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Individualized health incentive program odules were

developed for students having severe physical disabilities. Their
needs fell into these categories: lack of function of the involuntary
nervous system; paralysis or lack of feeling; bracing or confinement
to a wheelchair; muscular weaknesn; arm and joint immobility;
ptosthetic Illas; brittle bones; diminutive site; cardiac problese;
and bleeding vrohlemn. The project resulted in: (1) improvementn in
tent acore on standardi2o4 testa of knowledge and behavior; (2)
improvemente an student attitudes an demonstrated by pre- and
pcst-rroject questionnaires given to students, parents, and teachers;
(3) dsvelopmnt of fivg printed strands of health modules, each
ielividualized according to nine disebility categories; (4)

consolidation of backgroued Information on each disability an it
relates to each sttand of health education. Thit background
infotsation is [tinted in the modules. Aimed at teachers of disabled
students, it represents the combined three-year input and experience
of faculty, parents, and students. The project concludes that
physically disabled students need and benefit from a more extensive
health education curriculus, which includes both regular and
npoolalized health concepts, information, and activitien.
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Until recent years, the physieally handicapped

.tituted TWO,(2Ctcli groUp. It W4t; duMed 0,1i

in triAl,lo or engdp, ng in many of the odueatlal

rrovided for their more fortunate peers. Each

at thilarid:; of intellectually normal, physica ly

tudents are still excluded from attending a tJ'ec-

(:1(:arv schoo1 because of their disabilities. Others are

;:erritted to attend school but are excused from certain

In the process, Health Education, an area very

their present and future well-being, is of-

Ittel from their academic program. The number of

,11!,,,c-ted to a great r or lesner degree cau bc

the tact that, ack..onting to veccnt

,-.)nd,wtec! by the U. S. Office of Education in the

1.:tuctlun, am: We1:Ar

Icintlred fifty thout;,Ind ctIA dIrto

the United States.

:1;,it1Dn for health, or health educat.:.ern, be

;t1 abundance for healthy, able

ol such excellent catrrLt.

ational :;chool Health Education litA7

Prototype Health-Curriculum Xateri.1,-

:Late.

6
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,:h,:dreh born with birth defeet,), (ir

or contracting dobtlitating hereJ.

need 2pecifIc education for cupLng with

problem:;, Exiting health education programs, C5'

!mo examples cited, can be used, With adop-

' to t,.ach phvni.cny dinabled chiidreh bani

)leaWi ,_:cmcept,, attitudes and behaviors, However,

a :eriou5 need for specific concepts, behavioral

methodn and materials for the health education

in',Atectually normal, physically handicapped child

Improved attitudes and behaviors are the admit-

. ;Iv; ,t1I-Icalt goals of current health instruction tc,r

improv ed attitudes and behaviors for the

-ti,Ients are more difficult to motivate,

Thir,:fre, learning processes must be built art11:,r,

tor makIng themselves as healthy and self-t-

I, 1,11..)1...!. And these incentives Milfit be !;milt

NiPPOSES

LuLl.!..LcL

th;.:. project are to adapt tAk;

i:11t7.4;on oThrriclum to the

diatged ntu,lents in grader.; i',;71!

nd to organize educatIona

Ai*ability.
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vant IndtvIduall:trid prw,ram :thoutd heti) at

)t!i.t 11:;abled student3 both ICI G'rnr.:...11 ,(nt

hund in:;tructIon to leaTn tc maintdin op...tmal health.

It ,nceald al.o give disabled n4udents incenti,de for devel-

tmpruved ottittp3en tOWAVO iwaith M intenance In

n, n:rdy ut knowledge and Individua1 hot:, ot

t,.taliL, In tp.iith would be made availlb tu a,,

dtabled

CA the topics of the five strancl* ,-)1 the Ne4

Nitl! it.!,_11.th Education Curricuium inc.luded hete,

1( ,,Irt-Lculum guides are dvailable on rt

at mInimal cunt
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RELAITD PC,LAPCd

kelated L,Ileratut'e nd Rearn

A health ,Aucation program which improve a

;ndopendn:r., nd hoi)lth

;1161t:s; would he relevant to needs pr%ted in he pro-

1%terature, Ma:ckie

"The disabilLty I1lL U redu..:ed to rclutivi_
unimportance or magnified lur bey:nn,1
ality hy the afflicted s tbtai
reaction to it which m-unt be mea:J6red and
considered in helping him with edu:u-.1c1,
ocational, or other ptanning."

r; an ear;ier orti.cle for Lxt:eptiona: Children (l9S2),

pAu the need of ar, cnrichtd c,:rriculum tc, cc.m-

pen5ate tor the lack of common, everyday cxperiences be-

of long periodn spent in hospita.i:: or instit,;tin7;.

!aiggest5 demonstrations - field trips, audic,lual talc:5

anA j lex:ble und individualized cu:-:icvlum.

Lkarkersti (1)33), Wright'n :1960) ard

(:96c-i) bo-A5 on th(:;

' t0 .A # #

't` dc.:teth:et: peopic 6,

:)onAew,,r, ans!! to rcoh their fill:tint

ire hch len&

!t, !inqt"ed AlAltr:.v.r more jndepende.n:c arkl

A ...- that of Nealtn

tio:1 of Herilth fAlic,ItIcr-. Is dr ir:..,cc,A,,ingly

1 1

5.,
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portant area of ntndy in all schools, Current Health Edu-

cation no longer lottlen for accumulation of facts -- it

aims to increase understanding of health information in

order to make valid health decisions, resulting, it is

hoped in improved attitudes and behaviors.

tAiepcevich (1964), Schneider (196S) , Foster (1.960),

and Mayshark (1968) have noted and discunsed both the dif-

ficulty and necessity of improving attitudes and health

behavior as well as knowledge. They have stressed the

recommendations of the Nationwide Study of Health In-

struction for closer cooperation between parents, mcdi-

cal personnel, public health workers, voluntary agencies

and school personnel for better articulation between

school health services and health programs,

Cognizance was taken of the experiences and advan-

tageous aspects of other curriculum studies which use

d learner-oriented, interdisciplinary approach to prob-

lem-r;olving.

Pertinent to the development of the n 11 speeialLy

orlented approaches to the study oE health were the ex-

periences of the Biological Sciences CurrIculun Study

which formulated three different structural patterns,

edch one approaching the ,study of biology from a di:;-

tinctive pe)int of view - although approximately ne'enty

percent of the content is common to all three versiens.

The concaptual approach of the National Health Edu-

1 "
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!no I nd other areas-

Aci:rcoltat:on of the f;chool

ihiman Ronourco5 School was chartered -r,y

fiev,entl of the tate of- New YorK to Apl:zre tne pol-

tic, of educating noverely physically handicapped boys

lad girlti who would ordinarily be excluded from a public

:uhool dnd placed on home instruction, With lour senior

riAn gr.iduating tlases to itri rcdit 41%4 an envl-

(itle record of %-!ollego acceptances and college graduate5,

iiuman kolourcen school haa amply demonstrated itu capacity

acemplh the purponet4 for w ich It w4A .471D:.44nekl.

achieved dP4 liArgtly AtttnUtitata0 to the .z:ompt-

tent And dedlcated -itaff Of teachers 4nd adMitil_tltratrs re-

;teA thc .4)w...1. All are certified by the :bow York

¶,1!:#7 ,111,':ation Department t'or the pototift 44h4.th they

The liceondary program of the achool 6 apuc,:Jily

tho Ot :Alcondary t=h6. O4perv;t#;,il

if4er lc ;w:pottion and approval
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4! :mln Poources School Rolated 1-hv5tc,t;Ho r r1 )

health etucation wort% 1.nto;ratc; :or *.nt.,

;,-,!);: 1TTlicatich of tho phyf;tcol he,41:h

Ali :nciudel it velcip! Were 'Alc

the tichol nur5e-taachor, the provif,toh.

dt,0 the cLaootil tet;cher. Thiss team al.30 Met wl!..h the

A;r,.;:tc,r and 4'1 rcltlareh 5ocinto for weQk:,..,

,c.irdinatl.c4n neu,,tonl,

ihc inttp,rattd a number of itti curritular

-,r;.Zoz ac*.tvitien wirth tho5.0 of the hoalth

the fol,Lming prO)Oct5i

H-t Of .;tJ'a:Iti 1, phytiiCal hcalth a por-

to dir.ubled children wa::i

Ati%"' fOltoW

r,tatun*mu..

idonti; to(,ziro ¶( 1;Vet tos,o.
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a1,1 orTtvIn.o, uninary c!olleeting

+z 4.)! bladder by crode t;:leanzi,

;rr4:5 to eliminate odor, and

A co:-4,1nci 01 individual tv oi Lach r n :aaLEal_

:;tuoy of tho variction ol growth pattei,na and physi-

al diftorence thr,ugh library book:), filmstrips, and per-

64 )::rvatIonu_

Hoight and wolght measurementn wre taken lor eadh ntu-

ror height; Using a tape measl.re while student in

lyin 0.7;wn ror weight: Using a 5:41 in .44;,zr. 4Aidents

rurpoo, UndortoAoding f1:006 .10dt;

7.R)t .1upend on conformity to standard ar.o.lth

a'olmnt led "rap nessionn" emphazing zelative

ot developing social matri',/, pornality, and

!;.o of character an balanced against phy!:,'.cal beauty.

'111fAlt council dnd recreatin lea,ders lvd

;:r,portan,°e,

gr3om1ng, a i '0,11h

C c

! !!voitlt.!r:It.-trik,h011 , .

a:!or progioarat(ry

mirt,t0 e:". e. 11 I I;

:Ictmo i'NrctL;.A 'rc

us-111,ACT W41.,4 1 !LvV

2
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Pap,e, 71

it < .11 11.'W fir

th,3

communicalile and non-co.r.munabar.! diGearie!'i

IhAt ',1.401entn wo$J1,1 1..n4t thric 0#74.

# ; *.#n toralin I clan

tho otiolor,v

phy%;iiian dilr,e1:1 many

Lnejudr-1

A(71;lary 4c.;eaqt1L0,. MAL.cula
trophy, LtyPaln()rrnia

0/'11. dotr. ausrld by

trAtitna,

Att rr Towaro

tratIMA In
Diqga!;r vl mcther While
pregnant (3..g. Pube11a)
Unknown ctio;ogy - but
st111 nr)n-ommun caLle

;tuoont dad not ),:nou what A.1);11:;,c

Aa-;matc!-, hal and many were afralJ tLal

14,4-0 r4'r1127 R. (171 !olW

Thr.;r: ary Lrr

,704-r-A In ,.oing resg1r:11 on thel: uwn

:n,LN!,01 anJ knowlrdgt fcr whc w,mtuA

#*c effect on a11 thc

- tqt;r ,Aodontn co141,2,i flgr thr

fit. :qtarr ob;ef-4-inr, thr t;

ollor atudrnt5 wIth

!!,# ,.-.4n#fatlir:n approach La.: a 4frr

2 7
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thE- deteviorative

the older boys was app4Vent In additin, their

wr.Jrcd ahout the elfect of the;.t. knowing about the

'#/tYih4h1,..! !,,AtCriM*, We foond, however, that the oldeu

1,4 te gent 1.;

that two loniorti With

trihy 1jri died 1J 7elr

,tudent-7. with mo5cular dr,trophy werEt helpe:1 4

icaring ahout the dvancer,* in reaearh en ma::;oular dy.53-

, and about the advancer; in avidance of complica-

hy the 117;e DI antibiotic&, etc. , When they under-

that i;,;')d care prolonged life, they felt Letter ble

kerate in the effort to do ari ai; they i1 I-t

71n1 tc, acoept all kmportant Methcal

wh le they hpek! fc:: a

* it n d;co.Ver'y. of 4 cire

(,'Yr,re-,-r.,! their feelYi..;, I"

11 t lic!f k.11; nc:" 4:: 14:i14 *,a.,7i 4

in'tel;ectull 4143 nc-2-1?, wete

A:1 ,,x-prer,!;ed hr-Te fc,r a ccire

,4t1'to

rtl 44 4

WeirAt ribntrol lot .hceich,Aii.-h--;

vital in order tG, avoid aore3, to 'Le Ob-iv

flLer, or tf) he al)le tc$, matriivcr

2

a it ;
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21 thr v4 hoihA wheel,

1-Alt dc,rehei,', they hoo a r;p,,u.ill p t h

Thr,refore, weir..h -. control was' approa-,:heJ thli

of view

in ,;44.7 dtitler tvw-te 74ennatIritiF), ti thlAfe

:1 rhIldren with 0!441;!.,o0-1, m4i u'AcItfuvu

tho d 4,1 h../

fr;,..)A tvli.nIng Ano u5lng

,Ai and in ad;..1::,t.Ing t W4.. Jty.ri.r.)ty

Priati AN P4ront Ldqcat.;on

10/,.!ht,.., of the 5tudents have liten encouraged to tecc::Tie

in tAw nutronal educaticin 13f !hell* chl;-Dun Lv

4:"-t73 '.1.) 4 7-ieriet; of health ;)re4ktabt,i whif.: are

. thr, witrItton

re*,f4r-to.;, ho:1 &4rIng -,L11001

t14,1 large!,t number of c! any $.1.:J.1

4

1 ,., Hismiti t;. le4;

!1",/yr11..10

:1-1*.a Rer..7ord7,

;Arcv! were Involved ln help1r4', t' ,r

411 food 4nd dulrik e4to,

e-t441W.:0;e4 Tfiif 414, 44

wth the ,,chsol nurse-teachet vinA

add or 5uhtract aci7ordinE

2 9
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# !,r-vleet

'tory h f!t, - :I 1, W 1111 rik0 t !MC

r*H-; 1 ( p -.1egr,r

for, 4711 eatin,

ii t - It rf- ng t or

',Aro Itve inch, t hey r-cei ,1"0,-.1e-

1, , ihlu: lh I i oh th.1

1 -, 2:Dping with t.

preparing and ia:ietv

rec6mMended meth 01 te:rvug eating

the and mlnap,Ing the clearip ,Aterwardo Au 4 ct11-

matIng they 1o,404t, -:0Acd, served, and ate

a lun:hec,71

;*te ;,c'v3r high 0chzc1 0tude7k-J. .'cted

t!o. pract,r,a1 and erloyable pr ;gim th.

'441r Gan:21114a---------

A ncalthfol A1T1C wa3 lc.c.-:ped by Tbe

140 :he 1 1 7,..h 4,

("!cr Lto.' 1.03 :1

e1 . aril the ccntinued tc encourage .E-.-tident!4 at tlace,

C,Ir! day Claf,5e1; had "healthfu; shuzr," par:

ter 'hat, *Ind :ht!

The nealth:L:,

3 0
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w th t3i, if

Uhildren with paraplegia lue rd injur-

of; (a, da may ,have )30 (:)1, -1 below tb,.!

iv,),,1 of the i r lez;ion. They Wten an() 6ow,,I.

11,,ttnotwo 4nd mu:;cle weakiit - kik) no.:

they need tin trained buttockJ

1;kin breakdoc.q1 from sittinz, frw :7.:11 braces,

from urinary H-ritation

_l!L=112;211.2.a_PereRtuallv Betled Learnp L iitien

A special area nab been enlard :ipecial teacher

haz-.; been working with individual stud,: correct per-

ceptually bw;ed learning disahilitle liagn-Jtilu of

learning strengths to remediate learn,n we.A.nnetP44.1u. Ex-

erc:se!-, were individ,aally prepared on v,isis at Meeker'ts

,tr-,wture ot Intellect :ming diagnosui

to remediate learning weaknesses

The VerceptuA.. ?rop,r1m

grader.

itng .-,rongthc;

,AL#41,1

Ir -! to tht many yci t

in 'Alf! module. ,:enter-wido ,00p!r.d.11:1

ditrif.!d tit improving ttdnt i1.I j11.-tiv t-t--

:..,o;ted in improved body image and mer. -w-trate percept.n

o: relationtihip3.

31
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Ao t 0 ;Li, ,I14 j:n rot

t t` .C5

Q t m p orrliLct-c=_, h f

'oprIVation duc Gunf.tlik!mt1W Jr_ ad-

! ,Ittilmr. to prrivi,A0 oKort_lito..,i In

phy!...tca]lv. 1141

1 In! rOit kh ,ato: 1

ti ,,ttid(nllf: had :tic experlune

thr2 Oefhpagc Re,'.tdrat,n

4nd cxplcrInr, the

phy5ica11y 1Tn h wht:1':11air)

th
.11.0.

thc handlcappcd

increuz;c 7. ht.: t,-;;....

1. A5 carlen

reclu Ire an Inten;:, ;:rue,i ei171 .%;/

y A

2Q5 of cr

w 'Al 1 .t

it F At.c: :

t.,:* as IJ

.1, :4114,It `,11 t;e1".T

v.-,t,:!f; clab ,:zodt.ctc,.; .

3 2
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;wo,r(..! !;tudrni Conntatcd

i d f ( LE1 J....HAW, In,tinta .11-J

h 0_

ince d r:am7)aign to havo bru;; rter unch

wa; - uucesful L 1.t17fl'fltir) gra, it

more clipaign was mt) havgl ON/py

to.. :., In.e11.1 h 1+; 1.1111Ch t inIk! Apprc,tch -1 6

V Proventi and Control

:t is important to emphan-ze -}1( need for rone im-

munization for phynically dinabled children since they are

more ;rone to zomplica.:ions of disease. rurth er. a physi-

cal theapy program ia also a 7-neans or pr-.=!-enting disease

or in for children witl- respiratory infections. This

is po--icularly important for ;:hildren with muscular dyn-

troph-, scoiiosis, dyatuonomia and rryopathies.

'iCct1115e of their dependency, personal hygiene in often

nogle-ted in loverely phynicallv dinatled Em-

phaH:: was, t.hereore, placed c:71 health habit., self-care,

and r7, training parerto and gaardiaTm help Lmmobilized

children.

A campaign to encourage rezular general 'ckupt*,,

may be neglected 1),,t4tVie of cc,Aciwr.rations ,:-, the dliabil-

ity, resulted in closer home irv conmurlicati and

Alm-.T, total inprzvement in immuniz.atiorm

OL the nerlondary level, An the tauueL awl re-

sults CI' veneneal disease were vefl special attention

becat.:;e of the naivete and prw,ected rearing of many of

:13
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1: ::,.kii.... I f .;.; 1 r. C'; h o tr,`..it,t; 7 ',. .) 1 (I

L:Cr I (:..) 1 10.())i. 1 iir 1 f- y '10 '...11.2:-,(% 1,) I : III:, !, .'} ':. t 0 ti I- k.if

'flflM dot 1..11 UI LI rc ttlos rPr`
t!r1 'far; t t urid s-
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(; 11;,
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.-2 t or 1 c t
rei-a t2,:- currir%:Ltw

,$)f.

14
1 t 1.,/;jC11

tuden )uld not
ye at the fair.

it° - 11(1,111.thfI1l Snackr.,

n f r,ond

V ;:el- 'C.:. "_.11c.! 1..1 CH,. tt

i). tt but tcr or; t.:

r:1.4, c r
tcik i I (3

cn
t t (.1 e n1.15 ;/..11
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"Ho,::th Colori.w; BooKn" (A. kliLf.kied
' t r.1:;ap, 1 hi! dO tIrld . .:Ht .1v ,

t (-) 1 t '.;ti

drell 1.,,rewtn rwi:J.C15 51-404 ing
tA2,1,,inilnr, and Qnd term, (On printed L,h,.:,(2 dl
arrAlc-.1 accordinv, to grades and cl,th!ict; io given
"pit).

1e children flighqd pc(J) lo ot
nvurted their welght tO

Is t 11 tIt*, itC i 011

"(,r,c!:1 '1ar.tr, OU: criJiar; "

1,1cm itpIay built on 1 6' x DCArA b.17-11

Animals, fence and rows of i;!.(wing from
ntudents. on crc

they heeome

(1) Part.-1 and functiun
(2) Seed ;-iarts
(1) Seed ,wele
(10 Phtvnthesib
(5) Pfloto-,ropism

-; I Jr fni plant ;7,ros,ith ref.:70rd

it of v(getable imaeks
explaining the nutriticild-,

:ilrientr), calories)

I '

c;rade "Bacfc:-ia - Thank %u mi
Prevontion r1 Control

ftirA) timc-Iirv of man'r, key
aria it5 control.

A.

(1) Helpful bacteriA
.

'dine, alcohol
(;-) Clrowth f baeteria - 1

s:slitting every 1. 5 -20 tr,
pli( s into billion 1: flGur

(3) biAy defense againt
wnite blood corpuscles,
acid in stomach, hoir:', tr,

fcver.
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(4) Wnder
(!0 '16dd heajn vule3.

t.,jdont-made e le;.Pron ,tme match 3ettintist with
his or hPr cc-,ntribution health,

4, Lxhibit 3,%11 arteri 3 trays oi dead, dry leaves -

,ihrJwn at variou stages return to

fli,:;roseopo (partn) - exh;bit with voriou3 prepared
- bacteria,

di.;hen - demotW.rnt;on of bacteria growth from
hn13 dirtied bv rubbing thotli WhOCIChilLV wheels,
tram hand:, which touched drIrJ, top5, from washed hand-i .

reportn on "Hic.z,tob0 Luntors"

2, rlant-growth Irom "de,d tr,',1tter"

intermediate Oracles - bl: At;(.! FreVCW.10n and Control

I. Mural - namet:. of di-;ea!-,et, ;ind incubAtion rates,

2, (ette tape program - c7;ildren's recording6 ex-
plaining contributicw, of various "Microbe 11untor3",

J, Immunization :lchodu- Rev'Lew :Jtati3n - record of im-
munization shotn given ou't, to be -.1L,.:cked over by
;)arent.0 and child tcp.ther, ver;f:.ed by parents, and
r(: turned by student tf) the school nur5e-teacher

(!)
(2) Deflnition Lac*.erla, pro-

vir6s. c3ntigio'.As disease:,
enidom;;:, itnrrizatIon,
antiod;ct. :;);Iimusicabic d13oat,eu

(1) (lond hetaltY. :1;1,23

Vt:m ';trIps Walt D:=,--; "How t-,)

;vo;(?ct(7,d v d 5tuden.

Nieroulide Viciers for vtcwIng of
azpnt7--.

"17 fj (100(...1 ; t t . ;

.Aporl!:w10- "!047,t Ni.!or!. Food

) vea:,t in
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watch the yeast growth in corn
yrep ond water, corn I,Larch and

water$ sugar and Water.
(2) Show dough prepared by I..neading

the ingredients,
(3) Have leaves of bread prebaked by

studento an namples,
(4) Give out recipes,
(5) Make metric measurumentb,

2. Experiments - demonstrate Ice Cream Making (1 time) -

show !..cionce of cold to liquids to nolidti.

(1) -31kow ingredients (nutritional
and caloric valueGj.

(2) Make a batch of ise cream,
(3) Give samples (prepared in ad-

vance) and kept in freezer.
(4) Distribute recipes in metric

measurements,

Ponteru - (1) Good nutrition - 4 basic food
gr)ups

(2) VA'imin chart
(3) Oriiiins of food: Student-made

booklets on topics done as li-
brary research

(4) Calorien in food
(5) Calories - calorimeter - draw-

ing of explanation given in
class

((,) Good health rules

GiveawaVS - Granola :ookic.16 giver out as sample of
food made from all natural ingre31nt3

(.7,amc - match food with its valories usc fo:ld mod-
made in art to balance WeIghtt; reprf:nontini± c,a1-

- Pri e g rano IA c

Intermediate GradeG - Dental Health

rlim - ADA flltri 10c, cassettes oh dent. hu,Altb.

Dplay tooth model made by students with laLe;ed

r tooth bruOline,
brush and mirror.

deMOnntration center U.t!

Crocodile posters and cards (to be givon out) frcm

:3 8
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ADA, denral health rulr:,

f-!!1!-:t c:f I c:41 fe.6 ..hc;,. () '2 c),;

1 per day removed from vinegar) pluc poster explain-
ing what could happen t:-; ':ceth

b Game - "Whose Teeth"? - match diffc;rent kinth; of teeth
with kinds of animaln Packets with toothbrush, tooth
pAnte, and dinclosure tabicts an pri4es for game.

1 Dental chart - studentn record own fiflingn and MIGti-
inr, teeth on chart, nhowing all tnc teeth

6. t r (1) Dentittn
(2) Tooth decay
(3) Halitoni:;
(4) l'unction and different kinds

of teeth
(5) Good health rules

'1. Dental health 1klets made by ctudents and distrib-
uted,

Intermediate Graden -_Lairlary_taLception - Care of Eyes
and Earn

Llectronic display of eye partv, "i1.)w the Lye L/ves"

2, 6ame - Tongue map - match taste wIth area - e.g,
trAicth d cube of sugar to corrcst area and mul<e

Prize: granola cookies

(:)lor tree - built in art clus5, dem;:nc,tratit:g thc
color :Ipectrum

4 - to dr,monctrate the efte threr:
cslorn on an ob-;e.:: d :

- tormat;r.m of spectrum

.flar.t., wavelengths of varinus

1:..)w the eye seen color

cotor-blindnent- tent demonitrated

- (1) Optical iliusions
(?) Light i a form of encrlw
(3) Perception posters

:39
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In Eye teht ear t.est - equipment (eye ....1,1r`s .).nd audi-
ometer supplied and demonstr,5.ted by .,-,oroe-tea(her),

11. Good health rule:,

11 t rifle (1 1 ti t (L'acic ti r ohd Mult
Experience Activttie.1

1 Mural Con: rm.; 1,jr;.on:,,

2. Rooth - Zod)ae tirketr, Plane*,

Electronic gameo ,,ueus 111(: ,.ons
2r,p thc:, I I 11,C t

(i) Patchin;", y!, AAR

4. :iundial cards - givel CDL - sundials
worked and 11,..iw

Pictures - Taken on Location

Eye

1, Reading - good lig'
2, Wearing Oassed
3, Avoiding sharp objec-
4, Eye machine -

S. Watching TV at pr'oper diance
6, Dcn't rub eyes

Ear

I. 1.1r Test
2, Do not put ob-jectL; into
3. No loud musls earilhone
4

. Washing ears with
S. ear%

Nuirltion,..W
1 Lating :unch

- k r"alad

t

1 Child 1-,rush:ng teeth
2. Eating gc,od rAlack
1 Rinng with water ,r10 can't br. 11)

14. k;entist
5 Ns.., chewing on pencliti, etc
6 NO-NO Tooth loods;

, hard cano_ 1.111pcp!,,

erms Disexie:

Wwihing hands
2 Cover mouth and nose wh:..e. sneezing

4 0
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wttyttle Inizrofcre, a number of ::,chcol activities

Wer0 ,litoleJ to evii:ourage the lathers to take 4n 4c*

.iluret:' 1vc Fathers anciar mal-T

t.ver: and friend wf,re invited and inclu( d n he 1 o1low-

1 Ho iddy program-, and performan-ea presented by the

Saturday pattictpatl= n the Infant and preschool
prr.-V115

3 ptcnirt; oh the oampuo of scnt;;. groundu

14 raMily 5W1M and recreati:n days

Open st:hoo: night

Pe.!elot PTA atoritiou this year; 41, fun dI4C-
Ttn, tpdgnO!I; !;upper, wine-touting porty. Iniorma-
tive miletirg on; curriculum. psychPlogy, mental

ahd vocational preparation, and pro-
'ne dIsabled chi1d after parents' demise.

j1t AVt Solf-Conceo find PbtbitiV Attitudr,1

Cotitr-wide cooperation to develop positive solf-con-

le All the 14tu1ents by hAving;

atrri.:Nihit milieu

tc excel: Academically. Acade.ie
experiences in the clauGroarTicrolgh individual-
precririvo teachtng, elementary health actence
iininr Ri Crof e454y and poetry contt,

VAY, bosketba11 tO4M4 track ar1,1
(Art. tr the nanlICANNtd .1;NWr. Board

;laronIs And dicitinguistiod visitort'.

iii4epohden:e trips to TY;o
It N 4 1PaRlle *t`At4!11411 ittiMP3A tho

fi4tden, the lAretis. 7,00. 4 vt.mpk.r.
4%1 '-'1;¶ :0 flAW4

5:1
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Learning to improve their personality

I V boarninc_to Communicato

Page 40

opportunitieo to accept responsibility helping
'thor family members, helping classmaten, and doing

own work.

A. Practice in communication - activi7:ies vhich promoted
competence were:

1, Original stage production.

Puppet shows

Making Adio Cdusettos to accompany ext:_ibits or film
strips,

4. TlOphOtid 1:3hVetddt1Oil practice.

5. imtter writing to friends who have moved away, to
!lovmates in the hospital, thank-you notes to guost
performers or to hosts of some trips,

t,essions which guided students to the conclusion
that friendship means relaxing and being yourself
and being interested in the other person .

i?vveIonine lieer Crou) Roltttionthij,s throu h Inter-school
rro'oct with Non-diseb od Stutionto

A. During pro-adolesconco, when poor group idontitica-

'101 t4'NOM OM taich gredt importance, tte physically did-

abloA onild oxeriences;

"..no hoo'(: for opportunities to meet more friendn dnd
!hon !o OHO 10 "get togothor" w ia them freq4entiy.

A to :,how non-d»nablod peer lh, ho ccm-
- tt, 4114 Wih ih tOlo areAs

Wcrr sitwut hoing roWtod or ayoi4e0 by non-ti-
,) think d diqability m ko a porNon

.f!o:ont"

r.oci,11 experience of inscractinp with
flr chilAr,n1 45 (Iquala, 4nd 50 nood proct.i.ce in

11
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,-(mmunielTIng about. h$n Intoreritn, OrOnlonN An0 i00A4.
To 00 thi71, f i WI 4 t:911110,1 ge0,111d III tir(th

,.0her5 hi!-; ,Wh age

A pec-r-to-peer pilot prOgram with a local elementary

prix,ided t opportunity f')t. able and disabled to

'sot* towlther activitie4 whir:h both .!.1r1 00:

1, PlrtitipatiOn In liretv t-h .1;4
dove1oped the previoun

Cooking together.

4 Library rearzh proje7.ts-

Pap ;f7t;ionf were held with a paycho:ogint and teacher

about teeiing=1 related to the peer-to-peer projvct. Dia-

icjn i;roug t out feelinga bout the need to compete

under the guidance of the paychokogiat, observationa

ied atudents that the beat c.nunication with

rafne at lunch el-yr ng 7er their

ck..,,niparing opinionr, on 'olg 1eaKuo

proram7,, not during competitive timea

i;to)ett mtmitigr* weto, htzld for 1,11,7

114e ttieetihg teitlg 4 barbeue all rettriOn

!rA- a:I te paren t7. and children involved in project

rYrio4eJ that Numan Per,ourcea Sch:yoi student,73

d 71).4 tch ,11ange sh attitudet tgWJrd the Oisabled

41u0:7.A4V ;_itorel 11;0 An pl*I4ve o!til1e4

The n-di#Abled ttadeott c1j how

;-J ztive chanr.e7, in attitudes toward the disablel!
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i And t n r" wt h nnd ' opm n t one, iltatt4h, , ,

_

rhq !-A- 'teacher, and

11-.e om crer5 huve worked together to prepare
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A L 1,;1,11K1 017 ff
liLabked 1e,1):e Wa5 Jr9eloped by cpiv 5todents. A

7)! hor,A,:; wore rrad and aoGeGued by
:4tudentn

Prrr-to-Prrr i r n.i I r,Oation:A;pt, Wrrr dr-
ys-loped brt.ween thr ';tudrntti t Human Pr-

:;t:hool uki ci ibl d ntkidrnt,; in othrr
lAtItOr -Jrnicir high -.11(.1:_; thrct;gh exchange tltu-
d.,nt,,

A ha:f lAy :Inr1 of t.hq W-Js
Dy h ,eniDrs of ft:man Re:ioGreQ School for

a r,r;-,c,p edf Futl;re Teacherz; of America from anotherrj hiv,h

Deverent of !:mcttcnal :ndeendti:r

A Wc2Tr., the r..4)pr.',unie5 and reponni-
c-, f,7,1- their own phyL,',147:a: mz)bility and
wc-rh Clari5. time WA5 Gpent in helping them

,n,derr.ptanfl whi thir; wa important: for thrm

Planlina_.........._ . , ___ ___

..,, An cd: ,-,,n --)f -.n!err".5 an'.1 -4.4.,rt.unit.le-1 144'1.

!:- -n,c 11(7, ::::- *hc: it'illint:c ;.ourl5e;z:,r

i-t,-7t,ntArv AnA ..J.nit,)r hlgh F,radc.r;

,e. (1; i. rral..7.,' -5', ly tb tho holp

Mv:1 WA,;

fflie 'vr

TI,Mn;r4", wro 11421d r rriren.,3 A'
lhe 5cnior high

f;,:w parent:', :an hrlp their .7h:1-
fcr thq ftture,

The *.r.."(eyt :!
4:,

t ;7. tr,
;,,t114

,:arch are. Tr r.p;
4 1r 'Trill fr:/7r 'Le ;7.1T.01
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Ihrongh the ;unior and honior high nankethill
they travolIrd uideIN to domonntrate th
in athleti,'_:; and in elring.

The atter-lichool rccreatin program added u "cottee-
huse" nrogr3m to which Human Rescurces School stu-
dents invitcld all non-disabled students contacted
through the varioun progrilms,

II exuatitv

I' h Phynical and Pilirr.t.lnal Thare,co An Adolescence

,Ludents are re'latively helpless, andloc
ln-_nntinent, and require physical c,ire, the,.r parents
tera to continue to regard them as children and do
not reeopmile that they are mataring sexually. There-
fore, they needed more opportunities to explore their
feeling:;,

1)ili,7,1(Ins about the feelings, problems, and social
fIr ot the average teenager, gave mndight to

thone disabled teenagers whose experiences and con-
tacts with non-disabled adolescents had been limited,

Lniarging their contacts with able-bodied teenagers
was _-ortin',..ied in the peer-to-peer ntudent exThango
davs with local junior and senior high schools.

!han the average amount of time WaS tipent on
ie,.ncns reviewing the physiology ot adolescent t!e-
velopment. rhlf; was necolisary because some ot our
7,ta1ents had missed the instruction In previous years

-j extend.7d hospital 5t,.AV5 had been cn
instruction. Many Air ";:rcected" iy h,:r

'mnd to be r'6;'.'e. SOst"i3

2/1Th .Problems of the Phvzlia.ilix_111,22111Ld
"_-,c;aIL:Anp with the OpToSite Sex

the problems involvo .

minapInp the Phyal, ,

aCCentlthIlity,
11!', s-A

ot nonodlsatled tward
t6wartl non-disabled; d:fAableJ :vwaro

,11:At,;(,/; aryl disat7led toward ;lir:vie:ye:,
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t:udonto worked on trying to cope with those prof,
low, of logItitico and attitudes in

a, Mootilla_mmborn of the opposite cox beccwie
or the diffic6lties of tranaporting them, it
i5 sometimes impossible for many of our physi-
c-:.ily disabled students to participate in cam-

accepted activities whose function is to
!' ..y.,ung people to meet other young adultD,

athletic events, community or church
social events, activities in playgrounds.

, or teen centers, belonging to local youth
and viting dt a friend's houoe,

I.

a(t ,itles for self-concept enabled them to
heir circle cf friends in ,x1,1 outside of

b, Dotintl - pros and cons of dating a non-disabled
pzrson, Pros and cons of dating another dis-
aled person. Debates heightened awareness of

cwn attitudes,

ConsIderatA0a of PrOlome of :;e>pi.al 4ncLEsprI2clucliy.f

Through individual counseling with the school physi-
,7ian, nurse, and psychologist, the older students con-
'itdered the answers to the following questions:

Can I marry?
Can I have children?
Ts my disability hereditary?

:n addition, students received the information that
there are centers where they can ."btain such in1orma-
1:on when they are ready for it

C,enet_iz_Colinsella4 - through individu,Ji counseing
wzth the school physician, nurse, and psychologist,
the oldest students have ronsidered :he following
("110-t'on

What is genetic counseling"'
Is genetic counseling advisable 1r me
Where is it available?

Lducation - Child Cari1 r,xperlenei.

r 1)cy5 and girls volunteered OeIr 5erv, in

tiu uur infant program and pretic:ic)01 ,fiasses !or disabled

(i 1
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children Through the coordination of the tenhers of

child development and the preKindergatten and kindergarten

teachers, senior!:i spent three periods a week in Human

Pesources preschool classes learning to help the younger

children with their physical and learning needs, and giv-

ing the Youngsters a sense or identification with young

odult'.;: They learned about the needs .1,1 young children

and about their own ability to fuf iii those needs if

they have a family.

A. Beneficial Effects of Eamil Li e Education and Child D
velopment Experiences

1, The opportunity to work with phybically disabled pre-
:ichocl children taught our seniors certain basic un-
derstandings about caring for disabled children Such asi

a. The importance of movement to the child's physi-
cal growth and development,

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

That providing encouragement for communication
c!an help ehildren to develop language skills,

Enriched opportunities can ootcome experience
deprivation in early years

The Puieri-s71 Benefited the Youna_Children in Two WavL

I. It improved the self-concept cf the little children
1)eca!ise a senior cared about Them and played with them.

It i.tnproved their own expectations I:Jr the future when
they saw the di:;abled seniors helping them and the teache:,
and talkIng ahoot their independence

The l%enefited the ":;onic,rs tr Three Way::,

It improved the seniors' own self-image because the
voung thildren looked up to and admired them, and
it gave them an opportunity to be of 5ervico to others

2



I! pave the more r.,:(C
th,,ir own abill',.tori to

Pape S7

al..m.At

di:,able.d (or able ,

13-.; particIpatLoo i n the infant progroNi, the G42ntor5
had an opportunity to observe how mothers can care
tor and enjoy their disabled babies

IV Preparin.0 for Reslonsible induendencp

A. I:xamples ot simulation workshop a(:.tivities were

be!d help our tudent.::, devoleJp realltie (ixpectatiowl:

Mak,. a pliln to MOVO t(.! ar, apartm,.,1
for y:i)i.ir:eielf,

and be. retTrinr,ible

fnvetigate the co5t5 of living on Your own-

MaF'e a budget:. List sources of income and probable
expenses such as: rent, utilities, rood, clothing,

Li.t methods of managing your washing, ironing,
nv,, cleaning, shopping.

flan a wedding and reception, By ph,)ne and
investigate the cost and problems Ldt :j-)taln,o6 an
accessible place, the menu, hiring mutiicians, cater-
rs, phtographer, rind out about blood tests re-
quired by law.

Plan d party Invite the guesti;, plan the prepara-
the rtreiihment!-., plan 1.1,: dc7orations, and

rrI ItI(1;1.,,t 1 all

A. of tr. for th.;.%

r i !Jp;c:, drir.14 %;(1 I-tt!A,,: 4 t,,irry

(,y-,:e11,11!.) by the student!, and 'eacherr, ihiolved

were ::-1:Iddr,d In the modules

.he 1-11 top:c!. tor the modul.::.; Mcmtal flealth,

anr1 Ltic E,,blcation .tre listed here.

!;oa:th

o!Tit:y A; -J A:;;;I,A1

6 3
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:Jnderntanding the Life Cycle

A Male and Female Gender
Meaning of Reproduction

C. Parenin' Child's Role in Caring for Babies

III Human Growth and Development

A. Physical Development and Body Image
B. Social Development and Friendship

Mental Health 4-6

The Vamily E1,5 a Social Unit

II Role Arrangements in Family Life

A Role Identity
U. Human Reproduction

[If Personality

A Positive Attitude and Positive Self-Concept
B. Improving Personality Through Communication
2. Experiencing Independence
D. "Nodeling" - Learning From Older Disabled Students

IV .1r6wing Toward the Teen Years

1'. Individual Patterns of Physical) Sc.cial, and
rmotional Development
tiody Image and Attitude Toward the Physic6lly
Ofveloping Self
Peer Relationships

Mental Health 7-9

Why We Do the Things We Do

A Positive Self-Concept
!Iandling Frustrations and Solving Problems
Using Leisure Time

More About Ourselven

A .1'eenage (on:erns
Valuot;
Realitle Goal Planning



Page 59

I Dtmon-,lons of Maturity

A Phy:Acal Maturity and Adoleneent Development
h Emotional Maturity

Communicating

(1, Asking For and r-a-aning Help
E, Educating Othern About Divability

Attitudes Toward% mtonelf and Others
3 Making kind Keeping Friends
14. Accepting Responsitlity

Noy-Y,Ir Relationships Durita

Mental Health 10-12

1 Personality Development

A. Self-Concept and Emotional Health
h Motivation - Learning Eft,w Other Disabled

People Succeeded
C. Structured Leisure Time
D. Death

IL ,exuaLity

A. Dating
N Pr:J/lems of sexual and Reproductive Ability
C. Human Development and Disability Occurrence

1 Fetal Development and Disability
Heredity - Its Influence on Certain Disabilities

A
14,

,

/ 1:d4cation

Understanding One's Parents
Preparing ror Responsible Independence
Pealistic* Goal Planning
ngle or Married Adult Life

Experrences in Child Care

A Immmary ot tIke results or the Mooney Problem

ists showed that the physically ditiahled r;tk.dents

:;chool level checked the foilowing pron-

.e order li-ted:

G 5



Junt°r-111411ab°°1

School
Health and Physical Development
Relations to People in Ceneral
Money, Work, the ruture
Self-Centered Concerns
Home and ramily
Boy and Girl Relationn

(Inior High School

Adjustment to School Work
Personal-Psychological Relations
Social-Psychological Relations
The Future: Vocational and Educational
Courtship, ,Sex, and Marriage
Social and Recreational Activities
Morals and Religion
Home and Family
Health and Physical Development
Finances, Living Conditions and Employment
Curriculum and Teaching Procedure

Page 60

141
136
105
104
103
88
70

104
194
163
174
145
145
130
125
124
120
109

Concepts and learning activities in the mental

health modules were developed by using this list of

,-;tudents' concerns as a basis.

6 6
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STUDENT EVALUATION OF THE MENTAL HEALTH, SEXUALITY AND
PANLY LIPP, EDUCATION PORTION or THE PROJECT

ILrougly
Agree

Agree indeeided Disagree Strongly
Disagree

5 4 3 2 1

, --------.........

- The family life .ind
:_.ex education class
was worthwhile

GU% 25% 5% 10% 0%

I thought the whole
presentation WEIL;
appropriately frank

40% 40% 10% 10% 0%

. Most of my ques-
tions have been
answered

40% 40% 10% 10% 0%

'Il., information
wis easy to It:1- 35% 45% ..)ra , 5% 5%
,lor;t,tnr!

%II, ::1,:::,:; itip-

,! :! to ,*, ti,1

; in';i;hts
i,,'.

4 0,!
35',.,

rq
.)., 10%

,

10%

:

interosting:

.r,t. wor, -ost helpful:

rl!ted to prsonalitv
sotz4Lity, and family

1H '.Hi,.!Ation that you have en-
(y),Intoro b,!catIP. 0: your npecific

At beginning
of projoet 50%
eould

At end or
project 05%
could

Child development experiences;
Working with pre-schoolers

Dating, friendship, guest
speakers, physical maturation

Dependency on other people;
Lqck of friends outside of
school; Unable to meet or
go on dates; Can't go where-
ever I Want



In hat way!; thiri c:ourrai

enaW,d vou t(a approa:'h ywir
Ii iU H 1 111,.,re p'1;Itt\w

w-.17

Page 62

Most felt that their increased
kruwledgel and insights result-
ing from the dificussions, helped
them to rope in a more mature way

"ICH given me a brighter outlook on my Life
pr.oblem I can face them fl.!tter and handle
lhr!M in a more mature way.''

" II 1,1K0'. the b 7. of i.t

"1 ) realie that can't a1way5 gel- what you
WArit an-J try to co with what you have,"

"I thought my develpment was abnormal. It made
me (eel better, 1 learned that I still have
time to develop."

"it made me more open,"

What topics 5hould be discussed if the course is repeated:

(lenoral Pr:-)hlems

"Having babies."

"exual contact,"

tea3ed and made fun of."

,i2lated t,) Your opfic Disability

"Whether the disability would hamper sexuality."

Thepender %:.,/ on other people "

abo(it our disability outloud - let the other
;11:-, what 13 wrong with ycu :;(-) thdt We

utet,ind eaeh other better."

"PrGi!ress report on finding cures for our dis-
l:!ieb

,t1bo, :1,4 friends."

"')e1 ti:;erher with parents and staff and other kids
t ilk about our teellsgs "

,:n have children

fi8
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what omvone i sking you to do -
Including role-playing dnd handl ng
of peer pressures to try drugs.

Individual rap sessions covered such
helping ethers, handling

fi-tdr5, anger, and boredom, (accepting
ptq'5-ona1. responsibility for y;Durnelf
Arid yOur health-

:;eniorl

Each of these artag had to be thoroughly prepared

by the ntorn who did individual dnd group research;

5tudied, reviewed, and rehearsed the faetO thaT they were

F+,0:rw to

:n the prp4rdtory sonnionr4, they brought up questionn

wore followed up and anfAwered by the §ehool n4r50-

trIc1er awl the phyt;ician abOut the slde effett=j of eath

thp me(!lcationg they themselves were takIng.

:A explaning the topicn to the younger ntudentft, the

domr:nntrated a tonge of responsibility dnd commit-

'73ini that InproNned tloth the teaorr; and the youniler gtU-

la h f4,1-0411, dOul,led the effect of the le§tont; on the

,::c14Pn for Th4fi 4trip,'44

40-tv-0,1e§ poltoo

t:Ic n.1 tr.lchotl- wcte

A
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: lioVolopt.1.10. of Ponz'sivo 5olf-Concept

A Copinv . rh Feelings
ir.-ItrAtionn And Solving Problems

F;.!Jcop!nlz4g Onei Own Abilitteti
0)mmuni,cAting

:)evolopihg AltetnAtivet to the 1,1v. of Drug5

Developing st1-Confidenee Through Ast:ertivenon;1

(Irodef; 10-

5haring And Service to Othera u,h 4 Combined Drug
LAucAtion Project

A. bilt--tng I:Aotodl InformAton A4T. 1)rug5 dnd Alchol
14ith Y0,411gclr tudentd
LxplAintng 1o8bible RtAEL-AiOht; liNing Modit4ticht;
'v;ith Druft,s or Alcohol
7eAching How Drug Abuse Could Increase Disability

Efl

belping Younger fftudent: to tlevolop Porgonal

C.4.-At.t0;4 -t:

4 atlk1 thtl 14,..alth o the Oit.iab.A titudent
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,t11 !;t1n,torv :itA;Aent..1 evaluAted

tho yt.0 ct ;a%)ora!IY. 10'1, 0! tne -;econdary 3tudvntLi

mr7,dt and realistic in refuuing to claim

fiat tear'ilitw, would enal)le the elementary utudentn

tr. mtc ;T,ore mature decinion anout (r-tls, hut 904, of

thr ol,,ntary f-,tudenttl claimed that the aocondary atu-

dent3 had helped them by showing them that they could

M010! 4 mature decinion al)out taking drug:;*

A ma)ority (70t of the fiecondary atudenta and 904;

thf. %tudents) agreed th- the elcInientdey

had acquired 4 great ded of :.ew knowledge.

Afi ewiluation of the, kt7nefic1al effect

on '-he %oeondary ..;tudentn wan proven hy the adminiotra-

ion f th,1 "7,e1olo Drug Knowledgri Inventory. Their pre-

',CoUr !,1*. and pont-tent mean neore
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AL7t1.1t1.0 !ivimdti ReL4).11..c - '.;chool Related to Safety
ttrZ7TVT
aro-tele+.0.-weimeasuavOieWyormwm

Tne pro:iet cctImittee, ..4ith the ilvice of consul-

, 1-!ffcil(:(1 to With ont:: of the five strands of

Ihe :;ew YorK ::,tate Health Vducation Curriculum end to

wori. it through an -.10tely a:: possible J5 a pilot

th0 first Y'-U' uIW ival and gafoty odueation WetS

chen because of its exceptional importance to the

phy!;ically dindbled in the opinion of teachers and par-

enttJ, and t)OCAUbe of the worries eNprenned by no mdny

studentn. 5afety activities could also be carried on

a:1 durinp, The project and would he *.he most visible re-

irdcv 0: tho projot, As a project eulminotion, ar.

in-service course for the faculty was bav:ed on the safety

consileratiodeveloped for each dinability.

Concerns 0: !011io tetilOr hIgh students with muscular

JLout ;!

"

Ot thn :y
AIJI Ohonc

-7 Io o! the

4 4.

1'40 '1

:

. ,
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a. "It tz:es long to get out of my room -
narro. hallway."

h. "2teps going out oi house."
C. "Can't pick up phone alone."
d. "Some doorways are narrow."
e. "Can't push myself in wheelchair."
f. "Cannot sive myself to a window or a

door to call for help,"
g. "If ever left alone in the house,

: cannot help myself."

The desperation of families who cm never leave

the house without wovrying about the dangur is indi-

(.:ated hy ono answer to the question, "What safety pre-

cautions du you take when leaving your disabled child?"

"Sometimes I alert a neighbor, but when i can't,
pray a lot. I oldom leave hlm alone."

To gvt Thir, 1Fi- ear-old hov out of their second

11001- apartinent, he s put on a btairglido, then trans-

;erred to another wheelchair. Outs;.de, they place port-

atio rampfl f,)rs the 3 front and ide ntopn,

1kv revvwine the students' answers to the test ques-

tion% rot1T1-' To thts !;trand, and then reviewing thow ro-

s',Ilts With the student, the teachers pinpointed needs

!or rh chz1(1 Ind for eq(:h ,t1,T,ItILty group at each age

ne4tt, tIvenT-4;es -Aorved 45 tit5

1k7t1i,t;k0.71 te health hahitr.

an,! atTtlo t-y ±.0a1th relatoa 4 ivitief, with

!he 1,,ofa;on o! !h, :,dentf4 thetrawlve5. 7he ntud nts

01,t. reqt4e!.. :or 1,11 wht,Th would help them achieve

ed.341,; theV %e! fbr 111,,e.7e

141
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rrintout from the Comrutor-15ased Resource Units

in Health %Ouoation were obtaiaed from the New York State

Computer. ThesQ guides considered the special learning

ihtits, physical age and mental age of each child.

Their disabilities, however, were not able to be considered

because this Aspect of some children's needs is not pro-

grammed into the computer,

These CBRU guidet, served as a basis and departure

point for developing more specialized units of activi-

ties content, etc.

Then the students developed units by combining the

resources of the CRRUs with all the ideas flowing from

the information obtained from the -ssessment data.

Ry June, they developed V--7, pilot topic into indivi-

dualized modules with concepts, content, activities, self-

oviluations, And bibliography:

a specific to the nine disability
categories of the students at
Human Resources School

0. for all grade levels K-1Z

c. e-3ntaining backgrxlnd information
for studgmtti and bwAground infor-
mation for teacher5 working with
-,,tudenf!;

t tiO t on MOdt4 1 1:1, tho

.)11 !ho topik_.; given in the

And Alde.d Activitien of

c'omploteti the



f.:0MMit lW

0;?1,4;106 'Oo

Page 77

thAt ail of the nurn.culum guide can now

r,d flitr,quth Therefore in

r-brieTiont 7,,tt'aiMs, only topic With apecia1

impliation!-; for the phylically diGahled were includd

thow.h thcl re;4fillv t,Tiq were ako taught to our

ftAdeWl.,

the actIA..tAe-, i thi3 3 tran,

arld ar:tivlie,,? rated 4 (ver7 good)

fy.Ilent) hy the ;tudents and teachers; involved

ere incilded n the nodule;

The lol-4.y; for Ihe .11c)dule in ',;afety EdwatIon are

ilted hero:

"afet../ Educ'ation

ActivitierJ r-if" Living
Tralfic Zafet

ohoo 1lut4 LAfety
Wgter :Afet';
Ftre ::afetV
flw. Thfet
*chof),1 :afet!!
i-utdocr alety

L,Tha r: tl r-.4 7-12

Lrr.V.Ic7m
;,afe

etv It'. the .1;cme
.1f.etv :in S,--hocd

T,afety in Phv5lcal
,:afetv Perreational Activitier,
r'afety at Wc)r't-,

'.1fetv in 1,-ttvinr
+,
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7:vaation5

A ,itiohy!ht ,110,41ist -ielf rating (see Tables 1

and %) their understanding of safety knowledge indi-

cates that L31, to ct of e1e11,entary students and 83%

-,,-.9ndary students rated their knowledge 4n

vesol! of the moriqien. lh rat-

, etv k 1! elementarY

the 1,::eihd1ry students said theY were

TW '7r.JY;! careful,

'ehav'ior i5 notablv more di,fficult to change than

icwledge, In i-ome cases, the students were unable

influence others who had control over their safety

ahd th5 did not feel that they had the power to be any

ricre careful than they already were.

Further indications ef imprcvement as demonstrated

5tandaril,ed AA"ifPLP Ccior;Jerative Nealth Fducation

(Yellen and i%Thn5)

ot the er=d reprt
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TAblit 2

3EC0NDARY CRADES

nr-RATING or OrETY KNoWLEDGE

14 AHdont PNQom

2. :cafe Behavior

3, Safety in the Home

4, :piftv in :lchno1

in Phyr)ica1 Ad,

hovational ActiVitiet;

5, 51fety at Work

7, ..ilfety in Driving

Anty in Elqrnci(15

VERY COOP GOOD

38 48

61 34

54 40

47 40

42 50

47 36

47 51

Mr -RATIV or SAFETY 9EilAVIOR

6

13

8

17
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eration in crowds or on the playground. The teacher's

watchful eye might discern ways of anticipating and avoid-

ing situations which would be dangerous for him.

Sharp corners, scissors pins, paper olts, rough cor

taöt with others, bruises, blows, or falls- may cause ex-

ternal or, more serious, internal bleeding which may require

administration of the clotting factor.

Special caution should be advised against anything put

in the mouth (like lollipop sticks or pencils, and even foods

like fish or chicken containing splintering bones).

A special dentist is needed for dental care and tooth

extractions.

Students should be taught to tell which factor they

need and the name and telephone nuMber of the doctor or medi-

cal center familiar with their needs in case of a bleeding

episode. They should also be reminded to wear an identifi-

cation tag containing this information.

Many physicians feel that over-emphasis on caution may

cause psychological stress which also can become a problem

in the lives of hemophiliacs. A sensible balance of pre-

cautionary preventive easures is needed on the part of

the teacher.

Since participation in contact sports is inadvisable,

alternative methods of participation, such as managing or

reporting assignments devised by the teacher, would contri-

bute to the student's safety.
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Learning Activities at Human Resources School'Related to
Environmental and Community Health (Strand IV)

I Elementary Projects

The elementary students participated in projects for

coping with the natural environment - the weather in re-

alistic ways.

The primary students chose a Weather Report and Pre-

diction Committee which helped their group prepare for and

cope with the weather by.

dressing appropriately and caring for their
wheelchairs, braces, crutches,.or prosthetics
in rain or snow

heightening awareness of hazards caused by In-
clement weather

The intermediate students set up a weather station in

which they measured and recorded inches of precipitation,

daily temperature, and barometric pressure. They also made

notations each day about the effect of air pollution and

weather conditions on class members.

They participated in improving their environment, A

visit to the town waste disposal facilities was followed

by individual efforts to make their own neighborhoods clean

and attractive. They learned to dispose properly of waste

materials, including disposable diapers. They also plante'd

flower seeds which they took home to beautify their neigh-

borhoods. In.addition, they evaluated their community en-

vironment for accessibility to people in wheelchairs and
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learned about buildings and facilities which are usable

by disabled people.

They learned to become wise consumers of health ser-

vices by practicing reporting their symptoms accurately.

They also learned to take responsibility for caring for

their appliances and wheelchairs themselves.

II Secondary Activities

An emphasis on methods of coping with the environment,

both man-made and natural, emerged. Students shared.sug-

gestions with each other about making practical adjustments.

They became familiar with sources of health informa-

tion by writing,to health organizations to learn about solu-

tions to problems of dise-ne and disability. The correla-

tion of factors influencing birth defects and disability

were studied as well as the treatments now possible for cor-

recting or reducing the effects of birth defects.

They also concentrated on inviting guest speakers who

are disabled and who can share experiences and knowledge of

overcoming environmental and consumer health problems.

Alumni were particularly helpful in sharing information

about costs, rights, and agencies which are available to

the handicapped.

At the conclusion of the activities for this strand,

those special topics and activities rated 4 (very good) or

5 (excellent) by the students and teachers involved were

9 9
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included in the modules.

The special topicS-for the modules in Environmental

and Community Health are listed here:.

Grades K-6

Environmental and Public Health

I Adjusting to Weather Conditions and Coping with the
Environment

II Participating in Improving the Environment

_World Health

I Benefits of Eliminating World Health Problems

A, Roles of UNICEF and WHO

Consumer Health

I Becoming a Wise Consumer of Health Services

A. Reporting Health Problems Accurately
B. Following Physicians's Orders _-
C. Caring for Appliances or Health Aids Properly
D. Getting Maximum Efficiency from Braces and Wheelchairs

Grades 7-12

Environmental and Public

I Coping-with.Problems the Environment Poses to Persons
with Disabilities

II Public Health Practices and Solutions to Chronic and
Degenerative Diseases and Genetic Defects

Health

World Health

Health Organizations: a Source of Information

COrrelation of Factors Influencing Health, Disease, Defect
Disability, and Death

II Hereditary, Congenital, and Familial Defects
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Consumer Health

I Quackery and Quacks

II Wise Consumers of Health Services

III Help Available for the Physically Disabled

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

Prepared for the Weather Conditions

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

Teachers kept a log on each member of the class.

In evaluating preparedness for the weather conditions,

appropriate clothing depended on the disability problem.

For example, students without feeling in some area must

take care to protect that area from both cold and heat.

Those with unstable autonomic nervous systems must have

a jacket or sweater that can be removed or put on when

their system does not react appropriately.

The teachers observed that the choice of clothing

1 0 1
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depended a great deal on the parents, so close school-home

contacts had to be maintained. Helping the children to

learn the reasons for the proper choice of clothing and

care of appliances enabled them to take increasing responsi-

bility for themselves as they got older, and resulted in

heightened awareness on the part of those who cared for them.

The major improvement was in awareness among the chil-

dren and willingness to wear what was provided by parents.

Most of the parents supplied the best clothing that they

could, but were not always economically able to have as wide

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

Evaluation of Secondary Environmental and Community Health
Program

The following questionnaire, given before and after

the environmental health program, served first as a basis

for discussion and information-sharing, and, at the end,

as a means of evaluating the expansion of ideas and knowl-

edge among the students.
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QUESTIONNAIRE

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

Buildings:

Do you manage stairs

Getting Around

YES NO. HOW DO YOU COPE?

steps at entrance
heavy doors
revolving doors

Do you ever travel by
public bus
railroad
subway
plane
taxi
car

Do you go shozping
to church or temple

Recreational Events

Do you attend movies
restaurants
concerts
big league sports

events
parties
other

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

List all other agencies which could be of help to you in
-coping with your disability:

What laws are in effect to help handicapped people?

on a local level: on a state level: on a federal level:

Give your suggestions for changes that could be made in the
environment to benefit the physically handicapped.
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Responses to the First Quesionnaire Indicated That:

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

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

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

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

Most travel by car.

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

Methods of Coping if They do:

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

"People open it:"

"I hop."

"I crawl or get pulled up in my wheelchair."

"I pop-a-wheely."

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

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

Suuestions:

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

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

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

"Have ramps at entrances,"

"Adapted curbs."
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Responses to the Questionnaire Gi'Ven at the End of the
Same Prolect Indicate:

At the end of the program secondary students could
_
suggest:

An average of 5 additional ways of coping
with their environment.

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

85% could list laws that help the hmdicapped,
compared to 25% on the first questionnaire.

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

1 0 3
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EVALUATIONS

Page 98

Ongping Evaluation

Ongoing evaluation and reVision was done on each

module.

The units included in each module are those evaluated

by the teachers, students, and parents involved and given

a rating of good (3), very good (4), or excellent (5), on

the following items:

Relevance in fulfilling assessed needs

Helpfulness in improving students' health
knowledge

Productiveness in esta:ishing more posi-
tive attitudes

Motivation in developing good health habits

Evaluation of student learning was done by the stu-

dents themselves by performance of the student self-evalua-

tion activities. These activities gave each student the

opportunity to demonstrate what he had learned in an en-

loyable, non-competitive way.

Me self-evaluation activities included in column three,

on each page, are the ones rated good (3), very good (4),

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

II Evaluation by Standardized Tests

-Results of the AAHPER _gooperatiye_Health Education Test

Atthe beginning and end of the project, students
wer&,..given_shtl American Association for Health,
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Physical Education, and Recreation Cooperative
Health Education Test on the test level appro-
priate for their grade. Comparisons of scores
were made on the basis of the "converted" scores

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

.

choice questions; the upper-elementary form
(Form 4) consists of 50 four-option multiple-
choice questions.

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

COMPARISON 0°F MEAN CONVERTED SCORES
ON PRE-TEST AND POST-TEST

GIRLS

Grade Pre-Test Post-Test Improvement

4-6 144.5 156.1 +11.6

5-7 150.8 164.6 +13.8

6-8 162.66 168.33 5.0

7-9 165.5 180.0

8-10 182.0 187.0 + 5.0

9-11 166.75 183.0 +16.25

10-12 177.0 183.0 + 6.0

BOYS

Grade Pre-Test Post-Test Improvement

4-6 144.875 155.625 +10.75

5-7 152.875 159,875 + 7.0

6-8 147.0 173.0 +26.0

7-9 161.5 170.66 + 9.11

8-10 166.714 176.0 +10.0

9-11 171.2 174.4 + 3.2

10-12 177.36 187.36 +10.0
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Students Who Participated for Three Years

Grade Girls Boys Total

4-6

-> 577

6

5

8

8

6-8 3 1 4

7-9 2 9 11

8-10 1 7 8

9-11 4 5 9

3 11 14
73

This is a summary of the improvement by grade in mean

converted scores of the 73 students who remained in the

program for three years, and started in grades 4 through 10

and finished in grades 6 through 12.

Because of the wide variety of physical disabilities,

absences, and learning problems, it is difficult to draw
_

generalizations.

The one constant is that there was.an improvement in

mean converted scores at each grade level. This indicates

a gain in knowledge of the regular health education cur-

riculum in addition to the gains in knowledge about their

own special health problems as indicated on th?_ -)arents',

teachers', and students' questionnaires.

An improvement on teacher-made quizzes on each unit

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

of the test which is achieved by converting raw scores to

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

difficult as the upper grade level t_st. The student would

have to answer more questions correctly on the easier

than on the more difficult one to get the same converiL

score. Therefore, the "converted scores" can be used as a

measure of improvement from one grade level to successive

ones, and from one test form to another, and from a lower

level of difficulty to a higher one.

On this test, the national norms indicate an expecta-

tion of a higher mean converted score at each grade level

and the results, in general, followed this expectation.

B Results of the Health Behavior Inventory

At the .leginning and end of the project, students

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

Pollock, Yellen, Reid, and Johns.) Three forms of the inven-

tory were used, depending On'the test level appropriate to

the students' grade.

Elementary - Grades 3-6

This level consists of three-choice picture questions.

The questions are concerned with actual practices rather

than knowledge. They cover daily health habits, diet, routine

medical and dental care; and related practices. A single

.Fr:nre is obtained. This test was given to first and second

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

10



.., ..........

Page 103

Junior High - Grades 7-9

This level contains multiple-choice and completion

items. Its three parts cover health practices, health
.....

attitudes, and health knowledge. A separate score is

obtained for each part.

Senior High - Grades 10-12

This level consists of multiple-choice items based

on "problem situations" in health, involving hypothetical

experiences of two typical high school students. It covers

knowledge and opinions concerning personal health practices

and content of health instruction programs.

gl
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TABLE

HEALTH BEHAVIOR INVENTORY

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

Grade Standard

PRE-TEST

Percentile

POST-TEST
,

Grade Standard Percentile
Score Score

1 40 16 3 55 69

2 , 38 4 63 90

3 42 21 5 52 58

4 39 14 6 49 46

5 42 21 7 41 18

6 47 38 8 52 58

7 36 8 9 46 34

0u 46 34 10 43 24

9 44 27 11 46 34

10 41 18 12. 53 62

Mean Mean
Standard Standard
Score 42.4 = 21 percentile Score.....50.0 .1' 50

.

percentile

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

Others:
died
transferred out
entered late
graduated before the en t.".. of the program.

On tlaj- nventory the national norms for elemeztary grades, junior
high, and senior high indicat: an expectation of similar'standard
scores, Ain increase in Ft-anc.=, -scores and percentiles is observed
for nf 10 groups.
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The project resulted in:

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

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

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

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

13
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CONCLUSIONS

In inaugurating a health curriculum at Human Resources

School, a great deal of time had to be spent on the most

basis general material. For a number of reasons, the stu-

dents at HRS knew less about health than the average student.

The opportunity to spend more time than the minimal

amount required by the state had never presented itself before.

Students had missed a great deal of both academic and health

education through long absences and hospital stays. The fact

that someone else had had to perform a great deal of their

physical care had made it unnecessary to learn basic hygiene

or health habits. This situation had als-o delayed or

couraged the development of individual initiative.

R,commendations

The curricula in mental health and physical health

l'ecommended for physically disabled students and followed

as a basic course at Human Resources School includes the ob-

jectives and content topics given in the New York State Health

Education Curriculum. We feel that they are excellent. As a

matter of fact, our experience has been that our students

needed a great deal more time devoted to the content than was

required by the state - and we did allow the necessary time

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

tional special concepts and information, the health project

1 1 4



Page 107

team concluded that disabled students need more time for

health education. The recommendation is for six half-year

programs in junior-senior high school on a 3-year cycle of

topics, 3 for junior high and 3 for senior high.

In each of the elementary grades, integration with

other subjects is recommended on a three-times-a-week basis.

Based on the experience of the project team in this

program, a strong recommendation is made to include parents

in every aspect of health education. The possibility of

parental resistance in'some areas was anticipated and elimi-

nated because parents were included in a planning workshop

and by questionnaires right at the beginning of the project.

As the program develc ed, parents were included as often as

possible - for example, as guests of the nutritious break-

fast prOgram, as patrons of the health-science fair, as pre-

viewers and advisers for sex-education lessons, as partici-

pants in small-group mental health "rap sessions", and as

sharers in the endeavor to develop the students' independence.

The project's success was due in part to the whole-

hearted involvement of the entire faculty, the cooperation of

the administration, and the constant monitoring by the project

staff which included the project director, the health educa-

tion teacher, the school nurse-teacher, the physician, and

the psychologist. The project staff met weekly, participated

in classes and in indiwr:-Ldual projects with the students, and
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gave in-service workshops for the staff and the volunteers.

They also had participated in all the parent involvement

activities of the project. They followed up the workshops

with individual help to each teacher'and visited classes

regularly to give advice and assistance.

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

In addition to the production of a printed curricu-

lum and the improvement of standardized test scores in

knowledge and behavior, the project had a significant im-

L on h-.1-,an Resources School and the 200 physically dis

abled students attending it in the following areas:

Parents' ghaning of Problems and "Know-How"

Parents have shared with us the difficulties of coping'

with the eq-rivities of daily living which affect-the health

of their physically handicapped children. In addition, they

have expre' ed their wishes about what they think their chil7

dren shoul_be taught and have made suggestions for.improved

-methods of .accommodating their children, so that their health

could be maintained at a level which would enable them to at-

tend school regularly and be able to concentrate and learn

with minimum pain or discomfort.

They have told us how they cope with catastrophic ills

and manage to keep their children's mental and phyaical

health at a level ranging from fair to excellent.

Their optimism is reflected in their assessment of

their children's adjustment mentally and physically.

ImprovedAssessment of Needs

The additional personnel time made possible by the

project has enabled the school to evaluate eachstudent
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tionnaire, recor

In addition, each student's parents and teachers have

been consulted by questionnaire and personal interview.

Improved Communication Among All Who Work with the Students

The physician and nurse have reviewed the physical

health.needs of each child with the project staff and with

all members of the faculty.

There have been special meetings between the nurse,

physical therapist, gym, and swimming teachers and project'

staff to apply the hcalth needs of these students to their

act:vities and to coordinate their gym, swimming and physi-

cal therapy with the findings of the physician and the pro-

,ct staff.

Faculty and volunteers have increased communication -

teachers by informing the volunteers more fully about the

children's disabilities, and volunteers by contributing

ideas and suggestions about how to accommodate the children's

many small physical problems so that their learning can pro-

ceed under more favorable conditions.

Increased_Involvement of Students

The students themselves have incteased patticipation

in their own program,by sharing their needs through theques-

tionnaires and personal interviews and by discussions in class.
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The emergence of personal experiences to serve as

object lessons has been an unanticipated addition.

The students and their parents have participated in

planning individualized programs which relate to their

physical disabilities as well as their abilities, interests,

age, and mental maturity.
_

New Ideas for Minimizing Health Problems Have Emeued

Students, teanhers, and volunteers have shared methods

of accommodating children with physical disabilities so that

their health problems might be minimized. These were incor-

porated into our modules and constitute an important contri-

bution to the curriculum.

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

All have been given an opportunity to express their opin-

ions on the needs of the physically disabled for particular

unts '.)f health education and to rate the priorities for each

student among all the units li*ed by the State of New York.

Concomitant rv7::7ds have been highlighted through parent

and student feedback. Many have expressed a need for coordi-

nated information to families of handicapped children about

such needs as:

a. physical activities for handicapped children
in the home

b. advice for the physically handicapped adolescent

c. a directory nfhealth related agencies
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d. recreation and leisure time activities

e. lists of public buildings which have access
ramps and which have eliminated architectural
barriers

Involvement of Entire Facult

On the elementary level, the entire faculty became in-

volved in helping to develop the activities and background

information. After having interviewed the students and help-

ing them to fill out tfleir heAlth questionnaires, and then

participating in further in-service meetings with the physi-

cian and school nurse-teacher, the elementary teachers all

voluntarily contributed time to suggesting ideas for learn-

ing activities from which the students could choose to reach

their learning goals. They also participated whole-heartedly

in working with the students to help them develop-modules in

their areas of interest.

The team approach to students on the secondary level

has enabled us to give the activities a diversified input of

expertise and has developed a widespread feeling of involve-

ment on the part of all the faculty,

Weekly planning meetings of the team - the health edu-

cation teacher, the school nurse-teacher, the guidance coun-

selor, the psychologist, the research associate, and the pro-

ject director - with additional input from the physician, the

assistant headmaster, the basketball team coach - have sup-

plied coordination throughout the school.
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Community Cooperation

The health project has resulted in greater cooperation

between the school and community. Examples include:

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

Cooperative projects with C.W. Post Univer-
sity, Hofstra University, BOCES, the Coun-
cil for Exceptional Children, and North
Shore University Hospital, and Adelphi University.

Intervisitation of Human Resources School
with local high schools, junior high schools,
and elementary schools.

Student Acquis.ltionof Both General and S ecialized Health
Knowledu and Behaviors

The two most important accomplishments of the health

project were:

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

Their improved awareness of health knowl-
edge and adoption of better health behav-
iors were demonstrated by improved scores
on both the AAHPER Cooperative Health Edu-
cation Test and the Health Behavior Inventory.

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

a0 became aware of the special
procedures which could mini-
mize health problems related
to their disabilities

b, learned about sources of help
for the disabled
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c. developed ability to share in-
formation about their disabil-
ity objectively

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

They demonstrated these gainsApy,developing learning

concepts, activities, and self.evaluations which they wrote

up for the printed modules. They also showed these gains

by improved responses on questionnaires, class tests, and

class discussions and projects.
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BEGINNING-AND END-OF-PROJECT COMPARISON

Student Questionnaire
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Please rate
your:

Excel-
lent

5

Very
Good

4

Good

3

Fair

2

Poor

1

No
Answer

1. Knowledge
relating
to your

1. 39% 37% 17% 6% 1% 0%

health
needs

2. 27% 53% 20% 0% 0% 0%

2. Physical
adjust-
ment to

1. 43% 24% 18% 11% 4% 0%

your dis-
ability
at this
time

2. 56% 22%

,

22% 0% 0% 0%

3. Emotional
accept-
ance or

1. 21% 25% 28% 8% 18% 0%

adjust-
ment at
this time

2. 41% 39% 18% 2% 0% 0%

4. Sociali-
zation
with:

1. 61% 8% 21% 4% 3% 3%
family 2. 58% 33% 7% 2% 0% 0%

school- 1, 39% 28% 11% 13% 4% 5%
mates 2. 43% 37% 10% 2% 0% 8%

other 1. 51% 17% 10% 10% 8% - 4%
friends 2. 41% 25%.

5. Interest
in life 1. 47% 36% 10% 4% 3% 0%
and sur-
roundings

2. 49% 43% 4% 0% 0% 4%

- Beginning
- End
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BEGINNING-AND END-OF-PROJECT COMPARISON

Parent Questionnaire

Please rate
your child's:

Excel-
lent

5

Very
Good

4

Good

3

Fair

2

Poor

1

No
Answer

1. Knowledge
relating
to his

1. 12% 47% 29% 10% 2% 0%

health
needs

2. 48% 28% 24% 0% 0% 0%

2. Physical
adjust-
ments to

1. 47% 29% 20% 4% 0% 0%

his dis-
ability
at this
time

2. 57% 19% 17% 7% 0% 0%

3, Emotional
accept-
ance or

1. 46% 27% 21% 6%, _, 0% 0%

adjust-
ment at
this time

2. 45% 30% 14% 10% 1% 0%

4. Sociali-
zation
with:

. 75% 17% 2% 6% 0% 0%
family 2 . 59% 21% 17% 1% 0% 1%

school- . 1. 47% 28% 19% 4% 1% 1%
mates 2. 51% 34% 13% 0% 2% 0%

other 1. 40% 19% 24% 7% 9% 1%
friends 2 . 56% 27% 9% 4% 4% 0%

5. Interest . ..,.

in life 1. 55% 23% 17% 5% 0% 0%
and sur-
roundings

2. 74% 10% 12% 2% 2% 0%

* 1. - Beginning
* 2. - End
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BEGINNING-AND END-OF-PROJECT COMPARISON

Teacher Questionnaire

Please rate each
Excel-
lent

Very
Good

Good Fair Poor

of your student's: 5 4 3 2 1.

1. Knowledge re- 1.
lating to his
health needs 2.

15%

50%

39%

40%

22%

8%

21%

0%

3%

2%

2. Physical ad-
justment to 1.
his disabil-
ity at this 2.
time .

32%

40%.

32%

40%

24%

10%

9%

5%

3%

5%

3. Emotional
acceptance 1.
or adjust-
ment at 2.
this time

29%

35%

31%

35%

30%

25%

6%

3%

4%

2%

......

4. Socializa-
tion with:

1. 29% 29% 26% 12% 4%
schoolmates 2. 40% 35% 20% 4% 1%

1. 29% 29% 29% 9% 4%
otners 2. 30% 30% 30% 5% 5%

5. Interest in 1. 29% 36% 18% 9%
life and

.8%

surroundings 2. 35%. 35% 20% 5% 5%

*1. - Beginning
*2. - End
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END-OF7=ECT EVALUATION

3tucZents

Please Tilwak
the hTm: = ixii''

express ,1117

opinio.a.

S=ongly
Agree

5

Agre- I

'

,

k

adecided

3

Dia=.27ee

a

Strongly g
Disagreel

,

1

lgo

Answer

1

4

1. The lit:a1-t
ed przlgrr 411

has fLaled
an import-
ant need
in my learn-
ing

27% 50% 12% -4%

.--'

6% 1%

2. The program
increased
my knowl-
edge ai)out
health.

34% 49% , 6% 4% 7%

3. I have a
more posl-
tive atti-
tude toward

I my he,;Ith
as a re-
sult of -the
program

37% 38% 18% 3%
,

Li'96

4. I have im-
proved in
my health
habits as
a result
of the pro-
gram.

31% 33% 29% 3% 4%



Please check the
box which expresses
your opinion.

END-CT-PRI: 4 ZWitaJTATION

Strongly
Agree

5

1. The health ed
program has
filled an im-
portant need
in my son's/
daughter's
learning,

143%

2. The program
increased his/
her knowledge
about health.

55%

.4

ee
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Undecided Disagree

3 2

Strongly
Disagree

1

20% 0% 2%

35'5 7% 1% 1%

3. My son/daughter
has a more
positive atti-
tude toward
his/her health
as a result
of the program.

43% 3-n 17% 2% 1%

4. My son/daughter
has improved in
his/her health
habits as a
result of the
program,

35% 35% 244 5% 1%
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END-OFPROJEtT EVALUATION

Teachers

?lease check the Strongly Agree Undecided
.tox which expresses Agree
7.our opinion. .5 4 3

The health ed
program has
filled an im-
portant need
in my students
learning.

2- The program
increased
their .knowl-
edge about
health.

Page 17rn

Disagree Str13.01-44

Disagmen.
2 1

80% 20% 0%

90%

My students
have a more
positive at-
titude toward
their health
as a result of
the program.

80% 20% 0%

0%

0%

0% 0%

;(

4, My students
have improved
in their health
habits as a re-
sult of the
program.

60% 40% 0% 0%
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APPENDIX13

SUMMARY. '7,T-11ORMATION ABOUT DIS. ILITS
COMPILED FROM STUDENT RECO.=

For the general_anderstanding of teacilers GI aides

who might be working ;4ith s student with this disability,

we have compiled a gemerai summary from tha remnurds of the

students at Human Reurces School. This information repre-

sents a variety of Etndings, since eamh student. has his own

physician and may have attended different hospitals or re-

habilitation centers.

Therefore, two important points must be noted. One

is that each child is different, and so is the severity of

his disability. The other is that medical procemiures and

recommendations are rmnstanily advancing and changing, and

these findings represent on1y a summary of the-Gast.

3ummary of Imformation Compiled fromaRecords of Students
with DysautanoMia

Dysautonomia

Symptoms

Genetic condition:lound in Jewish chil-
dren of Eastern European excraction
fects function af-eutonomi= (invo1unta7y)
nervous system, Skeletal .involvement,
such as scolaos. often otecurs

Lack of tea-,-

Insensitivity -tm pain

Vomiting

'Blotching ot.skin



Uristaile te7mperature fluctuati-s,
unrelted tY, inf,entions
Unstle ;p- sure

Emotinnal ±rrstab:_lity

Delay'd .dev-,=-,IrmirTrrt (Riley- Da i adrome
late =rotor , floppy 41,ear-
arice., vomit, some. .t.17-7:::-ee ofpseudo-retara due to lack exper-
ience arid ear3..y

Hospita14:zations and Tz:n.--,----Trpnts

Nerve biopsis (nerves have areas- with-
out normal bndias-)

Eyes: histamine and: :mecalin

Special Problems Noted :and Re;conlmendations 'Made by Doctors

Problems
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Corneal ulcers.

Gastro-intes=inal. problems

Bladder pr.C.Iems;. inc=intinence of urine
Skeletal dezi-Tormities
of long .buz..s , embarzeEssmrt respi-
reztory

Tendency 7.C.'.0 become fa't-----tuet be-
cause of A±,feare:e.--

fi=sr:ctiorr, aotqar er.it:rance

Sleen -'"r-Tr-r-rrupted. _try 1RI ox vomiting

Sbt taircy; pc=.1.bie from
a resp4rattnrsr failure ,

-2,133ur-taatting l'7771.roPtri' -pz-essare

Recommendatizns

Therapy: ..._c-ta..ticra exercises for scoliosis
ROM and atrtivE assistive exerci_f=z., breath-
ing exercises
Back brace if-:scoliosis is severe-
Artificial tears to be adMinfqtered several
times daily
Qut -fiLtmnez n p:ar of tea:Chers and others.
in..azutlit.-; =se& rIlOr defin-ed...cuiftrols and'. limizta

1 .31I,



Page 121

Summary of-_-Thformation Compiled from Reccr-ds of Students
with ;Spina ifida Manifesta

Spina Bifida Manifesta

Congenital (existing from bLrt1-..., Defect
in the vertebral column cha2nac7.7erized by
-the presence of a myelomenimgocele Lpro-
trusion of the spnal cord d membmanes
covering it both of which -houlzi normally
be covered hy vertebrae. Below rthe level
of the defe=t, the child hae di==1.nished
sensation of' lower extremities, )arying
degrees of 'aaralysis, and is inu.s.4itinent
of bowel and_ bladder.

Symptoms

Myelomeningocele present at birtt..T.

Sensory loss .and nootor loss

Bowea and bladder Incontinence

Hydrocephalus (eniargement:.of the
head caused by improper ab=ula-
tion and absorption: cf cembrospinal
fluid) may develop amg time after.
birth.

Hos italizations and Treatments Not5:d In Records

Closure of myeinmeningccele .514,h=rt3y
after birth

Shunt procedure. 7.:0-

spinal fluid. :i-nto 1There,
.it can circmlazta with blood and
reduce the --poss±bility ,of hydro.oenhalns,

Periodic shunt- reviasions Later in life

.Periodic urologicaL-checkups,

Special Problems Noted and ''Pcommendations Made by Doctors

Problems

:*--

'V

Occasional z,4:..,esetarea cf
myelomeningorIosure
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Development of decubitus ulcers on
buttocks

Pressure sores from braces

Development of lower extremity
deformities

Urinary tract infections

Recommendations

Therapy: ROM, PRE for uppers, amtalla-
tion training with appliances, swimming

Brace changes

Surgical procedures to allow r-47,u1ation
without braces

Treatment of decubitus ulcers

Special Problems Noted and Rcommendatiams Made by Parents

Change In behavior after shunt :.:.,Evisimns

Embarr6osment at boweliand bladder
incontimence_-

Embarrassment at wel--T-7g orthopedlc
shoes (noted by teaCher)
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Summary of Information_Complled_from_yecords of Students
with Muscular Dys.trophy

Duchenne Musculaz Dystrophy

Hereditsry disorder transmitted by
females but affecting mostly males.
Progressive generalized weakness of
the volumtary muscles. Non-contagious,
chronic wasting which leads to increas-
ing infirmity, and ultimately death.

Medical Listin: of Ei ht Sta es of Functional Abilit

1. Ambulates with waddling gait and marked lordosis.
Elevation activities adequate (climbs stairs and
curbs without assistance).

2. Amb4lates with 'waddling gait and marked lordosis.
Elevation activities deficient (needs support
for curbs and stairs).

3. Ambulates zitht waddling gait and marked lordosis.
Cannot negiotia-te curbs or stairs, but can achieve
erect posture from standard height chair.

4. Ambulates wita waddling gait and marked lordosis.
Unable to -rise from a standard chair,

5. Wheelchatn.-independence: Good posture in the chair,
can perform all activities of daily living from
wheelcha±r.

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

7. Wheelchair-with dependence-and back support: Can
roll the chair only a short distance, needs back
support for good wheelchair position.

Bed patient: Can do no activities of daily living
without maximum assistance.

Summary of Findin s from School Records

For the general understanding of teachers or aides who

might be working with a student with Muscular Dystrophy,

we have summarized the findings of the records of our 34

students who have Muscular Dystrophy.

133



Early Stages

fixazIa.a

Ambulates with moderate amounts of waddling
and lordosis (bending backwards) with a
heeltoe pattern

Ability to walk on toes but not on heels

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

Complete independence in all activities of
daily living

Deep tendon reflexes absent except for
achilles jerk

Normal range of motion except for tight
heel cords
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Bilateral hypertrophy of the calf

Tendency to fall frequently

Special Problems Noted and Recommendations Made by Doctors

Encouragement to ambulate as much and as
long as possible to prevent prOgression
of deformities

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

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

Middle Stages

Symptoms

Increased tendency to fall and inability to
get up after falling

Final confinement to a wheelchair and depend-
ence for activities of daily living except

' for feeding self and writing
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Development of flexion contractures of
both hips and knees and equinovares de-
formity of ankles

Severely limited range of motion in heel
cord

Development of scoliosis (curvature of
the spine)

Absence of deep tendon reflexes except
for achilles jerk

Tendency to obesity

e-ial Problems Noted and Recommendations Made b

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

Sometimes braces to prevent deformities

Wheelchair when ambulation is no longer
possible

Diet to control obesity

Disruptive behavior in school sometimes
noted by parents and teachers

Later Stages

Symptoms
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Doctors

Complete dependence in all activities of
daily living

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

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

Complete absence of deep tendon reflexes

Progression of hip, knee and ankle deformities

Tendency to obesity

S ecial Problems Noted and Recommendations Made by Doctors

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

Electric wheelchair

Diet to c-ontrol obety

Comfort aids, part-LTrmlarly smcially made
cushions to preverrt-pressure::sores on
buttocks

Bospitalizations Noted in Recom:s

time.-L, surgery for lemgthening of heel
cord (early stages))

Respiratory infections (later stages)

Medical Treatments Noted in Records

Surgical lengthening cf. the heel cord and
transplanting of the dai dorsum to allow
ambulation for a lirmT2=7- pemiod of time

Inhalation therapy

TestsNoted in Records

Muscle biopsy, enzyme studles, etc. to de-
termine carrier

Blood tests of parems to-determine if dis-
ability is result mflminnation or sex--linked
characteristic
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Summary of Information Compiled from Records of Students
with Arthrogryposis Multiplex Congenita

Arthrogryposis Multiplex Congenita

A congenital, non-progressive, condition
in which the tissues at some or all the
joints are stiff and fibrous, holding the
limbs rigid in flexed or extended positions.

_ The joint malformations result from immobili-
zation of the developing embryo from any of
a variety of causes which prevent normal spon-
taneous movements.

Symptoms

Underdeveloped due to basic disability; gen-
eralized underdevelopment of muscles and result-
ant muscle weakness

Absence of deep tendon reflexes

From birth - Flexion deformities of the hips,
knees, wrists, toes; deformities of feet; dis-
located hips,

Hospitalizations and Treatments

Surgery to correct flexion deformities

Heel cord lengthenings and tissue releases

Bone fusions

Casting of hand to improve function (done
when young)

S ecial Problems Noted and Recommendations Made by Doctors

Problems

Development of scoliosis

Frequent abdominal complaints due to ulcers
or ulcerated colitis (young adults)

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

Recommendations

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

Orthopedic devices for feeding and writing

No contra-indication for swimming

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

Wheelchair for distance if necessary

Special Problems Noted and Recommendations Made by Parents

Assistance for ADL's

Daily therapy at home

Sitting corset difficult to handle

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

Arthritis

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

Symptoms

Early'Stages

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

Later Stages

Loss of joint motion resulting in flexion de,
formities and limitatiori-in-range of movement

Hospitalizations and Treatments
_

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

Possible splinting of hands or other surgi-
cal measures

Drugs - Aspirin, steroids (group of drugs
related to cortisone which may be discon-
tinued because of undesirable side effects),
gold salts, and antimalarials (may bring
about remissions after several months of
treatment)

Special Problems Noted and Recommendations Made by Doctors

Problems

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

Recommendations

Diet, posture, avoidance of colds and
dampness

No contra-indication for swimming
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Summary of Information Compiled-fijO"in Records of Students
Who are Congenital Amputees ;

Con enital Am utees

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

Hospitalizations and Treatments

Depending on extent of deformity,
prosthetic limbs are fitted

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

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

Special Problems and Recommendations Made by Doctors

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

When prosthesis gets too small, rubbing
can cause skin irritation

Use these prostheses
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Summary of -nlformation Compiled from Records of Students
with Csteogenesis Imperfecta

Osteogenesis Imperfecta

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

Congenita: .born with abnormalities and
often many fractures

Tarde: condition often not seen until
the child.atarts to walk. Then, frac-

.

tures occur.

Summary of Findings from School Records

For the general understanding of teachers or aides who

might be working with a student with Osteogenesis Imperfecta,

we have summarized the findings of the records of our 14 stu-

dents who have Osteogenesis Imperfecta.

Symptoms

Eyes - Blue Sclera

Teeth - translucent with pearl-like appearance

Healed fractures, primarily of lower extremities

Bowing of long bones (Shepherd's Crook)

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

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

Generally underdeveloped physical appearance

Infantile behavior due to protection necessitated
by brittle bones - infantile behavior in young
children
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hoaitalizations

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

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

Medical Treatments Noted in Records

Calcitonin - Some cases

Therapy (various depending on each child)

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

Special Problems Noted and Recommendations Made by Doctors

Limitations set on physical education
activities

Fear of doctors aad examinations

Immaturity and irffiantile behavior

Recommendationor therapy; rodding
procedures, change in appliances or
wheelchairs

Special Problems Noted and Recommendations Made by Parents

Fear of doctors

Fear of falling

Fear of fractures

Discomfort while in SPICA

Fear of being handled by people
other than parents
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Summar of Information Com iled from Records of Students
with Achondroplasia

Achondroplasia

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

Symptoms

Small size

Averagea.chmndropIastic attains a.height
of 50". Heat is apt to be-ealarged, .al-
though .11:7appears.relativey: larger-7than
it is baza_nse of-small. bodyr,size.. Often
bowing:appearance to the 'Legs..

Life expectancy is fairly normal.

Hospitalizations and Treatments

As they develop into middle life, complica-
tions might possibly develop from their.
lordosis (abnormal curvature of the spine).

Special Problems Noted and Recommendations Made by Doctors

Biggest problem is adapting to a world of
"normal" size people and being able to func-
tion in a world made for "normal" size people.
This affects schooling, soaialization, and
employment opportunities.
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iled from Records of Students
itionswit Congenital Cardiac

Congenital Cardiac Conditions

Symptoms

Children born with a defect of the heart.
This may involve a defect of the valves
or it may involve the great vessels.
Some of these can be corrected by surgi-
cal procedures.

In some zile-r-r corrditions , ci-aldren have
cyanotic_...=-bluish coloring 'ro lips and
nail_heds, caused by lack of Dxygen in
bloocL:streecm.

Shortnes if _breath following;a period
of exert±an

Generally znaller in stature

Hospitalizations anc Treatments

Correction of defect

Treatment of complications of defect .

Treatment of severe respiratory infection
which might cause difficulty in breathing

Often hospitalized for procedure t im-
prove condition of blood

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

Special Problems Noted._ anti Recommendations Made by Doctors

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

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

Insufficiency of oxygen to brain may cause
learning problems.

Problems related to circulation.
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Extremes of temperature lower. body resis-
tance to infection. Therefore,.eir-condi-
tioned building is.ibettOV*. becaus,e2:tempera-
ture is more even..

May need to be more careful about overdoing.

Children with congenital_heart disease are
usually self-limiting in what they are able
to do. This separates them from those who
have an acquired heart disease and must be
made to slow down and rest,
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Summary of Information CompIled from Records offEStudents
with Hemophilia

Hemophilia

Symptoms

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

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

Joint swelling

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

Hospitalizations and Treatments

Blood transfusions

Local hemostatis (arresting of esa.gping
blood by means of compression or 1.2biling
off blood vessels with ligature)

_Administration-of-antihemophiliac-
globulin and albumin (plasma proteins.)

ecial Problems Noted and Recommendations SMe b Doctars

Avoidance of any trauma; precautions
as far as activities are concerned

Swimming only after consultation with
physician and swimming instructor

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