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Dear Special Educators, ‘ . T
-Q

A comprehensive health curriculum is a must in the education of

- exceptioral children. Excepting the three "R's", health is probably
. .the most functional of the skills we can attempt to teach special
children. Through coordinated efforts, from the primary level to

the high school level, proper habits and attitudes can be developed.

When this curriculum guide is, implemented, with the vigor
characteristic of the Special Educators in our county, there is
no doubt that this guide will _help provide improved health edu-

) ' cation in oyr coufity and serve as a source of continuous and
sequential health education planning. The teachers, however,
who employ the guide in their everyday.instruction will give the
curriculum its ultimate test. ) ’
. ‘ | .
. We appreciafte the -cooperation and coordination that has taken

place to make the health curriculum a vital nart of the Special
Education progrdm in Cortland County. The-format in which the

. curriculim is presented is most useful and provides many ideas

: to- teach content,

‘ It is only through evaluation. by those in the field that

erables any curriculum to be fully and successfully implemented.
Please feel frée Lo contact us if you have any concerrds, questions,
or suggestions: for improvement of the "Health Education for Special
Children." ‘This curriculum is a good Beginning, but only a, beginning
to be refined as dictated by the experience of the teachers who util-
ize it. y )
N ‘

.~ Sincerely youéﬁ,

, C» 7
#@1{40’\ 2 C !E 1 berr

George 'E. Freebern, Director N
Special Educdtion

&
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Foruard

-

Health tducation For Special Children is the culmination of ‘workshops
funded by the Division of Drug and HeaTth Education and Services, State
Education Department, and sponsored by the Cortland-Madison BOCES.v It
reflecté the concerted efforts of many persons. The knowledge and
expertise of the individual curriculum deve]opers/wr1ters are most worthy
of recognition.

This health curriculum guide for special education students is an
outgrowth of the health education guides which were developed during the’
summer of 1974 for use in(ﬁegu]ar public school classes within this BOCES
discrict. - ,

The eventual mainstreaming of some handicapped children helped %o
govern much of the material included. Therefore, the activities in each -
unit were varied enough to provide for individual differences among ?upils.
The result has been that the content of the units written specifically for
emotionally disturbed or learning disabled children, and educable mentally
handicapped children was able to follow quite c]ose]y the content of the .
original guides. References should be made to the original guides, there-
fore, for additional related activities. .

To the writing team's knowledge, this is the first comprehensive’/’//
curriculum created with the special child in mind. .It will provide the
teacher with many ideas and resources. Howewsy there is always room for
modification and suggestions for improvement,“any are welcomed.

[
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Intro{-g: tion

n

The specific goals of a health education program can be as many and
varied as life itself. However, optimal health is dependent upon the
interactions of knowledgé, attitudes and behavior. The health education
program should establish an approach to concepts, generalizations, under-
standings, facts, values and applications, basic skills, and decision-
making processes which can serve as keys to good phy51ca] mental, social,
emotional, and spiritual well-being. A1l participants in the schoo] hea1th
education program, 1nc1ud1ng teachers and adm1n1strators as well as students,
should be assisted 1n working towards:

1. Acquiring an understanding of his own physical, mental and

_ social health. )
b2, DeveToping responsibility toward his own and community health.
3. Acquiring an understanding that the goals of good health

result from individual practices and maintenance of -those
mental, physical, and social habits selected as desirable
and good by society and the individual.

Acquiring an appreciation of the value of a healthful life.
Encouraging systematic development of individual human
potential for health, growth-and happiness.

ot

These are certhin elements necessary for success of a health edu;ation
program that cannof be written into a curriculum guide. These essential
elements come from|within the-individuals respon51b1e for implementing and

carrying out the program:

1. Commitment on the part of administrators and teaching staff to
a belief in the value and potential of health education is
most important.

2. In view of the definition of health in terms of its psychological,
physiological, sociological aspects, there needs to be, more
than in any other curriculum area, a willingness to work
together and lend support in setting up and maintaining a good
school health education program - one which is prevention-
oriented and clearly above and beyond the minimal requirements

' for drug and health education‘as delineated in the Rules of the

) Board of Regents and the Reguiations of the Commissioner of
Lo Education,

3. It is possible to improve the classroom experiences of health

g education students through sincere desire by all directly
involved to utilize to the greatest advantage appropriate

. resources (including those of a human nature) and/or other
) quality teaching aids, materials and devices wh1ch are made
available. -

4, Support for the concept of student participation and involvement
in their own learning is a most meaningful part of a sound
health education program. Provision should be made for a
diversity of learning approaches including extension of
Tearning into multi-community settings.

6
Ve
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A Statement on Philosophy of the School Health Program

hY

Heaith is an integral aspect of every phase of life. Without health
man cannot function effectively in his society. Health can, therefore,

. be considered not only biclogical,.but psychological and sociological

well-being as well.:

The School Health Program, which includes all functions and services
designed to promote the optimum health in each child, \§s a flexible
blueprint aimed at assisting students in developing iﬁ¥0 independent,
responsible adults. It would seem that no one, be it student or adult,
can be independent and responsible unless he is equipped with the health

- necessary to be so; health that is, in part, imparted by knowledge and

understanding of the forces which is for this reasor that, with the
guidance of State legislation and the local Board of Education, the School
Health Program-endeavors to supplement parental responsibility in this
realm. The effective and flexible program must originate with the needs
and interests of the individual. From this basis, it should continue to
meet the needs of the family, community, nation, and the world...

As a result of imparted knowledge, understandings, and good health
habits and attitudes, we would hope to kindle, promote, and help each
child achieve a state of physical, social, emotional, intetlectual and
spiritual well-being that would be conducive to such academic learning
as the student was capable of acquiring. _In short, we aim at helping the
student to "become all he is capable of being.” This is based on the
assumption that health, not being an end in itself, is a means to an
end ---- a happy, fruitful Tife.




. Implementation of a School Health Program

hatever the organizational plan, the only significant test of its
worthwhileness is the effect which it brings to bear on the total
educational program or the opportunity which it affords children to
learn.

When the Scheol Health Program is being established or adjusted,
certain guidelines- or basic principles, if adhered to, will help to insure

+ its success. These are as follows.

) , .
1. Develop it gradually rather than superimposinq it abruptly.
2. - Though idealistic in its announced goals, 1t is realistic in
- its current performance.
3. It fosters continuous communication beiween a]] schoo1 staff
members. | ‘
4, SpeC1a] facilities are at its d1sposa1
5. It is -interwoven with the instructional program.
6 It brings its services to every student, not Just to those
in distress.
7. It plays an important role in the school's public relations
program. /
8. It is constantly engaged in a process of self- exam1nat1on i
9. It insures a balance in services it qffers pupils. . ..
Once the program is ready to be established, there are certain general
fundamentals which should be considered ir its administration:
1. There should be centralized control to assure efficient and
effective functioning of the total program.
2. Adequate budgeting of finances to provide necessary salaries,
supplies, and equipment should be carried out.
3. There needs to be proper coordination of various d1v1s1ons;
departments, and areas.
4. Seiection of teachers and health specialists shou]d be based
on the best qualifications for the particular school and
comunity. - .
5. Allotment of sufficient time in the school curriculum for the
health program to function effectively is a necessitv.
6. Definite assignment of duties and responsibilities to teachers,.
health specialists, and administrative assistants is a must.
7. Organizaiion of a\pealth teaching program should be on a:
school-wide basis.
8. Consideration zgal provisions, state and local laws, and
requirements pertaining to and affecting the School Hea]th
Program and pertaining to special children should not be
neglected.
9. Provisions should be made for assuring maintenance of the school
plant and facilities in a sanitary and hyg1en1c manner.
10. Special measures are necessary to recognize and provide for

individual phys1ca], mental, emot1ona1, and social differences
of students.

11. Methods and plans for sareguar1nq the health of teachers, as
well as of students, should be an integral part of the plan.
12. There should be constant and thorough evaluation of the total

School Health Progranm. ]
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. L. R - -
_ Curricuiur Overview .
$
\\) One area of study which is often lacking for special education students

is that of health education. .
S . .
The overall goal of this curriculum‘js to assist in developing individuals
with the competency to functiom well in society and the ability to cope with
i the social, physicul, emotional, intellectual, and spiritual dimensions of
man. This goal seeks to°a%id in the discovery of self in relation to others
in society and in the world and to implement the concept that decision-
making is best where each individual has adequate information and experiences
upon which to base his decisions. Decision-making is a cumulative process
which results from a growing awareness of self and a growing awvareness of
the healthfil &lternatives which the health education process provides.

This guide is a vehicle for preventive education, acknowledging that
a primary task of the school is development of positive self-concepts,
helping students obtain control over their own lives, and maximizing their
health potentialities. It offers a curriculum which helps each individual
examine the meaning and value he desires heMth to have in his life and
the life style he envisions necessary to implement his desires and values.
It-represents curricylum designed to fulfill personal needs and interests
based on varied ability levels via being meaningful and relevant to
stud?nts preparing to lTive healtnful, productive and rewarding lives. /

.This rationale is based en concepts which provide for increasing levels
’ "~ of information and experiences related to physical, psychological, and
social development as grade level increases. There is decreasing breadth,
but greater concentration of information and experiences in various areas
of health education and maturity levels increase providing a continuous
and cumulative effect rather thpn a disjointed one. -

Héalth Education should:

1. Represent a major part of a life-long educational process.
2. Exist for benefit of all students.

3 Represent a process that begins informally during pre-
kindergarten years and continues through~ut adulthood.
Invoive total school/community efforts.

By its basic nature, revolve around developing a meaningful,
satisfying and healthy Tife,

>

't This particular guide represents one level of a planned, unified and
comprehensive K-12 health education program for special children designed
v . to:

1. Meel the needs of all students.
2. Be: sequential, building on developmental tasks at each level.
3. Be flexible in order to facilitate implementation on a
county-wide hasis.
g , 4. Include objectives and learning experiences for assisting in
‘ . the decision-making process.
5. Be easily updated, due Lo its format, via replacement of pages

upon their obsolescence.

9
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Fa i topira’ area or umt corsists of five basic parts: . .
w’\ ‘ . . e

ruecvic . and Chjectives ™

Jeaginte ‘ . .

Commtbepr Datlire

Loovair »oand Dvalvative Activities

“ - .
Lo SOUrT ey

[ 2 B Y A

The unit overview <1ves a briof orientation to the philosophy regarding
the un1t.  The osdine of objectives reflects the cognitive, affective and
psychomotior dom2*ns, Thay signify specific ways students should be able

to think, feei. aru «ct, after completion of the unit of study.

The concerts and sunporting content outlines provide necessary back-
ground macerial for behavioral change. Coordinated with these are suggested

- resources and liarnina and evaluative activities from which student

esperiences - v be selecled in order to promote desired behavioral changes.
These. resourcs s are nei only for students, but also include materials v
which are too difficult for sludents' perscnal use, but valuable for
teachers in the preparaticon of Tesson plans.

Inciuded ancna the roseurces are films which are usually listed with

. a reference “o Lieir Coriland-tiadison BOCES mumber. To locate the producer/

distributor, the teacher shoald coasult the NIGEM Index| of Films, which

is available in most FOCES buildings or othér film centprs. Of course,

any film or waterial nuct be previewed and carefully infegrated with class-
room activities in order to be of maximum effectiveness)

The curriculur quide contained herein is specificglly designed to be
descrintive and adactable in order to allew for variations in school systems,
teachers, classes and spacial education students. The teacher may not be
able to expect students with certain disabilities to be able to spell
correctly or write explanations. .f at all, but by repetition as*required
the student should be able to Tearn eventually to pronounce and understand
the impertant vocabulary words. The interaction of content and process
in heal Ut cduration shoule lead to the development of problem-solving
behavior whinn can be used floxibly and in a variety of situations. The
goal, therifere, 1e 4o oy as nuch as possible beyond fragmented and
momori et infarmablion to the level where concepls are developed and
internalized. 1o tree erd the feasher nay want to draw upon activitics
Crom ore tnit to rerntorce the ohjectives of another, or Lo use these
activities ac a pont of departure in devising new ones.

AN

s
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Content Oyerview

v . . '/\\ .

-
()

Teachers need to be Qgry flexible and. ready to adapt the learning
experiencegs to individual learning capaﬁflities. Some of the students
who may read and write very poorly can be expected to’'be very curious
and verbalize fairly well regarding health topics presented.

Certain special educatign students, such as the educable mentally
retarded and the trainable mentally retarded, may have very little
ability to transfer tearning. MWords may have to be explained repeated-
1y in terms -they can understand. Any audio-visuai materials employed
must be carefully screened prior to use and discussed after use to make
certain the pupils ynderstand the vocabulary and concepts presented.
~Emphasis should be placed on learning major concepts not facts that stu-
dents won't be able to retain. The teaching techqiques and extent or
depth of coverage of material is governed to a considerable degree by
the types and degree of handicaps of the children linvolved.

Remember that the mentally handicapped child or adult is not very.

different from any otner human being. First, this individual is a human .

being, and only secondly does he have a handicap. His basic needs are as
great as anyone else's, but his difficulties in learning, relating and
coping may be greater. His behavioral manifestations may be inappropri-
ate and because of this so-called negative behavior, his problems are
great. e

\ -

Teaching anything to those with Tearning problems requires special
skills and understanding. Their needs are often more individually
demanding; and it is usually more difficult to communicate with them.
In preparing this quide, the writers were especially conscious of the
tremendous range of-special education Students' abilities to learn.
There are handicapped individuals who are barely distinguishable from
the so-called "normal™ members of society. -And there are those whose
handicaps are so exlreme that they may never learn to perform simple
tasks of self-care such as eating or dressing. The writers of this
guide assume that the special education teachers using it already have
an understanding of the similarities and differences of their students
compared to those students without learning problems: Therefore, any
reference to types and/or classifications of handicaps is generally
avoided.

11
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. NUTRITION \
—_— .
OVERVIEW

Americans are among the fortunate few on-earth.who have enough of |
the right kinds of food so that all citizens can have .a balanced diet.
Unfortunately, a large proportion of the 'people do not take advantage of

2 this opportunity. Many are ignorant of what constitutes an adequate diet. »

of meat, they must settle for a.protein-deficient diet. Some are swayed by
. misleading advertising on te]evision and radio. '

Retarded children are particd]ar]y vulnerable to the bad eating habits

to see the relationship between good nutrition and physical health because
the connections are complex and there may be a timé lag between cause and

effect. \
The school's major nutritipnal concern is ‘in the promotion of sound
dietary habits. The challenge is to break the traditional boredom of

memorizing nutrients in the food groups and move in the field of stimulating
nutritionally-grounded experiences. Y

o
.{ . "' v
OBJECTIVES

Eating wisely is essential for a happy and healthy: 1ife!

Suqggested Pupil OQutcomes:

1. Demonstrate the understanding that good food, plenty of rest and
exercises are important for healthy bodies.

2. Demonstrate a recognition of many different foods.

3. Develop desirable eating habits. ‘

<

Others think that since their budget prohibits the buying of large quantities

which are wide-spread in this nation. A retarded child may find it difficult

{/’
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2.

3.,

4.<

5.
6.

- MAJOR CONCEPTS
v

It is important to eat many differeni foods.

L]

Certain behavior whife eating is 1mportant to enJoy1ng and getting the
most out of your meals.

- - ™

Keeping foaa{éléan is important. SR

Food is goodffbr you. '
Some foods may be better for the body than others.

Different foods come from a var1ety of places..
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II.

I,

iv.

CORTENT OUTLINE
T—. :

What is Food?

A. HNeed for water and food '
B. Different kinds of foods

C. .MWhere different foods:.come from ~ ’ )
Food is Usea 1or Pleasure . .
A. Favorite foods

B.” Food as a part of pleasurable (happy) situations

-

Food is Used for Building
A. MNeeded for growth
B. Growth is at different rates :

People Eat Many Different Kinds of Food

A. Eating a var1ety of different-foods

B. Various ways'or gating foods
1. Use fingers
2. Use spoons 5
3. Use forks

Importance of Keeping Food Clean 1

A. Mecessity for handwashing
B. Using ciean eating Utensils
C.  Not sharing samne piece of food with other people or pets

Yoy

¢ e




6.

2

L

-Di5cu§a being hungry.

N\

A\

)‘ LEARNING AND EVALUATIVE ACTIVITIES
Observe growth of seeds and plants in soil.
Place grass seed in a sponge and add waée%:
Make a trip to the farm, pet store or zoo; ask farmer, store or zoo
manager about foods the animals eat.
I ~ e ——— -
Bring in clothes from last year to try on.

Observe eating habigs of pets.

. Compare your food- intake with infant or toddler brother or sister.
. - ~ .

8.

16.

“17.

18.

f 19.
20.

21.
22.

Discuss why one child may eat more than another (first grader, teacher,

etc.).

Select one child weekly to set the table and help serve meals.

List foods that come from cows (milk, cheese, ice cream) and other
familiar animals. -~ ° '

- Have tasting and recognition exercises.

Color or paint simple shaped. foods. -
Visit a fruit and vegetable stand, bakery, dairy store, etc.

Have a play store using stand-up piétqres or stock with empty cans
and boxes. Shop for foods. - - X . -

Demonstrate proper use of napkin at table. Discuss daily small bites,

eating slowly, elbows on tables, cheerful conversation, use of utensils.

Discuss: Foods good- for snacks.
1

Do séme eating, smelling, tasting, cooking experiments with childgen
to explore new possibilities in food.

MaKe buttqr,.bread, ‘jello, applesauce in the classroom.
Serve a good-breakfast in the classroom. ‘
Make grain collage.

Prepare simple meals together.

¥

. Printing with fruits and vegetables (cucumbers, peppers, oranges,

potatoes, etc.).

!
!
1,
|
!

i

-

T T T




23.
24,
25.
26.
27,
28.
29.

Finger paint with‘instant pudding.

Make fruit juice ice cubes - melt and freeze. . . ’ 1

%
v

LCut open fruits and vegetables - and explore. ) j
Make unusual oémbinations to taste - je: celery and peanut butter.
Have the Tlocal Dairy Princess visit the classroom.

Cut out foods and paste on large paper table.
Matching games - orange juice with orange g
eggs with fried eqgs

peanut butter with peanuts
kernels with corn




RESOUPCES

~

Books: ‘ )
Eating - Project More, Edmark Company, available from SEIMC

The Good Foods Coloring Book, Consumer and Marketing Service, U.S.
Department of AgricuTture (Free)

Handwashing - Project lore, Edmark Company, available from SEIMC
X )

Filmstrip & Cassette:

Alexander's Breakfast Secret, BOCES #392-19

It's Breakfast Time, BOCES #123-23

utrition Materials, #HN-19 (igc]udes games, coloring bouks, etc.)

Foéd Puzzles ) .
d]ace Setting Puzzles ) Jqdy and Playschool Companies

ioy Cooking Utensils
" [hild Size Kitchen Furniture

-t




SERSORY PERCEPTION

OVERVILY -

<

’

Cuf senses play a vital rcle in our communications with the world

‘around us. To think for a few moments about the chailenges which face

a person bern biind nr deaf is to be almost overvhelmed by our de-
pendence on sight and hearing. Yet a philosopher has said that it is
touch which gives meaning to all the other senses, and touch hich
organizes all sensations. The sense of smell still ‘reminds uS, like
our evolutionary predecessors, of danger. Taste adds pleasure to the
vital function of eating. ” : -

Yet it is safe to say that no developmentally disabled child
uses his senses as effectively‘as possibte.. Retarded children need
help in tyirg their various sensations and perceptions together into
meaningful constructs of reality.

The material in this un}t relates to something which the, student
does every waking minute of evéx% day - receive, process, and respond
to sensations of the world arcun¥ him. Increased awareness of and
seasitivity to this dynamic interaction enriches all of life for the
child. ’

OBJECTIVES

-

_Suggested Pupil Nukccmes:

1. Identify what our Senses are and what they do for us.
2. Demonstrate proper care of the eyés and ears.
3. Cooperate in vision and hearing tests.

4. Demonstrate s willingress to wear glasses or any other aid if
needed. .

5. Shaw consideration of others who wear special aids or glasses.

6. BAbide by safety ruies for protecting eyes and ears from injury -
and infection.
Wvoid placing fingers or other objects in eyes and ears.
éb{{fin from throwing objects that might injure eyes and ears.
Avoid lnotina directly at sun or other bright Tight.
Read Yor view TY in appropriate lfqht. .

S
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MAJOR CONCEPTS

AN
o~

Most of our learning about the world around @s is gained through
our eyes and ears.

Healthy eyes and ears are importanf to our overa11‘we11-being and
jearning ability. ) R

Screening tests provide a means of detecting vision and hearing

difficulties.
|

Sharp or pointed objects, in particular, ﬁay injure delicate body
parts such as eyes and ears. ‘

Proﬁér medical care of colds and other illnesses can prove helpful
in maintaining healthy eyes and ears.

Proper lighting and viewing position can do much to avoid undue
eye fatique.

Small particles of foreign material which sometimes lodge beneath
the eyelids require special attention and children should seek
help from an adult in removing them.

Our nose helps us to smell as we breathe in air.

Blowing the nose properly is important to reduce the risk.of
damaging the middle and inner ear.

We taste with our tongues.

e can identify objects by touching. ¢
[
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CONTENT OUTLIME

A Yorld to Know

A. Our -eyes and seeinn

B. Our ears and listening
C. Our skin and touching

D. Our nose and smelling

E. Our tongue and tasting

Another Sense - Responsibility

A. Safeiy and protection of our senses

B. Care of the eyes and ears )
C. Participatipn in screening procedures

(

ha




10.

1.
12,

13.

14.

16.
17.

LEARNING AND EVALUATIVE ACTIVITIES

Talk about proper care of the eyes and ears and provide constant
reminderssof safe play behaviors.

Demonstrate how vision andghearing tests are given. Possibly have
school nurse-teacher demonstrat. the "E" game.

Demonstrate proper care of eyeglasses and hearing aids.

Make "color scopes” or color wheels for chor awareness.
Demonstrition of locations of the sense organs.

Have children tape-record their voices for recognition.
Touching game: (Objects Mith different textures and feels are
presented to blindfolded/ child who guesses what he has touched.)
Other versions of the aljove include the: Smelling game, Hearing

game, Seeing game, and Jasting game. Differences must be obvious.

Blindfold child, place a\3-D shape (QOA) in child's hand.
Have him match with same Yhape.

yng large drawing.of OL1A . With your finger
shapes on his back. Have child identify shape

Have chil
draw one(0
drawn.

¢

Provide simple visual memory activities using chjects. For
Example: Place familiar object on a table. Have children cover
eyes and place object among assortment of dissimilar objects.
Have child identify original object.

Simple Pattern Reproductions w/ 3-D objects.

Have students track a penny as you pass it %rom overturned cup
to cup like a magician. Have thém find the penny.

Find The Eraser. Have students put their heads down on their
desks. Place eraser in visible spot. Children remain in seats
and first to find eraser helps to hide it.

" Have students fo11ow a flashlight in darkened room for tracking. -

Mystery Picturez. Plare piclure of familiar object in a manila
envelope. Remove slowly for identification.

Have a blindman's lunch or snack.

Comduct hot and cold experiments, finger plays and movement
activities,

21
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Play Musical Chairs.

‘ 19. Go for a listening walk ard talk about sounds you hear.

20. Make a tape of sounds of concrete objects. Have children identify
v/ appropriate picture of object.

21. Blindfold child. Ring bell from a distance. Have child find &ou
and bell, .

22. Hide an electric timer. Have children find it.

23. Pin Tail on Donkey, or Nose on Clown, etc. using auditoryxc1ues (bell).

24. Use Peabody Language Development Kit Records for~ahditory recognition.

25. Use a paper towel tube as a “Whisper Tube". .. Have children repeat
words and sounds. )

-
Ry

26. Display a few very different objects. A]fbw children time to explore

and discuss them. Have children turn around. Then drop one object.
Have them identify. 3

27. Disnlay familiar musical instruments. Play one behind child's body.
Then have child find instrument and reproduce the sound.

28. Play Loud/Soft Discrimination Games.

S

. " 29, Place a few objects in drawstring bag. Have child feel for and nick
out an object you specify.

30. Yith"two bags pﬁace identical objects in each (obvious tactual differ-
ences). Have children match same objects by touch.

31. Use various additives in fingerpaint for tactual experience and ex-
perimgntation. Examples: (sawdust, sand, liquid soap, glue, paste,
rice. )

32. Make a simple texture board (start w/ 2-3 samples). Blindfold child. /
- Place-1eft hand on-a texture. tiove right hand around texture board /
until child matches, identical sample. .

~

. 33. Have a "Mixing Party". Provide bowls, spoons and plastic squirt
botttes. Provide flour, wheat paste, grains, viscous liquids,
gravel for texture experimentation. /




RESOURCES |

Book: ,

My Five Senses, Aliki; Thomas Y. Crowell Co., New York, N. Y. 1962, 612
A

Kits:

Peabody Language Development Kit, P-K Sound Recognition Records;
American Guidance Service, Inc., Publisher's Building,
Circle Pines, Minnesota 55014 (Sounds around us, animal sounds,

people sounds, household sounds, transportation sounds, etc.)

- Perceptual Skills Curriculum, Gerome Rosner; Walker Educational
Book Corp., 720 Fifth Avenue, New York, fl. Y. 10019, 1973

Sesame Street Record, "I've Got Two Eyes."

23
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OEHTAL HECALTH

OVERVIEY

Even families who are responsible and conscientious may have difficulty
enforcing habits which will promote good dental health in their children.
It takes time and patience to foster the habits of frequent brushing, to
insure regular visits to the dentist and to control the selection of food
to supply nutritional needs.

Another problem to overcome in working for good dental health is
the inefficiency with which most children clean their teeth. A toothpaste
“for people vro can't brush after every meal" is hardly the answer for a
child who is careless in the method of brushing, who seldom or never
brushes or who consumes sweet snack foods daily.

As is usually the case, for handicapped children the problems are
multiplied. It is difficult, if not impossible, for a retarded child
to see any relationship between the consumption of sweet foods or poor
brushing habits and the subsequent necessity of dental repair. A retarded
child also has less understanding of the importance of a good appearance
in making friends and getting along with others; he does not understand

‘that an unclean mouth with decayed or missing teeth is a handicap in

itself.

Through education, a great number of these dental ills can be prevented
or controlled. This unit will deal with the educational phase of dental
health as it pertains to the child and his parents. Because dental health
is known to affect the general h¢@lth, appearance and social adjustment
of an individual throughout his 1 fet1me the school can and should help
to control dental disease, correciNng defects and establishing good oral
hygiene habits.

OBJECTIVES

Suggested Pup1] Qutcomes: /

1. Deve10p favorable attitudes toward car1ng for the mou%h and teeth
reflected in habitually practicing good dental hygiene.

2. Practice preventative procedureg for dental hea]th including visiting
the dentist, good 0ra1 care, and eating proper’ foods.

3. Demonstrate proper toothbrushing techniques.

4, Identify habits that adversely affect dental ‘health.

24
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E MAJOR CONCEPTS

4
|
|
1. Teeth are important to us for many reasons. ) . _J
2. Daily care is impertant to dental heaftht J
3. Foods left between our te§th cause decay and the fbrmation of cavities. ]
.‘4. Regu]af visits to a dentist can help maintain healthy teeth. ‘

5. Teeth are affected by the foods we eat.
e ]

»)

e
v
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IT.

ITT.

CONTERT QUTLINE \

Taking Care of Our Teeth

A. Cavities are caused by impriper care
B. Brushing and how to do. it properly
C. Biting or chewing on foreign objects
D. _ Thumb cucking, 1ip and tongue biting

Our Diet is Important for Healthy Teeth and Gums
A. Foods for sound teeth ,
B. Foods that cause tooth decay *

. TThe——
Individuals Whe Are Important in Dental Health
A. Dentist ’
B. Parents
€. You

26
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K LEARRIIG AND EVALUATIVE ACTIVITIES ' \:i‘ ’>

1. O%cuss, use or ‘tezth: for- eating.

_', . 2. D1splay a co]]ect1on of magazine pictures about dental hea]th on
bulletin board or arrange the #dom with pictures, models and objects
pertaining to various aspects of dental health. (Dental tools, ,
animal teeth, iuman teeth, tooth models - healthy and decayed, )
toothbrushes, etc.): - e ‘ ' o

e % > -
-

) 3. Display and discuss magazine p*ctures brought by childrén showing
- . good and bad foods for’teeth.using a "Happy and Sad Tooth" chart.
Use pictures of food (i.e. Peabody Language. Deve]opment Kit) and

sort out foods that are not good for teeth.

4. Make a table display talled 'using the right too]s have some things
for which children should not use their teeth (bott]e caps, nuts,
etc.). ‘Beside each one place a -tool or pigture of a tool that:should

¢ Dbe used.

5. Demonstrate with large set of teeth and toothbrush the proper way to.
-\ ‘brush teeth, including use and care of the toothbrush Teacher °
xshould demonstrate brushing by:
- . . Wsing a large model brush and model of teeth, it available.
, AR . Bringing owin toothbrush and demonstrating - length of time,
N o all teeth, and ways of brushing. :
\7o .+, Having each‘child bring his or her own brush and practice . .
‘ :  «-brushing.properly - length of time, surfaces of all teeth.

.

T '6. Distribute toothbrushes and.small tubes of toothpaste for all children
' to take home and use. (Often available freevfrom major manufacturers. )

7. Make toothpowder in c]ass Students mix the following 1ngred1ents
in thé proportions indicated: 1 teaspoon salt, .2-3 teaspoons
bak1ng soda, and a drop or two of 0il-of peppermint, wintergreen or

- cinnamon. Have bup1ls take some home to use when brushing teeth.

- N 8. . Discuss the loss of primg ry (deC1duou53 teety.as a normal process
unless there is tooth de¢Tr-or dn accident.

~
) ) ) i
.

9. Have' children share the exper1ence of losing a yooth.

16. Discuss 3 new baby and the fact it has no teeth.

+ 11, Make puppets and dep1ct a visit to the dentist or invite a dentist
or dental hygienist to visit clgss and explain services given by
a-dentist. Ask them to bring denta1 instruments.

\
12. Provide frequent sweetless snacka (celery and carrots, app]es, .
popcorn, etc.). . <
. 13. Discuss the importance of regu]éf brushing and visits to the dentist. ‘
\ ‘ \
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.: 15.

Poems:

1)

14. Use disclosing tablets fyr demonstration.

" Brush brush down:

i

i3

Color a toothbrush. . 'j\\bri

1

|

|

”Teefh" L, . . +

Some are big, . : . :

Some-are small. ' . ]

- Others aren't there i : l
At all! . e

) . ‘"Brush*‘hg%b
This is what we want know - .

, Brush our teeth the way they grow. -
Inside”and out and on the top, ‘

We,brush them ciean before we stop!

i<

"But Then"- -

. A tooth fell out
“And left a space :
So big my tongue \
Can touch my face.

And everytime

A smile, I show

A space where some ~ . "
thing used to grow i

I miss my tooth "
As you can guess,’

But then - I have to
Brush one less.

"Brush, Brush Your, Teetn"
Brush, brush your teeth up°to your gum
Don't you let the cavities come. .
Brush brush up

Brush up ~ brush down.

4

" "Yiggly Tooth" < . . ,
Once I had a Tittle tooth
That wobbled everyday;
When I ate and when I talked, ’ .
It wiggled every way. -’

_ Then I had some candy -
A sticky taffy roil.
low where my wiggly.tooth was -

Is nothing but a fole. JJ/I
. ~ S
2.8 N\
' ]




RESOURCES .

Film: . o ‘ N

Tommy's Healthy Teeth, BOCES #831-150, 11 minutes
D
~ ; _—

 Filmstrip: ) L

“Ten Little People and Their Teeﬁh",.American?Déhtal Association,
Bureau of Dental Health Eduication; 2]1 East-Chicago Avenue,
Chicago, I1linois 60611

>
«

Filmstrips and Records:

"Your Mouth Speaking”, 7 filmstrips, Walt Disney Educational
Materials, Department F, 800 Sonora, Avenue,
Glendale, California 91201

L
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. PEALTH STATUS AND DISEASE PREVEHTION AND CONTROL
OVERYIEN

L3 s

Evidence is mounting that physically fit persons lead Tonqer Tives,
have better performance records, and participate more fully in life than
those who are unfit., Physical fitness may be defined as "a quality which
enhances all othe; human qualities.” Studies have shown that physically
fit students miss fewer classes, participate in more activities and have
fewer emotional problems than other studenmts. Physical fitness is an es-
sential quality for anycne desiring to make the most of himself and life.

For the developmentally disabled child, the goal of physical fitness
has even gieater importance. For all children the first period of life is
the one in which sense organs and muscle systems interact with the environ-
ment to provide a structure upon which more complex perceptual and intellec-
tual functioning can qrow. In the case of the student who is mentally re-
tarded,, this early period has not established a structure which is adequate.
The child may lack basic concepts; he may lack the skiTls to process infor-
mation from his sense organs.

A good nhealthy body cén heip the handicapped child interact more mean-
ingfully with his environment. He is more mobile and better able to explore;
he can manipulate large and small objects, and control and use tools. His/
her active involvement with the things around him/her can help overcome weak-
nesses in the cognitive scructure. He/she becomes better able to differen-
tiate himself/herscii from all that is not himself/herself; he gaigs a re-
alistic imace of his/her own body. ’ . ¥

The school health education program can provide knowledge and under-
standing of basic health principles in order to develon desirable health
attitudes and behavior for the promotion of physical fitness. Thus, eath
individual should Jearn to enjoy taking part in vigorous exercise appro-
priate to age and general-ability. . .

\

Rathor than presenting health and disease as mutuaTly exclusive cate-
" gories, they should perhaps be shown as part of a continuum which ranges
from the feeling of vitality and well-being described above all the way

to the cessation of ‘1ife. Intermediate points along the way would repre-
sent varjous conditions of mental and physical well-being. The children
can perhaps define their own intermediate points such as "being really
tired,” "having a bad cold," "having pneumcnia,” and so forth.

The teacher can then point out that health is a process which is
carried on each day in which we work toward feeling our best; we do this
work by eating the right foods, getting the proper amount of sleep, exer-
cjsing, and learning to et alond with other people. ’

-

- 30 '




1.

2.

3

4.
5
6

7.
8.

9.

QCEJECTIVES

s
)

Detérmine the importance of physical exercise.

Determine the importance of personal cleanliness

Develop partizi independence in areas of personal cleanliness

Cover mouth when coughing and sneezing.
\

Use tissue independently upon need.
Wash hands and face regularly and upon need.
Associate the need to go to the bathroom with the process

Familiarize oneself with wembers of the school health team and their
role in the total school program. )

Communicate rneed for aid when i11.

-20-




1.
»

2.

10,

o .

MAJOK COHCEPTS .
>

Personal health is siénificant]y Tinked with personal habits.

Sleep, rest, and proper food are ihportant for tomorrow's exercise -
and play. .
' : : . .
_Personal cleanliness is essential to health.

Exercise and play contribute to personal happiness, growth, strength
relief of fatique, and making friends.

" Healthy bodies are necessary for play activity.’

Teachers, nurses, doctors, and other members of the school hea]th team
work:together to help keep children hea]thy

Parents and doctors help people when they feel sick.

It is iméortant not to put dirty hands and objects %n the mouth.

A friend can catch your cold and you can catch his/hers.

A1l éﬁi]dren and adults should use a toilet when they have the Eeed.

3

There are several portals of entry of disease germs into the body.

L




'

II.

ITI.

IV.

VI.

VII.

| \vgti.
L

CONTENT OUTLINE

Cur Health Can Be Measured .
A. Each person is different
B. "Health appraicals are part of our schoo] program
1. Medical check-over -~
2. .Seeing and hearing ’
3. Teeth and qums
4. How tall and how smal¥

How to Keep Yourself Vell -
A. Phys1ca1 exercise and activity ‘

B. Clean body and clothes

C. Clean, neat and safe surroundings i
D. Time for sleep, rest, relaxation, and play
E.

Eating good food

fntroduction to the School's Health Team

A. THhe teacher and the everyday classroom
B§>Jhe school nurse-teacher and health status
C.~The doctor and his visits to school

D. [he dental health teacher and oral health

Many Other Individuals Help Protect Us From I1lness
A. Parents and fagily members \ \

Carriérs of Disease
A. Vectors suchas man and animals
B. Other vehicles such as soil, plants, food, water, and air .

Germs get into man's/body through portals of entry such as the mouth,
nose, and broken skin. ‘ .

Germs Are Spread by Contdct - A child can catch your cold.

A. D1rpct|y with an i11 person

B. Ind1rect1y with the germs in secretions or discharges from
sneezing -and COUQh]ng of an i11 person or animal.

There Are Several Hab1ts Hhich Can Discourage the Spread of Disease
Body cleanliness and handwash1nq 1

Care in the use of personal items ] ’
Proper toilet habits <

Drinking and eating precautions
Covering mouth/nose when coughing/sneezing
Proper use/disposal of paper tissues

MmO O.o X
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11.

13.

14,

15..
16.

v 17.

' 18.

[#%]

’ 8.

9.

o .

12.

. LEARNTIG !D EVALUATIVE ACTIVITIES

i

. 'Fave school nurse-teacher visit class for a preparatowy talk before

phy51Cd] appraisals, weighing and measuring, vis on and hearing testing.

Have dental hvgiene teacher come to class for oreparatory talk before
dental appraiau1 :

Activity: Perform strength buiiding exercises ahd stunts.

Dramatize and i]]ustrate safe and unsafe forms qf play activities.
Provide relaxing activities and quiet periods at intervals.

Dramatize what happens when pupils do not get enough sleep.

Discussion of proper procedure for washing hands and face. Demenstrafe
and practice individually. Provide routines for handwashing before and

after eating. -

Discussion and demonstration of proper procedure for use of tissue or -
handkerchief when sneezing, coughing and b10w1ng nose

Pract1ce daily bathroom and to1let1nq routines.

Providing systematic behavwor modificaticn or similar proqraps for toilet
training, handwashing, eating, and nose blawing.

Emphasize importance of u§ing own straw, cup, utensi]§, toothbrush,fetc.

Pantomine: preparation for school, washing face and hands, combing hair,

and putting on clothes.

Play association gomes using objects and/or pictures to establish relation-
ship between soap and handwashing, for example.

Use a charting system to reward ch11dren for following hyg1en1c principles.
Play doctor. Have children br1nq sick dolls to be exam1ned

Make severa1 boxes of tissues available at child's reach.

Play the "What's Hroné“ game, For example, begin to wash your face with-
out water, or pretend to snéeze without covering your mauth. Have children

correct you and perform procedures correctly.

Provide mirrors so children can dee for themselves that their faces are
dirty or c]eﬁn » -

o

Display c]ean11ness posters using pictures and objects. v,




N o —

——

20. As a motjvator, provide each child with his own soap dish and soap.

21. Mash your hands and face with the ch11dren Make it a fun activity
(¢hildren love soap and water). .. <

35 B
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Film:

——

RESQURCES

-

Clean and Meat with Harv and Marv, BOCES #831-403, 11 minutes

Scott Goes, to the Hospital, BOCES #831-404, 11 minutes

Kit:

Project #Hore - SEIMC, BOCES
Handwashing
‘Eating
-Toilet Training .
Nose BAowing

Demonstration of medical and hygiene materials:
Tooth brush
Soap

Wash cloth
Towels
Mirrors
Tissues

Stethescopes
Reflex hammers
Tongue depressors




DRUGS, ALCOHOL AND TOBACCO

. ’ OVERVIEM |
co L

, O

l

|

|

|

Teaching very young, severely Timited ch11dren about the dangers of
tobacco and other chemical substances is closely related to teaching safety
in the home. Despite their tendency to imitate parental behavior, they must
learn that the medicine cabinet is off limits; that cigarettes, cigarette
butts and matches are forbidden; and that alcohol, like cleaning agents,
" furniture polish and bleach, is for use by adults only.

The primary trainable wentally retarded need to be taught simple, but
basic ruyles with regard to chemical substances. They need to know enough !
to tell-their parents or an adult when they are i1l while recoanizing that )
they're too young to take respons1b111ty for medication. With this particu-
lar type of child the training in safety precautions must by necessity v
precede the concept development. ) .

OBJECTIVES

4

1. . Recognize conmon household substances, including alcohol, that are
‘ potentially dangerous.

2. Avoid all medications unless administered by an adult. -

3. Understand that smoking is not healthy for young children.

o

Tell a responsible adult or parent whgp ill.




(o3}

MAJOR CONCEPTS =

Aspirin is not candy! -

Medicines should be taken only if given:by parents or a responsible

adult.

An adult should be called immediately if any medicines, cleansers, é%c.
are accidentally swallowed.

Cleaning substances should not be swallowed or touched.

N

@

Many things that adults do i.e. smoking, drinking, taking pills, are not

“suitable for young children.

Spray cans are not toys.

Although parents may drink lots of coffee and tea, it is not generaﬁ]y
good for growing bodies.




II.

CONTENT OUTLINE

. ) I

Household Items to be Avoided

A. Drugs ' : )
1. Aspirin : '

2. Vitamins ]
3. Medications
4, Coffee, Tea
Alcohol
Cigarettes

. Cleaning Agents

ules for Taking Medications

Doctor's orders \

Cnly given by parents or responsible adults
. Reporting strange effects

B
C
D
R
A
B
C

39
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.HLEARNINé AND EVALUATIVE AETIVITIES

Visit a drug store. Talk to the druggist. Investigate safety caps
on medications. '

Visit a grocefx store, Point‘gut dangerous household items. fiscuss
what these items are used for. '\ ,

’

Show children ﬁoison labels so tﬁqy will learn to identify them.

\
Explain to children what to,d6 if ﬁ@ey feel strange after taking an
unknown or known substance. | )

Discuss rules for taking medicine.

ki

. Set a good example by keeping all dangerous items . out of ehildren's

reach. ’

*

Jsing empty empty medicine bottles and cleaning containers, set up a
safe kitchen arrangement in child size kitchen, if available.

Using pictures, sort dangerous .and safe substances. .

Using magdzine pictu}qs and posters, pgint out or have children point
out dangerous items or habits for young children..




» RESOURCES

'Y L]

Film: . . .

—————— A

Sniffy Escapes Poisonihg,{§0CES #831-336, 6 minutes . {
- ‘. -

Filmstrip and Cass;>¥e+~/' C o

X Drugs; Poisons and Little Children, BOCES #392-14, 15.minutes )
- - v . ‘ /
- "\
N . »
X N T~ * B /'./ . ;-. - ~
,/
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MENTAL HEALTH

OVERVIEY

-

Mental health for the young handicapped child means the security
of a strong sense of identity. This identity is based not only on
knowing one's name, age, sex, address, family members and school
associates but alse on knowing how one feels \and recognizes situations
that elicit these feelings. Children should be hélped to learn this
information|?nd encouraged to explore and express their emotions
at an early ‘age, Su"as to develop a keen sense of who they are.

Especially for the handicapped child, mental health means a
positive yet realistic self image. A feeling of confidence from
having met a challenge in the past is the best tool for approaching
a new challenge in the future. In fact, growth and learning depend
on the child's moving outside the limitations of his present 3
experience to try new things. His concepts grow by integrating new
sensations and perceptions with existing mental constructs of reality.

Young handicapped'chi%dren are. sometimes made to feel that they
are not as good as non-handicapped children. When, in fact, they
do learn more slowly and with more difficulty, how can they be -
given a feeling-of success? One way is by comparing their présent
performance with their own past performance, rather than with the
performance of any other child. :

A"

It is the responsibility of the teacher to help each child
develop a positive self-concept and 1o help him express himself,
however limited,in acceptable ways. ‘

*

.  OBJECTIVES

Suggested Pupil Outcomes:
1. Demonstirate respect for himself and others.
2. Develop a concern for and interest in others. i

3. Observe rules for living that make a happier and healthier Tlife
for all. g

4. Develop and maintain satisfactory interpersqna] relationships.

Identify himself/herself as a person of worth,

(%)

6. Demonstrate an awareness of different kinds of feelings - and
different ways of expressing these feelings.

42 ‘ \,‘
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10.
1.
12.

13.

~ Each individual, as a person, is very 1mportant

MAJOR CONCEPTS

Consideration of others' rights and property is- important.

We have many different feelings which are part of life: sadness,
loneliness, hate, fear, anger, iove. .

Qur voice and actions reflect our fee11nis about ourselves and
others. .,

s

~1
»r

Everyonre js different. You ¢an do certain things well, better
than others; yet, some can do things better than you.

Working and playing together is part of growing up.

Good behavior is a part of growing up. Improving behavior tells
others you are growing up.

Sharing helps ﬁp make the home and school a happy pfaqe.

If }s natural to express the way we feel.

Some ways of exﬁression are more acceptable than others.

It is important to talk to someone about things that bpther you,

Just as peop]e need food and water, peop]e also need to love and
be Toved. ! .

|
By the thipgs we do and say we can make peop]e happy, sad, angry,

and lonely,

43
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CONTENT OUTLINE

I. The Way We Féel : '
A. Ab ourcselves ////
7 1 am very! important '

2. Many people care about me : //
B. About others /
1. Every person is very important o /

2. Caring abeut others

" II. Kinds of Feelings

A. Love- ¢ .
B. Happiness /
- C. Friendship/Caring . )
D. Sadness ’ ’
. E. Anger )
F. Loneliness ;
G. Hatred /

I1I. Expressing Feelings - ‘

A, Talking about feelings is healthy
1. Good feelings .
2. "Not-so-good” feelings
B. Acceptable ways of expressing feelings
Sharing vs. selfishness T e
Concern vs. tattling .
Taking turns vs. insisting on being first.
Kissing and hugging . - :
Helping others
Accepting failure, disappointment, frustration
Joy and success ,

N WD N —




10.
11.

]Zk}

13.

14.
15.

16.
17.
18.
19.

LEARNING AND EVALUATIVE ACTIVITIES

o
7ell about things you Tike to do.

Read storjes,that illustrate children in different behaviér
situations. 0

Make a list of desirable behavior practices, encourage weekly
checking and ways to improve or change behavior that is
difficult. . ’ '

Talk about times you Jare happy - times that you are sad (or
have other feelings)/ What causes you to feel this way?

Talk about what you can do when you feel upset. Discuss how
you can help others when they are upset.

Discuss the many ways in which you can show kindness to others.

Teacher help children understand what is expected of them with
others in classroom situations: how to wait; how to watch;
how to play; how to share; how to help; how to accept a "no"
or "yes" answer.,

Demonstrate how our voice and facial expressions can reflect
our feelings. ,

Discuss the differences between tatt]ing‘and coQFern.

Draw a picture or make a booklet of pictures ofkﬁ@ings I like to do.

Discuss ways in which wé can make 1iving togethér,ﬁn the classroom
safer, more comfortable, friendlier, etc. AN

<
~-

Discuss how children can help a new student in the classroom.

Discuss ways children can help the teacher ahd other children
without having some specific job assigned to them.YX

Discuss what happens when duties are not tarried out.

Bring some aof your favorite things to school. Talk.about them.
(Encourage children to express their feelings associated with

these favorite things.) :
M

B
Take pictures of children helping each er and display.

Play happy and sad music and talk about the way it makes you feel.
Perform puppet piay for children illusirating different feelings.

Provide sufficient opportunity for creative play and role- p]aylng
for children to explore feelings and reactions.

/ 45
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20,

21.
22.
23.

2.
25.

26.
27.
28.

29.

Have a "Make Someone Happy" Day!

Demonstrate caring for an injured animal. (Permit children to
assist as much as possible.) ’

Play team games and sports which require children to practice
interpersonal relationship skills - taking turns, being fair,
displaying good sportsmanship, etc,

~

Use an electiic timer to designate sharing or taking turn periods.

Han children, in front of a mirror, imitate happy, sad faces, etc.

Give children several people pictures depicting various emotions.
Have them find the happy person, etc. Paste all happy p1ctures
on tagboard. Repeat for other emotions.

Give children "special jobs" to help out.

Have a more able child help another child.

.Make a "Good Friend and Helper" chart. Avard a sticker or similar

token each time you observe child performing a good deed.

Give each child a p1ctJre (polaroid) of himself to take home.

~

.
3
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' . RESOURCES

Books:

The Funny Baby, Hiilert/ Follett Publishing Company, tlew York, 1947

Happiness {i\ aarm Puppy . Char]es M. Schulz

Let's fie Friends, Children's Press, U.S.A., 1954

Love is a Special May of Feeling, Joan Ua]sh.Anglund

Removina Tlocks to fental Heaith in SchooV State Education
Depairtment, Albany, Hew York. (aug@gsted for faculty
stud/ g. schoo] situations that prevent opt1mum mental
health

Films:

3i1g Pecple, Little People, BOCLS #6371-140, 9 minutes

Eimer Elephant, BOCES #831-283, 8 minutes

Fairness for Deginnzrs, BOCES 4831-57, 11 minutes

Free To Be You and Me Series:
' Part I Triendship and Cooperation, BOCES #832-426,
16 minutes
Part 11 Expectations, BOCES #832-427, 14 minutes

Part 111 Tndegendence, BOCES- #832-428, 17 minutes

Getting Aleng with Others, BOCES #831-106, 11 minutes _

I'm F fﬂ1ni Series:
['m Feeling Alone, BOCES #331-395, 8 minutes
I'n Feel1ng Sad, BOCES 4831 -396, 10 minutes
I Fpelunq Scared, BOCLS #831- 397 9 minutes
['m Had at He, BOCES #631-398, 8 minutes
M Fad g&_?ou, BACES 331-399, 9 minutes

Little Gray fleck, BOCLS #832-162, 1& minutes

Three Litcle iigs, The; BACES #031-285, 9 minutes

Ygly Duckling, The, BOCES =331-288, & minutes
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. Dimensions of Personality Series, workbook and teacher gyide:
: . ~ Let's Begin, Kindergarten, BOCES #123-5

DUSO Kit I, grades K-2, BOCES #123-17
d \ ’
Moeds and Emotions Study Prints, The Child's World, Inc.,
Elgin, 11Tinois, BOCES #123-19
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', FAMILY LIFE : -

%

~ * A .
‘ “ , \OVERVIEH

\

P

/ When children first enter the school setting, they reflect a

variety of expressions, reactions, and behaviors. Even though the

children have diverse backgrounds, all of them have participated

in some sort of family unit. It is this common background of pupil

experience that provides a rich opportunity for an exploration of

the nature of the family, the differences and similarities between |

families, and the roles of the individuals within the family unit. |
1
1
1
|
l

\\K As children become aware of their role in the family, it is
0 important to emphasize the relationship between their own personal

growth and development and an increasing sense of responsibility

to self and others, both within and outside the family setting. _

As development continues with mental, emotional, social and physical
growth, the child's personal drives, desires, and personality be-
come developed and satisfied. For the handicapped child, this - |
process is more difficult, however. Defining and expréssing

drives and goals require the ability to express one's.abstract

ideas verbally. Abandoming the self-centeredness of early child- . l
hood requires that the child recognize the value of compromise for 1
the well-being of the society as a whole. , )

‘ Through this unit, the student should deve]ob attitudes, know-

ledge, and skills which enable him/her to contribute effectively
to his present and future family life.

2

.OBJECTIVES

Y/guggested Pupil_Outcomeg:

1. Idehtify major aspects of the continuous life cycle - birth,
infancy, childhood, adulthood.

2. Display interest in each member of the faﬁi]y.v
3. Observe rules for living that make a happier family 1if?f
4. Recognize basic roles oF.fami1y members. '

5. Develop and maintain satisfactory interpersonal relationships.

»

.
<
<
- ‘ .
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IR CORCEPTS

There ave simiiarities ond differences among living beings.
Consideration p“ otners’ prights and propertj is important.
voung anicals hgve a need for home, food and parental care.
Facn 6F us 15 a wember of a family. -

fach of us assumes various roles and responsibilities as a
penver of a Tamily.

Adults ¢<op children to stay safe, happy, healthy, clothed and
fed. ’

Fariiies do nany things together, ’ ?}
Sharing helps ts wore the home a happy place. ,

Childrer mabe contritutions to the family.

- I ¢ .
<ome faslings of arger ard resentment expre$sed by brothers and
sisters are natwral. -
h¢ '
»
I ’
v :




CONTENT OUTLINE

- N -
' | |
~
ERY

I. What is a Family
A. There are many similarities
B. There are many differences

II. Family Roles and Contributions

A. Father ‘

B. Mother

C. Children . :
N D. Extended family members e -

1. Grandparent(s)
2. Aunt(s) and Uncle(s)"
3. Foster children
4, Etc. .
III. Things Families Can Do Together To Share Their Happiness
Tasks around the house
Recreation
Vacation
Etc.

T
A
B
C
D




(]

~1
.

10C.

11.

13.

14,

LEARNING AND EVALUATIVE ACTIVITIES

Tell a stery about family get-togethers, trips, and,celebrations.

T Lo

Provide children with picture sheets of family members. Have
children cut, color, and paste them in their family.albums.

Discuss and . . pictures of different types of homes in which
peopie live {small, large, trailers, apartments).

Learn ganes that whole families can play together.

Discuss relationships with brothers, sisters, mother, father in
home {res.ecting property, privacy, etc.).

Have children bring to school pictures of the1r own families , -
and discuss. ¥
Tell how you help a3t home; discuss different Ways of helping
(i.e. manners, smiling, taking turns, sharing, etc.)
Provide dolls and costumes for role- -playing and free play
experience. /
“ake a surprise gift for the parents or the home.
Suggest ideas for being mommy's and/or daddy's "helper" on ~ .
Mother's Day and Father's Day. ) d

Raise' animal families in the classreom. (Hamsters, mice, fish,
rabbits, etfc.)

Invite a parent with a newborn baby to visit the class.

Incourege 7amilies and femily memrbers to visit and participate
in classroom activities.,

Plan 1 fanily cuting pr party.

A5k children many quesy tions about family members and family
activitiés znd encourage them to express their feelings
regarding these thimms,

-
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. RESOURCES ' .

Books: ' ‘ ‘ : }

Grandmother Dear, Finfer, Wassenberg, Weinberg; Follett Publishing
? . Company, Mew York, 1967. E .

F ' ) -

s How Families Live Together, Malcolm Provos; Benefic Press, 1963. ' V
. 301.42 : .
P o

My Family and I, I Can Db It, I Am Here, My Friends and I, all
by Muriel Stanek; Benefic Press, Chicago, MTinois, 1967.

301.42
S
Qur Family, Burkhardt, McGuinness; Benefic Press, Chicago, I1linbis, . 4f?
1967. 301.42 ~
B
“This Is My Family, Howard F. Fehr; Holt, Rinehairt and Winston
Inc.,NQ63. E
F
Films: M
N \\ .
Animals and Their Homes, BOCES #831-13, 1 minutes
Care of Pets, BOCES #832-38, 13 minutes \
Chicks and Chickens, BOCES #831-247, 10 minutes
7
Families, LOCES #831-240, 10 minutes
Farm Babies and Théir Mothers, BOCES #831-55, 11 minutes
/ Farmyard Babies, BOCES #831-56, 11 minutes
. Happy Little Hamsters, ROCES #832-99, 13 minutes
What Is A Family, BOCES #831-400, 8 minutes
Misce]]anépus Resources: . -
Dollhouse Dolls, Blankets, Bottles, etc.
Childsize Home Environment Pliable Family Figures (Creative Playthings)
' Dress-up Clothes for Family Family Hand Puppets
‘II’ Role Play
53 :
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/" . i 4 AN
TEACHER REFERENCES

A Resource Guide in Sex Education for the Me%ta]]y Retarded, .
LoweTl KTappholz, Editor. ,
A 1971 revision of joint publicatign by two above organizations.
Editor is editor of Physical Educafion Newsletter, Croftzations.
Educational Services, New Lendon, CT1. Offers quidelines |
for helping mentally retarded children and youth in becth
residential -facility or at home.in the community; for proqrams
currently underway or Ehose yet to be started. Urges content
be integrated with relevant aspects of existing curriculum;
recognizes the variety of potential users of the resource,
i.e. ‘teachers, parents, counselors, professionals, para-
professionals. Includes a number of valuable additional
resources. Curriculum'content organized into four categories:
awareness of self, physical changes and understanding of self,
peer relationships, and responsibility to society. Sample
activities for each category. Write: Diréctor, Project on
Recreation and Fitness for the Mentally Retarded, AAHPER,
1201 16th Street, N.4., Washington, D.C. 20036 or SIECUS,
\}855 Broadway, New York, New York 10023.

" Guidelines on Planning a Trainihd Course On Human SexuaTity and
the\Retarded, Planned Parenthood Association.

Level and Sex Rolé Development in Mentally Retarded S
Children, H. B. Biller and L. J. Borstelmann, American -« ‘ .
Journal .of Mental Deficiency, 70:443, 1965. :

Mental Retardation: A Family Study, E.Y. Reed and S.Y. Reed,
Phi1ade1?hia: M.B. Saunders Co., 1955,

"Méw Directions for the Retarded", Joseph T. Meingold, Journal
of Clinical Child Psychology, Vol. II, MNo I, Winter 1973.

Publications List on SIECUS Pub]icationﬁ\Office
MR Sexuality and Sex r 1855 Broadvay
Education New York, Mew York 10023

Sex Education of the Mentally Retarded Child in the Home by

Evalyn S. Gendel, H.D., 1969. Originally presented as

* a paper to the Council for Exceptional Children in
1968 by chief of school health settjon. Emohasizgs
motivational factors. Stresses need for both non*

~verbal and verbal communication at the child's compre~-
hension Tevel. Generalized discussion of how to
impart knowledge of sexuality to mentally retarded
child, and importance of parents understanding the
development of his sexual feeling to help him make
life decisions. StressEs need ,for parents: to seek

resources of several disciplines to adequately help .
child. Far availability write to: MNational Associ- ‘ ‘
ation for ‘Retarded Childres, Inc., 2709 Avenue E East, ‘

Arlington, Texas 76010

b4
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sumary’ Report of Vorkshop: Family Life and Sex Education for .

Teachers of the Mentally Retarded by Edward L. Meyen, 1969,

Summarizes workshop in vihich 42 teachers of mentally retarded
considered guidelines for teaching-sex education to mentally

retarded. Emphasis on individual evaluation of materials, - - !
techniques for instruction, not attempt to provide teacher

with "cookbook™" approach to subject. Helpful guidelines

‘for setting up-similar workshops. For availability write.

to Kansas Cjty Social Health Society, Inc.5)406 West 34th. St.,

-Sufte 412, Kansas City, MO 64111,

Al

.
- 7
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CO&SUHER, ENVIRONMENTAL AND PUBLIC HEALTH ~ |

g

Concern for the the environment is new to some children, esoecially
those who have learning handicaps. Some seriously involved cHildren tend °
to see themselves as the center of the universe and are very self-centered
and introspective. For them it is hard to see, that everyone; including
tgemse]ves, must nake sacrifices-in order te protect an environment "out
there." . - ’

For some children the environment is confusing. They have sensations
from things around them, but their sensations and perceptions are somehow
not neuroloadically unified into a meaningful whele. They may not see that
throwing things out of the car window will have a very real effect on the
quality ¢f the roadside because for them the thrown objects disappear.

Still other children feel that any environment outside the realm of
their immediate experience is threatening, because anything, unfamiliar is
threatening to them. It is hard to feel a responsibility for the earth
when natural forces are perceived as evil and destructive.

How can the special education teacher help? This unit is designed
to provide some answers to that question.

. If practicing environmental responsibility is new to most children,
playing the role of consumer is not. Handicapped children watch tele-
vision as much if not more than their non-handicapped peers, and if they
‘spend Tess on worthless food and worthless toys, it is undoubtedly be-
cause they have less money available to them. They may passionately be- b
Tieve that Bang Pop Crunchies is a cereal which will make them do well in
school and have many friends: and if they don't succeed in convincing their
mothers to buy it, they may be preparing to treat themselves to an entire
adulthood of worthless breakfasts in revenge.

. It is tremendously difficult to make handicapped children recoanize
false and misleading advertisinal, and distinguish between useful and ef-
fective consumer products and those that may be useless or even harmful.
This problem is tied jn with the necessity for knowing that it a physical
problem exists, one should o to a doctor rather than attempt to cure one's
self with non-prescription'medicines. Familiarity with those individuals
who can really help to protect/and maintain health is essential to being a
wisg health consumer, ’

|




-

OBJECTIVES : ’

1. Create and haintain healthy and safe school, home, and community
environments.

———

| 2. Be familiar with members of the school anE‘Community who work to-
' gether to maintain safe and healthy surroundings.

3. Explain a very basic concept of'neighborhood and environment.

4. Relate that products that are advertised as beina fun or tasting
. good are not always good for one's health. :
5. Does not take medication, candy or #60d without adult supervision. /

/ /
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MAJOR CONCEPTS

A neighborhood, part of our environment, is a place to live, play,
viork, go to schoo] and enjoy.

Many people work 1n different places in the neighborhood to keep us
vell,

e all can be néighborhood helpers.

There are ways we can make our ne1ghborhoods and environment safe,
healthy and con?prtab]e

Our health is affected by our surroundinas (environment).”

There are ways to protect ourselves against .the effects of the en-
vironment' so we can live in safety, comfort, and qood health.

Pure food is essential to good health.
Some advertised products can be harmful to children.

Much health information comes from family and friends.

There are people especially trained to keep us healthy.




- - -

- -

o~

\

II.

II1.

IV.

Lks

A, Pdvertising and its influence

CONTENT OUTLINE

Ne1ghborhoods/Home and School
A. What is a ne1ghborhood? _
8. What kind things do we do in our neighborhood? ~
C. People thﬁ:T?Hve and work in our neighborhood
D Hha% cag do to make our neighborhood a safe and hapny place
to Tive?

People ¥ho Help in Our Neighborhood

A. Doctors and nurses . .

B. Dentists and dental hyq1en1sts ~
C. Druggists ’

4

How Do Ye Determine What is Reliable and Unreliable Information?
B. Guidance from parents and community helpers

Safety Precautions for the Young Consumer

59
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10.

11.

12.
13.

14,

15.
16.

LEARIING AND EVALUATIVE ACTIVITIES

¥

Discuss individual r&spons b1]1£y for keeping lunchroom and p]ayground /
neat.

Discuss and demonstrate the proper use and maintenance of drinking foun-
tains and lavztories.

Read booég pertaining to child's stay in hespital or film concerning a
child's frospital experience.

¥ any children have had exper1ences in hospitals, a discussion of how
they were helped and by whom can be used.

Talk about a visit to the dentist.

Take the children to visit the cafeteria showing the preparat1ons of
food and how the dishes are washed.

Discuss: Who are some of the school employees that ‘help to keep us

healthy besides the principal and teachers? How does the cafeteria

worker help? Does the JaAJtOP help? If so, how? The school nurse?
Dental hygienist? School doctor? The teacher?

Discuss the importance of a clean and bright home, SChoolroom, etc.

Discuss and demonstrate proper methods for disposing of wastes, make
waste baskets for home use.

3

Take a walk around the school “heighborhood " Discuss its many aspects.
Discuss ways to keep it healthy - i.e. trash baskets,.street sweeper,
garbage collection, house and shop c]ean1ng, leaf raking.

Designate specific clean up resnons1b1]1ﬁ1es to pupils. Demonstrate
what would happen if these responsibilities were ignored. i

"Have a clean up day at school and around school grounds.

If possible, visitia Tocal dogkor's and/or dentist's office and a drug
‘store. -

Uiscuss the importance/uf only taking medication when parents, doctors,
or nurses give it to us.

Discuss ways in which the doctor is your friend. - »

Visit a real or imaginary supermarket. Look for all the things you can
find to help keep us healthy. Talk about those you think are best. Cut

pictures of them out of magazines.
)
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“\ ‘ RESOUREES

Books:

About Our Friendly Helpers, Hefflefinger and Hoffman; Melmont; 331.7 1954,

H

How Schools Help Qg, Hage; Benefic Press; Chicago, I1linois; 370 1962,
H

//ﬁ }iore Friendly Helpers, Hefflefinger and Hoffman; Melmont; 331.7 1954.
’ H

OQur New Home in the City, Leo Israel; Holt, Rinehart and Winston; N. Y.
E 1963
. I
You are Hete, Sanford, McCall, Cue; Benefic Press, Chicago; 301.42 1965.
. ¥ .S

\Instructo Puppets: Community Helpers

Puzzles:

>

Playskool/Judy Yooden Puzzles - Community Helpers
<

'Otﬁer:

Toy brooms, dust pans, sweepars, mops, dustq]oths
Costumes - doctor, nurse, janitor .

-

61
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SAFETY AND FIRST AID
OVERVILH

One of the most important problems in modern American life is the vastly
increasing number of accidents from all sources. Therefore, it becomes im-
perative that students be helped to recognize the causes of accidents and how
they can be avoided.

The handicappéﬁzkhi1d must be carefully taught to anticipate the possible
results of any action, especially if it involves the use of tools. Teachers
must remind themselves of how potentially dangerous many commonly used tools
can be in order to remind students to use care in employing them.

The best first aid is preventive, but if an accident does occur, these
younqg children should be reminded to ask-for help from an adult instead of
trying to put a bandage on themselves.

Many haﬁdicapped children can be taught what to do in case of fire.
Finally, any child who can speak should be taught his name and phone num-
ber, so that if he is 1ost,_$uthorities can reach the parents.

The challenge to the teacher is to provide the children with the in-
formation and skills which will be of most value in emergencies, and in
preventing them from occurring.

OBJECTIVES N

1. Detect hazards existina in the home, school, and community.

2. Enumerate reasonable safety precautions in daily living and in known
hazardous situations.

3. Determine that some accidents are inevitable, but develop an "interest
in understanding how safe behavior can reduce the possibility of per-
sonal involvement, injury or death. .

4. Distinguish between safe and potentially hazardous activities.

5. Explain basic functions of various personnel grouns which exist to
help prevent and handle accidents.

-51-




MAJOR CONCEPTS

1. Safe conduct to and from school becomes an individual's responsibility.

2. We should be aware of many different things when we are.wafking. ) )
3. Play activities are fun, but must be controlled.

4: Courtesy and conduct are important for’good school §afety.'

5. Me can assume resﬁonsibi]ity for heeding aharéhéss of potential dangers

in the home and school,

6. TThere are community helpers and other school people concerned with our
well-being.

7. Knowing what to do can saQe lives in hazardous situations relating to
fire. ’
8. 'An understanding of the potential of electricity is important in es-
tablishing a safe household atmosphere. ‘
" 9. There are harmful substances in certai plants, animals and products

of which we should become aware.

10. Certain physical facters coupléd with carelessness can be responsibie
for falls, and are a common danger in the home.
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CONTENT OUTLINC

7
[. Traffic and Pedestrian Safety
A. The safe pedestrian stays with the aroup (or adult).
B. The wise automobile passenger wears safety belts and doesn't’
disturb the driver.

II. School Bus Safety
A. ‘Safety while waiting for the bus
B. -Safe actions while boarding and riding
€. Safe behavior when and after leaving the school bus
D

Emergency bus drills

[II. Bicycle Safety - .
_A. Basic skills for safe operation of a tricycle and or bicycle.

IV. Fire Safety
A. Fire hazards |
B. The causes of fires ‘
I C. Fire drills at school .
/ D. Fire protection 3

Y. Home Safety
Falls
Burns
Etectricity
Pnisons
Animals
Seeking appropriate help in personal emergency.

. School routine

." Fandling tools, sc1ssors and other sharp objects
Tripping and roughness
Safe behavior in the lunch room
Safety in the school environment

A.
B
C
D
E
F
_ VI. School Safety
A
R
C
D
E
F. Safety on the playground

Slides 3
Running can be safe and fun

1. General rules to follow
? 2. “Swinqgs ,
. 3. Honkey bars

4,

5.

| VII. Recreat1ona1 Safety
A. Sledding ,
B. Snowballing
C. Water safety
D. Boating
E. Camping

! ‘I.’ , | \{1/




10.
1.

12.
13.
14.

15,

16.
17.
18.

19.

v voON
. A
LEARNING AND EVALUATIVE ACTIVITIES %
-/
Make“bull tin board displays on safety in and around the school.

Have the class develop some rules of “safe play" (marbles and other
objects kept out of 'the mouth, nose, ears; not to.run with po1nted
obJects, not to <hrow hard objects).

Discuss taking turns.
~

Dramatize what to do if a ball rolls into a street.

Draw and discuss pictures of places or things to avoid during play
(railroad tracks, bridges, refrigerators, plastic bags, caves).

Demonstrate care of minor 1n3ury Discuss importance of adult
guidance and reporting all injuries no nfatter how small.

Discuss why an adult should a]ways be present wheh they are near

an open fire.

Demonstrate the safe use of candles aé celebrations.
Visit a fire house. '
Dizjuss"and practice behavior during a school fire drill.

Disguss what could be results of skates, penc1]s, marbles Teft on
stairs or floors. .

Demonstrate how to use slides, swings, teeter-totters, etc.
Emphasize falling and running hazards.

Learn proper and safe use of equipment, materials, such as scissors,
tricycle, b]ocPs, vagon, dunch trays.

Take a safety tour around the classroom and point out all potential

. dangers. Do the same cutside on the school grounds.

‘Discﬁss water and boat safety.

Discuss what to do in case of a home fire. \\

D1s"uss the dangers of eating poisonous substances - household products,
plants, medicine.—

Discuss simple safety rules regarding electric light cords, sockets,
and use of small appliances. .

65
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20. Discuss electrical storm hazards. .

|
|
. . , ) |
' 21 Discuss how and when animals can be dangerous. Discuss why to leave |
strange animals alone. . !

l

1

J

|

:

. .
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RESOuRCES

. » |

. i

~ ®

Books: - : |

Bus Safety Curriculum Guides - available through BOCES _ ¥

Safety Action: Traffic and Pedestrian Safety. A Guide for Teachers in
the Elementary Schools, ERIC, Ed 051 164, Delaware State Department
of Public Instruction, Dover; Department of Transportation, )
Washington, D.C., EDRS Price MF-$0.65, HC-$3.29

Films:

Primary Safety: On the Way to School, BOCES #831-378, 11 minutes
—

L 4

Safest Way, The, BOCES #842-53, 20 minutes

N

HEN: ~

Fire Safety Materials, BOCES #HN-12 (includes many song; and activities)
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