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L INTRODUCTION

-Why do we need another book telling us how to develop and impliement
ingtructional strategies? Don't we already have competency based instruc-
‘tion, modular formats, self-paced instruction, multi-media presentations,
and extensive practice in clinical settings? VYes, all these practices
exist in many health occupations programs, but how are
they utilized? Are students' specific learning prob-
Ters and skills assessed? Are elements of the
modules and multi-media instructional formats
tailored to neet the learning needs of specific
students? Far too frequently the answer is no.
Everyone is expected to atilize the learning
~ packages and modules as presented. For most
students this will suffice. They are highly skilled and are capab1e of
learning under the instructor's direction or even in spite of the in-
structor's behavior.

For others, the instructor's teaching strategy and tactics will
spell the'différence between success and failure. For these students |
the instructor rnust teach.. Teaching involves the systematic interaction
of instructor and student designed to éttain specified and measurable
objectives. Teaching also incorporates methods by which the instructor
can systematically monitor not only the ‘student's performance, but also

the effects of the instructor's behaviof on students' performance.

In contrast, many students are not taught, but are exgpéed to
material (primarily through lectures and textbooks) which they are ex-
pected to learn, understand, assimilate, and apply. While many students
can survive heavy doses of such exposure, it is safe to™ssume that all
could improve their performance if instructions were pinpoinfed to |
utilize the1r learning strengths, overcome or compenéate for their
learning deficits, and take into account their various learning styles.

But wait! This book is supposed to be about teaching students who
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are disabled. Now its commenting about all students. That's right.

Good teaching methodology wi]] benefit all learners, but for the dis-

abled “learner, such systematic teaching nethodo]ogy can spel] ‘the dif-
(?erence between success and fai]ure. ¢

But, you say, we don't have any disabled $tudents in our programs.
We screen them out. You-may try to do so, but the current suicide rate
among health'professionalg-and the chemical abuse problems preseht among
them would seem to belie this claim. But, more to the point, why should
you attempt to screen out disabled people. What evidence do you have |
that individuals with certain disabi]ﬁties can't perform specified jobs .
quite satisfactorily? Aren't you frequenf]y assuming that a disabled
person wouldn't be capable of acceptable job performance? But, you say,
they couldn't perform the tasks required of people in the health fields.
They just couldn't. Again, how do you‘know7 Have you ever given a dis-
abled person the chance to try, and prov1ded some systematic instruction
tailored to that person's needs? '

;Pwhx'shou1d I," you ask. "Apart from legal mandates such as section
504 of the Rehabilitation Act of 1973 and judicial rulings, why should I?"
You must develop an answer to this question based on’ your personal ethical
and value system. But in so doing, keep in mind,;hat if you maké the
philosophical-value assumption that "they can't do it" you will not allo-.
cate the resources, time, and € ‘ort required to make the odds realistic
that a particular disabled individual will succeed in a given training
nrogram. All the resources, expertise and technology in the
world will sit idle if you make a value decision not
to utilize them, based on the assumption that |
"they" wouldn't benefit anyway.

A

P

- "Whoa! I still haven't been convinced
that 'they' can perform acceptably in the
health occupations." If you've read this
far, you must at least be curious about how

this ivory tower outsider who couldn't
possibly understand- your situation or the
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demands of your profession proposes’to prove to you. that disdbled people
can perform satisfactorily in a health occupatibns'profession. Well, 1
don't propose to pgg!g_anything of the kind, because 1091E and réasoning
are often poor tools with which to'chip away at the. traditions and prac-
tices in which we have 1nvested our intellectual and emotional energies

for a lifetime, and wh1ch frequently comprise a maJor portion of the frame-
work of our prafessional 1dent1t1es ("1f they can do my job what does
that say about my status, sk1lls, 1mportance and value as a professional?")
~What I do propose to do is offer "some food for thought" and then present

a framework in which to view thg functioning of persons who are disabled.

A series of specific suggestions and examples which could prové effective
in dealing with learning problems posed by particular 1nd1v1duals who are
disabled is also 1nc1uded

Food For Tho ught

First, the "food for thought" items. ~1) . Review what was said
earlier aboat teaching vs. presentation. Are you a teacher or a pre- |
senter? Do your students learn through you or in spite of you? ‘Can you
honestly say what effect your specific instructional strategies have on
particular students? 2) Examine your assumptions about disabled people.
Do you automatically assume’ that a disabled person can 't do something?
why’ Are you sure? Are you frightened at the thought of a disabled per-
son succeeding in your field? Are you afraid that your area will become'.
'a second class profession if word gets around that you not only accept
disabled candidates into your program, but also that several have even
completed the program successfully? 3) What do you think of when some-
one mentions a particular disability? What mental pictures present them-
selves when you think of "learning disabled?" ‘When you think of "para- ~
plegia?" "Blindness?" "Deafness?" "Emotional disturbance?" "Chemical
abuse?" Chances are, many of your mental images convey qualities of
helplessness, hopelessness, incompetence, dependence, and sickness. Some
of your mind pictures-might also express attitudes of aversion, distaste,
fear, or dislike. Though such reactions are not unheard of, they are
.veny_detrimental not only to disabled persons with whom you work or come
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into contact, but ‘also to your own growth as a well rounded person who
can delve beneath surtqce impressions and stereotypes ®

e
ﬁl

To adjust any neqative'stereotypinq which may have manifested ;t-_
self 1n your mental images , conswder the -implications of the followiny
equdslon disqbility # handicap # "slck"'# totaL lnLdDdthy. A dis-
_dbled Person may . have Tmpdired funttionlnq in one or more bodily systems,
but,whether or not that person is hdndicapped ln a Jjob depeﬂds on what
must be done. (What must be done is not the equlvalent ot whdt has
"alwdys” been Jone, Routnnes were established for a reason dnd they Ldn
be altered tor a reason.) A disabled person is not by detinition sick. wor
_devendent. Many, it not most disabilities are Vimited and stable. Pro- '
qressivendegenerative diseases are an exception, of course, but most <
disabilities are not in this cateqory. A hedr|ng tmpdired.’blind. or
learning disabled person (to name a few) can be as “healthy as a horse,”
"Sstrong as, an ox." or "sharp as a tack." 'He ov.she could be capable Ot
selling retvlqerdtovs at the north pole, or coal }n Newcastle. In short,
_he or she could be hnthy talented, capable, willing, and able to learn

-~y

complex technical skills,

fhis does not medan that someone who is disabled will have no prob-
LN, [t does mean thdt. like anyone else, d disagled person can dacquire’
QO range ot skills and abilities which can be utilized.. [t does mean that
SULY jspects of a disabled person's tunctioning will pe impaired. But
“sulh impdirment has no < priori relation to the level at which this dis-
Aoled person can achieve using uninpaired functions and/or compensatory'

mecnantsems,

Because it Joes a gredt disserv1ce'to disabled people to categorize
them, and inter trom the resulting label that one knows all he Ot she
needs to know about them, we would like to suggest an approach to the edu-
catron of persons with disabilities that attenpts to view each person
in terms of his o her functional strengths and weaknesses, rather than

in terms ot a category or label,
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Cognitive Dystunction

FIGURE ONE CONT.

The CAP Approach to Functional Deficits

mo_ctln Dysfunction ’

Mentsl retuardation refers to significsntly gube
wverage genecrsl tntallectusl functioning existing
voncurcuntly with deficics in adaptive behavior, snd |
sanifested during the developmental perlod (Americsn
Asgociatfon on Mental Detficiuncy, 1973).

qtld - 1 3%-69. Retardation occurs matnly becsuse of
tnvironmental (rulture, fsmily) rcasons although mintmal
™ ain damage and other medical factors (whery damage

Is Aot ‘wevere) can contribute tu the level af dysfunc-
tiona. Adequate socisal snd communication skills can be
developed, .

e

Moderate - [0 40-56. Aetardation occurs mainly becs.se
of medical ‘causes. Can lesrn td tsl. and communicste
bui have problems in soclal awar.ness.

Severe -~ 1Q 24-)9. Retsrdstion occurs becsuse of medi-
c8] causes. [t is accompantied by poor motor dsvelopment.
Lesrning slsmentsry speech «nd heslth habits ts poulbl!.
iunctdonal acadesic skills are not. -

Profound = 10 0-23,  Cause of retardation 18 medical
resulting In excrame physicsl znd mental deficliencies.
reequently instltutionalized for sctivities of datly

k™ : » "

Psychomotor Dystunction

Depression is s mentsl disorder chsrscterized by
lfttle cantion, sadnesn, slow mentsl and phyaicsl sctiv-
ftv, fstirue, despondency, feelings of worthlassness snd
dejectijon. Students suffering from depression may show
any comhination of these symptnas in the clsssrnom. -

v
1 -
)

' . '
n

ORTHWOPEDIC - )

The orthopedicslly impaired person is one wvho has e
crippling impsirmeat which interferes with the normsl funce
tioning of bones, inints, snd wusrles to such sn extent
that specisl srrangements must be made by the school. la=
dividuals who sre victime of polio, arthritis, and Nlcu-
lsr dystrophy fsll into this cstepqry.

- INTERPERSONAL S&ILLS
Students whp have lesrned fnappranpriste veys of desli=
iny with other, jdusls frequently show the following
behaviors: dtf “fn dealing with criticise, disruption,

|mantpulation, difficulty in working in grnup situattons,

and unwillingncss to conform to rules and regulstions,
These behavinral problems can be overcnme by instilling
proper interpersonal skills.

AUD1TORY »

Persons with suditory handicsps may hsve difficulty
in hesring ‘in one or both esrs or may not hesr st sll.
Hard of hesring persone sre classsified ss having slight,
mild, or marked lossss snd sre educsted through the sudi-
tory channel sfter compensstion is made for hesring loss.
Desf persons sre classified sa thoae vith aevere losses
and’ sre educatcd prl-lrlly through sense modslities other
thsn the sar.

MOTIVATION . .

A student's motivation may be cnnsidered fsctors
which drive him/her, tlereby stimulating him/her to per~
fnrm thus sffecting the intensity and pessistence of thst
cffort. Problems of motivation may hc manifested tn @ -
sttendsnce snd punctuslity problems, erratic performances
generally well below the etudents’ capabilities, s high
rate of dietrsctibility, a neastive or irresponsible atti-
tude towsrds work, ljttle concern over performance and
Murh time snd effort spent in unconsgfuctive wayp.

VISUAL
Vision impsired persons sre clsssified for educstion~
sl purposes into two cstegories - the viaual impsired who
can resd print snd the blind vho cen lesrn to read braille.

A

tlving.

SELF ESTLEM
Self estecm can be deacribed as the extent to which
an individusl fsels good about him/herself. Students with
low self estcem usually question their worth or values ss
human beings, tend to be ncpative and snxious, lack self~
confidence, are fsilure vriented, unassertive asnd hlye
Inw performance standards snd vocstionsl goals.

hd SPEECH
Speech defects csn be grouped to include disordera of
articulation snd voice, stuttering, and speech disorders
sssocisted with heasring loss; cleft pslate, mentsl retsr-
dstion snd cerebral pslay. Speech clinicians can deal
with speech. lsnguags problen snd relsted commnicetion
disorders.

(TS TEVT]

Disorders in une¢ or more of the psychologicsl
ptocesses involved in the understanding or using of
the spoken or written lenguage. Jisorders may occur
in listentng. taluing, Teading. writing, speliling, or
doinp mathonatice snd may be Perceptual hsndicaps,
Staln injuries. brastn dysfunctions. dyslezia, or
developments! sphasia.

ORi!; SIDE-EFFECTS

Many people find themse¢lves in situations in which
they are bdored, frustrated, lonely and face exccssive
stress. Orume can be prescribed to counteract theae mooda
but these drugs havs side-effects that affects a student's
pcrformance. Common exsmples of drug side-effecta are
drowsiness, blurred or double vision, nsusea, memory
impairment, coordination difficulties, confusion, dizzi~
nesa, hypersctivity and thivst. These problems can be
aslleviated by prescribing smaller dossge or llurnltlvl

medications for the student.

EPILEPSY AND CEREBRAL PALSY
Epilepsy and cerebral palay directly proceed fr

brain sctivity. Epilepsy is & neurological condition
caused by sbnormal discharges to the brain resulting in
one of four kinds of selzures: Grand Mal, petit mal,
Jacksonisn and Psychomotor. Cerebrasl pslsy, Gauaed by
damage to the brain during or shortly after birth, re-
sults in.ineffective control of muscles by the braln, thus
restricting a person's motor sctivitiea.

HEALTH
Health impaired.persons are those with special heslth
problems e.p. rheumatic fever, congenitsl heart defect,
diabetes, respiratory disordera (cystic fibrosis, asthaa,
tuberculosia) end hemophilta, These heslth fmpsirmenta,
though not strictly paychowotor in nature, do restrict
s students’ movements mnd sctivitiss in the clsssroom.

Q LIL)
RIC




Jhe CAP Model

This approach, the CAP me;hod, allows .
an educator to analyze each person's per- ‘
formance and prescribe educational experiences -‘\) |
which focus on remediating or compensating &7 )/
" for problems and utilize the student's , Q J
strenqths. "CAP" refers to cognitive, = < /
affective, and psychomotor functioning. x
' Any person who is disabled (or anyone else |

for that matter) functions at various levels (
in the cognitive, affective, and pSychomqtor'domains. Two persons with
the same label (e.g., paraplegia) can be quite different in their func-
tional abilities and limitations. Since the label tells so little about -
this person's functional profile we would ,suggest a strong emphasis on
,vieying each student.in terms of ~his or ner cognitiv%, affective, and
psychonotor‘functioning, rather than in terms of a categorical label

and its accompanying stereotypes.

Figure one shows how old diagnostic categories can be integrafed
into a unified approach to the analysis of their functional manifesta-
tions. Such an analysis, in turn, makes possible the creation and imple-
mentation of an individualized approach to the developmént4of compensa-
tory or remedial educational (and employment)”strategies.‘ Since even
stabalized health problems often have a major impact on a“person's psSy-
chomotor functioning in terms of mobility, endurénce and other factors,
"health problems" were included in the psychoriotor portion of the chart.
Everyone with major problems in learning and/or performance will manifest
thern cognitively, affective]y and motorically, but one domain or the |
other isordinarily the focus of the major functional deficits:

In a-class setting this approach would necessitate the development
of whatever modificaticns were necessary to produce an appropriate edu-
cational training program. The extent of such change is'frequently
minimal, but is dictated by specific functional deficits manifested by

individual students.



~ Categories To Constder

The following is a summary of “categories to consider" when develop-
‘ing instruction to meet the needs of particu]ar disabled students:

A. Assessment & Evaluation Results

1) Do any éxist?
2) Are they available to me?
3) Do I have the skill necessary to utilize them?

B. Students' Employment Goals

‘ ‘ ..1) interests

| 2) aptitudes

.3) prior work experience

4) current functional job skills

5) Jjob skills needed - number and type :

6) supervision issues - what is likely to be availab]e VS,
what the person needs

7) potential stress factors

8) physical demands "\\\

9) transportatioh factors N

N>

4

C. Occupational Information

1) availability
2) accuracy
3) utility

D. Modification in the School's Physical Plant

1) classroom

2) labs

3) equipment

4) accessibility
5) lavatories




E. Course Content ' ’

1) number of objectives - skills - concepts to be taught
N © 2) tasks & subtasks which operationalize objectives
| a. number ' |
b. success criteria
c. requisite conditions of»performance
3) time constraints v
4) reading levels required A
5) math levels. iequired, if applicable
6) order of presentation
7) rate of presentation

F. Lesson Plans

1) selec;ipn & seQuencing of tasks and subtasks’
, a. for use by entire class
~ b. for use by individual students
G. Text, Manual, Horkbook
H. Teaching Materials and Aids for Teacher Use’

1. Learning Materials and Aids for Student Use

J. Classroom Management Procedures

K. Teaching Procedures

1) for use with entire class | _
2) for use with the handicapped student on an individual basis;
te.:hniques for providing feedback concerning performance

L. Testing Students for Mastery of Course Material

1) content
2) procedures




H.' Recordkeeping

1) type
2) quantity

'N. 6 -ading and Techniques of Monitoring Progress

1) types
2) criteria

0. Emotional Climate of Classroom .

1) feelings of hon-handicappéd students
2} feelings of handicapped students
3) teacher's feelings |

P. Supportive Services

1) types required

2) availability _ o
a. in-house : | \
b. outside agencies » | T

Q. Coordination of Professional Services to Student

1) role definition
"' a. in-house staff
- 'b. outside agency staff

R. Administrative Policy

1) class placement |
2) grading and graduation requirements
3) support services
4) time factors

a. open entry-exit

b. fixed enrollment periods

c limits for completion

10

17
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S. Employer Contact - Job “lacement -
1) student's role .
a. Jjob seeking skills
'b. interviewing skills
2) staff role - definition, scope
AN

T. Follow=Up. -

1) role definition
2) planning ‘

In addition to services provided by ‘the instructor, disabled stu-
dents may need services which extend beyond the realm of the health oc-

“cupations classroom.. It is;therefore important that the teacher involve

other members of the staff such as counselors, special education .and
academic teachers. It may also be necessary to.arrangeyfoﬁ'services--
which can be provided by persons outside the school system such as -

Vocational Rehabilitation Counselors, other human service agency personnel,.
‘and especially employers. When wo-king cooperatively with other pro-
fessionals, you will probably find that it will be helpful to schedule

formal (though not necessarily lengthy) planning, coordination and
follow-up sessions. You may, as a group, also have to use record keep-
ing procedures which are understandable and accessible to all the. pro-
fessionals involved.

Resistance To Change

As you become more deeply involved in meeting the needs of studénts
who héVe cognitive, affective, orlpsychomotor problems, you will probably
encounter resistance in both overt and covert forms. Under the assump-
tion that "forewarned is forearmed," I would like to share with.you'some
of the possible defensive tactics often used to prevent change in the
status quo. |

1)' "o don't have the rmoney." Of course they do. Most institu-
tional budgets run into the millions of dollars. What that

1

i~
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2)

3)

person is really saying is that your request has less merit than
every other purpose for which those millions are being used, anq,
he or she isn't going to rock the boat by moving funds from any-
where else to deal with your request.

Mhey can't do it.” Who is talking about "they." Stick to in-
dividuals who can demonstrate skill and achievement. "“They"
can't 'do anything. Only specific persons can.

"e don't have.the staff (or staff positiong) needed.”" This is

~~ a variation on the money -argument. Of course there are staff, _
and staff positions.' Many organizations have dozens if not hun- -

4)

5)

6)

dreds. What is .really being,said is that the tasks you are

seeking assistance to accomplish are more irrelevant and worth-
“less than every other duty in every job description in the place.

Thé underlying message is that reorganization of staff duties
and/or staffing patterns isn't worth the effort.

"It will take too much time, or take too much time away from
the other students.” This argument has merit. To help you cope
with the extra demands of time and effort involved, I have pro-

~vided some suggestions on time managemeht later in this book.

If the person making this statement makes no effort to allot
the necessary time and effort, it too could be considered an
excuse to cop out. | |

"We have to be concermed about the patients they will be working
with." True, but "they" aren't working
with anybody. Individuals who have been
trained in the necessary skil]s} and who
have been suitably placed in the work
force, will be working with patients.

A disabled. individual who can do the

job jé_ggg_handicapﬂéd{ |

"Joe (or Joan) Doakes ts a 'phenom.'

No ordinary handicapped person could
do what he/she did." The success of someone expected to fail

12
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always looks unusual,

7) ™Je are already doing everything poasible.” Get specifics. See
how many disabled are currently enrolled, how many graduated, and
B how many are employed by the organization. Also note the job
o categories of these employees. If that statement is a smoke-
. screen, the numbers should indicate it. ‘

8) " "I have no authority to help you." If -this is really true, why
did you ask them in the first place? Go higher. If it is not
true, what that person is really saying is that he or she doesn't
“think your request warrants disturbing the status quo in any way.

- 9) "Let?s éeﬁwﬁp a committee to study the situation, get the facts
and repbrt back in gix months." The person probably needs another
paperweight or bookend, and your thick report will do fine. If
this approach is a stall, the suggested process wi}1 be much

fore cumbersome and d?awn-out\than,processes implemented to
achieve goals that you know are important to this person.

. As you begin to develop and implement individualized educational ser-
vices for students who have cognitive, affective or psychomotor problems,
remember that the student should be placed in the least restrictive edu-
cational setting. The least restrictive would be placement in a regular
'¢1assroom. This type of placement may not be possible but is the most
desirable.

The CAP approach attempts to provide a framework for alleviating
training barriers and for the development of'appropriate vocational pro-
grams in:a least restrictive setting. Assessment, course modification,
and teaching techniques will be illustrated |

Purrose Of The Publication

The purpose of this publication is to provide suggestions which
could be used to modify health occupations programs for disabled students.
These techniques can be used in many types of health occupations courses.
The'fo11owing sections discuss the cognitive, affective and psychomotor



characteristics frequently exhibited by dis$b1ed students and strategies:
to compensate for or ameliorate handicaps caused by deficjts in particu-.
lar areas of functioning. ' )

.~ COGNITIVE FUNCTIONING - WHAT IS IT?

In its most general sense, cognition is "knowing." It involves per-
ceiving, recogn121ng, integrating, conceiving, reasoning, judging, and
remembering. The functions which comprise cognition are major elements
of the basic skills required in most vocational settings: “reading,
writing, speaking, and calculating. |

Problems in one or more"aspect§ of the cdgnitive domain may stem
from deficits in one or more oflthe skills associated with cognitive per-
formance. For example, a person may find it difficult or‘impossible to’
perceive: accurate]y the sensory 1nformat1on received from the visual mode.,
auditory mode, tactile mode, ot kinesthetic mode. Then too, he or she may
have problems integrating or processing these perceptions into a coherent
pattern of meaniﬂg. Maybe the trouble occurs only with information that
is visually presented. Then again, difficulty may be experienced ih re-
ceiving or processing verbal input. Other people have problems only when
trying to deal with sensory stimulation that hits them in several forms
at once. Such could be the case when a person does well visually when in
quiet surroundings but has trouble absorb1ng visual input in noisy sur-
roundings.

Expression of their perceptions and ideas _may alsO'céusé difficulty
- for some .students. Some can express themselves very Well‘verbally, but
not in written form. For others, the reverse is true. Still others can
do both, or neither, well. '

Poor performance in other cognitive operations may present dif-
ficulties for the students. Among these are: a) memory. A person may
have difficulty .in either short term or long term memory. Difficulty
may be in relation to recognition, recall, or both. The student's
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performance may be a function of .his or her ability to recogni;é or re;
call facts, concepts (ciasses\of objects or events), or procedures
(tasks with.psychomotdr?aspeéts)g b) Generalization from one concrete
situation to othgrs_sidilar or identical in essentials, bLt not neces-

~sarily in outward appearance or context. c¢) Instantiation - represent-

ing an abstraction by a concrete example, or giving e
a case in which a general rule has been applied.
d) Prediction - anticipating the conseqhences
of certain dcts,.whether one's own or others.

e) Application - arranging conditions and
carrying out. f) Evaluation - using know-
ledge of facts, concepts, principles and pro-
cedures in conjunction with values to select

the most desirable action in a given situation. _

4

/

Academia Problems

In an academic setting there are also certain examples of the above,
more generic, cognitive processes which often present problems to both - "
the teacher and the disabled student. Amang these are:

a) 'i’i_,"’f..icz¢7,ty in following directions., - This problem may be due to
the format in which they are presented (visual, verbal,'demoh-
stration), the complexity of the directions given,‘their level of
abstractness, or their degree of specificity, generality or
a%biguity. The problem may also be due to lack of practice in
analyzing djrections and comprehending their implications for

behavior and performance

b) irfieulty in solving problems. Many students’ are unskilled in
problem analysis and resolution. Like many other skills, this
one may need to be developed and practiced. A student's problem-
solving style may also hinder his or her success in class. Does
the student impulsively choose the first possible solution that . -
comes to mind? Does he or she show extreme caution in solutions?
Could the student be characterized as one who mulls slowly and
deliberately over a problem, gathers information, and selects

I . 15
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N possible solyttons only after much thought, one who, while not
necessarily 1mpulsive, may try several conventional and uncon-’ ;
ventional possible solutions after brief analysis, or one who |
needs very directive supervision to address and solve problems?
A student's problem-solving style may cause or aggravate prob-

-lems if it is 1ncompat1b1e with the demands of the problem and

its context.
c) Low level of réadéng and writing skills.
d) Low level of math ekills.
e) Poor obseruatioﬁal skills.

f) Overall slowmess in“gécomplighing tasksland learming new material..

Academic Working Conditions ~

L

: In addition to skill considerations,. each learner has definite pre-
ferences for certain "working cond4t10ns“ and may perform fully only when
working uncer these circumstances. For exanpl2, does the: Tearner work

best in @ structured setting with clear goals, procedures, timetables, and"
methodology? Or does the learner chafe under.such a structured setting
"but blossom when given a problem to solve or a project to develop? Does
"the learner thrive in cooperat1ve work, or in solitary pursuits? Does

the learner work best in isolation, or in-the company of others (whether
~or not such work is done cooperatively)? Will a relat1ve1y sound-filled
environment help the 1earner maintain a higher 1eve1 of concentration or

A

~ In addition to "working conditions," learners respond differently
“to different types of feedback; and various methods of feedback will
have different effects on a given learner under different circumstances.
Some of the forms in which feedback can be expressed include the follow-

Y

prove d1stract1ng7

. Ft}t?cﬁ’r'lck

ing:

4) "go-no go" feedhack. Examples would be "start," "stop,"

16
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“continue," “yes. that's it," “no,*that's not -ft."

2) recogn1t1dn which can include verba] praise, pub]ic aknow]edge-
" ment, or awards. D :

3) tangible benefits such as a high quality finished product,
\ ' money, time off, promotions, and so forth,

" 4) corrective feedback such as “try another way,?‘“try this,"
"move (manipulace, turn, adjust, open, etc.) that," and similar
directional and performance feedback. |

-

‘While it is safe to say that hoSt learners would respond to some
degree when provided with any type of feedback, students with learning
problems may respond best only to a carefully selected approach to
‘feedback. :(If a supposedly good method of feedback seem: to be ineffec-
tive with a certa1n student. it can't be’ considered appropr1ate. If a
student responds we]l, it is safe to conclude that the type of feedback
used has had a desirable 1nf1uence )

The va]ue of continuous mon1tor1ng of a student's progress coup]ed ,
with timely and precise feedback cannot be overstated A person who has’
el
learning problems doesn't operate well in a feedback vacuum..

+

AFFECTIVE FUNCTIONING |
The affective domain is ‘made up of enotions, traits, reactions, attitudes,
values, and moral judgments. Attitudes, values, »
appreciations and morals are internal feelings
which influence most outward behavior. Affective
influences are very important because, while
cognitive‘and psychomotor factors provide
indicators of what a person can do, one's
affective ffhct10n1ng influences. what a
person w111 do.

17




A person with affective problems can be described as a person'ina-
pain. To cope with this emotional. hurt the person in pain will exert’
g.eat effort. Some efforts are functional and productive, others tead

to tenporary relief, ‘and often result in even greater. emotional turmoil.

,

Low self-esteem. anxiety. alienation. low self confidence and ex-
pectations, extreme shyness and withdrawal, fear, rage, depression. low

;Ievels of internalized control of one's own behaVior. and abuse of

chemicals are commonly used labels to express the "symptoms" of psychic
pain. Any of these symptoms may appear in someone as a response to ex-
treme pressure, but if their intensity is 'strong over a long period of
time, they should be considered serious.. - Seriocus emotional dysfunctionk
is a multi-faceted phenomenon in which the troubled pe:son functions
poorly, experiences great personal discomfort, and exhibits unusual pat- .

.terns of appearance, behavior and communication (both cognitive.and emo-

taona]) .These unusual patterns might include inadequate or absent

~“affect and functioning; bizzare appearance, behavior or communications.

or extreme exaggerations in regard to appearance. behavior or communi-

cation.

“

In an 1nstructiona1 setting you can expect to find students who are
experiencing Xhe normal emotional: traumas of daily life (anxiety or de- -
pression, for example) which influence their performance. Most -of the
time you would have no need to intervene. At times, thoagh, you will p
find .that a person may have a more serious problem with anxiety, depres-
sion, abuse of alcohol or other drugs. or other emotiona]]y-based'diffi-:

" culties. In these situations, you may. have to consider more direct
action. . |

/ PSY C‘HO/'IOI’OR FUNCTIONING A

. [
Deficits in psychomotor functioning may stenm from brain injury,

spiﬁal cord trauma, other nerve problems, musculo-skeletal dysfunction,

or inmpaired functioning of organs such as the eyes, ears, hearc, Wungs,

18




kidneys, and blood to mention a few.

we;afe q&t going to analyze each'problém as a set of symptoms which
must be tested, diagnosed, arrested or-stabilized. MWe are goigg:tgvadl
.dres§ leagping prqblems which stem from psychomotor impairments which
have already been stabilized and are expected to be permanent.

M&jor prob]ems caused by bsychomOtor dysfunction which must be
. considered in an .instructional setting include mobility, strength, en-
‘durance, manipulation, and communication (especially with students who
are blind or deaf). w | \

L3
;I
. ’i
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HOW CAN YOU DETERMINE' i’IIO MIGHT BE EXPERIENCING
C‘OGNITI VE, AFFECTIVE, OR PSYCHOMOTOR PROBLEMS )

. rradition)ly, an 1nstructor watted until a student's" clinical or
academic performance clearly portrayed the existence of problems. At
this stage, though, corrective action became difficult because. the stu-
dent had been developing a history of poor performnnte (and a1l the nega-.
tive self-opinions which can accompany poor performance), and much of -the -
student s time (and maybe the instructor's as we]l) was spent unproduc-

tively. Frequently, the student having problems yould drop out or be
‘dropped. So what, you say. A health professionel is dealing with the
1ives of patients, and sloppy, haphazard, inept performance cannot be °
tolerated. Correct. But we must 'emember that learning to do something
and pgrforming,1t once it has been mastered are not just two ways of.
stating the same process. Most of us learn quite rapidly under many 1f
not all conditions, so'we view "learning" and "performing" as one and
‘the same thing. (Really now, did you always do it right the first time
- you tried, every time yoy were learning something new?)  Learning, how-

ever, is not identital w1th performance. Some fast learners, for reasons -

other than skill alone, do not always perform well. Others, who may have
to struggle fiercelx, become steady, competent performers once they have-
mastered the required .tasks. ~ - :

The.implications of this distinction between "learning" and "per-
forming" are several. Foremost among them is the proposition thet if
instructional strdtegies are systematically tailored to the learning
strengths of a student and designed to help overcome, minimize, or com-
pensate for his or her learning deficits, the student involved will
have a much greater chance of developing into a competent. qualified
performer than he or she would if exposed to learning tasks in_a hap-
hazard or rigidly uniform manner. . '

If you chogse to present instructional sequences geared to the
learning requirements of individual students, you will probably want to
get some idealof who is likely to experience difficulties, and the areas
in which these difficulties might occur. ‘i{Nxou wait until a series of

20



, your currigulum and instructional strategies in midstream.

exams or clinical pefformance reviews'indicate problem areas, you will
find that the student will have a difficult if not impossible time re-
grouping. You will also find that you will have difficulty adjusting 8.

1

If you would like to avoid this situation, buf‘are not sure how tofi
go about it, the following discussion could prove helpful.

Assessrent For Decision-Making

There is no need to anélyZe beop]e's performance and collect evalua-
tions data if you don't plan to use this information when making decisions.
If you choose to acquire assessment data, your goals should be fo: a)
determine who is likely to have problems in your instructional area; b)
determine as closely aé.gossible the specific type of problems 1ikely to
arise; and cﬁ begin to point out avenués of remediation,'amelioration, or
compénsation for those problems.

A framework for this information gathering can be provided by a
chart such as the following (Figure two). ”

You night want to complete akchart like this for each student in
your ‘class, or you might want to make one only for students experiencing
difficulty as the course progresses.’

If you decide to use this technique, here's how:

1) Check the list headed "Student Abilities" and delete those not
applicabie to your course. You may also want to add other
abilities necessary in your course.

2) Write a list of class activities. For example:

a. listen to a lecture on sterilizing instruments,
‘ b. read text (written at the 12th grade reading level), or
. c. tomplete exercises (specify each).

3) Make a circle in boxes where activities require certain abili-
ties. For example, to learn from reading the text. the student

21

S
Z,

N



N >

FIGURE TWO R L // /' /),

czcﬁ;é
‘?"e‘%
g

13

¢

v - M4 ' ' 4 J3TWORNT . TRACHRR’
STUDENT ABILITIES HOW TO ASSESS P ’ )

W
1

o
>
3
=

| o)
>

READ

—————

WRITE
LISTEN
SPEAX
COMPUTE , :
MEMORIZE/RETAIN ’ . _ i B
ANALYZE , . ' .
SYNTHESIZE | ' N A
REASON/JUDGE « o ~
UNDERSTAND DIAGRAMS -

TR

Cognitive

2e

SELF' CONF. /SECURITY
PEER RELATIONS ' , .
SUPERVISION - ~

FRUSTRATION ’
COPING/ANXIETY LEVEL
APPEARANCE o ‘ : \

Affective

MOBILITY :
LARGE nﬁscu-:s ' . .
SMALL MUSCLES ' | ‘ . :
VISION '

HEARING } . E . N
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4)

5)

6)

*data for each of these students.

~ quate for success in the class acti-

>

3

must be able to fead effectively and.possess adequate vision,

Decide how to assess student abilities in each area marked by a

- circle. In most classes, all abilities will be reqmired by one

or more class activities. Assessment ‘might be made by pre-test- -

-ing students, by obtdining information from counselors or earlier

educational records, by observation, by asking the student, and
so on. Jot a note in each category under the fﬂow'tO»Assess"- .
column to indicate how needed information will be gained.

Make a copy of the form as it is filled out to this point for
each student on whom you wish to keep records, and label 1t with
his dr her name. Assemble asséssment

Put a "+" 1n the c1rc1es where the
student 3 ab111t1es seem to be ade-

vity: Put a "1" where the student S
abilities do not seem to be adequate
for him or her to successfully com-
plete a class activity. (We don't
suggest a "-" because of .the negative
connotations associated with it. "A "i" can

Just as easily be changed to a "+" when the student s performance
becomes agcceptable. )

For instance, in the above example the student was required to

read a 12th-grade-level text book as one class activity. A
circle would have been made in both the "Read" and "Vision" Stu-
dent Abilities categories If the student reads at the 9th-grade
level, the box where "V1s1on" and "Read text..." intersected
would look like this: @, while the box where "Read" and "Read
text..." intersected would show this 0. |
Sometimes, a student's problems might cause him or her difficulty
in completing a task, even though the ability in question is not

. usually thoughtrof in relation to.that task. For example. a stu-

dent who exhibits pronounced insecurity about his or her ability

23
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to succeed in school might. react negativély to the reading as-
s{gnment. In such a case, you would put a "0" in the "Self
Image“--“Read text..." box even though no circle indicates. this
is a normol]y required ability for the task.

7) Each "i" on your :chart indicates that a problem exists. You:
might take steps to a11eviate a okoblemAby referring the student
for counseling; by encouraging him or her to use tuterial ser-

_“vices or ‘an independent study laboratory; or by modifying your
presentation mode or expectatmons for the student. In the "How
to Help" category note br1ef1y your plan to help the student
attain success in your class. To continue with our earlier ex-
ample of the student with the Tow reading level, you might decide

to ask a proficient reader in your class t0'tapeirecord the rele-

vant text book passages. You might also suggest that the student
get tutorial help in reading. Your "How to Help - Teacher Acti-
vity" column might then read "tape/tutor." The student acfivity
| seotion of ‘the "How to Help" column might indicate how often the
tape/tutor ‘would be used and with what material. It could also
‘indicate an act1v1ty different from, but compat1ble with activi-
: ties listed in the "teacher ‘activity" portion.

As mentionéd, the information needed can be sought formally or in-
formally. Formal sources include psychometric tests, clinical assessment
by"relevant experts, survey instruments, or other assessment tools such
as a formal behavioral assessment of the student's performance conducted
by trained observers in an applied setting. Informal sources of informa-
tion include fellow instruotors, other professionals such as psychologists

or school counselors, and the student him or herself. Unfortunately, the

informétion you need for planning and degision-making may be nonexistant

- or incomprehensible to you. If this is the case, you may wish to conduct

an informal assessment of your students at the start of the semester.

'This assessment does not have ia be lengthy or diffioult° The method"

described here would take about’two hours, and could yield results which
would save much more time and effort later. The techniques are not re-
fined, nor are the results definitive. However, this plan can give you a

24 :322

\

ERS



good start on identifying which students are Tikely

to have problems, and which class activities may
. present difficulties to specific students.

I,

Al

P'lan of Action

'Round One:

5 minutes

15 minutes

10 minutes

10 mtnutes

1 o -
Lo Minuies

10 =1 nutes

12 renutea

17 minutes

Round Two:

12 rminutes
[ 1

- To determine specific abilities and disabilities of individua]‘students:

Exp]ain to the students that the assessment program
w111 be brief, that it is. your tool. to determine how
best to meet their needs, and that it will not affect
their gradds in any way. Ask the students to spend 15
minutes writing an essay on "What T Expect to Learn
from this Class" or "How this Class Relates to my Car-
reer Goal" or some similar topic.

Students write essays.

Give a lecture on some specific class topic which is

..unrelated to the c]ass p]ans for the fol]ow1ng five

days. Use no visual aids.

Read ten questions to the students, based on your lec-

ture‘material. They should require short (one letter

or one word) answers.

Have the students read a technical passage in your text-
book, unrelated to the class activities planned for the
next five days. '

Ask students to answer a written ten-question multiple-
choice test on the assigned reading material.

Demonstrate a task related to your class topic.
Have the students perform the task you demonstrated.
three to five days later.

Read the students ten questions similar (but not

25



II.

~ You will want to Took at the following assessment results.

III,

-

identical)-to those of Round-One, dealing with the same
“lecture material. Students again answer with one-letter
or one-word responses. ' " R

10 minutes  Students answer a.second written ten-question multiple-
choice test on- the Round One readingvassignment

" 10 minuteé - Students again perform the task demonstrated in Round .

One. . o d

Gbneraz Outoomes

A.. Essay :
- .overall quality L s
- specificity of course or Career goatls
- realism of expectations for the class

B. Compartson of. discreet Zecture, reading, and'damoﬁstratzon tasks
- overall quality : .
- differences in abi]1t1es shown for- each teacher 1nput/student
output mode - RN
- differences in quality of short-term versus long-term memory, -
as indicated by comparing Round One test results with those
obtained in Round Two:
- dverall
- by input/output mode

k1

Essay Results

A. An essay from a student who ie learming disabled might show:
- letter or number reversals, e.g., stuby for study; 1799 for 1979
- misspelling of simple words, e.g., prak for park; hapy for happy
- other words spelled phonetically, e.g., telafone for telephone
- omission of words
- incomplete or run-on seﬁtences
- terrible penmanship, or writing which does not stay on the

26
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N . e o o S e et o R T
_ : - , -

lines of ruled paper o RV
- lack of organization. e.g., nNo paragraphs o
- a messy 1ook1ng paper, with many words crossed out and many
7 erasures - ‘
- thoughts of 1nsecur1ty or self-dOubt about his or her ability

to succeed in school
o : _ ,B_l_”_ ‘ o
- adequate vocabulary

- reasonab]e expectations of the c]ass
- clear train of thought -

B. An essay from a glow etudent might show:
.- misspe111ng of longer words; phonetic spe111ngs

- missing punctyation \ '

- lack of organization -

- simple vocabu]ary

- short sentences

- unrea11st1c expectat1ons of class

- insecurity or self- doubt about his or her abi]ity to succeed

in class :
- a relatively short essay, compared to those of other students
" - concrete thought, with abstract concepts seldom expressed

C. 4n essay from a student with emotional problems might show:

- over1nc]us1on of inappropr1ate ideas into a concept

- 1d1osyncrat1c\mean1ngs of common words; 'new' syntax or 'new’
words . :

- fragmentation of\thoughts

- lack of’organizétion; incoherent sentences or paragrabhs“

- interpenetration of inner fantasies and outer realities

- naming a whole by an unusual part, e.g., it is not unusual to P
refer to a king or queen by saying "the crown. 1t would be
unusual to refer to a monarch by saying "the robe..

- unrealistic expectations of the class; possibly very grandiose
plans for the‘future or expectations that the class will remedy

27
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all the person's problems - o
- extreme self-doubt or self-confidence '

- - strong negative feelings about or fears of other class members.

teacher or aides " .

Alao. note extreme reacttona while wrzttng the essay, auch as:

- 16ud -complaints about the assignment

- excessive anxiety ' . )

- .excessive. suspicion of the teacher's motive in making the as-
signment | e

- inappropriate mannerisms B “ - .

- - refusal. to do the assignment
- excessive need to.explain in person why the assignment was not )

done, or was' done in a certain way

IV. Assessment-of Tasks

- Comparing the results of the three discreet types of tasks (1isten-
ing, reading, and performing) could help you 1dent1fy students specjfic
1earn1ng assets and deficits. '

A‘

A Zearnzng disabled student might show:

- much better performance with one type
of'instruction thap another ’ :

- verbal or demonstrated understanding
of the work which is much greater than
that indicated on written tests.

4 mildly retarded.student might show:
- Tow over-all functioning )
- mistakes in understanding d1rect1ons

-

- that more time was needed for completion of the test or task

than other students
- retest results much Tower than immediate results

An emotionally troubled student might react with:

- one or more tests not attempted, or giving up before time is

28
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V.

K
P

Ao

cslted§ - ,
- .extreme hostility or resentment to the assessnent situation
- excessive need for teacher reassurance during or after the
assessment situation

.= marked withdrawa., anxiety, or depression during or 1mmed1ately

after the test

o K

Students with undetected hearing or viaion problems might:
- show wide differences in functioning on the disereet tests

" - show evidence of straining to see or hear
' - comment that it was hard to see or.hear the material

)

Psychomotor Difficulties

As muth as 18 posszble, znclude knawn physzcally, zsuaZZy, or
hearing handicapped students in the assessment process. This
biZZ give you ¢ good idea of the student's abilities and of the
changes that will be necesgary for him or her to succeed. For
examplé, if you have a hearing impaired student in your class who
has an interpreter assigned to him or her, let the interpfétgr
sign your lecture and test questions., If ﬁot, let the student
lip-read your lecture and questions. (This may be very frustrat-
ing for ‘the student, but it will give you a good idea of how im-
portant viéual cues are to this Zeaﬁhen,)? Since these assessment
results will not be reflected in the studéntfs grade, the more
accurately they reflect the student's-normal clagsroom situation,
the more useful the results will be when you begin to develop ap-

propriate instructional strateg 1es.,

The effects of moverment-related barriers m&y also show up during
the assessment process or during initial class periods. These
inelude: J

- acceleration and deceleration changes
- time pressures

- long walking distances

- waiting in a standing position

29



4
'

moving in crowds
carrying things |
- reachipg and handling.

- C. Students with psychomotor handicaps may also evidence fears:

v * - of getting lcst

“sitting_ down and/o; gett?ng up

- of danger to personal safety

- of embarrassment at inept behaviors.

The fqllowing are sample esséys which 111u§trate many of the points

nentioned above,

™3
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SAMPLE ESSAY FOUR




A pérson's specific ]ea;ning problems may become relatively apparent
to you using this procedure. However, some of the more serious emotional
dysfunctions may not be so apparent, or may develop only later.

The indicators of emotional problems are fluid and many-faceted.
For this reason, intensity and duration of the symptoms are given strong ‘
consideration. If an indicator is manifested Qery strongly over a long
period of time, the 1ikelihood of that person developing, or having, ser-
ious emotional problems is much greater than a person who manifests a less
intense symptom which is transient and which may be a perfectly normal
response to a specific event or problem.
With the above considerations in mind,
the following are offered as possible
indicators that the person exhibiting
them may be developing difficulties.

1) frequent, extensive expressions,
verbal or otherwise, of a "boxed
in" or "trapped" feeling. This is
one of the first indicators that
"things may go wrong" if the person's present 1ife activities
continue unchanged;

2) marked changes in personality (frugal to extravagant, outgoing
to sullen, etc.);

3) crying jags that have no rational explanation;

4) a loss of self-confidence or self-reliance, and lowered self-
esteemn;

5) .a constant feeling of being watched;

6) difficulty in controlling one's thoughts;

7) severe and profonged depression;

8) growing edginess, tension, and unexplainable fears;

9) a sharp'slump in academic or job pefformance;
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- 10) increasing withdrawal from people;:

11) growing excesses such as hypercleanliness, food faddism, or
religious fanaticism; |

12) hearing voices;
13) abrupt and unexplainable changes of plahs or job; -
14) regular headaches and insomnia;

15) 1indications of suicidal intent, for example, talking about being
dead, ending it all, or killing one's self, or giving away
valued possessions. . |

Even in combination, the appearance of these.syﬁptoms may not be
indicative of serious embtional disturbance. Many people, if not most,

will_develop such symptoms under stress. The crucial issue is whether or

not the person can "turn them off" or take effective measures to alle-
viate them. ”

A very common emotional problem is depressioﬁ. Feeling debressed'ig

a normal and natural response to experiences of loss, failure, and bad
luck. For some persons, depression becomes “something more than just.
normal feelings of the blues. Sometimes a serious depression can begin
ordinarily enough with an event like the loss of a loved one or a change
of job. - But the serious depression persists and becomes worse. (Re- -
séarcherg are still unsure whether or not serious depression is an ag-
_gravated form of normal depression or whether it is something entirely
different.) '

Depression can show itself in many ways and with different degrees
of intensity. The key feature in depression, however: is change. The .
person becomes different. Instead of seeking gratification and pleasure,
depressed persons avoid it. Instead of taking care of themselves, de-
pressed bersons neglect themselves and their appearance. Their drive to
survive gives way to suicidal wishes. Their drive to succeed and achieve
turns into passive withdrawal. In general, the most obvious and typical
sign of serious depression is a gloomy mood of sadness, loneliness, and



apathy. However, if'periods of deep depréssion Sgem to a]tefnate with
-periods of extreme elatidn, this too points to serious depression. |

The seriously depressed persons see—themseTves tn a very negative
way. They are convinced that they are alone and the situation is ‘hope-
less. They often blame themselves harshly for trivial faults and short-
comings and exaggerate the seriousness of these shortcomings. They are
very pessimistic about themselves, about the world, and about their fu- -
ture. Their personal outlook is pervaded by portents of doom, against
which they are helpless and impotent, and for which the prospects of
resolution are hopeless. - '

Depressed persons also become less interested in what is going on
around them, and no longer derive pleasure from activities they formerly
~ enjoyed.- - Fatigue, sleep disturbances, and especially early morning in-.
somnia are quite common. Because of the extreme fee]ihgs of fatigue,
some depressed persons may want to sleep a lot more than usual. Some
may lose the desire to eat, and thus lose weight. Others may begin to
“overeat and thus gain weight. "’ Persistent cfying spélis are also evidenced
by some wha are depressed. '

For some people, depression may take the form of agitation and
alienated rage. It may mask itself as physical discomfort, or 1t'may
contribute to the abuse of alcohol or other chemicals. Habitual under-
achievement may be an‘unrecognized form of depression.

Depressed persons share the common feeling that they have lost some-
thing very important.to them though often this is not the case. From a
fee]ing'ofAioss} depressed persons may progress to unrealistic convictions
that they are losers and will always be losers, and must be worthless,
"bad," and perhaps not worthy to be alive. Some may even try to kill
themselves.

So many seriously depressed people do attempt suicide that serious
Hepression may be considered the only "fatal" emotional disturbance. Not
all who are seriously depressed will attempt suicide, nor are all who

L
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attempt suicide necessarily suffering.from serious depression. It is
estimated, though, that up to 75% of those who attempt suicide are
seriously depressed. Other studies indicate that,
“the person hospitalized for depression at some
~ time in his 1ife is about 36 times more likely
- to commit suicide than the nondepressed person,
with the greatest risk during the recovery
process or immediately following treatment.’

What are some of the signs that a person
may harbor suicidal tendencies? First and foremost '
is the suicidal threat. Agx'threat, however blatant or subtle, must be
taken seniodsly. Not everyone who threatens to commit suicide actually
- attempts it, but nearly all who do attempt it either make an open threat
or give significant clues to their intended action. Other clues include
the following: ’ '

o a_charge in mood or behavior. This may be obvious in that the

| person becomes extremely depressed, or less obvious, such as
when a very depressed person suddenly becomes serene. (Maybe
the person resolved the situation positively. ©On the other
hand, the person may have made a decision to die, and feels re-
Tieved that he or she has at last found a way to end the misery
and quell the inner disturbance.) Insomnia or other serious
disturbances in the sleep pattern may also be indicators of a
serious change in mood. |

JToing away prised possessims, 'Especially when accompanted by
remarks such as "I won't be needing it any more," or similar

statements.

excessive_use’ of chemicals (aleohol, other drugs). Depression and
suicide are often associated with serious alcohol abuse.

a_pre-occupation with one's health. Along with a.loss of energy and
a dininished interest in hobbies, sports or other pursuits that -
were previously important to the person. )
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the study _of auiaiée techniques.

Though tnese clues seem straightforward and obvious enough, f
reality they can be easily overlooked. We do not 1ike .to think\that

~anyone we know, love, or work with would ki1l themselves, so we tend to

discount the seriousness of subtle hints. : Thus we must be alert to the'
messages communicated by peoplé around us, and remembe¢ that peopie often

~ communicate the most critical messages in indirect, non-obvious ways.

Though a person experiencing‘such intense psychic pain that he or
she considers suicide is in need of appropriate professional attention,
a more insidious and stealthy killer can be found in a large percentage
of our population. That killer is stress. Stress can cause or contribute
significantly to problems such as ulcers. high blood pressure, and a |
lowered resistance to diseases. Stress can also increase the dangers of

_harsh environmental chemicals, poor eating habits, or other unhealthy

practices.

When someone is under stress, adrenalin enters the bloodstream. .

This triggers an increase in blood
pressure, heart rate, breathing, blood
flow to the muscles and metabolism.
Years ago, a physical response, “flight
or fight" was usually the way to elimi-
nate this stressful situation. Thus a -
person's stress reactions were very
helpfu1 Now, however, the sources of

a person's stress may be less tang1ble, and even self 1mposed arguments,
deadlines , boredom, ambition, lack of exercise, pressure to achieve. -
Stress is also commonly caused by changes (both pleasant and unpleasant)
which are too frequent or too extreme for the person to cope with. Such
changes include: personal loss due to death of a loved one, loss of
friends due to moving away or divorce,'illness and/or injury, job changes
(losing a job, getting a new job, being transferred; receiving a promot1on).
financial reverses, or a large accumulation of debt, family changes (new
child, leav1ng for school)s or retirement.
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~ they don't succeed according to the standards set by themselves or by

Signs of stress can include physical agitatidn. sweaty palms, rapid

‘breathing, tense muscles, a "tight stomach," and rapid speech. A person
“under extreme stress can also become anxious, lethargic, or withdrawn.

He or she could develop psychosomatic complaints or other coping mecha-
nisms. Frequently a person resorts to drugs, such as tranquilizers or

‘alcohol. For many people, fear of losing love is one of the biggest

causes of stress. -This fear is frequently accompanied by a- fear of
failure (whether failure to please others, failure in school, or failure
at work). These fears often ga together because many people feel that if

@ -

those important to them, they will lose the love of their spouse-or
parents and lose-status in the community.

A

~In school settings, many students are trying to.live up to unrealistic
expectations which originate in themsel%es or in those whose approval they
seek and are thus under extreme pressure to succeed.

Aqother emotionally based problem which is likely to appear in a
health occupations setting is chemical abuse. ALﬁerson developing or in
the midst of a problem with chemicals reflects this both in how_he inter-
acts with ‘others and in how he makes excuses to- himself about what he is

doing. Warning signs of a problem with alcohpl include the following:

1) phe'&rinker is difficult to get along with when he or she is
drinking, but not when sober; . '

2) the person drinks "because he or she is depressed";
3) the person drtnks to "calm his or her nerQes“;
4) the individual periodically drinks till he or she is "dead drunk";

5) after sobering up, the person cannot remember part or all of the
drinking episode he juSt expe?ienced; (this is a "blackout." It
is alcohol-induced amnesia. The person may not remember events
he or she was participating in, or may nbt recall how or when he
or she got home);

'6) the individual hides liquoé in order to insure an uninterrupted
~ supply;
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7)

8)
9)
10)

11)

12)
13)

RTY

/

T/
/

the individual lies about both "how often and how much he or she’
drinks. ‘

the individual neglects to eat when drinking.
the individual neglects his or-her'fam11y when drinking;

the individual is preoccupied with drinking; he or she thinks
about, talks about, or plans for drinking at times when other
matters should be considered; ' :

the individual can drink considerably more than most other people
and remain remarkably efficient mentally and physica11y.

the individual drinks to “get high"; he or she gUlps drinks;

~the individual drinks alone; the person may drink alone in a bar
to try to fool him or herself into believing he or she is drink-
ing socially, but the aloneness is as much psychological -as
physical; the person often withdraws into a fantasy world of .
success, pcwer, and prestige;

®
the person experiences "loss of control"; the person drinks more
than he or she planned, or starts drinking without even thinking
about it. He or she may stop after work for "one drink" and end
“up staying until closing time. ‘

~ In an educational or employment situatidﬁ. a person who has a' chemical
abqse\problem often manifests it in his or her performance. Examples of
this include:

1)

2)
3)

4)
5)

Excessive absenteeism-especially on Mondays, Fridays, days‘beforEf'
and after holidays, days after payday.

Sudden unexcused absences.

Frequent absences for colds, flu, bronchitis, sore throats, acci-
dents, and "family problems."

Wage garnishments or other legal involvement.

Fights on the job or in class (verbal or physical).
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6) Deteriorating pefsonal_appearance.
7) Odor of alcohol on the ‘bréath (often
" accompanied by the smell of breath

'; fresheners. strong perfume, or
other devices to mask it).

~ 8) " "Drinking lunch* and proldnged Tunch
hours.

9) Frequent disappearances during morn-
~ing and afternoon breaks with
obvious after effects.

10) Worse judgment than previously.
. - . ‘ : .
1]) - Increasing quantity of unacceptable or substandard wqu.
12)  1increasing complaints from co-workers, fellow students, or cus-
tomers. |

13) Tardiness and early departures.

While the above indicators point to the presence of a problem, you
cannot automatically assume it is a chemical abuse problem (although oné . -
half of such performance problems are rooted in chemical abu;g). ‘

If someone isn't a user of i1legal, or illegally obtained, chemicals,
he or she could still develop problems. Legally acquired prescription
drugs, especially tranquilizers and anti-depressanté, can be the source of
great personal and interpersonal turmoil. How could you tell if you might
be heading for trouble in this way? You may be heading for trouble (or
already there) if you: '

, 1) need pills to function in the morning, and more pills to sleep at '
night;

2) shop around from doctor to doctor to get wﬁat you feel you need
for\your nerves, headaches, back pains or whatever;

3) need more of these drugs than previously to get any relief;

4) develop personal, family, financial; or gmp]oyment“prob]ems due
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to your use of these drugs.

5) are losing interest in other people and narrowing your range of
social and recreational activities; ‘

6) _have stopped participatin‘\in«or performing hobbies, club acti-
vities, or organization activities that you enjoy;

7) need a daily intake of chemicals to alleviate your psychic pain
and overcome unpleasant feelings.

Determining Psychomotor Problems

]

. . ] . .
The best way to.determine whether or not a psychomotor dysfunction

will cause-an instructional;orgperformance'problem is to let the person

try. During these trials, you will play a supportive role, and observe

whether or not the student can operate comfortaﬁly and effectively, what

, areas need alteration, and what alterations might be effective.. Note
also the-students' related emotional responses (fear, embarrassment,

| confidence, or whatever). A work sheet such as the following might help 3

you organize your observations more effectively.
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able te:

. able to:

able to:
able to:
able to:
able to:
able to:

'view pictures?

-
 FUNCTIONAL CAPACITIES CHECKLIST

SEEING

perform required reading?-
read blackboard? -

see demonstrations? ) | .

view films?

travel through bui]ding?

draw own diagrams?

Special adjustments required;

.. Lighti
LN .Lenses

.+ ..Readers

.+ ».Guides
ee..0ral i

....Talking book

ng

nstruction

«...8raille

....lLarge

~ «ss.Heavy

....Specia

....5eating
«++.0ther adjustments:

Hearing
In a large

Normal range of radio or tape recorder?

typewriter

dark pencil

1 orientation‘to bu11ding & classes

COMMUNICATION

classroom?

Interference from normal traffic noises and

other extranfous sounds?

Functional

Attitude toward hearing aid?
Lip reading’

usé of hearing aid?

Special edjustments required:
«+..5eat in front of room

+sssLouder
....More careful articulation by instructor

presentation by instructor

«+.. iore board illustrations & written materials

....5pecial hearing devices

«...Use of

«++.0Other adjustments:

an interpreter




SpeakingﬁAbility

Adequate for classroom use?
Adequate for special courses?

Adequate for occupational choice? .

Use of speechboard. -

Writing

Capable of writing classroom notes?
Resources for dictating notes.
Knowledge of typing.

Capable of writing on blackboard?
Special adjustments required:

Manual Commmication

Types Used:
..Total Communication
...American Sign Language (ASL)
..Signed English
..Fingerspelling only
Other

Language
Can the student communicate adequately in the
~classroom:
.Through spoken language?
..Through written notes?
..Through manual communication?

MANIPULATION IN CLASS

Self-care in building?

Handle 1aboratory equipment safely?
Write using pen and pencil?

Handle chalk in classroom?

Eat by self-feeding?

Carry own books?

Turn pages?

Handle coins?

Steady hand movements?

Speedy hand movements?

Two-handed coordinated movements?
Pick up large objects?

Pick up small objects?

Open doors?

Typing Skills?

Raise hand for instructor's attention?
Manipulate papers?
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MANIPULATION. AS REQUIRED BY THE PROSPECTIVE JOB SETTING

1ifting (how much, How,offén)

carrying (how much, how often)

pushing

pulling

climbing

balancing

stooping

kneeling

crouching

crawling

reaching

handling (gross motor skills)

fingering (fine motor skills)

feeling

standing

walking

. sitting
— turning

MOBILITY

Travel tc and from school

Travel on level surfaces

Special devices used

Walking up and down steps

Relative speed of mobility

Steadiness and balance

Assistance required

Ability to sit in and rise from chair

Ability to walk up incline

Ability to walk on hard smooth surface

Ability to pass through narrow aisles & doorways
Special aids required: | |
....Special elevator service _ o

«evoEarly dismissal

«+..Student helper

....Paid attendant

....Close safety supervision

«...0thers: '

SPECIAL HEALTH PROBLEMS

Description of condition:
Special medication & health care required

Activity limitations

Possible curriculum limitations

Progressive or stable

Special adjustments needed:
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| If the data you have gathered indicate that certain of your students _¥”

PRESCRIBING POR STUDENTS WITH COGNITIVE PROBLEMS

‘haﬁe difficulties that seem to be cognitively based, you still may be
uncertain about how to remedy or (more 1ikely) compensate for the problems.

A general strategy would follow a process similar to this one:

)
2)

3)

4)
5)

6)

7)

8)

9)

Briefly describe the broblem (or note it in chart similar to the

~one provided in the "assessment" section of this book).

Identify as much supplementary 1nformation‘as you can which re-
lates to the identified problem. |

Set goals 1in conjunction with the student. Include long range
employment goals as well as more short term training-learning
objectives. '

Identify the skills’to be learned.

Utilize in-schoo] sources of assistance (and outside agencies

"when feasible) to develop preécriptions for academic, vocational,

and "independent 1iving" skill development.

Outline instructional methods to be uséd. the order and speed of
presentat{on, and contingency plans to cope with difficulties.

Note specific tasks and procedures the student can use to improve
his or her learning. ‘

Determine 1n$tructional materials to be developed or modified.
Include both instructional materials you. use and instructional
materials the student will use.

Examine the methods you use to evaluate student progress, and
modify them as needed to insure_that the student is assessed

fairly.

In more specific terms, I will now suggest some approaches which you
may choose to try when specific problems arise.

Learme Slowly and Poorly

In general, it is imperative to remember that when you are working
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with a student who is a slow, inefficient learner you cannot confuse '
training with presentation "or exposure." Training consists of ‘sys-

~ tematic, controtled procedures which are carried out so that educational
~ effects can be measured any recorded. "Exposure" occurs when you make

available information whichlyou hope the learners will study and assimi-
late apprupriately. '

A specific strategy for the slow, inefficient learner co.ld consist
of the following steps:

1) measuring the learner's current behavior and skill level;

2) specifying the skills to be learned;

o

3) .requiring active responses from the student (in contrast to hpr
ing he or she will soak up information presented, assimilate it,
and apply it correctly in appropriate circumstances);

4) arranging small séquential steps in order to maximize opportunities
for success;

5) building in review points to help maintain 3kills learned pre-
viously; |
6) shaping generalization and differential discrimination skills;

7) measuring progress in a systematic and precise fashion.

To implement such a format, you will probably
have to utilize task analysis procedures, develop
training materials and methods, providé feedback
in a controlled way, and measure progress syste-
matically. "

As a supplement to this section yourmight
wish to read and/or review the following works:

Bechtol, W. M. Individualizing instruction and keeping your sanity. Chicago:
Follett Publishing Co., 1973.

Charles, C. M, Individualizing instruction. St. Louis: C. V. Mosby Co.,
1976. '
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Gropper, G. L. Diagnosis and revision in the development of instruc-
tional materials. Englewood CI1iTs, New Ueptey: Egucafiona1 Techno-
Togy PubTications, 1975. S

‘Mager, R. Goal amalysts. Belmont, Californfa: Fearon, 1972.
Mager, R. F. Measuring instructional intent. Belmont, California:

Fearon, 1973.

Mager, R. F. Preparing 1nstructional objectives, Belmont, California: |
' earon, 1962.

Mager, R. F. and Beach, K. M. Developing_vocational 1nstruction. Bel-
mont, California: Fearon, 1987.

Mager, R. F. and Pipe, P. Analyzing performance problems. Belmont, . '
“California: Fearon, 1970, | \

Rosenberg, M. B, Diagnostic teaching. Seattle: Special Child Publica-
tions, 1968. _ '
. / IR

In conducting a task analysis and utiIizing it in your training
procedures, it is very important to be aware of the implicit assumgtioﬂs
you are holding in regard to the current skill level of the student. For
example, the follow{ng task analysis contains several implicit assumptions
about the skills possessed by the trainee.

NURSING ASSISTANCE OCCUPATION TASK:
' MAKING AN OCCUPIED BED

Tusk Component To Be Performed " Jmplied Assumptions - }
1. Wash hands. ' a. knows where sink facilities
‘ - ‘ are or knows whom to ask for
directions.
2. Collect necessary supplies and a. knows where linen supply closet

stack linen in order. R or cart is.

o b. knows whether to bring linens
to patient room on cart or re-
move what is needed and leave
cart where is.

¢. knows the "order" in which to
stack the linens for use.

‘understands why privacy must
be provided.
b. understands what “"provide

o

3. Provide for patient's privaéy.
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Task_Components To Be Performed Implied Asswmptions

\
privacy" ﬁeans. (put up screen.

e SHUL dOOR,. draw- curtain, ete.) -

4. Describe procedure to patient. a. understands why it is neces-
sary to. inform patient of |
procedure. \

b. knows how to describe proce
dure and use proper tact/tone

. - of voice.
’ L)
5. 'Position bed in high flat a. knows how to determine whether
~ position, if allowed. ~ or not flat position is al-

lowable, or knows who to ask.

b. understands how to use bed
raising/lowering mechanism
and how to manipulate various
bed positions, using buttons
or crank. ;

6. Put side rail up.- a. knows what side rails are for -
. : ‘ and where to locate them.
b. knows how to physically mani-
pulate and secure side rails

7. Move patient to one side of bed. - a. understands regulatory method
of moving patients in bed.
b. can use judgment regarding
. movement (depending on nature
of illness).
c. knows how to move signal cord,
" 1.V., catheter, etc. if neces-
sary without entanglement or
. dislodgement.
“d. knows how to deal with situa-
o tion if patient refuses to be
moved.

8. Remove foundation linens. a. understands what constitutes
' the "foundation" linens and
“how to remove them.

" 9. Make the foundation of the bed. a. understands exactly what "mak-
ing the foundation" means and
which linens to use to accom-
plish this.

10. Put side rail up. - a. see #6.

11. Move patient to, clean side of bed.. a. see #7.
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Task Components To Be Performed

Irplted Aseurp tions

12. Position pillow under patient. .

13. Move to the .other side of the bed,
lower side rail, pull dirty linen

through.

=

14. Re-position patient.

15. Place top linens over patient
pulling dirty top layer out
undernegth clean top linens.

16. Miter bdttom corners. to make

toe pleat. 0

17. Change pillow case by
gathéring clean case down
to corners and pulling up
over pillow.

18. Place pillow in comfortable

position, with attention to
good body alignment.

19. Attach signal cord.
20. Adjust side rails.

21. Return bed to low position.

22. Remove soiled linen. °

) b L]

C.

b.

understands .what correct posi-

~tion the pillow should be.

_understands and can use mecha-

nism to lower side..
can perform technique of pull-

‘ing clean and dirty linen

through without confusing the
two sets of linen.

can remember original position
in which patient was found.
knows what positions not to

put patient in depending on
illness or condition.

can tactfully deal with patient

'who wants to be put ing posi-
-tion he/she should not be in.

understands and can perform
technique.

has mastered technique of

mitering corners.

understands why toe p]eats are
made.

understands and can perform
technique. ,

can judge when pillow is in
proper position even {f patient
is unconscious.

understands what constitutes
good body alignment.

knows how and where to attach
signal cord for easy patient
access,

see #b6a.

see #5b.

knows what precautions to take
for soilnd linen.
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Task Components To Be Performed IMnged,Aaaumptzana

"b. kno where to dispose of
soiled 1inen or who to ask
for directions.

23. Wash hands. " ~a, see #1;.

Task components were drawn from: J. D. Oliver, D. W. Lee, and P.

You ma& find that very frequently a slow, 1nefﬁ1c1ent learner does
not know, or cannot do, what you assumed he or she cbuld do. Reviewing
the entering behaviors required (all the entering behaviors) can make your
Jjob more pleasant and your efforts more effective. You cannot assume that
the student already possesses all of the necessary entering skills unless .-
that student demonstrates them in the required situation under the condi-
~ tions in which ‘training will occur.

¢
3

A defiuxency in many published compilations of taék analyses is that
“th2y omit any mention of which instructional sequences and .techniques -
¢ould be employed to teach the ‘tasks enumerated. This omission is criti-
cal,'be;ause it fails to answer many important questions.e- For instance,
will the presentation format consist of: ‘

a)' a demonstration, followed by practice;

b) walking the student through gach step
of the total task in a complete cycle
and providing feedback along the way;

c) demonstrating and having the student
‘rehearse the first few steps until
competency is attained, repeating the
process with additional segments, and
then having the student practice the
entire sequence of stéps; or

d) using some other format.
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Proper planning would dictate that you not only prepare sequences
to be performed by the student, but also that you would specify what
you will do, how you will provide feedback, and how you will measure re-

sults This need not be voluminous. ‘though if. training needs of the stu-

dent require, it might be. The following are two examples which incorporate
these elements: ] . o

T.élS.-'{ ANVALYSIS

Obfeassmer The student will provide for a- patient s privacy while making
that patient's bed.

daTeriala Neolded: provided by se'ttihg.‘
Crizerion: Criterion will be mét when student correctly provides privacy
for patient 100 of the time while making his/her bed.

~ .
contart:

(1) The student verbal]y'éxpresses the importance of the patient's right
to be shielded from the view of other people while his/her bed 1is
be1ng made.

(2)- The student discerns which method of providing privacy is most fit-
ting and employs that method.

enter patient's room. |
note if patient is in private room or shares a room with one or
more additional persons, .

c. if patient is in private room, privacy may be provided by simply
closing the outside door to his/her room.

d. if the patient shares a room with other persons, privacy may be
provided by pulling the curtains around the bed so that he/she is
shielded from the view of the other patients.

e when the bed-making task is completed, pull curtains back to
original position, or leave door open when exiting from patient's

~ roor unless he/she asks to have it closed. )
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Procesa Task Analyais: i

(1)
(2)

(3)

Format: total task method.

Feedback: éimpie positive phrase from instructor. such aS‘“f*ne."
"good," or “ok" when task is—completed correctly by the student in
the classroam.

Procedure: "

‘a. Teacher-student discussion of patient's right to privacy.

b. Demonstration by instructor of curtain-closing, and/or how to
put up and position a screen. |
C. Student repeats steps of demonstration to insure proficiency.

TASK ANALYSIS

Objective: The student will be able to place top linens over patient,

puﬁling dirty top layer out underneath clean top linens.

~ Materials Needed: clean top linens; means to dispose of dirty linens.

Criterion: criterion will be met when student correctly places clean tdp

linens over patient and pulls dirty top layer from under clean
‘linens 100% of the time without removing all linens simultan-
~eously or mixing up clean and dirty linens.

A}

Content:

(1)

(2)

(3)

(4)

The student will place clean linens in order over the existing linens

“which are covering the patient.

Before securing the'clean top linens at the bottom of the bed, the
dirty top linens are pulled out from the mattress which secures them.

The dirty linens are grasped with the left hand while the clean linens
are held in place with the right hand.

The dirty linens are then slid out from under the newly placed clean
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top linens taking care not to remove the clean 1inehs at the same
time or to completely uncover the patient. |

(5) Dispose of dirty linens and correctly arrange and tuck in clean top
““Tinens. ~

Process Task Analysis:

(1) Format: total task method.

(2) Feedback: perfermance of an incorrect technique becomes se]f-evident;
positive verbal statement from instructor when technique is performed
correctly while practicing.

a.

b.
C.

- (3) Procedure:

Instructor: shows filmstrip or video-tape presentation of linen-
changing technique. : . \
Instructor demonstrates technique if students have questtons.

“Instructor observes students practicing in the classroom, as

they alternate posing as the patient in the bed and a]so as the
assistant rep]acing the top linens. '

In Tooking at task analyses, the following questions mdght help Judge
the1r quality:

1)
2)

3)

4)

Are the tasks stated behaviorally?

Does the analyses provide informa-
tion about the tools, procedures,
materials, conditions, or other
variables which affect JOb per-
formance?

Are there quantitative or
qualitative measures to
determine when the task is
successfully completed?

Is information which may affect the learning sequence provided
(frequency with which the worker must perform the tasks, the
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.

‘That's quite an improvement.

[

relative importance of the task the Judged learning difficulty
of the task, etc.). |

5) Has the task analysis system or product béen Judged by workers
in the occupation and by their supervisors? Has it been.evaluated

' . by an advisory committee? Or has the
l1ist simply been put together by one
person without any reaction from others?

In utiliziﬁg feedback,' you may want
to expand your stock of positive-re-
sponses beyond "good," or "right." The
following 1ist of phrases might provide

-you with additional options: :

That's how I'd hoped you would do it.
That's really nice.

Thank you very much.

Wow! (Fantastic!, A1l Right!, etc.).
I like the way you're working.

Keep up the good work.

Good job (thinking, work, etc.).
Congratulations, you got right!
That's right! Good for you. .

I bet you are proud of the job you did on this,

I'm very proud of the way you worked (are working) today.

Very good. Why don't you show the class?

Very thorough (precise, interesting, etc.).

You are really on top of .

That looks like it's going to-be a great report, (project, model, etc ).

I like the way is working.

You're on the right track now.

It looks like you put a lot of work into this.

That's Great.

Much Better.

That's an interesting way of looking at it, (point of view, approach, etc.).
Terrific.

¢ . -

Beautiful. Now you've figured it out.
Excellent work. That's the right answer.
Marvelous. Now you've got the hang of it.
Sharp. That's a good point. .
That's Clever. . That's a very good observation.
Very Creative. - = . You've got it now.
Nice Going. You make it look easy. ‘
What neat work, That's coming along nicely.
57
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. The slow, inefficient learner may also have problems which demand
cohcentrated attention. Three critical areas are attending (concentrat-
ing on the relevant cues and material), coding and classifying information

needed.

correctly in memory, and retrieving this information accurately when

An additional critical area is the student's expectations. Some- -

one who is accustomed to failure may learn to view himself or herself as
a failure, expected to‘fpil, and cease trxigg.wheﬁ failure seems imminent.
The following suggestions cah be utilized within a systematic instruc-
tional framework: o

1)-

2)

- 3)

4)

5)

6)
7)
‘3)

9)
10)

1)

12)

Provide some early success experiences to build the student's
confidence and self-esteem.

Always let the student'know when he has responded correctly.

- Immediate and frequent feedback increases motivation during the

early stages of the 1e:rn1ng process and reinforces correct re-
sponses.

Use recognition, praise,’materia] rewards or special arrangements

" (e.g., time off) to reinforce correct responses.

Present material that offers a realistic cha]]enge.;
Move from basic material -to more difficult material systematically.
Make minimal changes from one step to the next.

Help the student generalize from one learning experience to
another. Present the same concept in various settings and re-
lationships. . ,J

Provide enough repetitions of an experience so that the individual
“over-learns." '

-

Review frequenﬁ]y.and space the repetitions over time.

Help the individual to make associations but do not present too
many at once.

Provide variation in materials, activities, and length of learn-
ing experiences. )

Present one new éoncept at a time. Be sure the student has
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grasped it before introd .ing another.'

: 13) Arf'nge materials to help ‘the student recognize important °
v ' points. Direct his attention ‘to- the relevant factors of a .
- * learning situation , \ - ST

14) Relate concepts and skills to the environment in which he or
,She will use them. - - |

-

For other-specific defi@iepdies;‘tnese suggestions'could help:
. , R

Problem:  following: directions
Poesible - , . ) .
Aids: a) Use the same words for the same directions.

Teach the learners the different forms. of equivalent
directions.

Use 1ists for written directions instead of paragraphs
whenever possible.

Have the student demonstrate that he/she knows what you
want instead of relying totally on their answer to the
question, "do you know what to,do (or how to do this)?

Problem:  poor observatiqn skills

!
|
1

Posgible ' ' : '
Aids: a). Point out significant details, similarities and differences

‘to the student. Build in opportunities to learn and prac-
tice recognition of these features. !

b) Present sanples of poor, acceptable and excellent work.
- Again, provide opportunities for the student to learn and
practice recognition of these differences.

c) Relate changes or variations in a procedure to spec1f1c
conditions demanding them.

Lroblem:  poor short-term memory

© Pogsible , .

' Aids: a) Be systematic. Don'ty
skip "obvious" steps
or judgments under the.
assumption that the stu-
dent will also see them
as obvious and include

‘Q& - them without direction.




Problem:

Possible

Atds:

b)

d)

e)

f)

g)

h)

Break tasks into sub-tasks if a student is having
troubles. If this still doesn't help, you may still be
assuming too much. To find out, re-analyze the sub-tasks
into even finer portions. If students still can't achieve
success even with substantial effort, re-analyze the ways
you are providing feedback and the methods you are'employ-
ing to present these lessons. - | |

Present one new concept or skill at a time

Relate the new step to known steps in a direct and straight-
forward manner.

Again, fpllow a systematic‘sequence.

Demonstrate clearly and systematically. (Be sure you are
clear and systematic.) What seems easy and even over-
simplified to you can be very bewildering to someone who
is just attaining a working knowledge of the area.

Use concrete examples, especially those which call for tﬁe
active participation of the student.

Foster bveh-learning by building in practice and redundancy.
(Redundancy isn't necessarily the repetition of a sequence
in an identical way. It can include reworking of a se-
quence several times in the various shades of meaning and
context likely to be encountered {:i the job environment. )

poor :long-term memory

a)

b)
c)

Build in spaced practice for new learning. (Spaced prac-
tice, such as several times over a several day per1od, is
a more effective approach than massed practice - such as
several hours of practice for one day only.)

Build in review of skills taught earlier.

Teach for transfer to new situations. Do not assume that

such transfer will occur unaided.
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/ Is deficient in one or more learning modes (visual, auditony.
, or tactile-kinesthetic).

~ In this situation, the person's problem may stem from difficulty in .
perceiving or integrating sensory input from visual, auditogy or tactile-
kinesthetic sources, or it may stem from difficulty in exprgssing oneself
verbolly or in writing. -

If your initial assessment iAdicates that
particular learners are having dlfficulty in
one or more learning modes, you will have to
adjust their learning experiences (and your
presentation methods) if you wish to enhance
the chance.that these students will complete
your program successfully. In short, you
would individualize your instruction by
modifying one or more of the following
elements: |

1) objectives, !

2) content,

3) activities, \

4) time constraints and/or schedules,

'§) the number of students involved,

6) materials used.(by you\and by the studen;s),‘

7) graduation requ1rements, and .

8) procedures for measuring student progress and accomplishment

In preparing an instructional strategy, you not only want to consider
which learning modes cause trouble for the person and which he utilizes
more effectively, but also whether or not information coming through two
modes simultaneously, (such'as during an audio-visual presentation), is
helpful or causes "information overload" and sobsequent rrustration,
confusion and poor perfogmance. -Many health occupations programs utilize
audio-visuals extonsively for all their students. Someone who has trouble
in one or more learning/response mode may perform better when instructed
in only one mode, even though others learn better when the same information
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is presented in several modes..

The key is to match the student's learming style with your instruc-
tional procedures. Several of the procedures described to assist the
slow, inefficient learner would also help the learner who has troubles
in one or more learning modes. In additipn to those suggestions, the
following could also be 1ncorporated ’

1) Let the student know that you are interested in him or her and
are willing to help.to the extent that your knowledge allows.

2) Express your expectations as specific standards, not general
statements (e.g., "do a good job"). Be aware, however, that it
may be extremely difficult, if not impossible, for some percep-
tually handicapped students to turn in a piece of work with no
technical errors. -

3) 'If you can, utilize ten or fifteen minutes a day to review
points individually with the student. This will help undo some.
long-standing confusions. The following suggestions may prove
helpful as you do this:

a) Encourage the student to ask questions about the points he
did not understand. Do not be surprised if these questions
seem minor. They are important to the student or he wouldn't
be concerned about them. Privacy for this sessioh can be

mportant, for the student's experience may have taught him
or her to be wary of asking publicly in order to avoid the
scorn of peers. Or he/she may Have discovered that teachers
are impatient with a simple question and that they answer it

by repeating an explanation rather than developing a response
which clarifies the issue for that student.

b) Question the student (tactfully, but directly) to determine
whether or not he or she missed specific pieces of informa-
tion, or perceived them inaccurately.

c) Because the student may grasp only a part of your general
explanation due to his or her inability to sustain attention,

I4
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4)

5)

go sver key points of the lesson with him or her indivi- -
dually. This will give him or her the benefit of hearing
it twice and asking questions. :

d) Relate concepts you are presenting to his or her own exper-
ience or to concepts taught earlier.

e). Provide the studént with ampleupractice.' Usually he needs
it to-establish a particular skill thoroughly.
| . .

f) Ask the student to tell you thefimportant points of the les-
' son, or explain a process step-by-step.

g) Many perceptually handicapped students report too many de-

tails and find it hard to summarize or select the most im-
portant thought from reading material. Help the student |
practice the selection and proper grouping of major steps.

h) Allow enough "think time" before an answer is expected.

i) Review, repeat important points frequently, and quiz the‘stu-
.dent in his mastery. - Many perceptually handicapped students
must "over learn" material in order to retain it over time.

The student with seriously defic;ent skills in reading, spelling
and handwriting may need a family member or volunteer to read’
some of his/her material to him/her while his/her skills are
imprcving. Talking Books for the blind might help fill this
temporary need. The use of tape recorders and/or typewriters
might help those with poor nandwriting. Correcting papers for
spelling and poor organization helps set specific standards of
acceptability. The student may need specialized attention in
both areas from a tutor or "special needs" staff member .

Review your exam procedures. Often the perceptually handicapped
student reads questions slowly and inaccurately, rewrites slowly,
spells pooriy, organizes written work badly - yet may have an
dcceptable understanding of the material and command of the
facts. It would seem only fair to have test results reflect his
or her knowledge rather than his/Jer inadequate mechanical
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skills. Oral tests and tape recorders could helpkhere. |
6) Reward 1mprov1ng and/or acceptable performance with recognition.

7) Find a way for ‘the student to contribute to the class, either
individually or as a member of a sub-
group. Success at something will help
him/her feel better about school and
about himself/herself. The bright,
nondisabled student teaches himself.
The teacher leads the way and opens\

“the doors. The student with deficien-
cies in one or more learning modes

, ~ needs the teacher to enlighten, clarify.

: . organize and support.

8) Work with the resource teacher or the special needs teacher if
the school employs them. They cannot be effective in isolation.

| In addition to altering your presentation modes to fit the student's
g 1earning strengths and channeling the student's responses into the modes
of expression (verbal, written, tactile-kinesthetic) which best reflect
what he or she knows, you may also wish to utilize a method which com-
bines visual st1mulat10n, tactile-kinesthetic involvement and (if the
student vocalizes), auditory stimulation. The method can also be used to
practice judgments concerning proper sequencing, grouping, or problem
solving. The method is called the "structured overview." It allows you
to make the abstract tangible and the theoretical concrete.

To imp]ement‘ghe technique, the material to be learned must be re-
corded on cards, one unit of information per card. The student then
manipulates the cards in a specified manner--sequences them properly,
group .them under proper headings, match elements, or other combinations.

- To illustrate this process, a structured overview series has been pro-
vided in Appendix A. The series can be used to help students learn the
origins and insertions of the body's major muscle groups, visualize the
location of the muscles on the skeleton, and transfer this information to
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correctly palpate the patient's muscles.

vUnde} your direction, additional series can Be developed by some

students as part of a project. Theif results can be used by all or by
those needing~extra help. (This would save you much preparation time.)
To obtain maximum benefit from the cards you might wish to color-code

~ categories for ease in selecting orie or more areas for concentrated work.
The "muscle card" series (Appendix A) can be used by stadents in inde-
pendent study, or’in'lab sessions as part of practice in findihg muscles
on a live partner or as a means for students to test each other infor-
mally. The cards have codes on the reverse (where appropriate) so that
a student can get immediate feedback concerning his or her responses.
The cards allow'the student to visualize and manipulate abstract infor-
mation. You can probably come up with many other ways to utilize the
"structured overview." |

As you ‘become more familiar with the students who have trouble
learning and/or performing visually, auditorily, or in a tactile-kines-
}hétic format, you will no doubt realize that many of these students
are not very efficient in the methods they use when studying."To help
them, you may wish to initiate a "study skillsAimprovement‘progrgm."
The extent and structure of this progran will be determined by the stu-
dents' needs, their willingness to participate, your own time available
to help, and the availability of specialized services in your school. A °
study skills program could include any or all of the following elements:

a) Reading improvement (not only the o

basics of reading, but reading for
concepts, key facts, and key methods,
and "critical reading" - reading to
determine implicit and explicit as-
sumptions, errors in logic, errors

in fact or method, and unjustified
conclusions and/or extrapolations).

. b) Vocabulary enrichment.

c) Note taking.
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d)
.e)
f)
9)
h)

Use of resources. |
Memory improvement.
Logical thinking.

Test tak1n§ techniqdes.
Study habits and skillso

Research has shown that efficient learning is A function of the
skills with which a person S

. 2)
b)
‘v

c)

4

attends to relevant cues, information, processes;

"elaborates" on this attention by using appropriate study aids
and practice;

codes and classifies the material being learned (as an aid to
memory); and

retrieves this information accurately from memory in appropriaten

situations. : -

Effective study can include the systematic use of one or more of the
folicwing tools!

1)

2).

3)
4)

5)

6)
7)

margin notes (for texts or workbooks)s
underlining;
highlighting;

color-coding (e.g., undenlingguor highlights systematically in
different colors, take notes in different colors, and so on);

outline material, (and outline the outline in a detailed way,
then outline that outline in a few words), this allows a student
to organize material very well and, if the latter two outlines
are memorized and the original outline or narrative is re-read,
the learner should retain a surprisingly large amount of infor-
mation ranging from concepts to minute details;

file cards;

constructing mind pictures and "reading" from them as needed;
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8)

9)

10)

1y

12)

13)
14)
15)
16)

17)
18)
19)

noting key words (list. underline. highlight),

constructing associations (verbal pictoral, or physical). for
instance, key steps in a_five=step process might be associated
with each of five fingernails of one hand, and as the steps are
repeated the learner would press the appropriate fingernail with
the other hand; this provides a visual cue, tactile-kinesthetic
cue, and if the steps are repeated aloud or at least "aloud in-
side one's head" an auditory cue;

developing rhythmic phrases (homemade poems, songs, or rhymes

'consisting of important information);

developing acronyms (e.g., "JOE MAC" is a way of remembering the

.behavioral symptoms of organic brain syndrome; judgment, orien-

tation,. emotional responses, memory, attention span, and cogni-
tive functions),

eliminating distractions (music, loud noise, scenic views, other
people's presence, or whatever is distracting). If a text be-
comes distracting because of print'showing through, insert a
black paper under the page being read. If the page opposite to
what is being read is a source of distriction, cover it with a
blank paper,

studying in groups in arder to vocalize issues and answers;
recording information and listening to it;
reciting aloud;

maintaining a iiigher attention level by using soft background :
sound;

using diagrams;

repeating information, processes, and so on;

-moving one's body while concentrating on relevant material (in

addition to helping maintain one's concentration, body movement-
tapping a foot or finger-provides a tactile/kinesthetic assoc1a-
tion with the information under consideration);
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20) dood1ing while studying (this can help in a way similar to "19"
above); |

21)""look-hear-§rfte” when legrning new tems;

22) manipulating tools and objects appropr1a£e1y. and repeating the
sequences until they are automatic. |

Y

Every student should not be expected io use all of these methods.

" For one thing, some are mutually contradictory. For another,“the study

methods, 11ke your presentation methods, are most effective when:tailored
to the skills, interests, and needs of the individual student.

If you choose to initiate an informal study skills program, the

following suggested lesson plans may help you to structure your efforts.

LESSON PLAN #1: TEACHING IMPROVED‘NOTE-TAKING SKILLS TO OPERATING ROOM

ASSISTANT STUDENTS WHO ARE VISUAL. LEARNERS.

Student Objectives

1.

The student will be introduced to note-taking techniques which might
be used during class.

The student will use the techniques during mock lectures with conse-
quent feedback from the teacher.

Preparatory Activities

Instructor Preparation:

1.

Suggested reading:
Downes, M. G., Efficient Study Skills. Cambridge, Mass.; Educators
Publishing Service, vol. 1, 1969,
Prepare:
a) copies of the note-taking skills to be discussed,

b) short (5-7 min.,) mini-lectures on topics which could be used during
student practice sessions.

Student Preparation: None
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Mup Activities

EY

1. Discubs the value to the student of picturing verbal material in his/
her mind and transferring the picture” to his/her notebook.

2.

Discuss the fol]owing note-taking techniques after handing copies to

the student. /

a) simple is better; Tisten or watch more than you write;’

b) discuss contents of the lecture with fellow students; practice
quizzing each other on OR techniques. fTuid names and doses, how
to operate suction, etc.;

c) look up and learn new words and medical terms as they come up;
put them on cards and menorize them when you are doing the dishes,
etc.; ‘

. o N ‘ L

d) try to get the .teacher's meaning by seeing his/her organization. -
Then try taking notes in outline form. This method is short -
and concise. (With some teachers, this will not be possible.)

e) don't write down exact words unless it is a term or technique
you are to remember;

f) keep each subject in a separate notebook (try not to have five
blue notebooks - you will inevitably end up with the wrong note-
book in class);

g) try to visualize or make "mind pictures" of what is being said.
Don't hesitate to include quick sketches in your notes.

h) when studying from notes:

(1) Underline or highlight with felt marking pens. This will
help you later when you study for exams. '

(2) Make file cards or visual pictures from important highlights
in your notes. For example, make cue cards for yourself
“when you are learning various instruments or body structure.

Give a mini-lecture to the students. Show how the 1listed techniques
should be used and illustrate using visual means:. blackboard,
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overhead projector, etc.

a, Sive a number of mini-lectures (time permitting) and allow the stu-
dents to take notes. Go over their notes individually and discuss
any further recommendations. '

2

LESSON PLAN #2: TEACHING -AN'AUDITORY LEARNER IN THE OCCUPATIONAL THERAPY
ASSISTANT PROGRAM TO IMPROVE HIS/HER STUDY SKILLS.

Student Objectives

1. The student will develop an awareness of his or her learning deficit
area and will learn a variety of methods to improve his/her study
habits and skills.

2. The student will practice the skills learped through regular class
assignments and teacher feedback. '

FTegaratogy;Actiﬁities

~Instructor Preparation: * , |
1. Suggested reading - lesson plan material taken from:

Hayes, M. L., The Tuned-in, Turned-on’Book About Learning Problems.
San Rafael, Caljfornia; Academic Therapy Publications, 4,

Downes, M. G., £fficient Study Skills. .Cambridge, Mass.; Educators
Publishing, Service, Vol. 1, 1961, -

2, Determination of the learning modes (auditory, visual) which give the
. student, the most problems. This can be done by filling out checklists
or scales (examples given in above reading) used in ascertaining spe-

cifif problem areas. .
3. Duplicate copies of the study methods which will be discussed.
Student Preparation: None

Indtvidual or Group Activities

1. Discuss the results of the checklist or scales filled out by the
teacher and/or student and why the student seems to be an auditory
learner,
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2.

Discuss the following methods of study which might be employed by an
auditory learner'

a)
b)

c)

d)

\

e)
f)
g)
i)

concentrate on verbal information and lectures.
study out loud as much and as often as possib1e. use repetition;
use a tape recorder when studying;

repeat words inside your head as you read or study;

-

talk to yourself out loud about specific assignments;
N ,

study with fellow students and quiz each other out loud;

develop acronyms for material which must be memorized.

make up cheers. poems or songs which can be repeated to yourself;

Choose a typical class assignment and review the suggested study
methods.

ASSIGNMENT: [L¥ARN TO IDENTIFY THE BONES IN THE HUMAN HAND.

a)
b)
c)
d)

e)

£)

g)

h)

concentrate on the lecture given in conjunction with this lesson
and the main points brought out by the teacher; )

learn the. names of the bones by repeating them'out Toud; repeet

as often as is necessary;
record the lecture about the humanfhand, or 1ist what you must
learn on tape and play it back often;

repeat the names of the boneS-ins}de of your head as you study the
charts in the text;

talk to yourself out loud about the points you will be expected
to renember;

choose a classmate you are comfortable with and suggest a study
session; quiz each other out loud;

in order to remember the specific bone names, develop acronyms
(words formed from the initial letters of each bone's name);

make up a cheer, poem or song to assist you in remembering the
hand bones.’



Follow-up Activities

Have the studént study the next class assignment using several of the
methods discussed. Have him explain how he used the various methods and
ﬁis/her feelings about their effectiveness when compared with previgus
study methods. Provide feedback on the accuracy and thoroughness with
which the student utilized the study methods. ‘AdeSt'these,procq ures as
indicated. Remind the students that study methods must be implemented
cthistent]y and practiced frequently in ordet to be most useful.

LESSON PLAN #3: TEACHING A VISUAL LEARNER TO IMPROVE HIS/HER TEST-TAKING
SKILLS.

Student Obgecttves o .

1. The student will be 1ntroduced to techniques designed to improve his/
‘her ability to take tests.

_2. The student will practice the.-techniques in class .and discuss the

\results.

Preparatory Activities

Instructof Preparatiou'
1. Suggested reading:

Hayes, M. L., The Tuned-in, Turned-on Book About Learning,Prob]ems.
San Rafael, Ca I??ornia,,‘ﬁtademlc Therapy Publications, 1974,

2. Prepare:
a) copies of sample tests which the students might pract1ce taking,
b) copies of test-taking techniques to be discussed.

Student Preparation: None

cass Acetivities

1. Discuss the characteristics of a visual learner and the manner in which
© the use of "mind pictures" can improve both test-taking and study skills.

2. Discuss the following test-taking tips:
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c)

d)
e)

f

9)

+

read through the entire test before beginning;

indicate what questions you are anSwerihg and leave space after

* each answer for additional 1nformation you might went to add

1ater.
answer the questions esked,

write a quick outline of the proposed answer 1n order to improve
the response;

start yohr answer withﬁthe wording of the question (or restatihg
it as-you understand it) in onder to clarify what is asked; -

visualize answers., Try to use the mind pictures formed during

study sessions: 1lists, pictures, outlines, mental reviews. Make
margin notes of important points you recall which apply to answers
you finished earlier. Do not backtrack until you finish the test,
or until time is short. | ) ' (‘ "\{

go back and check the entlre test for ﬁiﬁéed questions..

3. Have the students fill out short simplg;test sahples using the tech-
niques discussed. When they have finished, go over the results for
correctness and conpleteness. Suggest adjustments ih their methods
as indicated. '

Follow-Ur Activity

Have student self-monitor any improvement in test scores after he or she

uses the techniques d.scussed.

Be sure to stress that. when using study aids, the learner must practice
these methods. They are more effective when used frequently and systema--
tically, not rarely and haphazardly.

Many students may also possess "poor judgment;" even though their cogni-
tive functions may not manifest identifiable weaknesses. A significant’

contributor to this problem,-in addition to those touched on above, might
be the lack of a good problem solving strategy.
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3.

.+ Involvement

e -

A workable strategy to solve prob-
lems is contained in Bradford, Leland |
P.y Dorothy Stock. and Hurny Horwitz.
“How to diagnose group problems," in
Group Developmant, ‘National Training
Laboratories, 1201 Sixteenth St. N.W.,
Washington, D.C., 1961. As these
authors -see it, the stages of problem

/ solving fncluae the fo1low1ng.

.

De ﬁ,m tion -
S A-problem_iska diffictlty or_unresolved issue that keeps us from doing

what we want or need to do. Too often we treat symptoms instead of
"diseases, describe the situation but never-define the problem. The
. nature of the underlying problem must be clear to everyone involved.
* This first step therefore is to get the relevant facts.

. to whom ig8 it a problem?

. what suggests that there i8s a problem?
. what kind of problem is it (understanding, attibyde; compefénce)?

;fhow well does everyome tnvolved understand the proble
. what daes the probLem seem .to demand from us? -

-~

Everyone involved must feel .the importance of his or her participation

in its solution. If we don't feel some stake in the outcome,.our in-

vestment in the solution is limited. ‘ |

. how willing are we to face the problem and accept the consequences?

. how emotionally ready are we to work on the problem?

« how well represented are those with, speéial competehce in areas re-
lated to the problem? '

. how well repreeented are those who will be affected by suggested
solutions? -) s

Clari fication ' " , ‘ - , ‘j

Keep the basic problem in focus. _Peripheral issues should be con-

sidered without losing sight of the main issue. The main issue may

even change, but we must recognize that such changes occur and accept
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* « where tg the real difficulty?

_~ should be renewed periodically.

. them by consensus.

. What te the central issue?
. qhat 18 at stake?

Review
Progress in resolving a difficulty

Often we get so involved in details
that we lose sight of the whole. ‘
This step is thus applicable to any of the other steps and at any

point in the problem solving process. P

‘-——how much—agreement 18 there on the nature of the problem?

. has everyone felt free to speak his mind?
+ have we identified the disease or just deseribed the symptoms?

Soluttion \
Once’the problem has been identified and clarified to the satisfaction
of everyone, the suggestion of possible solutions is in order - but

not until then. Jumping the gun can be disastrous. By the same token,

~ the more freedom given in propusing alternatives the better will be

the final soluxion. Premature criticism of suggestions tends to stop
the flow of creative ideas.

. what do we want to make happen?:
. how many possible alternatives ar - :here?
. how might several suggestions be combined?

Experzmentataon .

Proposed solutions must be pretested to assess their workab111ty and
narrow the.chOnce. Since some so]ut1ons cannot be pre-tested
thoroughly, it may be necessary to act without certainty.

.+ do we havs the necessary time and resources?

. what help can be expected from whom?
. what has been the experience of other: -

. What needs to be modified and how?
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7. Planning . .
Implementing a solution requires careful planning in terms of specific
personal responsibilities. No one can follow through on a plan when
he/she does not know what fis expected of him/her. Planning for action
includes planning for evaluation of the results. ‘
. what t8 to be done?

. who t8 to do 1t?
. when t8 it to happen?
. how is8 it to be evaluated? ,
. what are the probable _nextW T

8.‘ Aétfan .

No problem is solved unless someone does somethinb The’plannéd solu-
tion must be carried through by the persons’ designated. This includes
paying careful attention to the) collection of data on the results.

. what actually is to happen’

. who 18 involved and how?

» how 15 the situation expected to be changed?}

e

9. Fvaluation . '
A review of the action taken may point out that the original problem
was solved, or at leaSt help avoid repetition of the same mistakes.
More typically the action taken uncovers new problems, and the process
beg1ns aga1n.

. what evidence is there of‘permanent improvement?

. how adequate have our probZem—soZviﬁg procedures been?
"\ do the problems recur?

. are we learning frem experience?

. what new problems have we tdentified?

You may now be thinking, "it's all well and good to talk about a
problem sclving strategy and the steps involved, but how do you make it
real to a student whose judgment is frequently questionable or even poor?"
This is not easy. It requires planring and effort on your part, and es-
pecially the mcdeling of good problem solving strategfes. A key element
in learning to systematically solve problems is practice. The praqtice

 § . c 76
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must be structured and coupled with extensive and supportive feedback.
The following is a suggested lesson plan which you could build upon 1in

order to teach “judgment" skills.

\

LESSON PLAN #4: TRAINING IN PROBLEM-SOLVING SKILLS.

Student Ob,]ectwea e T

.

2,

The student will be introduced to systematic problem-solving tech-
niques.

The student will practice those techniques.

- Preparatory Activities

instructor Preparation:

1.

2.

L

Suggested reading:

Mager, R. F., & Pipe, P., Analyzing Performance Problems. Belmont,
California: Fearon Publishers, 1970. | “

Carkhuff, R., The Art of Problen Solving. Amherst,.Mass: Human~ | -

Resources Development Press,. 1973,

Bradford, L. P., Stock, D. & Horwitz, M., How to diagnose group
problems. In: Group Development, washington. D.C.: National.
Training Laboratories, 1961.

- Prepare: ,
Video~-taped cr audio-taped situations to be used during class which
depict situations that would require prompt, effective decision-
making. These situations might be filed: a) with no solutions given
to solve the problem; or b) with one suggested solution to the problem.

Student Preparation: None

A

Class Activities /"*‘m\

Explain the purpose of the lesson: .
learning practical netheds to solve A
problems.

Fresent and discuss a systematic
method of confronting and solving
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4.

problems which might arise on the job. Example: .
a) Get a statement of the felt problem. ‘
b) Collect data about the problem-specific illustrations of when,
where, how, ‘and to whom it happens.
¢) Restate the probiemk define it. |
d) Generate alternative solutions -.atsleastethree-<——~ﬂ———"“—*‘"*‘“‘“'”"“_——"

S eI’”ﬁﬁoose_En_alternative and try 1t. If time is avoilable, study

the alternatives before trying one. )
(Taken from: W.R. Daniels, Time Management Tactics for the Realigz
Manager. Process for Planne ange, Jacramento,
- California, 1977.) Q

Illustnate this systematic method using examples from other fields .
such as airplane pilot trainees developing “engine trouble" in a
simulator, or a driver gducation student viewing films of incidents
on the road which would. require immediate problem-solving responses
as part of a simulation.

Present the video-taped situations (examples given below) to indivi-
dual students or teams and have them use the problem-solving methods
discussed ‘

Allow ample time for discussion pf‘alternative solutions.

Discussion of the individual situations may be opened up to the class
after the individual or team attempts to solve the problem,

Suggested examples for use on videotape or audio-tape:

I. A pharmacy technician working in a drugstore receives a barely
audible telephone call. The caller was in the drugstore d short
time before to get a prescription filled. He now states he has
taken some of the medioation and is feeling extremely ill. (SfOP)

IT. A nursing assistant walks into a patient's room to assist her with
her bath. She notices immediately that the patient is lying at an
unusual angle in bed and appears to be unconscious. (STOP)

IT[. An occupational therapist working in a psychiatric ward walks into
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. the craft room to begin an afternoon class. Sitting on the floor
in the corner is a patient who is holding a piece of broken -
bottle against his throat. When he sees nher he begins ytlling B
- and threatening to commit suicide. "(STOP) : Ve

FUNEE SRS b e

Fol Zow-m Aotivity'

Homework assignments requiring students to develop new situations and the
steps they would fdllow in solving the probiem or probiems involved.
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PRESCRIBING FOR STUDENTS WITH AFFECTIVE PROBLENS

1t you see_indications that one of yohr\sxudents is developing
emotional problems. what can you do? A sensible\epproech would include
the following: : :

a) observation
'b) Tlistening

. ¢) conferring

d) referral, if necessary L \i,

In noting the student's behavior, ask yourself whether or nnt what
you see, a) will be very detrimental to the. person (and others) if i@
‘ continues, and b) is a significant departure from the person s previohs\
behavior.

If the student's academi¢ performance is deferiorating, you may
‘set up a conference to explore the situation with the student. During
the interaction, pay attention to what .the person says, the feeling tones
: present. and what isn't being expressed that you would expect under these
circumstances., Don't do all the talking. Give the person a chance.’
Ta]king about one's difficulties is never easy and you don't want to as-
sume that the student will make an organized and coherent presentation.
More likely, the tudent will(be fearful, anxious, possibly a bit resent-
ful about being "called on the carpet" yet wanting to ‘correct the troubles.
“(Your position of authority itself may generate some of these feelings.)

If after discussing the situation, you are unsure about a course of
action, don't be too afraid, or too proud, to ask the opinions of your
fellow teachers, counselors, staff psychologists, or whomever you respect.
Remember to protect student confidences when seeking other's views. Ask- _
ing co-workers for advice or suggestions will be much less productive if
you haven't observed the details of the student's situation nor taken the
* time to listen to the student. You may feel that asking for help "goes
against the grain" because you have been teaching a long time, and have
handied meny difficult situations. But asking for another opinion isn't
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~ demeaning, nor does it mean ypu can no longer handle your own students.
(Many ‘doctors ask each other for advice quite regularly.) Then too, it

, can be a boost to your esteem when you help a student over the rough
"N,,~ spots, especially if the student initiates the request for help. But
before tnying to do so, if you do, ask yourself whether you are helping
this person or trying to be a. .savior.~ Though possible solutions may .
seem obvious, you could unwittingly uncover problems that are more complex
and difficult than they appear. Responding to a troubled student in a
warm, accepting, empathic manner s practically always beneficial, but
trying to become an "amateur analyst" can lead to a surprising amount of _
emotional turmoil for both parties. Then too, you don't have to feel
quilty about not be1hg sbmeone's "savior" and don't feel bad about get-
tind help if you feel a_person 's problems are too _serious to wait (as
in the case of someone who gives indications of suicidal 1ntent) |

If it becomes apparent that the troubled,student needs assistance
which is beyond your professional role and training, you might ask the
student whether he or she has considered getting hélp from any other
agencyf (You'shouldn't refer people to outside agencies‘without their
‘knowledge and consent.) Two cautions are in order here, First, if you
irmediately suggest other sources of help without fully listening to the
student, you my convey the impresaion that you really aren't. interested
in the student, and are just trying to get rid of him. Second, you must

" be alert to overextending yourself, or wrplymg that you are capable of
determining the nature and scope of the
student’s problem (if this is not your
area of expertise). Neither a hasty brush-
off nor a sentimental over-involvement is
beneficial.. Empathic listening and concern,
coupled with a Tow key presentation of
alternatives from which the student could
choose, are most always beneficial. HNot
1nfrequent1y, a good listener is all a person needs to rega1n the will to
carry on and a renewed sense of self-esteem.
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Good Listening

But what does good listening consist of? Aren't we all good
listeners? Not necessarily. The persoh who truly listens will nearly
always manifest empathic understandihg. When you have empathic under-
standing-you are able to do two things:

a) perceive the other ﬁérson's-viewpoints. feelings and general
N situation as he or ehe perceives them (empathic perception), °
and - '
b) commmicate that perception to the other person (empathic ex-
pression). To do this well usually requires that you:
1. CONCENTRATE ON THE OTHER PERSON'S EXPRESSIONS, BOTH VERBAL
‘ AND NON-VERBAL. You are no doubt aware of the classic non-
verbal éignS'of boredom.and disinterest, but students often
express these and other feelings (anxiety, fear, and anger)
in subtle ways. Take a few minutes to examine how you can
determine non-verbally that a person is angry;....sad;...an-
xious;...afraid;...disinterested. Now ask yourself how you
~act, non-verbally, when you are angry, anxioﬁs. afraid,
bored, or displeased.’ Does your emotional State show.in your
tone of voice? Your volume of speech? Your pace of speak-
ing? Your facial expression - flickers, twitches, eye mové-
ments? Your posture? Your eye contact patterns? Your touch-
ing patterns (self or others)? Your gestures? Your spatial
distance? Whether or not you are aware of it, your emotions
are being expressed in the non-verbal as well as the verbal
mediwn, Empathic communication requires that you be alert
not only to the non-verbal messages of the other person but
also to your own non-verbal statements, to see how consistent
| they are with other aspects of your communication.

2. ATTEMPT TO REFLECT THE OTHER PERSON'S COMMUNICATION DURING
INITIAL INTERACTIONS. By restating the other person's re-
sponses, you can&tgst the accuracy of your perceptions and

- lay the groundwork for mutual Erust and understanding.
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3.

STATE. YOUR RESPONSES IN LANGUAGE THAT IS UNDERSTANDABLE BY
THE OTHER PERSON. By letting the person know you are aware
of his or henuframe of reference, you provide that indivi-
dual with an experience of being understood. Feeling under-
stood 1s an important foundation for developing rapport.
When responding in understandable language, avoid using
slang which 'you normally do not use. If you are not
thoroughly familiar with it you are likely to appear silly
or condescending.

. . COMMUNICATE RESPONSES IN A FEELING TONE SIMILAR TO THAT OF

THE OTHER, BUT EXPRESS YOUR AWARENESS OF THE OTHER PERSON'S
FEELINGS IN ANY CASE. By doing this, you make the other
person aware that he or she is being "heard" at a feeling
level. When appropriate. you may even express a wider range
of feelings than the other person. and express them more in-
tensely. In this manner, you can help the .other person to
experience and eXpress feelings that may have been out of

awareness or denied. | -

BE RESPONSIVE Responsiveness provides a model for an active
approach to problems and .increases accuracy in communication.
The more frequently you respond, the less. 1ikely you will .
fail to perceive the other person's viewpoint This doesn't
inply that you should talk a lot. If you do most of the
talking (over half) you probably will-have little positive:
'influence. Silence or relative inactivity can be quite ef-
fective when used appropriately.

CONCENTRATE ALSO ON WHAT IS NOT BEING ‘EXPRESSED. This is not
as easy as it sounds. Does the person av01d expressing his
or her own feelings? Does the person direct the conversation
away from his or her part in the situdtion being discussed?
Does the person seldom if ever seem to notice the feelings:

of others, or the effect of his or her actions on them?

These are but a few examples of the many possible areas which
might remain unexpressed by a person seeking your help.

)
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Paying attention to ;w_hat might be Unexpressed s 1noortant.
The deepest level of empathy involves filling in what is
missing rather than simply dealing with what {is present.

USE THE OTHER PERSON'S BEHAVIOR AS A MEASURE OF THE EFFECTIVE-

- NESS OF YOUR OWN RESPONSES. If a good communication base is
~ created beforé you move to deeper empathic responses, the

other person will very often shift to deeoer levels also. .

Talking With A’ Depreaaed Peraon

c.

e.

If the person you are 1nteract1ng with appears to be depressed, the
following additional points should be kept in mind:

1) Getting the person to talk may not be easy. People experiencing '_

1ntensekdepress1on are often non-
communicative.

'2) While communicating, .

a. Do not offer forthright statements
of reassurance. They generally do
not help, and are sometimes 1nter-

- preted as evidence of your 1nsensi-
. tivity or tactlessness. ‘
Do not exhort the person to "snap out of it" or "pull your- -

self together." Such phrases are ineffective at best, and
-at worst are interpreted as callousness on your part.

Do not ask probing questions concerning the causes and oc-
casions of the person's feelings. Such questions will

probably evoke superficial replies and may convey the impres- -

sion that you lack understanding.

Do not-make interpretations 1ike "You're depressed because
you've lost your car," or similar observations. Such inter-
pretations are offensive, even thOugh they may be accurate,
and will evoke hostility, '
Show that _you recognize and understand how sad or she is,
how hurt, how dejected, how forlorn, Estjmate the’kind and
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Psychological First Aid For A -Suieidal Person

quantity of his feelings and describe it to him. Do SO with

a rising infledtion so that if he or sﬂe chooses to inter-

‘pret your assertion as a question he or siie will be free to

answer. - The closer you come to the correct description of
the person's feelings, the more you will strengthen his or

her belief that you understand, and are not judging, punish-

ing or being intellectually depricating.

If the person begins to communignte. you can use your pos-
ture, facial expression, and caring comments to evoke a
fuller emotional expressjg:keggfrglease of feelings. Avoid
reinforcing 1nappropr1ate belTets regarding the source of
his or her feelings by prefacing comments with words like

~ "you feel" or "you think" or "you gathered."

Mrpst invariably, a loss of some kind is.involved which

affects the way the person sees himself or herself. We all

have a need to confirm how good we are or how impressive we

~ are or how rich we are or how powerful we are. A threat to

any of these, unmatched.by the ability. to avoid the daAger,
prevent the loss, or restore the loss produces feelings of
depression, ‘

!

When discussing a troubling situation with someone you may §udden]y
be confronted with the realization that the person may have suicidal in-

clinations.
unheard of.

chological first aid" to someone who might'be‘considefing self-destruction,

Though such a situation is far from routihe, it is by no means

Lf you find yourself in the position of administering "psy-

the fo]lowi?g points shduld be kept in mind:

1)

2)

LISTEN WITH EMPATHY.

someone to really hear what he or she is saying.

Evaluate the seriousness of .the suicidal ‘indicators.

son describes specific self destructive plans the s1tuat1on 1s

more acute than if the person expresses vague indef1n1te 1nten-

t1ons

2
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If someone who has been depressed
'(1n a lethargic, sluggish way)
suddenly becomes agitated and
restless, he or she may be,
likely to act out a self-“
destructive impulse.

Do not dismiss or devalue
what the person says. - Some-
times a person may express his |
difficulty in a low key, but harbor LT - Lo
, very distressed feelings beneath the apparent |
- calm. Take all suicidal talk seriously. .

» Don't be afraid to ask openly whether or not the 1nd1v1dual is

' thinking about suicide. Harm is rarely done by ¥nquiring
directly (and empathetically) about such thoughts. The 1nd1v1- .
dual may even be ‘glad to talk about it.* L //, g

Keep in mind that.a person may feel initial relief after talking /
about his or her self destructive inclinations, but may still
refuire professional follow-up. S /

.* Do something specific and tangible. Give the person something -
.'fdefin1te to hang on to, such as arranging to see him later at/a
specific time and place, or subsequently contacting a source of
addi tional help The distressed person may feel extremely frus- .
. trated and hopeless if it appears that the interaction with you
accomplished nothing. - | -/

Do not avoid askjng for assistance and consultation. Convey an
~attitude of firmness and composure so that the person will be
able to lean on your strengths and feel that something realistic
and appropriate is being done to help. o /

gg.ggg leave the individual isotated or unobserved for any great
Tength of time if he or she is acutely distressed.




Coping With Stress . /

Stress is an ever present component of many health occupations.
‘Whether as a student or an instructor, you will frequently face stress- h

ful situgtions or be in a position to help others face them.

The following suggestions can be equally effective for you or for
others with. whom you are working

1)

2)

4)

No matter hdw reat your problems are, remind yourself (or have
sompone else repind you) that you have experienced hard times
before and handled them. If you are optimistic you will be bet-
ter able to cope with stress-inducing situations.

Keep a!hetachéd view of any pnoblem situation. You don't have
to put your self-worth, masculinity or femininity on the line
when taking an exam or meeting deadlines.

" If you can, rehearse how you will act in fituations which you

expect to be stressful.

. Before entering any stressful situationq/obtain as much informa-

tion about it as you can, and try to acquire or improve skills
which can help you ‘in that situation. Fear of the unknown it-
self is frequently a great stress-inducgr,

On a day-to-day basis, you may not face étress-filled crises, but

still find yourself manifesting the signs of stress. If sb, you may want

to examine your daily routines and adjust them in one or more of the fol- "~
lowing ways: ‘ IR

a.

Plan some idleness every day. It is especially fruitful to build

it in after a hectic portion of your schedule as your‘rewaid for

completing it. Don't feel guilty about "wasting time." Rejuve-

nating yourself isn't a waste of time. =

b. Listen to others without inter-
rupting or hurrying their speech.
(Be alert.. You may be doing this
autom;ffEal}x.)

E]
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- ¥
o ' cf Read something which demands concentration but isn't job related.

d. Learn to enjoy the taste of food. (Eating at a leisurely pace -
helps.) ' . )

e. »Establish a place in your home which you can use to be alone and
experience solitude. Don't allow others to make you feel guilty
or "odd" for desiring to be alone periodically. Even very short
periods of solitude can be beneficial,

f. Avoid associating with overbearing, hyperéompetitive people any
more than necessary. They tend to confuse perfectionism with
the pursuit of excellence, and their confusion can result in
.chronic dissatisfaction with their own work and the efforts and
accorplishments of others. Such an outlook can lead to a spiral-
ling cycle of effort-dissatisfaction-increased effort which is
accoripanied by greater and greater levels of stress. Frequently
this cycle is broken only by phenomena such as heart attacks,
"nervous breakdowns," ulcer attacks, or accidents.

. Plan and experience leisurely, 1ess-strdctured vacations. Throw
awdy your hour-by-hour timetable and the two-page itinerary. If
you have to rush, it's too nuch like work.

h. Live by the calendar, not the stop-watch.

i. Concentrate on enriching yourself with new psychological, cul-
tural; and aesthetic“éxperiences. This includes associating
with people other than those who work Where you dd and hold
highly similar values and priorities

J. Concentrate on one task at a time. You mav have several "irons
in the fire" but devote specified periods of time to each alone
rather than hopping randoiily from one to the other.

K
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Not every cause of stress rmust be tolerated or compensated for. Fre-
quently, a student (or staff person) becomes very tense due to stressful
incidents which could be ameliorated, if only the person involved would
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assert his or her legitimate perogatives. "Assertiveness" is described
as standing up for ycur own rights in direct, honest, and appropriate
ways while maintaining proper respect for fhe rights of others. Assertive-
ness is hot Ene-equival;pt of qggresSiOn. Aggression includes the viola-
tion of the rights and integrity of otkars to achieve your own goals.
Non- assertive behavior occurs when you allow your rights to be violated
(or violate ‘your own rights) by failing to express your feelings and
opinions honestly yet tactfully. Assertive people do not always achieve
their goals or fulfill all their desires. Assertion requires skill 1n

; expres51ng your needs but includes the skill of recognizing when not to
exercise your rights.. In some instructional settings you may encounter
students who subject themselves to a great deal of unnecessary stress by
failing to act assertively. If you choose to teach some assertiveness
skills, you would want to cover at least foul* basic elements:

1) Learning the difference between assertiveness, non-assertiveness,

and aggression. y
2) Identifying and acceptiﬁé the

legitimacy of both personal
needs and the rights of others.

3) Reducing obstacles to assertive
action (e.g., irrational think-
ing, guilt, anger, anxiety).

4) Developing assertion skills
through practice. '

If you wish to initiate instruction on assertion skills, the following
lesson plan could serve as a guide:

LESSON PLAN

i

5: ASSERTIVE BEHAVIOR TECHNIQUES

e e W ap
TSR by e2tives

1. The student will experience the difficuity of handling demanding, ag-
gressive persons in a professional situation.
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2. The studer © will act according to hospital policies on releasing ine-
formation and relinquishing medical records to medical-and non-
medical personnel. |

3. The student will develop and use assertive behavior techniques when
dealing with the public.

\,

A3

Preparatory Activities

Instructor Preparation:

1. Provide sufficient s¢pace for role-play exercises.

2. Obtain. a video-tape machine to use during class. | :

3. Egggggg copies of the three situations which will be role-played and
discussed in class.
Suggestéd review: o

Cotter, S. B., & Guerra, J. J., Assertion Training. Champaign,
I11inois, Research Press, 1976.

Lange, A., & Jakubowski, P., Responsible Assertive Behavior: _%gr
‘nitgve Behavioral Procedures For Trainers. Champaign, ITlin
'97 L]

~ Student Preparation: ‘None

Class Activities

Suggested situations for c]ass pract1ce <

I. You arrive at the medical records departhnt
at 8:00 a.m. and discover that after closing
hours the previous evening, one of the in-
terns removed a record without going through
proper channels. You report this discrepancy
to your supervisor who in turn contacts the
intern involved. Now the guilty party is standing
before you, extremely irritated that you reported nim.

Problem: Any requests for records after hours must be processed
through the nursing service department and removed only by
the nursing supervisor.

Appropriate Action:
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A representative of a major insurance company comes tnto the records
dep?rtment and asks for the chart on his client who has récently been
hcspitalized. The former patient is a 17 year old male who became
partially paralyzed in a diving accident, and the aufhorization?has
only an "X" on it. The representative made a special trip from a

town 25 miles away, and is adamant about loo“ing at the medical record
of his client today so that he does not have to return.

Problem: It is hospital policy that in the case of a minor, the authori-

zation must be signed by a parent or guardian.

Appropriate Action:

III. A deputy sheriff comes into the office with an, ﬁrder signed by the

District Attorney for a record to be releasedfto him, The sheriff
tells you that this is an emergepcy situatﬁon and that his Jjob will
be on the line if he doesn't return with the.record -

Y

Problem: Medical records supoenaed to court shpulﬁknot be reIeased to

anyone except the judge or at his orden;k‘ oy

Appropriate Action:

Suggested Seqqgnce of Class Activities:
].‘

*

Introduce the purpose of the exercise: learning to handle oneself

_assertively and comforiably in inter-personal situations.

Discuss in detail a variety of assertiveness techniques which might

. be used by the students in diffe-ent situations including:’

a) how to refuse reguests. -
b) how to make statements without feeling .that an explanation must
be given.

c) how to deal with persistent persons.

d) the émpty-chair Rechnique (an internal dialogue; one side speaking

to the other side). |
e) the broken record tactic (the assertor continues to repeat a clear

statement of his feelings on a specific point).

9
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f) how to disarm anger.
g) using the "no, I'm sorry" rule..

3. Have the_students make-up and role-play =~
situations in which assertiveness on their
part is necessary (at home, school, in
public, etc.). .The following teaching
methods might be of use: |

,a) modeling by the instructor.

b) rehearsal with instructor or students.
c) repetition.: '

d) use of videotape machine.

e) role reversal. |

f) coaching by fellow stugents.

4. Divide into work groups of five or fewer. -

5. Have groups read over the above mentioned situations and take *urns
role-playing them while using one or more of the previously discussed
assertiveness techhiques. The instructor will move from group to
group and observe or videotape the vignettes for further discussion
and demonstration. |

6. Give feedback to students in the areas of:

a) technical response - are they following correct hospita] pdlicy
in this situation? |

b) quality of interpersonal interaction - is this the most. appro-
priate assertiveness technique which could be used with this
person or in this situation? o

c) objectivity (in contrast to emotionalism or inappropriately judg-
mental remarks). 2

Follow=-Ur Activity

More extensive role-playing situations which the students could devise.
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Chemical Abuse

One of the most prevalent problems which has roots in emotional up-
heaval is the abuse of.psychertive chemicals. It occurs in all set- -
tings among people of all educational and socio-economic levels. To even
begin dealing constructively with the complexities of chemical abuse,
these issues must be addressed from two perspectives: the organizational -
persbective. and the personal perspective. o

_From the educational organization's v1ewp01nt. action directed at
chemical abuse and chemical abusers must be coherent, consistent, and co-
operative. Coherent action comes only when school personnel realize
that: a) many Americans use drugs of all types; and b) problems generated
by abuse of chemicals are complex, difficult to reso]ve and persistent.
These problems will not disappear if they are ignored. To be coherent,
organ12at10na1 action directed at chemical abuse must take into account

) the differences between infrequent exper1menters. heavily 1nvolved users,

and drug sellers. (Individualization is needed in drug treatment as well
as educational training.) -

Consistent action at the organizational level requires a detailed
chemical abuse policy that is implemented as thoroughly as any other
policy.

Cooperation between the educational institution, students, school-
affiliated organizations, and community agencies (police. courts, treat-
ment programs, mental health centers), not only at the policy implementa-
tion stage but at the policy formulatjon stage, is required to address
the needs of the students, the school and the community.

] . y v P
Chermioal Abuse Poliey

J H. Langer, in an article entitled "Guidelines for School-Police
Cooperation in Drug Abuse Policy" (Education Digest, 1976, 42, pp. 57-59)
spelled out e]ements'which should be in an effective chemical abuse policy:

- 1) Inservice ‘training for teachers and other staff.

93
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2) .Comnunication of school po]icies to the comunity.

| 3) Explicit safequards to inSure that students are accorded due
\ process in any_prcceedings. ( - o K

4) Procedures for handling emergencies, such as drug overdoses or
.withdrawal] )

5) Procedures for working with treatment agencies.
6) Procedures governing po]icé-schooi interaction.

7) Guidelipes for a school-based drug education and prevention pro-
gram. ’ .

> 8) Specification.of the limits of confidentiality surrounding student-
"teacher and student- counselor communication.

9) Delineation of teachers' and administrators roles in deali:g
with student drug abusers, with the criminal justice system, with
cormunity treatment agencies, and with school-affiliated programs.

10) Procedures in regard to school employees who do not comply with
the policy. '

. 11) Formulation of reasonable academic disciplinary procedures.
12) Specific, positive roles for students and student organizations.
13) Specific, positive roles for teacher organizations.

14) Referral procedures'for actual and suspected drug users.

Khat Do You Do

Whether or rot your school has a functional chemical abuse policy,
you may be called upon to deal with a situation involving the abuse of
chemicals. If you yourself are, or are becoming, a dysfunctional dde to
over-use of drugs (including alcohol), you are doing nobody, least of all
vowrself, a favor by continuing. Your health, employment, and emotional
well-being are threatened, and you are serving as a poor role model. In
all likelihood, though, you will continue your drug abuse until your em-
ployer, your family, your physician, or the courts coerce'you into a fresh
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2 look at your situation. If you aren't sure whether or not drugs are erod-
ing your life, why not check with someone you trust who, will give you a
\strqf@ht answer. (Your drinking buddy or fellow user would only help you
sustain your current illusions and rationalizations.)

1f, on the other hand, you are corcerned about handling drug-related
sitpations involving your students, the following suggestions might help:

Press your schecol or your union to develop and implement a formal,

realistﬁc chermieal hbuse policy.

Consider the possible courses of action Open to you in coping with a

Arug-related ineident.

To :prepare for handling such 1nc1dents )
1 , *
a) Determine what procedures, if any, your school has established for

handling drug use, drug abusers, and drug related emergenc1es.

b) -Jot down in one place the phone numbers of appropriate school reé-
sources, drug crisis lines, hospital emergency rdoms, -ambulance
services, and law-enforcement agencies.

c) Spend the time it takes to.think through the legal,“emotional.
ethical and practical issues involved in dealing with beople who
use drugs, people who abuse drugs, and your.own attitudes toward
drugs. Situations waich have ' gal implications include instances
of drug possession, theft, or sale, drug-related cohnseljng and
medical emergencies.

N "If you are approached by a student who wishes to discuss drug-related
/} problems with you.the following guidelines may be helpful:

1) Keep all conf1dences, but tell the student how much he or she can
conf1de in you, and what your course of
action will have to be under certain
circumstances.

v

~ 2) Let the person communicate with you at
his or her own pace.

3) Try to empathize.
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'sure that you remain calm.. Panic is ‘contagious

]

4) Avoid premature advice. Try to help the person define the prob-
’ em and initjate his or her own solutions.

5) Be aware that the student may hold" stereotyped ideas (often nega-
tive) about what you will say when discussing drug-related 1ssues.

6) Ask the student what he or ‘she would 1ike you to do in order to
he]p . . " ) . “
7) Be alert to efforts designed to manipulate you.

8) iKeep up to datp on information about drugs, drug effects. referral

- sources and referral procedures. -
¢

Other considerations when dealing with students who have drug- re]ated

problems include the following:

1) Students may be very ambivalent about seeking help, éven if they
initiate the contact. ' )

1

2) Students frequentuy “check out" and-test a teacher before asking

-

for help !

J

3) The student seeking help may be very uncertain about what the
problem is and about what kind of assistance is needed.

Drug¥re1ated medical emergencjes are frequently
the resuit of overdose. Professional assistance
from someone familiar with overdoses is a must,
because the emergency may be sore serious medi-
cal or psychological condition which resembles
a drug overdose. After requesting help, make

and if a student is "freaking out" your agitation
will highten the student's emotional state. (Be

~ sure to keep an unconscious person breathing.) If the person is agitated

or panicky, try to move him or her to a quiet setting. If you are reason-
ably sure that the agitation stems from a bad reaction to drigs, let the
person know that the unpleasantness will recede when the drug wears off.
In any case, low-key emotional support is usually beneficial. ’

A
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In working with students who have been » -
ise treatment programs, you PN
Ay Of them exhibit certain
whlich warrant individual
Anong these are:

through drug ab

| .
fal aljenation from the
"straight" word, and a certain.
reséntment because the person

couldn't handle his or her chosen -,
lifestyle. ’ ”
' o _ ~
2) Difficulty and 1ack~2;ppractice in goal-setting, decision-making,
and follgwing throqgi on those decisions. :

3) Difficulty 1n hand11ng 1ntense feelings of frustrat1on, rage,

~

. ' anxiety and Tove.
4) Impulsivity in sat)sfying wants and "solving" problems.

5) .Difficulty in accepting responsibility for his or her own be--
havior and the consequences of those actiops. | -

6} A residual sense of guilt and self depreciation.

L6

“You must not assume that these chqrécteristics are universally appli-
cahle to all recovering chenical abusers. but it would be equally un-
realistic for you to expect a person who is trymng to reorient his or her

" life'to 1nnmd1ately blossom into'a deC1sive émotionally secure, indus-.

trious student who develops and implements appropriate career plans. Such
behavior takes years to develop, even under favorable conditions.. It is
mosy, important that you treat the person as an individual who_is worthy of
youf attention, respect, and professional assistance. By doing so, you

w?l],he]p him or her grow both personally and academically and evolve into
P

a happier, more functional human being. | g

/

Al ternatives Tn Chermieals

In developing alternatives to the use of psychoa:tive chemicals, you
nust consider two factors: attitude and action. Ideally, a healthy
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attitude is present when. R | . ¢

1) A person realizes and accepts tre fact/that some pain, depression, |
anxiety, lonlires$ or other unpleasantness is a normal" part of

- lving. N . : .

2) A person realizes that solutjons-to personal anq interpersonal
problems requires effort and time, and cannot be solved quickly
and effortlessly with chemical agents

-

’

3) A person deals with strorig feelings (e.g., anger, love): consfruct—
ively without feeling the need to mitigate their intensity.

4) A person learns that many of the drug induced sensations and
- states of altered consciousness can be achieved without drugs
by using systematic effort, concentration and consciogg_self-/
control.

5) A person recognizes that happiness is a by-product of purposeful
living, not a goal in itselfs . . |

—

Actions which can replace chemicals as a means of coping,’functioning .
and sélf-definition must be realistic, attainable, and meaningful. Any
proposed alternative rmust help people obtain self-understanding, improved
self-image, feelings of significance, expanded’ jawareness, or new experiences.

"

These potential alternatives must also:

a. contribute to 1nd1v1dual identfity and:indepgndence;
" b. offer active participation and:involvement;
c. offer a chaiice for commitment, and
d. provide a feeling of greup fdentification.

In addition, some of the alternatives must address noncognitive and intui-
tive aspects of existence, and provide a way to transcend oaily routines.-

Alternatives to chemical abuse include: *

N a
relaxation exercises. _

employnent which gives the 1nd1v1dual personal satisfaction, pride
" in the work, a sense of accamplishment, or a sense of contributing
to a worthwhile endeavor;

Y4
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.

development of self-dwareness (ohysical-sensory. emotionéi, and

" interpersondl); : N

improvement of interpersonal’ relationships,
development of self-reliance; (There seems to be an almost uni-

.."versal .sense of personal impotence, couplea with a free-floating
rage, found in adolescent chemical abusers, . This impotehce-plus4'

rage is also prevalent among adult abusers of alcohol and other

- drygs); .

aesthetic. creative and intellectual experiences;
phi]osophical-existential explorations, such as fac1ng and attempt-
ing to answer questions like '"who am I," “"what is my purpose in
life. ny role in soc1ety. the meaning of my existence?"'
spiritual-mystical'experience. :

soc1a1-po]1t1ca1 involvenent (commitment and active partioipation
while maintaining an 1ndividua1 identity are necessary if social
involvement is to be an effective alternative to drug abus;{(
meditation and other non-chemical techniques to achieve a te

*of consc1ousness that is so. heightened and unmediated that it

overwhelms and temporarily replaces the individual's habitual
perceptions of self and world.

Managing Your Work

The section'on prescribing for emotiona] probTems would be incomplete
without a word about your own emotional state. Because of the many new

~ legal mandates and regulations you mayifeel overwhelmed and totally over-

scheduled. You may be correct. If so, re-read the section on stress
management, and apply to yourself any of the suggestions which might help.

Lare:

In addition, you might want to analyze your work]oad daily activities,
and schedu]e to see if you are burning up time and energy which could be
better utilized on other activities. "I already know that my schedule
causes many headaches, so what can I do about it?" William R. Daniels,

a consultant for the Process for Planned Change organization of Sacramento,
California, describes six components of effective time management. - They
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1) Setting Goals and Priorities

Once'you are clear about what is to be achieved, you can practice
a moment- by-moment judgment about priorities--what is most im-
portant -to do now? Whatever can be ‘done right now tv move a .
step closer to your goals is the thing to do.

A simple but effective'way to set priorities is to divide your
activities into three groups: A's, B's, and C's. .

A's:

About 5% of your possible activities rate a first priority

ranking. These lead directly to the accomplishment of
gbals° On any particular day, 1tjaibrare to have more than
three "A" type activities--you should never be in doubt
about what these are, and you should make every effort to
focus attention and energy upon them. |

by

About 15% of your possible activities fall into this cate-
Qory. These activities are important and are related to
your goals, but do not have to be done immediately. Acti-
vities which are not actually required. to reach a minimal
level of goa] achievement are also "B" level. As you become
more skﬂlful at managing time for, accomplishing A's, you
will be able to perform more B's. As you perform more B's
you%vreputation for excellence wf]] grow..

80% of all your possible work activities fall into this
category. These activities do not relate effectively to
the. accomplishment of goals. They are uSually easy tasks
that can be performed qu1ck1y and in large volume. You are
tempted to do them in order to have a sense of "getting
things done." They are a waste of effort. They rob you of
time for A's and B's.

. ®ugut," you say, "I'm required to do all these tasks."

Probab]y not. To find out, place all incoming requests and
paperwork which_you classify as a"C" in a drawer. At the,

_ end of the week, lay a divider over .this stack and continue

I



2) Keeping A Calendar

3) Keepinag A Daily To-Do List

building the next week's layer. After one month, pull out

the bottom layer and throw it away! If no one has mentioned

the stuff for thirty days, it's probably not worth doing.

1f you are anxious about throwing it'away. ask three ques-

tions: | |

1) Who can help me decide to discard this stuff?

2) If this stuff is important to my organization, can I
recommend a less costly way of doing it?

3) Am I a pack rat? If so, when am I going to stop let-
ting this garbage be my illusion of security?

v

You should have one master calendar which is always within reach.
Your support staff may have duplicates.
but the authority to confirm appoint--
ments must be reserved to you. “When
duplicafe calendars are' in use, coordi-

. nate twice daily. |

Never schedule C activities. Treat
C's as interruptions. This recommenda-
tion makes it possible to use a very
small calendar with great effectiveness.
It keeps you focused on A's and B's. )

Always leavé one hour a‘day unscheduled. If an entire day
is scheduled except one hour, tell people you are completely
scheduled. This saves time for the inevitable emergency.

*

Every serious time manager keeps a daily To-Do List.

In doing so,

-Keep your To-Do List close at hand.

-When you make the list, label the A's so you are cued in to deal
with the critical items.

“=When your To-Do List exceeds fifteen items, you are probably
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doing one or more of three inefficient behaviors:
a. You're putting in %00 much ‘detail.

b. You're "padding" the list with C's.
c. You're suffering from a more or less temporary

delusion of superhuman capabilities.

4) Use Mbmory Systems | .

Effective memory systems serve the following purposes

- 1) They store data efficiently and make it easily available when
needed.

2) They screen out data that is irrelevant to the immediate task
and aid concentration.

3) Memory systems allow us to pick up where we left off and
facilitate the accurwlation of resu]ts\from short bursts of
effort. . |

< 4) Hemory systems foster pattern recognition and ‘the discovery
of §hort cuts tc the heart of the issue.

Memory systems include the following:

1) Filing systens.

2) Graphs, charts, posters, pictures,

» slogans.

3) Procedural manuals.

4) Notes written on large charts
during the meeting so that
everyone can see what is being

said and recorded.

5) Logs, journals, diaries.

6) Follow-up memos.

7) Tickler fiYes--usually card files arranged by date to remind
you of commitments whiéh must be acted upon.

8) Calendars and To-Do Lists.

-Don't clutter your organization's permanent files with your
memory systems, Keep your memory systems as "working files."
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-Try to avoid memory systems that involve a great deal of writing.
Instead, use charts, graphs, forms, and card systems. Further-
more, never collect data randomly. If it isn't worth orgarizing,
it isn't worth keeping.

-Don't clutter anyone's systems with "C" tasks.

-Don't be afraid to collect data you préviously ignored, but never
collect data'that is irrelevant to your "A" list.

8) Concentrate o
Learn to do one thing at a time with comp]eté devotion even 1f
you can do sb only for brief periods. Concentration is not the
same as completing your task in oné sitting. It allows you to
make real progress on a task even during very short periods of
effort. ‘

6) CZosure(\' . .
Much time is saved by steering events and activities to a clear -
ending. Summaries, annquncement of decisions, celebration of ac-

i ; complishments, declarations of defeat, pronouncements of death

all liberate us from ambiguity and allow us to regroup ourselves
“for a new burst of energy. -

Meetings are “also notorious time wasters. To minimize this, the
following out11ne is offered as a guide to the developmen. of
effective meetings: N

I. Essentials for a good meeting:

A. Start and stop on time.

B. Have an agenda. If possible, make it available to parti-
cipants before the meeting. An agenda indicates that the
chairperson and others have spent time planning the meet-
ing. . |

C. As chairperson, moVe the meeting along but give ample
opportunity for both the majority and n1n0r1ty opinions
to be heard.\

AN
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Attempt to hold meetings in locations which contain:

1. Proper temperature control.

2. Comfortable seating.

3. Properly functioning sound equipment.

4, Adequate lighting. ,

5. A minimum of distractions, such as street noises,
telephone calls or announcements over public address
systems. h ’

Make sure a blackboard, chalk projectors, extension

cords, and so forth are available. Make certain that

electrical outlets are available and functional. -

. For small groups, seating arrangements are éspecialiy

important. Being seated around a table or in a "U"
formation encourages informality and open discussion.

G. Schedule breaks‘during long meetings. If you have re-
freshments in or near the meeting roor it will expedite
return to the meeting room on schedule.

H. Records of meetings shou]d be kept and made availab]e as

"~ "soon as possible after the meeting.

Order of Business r

A. Call meeting to order. .

B. Reading,and approval of the minutes of the last meeting.

*C. Treasurgr s report and reports of other officers as ap-
propriate. | )

D. Reading of communications.

E. Committee reports.

1. Executive
2. Standing
3. Special

F. Unfinished business.

G. New business.

H. Announcements.

I. Program.

J. Adjournment. S .
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Comminication Barriers /

Even if the chairperson adheres to a sensible format and process,
you still may be involved in frustrating, unproductive conferences. These
difficulties may be due to problems of communication or defective listen-
ing by one or more participants. | '

Barriers tc communfcation are often subtle and disguised. One very

- common barrier is the "mixed message." A mixed message contains at least

two contradiétory meanings, one stated verbally and one implied either
through tone of voice, gesture, or other non-verbal means, or ihrough the
content itself. Frequently, sarcastic statements,\flippant remarks, direct
unsolicited advice, and joking remarks can be viewed as degrading. Un-
solicited advice, for jnsfance, might be taken to mean thd; the advice
giver feels that the advisee is stupid, incapable of handling the situa-.
tion, and inferior to the advice giver. A well meaning advice giver might
irritate people without even”realizinnghy.
In addition to intentional or unintentional mixed messaggk,‘several
other conditions may create“commuhfcation barriers. The first of these
is self-preoccupation. An individual who is focusing almost entirely on
the.impressionvhe‘or she is making may miss most of the message. -

Al

]

P second barrie} to effective communication may be the presence of an
emotional block to the ‘intent or implications of the message. Words may
have become emotfonally charged for an individual because of childhood ex-

~ periences or current circumstances. For example, an unaware white person
" might evoke a great deal of hostility in a black man by using the term .

"boy"~or "colored boy." The intended message could be lost when coupled
/
with such a provocative tem.

A third potential barrier is hostility. When people engage in a
hostile confrontation, they often distort messages from each other in ways
that contribute to the development of greater hostility. How often have
you heard discussions tinged with hostility where both parties were so
busy defending themselves that they apparently didn't realize they were

.not even discussing the same jssue?
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The charisma of a speaker may serve as.another :

barrier to effective communication. Afchgrismatic
person can often package cliches so well that they
seen very significant. Such charismatic ability
.can involve listeners emotionally, but can hinder
effective cormunication by numbing the

" listener's skepticism and critical . 14
reasoning to the point where he or ' ¢
she fails to question underlying assump- |
tions, or fa1ls to ask for clarification
and elaborat1on. Successful politicians often possess highly developed
charismatic traits. Unfortunately, an utter lack of charisma may cause

" iistener's to "turn off" a speaker whose ideas are significant and rele-
vant., ’

The speaker's or listener's past experieﬁce can also serve as a
barrier to accurate communication, If, for example. you have found many
staff meetings to be devoid of important ideas, you will soon expect
future staff meetings to be equally empty. Such expectations may lead
you to treat lightly ideas-that, in another context, you would find
worthy of your undivided attention. ‘ n

An additional communication-block fs posed by the individual who has
" a "hilden agenda." Someone with a hidden agenda may hear all messages only
in reference to his or her own neéds, or may screen out any communication
" which doesn't relate to his or her own interests. If a peréon's "hidden
agenda" 'is to undercut a fellow worker, for instance, he or shé may at-
tempt to manipulate others'-perceptions of that person's value and compe-
tence by seemingly off-hand remarks, such as "we all know the boss wouldn't
"buy that idea," or "you know that (idea stated) is pure speculation," or
by praisihg the person in a condescending fasion.

Cultural differences in language and speech patterns.may present
another barrier. Slang, phrasing, and use Qf idioms may very greatly
between, for instance, a resident of Appalacﬁia and a resident of Brooklyn.
Since it seems to be a human tendency to view anything "different" as

Rl I



inferior, unfamiliar speech patterns
can greatly hinder interpersonal com-
munication for reasons beyond simple
unfamiliarity. E

Stereotyping, whether by race,
sex, job category, economic class,
nationality, or handicap, can hinder
or block effective communication. If,
for instance, we view somebody as radical or reactionary because of their
personal appearance, we might treat anything they say as radical or reac-
tionary without even examining their statements. ‘ '

The phystcal environment alone may create barr1ers to effective com-
munication. A hot, smoke-filled room can make it very difficult for-
- people to focus their attention on anything. ’

The f1na15barr1er to effect1ve communication is defensiveness. An
insecure, threatened individual often interprets questions -as accusations,
and answers with justifications. Such defensiveness might be present when
people of different author1ty or perceived status 1evels try to communi-
cate. One person may be preoccupied with impressing the source of power,
while another may be defensive because ‘he fears that his own job or status
is threatened. In addition, any high-status individual must deal with, the
hostility of the envious, the stereotyping of the power worshiper, the
emotional elements generated by all of these conditions and his or her own
stereotypes and perceptions about those people.

The key to alleviating these barriers lies in perceiving them and
~calling attention to them tactfully.

Ineffective Listening
Signs of unproductive listening habits on the part of others (or even,’

heaven forbid, ourselves) are these:

1) On-off listening. When we tune into our own thoughts, then the
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speaker's, then bac' to our own, we are wasting°both the speaker's
time and our own,

—

2) Red flag listening. To some individuals, words are like the pro-
verbial red flag to the bull. The terms “"communist," "budget,"
"main office," "new procedure," and the 1ike are signals to which
they -respond almost automatically by tuning out the speaker and
‘assuming they know all they need to about his. viewpoint.

3)" Closed mind listening. Sometimes we decide quickly that the
‘. .subject or the speaker is boring and senseless. Often we think
i we can predict what he or she will say.. We then feel that there
is no<reason to 1isten_beoause.we will hear nothing new.

Ay

4) Don' t-confuse-me-‘with-the-facts Zister‘.z;ing. Peop'le do not like
to have their.pet ideas, prejudices and points of views chai- -
1ehged. Consequently, when a speaker says something that clashes
with what they believe and hold firmly, they may unconsc1ously

. stop 11sten1ng or even,begin planning a counter-attack.

You may be unable to correct the inadequacies of your fellow workers;
* but you can improve your own listening habits. During meetings. show
~ interest, express empathy, articulate and isolate problems being addressed -
" (including problems which are part of the process of the meeting and ap-

- parently. unrecognized, or not verbalized by others in attendance), and
cultivate the ability to be silent when appropriate In addition, control
your tendencies to argue, interrupt need]essly, pass judgment prematurely,
presume to speak for and advise others unless requested to do so, jump to
conclusions, or 1et your emotional responses rule your reason.

B&rnou*

OK you: .make some effort to reduce your levels of stress, revise your
schedule from a gross over]oad to an average "run of the mill" overload
and brush up on your communication skills, but you still feel rotten. - You

‘may be suffer1ng from the phenomenon known as "burnout." How can you tell
for sure? Dr. Ayala Pines, Department of Psychology, University of




California, Berkeley feels that people who are burned out often wake up
exhauéted - so unhappy they can't sleep. It takes all their effort just
to survive. They are frequently depressed and may feel there is nothing
lef*, for them even though they might be in the prime of life. They see
themselves as failures and worry that people will discover how 11ttTé fhey
know. Their colleagues get on their nerves. They are impatient with
their families and with clients. Pills, alcohol, overeating, and similar
escapes may be used to ease the pain. They are no longer a majqr|force
during meetings. They have difficulty meeting their own obligations, when
previously they could be counted on to bail others out in a pinch.

What kind of pressure and stress contribute to burnout? Many people

- who burn out have no variety or challenge in their jobs, or they may have ®

too nuch or little to do. They may lack sufficient autonomy and\feellthat
decisions are imposed on them by an impersonal bureaucraqy  This creates

a sense of helplessness. People who are burned out may feel’ 1ns1gn1f1cant,
as if what they do doesn' t really matter

<

Some people deal with burnout: by quitting their jébs. Others may stay
on the job and vegetate. Still others use bUrndﬁt as a growth experience.
.They turn their energy and anger toward things that could be changed in.
 areas where they can have an impact.

To minimize or avoid burnout, ig-
nore what can't be changed. Don't
think about everything you have to do
but rather the task_at hand. lhen you
are pressed to make a decision,dtake the
time to think it over. This‘way you ¢an

Develop an attitude of detached concern
in which you are both involved in your work but removed enough to ma1nta1n
obJect1v1ty. Develop and maintain a sense of huror. Learn to laugh at -
yourself. [f you experience a conflict between your roles at home and work,
compartmentalize them and allow a period of decompression between them.

Share work concerns with colleagues becauyse only they can give you concrete ,

maintain control and a feeling of autonomy.’



oy suggestions for changg Discuss yoUr éoals with co-workers as well as your
~ problems. Try not to feed into co-worker's bitterness and self-pity.. The
" relief is only temnbrary and .often leads to the growth of a very negative

© atmosphere. By staying conscious of your goals. you can direct more energy

.into accomplishing them. A strong mutual support system among co-workers

can be a very important factor in preventing burnout.

5
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“PRESCRIBING FOR STUDENTS WITH PSYCHOMOTOR PROBLEMS 4= .

In designing systems to compensaté for mobility, manipulat&pn, <
strength, endurance or coordination problems, the usual approach is to
select from these alternatives: '

-

a). develop a jig (assistive device) to overcome or compensate for
the deficiency; : | N

b) purchase commercially-built compensatory equipment;
c) adjust your cTassroom strategy and’ tactics; end
'

d)' ana]yze JObS to provide data needed for possfble Job restructur-
1ng

Locally deve}oped devices for physical]y disabled persons could in- B

clude lever-assisted door handles and drinking fountains, alterations in

- control sw1tches, rotating file bins (for medical or other records), and:

adjusted furniture (dg;ks, tables, and so on). Commercially available
equipment includes devices to assist blind people such as:

a) The opt1con - a small deviee\wh1ch allows the blind person to
read blueprints, typescript or cursive writing. ;

)

b) Talking calculators. ~
c) Talking body-temperature thermometers.

d) Light probes.

1

A publication entitled Sensory Aids for Emnloyment of Blind and
Visually IApa1red Persons: A Resource Guide has been comp11ed by the

Sensory Aids Foundat1on and published by The Amer1can Foundation for the
Blind. The guide contains technical and functional descriptions of over
130 devices used by blind and partially sighted persons 1n-employment
situations. Categories of the sensory aids listed include:

braille devices
calculators
computer accessories

m 1 (ﬁ)
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computer terminals/data processing equipment
labeling dids ¢
light probes '
1iquid level indicators )
miggurement devices: electrical, physical,.temperature, pressure and
humidity - |
".reading aids ) Y _
sound recorders - - .
sound compressors which allow a person to. speed up tape recordings while
avoiding the high pitched "Donald Duck" voice quality associated s
with,"fast" on a typical recorder ;
tactile graphics.
telephone answer1ng equipment
time keep1ng devices
tools ‘
typing aids -
electronic/optical visual aids '
A copy of the catalogue can be obtained (for a fee) from The American ,
. Foundattion for the Blind, 15 W. 16th St., New York, N.Y. 10011,
. \ . . " : . ——
. Commercially available equipment to assist deaf persons include: '

a) visual! fire alarms

b) wvibrating dev1ces (to replace ‘alarm clocks or other a‘iitory
signals)

c) ;typewr1ter l1ghts (to replace the bell)
d) phone communication a1ds, such as:

(1) Hard-of-Hearing Amplifier
‘-3 device built into the telephone receiver with an adJustable ’/iif
volume control : o
-volume can be turned down when used by others Cy
-obtained through a local telephone‘company

(2) Portable Telephone Amplifier
-a battery-operated device with an adjustable volume control

na
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- (3)

(4)

(5)

'S11ent Pager

4

that is slipped over any telephone recéiver’

-convenient to carry in pocket or purse

-obtained through a local hearing aid dealer or a local .
electronic or stereo shop N o

-

Signal Light | v

-a visual alert that is attached to a phone and blinks
when the phone rings .
-obtained through a local te]ephone company, a local hearing
aid dealer, or a local e]ectronic shop

Telephone-Coupled Communication Equ1pment .
Teleprinters enable a broad segment of the deaf population h

_to use the telephone. For fmost of teleprifiter devices a

$ending party types out a message which is converted,
through an e]ectrbnic*coup]ing’deVice, into impulses and .
sent over teTephpne wires to the receiver. fhe receiving
party's coupling device reconverts .the impulses into signals
which visually reveal the message. , ‘
General information about teleprinters, couplers or re-
conditioned .equipment may be obtained by contacting“
Teletypewriters for the Deaf, Inc.

Post Office Box 28332 .o
washington, D.C. 20005

-a.pocket- s1zed radio receiver that alerts 1ts wearer w1th
a series of 511ent, ptilsed vibrations

-act1vated by the same radio transmitter that an organ1zat1on ‘

may use for dther individual paging devices
-can also be activated by calling an operator at a local

: Rad1o Common Carr1er ‘which provides round-the- clock paging,

for a month1v fce
Manufactured and d.stributed by:

Bell and ilowell
. 78 Blanchard Road
Burlington, MA 08103

These devices can be obtained locally from a paging equipment

-



distributor

(6) Electronic Handwriters
~compact, self-contaified systems (compatible only with
identical units) which "talk" to each other by leaving

permanent, hind-written messages at both sending and re-

ceiving points
~-utilize telephone or direct wire connections

-typing skills are not required -

-user can éketch; draw and diagram during conversation.
. Brand units and manufacturers: ’

. # Telepen . :
Telautograph Corporation

8700 Bellanca Avenue '
Los Angeles, California-..90045

Telenote - !
Talos Systems, Inc.
7311 E. Evans Road. -

" Scottsdale, Arizona 85260

Electrowriter

Victor Graphic System, Inc.
3900 N. Rockwell :
Chicago. I11inois 60618

Instruct mi Deaf Students

In adjusting your clagsroom strategy and tactics to accommodate some-
one with significant problems, you should analyze each person individually
not only to determine his or her vocg}ional. academic and independent
: living profiles, but also to.see how the person s temperament interacts
with those factors. .There’are, though, some general guidelines to keep
in mind. . For example, 1nd1v1duals who dre deaf or hearing impaired will
communicate in various ways. Some will use speech only. Others will use
a combination of sign language, finger spelling and speech. Still others
rely pr1mar11y on wr1ting, while some use!a “great deal of body languagb
and expression to help clarify their meaning.

If you are a hearing person, the key to successful communication .
with a deaf person is to discover (by trial. and error-if need be) which .
combination of techniques works best. The specific factors to keep in

<%



mind when communicating with a person who 1is. hearing 1mpaired 1nc1ude

these: -
]oq

A}

There are several kinds and numerous degrees of hearing loss. _
The hearing impaired person may have trouble hearing only high

pitched sounds or only low pitched sounds. He may hear you but
not be able to understand you. He may hear well in some situa-

‘tiens but not at all in others.

thp you neet a pérson who seems inattentive.or slow to under-
stand, his hearing, rather than his manners or his 1nte11ect.
may be at fault.

Remember that the hard of hearing may depend greatly on reading
your lips to aid their understanding. ‘Tﬁey do this even though
they may be wearing a hearing aid. for no hearing aid‘can com-
p]étel} restore hearing. Help them by trying to speak in good
light and by facing both them and the light as you speak. Don't
assume that a proficient 1ip reader (speech reader) needs no fur-
ther assistance. Only 26% of speech is visible on the lips, and
unfamiliar words are nearly atways uncomprehensible to a speech
reader.

Speak d1stinct1y, but naturally. Shouting.doesnht clarify sounds,
and exaggerated mouthing of words, or speaking very slowly makes
you harder to understand. Since most of us speak very fast,
s]ow1ng down-a little can help.

Attract the attention of the deaf or hearing impaired person be- .
fore Speaking If necessary, touch his hand or shoulder lightly.
Help him grasp what you are talking about immediately by starting
with a key wyord or phrase. If he doesn't understand you, don't
repeat the same words. Substitute synonyms.

If the person has one "good" ear, favor it. Don't be afraid to
ask someone with an obvious hearing loss whether or not he has a
good ear and, if so, which one it is.

Facial expressions are important clues to meaning. An affectionate
or amused tone of voice may be lost on a hearing impaired person,

115 1
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12.

‘80 t"& to convey your emotiona] tone through facial expressions
’ and body movements.

In conversation with a person who 1s hard ‘of hearing, don't be
afraid to jot down key words. “

Many hearing impaired:persons - especially téenaoers, who hate
to be different - are unduly sensitive about their handicap and
wi]l pretend to understand you even when they don't. If you de-

tect this, tactfully repeat your meaning in different ways until

it is understood

In socia] settings, provide adequate lighting, or choose well
1it environments so the hearing impaired person can ‘read your

lips-better. In group settings, try to arrange yourselves so ‘-

the hearing 1mpa1red person has a clear view of atHl potent1a1
speakersu

-Don't exclude hearing impaired frienos from participating with -

. you when the activity involves speech or music. Even profound]y

deaf persons can usually feel and enjoy music's rhythm and vi-
brations.

The speech:of a peroon who has been deaf since birth (or for many
ydars, if the -loss occurred after language acquisition) may be
difficult to understand and, unlike a hearing person, the deaf

- person's natural pitch and inflection cannot be maintained by

modeling others and monitoring his ar her own speech.. Watch his
or her face c]ose]y to help you understand the communication more
accurately.

When instructing a person who is hearing impaired or deaf:

1.

Get the attention of the student before making assignments or

announcements. Ask both hearing impaired and normal hearing stu-

dents to repeat directions for the benefit of all. Until you are

. familiar with the hearing impaired person's capabilities, have

him or her repeat instructions so that you are sure they are
understood.



or making presentations so that the

Do not move ‘around the room while dichssing important material.

Select one spot that is most advantageous for the hearing im-
paired or deaf student. Make certain that. there is good light

- on your face to aid him or her 1in reading your 1ip movements and

facial expressions. Keep in mind that it is hard to read the
speech of a moving person, and impossible from the side. . Even

a slight turn of the head can greatly 1ncrease the difficulty
experienced by a speech-reader, Note also that if you have a
beard or moustache, or habitually chew pens or hold a hand near
your mouth, you are creating additional difficulties for a per-
son who relies on speechQreadingo, (A beard hinders.speech read-
ing because it obscures the cheeks and jaws, which, when visible, -

provide significant cues to the words being spoken.)

Face the class when explaintng material you wrote on the board.
Draw the figure or write the example on the board before ex-
plaining the lesson. When explaining blackboard diagrams or
other visuals, build in appropriate pauses so that a deaf ‘student
can look down to make notes without misS1ng part- of your corments.

. Rephrase statenments if you feel you m1ght be using words having

few or ambiguous 1ip movements. If clarification is not made at -
tﬁe beg1nn1ng of the lesson, the hearing impaired student may not
dﬂscover the topic of discussion for several minutes.

Explawn new vocabulary before the lesson: 1s presented if at all ‘
po§sqb1e

Pekm1t and encourage the hearing impaired student to read ahead.
This will help him to become familiar with the vocabulary and
enable him to better follow and participate in the classroom
activities.

When possible, have students stand in
front of the class when giving reports

hearing impaired students can more -
easily see the speaker's lips.
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8.

Allow the student with a hearing_disability»to recite and read
aloud. Any speech problem resulting from a hearing impairment
should not be a reason for exalusion of oral recitation.

. If you»haVe access to students' scores on IQ tests, interpret
those of deaf students with extreme caution. Relatively low

scores, especiaiiy on vérbai portions of the test, are often
due to a lack of experience in and imperfect acquisition of -
language. instead of 1imited ability

— R

As an instructor of someone who is hearing impaired, you may have
occasion to work with an interpreter who communicates information to the
‘deaf person and from the deaf person to others. To make this instruc-
tional situation more effective keep the following points in mind

1.

'You will be communicating with hearing impaired individuals

through another person. . Even so, maintain eye contact. with the

- hearing imapaired individual, not‘with the interpreter. R

The interpreter will usually adjust to your pace. Sometimes
you must adjust to the pace of the interpreter. If this'is
necessary the interpreter wiiivrequest you to stop monentarily
and repeat, or slow down. '

Generally, the interpreter wi11 stand either to your left or to
your right so that the hearing impaired student can maintain

_eye contact with both of you.

Nherever the interpreter, stands, the 1ighting must be good.

In using demonstration and visual aids, allow extra time for the
student to see what is being demonstrated or shown in addition
to watching your lips and face. ‘With hearing students, you can
turn your back on them and continue to speak (as when you write
on the board).' With deaf students, you must break the instruc-
tional process into successive steps in order to facilitate com-
plete understanding, and you must remember to speak only when
facing in their direction.




8..

v

‘while listening to a speaker.

“focus their attention on the
‘interpreter. When complex

- .'\

| Nhen reducing or turning off the 1ights to use an overhead

projector, slides. video tapes. and/or films provide a small
lamp or snotlight for the interpreter.

Sign language does not cpn;ain signs for évery word in the

- English language. lt,particulary"]&cks signé fbrubeéhnical,

terms. For this reason the interpreter will often be required

to spell out such words with~f1ngerspelling and sometimes'addra?
definition of the term. When you write technical terms on the
blackboard you help "both the interpreter and the student. (Don't

" be afraid to write out any other pertinent information either,

such as time changes additional instructions’ or variations in

: format )

Question and answer periods may pose problens.‘ If the deaf -
student is unable.to vocalize his question, he must sign the

" question to the interpreter. ~The interpreter will /then vocalize,

the question for you. The answer will then pass to the student
through the interpreter. Be sure to let the other students know
who is speaking to whom. | o |

Kearing students can take notes

Deaf students cannot do this
very well-because they must

topics will be discussed, an .
advance outline is helpful, If
you write information on the blackboard,

allow enough time for the deaf student to copy it before con-
tinuing with your presentation.

It is useful for you and the interpreter to become acquainted at the

beginning of a course. At this time, clarify your respective roles, obli-
gations, and needs. You are always the instryctor; the interpreter, merely
your "voice." You cannot expect the interpreter to be, or become, an
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expert in your specialty. Nor can you.expect the interpreter to oe a
‘tutor for the deaf student unless that duty was explicitly provided for

in the interpretor's emproyment arrangement

Inatructing Blind Students

You may also have occasion to instruct someone who s blind. If
this occurs, there are several things you can do to make your 1nteraction
progress smoothly Among these are: ‘ ’

1.

If a blind person seems to need help. offer it after identifying .
yourself and letting the person, know you are talking to himor . .
her . ‘ f

.Nheﬁ"guiding a blind person, don't push. Let him or her grasp .

your arm and follow you.
!

. In conversation, don t worry about using words such as "see“ and

"look." .

Speak directly to a blind person, not through”someone else. .
Blindness doesn't affect one's hearing |

As you talk to a blind person, look directly at him or her. A
blind person is often able to discern through sound cues that
you are not looking ard may interpret this as disinterest or
boredom. : u

Minimize unnecessary sounds such as paper shuffling and pencil
tapping when talking to a blind person. Since comprehension of
your words is not aided by visual perception of your 1ips and
face as you talk, he or she must depend\totallz on what is heard
in order to understand you.

Be aware that many blind persons, especially those blind from
birth, manifest fewer or less reliable facial expressions than
you are accustomed to seeing in your conversational partners. A
blind person may have never learned to integrate subtle facial

expressions into a total pattern of communication.

When leaving a blind person, let him or her know you are going.



9. If a blind person uses a leader dog,,don t distract it by petting

or playing with it.

In the instructional setting there are several suggested teaching
techniques useful when éducating a blind student:

l. Help the blind student develop fdhiliarity with objects through
. . . verbal descriptions coupled with touch kinesthetic and olfhctory
‘contacts.

2. Conduct‘orientation training’ to alert'blind trainees to thy'
pgsitioning of equipment and materials. Orient the person to the

room, to stationary objects (supply cabinets machines. and so |

forth) and to his or her work station. When orienting a blind
- person to particular pieces of equipment. allow him or hér to X
explore its overall dimensions as well as its working parts
(when the machine is off). At this time; orient the person:to
areas he or she would want to avoid when the machine is in
operation. (A blind person is every bit as concerned about
.safety as you are. You should have-a very attentive ‘student
' for this portion of the" orientation )

- 3. Use sound, vibration and touch cues to develop work routines.

. 4. Don't give in'toﬁthe temptation to do things for the blind stu-
dent that ‘he or she should 1earn to do unassisted.

Employment Goo ls

The most crucial element in the vocational training of someone with
a physical/psychomotor dysfunction is not that .he or she completes train-
ing successfully, but that he or she can become and remain productively
employed. You must always keep this goal in mind, and plan for it from
the beginning of the training process.

Why should you start so soon? For two reasons:

a) You, or'someone from your organization, may have to analyze.the
desired job in order to determine what, if any, adjustments will
be needed, either in the training process or in the future job
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b)

itself.

You, or someooe from the sohool 'hay have to spend time and ef- -
fort in glggjgg_the newly trained Job seeker. on a Job a

The Job analysis should cover two major areas: the environmenta]
factors surrounding the Job, and the Job itself. Relevant environmental
factors 1nc1ude the following: . '

.a)

b)

o

Name of Employer: L Address:

d)

f)

g)

To

‘availability of transportatjon
(public or private).' o

suitable parking at- the work site,

part of the job.

the presence of and agoessibjlity ) 3
to elevators if the building is A\
more thah one story high.

‘the amount of travel required as

accessible bathrooms, cafeterias, o I
meeting rooms, and so forth, :

the willingness of the employer to construct adaptations for
equipment and to adjust work procedures.

the willingness of theuemployer to hire this person.

examine the job itself, the following outline might be helpful:

Job Title:

Number of persons in organization currently employed at this job:

Job Analyst

A. Describe the tasks which constitute this job:

1
2.
3.
4




B, .
‘

m o O o
. ®

B
~C. Price Evaluation.
D

Analysis of Job Requirements

-Computational Skille

.

-Deseription or Commente

A. Adding__
. Subtracting

Multiplying

. ;vaiding

. Simple Fractioms

Measurements Skille
A. Number Recognition

p—

. Making Change

. Use of Measuring Devices

Communication Skills

A. Reading

. HWriting

Talking

. Following Instructions

B
C
D
E

. Use of Telephone

R —

N

Phystcal Demands

. Lift, Carry; Push, Pull ‘“\_

. Walk, Run, Climb, Balance

. Stoop, Kneel, Crouch, Crawl
Reach, Handle, Finger, Feel
Stand, Sit, Turn

Talk, Hear, See

DO T Mm O O ™ >
- e

Color Vision, Depth Perception

123
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5.

i

Wbrking¥Cbndi%£ons

" A. ‘Extreme Hot-or Cold
L - B. Instde or Outside—" |
- C. Humid ‘ -
“V ]/f,* D. Wet or Dry i
e f E. Dﬂsty-Qr'Dirty !
| ' F. Noise- . .
6. Adequate Lighting_____ -
. - H. Adequate Ventilation )
1. Fumes; Odors, Gases, Mists
J. Mechanical Hazards
K. "Electrical Hazards
“L. _Explosives

6. Manipulative

" Machine Set-up |

_Hand Tpols -

Machine Tending.

Machine Operation

Hand Work (Sort, Fold).

Specific Skills

7. Spectial Conditionsg. -

Tension (Deadlines, Etc.)_

Distracting Conditions

Strenuous

Training

Responsibility

8. Personal

Reliable, Prompt

Appearance

Shpervision

Safety (Self, Others)

Work with Others

124

132




F. Nhat is the salary range for this job?

s o
\ . . -

. . . e ~
. ”
- * . - 3
- ~
\ .

‘C. On the average how’ mpny hours a day does the employee spend at this

Job?
T

D; Based on an average day, indicate the number of hours the employee ,
spends at each of the tasks listed above. Mark the hours in the column .
to the right of the tasks. |

v

E. What is the training requirementfor the job?
- a. Less thap high school.education , o .

"b. High School Graduate _ —— -
c. “Spec1f1c-Techn1Cal,Training% Specify:

College Education. Major: |

Apprefticeship

., Trained by employer on the job

Other. Describe: ' _ R »

Q' - o o

n

G. If workers are promoted to what JObS are they usually promoted?

H. Is union membership required? -

-~

‘{u Which of the fo]lowing best describes the relationship among co-workers?

1. Close™kpit group, often get together soc1a11y |

2. Friendly, but not cliquish. /

3. Little cormunication among workers.

4. Tend to- scapegoat fellow emp]oyees they don' t Tike.
5 Other ‘

J. Based on current employees' comments, what do they say a student would
have to know to survive in this job?

K. What ‘are the personal qualities the empZoyer states are needed to
survive on this job?
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Jab Redeazgn !" B | .

, ‘After conducting a detailed Job analysis. your 1nformat10n might
© ind1cate the need.for Job redes1gn There: are. cn"eral possible ways to
do this. Among them are thesf '

a) Jbb;patrzng. Two people d1v1de one full time Jjob with equa]
respon51b111t1es for the total Job. - S

b) Job sharzng. Two employees d1v1de one job‘with each responsible
for % the work load,

- ¢) Split Zevel -One position is divided into two 'ski11 and pay

< levels; one 1evel is professional, the other a skilled para-
. | " professionat, non'professional or clerical. '

. d) Split location. A job" done partly atfx ‘e work site and partly
at home. d b

e) Part time. Short term full time, or a contract/consultant basis
for a 11m1ted time. | '

“f) Reasszgnzngo Of relatively n1nor. extraneous tasks (which are
potential obstacles to employment) to another person or to
another job classification. '

g) Development or. acquisition of "home made"fgigs or cormercially
made devices to_overcome or compensate for the new employee's
functional limitations.

’ ) ' i
Job Placement oo ' R

Assistance in placirg the newly trained job seeker in employment fis
crucial for several reasons:

a) Years of effort on your part and the
trainee's will be wasted if he or she
fails to become employved. |

b) Employers still harbor rany unfounded
myths, about the capabilities of people
with cognitive, affective or psychomotor
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dysfunctions. The newly trajned Job seeker may need assistance
in, overconing these obstacles. P _ e

'¢) The newly trained job seeker nay be relatively unskilled injob - o
) seeking, job acquisition and/or job retention o A o \

5 o Two general‘approqphes have been developed to help people find and.., : \\ g
v, retain‘suitable employment: -the "cliSnt centered® approach and the “"se- .
=i~ ective placement" approach. ' The "client centered" approach stresses the

e preparation of the job seeker to find and acquire a job, It stresses the
development of job seeking skills, interview skills -and-other behaviors o
‘which have a bearing on the success of a person’ s job hth , QP-

~ The "selective placement" method is often used with peoplﬁ'who have
osevere .dysfunctions (or problems viewed as such by employers) Such per-
sons could perform well on specific JObS with proper training and job
- re-design, but have great difficulty negotiating the obétacles and re-
. quirements found in 'the h iring Pprocess.

«

It is_beyond the scope. of this publication to describe in detail
either of these approaches However, I:would like to provide you with
Some resources which you could use to become more familiar with these
methods. The first resource consists.of two suggested lesson_plans which -
you coulll use with your non-disabled students (or fellow staff if you are

“responsible for inservice training). The second resource consists of a
bibliography of material which addresses the factors involved in finding, °
obtaining, and retaining suitable employment.“ Many of these materials
"could benefit any jog seeker.

LESSON PLAN #6: JOB PLACEMENT: THE EXPERIENCE OF BEING HANDICAPPED

Student Objectives

_1. The student will be able to describe the emotional andvpractica]
impact of a temporary disability on his or her functioning.
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’ 2. The student w111 be able to articulate (and by 1nference ex-
perience) greater empathy toward disabled people.

F;eparatory Acqgvities

Instructor Preparation:

1.- Obtain: develop or borrow materials suitable for use in an assemb]y
line task given the facilities you have available. (A sheltered
workshop might loan you suitab]e materia]s, or-even let you. use their
facility after-their clients '.ve finished the days work.)

2. Obtain: materials such as wheel chairs, crutches, material for blind-
folds, earplugs, and mittens to simulate disabilities. ,Miftens can
simulate poor finger dexterity; shoes tied with a short rope can simu-
late slow moﬁidity;-restricting the use of one arm can simulate a
dysfunctiona] upper extremity. |

3, Prepare: "behavioral dysfunction" ro]es to be played during the

eXercise: {a) 1nappropr1ate1y seductive person; b) very upset (angry)
‘person; c) very withdrawn (depressed) person.
Student Preparation: None '

Materials Needed:
1. Components for use in an assembly lihe task.
2. Equipnent for use in s1mu1at1ng disabilities.
3. “Sufficient copies of the "ro]es to be played" scripts

Class Activities
1.. Introduce the purpose of the exercise (experience what it is like to
function as a disabled person).

2. Divide intb work groups of 10-12 if group is large.

3. Appoint a leader for each group and allow some time for everyohe to
work at the assembly task until they are familiar with it.

4. Issue each persbn eicept the leader a disability. Have them continue
working. ’

5. For those receiving the "behavioral dysfunction" roles (three per group;-
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6.

" you have a large block of time (e.g.,

one of each problem area) instruct them not to- share ihe topic of
their role with anyone and only act it out when signalled (e.g.,
"A11 who are person A, please begin your role“)

" Allow, the experience to proceed. If

5-8 hours) continue the simuTation
through lunch. You'could program

in "fire drills," visits by "outside
inspectors" or “high level admini-
strators," "parents," "employers," or .
others to add to the experience. These
roles could be taken by you, other staff
members or students. Instruct partici-
pants to maintain their roles until the scﬁﬂduled end of the experience.
but to drop their "disability" and continue as a non-handicapped

person if they become very uncomfortable.

Process the participants' reactions to the experience. Note practical
as well as emotional issues.

Follow-Up Activity

_Presentations on "the psychological aspects of disability," and ways to

overcome disabilities which could handicap people for particular jobs.

1. Developing and practicing a "client centered" approach to the
job placement of severely disabled job seekers.

- 2. Techniques of job analysis.
3. Strategies for helping an employer create or restructure a job.

4. Developing students' job seeking skills (job finding, application,
~interview techniques) and the competencies needed to develop those
skills in others.

5. Current legislation on the employment of the handicapped (e.g.,
the Rehabilitation Act of 1973, Sections 503 and 504) and relevant
court rulings.
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6. Sources of job leads, how to utilize them most effectively, and
how to instruct others to utilize them. |

‘7. The experience of actually applying for several types of jobs.

LESSON PLAN #7: JNB PLACEMENT: DEVELOPING ANSWERS TO "PROBLEM QUESTIONS"

Student Objectives

].

2.

3.

The student wili experience the difficulty caused by questions cover-
ing problem factors when the interviewee is unprepared.

The student will Tearn to recognize factors which could be difficult

to explain during a job interview.

The student will develop responses to such factors.

bk W
~
\//
»

Preparatory Activities

Instructor Preparation:

].

Review: Job Seeking Skills Reference Manual, Mu1t1 Resource Centers,,

Inc., Minneapo]is,‘MThnesota

Prepare: Twdb one-page bibliographies to be used by "interviewees" in

a simulated interview. Include all factors which could require an
explanation: arrest records, prison record, treatment or hospitaliza-
tion for psychiatric problems, alcohol and other drug involvement,

poor work references, evidence of job hopping, insufficient education
(or too much), slow in learning (menta]]y retarded), too young (or too
old) for the job, unfavorable military discharge, pnysical mobility
problems, no work experience in the job area under consideration,
epilepsy (controlled), severe allergy, blindness, facial disfigurement,
hearing impairment, amputation, and any other problems you feel would
be difficult tOJexp1a1n to a potential employer. "You might have each
"biography" ®ontain half the problems listed, so that each "interviewee"
will have new issues to contend with. Also prepare an interview format
listing topic areas to be covered by the "interviewer."
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2. Duplicate: suffieient copies of each item.

3. Prepare: possible answers to problem questions which could be posed
by an 1nterv1ewer.
Student Preparation: None

Materials Needed:
Copies of biographies and 1nterv1ewer s guide referred to above.

- Class Activities | '

1. Explain purpose of lesson: 1learning to recognize and deal with "prob-
lem questions," so you can help job seekers learn to do s0. |

2. Pair people into dyads desfga;te interviewer and interviewee in each
" dyad. '

3. Issue one of the biographies and the 1nterv1ew guide to appropriate
recipients. ‘ '

4. Direct them to read their handouts, then role play an interview for a
specific job. You may select a real job, or make one up (on a humorous
vein) which would require them to explain issues created by all their
listed “problems."

¢

5. After an appropriate interval, issue the second biography and interview ~
guide to appropriate recipients, and repeat the simulated interview
process for another job,

6. Process the emotional experiences of the participants..

7. Instruct participants to develop suitable answers. You may have them
work in teams on specific problem questions.

8. Share results, and some alternatives you have developed.

Follow=Un Activity

In conjunction with the class, compile a manual for various responses to
problem questions. Develop a practicum in which students can try to help
actual job seekers with such problems obtain employment.
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A WORD ABOUT AUDIO-VISUALS AND OTHER‘INSTRUCTIONALAMATERLALS>

Variables which can attract and maintain a person's attention 1nc1ude
motion, color, contrast, variety, and reference to personally meaningful
experiences, values, or interests. In acquiring and using audio-visual
material, keep in mind that a good visual ‘has one idea, print legibility, -
imaginative design, and visual élarity. (If you prepare your own visuals,
don't clutter them with many details.) Nhen;projecting visual images onto:
a screen, be sure that the smallest image seen has at least one inch of
height for every thirty feet of distance between the screen and the - -
viewers.

For many educational needs,.you will probablx have to adopt .commer- .

* Cially produced materials. .You may find that the following organizations
have developed materials which can help you serve students with cognitive,

affective, or psychomotor d1ff1cu1t1es.

Academic Therap Publzcatzons, P.0. Box 899, 1539 Fourth St., San Rafael,
California ‘ 94901. This organization produces and sells tests, books,
and materials for and about the learning disabled. Their publications
are usually very high in quality and utility. . :

Addiction Research Foundation, Marketing Services, 33 Russell St., Toronto,

Canada M5S2S1. This organization seels materials which deal with

chemical abuse. They are of interest to both practitioner and researcher.

- v -

American Association for Vocational Instructional Materials, Engineering
Center, University of Georgia, Athens, Georgia 30602. This organization
sells vocationally related materials, some of which deal with the vVo-
cational education of handicapped students. ‘ , .

. #

American Foundation for the Blznd 15 W, 16th St., New York, New York 10011;

(214) 924-0420. This organ1zat10n provides lists of materials, including
films available for sale or rent. .

American Institutes for Research, P.0. Box 1113,.1791 Arastradero Road,

Palo Alto, California 94302; (415) 493-3550. This organization has
undertaken several federally funded projects dealing with handicapped
people in various educational- settings.
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The Center for Vocational Education, 1960 Kenny Road, Columbus, Ohio 43210,
This organization sells material which deals with all aspects of voca-
tional education. ;

Clearinghouse on the Handicapped, 0ffice of Handicapped Individuals, De-
partment of HEW, 3380 Hubert F. Humphrey Bldg., 200 Independence Ave.,
S.W., Washington, D.C. 20201. This government agency distributes
materials relating to people with handicaps. ' _

The Cowicil for Exceptional Children, ]920‘Associat10n Drive, Reston,
. Virginia 22091. This organization sells materials dealing with mental
retardation. -

Edmark Associates, 13241 Northup Way, Bellevue, Washington 98005; (800) .
426-0856., This company sells special education retated instructional
materials. Many are quite useful and“suitable for adaptation to dif-
ferent instructional contexts. . .

3

Great Plains Nazional Instructional Televieion Library, BOX 89669,-L1nc61n.
Nebraska 68501. This organization lists newly produced TV’ programs and
reviews them in a periodic newsletter, ' - P

%
&.

‘ v . .
Hazellden Literature Department, Box 176, Center City, Minnesota 55012; .
(618) 328-9288. This private treatment facility for chemical abusers -
also develops, publishes and sells materials on chemical abuse. They
produce some of the best materials available on and for the alcoholic
and other chemical abusers. ’

Institute for Child Behavior and Development, University of I1linois at
Urbana-Champaign, 51 Gerty Drive, Champaign, I11inois 61820: (217)
333-8285. Dr Marc Gold, a staff member of this organization, has de-
veloped several publications an the vocational training of retarded
people including retarded adalts. He has also developed a series of

- staff training films on his rethodology. The first film in the series
is entitled "Try Another Way."

Lawrer. Productiors, P.0. Box 666, Mendocino, California 95460: (707)
937-0536. This company has several excellent films available for sale
or rental, including two films which deal with Jearning disabled ado-
lescents: (1) "If a boy can't learn" and (2) "The reluctant delinquent.”

Link Elucational Labergrories, Box 25, Hope Hull, Alabama 36043. This firm
sells reasonably priced kits which can be used to enhance overhead trans-
parencies or other visuals.
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Materiale Dcvelopmunt Centar, -Stout Vocational Rehabilitation Institute,
-School of Education, University of Wisconsin-Stout, Menomonie, Wisconsin
54751. In addition to developing and seliing instructional materials,
the Center also reviews materials available from other sources in a
monthly newsletter, Many of the materials developed by the Center deal
“with vocational assessment methodology.

Mental Health Assoctation, Publications Department, 1800 N. Kent St.,
Arlington, Virginia 22209. This orgamization sells materials dealing
with emotional problems. State mental health associations often pro-
vide similar naterial either Tree upon request or for a reasonable price.

Mtnnesota Instructtonal Mhtertals Center, 3554 White Bear Ave.. White
Bear Lake, Minnesota 55110: (800) 652-9024. This organization sells
material dealing with many aspects of vocational education including
-education of handicapped people.

Multi-Resource Center, Inc., 1900 Chicago Avenue, Minneapolis, Minnesota
55404. This organization sells materials dealing with handicapped
people. Much of their material deals with assisting handicapped people
to prepare for, obtain and hold a job.

Na;%onal Association of the Deaf, 814 Thayer Avenue, Silver Spring, Mary-
land 29010, This.organization sells materialirelated to working with
dea \and hearing impaired people in educational and other contexts,

\ . /

National Assoczatton for Retarded Citiszens, 2709 Avenue E East, P.0. Box
6109, Ariington. Texas 76011. This organization sells materials which
deal with consideration relevant to the effect of service to retarded
people in educational. occupational and health settings.

National Cearlinghouse for Rehabtilitation Training Materials, Oklahoma State
University, 115 01d USDA Bldg., Stillwater, Oklahoma 74074. (405) 624-
7650. This organization provides vocational rehabilitation materials
either free or for a reasonable price.

National Institute on AZcohoZ Abuse and Alcohglism, P.0. Box 2345, Rockville,
Maryland 20852. This government sponsored agency rakes available a great
deal of information on alcoholism. Many of the materials are free upon
request. Other items are nominally priced. One item available for pur-
chase is a catalogue summarizing films and other media available on -
alcoholism and alcoholism education.
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Nattional Inetitute on Drug Abuse, 11400 Rockville Pike, Rockville, Mary-
land 20852. This government funded agency makes available materials
on chemical abuse. Many are free upon request. Others are sold at ‘
reasonable prices. One publication available for purchase is a cata- : .
logue listing films and other media available on chemical abuse and o
drug education. ' : ~

=

National Rehabilitation Information Center. This is a newly~organized in-
formation Center which will provide information of interest to both' .
practitioners and researchers. For information about their services,
contact Ms. Judith J. Senkevitch, Graduate Department of Library Science, .
Catholic University of America, Washington, D.C. 20064. R | .

New Jergey Vocational-Technical Curriculum Laboratory, Rutgers-The State
University, Building 4103, Kelmer Campus, New Brunswick, New Jersey o
08903. This organization develops and sells clirriculum materials for '
vocational, technical, special needs, and career education. Prices are
reasonable. : , ‘

- Nisanger Center on Mental Retardation gnd Human Development, McCampbell
Hall, 1580 Cannon Drive, Columbus, Ohio 43210. This organization sells
materials on retardation. Lo

POP Kit Pre-Service Occupational Program, l1linois Office of Education,
Division of Adult Vocational, Technical Education, 100 N. First St.,
Springfield, I11inois 62777. These kits were designed for teacher
training in a vocational context. . ‘ .

Presidents Cormittee on- Employment of the Handicapped, Washington, D.C.
20210. This government agency distributes materials free upon request.

Project MORE, George Peabody College for Teachers, Box 318, Nashville,
Tennessee 37203, This project has developed an excellent series of
materials on training retarded people in daily living skills, Their

- products can be purchased through Hubbard, P.0. Box 104, Northbrook,
IN11inois 60062; (312) 272-7810. ' ' :

k]

Rehabilitation Research and Training Center in Mental Retardation, 2nd Fl.,
Clinical Services Building, University of Oregon, Eugene, Oregon 97403.
This organization develops and publishes riaterials relevant to the edu-
cation and training of retarded persons, including severely and pro-
foundly retarded people. Their materials are excellent and reasonably
priced. ‘ . .
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Reeearch and Training Center, Stout Vocational Rehabilitation Institute,
University -of Wisconsin-Stout, Menomonie, Wisconsin 54751. This or-
ganization sells materials for use in training handicapﬁed people in
vocational settings (including sheltered workshops). Their materials
are excellent and reasonably priced. -

Vooational Curriculum ement Center Library, Commission for Vocational .
Education, Building 17, Aindustrial Park, Olympia, Washington 98504, -
This Center sells 1ists of Curriculum materials in several areas which
can be ordered from various sources.

Wisoonsin Vocational Studies Center, University of Wisconsin-Madison,
964 Educational Sciences B1dg., 1025 W. Johnson St., Madisen, Wisconsin
§3706; (608) 263-3696. This organization sells material relevant to
vocational educators. Areas covered include guidance and the VTEC's
series. A significant proportion of these materials deal with the
process of educating handitapped students in a vocational setting. They
are quite good and are rcasonably priced. - /}
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- SHOULDER MUSCLES
KEY CARD

W , - ‘
.pectoralis‘ﬁbjor -~ horizontal adduction
latissimus dorsi -- extension

- teres Major -- internal rotation

"deltoid -- abduction. horizontal abduction, flexion
5. teres minor -- external rotation

6. 1nfraspinatus -- external rotation

7. subscapularis -- internal rotation

. N - 8. supraspinatus -- abduction

o]
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MUSCLE CARDS

Before students can develop many of the physical therapist assisting skills
(such ss massage and therapeutic exercise), they must master the names,
locations, and fuctions of the body's major muscle groups. This material
'i{s presented in PTAsst 127 - Muscles and Motions. Many students often have
difficulty memorizing the origins and insertions, visualizing the location
of the muscles on the skeleton, and transferring this information to cor-
rectly palpate the muscles on other persons. '

These muscle cards are to be used by students in independent study of this
material. The student is to match the card showing the picture of the

" muscle with the cards giving the origin, name, insertion, action, and a
stick figure of the action. The cdards have been coded with numbers on the
back to give the student immediate feedback to his/her responses. The
cards can be easily sorted by color according to origin, insertion, etc. so
that a particular area that a student is having difficulty with can be
emphasized. For example, a student who is having difficulty visualizing
the motions shown on the orange cards can practice matching them with the
stick figures on the white cards. A student having difficulty learning the
names of muscles can use the plnk cards to see the words-and the green
cards to ldentify the pictures of the muscles. (cont'd)

During the lab sessions, the cards can be mixed and randomly selected by
students who will then find on their partners the muscle identified by
the cards thev have selected.

. .
An audio-cassette can be prepared to be used with the green picture cards’
and pink name cards to assist those students who have difficulty with
pronunciation of the words. ’

A master kev card is included so two students can quiz each other to rein-

torce the verbal/auditory recognition of this material through flash card
approach,
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MEDIAL CLAVICLE
STERNUM

CARTILEGES OF FIRST 6 RIBS

LOWER 6 THORACIC AND ALL
LUMBER VERTEBRAE
v SACRUM
CREST OF ILIUM
- LOWER 3 RIBS
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INFERIOR ANGLE OF SCAPULA

-

LATERAL 1/3 CLAVICLE
ACROMION
SPINE-OF SCAPULA







LATERAL BORDER OF SCAPULA

INFRASPINOUS FOSSA
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TAKE ARM UP IN.
FRONT OF YOU

| TAKE ARM AWAY FROM
) SIDE AND TAKE ARM BACK
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| TAKE ARM AWAY FROM
SIDE AND TURN HAND
TOWARDS CEILING

TAKE ARM AWAY FROM
SIDE AND TURN HAND
TOWARDS: FLOOR
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WISCONSIN VOCATIONAL STUDIES CENTER

The Wisconsin Vocational Studies Center at the N
University of Wisconsin-Madison was reorganized | 0y
with the support of the Wisconsir Board of Voca- S
tional, Technical and Adult Education within

the School of Education in 1971. The function

of the Center {is to serve the State of Wisconsin

in a unique way by bringing the resources of -

the University to bear on identified problems

“in the delivery of vocational and manpower pro-

grams-vocational education, technical education,
adult education, career education, manpower .
training-to citizens of all ages in all commu-
nities of the State. The Center focuses upon
the delivery of services including analyses

of need, target groups served, institutional
organization, instructional and curriculum o
methodology and content, labor market needs,
manpower policy,-and other appropriate factors.
To the_extent that these goals are enhanced

and the foci of problems widened to encompass
regional and national concerns, the Center
engages in studies beyond the boundaries of

the State.

Merle Strong, Director

Roger Lambert, Associate\pirector

'
o

Wisconsin Vocational Studies Center

University of m:conun-uad!'gon
964 Educational Sciences Buliding
1025 West Johnson Street

Madison, Wisconsin 53706

500-3C0A003-79
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