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ABSTRACT

MAINSTREAMING PHYSICALLY HANDICAPPED CHILDREN:
A CURRICULUM FOR TEACHER EDUCATION
by
Sally Maneker
Master of Science in Health Science

Public Law 94-142 requires inservice education for
regular classroom teachers in order to carry out-the
intent of the law

. to mainstream physically handi-

capped youngsters and to provide them with an appropriate
education.

The purpose of the project was to develop a

curriculum for an inservice education program for regular
classroom teachers of elementary age children in the Las
Virgenes Unified School District.
Inservice education was designed to provide
teachers with information from a medical viewpoint on
visual handicaps, hearing handicaps, orthopedic handicaps,
and other health impairments such as seizures, cerebral
palsy, asthma, and cystic fibrosis.

vi

The curriculum

included description, etiology, medical treatment, and
prognosis of each handicap, as well as information
regarding learning problems and behavior problems which
may occur in the classroom and on the playground.

In

addition, it discussed problems concerning adjustment to
the physical plant in the school.
A questionnaire was designed to indicate the
concerns of teachers regarding

m~instreaming;

incorporated into the curriculum.

these were

It was apparent that

teachers would be more cooperative in accepting the handicapped child as a member of the regular classroom if they
were provided

wi~h

proper resource support which included

resource specialists, and basic information on the child's
capabilities and limitations.

It was this knowledge that

provided the perspective for the development of the
curriculum.
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Chapter 1
INTRODUCTION
Approximately

~ight

million school-age children in

America are emotionally, physically, or mentally handicapped.

Of these, less than half are having their

educational needs fully met (19).

In recent years, .court

decisions and an increasing number of state laws and
regulations have determined that handicapped children have
the same educational rights as non-handicapped children.
Handicappe4 children are entitled to an-education according to their needs, at public expense, whether in special
or regular classes.
The Federal Education for All Handicapped Children
Act (P.L. 94-142) was the result of nearly four years of
intensive legislative development when it was signed into
law on November 29, 1975 (Appendix A).

The law p-rovides

for a free, appropriate public education for all handicapped children aged three to twenty-one.

It was

permanent legislation with no expiration date.

The law

established a level of funding that provides direct
financial assistance to states and local school districts
based on the number of handicapped children receiving
special education and support services (14).
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As part of the state's eligibility requirements
in meeting the law, staff education in the various areas
of handicapping conditions must be included.

As stated

in Section 20-USC 24lc-l of Public Law 94-142:
Consistent with the purposes of this Act, a
description of programs and procedures for (A) the
development and implementation of a comprehensive
system of personnel development which shall include
the inservice training of general and special
educational, instructional and support personnel,
detailed procedures to assure that all personnel
necessary to carry QUt the purposes of this Act are
appropriately and adequately prepared and trained,
and effective procedures for acquiring and disseminating to teachers and administrators of programs
for handicapped children significant information
derived from educational research, demonstration,
and similar projects, and (B) adopting; where
appropriate, promising educational practices and
materials development through such projects (32).
As more and more school districts 'implemented this
law, they tried to place handicapped students in·the
least restrictive environment, which in many cases is the
regular classroom.

Regular classroom teachers, who

already. felt pressured in many ways, often show resistance
because of concern about their ability to cope with problems that could arise.

Teachers have a fear, as do other

people, of_handicapped individuals.

They have not been

prepared to teach handicapped children, even though the·
law or the children's parents believe the regular classroom to be the best place for them.
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NEED FOR THE PROJECT
Although there has been much written material
available for teachers regarding emotionally and educationally handicapped children, comparatively little has
been available for teachers regarding physically handicapped youngsters in the regular classroom.

The need

for inservice education of teachers has been continually
emphasized in current literature.

More education of the

regular classroom teacher is necessary so that these
teachers can be better prepared and feel more comfortable
in dealing with the physically handicapped 'child in the
regular classroom setting.
Since the adoption of P.L. 94-142, the material
concerning the physically handicapped child in the classroom has become more readily available and information
and education has been given to those enrolled in teacher
training programs.

However, since the law was only

adopted in 1975, these materials have not been in the
hands of teachers already in the classroom.
At .the present time, the Las Virgenes Unified
School District has not provided any inservice program for
regular classroom teachers

~ho

have been given the respon-

sibility for educating handicapped children.
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PURPOSE OF THE PROJECT
The purpose of the project was to develop a
curriculum for an inservice training program for teachers
of elementary age children in the Las Virgenes Unified
School District (LVUSD).

Inservice education was designed

to provide teachers with information regarding the various
physical handicaps they encounter within the classroom and
on the playground.

These handicaps included vision,

hearing, orthopedic, and other health impairments i•ncluding seizures, cerebral palsy, asthma, and cystic fibrosis.
The curriculum familiarized the teacher with the description, etiology, medical treatment and prognosis of each
handicap.

In addition, physical problems and behavior

problems which could occur in the classroom and on the
playground were explored as well as specific teaching
techniques and suggestions for working with the families
of

handic~pped

children.
DELIMITATIONS

The project focused on inservice education for
regular classroom teachers, kindergarten through grade
five, in the Las Virgenes Unified School District.

It

dealt with specific medical information relating to
physical handicaps and how they related to

lea~ning

as

well as specific teaching techniques and.suggestions for
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working with the families.
ASSUMPTIONS
As the basis for this project, the following
assumptions were made:
1.

There was a need in the Las Virgenes Unified

School District for inservice education of regular class-·
room teachers who have the responsibility to educate
physically handicapped students.
2.

Teachers most likely encountered students with

the following physical problems:
a.

Visual handicaps.

b.

Hearing handicaps.

c.

Orthopedic handicaps.

d.

Other health impairments (hemophilia,
cystic fibrosis, seizures and asthma).

3.

The physical environment of a regular class-

room could be adapted for the physically handicapped
child.
DEFINITIONS
To assist the reader, the following is a list of
words defined as they apply to this project.
Curriculum:

A course of study designed to increase the

knowledge of a particular subject for the_learners who
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participate in the learning process.

It is all of the

experiences offered to the learner under the auspices of
the school.
Free Appropriate Public Education:

Special education and

related services which are provided at public expense,
under public supervision and direction, and at no cost to
the parent.

This is available to all students in private

as well as public school.
Handicapped Children:

Children who are mentally retarded,

hard-of-hearing, deaf, speech impaired, visually handicapped, seriously emotionally disturbed, orthopedically
impaired or other health impaired (14).
Individualized Education Plan (IEP):

A required.statement

for each handicapped child, written by a committee composed of a psychologist, administrator, school nurse,
special. education teacher and parents.

/

It defines the

specific special education and related services the child
needs and can be expected to receive.
Inservice Education:

That education which is concerned

with activities engaged in.by professional teaching
personnel, paraprofessionals and other people who work
within the school

envi~onment.

Its purpose is to improve

competencies in teaching or in any other area with which
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it deals (9:134).
Learning Opportunities:

A situation or activity designed

to bring about learning on the part of the learner which
will possibly bring about a change of attitude, practices
or cognitive skill (9:53).
Least Restrictive Environment:

That environment in which,

to the maximum extent possible, h.andicapped children are
to be educated

w~th

children who are not handicapped.

Special classes, separate schooling, or other removal of
the child from the regular classroom environment occurs
only when the nature or severity of the handicap is such
that education in a

r~gular

class with the use of supple-

mentary aids and services cannot be achieved satisfactorily ( 14).
:Mainstreaming:

The process of identifying the individual

and academic needs of handicapped students, assessing
their possible readiness for integration on either a part
time or full time basis, preparing the designated school
for the student's entry and providing all the back up
services required (4:10).
Mainstream School:

The school designated to accept the

student to be mainstreamed.

Chapter 2
REVIEW OF THE LITERATURE
The literature review was divided into three
parts:

The first,

an historical perspective, demonstrates

the dearth of educational opportunities for the handicapped through history.

The next section illustrates the

need for inservice education for teachers, and the final
.Q

section describes the state of the art for various parts
of the United States.
Historical Perspective: Public
Education for the Physically Handicapped
In the past, children with moderate to severe
handicaps who'were in school, were educated in a
restricted environment with other handicapped students.
Many who were not able to attend school were either
taught at home, or did not receive any formal education.
A review of the literature showed an agreement
regarding the historicity of feelings of alienation which
the public held for the handicapped.

Watson noted that

one hundred and fifty years ago our society shunted aside
the majority of its handicapped children.

As recently as

the 1930's depression most school systems were neither
philosophically nor financially prepared to offer
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educational programs for many of their handicapped
children ( 34: 13).
Watson concluded that a number of factors were
responsible for the changes that have come about in the
education of handicapped children, one of the most important being "parent power."

After World War II, mothers

and fathers of handicapped children, tired of the massive
neglect that their children were.facing, began to organize.

They became politically aggressive, putting pres-

sure on federal and state lawmakers, to give their
children a "fair shake" (34:13).
Brenton points out that, responding to the grim
fact that handicapped children were being ignored, parents
were turning to the courts to remedy the situation.

In an

important decision in 1972 (Mills ~./s. the District of
Columbia Board of Education), Judge Joseph C. Waddy ruled
that every child, regardless of condition or handicap, had
a constitutional right to a public education.

If a

particular child's handicap made it impossible to attend
regular school, the judge ruled, the system had to provide
or pay for alternative schooling.

Court decisions else-

where have followed a similar pattern (4:3).
The first major breakthrough in congressional
support for the education of the handicapped child and
children with learning disabilities came in 1965 with

10

Title VI of the Elementary and Secondary Education Act.
The secbnd breakthr6ugh came with the passage of the
Education of Handicapped Act in 1970 (5:50).

These acts

provided funds for the education of children with specific learning disabilities.

They established a basis

for more comprehensive federal attention to handicapped
children.
The California Master Plan for Special Education
was proposed and passed in September, 1973 and is presently in the process of implementation.

The Master Plan

clearly spelled out the need for inservice education:
Teachers and administrative staff shall be
encouraged, through the provisions of inservice
education, to provide for the education of exceptional children with minor problems, and to decrease
their reliance upon special education for services
to these individuals (6:15).
The movement to improve the educational situation
of the handicapped child culminated with the enactment of
Public Law 94-l42·in 1975.

It stated that all handicapped

children from ages three to twenty-one, were entitled to
a free, appropriate public education.

In P.L. 94-142 a

comprehensive system for personnel development was prescribed.

It consisted of three components: inservice ·

education, a personnel development plan and dissemination.
This law established a level of funding that provided
direct financial assistance to states and local districts
based on the number of handicapped children receiving
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special education and related services (14:147).
Need for Inservice
The implementation of P.L. 94-142 was a monumental
Its goal of achieving full educational opportunity

t~sk.

for all handicapped children from three to twenty-one ·
years of age involved large numbers of additional profes-

M~ny

cl~ssroom

educators realized that the majority of

teachers had not been prepared to deal with the

exceptional child.

The need for inservice education of

all p~rsonnel who were to be involved in the educational
process had been supported by many in the profession (33).
This inservice ~ducation was to include the regular
classroom teachers, paraprofessionals (especially teacher
~ides),

vocational and career educators and school

adm:i,.nistrators .
. John Ryor, President of the National Educators
Association, commented that general classroom teachers
w~r~

not

gear~d

to deal with specific kinds of learning

problems and disabilities (28:3).

Further, he stated:

The kind of training received in our schools of
education deals with the normal classroom setting,
wh~t ever that's defin~d to be, but it is certainly
exclusive of handicapped children.
If mainstreaming
is going to be successful, it is critical that we
have teacher cent~rs, retraining centers, artd
inservice programs available at all levels ( 28). ·
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Yates indicated that most teacher preparation
programs within un.i versi ties did not require special
education preparation for regular classroom personnel.
Therefore, the importance of developing effective, continuing or inservice education models for regular classroom
teachers appeared crucial (36:471).
Gearheart discussed the need for support and
training for classroom personnel.

He stated that in

addition to inservice work for special education personnel,

•

with the increased emphasis on retaining handicapped children in the regular classrobm, special training and
workshops for the regular classroom teacher had attained
new importance.

The goal was to provide assistance and

encouragement for regular educators to teach those children who previously had been exclusively in special
education (10:22).
A_study investigating the transition between total
segregation and total integration of handicapped children
in regular classrooms was conducted by Harasymiw.

He

selected six schools from six different school districts
in an urban school system and administered a fifty-two
item questionnaire to the teachers to elicit their
attitudes toward disabilities and legal issues of integrating handicapped children into the regular classroom.

13.

The study was organized around several hypotheses
related to project experience, responsibility, management,
and social distance attitudes.

Results indicated that it

was possible to influence attitudes on integrat{on through
inservice programs which provided teachers with new knowledge about the handicapped.

Furthermore, classroom

experiences in working with special needs children as well
as the support of administrators·and resource personnel,
could make teachers less anxious in working with the
handicapped (12:393).
Brenton defined "mainstreaming" as "moving handicapped children from their segregated status in special
I

education classes and integrating them with 'normal'
children in regular classrooms" (4).

Watson clarified it

further:
As responsible educators view it, mainstreaming
doesn't simply mean transferring handicapped children to the regular classroom, which often has
unfortunate results.
It means identifying the
individual physical and academic needs of handicapped students; assessing their possible readiness
for integration on either a part time or full time
basis; preparing the mainstream schools for the
student's entry and providing all the back up services required, including resource teachers and
facilities (34). ·
Emphasizing the need to provide mainstreaming,
the California Master Plan stated:
Special education may need to provide alternate
services or supplements to the general school program
for some exceptional individuals throughorit their
school careers [however] the majority of exceptional
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individuals . . . are expected to be included in the
regular school program (6).
Current Inservice
The Bureau of Education for the Handicapped provided money for colleges of teacher education to revise
their curricula to include the training mandated by
P.L. 94-142.

The overall goal of these projects was the

conceptualization of teacher education programs to meet
the instructional demands of educating handicapped
learners in less restrictive settings (30).
Although teacher education as a method of continuous development emerged more than one hundred years
ago, practical application of this concept in the area
of inservice education has yet to be actualized (27, 8).
Meade contended that:
Inservice education--the continual updat~ng of
the practitioner in the classroom--is clearly
suffering as much from the sins of omission as from
commission.
The list of what has been left undone
is long and varied, and in the vacuum created by
these failures, often trivial and inconsequential
substitutes have flourished.
What should he a.vital
component of teacher preparation has been ailowed to
remain piecemeal and haphazard.
What should inspire
teachers to maximize their potential is too often
regarded by education management as either an
onerous burden or an incidental ritual (22).
Edelfelt and Lawrence summarized the findings of
the state of the art review by saying that "inservice
education has been the weakest and most haphazard component of teacher education" .(8).
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Lawrence et al found that inservice programs that
were school based rather than college based were more
likely to effect changes in both teacher behavior and
teacher attitudes (17).

As education responds to the

mandate of P.L. 94-142, unique strengths and needs will
be increasingly evident at the local educational level.
Inservice education planned and offered at that level can
more appropriately respond to

th~

situation variable.

Implementation of a coordinated inservice program
requires a commitment of both time and resources from the
school district, and other participating·agencies.

Ade-

quate resources, human and material, unquestionably are
essential in providing a coordinated program.

An even

larger commitment, on the part of the school district,
will be released time allowed during the traditional
school day for teachers to take part in inservice
education (7).
For regular classroom teachers, inservice education must be designed to prepare them as teachers of
handicapped students in mainstream settings, co-workers
with special education teachers and ancillary personnel,
active participants in the IEP conference, and other new
roles as yet undefined.
Within inservice education programs, opportunities
should exist for individuals to select from a number of
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alternative activities those which meet their needs (7).
The concept of individually tailored educational plans for
handicapped students can be extended to the design of
individual inservice plans for regular personnel.
The training content generated by P.L. 94-142 will
enhance the skills of teachers, enabling them to improve
the quality of education for all students.

This law man-

dated change and provided the financial. and administrative
structure to initiate efforts toward revitalizing public
education.

The ability of education to capitalize on the

advantages posed by P.L. 94-142, nevertheless, is inexorably related to the ability to train educators in the
field.
In summary, efforts for providing a comparative
education for the handicapped child has culminated in
P.L. 94-142, which provides a free, appropriate public
education for all handicapped people.

P.L. 94-142

required school districts to provide an education in the
least restrictive environment, which

f~equently

means that

the regular classroom teacher will have the responsibility
to educate·and to provide for the welfare of the child in
a normal school setting.
The major problem was that regular classroom
teachers were not provided with sufficient college education or inservice education to equip them to work with
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the handicapped.

More inservice education for teachers

was a critical need.

Chapter 3
METHODOLOGY
The curriculum was developed for the purpose of
providing an inservice program for

regul~r

classroom

teachers on mainstreaming physically handicapped students
in grades kindergarten through grade fiye.
planned for five, two hour segments.

Lessons were

The first segment

was an introduction to P.L. 94-142, followed by segments
on handicaps that the regular classroom teacher would
most likely encounter.

These segments on visually handi-

capped, hearing handicapped, orthopedically handicapped,
and other special health problems including hemophilia,
cystic fibrosis, seizures and asthma were selected as a
result of knowledge gained by the writer in inservice
classes at Children's Hospital, through a review of the
literature and through this writer's experience as a
school nurse.
Many school districts provided little or no
training for regular classroom teachers who work with
physically handicapped children.

In the past, the Las

Virgenes Unified School District has not offered an
inservice training

p~ogram.

There was a strong need to

provide inservice education to meet the needs of the main-
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streamed students.

A needs assessment was taken by means

of a questionnaire and the results were discussed with
both administrators and teachers.
was reviewed.

Available literature

Following this, with the support of the

Director of Instruction in the Las Virgenes Unified
School District, a curriculum guide was developed.
Needs Assessment
A questionnaire was designed to indicate the
concerns of teachers faced with educating

physical~y

handicapped students for the first time.

Three possible

school situations involving physically handicapped chil- ·
dren at th~ee different grade levels were ~escribed.
Teachers were asked to list their concerns or write three
questions related to each problem.

Fourteen question-

naires were randomly distributed to two elementary
schools.

A total of ten questionnaires were returned.

The responses included a variety of attitudes and con/

cerns.

Teachers were anxious about an adequate physical

environment and the handicapped students' ability to
handle daily living skills.

Other concerns included

teacher liability, teacher-student ratio, resource
teacher assistance for children with special learning
needs such as braille and sign language, and the risk of
injury involved on the playground and in the cafeteria.
Most teachers appeared to be receptive to- the children
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while several teachers expressed their disapproval of the
concept of ma.instreaming.
Development of the
Curriculum
To aid in the selection of relevent content for
the curriculum, several sources were used: the learner,
current-literature, and textbooks available in the area
of health and education (9, 12, 14, 16, 33).

The number

of children in Las Virgenes Unified School District with
serious physical handicaps had been very limited, but
concerns of both parents and teachers were. significant.
Contacts with organizations such as the Cystic Fibrosis
Foundation, Epilepsy Society, and March of Dimes contributed to the content.
In order to find a format which was best suited
to a plan for a curriculum, several guides were reviewed
and evaluated.

In addition, conferences were held with

the Director of Instruction for the Las Virgenes Unified
School District.

The format chosen used headings· that

would identify the information for the learner in the
most effective manner.
Formulation of the Objectives.

Objectives_have

been defined as short term, precise statements of end
results that build toward a goal (9:40).

In order to

accomplish this purpose, the learner was provided with

21

background medical information on each handicap and the
educational

probl~ms

implied.

Purpose of Learning
Opportunities
The focus in health instruction is on influencing
health attitudes, practices, and cognitive skills.
Therefore it was necessary to use a variety of learning
opportunities (9:53).

Since learning

i~

most effective

when it is experienced through a variety of modalities,
films, lectures, and simulated handicapping experiences
were used.
Learning opportunities were selected to enable
the learner to meet the variety of objectives in the
curriculum.

The learner was given opportunities to

experience limitations of particular handicaps.

In this

way it would be possible to analyze information and apply
knowledge of solutions to the problems which would be
presented in the classroom.
Evaluation
The goals of evaluation were to provide data concerning the impact of the program on the learner in order
to judge its effectiveness.

Several approaches were

employed to gain an effective evaluation which could be
used to modify the program.

Knowledge of materials,

resultant attitudes, acquisition of skilis, and modified

..
:•

'··i·. \
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behavior were evaluated through the Data Management
Approach, the Participant Reaction Approach and the
Materials Evaluation Approach (30:11).
Paper and pencil tests were constructed (objective or essay final examination) to evaluate acquisition
of knowledge.

Measurable evaluative criteria were

included with each objective, so that the attainment of
that objective, both on an exam or class assignment could
be assessed.

I

Chapter 4
THE CURRICULUM GUIDE
Introduction
This curriculum was developed to facilitate
teacher cooperation in the mainstreaming of physically
handicapped children into the regular elementary school.
During daily contact, the school administrators and
teachers indicated that they knew very little about placing a physically handicapped child into the regular
classroom.

However, they felt that with adequate infor-

mation and preparation, they could cope
presented.

w~th

the problems

Their concerns were incorporated into the

curriculum.
For clarity, the teacher participating in the
inservice was referred to as "the learner" and the person
presenting the material was called the "instructor."

To

insure that an accurate, easy to understand form was used
consistently throughout the paper, basic background
resources were referred to for technical and stylistic
form (9, 15, 18, 31).
Included in the curriculum were suggestions for
resource materials, books, handouts, and resource specialists.

An instructor could conduct an inservice
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program by utilizing the information in the curriculum,
solely, or by expanding upon it to incorporate current
topical material.
The curriculum consisted of the following "five
units:
1.

Overview of Public Law 94-142.

2.

The Visually Handicapped.

3.

The Hearing Handicapped.

4.

The Orthopedically Handicapped.

5.

Special Health Problems.

Unit 1
Public Law q4-142
Level:

Adult

~al:

1)
2)

•

To provide the learner wlth knowledge al'ld understanding of P .1.. 91•-142.
To give the learner a background concerning the service and placement AvailAble for the physically handicapped
child in the Las Virgenes Unified School District.

ObJECTIVES

BACKGROUND
- - . . - - - - INFO!l.HATWN

I)
The learner will
be able to identify
the re~uirements of
P.L. 94-142.

II)
The learner will
define specific terms
found in P. L. 94-142.

I

a) P.L. 94-11•2 i!=< a

l.EARNlNG
EXPERIENCES

II

federal m11nrl"te which
says th11t the states
must provide a free,
11ppropri11te public
education for all
handicapped ch1Tdren,
ages 3-21.
b) Each child must be
placed 1n the least
restrictive environment.
c) F.11ch child must
have an indivi.dualizcd educati.on program.
d) Placement must be
made by a team of
professionals which
include: psychologist,
adndnistrator, school
nurse, special education teacher and
parents.
Il)

a) The learner wlll I I
take a Unit 1 pretest.
b) View a film.
c) Listen to a
lecture, discuss,
and ask questions.

The learner will
study the List of
Definitions.

F.VAUIATION

RES.OIJRCES

a) True-false test
nttached.
b) Film: "Mainstreaming in
Action", color,
27 mln, 16 mm,
F.ncyclopeclia Britannica Educational
Corp., 425 N.
Hichigan Ave.,
Chicago, tL 60611.
c) P.L. 94-142
(Appendix "A").

J.ist of Definitions attached.

ti)

I I)

The Unit 1 test
will be g1ven
again (materi.at
includrd).

IT)
Definf.tion!l of
Terms will be given.

!:'-'
Ul

Unit 1
Public Law 94-142
OBJECTIVES

BACKGROUND

lNFORNATION

-------------------.~-------

Ill)

The learner will
be able to ltst the
available placements
in the Las Virgenes
Unified School District.

IV)
The learner will
be able to describe
the support services
available to them.

lll)

A continuum of

alternative placements
available to each handicapped chUd:
a) Regular class
with indirect services to supplement
regular classroom
help.
b) Regular class
with direct special
services and
instruction.
c) Self-contained
special class with
part-time related
services.
d) Self-contained
special class in a
private day school.
e) Public residential school.
f) Private residential school.
IV) Support services
available are:
a) Learning disabillty teacher.
b) Psychologist.
c) School nurse.
d) Speech and language specialist.

LEARNING .
RESOURCES
F.VAT.UATION
_____ E_!PERJENC_E~S=---,-------·--_:_--,----------•

.

I II)

The learner will
participate I~ group
discussions on placements available In Las
Vlrgenes Unified School
District.

Ill) The learner will
be able to list the
placements available
in Las Vlrp;e!lcs Unified
School Lilstrict.

IV)
The learner will
read teacher-made
materials and discuss
the role ln the referral
process of the regul;~r
classrbom teacher.

IV)
Given a. description of a child with a
particular handicap,
the learner will he
able to describe ornlly
the support services
avnllable for that
child.

~

m
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Unit 1

Public Law 94-142
01\JECTIVES
BACKGROUND
t.Et\RNlNG
- - - - - - - - - , , ----"=-lN'-F':...:·O:_:RMA_TION________ ....J!:~_rrRIENCES

RESOURCES

EVAl.ltATTON

e) ltJnernnt teacher

for the visually
handicapped.
f) Itinerant teacher
for the hard-ofl>eadng.

~

...;)
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UNIT 1 TEST
Please circle TRUE or FALSE next to each statement.
1.

Federal law states that every handicapped child
must be educated in the regular classroom by
1982.

2.

T - F

The classroom teacher is legally responsible
if a handicapped child is injured in the
classroom.

3.

T - F

The least restrictive environment always means
the regular classroom for all handicapped
students.

4.

Teachers have no fear of being responsible for
the education of a handicapped child.

5.

T - F

An individualized education program is
reqpired for each handicapped child.

7.

T - F

Teachers must make special arrangement for each
handicapped child assigned to their classroom.

6.

T - F

T - F

Mainstreaming is a process of integrating a
handicapped child into the regular school
program as much as possible.

8.

T - F

The school nurse has no role in identifying
the right educational placement for a
handicapped child.

T - F
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9.

The teacher of the learning disability group
can be of great assistance to the regular
classroom teacher.

10.

T - F

The regular classroom teacher should not
require any additional training to be able to
work with a handicapped child in the ·classroom. T - F
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UNIT 1 TEST
Answer Key
1.

False

6.

True

2.

True

7.

True

3.

False

8.

False

4.

False

9.

True

5.

True

10.

False
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DEFINITIONS PERTAINING TO P.L. 94-142
To assist the learner the following is a list of
words defined as they apply to the law.
Free Appropriate Public Education:

Special education and

related services which are provided at public expense,
under public supervision and direction, and at no cost to
the parent.

This is available to all students in private

as well as public schools.
Handicapped Children:

Children who are mentally retarded,

hard-of-hearing, deaf, speech impaired, visually handicapped, seriously emotionally disturbed, orthopedically
impaired or other health impaired (14).
Individualized Education Plan (IEP):

A required state-

ment for each handicapped child, written by a committee
composed of a psychologist, administrator, school nurse,
special education teacher and parents.

It defines the

specific special education and related services the child
can be expected to receive.
Least Restrictive Environment:

That environment in which,

to the maximum extent possible, handicapped children are
to be educated with children who are not handicapped.
Special classes, separate schooling, or other removal of
the child from the regular classroom environment occurs
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only when the nature or severity of the handicap is such
'.

that education in a regular class with the use of supplementa,ry aids and services cannot be achieved satisfactorily ( 14).
Learning Disability:

A psychological or neurological

impediment of spoken or written language or perceptual,
cognitive, or motor behavior (16:281).
Mainstreaming:

The process of identifying the individual

and academic needs of handicapped students; assessing
their possible readiness for integration on either a part
time or full time basis; preparing the designated school
for the student's entry and providing all the back-up
services required (4).
Mainstream School:

The school designated to accept the

student to be mainstreamed;

Unit 2
The Visually Handicapped
Level:

Adult

Goal:

To prepare the learner to provide an appropriate education for 'a vi.sually handlcapped chUd in the regular classroom.

OBJECTIVES

BACKGROUND
_ _ _ _ _ _ _ _ _.;:;.IN:...FOIU-IATION

1)
The learner will
be able to define three
categories of visual
handicaps.

I)
Categories of visual
handicaps:
a) Legally hlind.
b) Partially seeing.
c) Total blindness.

I

a) The learner
will read a handout on visual
handicaps.
b) The learner
will discuss
visual handicaps.
c) View film.

II)
The learner will
be able to list the
main c>~.uses of visual
impairments.

It).
Main causes of
visual f.mpa lrments:
a) Infectious
diseases.
b) Acc,idents and
injuries.
c) Poisoning.
d) Tumors.
e) Prenatal influences (Rubella,
V.D.).
f) Heredity.
g) Dinbet..,s.
h) Keratitis
(in£1-'lmrnation of
cornea).

II)
t.lsten to lecture
and discussion, quest ion period followlng.

EVA!.UATION

RF.SOURCES

LEARNT.NG
EXPERIENCES
I

a) Im•tn•ctor prepared handout of
Definitions
(attached).
b) Film: "Not
Without Si.ght",
20 mln, color.
Braille Institute,
7/d. N. Vermont,
t.os AngeleR, CA.
Free.

II)
Resource for
instructor: Ed':lcating_
Exce:.P_tion':'l Ch~}dr~,
S11muel Klrk and ,James
GallnRher, Chapter 7
(l101Jf':hton-Mf £f lin Co.),
1979.

Glven the three
of visual
handicaps, the learner
will be able to define
each of them.
1)

Cat~gorteR

II)
The learner w! 11
be able to list the
main cm1Res of visual
impatrments.

w
w

Unit 2
The Visually Handicapped
OBJECTIVES
BACKGROUND
_ _ _ _ _ _ _ _ _ _ _ _ _ __::I:.:.:N:.:.F.::.OIUIATI~!:I_

LEARNING
EXPERIENCES

RESOURCES

EVALUATION

7

III)

The learner will

list several "Do's" 11nd

"Don'ts" affecting the
psychosocial adjustment of the child.

Ill) DO •••

a) Treat the visually
impaired child
naturally.
b) Allow the child
the sam~ degree of
freedom that you
allow the other
children.
c) Expect the child
to meet the same
standards of performance and
behavior.
d) Use such words liS
"see, look, blind" in
the child's presence.

III) Listen to gueflt
speaker and participate
in discussion tollowing.

ITt) Guest speaker:
Chat"l.es Barner from the
Braille Institute,
714 N. Vermont, Los
Angeles, CA
213/663-1111, ext. 274.

Ill) The learner will
list at lenst three
practices that are
recommended 11nd three
that 11re not, when a
child is visually
:l.mpalred.

DON'T ..•
a) Fuss over his
accomplishments more
than you would any
other chil.d.
b) Pity the child or
feel tl;at you must
make special arrangements foi everything.
c) Tolerate unacceptable behavior.
d) Feel that all the
child's difficulties
are due to visual
loss.

w
~

Un:l.t 2
The Vi.sunlly Handicnpped
OBJF.CTIVES

BACKGROUND

·--'------:-----I:NFORMATION

IV)
The learner will
experience what it
feels like to do every
day activtties without the benefit of
SiRht.

J.E!IRN!NG

RESOURCES

F.VALUATlON

EXPE_RIIINCE~-----·

IV)
The learner will
experience every day
a.c:tlvities, without
beinp, able to see,
through the use of a
simniation activity.

IV)
Instructor prepared sheet on Simlllating Blindness (see
attached).

IV)
Instructor
observation and class
discus&ion of difflcnlttes experienced
dur:lnp, the s1mulatecl
blindness octivlty.

w

01
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THE VISUALLY HANDICAPPED - DEFINITIONS*
The following definitions are to provide a basis
for the understanding of visual handicaps.
Partial Seeing:

An individual is considered partially

seeing when: (a) the individual's visual ncuity is 20/70
or less in the better eye, after the best correction; or
(b) the individual's vision deviates frbm the normal to
such an extent that, even with correction, it adversely

•

affects the individual's educational performance.

This

condition must be documented by a licensed physician or
optometrist.
Legally Blind:

An individual is considered legally blind

when: (a) visual acuity in the better eye, after the best
correction, is 20/200 or less; or (b) the individual's
vision loss is so severe that, for educational purposes,
vision cannot be used as a major channel of learning, and
the visual impairment, even with correction, adversely
affects the individual's educational performance.

This

condition must be documented by a licensed physician or
optometrist.

*California Administrative Code, 3600
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Total Blindness:

The in.abili ty to distinguish light

from darkness, or eomp1ete lack of light perception.
Correction is not usually possible.

This condition must

be documented by a licensed physician or optometrist.
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LEARNING EXPERIENCE*
Simulating Blindness
The learners will experience how it feels to do
everyday activities without the benefit of sight.
1.

Divide the group in to pairs.
folded and is "blind."
sighted guide.

One partner is blind-

The other partner is the

The blind partner takes the arm of

the sighted guide at the elbow as they walk.

In

this way the sighted guide actually walks a little
ahead of the blind person.

The sighted guide never

leaves the blind person, and explains what they are
approaching (steps, a ramp, a doorway, another
room, etc.).
2.

The learners will experience how a blind person can
pour a glass of juice: the cup is held down on the
table with the index finger just inside the lip of
the cup, then juice is poured slowly into the cup
until it can be sensed by the index finger.

3.

Index cards with the following tasks_printed on them
are given to each sighted partner.
task per card.

There is one

Then roles are reversed and the

activities are repeated.

*Adapted from Mainstreaming, What Every Child Needs
to Know About Disabilities (3), Susan Bookbinder.
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a.

Wash hands.

b.

Sit down at

c.

Unwrap a cupcake.

d.

Pour a glass of juice.

e.

Eat the cupcake with a fork and drink the juice.

th~

desk.

Additional Experiences
1.

Aids and appliances which allow the visually handicapped person to be independent are provided for
the learners' examination.
a.

As many as possible of the following materials
should be made available:
(1)

Three or four white canes.

(2)

A braille watch.

(3)

A braille ruler.

(4)

A book in regular and braille print.

(5)

Braille playing cards.

(6)

A game redesigned for the blind.

(7)

Large print books.

(8)

Talking books.

(9)

Tapes.

The purposes and uses of all the materials are briefly
explained.
b.

Demonstrate to the group how a blind
with a white cane.

p~rson

walks

The cane is held in front of

the body at the midline.

As the person steps
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out with one foot, the cane is tapped on
floor on the opposite side.

th~

For example, step

out with the left foot, tap on the right, step
out with the right foot, tap on the left, and so
on.
c.

Give everyone a chance to practice with the cane
and to examine the other materials.

Divide into

groups of three and then_rotate from activity
"a" to activity "b".

Unit 3
The Hearing Handicapped
Level:

Adult

Goal:

To prepare the learner to provide an appropriate education for a
OBJECTIVES

BACKGROUND
J.NFORHATION
--

I)
The learner will
compare important concepts needed to understand the hearing
impaired child.

I

a) The two types of
·hearing los!l are:
1) Conductive.
2) Sensorineural.
b) Degrees of hearing handieaps are:
1) Slight.
2) MUd.

hear:l.n~.

LEARNING
EXPERIENCES

.
I

a) The learner.
will read a handout on concepts of
henring :lmpa1.rments.
b) T.isten to tape
simulating de~rees
of hearing loss.

3) Marked.
4) Se.ver.e.
5) Extreme.
c) CauRes of hearing
loss are:
1) Prenatnl.
2) Postnatal.

handicapped c!,iJ,d in the regular classroom.
RESOURCES

.
I

a) Instructor prepared handout of
concepts of hearing imp'lirments
(see attacherl
sheet on Causes

EVALUATION
I}
The learner will
compare types and
degrees of hearing
impairanents.

~.!!~~~~:g_t.-o~>.

h) "Denthtlde
tape", 5-10 minute
sample of decibel
loss. Avallahle
through Audiologlc
Services, Division
of Special Education, Los Angeles
County Education
Center, 9300 E.
Imperial Highway,
Downey, CA.
213/922-6111.

II)
The learner will
name five factors
influencing the educational development of
the hearing impaired.

II)
Factors influencing
educational development:
a) Intelligence and
related psychological functions.
b) Degree of deafness.
c) Age at onset of
deafness.
d) Motivation.
e) Other handleaps.

II)
The learner will
listen to lecture by
instructor on factors
influencing educational
development.

II)
Resource for
instructor: _!?dn~ating_
Exc~!£nnl Ch:l)dr_~.

Samuel Kirk and Jnmes
Gnllagher, Chapter 7
(lloughton-H:lfflin Co-),
1979.

II) · In a group,
the learner wHl disCIJSS the five factors
influencing the
educ~ttional development
of the hearing impaired
child.

~

.......

..

-

Uni~_

The l!eari.ng 11.-:mdicnpped
08JF.CTIVES
BACKGROUND
---------------y=_NF.ORHATION

lit} The learner. will
examine the academic
problems of the hearing
impaired child in the
classroom.

~II}
Academic problems
include:
a) Distractabtlity.
b) Gaps in general
informntion.
c) Language (vocabulary, grammar,
sentence structure,
reading, and spelling).

LEARNING
EXPERIENCES

Ill) Learner will
listen to guest speaker
and pnrtlcipnte in the
discussion following_.

RF.SOtTRCES

III) It:l.ner:mt hard-ofhearing tencher, Los
Angeles County Educntion
Center, 9300 E. Imperial
llighway, Downey, CA.

EVALUATrON

Ill) The lenrner will
discuss the a~ademic
problems of hearing
lmpnireri children.

213/922-6111.

.t::>1:-V
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CONCEPTS OF HEARING IMPAIRMENTS - DEFINITIONS
The following will provide a foundation for the
understanding of hearing impairments.
Hard-of-Hearing:

When hearing is disabled to the extent

that it makes difficult, but does not pre.clude, the
understanding of speech through the ear alone, with or
without a hearing aid (16:181).
Conductive Hearing Loss:

A loss that reduces the

i~ten

sity of sound reaching the inner ear, where the auditory
nerve begins.

Any dysfunction of the outer or middle

ear in the·presence of a normal inner ear is termed a
conductive impairment of hearing.

Acquired hearing

losses in children will most likely be of the conductive
type and can usually be corrected with hearing aids
(16: 191).
Sensorineural Loss:

A loss which is due to pathology in

the inner ear or along the nerve pathway from the inner
ear to the brain stem,

The sound conducting mechanism of

the outer and middle ear are normal, but the sound cannot
be properly analyzed by the internal organs of hearing.
This type of loss usually cannot be corrected (16:193).
Decibel:

A unit used to measure sound.
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Degrees of Hearing Handicap:
Slight handicap:
Mild handicap:

25-40 decibel (db) loss
40-55 db loss

Marked handicap:

55-70 db loss

Severe handicap:

70-90 db loss

Extreme handicap:

90 db loss or over

The degree of handicap of a hearing loss is in direct proportion to the effect that the loss has on the person's
communicative ability.

Conductive losses for speech up

to 70 db can usually be "corrected" with amplification
by a hearing aid.

Verification of loss must be made by

a qualified audiologist.
CAUSES OF HEARING LOSS
Prenatal Causes

1.

Heredity: Approximately fifty percent of deafness
is hereditary.

2.

Maternal rubella.

3.

Premature birth.

4.

Rh incompatibility.

5.

Other complications of pregnancy (16:187).

Postnatal Causes
l.

Meningitis.

~-

Otitis media - inflammation or infection of the
middle ear.
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3,

Otosclerosis - a disease process of the inner ear.

4.

Measles and other infectious diseases.

5.

Trauma and other causes (16:229, 23:36).

Unit 4
The Orthopedically Handicapped
Level:

Adult

Coat:
--

To prepare the learner to provide an appropriate education for an
classroom.
OBJECTIVES

BACKGROUND

----------------------------~I~N~F~O~TION __________

orthop~dically

handicapped child in the regular
·

LEARNING
RESOURCES
EVALUATION
EXPERIENCE~~----~------------------~~--------------------

I}
The learner will
identify and define
the types of orthopedic
handicaps and discuss
their educational
implications.

I)
Types of orthopedic
handicaps:
a) Muscular dystrophy.
b) Spina bifida.
c) Cerebral palsy.
d) Paraplegia.
e) Osteogensis
imperfects .

I)
Lecture and discussion.

II)
The learner will
identify the emotional
problems related to an
orthopedic handicap as
they may occur in the
classroom.

II)
Emotional and social
adJustment:
a) Motor handicap
frequently entails
personality changes.
Emotional instability rather than
rigidity.
b) Children with
handicaps acquired
after five years of
age, have greater
con f ldet1ce i.n and
esteem for their
bodies and can cope
more adequately
with anxiety than
can children with
congenital orthopedic defects.

Guest speaker from
the Easter Seal Society,
followed by a question
and answer period.

I)
Instructor prepared hnn<lout: Definitions, Causes an_d___

of O!lh~dlc Hand~f!_
(see attached sheet).

I)
The learner will
descrihe at least
three orthopedic
handicaps and their
educati0nal 1mplications In writing.

II)
Easter Seat Society for Cri.ppled Children, 1545 Wilshire
Blvd., l.os Angeles, CA.
213/483-5692, Lesha
Cunningham.

II)
The learner will
descdhe some of the
emotional and social
adjm;tmcnts nccessnry
for the orthopedically
handicapped.

Educntr.:i"naf"~_iTc~_!}?_ns

tl)

.::::.
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Unit 4
The Orthopedically Handicapped
OBJECTIVES

LEARNING

BACKGROUND
IN~"ORHATION

RESOURCES

EVALUATION

EXPERIENCES

c) The attitude of
the handicapped
child toward himself depen~s in a
large measure upon
the at t:l.tu<.les
assumed toward him
by his associates.
III) The learner
will experience what it
would be like to have
an orthopedic handicap.

IV) · The learner will
name and describe the
function of the teaching aids needed by the
orthopedically handicapped child in order
to provide a successful classroom experience.

HI) The learner will
experience every day
activities with an
orthopedic handicap
through a simulation
activity.

IV)
are:

The·teaching aids
a)
b)
c)
d)
e)

Wheelchair.
Scooter board.
Braces.
Walker.
Crutche,~.

f) Communi•cation

board.

IV

III) Instructor prepared sheet on simulating orthopedic handicaps
(see attached).

a) View film and I IV
discuss.
b) Lecture by program specialist.
c) Participate in
using aids, following demonstration.

a) Film: "Keep on
Walking."· Available at Harch of
Dimes, 111 S.
Crntral Ave.,
Glendale,· CA.
213/956-8565,
8 mlnutes, color,
Free.
b) Program specialist from the
Orthopedlcally
llandlcapped Progrl'lm, Los Angeles
County Education
Center, 9300 E.
Imperial Highway,
Downey, CA.
21 3/922-fil.l t.

Ill) Class discussion
of d:l. ffic11l ties experienced during simulated
activities will be
held.
IV)
Via a written
test, the lel'lrncr will
be able to list and
descr:l.bP. the function
of the teaching aids.

~

....::J
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ORTHOPEDIC HANDICAPS
Children with orthopedic disabilities have all
kinds and degrees of difficulty in physical movement
(ambulation, hand use, speech) as a result of (1) accidents, (2) diseases, (3) amputations, and (4) congenital
anomalies.

The medical diagnosis is

beco~ing

of limited

value in planning an appropriate educational program for
children who are crippled.

.

More attention is being given

to the difficulties in functioning that a child

rna~

have

without regard to the particular medical label that he
may "wear."

Current thinking is concerned with what the

child can do rather than with what he cannot do.
Definitions, Causes and
Educational Implications
The following are the major handicapping
conditions:
1.

Muscular dystrophy:

A condition characterized by

atrophy and the steady, irreversLble wasting away of
all muscles.

It is a hereditary condition for which

there is no known treatment.

The child is eventually

confined to a wheelchair and death occurs in the late
teens or early twenties.

Regular school is feasible

for most of these children, although some may have a
drop in intelligence which will require some adjustment in the educational program.

Speech is
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sometimes very soft due to weakness of the chest
muscles.

There is no problem with vision or hearing

(2:141)
2.

Spina bifida:

A congenital defect occuring in the

spinal cord and in the bones of the vertebrae.

The

result may be paralysis of the lower limbs from the
level of the defect.

These children need braces for

walking and wheelchairs for longer distances.

They

have no control over their bladder or bowels and they
must be regulated by artifical means.

The bowels

usually are regulated at home but the collection of
urine might require some additional care while in
school.

There is no problem with vision or hearing.

They usually have excellent use of the upper limbs,
and other than active participation on the playground,
should do well in the regular classroom (2:141).
3.

Cerebral palsy:

A disorder of muscle control.

The

cha'racteristics of the cerebral palsied child includes
mild to severe tremors, spasticity, muscle weakness,
and/or balance problems.

The muscle weakness or

spasticity can be general or localized in a specific
location, such as around the mouth or in one hand
only.

It is a nonprogressive malfunction of the

brain that results-from birth injury, infections,
lack of oxygen at birth, or unknown causes.

The
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cerebral palsy child should be allowed to participate in physical activities as much as possible,
though concentration on one or two activities rather
than a diffuse program is advisable.

Depending upon

the degree of physical involvement, these children
may need aids to walk and to talk, such as wheelchairs or braces, communication boards or electric
typewriters.

Severely physi9ally involved children

are very sociable and usually love to play games such
as chess (2:141).
4.

Paraplegia:

Paralysis of the lower portion of the

body and botb legs.

It may be the result of a birth

injury or an accident.

These children have the same

type of physical handicap as the spina bifida child,
and the treatment and educational implications are
the same.
5.

Osteogenesis imperfecta:

An inherited disease in

which all of the bones are extremely brittle.

Because

of many fractures, the children have deformed, crooked
limbs and a bee-hive chest.

They are often confined

to a wheelchair, or may need the aid of crutches or
braces to walk.
hearing.

They usually have normal vision and

As with other children who cannot partici-

pate in playground activities, they need social and
recreational outlets that do not demand physical
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participation.

LEARNING EXPERIENCE
Simulating an Orthopedic
Handicap
1.

The learners will experience how it feels to be
unable to get from one place to another without an
aid.
a.

b.

The following equipment is necessary.
• wheelchair

o walker

• scooter board

• crutches

o braces

• communication board

It is important that the instructor be familiar
with all equipment.

Half of the group will

examine and use the above equipment, while the
other half will do activity number two.

Then

they will reverse positions.
2.

The. learners will experience some of the problems
of a child with an orthopedic handicap.
a.

The learner will individually stand in front of
the room facing the audience.

Without moving

lips or tongue tip, the learner will describe
dinner from the previous evening (simulating a
child with cerebral palsy).
b.

The learner will tape together the fingers of .the
non-dominant hand leaving only the thumb free.
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The stronger arm will be placed behind the
learner's own back, while the learner attempts to
eat a cup of raisins and nuts or a dish of jello
using only the taped hand.
c.

The learner will walk around the classroom using
arm braces to assist walking as well as getting
in and out of a chair without using the lower
limbs.

.!:!!~.!!....?..

Spec:l.al Ileal th Problems
Level: Adult
Goal:

To prepare the learner to provide an appropriate education for
problems.
OBJECTIVES

BACKGROUND

LEARNING

------------:-----.::;IN~I'.ORHATIO_! __.. _.~--

I)
The learner will
describe the causes of
the follo-wing health
problems:
a) Hemophilia.
b) Cystic fibrosis.
c) Seizures.
d)· Asthma.

11)
The learner will
explain the resultant
behavior of the child
with the following
health problems:
a) Hemophilia.
b) Cys,tic fibrosis.
c) Seizures.
d) Asthma.

Important considera1)
tions in hemophilia,
cystic fibrosis, seizures,
and asthma are:
a) Cause.
b) Resultant handicaps.
c) Effect on behavior.
d) Educational consi.deratJlons.

physic~tlly.h~tndicapped chil~ren

1

with specinl hen.lth
EVALUATION

RI~SOURCES

EXPE~!:.!'.:::.•N:..:C:.::E""S---.,..--

a) The learner wil
read a handout on
each of the following health problems:
1) llemophilia.
2) Cystic
fibrosi.s.
3) Seizures.
4) Asthma
(attached)
b) Discussion and
question and
ans-wer period,

I)
Instructor preI)
The learner will
pared handout on each of describe the causes
the follo-wing:
of:
a) llemophllia.
a) Hemophilia.
b) Cystic fibrosis.
h) Cystic fibrosis.
c) Seizures.
c) Sc l.zures.
d) Asthma.
d) Asthm,.,

II)
Resource articles
for the instructor:
Inman, Maribeth. "Hemophilia: Information for
School Personnel", The
.Journal of School l!eilth
(Harch 1980)-, 137-140.

II)
The learner will
participAte in 11 class
discussion about the
behavior of a child with
hemophiliA, cy~tic
fibroAis, seizures, and
asthma.

Anfenson, Harilyn. "The
School-Age Child -with
Cystic Fibrosis", The
Journal of School ii~;-lth

wa-n-.J.9ao> ;- 26-28.

---
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w
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Special Health Problems
OBJECTIVES

BACKGROUND

------------:.----=-IN:.:.:FORMAT~ON

RESOURCES

LE.\RNT NG

EXPERlENCES

,

F.VAt.tlATION
'

Gliebe, Werner. ''Involuntary Deviance: Schooling and Epileptic ChildrE>n", The ,Journal of
School Jle<ilt~--
(Fcb-. l98o>, -88-92.
III) The learner will
discuss the role of the
school in relation to
the child with:
a) Hemophilia.
b) cystic fibrosis.
c) Seizures~
d) Asthma.

Ill) A pediatrician
will lead a question and
answer session.

Ill)

Robert Millhouse,

M.D., 23101 Sherman Way,

Cnnoga Pnrk, CA.
213/340-3822.

III) The learnPr will
write an e~say describing the role of the
school in the education
of a child with either
hemophilia, cystic
fibrosis, seizures or
asthma.

c.n
w:::.
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SPECXAL HEALTH PROBLEMS
1.

Hemophilia
Description and cause.

A hereditary bleeding

disorder that is usually transmitted from mother to son,
and is only occasionally seen in a girl.
by lack of a clotting factor in the blood.

It is caused
The hemo-

philiac does not bleed faster, but he does bleed longer
because the coagulation process cannot be adequately
~

completed ( 13).
Resultant handicap.

Manifests itself most

commonly by episodes of bleeding which affect the joints
and muscles.

It is not curable, but within the last

twenty years it has become controllable with coagulation
factor replacement concentrates.

In the past, the most

common complication was severe crippling due to joint
and muscle hemorrhages.

Today these can be prevented.

Effect on behavior.

The parents may be over

protective and expect the school personnel to be the same.
Both parents may avoid disciplining the child for fear of
hurting him and because of their own feelings of guilt.
If the child has had few limits put on him, it will be
difficult for him to behave at school.
Role of the school.

The special needs of these

children ·are:
a.

Immediate parent notification of bleeding
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episodes.
b.

A few physical accommodations such as allowing him to leave the room ahead of the class
if he is on crutches.

c.

Academic flexibility--home tutoring when out
of school or for advanced assignments.

These children have normal to above intelligence,
but are frequently underachiever$.

This may be due to

decreased expectations because of their medical

probl~ms.

Absenteeism is a major problem with hemophiliac children,
and good communication between the school and the home
is of prime importance.
Involvement in an exercise program is important.
They can participate in normal playground activities that
do not involve contact sports.

Individual sports such

as swimming is an excellent sport for the hemophiliac.
2.

Cystic Fibrosis
Description and cause.

A generalized disorder

which affects the exocrine glands of the body.

Mucous,

saliva and sweat are produced by the exocrine glands.

In

the person with cystic fibrosis (C.F.), these substances
are chemically and physically abnormal.

These secretions

are abnormally thick and sticky, and interfere with the
proper functioning of body organs, primarily the lungs
and the pancreas (1).
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Resultant handicap.

When the healthy child has a

respiratory infection, he rids his lungs of accumulated
mucous by coughing.
this very easily.

The cystic fibrosis child cannot do
Some mucous remains present at all

times, and tends to block the air passages.
a repository for bacteria and waste

matt~r,

These become
which in turn

causes inflammation of the bronchial tubes.

In attempting

to get rid of the mucous, the C.F. child will do a great
deal of coughing.
The pancreas secretes digestive juices that help
digest fats, carbohydrates and proteins.

In the C.F.

child, the ducts of the pancreas are blocked, so the
juices do not reach the small intestine.

If the condi-

tion is untreated, malnutrition will occur.

Even with

dietary supplements, he must eat a great deal more than
other children.
The sweat glands are also affected, and the C.F.
child has a tendency to sweat excessively.

He may need

to increase fluid intake during hot weather.
Effect on behavior.

These children are given

considerable attention at home which may make it difficult for them to adjust to a group . . A C.F. child has
periodic coughing spells, which make him very selfconscious in the classroom.

The teacher will

n~ed

to

work out an arrangement with the child so that he may
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excuse himself from class as unobtrusively as possible to
cough up his mucovs.
Role of the school.

School personnel must real-

ize that C.F. is an inherited disease and is not contagious.

Absenteeism is a frequent problem as these

children get colds and pneumonia frequent_ly.

The child

will need encouragement to attend school as regularly as
possible.

He is usually limited in his.playground

activities due to limited energy.

He tires quickly.

He

•

may have trouble gaining acceptance from his peers and
require support from the teacher.
3.

Seizures
Description and cause.

The production of an

irregular electrical discharge by cells in the brain.
Some seizures are cause by epilepsy, a high fever,
infections, sudden lack of oxygen or brain tumors.

Some-

times the cause is unknown (ll).
Resultant handicap.

Seizures can occur in one of

three ways.
a.

Petit mal:

These are sometimes unobserved and

last only about ten seconds.

The child·is

momentarily out of touch with the environment.
He might stop talking in the middle of a
sentence, stare blankly and then pick up the
rest of the sentence as if nothing happened.
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The only indication might be a fluttering of
eyelids.
b.

No special treatment is indicated.

Grand mal:

Used to be called "having a fit."

Grand mal seizures are characterized by loss
of consciousness, severe contracting and
relaxing of muscles over the entire body and
drooling at the mouth.

Sometimes there is a

loss of bladder cont+ol.
one to two minutes.

Seizures can last

Immediate treatment con-

I

sists of lying the person down, removing all
obstacles and turning the head to the side to
prevent swallowing of the tongue.
insert anything into the mouth.

DO NOT
The child

may wish to sleep following the seizure, or
he may feel well enough to resume his regular
activities.
c.

Psychomotor:

A moving seizure where the child

will carry out an activity without being aware
of what he is doing.

The activity may appear

normal or it may be bizarre.

It may be neces-

sary to re-orient the child.
Effect on behavior.

The behavior of these chil-

dren is modified by two factors: the· fear of rejection by
peers and the medication they must take to control their
seizures.

Medication may produce lethargy, inattention
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in school, difficulty in focusing the eyes or an unsteady
gait.

It occasionally produces nausea and vomiting.

Unusual behavior needs to be reported to the physician so
that the medication dose can be properly monitored.
Role of the school.

The role of the school is

not ohly to educate the child with the di.sabili ty but
also to provide an atmosphere of acceptance.

Teachers

should be prepared to handle a seizure when it occurs as
calmly as possible and allow the child to resume normal
activity as soon as he is able.
4.

Asthma
Description and cause.

A common chronic disease

of childhood manifested by difficulty in breathing.
frequently inherited.

It is

In an asthma attack, the lining of

the respiratory passages swell and mucous is increased.
The effect is narrowing of the respiratory passages.

The

asthmatic person has to push to get the air out and when
he does the air makes a whistling sound, which is the
characteristic wheeze of asthma.

There are two causes of

asthmatic episodes, (1) allergy and (2) an irritable lung
which is set off by irritants such as a cold or exposure
to cigarette smoke.

Emotions, either laughing or crying,

may trigger an asthma attack, but they are

n~ver

the

cause of the asthma itself (26).
Resultant handicap.

Most physicians recommend a
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regular physical education program when possible.
Although many asthmatics will wheeze when running
able to regulate their own pace.

th~y

are

When conditions persist

over an extended period of time, some children develop a
barrel-like chest.
Effect on behavior.

Parents have a tendency to

over protect an asthmatic child, since asthma attacks are
very frightening to watch.

This can produce a very

apprehensive, fearful child who is afraid to participate
in physical activities.

Medications given to control or

treat the asthma sometimes have a negative effect, such as
nausea, vomiting, or irritability.
Role of the school.

The child needs to be encour-

aged to participate in all activities to the maximum of
his physical ability.

The child should be treated nor-

mally by the teacher and peers should be encouraged to do
the same.
rate

an~

These children frequently have a high absence
the teacher must encourage the child to stay in

school as much as possible.

If they fall behind, this

creates further anxiety which can cause emotional disturbances and aggravate the asthma.

Chapter 5
SUMMARY
The purpose of the curriculum was to fill a need
that became apparent when school

began to imple-

district~

ment the law which mandated mainstreaming of handicapped
children.

The teachers in the classroom had no medical

background on handicaps and were apprehensive about their
ability to educate handicapped children.

Through close

daily interaction with both regular and special education
teachers in the Las Virgenes Unified School District, the
need for an inservice program which would expand the
teachers' medical background on physical handicaps
became apparent.
ledge would

It was this writer's feeling that know-

incre~se

the teachers' confidence and provide

them with tools needed in the classroom to effect a
successful and appropriate education for the handicapped
child.
A needs assessment was implemented.

The results

verified that teacher apprehension was largely caused by
insufficient information.

At the urging of both district

office administration and building principals, a curric-

ulum was organized which would fill the needs of the Las
Virgenes Unified School District.
-.... ~"".:'

.

.
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It was intended to be
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broad enough to be applicable for use in other districts.
It became.apparent that teachers would be much
more cooperative in accepting the handicapped child as a
member of the regular classroom if they were provided with
proper resource support.

That support included resource

specialists and basic information on the child's capabilities and limitations.
· Throughout the research there did not appear to
be any curriculum written for a medically based inservice

•

program to provide regular classroom teachers with the
type of information necessary to overcome their apprehension.

It was this knowledge that provided the per-

spective for the development of this curriculum.
RECOMMENDATIONS
To maintain an accurate up-to-date curriculum,
evaluation must be an on-going process.

Frequent review

of content by the instructor is necessary as health care
is a continuously advancing science.

Reassessment of the

needs of the learner should be implemented periodically
as the composition of a school faculty changes and as
university curriculums change.

Although teachers have

been gaining knowledge in this area through university
courses, they do not recognize the relevance of that
knowledge while in a college classroom.

Following each

...

_.

.

.
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implementation of the inservice curriculum there should
be feedback from_the participants as to·content, learning
experiences, and clarity (see Appendix C).
In conclusion, it is believed that this curriculum guide should be implemented as soon as possible in
order to equip school personnel with the background
necessary to provide a positive experience for themselves,
the normal child and the handicapped child.

BIBLIOGRAPHY

65

66

1.

Anfenson, Marilyn.
"The School-Age Child with Cystic
Fibrosis," The Journal of School Health,
50(1):26-28, January 1980.

2.

Bleck, Eugene E.
"Integrating the Physically
Handicapped Child," The Journal of School Health,
49(3):141-146, March 1979.

3.

Bookbinder, Susan R.
Mainstreaming, What Every Child
Needs to Know About Disabilities. Providence,
R. I., Rhode Island Easter Seal Society, 1978.

4.

Brenton, Myron.
"Education of the Handicapped:
Historic and Current Facts," Foreword in
Mainstreaming, with Special Emphasis on the
Educable Mentally Retarded by Marjorie Watson.
Washington: National Education Association, 1977.

5.

Brook, Edward.
"P. L. 94-142 -- Getting the Money to
Make It Work," Today's Education, 66(4):50-52,
November-December 1977.

6.

California Qtate Department of Education. Proposed
Master Plan for Special Education, Sacramento:
Superintendent of Public Instruction, 1973.

7.

Edelfelt, R. A. ed.
Inservice Education: Criteria
For and Examples of Local Programs.
Bellingham,
Wash.: Western Washington State College, 1977.

8.

Edelfelt, R. A. and G. Lawrence.
"Inservice
Education: The State of the Art," Rethinking
Inservice Education, eds. R. A. Ed~If~lt·and
M. Johnson, Washington, 1975.
·

9.

Fodor, John T. and Gus. T. Dalis. Health Instruction, Theory and Application.
Philadelphia: Lea
and Febiger, 1974.

10.

Gearheart, B. R.
Organization and Administration of
Educational Programs for Exceptional Children.
Springfield, Ill.: C. C. Thomas, 1974.

11.

Gliebe, Werner A.
"Involuntary Deviance: Schooling
and Epileptic Children," The Journal of School
Health, 49(2):83-92, February 1979.

67

12.

Harasymiw, Stefan J. and Marcia D. Horne.
"Teacher
Attitudes Toward Handicapped Children and
Regular Class Integration," The Journal of
Special Edu~ation, 10(4):393-399, Winter 1976.

13.

Inman, Maribeth arid James J. Corrigan, Jr.
"Hemophilia: Information for School Personnel,"
The Journal of School Health, 50(3):137-140,
March 1980.

14.

Jones, Eloise H.
"P. L. 94-142 and the Role of
School Nurses in Caring for Handicapped
Children," The Journal of School Health,
49(3):147-156, March 1979.

15.

Kemp, Jerrold E.
Instructional Design, A Plan for
Unit and Course Development.
2d ed.
Belmont,
Calif.: Fearon-Pitman Publishers, 1977.

16.

Kirk, Samuel A. and James J. Gallagher.
Educating
Exceptional Children.
Boston: Hou~hton
Mifflin, 1979.

17.

Lawrence G. et al. Patterns of Effective Inservice
Education: A State of the Art Summary of
Research on Materials and Procedures for
Changing Teacher Behaviors in Inservice
Education.
Gainesville, Fla.: Florida State
Department of Education, 1974.

18.

Mager, Robert F. Preparing Instructional Objectives.
Belmont, Calif.: Fearon Publishers, 1962.

19.

"Mainstreaming Handicapped Students with Regular
Students: Are Teachers Prepared?" National
Education Association Briefing Mem'o, 8:1-2
August 19'75.

20.

Martin, Jane W.
"Attitudes Toward Epileptic Students
in.a City High School System," The Journal of
School Health, 44(3):144-146, March 1974.

21.

McConnel, Freeman.
"Children with Hearing
Disabilities," Exceptional Children in the
Schools, ed. Lloyd M. Dunn. New York: Holt,
Rinehart and W~nston, 1973.

68

22.

Meade, E. J. Jr.
"No Health in Us," Improving .
Inservice Education: Proposals and Procedures·
for Change, ed. L. J. Rub~n.
Boston: Allyn
and Bacon, 1971.

23.

Newby, Haynes A.

Audiology.
1964.

New York: Appleton-

Century-Crofts~

24.

O'Donnell, Patrick and Robert H. Bradfield, eds.
Mainstreaming: Controversy and Consensus.
San Rafael, Calif.: Academy Therapy Publications,
1976.

25.

Reynolds, Martin, ed.
Mainstreaming: Origins and
Implications.
Reston, Va. ,: Council for
Exceptional Children, 1975.

26.

Richards, Warren.
Facts About Asthma.
Handout for
School Nurses at School Nurse Workshop, Los
Angeles, January 16, 1980.

27.

Rubin, Louis J., ed.
Improving Inservice Education:
Proposals and Procedures for Change.
Boston:
Allyn arid Bacon, 1971.

28.

Ryor, John.
"Integrating the Handicapped," Today's
Education, 66(3):27-29, September-October 1977.

29.

Sanders, Derek.
Aural Rehabilitation.
Englewood
Cliffs, N. J.: Prentice-Hall, 1971.

30.

Skrtic, Thomas M. and Earle Knowlton.
"Action Versus
Reaction: A Curriculum Development Approach to
Inservice Education," Focus on Exceptional
Children, 11(1):1, March 1979.

31.

Tyler, Ralph W.
Basic Principles of Curriculum and
Instruction.
Chicago: The University of Chicago
Press, 1949.

32.

U. S. Congress. House and Senate.
Public Law
94-142.
Hearing, 94th Congress, S. 6,
November 29, 1975. Washington: Government
Printing Office, 1975.

33.

Warnat, Winifred I.
"Inservice Education: Key to
P. L. 94-142's Service to Handicapped Children
and Youth," Educational Leadership, 35 ( 6) :
474-470, March 1978.

69

34.

Watson, Marjorie. Mainstreaming with Special
Emphasis on the Educable Mentally Retarded.
Washington: National Education Association, 1977.

35.

Winters, Marilyn.
"Designing Your Curriculum Guide:
A Step-by-Step Approach." Unpublished PhD
qualifying paper, Claremont Graduate College,
1980.

36.

Yates, James P...
"Model for Preparing Regular
Classroom Teachers for 'Mainstreaming' ,"
Exceptional Children, 39(6):471-472, March 1973.

37.

Zufall, Dorothy.
"The Exceptional Person: Approaches
to Integration," The Journal of !School Health,
46(3):142-144, March 1976.

APPENDICIES
·,

70

..

,

·,·,·.

.~

APPENDIX A

SUMMARY OF PUBLIC LAW 94-142

71

72

SUMMARY OF EDUCATION FOR ALL HANDICAPPED CHILDREN
ACT OF 1975, P. L. 94-142
(From August 20, 1976 Issue of Programs for the Handicapped, Office for Handicapped Individuals, Washington,
D. C.)

General Scope: On November 29, 1975, President Ford
signed into law a $7.8 billion aid measure to assist
states in educating handicapped children. P.L. 94-142
calls for a sharply increased federal commitment in order
to insure that all handicapped children receive full and
appropriate educational services. Current estimates
indicate that only 3.9 million of the eight million
handicapped youngsters in the nation are receiving an
appropriate education.
Passage of the legislation marks a significant milestone
in the nation's efforts to provide full and appropriate
educational services for handicapped children.
It also
represents the culmination of four years of unrelenting
effort on the part of both the sponsors and supporters of
the measure.
Implications for the Handicapped:
the following major provisions:

P.L. 94-142 contains

Formula.
The legislation includes a new entitlement
formula which will go into effect in fiscal year (FY)
1978. Under this new formula, states will be
entitled to receive an amount equal to the number of
handicapped children between 3 and 21 years of age
re~eiving special education and related services
times a specified percentage of the average per
pupil expenditures in public elementary and secondary schools in the United States. The percentage of
federal aid will grow from 5 percent in FY 1978 to
10 percent in FY 1979, 20 percent in FY 1980,
30 percent in FY ~981 and 40 percent in FY 1982 and
succeeding fiscal years.
At full entitlement, states would receive the following amounts:
FY
FY
FY
FY
FY

1978
1979
1980
1981
1982 and succeeding years

$ 387
775
1.2
2. 32
3.16

million
million
billion
billion
billion
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Should actual appropriations in any fiscal year be
less than the amount necessary to grant full entitlements, the legislation provides for a ratable
reduction in each state's allotment. There is also
"hold harmless" language which assures that no state
will get less than lt received in FY 1975.
Until the new distribution formula is implemented
(i.e., in FY 1976 and FY 1977), the special emergency
funding formula adopted in 1974 (the so-called
Mathias formula) will be used.
However, while the
entitlement base totals $680 million under the
Mathias formula, an appropriations ceiling of $100
million is imposed for FY 1976 and $200 million for
FY 1977.
Limitation on the Number of Children Counted. In
order to prevent states from including non-handicapped children, P.L. 94-142 limits the number of
children who may be counted to twelve percent of the
total school age population between·the ages of five
and seventeen.
In addition: (a) no more than 1/6
of a state's total count (or 2 percent) may consist
of children ·with specific learning disabilities; and
(b) children who are counted for purposes of determining the state's entitlement under Title I of the
Elementary and Secondary Education Act (as amended
by P.L. 89-313) may not be counted under the new .
program.
Pass Through. During FY 1976 and FY 1977 all federal
funds will be controlled by the state education
agency and distributed to local agencies according to
an approved state plan.
After the new distribution
formula goes into effect, however, a set percentage
of federal assistance must be passed through to local
education agencies.
In FY 1978, 50 percent of the
state's allotment must be forwarded to LEA's while in
FY 1979 and succeeding -fiscal years 75 percent must
be passed through.
·
Local school districts· with ·a total entitlement of
less than $7,500 in any fiscal year will be ineligible to receive direct federal aid.
Instead, the
entitlements for such small districts will be pooled
and distributed by the state agency. The purpose of
this provision is to avoid the administrative costs
associated with monitoring many small programs and to
encourage smal~ districts to enter into cooperative
programs with nearby districts.

'
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Full Service Mandate.
In order to qualify for
federal assistance, a state must agree to establish
a goal of serving all handicapped children between
the ages of 3 and 18 by September 1, 1978, and ·
between 3 and 21 by September 1, 1980. However, this
timetable will not apply to children from 3 to 5 and
18 to 21 where mandatory services to such children
would be inconsistent with state taw or practice or
a binding court order.

Pre-School Incentive. A separate authority is
included in the Act to encourage states to serve
children between the ages of 3 and 5.
States will
receive up to $300 for each child served within this
age range.
Per capita grants will be ratably reduced
if appropriations are insufficient in any fiscal year
to cover the states' full entitlements.
Individualized Educational Program. P.L. 94-142
stipulates that an individualized educational program must be developed for each handicapped child.
This program must include: (a) a statement of the
child's cur~ent educational performance; (b) annual
goals and short-term instructional objectives;
(c) a description of the services to be provided and
the extent to which the child will be able to participate in regular educational programs; and (d) the
projected initiation date and the anticipated
duration of services. Each child's individualized
educational program must be reviewed at least
annually.
Statutory Priorities. Under the legislation, first
priority must be given to unserved children and
second priority to severely handicapped youngsters
who are not receiving adequate services.
The conference committee on the legislation emphasized that
it did not intend that ''any one or two categories of
disabilities be recognized . . as the 'most severe'
categories of disabilities be recognized . . as the
reach and provide appropriate services to children
with the most severe handicaps without regard to
disability category" (committee's emphasis).
State Pian.
In order to qualify for federal assistance, a state must submit a plan to the U. S.
Commissioner of Education which: (a) assures that all
federally funded education programs for the handicapped (including those funded under Title I, ESEA
and the Vocational Education Act) are consistent with
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the state's P.L. 94-142 plan; (b) outlines a comprehensive plan for personnel development; (c) provides for free services to handicapped children
placed by LEA's in private elementary and secondary
schools; (d) assures that federal funds will be used
to supplement and increase and not to supplant state
and local funds; (e) describes procedures for
evaluating, at least annually, the effectiveness of
programs in meeting the educational needs of handicapped children; (f) provides for the appointment of
a panel to advise state education officials on unmet
needs and rules and regulations; and· (g) specifies
procedures for record keeping and accounting for
federal funds.
Local Plan.
Local education agencies (and intermediate school units) must submit an application to
the appropriate state education agency in order to
qualify for federal support.
This application'~ust:
(a) assure that federal funds will be used exclusively to pay the excess costs attributable to the
education of handicapped children; (b) provide that
all handicapped children within the jurisdiction,
regardless of the severity of their handicaps, will
be identified, located and evaluated; (c) establish
policies to safeguard the confidentiality of personal
records; (d) establish a goal of providing full
educational opportunities to all handicapped children; (e) establish a detailed timetable for accomplishing this goal; and (f) describe the kinds and
number of facilities, personnel and services
necessary to accomplish the goal.
The state education agency is authorized to withhold
federal funds if any local or intermediate school
district fails to comply with th_e above requirements.
Procedural Safeguards.
All of the due process safeguards incorporated in the 1974 amendments to the
Act (P.L. 93-380) are retained and several further
provisions, designed to protect the interests of the
handicapped child and his·or her parents, have been
added.
The rights of the handicapped child and his
parents or guardian include:
- an opportunity to examine all relevant records
regarding identification, evaluation and
educational placement of the child;
appointment of a parent surrogate in cases
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where the child is a ward of the state or the
natural parents are either unknbwn or
unavailable;
written notice of identification, evaluation
or placement of the child in an educational
program (including the right to be notified
in one's native language)~
an opportunity to present complaints.
In addition, a state or local educational agency must
conduct an impartial due process hearing on any
complaint received from a parent or guardian. At
such hearings the parent has the right to be represented by counsel, to present evidence, crossexamine and compel the attendance of witnesses, and
receive a statement of factual findings and
decisions.
If the complainant is dissatisfied with
the decision of the hearing examiner, he or she may
appeal the verdict and eventually bring a civil
action in a state court or in aU. s:·nistrict Court.
State Educational Agency. P.L. 94-142 stipulates
that the state education agency will ~e responsible
for insuring that the provisions of the new program
are carried out.
In addition, the state agency must
assure that all educational programs for handicapped children, including those administered by
other state and local agencies, are under their
general supervision and meet education agency standards.
Special Studies and Evaluations.
The legislation
requires the Commissioner of Education to conduct
evaluative studies, collect program information and
report on the number of handicapped children requiring and receiving services. The Commissioner also is
directed to transmit an annual report to Congress on
the progress achieved in providing appropriate educational programs to handicapped youngsters within 120
days after the close of each fiscal year.
A statistically valid survey of the effectiveness of
individualized educational programs also must be
conducted.
Employment of the Handicapped. P.L. 94-142 requires
all recipients of federal assistance under the Act to
take affirmative steps to employ and advance in
employment qualified handicapped individuals.
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Architectural Barriers.
The new legislation
authorizes such sums as may be necessary for the
purpose of removing architectural barriers ·in educational facilities.

·•
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Dear Teachers,
I am doing a project on Mainstreaming for my
Master's degree and I would really appreciate your help.
If you were asked to accept the following students into your classroom, what would be your concerns?
Please list at least three questions or comments for each
category~·
Thank you so. much for your tim~--it is
greatly appreciated.
Sally Maneker
1. Charlie is an 11 year old boy.
He is blind and has
cerebral palsy which gives him an unsteady gait.
He is
working one year below grade level academically. He is
a pleasant, agreeable child.
1.

2.

3.
2. Mary is a 7 year old girl.
She is deaf but reads lips
very well.
She is also an epileptic, controlled by
medication.
Her reading is one-and-a-half years below
grade level, but her math is on grade level.
She has
occasional temper tantrums when frustrated.
1.

2.

3.
3. Tony is a 5 year old boy.
He is a paraplegic and
manuevers his own wheelchair very well.
He has been in a
Special Education pre-school since age tbree and is now
ready for kindergarten.

1.
2.
3.

APPENDIX C

EVALUATION FORM
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EVALUATION
Are you pleased that you attended the
(-)

l

2

3

4

5

6

7

meetings~

8

9

10

( +)

10

(+)

Do you think the meetings were well planned?
(-)

l

2

3

4

5

6

7

8

9

Were the accommodations (room, chairs, etc.) satisfactory?
(-)

l

2

3

4

5

6

7

8

9

10

(+)

Did the subject matter presentation satisfy your learning
needs?
(-)

l

2

3

4

5

6

7

8

9

10

(+)

10

(+)

Were the meetings of practical value to you?
(-)

l

2

3

4

5

6

7

8

9

Are you interested in more inservice education programs?
(-)

1

2

3

4

5

6

7

8

9

10

(+)

82

What single aspect of the meetings made the greatest
impression on you.(either positive or negative):

If you could tell a friend or colleague only one thing
that you learned at the meetings, what wo~ld it be:

Can you make one suggestion for next year's planning:

Is there anything else you feel strongly about:

THANK YOU FOR ATTENDING. WE SINCERELY HOPE THAT THESE
MEETINGS WERE A MEANINGFUL LEARNING EXPERIENCE FOR YOU.

