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THE HELDS PROJECTAT
CENTRAL WASHINGTON UNIVERSITY
The acronyim HELDS stands for Higher Education for Learning Disabl-

ed Students. It represents a model program funded for three years
(1080- 1983) by the Fund for the Improvement of Post Secondary Educa-
tion (FIPSE), a division of the Department of Education. This project was
funded as a model for other colleges and universities that are preparing
to provide equal academic access for the learning disabled students.

Project HELD3 had three major focuses. The first was to provide such”

access for the learning disabled student under Section 504 of the
Rehabilitation Act of 1973. This we did for learning disabled students,
most of whom were admitted without moditied requirerments to Central
Washington University. These students were nat provided. remedial
classes. They were enrolled in classes with other college students. The
help that we gave was habilitative, rather than rermediel, teaching them
how to compensate for their weaknesses. o ,
" The habilitative training began with identification of those who were
learning disabled and included, but was not limited to. such support ser-
vices as taped textbooks (provided through the services of our Handicap-
ped Student Seivices Coordinator), readers, writers for tests, extended
time for tests, pre-registration with advising to ensure a balanced
schedule. the teaching of study skills and tutoring by tutors from the
campus-wide - tutoring program who were especially trained to tutor
learning disabled students. , S

The sécond focus of the project was to give a core of twenty faculty
teachiiig classes in the basic and breadth areas a sensitivity to the
characteristics of students who weré learning disabled so that they could
madify their teaching techniques to inclode the use of more than one
inodality. This ensured an academic environment condicive to learning
for the LD. The faculty members participated in monthly sessions which
featuréd experts in the field of learning disabilities; and ir: the area of the
law ‘Section 504) that deals with the handicapped student and higher
education. There were severa! sessions in which Central Washington
University graduates and currently enrolled LD students shared their
viewpoints and experiences with the faculty members. As a resilt of this
some faculty members used the students as resource people in develop-
ing curricula for thzir various disciplines published in this series. )

The third facas of the project was to make the university community
awdre of the charactéristics of learning disabilities and of the program at
Central. It also sought to encourage other colleges and universities to in-
itiate such programs.
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WHAT IS A EEARNING DISABLED STUDENT?
People with learning disabilities_have handicaps that are invisible.
Their disability is made up of multiple symptoms that have been with
theni since childhocd. Many of them have been described as "dyslexics,”
bat if they are categorized as dyslexic, this will be only one of their many
symptoms, as a sore throat is only one of the many symptoms of a cold.
 Three concise descriptions of the learning disabled children are pro- -
vided n Hallaha.a and Kauffman:
“The National Advisory Committee on Handicapped Children
(1968) proposed the following definition. which was adopted by the
91st Congress:
Children with special disabilities exhibit a disorder in one or
more of the basic psychological processes involved in
understanding or in using spoken or written thinking, talking,
reading. writing, spelling. or arithmetic. They include condi-
tions which have been referred to as perceptual handicaps,
brain injury, minimal brain_dysfunction, dyslexia, develop-
mental aphasia, etc. They do not include learning problems
which are due primarily to visual, hearing, or motor handicaps,
to mental retardation. emotional disturbance. or to en-
vironmiental disadvantage.
lask Force |l of a national project (Minimal Brain Dysfunction in
Children: Educational, Medical and Health Related Services, Phase
Two of a Three-Phase Project, 1969) wrote the following two defini-
tions:
Children with learning disabilities are those (1) who have
educationally significant discrepancies among their sensory-
motor. perceptual. cognitive, academic, or_related develop-
mental levels which interfere with the performance of educa-
tional tasks: (2) who may or may not show demonstrable devia-
tion in central nervous System functioning: and (3) whose
disabilities are not secondary to general mental retardation.
sensory deprivation or serious emotional disturbance.

an educationally significant discrepancy between estimated .
4dcademic potential and actual level of academic potential and
actual level ot academic functioning as related to dysfunction-

.ing in the learning process: (2) who may or may not show

Co
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demanstliabie deviation in central nervous system functioning,
and {3) whose disabilities are not secondary to general mental
retardation, cultural; sensory and/or educational deprivation
or environmentally produced serious emotional disturbance.’

~ Although the preceding definitions are concerned with children, the
President’'s Committee on Employment of the Handicapped. in their
booklet Learning Disability: Not just a Problem Children Outgrow,
discusses LD adults who have the same symptoms they had as children.
The Department of Education (Reférence Hallahan & Kauffman) says that
iwo to three percent of the total public school population are identified as
learning disabied and that there are over fifteen million unidentified LD
adults in the United States, acknowledging, of course, that people with
this problem are not restricted to the United States but are found all over
the world: . : : L L

We know that many learning disabled persons have average or above
average intelligence and we know that many of these are gifted. In their
company are such famous gifted people as Nelson Rocketeller, Albert

“Einstein. Leonardo da Vinci, Thomas Edison, Hans Christian Anderson,

Auguste Rodin, William Butler Yeats, and Gustave Flaubert. 7

The causes of learning disabilities are not known, but in our project
each of our identified learning disabled students shows either an unusuat
pregnancy (trauma at birth, sach as delayed delivery. prolonged or dif-
ficalt delivery)or premature birth. They oftentimes have a genetic family
history of similz: learning disability problems: ' : .

An exerpt from my Criterion and Behavioral Checklist for Adults With
Specific Learning Disabilities has been included as Appendix A.

/st MCS
6 June 1982
Ellensburg. Washington

‘Darme! P Haliahan and James M. Kauffrman £ «'/)lin'lmj Chiddred (Enijiéwr)od Cliffs: New
Jerney Prentice Hall, 1978). pp. 121122,

B
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INTRODUCTION
| am beginning my seventh year of teaching college health education

courses. | first heard the term “learning disability™ in 1975. To me, it was

a term used to describe learning problems. of school age children, cer-
tainly not college age stiuidents. How could @ person with brain injiiny,
minimal brain dysfunction; dyslexia, etc: ever make it to college? And I
can iemember thinking that if somehow “one” made it into one of my
classes, he or she would only be a burden. | was a health educator and |

dndnt know anythlng about the handlcapped or specnal educatnon

tion for Learning Disabled Students Project (HELDS) on our campas: and
I have learned many things about LD students. I now know that | have had
numerous LD students and didn't even _know it.

As a result of my training through the HELDS project and con-
(omltantly working with LD students in my classes, | have dramatically
changed my attitudes about theim as people, and as stidents whHo want to

to my cIasses l.ast year (1980) l became involved wnth the Hrgher Educa

learn and are very capable of learning if we; as teachir g professronals
take a small amount of time to accoinmodate them.

II. IMPLICATIONS FOR HEALTH EDUCATION

We éoilégé health educators; by the nature of our profession; have a
fundamental philosophical obligation to the LD student. Even though LD
stiidents dre just as bright (or brighter) and appear the sarne physxcallv as

other students, they have an invisible intellectual handicap that has the
potential to cause harm to every dimension of their well-being — that is,
to -their physical, emotional, spiritual, social; and intellectoal bealth:

tearmng disability is a conglomerate of many things, each and all im-
pingirg on the students’ ability to cope. What is so encouraging to us as

hcallh educ atnon professnonals is that wrlh jUSt a Imle bit of effort and a

health alonq with other students. Hopefully, the words that foIIow W|ll
help in this endeaVQr Interestingly enough, teachrng our classes asif LD
students were in them, has-tremendous potential to increase the learning

‘effectiveriess of the other students in oar classes who do not have learn-

ing disabilities.
The basic health class taught at most colleges offers a good opportunl

ty to _exam ne the |mpl|"at|ons that teachlng students with Iearmng

of th comprehcnsrve nature of the course and be(ause S0 “nan) .mpor-

tant issues for LD students surface in such a class: Therefore the informa-

9
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tioni that follows is intended to give examples of learning disabled
students in basic health classes in college. This examination is merely in-
tended to be representative of the discipline of coliege health education
as a whole:

l1i. THE COURSE SYLLABUS

The course syllabus is a valuablé tool for the studeiit as well as for the
instructor. Appendix B is a copy of the syilabus that | use to teach our
basic health course — Health Essentials. | am not Suggesting that this is

the way you should teach this class, but | would like to draw your atten-
tion to some features about the syllabus that have implications for LD
stidents and your teaching of them. o -

e Read il aloud o the entire class. All stiidents need an opportunity to
be sure that they understand what the course is about and what is ex-
pected of them: This is particularly important for the LD student who has
troable taking information in through the senses and bringing that inform-

'« The content and standards of the course need not be changed. The way
we present content of test learning may change (discussed later). But
given the opportunity, the LD can handle the challenges of the course as
well @s anyone: : . ) S

« Read a stateinent about those who inay have a learning handicap. (See

Appendix B) This may be the most important feature of your syllabus for
the LD. LDs have the responsibility to contact the instrugctor. If an invita-
tion is made to LDs in the class, it makes it much more likely that they
will disclose theit digability: It is during this time that you simply need to
ask. “What are your special needs for learning in thiz class?” Remember,
there is a wide range of learning disability problems. Some may have dif-
ficulty with written symbols and may need a reader or tape recorded lec-
tures. Some may be “lecture deaf” (aural receptive dysphasia) and re-
quire_many of the adapted techniques that assist deaf students. Ask
them! Find out How vou can help them to learn. o ,
e Provide a calendar of events for the class. A calendat method of inform-*

ming students about the sequence of the course seems to be best for the

LDs who often have difficulty with sequencing events or remembering
important events or remembering important dates such as for tests and
for assignments:

o Have students write something to you on the first day (last page of
syllabus which can easily be torn off). It is entirely possible that some
students have made it to college who have never been diagnosed as hav-
ing a learning disability. (I have discovered many.) One of the cues for
detecting. the LD may be the handwriting of the student. If it is unusually

o 1i
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inconsistent, irregular, or filled with mistakes. you can suspect that an
LD may be-present. {See Appendlx C for several examples of typical LD
handwrmrg ) It is best to have the handwrmng sample checked by the
campus learning center or tutorial center. If a learning di~.bility is still
suspected, try to get the student to see someone in the campus learniiig
center: They can then try to diagnose if a learning disability is present.

IV. TEACHING STRATEGIES FOR HEALTH —
A SAMPLE LESSON PLAN

(Tang into account the presence of Iearnmg dlsabled students )

~ lam hopeful that the foHowmg lesson plan waI glve you some IdEdS ot
how your teaching may change when you try to accommodate LD

students in your classes. Notations are made following each activity to
point out the implications that the activity has for LD students.

SAMPLE LESSON
{Taking into account the présence of Learning Disabilities.)
tesson — WﬁéiiEEiE Heaith

Goal: : Students should understand the concept of wholistic health
and the parameters that can affect health.

Objectives: Students should be able to:

* Define wholistic health in terms of five dimensions of weliness.

* List two <ymptoms of ill health, two causes of ill health. and two

treatments of regammg health in each dimension of health.

* Crea[e an example to show the inter-relationship of each dimension

of health.

* List five characteristics of wellness.

Actnvnty 1.
Put [hL objectives. of this Iesson {or agenda_for this class meeting
time) on the chalkboard and read them aloud to begin class. This is
important to do for all students whether they are L.D or not.
MNote: : For a certain tvpe of LD, it may be necessary to tape record
the entire class or lecture times:

1

O




Activity 2:

Break students into groups of five and have them create a definition

of health to be read to the rest of the class after five minutes of

discussion and task. Have each group place key words
definitions on the chalk board. Circle
from each group:
fairly large letters the definition of health which should
something like the following: . : . :

N'Oié:

Activity 3.

from their

insert important words if missing and write with
read

, that tries to establish high fevel
wellness of physical, emotional, intellecliial, spiritual, and
<ocial dimensions that is ever changing and is our respon-
sibility to achieve. :

Health is a condition

. LDs wsually do very well vocalizing in discussion because

this is a-compensation behavior.

Show slides or wholistic_health that include some of the following
graphics and pictures: Cartoon on health, famous quotations on

health. the five dimensions of health; cartoon of excuses people use
to avoid changing negative health behaviors, etc. Slides are usefal to

LDs for visualizing concepts. So are films. Also ask for comments or
questions as you lecture on slides: :

Activity 4.

Put on butcher paper the following:

E'motionai
Symptoms

1

2

3
Causes

1

>

3

Physical Spiritual Social intellectual
Symptoms  Symptoms Symptoms ~ Symptoms
i ! 1 1
2 2 2 2
3 3 3 . 3
Cauises Causes Causes Causes
1 1 i 1
2 2 2 , 2
- 3 3 3 3
Treatments; Treatments Treatments Treatments Treatments
1 1 1 1
2 2 2 2
3 3 3 3

W N e

commonalities‘in definition -

[
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Abblgn each dgioup a ditmension to work in. Have them come. up with

responses that would indicate three symptoms of ilt health, three
causes of those symptoms, and three treatments to improve health in
the dimension they are working on: -

Have a person from each group | read out loud thelr responses as you

{the-instructor) print them neatly in large Ietters in the appropriate

space: Give them a copy of the chart and haye them fill in the

responses as you do. (This procedure is especially important for LDs.)

Actlvity 5 .
Place on chalkboard the following:
Symptom
Cause :
Treatment

listed on chart. Have another student choose any one cause and have

another‘st'u'deht choose any one treatment. They should keep these

responses to themselves until each student has selected. iiave them
tell what they chosc and you record in the appropriate spot on the

chalkboard. Then 'ook at the responses and point out the inter-
relationship of each dimension to the other dimensions. A symptom
in one area could be due to a cause ifi ancther and a teatment in an
entirely different area can work for tne other dimensions. This exer-
cise usually works to point out the concept that a problem or treat:
ment in one dimension can affect the other dimensions: Repeat this

two more times to reinforce the concept. Such repetition is especrally

|mportant for the LD.

N

Activity 6. .

Review what we have ledrned SO far using Socratic teachlng method
(LDs respond to review and to Socratic teaching). Be sure to list on
board what we have learned so far.

Actlvrty 7

each characteristic aloud as you go over them with the class, usingan

overhead projector, projecting the same content but with large print

(at least Y4 inch). Pro;ectlng information at the same time students

look at it (or copy it) is reinforcing for learning, especially for LDs.
Use colored Sharpie marking pens for printing on the transparency.

This also is more helpful than all black lettering which might “scram-

ble” for the ED:
!




Activity 8.

Have stadents complete one of the following sentences and read it ‘

aloua always with the option to pass if they wish:
liearmedthat __ oy

| was pleased .o e
i noticed that - = ... . e e e e et

| was disp'rlréérééa that ——:o . _
These answers will also give you feedback about how the activity
went. Finally, go over objectives and ask, "Did we accomplish what
we set out to accomplish?”

V SOME FINAL OBSERVATIONS
ADDITIONAL COMMENTS ABOUT LEARNING DISABILITIES
ANP COLLEGE HEALTH EDUCATION ‘ -
Last year | taught a graduate class in drug education. On the first day |
handed: out & pre-test: | explained that if anyone in the class (all adults)

had a ‘learning. disability or something that prevented them from
understanding the questions | would be happy to read the pre-test to
them. A man about 36 years of age blurted out to his own surprise and
the rest of us. I do'” He then proceeded to tell us about his learning
disability {(visual perceptual problem) and how this was the first time any
teacher had asked if they could help. o o
For students in- that class he did more educating about Learning

Disabilities than | could gver have done. He even related His learning
disability to some of his drug behavior and negative compensation
behaviors. It was a freeing experience for him, me, and the rest of the
class to talk about his learning disability and its effect on his life. He and |
developed a close relationship as | tried to accommodate rny teaching to
his learning disability. My standards didn't change — in fact the results
on my pre/post-tests for all stodents were improved over previous
classes: This is only one of many pleasurable moments that | have had
teaching with learning disabled students in the class. -

-

SUMMARY INFORMATION ON LEARNING

'DISABLED STUDENTS

‘As college educators we have the expectation. | think. that a college
student will be able to absorb information, communicate it; and be

evaluated: But keep in mind that the learning disabled student will need

5

v
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assistance aiid support 10m us in finding innovative ways of receiving
and transmitting informdtion and in peing evaluated. Remember that the
learning disabled stude™'s capaCity for learning is intact. The only dif-

ference is the means by Which information is processed. This means that
leaitiing disabled students have_trouble taking in information through
the senses and bringing that infor™ation accurately to the brain: Some
studenits will manifest 2 _Scrambling” of the information so that obtain-
ing clagty can pe diffiCult. Other students may be unable_to com-
municate effectively throUgh writing (dysgraphia), making oral examina-
tions and reportg valig iNStruments for evaluation. Some learning disabl-
ed students may be "1&Cture deaf” (aural receptive dysphasia) and thus

inany of the techniques YSed for deaf students would be appropriate. And
there may be stiil oth€l Students who have difficulty with sequential
memory tasks for whor? SPellind: Math and following directions step by
step may be very diffict't: indicaling the need for tutoring: The stadent -
who has difficujty with Written. Symbols may need special assistance

similar to that availabjie !9 blind Students. =~ I

 Solutions to the learning disableq student's dilemma for learning can
be found. Remember thdl it is only the means by which their information
is processed that is difféf€nt. So Keep in mind that students with learning

disabilities shoyld alwdYS be referred to the campus academic skills
center or tutorial cente’

Additional Suggestions 197 Teaching when Learning Disabled Students are
in Our Classes 7

The suggestions tha! '0llow are not intended to be exhaustive, but
merely represenjative 0! S0me basic things that you.can d- to improve
your teaching effective”®Ss for 1€arning disabled students. For a more
complete list, | strongly fcommend reading Michal Kahn's article, "Learn-
ing Problems of the $€°ndary and Junior College Learning Disabled
Student: Suggested ReMedies.’ The article appeared in the October,
1981 issue of the Jowd of Leaming Disabilities: Many of the following
suggestions appear in that article:

. Eliminate such. Classroom distractions as excess noise. physical
motion; flickering lights: shiny jewelry, loud ticking clock; etc:
that imay be dist’active t0 students: ‘

2. At the beginning of each Clags have a review of the previous day's
lcarning. B , - '

3. Explain objectives to the Class (for the day).

4. List unique \'/rgc"":‘,bru[ary thay they may not krnow and try to use
them in 5 senteN<e alond With the definition.

5. Talk distinctly 2"d at an appiopriate rate.




O

ERIC

Aruitoxt provided by Eic:

6.

7.
8.
9. (

10.

11

12:
13,
14:

15.
16.
17:

19.
20:
21:
22.

Make Siire that the student aunderstands what you have sald done,

or demonstrated then move on to more complex material.

Signal students about a sudden change in topic.

Fmphasrze important. pornts by giving unrhrstakable clues such
“This is important.” “"The main points are..

Use experiences or examples to explarn an idea, deflmtlon or con-

cept

Be super organrzed in your Iectures

Teach a shorthand or abbreviation system for takrng notes. Such

as:

a) wl = writhi h) H = health

b) i.e. = thatis i}y imp. = rrnportant
¢) & = therefore j) wilo = without

d) &Hor + = for example > = greater

e) eg. = for example B <= Iesser

fy 4 = increase m) phy. = physical
g) § = decrease

Repeat major information and have periodic reviews of what has
been happening.

Refer students to textbook for further clarrty or e,\amples

A good textbook should have these features:
a) Unique or rmportant words sh0uld be hrrghlrghted

b) Chapter summaries with study guestions, etc.
¢) Charts, graphs, pictares, to enhance understandrng and in-
terest.

d) Margins to write in.
Be consistent or announce mconsrstency 7
Give students trme to get their notes up to date and review them:

Capture the students’ dttenition at the beginning of class by
relating experiences, films; stories, etc., that they can identify
with

. Take the time to give excellent directions and check to make

sure students anderstand.
With long-term assrgnments ask for perrodrc status report<
Suggest that tape recorders may be helpfual to some students and

“encourage their use.

Allow students to verbalize whenever possrble

Write legibly, use large type {(preferably on colored paper); and do
not clutter chalkboard — erase.
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Although these suggestions are recommended for learning disabled

students, they can be beneficial to your other students as well. We would
be well advised to incorporate many of these suggdestions.

_ Methods for the Crealive Accomplishment of our Teaching Objectives

‘Most of us have a good understanding of what we want to accomplish

in our courses. Our objectives are pretty well established, or at least
ought to be, since it is our objectives that guide us in our selection of
methods to be asad in our classes, Too often we limit the attainment of

our objectives to just lecture or lecture/discussion/film Vcroimbirr}a@ions;
Reésearch indicates that people learn from a variety of ways and that
multiple teaching method modalities contribute to higher levels of learn-
ing.. ] ] o L
" Therefore, | am challenging youa to examine the following procedure
for deciding on your methods for the attainment of your objectives:.

{. Write very specific objectives. Remember there are three do-

rmains for learning and we shoiild have objectives in each domain
~ {cognitive, affective, behavioral).

2. Next, examine each objective and list several methods (teaching
Strategies) that might be used to achieve those objectives. Con-
sult Appendix D for a list of 113 different methodology
possibilities. , -

3. Decide which methodology can best achieve your objectives.

4. Sequence your methodologies (teaching strategies) according to
the most logical and effective order.

5 Teach (Don't forget the suggestions listed in the previous section
on Suggestions for Teaching When Learning Disabled Students
are in Our Classes).
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Vi. SUMMARY , \

For those of us in health education, addressing the problems of learn-
ing disabled students is doubly challerngding. While we can help them with
their difficulties in learning, we can also help them to achieve multi-

dimensional, high-level wellness — something that they perhaps thought

would never be possible for them. The challenges of teaching LDs do
mean extra work but have obvious rewards for the LD. The results aiso
have potential to improve our own teaching not only f-i the LD but for
non-ED students as well. | hope that this publication may prove helpful to
you and your LD students. You may not know it, but you do have them:
‘Should you want to contact me about anything in this publication, you

can write:

Ken Briggs __ _

Director of Health Education

Ellensburg, WA 98926

Phone: (509) 963-2481
| wolild be most happy to respond to any reeds or questions you may
have: In the meantime, may | suggest the publications in the bibliography
to help you with your understanding of and the teaching challenges
related to the learning disabled student.
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APPENDIX

“Criterion and Behavioral Checklist for Adults with
Specific Learning Disabilities

1.

2.
3.

10.

12:

13:

1.

Short attention span.
Restlessness.

Dlstractabilv‘y (The student seems especially sensntlve to sounds or

visual stimuli and has difficulty igroring them while studying:)
Poor motor coordination. (This may be seen as clumsiness.)
impulsivity. (Responding without thinking:)

Perseveration. (The student tends to do or say thlngs over and over.
Mechanism that says “finisked” does not work well.)

Handwrmng is poor: {Letters v.lll not be well formed, spacmg be-

tween words and \etters will be inconsistent, writing will have an ex-
treme up or down slant on anlined page.)

Spelling is consistentiy inconsistent.

lnaccurate copying: (The student has dlfflculty copying things from

the chalkboard and from teatbooks; for instance; math problems

may b3 off by onie or two numbers that have been copied incorrectly

or out of sequence:)

Can express self well orally but fails badly when domg s0 in writing.
In a few cases the reverse is true.

Frequently mlsunderstands what someone is ¢ aymg (For mstance
a student may_say, "What?", and then may or may not answer ap-

propriately before someone has a chance to repeat what was said
previously.)

Marked discrepancy between what student is able to understand
when listening or reading:
Has trouble with variant word meanings and figurative language.

’

Has problems structuring (orgar)mng) tlme .- The person is fre:

quently late to class and appolntments seems to have.no "sense of

how iong a "few minuates” is opposed to an hour: has trouble pacing
self during tests. .
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19:

- 20.

21:

22.

23..

25.

26.

27.

Has probiems structuring (organizing) space -- The student may
have difficulty concentrating on work when in a large, open area --
even when it’s quiet; may over or under-reuch when trying to put

something on a’shelf (depth perception):

Has difficiilty spacing an assignment on a page; €.g., math problems
are crowded together: T
Thoughts - ideas wander and/or are incomplete in spoken and writ-

ten language: Student may also have difficulty sequencing ideas.

Sounds - A student’s hearing acuity may be excellent, but when his

brain processes the sounds used in words, the sequence of sounds
may be out of order: e.g., the student hears "aminal” instead of
“animal’ and may say and/or write the "aminal.”

Visoal selectivity - May have 20/20 vision but when brain processes

visual information, e.g.. pictures, graphs, words, numbers, student

may be unable to focus visual attention selectively; in other words,
everything from a flyspeck to a key word in a title has equal claim
on attention.

that have been learned.

Misanderstands non-verbal information; such as facial expressions
or gestures.

Very slow worker -- but may be extremely accurate.

Very fast worker -- but makes many errors and tends to leave out
items:

Visual images - Has 20/20 vision but may see things out of se-
quence, e.g., "frist” for “first,” “961" for "691.” Or, a student may
see words or letters as if they are turned around or upside down:
e.g.. "cug’ for "cup,” ¢ "dub” for "bud,” or 9" for “L" for "7, etc.
Makes literal int,érpr@etatj'prj;.;YQp; will have to have them give you
feedback on verbal directions, etc.

Judges books by their thickness because of frustration when learn-
ing to read. -

Has mixed dominance: e.g., student may be right handed and left
eyed.

21 ég
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30.

Moodiness -- Quick tempered, frustcation.

- - - - ’/ - [ - - - o N o
Cannot look people iri the eyes and feels uncomfortable when talk-
ing to others.

Has trouble @answering yes or no to questions.

Students with specific learning disabilities which affect their perfor-

mance in math generally fall into two groups: ™

1. Those, students whose language processing (input and output)
and/or reading abilities are impaired. These students will have
great difficulty doing word problems; however, if the problems
are read to them, they will be able to do them.

2. Those students whose abilities necessary to do quantitative think-
ing are impaired. These students often have one or more pro-
blems such as the following:

Difficulty in visual-spatial organization and in integrating non-
verbal material. For example, a student with this kind of problem
will have trouble estimmating distances, distinguishing differences in
amounts, sizes, shapes, and lengths. Student may also have trouble
looking at groups of objects and telling what contains the greater
amount. This student freqiently has trouble organizing and sequen-
cing material meaningfally on a page.

Difficulty in integrating kinesthetic processes: For example; a_stu-
dent will be inaccurate in copying problems from a textbook or
chalkboard onto a piece of paper. The numbers may be out of se-

quence or the wrong humbers (e.g., copying 6" for "5"). Problems

may be out of alignment on the paper. Graph paper is a must for

them:

Difficulty in visually processing information. Numbers will be

misperceived: “6" and "9,” 3" and "8 and "9" are often confased:
The student may also have trouble revisualizing: i:e:; calling up_the
visual memory of what a number looks like or how a problem
should be laid out on a page.

ing channels. They need to ase .Manipulative materials accom-
panied by oral explanations from the instructor. They often need to
have many experiences with concrete materials before they can

move on successfully to the abstract and symbolic level of numbers.
1981 All rights reserved Myrtie Clyde~Sr1ydei
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APPENDIX B

Heaith Education

Central Washington U|1|ver51ty

H. Ed. 101 _— Health Essentials

MWF 10:00 Mich. 203

Instructor:

Text:

Course Description:

Grading:

Ken Briggs, Ed. D.

Kennedy 164 (963-2481)

Office Hours: M-F 11:00 — 12:00 and 2:00

. — 3:00

lf dan emergency exists and you neea to talk to
me, please teel free to call me at home

(925-3968)

Combs. An lInvitation to Health. Menlo Park,
CA: Benjamin, Curnmings, 1980.

This course is designed to facilitate learning
experiences that will help students to explore

and develop knowledge attitudes, values and

behaviors that relate to the promotion and at-
tainment of high lével wellness.

Ba5|c Course Objectlves

*To examine your own value system as it
relates to total health.

*To learn useful positive input on total
health.

*To understand negative mput on total
health.

*To improve your current level of health
through the adoption of heaith promotion
behaviors.

|. Three anriouficed exams (see schedule for
classes).

Study sheets or oral review will be provnded
for each exam.

. Nine inventory papers — you are asked to
take nine health inventories found in your

\S]

text (see schedule for classes for exact page
numbers and due dates). In these papers in-
clude a xerox copy of the inventory and your

23 24
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Note:

should include the following:

a) What pleased you about your health
~ behavior related to this inventory?

b) What displeased you about your related

~ health behavior?

c) As a result of taking this inventory, what
do you plan to do to improve your level
of wellness? ’

Papers should be typed and reflective of the

coliege level. Thiese papers are due at assigned

class time and will not be accepted _unless
other arrangements have been made 24 hours
in advance. -

Ten points will be given for each paper and will

be based on completeness. thought, and sub-

jective commitment to improved weliness.
This instructor acknowledges that students
learn in different ways. Therefore, every at-

‘tempt will be made to provide a variety of

learning  situations that will improve the
chance that you will_develop knowledge and
competencies that will improve your potential
to make intelligent health decisions:.

if any student has any learning handicap or
disability, please make an appointment with
the instructor so that the instructor may be
able to accomodate you and provide you with
supplemental learning aids.

veaction 1o how you did on it: Your reaction |

{e




Health Essentials

SEPTEMBER

SEPT — QCTOBER

MOVE MBER

MONDAY WEDNESDAY FRIDAY
! 25 )
Course Introduction
s
28 30 2

Trust Buillding

The Concegi of
Wholistic Healih /
Weliness

Inventory Paper

Foundations of_

Health Behavior

£ Decision Making

DAE: Chapier.2 __
inventory Paper

(p.6) (p. 20)
- - — 4
5 7 . 9
Continued - the Promotion of Developing a
DUE. Chapter 2 Wellness & ; Comprehensive _

Avoidance qf Disease
Through Exercise

Exercise Program
DUE: Chapter 13

16

12 14
The Piomotion of Continued EXAM #|
Wellnes &
Avoidance of Disecase
through Nutrition
OUE. Chapter 12
inventory Foper
(p 280)
19 21 23
The Relationship of The Promotion of Continued
Stress & Health Wellness & __ DUE" Chapter 3

OUE. Chapter 3
Inventory Paper
ip. 30 & 32)

Avoidance of Disease
through Stress
Control. _____

DUE: Chapter 3

26

Special Healih_
Concerns of College
Students. Overview

£, Discussion.

8 .

Ditug & Alcohol Qse-
Pharmacology =
DUE. Chapter 5 £ 6

30 B
Giabilities of Drug
Misuse

DUE: Chapter 5 & 6
inventory Paper

DUE Handout (. 113)

2 C o} e 6 -

Responsible Drug & 2 Human Séxual _.._.

Alcohol Use Response & Sexual

DUE Chapte; 56 6 Behavior -

DUE: Chapter 8
Inventory Paper
{Handout)
25
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[ - = — —
“MOMDAY WEDNESDAY — FRIDAY
ROVEMBLY | 9 " L2 T,
Charactensixs of Developing £ Masn.—
Heaithy Seauaity tasning Intimate Rels
DUE Cheotes 10 vanships” |
. DUE Chapter 10____
Inveniory Papet
(Hendowl |
T . 0 .
Sesusily Tiansmitted | Repcoduciion end Prenatat Heatth £
Diseanes - Birth Control- - Chiidbestng . . -
DUE Chapter 13 DUE Chapter 9 OUE Chapter 11
I 23 27
Aging - -
DUE Chaprer 18
NOv  UeCEMBER | 10 2 4 .
Death £ Dying. Sprinyal Meaith Tymg it All Together
DUE Chaprer-i8 A Final Component of Whahishcally
tnventory Peper Wellness -
tHandoull DUE Handout
7
| Eram i
1
!

From time to time, it may be necessary to communicate with you out-
side of class. And to help me to get to know you, please fill out the
following: .

Name:

College Address:

College Phone:

Year in School:

Major:

to you:

Write something that displeases you about the way the course ap-

pears to you:

26 2 >
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APPENDIX D

113 Methods to Help Achieve Objectives

1) Anecdote 34) Film.

2) Artwork 35) Filmstrip

3) Brainstorming 36) Flip Chart

4) Buylletin Board 37) Forum °

5) Buzz Session 38) Game

6) Captioniess Pictures  39) Graph _

7) Cartoons 40) Guest Speaker

8) Case Study 41) Handout

9) Cassette 42) independent Study
10) Chalkboard 43) Interview

11) Chart 44) Inventory

12) Check List 45) Investigation o
13) Clippings . 46) Laboratory Investigation
14) Collection 47) Lecture

15) Colloquium 48) Lecturetie

16) Comic - ~ 49) Lecture and Discussion
17) Committee Work 50) Library Work

18) Ccntrived Incident 51) Loop Film

19) Creative Writing 52) Magazines

20) Critical Listening 53) Manikin

21) Current Event 54) Map

22) Debate , 55) Model

23) Demonstration 56) Observation

24) Devil's Advocate 57) Opaque Projector
25) Diagram 58) Open End Technique
26) Diary. . 59) Opposing Panels
27) Discussion 60) Oral Report

28) Display 61) Outside Readings
29) Dramatization 62) Overhead Projector
30) Drawing 63) - Panel Discussion
31) Exhibit 64) Pamphlet

32) Experiment 65) Photograph

33) Field Trip 66) Play

3y
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67)
68)
69)
70)
771
72)
73)
74)
75)
76)
78)
79)
80)
81)
82)
83)
84)
85)
86)
87)
88)

c9)

Poster

Pre-test

Problem Solving
Programmed Materials
Project
Psychodrama

Public Interview
Puppets.

Question and Answer
Quiz

Quictation

Radic

Rap Session

Rating Scale

Reading Assignments
Recording

Resource Person
Role Playing

Self Appraisal

Self Instruction

Self Test"

Seminar
Sensitivity Training
Singing

Skit

Sociodrama
Sound on Slide
Storytelling
Strength Bombardment
Siirvey
Symposium_
Tape Recording
Teaching Machine
Television
Textbook

Theme
Thought Sheet
Tour
Transparency
Tutorial _
Techniques
Workbook
Workshop
Videotape
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