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INTRODUCTION

i . .

This packet was developed to explore a priority topic identified
by parents, professionals, students, researchers, and others--physi-
cal education, recreation, and related areas for emotionally disturbed
and autistic children. Programs in these areas, especially for au-
tistic children, have not been numerous or well-publicized, and re-
search is also lacking. Yet, with the current trend toward mainstream-
ing all handicapped.persons into programs within public agencies,
there is a great need for guidelines, models, and innovative ideas
upon which to base physical education, recreation, and related pro-
grams. . . _
b5
There is also a great need to acquaint physical educators and
recreators with the conditions of autism and emotional disturbance.
‘Many misconceptions about these conditions prevail, including the no-
tion that only highly specialized therapists can work with autistic
and emotionally disturbed children. In reality, a good physical edu-
cator, recreator, teacher, or volunteer can work very successfylly -
with any group of people once he/she has certain basic information
about those persons'xconditions and abilities. ’
Material dealing with both autistic and emotionally disturbed
children has been compiled in this.packet. The reasons for combining
the two conditions in one packet are several: symptoms of autism and
emotional disturbance are somewhat similar, blurring the distinctions
between the two, which has led to (a) including children with both
conditions in the same programs, (b) difficulties in accurately diag-
nosing affected children, and (c) some inaccurate use of the ierms .
autism and emotional disturbance in program descriptions, articles,
and research studies. “These situations have made it difficult to
separate the articles and program information on emotionally dis-
turbed children from those dealing with autistic children. An addi-
tional important raticnale for including both in the same packet is
that activities and teaching suggestions in physical education, rec-
reation, and related programs for autistic children often work just )
as well in programs for emotionally disturbed children. :
’ :

This packet does rot contain all the answers for working with
A autistic and emotionally disturbed children in physical education,
y. recreation, and related programs.. It was developed primarily to
sexve as a resource in these areas. Listings of organizations,
periodicals, resource persons, on-going programs, and printed mate-
rials should assist interested individuals in obtaining more detailed '
information in their particular areas of need. Practical information
for the reader, however, is presented through abstracts, article ‘
‘reprints, a special section on activitvies that work, and annotations .
of some bibliographic citations (not all bibliographic citaticns »
were annotated if the original source was not readily available). .
It is sincerely hoped that this information packet will result in
new and improved programs for autistic and emotionally disturbed
children.
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EXPLANATION OF SYMBOLS USED IN BIBLIOGRAPHIES

The following symbols were used throughout the bibliographies in-
clugled in this packet, to assist readers in obtaining needed materials.
+ Available from IRUC for reprint. Cost for 25 pages is

$2.50 (minimum order); each additional page is .10. A4l1
orders must be prepaid (for AAHPER members, subtract 20%).

@ Abstract avai¥able from IRUC. Cost is $2.50 for 10 =~ -
abstracts (minimum order), $2.00 for next 10 abstiicts,
and 10¢‘per abstract in excess of 20. .

~ * Available form ERIC Documert Reproduction Services, P. 0.
Box 190, Arlington, Virginia, 22210; use ED number when
ordering; postage—is- extras--— — ~

.- "
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. > i AUTISTIC CHILDREN

Autistic children often are given many labels\in the course of
their lives--emotionally disturbed, psychotic, schixophrenic, mentally
retarded, deaf, blind, aphasic. The confusion arisgs because autistic
children, due to the paxticular character ©f this cdndition, nften
appear to be blind, deaf, aphasic, and/oy mentally retarded. 1In
addition, the distinction between autism, schizophrenia, and emotion-
al disturbance is especially blurred because of the difficulties in

« behavior and interpersonal relationships that characterize disturbed,
__schizophrenic, and autistic individuals. Autistic children may, in
fact, become emotionally disturbed’as a result of retarded social,
emotlonal, and personality development; and sources estimate that

75% of autistic children are retarded in some way for life. (2)
However, it is important to recognize that autism is a disorder with
its own unique symptoms and characteristics differentiating it from
mental retardation, emotional disturbance, psychosis, blindness, .
deafness, and ‘aphasia.

3

- The National Society for Autistic Children notes that:
* o

The autistic child appears to suffer primarily from profound

. central processing disorders, i.e. a selective impairment
of his cognitive and/or perceptial functioning, the conse-
quences of which are manifested by sensory-mgtor, cognitive,
social and language development impediments which reduce
the ability to understand, communicate, learn, and participate
in social relatlonshlps. (9) . e

* One or all of the following may characterize an auﬁistic child:

. . Impaired or complete lack of social and emotional

: relationships. o

. Repetitive nongoal-directed body motions or behaviors’
(such as‘'constant rocking, waving hand 1n front of
face, striking face with fist).

. Repetitive use of toys and objects, or preoccupation
with certain objects (light switches, lint, string).

. Resistance to change and extreme distress when minor
changes. in the environment or routine are planned or
underiaken.

. Peculiar perceptual and motor experiences, such as
"looking through” people, seeming not to see certain
objects, not hearing some sounds and overreacting to
others, walking on tlptoes, hyperact1v1ty or passivity,
seeming insensitivity to pain.




. Severe speech impairment, language difficulties.

¢
»  Retardation in some areas, often accompanied by superior
- abilities or skills in other areas. \

~

Ay

- Autism is a relatively rare condition, affecting between four and N

" five children per 10,000, with boys affected about four times as often \
as girls.. It is usually noticed during the first two and one-half _
years of life. Often after the child has already started talking or
walking he/she will abruptly cease communicating and behaving in age-

— - appropriate fashion. Autism does not appear to be genetic, although
in the case of twins both are usually autistic. '

Historically, autistic children have been called everything from
village idiots to witches. - They were often considered possessed by
demons or evil spirits.” Treatment took the form of religious cere-
monies, threats, torture, and--if nothing else worked and the individual
was a nuisance to the community--abandonment or death, Mental insti-
tutions became popular receptacles for autistic persons, not only fa-

- cilitating abandonment but keeping the abandoned ones out of the com-
munity's view. s,

.

Sigmund Freud made the figst attempt at explaining autism when
he characterized it as an inner rage. Soon after Frqyd{é interpretation

became widely known, psychotherapy and other pjij;;atric treatment ap-

proaches such as play therapy became popular, although unsuccessful,.
methods of dealing with autism. ! .

N\

More recently, the cause of autism had been attribused to the
parents, especially_the mother, of the autistic child. fTheorists
held that the parentcs were cold, unemotional people who did not give
their developing child enough affect.on. A later version of this
theory proposed that autistic babies were born with an unresponsive
nature that caused parents to treat them mechanically. Consequently,
treatment focussed on family counseling and parent-centered psychiatric
approaches. Research has for the most part disproved both these theories.

Lt
R

Today, while the cause of autism is still unknown, researchers.' 4
are generally convinced that autism has a physical or organic cause.
A growing number feel that the autistic child has a biochemical im-
balance; others hypothesize that brain injury somehow occurring before .
birth accounts for the autistic child’s perceptual problems and sub- °
sequent behavior., K There is still no widely accepted treatment appruvach,

primarily due the disagreement over autism's cause. The most common .
‘treatments today are: ' T

Behavior modification--this i.volves discouraging the .
child’s undesirable behavior by negatively reinforcing . ’
it (by spanking, taking away privileges) and/or by v
positively reinforcing desired behavior. (by giving a

- favorite food, a hug). .

5




.+ Special education--in the case of autistic chlldren this
‘usually consists of acadeaic, social, da113 living, and
motor skills presented in a public or semi-institutional !:
setting either totally separate from or partially inte- :
grated with non-handicapped children. ™ a

. Drugs--various drugs to lessen hyperactlﬁlty and/or

relleve symptoms of hggre551on or depression have been
used. " L.

. Dietagy supplements--vitamins and minerals have bcen
given in varying quantities to autistic. children, with . .
differing results.

. Sensorv—motor;programs-—tne most’ recently publicized :
: . of thése is based on Doman-Delacato's theory of . ‘§
. neurological organization, in which parents and o
: therspists attempt to identify the autistic child's : -
perceptual’ problem, correct it, and proceed through i
. The stages of development that the child might have
missed. »

. Residential therapy--this is too often the only :
x alternative a parent might have. The autistic —
child may be institutionalized for various forms of i

therapy and/or custodial care for an indefinite ,
- length of time. Over half of all autistic chl;dren i
: are eventually institutjionalized (2); this trend . J
L - may be changlng with cGrrent emphasis on normalization -
and increasing numbers of special education prugrams :

in the community. .

° 14

The prognosis for autistic children is variable. Since the
cause is only guéssed at, there is no cure. However, the symptoms
(inappropriate behavior, poor language skills, perceptual-motor .
def1c1ts§ re sometimes successfully treated. PS ’
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Written by Parents of Autistic Children:

|
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: |
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1
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GENERAL SUGGESTIONS FOR WORXING WITH AUTISTIC CHILDREWN
]

v
...for the autistic- ¢hild, less than great is as gecod as
useless because rthey cannot learn from thelir environment.
We all know that the course of this -disorder, without
proper intervention is downhill so & medi.cre classroom
_is worse than nothing. It has valuve irn that it_gives
the parents a few hours a day cf respite, but it also
lulls them into a false sense of security...*

¥ As Anne D. Walsh's comments indicate, the adage, "anything is

better than nothing," ma, ndt hold true for autistic children.
_ children deserve well-planned recreation, physical education,

A1l
darce,

‘art, music, drama, and other programs led by trained and quallfled
professionals and: volunteers. Autistic children, because of their
unique handlcaps, deserve this planning and leadershlp even more.

The characteristics of the autistic child suggest certain con-
siderations for planning a physical education, recreation, or related
program, as illustrated by thé chari on the next% page.

*Anne D. Walsh, Project Director, Santa Barbara County Autism
Dissemination Project, Santa Barbara, California, in a letter to th
editor, NSAC Newsletter (Vol. 8, No. 1, Janwary 1976), p. 3. \

e
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CHARACTERIS™ICS OF CilILD

*PROGRAM-PLANNING CONSIDERATIONS

LEADERéHIP CONSIDERATIONS

1.

Resistance to change. 1.

Lack of eye coﬁtact with 2.
others; no indication of
understanding spoken werds.

Insensitivity to pain; 3.
appareni unconcern for
personal..safedyveammrcimnnns e

Repetitive nongoal-directsd 4.
body motions or behaviors.

\\
Retardation in some areas . 5.
often accompanied by
superior abilities in
other areas.

' N

Preoccupation with certain 6.
objects.

Keép programfformat the
same.

Include activitiésrthat can
be explained by demonstra-
tion or in a few words.

Coniduct program in a rela-
'y ccnfined area free

1. Try to assig.) same leaders
to children or groups of
children for each activity,
thus minimizing necessity
for children to become ac-
customed- to-new -leaders. -

2. Get child's attention be-
fore attempting to " mon-
strate or explain; once eye_
contact is established,
follow immediz :ly with
one-word or snort phrase
directions.

3. Watch closely.

-

nazardst -mainsain-tow--
34.) child to staff ratio.

Structure program ard envi-
ronment so that child does
not have opportunity to en-
gage in undesirable behav-
iors; keep program moving;
do not include activities
that keep children waiting
in line for their tum.

Include initial assessment
and periodic re-evaluation
of abilitiec as part of pro-
gram, so that both -medial
activities and activities
making use §f superior
abilities are provided for
each child.

Be flexible in planning pro-
gram %o allow for varied
interests of participants.

L. Do not reinforce these be-
haviors by giving child un-
due attention when he/she
engages in them.

’

5. Conduct initial assessment
of zbilities (in whatever
area program 13 focused);
periodically re-evaluate °
abiliti- . develop indi-
vidualiz. ' program for each
child based cn strengths
and weaknesses. .

6. Use preoccupations as jump-
ing off points for future
activities (for ex., child
who is preoccupied with

string could, start collec-

tion of iibé%s, display,
and identify these).

.

14
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CHARACTERISTICS OF CHILD PROGRAM-PLANNING CONSIDERATIONS

LEADERSHIP CONSIDERATIONS -

7. Include variety of per&ep—
tual-motor activities in
program.

P Perceppual;motor
difficulties.

S g i tn 3 S e s s e P S S BE BTN B 7L R 8 8 B B B AR P8 P P T T e 4 T A

I TS e S aala il et R

7. If child has difficulty
copying movements, bring
his body through the de-
sired motion; be prepared
to teach parts of an ac-
tivity before child will
master whole activity.

P

e
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’ PHYSICAL EDUCATYON AND PERCEPTUAL-MOTOR
EXPERIENCES FOR AUTISTIC CHILDREN -

Because of the many perceptual and motor problems associated
with autism, physical education, physical activity, and specific per-
ceptual-motor experiences are more and .tore being recognized as a
necessary part of the autistic child’'s total treatment program. These
experiences are being offered through community recreation facilities,
) public schools, special schools, and private agencieés (see pp. 69-75
—- - for program descriptions). Sadly, there is not a great deal of Iit-
: erature in this area written specifically about autistic children.

o SEVEYaT  TACTOTE "account T6T tHis Tack: (1) many arvicles and papers
S dealing with physical education/activities for autistic children

: falsely identify the children as psychotic_or mentally retarded,  thus
: making the materials difficult to identify as being about autistic

X children, (2) this whole area has only recently besn given attention
; as valuable for the autistic child, (3) autistic children were often

e e T e B BT BT e £ B A B e et M e 2T e O e e S

excluded Irom participating in physical education programs because _
of their peculiar behavior and language difficulties, (%) papers and
articles written before the information .system boom were not cata-
logued, resulting in the loss of many impovtant materials, and (5)
a limited number of conferences and symposia in this area have been

: held, which contributes to a lack of research and writings.

S The 14 articles, papers, and books listed in this section illus-
) trate two important points: autistic children are capable of leam-
ing motor skills, and they are able to participate in physical edu-
cation classes. Activities such as swimming (1,5,6,8), general move-
ment educa*’'.on (1,5,11,13), and trampoline (5,14) have been included
in physical education and perceptual-motor programs with gratifying
results. In addition, activities on the balance beam (3) and pro-
grams of ball skills (8,12) have been found effective. Three of the
rasearch-oriented articles include an evaluation component (1,3,5),
and all three found their programs of physical education/perceptual-
motor activities to be beneficial to the autistic participants.

It is interesting to note that physical activity has other bene-
fits besides improved motor performance. Davis indicated that co-
operative behavior, self-control, and socialization were enhanced by
‘balance bezam activities, and Hamilton et al. found that a program of
movement education in gonjunction with speech therapy stimulated
communication growth of autistic children.

Leadership and program planning techniques are discussed i
several of the sources (4,6,10,12,13 Although a child to stzff
ratio of 3:1.was suggestel for safety ceasons under General Sugges-
tions' for Working with Autistic Children (p.7 ), a child to staff
ratio -of 1:1 may be necessary when first working with an autistic
child (6,12). The child may require a great deal of individual at-
tention to master basic skills that are the prerequisites for par-
ticipation in physical education class.

1
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Résearch Needs

- —
The whole area of physical education and perceptual-motor ex-

 periences for autistic children has only begun to be explored. Un-

like an area such as physical education for mentally retarded indi-

viduals, this does not have years of research behind it. The follow-

ing, then, represents only a partial list of research needs; these

should call %o mind many others.
- . What facets of the autistic child's development does
-~ - ———--physical—education—enhance (if any)r— = — "~~~ """ T
- e
[remmm s st CWRAY THTE T the TColiparable eTTects o T Tdemonstration, demen- T

stration coupled with verbal explanation, and explanation _
- ahm®MWWMMgﬂwmmmﬁrmnd&mﬁﬁ?ﬁﬂ)

— e

. At what age are various physical acﬁiiities most effective
in enhancing the child's development. "

-4

.~ How far should a skill be broken down into its component ~ :
parts to be taught most effectively. ' .

. What college and universities offer professio: prep- i
aration courses in physical education for autistic chil- N
dren; what are the courses; how do physical education
graduates feel that these courses have prepared them to
work with autistic children. ’

. How are parents involved in their child's physicél edu-
cation class. . -4

. Do autistic children make better gains in perceptual-
motor development in segregated or integrated classes; .
how have autistic children been successfully integratad )
into regular physical education classes. T \* e

» ’
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A . Bibliography on Physical Education f
and Perceptual-iotor Experiences -2
for Autistic Children A

: 1. Best, 5. F., and J. G. Jones. Movement the -apy in the treatment

of autistic children. Australian Occupatio al Therapy Journal, -
21(2): 972-86, June 137%F. (Journal published at Box 172, P.O. :
Subiaco, Westerm Australia 6008). -

[\ — A swimming program and a movezment education program designed
%*4—* - 40 ~achieve self-motivated gross motor activity in ehildrenw—— "~
- with autism are describved. Three. autistic children ook 30 B
Ei?""d*’"“'swrmm1ng"1essvn5“f2"i e*hunTS'per"week?"am& To-move.dent—edus = "
: cation sessions- (1_1/2 hotir's per week), while a fourth child

had 30 movement education-sessions (3 1/2 hours per week).

Resultse indicated that a phy31~al activity program may be of

great value in the treatment of autlsm. because autistic

children are capable of learning motor £kills to a discem-

ible level. T X

R T~ —— — - 3

Daniels, Arthur S., and Evelyn A. Lavies. Adapte Ph151c§;7

} Edutation, 3rd edition. New York: Harper ‘and Row, 1975. 46b\\\\\\\\

pp. $12.95. . .

Includes sections on neurplogical. disorders and emotlonaJ
instabilily and behavior prot ems. Other ch: ters cover
aquatics and camping for exceptloﬂal children.

\
}
-
B
-
g

+3. Davis, Daniel H. The balance ‘beam: a bridge to cooperation.
Teaching Exceptional Children, 7(3): 94%-95. Spring 1975.

l
|
|
l Balance beam exer01ses were developed by the auther to promote )
N coopera%tion and soclallzatwn at Benhaven (schoocl for multiply ‘
L handicapped, brain damuged, and autistic children). Balance,~ 1
control of hyperactivity, cooperatlon, and socialization were |
E objectives o>f having two children balance objects on a vrazy
or wands between them while they walked the length of a balsnce
beam. Author notes that these ac“ivities have carry-over valde .
to vocational training. ’

Dewey, Margaret. The autistic child in a physical education
ciass. Jourrnal of Health, Physica2l Fducation, and Recreation,
43(4)g 79-80, April 1972. -

Thls article was written in an attempt to hnlp phy51cal eda-
catdrs understand the special needs anhd protlems of antistic
children. It is especially important for physical educators
to realize that autistic children are neither w1llfully dis-
rupting class and behaving erratically ner willfully ignoring
the teacher and misinterpreting instructions. The au.istic
child may truly stand to benefit more than all others in the
school from an individualized physical education, program that
is mindfull of hls/her limitations. .

+
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+5. Hemilton, Alicita, Pride Anderson, and Karcl Merten. Learning :
. to talk while developing motor skills. = Journal of Health, Physi-
cal Education, and Recreation, 43(4): 80-81, April 1972.

’ " rame

- NMovement education is emphasized at the University of Denver's

. Speech and Hearing Center, where young children with a variety

of communication handicaps participate daily. Instructors :
narrate about the child's activity as he/she tries out jungle .
gym, climbing dome, walking boards, trampoline, swimming pool, o
and various other activities. Children also_receive. individual - - —-
speech therapy. Center records indicate.that language growth .
: was demonstrated by the children, with the stimulation for
bt ——growt - Coming Trem AN Y S5uUTees ., - :

O ——

%6. Hurley, Maryl. Relating to reality withfLater safety. NAGWS.
Aguatics Guide, Patricia Davis, editor. Washington, D. C.:
American Alliance for liealth, Physical Edudation, and Recreation,

= ' 1975, pp. 24-28.

Author feels that autistic children, teenégers, ard aduits can .
benefit from a water safety program and become competent -3
swimmers, despite their perceptual handicaps. Safety con-
- siderations such as water temperature, bdddy system, and staff
: participant ratio are discussed. Succegsful teacher charac-
teristics (flexirility, patience, enthusiasm) and good teach- l
ing principles are briefly presented. B
7.? Kovattana, Patricia M., and Helena C. Kraemer.. Response to -
. multiple 'visual cues of color, size, and form by autistic chil- :
T~ -drew.  Joummal of Autism-and Childhood Schizophrenia, 4(3): 251-
== -“\\gg;, September 1974, : 3,
|
|
|
|
\

+8. Mosher,  Richard, Perceptual-motor-training and the autistic !
child. Journal of Leisurability, 2(3): 29-35, July 1975.
—

" Describes a summer perceﬁ¥ﬁhlém6§§§ eéxperience (5 hours per day,
5 days per week) for autistic chil ren-at_the University of

. Ottawa.’ Program consisted of eight stations at which children

_— spent ,varying amounts of time depending on their needsy (1) _

o sequential skills I (e¢reeping, crawling, walking, jumping),

i (2) sequential skills II (catching, throwing, kicking), %3)

: body image development, (4) manual dexterity, (5) vestibular

stimulation, (6) swimming, (7) cognitive skills, and (8) arts

and .crafts. :

——

9. Ornitz, Edward M. The modulation of sensory input arnd motor out-
put in autistic children. Journal of Autism and Childhood Schizo-
- ¢ phrenia, 4(3): 197-215, September 1974, -
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Schindler, Robert.
Pepper Pike, Ohio:
14 pp.

Physical education of the autistic child.
Beech Brook. (3737 Landez/Boad, BLi2L), n.d.

This is a "now-to" paper on teaching and reaching the autistic
child. The first part of the paper concentrates on the impor-
tgnce of observation and building trust. Author notes that he
p vides an unstructured physical education class for children
initially so tanat he can observe their reactions to eye con-
tact, verbal ecommunication; ond touch. - “This—abgence of intTu-
Sl n into the child's world naturally leads to development of
ust., The remainder of the paper focusses on fou: major

ﬂi

+12,

+13.

arkas of teaching: presentation, motlvatlon, timing, and
amount of control. -
The teacher's contribution to the treatment of
gg}cw Learning Child, (Brisbane, Australla),
89 96, 197 »

"% Y

Sewelt, Seandra.
infantile autism.

17(2):

WThe educatlon of a&?istlc children should include perceptual

dis rlmlnatlon skll$§, sensory-mctor skills, social behavior,
peetr and family activities, and academic subJects. The
teacher's role in this educatirnal prugram is described.

Slngllton, Dorotny R. Sensor' motor development and autism.
Paper presented at Workshop on Early Childhood Development,
Callfornla State University, Northridge, November 1975. 5 pp.
G
Considerations in planning a sensori motor program for.autistic
children are presented. Sensori motor characteristics of
autistic children in¢lude limited adaptive motor skills for
work and play, limited ability te imitate body movements, poor
eye contact, and deficiencies in fine motor performance, gross
motor performance, and spatiality (with highest proficiency
being in fine motor area and lowest in spatiality). The sensori
motor program should concentrate on spatiality and basic play
and work skills; a structured learning environment is necessary
to ensure success. Téachlng hints are listed. T
Siﬁgleton, Dorothy. A phy51cal education program for the °
autistic _child. Paper presented a} the Third National Confer-
ence on Physical Activity ProgramS§ and Practices for the Ex-
ceptional Individual, Long Beach, California, 1974. 3 pp.

The development of a successful pnysical education program for
the autistic child depenas upon a baiance between the child's
characteristics, the content of the program, and the chosen
treatment approaches. Each of these areas is discussed in
terms of its relationship to the physical education program.

]

’
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+14, Strong, Sue, and Dorothy Miners. A sensory-motor program for

autistic children and adolescents at Camarillo State Hospital.
Physical Activity Programs and Practices for the Exceptional
Individual. Proceedings of Fourth National Conference, November
1%4-15, 1975, pp. 1#2-151.

Describes the condition knowr as early childhood autism, includ-
4ng use of senses by autistic children. An evaluation and
. treatment-program-was-developedfor autistic children wnd
adolescents at Camarillo (California) State Hospital, based on
A. Jean® Ayres' theories of sensory integrative dysfunction.
The program aims to normalize sensory dysfunctigns and improve .
- - —— motor-probdlems.- A-typical -program-inetudes--tactile-sbimuiation; - -~
rolling, therapy ball, scooter board, ana trampoline. :

= - . “




_RECREATION AND PLAY EOR AUTISTIC CHILDREN

-

The only located comprehensive study of the recreational inter-

ests of autigtic children was done by Margaret Dewey while she was L
Recrgation Chairman of the National Society for Autistic Children :
(f. Dewey analyzed over 200 questionnaires completed by parents.
and professionals from schools, hospitals, and treatment facilities.

One of the most interesting aspects of her study is that traditional
concepts of recreation cannot be applied to autistic children. These ]
children pursuge many seemingly compulsive activities, such as tear- .
: . ing paper, taking things apart, driving nails, sharpening pencils,
 oeeemeand. digging holes.. with such enjoyment that these activities must
£ 7 surely be c¢rasidered recreation to them. .

e

a
. Some of the recreation activities that autistic children enjgy,
according to the Dewey study, are:

. Collections--populﬁr_with many autistic children, these
d included rocks, lint,-string, sticks, straws, pieces of
fabric. , L ..

i o

e

%i- . Music--listening was.especially popular, followed by
i singing. ‘ :

: . Travel--despite the fact that resistance to change is

= a marked characteristic of autistic children, many

- . loved to itravel both far from home and with their par- >
o ents on local errands. . '

", Arts.and Craf%s--pastiﬂék”blay,‘cqlcring, and drawing -

were enjoyed. vl SR *
' C ~ — ®
. v . Trampoline--thfs was the most Repular apparatus activity -
(- listed. ) : ) ¢

: . Swimming--this was also listed as|a favorite sport by = .
' many . - s ¥ 3

L

. Bicycle Riding--a favorite of some.

Despite thé fact that recreation is becoming ﬁidely%recognized
as a basic human need, Dewey's study almost standS alone represent-
ing the literature on recreation and play for autistic children.
‘Only 10 sources were located for inclusion in this section. These
writings deal with Elay as therapy (5,6), the use of recreational
games in learning (4,10), and the play behavior and use of toys by
autistic children (1,3,7,8,9). If any conclusions can be drawn from
the studies included here, they are that autistic children exhibit
bizarre play behavior and use of toys, and that this behavior may
possiyly be qfed in diagnosing autism.




e s

i« .
-~

As with physical education, the literature on recreation and play
— for autistic children is lacking for several reasons: (1) autistic
children have been mis-diagnosed or lumped into the same category with
mentally retarded, or psychcl.ic children, reducing the amount of 1lit-
erature readily identified as being about autistic children, (2) rec-
reation is only now being recognized as a basic human need and a
valuable tool for treatment, (3) the nature of this disorder has ex-.
cluded these children from participation in recreaticn programs, and
their peculiar play behavior has made recreators reluctant to develop
programs for them, (4) many fine articles and papers have been lost
through the years’'due to lack of cataloguing before the information
-system boom, and (5) no known conferences or symposia specifically
in this area have been held, limiting the researcl and writings that

{»-m- -sueh-gatherings-stimulate;- ----— - om -

Research Needs

Investigation into the many aspects of recrsation and play for
autistic children is needed, especially ncw that increased numbers
of children who used to be institutionalized are being sent to public
school and wish t> participate in public recreation opportunities.
Recreators working with these children will need programing and .
leadership guidance. The following areas are suggestions for research:
- . Determine the effects of structured, semi-structured, and .
free-pldy recreation environments on autistic children.

o e

+ Investigate the reliability of diagnosis through observing

1

play behavior of children.
+ + What leisure counseling techniques are successful-with
adolescents and/or z@dults who were diagnosed as autistic
in childhood. .
+ How have autistic children been integrated into regular
recreation programs.

- Does recreation contribute to the development of the
autistic child." .

.+ Survey colleges that have courses preparing recreation
majors to work with autistic children; do these courses
supply the competencies required of recreators who.are.
actually working with autistic children.

. Réplicate Dewey's Qﬁestionnaire study of recreational
interests of autistic children.

» What are the values of recreation activities in education
of autistic children., . ) S

~
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Bibliography on Recreation and

' Play for Autistic Children

1. DeMyer, Marian K., Nancy A. Mann, James R.\Tilton, and Lois H.

Loew. Toy-play behavior and use of body by aucistic and normal .
children as reported by mothers. Psychological Reports, 21(3):
973-981, 1967. : :

Questionnaires were administered to mothers of 30 two to seven
year old autistic and 30 normal children. Responses indicated
that autistic children were more ritualistic and normal chil-
dren more age-appropriate in play behavior. An observation
study confirmed questionnaire results.

N

. - -

%2, Dewey, Margaret A. HRecreation for autistic and emotICRALLY UTE:

turbed children. . Washington, D. C.: Superintendent of Documents,
U. S. Government Printing Office (20%402), 1973. (ED 094 495, -
$1.50 papercopy). . -

The recreaticnal interests oxr autistic children, basec on an
extensive questionnaire survey of parents, are detailed and
discussed, Some of the children's interests included collec-
tions, travel, music, playground activities, and games and
sports. Many children had specialized interests (astronomy,

'"“wmathemggigs), and still others enjoyed activities not usually

cotisidered recreation (shoveling snow, grocery shopping,
driving nails). T~

'S

3. Koegel, R. L., et al. Increasing spontaneoué play by suppressing
self-stimulation in autistic children. Journal of Applied Be-
havior Analysis, 7(4): 521-528, Winter 19754,

Appropriate pldy with toys was studied in two autistic chil- |
dren (CA = 6 and 8 years) who had high occurrences of self- .
stimulatory behavior, . ' :

3
-

4, Maurer, Adah. Peek-a-boo: an entry into the world of the au-
tistic child. Joummal of Special Education, 3(3): 309-312, 1969.

Presents a case study of a 6 year old boy who responded to
playing peek-a-boo with his teacher. Author feels this game
addresses the universal need for recognition and reassurance.

5. Oki, Tadahiko, et al. Clinical psychological research in infan-

tile autism: play therapy. Annual Repért of the Yasuda Life
) Welfare Foundation (Tokypy, 1970, pp. 1-1L.

The significance of play therapy for the treatment of infan-
tile autism is discussed. Play therapy provides opporiunities
to communicate with children through physical contact. Re-
sults suggest that autistic children do not isolate themselves .
from their environment, as has been thought.

- oy
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€. Richer, John M., and Stephen Nicoll. The physical environment of

he mentally handicapped: 1V, A playroom for ‘autistic children, .
and 'its companion thevapy project: a synthesis of ideas from SN
ethology., psychology, nursing and design. ' British Journal of
Mental Subncrmality, 17(33, Pt. 2): 132-143, December 1971.

.

ao Z,,»Tilton,gJEmes}~éhd Donald R. Ottinger. Comparisofl of the toy .
, Dblay behavior of autistic, retarded, and normal children. Psy- .
chological Re orts, 15: 967-975, 1964. . . Conl t

Observations were made of autistic, mentally retarded, and normal
children as they engaged in 20-minute free play periods. Observers
N in&i%gted which of a number of categories of toy usg .occurred :

: during play. Play of autistic grou, included higher proportions
Lo-oe w0 Dobh-oral--end- repetitive-uses—-of-foys; -in addition; -autistig----~-- s
: children displayed fewer distimctly different ‘acte than retarded |
H and normal c?ildren in toy play.

e . PN <

E 8. Ueda, Reiko. Developmental study of pla&“behavior througﬁ play ° ;
: intervigws. Japanese Journal of Child Psychiatry, 10Q(4): 210- L
: 1221, 1969, o T . ’

By

Normal, mentally retarded, and autistic children were observed

B during play. Younger autistic snd retarded children showed no e
: differences in play. Retarded pavticipants, however, showed- .-
much more interest in the observer than autistic children did.
Behavior of autistic children suggested that they followed a
distinctly different process of ¢avelopment }han normal and T

, - retarded children. Kal_kn, . ’
E b - ' . \ * o

..o 9: MWeiner, Barbara'J., Donald R. Ottinger, and James R. Tilton.

R omparison of the toy-play behavior of autistic, retarded, and
.nornal children: a reanalysis. Psychological Reports,OZS(l):
223-227, 1969. ‘ C . -

~

14

Reanalyzed data from previous study.(Tiltah and Ottinger, 1964)

’ by multiple discriminant function analysis. The combinational - o
* category ol toy play emerged as the most important variable in L
discriminating between all three groups. . Toy-play observation o

method is suggested for use in diagnosis and evaluation of . k3
¢ young children. . . .

.

) the school education of the autistic children. Japanese Journal
B of Child Psyehiatry, 11(3): 129-143, 1970.. B . .

gy

Nine autistic children attending elementary school were studied
to determine educational considerations and methods best suited
to such children. Essential are psychotherapeutic attitude of
school personnel, use of autistic children's interest in letters,
numbers, crafts, and drawing in teaching ‘them, good parent-
teacher welatichshins. It is suggested that the presence of
language and volition might indicate educability. * '

|

. \ . ' ,‘1
" 10. Wakabayashi, Shinichiro, and Takaaki Ishii. A consideration on }

|

20
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ART, DANCE, AND MUSIC FOR AUTISTIC CHILDREN

¥

Art, dance, an& music are three disciplines that may either be

. v . part of 2 jrecreation program or used as forms of therapy by them-

selves. As with physical education and recreation, not much has been

T written about art, dance, and music for autistic children. The

reader will note, however, that literature, in these areas is over-
whelmingly concerned with their therapeutic zzpects.

The ten sources in the bibliography crﬂclud*ng this section
describe various programs and technigues i1 art, music, and dance
-~ for—autistic childremn. - These disciplines dre seen ds benefiting —
the autistic child's self— onfidence (1,8), langrage and speech (2,
8), responsiveness (1), bAdy awareness and movemeut (2,3,8), and
prosocial behavior (10). e majority of the articles, papers, “and
books focus on the therap ic aspects of the three dlsc1p11nes.
"Sr.cifically, eight sources cover music (6,7,9) and music therapy
(1,2,4,8,10), one source-is devoted to dance therapy (3), and one
book is about art activities for autistic chlldren (5) J
The studies which contained evaluative components (2 3, 4 8,10) °
found that’music and dance positively affected autistic chlldren.
. Due to the small number of studies and the dlfflculty in reviewing
. their methodolagy, however, it is difficult to arrive at any conclu-
- sions as to the actual benefits of dance, art, and music. 3

. ™

- " Research Needs

Research_in these areas has only just begun with autistic chil-

dren, so many possibilities for research are open:

. What are specific beneflits of each discipline; what-aspects
of the child's treatment program are enhanced by each.

. What ure the differences between art, music, and dance as
therapy and art, music, and ce as recreation in the
treatment of autistic phi en. )

. Survey compevenc1es required. of* professionals in art,
music, and dante who work with:autistic' children. <

. Follow-up on arﬁ, music, and dance as llfetlme pursdits
of autistic children.

. What'community ovportunities in these areas are open to
autistic children.

~e

.
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2.

3.

L4,

~ Music Therapy, 10(3)¥ 137-1

5.

6.

7.

s

Bibliography on Art, Dance, and Music for Autistic Children

Beresford-Peirse, Sybil. Telling the Christmas stcry. Special
Education, 59(2): 15-16, 1970.

A program of individual music therapy in a ‘school for autistic
children utilized the narration of the Christmas story to en-
hance responsiveness and self—confldence of the children: Each
child wa8 assigned a singing role, _and simplé methods were

used to help them identify with the characters.

Cartwrlght, Joen, and Geraldine Huckaby. Intensive preschool

la?guage program: —Journal of Music Therapy 9(3)i = 137- 1¢6 Fall™
1972.

Reports on a 9-week preschool language program involving music
therapy for eight autistig and emoiionally disturbed residents

~ (CA = 6-11 years) of 3 state mental hospital. Program consisted
of songs to stimulate verballzatlon, introduce basic concepts,
and serve as background music for exercise, plus finger play
songs for bcdy awareness. Verbal Language Development Scale
scores and Peabody Picture Vocabulary Test scores improved over
the course of the program.

Huberty, C. J., J. P. Quirk, and W: Swan. Dahce therapy with
psychotic children. ‘'Archives of General Psychiatry 28%5): 707-
713, May 1973. ‘

Development and evaluation of a dance program conducted in a
day care unit for psychotic children are described. The pro-
gram was designed to modify a variety of irregular and dis-
ordered body movement patterns common, to psychotic children.

Hudson, Wayne C. Music: Ehvs1olog1c language. Journal of
0, 1973 <,

Resedrch findings have been complled in thls article %o support
the contention that music therapy is a useful adjunct to
psychotherapy in treatment of schlzophrenla and autism.

ik

Lindsay, Zaidee. Art and the Handicapped Chlld. New York: Van

' Nostrand' Reirhold Company, 1972. 144 pp.

3

A brlef chapter of this book is devoted to art for the autistic

ng, modeling, carv1ng, placing, printing, and puppets.

prhlld. Activities are suggested in the areas of drawing, _paint-
1

Merrill, J. W., Jr. Observatlons concerning effects of selected
types of backgroungtmu51c on the free play activities of autistic

children. Lexington, Kentucky: University of Kentucky, 1972.

JConnell Thomas S. The mu@lcal life of an autistic boy. Journal
of Autism and Childhood Schizophrenia, 4(3): 223-229, September 1974.

22
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8. Ruttenberg, Bertram A. Music therapy for psychotic children

> under seven. Fir. ]l Report, National Institute of Mental Health -
Grant MH=082, 1967.  ° )
Desci.bes techniques developed and implemented to facilitate
establishing contact with autistic cnildren through music
therapy. Children’s responses to these techniques were ob-

- served and recorded. Music therapy was found to be valuable
in stimulating sense of self, mastery, greater ego control,
and vocalization.

9. Shérwin, Albert C. Reactions to music of autistic (schizophrenic)
- children.  American Journal of Psychiatry, 1097 623-831, May 1953. :

>

Observations of three autistic children indicated that they be-
came unusually atsorbed in music, had rote memories for melody,
and preferred singing to speaking. A possible association was
noted between improvement and decreasing intensity of interest
in music. Although this was somewhat of an uncontrolled study,
N it is a starting point for further investigation.
10. Stevens, Emily, and Frank Clark. Music therapy in the treatment
oféautistic children. Journal of Music Therapy, 6(4): 98104,
1969. ‘

3 »

Systematically assesses social effects ci music therapy on
autistic children. Five autistic boys (CA = 5-7 years) were
evaluated before and after a music therapy program. Signifi-
cant improvement in some prosocial behaviors was noted at the
conclusion of the study.
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V- EMOT™". ALLY DISTURBED CHILDREN

o

| Esotionally disturbed is a term that is widely misused and
épplied to persons with a variety of conditions, from mild and
temporary disturbances to severe and chronic disorders. Qther terms
which are of.cen used interchangeably (though not necessarily cor-
Igctly) with emotional disturbance are behavior disorder, mental
illness, neurosis, and schizophrenia. Emotionally disturbed children
are sometimes incorrectly classified as mentally retarded because
they have difficulty in testing situatiuns. In fact, the classifi-
caﬁion of a child as emotionally disturbed may depend entirely

Tupon who is doing the classifyir «--teacher, psychologist, medical - ~——

doctor, or other professional.

Because emotional disogders can only be identified on the basis
of Abservable behavior, emotional disturbance is defined in behav-

. ioral terms. Most sources agree ‘that the emotionally disturbed child

exhibits rigid and inflexible behavior that limits his/her ability

to adapt to the environment. One source characterizes the emotional-
ly disturbed child as "'a human syster in distress...disruptive pat-
tern lof ‘human-environment exchanges.'" (10, pp. 22-23) Tucker
stresses that there must be a differentiation between children with
emotibnal problems, which are not handicapping, and those who are
emotionally disturbed, which severely i-pairs ability tc cope
effecﬁ%vely with persons, problems, and day-to-day situations. (11,
p . 179\

2 S
AN IW general, emotionally disturbed children are characterized by
l}owipgr’ - T

Xt

’ \
. \Impaired ability to form interpersonal relationships with
\others; deficient social skills.

! -
. Inappropriate emotional responses (depressed, widely
fluctuating moods, inflexible, apathetic, in need of
. immediate gratification). ’
. | Learning difficulties, including short attention span,
inability to follow directions; poor work habits.
' . 5

\ By
. |Perceptual-motor difficulties.

ExépssiVe Behaviors (hyperactivity, aggression, with-
?rawal, fantasy life). '

Noté tﬂat there are behavicral similarities between autistic’

and emotionally disturbed childre:, in that children with both
conditioEs have impaired interpersonal relationships, leaming
difficultties, and inappropriate emotional responses. Emotionally

disturbed children, however, do not exhibit peculiar perceptual-
motor experiences, language and speech problems, and preoccupation
with objkcts as autistic children do.
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By conservative estimates there are over 1.4 million children
under 18 years of age in the United States today with emotional
problems that are severe enough to require immediate psychiatric
care. (5, p. 1; 3, p. 52) Some experts estimate that over one-
fourth of thi~ figure represents depressed children. (3, p. 56)
In 1970 approximately 556,000 children were classified by public
schools as being emotionally disturbed, a figure which does not
even include children who are emotionally disturbed and handicapped
in some other way as well. (12, p. 1) . As with autism, boys are )
between four and five times as likely to become emoticnally disturbed
as girls. Obviously, the problem is a large one involving a sub-
stantial percentage of the population under 18 years of age in this
country.,~ -~ -—————"— = T T e T e e

The cause of emotional disturbance is not completely clear,
although most sources do agree that the home environment plays a
greater role than it does in autism. Some of the factors listed -
most often as causes of this condition are neurological impairment
occurring before birth, chemical imbalance that is éither genetic
or related to as yet unidentified conditions, and relationship
with the parents. Because the child and the environmeni are con-
stantly interacting, environmental factors cannot easily be
separated from organic ones in determining the causes of and
subsequent treatment for emotional disturbance. Morse observes,

"children thoughtto have no capacity for self-control have sometimes
spontaneously discovered new powers of control when they knew the
jig was really up:" (6, p. lEO) ; ; .

Throughout history emotionally disturbed children, due to their
deviant and puzzling behavior, have been, accorded very little humane
and sensitive treatment. They have been locked up in jails and
mental institutions and sometimes condemned to death as criminals
or witches. These children were not really studied until tb%tzoth
century, particularly in the 1930's when the term emotionali is-
turbed children was first used. ’

Some of the more common treatment approaches are:

. Drugs--a variety of anti-depressants, amphetamines, and
tranquilizing drugs have been used to alleviate problem-
behaviors and emotional difficulties; a controversy v
currently exists over the sometimes indiscriminate use
of these. drugs and their adverse effects on the child's
physical growth and development. .

. Special Education--this was minimal in the 1930's and
1940's because of the focus on the Depression and World
War II. In the 1950's special education consisted of
removing the disturbed child from the regular class.
Today's concerted efforts emphasize educating the dis-
turbed child in as normal an environment as possible,
perhaps even a regular class supplemented by individual
tutoring by a resource teacher.
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. Psychiatric Treatment~-either on an inpatient or outpatient
basis the disturbed child requires some sort of psychiatric
help. This can take many forms, such a& indiyidual counsel- :
ing, group thevapy, family therapy, play therapy, art ther- E
apy, and various types of behavior modification.s

+ Camping--numerous special edvcation classes and outpatlent
psychiatric facilities are i ¢luding camping experiences as
part of the child's therapy to enhance self-confidence, ' ;
cooperative behavior, and feelings of self-worth. Survival €
camping, Outward" Bound, and more tradltlonal residential
and day camps are in use.

bt

: . Regidential Care--residential treatment facilities and
: + custodial care institutions are still alternatives that
parents may choose fur their disturbed children. Although
the current emphasis is on mainstreaming and deinstitution-
alization, approximately 10C,000 emotionally disturbed chil-
dren were in institutions in 1970. (5, p. 268)
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. Children who are identified as emotionally disturbed and'treated
early have a good prognosis for recovery. The earlier these children
are treated, the better are their chances for successfully catching
up and keeping up with peers academically, physically, emotionally,
behavioraily, and motorically, thus preventing more serious disturb-
ances in adolescence and adulthood.
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: GENERAL SUGGESTIONS FOR WORKING
: WITH EMOTIONALLY DISTURBED CHILDREN

— Whether the program is in physical education, recreation, or
another discipline entirely, there are several techniques and ap-
.proaches that will benefit both child and leader. Note that these
.are general suggestions applicable to situaticms involving all chil-
dren, not just those who are emotionally disturbed.

. Know the gédme or activity thoroughly.

—— - -—"; Be sure of:the’rulesT*dﬁ‘ﬁUﬁ”Ehangé“thém”ﬁuriﬁg*Thé“gaméi

. -Assemble materials beforehand to prevent unnecessary
delay in starting activity.

. Announce the name of game/activity before starting.

~ . -

v 12

Participate '‘as a model and motivator. ¢

Play games all c ﬁlay.

Insist that children help put away equiﬁmeﬂf and °
aterials. C o

Provide~opportunities for student leadership.é

of emotionallly disturbed childrer. are presented in chart form on .
the followifg page. - .
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__CHARACTERISTICS -OF CHILD

PROGRAM-PLANNING CONSIDERATIONS-

af . _
LEADERSHIP QONSIDERATIONS

1. Learning difficulties,\En-
cluding shért attention
span.

2. Hyperactivity.

\\ 3. Passivity.

AN
N,
S

1.

N\

Include activities that can
be - explained by demonstra-

tion or in simple terms; do
not include activities that

N keep children passively

‘waiting thelr turn.

2. Conduct program in a large

3.

P

« 0t

%
L. Inappropriate emotiongll
responses.

Cifficulty with inter-
personal relationships.

/ p;

/

/
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but confined area free from
hazards;\plan for a variety
of vigorous and quiet ac-
tivities.

Conduct proggam in a medium

children are not over-
whelmed by space.

1.

2.

3.

—to _small sized.area so.that. _____

L. Structure program so children 4.

iy,

will know what they are sup-
posed to do and where they
are supposed to be.

Schedule both team games an@
individual activities that
require sharing and cooper~
ation.

’

5.

Demonstrate and keep ver-
bal instructions short and
to the point; ’do not delay
starting each activity;
repeat instructions, demon-
strations, and activities
to assure understanding.

Begin with an activity that
is vigorous and end with a
quiet activity; watch close-
ly for safety reasons; the
entire program and presen-
tation should be structured.

Be enthusiastic in léading
aad participating;. _provide_.

- for each student to lead

the class at some time;
keep program moving,

Do not reinforce inappro-
priate behavior by giving
child undue attention; par-
ticipate in all activities.
as a model for children;

be consistent in treatment
of children and in present-
ing program.

Leaders should work with
same children each time;
use a gradual approach in
introducing children to
team/cooperative activities;
give plenty of individual -
practlce time before . .group
participation.
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CHARACTERISTICS OF CHILD

PROGRAM-PLANNING CONS IDERAT IONS

TEADERSHIP CCNSIDERATIONS

-

‘6. Perceptual-motor

difficulties.

9

6. Include initial assessment
of abilities of each child
and periodic re-evaluation

. as part of program; include

- a variety of perceptual-
motor activities in the

v program; plan for progressive
activities.

6. Develop. individualized
program for each child *
based .on strengths and
weakness; be prepared to
teach parts of an ac— °

. tivity before the cg%ld
will master whole ag-
tivity.

C
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PHYSICAL EDUCATION/PHYSICAL ACTIVITIES/PERCEPTUAL-MOTOR
. EXPERIENCES FOR EMOTIONALLY /DISTURB CLILDREN ) )

<

B Emotionally disturbed children are not generally pﬁysicaily re-

tarded, and physical education programs for tjem would, therefore,

not differ from regular programs in regard to activities for physical .
development. Physical education, physical activities,, and perceptual-
motor programs for emotionally disturbes children usually list as .
their goals (1) enhancement of peer staius, recognition, (2) control
of emotions and impulses, (3) promotion of sharing, cooperative be-
havior, and socialization, and (4) identification and .remediation of
percéptual and motor difficulties. One further goal that has become
increasingly impozrtant is to provide the child with carry-over ex-

.

IO Y

L

periences to help him/hér make more satisfactory use of leisure time.

Class activities for emotionally disturbed children are really
quite  similar to actiyities for non-impaired children--swimming,
trampoline, games, stics, conditioning. Teaching techniques,
as indicated in revious section, may be altered slightly.. A .

‘method being used by many physical educators ahd movement specialists e

who are concerned about creating a more individualized program are °
classroom 6r playground stations. A station may be a mat, an appara-
tus, a.hula hpop, or a taped-off area. Each station has the child
involved in a different activity (knee drop on the trampoline; skip-
. ping rope; tossing ball into a can) which not only helps correct
spetific perceptual motor deficits, but also gives the child a def-
.inite goal and.allows release of tension and energy within a defirned
boundary. . . HEPEN

-

The most important aspect of physical education for emotionally
disturbed children, no matter What the class format or activities
used, is success. Sucgess is what motivates students to come to the
next program, to try a new activity, to’'go on for higher achievements.
Without Success, the physical eddcation or movement program is a
waste of time for leader and child. The ‘importance of.this factor

:___ cannot be over-emphasized.

vy

Tne number of printed materials listed at the end of this section

indicates fhat interest and research in physical education, physical
+activities, and perceptual-motor experiences for egmotionally disturbed
children are not lacking. This literatyre leads one to conclude that
emotionally disturbed childwen do have @grtain perceptual-motor im-
pairments (2,21,23,25,26), and these impdtrments can be improved
through Yparticipation in physicdl lactivity programs. Studjes have

found improvements in body image (2), emotional growth (4)[. behavior

(6,7,9,13,14), cyordination (8,9,1%4), physi8al fitness y14),
self-confidence Eg), socialization (9,19), and academi ). Pro-
grams described in the literature have included such- ac¥uities as

basketball (7], trampoline (2), movement exploration (2,9,11,13,16,
19), sports skills (2,11,16,19), swimming (3,6,10,19,20), fitness
(8,11,12,1%,16,19), and judo 2,27;. .

¢ -
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The literature is not confined to activities and the improvements l
they yield. Four sources nxplore the general values of -physical edu- |
cation (3,11,15,21); four studies research the influences of act1v1ty » \
on motor performance and learning (1,18,20,24); «nd one article is ) {

\

about leader training in physical educatlon for emotionally dlsturbed
children (17).

T ~
. .

Research Needs

While the literature listed here represents a good effort at re-
searching thjs whole area, there is always 2 need for further study
to determing: v)f"“ ”

-

. What afe the most successful t€aching methods in physical ' -
education for emotionally disturbed children. :

. How have emotionally disturbed children been succesSfully
integrated 1Q§o regular physical edugation classes. e

. What competencies are needed by physical education teachers
of emotionally dlsturbgd children; survey colleges and uri-.
vers1t1es to determine if needed skills are hplng taught. . s

. Are acqulsltlon of physical and motor skills ralated to -
academlc gains 1n dlsturbed children. .

. Is there ‘an optimal teéfhlng environment for the hyperh
active child; the aggr9551ve child; the w1thdfawn child.

. What are the sports interests of emotlonally disturbed .
children, in terms of participation.

., How are physical education classes in public schools
providing disturbed children with lifetime leisure gkills.

s
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Bibliography on 2
Physical Education/Physical Activities/Perceptual-Motor
* - Experiences for Emocionally Disturbed Children

Auxter, David. Operant conditioning of motor ski'ls for the -
emotionally disturbed. American Corrective Therapy Journal,
23(1): 28-31, January-February 1969,

. . 1 >
Operant conditioning principles were applied to ten emotionally
disturbed boys in a physical education class,conducted at
Slippery Rock Stat- (.llege. This program resulted in higher
levels of functioning .nd faster learning rates- in motor. skill
development than subsequent programs for these child;enm

Auxter, David M., Edward Zahar, and Lindo Fexrini. Body image
development of emotionally.dis*urbed childrea. American Cor-
rective Therapy Journal, 21(5) 154-155, September-October 1967.

Emotionally disturbed children often have impaired body image.
This. study investigated the effects of physical activity de- .
"signed to develop motor skills and enhance proprioceptive in-
+put on the growth of body image of 12 school-age disturbed
children from the Children’s Study Home (Springfield, Mass.).
A daily training program consisted of trampoline, movement

. exploration, running, jumping, and throwing. Draw-A-Man tests
given before and after training showed that the experimental
group ma%g gsignirficant gains in development of body image.
Edsoh, Thomas. Physical educatior.: a substitute for hyper-
activity and vinlence. Journal of Health, Physicsl Education,
and Recreation, 40(7)+ _79-81, September 1969.

The values of physical education fur emotionally and neurologically
handicapped children are discussed. Autihor suggests using sta-
tions and activiuv progressions for teaching. Various games and
activit.es that have proved successful in physical education for
these ciaildren are outlined. .

4 . lea. - .
Fadely, Jack T , and Janet McAuley. Physical activity and its
relevance to uhe_emotionally disturbed child. Indianapolis,
Indiana: Indianapolis Public Schools, Training and Resource
Center, Department of Special Education, 1966. !Also see Physi-
cal activity--its relevance to the emotionally handicapped child.
The Physical Educator, 23(4): 181, Decemter 1966.)

A pilot frogram in physical education for eight to eleven year

old emotionally Jisturbed boys in regular public school is de-
scribed. Most of the boys; while normal in ‘physical develop-
ment, lacked basic physical skill development.’ The children -
reacted pusiiivily to traditional physical education activities,
if instructions and rules were simple and flexibility was

allowed. Investiga®“ors noted a dramatic interrelationship. be-'
wween physical and emotional growth and suggest fuvwther studies

of the effect of physical activity eon l<‘grning effici\Qc‘sL.__,

35

& '
) ¢

J




5. Fait, Hollis F., editor. Curriculum ruide for teachinz physical
education to “the profoundly and severely retairded. Mansfield,
Connecticut: Mansfield Training School, 1969. 18 pp.

‘ « o
Although primarily intended for use with profoundly and sev.rely
mentally retarded children, this curriculum guide also has a
section on activities for hyperactive 'and emotionally disturbed
participants. .

6. “ sgler, Jorg, Hans Diecrich Loewer, and Georg von Schrader.
. ect of motogxgiercises on a group of children with behavioral
iisorders. Prawis der Xinderpsychologie und Kinderpsychiatrie,

20(8):“ 291-295, R ‘

Six maladjusted boys (CA = 8 to 11l years) were taught to swim
~ in the‘'hope that success in athletics would extend to other

behavioral "areas: Results of tests administezed before and

after the six week trak¥ning period indicated that.further

experimentation was warranted, e

7. Green, Mavjorie L. The effect of competitive b 2tball experi-
' ences upon selected personal and social tehavior _attexns of girls
> in the Gainesville State Training School. Master's thesis.
Denton, Texas: North Texas State University, 1969. 87 pp.

//;>Dif£§rent forms of the California Test of Personality, Secondary
Series, vere administered, to 50 gir¥Fs, ages 14 to 18, in the
State Training-ég?ool (Gainesville. Texas) before and after par-

ticipation in thé® study. One group participated in competitive,

. basketball, one gronp took part in choir, and a thirJd group had

» no extramural activity. Scores of the basketball group were

superior to both the choir group and control group in seven
factors. During the season the basketball group received fewer
"Behavior Reports than the others. Sociome.ric ratiigs indicates
that the basketball group contained girls who averaged a higher
soci .l status than either-of the other groups.

8. "Green, Paul A., et al. The comparative motor and_affective bene-
fits of three physical education programming techniques nused with
omotionally impaired children. Paper presented at the Annual
Meeting of the American Educational Research Assnciation (Chicago,
Illinois, April 1974). Blue Bell, Pennsylvania: Montgomery
Coeunty Intermediate Unit 23 (Barton B. Proger), 1974. 12 pp.

’

Emotionally disturbed boys (N = 66; CA = 8 to 14 years) diagnoced
as aggressive, hyperactive, or withdrawn were randomly assigned to
1our groups in ~ summer camp getting: (1) cantrol, (2) treatment
of physical f::uess, (3) treatment of general coordination, and
(4) treatment of specific coordination problems. Pretest and,
posttest data were collected in the areas of strength, endurance,
and coordination and in 15 affgstive areas. Results indicated
that treatment of specific cocrdination problems yielded suzerior
performance in strength, endurance, and coordination; however,
little change in affective areas was noted in any of the four groups.
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'in motor skills. Self-confidence, and improved group adjustment

Haley, Betty B. The effects of individualized movement programs
upor emotionally disturbed children. Doctoral dissertation. )
Ba*(a Rouge, Louisiana: Louisiana State University, 1969. 201

P ,
The case study method was used to determine whethel emotionally
disturbed children (CA = 7 to 15 years) would benefit from in-
dividualized movement programs with regard to motor development
and improved psychosocial behavior. Data were gathered from
daily observations; pre and posttest evaluations by social
workers, psychiatrists, and teachers; parental questionnaires:
interviews; and pre and posttests of motor development and R -
psychosocial behavior. All children improved to varying degr€es ~— —

seemed to be facilitated by achievement .in mo%or skills. It

was noted that plenned activities. brought about a release of + .
energy, whereas aimless activity ‘appeared to promote hyper- -
activity. Conclusions indicate that individualized programs ) :
should precede group programs. - B

Hausman, R. M. Swimming for emotionally handicapped children.

Honolulu, Hawaii: University o~ Hawaii, Special Education
Department, n.d. .

Purposes of this study were t» determine if a well-planned
swimming program could benefi seriously disturbed, institu-
tionalized children in terms of improved socialization and -
physical development. The study also sought to investigate
modifications needed in the approach to tgaching. Results

supported the concept that such a program can be beneficial .
to emotionally handicappéd, institutionalized children. L

Hilsendager, Donald R., Harold K. Jack, and Lester Mann. The -

Buttonwood Farms project. Journal of Health, Physical Education
and Recreation, 39(33: L6-50, March 1958.

@

Activity essential to emoticnally disturbed children must in-
clude fitness, agility, vitality, change'of pace, physical | -~
achievement, and self-realization. The physical activity
program at Buttonwood Farms includes these essential i} -
dients through fundamental movement, physical conditioningy ,
sports skills, and physical recreation. An obstacle course e

is described in detail. o \\%
tivi-

Jack, Harold K., and Leon E. Johnson, editors. Physical Ac
ties for Mentally and Emotionally Handicapped Children. (Pro-
duced by a seminar in Physical Education for Mentally and Emo-

tionally Handicapped Children.) Philadelphia, Pennsylvania:
Temple University, 1971. 60 pp. <(Cost $5.2f5 Trom IRUC.)

Activities emphasizing the development of motor skills, physi-
ral conditioning, and body movement are included in this manual®

The manual is intended for use by physical educators and rec-
reators condvciing programs fur nentally and emotionally handi-
capped children. . L e
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Jansma, Paul. Behavior modification principles applied to male
ado)lescents by a vhysical educator in a mental hospital. Doc-

toral dissertation. Madison, Wisconsin: University of Wisconsin,
1972. 196 pp. (Available from Xerox University Microfilms,
Dissertation Copies, P. 0. Box 1764, Ann Arbor, Michigan, 48106;
order number 72-23, 315.)

The purpose of this study was to determine whether a physical
educator in a physital recreation setting could alter certain
inappropriate behavior via operant conditioning techniques,
with physical activity as the reinforcement. Six adolescent
males from Mendota State Hospital participated, and the be-
haviors focused on were tic, excessive questioning, and four
withdrawal behaviors involving lack of participation in

- specified physical activities. Comparisons of behavior before
and after the physical recreation program showed significant
differences, supporting the investigator’s initial hypothesis.

*14, Mann, Lester, et al. A Comparisdh of Three Methods of Physical W>
. Education Programming for Emotionally Disturbed Children. Final .
Report, 1973. 320 pp. (ED 083 776, $13.16 paper copy; $0.65

microfiche.)

JFour groups (CA = 6 to 14 years), each with eight aggressive,
eight hyperactive, and eight withdrawn children were assigned
to four treatments in a summer camp: control, physical fitness,
e general coordination, and specific coordination. Tests in
motor and affective areas were administered before and after
camp for two summers, The specific coordination.group ex-
hibited superior performance in strength, Bender developmental
agé scores, and Devereux measure. The general coordimation
group excelled in least impatience and equalled the specific
cgordination group in coordination. Conclusions indicated
that restructuring physical activities for emotionally dis-
turbed children enhanced motor behavior but lied little e.fect
.on* emotional adjustment or academic aptitude.

s

+15. Mann, Lester, and Donald W. Hilsendager. Pnysical recreation~--
an old-new dimengion in helping the emotionally disturbed child.

American Corrective Therapy Association Journzl, 22(4): 131~
133, July/August 1968. - '

Traditional medical models of treatment have not provided the ¢
emotionally disturbed child-with sufficlent resources to cope
with daily living. Physical edvcation has increasingly been
recognized as a contributor to sensori-motor development,
socialization skills, and general outlook of emotionally dis-
N turbed children. Buttonwood Farms camping and recreational
programs are described.
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.17,

@19.

20.

+21.

>

Manr, Lester, and Donald W. Hilsendager. The four phases: a
new conceptual @pproach to physical education for emotionally

disturbed children. erican Corrective Thera ociation
Journal, 22(2): 43-45, March/April 1968. *

The Four Phases program for emotionally disturbed children
includes (1) physical conditioning, (2) fundamental movement
correction and training, (3) basic sports skills development,
and (4) physical recreation activity training. This differ-

entiated and structured approach offers opportunity for
development on all levels.

Mann, Lester, Thomas S. Wright, Donald R. Hilsendager, and T
Harold ¥. Jack. A pilot training program to ’'evelop physiccl
recreation leaders for work with emotionally aisturbed chil-

dren. Ccmmunity Mental Health Journal, 3(2): 159-162, 1967.

Physical education graduate ~tudents .were trained in a
pioneer program to assume leadership roles in recreation
work with emotionally disturbed children. The year-round
program exposes trainees to a varieiy of experimental

N e e et g Ytk P

opportunities in both day camping and community recreation o

settings. Temple University provides a 6-credit curriculum,
while the field trainirig is supervised by Buttonwood Farms
(Philadelphia, Pennsylvania).

McMillan, Eldon. A comparison of the motor ékil léarning
abilities of normal and emotionally disturbed children. Mas-
ter's thesis. University of Westem Ontario (London, Ontario),

1970.

Moran, Joan May, ¢ :d Leonard Harris Kalakian. DMovement Eépgri-A

ences for the Mentally Retarded or Emotionally Disturbed Child.
Minneapolis, Minnesota: Burgess Publishing Co., 197%. 387 pp.

Mentally retarded and emotionally disturbed children may
improye physical, social, and emotional development through
movement experiences. This book provides background infor-
mation and specific activities for physical fitness, play
therapy, motcer skills, movement education, music and dance,
perceptual-motor development, aquatics, and gymnastics.

Neufeld, Marilyn M., and Richard W. Neufeld. Use of video-tape
feedback in swimming instruction with emotionally disturbed

children. Perceptual and Motor Skills, 35(3): 992, December
1972, ¢ .

Poindexter, Hally B. W. Motor development and performance of
emotionally disturbed children. Jourmal of Health, Physical

Education, and Recreation, 40(6):  69-71, June 1969.

Research has suggested that normal perceptual-motor develop-

ment is related to social adjustment, mental develooment, and
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emotional development. Author discusses motor ;;ility of emo- ]
tionally disturbed youngsters, as reported in experimental and
empirical studies. ) /
22. Portuondo, J. M., and J. Landry. Judo as an activity for dis-1
turbed children in a state hospital. Hospital and Community
Psychiatry, 25: 651, October 1974.

r

+23. Rider, Barbara A. Perceptual-motor dysfunction in emotionally
disturbed children. American Journal of Occupational Therapy,
27(6): 316-320, September 1973.

: The Purdue Perceptual-Motor Survey, Southern California Sensory

- ~'Integration Tests, and Reflex Testing for Evaluating Central

N * Nervous System Developmental Scale were administered to 20 emo- :
tionally disturbed children (CA = 6-12 years). All mean scores 1
of emotionally disturbed children were lower than mean scores

. of normal children. Emotionally disturbed children also showed ‘
more abnormal reflex responses. Results suggest a sensory- S
integrative component of the behaviorg labeled disturbed in .
children.

24k, Robarge, Arthur J. Th effects of social reinforcement and
competition on_ the motor performance of emotionally disturbed
and normal children. Doctoral dissertation. Storrs, Connecticut:
University of Connecticut, 1970. .

 *25. Rubin, Eli 2., et al. An Investigation of an Evaluation Method

: and Retraining Prccedures for Emotionally Hardicapped Children
: with Cognitive-Motor Deficits. Final Report, 1968. 159 pp. >
(ED 024 20%, $6.58 papercopy; $0.65 microfiche.)

A battery of tests to measure cognitive, perceptudl, and motor
(CPM) deficits was administered to 200 bghaviorally maladjusted .

. and 200 problem-free children. None of the problem-free group
exhibited major dysfunttion, whereas 40% of the behaviorally J
maladjusted children did. Of this 40%, 58 children were assigned :
to three groups: CPM training, remedial academic work, and ’
control group. A test-retest of academic achievement and be-
havioral adjustment was administered. Results indicated that
CPM training was most valuable to children who had developed
few academic skills. Prvgrams coribining CPM training and - 1
academic instruction were required for children of second
grade and above.

+26. Shoemaker, Fred, and Henry K. Kaplan. Observation on physical
fitness and development skills of emotionally disturbed boys.
Therapeutic Recreation Journal, 6(1}: 28-30, 35, 1972.

Administered physical fitness tests to 12 to 16 year old emo- :

tionally disturbed boys in an effort to determine fitness

norms for this population. Pertormance of these boys con-

sistently fell below performance of normal and educable men-

tally retarded boys. |
|
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+28.

4277 Therapy i the gym. Time, February 15, 1971.

Describes the physical activities program at the Academy of
Physical and Social Development (Newton Centre, Massachusetts).
Insecure children and adults with a variety of physical or
emotional disorders are encouraged to participaie in boxing,
judo, karate, hockey, football, wrestling, and other activities.

Webb, Wellington. Physical education classes for the emotion-

ally disturbed child. Journal of Health, Physical Education,
and Recreation, 43(5)i 79-81, May 1972. .

. }
Physical education classes for emotionally disturbed children
should emphasize the same goals as classes for normal children:
sociglization, development of coordination and skilled move-
ment, and the positive redirection ¢? energy. The most dif- -~
ficult.adjustment o make n teaching physical education to
emotionally disturbed youngsters is the need for awareness of
differing pathologies,of each child and the coping techniques
that will enforce specific treatment goals.

ADDENDUM

+29.

Browﬁ, B.J. The influence of a physical education program on the basic
motor fitness of emotionally disturbed children. American Corrective

Therapy Journal, 30(1): 15-20, January-February 1976.

An experimental group of emotionally disturbed boys and girls (N=19;

CA=6-7 years) participated in a daily, structured physical education program
for five weeks. A-control group had no program. Results indicated that
experimental group improved significantly in motor fitness as a result

of the structured physical education program.

’
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RECREATION AND EMOTIONALLY DISTURBED CHILDREN
. " /’ s

s

Values of recreation to emotionally disturbed children include:
(1) enjoyment, (2) opportunity for self-expression, (3) enhancement
of perceptual and motor abilities, (4) chance to try out new be-
haviors in relaxed atrosphere, and (5) possible use as therapeutic
agent. : : .

Recreation as therapy (therapeutic recreation) differs only
slightly from recreation, but that difference is extremaly important.
Yes, all recreation has therapeutic (beneficial, remedial) proper-
ties, or so we like to think, but the term therapeutic recreation )
implies a purposeful (not accidental) intervention to affect a H
specified change in the individual. Many psychiatric treatment i
centers have used therapeutic recreation, oxr at least recreation ;
activities, for years as a part of their treatment programs.

Unfortunately, recreation literature does not reflect the fact E
that recreation has a relatively long history of use with emotionally
disturbed children. Most of the printed materials listed at the end :
of this section deal with recreation/theripeutic recreation purely
in terms of values and programing methods %2,3,5.?,8.15.18,19,20,22, }
23); only one of these is a study that attempted to research the -3
values .of therapeutic recreation fur disturbed children (22). Other
literature covers recreation/therapeutic recreationsin settings .
other than re8idential facilities: -in a schooll(b), a hospital (6),
a community (9,10), and a summer program (14). ! .

o ,
doi ¥ e it o

d
W

The literature has definitely shown that emotionally disturbed
children are capable of participating in recreation activities and
in a variety of settings. Activities that have been used in recre-
ation for disturbed children are large and small group games, arts
and crafts, outdoor education, clubs, drama, music, and hobbies.

A more unique activity that has been included in this section only
for lack of a more appropriate saction is keeping a pet, described
in one article (13). .

e

Leisure education and leisure counseling are currently gaining
in importance in the field of recreation. Both are based on the
premise that some persons must literally be taught to use their &
leisure time and that some persons require specialized counseling
to determine their interests and break pattems of leisure mis-use.
Two sources in this compilation of literature deal with leisure
education and counseling (1,11).

. Pogsibly because research is lacking in more basic areas of
recreation for emotionally disturbed children (i.e., the values of
recreation in treatment), recreation as a diagnostic tool has beer
only sparsely researched (16,21). If, as some recreation researchers
suggest, emotionally and mentally ill individuals have problems with
their leisure, perhaps these leisure patterns could be identified -
and serve as indicators of emotional. arid mental illeﬁﬁi;_ P —
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Research Needs
i

.. Much more research in the area of recreation for emotionally dis-

turbed children is needed. The literature listed in the bibliography .
concluding this section indicates that initial efforts have been made, N
but many more controlled studies are required to fixmly establish the
benefits of recreatlon for emotionally disturbed children. The fol-
lowing are a few areas of needed researchs . ’

AY

« In what ways does therapeutic recreation contribute to the

? emotionally disturbed child's development.

; . How have municipal recreation departments integrated dis-

B . turbed children into regular programs; what technlques .
: and methods were particularly successful.

« What are the recreation interests of emotionally disturbed
children; are there any discermible lelsure pattemns.

. Compare the success of several leisure counseling methods;
what, are the long~term effects of leisure counseling on !
the disturbed child's interests and participation patterns.

DT T T

« What is the reliability of recreation as a tool in iden-
tifying emotionally disturbed children.
N <

S . Survey colleges and universities that offer courses. in -

recreation for emotionally dis“urbed children; compare

course offerings with competencies identified by persons
s in the field as necessary for working with disturbed

children.

. Howﬁhave recreation activities proved effectlve in help-
’ ing disturbed children. acquire academic skills. ' .t

’

et
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Emotionaily Disturbed Chlldren e >

Adams, Jeanne Loretta. A program of social growth through lei~
sure education .for emotionally ill adults. Master's thesis.
University of Illinois, 1971.

Baker, Charles. Therapeutic recreation for exceptional children.
Journal of Rehabilitation, 37(1): 32-34%, 1971.

The three major values of recreation as a therapeutic tool in
treating emotionally disturbed children are dis .6ussed. They
are. (1) that recreation offers child the chance to express
self-satisfaction, (2) that recreation has therapeutlc prop- .
erties, and (3) that recreation offers professional the
chance to observe child at plaw. A case study is cited.

Buis, Jon. A method for recreatlonal therapy with emotlonally

disturbed c¢hildren. Rgoggatlon For the I11 and Handjcapped,
11(1): 7-10, 12, 14-16, 18-20, 1967.

A method for initiating, expandlng, and concludlng a recreation
program for emotionally disturbed children in a psychiatric
setting is described. The method is built on a theory of sell-
sufficiency and individual freedom under the domain of recre-
ational therapy.

Buttimore, John. A total program for helpln% emotionally dis-
turbed childrems Canada's Mental Health, 21(2): 17-23, March-
April 1973. .

/

" Dellcrest School offers 1nterd1801p11nary treatment to emotion-

ally disturbed children in an educational setting. In addition
to academic and personal skills, a day's program includes large
and small game activities, arts and crafts, and outdoor geduca-

tion. After onegyear, chlldren are integrated back into their

community schoo

Duffin, Daryl. herapeutic recreation program for emotjonal
disturbed children. Master's thesis. Sait Lake City, Utah:
University of Utah, 1968

Durrant, R. W., and D. Evans. A youth club within a psychiatric
hospital. Nursing Mirror, 123: 1-3, 1967. L

A youth ¢lub within a hospital integrating dlsturbed and normal
teenage patients is described. Articie discusses the club's
purposes, act1v1tles. administration, and values.

Evans. Kenneth E. The recfeezzghvfeacher as a special educator.
Devereux Schools Forum, 4(2)s 66-72, 1968.
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45

~~ Bibliogravhy on Recreation for ’ e




Participation in a recreation program can enhance social and
emotional growth or result in the emotionally disturbed or
mentally retarded child's withdrawal. The recreation teacher's
skill has a great deal to do with the final outcome.

© L 18, Glavin, John, and Peter A. Witt. Recreation for the conduct
: dizorder child. Exceptional Children, 35(10): 787-791, Summer
1 1969.

Various successes and failures of a one-year sociorecreation
° program for conduct disorder boys are described. Traditional
models of free play and socially centered programing were a
failure. A structured settlng, including basic motor and
game skills and drama and music, was more successful in help-
ing participants develop physical and SOClal skills and.
¢+ rechannel deviant behavior.

-

9. Goldberg, I. Operation TREATS: A Short Term Demonstration
. Project for Severely Deprived Children. New York: U. S. Office
of Economic Opportunity, Community Development Agency, 1967.

= This short term project provided a group of 7 to 14 year old

) severely deprived, emotionally disturbed children with recre-
ation, education, and cultural activities. A group of nommal
children was also included. Remedial reading, art therapy,.

, Sames, and counseling were offered.

' 10. Hayes, Gene A., and°D. Smith. Municipal recreation services
: for special S:opulatfons in Texas. Therapeutic Recreation
- Journal, 7(1 23-30, 1973.- :

Reports a’feasibility study conducted in Texas to determine
how many park and recreation departmenis provided services to
. 8special populations, including emoticnally disturbed persons.

+11. Hltzhusen, Gerald. Youth recreation counseling: a necessity

) in therapeutic recreation. Therapeutic Recreation Journal,
: 6(2): 79-82, 96, 197z.

A high correlatlon is indicated between ‘emotional disturbance
in youth and poor parent/youth relatj onshlps. One particular

. ‘. area of poor parent/youth relationships is recreation and
o ¥$isure pattermns. Suggests leisure counseling and presents .
two case studies. : ’
1

12. Kulla, Michael. A therapeutic_doll play program with an emo-
tionally disturbed child. Doctoral dissertation. Norman,
Oklahoma: University of Oklahoma, 1966. 101 pp.

r

Over a 89r1°d of two years, 29 doll play sessions of varying
length ere observed under controlled and experimental
conditions.

”



- 13. Levinson,, Boris M. Pets, child developiient, and mental illness. <
: Journal of the American Vetemnary ﬂwﬂtcal;kssaciatibn”“I37(liﬁT**—*
1759-1766, 19%).

Pets ‘may play a major role in a child's emotional development
and prevent mental illness, especially in homes where affection
and emotional securlty are lacking® Dogs in particular may
satisfy the child's need for physical contact without the fear
of undesirable emotional involvement that may accompany contact
with human beums‘ e

/
S

Y

+14. Marshall, Patr1c1a A. A coordinated summer program of thera-
peutic recreation and academic instruction for emotlonally dis-

- turbed children. Therapeutic Recreation Jgurnal, 3(8): 1, E
46-47, 1969.

i

: Severely emotionally disturbed children partlclpaxed inan , °
- eight-week program of motor, academlc, and game 8kills-co- '
ordinated by a special educator and recreation -therapist.

In general, greatest gains were made by children with highest
IQ's. All children made measurable gains in physical and

motor skills.

L 1 o

vt | bt

¢
+15. Robb, Gary M. A new 'dimension in treatment: therapeutic recre-
) ation for the emotionally disturbed child. Therapeutic Recre-
U ation Journal, 4(1): 13-14, &4, 1970.

The therapéutic recreator's role at.the Children's Psychlatrlc
A - Center (Salt Lake City, Utah) is described. Recreation uc-
- tivities are a form of treatment.
: ‘ ° < 2
! 16, Rocha, Z., Camiero da Cunha, M. Viara, and M; O. Barros. Sobre ]
a utilizacao do Jogo dirigido no diagnostico dos disturbios .
\ emocionais da crianca (The utilizatidn of oriented games in ;
diagnosing and treatment of children's emotional disturbances.)
Neurobiologia, 33(3): 179-18%, 1970.'

The value of oriented games in diagnosis and as therapy with.
emotionally disturbed children is discussed. ..

s
7/

17. Schiffer, Mortimer. The Therapeutic Play Group. New York:
* Grune & Stratton, 1969. B et

Ly

% . "Presents technigues of group play thefgzm with emotionally dis- .
: ‘ turbed elementary school chilédren. A detailed account of one !
group of five boys ovgr a three-year period is given.

+18. Shapiro, Ira G. A rationale for the use of limits in recreatlon
progranming for emotionally disturbed children. The—apeutic
Recreation Journal, 6(4): 158-159, 1972. - .

Limits have many functions in recreation programing for emo-
ﬁ% tionally disturbed children, among which is allow1n§’release .

A .
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of aggression through symbolic means, enabling the leader to ~
maintain attitudes of acceptance while @}scouraging physical
attacks,_;and' assuring the physical safet 6y of all.

Sharma. Rama Shankar. Group exposure versus 1nd1V1duaJ. help in

-recrea tiona% therapy. ZIherapeutic Recreatidon Journal, 1{1):
‘e ~20-25, 967.

Rec};eation therapy is an area within the emotionally disturbed
child's total treatment program in which he can feel more re-
laxed and derive enjoyment. Group and individual approaches’
to recreation for emotionally disturbed children are contrasted,
and guidelines are offered for, individual treatment. )

Stracke, Dick. Hobbies. Recreation in Treatment Centers, 5:
37-39, 1966. N

The goals of a hobby program for persons in the process of emo-
tional rehabilitation includd revival of past interests and .
stimulation of new interests. The reasons for having a hobby,

as well as different hobbies to choose, are dlsnussed.

o _thesis.

University of Wisconsin. 1967.

,The purpege oftthis study was to determine whether # ‘structured
activity program, especially observations made by the recreation
therdpist, could contribute. to diagnostic evaluation of the emo-~
tionally distur ed male'adolescent. Four adolescents, each ob-
- gerved over a t.x-week period in 8k activities, participated in

.the study. . * s

Tunnicliffe, J. Fred. An the influence of recre-

atjonal therapy on male youthg ages 1 21 uhg are afflicted with
[ trajit and ttermn digturbances. Master's thesis.

“

pergonal ;
University of California at Santa Barbara, 1965. 173 pp.

This - tudy; was "carried out in cooperation with the California
branch of jthe Devereux Schools. In general, participation.in
recreatiof wds' found to positively apssist participants in their
rehabiliyation. /8

n !

Wertman, Manny, and Alfred Jaretzski IV. Recreation therapy in
a children's.residential psychiatric service. Th t Rec
w 6(4)r 172-177, 1972. .

A progra.m of physical activities for nine to twelve year cld
disturbed children was restructured to include team games and
organized play. A trophy and penalty system encouraged co-
operative behavior and discouraged anti-social behavior.
Children's behavior in this program contrasted favorably with
previous behavior. @

4g - :
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Sources on Physical Education and Recreation

WTT“and—ﬂaroiﬂ'Eﬁ"%hxdcr_—Physicai—eduéationr—“—‘
recreation methodolo Jdournal of Health, Physi c]1 Education,
and Recreation, §y 69-70, May 1970. .

Methods of igegruc ing emotionally disturbed children arnd

ses \for them are discussed in this article.
Controlling the lea
experience through the methods described is a contributor
to changing unde31rable behavior.

+25. Waggoner, Bernlce E. Motivation in physical education and
. recreation for emotloﬁilly handicappad children. Journg% of
. Health, Physical Education, and Recreatjon, 44(3): 73—7 .
\ March 1973. VT .
A
' General concepts of motl&atlon are presented, with reference
' to Fait, Singer, and Cratty. These concepts are applied to
motlvatlng emotionally di turbeo children Eor physical edu-
cation and recreation experiences. Teachih g suggestions are
‘given. . |
) i ‘
ADDENDUM \ Lt .
+26.  Fleck, }Fomas Jr. Eliminating the‘"extra" from extracurricular activities

for BED students. PRISE Reporter, (7): 1, January 1976.

ﬂhestlons how many socially-emotionally disturbed (SED) students part1c1pate
in extracurrlcular activities, These activities have much to offer as
enhancers of academlc skills and self:confidence.

L s

o

ing (or physical education/iacreation). ‘
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ART, WMUSIC, DRAMA, AND DANCE FOR
EMOTIONALLY DISTURBED CHILDREN

These four disciplines--art, music, drama, and dance--are all
used in programing for emotionally disturbed children, in both an
activity and a therapeutic sense. Most recreation programs include
at least one of the four, physical educators often use music and
rhythimic activities, and psychiatric treatment facilities are sure
to offer art, music, drama, and/or dance therapy.
o A

as y
Through art emotionally disturbed children have been aided in.
channeling aggression into constr. :tive behavior, improvin,, self-
expression, ard developing creative and divergent thinking. In addi-
tion drawings by. disturbed children are sometimes interpreted, and
the art experience is used as therapy to asc st children . express-
ing and working out conflicts. Six socurces on art (1,%,10,26) and
art therapy (13,14) are included in the bibliography at the end of
this section. These sources represent boi.. research and program
descriptions and techniques.

-

Music

Music experiences have proved effective in lowering nyper-
activity, improving self-concept, decreasing str.ss, and establish-
ing communication with the disturbed child. As part of the child’s
psycniatric treatment program, music therapy assists the child in
behavicral, communication, socialization, and academic areas. The
eleven listings on music therapy in the bibliography concluding this
section are representative of music activities (3,19,20,23) and musice
therapy (5,7,8,17,18,25,27) for emotionally disturbed children. Re-
search studies in this area are few ir number, but tested models for
progr s in music/music therapy are beginning to appear.

Drama

Creative dramatics and, more recently, drama as therapy have
proved to be effective and enjoyable additions to the emotionally
disturbed c'ild's treatment, recreation, and/or academic program.
Stydies have found drama to be effective in enhancing emotional con-
trol, self-confidence, socialization, self-expression, and creative
a§g dive rgent thinking of emotionally disturbed children. Many
cinildren have aiso shown lessened anxiety and less fear of failure
after participiting in dramatics experiences. Sources i bib-
liography concluding this section are about drama as thgrapy (12,
28,29), dramatics activities (6,9,10,11,15,21,22), and ! i
the a.ea o. dramatiecs for emotionally disturbed childre

ki
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« Dance
Dance is yet another tool being‘used in schools, treatment cen-
ters, and recreation programs for emotionally disturbed children.
Dance therapy research suggests that this discipline contributes to
desirable personallty changes, positive self-image, increased under-
standing of the body, and communication abilities of emotlonally
disturbed children. While most dance therapists work in psychlaurlc
treatme..t cilities with older mentally 111 persons, thisg field is
receiving i.creased attention from special educators and therapists
who work »ith children. Two sources on dance therapy (2, 24) mey be
found in ‘the blbelography =t the end of this section.

i
i .
<

; Research Needs

Although a very high proportion of the literature reviewed here
censists of researchlstudles, there is always a need for further
investigation and questioning. The following are seen as particular-
ly pertinent researcp needs:

. In what speclflc v ays have art, music, drama, or dance
programs complemented academic programs; can any acuademic
gains of emotlonally disturbed children be attributed to
their participation in art, musiec, drama, vr dance programs.

Compare effects of art, music, dfama, or dance as therapy
with their effects as activities in a recr.ation program,

on selectéd aspects of the emotionally disturbed child's
behavior. , ,

Docs a model for an ar%, music, drama, ox dance program
for eﬁgglonally disturbed children exist; can a model be
develop .

Deicrming smatetials and techniques that wi.l contribute

to the sudtcess of an art, music, drami, or dance therapy

'‘program.

Survey colleges and universities offerlng programs in

these t+>rapies; compare course offerings to competencies
fldentified by therapists as necessary for working with
emotldnally disturbed children. X

What opportunltles do art, music, drama, and dance offer
for intecgrated experiences; what activities are particular-
ly .uccessful in 1ntegrated groups. .

3




_Bibliozraphy on Art, Music, Drama, and
Dance for Emotionally Disturbed Children

Alkema, Chester Jay. Art for the Exceptional. Boulder, Colorados
Pruett Publishing Co., 1971. 100 pp. '

Includes chapters on ‘art for physically disabled, emotionally
igturbed, delinguent, hearing impaired, gifted, mentally re-
‘Frded, and blind children and youth.

B%lkus, Mary P. An experimental study of the relationship between

participation in a dance therapy program and changes in gelected
aspects of personality of female psychiatric patients at the

Terrell State Hospital in Terrel]l, Texas. Doctoral disgertation.
Denton, Texas: Texas Women‘s University, ~ 48. 261 pp.

An experimental group partic.pated in a d therapy program
five dayg” a week " r ten weeks, and a con..otL group adhered to
the usyal regime uf Terrell State Hospital. The Minnesota
Multiphasic Personality Inventory was administered before and
after the program, and the investigator made observations of
participants. Experimental group showed sighificant improvement
with respect to the trait of hypochondriasis; no oither signifi-
cant changes in patients' personalities were revealed. A _posi-
tive relationship was found between participation in a dance
therapy program and desirable changes in persqnality, as reveal-
ed through study of disciplined observations of patients and
interviews with hospital personnel.

Bender, Lauretta. Music project. COrild Psychiatric féchnigues.
Springfield, Illinois: Charles C. Thomas, 1952, pp. 197-199.

Author uses this chapter to describe the use of music with
children who have emotional problems. Music was found most
valuable with younger children, especially rhythmic activities.
1t was also an important means of training hyperactive childran.

Bergen, Richard Dean. Art oriented work experience and its effect
on hospitalized seriously emotionally disturbed adolescents.
Doctoral disse:tation. Lawrence, Kansass University of Kansas,
1972. 89 pp. (Available from University Microfilms, P. 0. Fox
1764, Ann Arbor, Michigan, 48106. Order number 72-32844, $1C "0
papercopy, $4.00 microfiche.) T

Effects of a sculpturally oriented art experience on behavior
modification of emotionally disturbed adolescents was inves-
tigated. > experimental group and a coptrol group, which did
not participate in art, were compared on pre- and posttests of
a standardized achievement test and observable behavior patterns.
The experimeital group made significant gaing in all areas of
the posttest and performed better than the controls in accept-
2ble standards of classroom behavior, being tardy for class less
often and more responsible about notifying personngl when tardy
N

N
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or absent. Findings indicate a significant difference in the
behavioral modification of emotional.y disturbed adolescents
in -olved in the experimental art group.

Bruce, Robert. ™ sic therapy: how it helps the child. Jourmal
of the Internat _anal Association for Pupil Personnel Workers, 19(2):
7“'79; March 19{5. .

Following a brief review of the role of music in the history of
education, author examines the expanding application of music
to child “herapy. Also included are some suggestions for a

br: ader utilizzstion of music in the total schoiul scene.

Clitheroe, T. K. The effects of free drama on the interpersonal
relationships of E.S.N. children: Special Education, 54(2):
7-10, 1965.

Ten children with physical handicaps, speech impairments, be-
havior problems (withdrawn or aggressive), or emotional dis-
turbance participated inh creative dramatics. A sociometric

test administered before and after the program revealed con-
siderable individual change in ability to control aggression,
self-confidence, and overcoming fears of failure and humiliation.

Developmental Music Therapy. Athens, Georgia: Rutland Center,
Technical Assistance Office (698 N. Pope Street, 30601), August
1974. 75 pp, (Available from National Association for Music
Pherapy, Inc., P. 0. Box 619, T.awrence, Kansas, 6604%4. $3.00.)

Music therapy was added to th relopmental therapy program

at the Rutland Center as a meansg nf directing children’s
progress in four curricular areas: behavior, communication,
socialization, and academics. Guidelines for implementing

a developmental music thergpy program for severely to minimally
emotionally disturbed children are given.

Dryer, Jerome, and James Dix. PReaching the blind child throuéh
muzic therapy. Journal of Emoticnal Education, 8(4): 202-211,
1968.

A music therapist who works with blind, brain-damaged, or
emotionally disturbed children describes how he establishes
contact with these chi.dren when they are withdrawn, non-

verbal, or hostile. !

Fowlkes, Nancy L. Some effects of a recreational drama program
on a group of :motionally disturbed adolescents. Master's thesis.

" Madison, Wisconsin: University of Wisconsin, 1966. 69 pp.

Eighteen emotionally disturbed adolescents in a state hospital
were observed over eight one-hour sessions in preparation for
a play. Changes in each group member and in the group were
rated as to appearance, motor activit’, socialization, mood,

£




10.

ell.

@12,

13.

and anxiety state. Findings indicated an overall individual
improvement in self-confidence and adjustment to the group.

Gallagher, Patricia. Procedures for developing creativity in
emotionally disturbed children. Focus on Exceptional Children,
4(6): 1-9, November 1972. , —

Reports on and evaluates three studies which provided planned
activities to encourage creativity and divergent thinking in
emotlonally disturbed children. The gtudies utilized lessons
in art, creative writing, and drama. All children demonstrated

»improved self-expr9551on, divergent thinking, and creative .
thinking after lessons.

Gillies, Emily. Creative Dramatics for A11 Children. Washing=
gon, D. C.: Association for Childhood International, 1973.
5 pp.

Principles for developing a sequential program of creative
dramatics are presented in this book. Theraim of this pro-~
gram is to enable child™en to be more at ease when speaking
aloud and conversing with others. The program is appli.d
to emotionally disturbed, brain injured, and non-English
speaking children. .

Jéﬁnings, Sue. Remedial Drara: A Handbook for Teachers and
Therapists. New York: Theatre Arts Books (333 Sixth Avenue,
10615, 1973. 116 pp.

This handbook explores the values of drama as therapy for
individuals with physical, psychological, or communication
problems. Intended for non-drama specialists, the book is
primarily devoted to practical things-to-do in a drama program.

Kramer, Edith. Art therapy and aggression. American Journal
of Art Therapy, 10(4‘: 187-204%, July 1971. .

Art therapy for aggressive children is discussed. Presentation
of four children illustrates partial transformation of raw
aggre551on into constructive energy by the children's increas-
ing skill, enthusiasm, and respect for art materials while
producing work expressing aggression. Pictures of each child’s
art work are given. '

Kramer, Edward J. The practice of art therapy with children.
Art Therapy, 11(3): 89-110, 1972.

A program of art therapy in the 15-bed children's psychiatric
ward of a city hospital is described and case histories are
cited as examples of possible *' erapeutic benefits of such a
program. The active role required of the therapist and the
theoretical analysis of surh therapy sessions are discussad.

\

\
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15.

l?o

18.

19.

@20.

Mazer, June L. Producing plays in psychiatric settings. Bulletin
of Art Therapy, 5(&4): 135-148, July 1966, '

Compl.ted questionnaires and reports from hospitals that have
drama groups indicated that diagnosis was not as significant
as current behavior in determining patien*s' abilities to \
participate. Although there was no evidence that participation \
in play production helped or failed to help patients, the
problem of let-down after performance was agreed to be very
important. It was.indicated that patients benefited from
realistic demands and a less protective atmosphere than had
been previously thought.

McClaskey, Harris C., Bibliotherapy with emotionally disburbed
patients: an experimental study. Doctoral dissertation.
Seattle, Washington: University of Washington, 1970. 162 vp.

A planned program of blbllotherapy_was offered to 73 chror /
emotionally disturbed patients in two state mental hospit. .. /
The study attempted to determine the effectiveness of blbllo— /
therapy using didactic litérature, the effectiveness of using /

creative literature, and the interaction of both types of
bibliotherapy with hospital. setting, sex, and length of
institutionalization.

Michael, Donald E., and Dorothea Martin. Music and self-esteem ,
research with disadvantaged probiem boys in an elementzry school.
Journal of Music Therapy, 7: 1970. /

Nordoff, P., and C. Robbins. Therapy in Music for Handicapped
Children. New ‘ork: St. Martin's Press, 1971. 144 pp. /

This book provides an introduction to music therapy with /
physically, mentally, and emotionally handicapped children. k
A geries of clinic progects are presented illustrating the /
therapeutic role of music in establishing communlcatlon /
with these children. -, . /
Price, Ronald, et al. Out of pandemonium--music. Music Educators
Journal, 58(8): 35-36, April 1972.

Briefly described is a music program for emotionally disturbed
children with discipline problems. The program purpcrts to
increase musical perception, develop positive self-concept, and
modify unconventional behavior. Harp and piano were the in-
struments used because they require manipulation, physical con-
finement, and gross and fine motor control.

Riordan, Jennifer Talley. They Can Sing Too: Rhythm for the
Deaf. Leavenworth, Kansas: Jenrich Associates, 1971. 67 pp.

AlthHough this book was written for teachers of preschool;deaf
children, it has also been found useful by teachers conducting

°
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+21.

22.

+23.

120,

25.

music programs for socially maladjusted, %
and mentally retarded child..... Teaching %uggestions and ac-
tivities are given for a variely of types of rhythm/music ex-
periences. - .

Schisgall, Jane. The creative use of multimedia (or the shape

of strings to come). Teaching Exceptiona Children, 5(4):
162-169, Summer 1973.

- -~

Eight creative dramatics activities involving a variety of
multimedia materials are presented. These activities have -
been used with emotionally and academic-lly handicapped ad-
olescents to encourage them to release tieir inhibitions =zna
increase sel: knowledge. Among the activities are making-
shadows in the light from an overhead projector, acting out
the ‘frames of a filmstrip, watching a movie without sound,
exploring shapes independently and as a gro~- with string,
looking through pieces of colored plastic, :d using a 20
foot terrycloth towel as a prop 'in a variety of improvisations.

Shapiro, ME%Vin I. The development of communication skills
project, Final report. Pittsburgh, Pennsylyanja: Pittsburgh
Child Guidance Center,.1965. 9 pp.

»
3

Traditional psychotherapy is not beneficial to non-communi-
cative children, but creative dramatics could be a useful
preparation for psychotherapy. A teacher experienced in
creative dramatics led six chiidren through 42 sessions.
Communi +icw skills in five children improved--they be-
came mo:. spontaneous, fluent. and involved with each other.

Shniderman, Craig M., and Ann Volkman. Music and movement
involve the whole child. Teaching Exceptional Children, 7(2):
58-60, Winter 1975.

This article discusses Camp Greentree, a t;%ﬁapeutic day
camp for emotionally disturbed boys in Bethesda, Maryland. ’
Music and movemert experiences are provided to alleviate
psychological stress placed on disturbeg, aggressive children.

Shuman, Bonnie. Dance therapy.for tne emotionally disturbed.
Journal of Health, Physical Education, and Recreation, 44(7):
61-62, September 1973. .

Goals and methods of dance therapy are presented. For the
emotionally disturbed individual, dance therapy can con-
tribute to positive self-image, understanding of the body,
and ability to communicate.

Thomas, M. The challenge of music therapy. Provo Papers, #4:
12-21, 1968. ] h




\J

Discusses the use of music therapy in *he treatment of mentally
ill youths in combination with other forms of therapy. Article

.illustrates the succesiful use of music therapy in treating emo-

tionally disturbed chi.dren.

[

26. Uhlin, Donald M. Ary and the emotionally dlsturoec child. Art
for Exceptional Children. Dubuque, Iowa: William C. Brown
Company, 1972, pp. 94-130.

This chapter concentrates on interpreting art work of emo-
tionally disturbed children, with some case studies presented.
Symbollsm implied by uyse of circles, crosses, and rectangies
is discussed and illustrated with photographs, of children's
drawings.

27 Wasserman- Norma M. Music therapy for the emotlonall disturbed
in a private hospital. Journal of Music Therapv. 9(2): 99-104,
Summer 1972. *

Descrlbes a music therapy program that was part of a total
therapy/activities program for 23 psychiatric patlents in a
general hospital. \

@28. Wethered, Audrey C. Movement and Drama in Therapy: _the Thera-
peutic Use of Movement, Drama and Music. Boston: Plays, Inc.,
1973. 128 pp. -

The role of body movement, drama, and music in freatment of
emotionally disturbed persons ars explored by this book.
Author relates her own experiences and provides a number of
practical activity ideas that she has ‘used.

29. Williamson, Neith. The therapeutic use of creative drama with
children presenting behavior problems. Denver, Colorado:
University of Denver, 19%4o. :

ADDENDUM _ : )

30. Reid, D.H., Hill, R.J. Rawers, and C.A. Montegar. The use of contingent

music in teachlng soc;al skills to a nonverbal, hyperactive bo), Journal
of Music Therapy, 12(1): 2-18, Spring 1975.

Three cxperiments are described: Tl)use of music in teaching approprlate
walking skills, (2)feasibility of music in teaching and maintaining acceptable
car-riding behavior, and (3)practicability of a remote control device for
rapid presentation of contingent music.
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4 .’
OUTDOOR OPPORTUNITIES FOR EMOTIONALLY DISTURBED CHILDREN

Camping is the face%‘of recreatiorn that has recei}ed the mogt
attention in regard to emotionally disturbed children. For dozens
of years traditiorial camping programs have been adapted to suit the

emotionally disturbed child’s need for a more controlled, residential
setting w.th a smaller camper to staff ratio. Camps have come to be
looked upon as tctal therapeutic environments, equalling or surpassing

other residential treatment programs in their effect on the disturbed
child. ) .

The fact that camping is such a valuable experience has been
attributed to several factors: (1) at camp the child has a much
more intense and personal relationship with his/her therapist or
counselor, (2) camps have very relaxed, vacation-like atmospheres
rather than the confining, regimented atmospheres, of some treatment
facilities, (3) children are completely removed from stresses that
are causing or aggravating their problems (a parent, home environ- |
ment) for a sufficient amount of&time to begin building strengths
tc deal with homé problems, and (%) camping activities such as
swimming, hiking, and games contribute to disturbed children's
motor development and are possibly linked to increased self-esteem.

Wilderness/survival camping has been successful as a therapeutic
tool for many of the same reasons as residential camping. This type
of camping removes participasnts from even the roughest of accommoda-
tions and requires them to actively contribute to their own survival,
from building a shelter to collecting food. Of course, there are
levels of wilderness/survival camping, and campers are sometimes
given a tent, a certain amount of food, and tools; in these in-
stances campers must merely know what to do with tent, supplies,
and tools to stay alive. (This example is more toward the wilder-
ness than the survival end of the continuum!) 7The value of survival

“camping is the tremendous sense of gelf-esteem”that participants

derive from it. They can clearly see what had to be done to stay
alive--and they did it!

’ /

Outdoor education activities are out-of-the-classroom experiencead
Planned by teachers and/or students to enrich their in-class programs..
Outdoor education is a techniqu s much as a discipline, -and it
consists of utilizing the outdc..s for practical learning experiences.
For example, instead of telling students that an acre is 4840. square
yards, the teacher takes them to a field and has them mar" it off;
instead of reading about pollution, students visit a waste treatment
rlant, take samples, and look at them under a microscope. For emo-
tionally disturbed children, outdoor education might be conducted at
a school camp all year long. The value of outdoor educdtion is that
it fosters knowledge through inquiry and direct contact, a technique

which does seem more successful than traditional academic approaches
for emotionally disturbed children.




s

The printed materials listed in the bibliogreshy at the end of
this sec*ion have been divided into three parts--camping, wilderness/
survival camping, ond outdoctr education. Most of the sources describe
sgecific camp or outdoor aducation programs {1,2,3,5,11,12,14,16,17,20,
24,25,26,27,33,34,35,36,37,40,41,42,43,45 ,47), although theré are some
references on camping in general for emotionaily disturbed children
(4,8,9,13,21,23,30,31,32). Activities used in camps include academics
(5,16,25,26), counseling (5,17), general recreation (5,17), canceing
(11,12), mountaineering (40), survival training (38,39,41,42,43,44),
interpersonal relation skills (5,25,26), behavior modification (25,
© 26), and outdoor education (45,46,47,48,49L50,5¥%§?ud’

Research in camping for disturbed children i Fnetded to firmly

- establish the value of camping to them. Unfortunately, much of what
has been written is based on casual observations and suppositions,
rather than careful, controlled study. The bibliography following
this section does include some research studies on the vaiue of camp-
ing for emotionally disturbed children (14,15,19,22,28,29,36,38,39,
 U41,44,47), and these studies are generaily favorable. However, more
research is needed to convince those in other fields that camping is
an effective adjunct to the child's treatment program. -

Research Needs

As indicated in the preceeding paragraphs, additional camping °
_ research is needed to fully clarify the values of camping experiences
for disturbed children. Other areas needing investigation are:

. Benefits of year-round camping as compared to only summer
camping.

. Values of integrated camping where appiopriate role models
are available through the presence of normal campers; what
are comparative gains oif disturbed children in regular
camps and disturbed campers in special/segregated camps.

. What are competéencies required of camp counselors; what
training opportunities for counselors exist; can a
counselor-training model bve developed.

. Compare academic progress of emotionally disturbed chil-
dren in traditional classrooms and in outdoor education
curricula.

. Develop techniques for follow-EE of campers after camp
experiences; what zre effects bf such follow-up.
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Bibliography on Qutdoor Opportunities
for Emotiorally Disturbed Children

Camping References ¢
Aldrich, Gordon J., and 0. S. MacDonald. experimental camp

for emotionally disturbed boys. Journal of Child Psychiatry, 2:
Decemberr 3, 1952. . ~

LS Y 4

Blanchard, Earl. Programming for disabled campers.. ,Camping
Magazine, 39: 16, February 1967.

Camp to help the disturbed: Ranaop-Anchorage, Nay York. Life
Magazine, 451 95-101, September 8, 1958.

Camping for Emotjonally Disturbed Boys. Bloomington, Indiana:’

Indiana University, Department of Recreation. n.d.

-
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‘Clark, V. D. A céhp program for extremely disturbed boys.

California Youth-Authority Quarterly,,18(Fourth Quarter): 32-38,

1965. \ y -
L

. A\
Camp Kilpatrick, located in the Santa Monica Mountains, was \
created to treat severely emotionally disturbed delinquent
. boys (12-16"years old). Group activities, individual edux
cation, social treatment, individual interviews, group ™

\

counseling sessions, and a recreation program were used to .
facilitate maximum interaction between boys and staff. \é
h

Devlin, Joseph Thomas. Camﬁing ag a therapeutic ggént in %
casework treatment of maladjusted preadolegscent boys from a .

study of five selected cases from a family agency. Unpublisghed
Master's thesis. Bostori, Massachusetts: Boston University, 1949.

Freeburg, Williaﬁ. Camping for the handicapped--a selected bib-,
liography. Therapeutic Recreation Joumal, 3(2): 38-41,.1969. ‘\
This bibliography contains literature on camping for blind, v
deaf, diabetic, emotionally disturbed, mentally retarded,

and aged individuals, from 1949-196k. :

Goodrich, Lois. Unregimented camps for problem children. Camp-
ing Therapy: 1Its Uses in Psychiatry and Rehabilitation, Thomas
Power Lowry, editor. Springfield, Illinoiss Charleg C. Thomas,
1974, pp. 89-97. )

The benefits of camp life for disturbed children are outlined
and discussed. Several case studies and letters from parents
are used to illustrate changes in children brought about by
camping,

' 3
Hagerty, Robert. Emotionally and socially maladjusted campers.

Camping Magazine, 36: 37-40, February 21, 1964.
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~ +10. Herr, David E. Camp counseling with emotionally disturbed ad--
; olescents. Exceptional Children, 41(5): 331-332, February 1975. )

| The purpose %f this study was to analy.e the effect, of a qne

’ week camping, experience with severely emotionally disturbed
participants on counselors’' perceptions of them. Also, it )

r sought to determine whether counselors viewed emotionally dis-

turbed campers more positively or negatively at the end of the

camp session) . o . \\

11. Hobbs, ‘fom Ry, and George C. Shelton. Therapeutic camping for
emotionally disturbed adolescents. Camping Therapy:. Its Uses

in Fsychiatg& and Rehabilitation, Thomas Power-Lowry, editor. {
Springfield, |I11inois: Charles C. Thomas, 1974, pp. 110-118.
| i .

.. /
Describes a éanoe trip made by nine emotionally disturbe&\\\\
boys and the iauthors through the wilderness of William B.
Bankhead National Forest (Alabama). Benefits of the trip ! X
were identified as exposure to challenging but controlled /( ’
environment, need for team cooperation, removal from dis-
turbing enviﬁonment to atmosphere that teaches new and better
methods of handling interpersonal problems, and.exposure
to adequate %dult models.’ .
1 k]
12. Hobbs, Tom R., and George C. Sheltoa. Therapeutic camping for
emotionally disturbed adolescents. Hospital &nd Community Psy-

chiatry, 23(10): 298-301, October 1973. - ®
! ’ o
~ Discusses the benefits of a five-day camping and canoe trip

' taken by two counselors and nine emotionally disturbed’ ad-
olescent boys, - ‘ :
— ‘| .o ‘
© 13, Hughes, Ann H,, and Harold K. Dudley. An old idea for a new
problem: camping as a treatment for the emotionally disturbed
in our state hospitals. Adolescence, 8(29): 43-50, Spring 1973.

Proposes camping be used as treatment for emotionally distmrbed
children and adolescents in state mental hospitals. Camping
is seen as providing a more complete therapy milieu. Other
attributes of camping programs are listed.

- ~

1%. Jensen, S. E., A. McCreary-Juhasy, J. S. Brown, and E. M.
Hepinstall. Disturbed children in a camp milieu;6 Canadian Psay-
chiatric Association Journal, 13(4): 371-373, 1968.

LN

n T

Non-hospitalized emotionally disturbed children, were divided '
into camp groups with a“ratio of one counselor to three or ]
. four children. Program was highly structured witg little time

for free play. Pre- amd post-camp psychiatric as essments

and questionnaires filled out by parents, teachers, and par-
ticipants, ds well as daily camp reports, constituted the
evaluation of the camping experience. J \

-~ N\
“ . ) /
* 1]
\

.
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15, Johnson, Arden J., and Robert Dollgener. Research related to
. the use of camping for emotionally digturbed children. Paper

: presented at the American Camping Association National Workshop
on Research Related to Camping, Bradford Woods, Martinsville,

! . Indiana, March 22, 1963. ‘

-

16.. Kolodny, Ralph L., and Virginia M. Bums. Specialized camping .
3 for a groyp of*disturbed adolescent girls. Social Work, 1(2):
- 81, April 1956. - ’

3 17. Lumley, S. A camp for,problem camperg. Canadian Camping, 19(3):
: 100-101, 1967. j '
The Franti'er Forest Camp serves emciionally disturbed-boys
through diagnosis, treatment,'and an adjunctive program of
games and activities. A ) g -
18. Zupton, Frank DeHaven. The effects of a behavior management
training prokram on counselor perfurmance in regular day camps
which .inelude children with behavior problems. Doctoral disser-
- tation. Urbana-Champaign,. Il1linois: University of Illinois,
1972. 80 pp. (Available from Dissertation University Micro-
* films, P. 0. Box 1764, Ann Arbor, Michigan, -48106. Order
number 72-19,871.)

P i

One group of.&amp counselors received a training program on
. behavior management techniques. Trained observers recorded
the number and duration of behavior problems to which all
counselors responded in a day camp setting. No significant
differences were, found between counselors who received
special training and thqse who did not. ‘
19.. Millen, Claricle Carolyn. Influence of camp activity settings
' on impulsivity in the disturbed child. Unpublished Master's
thesis. Detroit, Michigan: Wayne State University, 1957.
. ) ~ .

L]

" 20, Morse, William C., and David Wineman. The therépeutic use of
social isolation in a camp for ego-disturbed boys. “Journal of
Social Issues, 13(1): 32-39, 1957. .

21. Palter, E. Exceptional'chjldrer.. Canadian Camping, 24(2): 10,
18-19, 1972. B :

Discusses how the follpwing groups can fit into a camp
setting: gifted, mentally retarded, physically handicapped,
diabetic, allergic, perceptually, impaired, emotionally .
disturbed, culturally enriched, and culturally disadvantaged.

22, Paul, Sidmey. The environment of a camp for emotionally dis-
turbed boys as a therapeutic force in treatment. U:published
. «Master's thegis. New York, New York: Columbia University
‘School of Social Work, 1956.
: ~
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2k,
25.

+26.,

27.

. 28.

+29.

30.

.

L 3

31.

Perlman, Jess. Camps for maladjusted children. The Nervous
Child, 6(2): 155-160, April 1947.

Pugh, Sally. . Emotionally disturbed in-service patients go to
camp. Hospital Menagement, 95: 86, June 1963.

Rawson, Hdrve E. Residential short-term camping for children
wi?h behavior problems: , a behavior modification approach.
Child Welfare, 52(8): 511-520, October 1973.

: . . <

Rawson, Harve E. Behg?icr'modifiéation in a summer camp setting.’
Journal of Health, Physical Education, z.ad Recreation, 44(3):
76-78, March 1973. / ) A .

Behaviorally disoriented thildren whose behavioé pattéms
_prevented their normal progress in school participated in

thls residential short-tcrm camp. ‘Positive and negative
reinforcement techniques were used to alter specific behav- ~
iors. Dther aspects of the nrogram included academic reme-

-

diation and interpersonal reiationsghip skills. :
Richard, Henry C., Carmella S. Serum, and Warmer Wilson. De-
veloping problem solving attitudes in emotionally disturbed
children. Adolescence, 6(24): 451-456, Winter 1971.

Rickard, Henry C., and Michael Dinoff. Behavior change in a

. therapeutic summér camp: a follow-up study. Journal of Genetic

Psychology, 110(2): 181-183, 1967.

A follow-up study was undertaken with emotionally disturbed
boys three months after attending a summer camp. Conclusiens
indicate that parents were generally satisfied with the pro-
gram and that they felt their sons had made progress as a
result of the camp experience..

Robb, Gary M. A ceorrelat.on between socialization and self-
concept in a summer camp program. Therapeutic Recreation
Journal, 5(1): 25-29, 1671.

- LY

Sixty children in |a summer camp sponsored by Children’s Psy-
chiatric Centre (Salt Lake City, Utah) were evaluated as to °
gocialization (peer reports, staff ratings) and self-concept
(self-drawing and sentence,completion). Results indicated
that as socialization of campers improved, their self-concepts
also improved. h “‘;
Rosen, H. G.., Camping for the emotionally disturbed. Children,
“6: 86-91, May 1959., :
Ryan, James L. ’Thérapeutic camping for the emotionally dis-
turbed. North Caroilina Recreation 'and Park FKeview, 23: 1,
January 1970. ’
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32.

37.

38.

\

\\ * s
Scheidlinger, Saul, and L&cy Scireidlinger. The treatment poten-
tialities of the summer camp for children with personality dis-
turbances. The Nervous Child, 6(2): 22@-2“2, 1947,

Stermberg, Robert ... Structured cmaping for the exceptional
chééd. -Recreation for the I11 and Handicapped, 10(4): 5, 21,
1966/

Describes a camp for emotionally disturbed, deaf, mentally
retarded, apaasic, and neurologically handicapped children,
in terms of camper selection, facilities, staff, safety, -wd
activities. '

Swig, Stanley A. A study 6f a treatment camp for emotionally
disturbed children. Unpublished Master's thesis. Boston,
Massachugsetts: Beston University, 1950.

Tremonti, Joseph B., and Muriel Reingruber. Kankakee State
Hospital summer camping program. Journal of Health, Physical
Education, and Recreation, 43(5): 77-78, May 1972.
Describes the day\camp program for emotionally disturbed and
mentally retarded jstudents at Kankakee (Illinois) State
Hospital. Objectives include development of self-preser-
vation skills, develop:nent of appreciation for natural re-
sonrces, development of water salety'skills., r.d improved
interaction between residents and members of ine' community.
Observations led to the following conclusions at the end

of the program: gross motor skills an+i coordination had
improved, campers had learned gcod sportsmanship, "and

social communication skills had improved.

Wadsworth, Ctephen D. A critical evaluation of Camp Toﬁiir:
an_environmental therapy laboratory for communicalion dis-
ordered children. Doctoral dissertation. Provo, Utah:
Brigham Young University, 1972.

Winter, WiIliam D., and Louise M. Winter. Clincial expe iences
wign therapeutic camping. Adolescence, 3(10): 203-216, Summer
1968. ‘

Presents »ix case histories of boys who were and who were not
helped by the therapeutic camping program for emotionally die-
turbed toys at Shady Grove Boys Ranch in California. Gener-

" alizitions are made as to what type of boy improved the most

and the .east. (ohady Orove is no longer operating due to
financial problems.)

Wilderness/Survival Carrping

Adame, W D. Survival training: its effects on the self-concept
and selected personality factors of emotionally disturbed adoles-

cents. I'npublished Doctoral dissertation. Logan, Utah: Utah
Sta%te Ur..versity, 1969.
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Lo.

L1,

L2,

L3.

Ly,

'1

Barcus, Carolyn G., and Roland G. Bergesod. Survival training
and méntal health: a review. Yherapeutic Recreation Journal,

6(1):! 3-7, 1972,

/
Revﬁeys the literature evaluating the contribution of‘outdéor
swrvival training to mental health. Survival trainin~ empha-
sizes]stressféxperiences that push the participant bey 1 'usual
performance. % It has been used with emotionally disturb. dj

|

delinquent, mentally ill, and underachieving youth.

Garlie, Norman W., and David Hoxworth. MNountaineering
rehabilitative training experience for selected adolescgnts.

*Journal of Rehabilitation, 36(3):_*38-39. 1970.

The NLtional,Outdoor Leadership School providad a challenging
outdcur experience in mountaineering for selected adolescent
patients from Wyoming State Hospital. The aim was tz train
leaders flor mountaineering and help participants develop a
philo%ophy of responsibility in and for the outloors.

Kimse&. Larry R., and Mary [Frost. Long-term camping for emo-

"tionally disturbed boys. iseases of the Nervous System, 32(1):

35—40; January 1971.

Reports results of a survey of j08 fourteen year old emotionally,
disturbed ‘boys attending the Dallas Salesmanship Club Boys Camp
for ah average of 16 monggs. At camp the boys 1§arn from an
experiiential curriculum rathe ' than formal education. Follow-
up studies indicate that/ the majority of participants re-enter
schooﬂ at their appropryate ace-grade level.

Loughmiller, Campbell. /Wilderness Road. Austin, Texas: The
Hogg Foundatisn, Universgity of Texas, 1965. 1?; PP.
Describes and evaluates a res.dential camp for emotionally
disturbed boys in Texag sponsored by t & Salesmanship Club
of Djllas. The program consists of survival camping in
whicd the boys are responsible for their own basic survival
need~ for up to two yedrs. Over 10% of parti?ipants guccess- |
fully re-entered schoolj -

1

O'Conznell, James  Snow\trek. Parks and Recheation. 8(4): 50~
51, 55, 1973. _

1
Describes problems and accomplishments of 12 emotionally d.s-
. :rbed teedugers on a one-week hike in sub-zZero temperatures
in the Idaho mountains.

. \
Shank, John W. The effecé& of a modified guiward bound program
on the self-.oncept of emctionally disturbed adolescent patients.

Master's thesis. University Fark, "2nnsylyania: Pennsylvania
State University, College o Hralth, Physical Education and
Recreation, November 1975. ‘




A s

@46,

*47,

+H48.,

49,

> . Qutdoor Education

HeCreary-Jduhasz, A., EQd S. E. Jensen. Benefits of a school
camp experience with emotionally disturbed children in regular
classrooms. Exceptional Children, 34: 353, January 1958.

Outdoor Education Experiences for Emotionally Handicapped Chil-

dren and Youth. Proceedings from the Special Studies Institute,
June 7-9, 1972, Plattsburgh, New York: State University Col-
lege ot Arts and Science, and Albany, New York: New York State
Education Department. 153 pp. (Cost from IRUC $9.95.)

These proceedings represent a first attempt in New York State
to meet specific needs of =motionally handicapped persons
through an outdoor educatic.. approach. Various resources for
planning and financing outdoor education programs are provided,
as well as curriculum aids and evaluation approaches. ‘

Rigothi, Anthony, editor. A Residential School's Outdoor Edu-
cation Program for Emotionally Handicapvned Adolescents. Final
project report of che Rhinecliff Union rree .Jchool District,
Holy Cross Campus, 1974. 118 pp. (ED 101 866, $5.70 plus
postage. ) )

Concept definition and activity description constitute the
major focus of implementation proceedings of this outdoor
education program designed for adolescents in a residential
school for tne emotionally disturbed. Student and teacher
evaluations of student adjustment were favorable, as were
evaluations of academic achievement.

Rillo, Thomas J. Outdoor education as a unique dimension for
emotionally handicapped children snd youth. Outdoor Education
Experiences for Emotionally iandicapped Children and Youth.
Proceedings from th: Special Studies Ins.itute, June 7-9, 1972.
Plattsburgh, New York: State University College of Arts and
Science, and Albany, New York: New York State Education De-
partment, pp. 13-31.

Discusses the historical roots of outdoor education at
length. Lloyd B. Sharp's interpretations of outdoor edu-
cation are presented, aad this is discussed w. h reference
to the emctionally disturbed child's participation in out-
door euucation.

Romack, Howard. Children's Village experimerts. Parks and
Recreation, 4(4): 39-41, 55, 1969.

Emotionally disturbed boys participated in an experimental
nature program at Children's Viilage (Dobbs Ferry, New York).
They took part in 32 organized nature ‘%activitits including
the study and observation of mammals, reptiles and amphibians,
plants, birds, and insects.
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50.

51.

OQutdoor education for emotionally and physi-

nosenstein, irwin.
cally handicappe: children. Communjcator, #(2): 8-9, Spring’
1973. .

The three phases of a plan that utilizes outdoor education as
the primary learning process ior emotionally handicapped chil-
dren and youths are described.

\v
Wright, Thomas, and Lester Mann. Day camping:
peutic education for emotionally disturbed children.

Journal ot Orthopsychiatry, 37: 222-223, March 1967.

outdoor thera-
American
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ON-GOING PROGRAMS IN PHYSICAL EDUCATION,
RECREATION, AND RELATED AREAS FOR AUTISTIC
AND EMOTIONALLY DISTURBED CHILDREN

This section has been included in the packet to provide examples
of ways that physical educators, recreators, teachers, camp directors,
and other progiram leaders are bringing recreation, physical education,
and re)ated experiences to autistic and emotionally disturbed children.
Programs for autistic and disturbed children were combined into this
one section because many of the programs are cenducted for both groups.

These particular programs were selected on the basis of several
factors: (1) they all replied %o a letter or telsphone call of in-
quiry, (2) they are all in the realm of physical education and recre-
ation, and (3) tk y represent a variety of program philosophies,
settings, and activities. No inferences should b> made that these
represent the best programs siuply because they are described here,
although it may be that they are among the best. Additional infor-
mation on any of the programs may be obtained by writing to the con-
tact person listed with each. A listing of programs about which de-
seriptive information was not available when this packet went to
print may be found at the end of this section.

¢

For a complete guide to pfograms and facilities, consult:

U, S. Facilities and Programg ~>r Children with

Severe Mental Illness--A Direccory, 1974,

Available -from National Society for Autistic

Chilgren, 169 ‘'fampa Avenue, Albany, New York,

12208. »

BRIDGE Program

Steven J. Apter, diresctor

* 204 East Jefferson Street, Room 402
Syracuse, New York 13202
(315) 472-3331 .

The BRIDGE Program is a year-round psychoeducational program
designed to help cGisturbed children more effectively and suczessfully
participate in school and improve their ability to rel ‘e to others.
Since 1970, 15 to 20 children between the ages of seve.. and 12 have
been served each year. The program consists of three facets: (1)
Children's Program--this includes a three to four ‘week overnight
summer camp with activities such as swimming, boating, sports, and
games, in addition to year-round recreational and educational ac-
tivities offered throughout the year; (2) Family Program--including
individual and group courseling for parents of‘ “roubled children and
recreational and social activities for the whole family; and (3)
School Program--regular contact is maintained between BRIDGE staff
and staff in the schools that children attend. Each child 4is assigned
a counselor who attends camp, year-round recreation, and family ac-
t}vities with the child. .
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The Academy of Physical and Social Development

Sumner "Mike” Burg and Martin Karlin, Co-directors
792 Beacon Street
Newton Centre, Massachusetts 02159

The Academy serves over 500 youngsters through physical fitness
and physical recreation activities schednled Tuesday through Saturday
for periods of one-anf-one-half hours; in addition, there are two
evening sessions on Thursday to encourage parent participat on. Per-
sons of all ages can and do attend sessions, but most of the par-
ticipants are juvenile and adolescent boys. Handicapped and non-
handicapped boys attend the Academy, especially those with social,

_ emotional, and behavioral problems. Autistic children have been '
shccessfully integrated into normal group activities in controll.ed
settings with staff support and encourugement. Referrals come to the
Academy from psychiatrists, guid nce counselors, hospitals, and par-
ents who saw it listed in the telephone book. Each new participant

is individually evaluated as to motor skills and family situation, -
following which a record of his academic, motor, physical, and be-
havipral performance is maintained. Activities include contzct
sports such as judo, karate, hockey, boxing, and wrestling; com-
petitive sports such as archery, fencing, and riflery; and noncom-
petitive activities such as bpicycling and dancing. High proficiency
in an activity is not the Academy‘'s goal;.emphasis is placed on
helping the child release pent-up emotions, control over-aggressive
* behavior, and relate better to peers and family. A one to five
staff:participant ratio. is maintained. The Acadc .y offers a day
camp five full days per week each summer.

Indiana University Developmental Training Center

Wendell P. Liemohn
Coordinator of Health, Physical Educatiqp, and Recreation

2853 East 10th Street

Bloomington, Indiana 47401
(812) 1§\6508 ’
The Training Cemter is affi.iated with Indiana University and a

exists to train university students in adapted physical education.
The Center’s physical educalion program is conducted for five through
12 year old educable mentally retarded, emotionally disturbed, and
autistic children. (More complete information had not been received
from the Center when this packet went tuv print.) , .
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Children’s Health and Developmental Clinic

Warren Johnson, Director

* College of Physical Education, Recreation and Health
University of Maryland .
College Park, Maryland 20742

The purposes of the Clinic are (1) to provide practical experi-
sncee in working with children for students from a variety of dis-
ciplines, (2) to serve as a laboratory for resedrch about physical
fitness and its effects, and (3) to offer a service to the community.
Children who come to the Clinic have a wide range of handicapping
conditions, from moderate obesity to difficulties in sc .1 adjust-
ment to severe emotional disturbance and/or physical.impairment.
Each stident who works at the Clinic is assigned a child and his/her
parents. The program is highly individualized for each child, and
activities to remediate the child’s motoT, perceptual, social, or
other problem might include arts and crafts, social events, team
games, hasic motor skills, fitness/exercise activities, and percep-
tual-motor development activities. ~

Adapted Physical Education Program ,

Jane E. Henkel, Adapted Prvsical Education Instructor

The League School

567 Kingston Avenue

Brooklyn, New York 11203
“ (212) 498-2500

k)

Ea~h child who participates in adapted physical education is

’ evaluated in the following areas: body abstraction, laterality and

v, bilaterality, directionality, tracking and dzpth perception, space

Jperception. kinesthetic awareness, rhythm- and sequencing, balance,

fine muscle activities (hand-eye coordination, foot-eye coordination),

! and gross motor skills. Physical education classes are highly in-
dividudlized, with no more than eigh% students in each 30 minute
lesgson and a 3 to 1 student to teacher ratio. Classroom teachers
assist in all physical education classes, which affords the physical
education teacher ‘he opportunity tc work with each child individually
during class. (Children with_severe motor problems work individually
-with the instructor at other times.) Lessons are structured, but at
least five minutes of free play is given at the end of each lesson.
Ms. Henkel feels that all students must succeed in some aspect of the
physical education experience to increase motivation for the next
*esson and enhance positive feelings. :
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AIM, Inc.

~ Adventures in Movement for the Handicapped
Jo A, Geiger, Director
945 -Danbury Road
Dayton, Ohio 45420
(513) 294-4611 .

AIM, Inc. is a national non-profit organization dedicated to
,teaching movement to visually impaired, hearing impaired, mentally
retarded, physically handicapped, and emotionally disturbed children.
The AIM method of movement education consists of various types of
movement (skipping, hopping) set to music. Actual activities vary
depending on abilities of participants. Training sessions are neld
all around the cou. *ry for volunteers who become certified AIM
teachers after 12 hours of instruction. Volunteers then conduct
programs in vazrious settings, usually institutions, for handicapped
children.

>

Therapeutic Recreation Program

Mr. William Daniels, Recreation Specialist
Rose*Demonstraxion School

1690 36th Street, N. W.

Washington, D. C. 20007

Learning disabled and behaviorally disordered children attend

Rose School Tuesday through Friday, spending Monday in their regular
public Bchool classrooms. Children are referred through the District
of Coluibia public schools. Currently 27 three to 1l4-year-old chil-
dren paiticipate in academic, socialization, recreation, and physical
educatidn experiences at the school, which might be termed a thera-
_peutic milieu. The recreation and physical education programs are
very gfructured and consist of gymnastics, competitive athletics,

and developmental motor remediation activities, with a one-to-one
staff to student ratio utilized for severely motorically impaired

-~ children. ™he Jellefl's Boys and Girls Clut in Georgetown is the

sitd for many recreation activitiss.

.
¢

After School Activities Program

£lizabeth S#”omone, Co-Director-

League School of Boston for Seriously Disturbed Children

Erich Lindemann Mental Health Center N

Covernment Center .

Boston, Massachusetts 02114

The Leagve School ¢f Boston’s total program includes academics,

gelf-help (daily living) skills, socialization skills, a summevr camp,
and Saturday activities. The after school activitiess program, funded
by the 0Office for Children, was initiateu in 1973. Thease children
are literally taught recreation, so that they will be better able to

Fs
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cope with leisure time in the future. Approximately 31 children
participate four afternoons each week, one-and-one-half hours per
afteinoon. The program consists of art, creativé movement, trips
to the community (museums, supermarket), bowling, ice~skating, and
active games. For higher functioning children, such skills as use
of public transportation and handling money are taught during
community trips. -

+

Selective Swim Program

Rosemary B. Allen, Director
11330 Kitsap Way
Bremerton, Washington 98310

¢

, This' is a program for the childron in the Special Education De-
partments of Bremerton and Central Kicsap (Washington) public schools
and the Holly Ridge Center. It is sporisored by the local Bremerton
Armed Services YMCLA, Bremerton and Kitsap Public Schools, and Kitsap-
North Mason Chapter of the American Red Cross. Most participants
are non-swimmers when they start this instructional swimming pro-
gram. Childrgn with a variety of handicapping conditidns, including
autism, participate in the .program (seizure disorders, heart con-
ditions, blind, deaf, physically disabled). Many volur eers are used.

Developmental Music Therapy

Handicapped Children’s Early Education Program (HCEEP)
Rutland Center

698 North Pope Stregx

Athens, Georgia 30601

This Center has a developmenial therapy program for emotionally
disturbed children who represent all levels of functioning (from
minimal response to the environment, to reality-oriented). The De-
velopmental Therapy Curriculum includes behavior, communication,
socialization, and academic components. Recently music therapy was
added to the curriculum as a means of directing children's progress
in the four areas. Initially, children are assessed ag to their
gskills and are placed in treatment classes that correspond tc their
functioning levels:

Level Characteristics Music Therapy Objectives

Responds minimally or Provide music experiences that
not at ail to environ- will help child respond to en-
ment. 9 vironment:

Responds to environment Provide music experiences that
within bounds of therapy will help child participate in
situation; begins to re- classroom routines.

alize own potential for

manipulating surroundings.
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Level Characteristics , Music Therapy Objectives

3 Begins to use individual Enhance individual skills
skills 4rid experiences needed for effective par- -
to guide and support his ticipation in group projects
input into the total (such as kncwledge of musical
group project. - terms).
L Reality-oriented and Present, direct, and encourage
able to provide di- development of a wide varlehy
rection if group of music experiences.
- falters. :

Other. On-Goirg Programs

This listing of agencies and organlgatlons that have programs in

physical education and recreation for emotlonally disturbed and au-
tist.> children was obtained from IRUC s recently updated state sur-
vey.

~

t

Sagamore Children's Center
= Box 755 . .
Melville, New York 17746 ’ :
(phy51cal education, recreation, special eduaatlon)

Mental "Health Institute for Children
Allentown State Hospital :

; N Allentown, Pennsylvania 18103 @
jﬁ - . (recreation{
’ Hillecrest Children's Center N 7

Children's Hospital
1325 W Street, N. W.
Washington, D. C. 20009
(physical 'education, recreation, special egucation)

Montgomery County Public Schools
Mark Twain School -
1551 Avery Road ¢ .
Rockville, Maryland 20853 \
(phy31ca¢ education, recreation, spec1al education)

Virginia Treatment Center for Children

515 North 10th Street

Richmond, Virginia 23219
(recreation)

Re-~ed School

8711 La Grange Road

Louisville, Kentucky 40222
(adapted physical education)

-
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Highland Heights Elementary School -
Main and Renshaw Streets )
Highland Heights, Kentucky -41076

(adapted physical'education)

o

s b Camp Programs

North Carolina Society for Autistic Children Summer

Camp Program ’
. Becky Dossett, Coordinator

399 Biltmore Avenue

Asheville, North Carolina 28801

(?04) 253-2361 .

Summer|camp experiences for autistic children are held at al- °

ready established church camps in North Carolina, with over 100
children served in one-week time periods last summer. There is no

charge, due to innovative year-round fund raising--parents donate. _ .. _.

what they can but nothing is fine. There is a.ratio of one counselor
to two children, and this ratio is dropped to one:one when extra
supervision is needed. Counselors come from many regions and back=
grounds, and they receive extensive training prior to camp in co-
operation with TEACCH, the program for communication and behavior
digordered children at the University of North Carolina. A camp
program is planned for each child based on his home program. Ac-
tivities include swimming, canoeing, hiking, arts and crafts, relay
races, ' games, singing, and campfires, and campers are taught to help
at mealtimes. Since the autistic children are attending the camp at
the same time as church campers, all children often swim teogether,
play together, and eat cogether. Campers are accepted from all
states %out-of-state children may have to pay a nominal fee). There
are no age limits, and children need not be toilet trained. s

Camp Academy ‘

Sumner "Mike" Burg and Martin Karlin, Co-Directors

792 Beacon Street - . B

Newton Centre, Massachusetts 02159

Summer Address:” 808 West Street )
Stoughton, Massachusetts 02072

Summer day camp for children with various emotional, sccial, and
behavioral problems, including autism. Structured classes of instruc-
tion are offered in softball, soccer, football, swimming, basketball,
wrestling, boxing, martial arts, arts and crafts, and gymnastics.

Warren Center
Janet Gold, Administrator

.11 Pierce Street - ¢
Brookline, Massachusetts 02146

Voluntary non-profit organization that conducts a therapeutic

‘summer day program for five to 14 year old emotionally disturbed chil-

dren. The eight week session extends through July and August, Monday
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. N 3
through Friday. —Pregram includes -crafts, movement, music. games, ™ '
sports, cooking, and field trips. - K

Camp Franklin Lake

Dr. Gerald Burday, Director -

47 East 67th Street - ’

New York, New York 10021

Summer Addreg_j Parkdwille, New York 12768

Residential summer camp for children with retarded development
in one >r more of the followihg skill areas: academic, communication
and language, perzeptual, self-care, and/or socialization. Depending
on the child’s level of development, program might include rudimentary
self-care gkills, motor skillks. catciing and throwing, rhythmics, and
games. , v
.

Camp Capescapes ¥
Dr. Arnold Miller and Mrs. Eileen Milller, Co-Directors
Language and Cognitive Dévelopment Center _ .
25 Huntington Avenue, Suite 617 < .
Boston, Massachusetts 02116
. Summer Addre sk, Shawtown Road

i\ Freedom, New Hampshire-

Summer residential camp that accommodates 20 four to 14 year old
severely disturbed, autistic, and aphasic chiidren. Recreation,, daily
living skills, and language and cognition are components of the.progra.m.
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TRIED-AND-TRUE ACTIVITIES FOR AUTISTIC
AND EMOTIONALLY DISTURBED CHILDREN

Basic Physical Activities

\

THe therapeutie recreation or adapted physical education program

for autistig/and emotionally disturbed children will probably have to /
~include activities of a very basic nature to remediate perceptual- /'
 motor proolem= and develop needed skills. These activities need not /
be' boring ana repetitive exercises. In fact, boring and repetitive /.-

' exercises would undoubtedly discourage children from pardicipating.
,Some successful activities with inexpensive materials are:

Wand Activities--Wands cost about $2.00 from physical .
education and recreation equipment suppliers. .They

can be{mcde less expensively from old brecom handles

or dowels (sand down the ends), or from rolled up . -
sheets of newspaper that are securely taped. Wand

activities enhance balance, basic-motor sxills of

walking, hopping, and jumping, eye-hand coordination,

and ‘eyeé-foot coordination. Activities include--

--balance wand or floor, hand, finger.
--reach ocut in different directions with wand
while standing, sitting, walking. .
--hop over wand while holding in both hands.
--throw and catch wands (partner activity).

Hoop Activities--Hoops cost about $1.75 from equipment
suppliers. They can be made inexﬁensively from plastic
water tubing available in 100 to 400 foot rolls at
hardware and large department storcs. Cut tubing in
seven foot.lengths and join with connectors or small
piecec of dowels. Hoop activities enhance balance,f
body image, agility, and motor skills such as hopping
and jumping. Activities include-- |

--lay Roop on floor and jump in and out. -
--put different parts of body into hoop. ‘ ' !
--roll hnop to partner. . . .
.=-roll hoop in different ways while running or

walking alongside. o o
Bean Bag Activities--Bean bags cost approximately $10.00 '
per dozen from equipmeni\suppliers. They are easily
made by sewing two piecé;\qf sturdy cloth together,
leaving a small opening, and filling the cloth bags
with beans or birdseed; sew up the small cpenin_ ifter
filling. Be@r bag activities enhance eye-hand co-
ordination, lalance, and motor skills of tossing and
catching., Activities include-- <
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--balance bean bag on head, shculder, and arm; walk
- hop, run. ’
--throw bear bags at houp target.
--play catcp with bean bags and partners. -
“--throw and catcn vean bag by self l

A hlghly successful method of comblnlng wand, hoop, and bean‘bag v
activities with othér challenging ideas is the Obstacle Course. This .
enharices directionality, coordlnatlon, strength, flex1b111ty, ba;ance,
and motor skills such as running, jumping, hopping, and. crawllng An ‘
obstacle course can be improvised from cardboard boxes, bénches and
chains, tape, rope; tires, and, wands. Ladders, parallel bars, and
cones may also be added. . \ ¢

. Obstacle Course for children with severe motor problemg-- |

- » Q ~

--cardboard boxes to. crawl through, crawl around, walk
around.

--benches to Crawl under, ‘walk on.

--wands to tape between chairs for crawllng undey or
stepping over; to tape to floor in various conflguratlons
for crawling or walking-along. -

'--rope to tie securely between two points zbout 13 feet off
the floor fecr chlld to pull se2lf along.

°

. Obstacle Course for children ith less severe motor problems--

--boxes to step +to and'out of; to walk along, stepping

¥ with one foot into each; to run around. )
--benches to dive anl roll over (cover bench and floor
. * with mét); to.step on and jump off; to walk along with
one foot on and one foot )ff.

--tires fo roll and run beside; to step 1nto and pull over
head: Q%o run along 1n parallel rows with one foot in each
tire. ’ >

--tape to mark dlrectlons to run; to mark areas in which to
jump. * ° . .

. Games of Low Organiza.ion

These activities offer much to autistic and emotionally disturbed
children: opportunities for success, enjoyment, body awareness, energy
releuse, lessened fear of motion, stimulated use of the senses, and
improved coordination, agi¥ity, balance. endurance, power, and speed.
Some successful examples are:

What Time Is It, Mr. Fex?--The Fox leaves his den and goes
around the field. The Sheep come out and get as close to
Fox as they dare and ask "What time is it, Mr. Fox?" Fox
says nine, o’clock orjso on and they are safe. When he says
*I%'s midnight," sh;%p run for their lives back to the fold.
The ones he catches become Foxes (wear colored sleeve bands)

and help, catch other sheep. '

‘ B - e T8
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. Call Ball--Playe/ are in circle with cne child in center.
He tosses ball 7€§ve his head while calling name of a child
in the ci cle. /That child attempts to catch the ball befeore
it bounces more|than once (or twice, or three times). ‘If
he catches the ball he;takes the place of the c¢hild in the
center tosses the bzll up again and cails annther name.

3

. Feather Blowiné—-anh child has several feathers of varipus .
colors and attempts to blow feathers off hand, arm, or | R .
cther body part. Children may be encouraged to keep feathers
i» the air by blowing. The same exercise may be done with
.chi%?ren "7ing on their backs. RN

A !

. Tire Toss--Suspend a tire (or hoop) “rom af tree (or from the
rings or basketball hoop in & gyrmasium). Each child is
given several trials at thcrowing bean bags or balls through
the hoop or tire. Points for successful tosses may begscored.

o

Apparatus Act;gities

These follow defini.e progressions, which motiwates the child
t~ continue in the activity and which ali.> gives the child some
security as to what he/she will be doing each day in class.

. rarachute is a gcod energy-releaser.
' Balance Beam helps child improve motnr contfol in a
limited area. ‘ -

. Parallel Barg; Rings assist the child in focusing
attention on the activity.

- . . More Physical Activities

Physi_al educators and recreators should consider introducing
autistic and emotionally disturbed children to activities that cen
become lifetime leisure pursuits. The traditional sports of base-
hall, football, soccer, and field hockey may be lots of fun, but
very few people ever find opportunities to participate in these
after highpﬁchool. Emphasis on such sports may only prepare the
participant’ for a life as a well-versed spectator. On th. other
Jhand, lifetime sports promote both physical fitness and leisure C
~gr*igfaction: The child who has some skills in these activities o ,
can find many avenuez for participation through commercial recre-

ation facilities (bowling alleys, ice and roller skating rinks),

public recreation facilities (.ennis courts, municipal pools), and

other agencies and organizations (YMQ@/YWCA pools, college and uni-

§

. versity sp?rta,clubs;and sports facilities).

Lifetime physical acti&ities that can be leamed by emotionally
disturbed and autidtic children include: |
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Swimming.
y . Bowling.

. Bicycle (or tricycle or adult thrpe—whqsler) riding.
. JIce 3kating or Roller Skating. ]

\

Other activities that should be cons;dered for emotionally dis-
twrbed and autistic :hildren are: ] ‘ )

i
i
|
|

. Tennis. \
. Badminton. :
. Archery. f
Music and ﬁhythm AEtivities
Music anrd rhythm nave been used to'reach even the most severely .
disturt2zd children. Some suggested actrv1t1es are: |

\
. Body Sounds--have children slap) thlghs, clap hahds, snap

fingers, beat chest, make cllcklng sounds with Kongue,
stamp feet. ,

©

. Fundamental Rhythms- -use drum, hand clap, or h/h time
record for basic even“movement pattemms.

N \
--walk (vary by using different d1rect10n, tempo)
"nm(cmmmanmmlmybemMeaswﬂk,wax,nm,

-+ run, wn, walk, run). |
-~ jump (1nclud1ng slide, gallop, skip). |
-~hop and leap.

|
.  Mulberry Bush-- |
Here we go round the mulberry bush, |
+the mu)berry bush, the mulberry bush, \

Here we go round the mulberry bush,
so eazly in the moming.
(Children join hands and walk or skip in circle. )
This is the way we wash our clothes.... :
; { + This s the way we iron‘bur clothes.... \ ’
¢ + This is tre way we sweep the floor.... |
(Cbildren mimic actions described in verses.) i
i

;s
—

Sources of Additional. Activities %

Families Play to Grow. Washingt.. 2. C.: Joseph P. Kenned& Jr.
Foundation (1701 K Streéet, N. W., 20006 1974,
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This kit is designed to stimulate handicapped children's
participation in play and sports with their fami’ies,
classmates, and friends. The kit includes a manual,
calendar, "I'm a Winner" chart, and ten Family Play Guides
to favorite sports and games. Activities are primarily
intended for family F.rticipaticn, but they are also
suitable for use in physical education and recreation
settings. ’

Geiger, Jo A., compiler. AIM: Adventures in Movement for the Handi-
capped. Dayton, Ohio: AIM National 0ffice (945 Danbury Road, &45420),
197k, s

\ e

*

The AIM method for involving handicapped children in move-
ment experiences is detailed in this handbook., This method
combines dance, rhythmics, and basic vperceptual motor ac-
tivities to help handicapped children acquire these necessary
skills. A section on autistic children and activities that
have been successfully used with these children is included.
Suggested AIM activities are (1) encouraging crawling and
bouncing, (2) identifying ‘body parts, directions, (3) waist
bends and knee bends, (4) rotating head, (5) exercising
hands and fingers), (6) walking, (7) free movement. All
activities and exercises are accompanied by music, simple
counting, or the teacher singing. S

AGroyse, Susan J., and Moﬁica C. Becherer. Physical Education Ac-
tavities for the Uncoordinated Student., West Nyack, New York:
Park:r Publishing Company, 1975....°36”Dp. -

Exercises and activities that allow each student to par-
ticipate a%:his/her own level and that facilitate working
slower students into the mainstream of class participation
are presented. Sequential arrangement allows for progressive
develcepment of each child. Warm-up coordination exercises,
obstacle courses, mat work, trampoline use, and sports ac-
tivities (among others) are included

@+Jack, Harold K., and Leon E. Johnson, editors. Physical Activities
for Merta’ly and Emctionally Handicappec Children. (Produced by a
seminar in Physical Education for Mentally, and Emotiona 1y Handi-

oped Children.) Philadelphia, Pennsylvania: Temple Uriversity,
1971. 60 pp. (Cost $5.25 from IRUC.) "

Activities emphasizing the development of motor skills, .
physical conditioning, and body movement are included in

this manual. The marual is intended for use by physiceal
educaiors and recreators conducting programs for mentally

and emotionally hardicapped children.
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~ programs lor handicapped

The Autistic Child in a Physical Education Class

MARGARET DCWEY 1 recreation
chairman 1+ the Natwowal Saciety for
Autistic Chudren, 2301 W vodwde Road,
Ann Arbor Michigan 48104

Autistic chiluren are no  numerous,
and many are too severely afflicted to
attend public schools  Yet 1t is prob-
able that every ph, .cal educator will
meet one, svoner or later-—a  pupil
whese buffhing behavior frustrates at-
tempts to help him The ch'd may be
labeled brain-damaged or 1 i rded On
the other hand, he may be  .ored to
have a touch of genius These labels
alert the physical educator to handle
with care, but they do not say much
about the natu  of the invisihle hand:-
cap, nor do they cxplain appareat in-
consistencies

Why, for example, 1s the child too
retarded to follow wsimple directions
m the gym when he does well in mathe-
matics® Why 1 he incredibly awkward
placiag his hands on . hat, yet able to
finger the heys of . musical insttument?
If such Inconsistencies are taken as
evudence that the child s merely unco-
operative, the instructor may nt
him  Fortunately. progressive ys-
1cal educators do not express this re-
sentment verbaily, or threaten failure
for poor performance They try to un-
derstand the atypical child and design
a program which surts his needs

The behavior of an su*sstic child 1
best und stood when 1t 1s viewed as
the result of a sernous defect tn con.
text-dependent thinking This may result
from damag: to an arca of the brain
or from an inherited chemical ab-
normality. The p.ccse locatien and
causee of the crippling defect 15 not the
concern of the physical educator, but
his attitude will be more comnassion-
ate when he understands that 1t 15 not
just the chid's studborm will pitted
against his, .

One symptom of the autistic child’s
comprchension  disorder comes  carly,
in h Janguage development when he
Yas difficulty iearning the meaning of
pronouns Such words as “you' and
“I" have different meanings. depend-
ing on who s speaking [If the child’s
context-dependent  thinking 1s  only
modecrately impaired, he will eventuaily
fecarn to talk, but he will have diffi
cultv all his tife"Understanding speech
(Words, unlike numbecrs, change their
meanings in different contexts.)

How will this affeet him in a phys-
ical education class® He will not un-

Aruitoxt provided by Eic:

derstand  Jirections, the simplest ones
least ot all, because it 1s simple words
whic' have the most possible mean-
ings When the instructor shouts, “The
ball is right over there' the child
will scem utterly confused, mussing
the cluw of his teacher’s glance. In
this content nght docs not mean the
vppostite of left, and over does not
mear. the opposite of under. Yet later
tL: same teacher will say, “Grab that
hat in your right hand. and put your
lefi haod under 1t." A normal child
understands that now he 1s supposed
to folluw these directions literally An
autistic child cannot make such dis-
tinctions, or can do so only by elab-
orate systems uf memory in which each
situation must be separately lear cd

The physical educator dealing with
an autistic child in o gym class must
avoud sarcasm or a rased voice. He
can try using drifercat words, or calmly
demonstrate what he means by action,
asif he were helpig a person who dees
not understand Enghish well Noths
should be done to increase the chila s
tenston as he strains to understand

ft 15 not certainawhether an autistic
child’s excitable nervous system  re-
sults from his confusion or 15 part of
his basic disability But it is clear taat
he 1s castly excited. and il laugh
jerh, cry, or tremble for less reasoa
than a niormal child When he has been
overstimulated. he must be given a2
chiince to unwind kY

At umes, autistic  children  seend
dreamy and inattentive, the opposite
of excrted This 15 the way therr sys-
tems recover frum  the iatensity  of
their reactions,, shutting cff to preveat

3

further  <timulation, When the 1.
structor calls the child to attention,
he should keep in mind that his pupil
wili feul lihe a person being wakened
in the muddie of the n.ght He has to be
coaxed into awaren~ s of what 1s hap-
pening around him. not hlasted out of
his revere. ’

The child's interaction with the rest
of the class will be affected by his
impairment in understanding  context-
dependent 1deas. He will be a hin-
dran~¢ in team sports which depend on
knowing thic nght action at the nght
time, 1n relation to the movement of
the game His classmates will soon
rcalize that having him on their team
amounts to a sure loss They are not
being intentionally crue! when they
moan at the sound of his name, just
revealing that they are normally com-
petiive youngsters who like a sporting
chance at winning. It 1s not fair to
them, nor to the autistic child. to 1asist
that he participate 1n such sports The
impairment 1s so basic that practice will
not ¢t s¢ it any more than repeated
practice will teach a blind child to sce.

The physical educator, recognizing
that the autistic child is a social loner,
may feel that he needs the expenience
of working for the good of a group.
This can be done through such sports
as relay racing, swimming, and track
skills which do not equire quick deci-
sions 1n rapidly changing conditions
One autistic boy in a regular gym class
was  excused from ordinary team
sports, but given traiRing cxercises to
prepare him for physical fitness com
netiions later that year. He proved
there was nothing wrong with bis cn
durance and attitude by doing 19 con.
secuttve pull-ups for his tcam, to their

* ~ heartewarming cheers.

In the matter of coordination there
scemy to be great vamation among aue
tistic children. Some have measurable
physical disabilitics, per. aps brought
about hy the same disaster which im-
paired their ability to understand.

The autistic child is a lindrance in teani sports which depend on knowing the right action

at the right time in relation 10 the movement of the game,
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Others appear ‘physically normal. but
are avkward when they attempt to
mimic others the teacher 1s demon-
strating an excrcise while facing them,
he s inflicting o mental exercise as weil
as ¢ physicat one Al of the movements
have to be reversed v L imagination,
and this shift in viewpoint comes hard
to the autisic child Demonstrations
should be mude facing in the same
direction Often tf 1s necessary to stand
behind the child and put his arms
through the motions, but this should be
done 1n private to avoid hum.!ation

Sometimes an autistic child’s c.cer
tric behavior will seem like wiliful dis.
ruption For example, one boy inter-
rupted hiv teavher’s demonstrations by
booming out anwwers to rhetorical
questions—the wrong answe.s, at that
He truthfully d.d not recognize that in
this context no answer was expected
On other occasions, such a child will
appear deaf when he s supposed to
respond At best, he will be slow to
react to orders and signals. This may
be from. lach of comprechension, np-
pling , uncertainty abouc the correct
response, or both

(he autistic puptl say be anne ,igly
slow for another reason He depends on
rule and ritual to bring order to the

chaotic demands the woild seems to
irpose on him In the locker room and
shower, for example, he necds extra
tune tv dress and wish Once.he has
learned how to do somzthing, he Joes
it the sanie way 1a any stuation, un-
able to ,peed up some  _ps and ehimu-
nate others when thy aie not essentil

With all these constderations, the
physial educator may think that the
simplest and  wisest  procedure 1s to
excuse the autisic child from the gvm
requircment  Soinstimes protective par-
onts request this, rather than nisk having
the chuld’s anxiety worsened by mis-
handting.

Yet there may be no other child in
the school who stands to benefit more
from a phyacal education  program
des'gned for his personal needs, and
mindful of hi= limitations  Because he
has been humiliated by falure in the
past. he needs to build his self-confi-
dence and improve his 1mage 1n the
cyes of others, He needs to be guided to
find out what sports he can perform,
and encouraged to practice at his own
rate The benefits of cxercise as a nat-
ural relaxant may reduce his need for
medication and encourage nnt to work
off his tenstons :n a socrally acceptable
way for the rest of s hfe

Learning To Talk While Developing Motor Skills

ALICITA HAMILTON is the de-
monstration teacher and supervisor of
the Preschool for Children with Com-
munication Disordirs at the Umiversity
of Denver Speech and Hearing Center
PRIDs, ANDERSON s « member of
the Hedlth, Phvsical Education and
Recrear 1 Departmient and served as
1:0111 constdtant wnd teacher in imple-
menteng moter skill tramng with the
preschool children KAROL MERTUN
is a member of the faculty of the De-
partment of Commuanication Disorders
and superviscs the speech therapv of
the caormuenication handicapped pre-
school children, v

At the Universsty of Denver's Speech
and Hearing Center, special young
children attend a daily preschool pro-
gram designed to remediate a varnicty
of communication handicaps The cur-

riculum of the preschool 15 open-ended)”

and self-sclected attivity at play céalers
both indvors and outdoors is empha-
sized. The primary goal of the preschool
is to provide language stmulation for
the children in a natural way

In 1969-70, with th: help of the
University's  Department  of Health,
Physical Education and Recreation, it
was decided to emj asize and exper:-
ment with movement edugativn  The
preschool youngsters were systematicals
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I ntroduced to a variety of basic ac-

tivitte’s selected to promote the acquisi-
tion of new motor skills The plan was
to encourage the development of lan-
guage while increasing motor compe-

tence The cutriculum incwuded actini-
tics un the trempobne m - tumbling
*mats, mother-chi'd swin practice

and rhythnic wotk, as v s the usual
‘opportunities for cim' 3 on a jungle
gym. throwmg balis, ctc  Empbasis was
placed on all aspects of growth (phys.
tcal, nite ectual, social, emotional) as
interrelated

Facilitating Language Development

In mplementing the motor shili
trainmg program for use with special
young children. the role of the teacher
wa. defined as that of architect, partici-
pant, and remnforcer It was her obliga-
tion to provide languag: stmulation as
narrator of the child’s activitie  She
talked about what the child could do.
what he was doing,.and how he was
doing 1 (exclusive of value judgments).
i a planned cffort to enrich both his
receptive and expressive language. De-
mands for cech were minimized
Special empha =~ was placed throughout
the project on uie use of prepos ians as
a way of maximizing learning about
spatial relations'nps, duazclionality, wnd
later ality.
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Narration 1s an important, natural
aspect of the development of language
Chitdren learn first recepuve lafiguage
skiils-—listening, cumprchending, per-
ceiving Then, thev move on to the e-
velopment of cxp essive language skills
—talking an1 communicating, The best
example of cariy language learning is
the mother-child model. Most mothers
narrate spontancously what ther; child
is doing, sccing, and fechng. and then
cxpand on the child's utterances as he
starts to talk. The very young child
may not understand the mother's
specific words, but he docs develop a
functional cquivalent, and so under-
stands the whole rather than specific
parts Such narration and expansion
avords formal stereotyped. repetitious,
demanding excrcises which would re-
strict ar ' himit the child’s exploration
of his  orid and lis place it If
language 1s to be vital, it must be
acquired naturally

!mplementing Motor Skill Training
in an Open-Ended Program

In an open preschool, therc arc
countless opportunitis for narration
about the child’s activity as he engages
in self-selccted tasks, particularly when
the tasks involve physi.al activity It
15 easy and natural to narrate for a
child as he tries ont jungle gym, climb-
ing dome, walking beards, trampohne,
swimming pool, activities on a tumbhng
mat, or ‘vhen he s pretending to be a
frog, scal, crab inch-worm, atrplane,
leaf. or tughoat Wa.*ing, runmng, slid-
ing. rolling. jumping. hopping. tossing.
pushing, pulling, hitting, swinging,
chimbing. hanging—cach provides new
oppoitunities for language stimulation.
As meamng 15 ascribed to the words
narrated, the child absorbs them through
use  As a result, considerable contex-
tural veriety can be presented in rclation
to different  asks, exposing the children
Jo a tuge vocabulary, and providing
contrasss tn concepts such as up/down,
heavy/light. n/out, under/on

Dailly wri 'en records were kept at
the Univers y of Denver describin
tashs, cquipment, participation of the
Jhldrzn, el narration, and  verhal
responses of the childizn Examples of
narratior from the record incil;de

Task Jumping on tire (on plavground)

Adudt narranion Can you jump on the
tirc? You are jumping on the tirc.
See how high Tommy jumps' That's
a good trick'

Child's comnments, 1 ready to jump now.
I jump. T know a trick!

Task Cl.mbing on jungie gym

Adult narraton Can you climb up?
Look how high jyou are' You went
up the tadde,
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Child’s comments: I'm climbing up
here. That's foo high! *

Swimming proved to be an ideal
way to encourage positive parent-child
iteraction and to involve indivilual
mothers with their child's progress and
friends in school. ,'eachers moved free-
ly within the group serving as models
for stimulating language, teaching re-
laxation in the water, and offering sup-
port in developing warm mother-child
relationships centered around a learn-
ng task. Mothers interacting with other
mothers discovered mutual interests and
support for shared problems.

Goals related to physical, social and
emotional growth scemed realistically
conceived. Children changcd during the
year, from a hesitant, unsure approach
to new motor tasks to enthusiastic
competence and a willingness to per-

severe: at difficult dctivities. While To-

ordination gains varied from child to
child, individual satisfaction denved
from concrete achievement was obvic us
among all participants and commented
on by the children’s mothers. Success
experiences were marv so that self-
esteem was enhanced. As evidencr, the
childrer, began to approach new tasks
with generalized seclf-confidence. Tris
was perticularly evident in 1elation to
\‘.vork on the trampofine.

Countless opportunities were provided
through movement education for facil-
itating language develoginent, and it
v~ easy to stress narration in a natural
way Howcver. language | stimulation
1 this sense was an established integral
part of the daily preschool session so
that motor skill training-was introduced

&oprinted from the Jourmal of Health-Physical Elucation-Recreation, April 1978.

inta a selting where these concepts
were already an important part of the
curriculum. Narration was offered con-
tinsously but unobtrusively, as the
children proceeded through the pie-
school routines and activities; as they
fingerpainted, worked wiwa clay, en-
gaged 1n dramatic play, cooked, worked
with blocks. o7 tended the gerbils and
canary. Movement education became
another way to enrich the curriculum.
In addition, each child received daily
individual speech therapy designed to
remediate his special difficulty. So,
while Center records show ob;sctive
data to support the conclusion that
language growth was dsmonstrateC by
the children. the stimulation for growth
came from many sources. The total
orogram was brought to bear on the
reinediation of a specific communication
disorder ir a given child.

This program may have generalized
relevance for many early childhood ed-
ucators of "normal” children as well as
for those concerned with the “special”
or “disadvantaged” young child. In
either case, it 1s significant (nat on a

national level chyldren with learning
problems of vafious kindhseem to show
particular retardation in the" develop-

ment of motor corpetency (see “Motor
Development and Performance of Emo-
tionally Disturbed Children,” by Hally
B. W. Poindexter. in the June 1969
JOHPER, pp. 69-71). Some are as
much as two to four years behind the
“average™ child. There is obvious need
for early intervention. The program de-
scribed here is one response to such a
need on the parc of the child with a
communication handicap.
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The Buttonwood Farms Project

A PHYSICAL EDUCATION:RECREATION PFOIGRAM f;‘OR
EMOTIONALLY DISTURBED AND MENTALLY RETARDED CHILDREN

DONALD R. HILSENDAGER, assistant professor, and HAROLD K. JACK,

. chairman, Depariment of Health, Physical Education, and Recreation, Temple
Umiversty, Philadelphia, Pennsylvania, gm[ LESTER MANN, supervisor of

special education,

tontgomery (Pennsylvaniay County Schools, and execative

director, Buttonwood Farms, Inc...cooperated in the prepuration of the material
for this feature. It s a report of the physical dctivity pragram aspecs of the
Buttonwood Farms Project of Temple Umuversity. Studses involved in this
pragect are supported by grant 5T 1-MH-8543-1,5 from the National Institute -

of Méntal Health.

One of the basic compunents of a satsfying and cn-
joyable life is freedom and easc of movement. Man is
created to move. Biologrally some degree of movement
is necessary to maintain life, and the individua. who can
move freely can express himself through movement as a
feee individual. Many of his basic patterris of life, compre-
hension, and reactiwn to his cnvirunnient dend upon
efficiency of movement. Recognition of physical achieve-
ment as part of life and although the adult tends to under-
value physical achievement, youth or the child gans
recognition for his physial abilities The peer group of
childhood places a premmum on the physical.

Coordination, strength, fitness, and acquisition of funda-
mental skidls are requisites for positive hiving and and the
child and the adult in adjusting to lus enviconment Lack
of these physial auributes limits ones explotation .md
mnastzry of his environn.ent while depriving one of s:g
nificant sumuli avadable to the active individual.
freedom of muvement provided by pussession of an .1dc-
quate level of performance fosers o fcching of wonfidan.e,
achlcvem(ng, and s. .« every andividual needs.

—and which the handicapped tald needs n pnmcular

Through treedom ard mastery of movement. the worth,

of the indwvidual or self is clearly demonstrated. ,ﬁ/’d self

esteem is enhanced. -
The emotionally disturbed ciuld through physical ac
tivity in the physial educanon recrcation omplex s
better prepared to meet the challenges of hife and adjust
to his environment. The iagredicnts of activigy ¢sential
to the child with emouonal problems wan be desuribed

as follows: ;

1, Fitness provides the strength and m.tlny ol of

fectively and cfficiently. Increased strength wil' delay the
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onset i faugue. Thus work, play, or maintenance of one's
lifc becomes more enjoyable. The person who fatigues
casily does not have the strength and endurance to cope
with the many facets of living. Alertness as a resule of
fitness is a characteristic of the healthy and fit person.

2. Agility is associated with coordination, stﬁfleness of
body, ease of movemeat, and confidence in self. Thus,
agility imparts a feeling of security and, consequently,
case of movement and handling of the body parts, as well
as a feeling of confidence and a heolthful self- image
Agility likewise helps to prevent injury, particularly for
the handicapped.

3. Vatality derives from the reserve or “stored up™ en-
ergy which may be used to meet the needs of daily living.
High vitality leads to more resistance to fatigue and
discase, thus resulting 1n less iliness and 4 quicker recovery
period from either injury or diseae Vitality gives one
the strength, or "bounce,” to njoy 1 ¢ And joy of lifc leads
to happiness Likewise, vitahity provides the strength to do
one's school work, perfora the daily tasks associaied
with lhving and have time o enjoy recreation and asso-
aation withk ¢ s \.bi)irous play and a well-rounded
schedule of | 4l auvety are rocessary for the achieve-
ment and m. 'ntenance of vitaliy. °

4. Chafige « ¢ pace furthers the growth and development
of chiddren anc the mamtenance of health for all indi-
viduals Today we increasingly find rhat play or physical
ativity 15 smportant to 1fe. For emotionally disturbed
chuldren a change of pace will provide stimulation and an
intcresting change of routine. The give and take of a game
or recreational situation, ;he drive to achicve, and the
desu to cxcel arc all assouated with play and recreational
activitics.
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5. Physteal achtetennt tesults from mectng or over-
coming a series of challenges, obstacles, or problems, both
physical and mental. The normal mdmdual is smulated
mentally and phystally by mecnng problems, challenges,
or obstales and eventually uvercoming them. Success
or achievement 1s one of the foundaton stones for health
ful lmr{g. In cffect, suceess in games, ability to play well,
and success in {adividual ¢fforts of coordination, strength,
or body performance is one avenue to the g!evclopmem of
the wedl-adjusted individual.

Seif-realszation 15 an important concept to geade che
efforts directed at helping- the emotionally disturoed child,
so that he can find himself, realize his worth, and con-
tsibute to the socicty'in which he lives. Pride of achieve-
ment 1n any situation 15 important. Through achievement
a degree of success, group approval, and acceptance is
possible. In like manner, the Juld's self-confidence in-
creases, whethor the acceptance by others b: acknowl-
edged n verbal terins, capressed through recognition of
physical achievements, or measured by the abibity to create.

To implement this concept, the phystcar activity pro-
gram aspect of the Buttonwood Farms Project of Temple
University has been developed 1n four phases. phySical
Eondmoning, fundamental movement, sports skill com-
monalities, and r2creational activiues. The prumary pur-
pose of each program s development of the child's control
of his body, with concomitant, improvements in body
image, self-concept, and self.confidence, so that he is
happier and able 0 funcion more effecuvely as an n-
dependent merber of society. The following descriptions
include the specific purposes of cach program.

Pbhysical Conditioning
The physical conditioning program is organized to im-

prove the totai pitysical fitness of the child, with emphasis |
on continuous, vigorou., total body activity. Priority is

given to develo, ing arculorespiratory endurance, which

can be achieved by partiapation 1n activities which also de-
velop 2 number of other physical attributes. Activies are
selected which will improve performance in strength, ., ted
agility, ﬂ(.,'lhty, and bhalance a~d are conducted in a
continuous | vigorous manncr. .

The above goal can lx. attained with cmotionally and
mentally handicapped chlldrcn only through a program
which 15 p. riculacly scr;smvc to indiv:dual differences.
Whes .ompa ing a grou!}) of handicapped children. with
a group of normal chiaten, the former will typically ex-
hibit more extreme vatiability 1n characterisucs uch as
physical performance level, motivational level, age and
related experiences, and rare of improvement. A finite pro-
gression sn all acuvities becomes a necessity.

It has been found that modified obstacle and circuit
courses best serve the requirements for developing the
physical fitness of emotonally disturbed and mentally
retarded children. (1) indwidual differences can be al-

> -

tow>d for by including diffcrent difficulty levels for each
station, (2) the different physial attributes and bodily
areas can be developed by specific acuwities at the s2veral
stations, (3) the selection of stations and the sequence

can be made meaningful to the child, and (4) perform-.

ance of the enti.c course may be accomplished at different
rates, thereby providing another opportunity for meetng
individual differences.

Fundamental Movement

The fundamental movement program 1s designed to
sirengthen the child’s least adequate. area ot -physical -per-
formance In this correction tvpe of program, activities”
basic for daily living receive priority.

Fundamental movement patterns, e.g, walking, running,
jumping, etc., of each child are analyzed in terms of cun-
parative proficiency, developmental level, and chrono-
logical age of the child. The analysis is carried out from
a kinesiological standpoint to identify what is causing
faulty performance. Each mov=mer.t pattern is analyzed t

three basic levels' (1) fundamental movemen:s required

in the pattern (flexion, abduction, supination, etc.); (2)
identification of anatomical area most affected, ic, joipt
or jpints over which the movement is taking or should
be taking place (ankle, knee, shoulder, etc.); and (3) the
physical aztribute of that body part which is inadequar.,
e.g., strength, kinesthesia, coordination, etc ’

V/hen the causal factors have been identified,
ercises and activitics are crganized or selected from 2mong
activities which have previously been found effective in
correcting the identified weakness, Exactness of perform-
ance in such activities is ess¢htial, and consequently this
program is conducted on an individual basis for maximum
benefits.

Sports Skill Commonalities

The purpo.e of this program is to teach the children
the simlarities within each group of basic sports skills.
For example, when teaching throwing, the materials
and teaching methodology emphasize similarities within
the throwing movement rather than the minor adjustments
needed for a specific throw. It has been found that the
emotiona'ly distcurbed and mentally retarded child needs
helg in generalszation so as to foster posisive transfer of
moror learning Proficiency iv the basic skills should en-
able the participant to learn additional sknlls in a short
period of ume Such transfcr 1s particularly important for
the handicapped ctuld, in ~hom automanc;body functions
are quite limited The handicapped chnld because of ‘F«s
gross disturbances 1 coordination and body image dis-
turbanc e, does not automatize effectively muny of the skiils
that come so reacily w0 the normal child.

An additiona} vaiuc imphat in this progr:.ﬁx is that
sports skills, even in primiuve form, ar¢ so basic to the
identificaion of a child with b« peer group—i not di-

ex-
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rectly in terrns of the child’s interacting and participa-

ting with other children, then at least in terms of his own
) stlf-appraisal and his parents’ awareness of hin. as a

child with increasing ability to master phystcal skills,

Physical Recrection Activities

The sli;cciﬁc purposes of this program are (1) to aid the
child to apply the knowledge and skills learned in the basic
sports shills so that some measur. of success in games and
activities commonly participated in by normal children
may be achieved and (2) to aid the child in building a

récreational use and for future use as he grows older.
Thc values of recreation for the handicapped child have
net béen fully recognized to date, though increasingly
physical educatign as such 1s recciving more and more
acceptance in mental health and mcdlcal centers. Physical
recreation has values basic to an individual's participation
in the community A child’s acceptance as an individual
depends t0 a large degrec on his self-image as a recres
tional creature who 1s able to compete effectively with
other children It has been shown that compet. g. even
if not successful, has greater benefits than no compe-
dtion at all Within limits, and certainly limits cften
exist with the’ scverely handicapped chuld, nearly every
child can be taught the knowledge and skills necessary for
some basic recreational participation  Participation in a

 Physical recreation acuviry is personally gratifying, is

oG . . g g .
gritifying to the child's parents, and can scrve as a basic

O

socializing factor in terms of the child's joining together
with omer children in a give-and-take interpersonal re-
lauonal way.

Implementation of the Program

The physical education-recreation program of Button-
wood Farms 1s_implemented by means of (1) a day

camp and (2) a Saturday recreation program. In the
day camp the children are enrolled for up to eight weeks
and attend five days a week. Most of their program is
built upon the four phases ot this plysical recreation
complex, supplemented by academic skills and other
camping activities traditional to the camping environment.

The Saturday recreation program is designed in a
similac manner but with the addution of community con-
tact, by providing varying experiences for children through
visits, trips, or special event situations. Thus, acquaintance
with a different social setung from that with which they

. fepertoirc of games and activities, both for immediate are familiar_is.provided.—The-significant- gams—m—growtlr—

and development which accrue from cach of these two
programs must always be kept in mind.

The handicapped child needs formal,, structured teach-
ing in physical, developmental, and recreaton activities
to a far greater degree than the normal child. Without
direct, specific training to cevelop .reas of strength and
minimize and remedy .reas of weakness, he falls further
and urther behind in the acquision of physical skalls
and recreational capabilities. These children are victims
of the vicious circle of defeat and failure, which con-
tributes to a considerable degree to their isolation from
the community in general and from other children spe-
cifically. Nonparticipation leads 1o deficiencies 1n the physt-
cal arsas as well, so that meatally and emotionally hands-
capped children are not only hmiuted 1n terms of their
intellectual-social adjustnent but further become physi-
cally inadequate, noncoping organi:ms.

The mentally and emotonally handicapped child not
only needs a greater amount of training than the normal
child, but aiso requires a greater varicty and intensity of
training circumstances and activities. Special effort must be
expended for the handicapped child, for he must achieve
closer to his maximum potential than a normal child if
he is to_achicve social competency. ) .

.

A CIRCUIT COURSE TO DEVELOP PHYSICAL FITNESS

, ;
One of the major reasons that standard and generally
accepted physical fitness programs have been found in-
"nuate for meeting the unique needs of the handicapped
15 because the programs cannot be adjusted to the
numerous and extenstve individual differences found in
groups of cmotionally disturbx ' and mentally recarded
children.

At the Burtonwood Farms Camp a pigeedure which
develops physical fitness and w'uch best adjusts for in-
dividual differences has been found to be the circuit
course  This type of traming combines the 1dea of an
obstacle course with the concept of using different sta-
tions to develop different arcas of the body A child

! f
s expected to run from one station ;xo another  and
perform various tasks ~r di :ics at, or while mancuvering
through, each station or obstacle Each obstacle or station
in the circuit 15 designed 10 cliaat specific patterns of move-
ment and behavior from the hiindrcapped chald.

. The arcnt cour® 15 not castly adapiable w0 dr
vidual variations but has proved effective in clic: ting the
movements desired to develop specific physical skills, It
has the added advantage of being a meaningful expensence
to the children from mouvauoenal and social standpornts,
since the course acuvites are closely allied o the child's
daily acuvitics. The c.reuit course also has the advantage
of not requiring cxteasive explanation, trainiitg, ctc. Wath

8¢,
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groups of emotionally disturbed and mentally retarded
children, the physical fitness values of, say calisthenics,
are thwarted as the program bogs down in extensive ex-
planations and even coercion in an effort to obtain de-
sired patterns of movement—their value being entirely
vitiated through the frustrations and resistance so induced
- In order to realize the potential physical development
from the circuit course it is necessary o plan specific ac-
tivities for each part of the body and for the particular
physical skills which are tg be developed In the Temple
University-Buttonwood Fa%s circuit course programs, the
h " -atuibutes-emphasized-were—(tyagitity, (2) bal-
ance, (3) coordination, (4) endurance, (5) flexibulity,
(6) kinesthesia, (7) speed, and (8) strength In the de-
elopment of our program each circuit course cncom-
passed within its totality the devclopment of the eight
hysical attributes, with attention being devoted to cach
area of the body in one activity or another. There is no
specific order required in developing the various physical
ateributes, with the exception of including some of the
impler and less strenuous activatics early in the sequence
thac the child can,warm up as he tegins the course. Ad-
itional warm.up effect is secured by the child’s beginning
e course slowly, e.g, as with a jogging exercise, before
icking up speed and emphasis as he proceeds from one
tation to the next.

In ordet to challenge each child at his own level, 1t was
perative that individual actvities, as well as the over-
Il circun, be adjustable. This was accomplished by (1)
creasing the number of stations in the”cifcurt course
generally, however, we have found ¢ undesitable to have
ore than ten statons plus the running interval beoween
tations); (2) allowing the more adept child to continue
und the course several umes while the slower one was
ill making his way; and (3) providing at each stauon a
hoice of actvities o1 different levels of difficulty, but each
esigned to develop the body area and physical auribute
lanned for that station. The following 15 an exainple of a
pical circurt course uplized at the Buttonwood Farms
ummer Camp.

Jog downbnll distunce 10 yards, slowly umph.ms
wazm up, ?gxhty)

2.1 Walk balance beam. rapidly (emphasis balance, cor
ordination).

3. Jog to nextjstation. distance 10 yards. increased speed
from smioL 1 (vmpllasis‘: warmup )

4 'Forward rolls across mat continuous and rapid
(emphasis' coordinatton, " ~sthesia)

5., Run backward to next station distanfe 1 yards,
rapidly (emphasis speed, coordmnation),

6. Low obstacle jump. serics of 3 ubstacles, 3 et apart,

12mch  heght,  184nch  haght, 2isndh haghe

(emphasis explosive strength of legs. apthiny ).

|
!
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7 Sprint to next station distance 15 yards (emphasis
speed, arculorespiratory endurance).

8. Zigzag run through positioned group of medicine
balls. 3 fect interval between each of the 5 balls
(emphasis. agility, speed).

9. Hop to next stauon. distance 6 yards (emphass. ex-
plosive strength, muscular endurance, balance).

10. Crab walk under series of 5 obstacles each 2 feet
apart. rapid (empbhasis. upper arm strength,.muscu-
lar endurance, coordination, flexibility).

11. Sprint to next station distance 15 yards (emphasis.
speed, circulor.spiratory endurance).

12. Elephant climb: Swedich box or a barrel covered with
a mat over which the child must scramble (empha-
sis: coordination, kinesthesia, flexibality, explosive ~
strength). .

13, Spont to next station: distance 30 yards (emphasis:

- circusorespiratory endurance, speed).

14 Tunnel crawl" tunnel 3 feet 1n diameter and 12 feet
long (emphasis: coordination). *

#5._Uphill sprint to finish line (same poiat as starting
line) : distance 5 yards (emphasis: explosive strength,
speed ).

16 Decp breathing and shoulder shrugs (emphasis: ten-
sion reduction);

The example ,resents one type oF circuit course
that is generally adaptable to many types of handicapped
chiidren (mentally retarded, cerebral palsied, deaf, emo-
tionally disturbed, etc.) functioning on widcly varied
levels of performance The inventive instructor, of course,
will be able to adapt and develop his own devices and
aczivities t0 meet his own particular children’s needs. For
exampl®, possible adaptations of the circust course are
the following' At station 2, a four-inch wide batance
beam may be furnished in addition to the ewo-inch beam
in order to provide an casier activiry for the less adept
child At statie~ 4, a mote difticult level mi !
the backward »nll or a forward and backward ..
bination. .. on 6, the number of obstacles which are
to be jumped ray be different for ¢ach child. At S(anon
9, the child may e urged 0 hop either on both feet of on
one foot, depending upon his abilities. At station 10, he
majy be allowed to cranl under the obstacles rather than
ustng the <rab walk. At stauon 12, “clephants” of dif-
ferent heights may be available, etc. Likewise, the tim.
to perform the runs may be varied, as well as the time
requi.ed to complete the entire circuit course,

In his attempt to secure maximuin benefts for the
amount of tmc lus children participate n the course, the
teacher may find de following powts of value.

1. The actuvities should L. selec'ed to ertcourage con
tnuous partiipadon The arcust should be designed
<0 that the  huld does not need 1o stop or wast n line
at any of the stations but, rather,

-
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. tied to the end. The child should be able to see the weight as it iy
staticul to the nexe, as well as through each stacion luted tnto the arr 50 he can sce the effect his efforts are creating,
There are certatn activities which, because of their providing preceptual/conceptual development as well as body training

. ’l hould be used if h iol For safety, the weight should be at least three feet away from the
unique vaiuces, shou u even 1t they violate chilé. and 1t should not be posslblc for it to be pullcd ovet the
thi~ general rule, nevertheloss, che rule should be  top of the beam l?dw dual differences may be aliowed for by fur-

) : mishing 2 vanety of wdighes, all 1n position to be used, at the same

observed whenever Poss'.ble' stauon. Different color/ weights or ropes help the child quickly spot
2. Ic is valuable to have insiructors or assistants pres-  his appropnate rope and weight While the child will need to
ent ag various statioris to encourage, urge, and guide stop for this actvity, 1%s value in overall development meant that

R L. . the violation of the basic rule of continuous activity is justified.
chi'dren through the activities in a manner chat will tEmphasis. trunk, shoulder girdle, and upper arm strength.}

secure maximum participacion. G Flexed leg 111 up A rope 1s securely tied around a table top; the

. F . . . urposes a chart of child gets up on the table, places his fect under the rope and with
3. For addiwonal mouvational purp N his knees flexed leans back out over ths edge of the uble An

total time required for each chiid o complete the  nirucior places his hands aganst the chyld's Sack to feassure him
course may be kept and posted. However, it has  and to prevenc”him from falling backward beyond the horizontal

position The child then sits up 1n a verrical position. Participation
been found that the nacure of the course self fur- |7y O "stop” actvity strengthens abdominal muscles (very difficult

nishes considerable motvation and interest on the 1o lt:crmz n lany mhlf' m;fik aun;lry). l; should be no(c: that the
B . , . child is developing his abdominal muscles even when he is not
part of the agp cal child, and only with the more able to sit up but only able to suspend himself in 2 horizontal
capable .groups does the chart prove to be of added  position. -
value. - 7 Ramp runmng: Tht child runs up a ramp (boarded incline)
and jumps off The ramp can be 48 inchss long, 36 inches wide,
At Buttonwood Farms Camp we have found a need 4 on he high"end range in height from 6 to 36 inches, thereby
to develop several circuit courses for each group of chil. being a: justzble to “'Aerences in zbility The hild should at different

umes be encouraged to both leap and jump to raster these basic ¢
dren. Any siiigle program should not be used more than body mosvements. ( EMfphasis speed, explosive strength, coordination.}

an average of five times in succession. A continuous 8, Rensance n;ulzgg The child lies pronc on 2 mat and has jt

system with the same type of scheduling has tended to folded over on top of him so that he must use his arms or lrgs to
" . . . move through Crawling 1s induced “ven in the most uncompre-
tesu't in bored.m and lack of interest in parucipaucn. Al-, hending of children, and coordination 1\developed.

tern .vion with different circuic courses for five day periods 9 Stepping stones The child steps or jumps from rock to rock 1n a

fhc Y “return o the original program shallow stream or from one piece of plastic tile to other Jieces set
means that <hild can 8 prog ar different distances apart (There is the danger of sprainea 3nkles.)

with a new and unprejudiced approach. When using al-  The nles can be separated by various distances to allow for individual
ternte programs, the benefits of previous practice have  differences (Emphasis agibity, coordinauon, flexibulity )

. : inimi. 10 U-der-over obstacle run: The child alternares going under and
been revealed to a greater degree, and chere is minimi over 3 series of five obstacles 3 feet apart, cach 36.inches wide and

7ation of the inhibitions that continued training in any 24 inches high The obstacles the child 15 to crawl under (obstacles
activity inevicably accumulates. The following types of 1. 3.and 5) may be painted white, and the obstacles he is to crawl

over (obstacles 2 and 4) may be painted black as cues for the child.
activities have been found valuable and can be u“l"'cd Tke obstacles become more adaprable to different 2ge and ability

to prepare new courses for groups of atypical children groups if the side standards are placed firnily 1n the ground and the
< with unique needs, or for adding variety to previously cross beam is adjustable from a 124ach to a 48-inch height. (Em.

-
progress in a smooth continuous fashion from one thrown over & “igh beam or tree limb and has a five-pound weight
|
|
\
|
|
|
\
|

ks

. ; phasis. agility, kinesthesia, flexibility, coordination.) L4

used courses for the excepuon_al child: V1. Vernical ladder climbing. The child climbs up a ladder m’lmcd R
1. Rope suinging. The rope should have a knot for children to 5 degrees from the vertical poytior and climbs wown another ladder
stand on, to accommodate those who cannot hold on otherwise inclined ar the same angle Individual differences may e allowed
Initially che snstructor may need to assist certann children with hang for by ‘(2) furnishing additional ladders 2t \he same station and po-
ing on to she 1ope. the value of exercising the arms and positioning sitioning them at increased angles from the vertical posstion, (b)
the body tu maintain halance and coordinatuca will stll be provided encouragins he child to cimb up and down on the back side of
For vaniety, the hld may swing down trory an elevated level to a the L.ddet. (¢ uting rope ladders, anfl (d) using ladders with more
lower one. ¢g. while hanging on with onc of two hands swing fungs (thMIb coordinat.on, grp srrength.) .

from a lflblc to 2 maﬁzon the floor The children parriculasly enjry ™ 2. ],,, zontal ladder cimbing From a short (two-rung) vettical
- this ~ctiity (L phasis arm. shoulder. and trunk «rength and  |adder. . ¢ child reaches up and grasps the first rung of the ladder
,1 endurance ) , whie, 18 ¢ zoatal to the ground and suspended just high enough
2 Elevated balance beam ualbmg The child navigates over 2 balance  so the' the (huas feet cannot touch the ground. The horszontal
bcam. which has g5 ,ends fesung wn the tops_of two wbles The ladder haule includ. at least five rungs and be at {east esght feet long.
beam 15 use! as 4 hndgt for the child to walk over or crawl from The ¢hid may progress from one end of the ladder to the other
or¢ rable o the othesr (Emphasis balance and coordination ) This by gr. ping the rungs with alternaung handwotk, by getung both
activity works quitc wddl gn wnpuncion with the  fisst zctivaty, hands on 2 rung before rea:hmg for the next or, imually, cven
using the tablc at the end of the balance beam as the elevated by crawling along the top of lhc laddcr. (Emphasis. trunk, shoulder

A arca for the rope swing girdles and arm strength and cnduuncc)
3. Pumic table obwacle run The child runs 10 e table, jumps on
the bench, climbs over the tatle, steps down on the opposite bench, Flnahy, the circuit cdurse exercises can be teadily

and leaps to the ground A number of tables may be used in senies  scored—w hether in (erm§ of time, difficulty level ucilized

e(rﬁlmuf:‘:::) upper and et leg strength and cucrlorespitatony o each acrivity, or a combination of the¢ two factors. The

L4 Mins rampoliming  The child grasps 2 rope fastened at eye level circuit course itself (heffb)’ permits a continuous assess-
and, whilc bounang, uses it for decreasing support as skall  d conn mcn( of the child's progress ina rcasonably objccxivc fash-

i A be used (Emphasis  k aesthesia,
db:;'::“'":;;'ﬁ:,“ “’,‘:: :,: ::i“,umw:; M(h )p s aesthesid on, both o measure its bwn effectiveness and to stud)’ the

! 5. Weight.rope pull The child pulls on a rope which has been child’s deVelOPlncn( in othcr areas. O
l - ) 90 .' i
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REVIEW OF LITERATURE AND . |
: PURPOSE OF STUDY -, ]
The emotionally disturbed (ED) <hild posses.cs
limited flexibility and restricted behavior that
hinders adaptation to changing environments. As,
a result, there is a subsequent reduction of be-,
havioral fiféedom®. The .ED exhibits impaired}
learning, poor mterpersonal relationships, map-e
propriate behavnor under normal conditions, and
deficient perceptual-motor skillst*e,
The ED, accordmg to Pomdexter” are not sng%

nificantly more hyperactlve than-the normal 1
gross motor activities; seem to score less wel
than their normal peers on measures of streng‘th
power, agility, balance, and speed; are unaccus-
tomed to success, and, therefore, need to exper-
ience /success in a structured teacher,supported
physical education program; benefit “most from
physical education activities appropriate to the
normal <i..ld, one to two years younger ; will, when
participating “in vigerous gross motor activities,
sometimes exhibit heightened excitability, confu-

) snon, hostility, and irritability; and benefit most

from a physical educatnon~program that mcludes
quiet periods . long with vigorous motor activity.

Arnheim and others® state that the ED often
comeé to physical edveation with impaired ;lbilities
to learn motor skills. Moreover, they maintain
that the ED fnust learn how to play and to en-
joy physical activity *and that once the ED
learn how to play, they can, through ,6hysfcal ac-
tivities, experirnent with control of themselves.as
well as their environmefit. Furthermore, they be-
lieve that there is & need to discover methods that
helps the ED lead self-satnsfymg, independent
lives. In doing this, the ED are, through physi-
cal education, provided opportunities .fgr-reléas-
ing tensian and acquiring social skills. i

Dadniels and Davies* maintain that the ED,

-

+ through stimulatings physical actnvntly,. tend to

develop acceptable social responses. They also
state thrat'the ED need to 1mpxove ;physngzl fit-
ness and acquire motor skills so they can be placed
in physical educatnonsnt.ua}gims whért‘}success and *

x

_ recognition are possible.

Auxter and others? support the 1ole of physi-
cal educat,,on in the ED’s attaining success and
recognition. These authors indicate that physical
educatioh might be helpful in positively altering|
the ED’s body image.

Hilsendager and others* state that the ED
can, through physical education, become better
prepared to meet the challenges of life and to ad-
just to their environment. According to these au-
tnors, a‘cquisition of strength, coordination, and

-
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motor skills is fundame-.tal, aids the ED in ad-
justing to their environment, and provides a
means for them to break the defeat and failure
syr.drome that contributes to their isolated state.

Kiphard* relates that the ED with weak or
impaired motor skills will react either with in-
hibition or complete lack of restraint when placed
in physical education. He* further states that this
functiopal inferiority in motor skills tends to
make the ED appear useless to their peers.

Fait* says that the lack of success in physi-
cal education often is an underlying cause of the
ED child’s dislike of physical education. He furth-
er maintains that the ED is subnormal in physi-
cal fitness and that this factor is a primary basis
for the ED's not doing well in physical education.
He, therefore, suggests that a developmental phy-
sical educdtion-program-will-greatly benefit the
ED.

Because of the implications of the preceding
studies, this study was undert-ken to determine
the influence of a structured physical education
program on the basic motor fitness of ED child-

ren. !
i

Procedures

Subjects. Thirty-eight ED, 26 males and
12 females, enrolled in a summer program in an
urban midwestern school district participated in
the study. Eighteen subjects were six years old
and 20 were seven years old.

Motho' These 38 subjects were randomly
selected from a group of ED attendipg a summer
education program. From this initial grouping,
19 were raudqmly assigned to an experimental
group, and 10 were randomly assigned to a con-
tnol; group so that there were equal ratios of
males and females in each group and sc that
chrq'nologlcal age groups were similar. Table 1
shows that the two groups were equal in Busic
Motor Fitness at the beginning of the program.

Tile experimental group participated in a daily
20 minutes’ structured physical education -vo-
gram for five weeks.
was (lmded info 10 actlvxtv areas as follows:

inch wide balance beam including ducking under
a broomstick placed at each subject’s eye level
above the center of the balance beam,

Ba.ll game aclivities which included having
each‘subject (a) bounce a large playground ball
with both hands; (b) bounce a large playground
ball with one hand; (c)-roll a large playground
ball to another subject; (d) toss a large play-
ground ball with an underhand motion w0 another
subject; (e) pass a large playground ball with
both hands to,another subJect (f) pass a lame
playground ball w1th one hand to another sub-
ject; (g) catch  large playground ball when it
was first rolled on the floor and then when it
was in the air; (h) kick with the prefprred foot
a large playground ball; and (i) kick with the
preferred foot a large playground ball to another
subject.

Body I'mage-activities which included having
each subject move, while seated in a chair,
(a) his legs; (b) his arms; (cy his fingers; (d)
his toes; (c) his head (f) his hands, and (g) his
shoulders, -

Creative Mdovements wjnch mcluded havmg
the subject explore (a) different ways of moving
through an obstacle course made out of chairs,
ladders, hoola hoops, and balance teams; (b)
how mary ways a large playground ball conld be
moved across the floor; and (¢} how to go

- throughthe rungs of a ]adde1 'Ehat had been plac-

The structured program’,

Bhlange actumce which included having each

subJ‘ect walk forward, backward, and sideways
W lth a crossover step with th: following varia-
tions: (a) « . a four inch wide straight line
marked on the floor; (5) on a Jour inch wide bal-
ancét bear.. placed on the floor; (c) ona f?ur inch
widg balance beam placed on the floc - hile shift-
ing a bean bhag from hand to hand; (d) vn a four
inch; wide balance beam mcludmg a step over a

oomstick placed across the center of and one
foot tabove the balance beam; and (e) on a four

I

.

ed on ijts side. !

Direction Activities which mcluded having
each subject (a) step in the centp‘f' of a hoola
hoop; (b) stand in the center of a hoola hoop;
(c) stand on top of a box; (d) crawl under a
table; (e) jump over a four inch high obstacle; ,
(f) stand first on the right and then on the left,
side of a chair; (g) sit on a chair; (h) go around
a chair;; (i) stand behind a classmate; (j) stand
in front of a classmate; (k) stand first ont the
right and then the lef! side of a classmate: (1)
lie on his back; (m) turn over from a supine
position to a prone position; and (n) go from
the prone position to a standing position.

Exercises which included having each sub-
ject (a) walk with one foot placed directly in.
front of the other; (b) sidestep to the right and
left; (¢) walk wnth the feet swinging across the

midline of the body; (1) march in place with thej

right hand touching the right knee and the left
hand touching the left knee; (e) march in place
with the right hand touching the left knee and
the left hand touching the right kree; (f) take
off on two feet and land on two feet; (g) take off
on two feet and land on one foot; /(h) hop on both

i
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feet; (i).hop on left foot and stop on both feet; and then repeating the exercise with the other leg
(i) hop on right foot and stop on botk feet; (k) up. J
jump in place with knees coming to the waist so _ Ladder activitics which included having each
that the knees could he touched with the hands; subject (a) climb up and down a ladder placed
and (1) run in a straight line and in a circle. on an incline of 45 degrees; (b) walk across a

level ladder with 'an open space beneath it; (c)
crawl under a ladder raised two feet parallel
to the floor; (d) walk up and down a ladder
placed on an incline of approximately 30 degrees;
.(e) climb through the ladder rungs without
“touching them while the ladder was on lts\ gid:
and perpendicular to the floor; and (f) perform
balancing activities on the level ladder.

Scooter Board activities which'included having

Games which included .having each subject
play ~(a) ‘“‘Angels in the Snow” which was per-
formed by having each subject lie on his back
on the flaor with-his_arms at his sides, ar+ his
fcet together. The teacher then gave a series of
movements to the subjects such as “move your
arms qver your head;” (b) {Circle Stride Ball”
which was performed by havmg ‘the subjects
stand in a circle so that eacli subject’s foot was
touching another subject’s foot. One subject stood iﬁ;};d ,Su?[])‘;ds;t f,ap)r,;}l\tt 35 l;l}?: tsc;):text'}boasrcf;)(;t:;
in the center of the-circle ang tried to kick the propell himself forward and backward with
ball out of the circle between the legs of another first his legs and then his arms: (c) lie prone on
S“bj,eCt' Whe e ball went between th-.? leg§ of a the scooter board; (d) lie pror;e on the scooter
st.xbject, he then went to.the center apd tried to . pood and propell himself across the floor by first
kick the bal} out of the circle; (.c) “SlmonS.ays" pulling and then pushing with his arms; (e) lie
which was’ performed by having the subjects supine on the scocter board and propell himself

stand in a straight line in front of the teacher. across the floor with first his arms and then his
Phe teacher then gave a comn.and. When the com- legs; and (f) sit upright on the scooter board and

mand was preceded by “Simon Says,” the subject prrpell himself through and around opstacles. *+ -
p‘er.formef‘i the comma’md, but when the teacher " The experimental group’s. program was pre-
om!tt.ed Sxmorl‘ Says” and the subject did the sented according to the following schedale.
activity, the subject sat down; (d) “Teacher Ball” 5\ R . First "

which was performed by having the subjects Bod I © ISt week: .

form a semicircle in front of .the teacher. "he 0 y;ma}ge activities (3 min-

teacher then tossed a rubber ball approximately Ut.e 8)§ Direction a.ctlvmes @ v

. the size of a volleyball to the stibject on his right, minutes) ; C.reatlve Move-

-- —#_  and the subject tossed the ball back to the teach- n}en,ts (5. minutes) ; Exer-

er. The teacher continued tossing the ball to suc- c(lrse§ .(4 ;nmutes) ; "m‘i Games - T
cessive subjects; and (ej “Toss Ball” which was 19 Miny ege)' d K:

performed by having the subjects line up in two Exercises (rszon .wie ) . Imi

rows so that two subjects faced each other across tation of An?r::l‘; es(s, mi‘l:

three feet of space with a ball between the two utes); Balance cactivities (5

» " of them. The subjects then tossed the ball back minutes); and  Games (5 )
and forth. . .
| minutes). ,
Imitation of animals which included having Third week:
each-subject (a) crawl like a seal by pulling him- " Exerciscs (7 minutes); Lad-
self across the floor with just his arms; (b) der .activities {6 mjinutes); y
hop like a rabbit by first placmg his hands beside " and Games (7 minutes). ’ :'1
his head to form ears and t..en hopping on both Fou:th week: v
feet while ‘wiggling his “ears”: (c) walk like a ) Exercises (5 minutes),;
bear by moving on all fours Jing the leg and | Games (5 minutes) ;' Ladder
.arm on the same side at the same time; (d) walk ; activities, (5 miuutes); and . -
like ap elephant by moving on all fours witl. his Balonce activities (6 min-  °
elbows and knees locked while moving; ‘(e) walk utes).
like a lame dog by moving on both hands and on Fifth week:
_ one knee while holding {he cther leg up; and (f) Scooter Boards (10 minutes)
stand like a stork by standing on one leg with the and Ball Games (10 minutes.
other leg raised and hent so that the sole of the The control group participated for 20 min-
foot was against the knee of the stationary leg utes each day under the direction of the same
t
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teacher who taught the experimental group. This
program was not structured, and it included.the
creative movements and balarce activities pre-
viously described.

At the beginning and end of the five week’s
experimental period, both the experimental and
control groups were evaluated with Level T of
the Basic Motor Fitness Test’. This test is de-
signed for the ED and, according to Hilsendager
and others’, it minimizes the effects of mental
limitations and lack of understanding of test
performance expectations; represents factors
of physical performance related to daily living
activities; provides a means of comparing normal
and handicapped because it is not biased by men-
tal ability; is objectively scored with a minimun:
of subjective judgment on the part of the testor,
and provides guidelines appropriate for the deve-
topment and evaluation of physical education pro-
grams used with ED. Level I items of the Basic
Motor Fitness Test used in this study are listed

helow:
»
Would Not a max.
Pass Faill not try effort

1. Walk

___C}eep
Stand-both feet

Stand-right foot

Stand left foot

alafeln

o

Jump-one foot
7. Jump both feet

8. Climb-stairs
9. Hop-both feet

Hop-night foot

11. Hop-left foot

12. Skip

13. March.in place

14. Catch

15. Throw-right hand
16. Throw-left hand
17. Kickight foot
18, Kick-left foot

the subject performed but not correctly, and vne
point when the subject would not try tv do the
activity. The maximum number of points was 76.

All test administrations were performed on

an individual basis by independent examiners

familiar with the use of the Basic. Motor Fiiness
Test for ED. Additionally, the exaniiners were not
provided composite data of the group nor were
they told which group had the experimental treat-
ment.

Results

An examination of Tables 1, 2, and 3 shows
that the experimental and contiol groups’ mean
performances were not significantly different at
the beginning of the program (t=0.267), but
that these mean performances were significantly
different at the end of five weeks with the dif-
ference being in favor .f the experimental group
(F=10:1895). Moreover, these data show that
the treatment effect favored neither sex (F=
0.3626) and that there was no interaction between
sex and treatment (F==0.8849).

TABLE 1

t—Test Results for the Pretest Scores of the
[Experimental and Control Groups

Group N M SD. DM t p
Experimental 19 4295 11.19
1.05 0.267 ns
Control 19 44.00 1239
TABLE 2

Means and Standard Dewiations of the Experimental and
Control Groups Pretest and Post-test Scores

Pretest Post test
Group N M SD N M SD
Experimental 19 4295 11.19 19 5842 2.06
Control 19 4400 1239 19 46.89 1290
TABLE 3

ANOVA for the two Groups' Performances on the
Basic Motor Fitness Test

catch
20. Total

The items on Level 1 were scored by award-
four points for correctly performing the activity,

. three points for passing the item but in which a

maximum effort was not given, two points when
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Source — .85 df . _MS. . _
Treatment 887.6127 1 887.6127 10.1895¢
Sex 31.5911 1 31.5911 .3626
Treatment x Sex 77.0864 1 77.3864 8349
Error 2961.7436 34 871101

*Significant at the .05 level.
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Mean Performance Score
I
Q@

. Trials

Mean Fitness Performance of Males on Preiest
(Trial 1) and Posttest (Trial 2).

Figure 1.

A further analysis of the data in Table 2 clear-
ly shows that both groups’ motor fitness im-
proved from pretest to posttest. These data could
Le explained by a learning effect from pretest
to posttest as well as the possibility the non-struc-
tured physical education program may have pro-
duced some benefits. However, the magmtude of
the difference between the two groups’ posttest
mean performances (58.42 — 46.89=11.53) indi-
cates the structuied physical education program
was an intervening factor mere important than a
possible learning effect i5, producing the signifi-
cance. Therefore, it is possible to conclude that
the structured physical education program was
effective irf improving the motor fitness of these
ED children. Additionally, these results show that
the structured program was equally effective for
both male and female ED (Figures 7 and 2).

Discussion

The findings of this study indicate that ED
children can benefit physically from a structured
physical education program. Too, the study pro-
vides at least one experimentally tested physical
education material useful for developing motor
fitness of ED children. Moreover, the study re-
sults lend credence to those authors!#2.¢ who con-
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tend that the ED can obtain benefits from physi-
cal education. Additionally, the study supports
Fait* and Poindexter® in their belief that the ED’s
physical education experience should be struc-
tured, developmental, and teacher directed for it
to produce the greatest gains.
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Mean Performance Score

-y
N

Trials

Mean Fitness Perfermance of Females on Pretest
(Trial 1) and Posttest (Trial

Figure 2.

An interesting aspect of this study was the
fact that the physical education program was
equally effective in improving the motor fltness
of both males and females. This finding is im-
portant for planning and implementing phvsical
education programs, for if sex does not have to
be considered facility arrangement is made much
easier. Furthermore, coeducationa) classes are
more like the ED’s regular classroom educational
experience. Consequently, the ED is not apt to
feel insecure in the physical education classroom
since they are still interacting with the same peer
group. ,
Recommendations For Further Study

Since this study showed that the physical
skills of ED can be significantly increased
through physical education, it might be beneficial
to learn whether physical education might also
develop other skills of the ED. Specifically, stud-
ies should be undertaken to determine if the phy-
sical education program utilized for this study
will produce the same results when replicated
with other ED populations of the same age or
older. Also, future studies should experimentally
test whether physical education programs can
produce significant gains in the ED’s social skills

as the literature!*s® strongly indicates might
happen.
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Motnvataon in Physical Education and Recreatlon
For Emotionally Handicapped Children

BERNICE E. WAGGONER is profes-
sor of health and physical education for
women at Centzal State University,
Edmond, Oklahoma. She directs the
PE part of the special education course
in Iearmng disabilities required for cer-
tification in Oklahoma.

How can the teacher or the program
- director. get a child to do what he
should do and to learn what he should
learn? A tremendous upsurge in re-
search, particularly within the last 20
years, has resulted from increased in-
terest in motivational concepts as ex-
planatory variables in human behavior.
There has been: an equal increase in
written material which purports to solve
or to explain the problems of motiva-
tion. This article is not an attempt to
. summarize this material as a whole, but
only to sift out that which might apply
particularly to the area of motivatng
cmononally handicapped children to
pamc1pate‘m and to learn those activi-
ties inr physical education and recreation
that may be of benefit to them.!

Definitions

Motivation has been defined as the
urge to push toward-a specific goal.
Singer states that motivation 1s a con-
cept invented to describe the psycho-
logical state of the orgamism as it is
affected by various impulses.? Forther,
it is caused by specific motives (par-~
ticulai needs or drives), and attainment
of the goal will remove a particular
need. Thus, a person gs motivated when &
he desires some goal, a goual that will
meet his needs or satisfy his interests.

Most educators agree that an indi-
vidual must be interested 1n a particular
task before effective learning can take
pl ce. Motivation is the proccss by
which needs are created wnhg‘l the
individual, and this stimulation causes
him to seek particular goals to sitisfy
_____his necds_Gcnerally, the motivated per-
son is directed toward particular goals,
the attainment of which will satisfy
him.3 This di..cted behavior is almost
entirely learned, and learning 1s a cru-
cial process. w}uch underlies not only
his actions in seeking a goal but even
his choice of g.bals 41

Fait and Smger, as well as others,
have proposed the ¢oncept of homeo-
stasis as one explanation of motivation %
Homcostasis is the tendency of the

body to take compensdtory action to
maintain a physiological balance. When

©

there is a failure in homecostasis, the- -

individual must seek a body balance,
and the seeking of balance in bodily
needs becomes the basis for motivated
activity. When considered only from
the biological viewpoint, this concept
is not broad enough to include all tae
facets of human motivation.

Related to the ,concept of homeo-
stasis are needs ané drives. A uced is a
deprived state or the lack of an es-
sential clement, and it may exist either
in the realms ot the physical, the psy-
chological, or the social.
~Cratty defined the term need. a< an
internalized deficiency, while the term
drive involves the idea of impetus to
action.® The term motive 1s 4 specific
condition which contributes to per-
formance and to the general motiva-
tional level. Motives are theoretical
constructs that purport to explain why
and how people engage in certain
activitics. A drive may_be thought of
as an initiator of action, a motive re-
fers to the direction the action nught
take, while a need is a psychological or
physiological or even social dcﬁc'ency
which may or may not lead to action.
Fmally, "Craity summarizes the issue by
stating that “motives and drives arc
factgrs which underlic and support the
general motivational level of the indi-
vidual by .nitiating, molding, and sus-
taining specific action patterns.”

It 1s gencrally accepted that perform- ¢

ance is affected not only by an indi-
¥idual's genera: level of motivation, but
also by some specific motives. The
witial reaction of the individual to a
task, his readiness to participate, and
his actual motor output and cven his
evaluation of the completed action are
influenced by his motives. The indi
vidual's evaluation will determine
whether or not he will desire to engage
in the cxpencnce again,

Sources of Motivation

There are three general sources of
motives. (1) factors within the task
itself, (2) factors within the indivicual,
and (3) fac\tors external to the task and

. to the individual.” It is accepted, of
, course, thai

motives in one category
may sct off a response from motives
within another category. Also, a greater
egree of paruc:panon in a task, « an
|mprovcd fevel of perform'mcc will

\
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pmponents. _of di

accrue .from one category of motives
with a specific child than may by ob-
tained from other categories of motives.
Specialists 1n various areas of physical
edueation _for_exc uonal_chﬂdren are
ring thzories, but it
scems a consensus can be gathered.

Factors Within the Task Itselt

The novelty-of a task has appeal for
many children, and this novelty may
elicit, productive learning and good per-
formancc Examples might be a new
actwnyl unysual colors on the equip-
ment used, ‘o} even a different teacher
for a specifi¢ period of time. However,
the introduction of a great number of
new activitics in a short pericd of time,
garish or bland colors, or the sudden
appearance of a stranger among a
group of e¢motionally handicapped
children could prove frightening, par-
ticularly to those who are most anxious.
Although the attention spah of emo-
tionally handicapped children i§ vari-
able, and the teacher must have a large
repertoire of useful activities to use
when attention begins to wane, the
deliberate or unwise presentation of
several new activities could be upsetting:
It is preferable to individualize the
activity program for the children, and
to ascertain that the child is becoming
comfortable with basic skilis at his own
particular need level before moving on
to more complex skills. Equipment
should be painted brightly enough to
attract the attention of the children,
when feasible, but not be so garish that
it frightens them.

Emotionally handicapped children
have to learn to trust the teacher with
whom they work. Once this feeling of/
trust has developed, the children may’
feel comfortable enough in their en-
vironment that they can accept the
iptroduction of a new teacher, especially
in the presence of* their trusted friend.
New activities proposed by the new
instructor may have greater appeal to
them simply because of the novelty of
the situation. This may be of great help
to a teacher deficient in some pamcula:
area, sich as rhythmic activities. ,

The complexity of the task may be
another- motivating- factor within the
task itself. A normal child may be
challenged to attempt a task because it

is_difficult, and even in_spontancous_____.

play children often make their games
more and more complex as they be-
come more adept. These children can
tolerate frustration, especially if they
have a background of success. Emo-
tionally handicapped children, however,
may perceive the task to be too difficult,
and thercfore tend to withdraw. The
teacher must not, however, insult the
intelligence of the children by expect-
ing th.m to participate in activi‘ies
that are bencath therr digmty. 't is
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essenttal that all children be given nu-
merous opportunities  to  cxperience
success; this 1s especially important for
the emotionally handicapped, as they
have faced failure compounded with
L falure. An cmpathetic teacher can
lead children through ncreasmg levels
of difficulty until the children can gam
a positive view of themsclves When
this has been accomplished, complex
tasks will be a welcomed challenge. and
the recogmtion of achicvement of new
goals will be a further reinforce'.ient.

Factors Within the Individual

Psychofogxcal needs of ndividuals
can be met when they receive reinforce-
ment for successful achicvement The
average ndpvidual may be, able to
readily ascertain mproved proficiency
in an activity, the emotionally hand.-
capped child, on the other hand, xpav
not have the capacity to discern hus
improv.ment. In this wnstance, teachers,
may be of grcat benefit by helping the
child to be aware of his acl gX\mem *
The timing of this reinforcement” may
be very mmportant. 1t 1s suggested that
in the carly stiges, the knowledge be
given at the completicn of the task As
proficiency increascs, as the child be-
comes more secure with his increasing
cmoments of success, and as his own
ability to rcvognize his achievement
improves, a delay should be permtted,
to allow the child to zcknowtedge to
himsclf that he has accomplished that
which he sought,

The level-of aspiration which the in-
dividuat sets, for himself 1s constdered
to have a close relationship to mctiva-
tion. Current rescarch seems to indicate
that a person’s level of aspiration is
not the same for all tasks, but that
1s specific for cach separate task. Some
individuals sct levels of aspiration thate
arc too high or for some reason arc
not attained. others set levels which are
approximately equal to their perform-
ances: and another group scts levels
far below what they could attain. Those
children who set levels too high cither
appear to feel a necd to put themselves
in a high category or. by appearing to
-exert great effort, would be given ap-
probation for “a gallant try.,” Those
who set levels that are too low may
either be trying to play-1t safe, or else
do not wish to put forth much cffort
Those who aspire to rgalistic goals are
persons who have experienced consid-
able success. Previous successes and
failures tend to greatly affect how one
sclects his level of aspiration

Emotionally handicapped  children
are, perhaps, even more inchned to be
influence¢ 1n thewr chosen level than
other chudren by the degree of success
which they customanly attamn.* The
teacher must be aware that, even un-
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conseiously, he is communicating to
thé child whether or not he thinks the
child will be able to attaun the goal
(level of aspiration) which the child
sets for ‘himsctf, This communication
may be erther verbal or nonverbal
(through an expression on the face, a
touch, or a gesture), but the message
is still relayed. This communication
may have far-rcaching effects upon the
child’s efforts to achieve.

The knowledge of the results of his
efforts 1s 1mportant to the wndividual,
according to many rescarchers It 1s be-
licved that higher levels of performance
arc reached when the knowledge of
results 1s specific and immediate  This
can be provided by charts, by photo-
graphs, or by vatious measurements

These facters within the individual
and factors within the tash itself are
frequently classified as iptrinuc moti-
vaters. It 1s generally considered more
desirable to rely upon ntnnsic ren-
forcers. Some educators conclude that
Jong-term particination and continued
improvement of performance are more
likely to occur with intrinsic measures

Factors External to the Task
and to the Individual

Scveral forms of awards are hsted
1 the category of factors cxternal to
the task and to the individual. These
facters are also known as extrinsic
motivators.

Social incentives such as verbal in-
structions and induccments to “try
harder,” “do well,” and similar terms,
arc frequently used by teachers Praise
from teachers and classmates, applause,
and other forms of social recogniiion
have value, particularly at the carly
stages of a lcarming situation It has
been found that occastonal rewards of
this type arc more effective than o
continual form of constant rcinforce-
ment: such incentives soon losc thewr
effectiveness ® Sincenty of the praise 1s
also important.

L
The use of monetary or ’symbolic
rewards presents some interesting side-
lights For some individuals, symbolic
rewards (stars, medals, sweater, certifi-
cate) arc more important as motivators
than money. However, other individuals

>

goal—that is, simply to have the child’
participate  Jater, other forms of re-
inforcement should be utilized, as the
development of the child permits

Singer states that “reward is a more
stable and strong influence for desired
behavior than punishment ** The learner
is morec apt to perform cffectively
when he is rewarded positively for
correct responses In spite of this psy-
chological principle, many teachers still
rely upon actual punishment or threats
of punishment to motivate students to-
participate or to perform at a higher
level. Although therc are some instances
in which children arc - compelled to
conform due to the anticipation of
pumshment, 1t may have a disastrevs
cffect upon others.

Teachers should also be reminded .
that what motivates them may not
motivate students. Although a high de-
gree of structure should be imposed in
the carly stages of nstructich, more
freedom shou'd be allowed as the stu-
dents are able to be comfortable in this
environment. With increased freedom
should come increased participation by
the studgnts 1n the planning of the
program. Students will also- indicate
throughout the leariung program what
factors motivate them. Reccognizing
therr own achievements rather than
being rewarded by others is sometimes
a surprising outgrowth of the learning
situation.

The emotionally handicapped can be
too highly motivated. This may cause
the child to “freeze” and be uncble
to perform even at a level quite within
his usual_capacity. The teacher must”
cxercise care in giving of in permitting
others to give more stimulation than
the individual can handle.

Suggestions for Teaching Physical
Education Classes

Snce successful performance and
cffective lcarming arc dependent upon .
the motivation of the indiwiduals and
the groups involved, 1t s important
that all persons concerned with pro-
grams ot physical education and recre-
ation have a working knowledge of
motivation and tnat they know how to
apply cach of the factors discussed
here. '
It-is suggested that the environment™

TFespond hest when rewarded for suc-
cessful achievement by money, when
this is the case, varying the amount of
the rew.rd results in a change of per-
formance, with more money producing
better performance

When a teacher 1s working with a
severely handicapped child, candy may
be one of the most effective carly moti-
vators. A bit of candy given at the
first sign of success may be incentive
enough to induce the child to continue
the activity, this in tsclf may be a
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be sct before the children arnve for an
activity peniod. A mimmum of instruc-
tions should be given at first, for many
of the children will be unable to re-
main quet to hsten until they have
cngaged n some rather vigorous activ-
ity for a brief period of time. How-
cver. extided periods of vigorous
activity by the hyperactive have a
tendency to deplete the energy of the
child to such an cxtent that classroom
activities which follow cannot be given
proper attention by the child. Also, 2 =

. ) “
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. child who is too distracted to aitend to
the activitics presented in the physical
education class may benefit most from
a few munutes of quictness, in osder
that he may gam self-control, ™ ~ -

Each child should have a picce of
equipment to usc throughout the period,
rather than having to stand in line and

v wait his tur1. By giving a task to each
child, the teacher will be free to move

“among the children, “giving whatever
assistance is nceded. For the more sc-
verely handicapped, there should be at
lcast™ an aide to work on a onc-to-onc”
basis with cach child. The teacher
should change the stimulus oftcn—for
example, using hoops, wands, and tires
as well as ropes in teaching rope-jump-
ing skills. . N

Onc of the most important roles of
the tcacher 1s to _help the children set
realistic goals for themsclves, this must

ERIC
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be based upon previous performances.
The teacher must also giude the chil-
dren in the amount and Lind of com-
petition in which they should engage.?
A ignietessary tofepeat instruc-
tions to {he child, this must be done in
a plcasant manner and in such a way
as to avoid indications of annoyance.
The child must be allowed to perform
i his own optimal style, which gives
him a sense of dignity.

Suggestions for Conducting
Recreational Programs

Providing for the necds of emotion-
ally handicapped children in a recrea-
tional program has some simuilarities to
that of teaching physical education
skills. Therc are many differences, how-
ever. Recreational activitics cover a
much broader spectrum than can be
found 1n physical cducaiion. In addi-

)
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tion, participation in a truly recrea-
tional setting is voluntary. This in itself
poses some problems, for many handi-
capped youngsters avoid others, par-
ticularly if their skill levels in various
activities arc rather low. These individ-
uals have known repeated failure and
frustration and, in general, they have
a poor self-image. Their lack of self-
confidence is fostered by rejection by
their prers as well as by some adults.
It is difficult, therefore, to induce them
to become involved in programs of a
recreational nature. -
When a director of a recreational
progtam is able to attract one or more
handicapped children into the program, _
he should cncourage the participants to
give suggestions for the program and
later to cven help in planning the pro-
gram. Remember, what motivates an
adult may not motivate children and

|
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particularly hand:capped children. The
organization niust tc informal, flexible,
and perhaps even unorthodox The par-
tictpants within the program should be
allowed to encourage and assist in re-
crutting others mto the program, then
they should act as & channel of com-
munication betweent the program leader

~a0d the persons to be involved tn the
, /program.

Aruitoxt provided by Eic:
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The program lcaders, along with the
participants, must constantly assess the
mterest 1n group participation of the
mdividuals for follow-up and future
planning. Finally, leaders should pian
and provide for dynamic innovations
and readjustments within the structurc
of programs and serv ces to meet the
nceds of the participants.!!

The Teacher or Director

"A good teacher is the single most
important factor to be considere in
prov:dmg for a quahty program. The
superior teacher is able to motiv-ic
students in muny ways."1? Teachers
and program leaders differ in cxpen-
ences and personalitics, and they differ
in their methods of working with stu-
dents and particinants. Adults must be
comfortable in the ecnvironment in
which they operate and with the meth-
ods that they utilize in their programs.
Onc method may work well with one
group and it may resuit in disappoint-
ment with another group. One individ.
ual may accomplish rauch with one
group and bz unsuccessful with another
group But the teachcer’s or director’s
enthusiasm and interest in the children
are csscnlt'ial.

1In addition to the items included in
the footnotes, the reader is directed tO the
publications listed at the end of this artlcle
under the heading “Further Reading

aaprinted from tne
Recerea ton, Maven 13751

2 Singer, Robert N, Motor, Learning and
Motor Performance (New York Macmil-
fan Cc.npany, 1968).

$ Oxendine, Joseph B., Psvchology of
Motor Learning (New York. Appleton-
Century-Crofts, 196¢£).

4 Kuhler, Raymond G , and Tiompson,
George G, edite-s, nychologlcul Studies
of Human Dev elopment (New York:
Appleton- Cenlury Crofts, 1970).

5 Fait, Hollis F., Special Physical Edu-
cation: Adapled Correclwe, Developmen-
tal, 3rd edition (Philadelphia® W. B.
Saunders Company, 1972). See also Singer,
op. cit.

Pa Cratty, Bryant J., Moiement Behavior
and Motor Leurmng, 2nd edition (Phila-
delphla Lea & Febiger, 1969).

7 Cratty, Bryant J,, Motor Activity and
the Education of Relardam (Philadel-
phia: Lea & Febiger, 1969).

8 (Oxendine, op. cit.

9 Singer, op. cil.

10 Cratty, Bryant J., Psychology and
Physical Activity (Englewood Cliffs, N.J.:
Premlce Hall, Inc., 1968).

11'Nesbitt, John A.; Brown, Paul D.;
and Murphy, James F., editors, Recreauon
and Leisure Services Ior the Disadvantaged
(Philadelphia: Lea & F.biger, 1970).

12 Arnheim, Daniel D.; Auxter. David:
and Crowe,
Methods ol Adapted Phy.n-al Education
(St. Louis: C. V. Mosby Company, 1969).

Further Reading

Clarke, H. Harrison, and Clarke, David,
Developmental and Adapted  Physical
Edﬁuc;mon (Englewood Cliffs, N.J.:
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Dupont, Henry, editor, aeadings in Edu-
cating Emotionally Disturbed Children
(New York: Holt, Rinehart and Win-
ston, Inc., 1969).

Frost, Reuben B., Psychological Concepts
Applied 10 Phymul Education and
Coaching (Menlo Park, Calif.: Addison.
Wesley Publishing Company, 1971).

Walter €, Principles and

The program was staffed by a
child psychologist, an outdoor educa-
tion and secreation specialist, an aca-
demic remediation specialist, a research
technician, and eight college-trainee
“teacher-therapists” (four male and

. four female). One male and one female

teacher-therapist were assigned to each
group of six campers so as to effect a
family-type situation and to teach each
child how to better relate with both
malc and female teachers. The pair of -
tcachers assigned to each group were
with that group 24 hours évery day for.
the duration of, the Jcemp.#A 10-day
intensive tcaining wprk,hép on pro-
gram objectives and techniques was
conducted prior to the beginning of
the camp program.

Only 24 children were admitted to
cach camping session. Initially  these
sessions were limited to boys aged 8 to
11 and boys aged 11 to 14 since most
referrals were in this cat~eory, but we
have run sessions for boys and girls
aged 6.to 8 as well. Over the past three
years, over 250 children have experi-
enced this camping program. To obtain
the type of post-program follow-up
efforts we have found necessary to sus-
tain behavioral and academic progress
made in the camping program, only
children who were already, involved in
various remedial programs of ccmmu-
nity and school .gencies were selected.
Childrer selected were generally char-
acterized by: (1) average or above
intelligencc ranges; (2) extremely nega-
tive attitudes-toward teachers, schools,

Sage, George H, Introduction o Molor and academic subject matters; (3) be-

Behavior— ropsychologit
proach (Menlo Park, Calif.: Addlsm-
Wesley Publishing Compan,'. 1971).
Singer, Robert N., et al., Physical Edu-
cation—An lnlerducnpl'nary Approach
{Sl;zv; York: * Macmillan. Company,
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Behavior Modification ir a Summer Camp Setting

HARVE E. RAWSON s professor of
psychology at Hanover College, Han-
over, Indiana, and teaches courses in
huran-development, research method-
ology, and applied behavioral analysis.
He is director of the Englishton Park
Academic and Training Center, lo-
cated at Lexington, Indiana, whose out-
door educanon center for behaviorally
disoriented children is descrized here.

The Englishton Park Acacemic Re-

mediation and Training Center  for
Children was first organized 1n 970 as
a summer outdoor cducation cen.er for
behaviorally disoriented, children whose
behavior patterns were preveniing their
normal progress tn school The program
was set up as a residential short-term

<
camp so that children would find the
program appealing and enjoyable while
at the same timy ~ffering the program
a high degree of environmental control
potential.

The goals of the program were: (1)
to significantly “alter specific bchavnors
which seemed to be interfering with
effective learning n the classroom sit-
uation, (2) to improve acad..nic skills
and knowledge since dcficicncies in this
arca only aggravated the problem be-
havior through chronic frustration; (3)
to improve atatudes toward tcachers
and academic material since this was
usually highly ncgative, aud (4) to im-
prove interpersonal relationship skills
since most of the children had great

Ndifficutttes in getting along with others.
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havior disorders which were markedly
interfering  with normal classrofm
learning: (4) academic performance at
the faling or ncar failing level; (5)
physical fitness which allowed them to
participate in most outdoor campifig
activities, even though this excluded
primarily nonambulatory children; and
(6) aconcerned socizl or school agency
which would assume responsibility for
the child’s continuing progress once he
left the program as well as parental
cooperation where that was possible,

Behavior Modification

To nieet the first program goal, sig-
nificant alteration of specific problem
behavior, a system based on behavior
modification theory was instilled in al
phases of thc camping program. An
individualized behavior prescription was
made for each child p.ior to his camp
arrival bascd on intensive study of
that child’s school and home back-
giound, which specified precisely how
the pair of teacher-therapists were to
react in all their dealing with that par-
ticular child's bebavior. Thissuncluded
the deliberate planned manipulation of
six levels of positive reinforcements and

two lcvc‘ls of ncgative reinforements.




[N

The six positive r*inforc'c'?ﬁcnts were*
(j) verbal praise; (2) gdstures of phys-
ical affection, such as hugging, holding,
¢ic 5 (3) immediate issuancé of candy
/pellcts: (4) issuance of gummed stars
'placed on name badges, eight of which
"could be traded for candy bars, soda

pop, and ice cream at a camp store

(and which constituted the only way

to obtaire these treats): (5) award of

certificates of merit at public cere-
me aies; and (6) carming certain highly
coveted camping activities, such as
~ evening swims, overnight campout.,
and <ooking-out privileges The two

negative reinforcements used were: (1)
- complete, short-term neglect on the

part of the teacher-therapists and (2) a

five-minute withdrawal from a coveted

camp activity.

Great emphasis was placed or posi-
tive reinforcement for self-contro! of
behavior, c.g., telling a highly verbal
child-who is always talking that if he
doesn’t talk out of turn for the next
30 minutes he will receive a star which
will accumulate toward a candy bar or
conversely telling an extremely shy
child that if he does participate in a
SToup discusston he will get a star.

£, levels®of reinforcement (positive
and negative) were used with every
child throughout the program under
the indwvidualized directives of his
behavior prescription, which cmpha-
sized what specific behaviors to concen-
tratc on and what behaviors to ignore.

In order to cffectively implement this

part of the program, every tecacher-
" therapist he = carry a bag containing

the behavior prescription for each child
in his group for frequent reference,
candy pellets, gummed stars. and =xtra
name badges, and several timers for
accurate timing of withdrawal of chil-
dren from coveted activities. Sometimes
children would be rewarded for ignor-
ing the dttention-getting antics of other
children, eg, giving every child in a
group o candy pellet immediately for
ignoring the one chitd who is swearing
or making faces was found to be an
excellent way to mantain control of
the group while making the onc child’s
attentiou-getting devices incffectual.

Consistent application of these pro-
cedures throughout the program worked

so well that we experienced little diffi-
culty with control of the disruptive
behavior which normally characterized
these chiidren. Candy pellets and cer-
tificates were given less and less fre-
quently as rewards as cach session
progressed so as to prepare the child
for his exit from the program into the
“real world” where these types of
reinforcements are generally mot used.
This decrease in the frequency of ad-
ministering concrete, tangible rewards
did no} Icad to a decrease in sclf-
control of inappropnate behavior, indi-
cating that once new pattetns of
appropriate behavior are cstablished
they “tend to be self-rewarding through
improyement in interpersonal relation-
ships, faster acquisition of skills, con-
siderably less frustration with a world
that doesn’t understand them, and, in
general, just having more fun with
others.

Academic Remediation

To" meet the second program goal,
improving academic skidls and knowl-
. -edge, cach child was exposed to three
different types of academic learning
experiences daily.-

The first, the “individual learning
module,” was designed around typical
academic subject matter taught in reg-
ular school but was taught in such a
manner that a child did not nced to
obtain the help of others (or get others
to help him) 1n order to ..cceed in ihis
task. To make the material interesting
and to increase motivation toward aca-
demic tasks, all of this material was
integrated 1nto normal outdoor camp-
ing activities. Math®matics was taught
in swimming, science 1n nature study,
spelling and geography in arts and
crafts, and language skills in camp-
crafts. Accomplishing academic goals
at their own level became necessany to
continuc the coveted camping activity.
For example, continuing_to enjoy- the
swimming sessions was contingent upon
periodically solving mathematics prob-
lems which were built right into the
swimming activity. Faidure to solve a
problem at their own leve, ( compe-
tency led to a five-minute withdrawal
from swimming while others in the

group, who did sulve problems suc-
cessfully, continued therr swim. Every
child was exposed to all four subject
matter arcas and all four camping ac-
fivity arcas every morning.

In the afternoon, the “unit partici~
pation learning module” was intro-
duc~d. These four-hour group activities
were designed to teach cooperation and
group participation, again around highly
cove:~d camping, activities. Every group
of six sclected sorite activity they would
like to do, such as going overmght
camping or building a treehouse, and
then were told what would be involved
in meeting that goal: clearing a forest
arca or chopping up logs, etc. Every
person was cxpected to do his part in
meeting the goal. Failure to cooperate
with the group in meceting this goal
led to holding the entirc project in
abeyance until one member decided to
cooperate, or abandonment of the
entire project, thus generating consids -
erable peer pressures toward the un-
cooperative at times. In addition, tue
length of the projct nstilled long-termi
behavioral goals and payoffs into the
program.

Every child in the afternoon got two
breaks from his work—the first for an
intensive private tutoring session by a ,

4

. trained specialist in the area of his

greatest academic weakness and the
second for a private counsehng session.----
by a tramed school counselor which
focused on that child's personal adjust-
ment problems in school. The tutor and
counsclor held their sessions night n
the woods with the children so that no
time was lost in transporting children
back and forth from their chosen loca-
tion. By rotatng both tutoring and
counsehing sessions among the group of
six, every child was exposed- to both
expertences <very afternoon on a pri-
vate bhsis.

In the evening, every child was ex-
posed to  compefitive—rearnmg, but

“witliin the secunity of his group. These

“group activity learning modules” were
dusigned around compstitive group
sports activities such as Junjor Olympics
or touch football. However, acquisiion
of new academic skills was necessary
to win, in that spelling bees and other
acadeniic games were frequently inte-
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grated tato }hc sporting cvents them-
selves.
At the end of each day, every child

had been exposed to ndwvidual, co-.

operative, and competitive, types of
. . ETI . ¥
tearning in dddition-to individual aca-
demic tutoring and counscling sessions.
“The latter two experiences focused on
techmiques and problems of the par-
ticular chitd while the former group
experiences emphasized acquisiion of
acadermic knowledge appropriate for the
- grade level.

Interpersonal Relationships

Many of the children came from
broken homes and suffered from very
poor peer relationships. Every effort
was made to improve the children’s
skills in relating with others, primarily
through ~ymmediate reinforcement  of
appropriate actions on their pant by
the teacher-therapists and  through
strong emphasis on imitating the same-
sex teacher-therapist in his or her role
as a “model.” To accclerate these
wdentification processes, certain activi-
ties were rteserved for boys und the
male teacher {such as showering, going
bare chested, playing football, etc.)
while other activitics were exclusive to
girls and the female tcacher (pajama
partics, making \codkies, wearing cos-
metics, cfc.). It was felt that these
occasional scgregated activities helped

~

4
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establish a warmer interpersonal rela-
tionship with the same-sex teacher in
addition to teaching feehngs of ade-
quacy in thair sex-role, a problem
many of the children were expenencing.

Evaluation

An cyaluation study was done on the
45 boys in_the program in 1970 once
they were back in their regular schoo!
and home situations. It was found that
all 45 boys liked the camp expsrience
very much and wanted to return the
next summer. Over half of them
(51%) were performing significantly
better in school from both a behavioral
and academic standpoint according to
teacher « reports and grades, received.
Eigaty-seven percent of the parents re-
ported that the camping program had
most definitely produced positive change

_an their children which helped them

considerably in schoo! work and i~
getting along with others..

In 1971, this s.ady was repeated on
another 100 boys in the program that
summer. Eighty-nine percent of the
children r.ported that they were enjoy-
ing school more and doing better in
school work. Grades received at the
end of the first term vahidated _thejr
claim: the vast majority were obtaining
significantly higher grades while beiag
involved in significantly few disciplinary
actions.

o)

Reprinted from the Journal of Heulth-Physical Education-

Reecreation, March 1973.
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In 1972, an extensive battery of
tests designed to measure a varicty of
atttudes toward schools, teachers, aca-
demic . subject matters, and peer rela-
tionships v'as administered to 47 ran-
domly selectess boys in the program
that year on the sccond and last days
of the camping program The differ.
cnces between their scores were com-
puted to ascertain any statstically
significant changes 1n these drsas as
revealed by this fype of test It” was
found that attitudes concerning school
life, teachers, and academic subject
matter, aithough highly negutive in the
initial te.ting, improved remarkably.
Their estimate of their own academic
abilities also improved significantly, as
did their self-concept of their own like-
ableness as a person and their willingness
to respond to authority figures such
as teachers. The need to retaliate against
others for perceived slight or threats
showed a Significant decrcase as did
their willingness to become subservient
to people’s demands which they evalu-
ated as'Heing unfair or insincerc, such
as they sometimes encountered in their
peer relationships. No  significant
charges were observed in attitudes
toward home situations or toward their
ability o manipulate their cnviron-
ment. .

\
Also 10 1972, a “direct on-task ob-

servation system” of recording atten-—""
‘ tion-span  was

introduced into the
morning activities at the camp in an
attempt to objéctively measure changes
in this arca of behavior. According to
findings with 112 boys and girls in
the program, attention-span (defined
as keeping your cyes on the teacher
during 1nstructions and doing the as-
signed task without distractions during
the time assigned for performing the
task) increased on the average from
73 to 90% <during the ten days of the
camp sessjons, regardiess of the age
group in the program at that time.

Overall, the program scems 10 meet
all of its objectives remarkably well
considering the short-term camping
sessions involved. In order to maintain
these improvements on 2 -long-term
basis. however, we have -found that
parents. teachers, and ofiters involved
with the child must folow some of the
techniques used in the camping pro-
gram .as modificd to their particular
situations. Failure_to do so-leads"to a
gradual retreat into former inappropri-
ate behavioral patterns. For that reason,
we currently offer training workshops
for parents and teachers while the child
is in the camping program. To date,
these training sesstons have paid off in
that post-camp parent and teacher in-
volvement in”the child’s progress is
much lugher and behavior gains are
being maintained on a long-term basis,



ERCEPTUAL~MOTOR

TRAINING AND. THE
AUTISTIC CHILD

RicHARD Mostier®* e

* .

‘Thc search for innovative teaching techniques for children who do

not lcarn in the conventional manncr {c.g. learning disable..
B autistic, and aphasic) has placed « ncw cmphasis on perceptual-
< motor training. In fact, thc &'ms and objcctives of the programs are
2 presently heavily weighited toward the cnhancement of social and cog:
*  nitivc functioning, as well as maintaining the inore traditional objectives
% associaed with increascd inotor control. .

I.. a previous articlc,-I noted that therc has becn only himited rescarch
evidence _rclating asademic and cognitive gains to perceptual-motor
" training. Howcver, research studics do indicate vast improvcmcnls‘ in
fine and gross motor function as a rcsult of participation in these pro-
grams (Mosher, 1974). Other bencfiis which have justifiably been
- attributed to perccptual-motor training programs include increascd
visual-perccptual skills, attention span, and socialization skills.

Seefcldt (1973), has suggested that perceptual-motor programs may
serve either a “'precursory” or air “adjunctive” function with respect to
- the leurning of other skills. Movement experiences, and specifically, per-
~  ceptual-motor programs. have gererally occupied a precursory position
_ -with respact to the development of children. That is, motor skills of
- caily ckildhood supposcdly provide the basis for later development of

social, cognitive and motor skills. This approach i§ cxcinplificd 1n the

writings of Kephart: - r

Learning disabilitics may bejvicwed in terms of difficultics in
= this developmental sequence. When such difficulties occur,
) then there arc gaps in the sequence which will affcct all futute
learning cither by limiting ot distorting 1. (1965, p. 18)

JEnvironment for Learning !

On the other hand, tl:: adjunc“vc rolc which movement plays in
achicving other objectives is based) on the premisc that the learning of
motor skills provides a favorablc cnvironment in which the child can
acquirc the elements which are prerequisite to cognitive functioning:

* Adapted und c)éandcd version of a paper delivered at the Annual Meeting
and Conference of the Ontario Society for autistic Children. Toronto,
Ontario, January, 1975, -

_. ** Agsistant Professor, Department of Kinanthre,ology, University of Omwa,_
: Ottawa, Ontario, <
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" The concrete nature of movement provides an immediate indi-
cation of success or failurc. The flexibility of motor tasks
cnables the instructor to set the goals so that” siiccess is -
sible and.failure is improbable. The successful accompﬁgs-
ment ¢ a task provides an intrinsic reward, but it also gives

+ the teacher an opportunity to reSpond with approval to the
actions of the,child. This series @Fevents, which includes the
cstablishmcm/ of a “success-syndrome”, the positive rejation-
ship betweer. instructor and Student, the increased ability of
the student to attend to a task,.and the direct association ve-
tween listening to instructions and successfil completion of a
task are’all part of the usual acddemic r ‘utine. It scems logi-
cal to/assumc that these traits Will transfer to other learning.:

environments. (Secfeldt, 1973,p. 3) :

A

It is ‘this adjunctive, or environmjent for leaming, fusction of per-

ceptual-motor.-training that we have stressed in developing a model

. perceptual-motor program for autistic children at the University of

v, -=<Ottawa:-Since"no-existing’ program “were’ foiiid7in the literature, we

-- tecided to develop our own suminer percéptual-motor experience.* In

addition we felt that it"was irnortnt that autistic children should be

given the same summer opportunifies — those of cognitive, moter and

recreational stimulation — as thé average child often receives. Thus,

autistic children in this area rfow reccive a;five hour per day, five day

per weck, summer experience. The following consists of cight stations,

completc with example activities, Tollowed by a rationale for that par-

ticular station. It is not intcnded that cach child will spend the same

amount of time, or even attend, cach and every station. ' The stations,

and the time spent at cach station, are determined by the needs and
characteristics of the individual children.

Bl

N Station 13 Sequential Skills I

Physical educator ve identified the natural -progression of most
motor skill patterns (Cotbin, 1973; Wickstrom, 1970; Espenschade and
Eckent, 1967). This allows us to initiate sequential skill training at
whatever stdge of the developmental sequence the cuild happens to be
functioning. The sequential skills_of crecping, crawling, walking, run-
ning, hopping, skipping and jumping arc stressed at this station. The
objective is td move the children along the skill continuum toward
improved maturity at performing particular movement activities, i.c,
jumping, . :

° 5 .

Rationale for Station I v

Wing (1972), among others, has noted that nearly all autistic children,
0 whether they appear to be graceful or awkward, are immature in the
way they move. Improper arm positioning and movement, when run-

. Funding‘ 1o implement this program has been reccived from the Sport and
Recreation Bureay, Province of Ontario, and the Ottawa Caslingwood Kiv/anis
Service Club, v -




ning, is one exampie of an inl)'propcr paurl?n in a basic d Velopmcnl?l
sequence. Simiar immature, movemcnt patterns have bech noted in
other skills, particularly skipping and jumping. Aside from’the fack that’
a proper motor base' is thought by J“‘")R’ 1o underhie later cognitive ,
functiomng (Praget. 197) Getman. 1965, Kephart. 1960). mature motor
patterns are, necessary for involvement 1n higher level games. which
many autisti¢ children arc, ready to experience. ’

Station 2; Sequential Skills 11
: ~

Emphasis ‘here is,again placed on moving the child along the path to
maturity, with respect to fundamental motor patterns. At this station, ,
however, the developmental shills or caséhing. throwing. hitking and
striking arc emphasized. For example, the skill of “catching” can be
broken down inté @ number of distinctly different developmental stages
(Wickstrom, 1970). Each child's level or stage of development is iden-

- tified and the fRtructors attenpt to progress from this point. using balls .
of varying sizes and shapes, and trajectonies and vclocmcskof \:arying

difficulies. . A

Rationale for Station 2

The rationale for sution two 1s essentially that stated for station onc.
'Progrcssmff‘loward mature moverrsnt patterns. especially in lhosg skills
-vhich are recuired for peer interaction. will hopefullg assis{ in the
development of a more positive self-concept within the ckild. An
increase in scif-esteem should 12 turn increase the desire for soctalization  »
within the autistic child. -

Station 3: Bo:i) ’lmage “Development

Body image is essentiafly the individual's concept of his/her b.ody
and 1ts possibiliies® for movement and performance. The scuwities
designed to cnhance-body image have been developed to provide answars
to the following four major questions related to the child’s body. What
are the parts? What can they do” How do you make them do it? What
space do they occupy while doing n1® (Chancy and Kephart, 1963).
A sclection of the activitics included at this station are as follows:

-

ot

¢

a) identification of ‘specific body parts, such as tlc clbow
or knce, cte. .

k) touching bodf parts, eycs closcd. .

¢) touching body pirts to objects'in the surrounding caviron-

. ment; i.c. clbow, to table, knee to bail.

d) touching body parts to body parts, self and others; 1.e. car
1o shoylder; wrist to knee. .

¢) identification and movement of particular bo.y parts when
lying prone or supines; i.c. on back, left heel to right knee;
on stomach. left wnst to back of left knec. °

{) body alphabet; making letters such as P, U, T, and § with
one's body. . .

g) drawing shapes with armsand legs; ex: “draw a circle with
your nght leg™.

o ¢

e - . .

\\ N « ,

Rationale forStation.3 | N -

v

" +An individual, with an adequate-body image not only understands the
physical’structure of his/her boay, but also the movements and Yfunc- - N
tons of the various parts of the body, It is well knofn-that a major
deficit of autstie children is the inability to interpret the position of the
body and 1ts parts in‘relation to eacirother and .to other objects. Rutten- .
berg (1971) states (nat the autistic child is d storted or lacking in body
imag,c, which probably best summanzes- the existing problem 1 ‘this
area. Since “body image is fmportant in the development of- the child's . . '
self-concept a> well as in coordination™ (Capon 1974), this station 1s !
considered an important onc in the total program.

’ -

~ Station 4: Fine Motor Skills — Manual Dexterity
%

Activities involving designs, puzzles, block assemblics, Purdue Peg-
boards, Minnesota Rate of Manipulation Bogrds, Crawford Small Parts ' .
tests and meccano sets, will ?c utilized at Station 4.

Rationalc for Station 4

Activities of this nature_arc related 0 the right hemisphere of the .

brain, which apfscars to be much less'affegted than the left hemisphere, -

at lcast for the majority of autistic children. Thus, many of the children s

can cope casily and, in fact, enjoy activitiés of this rature. “This station .

s emphasized a great dea) in the carly stages of the program, with the -

objective.of developing a positive attitude within each child and lh:é/ .
t
L]

hopefully, a willingness to attempt other stations where success is

rcadily apparent. .

Station 5: Vestibular Stimulation . ¢ , .
/ .

Activities have been chosen *vhich will bombard .lflc vesubular sys-
lem with stimuli. Included in the activitie are trampoline exercises,
Spwnping net hammocks, balanee activities, twmbling stunts, scooter .
boards, therapy balls and rotating discs. Furlhcﬂormalion regarding .
specific types of activities whicn may be used, m3y be found in Ayres

- (1974) Sensory Integration and Learning Disorders. - i

Rationale for Station § . ) . : .

Autistic children are often foudd whirling themsclvesearound, rocking
back and forth, clapping theirhands, and rolling their heads from side
10 side. Bender (1956) has * uggested that many of these behaviors indi-
cate that autistic children are actively seeking out vestibular and pro-
prioceptive stimulation. However, in view of the fact that autistic ct'l- a
dren exhibit both hypo-reactivity and hyper-activity (ie. a lack of
responsiveness or an exaggerated reaction) to sensory stimuli, Omitz *
(1974) suggests that the sbnormal motor behaviog of  the autistic child
v s rcla}cd to the faulty modulation of sensory input. Furthermore, the
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o latter author states that; . ) - .

& Review of te¢ neurophysiology of the vestibular system reveals justified in that it attacks .ac problem through the child's strength — :
that the vesyibular nuclei modulate motor output at the time his/her molor skills, as opposed to his/her weakness — the language :
of sensory x(rut and sensory input at the time of motor output. and cognition area. - . ;

=, It i sugested that a dysfunction of the central connections of -

. the vestibular system with the cercbellum and the brain siem
may o¢ responsible for the strange sensorimotor behavior ob-
served in autistic children . . (Omitz, 1974, p. 197). -

Station 8: Arts and Crafts . ' -
Ants ard craft activities comiprise the final station. Cutting, pasting, ’ -

Ayres (1974) ai.0 'makes extensive use of activities which stimulate puppats, paper maché, ete. are utilized here. . -
the vestibular system, although the inajority of‘ner work is with leaming . o . B
* disabied children at the present time. ° . Rationale for Station 8 . . . *
As the reader ha;s’probably noted, many»of the children will be unable : i .
Station 6: Swimming - 7 to function, cspecially in the cafly days of the program, &t many of the . “ . i
Approximately 40-50 minutes per day are dcvoted o water astivities, statiois tsied above. This station is thus instituted to provide a location :
both ins'ructional and recreational. A similar approach is taken in for the d: selopment of social and fine metor skills, as well as a “taperitg
teaching water skills to the autistic <hild as une would take il ins nuct- off” sii¢*tion fo1 those involved with many of the large muscle activities. N
- ,',7‘ o H ahi , . & . R - .. » .
] :gd:ljzf,noﬁ:m;:m‘i‘;zl:: ':f k‘.:l""‘l;da“d";"°!°f ’ H};’,r ftf’fff?s';;c““. 1 As the reader is probably-by now aware, no existing perceptual-motor
4 anid innc:"]ub‘:s ‘. ! 1ds, swim “floaties, rubber balls program for autistic children has been locat .d by ‘this author at lesst,
’ et (i in the available literature. It is encouraging,” however, that a number f? o B
fonal of approaches based off scientifically validated principles, are now avail- :
Re N for Statisn 6 v able for those working toward a more innovative program of instructior. oo
Most autistic children cither enjoy, or can leam to enioy, water acti- for autistic children. 'Thq preceding has beén an attempt to apply these » -
vities. Thus, the first pBjective of our swim program is “fn”. Onece principles and techniques which have been isolated by both practitioners . -
again, this station provndcs excelient opportupities for socialization, and researchers, toward a perccptual-motor training program for this .
.~body image and self-coficept development. Secondly, water activities - special group of children. :
-are important in that accomphshmcnts in this area will allow the autistic c., BIBLIOGRAPHY ) :
) . . .
Ehlld to participete l: r;gular (f’ar;uly summer actwities. Avedon (1975) Avedon, E. M. “Recreauons] Education as it Affects the Autisuc Child and How & ~
1as strongly s‘rcs.sc ! c nee " or ac‘:tlvmcs which allow the child a Local Authonities Co.id Improve this Scrvice. Prescnted at Amnual Meetieg and
. greater range of .interact'on W“h‘hmlly and geers. V! Conferen ¢ of the untario Soclety for Autistic Children, Toronto, Ontario, Jan- .
* : . vary, 197..
L] ) >
Shﬂorl T .Co@itl. ve Skills Ayres, 1 Sensory 1 o and Learslng Disorders. Lo Angeles: Western ) .
Tywo* aspects, the development/of language and the development of Psychological Services, 1974 (3rd Prmlmv .

+ concepts are dealt with at . . )
. p this station. Wil ?nguagc development is Bender, L. ,schmpmm in Childhood — Its Recopnition, Descniption and .

carried out in the traditional ananner, by a trafned teacher~we~incars_ . Te-siment. American Journal of Ortliopeychlstry, 1956, 26, 499-506. . L
‘porate ths motor medium in u:achmg cofitep \(Hurnnhrcys (1965) . N )

method is utilized, whereby specific cognitivé objettives ire incorporated Chaney.+ M.'ard Kephart, N. C. Motoric Alds to Perceptusl Trolalag. Colum: /
into game situations. For example, Aumber and
low etc.) are illustrated within relay and stunt situations. after-which

ord concepts (high- . bes, Ohie  fernll Publishing Cd., 1968. —

Capon. ). “Group Activitjes « Reinforce Body Image Development”. Jowrmal of " . N
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The rask of improving behavior de-
fictiencies common to mentally and ¢mo-

~=m==~=tionally- handreapped children by many - -~-mdnidnab-needss- -~

facets, ncluding methodology or way3
and means of controlling learning ex-
periences When teaching these children
1t 15 not destrable to adhere mechanical-
ly w0 st.ndardized approaches but rather
to focus on the uniqueness, complexity,
and developmental diversity of each
child. Experience indicates that methods
appropriate fur mentally and ¢mouon-
ally handicapped children are simple and
ope “aded They reflect teacher flexi-
b daptabulity, innovative~ess, and
creativ.., and have a highly personal,
arustic quality which combines sound
judgment, good tste, and individual 1n-
titton. '

Teachers of these culdren must have
a solid background and preparation 1n
physical  educaton  and  recreation,
knowledge of menally and ¢motionally
handicapped children and the phe- -
nomena ghar surround their conditon,
pc:rsonal'é qualites such as patience,
empathy, 4 sense uf humor. and an ap-
preciative commitment o the mentally
p and emouonally handiapped as ndi-
viduals of worth and dignigy wlit an
Progress, achiese, ap. succeed, and per-
sonal and professional maturity  de-
veloped thiough e, perience

Bebavioral Ci. racte. istics

Chintcai invesug ors have found that
mentally and c..ottonally handicapped
children  consistensly  possess  certain
characte sistics. -

Lhytical — hyperactive, *distractable,

poor coordination. lack of inhibition

Socral —lack of sociability, difficuley in
learning social and cultural norms,
poor judgment. and 1mpulsiveness,

Perceptial — uneven patterns of learn.
g, language dysfunction. concrete
rather than abstract minded, and dis-
turbances 1 concept formaton,

The behavioral  characteristies  dis-
played by mentally and emotionally han-
dicapped children are varied and exist

Aruitoxt provided by Eic:
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in degree. Often thes¢ traits are symp-
tomatic, functional, and subject to great
change Thus, any classification of chil-
dren g5 mentally and,'or emotionally
handicapped should acknowledge the ex-
istence of various subgroups wi th
overall group designation. Accordt
1t 1s.advisable to focus on handxcappcd
children as individu.ls and to use a
generalized classification or label only as
a frame of reference—not as a sterco-
type—to make 1t possible to adapt meth-
odology and course content to meet

e AIODS. -

Structure implies (a) a command posi-
tion; (b) depcndable and consistent
management of discipline; (c) clear
commumcatmns regarding  acceprable
havior, (d) orderly procedures to
hclp children meet expectations, (e) __
activittes executed according to plan;
and (f) a relatively simple and distrac-
tion free environment.
2 Strive to help each child develop 1
his unique personaliy and his capacity -

Grouping R,

1, Group swdents ways which
periit safe and equmble pasticipation,

2 Base groupings on teacher-pupil
ratios: (a) large groups of 12 t 15
children; (b) small groups of three or
four children; and (c) cne-to-onme situs

-

"

e

" The following suggestions .re based
on research findings and expericaces of
teachers and chinicians. Hopefully, other
individuals will find these suggestions
serviceable in thesr efforts to help chal-
dren modify their behavior in more de-
sirable ways,

Teacher-Child Interpersonal Relationships

1 Establish effective interpersonal re-
lationships with each child in urder w
influence student behavior, how well
the teacher does this wail determine his
ability to influence the child.

2, Provide direct and specific training
approaches to farce the's attention, a
degree of restraint, and a domanant fig-
ure to whom they can relate.

3 Use a somewhat formal command
style which s generally more effecuve
than informal, permissive approaches
Whenever  permussive  approaches are
used they should be in terms of the
chuld’s abulity to understand and absorb
opportunities for freedom and choce.

{ Establish and mamntain a command
pusiion of respectful domanance. Some
wehniques to accomplish 2 command
postion ancdude  (a) deal with each
child us his behavior warrants. (b) call
each child by mame, (¢) use the vowe
wich appropriate firmness and  inflece
t 1, (d) use facial expressions ¢o indi-
cate acceptance or rejection of behavior,
(¢) assume a standing posture: (f)
make direct eye contact with each child.
tg) grasp the child by the arm or
hand and apply firm pressure. and (1)
keep the command positon intact while
following ¢ncounters through to their
completion, View the command style
pragmatcally and not tn terms of fear,
punitin¢ approaches, or corpoml pumsh-
ment

Structured Teaching Situations

I Structure iastruction and the en-
vironment to facihitate learning and
m.umize fadure-frustration experiences
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3 Organize large groups into smaller
units as situations dictate Student aides
or leaders can be valmable assistants to
master teact..is in  hese situations. In
large groups ot .r children may dis-
tract mentally and emotionally handi-
capped children and complicate the en-
vionment for them. When this is the
case, teachers should manipulate the en-
vironment ir appropriate ways

4 Use . one-to-one_ situations fe-
quires  considerable teacher ingenuity
when he is responsible for large or
small groups of children, and they are
valuable for ertablishing effective in-
terpersonal relationships “with * students
and for helping them develop and main-
tain interest in various activities. If the
situation overwhelms the child, poses
a threat to his security, distraces his
focus of attention, or interferes with
his learning he initially may be better
off in a group where he can feel com-
fortable by maintaining some anonymity

S Group, if appropriate, on basis of
(3) mental age, (b) degree of social-
1zation and ability of the child to co-
operate and function in a group situa:
tion, (c) learning type, perceptual
characteristics, or differential ability of
the child to learn by touch, feel, hearing,
or sight: (d) level of matumion; (e)
physiological level; or (f) interests, ex-
perience, and overall abilities,

6. Encourage mentally and emotion-
ally handicapped children to participate
with normal children on the basis of
their ability 1n a parucular phase of |
the program or in certain activities.

Learning Types

1. Classify children according to
learning type and their abiliy to proc-
ess sensory information—touch-tactual,
feel'kinesthetsc, hearing-auditory, and
sight-visual. A child may be limited in
his aoility to  learn when verbal ex-
planations are used to confey to him o
what he 1s to do. Mentally and emot.on-




ally handicapped children are generally
considered more nonverbal than verbal
so that demonstrations or visual pres-,
entations of 1oformation may be very
effective with them.

2. Use manual-gurdance as a coricrete
and effecuve means of dispensing in-
formation. However, he feel or kines-
thetic approach may be wonfusing if it
restricts the child’'s natural movement
style.

3. Encourage children to perform with
barefeer and munimal dress — touch-
tactual approach—to allow for more
direct contact with eavironmental cle-
Y ments, this scems to have favorable ef-
fects upon motor performance,

4, Use with caution simultancous 1n-
corporation of varwous types of sensory
information — multisensory  approaches
—umn efforts to intensify the sumulating

ing This 1s especially important to
consider since mentally and emotionally
handicapped children have difficuly n
otganizing sensory information Con-
centrate upon KISS—keep 1t simple
systems!

Motivatiap

1. Reduce motivation problems by
avoiding tasks which are (a) too de-
mandi..ig phystologically. (b) too com-
plex 1n their psychological and neuro-
motor components, (¢) not relevant to

Recreation, May 1970.
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the child, (d) &nteresting or t00 ab-
stract, (¢) not designed to provide op-
portunities for active participation, (f)
threatening to the ndividual's security,
or (g) nct designed ts provide im-
mediate reinforcement.

2 Increasc motivation by (a) se-
lecung activitie. which are consistent
with the child’s intellectual and physio-
logical levels and offer him realistic
challenges; (b) using tasks which have
an inherent element of fun or otherwise
carry their own rewards including suc-
cess and satisfaction, (c) changing
tasks frequently as the child’s interest
indicates the need, (d) presenting and
modifying tasks -0 that variety and nov-
elty are included, (e) emphasizing the
usefulness of tasks, and (f) providing
appropriate competitive clements

3 Consider the following suggestions

. . condiuon aal 10 favorably. effect learn:. . f¢lative_to_competitive clements in the

learn to deal with failure with planned
support from the teacher to prepare him
for future demands of life

4. Break the viscious failure-frustra-
tion-retreat cycle <ommon to most
raentally and “emotionally handicapped
children threagh repeated success-satic-
faction experiences. These experiences
tend to raise one’s level of aspiration,
enhance the self-image, and develop self-
confidence.

5. Increase the child’s ability to lend
himself to a task by skillfully manipu-
lating the environment and by improv-
ing those attributes of the child which
make him vulnerable to failure

6. Recognize that conventional meth-
ods of motivation, such as praise and en-
couragement, may not be as effecuve in
getting these children to try activities
as tangible rewards. The pragmatic ap-

wRrOach. 1o mouvation, secures the child's

program  (a) moderate appropriately
since mentally and emotionally handi-
capped children do not appear to bene-
fit as much as mormal children from
activities which are highly competitive,
(b) relate competition to the child
humself more in terms of his own im-
provement than to others or objective
standards, (c) extend to the chud op-
poruunitics to compete against others
and standards within the limits of s
securtty as he develops more stability
and resilience, and (d) help the cinld

Reprinted from the Journal of Health-Physical Education-
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imital participation which, 1if satistac-
tory, 1s likely to evoke participation for
less tangible and more meaningful
reasons. -

7 Use praise and enccuragement in
the form of gestures and verbal com-
ment gencrously but not indiscrim-
inately. .

8. Depnive a child of something he
1s known to value as an effective way
to compel action. ’

9. Realize that peer group tnfluence
1s a powerful motivator when the de-
velopmental age of mendally and eme-
tionally handicapped children approxi-
mates the age of normal young children.
Academic ability, motor proficiency,
and social behavior are all involved in
establishing peer group relationships..
with the latter apparently the most im-
portant. ..

Progressions

1. Order physical cducation-recrea-
tion learning experiences as follows:
(a) arrange activities’ accordingotie
“child’s normal pattern of development;
(b) select activities according to the
child’s level of readiness; (¢) .reduce
activities to the smallest parts with
which the child can cope; and (d)
present activities in sequential progres-
sions with small increments of chal-
lenge.

2. Emphasize relatively simple motor
acts to establish a developmental cycle

—- —which -stresws participation and~suc:
cess. This approach predicates success
and mastery of lower levels ore
moving to more advanced and compli-
cated activitics.

The suggestions as grouped form
guiddlines for effective instruction of
mentally and emotionally handicapped
children Success in teaching these chil-
dren is based on one’s ability to indi-
viduate and apply these suggestions
in various situations and for each child.




FILMS

Cast No Shadow (16mm, sound, color, 27 mi i
Inc., Box 84¥T, Universal City, Caiifornig?tes{: Professional Arts,
This unique and dramatic film vividly depicts a wide range

recreation acti??fies for severely and przfougdly mentally re%arggd

physically haﬁﬂlcapped, multihandicapped, and emotionally distrubed’
r children, teens, gnd adults at the Recreation Center for the Handi-

capped (San Francisco, California), Emphasis is on values of rece
reation and its effects upon lives of handicapped persons as an
integral part of their total learning experiences and social devel«
opment. Equally, it is about handicapped individuals, ages 2 to 85
as people. Enthusiasm, satisfaction, and enjoyment are shown on ’
their fgges as they participate in a variety of activities from
snow skiing at Squaw Valley's Olympic Village to wheelchair surfing
in the Pacific Ocean, ) i

——

-~-Jenmifer -Is-A Lady -(16mm, -sound, color;tiz-minutesT:» Film -LibTaryy. cevrrvoromens
New York University, 26 Washington Place, New York, New York 10003.

5
Pre-school children with severe communication problems, learning
disabilities, and social problems who are usually classified as autis-
tic are shown taking part in a special program designed for them. A
great deal of emphasis is placed upon activities and approaches to
get the child's attention, often simply to make eye contact. Many
of the activities are designed to promote body identification as a
means of becoming aware of ones self and others. Singing games,
rhythmic and musical activities are important in development of
language; c.aprehension is stressed befere speech. Difficulty in
.teaching the simplest of concepts is evident through Teactions of
these children to their teachers A great deal of structure is
crucial to the success of these programs. Teacher inventiveness
and innovation in developing approaches that are appealing to and
capable of breaking.through to the child are vital. These children
should not be excluded from school--they are educable and can learn.
If they are to function effectively in society, they must be identi-
field early and programs started upon such identification.

Listen to the Dance (16mm, sound, black and white, .10 minutes).
. DPerennial Education, Inc., 1825 Willow Road, P.0. box 235, Northfield,
Illinois 60093. Purchase $110; Rental, $11.00.
v
This film depicts a group of about 2( men and women gho weekly
attend a dance movement therapy session in a mental health day treat-
ment center for people who are experiencing emotional difficulties.
Certain dance therapy techniques are shown successfully used;to help
participants learn to interact, communicate, and relate to edch other
and the outside world. Interaction between therapist and clients,
and close cooperation between psychotherapist and dance therapist is
stressed. Ideas explored in the film include explorirg onesself as
participants learn about ana accept themselves through movement;
ways we move through life as understanding of ways each appears to
himself and others through movement; explo-ing the world around us
through the game of invisible energy designed to inspire participants
to be more creative, explorative, ana expansive with their movements;
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and moving togetner as participants share the fun of relating tg,.one

another and their environments through creative movement. Emphasis

throughout the film is upon the dance therapy progress in terms of what

is being done, how it is done} and changes that occur in participants

because of and through the experiences. TN
N I

Lg (16mm, sound, black/white, 29 minutes). New York University

Film Library, 26 Washington Place, New York, New York 10003; University

of Ca}ifornia, Extension Medical Center, Berkeley, California 94720.

Use of dance and movement as therapeutic tools is explained by a
dance therapist reporting on a rescarch project in which she investigated
therapeutic benefits of patterned movement in her work with normal pre-
schoolers, emotionally disturbed children, autistic children, and adult
teachers. Gives partjcular emphasis and consideration to movement as an
alternative to traditional approaches for reaching children with specific
problems. Shows personal ‘and individual growth as children become more
conscious and aware of themselves and their bodies, share experiences

- witlt-others, and-exhibit setf-discipline-through greater conf idence-and : r-—rrrnm

self-assurance. Places special emphasis on importance of recognizing ways
in which children communicate through body language. Stresses activities
and expressions that are meaningful to the chlld. Shows dance and move-
ment tc be effective methods of dealing with children so they can learn to
fe~1 comfortable with themselves with as little conflict as possible be-
tween body and emotions. Body language is felt to be the basis for real
communication and the first step in total integration as well as verbal
language. Especially for those for whom growing is a painful experience,
various body movements become important activities and experiences in the
long developmental journey from infancy through childhood to adulthood.

A Prog:.am or Developmeﬂtal Motor Activities (16mm, sound, color, 22 minutes).
Patricia Johnson, Department of Physical Education for Women, University
of Southwestern Louisiana, Lafayette, Louisiana. <

A program of developmental motor activities built around the concept
ol neurological organization as practiced at the Developmental Clinic,
University of Southwestern Louisiana, Lafayette, is presented. Funda-
mental to this ‘approach is the premise that neurological organization is
essential to visual perception, spatial relationships, reading skills,
and writing, and that an improvemert in neuromotor area should contribute
to increased performance in academ.. areas as well. Four recognized levels
of development--moving arms and legs without forward movement; crawling;
creeping; and walking--are demonstrated by student clinicians who are
working with youngsters in different activities and with a variety of
approaches which promote neurological organization.

The Santa Monica Project ()Amm, color, und, 28 minutes). AIMS Instruc-
—_ . tional Media Seryicés, Inc., P.0. Box 1ul0, Holkywood, California 90028,

The Santa Monica Project engineered classroom demonstrates a clearly
designed set.of educational procedures easily applied to typical public
school classes for educationally handicapped and/or emotion:1ly disturbed
children 6 to 15 years of age. It is designed to bring overt behavior of
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children into line with minimum standards required for learning. -
The program helps lengthen children's attention span, promotes
successful accomplishment of carefully graded tasks, and provides

aih enviornment with rewards and structure. The hierarchy of educa-
tional goals described includes the following sequence: attention,
response, order, exploratory, social, mastery, achievement. Each
student works within this structure at tasks for which he is rewarded
in terms of attaining goals and fulfilling objectives in which he
needs special attention. Although many of these children may regress
end take a step backward, this program and special approach is
desfsned to help him then take twa forward. ’

L

Therapeutic Camping (16mm, sound, color, 28 minutes). Eastern States--
Department of Health and Welfare, Office of Health and Education,
Augusta, Maine; National Association for Mental Health, 267 West 25th
Street, New York City; New York Lniversity Film Library, 26 Washington
Place, New York City; Education Film Library, Syracuse University,
New York; New York; Ohio State University, Columbus; The Devereux
~Foundation; -Bevon, Pennsytvamrias-Bureau-of--Mental-Health-Services - ~ -ceemmem
Harrisburg, Pennsylvania, and Audio-Visual Aids Library, Pennsylvania
State University, University Park. Southeastern States--Audio-Visual
Bureau, Extension Division, University of North Carolina, Ghapel Hill.
Southern States--The Devereux Schools, Victoria, Texas; Di?ﬁsion of
Extension, Visual Instruction Bureau, University of Texas, \Austin.
Mid-West States--Maurice Iverson, Assistant Director, Bureau of
Audio-Visual Instruction, University of Wisconsin Extension\Division,
P.0. Box 2070, Macdison. West Coast--The Devereux Schools, Santa
Barbara, California. - -

Although this film is built around a case study of Tom, an
emotionally disturbed boy, rationale, philosophy, activities,
approaches, and values derived from the camping program depicted are
equally appropriate and applicable for those with other handicaﬁping
-conditions. Emphasis is on a pre-planned, multidisciplinary attack
in plannir.,, and implementing a program designed to meet needs of
each participant. A vatiety of activities is shown and discussed in
terms of their social, physical, and emotional contributions to each
camper. The program makes every effort to remove an individual's -
negative attitudes and behavior patterns by stressing the positive.

A Time for Georgia (16mm, sound, black and white, 15 minutes). New
York University Film Library, 26 Washington Place, New York 10003.

A group of four year old children identified as autistic is
presented through this film. Characteristics and behavioral traits,
especially those affecting learning and interpersonal re¢lationships,
are discussed. The importance of early identification and related
early treatment is emphasized along with nequfor a great deal of
individual and personalized attention. Within the class shown are
six children with two teachers. T-pes and range of behavior of these
children create many diverse nceds. Among specific traits that are
idertified as major problems are routine, resisting, doing for ones
self, inconsistencies, anq regressions in behavior. Many play and
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and recrestional activities are used as means of reaching these children.
Although ,ains have been slow with this group, they have been significan*
for several of the children. Children of this type not in programs by the
time they are five years of age have greatly red =d chances of succeeding.
Extremely importaat in the entire process is the »>le, support, and
sensitivity of other members of the family.

The World Outside (16mm, sound, black and white, 30 minutes). S-L Film

P

- ‘\;Eipduct{ons, P.0. Box 41108, Los Angeles, California 90041.

- Children who appear in this film were selected from a group of 20

L children diagnosed as autistic. They participated in a 1esearch program

.at Frostig Centes in California 'in which factors operative in successful

;therapy with such children were studied. The film shows exerpts from

therapy sessions of two bliad and severely emotionally disturbed children.

. Each of these children yjas one of sets_of twins born prematurely; neither

had much previous contgct with the world absut them. Dalc shows much

progress in week-by-ygek sessions. A major emphasis_to gain physical S
vocal contact is_through perceptual experiences with tovs. Musical toys
are important in providing 4 means of “qeveIoping concept ana Feel oL
cont olling ones environment. As degrees of independence and confidence
are shown, Dale begins to explore space, has fewer tensions and is more
relaxed. To meet his need for g-oup experiences, ke is enrolied in a
nursery school in wnich there is much play and playground activity.
Barbara, on the other hand, was fil..ed once during & therapy session ard
once in publi: school. Symbolic behavior is shown with variou., toys and
‘through different play sequences. Scene illustrate her ability to work
quickly through traumatic experiences by acting them out through play.
Autistic children in particular nced structured a.d planred opportunities’’
to venture from their world into the world outside. Individualized
educational experiences are extremely important as zome of tnese children
require development of their perceptual capacities; others need more -
emphasis on symbolic gratification of thwarted or unfilled needs followed
by real satisfactions. All require a close and understanding relationship
with a flexible therapist whe will .arrange the therapeutic progiam to
meet the changing needs of the child. ’
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Moran, Joan May, and Leonard Harris Kalakian. Move~
ment Expcriences for the Mentally Retarded or Emotioh-
‘ally Disturbed Child. -Minneapolis, Minnesota: Burgess
Publishing Co., 1974. 387 pp. -

. .
]

Mover.at experiences, a5 defined by these authors, include all of those -cti-
vities that involve movement of the entire body or its various parts. “hese

activities may be carried.out alone or with.others,.aond with.or without.rhe nse :

of equipment. For the mentally retarded or emotionally disturbed child, move-
ment experiences facilitate the development of the physical, social, and emotion-

: al self., This book provides background information and activities on a variéty

s of movement experiences: physical fitness, motor skills, play therapy, .movement
education, music and dance, perceptual-motor development, gymnastics, and aquatics.
A chapter is devoted to the use of movement experiences to teach other school sub-
jects, and there is a special section on innovative equipment.

Develbpgental Music Thérapy. Athens, Georgia: Rutland
Center, Technical Assistance Office (698 N. Pope Street,

\:::\\\\\‘30601), August 1974, 75 pp. Available from National
w T - . Agsociation for Music Therapy, Inc., P.0. Box 610,
‘tawrgggg, Kansas. 66044. $3.00.

S
.
—

)
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At the Rutland Center for emotionally disturbed children (Athens, Ga.) the develgs:y\\
mental therapy program encompasses four curricular areas: behavior, communication,
socialization, and academics. Music therapy was added to this program as a means

of directing children's progress in the four curricular areas. This project report
describes the use of music therapy at Rutland Center with emotionally disturbed chil-
dren at four stages of developmental therapy (minimal response to envircument; re-
sponse to environment within therapy situation; beginning to use individi ol skills
for group participation; ready for group problem solving and individual expression).
Guidelines for imple ienting developmental music therapy at each stage are detailed.
In addition, a home music program's objectives and implementation are given. Re~-
sults of the program indicate that children involved in this project did make gains.
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Grosse, Susan J. and Monica C.Becherer. Physic.l Education
\‘~\\\\\\ Activities for the Uncoordinated Student. West Nyack,
New York: Parker Publishing Company, 1975 (236 pp)

- ¥
v
" o
-

Over 200 diagrams and illustrations ang -300 physical education class-tested
; activities are presented so thac teachers can encourage every student to parti-
cipate at his/her own individual level an&.slower stifdents can work into the
mainstream of class participation. Exercises and activities can be used in
various cettirgs -- i.e., gymnasium, g;aigﬁ§und, classrooms —-— sequential arrange-
ment allows for progressive development of each child. Students are thus able
to improve weak areas and integrate learned skills into their total functioning.
Each child Lan gradually form a hierarchy of activities for skilled participation
and coordinated movement. Areas covered includg Tecognizing the uncoordinated
e eeeee student,-warmsup.coordination..axercises.,. .ohstacle _conrses,.cxercise comhinations.. .. ..
. to add challenge, mat work, combining activities, sqtting up a circuit, skipping
rope, hand apparatus exercises, trampoline us~. :ports activities, relaxation,
music as an aid to coordination, and plannirg the total program.

Dewé&, Margaret A, Recreation for Autistic and
Emotionally Disturbed Childrer. Washington, D.C.:
U. 5. Government Printing Office, 1973. 18 pp.

This booklet presents some recreational interests of children who have
been called autistic at some time in their iives. 1Its preparation stems
partially from volunteer pefsonal contact and correspondence with over a
hundred parents during 1970-72 and from a questionnaire designed to elicit
information from parents and professionals which would describe recreational
activities that appeal to these children, Response rate exceeded 50 percent.
Benefits of recreation for autistic children, common sense considerations and
ways to begin are discussed in the first part of the book.s Activity areas
‘nclude toys, collections, music, travel, arts and crafts, playground .
equipment, dramatics, dance, games and sports, and nutdoor activities.
Other spegialized interests included mathematics, astronomy, weather,
electricity, and calendars. Parents should not exclude the recreation poten-
tial of activities not usually considered enjoyable such as shopping for _.
groceries, driving nails, preparing food and shoveling snow. Questions to

answer in evaluating activities are a unique feature of this book.
’
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. .
Uhlin, Donald M. Art for Exceptional Children.
Dubuque, Iowa: William C. Brown Company Publishers,
(2460 Kerper Avenue, 52001), 1972. 146 pp.

"‘mfﬂ_v“w#______________d——F———‘“f‘“f

- —The:teaéhing of ‘art to handicapped children and the use of art ‘as
therapy are the main'topics of this book. Part I foguses on the - .o
nonhandicapped child =~ how he or she structures reality and the phases
of his/her development as reflected in art. Part II, the greater
part of the book, is devoted to the handicapped child. Séparate .
chapters cover mentally retarded, physically handicapped (orthopedically, <
neurologycally, visually, and hearing impaired), emotionally disturbed,
and multiply handicapped children. Susgestions are given for enhancing
the art experience of children with various handicapping conditions.

e Nunfgrmarawings iTTusttaté éach chapter and are"inferpref’a' By CEHe T T

author.

P ‘ I
—""Riordan, Jennifer Talley., They Can Sing Too: Rhythm T
for the Deaf. Leavenworth, Kansas: Jenrich Associates,

~_ L. & m.

AT

Music has been accepted as an aid to language, social, and motor development,

This book was written to help teachers of preschool (3-6 years) deaf children

in teaching rhythm as a part of speech training. However, the book has also

been found useful by tezchers conducting music programs for socially maladjusted;
emotionally disturbed, mentally retarded, and brain damaged children. The book

is divided into four sections: short songs; large muscle, creative activities;
games, dances and marches; and rhythm time-beats. Teaching suggestions are given
at the end of each section. -
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Lindsay, Zaidee. Art and the Handicapped Child.
New York: _Van Nostrand~Reinhold Company, 1972.
165 pp,

Intended primarily for special education teachers, this book may be

useful to anyone who provides creative art activities for physically or
mentally handicapped children. The author devotes a brief chapter to

each of the fc' towing conditions: visual handicaps, auditory handicaps,
autism, brain damage, and mental retardation. The major portion of the book
deals with descriptions, directions for and photographs of art activities for
handicapped Children. Activities are suggested in the areas of drawing,
painting, modeling, carving, placing, printing, and puppets.

. L2 (;5 z
’-“""""_:; = Gitltes; Emily,— -Creabive Dramatics.for.AlL Children.. ..
. . —~Washington, D,C.: . Association for Childhood - B

"\‘~\::\\ International, 1973, 65 pp.*

-
o~

v

This book presents six basic principles for using creative dramatics with all
children: tuning in the senses; listening and récording; pantomine, rhythms,

. and movement; presénting a story; discussion and constructive criticism, and
working with a child who is open, Through the use of these principles, one

pis shown how to develop a sequential program of creative dramatics which enables
children to learn that_speaking aloud with ease and conviction, and interacting
with others creatively can.bring deep satidfaction. Readers are taken through
the processes with three dffferent groups: children for whem English is a-second
language, emotionally disturbed children, and Srain injured children. Twenty
resources for creative dramatics arg, provided.

120y 5T
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Jennings, Sue. Remedial Drama: A Handbook for

. ‘Teachers-and-Therapists, A New York: Theatre Arts i
IN \ Books (333 Sixth Avenue, ;1G014), 1973. 116 pp. T
’ 1 <. i

i

» b

~

This handbook explores the values' of arama as ;heraby for adults #nd children

with physical,psychologica;, and/or communication“problems. Therapy in

this context does not necessarily mean treatment and need not be verbal,

The majority of the book_ 1s-devited Fo practical, "things to do" in a drama
-  program... The book is infended for non—-drama specialists such as teachers,
: social wérkers, occupational therapists,nurses, and psychologists seeking
E new ideas. Author emphasizes that most people already have a .great deal

of experience in drama, but they refer to it by other names such as "games."

L Appendiceg include resources for further reading, for training, and for
reeeerr e addittonal’ -tnformation: oi" dFAMA EHa TATS ted tiel1ds. T

Tk, M by Y1

<

=,
e P———— i -V
Aethered, Audrey C. Movement and Drama in Therapy: The

Therapeutic Use of Movement, Drama & Music. Boston:
\ Plays, Inc., 1973. 128 pp. '

v A o

Y

This book’&xplores the role of body movement, drama and music in treatment
programs for Emotionally disturbed persons. Basic principles of movement s
are discussed and the practical uses of .movement activities, drama, and

music are explored. Authar describes her own experiences in working with

: patients and provides specific activity ideas that she has used. Illustrations
. supplement the discussion. ’ '

Descriptors: Emotionally bisturbed, Therapy, Socio Drama, role Playing,

Music, Music Activities, Music Therapy, Drama, Movement
Activities, Kinetics.
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~————="TYack, Harold K., and Leon E. Johnson, editors. Physical
Activities for Mentally and Wmotionally Handicapped Children.
(Produced by a seminar in Physical Education for Mentally
and Emotionally Handicapped Child¥en. Supported by NIMK¥
Grant #5 T21 MH 11810). Philadelphia, Pennsylvania:
Temple University, 1971. 60 pp. (Available from IRUC in
xerox form, $5.25.) . -

4

This manual is intended to serve as a guide for teaching phystcal and recreation-
al activities to mentally and emotionally handicapped children. Activities pre-
sented gnphasize the development of motor skills, physical conditioning, and body.
movement. There are over 200 activities in the areas of games and relays, de~ :
velopmental stunts and exercises and develcpmental rhythms, Appendices include
Feaching suggestions and instructions for building home-made equipment.

v

.
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Outdoor Education Experiences for Emotionally Handicapped

Children and Youth.
Studies Institute;

Proceedings from the Special
tne 7, 8, and 9, 1972, Special

7~

and Albany, New York: New York State Education

Department. 153 pp. Available from IRUC in xerox
form, $9.95.

Tl p Rb

These proceediﬁgs represent a first attempt in New York state to meet
specific needs of emotionally handicapped persons through an outdoor educa-
tion approach. This approach is defined as using the outdoors to create
unique learning situations to enr th curriculum on all levels for all
subjects, The keynote address dezcribes historical roots ‘of outdoor educa-
tion as well-as discusses outdoor education's uniqueness.for emotionally
handicapped persons. Twin Valleys Outdoor Education Center's summer
project, which offers outdoor education for disadvantaged children ‘is
described. Suggestions on resources available, plapning, and financing
outdoor education programs are presented along with curriculum aids in
séience, mathémetics, social studies, and art. An approach for evaluation
is suggested and a selected bibliography in outdoor education and a list of
references for supplemental information are included. -

3

118

ERIC

Full Tt Provided by ERIC.

__Studies Institute Project under PL 91-230, Plattsburgh, :
New York: State University College of Arts and Science,. :
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’ ORQANIZATIONS CONCERNED WITH A"TIS’J.‘IC
AND/OR EMOTIONALLY DISTURBED CHILDREN ~~_
] o . ~ ’ \\\-
Behayior Research Instltute (BRI) N
820 Atwells .Avenue : N
Prov1dence, Rhode Island 02909 . ) ’
. Natizgél Assoc1atlon for Mental Health (NAMH)  ~
‘1800 North Kent Street — o,
Rosslyn,VV1rg1n1a 22209 :
National, Association of School Psychologlsts
-1140 Connecticut Avenue, N. w.,
Washlngton, D. C/ 20036 ) L .

e "”"“’“‘30‘6"31& Street

National Consortlum for Child Méntal Health Services™

1800 R Street, N. W., Suite 9042

Washlngton, D. C. 20009 {

Natlonal Information and Referral Service, for Autistic and
"Autistic-Like Peqsons

).._.

w

Huntington, West Vlrglnla 25702
Ruth Sulllvan, Director

National Instltute of Mental Health
5600 Fishers Lane
Rockville, Maryland

N 3

2 0" .
2085 J

Natlonal Society for Autistic Children ' 3 .
<169 Tampa Avenue , .
Albany, New York 12208

UnlversJ.ty Advisors for the Emotlonally Impaired
Eugene Pernell, Jr. ) o
Associate Professor !

Department of Elementary and Special Educatlon
337 Erickson Hall
Michigan'State Universit
East Lansing, Michigan

}

3

hogas : \

v

Outside United States
Federation of Autistic Ch;ldren s Associations of Australia,
. 299 Penshurst Street
» Willoughby North " = ¢
New South Wales, Australia

International League of Societies for the Mentally Handicapped
Secretariat .

12, rue Forestiere -B-
1050 Beuxelles, Belgium

. 119 Tt
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Society for Emotionally Disturbed Children
1405 Bishop Stfeet, Room 303

Montreal 107

. Quebec, Canada

World Federation for Mental“HeaJ.th
Department of Psychiatry B
University of the West Indies
Kingston 7, Jamaica .

¢




JOURNALS AND NEWSLETTERS -
CONCERNED WITH AUTISTIC AND |
EMOTIONALLY DISTURBED CHILDREN : o

Newsletters ’ -

. -~
CANHC-Gram :
California Association for Neurologically Handicapped Children .
P. 0. Box 4088 e
Los Angeles, Califqrnia 90051 B
The Emissary
Texas Research Institute of Mental Sciences

: 1300 Moursund Avenue B

- _Houston, Texas_ 77025 T — T T

! National Ccmmittee for Research in Neurological and Communication U

Disorders Newsletter .
927 National Press Building
Washington, D. C. 20045

NSAC Newsletter

National Society for Autistic Children
169 Tampa Avenue

Albany, New York 12208 ¢

Journals

Journal 'bf Abnormal Child Psychology

V. H. Winston and Sons

1511 K Street, N. W. o

Washington, D. C. 20005 E
(quarterly; $30 per year)

Jourmal of Autism and Childhood Schizophrenia
Seripta Publishing Co. °

: 1511 K Street, N. W, -

. Washington, DV C. 20005
° » (quarterly; $29 per year)

Schizophrenia Bulletin
Schizophrenia Center
NIMH P )
Sold by: . Superintendent of Documents d
U. 5. Government Printing Office
. Washington, D. ‘C. 20402
(quarterly, $12 per year)

A o
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RESOURCE PERSONS

The follo..ing individuals have expertise in working with emo-
tionally disturbed and/or cutistic children in physical education,
recreation, or related areas. These persons will be able to provide
additional information and answer specific questions, or they can
refer interestea persons to other sources of information. 1In addition,
persons requiring more information should write to contact persons
listed in the Program Section of the packet (pp.69-75 ) and organi- -
zations listed on page 119. )

Linda Anderson
~. Educational Movement/Dance Consultant RS -
° 115 Pheasant Drive . -
Marietta, Georgia 30062

argaret—A—Dewey— - e T e
2301 Woodside Road '
Ann Arbor, Michigan 48104
(former Recreation Chairman, National
Society for Autistic Children)

Robert Roice . N

Program Specialist .

Developmental and Remedial Physjical Education

Division of Special Education

. Office of;Los Angeles County Superintendent of Schools®

© 9300 East Imperial Highway -
- Downey, California 90242

Robert Schindler

Physical Education Director
Beech Brook :
3737 Lander Road

. Pepper Pike, Ohio 44124

Dorothy Singleton
_ Jose Sepulveda Schrol .
12501 South Isis

~ Hawthorme, California/ 90250 ’ X,
- (physical education specialist) ‘ -
' Ruth C. Sullivan, Director !

NSAC Information and Referral Service
306 31st Street
~ Huntington, West Virginia 25702 o

Frank Warren

Recreation Chairman

National Society for Autistic Childrenﬁ?
105 East Edenton Street, #109 :

- Raleigh, North Carolina 27601

z>
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updated state survey are:

. David C. Gery
Program Director
Activity Therapy Department
Mental Health Institute for Children
1700 Hanover Avenue
Allentown, Pennsylvania 18103

Daniel. Lewandowski e
Director of Activities
Bar-None Boys Ranch

Route 2

%noka, Minnesota 55303

| . |
Anne Norman .

S

SN

> Other possible resource persons identified through IRUC's recently

Recreation Therapigzvy
occasin Bend Hospital
Moccasin Bend Road

James E. Roberts
Reqreation Therapist
Rochester State Hospital
1600 South Avenue
\\\\Rockester, New York 14620
i
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Chattanooga, Tennessee 37405 ’ .




