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PREFACE e
S . , 2T ~ ) ‘

The development of the Project ACTIVE manua! Adapted Physical Education: Postural
Abnormalities was a cooperative effort of the Township of Ocean School District and the Office
of Program Development, Division of arch, Planning and Evaluati6n, Department of Educa-
tion, State of New Jersey.' The manual provides a sound basis for individualizing a physical
education program for students who evidence body mechanics problems. ‘

In 1975 the Project ACTIVE gnanual, Adapted'Physical Education: Postural Abnormalities
- was validated by the standards and guidelines of the United States Office of Education as
- successfyl, tost-effective and exportable. As aTesult, the program is now funded thrsugh the New
Jersey Elementary and Secondary Act, Title |11 program to offer interested educators the training
and materials required for its replication. This manual was prepared as part of the program'’s
dissemination™effort. =

The -purpose of Title 111-1V (C) is to encourage the development and g jnation of innova- _~
tive programs ‘which offer imaginative soluflons to educational problems. Project ACTIVE
achieved this purpose by disseminating its innovative program to 500 teachers and parapro-
fessionals through 24 regional workshops. Further, as of June 1975, 76 school districts and
agencies -in the State of New Jersey have adopted or adapted some aspect of the iridividualized
physical education program in accordance with the educational needs of their dlstncts involv-
ing more than 10,000 mdmduals : . . -

This manual has been prepared as one of the components of the Project ACTIVE Teacher .
Training Model Kit. Other component parts of the model kit which are available to those who are )
interested in adopting or adapting the project’s individualized-personalized instructian concept are -
cited below: . ; A

Developmental Phy;s!bal Edueation: Low Motor Ability
Developmental Physical Education: Low Physical Vitality -
Adapted Physical Education: . Nutritional Deficiencies
Adapted Physical Education: . Breathing Problems .
Developmental & Adapted A Competency-Based Teacher -

"Physical Education: T, Training Program , ,
Adapted Physical Education: Motor Disabilities or Limitations *
Adabt;ed Physical Education: Communication Disorders 7
Teacher Training Filmstrip . A Competency-Based Approach
Motor Ability Filmstrip: An Indmdualuzed Personalized Approach

€

Thése manuals have been validated for national dissemination and may be purchased from the
project director. ¢ . L

- . .
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mld thucal Education 15 defined as that aspect of the ppysical educanon program which addresses itself to the

pravisioh of enrichrent 6f physncal activities for those studems who manifest meducallv-onented prob@ms
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Districts interested in establishing individualized physical education programs for the handi-
capped assistance. The following dissemination-diffusion services are provnded to aid imple-
menting schools during the initial phases of program rnstallatnon (-/ - -

Teacher training workshops ‘ ] N
Individual pupil time prescriptions

Certificates of merit for pupil achievement and/or improvement
" Monthly issue of the ACTIVE Newsletter

Test instruments to assess pupil performance

Development of school norms

Other general consultant service

1
AN
)
o ®© 0 0 0 ¢ O

i « For additionéhnformation regarding the Model Kit, other awareness materials, or available
. servi;:gS, the reader is requested to contact: 1
- N .
*Dr. ThomasM Vodola, Dnrector R
P Project ACTIVE - :
Township of Ocean School District
Dow Avenue ' ) : . .
Oakhurst, New Jersey 07755 g g '
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CHAPTER ONE
SR u\nnonUcnou S
IR OVERVIEW._ - .

v .
o 20 - - »
. -
>
. v v

Adapted thsica/ Education: Postural Abnormé]it[es has beén,de\/'eloped to serve two pu'rp‘oses:

’ “
- . . ,__ B

1. To prov:de a mar‘mal for tr’alnlng physncal educators, special educators, recreation teachers and

wparaprofessionals so they can achieve the mmm‘tat competencies necessary o nmplement an DA
individualized body mechamcs program for students in @rades four-twelve, 1 Y [
N ' N . - ' L J - :
. 2. Towprovide pkacttioners in the field W|th a structured procedure for .individualizing a tLody
s mechamcs program for students who ewdence specific postural abnormalities. -
- ‘ ‘4 \ . N ’ - B ¢ [ .
. 3 ’§ T ., - . .
The program has been field-tested atseveral sites if - < Y DEFINITIONS ° T oo
New Jersey. The purpose of the studies was to compare T ‘ L .
the relative effects of m?wlduahz‘ed -personalized (IP) and . Since’ this manual provides an individualized-person-
tradmonal physical education programming on students alized body mechdhics program for _children with postural
who evidengé postural apnormalities. All sfudies resulted abnormalities, definitions of the three terms are warranted:
in similar findings, the IP approach was supenor to the : * ot . .
traditional teaching-learning process. Based on these find-*  Postural. Abnormality  ° . .
mng;, th'e program was validated accoc;dmg to tge stanAc’!ards A postural abnormality is an imbalancé in muscle tone L I
a guidehnes of the United States Office of Educationas . ¢ 1o pody “which results in inefficient and ineffective |
innovawve, successful, cost effective, and exportable. .+ 4 " o hanies, Students with a composite screening T
. Fhe manual provides the teacher wnh a sequential score of 70 or below, or a smgle item score of 1 on the
approach to mitiating an mdtvuduahzed body ‘mechanics modified New York Posture Screemng Test are referred to Co
- program. J K the medical inspector as evndencmg a possible posturai
This chapter contains definitions and criterion-refer- ’ abnormallty ?
eked objectives which’ provide a basis for evaluating o o L ~
. student and teachet performance. (Refer to Appendix A Indmdualvzed Instruction d 's Y
" for glossary of terms.) Subsequent chapters detail the . . Diagnosis and prescription_are the basic ingredients .

individualized process via the acronym T AP.E . i.e. test.  negessary for the provision of individualized Snstruction” - -
assess, prescribe, ‘and evaluate.“ (For a detailed descrip-  The strategies involved include: formal and informal test- \;

" tion of'the step-by-step procedures necessary for program  ng: formative_and summative assessment; prescnpuon et
. implementation, the teacher is referred to the flow chart  and evaluatlon \ ' ¢
and activity checklist in Appendix B.) [ ~ - T . * PR )
: N M ‘1 . . . ’ " : LX) h'
. . : .- Personalized Instructvon . ‘e .
- ———————————— - $
"The tergs “body mechanics” and “posture” are not used “Persontlized instruction dgals with the humamstlc Yo .
interchangeably ““Body mechanics’ is yged to denoOte overall effi. aspects of the teachmg Jearnimg process. It stresses not ’ -
ciency of movement; “pbsture’’ refers to static body posmor\‘s. ~ ‘ only the development of teacher-pupil- rapport but also
2¢ ank Hayden Physical Fitness for the Mentally Retarded, p 9 the enhancement of the child’s self- -concept. .
< ) : 5 -
. Q ~ T \ 1

.‘ . { ) - I“L » ’ \ ©L ‘ \
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~ Fig. 1-1' Regording PersonaScores .
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STUDENT BEHAVIORAL OBJECTIVES!

. s ) s
The student’attains a minimum posture rating score of

85, with po single componen?sco_re of less than 4, on the

modified New York Polture Screeniflg Test (grades
o 312} (Student pqformance is assessed.by the teacher '
for grades 3-6 and by the partner for grades 7- -12.)

The student administers the modified New York Postire
Screening Test to assess static gnd dynamic posturéxEval-'

.uative criteria: discernipg anteriQr- posterior, and lateral

devratlons on a 74:1, basis (grades 7- 12) (Student
assesses the posture of hrs partner. ) -

The stuc&nt performs hrs exercises properly Evaluative
criteria: desctiptive exercrsmg material issued in clags
{grades 3-12). Student performance is assessed by ‘!he
tedcher.) - .
The student evrdences prober body mechanics during his
normal daily pursuits (grades 3:12). Evaluative criteria:
teacher’s subjectiverevaluation of the pupii’s performance

.of. locomotor ski® (1.e., ‘sitting, [ising, liftifg an object,

.

, etc.) during the school day.

S

——L;__——‘: 1 N

. 1 Refer 10 Appendlx | for student achtevemen't certificats.

4 . . , I 1

\ L \E‘ 1

- L d 4
SN T ’
‘' \ 1 o : i
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TEACHER‘BEHAVIORAL OBJECTIVES1
\

’ ‘l.. Admrnrsters the’ foNified New York Posture Screenmg

Test and computes a subject’s composite score. Evalua®
tive criteria: a composite scote -which does not deviate

more than five points from a score derived by the in- -

structor. (Assumption: the same subject is screened by
the te@cher and the instructer.)

2. Distinguishes between 32 potehtlal “structura)”’
»functional” curvature of the spine. Evaluative crite-

ra: when suspending the body weight by grasping/'au,

overhead ladder oy stafi. bar the vertebral processes of
the spinal column alrgn properly if the problem is
“functional’’, 1f, however, thé vertebral processes do
not realign properly, the problem is “structural.”

3. Identiffes the specific s}ohotrc problem L_#total (

.curve, LD/RL etc.) .

4 Ascertains whether, a scoliotic condmon is attrlbutable
S toa dis;é:y in tl;\e length-'of the left and right feg.

Evaluative criteria: proper measurement of each leg

., with a steel tape. .

5. Discerns potential scapula displacement. Evaluqtrve
criteria: proper, measu-rement of scapula deviation from
,the spinal column
IdEntmgs a postqre problem ‘and prescribes exercises

ahd activitieg to alleviate the muscular |mbalance,
Evaluative criteria: exercises and activities cited in

Chaptes Vl.)

Fig. 1-2 Checking for Potential Scoliosis  °
lemng Program, University of Northern

-

~ . lowa, Cedar Falls, lowa)
h ) - - b
. 4
—‘ L
. ‘ . . \
3 Refer tB’Agpendlx H for teachsr certificate of achievemnent .
4 ] - ' [ '
# e
< o ‘\
’ ~3
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The prirhe responsibilify for the identification of postural abhormalities lies with the family or
se physrcnan Prior to the medical examination, however the physncal educator can be of invaluable

{ssu ce by screeping wdent‘ potential problems T

s» ".:".

The screemng procedure recommended includes the admlmstratron of: the New York Posture Test1
to appraise static posture, and the Modified lowa Posture Testz,.— to.agpraise dynamgc body mechanics.

The screering prooqdnro provides-:

1. An ipstrument that i practical for school use,

(Approxnmately 20-25 students can be screened in a,

50-minute pﬁ'rod ) -
2. An overall appralsal of #pupil’s static and dynamic
posture,

3. Cut-off scores for referring a pupil to the family or
school physijcian for a comprehensive posture examina-
tion (70,0r below), or recommended release from the
Ad'apted Program (85 or above).

4 A reasonably objective means of appraising pupll pro

_ gress at periodic intervals. »

Note: It must be reiterated that the procedure recom-
mended i only for screening purposes; the final identifica-

. t'ion of pndhral abnormalities can only be determined by

the family or school WSician.

- N .

\‘)
’New York State Physical Fitness Test, pp 13-15,

2M_\(Sladys Scott and Esther French, Measurement and Evalua-
tion in Physical Education. L

.

e
' TEST PROCEDURES. - .

Administration Procedures for
Posture Screening Test3

Reoommended screening procedures for identifying
students with poatential body mechanics problems involve
the following series of steps {refer to Appendix C for
Posture Screening Grid Constructiof Directions): ~

\

1. Reproduce New York Posture Rating Charts. {Refer to
“Figure 2-2, )4

2. Use constructed bosture grw Symmetngraf5 to
screen students3 Also ‘have avafable a tray with a
foam-rubber inisert filled with a foot ditinfectant solu-

tion; a chair; a stadiometer; and a reasonably bulky '

object. . ! . ?

3(Refer to Appendix D for another procedure for evaluating »

postural and body alignment developed by Al Daniel, Cherry Hill
Public Schools, Cherry Hill, N.J.)

4Division of Physical Education and Recreation, New York
State Education Department, “‘Posture Rating Chart" New York
State Physical Fitness Test. (Perrmssion was granted by the New
York State Department of Education to reprodllce forms as they
sre no longer available commercially.f

S’Sym!nmrugu-af," Reedca, Inc.

’

\

«
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Aruitoxt provided by Eric:

7

’

(%

s -

-e i

3, Stucfents to e tested (maximum of five gt a time)
should Ilne up alphabetically; as one finishes, he re-
"turns to class and sends in the next student. While they

wait, boys remove gym shoes, stockings, and shirts and

+ don shotts, and gisls remove shoes and stocklngs\aﬁd

don bathing suits. e

. The testing sequence involves: height and weight
check hy an assistant; posture scre'ening to detect static
posture {use foot bath solution to provnde imprint for
detecting flat feet and to serve as a disinfectant);
assessing dynamrc posture by observing each _student’
walking o a chair, smmg and rising, and hftmg and
placmg an object on\ffe floor.

Test d/rect/ons moditied fowa Posture Test. Subjec- )
tively observe each pupul a;he walks to and from the grigl,
sits, rises from the charr and lifts and placeq an object on

the flogr. (It is |mportant.tha.t the' teacher sepeatedly re-

J
quest ttt each child rekax throughout the screening, \nce

ngd unnatural body mechamcs will decrease the vahdnty
. of the screemrfg } . : -

. Scpring procedure, modified 'bwa Posture Test. As-
pects of the lowa Posture T luded to-p’rovrde a
"means of assessing the ent’s dynamlc bosture The

teacher should be aware of and reeord anecflotal femarks

«for the fd\lovﬁng atyprcal patterns: -

A Y

® i{mproper alrgnment of body parts, (whale walkifg) -
® Slouched sitting posture (i.e., exaggmated back curve,
(head.and\shoulders forward) .
® |ifting an\ob]ect by bending the back rather than the
knees and hips, and supportmg the ob;ect away from
_ the center of gravity *
® Setting an ob;ect down (use the same criteria as fort
liftj an object)

est directions, modified New V'ork Posture Ratmg -

Chart 1,

’5.'Baékdr6pprscreem e o M

-

Equipment needed: v
1. Heavy, clearly visible plumb line.
2. Convenient stationarg sup for plumb fine.
3. Maskin'§ tape ('approximately 1” wide).

g ) -

5. Grease pen 3
Procedure: -~ .
1. Suspend a plumb ||ne from a stationary support in
front of an approp(iate screen so that the bob touches
the-floar. Directly uider the bob? construct a straight
line using the masking tape. This line should begin at a
point on the £loor threg feet from the bob toward the

screen, pass directly under the bob and extend ten feet

on the examiner's side of the beb. (Refer to Figures
+2-2 and 2-3)

2. The pupil assumes a oomfortable and natural standmg

- position betweewe plumb line.and th reefs, strad-
dling the short ¢hd of the floor line with
“the plumb line. : =

3. The examiner takes a, posmon on the floor lme abgut
tén feet from the pupil -with the plumb line betweeg
hlmsetf and the pupt.

4 After the pupil’s lateral ‘posture and feet have been
ra'(er); he makes a one-quarter left turn so that his left
ste is next to the plumb line id stands wrth his feet
at rlght angles to the floor ling. i

5. Exammer scpreggeach segment a$ shown on the Post re

Raﬁng Chart. . .
a. First, observe the pupil;*then Teview the- illustra
tions-and ¥escriptions on the Posture Rating. Chart
b. Evaluate the il and record hjs score in the box
« undet the approprrate grade column.s

A (1 Puptl s $Core on each segment should be 7, 4, or-

1. The sum of the thirteen scores shoultkthen
have the oo;éant\pf Qaddedtoit.  *,
“\V - H

. 4

Fig. 2-1 Posture Screening Sequence
T v

‘Dwtsron of Physical Ed%.anon and Recreation, op cit, p 14

$ 1o
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POSTURE RATING CHART "~ Grade AISTEI7IBISTONTE]

N
»

. ? ‘. —
CNAME Dos <. ¢ Tohn ace 12 - Ratersinitials {_ } | ™M S [ T 1] - .
v )
Last ' i N :
. First sEx M - .Dateof Test| [ | It |
2027 2 2 B JE R SR
. ! ’ S P -9;"«?'-"';-
. . - - N 2 A,
. \ b . L CBERA y BEd E
. Wy PN A 7 koo 3?'3‘3
- - - 4 ; bl o
\ N = ¥ o8
N Y. 1 .
2 /1IN
L /1N v/
 NEAD ERECT GRAVITY LINE MEAD TWISTED OR TURNED Jo
PASSES DImeCTLY THROUGH ONE SIDE SLIGHTLY
CENTER 3
7 ") 4 | '
L3
. L, » A ) 3
AR c. .
/4 / 2 - 7 ./ . s v
\ A S I
\ SHOULDERS LEVEL ONE SHOULDER SLIGHTLY ONE SHOULDER MARKEDLY
[HOQ FZONTALLY) . HIGHERGRNAN OTHER , | . AIGHER THAN OTHER
s 4 |
R :
. ’ .
TRAIGHT SPINE SLIGHTLY CURVED SPINE MARKEDLY CURVES =
. LstcaallLy . N * UATERALLY
14 I y "
4
. , [} - . [}
\‘-ALEV[L {HOR4 ZONTALLY) ONE HIP SLIGHTLY MiGHER OME HiP MA‘K[OLV NkGN[I‘
' - ) _— .
7 , 4 . § N
] — N i -
| [ — LI I -
FEEY POINTED FEET POINTED OUT , FEET POINTED OUT MARKEDLY
STRAIGHT AMEAD - . ANKCES $AG {M{PROKATION) .
r il — 3
PN N , -~ . .
A . 4 | S
~ 1
o i
. . / . _
ARCHES HIGH ARCHES LOWER, FEETY " ARCHES LOW, FEEY MARXEDLY »
. SUIGHTLY FLATY ' FLAT R RN ~
) e ) - KA prEL s
. L]
. - - 'Total Page One ] a3l |-
+ : . ' 3 - .
. ' . : ’ Fig. 2-2 . . . \
-~ . oy
Q (Courtesy of the New York State Educatiop Department. . o ¥ 5 . .
lC ) . Screenjng has been moditied to 7-4-1.) o . "

.- - T " -




Grade [A[STEI7IBISTONITE)

- . - o + -
« Fig. 22 (Continued) ) . Total P 0 :
otal Page One 3 ]
N b
B § :
7 - 1™ ’ Lo ;
} NECK ERECT, NECK SLIGHTLY Meex mamxeoLy
@— CHIN N, HERD FORWARD, CHIN | ‘.._ * rorwann, cwin” Fopr B
4 - /+\ ™ BA : SLIGHTLY OUT L MARKEOLY OUT A.f 3 ¥
] R ! :
DIRFCTLY AQOVE . A AABY] |
— o i
SHEULDE RS - Qﬁ,& g 5
% g ('L
* - ~ u}.*v{ " s
2 S : 2 Wi ] % - Ay
‘ . — ‘t}*ﬁ s 2
. . N :'u" . = .".’fl.
7 7 4 \ N - Jp7e e
R S CHEST ELEVATED ! crest 4 )] " enekt it s 850
nest CresT d CHEST S ¥
BREAS TBONE SLIGHTLY MARKEOLY ¥
2 A4 B ", Ly
o “FURTHEST . OBPRESSED . y DEPRESSED te BIE 2 Tz
- FORWARD PART — \ ’ : - ‘ (FLaTy ? FIfA 72 v,
N 4 o4 13
’ ‘or sooy 15 \ };g«,{‘?" Rt g
. ° s i ey N s ?‘ o &
2 (G e,
g ' LR Rarg e P o
: : ! 55 £
7 f 1 ;’ SHOULDERS o o 1w
, <, ) MARKEDLY 3 4 P 33
- SHOULDERS SHOULDERS L\»\ TroRwARD — A 3
T~ ~ = .
) CENTERED SLIGHTLY ‘:( (SHOULDER W : 2P ¥
. FORWARD B /\ BLADES e g g
; ’ . PROTRUDING ¥ (e<h
. ~] Wi . . . LIN REAR) ¢
TS . - .
2

. 7 }/‘ . F-\ | } J
. LPPER BACK UPPER BACK . , UPPER BACK
“. NOE“‘LLV SLIGHTLY MARKEODLY
. ROUNDED WORE ROUNDED ROUNDED .
Ay -
. A . l 1 .
7 ’ A~ ' W
9 \ [ . @ . . ) / . \ )
, f Taune ERECT TRUNK INCLINED / 1ausk nfuiffeo BSOS
T0 REAR, T0 REAR P
)“ 1 . 3 SLIGHILY -unxzm,'v
\' ot J
, 7 . - 4 O
I\ , \ -
‘ . \ " 4BOOMEN
ABDOWMEN FLAT ABUOMEN PﬂOYﬂU;)ING‘
& ' RROTRUDING AND
. - é
B - €1 - SAGGING
’\ - J.. 4 ~ \
e ') /] | i
* \ ‘ LD"IEﬂ BACK \ LOWER BACK ) ’ LOWER BACK .
- s L NORMALLY SLIGHTLY i mARKEOLY
-— curvED <o doLiow - upLLOw
o ‘ . '
- » .
4 * - \ .
> B I
TO OBTAIN TOTAL RAW SCORE- oo ' TJOTAL
. . . .
1. Determime.the score for each of the above 13 items as follows: . RAW
. .
7 points if description in left hand column applies
- ¢ : SCORE

ERIC’

Aruitoxt provided by Eic:

4 points if de{scnptnomny middie column appliés
1*posnt if description«in right hand column applies

‘
t

‘

... 2. Enter sgore for each item Under proper grade in the scoring column
Add all 13 scores, plus a constant of 9 and place total in appropriate space.

] r

“

v
’




bt I
. , - . plumb .,
line
screen
screen
Yo 4 e R 1
v p|ymb - . -
line ;
.- ; Thi
: L. JR =
) > .
. Ly
. A
. [ , |
~ : . ]
. o ]
- ' i
, . | ¢ . |
\ ' . ! bud [I \
. masking 10’ masking 10 .
. S tape_’ . tape - i - _ .
! 2 .
’ ) { | AR T
- . i 1 !
u ' :!F
» — , o
examiner -, e?(amlner ;
Position for Rating * Position for Rating L0
' Lateral Posture Anteroposterior Posture ) I
. g Fig. 2-3 N.Y. Posture Screening Procedure1 *

' '(Z)Each segment should be scored sebarately; the The student stands on one side of the upright; the teacher
scoring of the previous'segments should not be stands on the opposite side. The teacher, or a student
allowed to influence the score ,of the segment partner helés the child to align himself ‘with the rod {line ) %
under consideration at the moment. - f gravity). Proper segmental alignment would be re-
Scoring procedure, modified New York Posture Rating flected if the rqd passes through the ear lobe, center of
Chart. The student’s total scoré 1s a composite of th ‘shoulder, hip joint, slightly behind the knee-cap, and just
13-iteg New York Posture Rating Test, plus anecdot&,f:)rward of the ankie (Refer to Fig. 2-4.) ° '
comments . regarding the dynamjc movements. Note: —~ S
s Although the New York” Screening Test is s% on a ) ’ ) -
- 5-3-1 basis, the recomm procedure 15 to séore on a ’
- basis of 74-1. A perfect score*on the New York Test is
4 65; a maximum: score under the proposed procedure
- - would be 91 (the addition of 9 points fo all raw scores
gives a potential maximum score of 100}. This adjustment
makes the scores more meaningful to students since they
-1 “tend to view scores in terms of the arbitrary 100 stapdard.

-,

£ S

LN

.

Other Informal Tests of Anteroposterior Body
) Alignmer]t2
Vertical alignment against rod. Place a rod or broom-
stick in a vertical position in a block or can of cement.

-

>

’Permussnon to publish granted

w ‘
QManon E Rogers ‘‘Postural Abnormalities, Nutnitional Defi- , , .
cierities and Low Physical Vitality,” p 4 Fig. 24 Screening for Vertical Alignment
. L 7 N

ERIC | - o I3 T

Aruitoxt provided by Eric
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her ahgnment and perceive the feel of proper alignment;

Symmetrographmg The student stands behind a clear

plastic sheet and is scrqgne¢ by the instyuctor. The teacher

. the vertical and horlzon.tal fines.

-

EEY

notes the d.splacement of body parts by association with

Fig. 2-5 Symmetrographing -

' . “ _ Vertical Tine on wall or edge of open door. The child
¢ stands beside the wall and is screened. (The technique
shouid only be used if no other eq%fpment is available as

most of the “check points” are not visible).

]

walk away from the instrument and return to recheck and
reinforce the kinesthetic sensation. {Complete directions
for constructing a modified versnon of the Howland Align-

ometer are provided by Vodola. )

Fig. 2.7. Modmed Howland Alignment

-

Back wall test. The stu&pnt stands with His back to the
wall. His heels are 2-4” away from the wall, with hips‘and

shoulders touching the wall. He is requested to: -

1. Press neck against the wall.

2. Place hands into space betwesqp lumbar sptne

.

_.-—f—\\T\—ﬁ"! g\\\\ SN\

3, Press lower back against hands.

B
v

" ,
e

- N\

Fig. 26 Vertical Algnment Awirlst Wall =
’ .

Howland alignometer. FThe instrumént 1s devised to
teach students to '‘feel’’ the correct anteroposterior align.

- ment. Ratlonale bated on the theory that-the midpont

of the breastbone” and ‘the pelvis (below the umibilicus) |
should be aligned vertically The student can check tus or

’Symmemgraph, Reedco, Inc

Q 8

ERIC

Aruitoxt provided by Eic:

9

Fig, 2-8. Back Wall Test

2Thomas M Vodola, Individualized Physical Education Pro-

gram for the Handicapped Child, p 293

1Y '
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CHAPTER THREE -

T .
II;SSESSM ENT PROCEDURES K

( A .
) N
P N

The assessment of student performance ‘s the second step in,the individualization of a posture
improvement program. Individual strengths and weaknesses can be determined only by the proper
diagnosis of pupil performance. Unfortunately, teachers afe taught to diagnose performance almost

’

solely on the basis of ”product”’ mformation {test scores), but lack the observational skills to focus on

the "process” information provided by the child, namely, how he’performs the specific task. The
Project ACTIVE Teacher Training Program incorporates both appraisal strategies, objective and subjec-’
tive. Ieachers are trained to assess both “’product’’.and ¥process”” information so that they can compile
~a complete “picture’” of each child’s ‘performance. This chapter provides a systematic procedure for

assessing pupil prggréss effectively and efficiently.

-
¥

OBJECTIVE APPRAISAL

Chapter 11 described how to administer the Modified .~

New York Posture Screening Test. The followihg proce-~
dure converts into mearungful appraisal information the
raw scores provided for the pupil in Figure 2-2 on pages 5
and 6. .

“ 1 ldentify the Raw Score for‘Each Posture Category

- A problem created by the conversion of raw datatoa
composite score 1s that the total score dpes not givé the
screener information for assessing pupil performance. A
review of indjyidual scores,* however, provides more

ERI

Aruitoxt provided by Eic: ‘. .

-
-

<
L.

- . 7o
<

& : % ) ‘ 14
Rear View . “Side View, >
1. Heddpasition 17 ‘P. Neck position ¥ 4
2. Shouldesfevel 4 8. Chestelevation =~ 7
3. Spinal curvature 4 9." Shoulder position 1\‘
4. Hiplevet *4 10. Upper back 4
5. Footalignment 7 11, Trunk pepsition 4
6. %’\Aes 7. 12. Abdominal posture 4
eV i L , 13.  Lower back posmof} 1
; 61
constant ) + 9

|

3
~t
o

(A reminder: If the student’s total score adds up to 70 qr

*less, or 1f any single component score is 1, he should be
referréd to the schoot nurse for a follow-up examination
by the family or school physician.),

L4

-

21 '

¢



. Additionally, it shduid be noted that John manifests a
potential scoliotic condition (i.e.,ya lateral curvature of
| the spine). His scores of 4" for a dropped right shouider
. and a dropped right hip may Qe indicative of an "S"
curve. (See Figure 3-1.) In situations where a potential
lateral curvature of ttfe shine is prefgnt, the teacher should
conduct two additional screening procedures: (1) measure
the lengtﬂf gach leg; and-(2) measire for scapula dis-
ﬂpcement '

- e

5 Procedure jor measurmg feg length: Have ‘the subject
recline in supine po!fmon and measure the length of*both
legs with a steel tape (from the anterior superior spine of
the ilium to the internal malleolus (See Figure 3-2).

. Frg K Measuring Leg Length .
X
J - T
Prooedure for measuring for scapula dlsplacem&a&'
. Mark the bony, protuberances of vertebrae with a3
color nrarking pen

the nearest vertebra.

John’s measurements are as follo
placergent 1%”, left scapula displaceme right leg
fength 29", and left leg length 29%". Thus, the disparity
in measurement gave further credence to the possibility of
a lateral curvature of the spine. (Note: Students with “"sus-
pected”’ scoliotic conditions should always be referred tQ ‘
the school physician for a follow-up examinatign, sincé

-

EK “0 . ) .

Aruitoxt provided by Eic:

N

¢

uncorrested functional problems may result in permanent
structural problems.) S .

Fig. 3-3. Measuring Scapuiase Displacement

2. Plot Profile Chart e '

« Preparing an individual profile of a student’s ‘perform-
ance aids further in delineating relative strengths and
weaknesses. Table 3-1 (p. 11} clearly indicates that a con
siderable amount of the student’s activity period musf be
devoted to corrective procedures to ameliorate the pro-
truding abdomen and hollow bagk

Explanation of the profile technique: ““ »

The profile chart technigue prov‘pes e;hrghly visible
means of comparing a students telative strengthscand
weaknesses %in the factors bemg rheasured fer any test
battery, Further, by plotting pre- and post-testscores, the
teacher can obtain progrge® information relative to each
factor. (Note: Zeroes have been added mf.p;e prpfite

- chart because they maKe the scores more mi'pretabie to
parentd.) . 2 ’
. SUBJECTIVE APPRAISAL ’-!.Qv

One has to exercise great cautlafu \ﬂhen using- raw
normative data ‘for prescribing Mructrona] programs
because ‘of: an awar‘ess that chidren arp individuals
with_different developmental needs that cannot be yuly
reflected ipZany table of norms; the fact that normatlve
data provrde sulomative’ information: {i.e., product or
fter-the- fa’ct infolmation); the potential erfor inherent in

(i.e., the information pfovrcfecfn timited
By the factors being asshssed.) - -

To maximize the asskssment of the body mechamcs of
wach child, itisr mméhded that “process”’ mformatton
be continually rec rded in light of each child’s develop*
mental needs. .
Recording Proms\ﬂormatlon '

Tatgle 3-1 6n page 11, provides a piace for rec&dmg
anecdotal remarks. Aithough the raw scores piotted off
the grid indicate John's relative strengths and weaknesses,
they do not indicate his specific posture patterns Thus

»

of any test; and the Irmn.atlons of any -
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TABLE 31 | A

POSTURE PROGRESS PROF!LE (Courtesy of the Township of Ocean School Dnstrxct )

Student s Name Doe Johp

4

Age 12

. PO

School ‘

Ocean Township School

%

Symbols

Classiﬁcatnon Posture

15t Test - . ) -

"

.
~

-

Scorg Regression

Standard Sgg—\—

Position
Shoulder
Level
Curvature
Hip

Level

Sn*hal

Head

Foot

Alignment

Arches

Neck

Position

Chest

Elevation

COMPONENT MEASURED

ion
T
ominal
L4
Posture

Lower Back

Shoulder
Position}
Back
Position

Tk
Trunk
Posi

T

3

Very High
A 70

60

)

. ko _

40

. - 30

* 20
Very Low

+ men marked by hollow back (lordosis).

10
Anecdotal Remarks:
Static Posture: Dropped right shoulder and dropped right hip.
Head shightly forward and rounded shagulders. Protruding abdo-
Potential scoliosis;

e Refer to tfe school physician for a follow-up examination.

Dynamic P

Walking: slouched body position *

Sitting/rising: Abnermal forward curvature of the sptne in
somng posmon

s o«

Il

J

Lifting/setting object down Bends back when picking up object

1

| Upper '
=1 Abd

-

I
1

=

~ Motor Ability Test

» ¢
.

Asthmatic (Vital Capacity) -~

We|ght Control (Pounds) -

——t

Orthopednc (See Anegdotal Remarks)

Physical Fitness Test




-

»assessment |nformat|on is extremely {imited. Hoyever thes

. combmatlon of the oBjective information with the process
|nformatton H.e., how the child performs) detailed in the

3 remarké section provides a firm basls for proper assess
ment of performange and for subgequent prescriptive
activities. For exampfe, the raw scores of *'4" and 4" for
shoulder” and hip level provide information regarding_the
severity of the postural abnormalities; the anecdotal,?e-
marks {dropped right shoulder and hip respectivaly) pro-
vide insight into the nature of the abnormality. Figure 3-1
_{p 10) depicts an illustration of an “S" curve {lowered
- . shoulder and hip on the same side). In the example pre-
sentéd, the subfect may have'a scoliotic condition, a later-
al curvature of “the spine, and shouid be immediately re-
ferred to the family or school physician for a thorough
examination. If the subjective assessment had not been
made, the student may not have been referred to the

medical examiner ° -

*Commients relat&d to John’s “dynamic posture” {Table
3-1)~pr0\;|de additionak and possibly more meaningful,
appraisal ipformation. Most stgdepts tend to assume
proper body carriage when requested to stand before a
grid, but will ma’mfgst thewr every day caFr:age when ~

+ observed performing normal daily tasks.

A

[

- . ~

" (Note: Posture exercises in themselves will do hittle to
Temediate abnormalities unless the individual practices
s . =sound bddy mechanics in all daily*pursuits.)

. An Ecelectic Approach to the Probiem
' Table 3;2, page 13, provides a form to record both
pbjectlve and subfective date, thus, incorpofating the im-
portant procedures of both appraisal techniques.

Disposition of the Case , o 2 -
Based ‘on the information gathe(ed resulting4rom the
administration of the modified New York Posture Screen-
mq Test, Johm Jvas referred to his fam:ly physician for a
- complete medacal examination.' The rationale for the
* decision: :
1. Students with a curfulative score of 70 or below are
automatically referred for a follow-up examnation.
2. Students with a component score of 1 (number 13,
b J lower_back position) gre automatically referwr a\
f’o!lpw -up examination
3. Students with potential scoliotic abnormalitiestare
autt‘)matléally'referred for a ?ollow-up examination. {If
confirmed, may necessitate placing the subject in a
Milwaukee Brace.)

.
. .
v

'1Note The correlation between staff referrals, based on
post% screeriing, and family_agg school physiciah’s diagnosis of
, postursl sbnormalities in the Township of Ocean School Dstrict
has exceeded 90 since the inception of the program in 1967. .

"
Q12 | -
ERIC -7 .0 T
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Other Subjective Appraisal Guidelines?

. Latera/,bodyallbnment and dixplacemerit,. PrqpeF ahgn-

ment: Thebody should be syfmetrically aligned over the
_base of suﬁort with: the head and neck erect; shoulders

« and hibs level; and weight carried equally on both feet.

Scoliosis: Lateral Displacement Scoliosis is a lateral
deviation of -the spine involving curvature to the side In
one or more segments Initr when only soft tissues
{muscies.and Itga_ments) involved it i¢ called a func-
tional turvature. As cun;'ture ‘persists and progoesses thé

bones with became involved and, rotation or twisting of.

spine occurs N addition to the . !ateral sagging. At ~lhlS
~ stage of the bony involvement the curvature is structural.
* Figure 3-4 illustrates nermal lateral alignment. In Figure
3.5, ndte the trunk displacément to the left with high feft
Sshosider “and prominent right hip. An incosrected “C”
curve requires the reafignment of body parts to counteract
the pull of gravity. Note the,compensato_ry curve and fur-

. ther trunk dlsplacement in Figure 3-6.

0

Fig. 36
"'S"” Curve

Fig. 34 Fig. 35
_Normal Alignment " Left Total “C” Curve

Figures 3-7, 3-8, and 3-9 provide simplified assessment
techniques which can be used by the physicai educator to
screen for functional or structural scoliosis: Nete how the
abnormal curvature disappears in Figures 8-7 and 3-8. If
the abnormal curvature persists with the prominence on
the convex snde a structurat’ c\(rvature 1s highly suspect
(Refer to Figure 39) - ‘

/

. o
2Manon E. - Rogers, "Postdral Abnormalities, Nutritsonal
Béficiencies and Low Physical Vitality,” pp, 1-7 {Permigsion to
publish granted.) .
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ABLE 3-2 . -
‘INDlVIDUALLY PRESCRlBED POSTURE EXERCISING PROGRAM BASED ON NEW YORK
. » . . PQSTURE RATING CHART . { 5
R {Courtesy of the Township’ of Ocest, School District) .
NAME ,__John Doe 3 AGE __12 _sek M __ DATE Sept, 1974
*1. - TESTAND ANALYSIS ' ° ° 1 2 '3 4
TESTITEM i . POSTURE ANALYS[Sr . . *
= - ot ) ' TEST {SCORES)
. -~ - ) Antérior-posterror plane
1. -+ Head position . »*Mwisted, or turned (R) (L) 7 ‘
) Shoulder level _Drop left (L); drop right (R) . N 4
3. Spinal curvature ”S" et e - 4
4. Hip level . Drop (R) (L) N 4
5. _ Foot alignnient _ ®Straight, pointed out, pronated 7
6 Arches - . High, medium, flat ‘ 7_
. Iateral p/ane ' ) F—
7 Neek position L ) Erect, forward, markedly forward* 4 N
8.,  Chestelevation *  Elevated, shightly depressed markedly depressed (flat) 7
9. Shoulder position . °  Centered $ightly forward, markedly forward (wmged ,
) ’ scapulae) 4
18. . Upper back Normal, slightly rounded, markedly rounded 4 :
i1 Trunk position Erect, inclined rearward, markedly inclined rearward ‘4 —i
T2 Abdominal pbsture Fiat, protruding, protruding and sagging 4
13., Lgmr back position . Norsmal curves, siightly hollow, markedly hollow 1
.7 ~ 61
€onstant 9
. - / score 70
fl.. » .PRESCR[BEb PROGRAM EXERCISE . BASIS FOR
N ‘ PRESCRIPTION
. Supme toe touch overhead. - '
- 2. Suptne, rol! knees to chest, extend? : . B 1. Point system 7-4-1.
-, 3. Lateral swinging, overhead ladder. . B - T, 2. Pc:escribg two ex-
4. Isometric neck exerctse. v ‘£ U ercises for each
5. Shoulder shrug, hold. ’ . factor for which
8: Stretch right arm overhead (to left}, stabilize right hip, derotate spine student scored 1
N ’ point, one exer-
- . . cise for 4 points.
lli. EVALUATION AND RECOMMENDATIQN L ¥
s . l B ) i L )
. T h ¢

. SYMBOLS

"C" curve: dropped shoulder and raised hip on same side of body.

- 'S curve: dropped sbéplder and dropped hip on same side of body.
R: Dropped right shoulder, hip, neck, étc. -~ h
L. Dropped left shoulder, hip, n)eck, etc. ) =
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: _ Fig. 3-7. Overhead Ladder Suspension: -
E . e Functional Curve

4

A3}

i ¢
Fig. 3-8. Adam's Position:

. Fig. 3-9. Adam's Position:
2 ' Functional Curve ¢

Structural Curve &

. The following information s provided to aid the .

oo . teacher in appraising pupil posture:

" 1. Tht body is constructed with antagonist sets of

- . . muscles which give it lateral symmetry and permit it to

S function wnth balance and ease.
-~ 2. If undue stress or inactivity of any part occurs, antag
; onist groups become mbalanced and one set becomes
overly strong and ‘co tracted at the pense of its
opposite, which be es wea retched. The

-t

"

over the base of suppost before
lly tries to attain balance by
# compensating with other curvesao combat the original
displacement.
. - 3. The physician should prescribe exercise for sco*:dls
Vo . although simple “C" curvaturg (functional) may be
s ) - corrected by change of habits and exercise to restore
-~ e balance. ‘ N e ,
‘o 14
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Antero Posterior Body Alignment. . -

Proper alignment: Normal spinal curves with body
segments balanced verticelly oveznthe base of support.
When properly aligned, thegenter of gravity passes
through: ¢

1. Ear lobe

2. Tip of shoulder

3. Hip

4. Slightly rear of knee cap .
5. Slightly forward of ankle .

Average alignment: Segments not vertically aligned.

indicators:
4 —t

1. Slightly forward head . .
2. Rounded (curved) upper back (
3\ Flexed knees . ) . n

Poor alignment: Segments improperly balanced over
base. Indicators:

1. Head forward ‘

2. Exaggerated curves in back
3. Rounded upper back (kyphosis)
4

5

. Hollow lower‘bacl((lordosns) . -
. Knees hyperextended rearward

Vefy poor alignment: Segments displaced extremely.. ™
over base. Indicatdys: ¢

4. General body sfouch and fatigued appearance

2. Head forward - .
3. Chest flat

4. Exaggerated curves (elongated)

5. Protruding abdomen (abdominal ptosis)
6. Hyperextended knees

- Rogers suggests students be provided the fo ing
learning experlences Teach the concept of taliftess (n
of straightness)

Provide experience of standing, tal/l — concept of
stretching self tdward sky

J.eaming Exper,lenees. '

® Keep chin in and top of head level; logk ‘ahead
into a mirror. -

® Can you stretch yoursélf — keeping th top of your
head level — High towfrd the sky — and carry an eraser -
on your, head?

® Can you stand tall like a soldier — an astronaut — wath
your chin in? :

s Can'you stretch your neck upward between your
shoulders.and your ears and keep your chin in?

“® Can you pull in your trunk between you ist and
your armpits and still keep your shou| and arms
loose?

1 . \J
Ibid. p.2
. L §
¢ -
N g N
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- Fig. 3-10. Proper
AnteroposteriorgAlignment

B Can youj,perform all of these tasks and pull your

tummy up watﬁ chest up high under your ribs?

8 Can’ you, walk easily and” re'axed and still do these -

things?
B Are you two inches tailer?

General screening for foot and leg alignment. "Fﬁé‘

plumb &e should be positiened as follows:
[ . 11‘

A

L.ateral

.. Anterior Posterior

Fig. 3-14 Proper Foot and Leg Alignment

JZ"
{

Fig. 3-11. Average

-Anteroposterior Alignment  Anteroposterior Alignment

Fig. 3-12. Poor Fig. 3-1% Very Poor
Antevoposterior | Alignment

Ar)ter?ori: from superior bony prominence of hip
through pateila {(knee cap) and pass between first and

second toes

Posterior: from space behind knee vertically thé.xgh
heel end {Achilles téndon). Heel end should be stfaight
and, not bowed in or out.

_ Lateral: from hip joint {posterior to knee cap) and

f1r 1%" forward of ankle prominence.

" The proper walking gait should countenance:

® Toes pointed straight forward, with knees over first
aftd second toes. N

® Waeght carried from heel along outer border of foot to
small toe, and across toes for push off fordvard byv large
toe.

ot
: |5l

Correct Gai‘t
Fig. 3-15 Proper and Improper Walking Gait

. Incorrect Gait

.

s ; | 15




. 4 L ' . ~
. Indicators of weak and flat feet. lmproper leg align-
t, faulty muscular. .development and/or an abnormal
walking gait can have a detrimental effect on total body
mechanics. Signs and symptoms of potential foot prob-
s~ lems would inctude:
* . Frequent leg pams
. ‘e Frequent "turned” ankles. M
: ® Abnormal wearing of heels of shoeﬁ/utslde or inside). .
® Feet turned outward.
& Walking without impartinz spring to foot.

3

ATTlTUDE TOWARD SCHOOL

.

Educators teﬁé\ to believe that a student’s attitude

toward school is Wrrelated posmvely with indicaters of

. . school success, su as_attendance, truancy, and grade-

point--average. Acc dingly, school districts shouid "de-

velop and implemerit teachlng and learning strategies
which will ”f‘?n students on.’

T ThasSchool Sentiment Index: Internediate Level has

" been devised to assess the attitude of students toward

various aspects, of the school ﬂr'ogram Pt is recom-

mended the instrument, or some section{s) thereof, be

> administered to students in the D&A Program on a pre:

post test basis. A rhore sophisticated study might be to

.compare the post-test performance between a-random

. sample of students in the D&A Program a?d in the regular

Tv

. v

T

- .
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L4 e ’
e
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Pl *
’”"“ w7 ~
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»#" L}“f,» «, P (* .
. N o
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e f!f
=y .
g .
.
>3 _ -
Attitude Toward School Grades K-12, Revised Edition {(Los
Angeles, Calif. Instructionat Objectives Exchange, 1972}, pp
—  78-89, Permussion to publish granted..
)
ERIC A
. R < : ' -

~ -

i
physical educition program. Subscales that might be
compared would include: mode of instruction; authority
aﬁd control; interpersénal relations with pupils; and social
stiucture and climﬂte. “The Index is presented in its
entirety in Appendix E.

v
, SUMMARY
.z

The ""key’ to a successful individualized prescriptive
. program is' the lmplementatuon of sound assessment pro-
cedures. Regardless of the instrument utilized, it is essen-
tial that equal importance be given to recording the

"how" of pupil performance. At the present time, too

much emphasis is placed on “‘what’’ the student does. &

Developingi the ability to a&ess pupil performance sub~
jectively requires training de5|gned specifically to cultivate™
the teacher’s observational powers. Aisuccessful techmque
in_the Project ACTIVE Teachér Training Program is to
pair two teachers with one child durmg the testing peri-
ods. One teacher observes termunarbeh,avuor and records
the raw score, “while the partner observes how the child
performs the specific components of the test, and records
anecdotal remarks. After a period of time, the teachers
reverse their assignments. At the end of each session, the
teachers dlscuss the total performance of the child on
each task. .

o
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PRESCRIPTION PROCEDURES

Previous chapters have stressed the role that ""testing’’ and “assésing” play in the process of individ-
ualizing instruction. Chapter |V shows the interrelationship between the diagnostic and prescriptivé
processes. The objective and subjective information gathered in Chapters {1 and |11 are used as the basis
for continuingralong the TAPE pathway.

-

“-

" THE PRESCRIPTIVE PROCESS
. Scores -
Adapted physical education is defined as that aspect of . .

{»

. the physical education program that r to children  Head 7 Feet 7 Shoulder 4
with medically-oriented problems. Although the physical  Shoulder 4  Arches 7  Upper Back 4
educator is not qualified to state that a child has a specific  Spine 4 Neck 4 Trunk * 4
postural abnormality,- and cannot prescribe specific exer-  Hips 4 Chest 7 Abdomen 4
cises, however, hesean, and does, provide an important v p Lower Back 1

adjunctive service. In brief his role 1s to: ™)
- Anecdetal Remarks
Static posture:
Dropped right shoulder and dropped right hip. Head
slightly forward and rounded shoulders. Protruding
abdomen and markedly hollow back {lordosis).
'F;i;entiel scoliosis: -
er to the school physician for a follow-up examination.

1. Screen pupils for potential postural abnormalities.

2. Refer to the school or family physician for follow-up
examination those children who have: New York Pos-
ture Test scores of 70 or below, a score of “'1"” on any
of the thirteen test items; or evnderlce of potential
scoliosis.

3, Plan exercise time prescriptions.

1 Super;tise exercises that have been prescribed by the Dynamic posture:
physucnan Walking: Slouched body position,

6. Modify tasks within the- prescnptu n tolerance limits. Sitting and rising: Abnormal forward curvature in the
6. Present lecturés and demonstration regarding the im- sitting position.

“ portaog of sound body mechanics. A Lifting and setting object down Bends trunk rather than
7. Rescreen students at periodic interdelsfor consider-  knees when picking up object. =

ition for possible release from the adapted program.

3 ‘ . The above data indicate in thré8 areas that John should
Presented below is athore detailed explanation of hisrole.  be referred to the school physician for a thoroughr examin-

‘1. Screen Pupils for Potential Problems ation: {1) a composite score of 70; {2) a score of “1" for

Chapters |l and |11 presented the recommended screen-  lower back (potential lordosis problem); {3) and a poten-
ing procgdures. John's raw scores and the teacher’s anec-  tial lateral curvature of the spine (substantiated by scap-
*-¢ dotal reffiarks are provided for review: ulae and leg measurements). Ve
- - L . .

‘El{lC' : L 3L -

. . . «
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-4 ® One exercise for scores of "'4” s

2. School or Family Physician Follow-yp Examinnt_ion

Physical educators frequ'ently express concern regard-
ing the liability issue. Will they be held liable if a student
is injured in their adapted physical education classes? The
relationship provided between the school or family physi-

. cian and the physical educator completely eliminates

teacher liability. *

The fimp in the relationship Is the development of
a form to indicate postural abnormalities that the physi-
¢ian can use quickly and effectively. (See Table 4-1.).
Simultaneously, the physical educator prepares‘ a list of
exercises regommended by noted medical authorities and
groups them accofding to the categories listed In Table
4.1, These exercises are typed and submitted to the school
physician for review, modification and final approval.
Chapter VI provides the exercises recommended. (The ex-
ercises listed have been approved by the Township of
Ocean School Physician, Dr. John Maita.) Thus, when the
school physician examines a student and checks certain
categories, he also approves that the child undergo any of
a series of existing exercises previously approved, 1.€., pro-
vided he is the student’s family physicidn also.

the use of stanine scores. ,The following sequential steps
use his technigue, but have been modified so that the raw
scores are substituted for stanine scores. {Districts or agen-
cies in New Jersey implementing the posture program will
_be provided computenzed fime prescriptions upon
requesL) e ,

Step No. 1: Plet all raw scores on the Posture Time Pre-

) scnptlon Chart (Refer to Table 4-2.) . -

-

When dealing with a family physician, the procedure 1s ~

slightly modified. As part of asound public relations pro-
gram, the teacher mails to all family physicians in the
district area a packet of D&A matenals, including the Pos-
ture Examination Form and all posture exercises. The
family physician 1s requeste either to select exercises
from the rhaterials submitted or to recommend other
gxercises he deems appropriate.

Table 4-1 indicates that the school physician’s examin-
ation coincided with the screening evaluation. The ortho-
pedic surgeon’s x-rays indicated the problem was "func-
tional” and supported the school .physician’s recom-
mendation (i.e.; placing the stddent in the D&A progr;m).

o<
‘3. Plan Exercise Time Prescriptions ~

J(xn has now been approved for D&A schedulmg and
for the performance of specific exercises. At this time, the
teacher’s important adjunctive role comes into focus.
Should the student perform all of the exercises in the
approved categories? Or, is there some basis for equating
the prescriptive exercise time with the severity of the
abnormality? © ‘ '

A simplified technique for equating the exerci%e time
with the abnormality is to psescribg; '

® No exercise for scores of 7"

-

® Two exercises for scores of 1" ,

Vodola1 has developed a ,more sophisticated procedure
- for determumng the? amount of prescriptive tlme that
 should be applied to each area. His techmique is based on
s

1J’h(:umas M, Vodola, Descriptive Statistics Made Easy for the
Classrbom Teacher, pp. 7-10.

18 3

. Step No. 2 ’To detergnu;e deviation points, subtract each
raw score from 7. R

Step No. 3: Total* dewatlon pomts are obtained by adding
all deviation points below 7 {shoulder 3, Spine 3, Hips 3,
Neck 3éShou|der 3, Upper Back 3, Trun‘k,3 ‘A

Lower Back 6); the tets| equals 30, o

Step No. 4: To obtain the prescription time Mltiplier,
divide the total exermsmg time m seconds by the total
deviation points (900-30=30) Any remainder is to be

used as the adjustment time. <

Step Ngs To obtain total prescnptuon time per factor
in secortis mulnply deviation points for eagh factor by
the prescrtptuon time multiplier {i.e., Shoukger 3x30=90.)

Step No. 6: To obtain exercise time in!minutes and
seconds, divide total prescription'time in seconds by 60
{e.g., Shoulder 90-60=1:30).

i

Step No. 7: To obtain adjustment time, divide the total
prescription time in seconds by the total deviation points
below 7 (900-30=30). . )

{Note: Since there is no remaindes, there 1s no adjust-
rhent time. Had there been a remainder, it would be added
to the lowest pérformance score. In the event of two or
more equally low scores, the adjustment time is appot-
tioned accordingly.) t

By applying the seven-step approach to John's raw
scores, we arrive at the following time prescnptlons for
each postural abnormality: !

Shoulde[ .1:30 ‘Shoulder 1:30
Spine 1:30 Upper.Back 1:30
Hips 1:30 Trunk o 1:30
Neck » 1:30 Abdomen  * 1230

Lower Back 3:00

- — -

4. & 5. Supervise Exercises and Modn{y Prescriptions

Remediation or amelioration®of posture problems
requires careful supervision of each exercise with p le
modification of tasks to insure proper performance a
meet the peeds of each student. For example, one of the

L_e_germses prescribed to alleviate a *C"” curve (i.e., dropped

shoulder and raised hip on the same side of the body) is to
squat down on one foot and extend the other leg back-
ward, with weight on the toes.

omen 3,"
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~ TABLE 41 - ) \w
o ) - POSTURE EXAMINATION FORM P
S {Coyrtesy of the Townshlp of Ocean School District.) ",
SCHOOL Ocean Township ' A b
NAME __John Doe o " DaTE | Sept, 1974 .
- Ny .
GRADE LEVEL 7. AGE:___12 SEX M
“ To the Physician: Please check areas in need of special exercises; comment where necessary. h B ’
- Check == )
* —— A, Forward Head MR
_X_ B.. ‘Round Upper Back
\
_X_ €. Unilateral Shoulders and Hips _ *
—— D. Forward ?jalvnc Tiit and Flat Back - A '
— E Backward Pelvic Tilt and Hollow Lower Back -
— F Hypérﬂexed Knees
»
— G.  Hyperextended Knees
1.3
! 2
—- H.  Contracted Arches - o -
- . , ':w . 0 , \
¢( —_ Kyphosis -
\ X_J  Scohoss B
o * - \<
— K Single Thoracic Scoliosis ! [ \
” | — 3 -
XL Double Spinatl Curvature L !
__X_ M De-rotation of Lateral Spinal Curvatore
_X_ N Lordosis . ’ - - v
Physician’s Signature John Maita, DO ‘ )
’ . . *
Comments Refer to orthopedic surgeon for x rays Plice the student in the D&A P}ogram
= . @
r S— i T F -
- ) - /< )
< . A
¢ . -
{Source: Thomas M. Vodola, Indvidualized Physical Education Program for the Handicapped Ch/ld©1973 p 174,
’* Reprinted by permission of Prentice- Hall Inc , Englewood Chffs, New Jersey) -
‘wz # . ’ B
"> - .
‘ . - .
[y -
\(o 33 19
ERIC C R
. »
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~ TABLE42 \ 7 -
' POSTURE TIME PRESCRIPTION CHART. 2
. o, o .
~ . = [ /l :
Total Deviation Points R 7 - H 7
Below 7 ) '_m A 1] = / ' M
R L B .
Total Exercis¢ Time 900 TmEe
= " ‘
. Prescription Time 0 C 4
- Multiplier '- 30fe00 O ' ‘ -
* * R \ :r"
% AdjustmentTime __ .,  E . W%‘\M
s 1 g
L\
[ e c
- ’ B ‘é- e . g x B ég g < g : £
2% £ & % S e 38t ¥ S .2 2
| £ 83 5 T E % %2 5 8588 2 Z 83 ¢
Deviation Points .
, Below 7 = 3 3.3 - - 3 -3 333 &%
Presc'r_lptuon Time A
© Multipher - 3 30 32 - - 3 - 30 N 0 0 30 __
' e
!’ Sub-total - %0 9% %9 - - 9 .- 9% 99 9% 90 180 900
. Adjusfrn’ent Time = Y- - = = = = i - = = _:_/ _:. _
) Total\Prsc. Tl\)e . .
peg Exercise - % _9% % - - 9 - % 9% %0 % 18 900 .
. {Seconds) .
, . InMinutes/Seconds - 130 130 130 - S- 130 - 130 1:30 1:30 130 3.0015:00

-

1To determine prescription time for each factor. ,

{1)  find prescription time multipher by dividing total exercising time {800 seconds) by total raw score points below 7
_— - {drop all decimals in the multipher) , ’
(2)  multiply deviation points for each factor by the prescription time muitiplier
{3) add adjustment time to the iowest factor, or divide between all factors with a score of 1

] (4) total prescription time in seconds '
(5) convert times'to minutes and seconds :

X L 4

2Thomas M Vodola, "Tye Etfects of Paruicipation Time Variations on the Development of Physical Fitness, Motor Skitis & Attitudes,”

1970, p 1’50
= , A ,
o, - #
. 2 - 7 ',
. 4 3
L] - )

Q 20 0 .
ERIC * Y : Vo -
e . ‘ N

0 4



Aruitoxt provided by Eic:

.

Exerting backward pressure on the extended leg and
stretching the arm™ on the same side of the body forward
decrease the concavity of the curve. (See Figure 4-1) if
the student does not exert equal pressurg in each direc-
tion, it is doubtful that the problem wHl be remedied.
Thus, the need for constant teacher supervision — to
insure that each child performs his exercises properly.
Similarly, the teacher has to observe constantly each child
and modify the sequence of exercises {within prescriptive
tolerances) to enhance pupil achievement and motivation.

Fig. 41. "C” Curve Exercise
’ f
Based on objective and subjectwe/‘as;yment of John,

the following time prescription actiyfies are recom-

mended: ) .

Factor Task or Activity Time
Shoulder level {4} Untiateral Shoulders and Hips, Exercise 1 1 30
Spinal curvature (4} Unilateral Shoulders and Hips, Exercise 2 1 30
Hip levl'}‘(ﬂ Unilateral Shouiders and Hips, Exercise 1 1 30
Neck position (4) Forwgrd Head and Neck Exercise 3 130
Shoulder position (4) Round Shaulders. Exercise 1 130
Upper back (4] . ~Round Shoulders, Exercise 2 ~ 130
Trunk position (4) Flat Back, Exercise 1 130
Abdomnal podture (4)  Hollow Lower Back, Exercise 1 130
Lower ljack position (1} Hotlow Lower Back, Exercises 2 and 5 300

(The activities {ecommended are detailed in Chapter VI,
Resource Tasks and Activities )

Wheh implement»rSg individulll prescriptions, considera-
tion should be given to the following sound teaching
strategies:

1. Vary the student learning experiences for each factor
s0 that the child develops a broad-based competency
rather than competency in a few discrete skilts. .

2. Include tasks that are designed to ameliorate problems
i{\dicate'd by the subjective assessment.

3. Structure each task to insure success.

4. Include tasks that will reinforce pupil strengths

6. Present Lectures and Demonstrations
Regardless of the time devoted to prescriptive tasks,

success will not be achieved unless the pupil is constantly -

cognizant of, and applies, sound body mechanics in his
daily pursuits. Thus, the instructor must make the student
realize the values to be gained from proper body carriage.
To achieve this important objective, the teacher must
present motivational lecturs, utilize appropriate audio
visual materials, create role playing situations, and employ

%
w 7
k4

>

3

any other strategies n ary to impress upon the stu-
dents the importance of constant application of sound
pringiples of proper body mechanics.

7. Rescreen Students

The final role of the teacher is to reevaluate pupil
progress at periodic intervals so that programs can be
modified or recommendations can be made for a reexam-
ination by the physician.

Teacher Learning Experionces -

Up to this point, the teacher has been provided with
step-by-step procedures for administering the modified
New $
objectively and subjectively, and implementing an individ-

ualized posture improvement program (based on the -

school or family physicians's recommendations). The
foliowing section provides the teacher with viable pres-
criptive learning experiences. (Answers to the problems
are given in Appendix F, page 63.)

1, The student will assign raw score$ based upon the 7-4-1
Y scale of the Médified New York Posture Rating Chart

and arrive at a total composite score. (Enter scores on
~ Y

Figure 4-3.) - '

Ll
Sy

Fig. 4-2. Rating Dymmw Posture

2. Gwven the illustrations in Figure 4-3, the teacher will
verbally describe the individual’'s possible postural
abnormalities.

ork Posture Screening Test, assessing the results.

Static Posture __»

I3

Dynamic posture:

Walking:

-Sitting and rising:

Lafting_ and setting down object:

3. Using the raw data provided in #1, the teacher will
plot an individualized posture profile on Table 4-3.
4. Using the raw data provided in #], the teacher will
" determine the subject’s individualized time prescrip-
tion using Table 4-4 on page 24.

3 ) 21
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| ‘TABLE 4.3 ‘
! - . . *
- .-~ POSTURE PROGRESS PROFILE (Courtesy of the.Township of Ocean School District.) _H
- T
{ ' Student’'s Name - Age C_Iassification « School - _
B . Symbols COMPONENT MEASURED )
Tt Test - e ; / . . ., !
- ' - 4 \ 8 5] ,
. 2nd Test N c z | S S . c .S 5 c - 'EU ® c
Soore Regression g 33 EE 5 .£ & & % 28  ~Tx& ET
—~ Standard Score 8% 29 5'5 9% 8.9 o 8% 832 o.g %8 ::,g 3.8. §"'" T)
= Ia &Ha B0 3 £2 < 2 Suw & S’ ko & S8 Raw Scores
.#. &
v
Very H : 1
ery lg.h 70 . i 70
60 = - — 60
F 50 ] = L o 50
- Low Average 40 * ] - - 40
. N & P
‘ 30 ; — At 30—~
‘ | N | I | B '
20 : ) . 20 _
Very L b
ery Low 10 , | ’e
Anecdotal Remagks: /‘” ’ »
Static Posture: Asthmatic (Vital Capacity)
. N . v - Weight Control (Pounds)
» - ° Orthopedic {See Anecdotal Remarks) ‘
Dynamic Posture: . - .. Physical Fitness Test

Walking: )
Sitting/rising’ S

Lifting/setting object down'

Motor Ability Test




e TABLE 44 -
POSTURE TIME PRESCRIPTION CHART' 2 ;o
- - - . i
. 7 M . 4
. Total Deviation Points R F A o ?
Below 7 ___ A
R w
Total Exercise Time 900 - ,
- oy — s 4 | 3 4
Prescription Time c . .
Multiptier 0
. ! R - g
Adijustment Time E -
. S 1 . !
., - - L - €
H 3 :
o 4 = . x 7" g -]
- 33 ¢ e "« § % % 3% §x t 8 i |
o= ¢ 2 o Q - £ 2c 2 °
$-3%3 ; 2 0P % OR OEG5REG o3 o3}
. Deviation Points i
— Below 7 e e e e e — '
Prescription Time . .
Multiplier M
v Sub-total o _ — e e
Adjustment Time e e L S e e e e e e
. Total Prsc. Time ‘
i ] per Exercise e 2 e
\ (Seconds) ¢
) In Minutes/Seconds e e e e -
’ ’ ~ \

ERIC

Aruitoxt provided by Eic:

1To determine prescription time for each factor.

(1

(2)
(3)
(4)
(5

find prescription time multiplier by dividing total exercmng time (800 seconds) by total raw score points below 7
{drop all Jecimals in the multiplier) . .

multiply deviatidn points for each fadtor by the prescription time multiplier

add adjustment time to the lowegt factor, or divide between allfactors with a score of 1

total prescription time in seconds
convert times to minutes and seco

\

..
P

,.2'|:hpmas M Vodbla, ‘"The Etffects of Participation Time Vanetuons on the Development of Physical Fitness, Motof Skills & Attitudes,”’
1970, Q‘l 180 ’
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- 5, Given the information provided in.numbers 1-4, the teacher will prescribe appropriate tasks and activities, on the
assumption that the aforementianed data has been approved by the school or farhily physician. Place an asterisk (*)
adjacent to those tasks prescribed in accordance with the "Anecdotal Remarks’’ recorded in #2™Refer to Chapter" Vl
for the selection of necessary tasks. (Identify by category and exercise number.) -

® L5

v

Factor Task/Actwnty S g
Head position : -

Shoulder level

Spinal curvature

Hip level .
Foot alignment- - \

Arches

I I
»

Neck position

.

AN *{\‘,\L

Chest elévation \

> , :
Shoulder positidn : : ] i .
¢ :

Upper back ' : — _
q N c‘) . ’ g

-

» Trunk position :

* Abdominal posture __° : =

S

Lower back : "

\ .
N -

ERIC
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-
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FullText Provided by ERIC I
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J ‘ 6. The teacher will. : °
) * a. list the explanatlor) for the following measurements; and ’
TR _b. tite the approprate anatomical landmarks for each. .
) - i P
ol - - - Vo ¥
) . Leg Length . - Scapula Displacement r
£ > - 7 Left: 24" Right: 25%" Left: 3/4” Right: 2"
: a._Explanation: ' a. EXplanation:. -
® = :
. . -
Y . ¥, .
ST . b. Anatomical landmarks: 4 b. Anatomical landmarks: .
3 {1) — .a - /; (1) .
e L2 : i (2)
o Shoulder Level Hip Level
a. Explanation: 2o a. Explanation:
3 N : 7 N
L d *
. b. Anatomical l[andmarks: b. Apatomical landmarks:
: (1) . (1)
. ] pd
: 7. G\y‘ the information below,‘the teacher will: )
3 a. list whether the potenttal scoliotic problem isa “C" curve or an "S” curve; i
b. draw an illustration of each curvature. i
. . Subject A ‘ ' " SubjectB .
Dropped left shoulder . Droppéd left shoulder
- Dropped left hip p Raised left hip
- , Subject A Subject B -
, Type of curvature. . Type of curvature:f
¢ I
B T
. x
y At '
:;ga R .
L 'Eg,
b o. M
. §, -
¢ v = *
. o «
o A *
A Y
. ' -y
y* . . m“a s . T,
3 E lk\l‘c 26 % 1) -~
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’ PROG;IAM IMPLEMENTATION

16 addition to the TAPE procedure discussed_ in this
manual, many other factors enter in the implementation
of a successful individualized program. For example,
"What is the role of the teacher in this highly structured
environment?”” "How can one motivate a student whose
tasks are distasteful Decause he canndt achieve and is
constantly frt{st;ated?" "Does the learning environment
hav:\fb be restructured?”’ ““What other factors must be
considered to enhance prograrft success?’’ These and other
q ns are constdered in the remaining pages of this
chapter. . .

The Role of the Teacher .

To individualize instruction, the teacher must modify
his teaching style- so that he beeéméf’a "’partner” in the
educational process. Instead of devoting the instructional
time to lecturing and "'telling” the students what to do, he
must guide, assist, stimulate, motivate, and act as .a re-

“source person. He m’ust, in fact, make the student the
“center”” of the lear process. Instead of answering
questions, the teacher skillfully guides the fs'ﬁqent

", through a series of questions so that he inductively aﬁ:iv'es s

at the solution to his problem. Furthe!,\’fhe teacher does
not provide experiences which result-+w#ote tearning. All

task®gand attivities are designed tadev'elop{the chitd’'s™ ' -

ability to &mprehend, apply knowledge previously
learned, analyze problems, synthesize information, and in-
arrive at solutions. ~.

Strategies to Motivate Students

Assuming that all of the s ies histed above have
been incorporated, will the s s be motivated? Not
necessarjly. Consideration must be given to “person-

alizing” instruction and providing "student learning
experiences.” .

The terms “indwidualized instruction” and "per-

. sonalized instruction” are not synonomous. As mentioned ,

in Chapter |, the Project ACTIVE Training -Program de-
fines ““individualized’*-in terms of the TAPE process — the

* focus is on<nstruction. “’Personalized,” on the other hand,
relates to teacher-pupil rapport ~ the focus is on the
human element. Many highly innovative, individualized
programs ‘may have failed because they virtually elimi-
nated the personalization factor. Thus, it is,recommended
that throughout the posture program unit, the teacher
constantly recognize each child as a human being with
whom he must constantly strive to enhance his relations.
Some -techniques recommended to enhance per-
sgnalization of instruction are-

1. Refer to each bupn by his or her first name.

2. Look for opportunities to reinforde mrrfednately tasks
performe_d reasonably weli. . )

3, Structure all tasks so that every child“can achieve a
degree of success. '

= = = ¢

IC ~ = >

Aruitoxt provided by Eic:

Student Learni

4. Empathize with each child in his performiance and be-
havior, O .

5. Provide opportunities for each child to perform the
tasks he or she enjoys. .

6. Structure all experiences so thdt the child is maximally
involved. .« ’

Experiences

The provision of“student learning experiences is an
important tool in motivating students and enhancing the
learning process by creating the proper learning -environ-

ment necessary for “internalizing’ concepts. Herewith are *

presented four tasks which can aid the child in internal-
izing several facets of the posture program.

1. Screen Posture of Partner, Grades 7-12 -
Teacher’s Role T
2. Set-up the scre_éning' station {provide posture grid,
disinfectant, foot basin, chair and object to be
picked up).
b. Explain and demonstrate the rating technigue.
c. Pair students and distribute New York Posture
Scr@ening Forms, pencils» and watercolor majking

pens. .
d.- Assist and guide students in the assessment process.

_Student’s Role .
a. Rate M; Fﬂ'er's posture (7-4-1 basis). Record his
a ner’g mposite score. Circle a composite score
\z\f‘?&Mw or any item score of 1, . . -

b. Measure his partner’s leg lengths. -

c. Measure his partner’s scapulae displacement from
the vertebral column. '

d. Assess the partner’s dynamic posture.

e. Record all scores and measurements and comments.
Circle a composite score of 70 “or below, or any
item score of 1. "

f. Review the posture appraisal with his partner and
the teacher.

Note: Students ar;praised as revealing possible postural
abngrmalitjes are 'to be referred to the family or school
physician for examination. .-

1Y

2, Select a Prescription of Exercises, Grades 9-12.

Teacher’s Role L

a. Review and abprove posture ratings of students, or
provide prescriptive recommendatiofs, of the
medical inspector.

b. Provide a list of exercises for common postural
problems that have been approved by the medical
inspector. {Refer to Chapter VI.)

®Student's Role .
a. Select his exercises trom the approved list 1n accor-
dance with the guidelines established.

- 27
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3. Perform

Designed to Improve or
“Arrest’”’ the
Teacher’s Role
a. Assist the student to
exercises properly.
*b. Pose inductive questions (i.e., ask specific questions
designed 1o aid the student in makmg valid general-
izations).
c. Stress the importance of proper body mechanics at
all times.

Student’s. Role

a. Perform exercises based on personal prescription
(Grades 9-12) and on teacher’s prescription (Grades
38). .

b. Perform the same exercises at home (on those days

‘t‘hat he does not have D&A).

c. Be constantly aware of proper body carriage in all
daily pursuits.

d. Submit a one-page written report on “The Impor-
tance of Proper Body Mechanics.” h

4. Design and Implement a School Postute
Contest, Grades 7-12
Teacher’s Role
a. Furnish suggestion§ and resource materials regard-
ing programs in other sghools.
b. Assist and guide in all steps of the planning.

he is performing his-

Student’s Role (In Cooperation with his Classmates)

a. Plan the entire. program with student particip%nts,
judges, assembly time, etc.

b. Prepare a bulletin board display.’

c. ‘Write an article for the school and town news-

papers. .. g ’ 4
d. Develop a newsletter for release to the community.

Structuring the‘.wmng Erwironment
Establishing a program to meet the varied needs of any
group of students requires the restructuring of the tradi-
txonal gymnasium or classroom setting. it is recomqlended
-that.several mini-instructional centers be set up within the
gymnasium or classroom. (See Figure 4-3 for an example.)
This affords the teacher flexibility in programming where-
by he can prgscribe individualized and/or group activities
within the same environment. )

Other Factors to be Considered
Record-keeping poses a problem for the teacher It is
recommended that the teacher prepare an individual

-

folder for each child in which are filed all test forms. -

Fyrther, to minimize prescriptive error, some form shéuld
be devised so that tasks, time duration, agtendance, and
anecdotal remarlss can be recorded on a daily basis. The
Individual Participation Card (Table 4-5) provides one
form that can be used for record-keeping. The reverse side
of the 5 x B card may be kept blank,/for entering anec-

1S
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dotal remarks. Qther considerations would include teach-

ified Problems, Grades 3- 12\ er-pupil ratio (1-10), size of the teaching station (30" x

. 60°), supply-and equipment needs (see Appendix 6), and
time )Han/ent for “4he program (a. minimum of two .
30-minute periods per week)

‘Sample LelsonPlan = .

John Doefs enrollédtin an adapted physlcal education
class. He isscheduled for a thirty-minute class pefiod on
Tuesdays and Thursdays, in addition to his regular phys-
ical education progfarlﬁhe period is sgrus:tured so that

John receives fifteen tes of individualized instruction
based on his time pre;cription and fifteen minutes applied
to selected daily life tasks. A copy of John's program is

preszpled below:
Period 1 30 minutes  Tuesday/Thursday
Individual Activity i Time Prescription
Neck and Shoulder position 3 minutes -
Lower Back and Abdominal 3 minutes
Chest Elevation ) 3 minutes
Head Position 3 minutes
_ Feet Alignment - 3 minutes
\ Total Time: 15 minutes
Daily Life Tasks' - .
Sitting and Rnsmg from a Seated Position 8 minutes
. Squa_t:mg . . . e
Lifting Heavy Objects ’
Pshing and Pulling Heavy Objects
Carrying Weights
Handling an Object Overhead N
Operation of Long-Handled Implements
Working with Small Implements at a Table or Desk =
Falling ) 2 minutes
Climbing and Descending Stairs - o~
-Walking \ <) minutes
Running aaks
LY

The daily life tasks should be selected so that they relate
to« the -problems manifested in the screening. It is also
important to vary the studenit experiences periodically so

. that he is exposed to all of the tasks.

SUMMARY

The implementatisn of an individualized instructional
program ameliorate posture abnormalities requires a
close working-relationship between the physical educator,
the school nurse, the school physician a the family »
physician. The following Suggestions will 4id the teacher
in attaining that goal:

. 1W.C. Adams, et.al.,
41.46.

Foumdstions of Physical Activity, pp.

2 1pomas M~Vodola, Individualized Physical Educstion Pro-
gram for the Handicapped Child, paraphrased from pages 172.175.
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‘ TABLE 45 , *
'|NDIVWAL PARTICIPATION CARD (Courtesy of the Township of Ocean School District.)
) . ' .
NAME DAY PERIOD INSTRUCTOR 6SCHOOL - .

* PHYSICAL FITNESS SCOR!NG PARTICIPATION SCORES &CLASSIFlCATION_._.'_____a.,,_' .
Push-ups = . \ Reps. 1 "
Pull-ups , Reps.~ N : [ r q;‘,
Sit-ups Reps "t . i )
Static Arm Hang §econds ) L

« Rope Skip (1 Minute} Beps g \

. POSTURE EXERCISES _ DATES .
Bridging (Kyphosis} Reps 7 \
Ladder Swing (Scoliosis) Reps - o '
Laterat Stretch {Scotiosis) Reps. R.L. Y
Knee Squeezes {Lordosis} . K N -
ASTHMATIC SERIES SETS s i , -

WEIGHT CORTROL EXERCISES _ DATES - #

Jumping Jacks (100} Sets .

Hop éoth Feet (100} Sets . N N .
Hop Right Foot (100) Sets b

o HogfLeft Foot (1001 Sets
Runin Place (100}  ~ . | ‘Sets ]

Posture Tests _ Vlt‘al Capacity Werght

2,

3.

4

.5.

6.

7.

30

REMARKS

NOTE Suggested exercises for medical problems are subject to approvat of the medical inspector. ..

Select a series of valid exercises, mimeograph, and sub-
mit for approva} to the school physician.

Design a Posture Examination Form that coincides
with the mimeographed material in terms of major
headings.

Mimeograph the forms and forward them to the school
nurse so that she has them available for the school or
family physician. :

Forward a list of students with suspected problems to
the school nurse, lnclude a packet of posture forms. .
Nurse wm have the students examined by the physi-
cian. |f prescriptive exercises are needed, the physician
will check the appropriate categories on the prescrip-
tion form and sign it.

If the problem is of a serious nature, the school nurse ~

informs the parents to take their child to thewr family
physician.

If the abnormality is less serious, the child is scheduled
for Developmental and Adapted Physicai Education; .
the" teacher refers to the approved, mimeographed ex;
ercises and establishes a program for the_ghi[d.

bl

’

’

N~

8.

2.

>

i

)
ot -

When referral has been made to thegfamily physician,
the student is not scheduled until approval is granted
and exercises are prescribed. Prior to his examination
by the doctor, the student is given the form and pres-
criptive exercises for the physician’s consideration.

- Selection of Prescriptive Tasks and Activities
1.

.Individual preseriptions are based 6n the severity of
the problemds). .

Simplified prescriptive method: .’

a. Severe abnormality — two exercises -

b. Minor abnormality ~ one gxercise )

. Sophisticated prescriptive method*

a. Indwidual time prescriptions based on otijective and
subjective appraisal.

Students are also made aware of correct dynamic

pasture and are urged to strive constantly to maintain

proper body segmental alignment during all daily

activities.
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EVALUATION Pnbceounes

Previous chapters havg focused on gathering baseline information, mmg performance and pre-

scribing activities. Chapter V is devoted to evaluating student progress at the end of a specific block of ’

time so that a decision can be made regardmg subsequent programming. (it should be noted that the
term “‘assessment’’ implies the constant gathering.of “process” information so that the prescription can
be modified as needed. On the other hand, “evaluation” is viewed as the gathermg of "product”
(termlnal) mforma‘tlon so that an administrative da:\SIOﬂ can be made.)

The Tirst section of Chapter V provides suggeged guidelines for ascertammg whether a studént
should: (1) be returned to unrestricted program; (2) continue in the Adapted Program with the same
prescription; (3) continued in the Adapted Program with a modified prescription; or (4) be scheduled in the
unrestricted program and the Adapted Program. Other sections_deal with a procedure for informing

- parents of their child’s progress and provide a summary of the TAPE process based on an actu8l case

study.

Suggested Evaluative Guidelines' *

To evaluate pupil progress properly, it is'necessary to « a'ttributable, to improper prescription. If this is the case,
review all data collected. The evaluation should be con- determine why the prescriptive tasks did not improve per-

ducted every nine weeks. At each terminal period, the

teacher should:

1. Re-administer the New York Posture Screening Test

2. Compute the subject’s composite score

3. Record anecdotal remarks regarding process changes

4. Compare the pre- and post-test objectives and subjec-
twe apprarsals

If the student achieves a posture score of 85 or above,
with no single score of less than 4, he should be referred
to the schpol or family physician for reexamipation {and
pessible release from the program). f these minimal
standards are not achieved, further evaluation is ‘hegessary.

" Attempt 1o discern whether the lack of improvement was

-

formance, Were the* tasks too easy, too difficult, not
performed correctly, or not practiced sufficiently? Re-

prescribe to correct the"problem. If the problem is attri-

butable to poor motivation, prescribe other tasks which
focus on the same factors, but may be-more appeaiing to
the student; (See Chapter V1 for sequential tasks.) Other
approaches to solving the motivation problem: make the
tasks more meaningful by having students test one an-
other; record their daily progtess; “or use any other
comparable strategy which enables the pupils to note con-
cretely the benefits derived.

If the student has not achieved the appropriate posture
score, but shows steady progress toward his goal, the
teacher may. elect to continue the present prgscrlptlve
program for another nine wetiks. This decision should be

1
The teacher should always recognize the fact that evaluation i1s a continuous process, consequently, it cannat-bo restricted to a precise

testing schedule. It might be advisable to retest a student prior to the pre-planned schedule because of his performance. An intenm
evaluation insureg that the individual prescnpuon process is being umplemented to the fullest extent.

v
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based on all data available orv thg student such as: (1)
personal and medital history; (2) the teacher's subjective
observations; and (3) the student’s rate of improvement in
Specific component areas. However, under no circum-
stances should the student be released from the D&A
Program until the medical examiner so indicates in the
child’s medical folder. (Noté: Wherever possible, it is rec-
ommended that students with postural abnormalities be
permitted to take part in the unrestricted physical activity
program during the time they are in the D&A Program.

>

when the Ba&omu/ inspector
Wua.m:o:i theySe exdiuded.)

Pupil Progress Repor?to Pirents |
It is important that parents be made aware of the pro-
gress of theif-child i 5 Adgpted Physical Education

ted format for report-
ing to parents. The provides a theans of indicating
the progress the child makes in terms of each test item
and each factor. Provision is also made for parental com- *
ments and requests for a conference.
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ogram for specific posture exercises.

has been referred to the Adapted
The chart on the: reverse sidé of this report presents o

Reert examined by the school and your

tive and subjective information based on the physicians
At the termination of a nine-week period your child will be

retested, the school physician will be apprised of his prog-
ress, and the report will be forwarded for your review.
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‘TABLE 5-1 (Continued)

=

- Highest - “Your Child's Score .
Posture Items Posgible, /
Score Test 1 , Test 2 Test 3 -
_ Obijective Evaluation L ’ _ '
1. Head Position 7 a . 7 =
2. Shoulder Level 7 4 -4~
3.” Spine Alignment 7 f4——— T 4
4. Hip Level - 7 ¢ .4 . ) 4
5. Feet Alignment -7 A 4
6. Arches 7 7 7 -
7. Neck Position 7 4 1 4 .
) 8. Chest Elevation 7 17 8 7 . -
9. Shoulder Position 7 4 . 17~ e % o, s
10. Upper Back Pogition 7 _1‘7}:",”' 7 - g ’
11, Trunk Position 7 7 . 7. - "
12. Abdomen Position 7 7 ) 7 i
13. Lower Back Position 7 1 7 7 -
Constant Score {add 9) 9 9 9. S
—’ » —— — ™ \
K Total 100 - ] 73 85 , -
_ ) ,M 1 , .
Subjective Evaluation T - _
1. Walking Correct == Bfouched ~ Improved
- ' body position
alignment - o
2. Sitting/Rising Correct Slouched [~ Correct ;
sitting/ position | technique
rising ¥
posture "1311
3. Lifting/Setting Object Proper Liftswith =~|  Correct e
Down knee bend back technigue N o
— - ‘
a ‘ j v i
. : = 52
o S



Summary of the TAPE Process
The sequence the teacher uses for individualizing
ihstruction involves:
T — Testing the student to gather baseline data
A - Assessing the individual performance of the student
* P — Prescribing a sequentially developed program of
individualized activities (based on the recommenda-
tions of the family or school physician) _ -
E - Evaluating the progr
intervals
Case Study
The physical education teacher noted thabloﬁn tended
to perform his physical skills in a slouched body position.
" Further, the student's entlurance was imal and he
always ‘seemed fatigued. $ubsequent posture screening

-

- of the student at periodic

v
revealed a score of 73 with a raw score of 1" for feet

alignment. Subjective appraisal indicated a general weak-
ness in the anti-gravity’muscles of the body and poor
body mechanic patterns. The foIIow«uQ examination by
the ptysician substantiated the screening resuits and upon
parental approval, John was scheduled in the Adapted
Program for two peridds per week.1 Table 5-1 reveals the
gains made by John during the 9 weeks he was-in the
program R _ .

Hopefully, Johny case study provides a synthesm of

the individualization of a posture program via the TAPE
process. The process involves: testing; assessing perform-

ance; D&A program enroliment, when necessary; prescrib- -

mg tasks and activities; evaluating performa periodic-
ally, and modifying subsequent strategies in light of the
evaluative results

Y

o
{
\

- <

1John's‘physacal education teacher was also adwised of his
prescriptive needs so that he could also practice his posture exer-
cises during the regular physical education pre-activity periods (10
minutes per day). Thus, John was receiving individualized instruc-
tion 5 days per week, \

1)
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NV L, CHAPTERSIX
RE&?URCE TASKS AND ACﬂ"T'Es

: s . ) .

s The exefcises and activities in this chapter are stgictured to provide a cluster of student learning’

~ experiences that will improve those factors listed in thg Physicians’s Posture Examjnation Form (Table

*  41o0npage19). pon examining a student, the sician checks the appropriate categories and lists

the exercises recommended When the teacheré;ecewes the form, he need only refer to the approprtate
. section of this chapter for suggested exercises that g\ be submitted tg the physician for approval.-

2 ‘Although the exercises have been grouped for each}aotor {e.q., Forward Head,) they should be ‘tised
with discretion because the unique needs of each Iealrner may necessitate madifications."When such
changes are anticipated, the physician should be-éontacted for his approva\ The overriding concern of
the educator is to sefect and prescribe those exercises that will enablp each indlividual to achieve success. .

.
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it 1s recommended that the Posture Examination Fofm and elercises for each respective category be approved by the family and .
' ool physicians pnor to program omplsmentatnon The advant of such a procedure are two-fold: (1) the physician need not
utiously prescribe exar‘&s@r each child examined, and (2F'th D&A teacher need onlyg Yefer to the categories checked and select

- exercises accordingly , o
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FORWARD HEAD AND NECK'

, EXERCISES FOR. STRENGTHENING
THE FOSTERIOR NECK MUSCLES
Objectives: ’
% To remove thg«:ause(s) of the devnatlons
® To teach the correct position of the head and neck.
® To atrengthen the muscles of the posterior cervical
region. .t
Exercise 1. NAME: Neck erncher
Equipment: "Mats ’
-Description: Prone lying position on the mat, wnth the
* fingers behind the head, and the face and elbows two or
three inches above the floor. : -

® The head is held in place while tie han&s push down-
ward on the back of the head.

®_Jhe head is not to be lifted or permitted to lower.

® Duration is several seconds.

® Repeat vigorously séveral times in accordance with the,

stage of development of each individual, with reason
able rest between repetitions.

Fimo g

Fig. 1 Neck Cruncher

The posterior neck miuscles are strengthened as the head
resists the downward pressure of the hands.

-

:Common Faults: .

- Tilting the head backward and the chin upward.

— Raising the head more than two or three inches above
the Moor.

— Exerting too little pressure with.the hands on the back

+ of the head.

®
Exercise 2. NAME: Neck Resistance, Partreh
Equipment: Mats )
Description: Starting position: The@r\Za above except
that the straight arms are held close, to the sides of the
body.

EY

A

-

” Fig. 2 Neck Resistance, Partner
A}

The assistant applies pressure on the back of the head as

the person holds his head in place.

v q

T xercises adapted from Grover W. Mueller and Josephine
Christaldi, A Practical Program of Remedial Physigal Educatron,

pp. 146-148, Reprinted wi permission of Lea and Febiger.
Pl

386

a

- Y
® The position is maintainéd while the teacher or an
+  assistant pushes downward on the head. >

..~ ® Repeat slowly several times in accoglance with the

stage of development of each individual.”

T

,€ommon Faults: e
— Same as above.

-

Exercise 3. NAME: Neck Resistance, Board or Towel
Equipment: A Board or Towel and Chair

Description: Starting position: Correct sittingpesition on
a ghair, with buttocks and pack against the bac|§ of the
chair throughout the exercise.

. ® Some backward moveme

® The back of the chdir'must reach a polint at least hatf- -
way up the scapulae and not higher than the tops of
" the shoulders.

‘® The person holds the board with both hands against

the back of ¥ee head. .
® Press the head forcefully backward against the board
. while pulling the board forward vigorously.

f the head without tilting
it upward or downward is pérmissible provided strong
resistance by the board is maintained.

® Hold this position for several seconds.

® Repeat several times in accordance with the stage of
development of each individual, with reasonable rest
between tepititions. _

-

.

Fig. 3 Neck Resistance, Board or Towel

) - .

. The head resists the forward p?essure of the board.

3
%ommon Faults: e

- Permnttlng the head to move forward.

— Tilting the head backward and chin upward

— Providing too little press
ne.
- igi uttqcks to slide away from contact

ith the board. .
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'ROUND UPPER BACK!"
" BOUND SHOULDERS

EXERCISES FOR SUPPLING
THE ANTERIOR THORACIC TISSUES

Objectives: . :

® To remove’the cause(s) of the deviation.

'm Vo produce normal length of the adductors and in-
ternal rotators of the arms.

@& To increase the suppleness of the shoulder g|rdle

]

)
Exertise 1. NAME: Chest Stretch, WaII
Equnpment None

—_ =
Descrlptnqn Starting position: “Correct standmg posmon

several inches from and facing a corner of a room at a
distance depending upon the conformation of the indi-
vidgal, with hands shoulder high on the wall slightly
farther apart than shoulder width, and the fingers of both
hands pointing toward the corner, the feet parallel and a
few inches apart. N .

. , , )
® Force the trunk slowly toward the corner with the

" chest leading, ‘the elt®ws being held shoulder high. .

® Hold this position for several seconds.”

* @ Repeat slowl.y several times in accordance with the
stage of Hevélopment af each individual, with reascin
able rest between repetitions. .

t4
.

Fig. 1 Lhest Stretch, Wall -

Force the chest into the corner to stretch the anterior
‘thoracic tissues.

Common Faults: s
— *Heels'lifted from the flopr . e
Hips sagged forward )
Head tilted forward or backward. .
Doing the exercise too rapidly. \/
Failure to force the chest forward far enough.

Exerc»ses 1, 2 and 3 adapted from Muelier and, Chrnistaldi
{Exercises 2, 5. 7 on pages 133- 138) wnh thg permussaon of Lea
and Febiger

1
Exercise 2. NAME: Chest St?’etch, Partner
Equipment: A-Bench
Description: Starting position: Correct sitting position on
a backless bench with the head erect, the fingers,bé#find
the neck, the feet parallel and flat on the flgor The
teacher or another assistant stands behind the person wjth
one foot an the bench and a flexed knee in contact with
the middle. of the dorsal spire. The assistant has his hands
on the front surfage of the person’s arms near the elbows.
® The assistant sfowly -pulls the person’s elbows Back-
ward and stightly upward as he contracts the shoulder
retractor muscies.

-—@--The end position is held for several seoonds

~® 'Repeat slowly “séveral times in accordance with theé ™ "~

stage of development of each individual. -

- 7

Note: The person must be Ynstructed to say “STOP”, if

he feels more than sligMain. w . =
*.

Fig. 2 Chest Stretch, Partner
Assistant slowly pulls individual’s elbows backwatd.

Common Faults: e

— Tilting or moving the head forward.

Jerking of the arms backward by the assnstant'
Performing the exercise too fast.

Arching the lumbar spine,

Forcing of the arms oo far backward by the assistant
in relation to the person’s tissue flexibility. o

Exercise 3. NAME: Chest Stretch, Low Parallel Bars
Equipment: Two Benehes or Low Parallel Bar
Description: Stanmting position: Support-lying position,
with the hands placed on the tops of the benches, or oh
‘the bars, and the feet on the floor. -
® Lower the. $traight Gody dowhward, forging the chest
‘below the benches or -bars, and hold for several
seconds. v .
® Repeat several times 1n accordance with the stage of
development of each individual.

. -

Nbdte: Weaker individuals should return to_the starting
position before repeating the exercise by first placmg the
- knees on the floor,

4
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: Common Faulu
- lnsufﬁment lowering of the dmt.
®=  — Allowing one or both legs to touch or rest on the floor
" during the chest lowering. = & ¥

— *Having tﬁe benghes 100 close together or too fir apart.

pupils to keep heads in line with body and to" try to
tot ula together.

Exorcues NAME: Reverse Wall Push-ups

Equipment: None

Descnptnon The student stands with his back to a wall,

with his feet approximately 6" from the wall. On com-

mand, the student:

® Places his palms flat against the wal!, thumbs pointed
+  toward his ears.
® Pushes and extends his arms until they are straight.
" @ Returns to the starting position.
e Repeats the exercise.

-

Teaching Hints: .

— Increasing the width of hand placement wull increase
the suppleness of the shoulder girdle.

— Have students perform the task slowly to derive maxi-

mum stretchiog bqu’ﬁts.\ ~

- ] - .
Fig. 3. Chest Stretch, Low Parallel Bars ' (
Chest lowering below parallel bars to stretch anterior
‘ Y thoracic tissue. 8
I -4: - NAME-—Rowing . e
qmpment Mats ' . R
‘Pescription: Have students sit on mats, wuth legs ex- b . :
. ( tended. Upon command the student: Fig. 5. Reverse Wall Push-Ups
Exercise6. NAME: Swimming, Breast Stroke
L] Bends forward and places hands along ankles as if holu- Equipment: Pillows, or Small Cushions and Mats-.
ing oars. Description: The stydent lies in a prone position with the
-~ @ Pulls back on oars, bending arms and brmgmg hands to pillow under his abdomen. On comtand, he: L I
*chest. ® Rotates his arms outward, with palms facing upward as
. they move backward '
o ® Repeats the exercisa-40°20 times
Y N R *
, ¢
- Fig. 4. Rowi ' ;
= ., m Fig. 6. Swimming, Breast Stroke
Teaching Hings: Teaching Hints: ’ :
— Teacher keeps cadence, i.e., Pull, Pull, etc. — Stress keeping chin tucked in — in line with the body.
- — Pause during each contraction phase and encourage — Increase the size of the circles to place greater stress on

the pectoral n}uscles.

Exercise 7. NAME: Active Str
Equipment: Cushions or Pads,
Description: Student assum

with pad ander shoulder &i;aced flat on
the mat, with knees flexed to insure lower ck touching

the mat. On command, the student:

hing

ts and Weights J
supine position on a mat,
. Feet &r

[

7 Fig. 7. Active Stretching’ »

*'® Grasps a weight, dumbbell, or both in each hand.
® Raises extended arms and touches objects together.

DY



extended arms and touches mat.
the exercise.

- % . L

| . ®R

4w

| Teaching Hints: -

~ 1increasing the height of the cushion will increase the
" stretgh on the chest muscles. .

— Emphasize keeping arms extended, lower baclE in con-
- tact with the mat, and moving the objects through the

;g co@lete range of motlon -

8. NAME: Door Squeezing .
Equipment: Open Door or Narrow Upright
Description: The student, stands with back against thin
edge of opendoor. Oncommand, he:
& Chghes fists, bends elbows and raises them to

der level,

® ‘Moves arms and shoulders rearward endeavoring o
K squeeze the door edge between the shoulder biades.
® Relaxes } .

® Repeats the task

v

F

Pl

e P
7

{

Fig. 8. Door Squeezing

-
4

Teaching Hints:
— Have the task performed slowly wuth emphasas on the~
““squeezing’’ phase.
- Have students work in pairs with one student placung
” his hand between his partner’s shoulder blades.

L 4

Equipment: None
Descriptiog: The student stands in the upright position,
with back to wall and heels 3-4'' away On command he:
® Relaxes and bends forward slowly.

. ® Gradually returns to the erect position, one vertebra at

a time until the entire back is pressed against the wall.

® Repeats the exercise.

[C i -

. ¢ .
' Exercise 9. NAME: Back Wall Curl .~ g% To improve the general posture of the person by giving

Fig. 9. Back Wall Curl-

Teaching Hints:

— Emphasize eliminating aII spaces between the back and
wall and retracting shoulder biades when in the upright

e POSItIOR i .

Exercise 10. ‘NAME: Shoulder Stretoh

Equipment: None

Description: Have student kneel Japanese style. On com-

mand, the student:’ v

® Bends forward and extends arms rearward.

® Slides head forward and attempts to place his chin or
chest on the fioor. (Keep‘ inching hands out away
“"from the body.)

® Holds position for one minute.

® Slowly returns to the sitting position and relaxes.

® Repeats the exercise. . -

Fig. 10. Shoulder Stroteh

Teachlng Hints:
— Have the student stabilize his upper torso by keeping
his buttocks in contact with his heels at all ‘times.
— Vary the task by having the student exténd his arms to
—the sides.

v

UNILATERAL SHOULDERS

A AND HWS[SCOLIOSIS‘

All of ¢he exercises are designed to increase the flexibility
of the spine. They are to be given only upon specific
approval by a physician.

Objectives: .

® To remove the cause(s) of scoliosis, where possible.

B To maintain spinal flexibility.

nstruction in correct body alignment and mechanics.
® To encourage|the person to observe his posture fre-
quently by usé of a mirrof.

VExercises adapted from Mueller and Christaid (Exercises 5, 7,
9, 12 and 13 on pages 152-158) with the permission of Lea and
Febiger. {
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Exercise 1. NAME: Trunk Bending Sideward, Kneeling
. Equipment: None
. Description: Starting position: Kneeling position on
right knee, straight left leg extended directly sideward,”
straight ‘right arm wvertically upward, palm of left hand
placed on ribs just below armpit.
® Bob trunk three times to left side {(over extended leg)
-+ keeping arms, head, and trunk in good alignment.
—*@ |Return to starting position. ‘
® Repeat several times in accordance with the stage of
development of each individual.

VA
-

[T

Mgy

Fig. T Trunk Bending Sideward, Kneeling
Trunk Bending Sideward in a Kneeling Position.

+ 2y

=<
14

A&Common',Fa,ults
— Not keeping head and trunk in good ahgnment
— Insufficiently igorous sideward bending.

Exercue 2. NAME: Trunk Bendmg Sideward, Standing
Equipment: None
s --Description: Starting position: n a stand with the feet 3
or 4 inches apart, with the rbht arm curved overhead, and
the left arm across the rear of the body at waist level.

® Bend the trunk gradually and rhythmically to the left.
® Vigorously force the right arm overhead and the left
arm acrogs the back as levers to insure trunk bending as
far as possible. -
.- ® Return to the starting position.
** @ Repeat to the opposite side.

‘® Repeat several times in accordance with the stage of

development of each individual

s

Fig. 2 Trunk Bending Sideward, Standing
Trunk Bending rhythmically V

* \‘l

ERIC

Aruitoxt provided by Eic:

’

Common Faults: o

- Lnftmg the right heef*from the floor when bendlng left
or the reverse, 4 -

— Flexing the left knee when bending left, or the reverse,

— Twisting the body to the left when bending to the left,
or the reverse.

— Exerting insufficient effort when performing the
exercise.

Exercise 3. - NAME: Stall Bar Hang
iquipment: Stall Bars or Horizontal Ladder, or Rings
escription: -Starting position: Straight hang from the
upper outer rung of the stall bars, from a horizontal
ladder, or from the rings.

® Stretch the body downward as i attempting to touch
the toes to the floor.

® Return.
® Repeat several times with reasonable rest between
repetitions.
L4 ¥
, wod
2 2 & e REY. S
£ )
v -
[}

Fig. 3 Stall Bar Hang
Active hanging on the §tall bars.

* Common Faults:
— Permitting the head ta move forward.
— Exerting insufficient effort when performing the
exercise.

Exercise 4, NAME: Stali Bar Travel

Equipmen$: Horizontal Ladder and Mats.

Description’ Starting positton: Jump to side-hang fgont-
ways on beam using overhand grip.

L Tfavel sideward to opposite end of_ladder moving one
hand after the other in small “steps’’.

L4 Swmg the body and legs from side to s:de from shou!
ders and hips. &

® Halt movement and dismount.

® When person s sufficiently strong, he may return to
starting point by traveling sideward.

Common Faults: .

- Not.mvoivmg enough movement in the spine.
~ Not maintaining a rhythmical swing.

— Permitting the legs and feet to separate.

1)

s



Fig. 4 Stall Bar Travel

Traveling sideward on the beam of the horizontal ladder
to supple the spinal column.

Exen:ise‘s. NAME: Stall Bar Swing

Equipment: Horizontal Ladder and Mats

Description: Starting posifion: Jump to side-hang be-

tween beams. '

o &rasp first rung with 'left Rand” and third riing with
right hand, palms facing toward each other.

® Swing legs vigorously from hips from sude to side.

® Halt and dismount. s

-

Common Faults: ~ = b

— Not involving enough movement in the spine.
— Not maintaining a rhythmical swing.

— Permitting the legs and feet to separate.

Al

DN o Yol e

¥ig. 5 Stall Bar Swing

Swing body and legs from side to sge to increase the
flexibility of the spine. 4

'

. =4
FORWARD PELVIC TILT AND FLAT BACk?
, FLAT BACK b
Exercises for Strengthening the Back Extensor MuUscles in u
the Lumbar Area. . .
Objectives: .
® To develop a natural concavity in the lumbar spme
® To correct the position of the pelvis. | 2
® To strengthen the erector spinae muscles in the lumbar v
region. .
® To supple the hamstrings if they are shortened, »
. Ja[g,gj NAME: _Exerciser, Kness-Floxed- - —- - S
Equipment: Mats-
Description: Starting position: Hook lying position with
the fingers behind the neck.
® Hyperextend (arch) the lumbar spine.
® Hold the position for several seconds. .
® . Relax. ‘ ‘,{ h -
® Repeat several times.
|
+ Fig.1- CCmbar Exerciser, Knoes Flexed - e %

Hyperextension of the lumbar spine Js an exercise
exercise to correct flat back.

Common Faults: °* -
— Not hyper extending the lumbar spine suffnc»ently

Exercise 2. NAME: [ umbar Exerciser, Prone Position

Equipment: Mats ’

Description: Starting position: Prone lying position on

the floor, with the straight arms extended overhead on the

floor. - ' -

¢ Raise the trunk, the arms, and the straight legs upward. .
® Hold for several seconds,

® | ower trunk, arms, and legs.

® Repeat the exercise several times. -

-,

o8 o
ot
.

D e

Fig. 2. Lumber Exerciser, Prone Position
Raise the trunk, arms, and legs upward.

* Common Fauits: - -

— Not raising the trunk and fegs sufflmently high. .
— Bending the knees.

VExercises adapted from Muelier and Christalds (Exercises 2,5,
and 7 on pp. 131-132) .with the permission of Lea and Febiger,
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~ - Exercise 3. NAME: Lumbar Exerciser, Bench
Equipment: Bench or Stool and Stall Bars >
Description’ Starting position: Prone lying position, with
the thighs supporting the body weight on a bench or a
stool, the feet placed at bench height on the stall bars, and
"the hands resting on the floor to support the weight of the
bent trunk. .
® Place the fingers behind the neck as the trunk is raised
as high as possible {hyper extended).
® The chip is drawn in and the neck is in line with the
trunk. -
@ Hold the position for several seconds.
. Return to the starting position.

A

9 Repeat slowly several times in accordance with the
stage of development of each mdwldual .

Fig. 3. Lumbar Exerciser, Bench
Raise the head and trunk as high as possible.

. Common Faults:
— Tilting the chin upward and the head backward.
— Performing the exercises too fast.

BACKWARD PELVIC
TILT/HOLLOW LOWER BACK/LORDOSIS!

Exercises to Increase the Fiexibility of the Back Exten-
\ sors, the Hamstrings, and the Gastrocnemius and Soleus

muscles, the Hip Flexor muscles, and the ligaments of

concern in those areas. !

- Objective:
® To increase the ffexibility of the back extensor muscles
in the lumbar area of the spine.
’ . 1 1

Exercise 1. NAME Overhead Toe Touch

Equipment. Mats

Description. Starting position: Supine lying on the floor,
with the knees flexed, the feelelose to the buttocks, and
the arms along the sides of the body. i

-

.. ’
1Exercnses adapted from Mueller and Christaid: (Exercises 1, 2,

3,5,and 10 on pages 121-124, 1 ) with the permussion of Lea
and Febiger. - -.n TN
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Draw the knees toward the chest.

°

® Straighten the knees-so that the straight legs are over
the head and trunk, parallel to the floor.

® In this positign, the back should be rounded as much :
as possible, the buttocks should not go beyond the )
head, and the legs should be kept as close to the body
and head as possible.

@ Hold this position for several seconds.

® Return to the starting position. N

® Repeat several times in accordance with the stage of

development of each individual. ’

Common Faults:

— Flexing the knees when they should be extended.

— Permitting much of the weight to be borne by the
shoulders and neck.

= » 1
A S
—

Fig. 1. Overhead Toe Touch

Back extensor suppling in the lumbar area.
L ]

Objective: . -
m To increase the flexibility of the back extensors, the *
hamstrings, and the gastrocnemius and soleus muscles.

-

Exercise 2. NAME: Stall Bar Dipping

Equipment: Stall Bars

Description: Starting position: Correct standing position
facing the stall bars at arm length distance, with the hands

N shoulder width apart, grasping the rung which-is at shoul- ,

der henght and the feet placed on the bottom rung with

the heels on the mat.

® Flex the hips and bend the trunk (with rounded back)
keeping the legs straight.

® Then mov® the hands successively to the next lower
rungs.

® Each time the hand have been moved to the next rung,
the bofy s dipped downward three times.

‘ Fig 2. Stall Bar Dipping

Dipping downward on the stall bars to supple the back
and hamstring muscles '

N
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® Continue this process until the lowest rung ;ithin his

ability is reached. L )
“ @ Placs feet on the mat and straighten to a stand.
® The exercise should be repeated vigorously in accord-

ance with the stage of development of each individual.

\
Common Faults:
- Flezting the knees.
— Failing to progress to as low a bar as possible,

¥

0| . i . ‘ ~
® To increase the fiexibility of the back extensors, ham-

1
B
*
'S

T
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Exercise 4. NAME: Hip Flexo;'Suppﬁr%: Bench -3

Equipment: Bench or Stool and Stall Bars.

Description: Starting position: Correct sitting position on

bench which is parallel with the stall bars, r on stool, .

facing stall bars; with hands on hips, feet on bottom rung

with toes supported under second rung.

® Slowly lower trunk backward until hip joints are fully .
extended or extended as far as possible.

® Return to stamnq position. -

® Repeat slowly several tlmes in accordance with the
stage of development of each individwal.

LR Y

EF

strings, and gastrocnemius and soleus muscles.

Exercise 3. NAME: Back Extensor Stretching, Partner
Equipment: None

+ ‘Description: Starting position: Correct "body sitting
position on the floor, with the legs straight, the feet

several inches apart and braced against stall bars or wall,

and the fingers behind the neck.

@ An assistant stands behind the person with one hand

. on each scapula.
) 0 The assistdnt pushes downward on the scapulae on
counts 1-2-3, and then returns to the starti
on count 4. ‘

® Repeat-in accordance with the stage of d ’
each vndlwdual ] } V¥R
' Note: The stretc i effect is determlned by the amount
of pressure exerted HR the assistant.
Common Faults: .
-~ Flexing the knees. '
— Inadequate trunk bending forward. . -

— Use of jerking movements by the assistant.

o

e

Fig. 3. Back Extensor Stretching, Parner

L

Back_extensor and hamsiring suppling with the aid of an

assistant.
Objectiv

8 Toi the flexibility of the hip flexor muscles

AR

C

Note: Th;s—;x:rclse is ontraindica{ed for individuals who
without hyper

cannot perform exercts tending the

lumbar spine. \

Fn. 4, Hip Fbxor SuF yifig: Bench
Htp ﬂexor supplmg by IoWum trunk downward

The exemse can be/made more dlff'cult with great effect
by havig) the hands*bn, the,
more so. y having the arms

Exem‘f NAME Hip Fle or Suppling: Supme Position e
Eqm t: Méts
tartind position: Supine-lying position on
mﬂfﬁ hmd the neck and the knees
drawn to thé gm;. o
] wnthouy touctimg the leg or foot to the floor, extend

the left leg pntll it is close to and parallel with the
floor.
® Bend the left knee to the chest as the right leg is ex-

. Repeat continuously several times and then

- &

Fig. 5. Hip Flexor Suppling: Supine Position

Extending and bending alternate legs.

Common Faults:
— Extending the legs too high. '
— Doing the exercise too rapidly.

i

43
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Bxercise 8. NAME: Lordosis Eliminator

. Equipment: Mats

Description: Supine lying position, knees bent, feet flat
on floor and hands resting on thighs. On command, the
student: ,

“® Raises head, shoulders, and back slowly by “curling”
" to asitting position.

@ Reverses the process in returning to the mat, i.e., un-
curls the body one vertebra at a time.

@ Repeats the exercise.

.

o

“

[€)

ERIC

Aruitoxt provided by Eic:

Fig. 6. Lordosis Eliminato

* Teaching Hints:
— Stress performing in slow motion with emphasis on
curling and uncurling the body.

el

EXERCISES FOR THE ANKLE AND FOOT!

Exercise 1. NAME: Dorsi and Plantar Flexion
Equipment: Chair and/or Mat
Description,

Sitting, prone, or supine positign
Foot in neutral position. ’
Dorsiflex (pull up) foot as far as possible.
Hold.

Piantar flex {push down) foot as far as péssible.
Hold. d
Return to starting position. '

Teaching Hints:
Exercise 2. NAME Inversion
® Sitting, prone, er supine positi
ly) as far 23 pos:
sible.

— Have the students identify the muscles as they become
tense.

Equipment: Chair and/or Mat h

Description:

® Foot in neutral position.

® Dorsifiex foot and invert {pult

® Hold.

® Return to starting position.
1Exercues sdapted from Ronald C Adams, Aifred N Danel

snd Lee Ruliman, Games, Sports and Exercises for the Physically
Handicapped, pp. 225,226. Permission to publish granted.

“ —

-
s

' #Fig. 1. Dorsi snd Plantar Flexion’

Teaching Hints:
— Do not rotate hip or upper leg. .

) v




Exercise 3. NAME: Plantar Flexion and Inversion

Equipment: Chair and/or Mat

Description:

® Sitting, prone, or supine position. .
® Footin neutral position. '

® Plantar flex foot and invert {pull medially) as far as

possible.
® Hold. . -
® Return to starting position. .
Teaching Hints: =
- DO no.t_ rotate hlP_o_r_u_p_p_eilgg: e e e e e e e et et e m e = _,.Fi’__ 4:—Too-Flexion—--—> P —
Exercise 4. NAME: Plantar Flexion and Eversion Exercise 6. NAME: Dorsiflexion, Achilles Tendon
\ Equipment: Chair and/or Mat ] Equvpmgnt:. None .
Description: Descnp‘t;on. . N .
& Sitting or supine position. >

® Sitting, prone, or supine position,
® Footin neutral position.
® Plantar flex foot and evert {pull laterally) as far as

® Foot in neutral position.
Insructor or therapist takes patient’s heel in palm of

possible, hand.
® Hold. ® |Instructor or therapist's fingers are across heel near
® Return to starting position insertion of “Achille’s tendon.”’

) - ® Upper part of instructor or therapist’s hand, wrist, and

forearm is placed against sole of foot.
® QOpposite hand is placed on anterior surface of knee to

AN ‘ keep knee straight.
; ® |Instructor or therapist slowly pushes toes, foot%

ankle into dorsiflexion by moving hand and forearm
toward the knee. ?‘f’r .

® Hold at maximum stretch.

® Release slowly.

® Return to starting position. »

Teaching Hints:

Fig. 3. Plantar Flexion and Eversion — Patient relaxes foot and ankle.

Teaching Hints: Exercise 7. NAME: Plantar Flexion, Standing Position

" — Do not rotate hip or upper leg Equipment: None A

Description: -
® Stand.
Exercite 5. NAME. Toe Flexion ® Feet parallel, 4 to 6 inches apart.
Equipment: None ® Knees shightly flexed. - .
Description- ® Raise heel from floor into plantar fiexion.
Sitting, prone, or supine position ¢ Hold. .
Foot in neutral position, ® Lower slowly.
® Return to starting position. b

Flex toes as far as possible.
Hold. - ‘ . -
Return to starting position. -- TeachingHints:

® ~Extend toes aé far as possible — Locate and identify the contracted muscles

® Do not dorsiflex foot or ankle.

-

® Hold. Exercise 8. NAME: Plantar Flexion, Eversion and Inversion
@ Retirn to starting position. . : Equipment: None _
Description:
Teaching Hints: ® Stand ‘ .
— Stabilize foot and ankle when performing toe exercises. ® Feet parallel, 4 to 6 inches apart.
- - - - »__ -
Qo 5., 4 45
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Knees slightly flexed.

Swing heels outward.

Hold. -

Swing inward.

Return to starting position slowly.
§

Teaching Hints:

— None.

Exercise 9. NAME: Heel Stretching, Book or Plank

Equipment: Book or Plank

- Description:

Description:

¢" Stand, facing a wall about arm’s length away.

@ Feet parallel, 6 to 12 inches apart.

Raise heels from floor into plantar flexion.

® Place toes and upper part of foot on book or puece of

wood.

Heel of foot on floor.
Knees straight.

Hands against wall.

Slowly tean forward towardiwall.
Hold at maximum stretch.
Return to starting position siowly.

® o6 00 0 9 0

Teaching Hints:
— Do not raise heels off the floor.

Exercise 10. NAME: Toe Walking
Equipment: None

Description: -
® Stand. )
Feet parallel, 6 to 12 inches apart.
.Walk on toes.

Hold.

Return to starting position.

Teaching Hints:

Keep body erect, buttocks in liné with upper body.

3

-

— Vary to position (inward and outward while walking).

Exercise 11. NAME. HeelWalking
Equipment: None

" Stand.
Feet parallel, 6 to 12 inches apart. *
® Walk on heels.

¢ Hold.

® Return to starting position.

Teaching Hints:
— None . - 3

-
o

Exercise 12. NAME Towel Squeeze
Equipment: Stool and Towel
Description:

® Sit on stool.

® Towel on floor,

46 .

6o

-
-

Feet parallel, 6 to 12 inches apart.
Flex toes and try to grasp towel.
Extend toes, release towel.

Return te starting position.

Teaching Hints:
— Practice task with left and nght foot

Exercise 13. NAME: Pick-up Marbies ..
Equipment: Stool, Towel and Marbles

Description:
® Sjtonstool. -

e o m e & - ToWet-on fidoT, ~marbteson-towet. -

® Flex toes, try to pick up marbles and move to another
part of the towek extend toes te release marbles.

"® Return to starting position, repeat.

Teaching Hints:
~ Practice task with left ana right foot.

Exercise 14. NAME: Walk, Supination Board

Equipment: Board
Description:

® Stand.

Feet parallel, 6 to 12 inches apart

i

Walk on outer surface of feet.
Return to starting position,

O

Fig. 5. Walk on Supination Board

Teaching Hints: "

— Perform exe('cﬂe On the floor.
Ea S

Equipment: None
Desc.ription.:
® Stgnd. -
Feet parallel, 6 to 12 inches apart.

Walk on inner surface of feet.
Return to starting position.

° .
® Place weight on inner surface of feet by everting feet
°
°

L]
Teaching Hints:
— Imitate the “'Jerry Lew:s'’ walk.

SRR
Exercise 15. NAME: Walk, Everted Position

Place weight on outer surface of feet by inverting feet,

> T

e
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SOURCES FOR ADDNNMONAL EXERCISES, .
TASKS AND BACKGR UN%INF'ORMATION )

’ : { ’

> . . - —

The text by Mueller and (;hristaldi1 provides an excellent list of exercisesfor the posture
categories cited in this manual. Lilly2 has developed a student handbook that presents an

erview of body mechani¢s and would be appropriate for providing learning experiences
or high school students. McNeil Laboratori has prepared selected exercises for lower
back pain and some tips for performing the tasks of daily living. {This material is only
distributed to the members of the medical profession. Request the school physician
procure a copy on your behalf.)

Teachers interested in the clinical aspects of posture problems are referred to:

Hugo A. Keim4, Scoliosis — a detalled description of the cau?s and treatment of Xcoliosis; profusely

illustrated in oolor.

David S. Bradford et. al.,5 Juvenile Kyphosis — a series of illustrations depicting non-operative a
tive problems and appropriate exercises.

William P, Blounts, Early Recognition and Evaluation of Spinal Deformity — a sound rationale for early
screening for postural abnormalities and the use of the Milwaukee Brace to avoid surgical involvement.

Ronar& C. Adam‘!7, Model Units of instruction for Milwaukee Brace Wearers — a paper that stresses the

importance of the physical educator’s understanding the mechanics of the Milwaukee Brace. Includes --

student objectives, learning experiences, and supply and equipment needs.

o

- . .
]Grover W, QUeHer and Josephine Christald, A Practical Program of Remedial Physical Education.
2Lue0la 3. L-ny, An Overview of Body Mechanics A Student Handbook.

w

""Remedial Exercises for Lower Back Pain,”” McNeii Laboratories, inc. N

’

Hugo A, Keim, Scoliosss.

\

’
-

N\

Dawvid S, _Bndford,'ﬁﬁemle Kyphosis

-

Wiilliam P. Blount, M D. “Earty Recognition and Evaluation of Spinai Deformity,”

R I - W)

Ronaid C. Adams,‘Model Units of Instruction for Milwaukee Brace Wearers. . -

47
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' APPENDICES '
-
APPENDIX A : , :
T GLOSSARY .
Abdominal Ptosis — sagging or protusion of lower abdominal muscles. ‘ T
. Abduction — splayed foot. L > )
i ) Adduction — pidgeon toed. T T T v ) T
Eversion — tipping lateral edge of foot upward. ) -
1]
¥ Fatigued Slump — complete breakdown of body or spine alignment. -
4.‘ B
Flat Lower Back — decrease in lumbar curvature. -
 Flet Upper Back — absence of normai cuuzvature of thoracic area. b - - p
‘ . -
Forward Head — greater thah normal gurve in cervical area.
€ Hallux \’algqs — abnormal adecti;m of the large toe. T
Hammer Toe — continuous contraction of the toes instead of Iyiﬁg flat. " -
» * e
Inversion — tipping medial edge of foot upward. . .
. / ' " ‘ X R
' Kypholordosis — combination of Kyphosis and Lordosis.” Usually ‘the development of one causgs the other
@ to develop.
- . - -
* 7
Kyphosis — abnormal amount of flexion in thoracic spine. .~ : :
‘ . ) .
Lordosis — exaggeration of normal hyper-extention of lumbar spine. - - S R
Metatarsalgia — when the heads of the metatarsal bones jam the nerve gndings causing extreme pain a%i:oss - -
the transverse arch, 7’ . < ,
: ) N = b
Pes Cavus — extremely high longitudinal arch. ’ ) v ‘é‘
- . - . . . ¢
Pes Planus — flat feet. Absence of longitudinal arch. . - . - —
' Pronation — tipping lateral border up and toeing out. Eversion andaabduction. T R
. Round Shoulder — abnormal position of shoulder girdle. Anterior muscles of nhest are overde,veloped and ° ;- -
S the posterior muscles of the back are underdeveloped T B o SRR ]
Scoliosis — rotolateral curvature of the spine. Two types: Cxurve and S-curve. “ . -
Supination — tipping medial border up and toeing in. Invers:on\d abducnon £ ¢ :
- Tibial Torsion — while walkmg in abducted (splay foot) manner, the body compensates by turmng the knee « NI
in thus tmstmg the tibia. oL
Winged Seepula — abduction of shoulder blades. ' v ' - ‘ )
-~ i \ v . ' s
. N k- . \ A . Aad K §
- o
* { .
- « A
O a8 - hy A
. ERIC ' : :
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T . RN ' APPENDIX B
. - ;POSTURE PROGRAM FLOW CHART -
— . ' ”' /
. * NETWORK 7 b ,
. &  ~ POSTURAL ABNORMALITIES ’ §-¢ © OR BE}OW)
- . SCREENING BY STAFF
‘ .. . ¢
- B ’ ENTSCOREOF1 °*
‘ (% hour)
. . IDENTIFY POTENTIAL
., . . LATERAL CURVATURES ~
e (" hour)
s " ADMINISTER o
G‘ NEW YORK
—tee 1
- POSTURE SCREENING -
) “ TEST ’ _
Y {2 hours) *
COMPUTE
POSTURE SCQORES
' . > {% hour)
¢ ! .
i~ ) .2
] / . |
N 4 LEMS (NO RE-
- .o - FERRAL)
' - {% hour) .
- . .
‘ oy !
- - P ¢ -
'_ i -~ *
69 ! !

70




APPENDIX 8 (Continued)

T / NETWORKS8 . S
.- [POSTURAL'ABNORMALITIES . - - B
REFERRED BY THE PHYSICIAN <. N . ‘
< ‘ R J' . ) . -
~ * 'f . -~ -
‘ ' ¥ ASSESS w ' |
- 4 EXERCISE BASED ‘
, X . STATIC POSTURE S/  ONMEDICAL N |
o - (1 hour) & REFERRAL )
- -] & (% hour)
PROCURE MEDIGAL FORM WITH ,
1 .
PRESCRIPTIVE BXERGISES . :
- = - (% hour) e
e - - A
4 3 %
' I Sl
ASSESS . TASKS
DYNAMIC POSTURE FOCUSING ON .
. ! ' . (% hour) ABILITIES * | * |
.o _ _ (% hour)
. T ‘ ‘ B
¢ ' " - ;
“ . ! ' .
~ . oo i s = 4
. NETWORK 9 . : PROGRAM |
POSTURAL ABNORMALITIES _ ,
REFERRED BY THE PHYSICIAN } . 85/1 |
: ' - (18 hours)
' 9 weeks ~ "
) . - -
. . S
/ : wfQ
- AU ‘2|8 \
' lw
@ - - -Z g:-i
. : . 9 )
, Q
. o . g -
: CONDUCT., » _CONDUCT . READMINISTER , EVALUATE )
STUDENT  ~F~\INDIVIDUALIZED SCREENING INDIVIBUAL
. ( : b——— 5 ) 6 — 8 . .-
, ORIENTATION PROGRAM A4 TEST PROGRESS N3 '
{1 hour) (18 hours® (1 hour) (1% hours)
- 9weeks ) N
» . e L /
- 7 r:l?\;:".. > ’ e
S 0% |3 -
- ,'. - * ! ‘r?\é -r‘r“»‘\
. ° - P D .
‘. . . Z )4 .
< . n|O
4 P N {/ , N . ‘ ' 3
: . - . . ¢« -9
. s . .
S . : ABOVE
. ' , 85/1

' ' ( ", (%hour)
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APPENDIX B (Cohtinued),
[

' ] Vs = _ /J .
- _, . > . ,)Acnvn‘v cuécktm_ oo o :

'
’ o
- .

|- EVENTNUMBERS - | ctiviTy -| - actviTy .~ | NETWORK - .
- BEGINNING |ENDING|  TIME . DESCRIPTION NUMBERS | . _ EXPLANATION ,

-

1 5. ) ~ 4 hours POSTURAL ABNQRMALITIES:. 7 Studénts will be screened by physical

. 3 ~ SCREENING BY'STAFF =« | education staff’
‘ 1 2 .+ 2hours , - \Adfninistet: Modified New York 7 Students will be "'screened’* during the
. “ Posture Screening Test / o . regular physical education period-

. £Explain and demonstrate’the pur- 4 -
’ K o pose of the “screening” test U A l ’
. .Set-up station (tb include grid, = : ‘
{ N . stadiometer,” disimfectant, basin, .
' ) " v chair, object to be picked up) L
- ke ' : N . . Explain "screening” bl:g;:edure:_
", . " . v \ five at a time report to “screen-
- - ing" area; girls in swim-’tuits; boys ' -~
N in shorts .
. s *. Student assistant to check and re- -1 ' -
) < cord heights and weights- '
: - - Regord scores on student forms . ©
" . . .Post test directions and sdmple
oo T . N forms ’
2 3 1 hour _ Identify Potential Scoliosis Cases 7] Lateral curvatures of the spine will be
‘ .Students with fateral curvatures identified for further screening
of the spine are to be meastired in
N ’ terms of leg length and scapulae | * -
= . displacement
‘ ~ . X .= | -Ascertain whether the problem is : 2.
4 - l functional, or structural *

\'*

1

X v ™ L J "
. « v .




" APPENDIX'B (Continued)

Ve
ACTIVITY CHECKLIST

Vid

EVENT NUMBERS -

BEGINNING | ENDING

ACTIVITY
TIME

ACTIVITY
DESCRIPTION

NETWORK
NUMBERS

EXPLANATION

2 3

.

% hour

* % hour

% hour

) tems: No Referral

Compute Posture Scores P
.Score each of the 13 items on a
7-4-1 basis
. Add a constant of 9 to each score
total -
.Circle composite scor'es of 70 or
below and/or _single item scores
of 1 ‘

Refer to Physician: 7Q or Below,
Component Score of 1
.Fill out Teacher Referrai Form
and forward to the school nurse

Apprise Students of Minor Prob-

Prescribe and implemedt exercis-
es for minor problems in the un-
restricted program °*

POSTURAL ABNORMALITIES:
REFERRED BY PHYSICIAN

Procure Médncal Form With Pre-
scriptive Exercises ’

.Obtain medical form from the
school-nurse ‘

7

89

Self-explanatory

)

S_elf-explaqatory

Self-explanatory

Family or school physician will
examine and prescribe program

Belf-explanatory




APPENDIX B (Continued)

ACTIVITY CHECKLIST

<~

-

EVENT NUMBERS

‘ BEGINNING

ENDING

ACTIVITY
TIME

ACTIVITY
DESCRIPTION

NETWORK
NUMBERS

EXPL§NATION

2

A

3

- 1 hour

% hour

Y hour

% hour .

1 Prescribe Exercises Based on Medi-

Assess Static Posture
-Administer posture screening test
- Scoliotic subjects: measure leg
length and scapulae displacement -
-Record data on individualized
prescription form

Assess Dynamic Posture
-Observe performance while the
student walks, lifts and replaces
an object, and sits and rises

cal Referral -
-Record exercises on individual-
ized_prescription form
.Prescribe time allotments based
on medical prescription

ties .

- Determine pupil interests via an
irbentory »

' . Post new activities that may in-
terest the students ‘

- Prescribe selected activities -fior
half the period

Prescribe Tasks Focusing on Abili- |, 8

8

-

- —w
Baseline data will be gathered

Baseline data will be gathered

'

Exercises will be selected from pre-ap-
proved list furnished by the family or
school physician . ’

Tasks will bé prescribed on the basis of
pupil interest

b

-

LY

s

\9




APPENDIX B (Continued)

-

ACTIVITY " CHECKLIST

\

EVENTNUMBERS | AcTivVITY ACTIVITY NETWORK
BEGINNING | ENDING TIME DESCRIPTION NUMBERS EXPLANATION
4 5 1 hour ‘| Conduct Student Orientation Pro- 9 Program values, daily class procedure
gram ] will be discussed; all necessary forms
. Explain_ class procedures, care will be prepared v
and repllacement of supplies and ‘ -
B equipment and safety rules -
. Prepare necessary forms
5 6 18 hours . | Conduct |ndivsqgé\§z£ogam 9 Program will consist of activities pre-
, (9 weeks) . Set-up individualized stations scribed on the basis of deficiencies and
*. Record dates.and accomplish- | abilities®
ments on Individual Prescription :
Cards '
* l
6 7 1 hour Readminister Sereening Test 9 * | Seifexplanatory ’
-7 8 " % hour Evaluate Individual Progress ] Post-screening will be administered; fe-
4 - Compare pre- and post-test re- suits will be analyzed
. sults ) - . ¢
.8 9 18 hours " Continue P'rzgam: Seores Below 9 Self-explanatory
(9 weeks) 85/1

. Encourage performance of exer-
cises at home (solicit parental
support)

. Urge sound body mechanics in all
daily tasks

W

)
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APPENDIX B (Continued)

N\

-

ACTIVITY CHECKLIST

EVENT NUMBERS

BEGINRING

ENDING |

ACTIVITY

TIME

ACTIVITY
DESCRIPTION

NETWORK
NUMBERS

EXPLANATION

8

10

% hour

Refer to Physician For Release:

Score Above 85, With No Single

Component Score of 1

. Physician to reexamine and re-
lease or return t program.

9

Self-explanatory

81"
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" APPENDIX C -

POSTURE SCREENING GRID CONSTRUCTION DIRECTIONS
(Courtesy of the Township'of Ocean School District) ~—

CONSTRUCTABLE ITEMS

Rear view »

- \

3

Materials needed:

Grid: one 1/8” x 4’ x 8 masonite
Frame: one 3/4"" x 3" x 24’
Rod: one 3/8" x 30"
Clamps: two
Wooden block: one 1" x 4"
Plumb bob: one
Paint: cw

1 quart of flat black enamel ~

1 piff@ast-drying white lacquer
Striping tool: one .
Straight edfge: 8’ long, 3" wide

<

;, ilmm

Instructions:
1. Reduce masonite to proper size.

" 2. Paint masonite.

3. Place frame on masonite; secure
with 3/4” roofing nails (miter
corners), -

4. Draw horizontal and vertical
lines. Start at midpoint and paint
lines 2 apart with the striping
tool. Be sure to *secure” the _
straight edge to the frame with
clamps to insure straight lines

5. Touch up any overrun of striping )

with black enamel border.

SO/ )

.

.

Y
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— / . GUIDE"

- N/, " %0 THE
EVALUATION®

OF ~

) ;oérpne AND BODY ALIGNMENT!

Thq evalu of body alignment and posture by tie
evaluator helps to serve a dual purpose:

. Purpose I:  + Sl *

' To ecquanht the examiner with postural devnatnons of
the mdmdual,and thereby-serve as a guide for the exercise
program. 7. . ’

S SN GU

" Yo provide a recard for the future reference from

*which to evaluate ptogress or ch\an&e in body alignme),t.

~N

. - ", EVALUATION OF BODY ALIGNMENT
, ANDPOSTURE ~ .~

A Nautnom on screening form.
‘8 T, ThenameofeimjhﬂdshmﬂdbechaﬂyPRINTED
° 2. Age.of thé child should be recorded in years and
"7 ~months. . .
3. Name.of school is clearly mdncated ’
4. Record weight accurately.
5.”Recokd height mmchs: -, .
" 6. Leg length recordip inches — chareful to plece

’
»”

correct méasurements with correct leg.
" ws ' 1 Record all other anthropometric measurements
-* carefully. -
) _‘ 8 ln “gemarks area’ make “notations of past and- )
_(‘ ’- present history from student which may have a
- ) -bedring on posture and body alignment eval}natuon
2 , 9 Record co;rect date of examination. » .
¢ i‘” *

B i
!, B Screening Procedure
1. Boys should be screened in gym shorts.
'@ 2 Girls should be screened in bathing suits or any
: other suitable attire to allow efficient evaluation.
* ** 3. No footwear or socks should bg worn by studepts.
- 4. dn'evaluating the student for mostural deviation 0"
is-ideal and -any slight deviation from this is con-
* - sidered normal ahd sgould not be r ded.
5, Adjust- the student’s stance withdut attenspting’ to
) cotrect postural deviation in order to allow the'
.- best qvﬁ:atuon by the evaluator
6. Use a red pencil for mmal screening tovnd'cate first
observataons and do not hesitate to record on the -
figure any dev!etlons noted .
) { ‘ , . o » -
/ . WAl Danil, ”(‘;dide to the Evaluation of ,Postxe and Bddy
% Alignment.” Perv":on to publish granted. ‘

L4 ’

ae

7. Leg length is measured from the anterior superior

spine of the ilium 1o the internal malleolus. (Meas-
. urements taken with steel tape.) .

8. Calf circumference is mpasured 4-5 inches below,
the inferior tip of the patella (mid-calf). (Meas-
urements taken with steel tape.)

9. Thigh circumference is messured 6 inches above the
supenbr tip of fhe patella (mid-thigh). (Measure-

. ments taken with steel tape:): , ~

10. All skinfold measurements are made on the RIGHT
side of the bady. Apply the calipers about 1 cm, from
the fingers helpmg the skinfold -and at a depth ap-
proximately equal.to,the thickness of the fold. All*
folds are taken in the vertlcal plane except when the

lines“of Linn result in torsmn of the skinfold in wh:ch '

"case it is taken along these lines: —_
(a), Chest

Mldpomt between the anterior
of the axilla and the nipple” *
ormen - adjacent to the umbilicus.
Arm — Midposterior m:dpomt beMeen the
tip of the acromion and ‘the tip of the olecra-
Snon with the elgow in 90° flexion, and with
4 the extremuty hanging straight in an -ex-
tended position.
{d) Back —Tip of the scapulawith the subjectin
a rejaxed standing position. '

11. Grip Str
be careful of platement of dynamometer ~
should be facing out. -

"%ﬁs

-

. — Taken with a grip dynamometer,
scale

- » g
REAR VIEW ~

Pumpbline should bisect the body into/two equal.parts
A. Head e
1. Tilt w head®may slant toward one side or the other
evaluator may mdtcate on flgure .
B. Shoulder level - '.
1. One higher than the other, evaluator may- indicate
‘on figure. {Use horizontal grid lirt as a guide.)
C houlder blades
Rl B The mfenor angle of the scapulé is normal at the
level of the sevefith thoracnc vertebral ¢pinous

process. ° -

.

-b

pulled away from the posterior back or spinal proc- |

.\2. “Winging”' of the scapula - the vertebral border, is

esses' of the vertebrae. .
D. Upper and Lower spine . .
1. Mark direction of convexity., ’ ’
2. In reference fo "“C" ci.lrtfe the examinerwill mark .

.. . bath upper and lower spine in direotion.

4 3. I reference to 'S”’ curve please mark convexlty
carefully. .- . . -
) g , - ~
[ M <

84

~,
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-E, HcmeI , .
* 1, Use horizontal grid lines as a guide i .
2. If in doubt a to lack of prominence.of hip bores,

the examiner may place hands on crest of itium and
observe any difference in Ie‘gl of hands,

1. The student stands up right. The exprminer, using

* * the index and middle fimgers, rubs briskly ovet the
) shinoug processes of the vertebrae from the neck to
#the hips. Check for spinal deviations, Lt

2. The student now stands with the trynk flexed at
the hips, upper body paralle! to the floor, the exam-

from the rear. Note any differences of rib growth
. and/or lagkeof symmetry.
G. Legs
. 1. Note only knock-knee or powed legs.
H. Popliteal line
1. At rear of knee level is an indentation or break in
. contour of skin where knee is flexed in movement,
check level behind each leg.
I. Pronation g

this norm,

SIDE VJEW !
Remember, ch\ecl‘< total body alignment before making
segmented evaluation. -

8

A. Head (plumbline through lobe of ear}

- 1. Head infrontof plumbline —4

2. Heaf back of,plumblifte — te (head backward).

B. Shoulders (Plumbline thr ter of shoulder joint).

1. “Cupping’’ inward mdvement of shoulders tBward

g Sternum (Kyphosis). - o e

2. "Winging” of scapula, this refers t6 premine 5 of

the inferior angle of the scapula or in somemgse

the entire vertebral border posteuoriy {muscular
deve|opment may cause false wingirg.)

C. Spine (No exaggeration of spine curvatures). .
1. Upper spine curvature. ’ "y
2. Lower spine curvature (Lordodis). Exaggerated
lumber curve often assoclated with an anterior tilt
" of the pelvis.
3. Try to visualize long skeleton, N
4 ~Check at this point if the student 15 leaning back
o -wards. o4
N . o' .« ,
. .
’ .
. 13
<+
- o -
—_—_ N
a ) . . ° - *
/y x . o
’ ' ‘ . ".»-
I -s e,
58 . . é ¥
' LS -
\
. + l
L .
o o . 4.

F. Ribs e

iner then observés the contour development of ribs_.

"+ 1. Achilles tendon is straight, noté any deviation from_

dicate (head forward).

D. Hip (Plumblllne through greater tro‘chanter of the
femur). . )
1. Flexion {indicated two ways) : - PR
¢ (a) Student stands wth the knees stralght and,
the trunk is flexed forward at the hlp
{(b) Student stands with knees fléxed associated
with hlp flexion and trunk upright

E. Knee (Plumbline ;;ostenor to the patella). )
* 1.'Flexion — knee joint'is flexed arid may be antenor
to'the plumblm .

+ .+ 2. Hyperextension — knee joint forms an open angle

and 1s posterior to the plumbline.
F. Body '

_ 1. Forward — most of body forward of line.’

2. Backward — most of body back of line.:
3. Bowed.— midsection more anterior than upper and
* lower portions of the body.

" G. Arch Depression

1. Try to visualize 'a line from just below the medial
malleolus to the proxnmal end of the 1st phalange
of the big toe, then check scaphoid (Talus) bone

i and its relationship to line and floor.

- GLOSSARY .
.‘ )
1. Anterior supencL@de -front, uppe((art of the7h|p

{(IHium)
»2. Patella —a round sesamoid bone in front of the knee
3. Inferior — lower
4. Syperior — the upper part * .
5. Malleolus — the lower end of the fibula (ankle)
6. Seventh thoracic vertebrae — thé middle area of the
back on a line with the lowérangle of the scapula
7. -Spinal processes-pertaining to the spine — part pal-
s+ pated in the back

8. Pronation — the downward turning of the part

.9, Posteriorly — toward tHe rear
10. Proximal — nearest - -
11.. Talus — (Scaphoid) — the “heel”’ bone of the ankle
12. Acromion — the process at the summit of the scapula
13. Olecranon — large process forming the head of the

ulna .

14. Scapula — large flat triangular ‘bone of thnhoulder .
15. Grip dynamometer — instrument for measuring

K

-

muscular strength .
T
— -
s Y
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APPENDIX E

SCHOOL SENTIMENT INDEX
INTERMEDIATE LEVEL!

‘ Descnptron and Ratlonale

In this inventory, students respond by marking “true’’
or ‘/untrue’ to a series of statements regarding school, to
mdldate whether or not each statement is true for them,
The statements involve student preceptions of, or atti-
tudes toward various aspects of school, rather than a mefe
objective reparting of these aspects.

This self report device attempts to secure, in g rather
strardttforilvard fashion, a student’s responses to sjgte-
ments pertaining to five aspects of attitude toward sthool.
Examples of each dimension (for which subs@le scores
may be obtained) are: (1) Teacher: "My teacher makes.
sure | always understand what she wants me to do.”
(mode of instruction), “My, teacher treats me fairly."”
(authorlty and control), ‘I like gny teacher.” (mter
personal relatlonshrf)s) (2) Learning: "'l would rather learn
a new gam¢ than play one | already kriow.” (3) Soq:aj-
structure and climate: ‘[The principgl of my school is
friendly toward the children.” (4) Peer: | really like
working with the other children in my ciass.” (5) General:
"I often get headaches at schook” From these examples it
can be seen-that-if a student wished to answer untruth
fully, in such a way that his responses might be viewed in'

.

-«

. ¢

»
.

a better light, it would not be too dnf@cult todo so. Such -

tendencies to supply falsé respanses can be mrnmmzed by

utilizing as the admmustrator a person other than the class

room teacher, and’ by admnqstermg the measure in such a
. way that thf; anonymity ¢f the respondent is both real
© and percer

Items representmg each subscale are as folloWs
Teacher: 1
) Mode of Instruction:

items 2, 7, 9, 14, 16, 23, 29, 35, 48, 57 60, 65

v

Authority and Control:
" ltems 6, 21, 28, 31, 34, 39, 48, 53J$6 59 63 64

7

Interpersonal ﬁelatronshrps with Pupils:
Items 3,10, 18, 25, 37, 43, 51, 66, 67, 68 69’70

Lummg ltems 24 38, 44, 52,73, 74, 75 76 77, 78

. Socual *we and‘Chmate“tte‘mss 12 13, 20, 27 3 —

41, 45, 49, 58,
“ Peer: Items 1,8, 15, 22, 30, 36, 42; 47, 50, 61, 71, 72
Seneral: Items'a, 11, 17, 19, 26, 33, 40, 54, 58, 79, 80,81

TAttitude Toward School, Grades K-12Revised Edition (Los _
Angeles, Calif. Instructional Objectives Exchange,” 1972}, pp.
78'82 Permission to pubfish oranted.

%

EKC

wll Toxt Provided by ERIC

.
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Diréctions for Administration

The School Sentiment Index may be admunustered ina-

variety of ways:

1(The entire 81 L&ems may be administered and a srngle
score obtained yreldmg a.global estimate of attitude

toward sghool.

The 81'items may be administered,’ but those repre-

senting each subscale scored separately, yielding inr

formation on the attainment of each objective.

. Items in a subscale representing particular objectives of

interest may be administered and scored separfely.

\ -

It is expected that students will be able to answer the
81 statements in approximately 20-30, minutes. If the
administrator feels that the students’ reading capabifities
will prohibit their c@ﬁ:leting the nfeasure in this time
period, the staternents should be read orally to the students.

Before beginning the measure, the directions should be
read orally Yo the students. Make sure students understand
the meaning of "true’’ and "\intr ¢

I¥ the instruments are t¢ be hand scored, the answer
sheet provided may bé used. If machine scoring is avail-
able and is tq be used, responses should be #orded on
the appropriate answer sheets; additional instruction in
the use of these answer sheets may be necessary.

Emphasize that there are*no '‘right” or "wrong”
answers. Remind the students that they are_nof 1Q write _
their names on tge answer sheets. If additional informa-
tion is needed from stud&ntgsuch @s their class or school,
instruct them to write this information on the answer
sheet. -+ N

If students ask questions regarding mterpretations of
the statements, emphasize that the measure calis only for

general feelings regarding each statement. ’
. A
L)

-

Scoriné )

L] -

Scores may be obtauned by countmg ‘one pornt for
each p sitive response; that is, for each ‘true”’ or "un-
true’’ response which indicates:

1. favorable attitude toward aspects of teacher behavior
(teacher subscale). !

. expressed tendency to approach rather than. avord
learning-related activities ﬂearnrng subscale).

. favorable attitude toward the social structure and
climate of the school (school social structure and
climate subscale).

4. %avorable attitude toward peer relations in the school

context (peer subscale). o
5 favorable attitude toward tt_'ne general notion of

school" (general subscale).

.

-

- e

T he ‘pjzsmve responses for each subscale are indicated
on the scofing guide. ~

" For hand_scoring, a dcoting fémplate, may be prepared
by punching out each positive response on the scoring

59




. e \ .

3 ' ' ‘ o “ ‘
7 ' ’ Co S
. ‘[ guade (for aII items, or for only those ltems in the sub- 17. Most sc‘ta_)l days fn‘like they will never end.
+ scalefsF-of interest). The template maymhen be placed 18- My teacher does not Gage about me. . \ ,
- over the student’s response sheet, and tHfe, number of 19. | den't like having to go o school. . . . .

responses appearing through the punched holes /(ecorded 20. The grown-ups &t my school are friendly.
Average scores for a group of studd\ts fos the entire  21. My teacher gives me as marly. chances as other chil-

»

measure or fot a particular subscale may be computed by dren to do speciak jobs in my classroom.
summing the scores for all pupils and dividing by the num- 22. The other children in my class are Mot friendly
. ber of pupils in the group. ’ ok toward me. ;
. . e 23. My teacher tries very hard to help me urﬁ:lerstand
. - - ’ . - 4 ‘ hard schoolwdrk. . e
, .- N o : ) 25. "My téacher doesn’t understand me. )
: Intermediate Level ) 26. | oftgn wish { was somebody who doesn’thavetogo .
-~ . ‘ o : . - L to school. -
Directions: 27. This school has, events -all the time that make me
On your answer sheet puease show whether each of happy | atténd schobl here.* ' v
th;seé‘ntences 15 true or untrue for you by markjng A 28. My teacher treats me fairly. ¢ !

. (true) if the sentence is true or B (untrue) ifitisnot true. 29 My teacher tries to make sure | understand what she
, . wants mte todo. ° ,

For example: « . 30. | really like worklng with the other children in my
i . ~ ’ - - «class.
4 1. A B 1. My class is too easy. . - N
. : True  Untrue . « 31. I'm afraid to tell my teacher when | don’t understand-
. C s .t . _ something.
" = ) ] 32. | feel good when I’'m at schoat-because it's fup. -~ —
. - . 33. | get scared when | have to go to the office at school. :
: ‘2. True Untrue 2. I'd like to stay at my 34. My tgacher unfairly puntishes the whole class. | )
e T school always. 35. My teacher doesn’t give very good tests. ‘s
. : i g 36. School is a goad place for making friends,
= HKhere o right or wrong answersaso respondwo each 37+ MY teacher tries to do things thet the class enjoys.”
item Zh ly as you can. Bo not write your name on 38. | like trying to work difficult puzzles,
- = your answer sheet : ' 39 I'm scared of my teacher because she can be mean to
. us. - . < 3
> ’ ’ 1. Other children bother me when I'm trying to do my 4b I.like to stay home from schoo‘l. w . \ ’
school work. 41. When | have a problem on the playgrouind at recess, | *
2 My teacher a|ways\\ces to tell me when she Qeased . know | can find someone to help me. \ . j
. “wlth my work. " 42. +don’t like most of the children in my class o
‘ —~ = 3 My teacher 1s mterested in the things | do outside of 43. My téacher is not very friendly with the children.
. -7 school. 4 . 44. The biggest reason | come to school i€ O learn.
. ' 4. Each morning | look fgfward te coming to school 45. My school looks nice. 4 . ‘
. 5. This school has rulesfike a 1al| . 46. My teacher grades me fairly.
"L 6. In my class, my teacher allows us to make Jnany ¢ &1 think a new child could make friends easnly in my
. decision$ together. T class. . -° T
7. Myfeacher grades too hard. . 48. | feel like my teacher doesn’t like me wheq I do
8. ‘Other children often get mé into trouble at school. . something wrong. \ ‘
8. My teachey doesn‘t explain things very well. 49. My class is too crowded. ' —
: 10. ‘My teacher listeps to what | have to say. . 50. When a.new child comgs into our class amy friends '
®>. 11. It is hard for me to ktay happy at school because | and | try very hard to make him or her feel happy
wish | tould be somewhere else. - 51. My teacher likes some children bette& than.others, .
12 There are many different activities: at school from 52, | feel unhappy if 1 don’t*learn somethmg new in"
which 4 can choose what | would like to do. N school each day., - -~ -~ R —
. 13. When | do’ something wrong at~school | knOw | will 53, When | do somethmg wrong, my teacher corrects me
" ¢. . getasecondchance.. - : without hurting my feelings.
14. My’ teacher gives me work that's too easy beqause 54. | like schd:l because there are so many fun things to
she’s lazy. C ‘ do. . .
15. | often must do what my friends want me to do. .. '55. My school o‘oesn't have vgry many supplies for us to
16. .My teacher tries to make schoo| interesting to me. use. ) PR ) .
Q 60 ’ Lo . ,
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56.

My teacher would iet the class plan an event alone.

57 My taacher is often too busy to help me when i need

58.

59,

.60
61
T 2
7 63
64
85.
66.
.67
4

help.
It would be nice if | never had to come baek to
school again ‘after today.

My, teacher doesn’t want to hear the/chil‘dren‘s ideas

on classroom rulgs and behavior.

. My teacher usually explains things too slowly.
. Older chlidren often boss my friends and me -around

at my school.* -

. I don’t think there is* very much to do at this school
. My teacher bosses the children around. -
. My teacher gets angry if the class isn’t quiet.

My teacher usually doesn’t know what to do in class.

| like myteacher because he (she} is understanding

when%hings go wrong.

. I1f | had a problem outside of school I'could go to my

teacher for help.

AR\
\y
‘"MI

FE)

¢

.

v

68. My teacher cases about t’he feelings of the pupils in

his' (her) class.

69. My teacher doesn’t care what happens to me outside

of school.

“70. My teacher is usually grouchy in class.

g1, | have my own group of friends at schaml.

[

21 like to work with other children on class projects.

73. Learning new things is not very much fun.

74. When my schoolwork is hard | don’t feel like doing it.

75. | don’t do very much reading on my own.
76. Almost everything | learn in school is dull,
77. 1 don‘t care what scores | get on my schoolwork.

78. | would rather do almost anything else than study.

79. I'm very happy. when I'm at school. .
80. School is exciting.’ a%——\ .
81. | don‘t like school becausa it’s too much work.
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_ ANSWER SHEET

B + A B

True Untrue True Untrue

d o =28 0O O 55.
O O 2 0O «0 656
o DO-3 0O DO 57
oo 3 O O

O O 32 O O b5
o O 33 0O O

‘D O 3.0 O 6.
o O 3% 0O O 62
o O 3 0O O 63
O 0 3 O 0O 84
o O 38 0O O &
‘C O 3 0O ,0 6.
o O 4. O ©O 6%
o B8 4. O O s8
O 0O 4 0O 0O 69
o O 4. 0O O 70
o, O 44_0 O 7.
o o )0 O 7
o o 4 0O 0O 73
o O 4. O O 74
0o o 48 O O 75
O O 4. O .O 76
O © s 0O O 77.
O O s O O 78
o o s2 O G’ 7.
o .o 53 O 'O 8o
O O s 0O -0 81

‘A

True Untrue

58.
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SCORING TEMPLATE

A B LA B A B
True Untrue True Untrue True Untrue
oP 28 'OT s ~ OS .
QT 29. OT 56, OT
oT 3. OP° 51 oT
oG 31, OT. s8¢ OG
oS 32. OG sg. 4+ OT -
oT 33. - OS 60.° oT
0T OT sl or
OP 35 oT g2 * OS’
. OT 36 OFP 63. ot
oT 37. OT 64. oT.
OG 38 OL 65. . o7
oS - 39. oT 6. OT/
oS 40" _OG 671. OT
" oT a1 oS 68 OT
OP - 42. oP 6. ' OT
o7 , 43.- OoT_70. oT
,OG a4, OL 71. OFP
OT 45 OS ~72. ,OP
0G 4. OT =~ 73 oL
. OS 43. OFP . 74 oL -
oT 48, OT 7s. oL
OP 49, oS 7e. oL
oT sd OP . 77. oL,
ot 51. OT 78.. oL
© OT s2 OL 719 OL '
. OG 83 OT: g0. OL -
A 54. OG 81 oL
N r
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APPENDIX F 2, Verbal description: -
‘- ANSWERS TO PROBLEMS Static posture: slightly lowered left shoulder, depressed
. chest, winged scapulae, protruding abdomen/sway back
« 1. Individual scores for each factor: = ,and slightly flat‘ footed. . T
1.7 77 . .. ~ .
'ﬂ' 84 - ' Dynamic posture: et
3. 9.4 Total contposite score = 73 (i.e., 64 + 9) Walking: pronation of feet
- - = &7 10.1. . Sitting/rising: trunk forward, small of back not against
5.7 11.7 chair support
£ 6.4 121 . Lifting/setting object down: back bent fofward, weight —
. 13.7 ) away from body. f .
3. Posture profile . - - = B hd
[ 14 c . c < e
c @2 ] o € S o €= ac
' -] p—_——1 IR 8 <] =BV O . x 90 E® LS S
~ BE 3882 3555 %5 52 3EBxcs 82 §E
—_ 8'G 0 > .= Q> og Q 3 - o z' - 24 B 2 +
LiE8383E3 87 ¢ 2E5asd5aE8eE 38
) .
60 [ 60
50 \d . 950 »
?
40 40
\
.. o 30 30 ~ |
. =~ 2 120 N
¢ . 10 i 10
4. Time Prescription , : . '
- - - 1 2 - -4 6. 8 --.8 8 10 -11 1 13
- Total Deviation Points I3 P } =
Below 7 % 27 Rg [~ 7
A
R w6 - 6.
Total Exercise . : [
Time 27f900 ¢ ° .
- c 4 4 - ¢
o ] -
Prescription Time R 3 ~ 3 -
Muitiplier 3B £ 2 . 2
S 1. - 1
Adjustment Time _ 9
* - - ‘,’
P . - : - 3 . g
Deviation Points . . -
-~ Below 7 :? -3 3 - - 3 & 3. 3 6 = 6 = 27
\ f ] . cor
¢ Presgription Time  ° o L ¢
Multiplier -33-38 - -~ 33 ---33 33 3. - 3B -
- ; P -
SubtoTal , -99° 99 - - 99 — ©9 99 198 - 198 - 1
. . . | —— —— — e e— e e— — e — o—— —— .
i " 't ) R ’
' Adjustment Time s - == === = = _5% ‘a4 - 9
' oY P . B
4 Total Prsc Time . . ‘ ’ 4 .
’ © perExercise _ -9 9 - - 99°- 99 9 203 ‘- 202 - | _90 : 4
{Seconds) i .
In Minutes/Seconds 213913 - - 130 - 1:39039 323 - 322 - 150 - e .
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. a230. Upper back
o

L : " APPENDIX F (Continued)

5. Selectsd Tasks and Actvities' A
o Factor Tasks/Activities
1. Head position k
2. Shoulder level Unilateral Shoulders/Hips, #2*

. (dropged left)

3. Spinal curvature Unilateral Shoulders/Hips, #4
4. Hip level ' ;
5. Fgot a.lignmgnt
8. Arches

7. Neck position

8. Chest elevation
9. Shoulder position

Round Upper Back, #3"

11. Trunk position

"12. Abdominal posture  Backward Pelvic Tilt, #5 1, 6*

13. Lo_werbaek‘ v
6. .Leg Length
a. Rationa]g: When_a lateral curvature 1.
of the'spinal column is suspected .
. -

b. Anatomical Landmarks:
{1} crest of the anterior superior-- -
spine of thesilium
- {2}  internal malleolus

Shoulder Level

' .
a. Rationale: To discern discrepancy
between level of left and right shoulder

b. Anatomical Landmark:
Acromian process

N . \

7Sabp?A : s
Type curvatur€” <

S’ curve

IHystration-

' lTho use of an ssterisk isindwiw:l)f @ task prescribed on the basis of a teacher’s subjective evpluation. ¢

- of . )

<
..

‘Raw

Score Time

7 .

4 1:39 .
4 1:39

7 . -
7 i
4 1:39

7.

4 . 1:39 T
4 .

g 3 B

7

1 32 A
7. .

15:00

Scapulse Displacement .
a. Rationale: When a lateral curvature of
the spinal column is suspected
b.“Anatomical Landmarks: -
(1)- vertebrat bofdér of the scapuls ~
{2) center of the nearest spinal process

Hip Level
a. Rationale: To discern discrepancy between
level of left"and right hip

b. Anatomical Landmark;
Crest of the ilium

Subject B .

Type of curvature: - ¢
“C'"curve

re

Illustration .

W




y * APPENDIX G .
. ' " 'PROJECT ACTIVE
~ SUPPLY AND EQUIPMENT NEEDS FOR
PROGRAM lMPLEMENTATlON R
- Ta: Adoptmg School Dlstrlcts/AgencLes '

b4

. Fron> Dr. ThomasM Vodola Director, Project ACTIVE - i -

Re: Supply/Equipment Needs for Program lmplemen{ation

The appended tables provide specific information relative to supply.and equipment
needs for program installation. The format has been designed to facilitate the identification
‘of items for those who are adopting or adapting one phase ot the-program or the total
program. The information sépplied includes: ) /

®The specific item &
e Essential items needed (coded with an ’N"’) -
®The number of items needed — . .
®Items recommended (coded wijth an “R"’)
o The unit price of each item
®The source of the item
- - L .
The tables reflect the basic needs for implementing the program in orie school. It is -

- recommended that one set be purchased for each additional school mvolved {1f a’dlstrlct

has some of the items on hand, lt-obwates the need Yor, that e>_(_pend|ture ),

1

N Project Director
Thomas M. Vodola, Ed.D.
Township of Ocean*School District
Ocean Township Elementary School
v : ‘Dow Avenue
: " Oakhurst, N.J. 07755
‘. . 201-229-4100 Ext. ?60

\.

~
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) | , APPENDIX G (Continued ’ '
. PROJECT ACTIVE SUPPLY/EQUIPMENT NEEDS!
COMPONENT, Abowst:v,1 TOTAL PROGRAM LOWMOTOR | LOWPHYSICAL | NUTRITIONAL | BREATHING POSTURAL ~ MOTOR COMMUNICATION
R © ITEMS g ABILITY ’ VITALITY DEFICIENCIES |- PROBLEMS ABNORMALITY DISABILITIES DISORDERS
N R| Cost Source = N R N R N RN R N R N R N [
PCS026 Shoulder Breadth, | X 7490 JA PrestonCop |, ’ X
Length Cahiper 71 Fifth Avenue .
‘ N.Y.. N.Y 10003 . L : :
PC5028 Large Skinfoid “
. (Fat Cahper] X 142.45 JA Preston 1 X
PC5155 Dry Spirometer X 176.854 J.A Preston 1 . X =
3 S n = b
. PC51568 Disposable . ‘.
) Paper Mouth X 31860 JA. Preston 500 X ]
PC5059 Flexometer X 1246.65 JA Preston 1
. or — -
PC5054 Plastic
X
| Gomometer (Transpersnt x. 2020 JA Preston 1 _ ' 1
: Z -+ |
PC5022A Symmetrigraf |
{Posture Grid) X 80.60 JA. Preston 1 . X ‘
Nissen Corp. N MM .. C _ . )
No, 305 Stall Bars, ’ a .
- X 930 27th Ave. 1 X
Starter Unit {optional) Cedar Rapids, lowa L e - )
No 39 Wall Mounted . . 7
X Nissen Corp. 1 X
Horizomtal Ladder 1 ssen Lom ‘, -
{optionail! N ) .
or . , - N 4 - .
Construct Horizontai . .
Lagder {optional) X Maintenance Dept. 1 \ . X ‘ X
JA, Hammett Co & ’
m”m‘g;:""my X 300 | 2303Vaux HallRd. | 12 | X ’ 11 1 . X =
b e Union, N.J, 07083 '
) [e—— s . by — —F+— —F-—-- _—— — - e
. No 92855 Fun Balls : * . , 4 . N
| (Prastic), 650 Fan 55 | JL HammettCo. | 12 ;x J ’ X N
[ ol ~ : [ Y e .
*! Contact’source for unhisted prices . * . *
. 7
) - . 9 3
- 4 . ! - .
Q . . ) W
ERIC : . | .
" 1 .




APPENDIX G (Continued)

PROJECT ACTIVE SUPPLY/EQUIPMENT NEEDS

’ -

A .
COMPONENT ADOPTED | TOTAL PROGRAM - LOWMOTOR | LOWPHYSICAL | NUTRITIONAL | BREATHING POSTURAL MOTOR COMMUNICATION -
{TEMS . g ABILITY VITALITY DEFICIENCIES | PROBLEMS | ABNORMALITY | DISABILITIES DISORDERS .
. N|R| Cost Source = N R N R N R | N} & N- R N R N R
No. 92670 Saf-T Bat -
{Plastic) No. 705 X 225 | J.L Hammett Co 3 X - . X
Plastic Measuring Tape 36" | X Local Fabric Shop X -
White Shoe Poiish, Bottle | X 55 Local Supermarket 3 X X X
No. 39170 Water Color N ’ , 4
Marking Pen, Black X .40 JL Hammett .. 1 X
= < 0
P
No. 61145 Fegboard and 6 -4 - - X
Pegs. No. 7615 (optional) X { 3.45 J L Hammett |, sets I x . ‘ '
PEC1064 Walk-On Letters | X 2985 JA Preston— liset] X ™~ .
No. 9201 Audible Ball X Rovyal Nat'l. Inst for 1 B . X ™~ t. .
Electronsc the Blind, 224-6-8 . B
4 Great Portiand St. 7
. ) London, W-1, England . W < “ . ]
= - A —— = -
No. 92663 Audr-Ball, x = N Lsmmett 1 ) . )
No. AB-30 {optional) L ammet ‘ . -
: No. 1-0357 Staley Sports American Printing
Field Kit {optionsl)  ~ House for the Bhing Y — 4
1839 Frankfort Ave. -+ , ' > ~
- P.0. Box 6085 - .
L . Louisvitle,
Kentucky 40206- . . . .
- =
- " No. 1-0304 Portable X American Printing 1 X
/ Audible Goal Locator House|for the Blind \ - L .
B . 4
Barbelis X J.L. Hammett 1 . \X X .3 ‘\ X ,
. $ . '
) . - 2 .
\ r e * 1
, R . . . ’ - * N
® N
~ . R . . -
' : " ) '
{ ‘\ * -~ - <
’ ( - - -
) . - N o~ - j.). '

Aruitoxt provided by Eic:
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- ' : ; APéENDlX G TtContinued) Lt . , .
. ' . * .
- . BRQJECJ ACTIVE SUPPLY/EQUIPMENT NEEDS - N '
. . . . . . . - * -
. [ d ) 3 % :
COMPONENT ADOPTED | TOTAL PROGRAM . - LOW MOTOR LOW PHYSICAL 1 NUTRITIONAL ‘| BREATHING POSTURAL MOTOR COMMUNICATION
- ITEMS § ABILITY VITALITY DEFICIENCIES PROBLEMS ABNORMALITY DISABILITIES DISORDERS
. ~ ' N|R /| Cost * Source - N. R N R N R N R N R N, R N R
Stopwatén Ik JL Hammert | 1 | X x X dox [ - :,
' PEC2747A Beanbag Game X | 50.45 JA Preston 2° . AN ’ R X R '
PEC27478 Beanbag Set X|3240| JAPresgpn. | 1 ' | ¥ x ’ .
o — . '
Chinning Bar X N Nissen Corp. 2 X . . X X X -
. - - -
Mats, 5’ x 10’ X Nissen Corp 3 x| > X .. ‘X 1 % - X ] X .
Ng. 92882 Number 3 ' 1 : L | . .
X 150 J L. Hammett 3 X . X s .. X ¢ N
Fieece Balls . - N b . . e L ,
M T , 3 -
No. 92645 Number CTBS0 | x | 11090 |  JL. Hammett rl x|, , R X g
\ \ﬂ - v - T *
PECAB06 Walk-On : 1 )y ' . - |
X 1785 J.A Preston . X C e I . v
Number Kit + J-set } . ] _ . |
- No. 82656 Number $-630 | 40 J L, Hammete 12 | x ] ' . [ X '
| FurrBalls .
No. 84252 Rubber 1 S b \ . .
' Quont Set I x h 5.65 JL. l:iammen ot X = » . .| |/ .
- . [ b [ v
‘:3:::{ ﬁsgt;gmevs to X BO0O J L Hammett ;ﬂ 4 X —_t ) . s B .
— - p L) ] R R [ e
oo INo.92738gump Rope 11 [ x [ [ 130 | . Wi Hoimere. | 8] T - X . X X .
Shape Q Ball X ' Tupperware Products.] 1 X . b ’ o X )
.4 | PEC2600 Doorway ' . : 4 E .
X {1495 J.A Preston 1 X , . X
' Chinning Bag ; p - - . ,/ * .
| PEC2768A Deluxe - . ’ .
- Safe-T-Play Batting Set XTS630|  JA Preston ', X - ‘ X
PPEC2771B Pitgh Bacle X JAPreston | 1 ' X 1 . N . . . ; .
. Al .
e~ Masking Tape X Local Store 6roM| ¢ X .. I S "X ) .
] i — - 1
‘ - 4 . ) \ v, - N . '/.
-« 1 ’ - &
, . .
' )" ’ v . M- ‘ ! ' ¢
(5 3 S = . et .W* ¢ ' .} /
‘ . - . .
. , : . . - /.
Q N . R ] * | ) .
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¢ PROJECT ACTIVE SUPPLY/EQUIPMENT NEEDS !
- i ’ . . .
COMPONENT ADOPTED | TOTAL PROGRAM - 3 LOW MOTOR LOW PHYSICAL NUTRITIONAL BREATHING POSTURAL MOT! COMMUNICATION
ITEMS . Eg| amuTy VITALITY DEFICIENCIES | PROBLEMS | ABNORMALITY |.DisABILITIES |  DISORDERS
’ N|R| Comt Source =2 N R N | N R N R N’l R N-| R «N R
LP6050 Coordination Kimbo Educational B
Skills X 11295 | PO Box 246 1 1 X .
. Deal, N J. 07723 .
EAB06-7 Devel , ,V
Perceptual P:Io:)‘:l:lgeeds X | 1285 | Kimbo Educational 1 X i
EABOS Developing X | 650 | Kimbo Educational 1 | X ¢ X X
Body Awareness - '
EAB55 Relaxation X% 6.50 [ Kimbo Educational 1- X . X "X . X - X
EAB57 Dynamie Balance X | 1295 | Kimbo Educational |, 1 |- X N X
" - - <4
EA658 Balance - . . - . . .
Beam Activity - X | 1295 | Kimbo Educauonal/ .1 X ;o . -
EAB56 Pre-Tumbling Skills X | 1295 | Kimbo Educational® | 1 X i < X
LPS000 Developing . /. . i . / ® M-
Body-Space Perception X | 15.75 | Kimbo Educafforal | 1 X, L o X X
Motor Skills CM1056, ¥ / ‘ /‘
1058, 1079 . ¢ /- ’ N ! .
LP5000 Teaching Children /- & /
J Matlematics through X 112.95 | Kimbo Educational | 1 X R
Games " ' ) ol 2 i IS . .
*] LP80BO To Move is To Be X 11295 | Kimbo Educatnal | 1 X ’ , ’ . y
LP4000 Rhythmic = ¥ . .
Rope Jumping X | 10.95 | -Kimbo Educa.tlonai ) ‘L . X .~ X X X . X
4032 34 Developing X Dance Records, Inc 1 x * " x
Exercises | . | Waldwick, N3 07463 B -
4008 Elementary School x| Dance Records, Inc | 1 S X X X - X
Exercises to Music t e . -
3
| 1
. - X -
Foot Dusmf,ec!‘am ) X N Local Dw? Stork cal | ; < X . /.’
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