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| Course Syllabus
Rehabilitation‘Psychology and Special Education: 194-505

Blologlcal Psychosoc:al and Vocational Aspects of
Disabilities

4-Week Session: July 15 through August 11, 2002
2101 Humanities, 3:00- 5:30 Monday-Thursday

instructor: Tina Anctil, M.S., CRC, Associate Lecturer
Office: Department of Rehabllltatlon Psychology and Special
Education
432 N. Murray Street, Room 428
Telephone: (608) 263-5824 '
Email: tmanctil@wisc.edu
- Office Hours: 1:00-2:00, Monday and Wednesday or by appomtment

the: I wish to fully include persons with disabilities in this course. Please let me

know if you need any special accommodations in the curriculum, instruction, or

assessments of this course to enable you to fully participate.

Required Text: Smart, J. (2001). Disability, Society, and the Individual.
Gaithersburg, MD: Aspen Publishers.

Reserve: - 3 hour check out available at the Center for Instructional
Materials and Computing (CIMC).

Course Reader: The course pack readings can be purchased at ASM
StudentPrint. Location: B114 Memorial Union
Telephone: 608-262-6216
Hours: 10:00 am-4:30 pm

Course Description:

We are in an exciting time of change with how disability is understood as well as
how to address the physical, psychosocial, and vocational needs of persons with
disabilities. This course will present many of the issues, challenges, and
opportunities you will encounter as a future special educator, rehabilitation
counselor, or other type of disability professional. To gain an appreciation of
these areas, you will engage in lecture and small group discussions, read
relevant book chapters, and articles, and listen to the perspectives of disability
professnonals family members, and persons with disabilities.




Course Objectives:

1. Students will gain an appreciation of how disability is classified, measured,
and understood within the context of contemporary American society.

2. Students will learn about issUes involved in- living with a disabiiity in such

areas as quality of life, sexuality, employment, dwersuty mdependent
living, and substance abuse.

3. Students will understand how families provide care and support to their
members wnth a disability and how they are lmpacted by their mvolvement

4. Students will become aware of the range of programs and services that
address the needs of persons with disabilities across the lifespan.

5. Students will review current paradigms and philosophies regarding
providing disability services in such areas as special education, vocational
rehabilitation, and independent living.

Course Requirements:

1. Daily Comments

For at least 12 of the 16 classes, students need to bring a comments sheet
that briefly summarizes ONE of the day’s assigned readings and presents a
question or comment expressing an opinion or desire for further information.
Students are required to hand in their own daily comments sheets and not by
another student. Daily comments sheets are due at the beginning of class
and should be approximately one half page, typed, and double-spaced.

2. Weekly Assianments

Every Thursday, students will be given a take-home writing assignment.
Students will be presented with four questions and are required to write
answers to two of these questions. Answers (i.e. two answers each week)
should each be two to three double-spaced, typewritten pages (in 12 point
font) and based on lecture and reading material, discussion, and video
presentations. Responses must be in your own words and based on your
own, individual work. No collaboration on answers with classmates will be
permitted. '

NOTE: Assignments will be due at the beginning of class each Monday. The
final assignment will be due Sunday, August 11 at 3:00 pm (information on
where and how to turn the exam in will be discussed at a later time).




3. Class Participation and Discussion Leadership

To have a productive, meaningful, and enjoyable learning experience, it is
necessary to attend class and be an active participant. Students are
expected to participate in lecture and small group discussions and offer their
opinions, questions, suggestions, agreements, and disagreements. In -
addition to daily participation, students will be expected to lead a discussion
on the readings for one class period. Students will volunteer for a specific
class during the first few days of this course.

Course Evaluation:

Requirements Point value Total Possible

Daily Comments 25 points each 300 (30% of total points)
Weekly Assignments 100 points each 400 (40% of total points)

Class Participation 300 points 300 (30% of total points)
Course total: ' 1000 '

Grading Scale:

1000-930 (100-93%) A
929-880 (92-88%) AB
879-830 (87-83%) B
829-780 (82-78%) BC
779700 (77-70%)  C
699-600 (69-60%) D

599 and below (59-0%) F




Topics and Readings Topics and Readings

NOTE: Readings listed each day are to be read prior to class that day.
Additional readings may be handed out in class.

Section 1: Biological Aspects of Disabilities

July 15: Overview of course, classification, measurement, and models of
disability

» Smart: Chapter 1: Defining Disability
» Smart: Chapter 2: Models of Disability

July 16: Assessment, etiology, and managemént of intellectual and cognitive
disabilities

> Reader: Persons with Developmental Disabilities

> Reader: Persons with Cognitive Disabilities
July 17: Assessment, etiology, and management of 'physicél disabilities.

Guest Speaker: Carl Durocher, Assistive Technology Service Manager,
Computers to Help People.

» Reader: Finding a Voice
» Reader: No Blood, It Doesn’t Count
> Reader: Persons with Mobility Disabilities
» Reader: Assistive Technology
July 18: Assessment, etiology, and management of psychiatric disabilities

Guest Speaker: Jim Tomony, Psychologist, Mendota Mental Health Center

» Reader: Persons with Psychiatric Disabilities
July 22: Assessment, etiology, and management of sensory disabilities

- » Reader: Secondary Conditions: Cognitive, Vision, and Hearing




Section 2: Psychosocial Aspects of Disabilities

July 23: Psychosocial adjuétment to disability
> Smart, Chapter 7: The Individual's Response to Disability '
> Smart, Chapter 8: The Onset and Diagnosis of the Disability
July 24: Psychosocial adjustment to disability continued

> Smart, Chapter 9: Other Factors of the Disability

- July 25: Sexuality, sexual abuse, and mental health in disability

Guest speaker: Marsha Shaw, MSSW, ACSW of the Mental Health Center of
Dane County.

> Sexual Abuse and Persons with Disabilities: A Call for Awaréness
> Optional: Reader: Sexuality Ascending

July 29: Family care giving and adjustment to disability

Guest Speaker: Charles DeGeneffe, University of Wisconsin-Madison

» Reader: Family Caregiving and Traumatic Brain Injury

> Reader: The Family Experience of Mental lliness: Implications for
Intervention. '

July 30: Societal attitudes toward disability

> Smart, Chapter 3: Sources of Prejudice and Discrimination, Part 1
» Smart, Chapter 4: Sources of Prejudice and Discrimination, Part 2

July 31: Quality of life issues for persons with disabilities

> Smart, Chapter 5: The Effects of Prejudice and Discrimination
» Smart, Chapter 6: Experiencing Prejudice and Discrimination




- . Section 3: Vocational Aspeéts of Disabilities

- August 1: Purposes, history, and processes of vocational rehabilitation

Reader: State-Federal Vo‘cational Rehabilitation Program

August 5: Career development for persons with disabilities.
> Reader: Career Development Theories, Constructs and Research:

Implications for People with Disabilities

> Reader: The Meaning of Work in the Lives of People WIth Significant
Disabilities: Consumer and Family Perspectives

August 6: Job placement and supported empioyment

> Reader: School to Adult Life Transition and Supported Employment

NOTE: The weekly assignment will be handed out today. Itis due on
Sunday, August 11 at 3:00 pm. Information on how to hand in this
assignment will be available in class.

August 7: Self-Determination and self-advocacy

» Reader: Promoting Self-Determined Behavior Through the Transition
Process

August 8: The transition from high school to adult life

» The AT Reports (note a copy of this booklet will be loaned to you in the

beginning of this course, which you will need to return at end of today’s
class)

NOTE: Readings listed each day are to be read priorto class that day.
Additional readings may be handed out in class.




Course Syllabus
Rehabilitation Psychology and Special Education: 194-505
Biological, Psychosocial, and Vocational Aspects of Disabilities
Fall 2002
Mondays, 6:00 PM to 8:30 PM,

September 9, 2002 to December 9, 2002

Instructor:
David A. Rosenthal, PhD, CRC, assistant professor

Office:

Department of Rehabilitation Psychology and Special Education
432 N. Murray Street, Room 424

Telephone: (608) 263-5751

Email: drosenthal@education.wisc.edu

Office Hours: By appt.

Teaching Assistant: Jacque Dalton

Office:

Department of Rehabilitation Psychology and Special Education
432 N. Murray Street, Room 420

Email: jadalton@.wisc.edu Office Hours: Mondays 3:30-5:30

Note: I wish to fully include persons with disabilities in this course. Please let me know if
you need any special accommodations in the curriculum, instruction, or assessments of
this course to enable you to fully participate.

Required Text:




Mackelprang,'R., & Salsgiver, R. (1999). Disability: A diversity model approach in
human service practice. Pacific Grove, CA: Brookes/Cole Publishing Company.

Course Reader:

The course pack readings can be purchased at Bob’s Copy Shop in University Square

Course Description:

We are in an exciting time of change with how disability is understood as well as how to
address the physical, psychosocial, and vocational needs of persons with disabilities. This
course will present many of the issues, challenges, and opportunities you will encounter
as a future special educator, rehabilitation counselor, or other type of disability
professional. To gain an appreciation of these areas, you will engage in lecture and small
group discussions, read relevant book chapters, and articles, and listen to the perspectives
of disability professionals, family members, and persons with disabilities.

Welcome to RPSE 505!

Course Objectives:

1.

2.

Students will gain an appreciation of how disability is classified, measured, and
understood within the context of contemporary American society.

Students will learn about issues involved in living with a disability in such areas
as quality of life, sexuality, employment, pharmacology, and substance abuse.
Students will understand how families provide care and support to their members
with a disability and how they are impacted by their involvement.

Students will gain an appreciation of how and why society forms attitudes
towards disabilities.

Students will become aware of supports and services utilized by persons with
disabilities to maximize quality of life including school to work transition,

“supported employment, and sexuality education training.

Course Requirements:

1. Weekly Comments

For at least 5 of the 14 classes, students need to bring a comments sheet that briefly
summarizes ONE of the week's assigned readings and presents a question or comment
expressing an opinion or desire for further information. Weekly comments are due at the
beginning of class and should be approximately one page, typed, and double-spaced.




2. Examinations

At three times during the semester (October 14, November 18, and December 9), students
will be given an examination that corresponds to the three sections of the course (i.e.,
Biological, Psychosocial, and Vocational Aspects). The first two exams will be in-class
and the third exam will be take-home. Complete information regarding the content and
structure of the exams will be discussed at a later time.

3. Paper

Students will complete a 8 to 10 page paper that overviews one type of disability not
discussed in class (e.g., spinal cord injury, muscular dystrophy, etc) and addresses the
following areas: (a) incidence and prevalence, (b) known causes, (c) functional
impairments, (d) family impacts and caregiver stressors, and (€) vocational challenges
and outcomes. Students are required to submit a topic area and paper outline on October
7, 2002. Papers are due on the last day of class (December 9, 2002).

4. Class Participation

To have a productive, meaningful, and enjoyable learning experience, it is necessary to
attend class and be an active participant. Students are expected to participate in lecture
and small group discussions and offer their opinions, questions, suggestions, agreements,
and disagreements. One absence will be excused. Thereafter, five points will be deducted
per missed class unless the student has arranged an excused absence with the instructor.

Course Evaluation:

| Requirements [Point Value {Total Possxble ”j

! : o i

{Weekly Comments 3 points each § 15.(1 3% of total ;

jpoints) t

f c

[Exams 20 points each §60.(60 o of total

; L oo POIES)

: ‘ i i o ;

IPaper B0 points .525.p01nts (25% of tota1§

| jpoints)

|\Course Total: 100
\ipoints




Grading:

100-93% A

92-88% AB

87-83% B

82-78% BC

77-710% C

69-60% D

59-0% F

Topics and Readings

NOTE: Readings listed each day are to be read prior to class that day. Additional
readings may be handed out in class.

Section 1: Biological Aspects of Disabilities

Class 1: September 9: Course overview




Classification and measurement of disability, medical terminology, and functional
implications of disability and chronic illness.

-- Mackelprang and Salsgiver: Chapter 11: Assessment in Human Service Practice

Class 2: September 16: Assessment, etiology, and management of developmental
disabilities.

--Mackelprang and Salsgiver: Chapter 8: Persons with Developmental Disabilities

--Mackelprang and Salsgiver: Chapter 10: Persons with Cognitive Disabilities

Class 3: September 23: Assessment, etiology, and management of psychiatric
disabilities.

--Mackelprang and Salsgiver: Chapter 9: Persons with Psychiatric Disabilities

--Reader: Psychiatric Rehabilitation

Class 4: September 30: Substance abuse and persons with disabilities. --Reader:
Substance Abuse, Disability, and Case Management

Class 5: October 7: Pharmacology management (note: paper topic and outline due
_today)

--Reader: Clinical Pharmacology

Exam 1 given beginning of 10/14 class

Section 2: Psychosocial Aspects of Disabilities

Class 6: October 14: Quality of life issues for persons with disabilities --Mackelprang
and Salsgiver: Chapter 2: Disability Culture




--Mackelprang and Salsgiver: Chapter 3: Disability History in the United States

Class 7: October 21: Psychosocial adjustment to disability.

--Reader: Psychosocial Aspects of Chronic Illness and Disability

Class 8: October 28: Societal attitudes toward disability.
--Mackelprang and Salsgiver: Chapter 1: Societal and Professional Stereotypes

--Mackelprang and Salsgiver: Chapter 12: Guidelines of Professional Practice

Class 9: November 4: Family caregiving and adjustment to disability.
--Reader: Exceptionality and the Family

--Reader: Forever Different: Experiences of Living with a Sibling Who has a Traumatic
Brain Injury

Class 10: November 11: Sexuality abuse and social and sexual skills training programs
for persons with disabilities. --Reader: People with Mental Retardation and Sexual Abuse

--Reader: Sexual Abuse and Exploitation of Children and Adults with Mental Retardation
and Other Handicaps ‘

Exam 2 given beginning of 11/18 class

Section 3: Vocational Aspects of Disabilities

Class 11: November 18: Purposes, history, and processes of vocational rehabilitation--
Reader: Vocational Issues in Disability Case Management




Class 12: November 25: Career development for persons with disabilities.

--Reader: Career Development Interventions for Persons with Disabilities
Class 13: December 2: Job placement and supported employment
--Reader: Supported Employment: A Customer-Driven Approach

--Reader: Supported Employment: A Conceptual Overview

Class 14: December 9: School to work transition. (note: Paper due today).

Take-home exam 3 handed out today-Due, Monday, December 16 at 6:00 PM. ----
Reader: Transition Planning: A Team Effort







RPSE 560
Psychosocial Aspects of Disability and Chronic Illness

Fall 2002

Instructor: David A. Rosenthal, PhD, CRC ‘

Office: Rm. 424 432 N. Murray St.
email: drosenthal@education.wisc.edu

Class meeting: Humanities Bldg. Rm. 223 1, Monday 3:30-5:30 PM
Office Hours: To be announced/ Appointments encouraged

- Teaching Assistant: Chih-Chin Chou, M.S.
Office: Rm. 418 ~ 432 N. Murray St.
email: chihchinchou@students.wisc.edu

Office Hours: Mondays 1:00-3:00 PM -

Goals and Objectives

" The primary learning objectives of "psychosocial aspects of chronic illness and disability" include the
following: ' ' ' '

1. To examine societal attitudes toward people with disabilities, with special emphasis on how
attitudinal and environmental barriers restrict community integration and participation in society
generally; »

2. To explore how societal attitudes affect the lives of people with disabilities and to delineate
strategies through which these attitudes can be modified/become more positive;

3. To examine and understand the contributions of theories of personality to the study of
psychosocial reactions to loss and disability;

4. To describe the role of developmental concepts (e.g., body image, self-concept) in adjusting to
disability; ‘

5. To review models of psychosocial adaptation to physical disability with special emphasis on the
process (e.g., experiences, reactions, behaviors, phases) of adaptation;

6. To gain knowledge of the commonalities (transpersonal) and individualities (personal) of the
experiences and reactions that follow the onset of disability;

7. To increase understanding of the process of familial psychosocial adaptation to the onset of
disability of one of its members;

8. To become familiar with the application of counseling/therapeutic intervention strategies to
working with people who are physically disabled (i.e., strategies for coping with adjusting to
disability);

9. To recognize the role of human intimacy and sexuality in the adaptations process to disability;

10. To become familiar with the rights and needs of users of rehabilitation services, with a special
emphasis on client advocacy and the independent living movement.




Required Text:

Smart, J. (2001). Disability, society, and the individual. Gaithersburg, MD: Aspen.

Required Reader: Available at Bob’s copy Shop in University Square

COURSE REQUIREMENTS

Exams

There are two exams scheduled for this course. The final exam will not be comprehenswe Exams
will be based on both assigned readings and class lectures.

Reaction Papers

Each student is to read one book - either fiction or non-fiction - that relates to the experience of

illness or disability. Writea 3 to 4 page typed paper relating the book to course content. With a
focus upon:

1) how the author treated the topic of disability or illness;
2) how the book specifically related to course readings and/or legture material;
3) your personal reaction to the book.

Reaction papers are due 11/11

Student groups/presentations

Students will work with a self-designated group (individual activities are optional if group-work
is not desired). Each group will be expected to present a topic related to the course content. This
topic will be of the group's choosing. Presentations should be geared to approximately 25 minutes

n length.

Term paper

An 8 to 10 page term paper is due by 12/2. Papers must conform to APA style (4™ or 5th

edition). These term papers should address issues in the psychology or sociology of disability.
Examples of acceptable topics include:

* Psychosocial aspects of AIDS or substance abuse
* Gender and/or racial differences in disability
* Sexuality and disability

- * Disability policy in the U.S. as reflected in legi_slation and social attitudes.

Some possible questions to consider when conducting the literature review for your paper are:




a.  Does the research address the total problem? What are the "gaps" in knowledge? Why? What is
not being researched?

b. Is your sample of articles representative of the literature in general? Or is your sample biased?

Does your sample represent the entire literature? If not, how and why did you choose these
articles for inclusion?

c.  What professional group is doing the research? Where are they writing?
d. When did they start investigating this issue and why?

e. Isthere a consensus? Too much consensus? Is the literature redundant?
f.  Any opposing views? By whom?

g. Isthe research of practical value? Theoretical value?

h. Isresearch descriptive? Empirical? Anecdotal?

i.  What are your conclusions?

Some hints. Choose your topic carefully so that you are neither overwhelmed with literature, nor

faced with a paucity. Start your library research early as articles may have to be ordered from
interlibrary.

Attendance:

Attendance is very important. One excused absence will be accepted, beginning with the second
absence, five points per absence will be deducted from the final point total.

Students who need course materials in altemative formats are asked to contact the instructor
immediately. Reasonable efforts will be made to accommodate your needs.

SUBSTITUTE ASSIGNMENT

Should there be a project of compelling interest to you that you wish to do instead of the assigned
papers, please contact either of us and we shall discuss it.

If you have any suggestions of speakers, please contact either of us. We are especially interested in the
families of persons with disabilities -- parents, siblings, and/or children who would be willing to speak
candidly about their experience.




COURSE EVALUATION

Term paper 25%
Group presentations 10%
Reaction paper 10%
Exam 1 30%
Exam I 25%

Policy on Missing Exams and Paper Deadlines:

In general, missing exams and paper deadlines will not be excused. Papers not received on the due date
may lose a letter grade for each day they are late.

Grading Criteria

A =93-100%
A-=90-92%
B+= 87-89%
B = 83-86%
B-= 80-82%
C+=77-79%
C=173-76%
C-="170-72%
D+= 67-69%
: D = 63-66%
D-=60-62%

F = Below 60%

Schedule of Topics and Assignments

9/9 Introduction and orientation

Overview of course objectives, activities, and requirements.

The World Health Organization (WHO) model of disablement
Sociology of Disability |

Psychological Issues-language/labeling

Re.ading: Ch. 1,2

Reader - Introductory thoughts -Hockenberry & Patterson

Reader — Language - Blaska, Skaalen
Reader — Sociological perspectives — Amado, Gove




9/16 Attitudes and attitude change
Attitude development and prejudice Chapters 3,4, 5, 6
Disability as portrayed in media

e Reader — Disabilty in Media — Kriegel, Elliot & Byrd,
e Reader - Telethons - Johnson, Williams

9/23 Adjustment and coping

Counseling interventions/service delivery Psychosocial aspects of disability Basic and advance
concepis

o Factors influencing individual reactions to disability
» Developmental concepts

e Stage models

e Reading: Chapters 7, 8, 9

e Reader — Livneh & Antonak

e Vash - Disablement -

e  Wortmen & Silver — Myths of coping with loss

» 6 principles, Livneh’s model, ATPD scale example

9/30 Sexuality and disability

» Reader — Sexual abuse and exploitation —Tharinger, Sobsey |
e MR and mutual consent - Kaiser
s PLISSIT model

10/7 Spirituality

o Reader: McCarthy, Boswell, Trieschmann, Clark, Lane, Levy,

10/14 Family

o Reader — Exceptionality and family, Forever different - Gill




10/21 Psychosocial aspects of grief and loss

e Reader — Dealing with grief and loss

10/28 Mid-term exam

2 Student presentations (after mid-term)

11/4 Conclude student presentations

begin Guest presentations

11/11 Guest presentations

Reaction papers are due
11/18 Guest presentations
11/26 Guest presentations

12/2 Guest presentations

Term papers are due

12/9 Guest presentation and course wrap up

Take home final exams will be handed out - Due 12/16




SEMINAR: PSYCHOSOCIAL THEORY AND RESEARCH
IN REHABILITATION PSYCHOLOGY
194-903
FALL 2002-2003

INSTRUCTOR: Professor Emeritus Kenneth R. Thomas

Room 429, 432 N. Murray Street
Individual conferences by appointment:
Telephone 263-5750

E-mail: kthomas@education.wisc.edu

REQUIRED TEXTS:

Marinelli, R. P., & Dell'Orto, A. E. (Eds). (1999). The psychosocial and social impact of

disability (4™ ed.). New York: Springer.

Siller, J., & Thomas, K. R. (1995). Essays and research on disability. Athens, GA: Elliott &

Fitzpatrick.

COURSE OBJECTIVES:

1. To examine societal attitudes toward people with disabilities, with special emphasis on
how attitudinal and environmental barriers restrict community integration and
participation in society generally.

2. To examine how attitudes toward disability develop and are maintained, and to delineate
strategies through which these attitudes might be modified in a positive direction.

3. To review models of psychosocial adaptation to disability with special emphasis on the
process of adaptation.

4. To become familiar with the application of counseling and other therapeutic strategies
which facilitate positive psychosocial adaptation to disability.

5. To increase understanding of the process of familial psychosocial adaptation to the onset
and condition of disability.

6. To examine the role of human intimacy and sexuality in the process of psychosocial
adaptation to disability.

7. To become familiar with the rights and needs of people with disabilities, with a special
emphasis on legislative initiatives and the ethical practice of psychological and related
rehabilitation disciplines

8. To become familiar with the research and other scholarly literature in each of the above

content areas.
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ACCOMMODATIONS

I try to ensure that students with disabilities are fully included in this course. Please let me know
if you need any special accommodations in the curriculum, instruction, or assessments of this

course to enable you to participate fully. I will try to maintain the confidentiality of the
information you share with me.

PROBABLE SEQUENCE OF TOPICS (Some relevant readings from the required texts
appear in parentheses following the topics.)

September 4
September 11

September 18

September 25

QOctober 2
October 9

October 16

October 23

Organization: Explanation of Course Objectives and Requirements;
Assignment of Topics

Psychosocial Aspects of Disability: A Historical Perspective (Professor
Fong Chan)

Attitudes Toward People With Disabilities (Professor Fong Chan)
(a) Historical Perspectives
(b) Sources/roots of attitudes
(c) Attitude change: Strategies
(d) Measurement of attitudes
(e) Research on attitudes

(Marinelli & Dell Orto, Chapter 14 & 15; Siller & Thomas, Chapters 1,2,
3,5,6,7,8,9,10, 11, 12, 21, 29)

Countertransference and Disability; Freud and Disability; Mourning and
Loss

(Siller & Thomas, Chapter 22)
Self Psychology, the British School of Object Relations, and Disability
(Marinelli & Dell Orto, Chapter 7; Siller & Thomas, Chapters 23 & 24)
Somatopsychological Perspectives
(Marinelli & Dell Orto, Chapter 10; Silier & Thomas, Chapter 28)
Biopsychological Perspectives
Body Image, Self Concept, and Self Esteem

(a) Definitions

(b) Historical perspectives

(c) Disturbances }

(d) Assessment and measurement

(e) Interventions and treatment modalities

(Siller & Thomas, Chapters 2, 4, 8,11, 21, & 29)
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October 30 Psychosocial Adaptation to Disability
(a) Models of adaptation to disability
(b) Adaptation to adventitious disability
(c) Adaptation to congenital disability
(d) Adaptation to specific types of disabilities (physical,
psychiatric, developmental, and social)

(Marinelli & Dell Orto, Chapters 10-13; Siller & Thomas, Chapters 26,
33, 34, 39, &£ 40)

November 6 Psychosocial Adaptation to Disability
(a) Assessment and measurement of psychosocial adaptation
(b) Predictors of successful adaptation
(c) Facilitating successful adaptation

(Marinelli & Dell Orto, Chapters 10, 21, 22, 23, & 25; Siller & Thomas,
Chapters 18 & 28)

November 13 Social and Family Issues of Disability
(a) Effects of disability on the family and relationships within
the family
(b) Reactions to disability by parents
(c) Reactions to disability by spouses
(d) Reactions to disability by offspring
(e) Facilitating positive adaptation to disability by the family
(f) Family —support networks

(Marinelli & Dell Orto, Chapters 6-9, 24; Siller & Thomas, Chapters 16,
32,38, & 39)

November 20 Sexuality and Disability
(a) Sexuality, sexual values, and intimacy
(b) Myths about sexuality and people with disabilities
(c) Sexuality and physical disability
(d) Sexuality and psychiatric disabilities
(e) Sexuality and mental retardation
(f) Sexual abuse and people with disabilities

(Marinelli & Dell Orto, Chapters 17-20).

December 4 Rights, Needs, and Ethical Issues
(a) Legal issues
(b) Ethical issues
(c) Normalization; Philosophy and principles
(d) Rights to live and die

(Marinelli & Dell Orto, Chapters 1, 2, 4, 7, & 26)
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December 11 Client Activism, Advocacy, and Independent Living
(a) Empowerment and client activism
(b) Client advocacy
(c) Independent living: Philosophy and services

(Marinelli & Dell Orto, Chapters 14, 15, & 29; Siller & Thomas,
Chapters 41, 47, & 48)

REQUIREMENTS:

Each student will be responsible for the following:

1. Two or three classroom presentations on assigned topics. It is anticipated that
students will work in teams of two each on the topics assigned. Presentations will
include a synopsis of relevant textbook material plus any pertinent data the students
are able to identify in the rehabilitation literature generally. Discussion will focus on

the major implications of the material for rehabilitation psychology research and
practice.

2. A publishable quality 15-page, double-spaced term paper on a topic related to the
content of the course. (Papers MUST be no more than 15 pages or points will be
deducted.) The subject matter of this paper should be approved in advance by the
instructor (due December 3).

EVALUATION:

Final grades in the course will be computed on the following basis:
Classroom presentations (40%)
Classroom participation (20%)

Term Paper (40%)
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p.m.)
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Catalog Description

An examination of the impact of disability on the individual, the individual’s
environment, significant others and society in general. The adjustment process
which individuals and their families experience is compared and contrasted within
a broader environmental context.

Course Goals

The goal of this course is to provide an overview of the psychological and social
aspects of disability with an emphasis on diversity of experience among
individuals with disabilities and their families. During the course, the impact of
psychological and social aspects of disabilities on attitudes toward disability,
public policy, and the law will be examined. Emphasis will be placed on the social,
psychological, and cultural factors that impact upon the adaptation and adjustment
of individuals with disabilities.

Course Objectives

1. Increase students’ knowledge of the psychological, cultural and social
factors related to disability that may impede or enhance the counseling
process.

2. Develop an understanding of the social and family systems that relate to and
impact upon the individual with a disability.

3. Increase students’ knowledge of the social and cultural variables that
influence the adjustment or adaptation to a disability.

4. Develop an understanding of the impact disability has upon the family.




5. Develop an awareness of the impact disability has upon the vocational,
educational and social functioning of the individual with a disability.

6. To provide students with an understanding of the diversity of experience
reported by individuals with disabilities.

7. To provide students with an understanding of the ways in which social
attitudes toward individuals with disabilities can empower or dis-empower
individuals and facilitate or disrupt the rehabilitation process.

8. To provide students with a psychosocial perspective from which to evaluate
values and ethics with respect to rehabilitation counseling.

Core Competencies

1. Foundations of Rehabilitation Counseling as it applies to informed consumer
review, choice and personal responsibility in the rehabilitation process.

2. Counseling Services as they relate to environmental and attitudinal barriers
to individuals with disabilities.

3. Counseling Services as they relate to providing services to a variety of
disability populations, including multiple disabilities in diverse settings.

4. Case Management as it relates to identification and use of community
resources and services in rehabilitation planning.

5. Assessment related to psychosocial aspects of disability, including the
impact of disability on the individual and family, and personal, social and
cultural adjustment to life.

6. Application of research literature to guide practice.

Required Texts
Marinelli, R., & Del Orto, A. (Eds.) (1999). The Psychological and Social Impact

of Disability. New York: Springer.

Wendell, S. (1996). The Rejected body. New York: Routledge (ISBN: 0-415-
91047-1)

American Psychological Association. (2001). Publication Manual of the American
Psychological Association (5™ Edition). Washington, DC: APA

Class Meetings

This is an Internet-based course. The instructor expects the students to be active
learners. Students will read the text, obtain additional information from the
Internet, participate in discussion groups, and submit assignments through the on-
line class.




Due dates indicate when assignments/materials should be received by the
instructor. The policy is that late assignments will be accepted with a reduction of
3 points/day late.

The instructor will respond to student questions and concerns and participate in
discussion by asking questions and responding to students’ discussion/comments.

There is a telephone conference scheduled on the first day of class (1/9/01) from
12:00-1:00. Additional telephone sessions may be scheduled, if necessary.

Logging on to AHE 585-DE

1. Browse to Woodring College of Education’s website: http:/www.wce.wwu.edu

2. Double click on the online courses hyperlink located beneath the distance

education heading. :

3. Click Login

3. Login with your username and password

4. Go to “my courses” AHE 585-DE

5. Click on the AHE 585-DE hyperlink

6. A prompt will appear asking you for your username and password

7. Be sure to remember both as you will be required to use this information each
time you enter the course’s website

8. Once the correct name and password are supplied, you will be taken to the
course announcement page. Before browsing, you may have to click on the
“enroll” button located underneath the gray search and logout buttons. Now you
should be able to move through the classroom and check on the course
information.

If you need login and account creation instructions, go to: http://courses.wwu.edu
and click on the Login Help button. If you have questions, there is help available
by clicking on the Support button.

If you experience difficulty or have technical questions, please direct them to the
ATUS Help Desk (360- 650-3333) or email address helpdesk@cc.wwu.edu

Be sure to indicate your name and phone number and what course you are having
the difficulty. :

Reasonable Accommodations
Students with a documented disability that may interfere with learning in this
course should negotiate a reasonable accommodation with Disabled Student




Services during the first few weeks of the course. To access this information, click
on External links, next click on the Student Support folder and there you will find a
link for WWU Disabled Student Services. This link provides the contact
information for requesting a reasonable accommodation.

Assessment and Evaluation Standards

1. Participation/Discussion: All students must participate in discussion as well
as posting assignments. The discussion board is one way in which we will
share, clarify and explore ideas. Since the course is entirely conducted by
distance education format, you will use the Internet often during the ten-
week period. Each student will make at least two substantive entries weekly
on two different dates to questions posted by the instructors and related to
the assigned readings. You will be graded on the basis of your participation
(regularity, number, and timeliness and the quality of your entries).
Comments are expected to be thoughtful and insightful, reflecting both
critical thinking skills, knowledge of the subject and your professional
experiences. Thus, comments like “yes” or “I agree” are not considered
substantive entries. Responses and questions should challenge ideas while
reflecting courtesy and respect for the person. Discussion questions will be
posted each Wednesday.

Students who make two substantive entries on two different dates will
receive 5 points each week for the eight weeks of discussion questions= 40
points.

Students who make two substantive entries weekly on the same date will
receive 3 points each week for eight weeks= 24 points

Students who make one substantive entry weekly will receive 1 point each
week for eight weeks = 8 points.

2. Case study report: Students will conduct a psychosocial interview of a
person with a disability or chronic illness. The interviewee can be of the
student’s choosing provided he/she has a disability or chronic illness that the
student does not have. Students will write a case study which focuses on the
interviewee’s experiences, and the psychological and social implications of
his/her disability. Use the protocol detailed below to write a report to be
submitted on 1/29/02.




Papers are to be submitted to the drop box (Student Tools>Student Drop
Box) or to the instructor’s e-mail by midnight PST on 1/29/02

Late papers will result in the loss of 3 points/day.

Case Study Report Guidelines:
o Please change the individual’s name in your report.
o The paper should be typed and double-spaced. I am not concerned
with the length, as long as the following points are discussed
thoroughly.

1. Describe the individual’s disability/chronic illness: Worth 1 point

2. How has his/her disability affected him/her psychologically? Socially?:

Worth 5 points

3. Discuss how the psychosocial impact of this individual’s disability has
changed as the individual has matured (developmental aspects). Worth 3
points

4. Discuss any issues related to multicultural aspects (gender, religion, race,
sexuality, ethnicity) and disability. If this is not applicable, indicate this in
your report: Worth 2 points

5. From your perspective, describe this individual’s adjustment to his/her

disability. Worth 3 points

How did your values affect the interview? Worth 3 points

7. Describe what you learned/insight gained from this interview? Worth 3
points

8. Quality of written expression (grammar, spelling, sentence and paragraph
structure): Worth 5 points

Total: 25 points possible

30

9. Mini-APA Research Paper:

Each student is to submit a mini-research paper on any topic covered in the
required book, The Rejected Body. The purpose of this paper is to provide the
student with an opportunity to gain experience with WWW-based research and
technical writing in addition to reading a first hand account of disability.

The paper should follow all APA standards and contain the following: 3 pages
of text, a title page, an abstract page and a reference page. Therefore, it will end
up being 6 pages total.




In addition to referencing the required book, the paper must contain three
academic/research-based journals that have been published in the last 5 years.
Once you include three journals, you may use WWU-based references to
supplement your research. You may find many rehabilitation-related journals in
ERIC. Metacrawler is a good search engine.

Please visit your external links for helpful research links.

It is important that you get started immediately on gathering resources, as
extensions will not be granted. Late papers will be reduced 3 points/day late.
The Off-Campus Services office at Wilson Library provides document delivery
to off campus students. You may request articles via mail, fax or email. Look in
your external links>student support for your link to off campus library. It is
recommended that you allow approximately 1-2 weeks time to receive your
documents.

If you have additional questions, contact Barry Brower:
barry.brower@wwu.edu or 800-649-4342

Papers will be evaluated as follows:

Relevance of paper /Proper length: 5

Grammar/APA style: 6

Proper introduction: 4 points

.. Proper conclusion: 4 points

References (Proper use, current, relevant, research-based, inclusion of
required book...): 5

6. Overall quality of paper: 6

Total points: 30

Nl )

Research papers are due on 3/5/01. They must be submitted via student dropbox
or emailed to the instructor by midnight.

4. Examinations: Students will independently complete a midterm examination
and a final examination based on the materials covered this quarter. The exams
will be posted (Assignments>midterm examination) via Blackboard.

Midterm: Students will independently complete a closed book midterm based on
the materials covered up to the date of the midterm. The midterm will be posted by
midnight on Friday, February 8" and must be completed by midnight on Monday,
February 11th. This examination is timed and worth 35 points.




Final: Students will independently complete a test based on the materials covered
from the midterm examination on. The final will be posted by midnight on March
15™ 2002 and will be due by midnight PST on March 18™, 2002.This examination
is timed and worth 35points.

Grading

Participation: 40 points

Case Study Report: 25 points
APA Paper: 30 points

Midterm Examination: 35 points
Final Examination: 35 points
Total: 165

Grades are based on the total number of points accumulated through the
completion of course assignments. The grading scale is;

Letter Grade Percentage Points Range

A 94-100% 155-165

A- 90-93% 149-154

B+ 86-89% 142-148

B 83-85% 136-141

B- 80-82% 132-135

C+ 76-79% 125-131

C 73-75% 120-124

C- 70-72% 115-119

D+ 66-69% 109-114

D 63-65% 104-108

D- 60-62% 99-103

F 59% or lower | 98 or lower
The Incomplete Grade

The instructor may assign a grade of K (incomplete). It may be assigned only upon
request of the student and agreement of the course instructor. Normally, it is given
only to a student who has been in attendance and has achieved passing grades until
the final two weeks of the quarter when extenuating circumstances beyond the
student’s control make it impossible to complete the course work on schedule. To
receive a K grade a student must obtain a contract form from the appropriate
department and negotiate a formal agreement with the course instructor specifying
the work done and the remaining work to complete the course and earn a grade.




One copy is kept by the student and one by the faculty member. Normally, the
student removes the K grade (completes the work agreed upon) during the next
academic quarter. If the K grade has not been removed within one year, it
automatically converts to a failing grade.

Withdrawal Policy and Deadline
Students may withdraw during the first two weeks of class by using the RSVP
(telephone registration) system. After that you must appear in person at the

Registrar’s office on campus. After the seventh week of the quarter, course
withdrawal is not permitted.

Grades and Intellectual Honesty
Grades are given for the student’s work and achievement. Intellectual dishonesty
can result in a failing grade and the placement of a note in the student’s permanent

record. For the university policy on academic dishonesty, see Appendix C of the
WWU Catalog.

Calendar of course topics and assignments

Date Topic Reading Assignment
Week 1: Conference calls: Dr. 1. Sign on to a pod
1/9-1/15 Riemer-Reiss (1/9) by 1/10/02 by
e Introduction to midnight.
course
e (lass 2. Complete your
expectations web page and post it
by 1/15 (this is
discussion posting
#1)
* See below for
instructions/protocol

3. Read chapter 1 of
The Rejected Body

4. Pod members
agree on a group
name and submit
the name to the
professor




(marti.riemer-
reiss@wwu.edu) no

later than 1/14.

Week 2: Sociopolitical and Text: pages 3-42 | 1. Review
1/16-1/22 Interpersonal Aspects | and 193-219 classmates’ web
of Disability pages
Book: Chapter 2
2. Read lecture
/discussion
questions (posted in
Course Documents)
3. Participate in
group discussion
(Groups>Your pod)
(this is discussion
#2)
Week 3: Adjustment and Text: pages 137- | 1. Conduct
1/23-1/29 Adaptation to 190 experiential exercise
Disability described in course
Text pages 303- | documents, and
328 and 358-369 | participate in group
discussion
2. Case study due
by midnight on
1/29
Week 4 Applying Counseling | Text pages: 137- | 1. Read Lecture
1/30-2/5 Techniques to 190 2. Participate in
Rehabilitation Group Discussion
Counseling Book: Chapter3
Week 5 Family and Text pages: 99- | Rent and watch
2/6-2/12 Disability/Illness 133, 340-357 “The Other Sister”
and address
Book: Chapter 4 | discussion questions
related to Family

and disability




Midterm
Examination up by

midnight on 2/8/02
and due by 2/11/02
at midnight
Week 6: Sexuality and Text: Pages 239- | No Required
2/13-2/19 Disability 256, 275-297 discussion this
week!
Book: Chapters
5-6
Week 7: Multicultural aspects Text: 257-274 1. Read lecture and
2/20-2/26 related to and 423-428 respond to group
disability/illness discussion questions
Book: Chapter 7
Week 8 Developmental Text pages 67-98 | 1. Read lecture and
2/27-3/5 Aspects of Disability respond to
discussion questions
2. APA Paper Due
3/5/02 at midnight
Week 9: Psychosocial No Text reading | 1. Group Discussion
3/6-3/12 Implications of Hidden Assignment on
Disabilities Hidden Disabilities
(Course
Documents)
Week 10 Review all 1. Review for final
3/13-3/19 materials examination
covered from
midterm through | 2. Final
Week 9. examination
posted by 3/15 on
midnight
Final Due on 3/18 Independently
Examination complete final
examination by
midnight on March

18th




*Pod Sign up:
v" Pod group selections will be made on the course website (AHE 585-DE) and
will be accepted until midnight on Thursday, January 10™.

v Go to the Communication>Discussion Boards section where the small groups
(pods) will be numbered. Select a pod and sign up for it. People must sign
themselves up—Someone else cannot sign up for them.

v’ As people sign up, they may wish to make a statement about a special area of
interest, preferred work style, or anything else that will help others choose the
pod that is right for them.

v’ There will be a maximum of 8 in a pod with a minimum of 4

v" Anyone who does not sign him/herself up by midnight will be assigned to a pod
by the professor.

v Once the pod is formed, the members will agree on a pod name and submit the

name to the professor (marti.riemer-reiss@wwu.edu) no later than Monday, January
14",

**Instructions to complete your web page are as follows:
Go to: Tools>Edit Homepage>Update Homepage

You may be the author of your homepage, however, be sure to include the

following course related information:

1. What you hope to get out of 585-DE

2. What you see as the major issues related to the psychological, social and
attitudinal aspects of disability.

3. Something from your personal experience (either work related or not) that
illustrates a social barrier for an individual with a disability.

4. **2 extra credit points: Post a picture of you doing something you enjoy.

To View Peers’ web pages:
Go to; Communications>Roster>List AlII>Click on the student’s name







REHB 401
Disability, Diversity, and Society

Fall, 2002
WED, 3:00-5:50

Rehn 328

Instructor: Dr. Paula Davis
313A Rehn Hall
453-8282 (direct line)
536-7704 (Rehabilitation Institute)
pdavis@siu.edu

Office Hours: 9:30-12:30 T TH
and by appointment

Teaching Assistant: Heather Brostrand
311 Rehn Hall
536-7704

Office Hours:

Course Overview

This course will address (a) the relationship between
prevailing societal attitudes and environmental designs and
the opportunity of persons with disabilities to participate
fully in society; (b) the physical, mental, gender, and
cultural characteristics of persons with disabilities as
determinants of their needs, wvalues, aspirations, and
opportunities; (c¢) and the rights of persons with
disabilities.

Course Objectives

1. Understand the difference between disability and
handicap.

2. Describe how social attitude affects treatment of persons
with disabilities.




3. Describe the historical treatment of persons with
disabilities.

4. Understand the important components of the Rehabilitation
Act of 1973 and the Americans with Disabilities Act
(ADA) .

5. Define disability according to the ADA.

6. Compare and contrast the rehabilitation paradigm with the
independent living paradigm.

7. Describe universal design and explain its implications
for persons with and without disabilities.

8. Understand how the family is affected when a member has a
disability.

9. Define the following disabilities and describe how those
disabilities may affect a person’s life:

--physical disabilities

--health impairments

~-—traumatic head injury

~-sensory impairments

~—communication disorders

~-learning disabilities

~-mental retardation

~—-other developmental disabilities

~-behavior disorders and psychiatric disabilities
~-substance abuse

10. Describe the disabilities associated with aging.

11. Understand the impact of disability on relationships.

12. Understand how culture is related to disability.

13. Understand how péople with disabilities are portrayed in
the media and how that portrayal affects attitudes
towards people with disabilities.

Text

Lessen, E. (1999). Exceptional persons in society (3rd
ed.). Needham Heights, MA: Simon & Schuster.

Mackelprang, R., & Salsgiver, R. (1999). Disability: A

diversity model approach in human service practice. Pacific
Grove: Brooks/Cole.

There will be additional readings assigned throughout the
semester. You will either receive copies of the readings or be
given the website.

Course Requirements




1. Examinations. Two exams will be given which cover
lectures, readings, and discussions. Each exam is worth 75
points. The exams will consist of multiple choice,
true/false, and matching questions. Each exam will only
cover material introduced after the previous exam.

If students must miss an exam, they are expected to
contact the instructor in advance. Students who miss an exam
without prior approval will incur a penalty of 10 points
deducted from their test score.

Total Exam Points:
150

2. Journal. The book by Lessen presents factual information as
well as stories about the lives of people with disabilities and
their families. The tests will not cover the stories about
people. Instead, you will keep a journal to document that you
have read the material. For each of the personal stories in the
Lessen book, you are to write a brief summary (1-2 sentences) of
the story and describe your reaction to it. Most of these will be
1 to 2 paragraphs in length although some may be shorter or
longer. There is no need to provide a lengthy summary of the
story. The longest part of the entry should be your reaction.

The journals will be turned in two times over the course of
the semester. The first set of journal entries is due on 10/9.
Journals not turned in during class must be placed in my mailbox
and must be dated and initialed by the secretary. Each day that
the summaries are late will result in the loss of 5 points from
the total score available.

The second set of entries is due on 12/9 by 4:30. The second
set of journals will not be accepted after that time.

More complete information about the journals will be
provided in a separate handout. You will receive instructions for
completing the entries and two lists that specify which readings
are due first and which are due second. When you turn in your
assignment, please identify each entry by number (there is no
need to provide its name) and place them in the order shown on
the list. Any assignment that does not follow this instruction
will be returned to the student without a grade. Late points will
be deducted starting from the due date until the assignment is
turned in as specified.

Total Points: 74

3. Media Find. Find two different instances of persons with
disabilities in the print media (e.g., newspaper article,
magazine article, cartoon, advertisement). Only one of the two
media finds can be an advertisement although both can be
articles. Articles from professional journals are not appropriate
for this activity.




The purpose of the assignment is to become aware of the
media portrayal of persons with disabilities not to discover
facts or treatments. The article must portray an individual with
a disability not refer to people with disabilities as a group or
only discuss disability issues or treatment. Examples of
appropriate articles will be provided on the first day of class.
If you are unsure whether or not the article is appropriate for
this activity, please have it approved.

For each media find, write a short paragraph describing the
article or ad. Discuss how you think the article or ad portrays
the person with disabilities and describe what message you think
is intended (if any). Turn in the media find along with your
description/reaction.

Media finds are due on 11/20. No media finds will be
accepted after that date.

Total Points: 10

Grading
A 210 - 234
B 187 - 209
C 163 - 186
D 140 - 162
F Below 140

Bonus points

Attendance is expected and appreciated. To reinforce that
behavior, students who attend every class period (including
test days) will receive 5 bonus points. Those who miss no
more than 1 class period (including test days) will earn 2
bonus points. Those who miss no more than 2 class periods
(including test days) will earn 1 bonus point. Attendance
will be taken both before and after break.

Students with Disabilities

Please contact the instructor and identify any special needs
you may have at the beginning of the course so that
appropriate accommodations and arrangements can be made.

Tentative Course Schedule

8/21 Course Overview




Current Issues

8/28 Terminology and Language
Attitudes and Perceptions

Lessen pp. xix, 5-6

M & S, Chap. 1

9/4 Legislative Overview
Lessen 13, 18-26

M & S, Chap. 3

9/11 Rethinking Disabilities; Universal Design
M & S, Chap. 2

Additional Reading
9/18 Family Issues

M & S., Chap. 4
Lessen 379, 382-410

9/25 Physical Disabilities and Health Impairments;
Spinal Cord Injury; Traumatic Brain Injury

Lessen 31, 34-105, 123-138, 143-154, 158-168, 173-
189

M & S, Chap. 5, 10 (pp. 197-198, 205-207)

Additional Readings

10/2 Vision Impairments
Hard of Hearing; Deafness
Communication Disorders

Lessen 193, 197-225, 229, 232-252, 351, 354-357

M & S, Chap. 6-7




10/9

10/16
and
10/23

10/30

Additional Readings

TEST 1
FIRST SET OF JOURNALS DUE

Learning Disabilities (LD)
Mental Retardation;
Developmental Disabilities (DD)

Lessen 255, 258-278, 299, 302-318, 445-447, 324-
335, 339-348

M & S, Chap. 8, 10 (191-197; 199-205)

Psychiatric Disabilities
M & S, Chap. 9
Lessen 281, 284-295

Additional Readings

11/6 Substance Abuse, HIV/AIDS

11/13

11/20

Lessen 511-514, 106-122, 455-460

Additional Readings

Aging, Relationship Issues
Lessen pp. 169-172, 419
Additional Readings
Cultural Issues, The Future, Language Revisited and
Labels, Quality of Life Issues
Lessen 502-510; 430-444

Media Finds due.




12/4 TEST 2

12/9 Second set of journal entries due by 4:30. NO late
journals will be accepted.




8/28 Terminology and Language
Attitudes and Perceptions

Bogdan, R., & Biklen, D. (1977). Handicapism.
Social Policy, 7(5), 14-19.

Gething, L. (1997). Person to person: A guide for
professionals working with people with disabilities.

Baltimore: Paul H. Brookes. (Chapter 1: Living with
a disability)
9/11 Rethinking Disabilities

DeJong, G. (1979). Independent living: From social
movement to analytic paradigm. Archives of Physical
Medicine and Rehabilitation, 60, 435-446.

Mathews, R.M., & Seekins, T. (1987). An ;
interactional model of independence. Rehabilitation |
Psychology, 32(3), 165-172.

Universal Design

Owen, M. (1985). One last bastion of segregation.
Public Welfare, Summer, 25-30. '

9/25 Physical Disabilities and Health Impairments
Spinal Cord Injury; Traumatic Brain Injury

Frequently asked questions about epilepsy

Diabetes overview

Rehab BRIEF. (1993) Arthritis: An overview of
research findings. 15(6), 1-4.

Zitnay, G. (1995). Head injury. In A.E. Dell
Orto & R.P. Marinelli (Eds.), Encyclopedia of
disability and rehabilitation (pp. 361-366). New York:

Macmillan.

Talbert, B. (1991). Living with a head injury.
Cognitive Rehabilitation, special issue, 2-17. (This is
a journal reading for Set 1.)

10/2 Vision Impairments
Hard of Hearing; Deafness
Communication Disorders

Handout from the National Association of the Deaf




Zingeser, L., & Paul-Brown, D. (1995).
Communication disabilities. In A.E. Dell Orto & R.P.
Marinelli (Eds.), Encyclopedia of disability and

rehabilitation (pp. 192-197). New York: Macmillan.
10/16 Learning Disabilities (LD)
and Mental Retardation;
10/23 Developmental Disabilities (DD)

Down Syndrome Today

Kiernan, W.E., & Schalock, R.L. (1995).
Developmental disabilities. In A.E. Dell Orto & R.P.
Marinelli (Eds.), Encyclopedia of disability and

rehabilitation (pp. 249-257). New York: Macmillan.
Becker, B.J. (1995). Autism. In A.E. Dell Orto &
R.P. Marinelli (Eds.), Encyclopedia of disability
and rehabilitation (pp. 101-103). ©New York: Macmillan.
10/30 Psychiatric Disabilities

Definition of Mental Disorder from Diagnostic and

Statistical Manual of Mental Disorders-IV (pp. XXi-xxv).

Kaplan, G.B., & Bauer, M.S. (1995). Anxiety
disorders. In A.E. Dell Orto & R.P. Marinelli (Eds.),
Encyclopedia of disability and rehabilitation (pp. 65-
68). New York: Macmillan.

11/6 Substance Abuse

Stano, J.F. (1995). Alcochol rehabilitation. In
A.E. Dell Orto & R.P. Marinelli (Eds.), Encyclopedia of

disability and rehabilitation (pp. 34-40). New York:
Macmillan.

Greer, B.G. (1995). Drug rehabilitation. 1In A.E.
Dell Orto & R.P. Marinelli (Eds.), Encyclopedia of
disability and rehabilitation (pp. 275-278). New York:
Macmillan.

HIV/AIDS

Fact Sheet
How Much Do You Know About HIV/AIDS?




11/13 Aging, Relationship Issues

Falvo, D.R., & Lundervold, D.A. (1995). Aging.
In A.E. Dell Orto & R.P. Marinelli (Eds.), Encyclopedia of
disability and rehabilitation (pp. 27-34). New York:
Macmillan.
Ozer, M.N. (1995). Stroke. 1In A.E. Dell Orto &
R.P. Marinelli (Eds.), Encyclopedia of disability and
rehabilitation (pp. 703-708). New York: Macmillan.

Alzheimer’s Association handouts

Woolf, T. (2000, January 9). When it’s your dad...
Southern Illinoisan. (This is a journal reading for
Set 2.)

DeLoach, C. (1994). Attitudes toward disability:
Impact on sexual development and forging of intimate
relationships. Journal of Applied Rehabilitation
Counseling, 25(1), 18-25.

11/20 Cultural Issues, The Future, Language Revisited and
Labels, Quality of Life Issues

Rubin, S$.E., Chung, W., & Huang, W. (1998)
Multicultural considerations in the rehabilitation
counseling process. In R.T. Roessler & S.E. Rubin, Case
management and rehabilitation counseling (pp. 185-230).
Austin, TX: Pro-Ed.
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UNIVERSITY OF CORE 209

CALGARY b )
SJEDUCATION DISABILITY IN THEORY AND EVERYDAY LIFE

od (Dyisabifity Studies

Calendar Description

Examination of disabling conditions through a life span perspective.

Content/Objectives

Models of development theory as it relates to developmental, and later, on-set disability (i.e., social psychosocial,
behaviorism, cognitive development, ethological, etc.)

Current service approaches and exemplary practice (birth, preschool, school, career development, adult and senior
services).

Current theory and research approaches related to community rehabilitation and disability studies across the life span
(i.e., attachment theory, theories of human development, etc.)

Life work of families and how disability affects family development and transitions.

Outcomes/Competencies

Through interviews and research with service providers students will demonstrate understanding of service provision
issues within life span perspective including theory, research and practice.

Through interviews with families students will demonstrate understanding of family issues throughout the life span
including theory, research and practice.

Through a final examination on course materials and class lectures and discussions students will demonstrate
understanding of theories of human development as they relate to disability across the life span.

Service provider interview 20%
Presentation on disabling condition 20%
Interview case study 20%
Paper on disabling condition 20%
Exam 20%

Resources

Berry, Judy O. & Hardman, Michael L. Lifespan Perspectives on the Family and Disability. Allyn and Bacon.

Readings

Details for current course offerings are available at: www.crds.org







EIBE| UNIVERSITY OF CORE 569

%34% CALGARY fialf (-5

& 5

wf DUCATION INDIVIDUAL CLINICAL PRACTICE
GES

Cqﬂnunity Rehabilitation [EMOTIONAL DISTURBANCE RELATED TO DISABILITY]
and (;sability Studies

Calendar Description

A person-in-environment centered approach to emotional/behavioral concerns for persons with disabilities spanning issues of
addiction, abuse, brain injury, mental illness. This course replaces psychosocial theory.

Content/Objectives

e  Social/cultural context of the social and emotional difficulties in the lives of people with disabilities.
e Assessment and intervention of presenting clinical issues (e.g., post traumatic stress disorders, mood disorders,

maladaptive social behaviors, communication difficulties) encountered in community rehabilitation practice and
associated with disabling conditions.

¢ Emancipatory/empowerment theory and practice models in clinical practice.
e Strategies for safeguarding people with disabilities.

Outcomes/Competencies

Demonstrates knowledge of current and emerging clinical practice.
Demonstrates knowledge of individual and group counselling approaches, self-management strategies, crisis
management skills, and social action strategies based on empowerment theory (e.g., feminist theories).

e Explores issues or practices related to client centred practice.

e Explores an aspect of clinical practice research through a research paper.

Research paper 30%
Case study analysis 40%
On-line clinical supervision assignment 30%

Resources

Sands, Roberta G. (2001). Second Edition. Clinical social work practice in behaworal mental health: A postmodern
approach to practice with adults, Needham Heights, MA: Allyn & Bacon.

Details for current course offerings are available at: www.crds.org







EF®E) UNIVERSITY OF CORE 591.02
Q%@ CALGARY faff (0-3/25)
2 A7
Yy EDUCATION INTEGRATING THE ARTS IN REHABILITATION
FF Community Rehabifitation .

d Disability Studies

Calendar Description =~

Principles, theories and applications of creative art techniques with varied populations. Of particular interest to rehabilitation
practitioners working with persons who present behavioral challenges.

Content/Objectives

e  Issues relating to individuals with disabilities pertaining to creative arts in rehabilitation.
e Historical development of the creative arts as therapy.
¢  Skills and techniques associated with creative arts to assist rehabilitation practitioners with individuals and groups.

Outcomes/Competencies

e Demonstrates knowledge of use of creative arts in the rehabilitation field.
¢ Identifies appropriate use of creative arts with various groups.

Class Participation 25%
Journal 25%
Case Presentation 259%,
Class Presentation 25%

Resources -

Warren, B. (Ed.) (1993). Using the Creative Arts in Therapy: A Practical Introduction. (2nd Ed.). London: Routledge.

Details for current course offerings are available at: www.crds.org







Department of Rehabilitation Psychology and Special Education
University of Wisconsin-Madison
194-550 Medical Aspects of Disability Syllabus

Spring 2002

Professor: Ruth Torkelson Lynch, Ph.D.

. Professor ‘
Office: 432 North Murray Street, Room 128
Telephone: (608) 263-5860 (Secretary, Donna Littel, Rm. 128)
Fax: (608) 262-8108
E-Mail: rlynch@education.wisc.edu
Office Hours: ~9:30 - 11:00 a.m., Tuesdays or by appointment
Teaching Assistant:  Gloria Lee, M.Phil.
Telephone: 608/262-7498
Office Location: 432 N. Murray St., Rm. 470
E-Mail: glorialee@students.wisc.edu
Office Hours: 12 (noon) — 2 p.m., Mondays or by appointment
Class Time: 12:00-2:45 p.m.,  Tuesdays

K6/124 Clinical Science Center (CSC)

Web CT logon to course homepage:  https://uwmad.courses.wisc.edwwebct/public/home.pl

I. LEARNING OBJECTIVES

A. Knowledge Learning Objectives

THE STUDENT WILL LEARN:

- a basic vocabulary of common medical tenmnolocy, medical treatments and
procedures

- to understand medical information related to chronic 1llness injury, and other
disabling conditions.

- to relate medical information to the resultant functional implications for persons with
disabilities '

- to relate medical information to rehabilitation counseling and rehabilitation planning

- to understand the roles of various health care professionals and the process of
interdisciplinary health and rehabilitation teamwork

- to be able to read, interpret, and utlhze medical reports and utilize the information for

rehabilitation planning

- to identify the potential benefits of medical treatments, services, and approaches to
reduce or accommodate for the functional limitations imposed by disabling health -
conditions

- to identify the vocational, social, and independent living implications of various
medical disabilities
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B. Skill Learning Objectives

UPON COMPLETION OF THIS COURSE, THE STUDENT WILL BE ABLE TO:

- translate medical information into rehabilitation goals and recommendations

- assist clients in understanding the functional implications of their medical condition

- to assist clients in assessing the potential benefits of medical treatments,
recommendations, services, and accommodations

- to communicate with and function effectively as a member of an interdisciplinary
health care team

- use medical reference/resource books, continuing education, journals and professmnal
consultation for keeping up to date on medical information

REQUIRED READING

Students are responsible for reading all assignments (in the required text, the coursepack reader,

. and handouts) before class. The text is available for purchase through University Bookstore.

The coursepack reader is available for purchase through ASM Student Print (located in the
Memorial Union next to the Rathskeller). Both the text and the coursepack reader are also
available for a 3-hour checkout at the Instructional Materials Center (IMC) Reserve Desk. (The
IMC is at the comer of Mills and Dayton streets in the Teacher Education Building). Computer-
based access to the computer and additional readings (all required readings outside the
Eisenberg text) will be available via the CIMC webpage under E-Reserves for the RPSE 550
course. CIMC E-Reserves = http://cimc.education.wisc.edu/e_reserves/

A. Textbook

Eisenbérg, M.G., Glueckauf, R. L., & Zaretsky, H. H. (Eds.) (1999). Medical aspects
of disability: A handbook for the rehabilitation professional (2™ ed). New York: Springer.

B. Coursepack Readings

Barkley, R. A. (1998).- A theory of ADHD: Inhibition, executive functions, self
control, and time. In R. A. Barkley (Ed.), Attention deficit hyperactivity disorder: A

handbook for diagnosis and treatment (2nd ed., pp. 225-260). New York, NY: The
Guilford Press. _

Benshoff, J. J. & Janikowski, T. P. (2000). Conceptualizing substance abuse and
dependence: A rehabilitation perspective. In The rehabilitation model of substance abuse
counseling (pp. 54-74). Belmont, CA: Wadsworth/Thomson Learning.

Benshoff, I. J. & Janikowski, T. P. (2000). Substance abuse as a coexisting
disability. In The rehabilitation model of substance abuse counseling (pp 296-328).
Belmont, CA: Wadsworth/Thomson Learning.

Brannon, L. & Feist, J. (1997). Understanding pain. In Health stcholoov An
introduction to behavior and health (3rd ed., » PP- 102-129). Pacific Grove, CA:
Brooks/Cole Publishing.
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B. Coursepack Readings (continued)

Clayton, P. J. (1998). Depression subtyping: Treatment implications. Journal of -
Clinical Psychiatry, 59(suppl 16), 5-12. '

Cochran, P. S. ('7 000).Technology for individuals with speech and language disorders.

In J. D. Lindsey (Ed.), Technology & exceptional individuals (3™ ed., pp. 303-326).
Austin, TX: Pro-Ed.

Dreifuss, F. E. (1998). Classification of epileptic seizures. InJ. Engel Jr. & T. A.

Pedley (Eds), Epilepsy: A comprehensive textbook, (Vol 1, pp. 517-524). Philadelphia,
PA: Lippincott-Raven.

Felton, J. S. (1995). Medical terminology. In M. G. Brodwin, F. Tellez, S. K.

Brodwin (Eds.), Medical. psvchosocial and vocational aspects of disability (pp. 21- 33)
Athens, GA: Elliott & Fitzpatrick.

Fischler, G. I. & Booth, N. (1999). Mood disorders. In Vocational img' act of
psychiatric disorders: A guide for rehabilitation professionals (pp. 9-31). Gaithersburg,
MD: Aspen Publishers.

Fischler, G. I. & Booth, N. (1999). Schizophrenia and other psychotic disorders. In
Vocational impact of psychiatric disorders: A guide for rehabilitation professionals (pp.
223-236). Gaithersburg, MD: Aspen Publishers.

Hitner, H. & Nagle, B. (1994). Biological factors affecting the action of drugs. In .
Basic pharmacology for health occupations (3™ ed., pp. 11-21). New York: Glencoe.

Hitner, H. & Nagle, B. (1994). Introduction to pharmacology. In Basic pharmacology_
for health occupations (3rd ed., pp. 1-7)._New York: Glencoe.

Katz, J. & White, T. P. (1997). Introduction to the handicap of hearing impairment:
Auditory impairment versus hearing handicap. In R. H. Hull (Ed.), Aural rehabilitation:

Serving children and adults (3rd ed., pp. 19-34). San Diego, CA: Singular Publishing
Group, Inc.

Lanoone J. (2000). Technolocry for individuals with severe and physical disabilities.

In J. D. Lindsey (Ed.), Technology & exceptional individuals (3" ed., pp- 327-351).
Austin, TX: Pro-Ed.

Liﬁeh, J. & Male, R. (1993). Functional limitations: A review of their
characteristics and vocational impact. Journal of Rehabilitation, 59(4), 44-50.

Lynch, R. T. (1999). Medical aspecfs of disability from injuries and chronic illness.
In F. Chan & M. J. Leahy (Eds.) Healthcare and disability case management (pp. 169-
182). Lake Zurich, IL: Vocational Consultants Press.
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B. Coursepack Readings (continued)

Lynch, R. T., ‘Leonéfd, J. & Powers, J. M. (1997). Vocational rehabilitation for
injured workers. Physical Medicine and Rehabilitation Clinics of North America, 8(2),
297-310. :

Martin, F. N. (1994). The human ear and simple tests of hea.ring. In Introduction to
audi_ology (pp- 3-15). Englewood Cliffs, NJ: Prentice-Hall, Inc.

Orsini, J. A. & Dombovy, M. L. (1998). Muitiple sclerosis and Parkinson’s Disease

rehabilitation. In R. B. Lazar (Ed.), Principles of neurologic rehabilitation (pp. 173-197).
New York, NY: McGraw-Hill.

Rosenthal, B. P. & Williams, D. R. (2000). Devices primarily for people with low .
vision. In B. Silverstone, M. A. Lang, B. P. Rosenthal, & E. E. Faye (Eds.), The lighthouse
handbooks of vision impairment and vision rehabilitation (Vol. 2, pp. 951-981). New

- York, NY: Oxford University Press.

Rutan, R. L. (1998). Physiologic response to cutaneous burn injury. In G. J.
Carrougher (Ed.), Burn care and therapy (pp. 1-29). St. Louis, MO: Mosby.

Walsh, J. (2000). Persons with major depression. In Clinical case management with
persons having mental illness: A relationship-based perspective (pp. 130-143). Belmont,
CA: Brooks/Cole.

Walsh, J. (2000). Persons with schizophrenia. In Clinical case management with

persons having mental illness: A relationship-based perspective (pp. 89-111). Belmont,
CA: Brooks/Cole.

Ward, R. S (1998). Physical rehabilitation. In G. J. Carrougher (Ed.), Burn care and
therapy (pp- 293-327). St. Louis, MO: Mosby.

Wermer, R. A. & Armmstrong, T. J. (1997). Carpal tunnel syndrome: Ergonomic risk
factors and intracarpal canal pressure. Physical Medicine and Rehabilitation Clinics of
North America, 8(3), 555-569. ‘

C. Website Readings

http://udsmr.orglasp/fagro.asp

http://www.cde.gov/od/ohs/Ergonomics/Ereohome. htm

http://nrhchdr.ore/HIV AIDSBrief. pdf
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RECO'MMENDED‘ REFERENCES AND RESOURCES

The Merck Manual
Taber's or Dorlands Medical Dictionaries

Anatomy books, CDs, or webpages (e.g., www. 1nnerbody com/htm/bodv html)

‘COURSE STRUCTURE AND EXPECTATIONS

The format for class sessions will include lecture, discussion, demonstrations, and other
learning exercises. Students will be expected to:

a) complete the assigned reading(s) prior to each class session,

b) attend the entire class session each week,

c) complete all assigned activities on time. Papers can be submitted earlier than the
deadline date of 4/16/02. If you would like suggestions to improve your paper, you must
turn your draft in at least two weeks prior to the final due date (i.e., 4/2/02) and request
feedback for improvement. Any paper turned in within two weeks of the final due date
or on the final due date will be considered the final version and graded “as is”.

Students are urged to seek writing assistance to improve‘writin0 skills: Call the Writing Center
(263-1992), use the UW-Madison On-Line Writing Center (www wisc.edu/writing/), or consult -
with the professor or TA for the course.

"I wish to fully include persons with disabilities in this course. Please let me know if you
need any special accommodations in the curriculum, instruction, or assessments of this

course to enable you to fully participate. I will try to maintain the conﬁdentmhty of the
information you share with me."

REQUIRED ACTIVITIES

A. Examinations and on-line Quizzes

- Three (3) unit exams given on the dates specified in the course outline (2/26/2002;
4/9/2002; 5/7/2002); 45 points possible on each exam; exam content will cover
material from assigned readings, class lectures and discussions since the previous
exam [including related medical terminology from the readings.] Review questions
will be provided to guide you in preparing for exams.

-~ 50 points of on-line quiz questions related to assigned readings. In order to obtain
credit, the quiz for the week will need to be completed prior to class (i.e., before .
Tuesdays at noon). The quiz questions will only be available for four (4) hours once
you look at them so don’t open the quiz until you are ready to take it.
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B. "Disability Paper

Each student will prepare a paper on a specific disability/medical condition. The purpose of
this learning activity is to increase the student's knowledge of the medical, functional,
vocational, and independent living implications of a particular disability/medical condition.
You are strongly urged to select a topic that is new to you in order to expand your
knowledge base.

The paper must include the following information on the selected topic:

- description of the topic (prevalence, incidence rates, causes, symptoms, etc.)
(12 points)

- potential functional limitations (10 points)

- accommodations, treatments, strategies, assistive devices available to reduce the
limitations (12 points) ‘

- references, use of APA style, and professional quality (e. g neatness, grammar,
spelling, writing quality) (6 points)

The topic paper must be typed, double-spaced (épproximately 10-12 pages excluding
references), and in APA 5th ed. style. You are expected to search journals, chapters, and
book titles for your preparation and read at least 10 additional references, not counting your

assigned readings. Each paper is expected to be logically organized, grammatically correct,
proofread, and neat.

Grading will be based on comprehensweness (i.e., coverage of all required elements) and
writing quality: Each student is required to subrmt their topic title with a draft outline of
key references and a plan for the paper no later than 2/19/2002. This will give students the

opportunity to get suggestions and feedback prior to submitting the final paper that is due
by 4/16/2002.

C. Resource Guide

Develop a resource guide for an intervention or assistive technology application that can
reduce the functional limitations associated with a medical diagnosis.. Your resource guide
.can presented in a folder, binder, or on a website (e.g., submitted to the WebCT course
homepage). You are encouraged to include photos, sketches, and other materials that would
be useful to a reader of your resource guide (e.g., photos of different styles of wheelchairs or
prostheses). The intervention or assistive technology topic that you select should be from
the list below (unless pre-approved by Prof. Lynch). Note that these topics are for
improvement and maintenance of health and wellness (rather than surgical or
pharmacological interventions).

wheelchairs (e.g., models, types, features)
driving adaptations (e.g., hand controls, lifts)
. communication aids and systems

W =
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C. Resource Guide (continued)

orthoses .

4.

- 5. prostheses

6. service animals (e.g., gulde dogs)
7. oxygen therapy

8. mechanical ventilators

9.

ergonomics (e.g., specify a context such as office, assembly line, health care)
10. respiratory therapy and breathing training (e.g., asthma, cystic fibrosis)
"11. smoking cessation models
12. pressure garments and therapy (e.g., burns)
13. low vision aids ‘
14. hearing aids
15. TENS (trancutaneous electrical nerve stimulation)
16. relaxation training
17. acupuncture
18. massage

19. diet/nutrition (e.g., diet modifications for cardiovascular disease or diabetes)
20. biofeedback -

21. catheterization options and bladder/bowel management
22. yoga
23. telehealth

Select a topic that is different and unrelated to your disability topic paper (e.g., if your
disability topic paper is on spinal cord injury, then do not select wheelchairs, driving
adaptations, or catheterization for your health resource guide). Also, select a topic that is
new and unfamiliar but interesting to you. Grading of the resource guide will be based on
comprehensiveness and professional quality. Sources of all materials should be identified on
the picture or item and in a bibliography. The resource guide is due 4/2/02.

VL. GUIDELINES FOR ASSIGNED PAPERS

A. Assignments are due on the dates speciﬁed The topic paper (draft and final version) may
be turned in earlier than the due date. If you have any difficulties meeting the deadlines,
please discuss the situation with the instructor.

B. All assignments must be tvped. The paper will be evaluated on content, organization,
comprehensiveness, originality, neatness, clarity of expression, understanding and
interpretation of the material and conciseness.
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VII. STUDENT EVALUATION

On-line quizzes ~3-4 points each 50 points

3 examinations 45 points each 135 points
Disability paper 40 points 40 points
Resource guide 25 points 25 points
Total Points 250 points

~ Extra Credit: Limited extra credit options will be available through extra on-line and classroom
~ exam items.

" Final grades will be calculated as follows:

A = 92-100% of possible points (230-250 points)

= 85-91% of possible points (213-229 points)
78-84% of possible points (195-212 points)
73-77% of possible points (183-194 points)
67-72% of possible points (168-182 points)
61-66% of possible points (152-167 points)

= 60% or less.of possible points (151 points or less)

MUORWE
il
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VIII. COURSE OUTLINE
1/22/02

Topic:  Review of syllabus and course requirements

Lecturer: Gloria Lee, M. Phil.

1/29/02
12:00-1:15pm
Topic: Medical information and rehabilitation counseling
Body systems

Medical terminology: An overview

Lecturer:  Ruth Torkelson Lynch, Ph.D.

Required

Readings: Textbook reading(s): Chapter 1
Chapter 2
-Chapter 33

Coursepack reading(s): 1) Felton

2) Lynch (1999) Chapter 5 from Health Care and
Disabilitv Case Management

1:30-2:45pm

Topic: A functional approach to medical information
Medicine: Traditional and integrative medicine options

Lecturer:  Ruth Torkelson Lynch, Ph.D.

Required _
Readings: Textbook reading(s): Chapter 28

Coursepack reading(s): 1) Livneh & Male

Website reading(s): http://udsmr.org/asp/facro.asp Module 1
(use arrow Keys to read the 70 slides in Module 1)
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2/5/02
12:00-1:15pm

- Topic: Chronic pain
Rheumatic diseases

| Lecturer: Glona Lee, Ph.D. student in Rehabilitation Psycholo gy

Required
Readings: Textbook reading(s): Chapter 9
: Chapter 16
Chapter 23

Coursepack reading(s): 1) Brannon & Feist
1:30-2:45pm

Topic: Occupational injuries
Ergonomics
Carpal tunnel syndrome
Lecturer:  Ruth Torkelson Lynch, Ph.D.
Required
. Readings: Coursepack reading(s): 1) Lynch, Leonard & Powers (1997)
2) Wemer and Armstrong
Website reading: http://www.cdec.gov/od/ohs/Ergonomics/Ergohome.htm .
(What is Ergonomics? Computer workstation
ergonomics, Industrial Ergonomics, Ergonomics Primer)

2/12/02

12:00;-1:15pm
- Topic: Vision impairment
Lecturer:- Ronald Klein, M.D., Professor, Ophthalmology, UW Medical School

Required
Readings: Textbook reading(s): Chapter 27

1:30-2:45pm
Topic: Low vision and vision rehabilitation

Lecturer: Marshall Flax, M.S., Wisconsin Council of the Blind, Madison, WI
Required
Readings: Coursepack reading(s). 1) Rosenthal & Williams




2/19/02

12:00-1:15pm

Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
Topic:
Lecturer:

" Required
Readings:
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Substance abuse

Richard Brown, M.D., Associate Professor Fam1ly Medlcme
UW-Medical School

Textbook reading(s): Chapter 26

Coursepack reading(s): 1) Benshoff & Janikowski: Conceptualizing
substance abuse...
2) Benshoff & Janikowski: Substance abuse as a
coexisting disability...

HIV-AIDS

Jim Vergeront, M.D., Wisconsin Bureau of Cornmumty Health
and Prevention -

Textbook reading(s): Chapter 3

Website reading(s):  http://www.nrhchdr.org/HIVAIDSBrief. pdf

DRAFT OUTLINE OF TOPIC PAPER DUE

2/26/02

12:00-1:15pm

EXAMINATION #1 (45 points)

1:30-2:45pm
Topic:

Lecturer:

Required
Readings:

Introduction to pharmacology

-Ruth Torkelson Lynch, Ph.D.

Gloria Lee, Ph.D. student in Rehabilitation Psychology

Coursepack reading(s): 1) Hitner & Nagle — Intro to pharmacology...
2) Hitner & Nagle - Biological factors affecting
the action of drugs...




3/5/02
12:00-1:15pm
Topic:

Lecturer:

Required
Readings:

1:30-2:45pm

Topic:
Lecturer:

Required
Readings:

3/12/02
12:00-1:15pm
Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
Topic:

Lecturer:

Required
Readings:
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Attention Deficit Hyperactivity Disorder

Austin Woodard, Ph.D., Associate Professor, Dept. of Neurology,
UW Medical School

Coursepack Reading(s): 1) Barkley

Epilepsy

Jana Jones, Ph.D, Postdoctoral Fellow, Department of Neurology

Textbook reading(s): - Chapter 11
Courseﬁack reading(s): 1) Dreifuss

Multiple Sclerosis

John Fleming, M.D.,AProfessor, Dept. of Neurology,
UW Medical School

Textbook reading(s): Chapter 15
Coursepack reading(s): 1) Orsini & Dombovy

Amputations and Assistive Technology (Orthotics and Prothetics)

Ruth Torkelson Lynch, Ph.D.

Textbook reading(s): Chapter 19
- Chapter 32




3/19/02

12:00-1:15pm

Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
‘Topic:
Lecturer:

Required
Readings:
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Diabetes

Mary Bruskewitz, Senior Clinical Nurse Specialist,
UW Hospital and Clinics

Textbook reading(s): Chapter 10

Cardiac impairments

Jean Einerson, Program Director, UW Hospital Cardiac Rehabilitation

~ Outpatient Program

. Textbook reading(s): Chapter 8

SPRING RECESS (3//23/02 — 3/31/02)

4/2/02

12:00-1:15pm

Topic:
Lecturer:

Required
Readings:

1:30-2:45pm
- Topic:

Lecturer:

Required
Readings:

Spinal cord i Injury

Keith Sperling, M.D., Professor, Rehabilitation Medicine,
UW Medical School

Textbook reading(s). Chapter 24

Burn rehabilitation

Karen Schaub, Occupational Therapist, Medical Surgical Unit,
UW Hospital and Clinics

Textbook reading(s): Chapter 6

Coursepack reading(s): -1) Rutan
2 )Ward

RESOURCE GUIDE DUE




194-550
Spring 2002

Page 14

4/9/02
12:00-1:15pm

EXAMINATION #2 (45 points)

1:30-2:45pm
Topic: Mood disorders
Lecturer: Gl_oria Lee, Ph.D. student in Rehabilitation Psychology
Required |
Readings: Coursepack reading(s): 1) Clayton

2) Fischler & Booth: Mood disorders
3) Walsh: Persons with major depression

4/16/02
12:00-1:15pm

Topic: Chronic mental illness & schizophrenia

Lecturer: Robert Factor, M.D., Ph.D., Professor, Psychiatry, UW Medical School

Required S
Readings: Textbook reading(s): Chapter 20

Coursepack reading(s): 1) Fischler & Booth: Schizophrenia & other
: psychotic disorders.
2) Walsh: Persons with schizophrenia

- 1:30-2:45pm
Topic: Respiratory diseases |

Lecturer:  Guillermo doPico, M.D., Professor, Pulrnonary & Sleep Medicine,
UW Medical School

Required .
Readings: Textbook reading(s): Chapter 21

DISABILITY PAPER DUE




4/23/02

12:00-1:15pm

Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
Topic:
Lecturer:

Requii‘ed
Readings:

4/30/02

12:00-1:15pm

Topic:
Lecturer:

Required
Readings:

1 :30-2:45pm
Topic:

Lecturer:

- Required
Readings:
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Mental retardation and other developmental disabilities

Charles Degeneffe, MSSW, Waisman Mental Retardation & Human
Development Cir., & Dept of Rehab Psychology and Special Education

Textbook reading(s): Chapter 14 .
Chapter 18

Brain injury, strokes and aneurysms

Ruth Torkelson Lynch, Ph.D.

Textbook reading(s): Chapter 5
Chapter 25

Hearing impairment

Judith Hirsch, Audiologist, Clinical Instructor in Communicative Disorders

Textbook reading(s): Chapter 12 (pp. 262-272)

Coursepack reading(s): 1) Katz & White
2) Martin

Communication 1mpa1rment and adaptive technolovy for
augmentative communication

J ulie Gamradt, M.S., S.L.P., TRACE Research and Development
Center Staff, UW-Madison Waisman Center

Textbook reading(s): Chapter 12 (245-262)
Chapter 32

Coursepack reading(s): 1) Cochran
2) Langone




.5/7/02
© 12:00-1:15pm

EXAMINATION # 3- (45points)

Revised 1/22/02
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UNIVERSITY OF WISCONSIN - MADISON
Department of Rehabilitation Psychology and Special Education

RPSE 660 Seminar — Healthcare and Disability Case Management
- (3 credits) :

Location Time '

54 Bascom Monday, 2:25 pm - 5:25 pm
Instructor

Fong Chan

432 No. Murray Street, Room 414
(608)262-2137

chan@education. wisc.edu
" Office Hours: Wednesday 10 am — noon

Teaching Assistant
Maria Helena Barroqueiro
432 N. Murray Street, Room 415

Course Description

Case management services in health care and disability-related service delivery systems have
grown enormously over the past decade. Rehabilitation counselor/case managers will
increasingly be employed to manage the care of clients who experience chronic illness and
~ disabilities throughout their recovery process (i.e., from medical treatment to return to work). As
a result, case managers will have to be knowledgeable with respect to both medical and
vocational case management to be effective in managing the care of individual clients throughout
the full spectrum of the medical and vocational rehabilitation process. There appears to be a
growing need to provide cross-training among those disciplines involved in case management
(e.g., nurses, rehabilitation counselors, and social workers) in order to increase their knowledge

of the entire process as well as the potential contributions of various types of professional
providers.

This is a hands-on course. The purpose of this seminar is to acquaint students with
contemporary case management practices in healthcare and rehabilitation settings. Case
management will be addressed from a “process” or “how to standpoint” in rehabilitation
counseling and other rehabilitation health professions. The seminar will bring together the

knowledge underpinning case management practices in sufficient depth to prepare students and
case managers for the demands of actual practice.

Required Text

Chan, F. & Leahy, M. (1999). Health care and disability case management. Lake Zurich, IL:
Vocational Consultants Press.




Required Materials
3-Ring 1.5” loose leaf notebook
Course Requirements

Attendance and Participation: Students are expected to attend all class meetings. Students are
expected to participate individually and within groups.

Midterm Examination: The midterm exam will consist of multiple choice and short essay.

Development of a Case File: Students are required to conduct a clinical interview, administer and
interpret selected aptitude and interest tests, conduct a transferrable skills analysis, develop a
rehabilitation plan, and identify community resources for a simulated client. Community
resources may include: support groups, medical services, psychological services, housing, respite
care, durable medical equipment, assistive technology, legal and benefits assistance, personal

care attendant services, internet resources, substance abuse treatment, and community
-independent living center.

Case Presentation: Students will present his or her work with the simulated client in a mock
staffing towards the end of the semester.

Extra Credit

Each student has the potential to obtain up to 50 extra credit points including attendance and
participation at conferences, workshops appropriate to the case management with individuals
with disability as well as participating in research related to case management practice.

Grading

Attendance/Participation 50 points

Midterm 100 points
Case File 200 points
Final-Case Presentation 150 points

Total possible 500 points

93-100%
88-92%
83-87%
78-82%
73-717%
60-62%
Below 60%

"'ﬂUOgW§>




Course Sequence

Date

Week 1
1/28

Week 2
2/4
Week 3
2/11

Week 4
2/18

Week 5
2/25

Week 6
3/4

Week 7
3/11

Week 8
3/18

Week 9
4/1

Week 10
4/8

Week 11
4/15

Week 12
4/22

Week 13
4/29

Topic

Introduction

Historical development and trends
Roles and Functions

Case Management Models and Process

Community Resources

Interviewing and case documentation techniques

Interviewing and case documentation techniques

Psychological and Medical Evaluation
Vocational Assessment/Job-Matching/
Transferrable Skills Analysis

Computer-based Job-Matching Systems/Review
Midterm Exam

Plan Development

Principles of Caseload Management

Forensic Rehabilitation

Life Care Planning

Week 14& 15 Final — Case Presentation

5/6, 5/13

Assignment

Article 1 & 2
Ch.1,2,&3

Ch. 7, Ch. 8, Ch10
Ch. 12

Ch. 12

Handouts

Handoufs

Ch. 6, Ch.10

Ch. 6, Ch. 10

Ch. 12 and Handouts
Cﬁ. 15 and Handouts_
Ch.1,Ch2,Ch 6
Ch. 14

Ch. 16-22







WESTERN WASHINGTON UNIVERSITY
Woodring College of Education
Adult and Higher Education

AHE 586 MEDICAL ASPECTS OF DISABILITY

Geraldine M. Hansen Ed.D. Term: Winter, 2002

Office: (425) 771-7424 Friday/Saturday 9:00 — 3:30 pm

FAX: (425) 774-9303 Dates: January 12, Feb 22, 23

email: Geri.Hansen@wwu.edu Shoreline Conference Center
SYLLABUS

This three credit, graduate-level course is designed for vocational rehabilitation
counselors and other professionals. A combination of didactic lecture, WWW-
based conferencing, field experience, and review of study materials will be
employed in this course.

Learning Objectives:

1. to demonstrate a command of the knowledge base related to the medical
aspects of a variety of disabling conditions;

2. to demonstrate an understanding of the functional limitations approach
rehabilitation assessment; '

3. to demonstrate the application of information about functional limitations

to return-to-work and community-re-entry rehabilitation plans.

Core Competencies and Student Learning Outcomes:

1. Knowledge and the application of medical aspects of disabilities, functional
capacities of individuals with disabilities and appropriate intervention resources.
2. Demonstrate knowledge of allied professions from other disciplines to
underic,tand the individual's functioning and progression and expected duration of
disability.

NOTE: As a student in this course you will be expected to participate in
tours of medical centers and meet with patients in recovery. In order to do
so, you will be requested to submit a health record and possibly obtain and
provide evidence of a TB test for the Medical Centers that we will visit. If
you are unable to obtain or submit health records, please contact the
professor teaching the course prior to registration.

Class Meetings

This course is both an Internet and a face-to-face course. Therefore, a
student taking this course must have completed the self-paced, tutorial
program using the WWU system for distance education courses. The
nstructor, expects the students to be active learners. Students will read the
text, obtain additional information from the Internet, participate in
discussion groups, and submit assignments throu(%h the on-line class. Due
dates indicate when assignments/materials should be received by the
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instructor. The instructor will respond to student questions and concerns and
participate in discussion by asking questions and responding to students’
discussion/comments.

Textbook:

Eisenberg, M., Glueckauf, R., & Zaretsky, H. (Eds.)(1993). Medical aspects of
disability: A handbook for the rehabilitation professional. New York: Springer.

Each student will receive video-tapes to supplement the reading materials. It is
expected that the videotapes will be returned before a grade is submitted for the
course.

Books have been ordered and can be obtained at Village Books in Bellingham.
You can purchase books for this class by calling Village Books at 1-800-392-
2665. If ordering by telephone you will need to have the following information:
class name, class number, instructor's name and your mailing address. You can
order books online at: http://www.villagebooks.com/wwucybermenu.html

Evaluation Criteria:

Course assignments will receive the following weights in calculating final grades:

1.Site visits and report (complete/incomplete).........ccccriiiiceiiiiiiniiciieciccccren. 20%
2. 4 articles critiques on topics covered in course (graded) or

3. Comprehensive Functional Assessment (graded).........ccccccceevivimmrnrneennnnnn. 25%
4. Staff Training module (graded).......c.cccvrviiiiiiiincrerecerrere e 20%
T | £ 7= | TR 20%
Discussion via the Internet............ccooviiiiiiiiici e, 10%
Class diSCUSSION ........cc.vvrerereereeiririeeirer e eaeereaetateeeseren e e raanarasnenanenens 5%

Course Assignments:

Participation

On-Line Participation/Discussion: All students must participate in discussion
as well as posting assignments. The discussion board is one way in which we
will share, clarify and explore ideas between sessions. Each week that
discussion is assigned*, students will make at least one substantive entry to
questions posted by the instructor and related to the assigned readings. You will
be graded on the basis of your participation (regularity, number, and timeliness
and the quality of your entries). Comments are expected to be thoughtful and
insightful, reflecting both critical thinking skills, knowledge of the subject and your
professional experiences. Thus, comments like “yes” or “| agree” are not
considered substantive entries. Responses and questions should challenge
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ideas while reflecting courtesy and respect for the person. Discussion questions
will be posted each Wednesday.

Students who make a substantive entry will receive 2 points or 2% each
week for the five weeks of discussion questions= 10 points or 10%.
*Discussion weeks: 1/14, 1/21, 1/28, 2/4, and 2/11.

In class discussion: Students will be vexpected to contribute to classroom
discussion in a meaningful and appropriate manner. Students who contribute to
the learning process will receive 5 points or 5% toward their final grades.

1. Site visit

Identify a rehabilitation service provider in your community with whom you are
not familiar, and interview the provider for at least 15 minutes to elicit information
about the provider’s perceived skills, specialization, and beliefs about
rehabilitation and disability. Consider interviewing an orthopedic surgeon,
physiatrist, physical therapist, occupational therapist, prosthetist/orthotist, speech
pathologist, medical rehabilitation counselor, rehabilitation psychologist, or
alssistive technology specialist. Collect any print material the provider has for
clients.

Write a brief summary of your interview, along with an evaluation of how you can
use this information. For example, you might discover that a provider holds a
strong allegiance to the medical model and believes that the client’s (or patient)
primary responsibility is to follow the provider's “prescription.” What is the impact
of this belief on the rehabilitation process and how does it fit with your role?

This paper should be approximately three pages in length. Do not transcribe the
interview word-for-word. You might use the categories: background information
on the person interviewed (education, length of experience in the field), nature of
the services provided, what kinds of clients this service provider sees, provider's
“rflahabilitation philosophy,” and your summary evaluative comments. Due: Jan

3

Each student will complete either # 2 or # 3 for the course: Please read. the
criteria for each assignment.

2. Critigue of Articles (If you are not employed in a human service agency
nor do you have a caseload, you will be expected to complete this
assignment)

Each student is expected to read a five journal articles or news article of
substantive length and report on it. These articles need to be timely in relation to
the topics being read or discussed. The student is advised to review the calendar
of readings and topics and select articles accordingly. The journal article should
be timely and should not be more than three years old. The critique should not
exceed two double-spaced typed pages and should focus on the key issues the
authors are attempting to make. Please reference your article according to APA
standards. If you need assistance with your writing or APA standards, see your
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external links under student support for some helpful links. The quality of your
comments in thought and written expression (grammar) will be the basis of your
grade. Please select journal articles related to the topics covered in this course.

The purpose of this typed paper is to provide the student with the opportunity to
explore the latest rehabilitation research in the medical field. The student should
screen journals for an article that has bearing on this course. Once selected, the
article should be read thoroughly and presented in the form of a critique. This
means that there should be issues or discussion presented by the author that
you differ with or perhaps agree with based on your professional experience or
life experiences. State your position and your rationale or give an account of
your life experience. You are cautioned against plagiarizing the article.

Each article is worth 5 points each or 5%. And Due by 6 pm on the 1/23,
2/10, 2/17, 2/24, and 3/3

3. Comprehensive Functional Assessment (If you are employed and have a
caseload you will be expected to complete this assignment.)

The assessment should be written in the prose style of a formal evaluation with
appropriate headings. Information should flow logically, and conclusions and
recommendations should clearly relate to data presented in the body of the
assessment. As a subject of the assessment, select a client or case with which
you are familiar and have adequate access to case records and/or client
interview. To protect client confidentiality, do not reveal (modify, if necessary),
identifying information. | will provide you with careful feedback on the
assessment and return it to you. Depending on your relationship with the client,
you may elect to share the revised evaluation with the client. In any case,
evaluations should always be written with the assumption that documents are to
be read by clients. It should be written clearly and objectively.

As a general guide, remember my lecture on Functional Assessment and your
knowledge of Psychosocial Aspects of Disability. Rehabilitation (and the
instructor grading these papers) strongly values client-centered assessments
and interventions in which the client is viewed respectfully, as an equal
participant, as an individual who happens to have various medical or other
conditions which may or may not result in various functional limitations which
may or may not lead to various levels of disability, and as an individual who has
a number of resources to bring to bear on his or her problems.

Use the attached protocol of a comprehensive assessment. Obviously, not all
elements will apply to all cases, and additional information may be pertinent
Due: March 5 by 6pm

Paper Guidelines .
1. Key issues of functional capabilities are objectively summarized:
worth 9 points
2. Ex;t;ressmn of ideas: worth 6 points ) _
3. References of any medical reports appropriately cited: worth 5 points
4. Overall quality of written expression: worth 5 points
Total: 25 points or 25%
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This assignment is due on 3/5/02; It can be submitted via student
dropbox (Student tools>Student dropbox) or via the instructor’s e-mail
by 5:00 p.m. PST.

4, Staff Training Assignment

Develop a 20 minute presentation on the medical aspects of two disabling
conditions. Prepare this presentation for delivery as an in-service training to be
presented to vocational rehabilitation counselors in the state agency. Please
provide me with an outline of your presentation and any overheads or
instructional aids you develop. Once | have reviewed these materials and
provide you with feedback, | strongly recommend that you provide the training.

5. Final Examinati‘on

The final examination will include questions from each of the topics covered and
will require a three to five sentence response from you. The examination will be
“open book.”

Loss of Points

If a student misses any 3-hour face-to-face session it will automatically result in a
loss of 3% of the grade.

Assignments are to be submitted before or on time as indicated. Failure to
submit assignments will result in a loss of 2 points for every 24 hours late.

Extra Credit: A student can earn an additional 5% with a maximum of 10%, by
reading and critiquing an additional article ( not to exceed two). Any extra credit
must be received by the instructor no later than March 8.

If you need login and account creation instructions go to:
http://courses.wwu.edu and click on the Login Help button. If you have
questions, there is help available by clicking on the Support button.

If you experience difﬁcul?l or have technical questions, please direct them
to the ATUS Help Desk (360-650-3333) or email address
helpdesk@cc.wwu.edu Be sure to indicate lyour name and phone number
and what course you are having the difficulty.

Attendance: The intensive program is designed to have the student interact
with other students and the course instructor during the face-to-face
sessions. Thus, if a student does not attend a portion (a three hour block of
time) of the intensive sessions, they will lose 3% of their grade.

Pod Sign-up:
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e Pod Group selections will be made on the course website (AHE

ggﬁ_CK.) and will be accepted until noon on Friday, January

¢ Go to the Communication>Discussion Boards section, where
the small groups (pods) will be numbered. Select a pod and
sign up for it. People must sign themselves up-someone else
cannot sign up for them.

e Aspeople sign up, they mafy wish to make a statement about a
special area of interest, preferred work style, or anything else
that might help others choose the pod they wish to join.

e There will be a maximum of 6 in a pod, with a minimum of 4.

o The registration for a pod will be cut off when 6 people have
mﬁned up for it. If more than 6 sign up for the same pod, those
who registered first will be accepted.

e Anyone who does not sign him/herself up by noon on Monday,
January 7™ will be assigned to a pod.

e Once a pod is formed, the members will agree on a pod name
and submit this pod name to Geri no later than Monday,
January 7%

The Incomplete Grade. The instructor may assign the grade of K (incomplete).
It may be assigned only upon request of the student and agreement of the
course instructor. Normally it is given only to a student who has been in
attendance and has achieved passing grades until the final two weeks of the
quarter when extenuating circumstances beyond the student's control make it
impossible to complete course work on schedule. To receive a K grade, a
student must obtain a contract form from the appropriate department and
negotiate a formal agreement with the course instructor specifying the work done
and the remaining work to complete the course and earn a grade. One copy.is
kept by the student and one by the faculty member. Normally, the student
removes the K grade (completes the work agreed upon) during the next
academic quarter. If the K grade has not been removed within one year, it
automatically converts to a failing grade.

Grades and Intellectual Honesty. Grades are given for the students' work and
individual achievement. Intellectual dishonesty can result in a failing grade and
the placement of a note in the student's permanent record. For the university
policy on academic dishonesty, see Appendix C of the WWU Catalog.

Withdrawal Policy and Deadline
Students may withdraw during the first two weeks of class by using the RSVP
(telephone registration) system. After that you must appear in person at the
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Registrar's office on campus. After the seventh week of the quarter, course
withdrawal is not permitted.

Non-matriculated students: Please note that a grade of B or better is expected to
continue taking graduate rehabilitation counseling courses at WWU. A grade of a C+ or
lower should alert you to re-evaluate your abilities, interests, goals and motivation. A
second grade of C+ or lower will prohibit you from taking any additional graduate
rehabilitation counseling courses as a non-matriculated student at Western Washington
University.

Enrolling on the web site for AHE 586_CK. Enrolling on the Website
This is the process that gets you into the virtual classroom, where you will find
assignments, a discussion board, and access to supplementary course materials. To
enroll, follow these instructions:

Go to http://courses.wwu.edu

If your previous username and password no longer work, click on Create
Account, fill in the eight boxes marked with red * and click on Submit.
You will be taken to your new My Blackboard page.

Click on the Courses tab at the top.

Type AHE 586_CK. in the Course Search box on the left, then click on
GO.

RN N NN

If you experience difficulty or have technical questions, please direct them to the
ATUS Help Desk (360-650-3333) or email address helpdesk@cc.wwu.edu Be
sure to indicate your name and phone number and what course you are having
the difficulty.

Reasonable Accommodations

Students with a documented disability that may interfere with learning in this
course should negotiate a reasonable accommodation with Disabled Student
Services during the first few weeks of the course. To access this information,
click on External links, next click on the Student Support folder and there you will
find a link for WWU Disabled Student Services. This link provides the contact
information for requesting a reasonable accommodation.

Course Schedule

[ Week/Session | Topics | Readings/Assignments | Videotapes
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Session 1 Jan
12 9-3:30

Class meets
Shoreline
Conf. Center

Welcome and
Overview
Introduction to
Functional
Assessment
Overview of Human
Systems

Hearing Impairment

Chapters 1 & 2

Chapters 12, 22,

1-1 Introduction
1-2 Anatomy &
Neurological

8-1 Eval/Treatment of

Presenter: Arthritis Hearing Impairment

John Shiels Renal Failure 8-2 Expressive
Communication
Disorders in Adults

Week 1 Jan HIV Chapters 3, 21 5-1 Carpel Tunnel

14 Pulmonary Disorders 5-2 Prosthetics and

Repetitive Motion Chapter 16 Orthotics

Internet: case | Syndrome

study Prosthetics and

assigned to Orthotics

pods
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Week 2 Jan21

Internet: case

Diabetes and other
Endocrine Disorders
Cerebral Palsy and
other Developmental

Chapters 10, 14, 18, 23

7-2Diabetes
6-1 CP and
Employment

study Disorders

assigned to Article #1 due by 6 pm
pods on the 1/23

Week 3 Jan

28

Internet: case

Site visit paper due by
6 pm on the 1/31

study

assigned to

pods

Week 4 Feb 4 | Cancer and Chapters 7, 13, 17, 27
hematological

Internet: case | Disorders

study Visual Impairment

assigned to Article #2 due by 6 pm

pods on the 2/10

Week 5 Feb | Chronic Pain Chapters 9, 26 4-1Vocational

11

Internet: case
study
assigned to
pods

Substance Abuse

Article # 3 due by 6 pm
on the 2/17

Implications of Chronic
Pain

Week 6 Feb
18

Session 2
February 22

*Class meets
at Harborview
Medical
Center

Traumatic Brain
Injury
Spinal Cord Injury

Chapters 5, 24

3-1 Overview to TBI
3-2 Behavorial
Response to TBI

4-2 Alcohol Abuse after
TBI

9-1; 9-2 Spinal Cord
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Session 3 Multiple Sclerosis Chapters 8, 11,15, 25 2-1 Epilepsy and
February 23 (9- | Epilepsy 2-2 Multiple Sclerosis
3:30) Strokes and other Article on-line: "Multiple | 6-2 Stroke Rehab
neurological Sclerosis and Epilepsy:
disabilities Vocational aspects and
Class the best rehabilitation
Meets at practices”
Shoreline
Conference
Center
Alternative Medicine | Chaoter 28 Dr. Don Warne video-
Review for final Article on-line: “The tape on the Wheel of
wheel of weliness Wellness will be

counseling for wellness: | presented in class
A holistic model for
treatment planning”

Article # 4 due by 6 pm
on the 2/24

Week 7 Comprehensive
Functional Assessment
due by 6pm on the 3/5

Article # 5 due by 6 pm
on the 3/3
Week 8 Final will be posted | Any extra credit journal
March 11 3/6. Student must | critiques are due 3/8

submit via dropbox
or email no later
than 3/11 noon

Video-tapes:

1-1. Introduction 1-2. Anatomy Review ~ Neurological & Musculoskeletal
Systems

2-1 Medical and Vocational Aspects of Epilepsy 2-2. Multiple Sclerosis

3-1 Overview to TBI; 3-2 Behavorial Response to TBI

4gl Vocational Implications of Chronic Pain; 4-2 Preventing Alcohol Abuse after
T

5-1 Assessment and Treatment of Carpel Tunnel Syndrome Injury; 5-2
Vocational Implications of Prosthetics and Orthotics

6-1CP and Employment; 6-2 Stroke Rehabilitation

7-2 Diabetes

8-1 Eval/Treatment of Hearing Impairment; 8-2 Expressive Communication
Disorders in Adults

9-1 Sexual Function and Reproduction after Spinal Cord Injury; 9-2 Vocational
Implications of Spinal Cord Injury




THE UNIVERSITY OF TENNESSEE

COLLEGE OF EDUCATION, HEALTH AND HUMAN SCIENCES
Educational Psychology and Counseling

MEDICAL ASPECTS OF disABILITY

Fall Semester 2002 Instructor: Wayne Mulkey, Ph.D.

Room CC A202 E-mail: smulkey @utk.edu

Time 5:05 - 7:45 p.m. : Telephone: 974-6662

RD-543 Claxton Complex A208
(MONDAY)

PURPOSE AND GENERAL COURSE DESCRIPTION

This "Medical Aspects of disAbility" course is designed specifically to be useful to Rehabilitation
Counselors, Special Education Teachers, or other Human Service Workers who need a basic understanding
of body systems and the chronic diseases and disabilities associated with these systems. In addition to
learning medical terminology, specific attention is focused on etiology, clinical signs, symptoms, and
diagnostic procedures related to all body systems (e.g. integumentary, gastrointestinal, respiratory,
cardiovascular, hematic and lymphatic, musculoskeletal, urogenital, reproductive, endocrine, nervous,
visual and hearing, etc.). Further consideration will provide focus on chemical dependency, traumatic
brain injury and mental diseases/disorders.

Consideration is also given to the effect on structure and function of the human body and the current
procedures to eliminate or minimize resulting disability. Furthermore, the course design promotes
understanding and skill development in communicating effectively with the medical community and
others regarding evaluation of impairments and administration of appropriate habilitation and/or
rehabilitation services.

COURSE ADAPTATIONS OR ACCOMMODATIONS

If you need course adaptations or accommodations because of a documented disability or if you have
emergency information to share, please contact the Office of Disability Services at 191 Hoskins Library at
974-6087. This will ensure that you are properly registered for services.




TEXTBOOKS:

Gylys, B.A., & Wedding, M.E. (1999). Medical Terminology: A Systems Approach (4th ed.).
Philadelphia: F. A. Davis Company.

Eisenberg, M.G., Glueckauf, R.H., & Zaretsky, H.H. (Eds.). (1999). Medical Aspects of Disability: A
Handbook for the Rehabilitation Professional. (2nd ed.) New York: Springer Publishing Company.

RESOURCE TEXTS:

Scheer, S.J. (1991). Medical Perspectives in Vocational Assessment of Impaired Workers. Gaithersburg,
Maryland: Aspen Publishers.

Willis, M.C. (1996). Medical Terminology: The Language of Health Care. Baltimore: Williams & Wilkins.
SUPPLEMENTARY MATERTALS AND/OR ACTIVITIES:

* Handouts, books, or videotapes provided by the instructor.

+ Assigned or selected reading from journals.

¢ Observation of a Medical Consultation (rehabilitation).
» Observation of a Children's Rehabilitation Situation.

RD-543 COURSE OBJECTIVES

The rehabilitation counselor, special education teacher, or other human service worker has a specific need
for a medical orientation. These individuals must:

* Know body systems and the chronic diseases and disabilities associated with these systems.
» Understand and evaluate medical reports.

» Know what questions to direct to the medical consultant (agency) or nurse (school), and understand
the information furnished by these resource individuals.

* Perceive when examinations by specialists are required, and have a valid recommendation concerning
the specialty to be involved.

¢ Understand the functional limitations of persons with disabilities.

* Understand constructive and realistic treatment approaches in developing programs (IPE and/or
IEP) with persons with disabilities.

» Understand the treatment indicated for various impairments in order to determine if such will
interfere with or otherwise affect rehabilitation (e.g. training) or education programs.

» Assess what is learned from the medical consultant about the stability of the illness to determme
education or rehabilitation potential.




CILASS PRESENTATIONS:

1. Students will work in pairs, select a particular disability, and present to the class. The
presentation (discussion and interaction) should be approximately 20 minutes in length.
"Functional Assessment" considerations should be explored . . . along with handouts to the

class.

2. Each student will report (about 5 minutes) on a published article from one of the current
refereed Journal issues. The article should focus on medical aspects of rehabilitation or
special education (etc.) with a typed, one-page summary . . . copied for each member of

the class.

CLASS ACTIVITIES: GRADE SCALE:
1. Class Participation 95% = Grade A
2. Mid-Term Examination 85% = Grade B
3. Class Presentation 75% = Grade C
4. Attendance 65% = Grade D
5. Final Examination 55% = Grade F
DATE(S): CLASS TOPIC(S):

August 26,2002 NN

September 09, 2002 N

INTRODUCTION TO CLASS PROCEDURES

A. Orientation to Medicine

B. Organization and Practice of Medicine in the
United States

C. Medical Terminology

D. Functional Assessment

E. (G & W) Chapters 1,2, 3,4 (pp. 1-39)

F. (E, G, & Z) Chapter 1 (pp. 3-25)

G. (E,G, & Z) Chapter 34 (pp. 679-695)

THE BODY

A. Levels of Organization

B. MEDLINEplus

C. Body Cavities

D. (G & W) Chapter 5 (pp. 41-61)

E. (E, G, & Z) Chapter 2 (pp. 26-50)

F. (E, G, & Z) Chapter 32 (pp. 640-650)

G. (E, G, & Z) Chapter 33 (pp. 651-678)




INTEGUMENTARY SYSTEM

A.
B.
C.

Anatomy and Physiology
(G & W) Chapter 6 (pp. 63-84)
(E, G, & Z) Chapter 6 (pp. 121-136)

September 16, 2002 NN GASTROINTESTINAL SYSTEM

ONwe

E.

F.

Anatomy and Physiology

The Gastrointestinal Tract

Accessory Digestive Organs

Specific Digestive Disorders

(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 7 (pp. 85-113)

(E, G, & Z) Chapter 17 (pp. 342-361)

NOU AW

September 23, 2002 NN RESPIRATORY SYSTEM

A.
B.

C.
D.

Anatomy and Physiology

Specific Disorders of the Respiratory System
(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Commeon Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapters 8 (pp. 115-135)

(E, G, & Z) Chapter 21 (pp. 435-454)

NoumpwNR

September 30, 2002 NN CARDIOVASCULAR SYSTEM

A.
B.

Anatomy and Physiology
Specific Disorders of the Cardiovascular System
(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence
Diagnostic Procedures
Treatment and Management
Commeon Limitations
Medical Prognosis
. Vocational Implications

Noup W

C. (G & W) Chapter 9 (pp. 137-162)
D. (E, G, & Z) Chapter 8 (pp. 154-184)




October 07,2002 meaesssmm HEMATIC AND LYMPHATIC SYSTEMS

October 14,2002 NN

October 21,2002 INGENG_——

October 28,2002 N

November 04, 2002 T

HEOW»>

Anatomy and Physiology

AIDS

(G & W) Chapter 10 (pp. 163-187)
(E, G, & Z) Chapter 3 (pp. 53-67)
(E, G, & Z) Chapter 13 (pp. 273-286)

MID-TERM EXAMINATION

TRAUMATIC BRAIN INJURY

A.

C.

The Brain System

1. Neurons and Synopses

2. Brain Mapping

Brain Damage Residual Deficits

1. Definitions, Demographics, and
Epidemiology

Profile of Dysfunction

Cognitive Rehabilitation
Rancho Los Amigos/Levels
Predictors of Potential/Outcomes
. Vocational Implications

(E G, & Z) Chapter 5 (pp. 98-120)

QU W

MUSCULOSKELETAL SYSTEM

A.

= O

Anatomy and Physiology

1. Skeletal System

2. Muscular System

Specific Musculoskeletal disorders

(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 11 (pp. 189-217)
(E, G, & Z) Chapter 9 (pp. 185-204)
(E, G, & Z) Chapter 18 (pp. 362-398)
(E, G, & Z) Chapter 23 (pp. 472-498)

Nou s W

GENITOURINARY SYSTEM

A.

B.
C.
D

Anatomy and Physiology

Male Reproductive System

(G & W) Chapter 12 (pp. 219-241)
(E, G, & Z) Chapter 22 (pp. 455-471)




November 11, 2002 E———

FEMALE REPRODUCTIVE SYSTEM

A.
B.

C.

Anatomy and Physiology

Specific Genitourinary System Disorders
(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 13 (pp. 243-268)

NowmpwpH

ENDOCRINE SYSTEM

A.
B.
C.

Anatomy and Physiology
Location/function of Endocrine Glands
Specific Endocrine Disorders

(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 14 (pp. 269-291)
(E, G, & Z) Chapter 10 (pp. 205-224)

Nomp W R

NERVOUS SYSTEM

OOwy

@

o
.

Anatomy and Physiology

Central Nervous System

Peripheral Nervous System

Specific Neurological Disorders

(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 15 (pp. 293-315)
(E, G, & Z) Chapter 11 (pp. 225-244)
(E, G, & Z) Chapter 15 (pp. 312-328)
(E, G, & Z) Chapter 18 (pp. 362-398)
(E, G, & Z) Chapter 24 (pp. 499-527)

MM W




November 18, 2002 HEMENEEER SPECIAL SENSES

A.
B.
C.

=

QO w»

Visual Impairment

Anatomy and Physiology

Specific Visual Disorders

(for each disorder discuss)
Characteristic Signs and Symptoms
Etology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 16 (pp. 317-337)
(E, G, & Z) Chapter 27 (pp. 565-583)

N AW

Hearing and Speech Disorders
Anatomy and Physiology

Specific Hearing and Speech Disorders
(for each disorder discuss)
Characteristic Signs and Symptoms
Etiology and Incidence

Diagnostic Procedures

Treatment and Management
Common Limitations

Medical Prognosis

. Vocational Implications

(G & W) Chapter 16 (pp. 317-337)
(E, G, & Z) Chapter 12 (pp. 245-272)

NomAwNR

ONCOLOGY

HE QW

Characteristics of Neoplasms

Tumor Nomenclature

Vocational Implications

(G & W) Chapter 6-16 (pp. 63-337)
(E, G, & Z) Chapter 7 (pp. 137-153)

November 25,2002 NN )\ ENTAL RETARDATION

A.

Ambiguity of Defined Behaviors

1. Definitions

2. Social Competence

Specific Mental Retardation Disorders

(for each disorder discuss)

1. Characteristics associated with
Mental Retardation

2. Etology and Incidence

3. Diagnostic Procedures

4. Classification of Mentally Retarded
Individuals




5. Common Limitations
6. Medical Prognosis
7. Vocational Implications
C. (E, G, & Z) Chapter 14 (pp. 287-311)

MENTAL ILLNESS

A. Nature of Psychoneurosis, Psychosis, and
Character Disorders
1. Psychoses
2. Neuroses

3. Personality Disorders
B. Specific Types of Neurotic and Psychotic
Disorders (for each disorder discuss)
Characteristic Signs and Symptoms
Edology and Incidence
Diagnostic Procedures
Treatment and Management
Commeon Limitations
Medical Prognosis
. Vocational Implications
C. (E G, & Z) Chapter 20 (pp. 412-434)

NowpwN e

December (2, 2002 NN CHEMICAL DEPENDENCY

A. Abuse and the Extent of the Problem
B. Specific Alcohol and/or Drug Problems
C. The Disease Concept

D.  Vocational Implications

E.

(E, G, & Z) Chapter 26 (pp. 548-564)

December 09, 2002 NN INAL EXAMINATION
- Time: 5:05 - 7:45 p.m.
- Place: CC A202

NOTES AND/OR COMMENTS
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ABOUT COURSE ACTIVITIES.




ASPECTS OF DISABILITY - PHYSICAL DISABILITIES

Rehab -713  Fall 2001
Credits 3.0
Prerequisite: Graduate Student Standing

Lecture: Friday 12:30 - 3:30 PM

Millennium Hall 205
Instructor: Michelle Hamilton hamiltonmi@uwstout.edu Office: VR 227
Office Hours: M 10-11 & 1:30-3:30; T 1:30-2:30; W 10-11;Thurs 10-11 Phone: x1895

Fri—9 —11; or by appointment

REQUIRED TEXTS
Eisenberg, M.E., Glueckauf, R.L., Zaretsky, H.H. (1999). Medical Aspects of Disability
2" Edition. Springer Publishing Company, New York, NY. Available for rent at IRC.

Disability Handbook (2000 edition). D. Andrew (ed). Department of Rehabilitation léducation
Research, University of Arkansas. Fayetteville, AR. Available for purchase only at Bookstore

COURSE DESCRIPTION

Introduction to the medical, functional, psycho-social and vocational implications of major physical
disabilities. Materials will cover the existence, onset, severity, progression and expected duration of
common physical disabilities.

CONTENT

. Physical disabilities: such as SCI, MS, CP, Diabetes, Chronic Pain, Cardiovascular and
Rheumatic Diseases, Pulmonary Diseases, Orthopaedic Disabilities, Epilepsy, and
Neuromuscular Diseases

. Medical and pharmaceutical terminology

. Psycho-social-vocational impact of disabilities including issues in adjustment, family,
employment and training considerations

-COMPETENCIES/COURSE OBJECTIVES
Students who successfully complete this course will:

o Define common medical terminology related to physical disabilities

. Translate medical related information to other professionals and lay persons

. Describe primary medical and functional characteristics of major physical disabilities

. Describe vocational and functional implications associated with specific disabilities

. Describe the psycho-social implications of physical disability

. Determine an individual’s eligibility for rehabilitation services

. Identify assistive technology to optimize potential of individuals with physical disabilities

. Identify ADA compliant methods of “reasonable accommodations” that can be made for persons
with physical disabilities

. Determine need for additional medical information for vocational rehabilitation purposes

. Integrating medical information to develop an individualized plan for employment (IPE)

. Identify current medical, psychological, technological and other sources of information/resources

that may enhance an individual’s vocational opportunities.




COURSE EVALUATIONS & EXAMINATIONS

25% - Individual Student Paper — Physical Disability NOT covered in
class. S0 points

25% - Exam # 1 (approximately 6" week of class) covers all reading assignments,
handouts, videos and lectures in Unit One. 50 points

25% - Exam # 2 (approximately 10" week of class) covers all reading assignments,
handouts, videos and lectures in Unit Two. 50 points

25% - Exam # 3 Final Exam —covers all reading assignments, handouts, videos and
lectures in Unit Three. 50 points

Attendance: Strongly recommended and encouraged but it is not mandatory.

Missed assignments/examinations: Automatic ten point deduction per day that assignments are
late or for missed examinations. Exceptions will include illnesses or similar emergencies with a
dated written note describing your circumstances. Upon my receipt of your note, you can
reschedule the assignment/exam. You must complete all course requirements to pass the class.
Grading Policy: Final grade will be based on total points accumulated from 3 exams and 1 paper
each worth 50 points and weighted at 25% each. Total possible 200 points.

Individual Student Paper on one type of physical disability that is NOT discussed in
class lecture. Identify current information on the typical onset, characteristics/prognosis, -
functional limitations, psycho-social and vocational implications of the disability. DO
NOT discuss the disease process, medical treatment/research ~ your paper should
supplement NOT duplicate the material covered in the textbook or lectures. Please verify
topic with instructor prior to proceeding with research and paper completion. 50 points

Papers must :

e Be respectful of the reader (spelling, punctuation, grammar, organization)

¢ Include introduction, clear statement of purpose, organized and current relevant
information that reflects your research - not your opinion. Implications for vocational
rehabilitation |

e APA (minimum 4™ edition) format 7-9 pages in length (not including references);
develop a 1 page summarized fact sheet on the disability — I will photocopy and
disseminate fact sheets to class "

e Typed or word processed - double-spaced in 12 point font, numbered pages

¢ A minimum of five (5) reference citations — only one (1) can be from the world wide
web

e Papers are DUE - Friday, November 09, 2001 by 3:30 PM - VR 227




UNITS
Unit One

Psychological Reactions to Physical Disability

Body Systems — Bones, Muscles, Joints, Urinary; CNS/PNS
Spinal Cord Injury

Neuromuscular Diseases

Multiple Sclerosis

Exam # 1 - Multiple choice, short answer, and essay/case study questions*
Unit Two

Cardio Vascular Disease
Stroke & TBI
Amputation

Back Disorders

Chronic Pain
Pulmonary Disorders

Exam # 2 - Multiple choice, short answer, and essay/case study questions*
Unit Three

. Cerebral Palsy
Spinal Bifida
Muscular Dystrophy
Epilepsy
Rheumatic Diseases
Diabetes

FINAL Exam # 3 — Friday, December 21, 2001 12:00 — 1:50 PM
Multiple choice, short answer, and essay/case study questions*

*Exams are not cumulative




Physical Disability - Criteria for Evaluation of Papers

Criteria

Below
Average

6<

Average

7-8

High
Average

9

Above
Average

10

Introduction and clear statement of purpose,
organization of material, defines terms

Satisfies requirements of assignment - focus on
vocational and psycho-social implications of
disability

Comprehension/knowledge of material - displayed
understanding of information; integrated information
within assignment

Meets framework of assignment - length (7-9 pages),
style (typed, double spaced, 12 point font, numbered

pages), spelling, punctuation, grammar, organization

of content

APA Formatting; References (minimum 5) no more
than 1 WWW reference

Course Grade Equivalents

- Points:

93% + A 80-82%

90-92% A- 76-79%

87-89% B+ 70-75%

83-86 B 60-69 %

< 60%

Possible Topics for Consideration

AIDS

Cystic Fibrosis
Carpal Tunnel Syndrome

Cancer

Blindness/Visual Impairment

Speech Impediment

CFS
Lupus

Hip/Knee Replacement
Deafness/Hard of Hearing

Burns

Visible Disfigurement

Polio/Post Polio
Fibromyalgia
Renal Failure/Disease

Ostomy

Hemophilia
Repetitive Stress Injuries

/50




Aspects of Disability: Physical Disabilities
Rehab 713
Tentative Schedule - Fall 2001

Chapter Readings in Text Books
Date Topic Handbook Medical Aspects

September 07 Introduction & Overview

Psychosocial Reactions to Disability lecture and handouts
Muscles/Bones/Joints/Urinary
14 CNS/PNS; start Spinal Cord Injury lecture 24
21 Spinal Cord; start Neuromuscular 23; lecture 124; 15
28 Neuromuscular; start Multiple Sclerosis 23; 24, lecture 15
October 05 Exam I — UNIT I ; start Cardio Vascular 9, lecture 8
12 exam review; complete Cardiovascular 9, lecture 8
19 Stroke and TBI 35; 36, lecture 25
26 complete TBI; start amputation _ 36;4, lecture
November 02 Amputation; start Back Disorders ' 4;21, lecture - :
09 Back & Chronic Pain & Pulmonary 21;26,30 21
PAPER/PROJECT DUE BY 3:30PM VR 227
16 Exam II — UNIT II; Start Cerebral Palsy 11, lecture 18 (7)
23 NO CLASS THANKSGIVING
30 Exam review; complete Cerebral Palsy 11, lecture 18 (7)
December 07 Spinal Bifida & Muscular Dystrophy 34; lecture
14 Epilepsy & Rheumatic Diseases 32; lecture 11

21 FINAL EXAM - UNIT III-12:00 1:50 PM







Rehabilitation Counselor Training Program
Rehabilitation Institute, Southern Illinois University
Carbondale, IL 42901-2609

Rehb 513 Medical and Psychosocial Aspects of Disability
Fall 2002

INSTRUCTOR: Thomas D. Upton, Ph.D., CRC
Assistant Professor
322A Rehn Hall
(618) 453-8287
fax: (618) 453-8271
email: tupton@siu.edu

OFFICE HOURS: Mondays 8:00-9:00 a.m.; noon-1:00 p.m.
Fridays 8:00-11:00 a.m.; 2:00-4:00 p.m.
Or by appointment (email to set up appointment)

TA:
OFFICE HOURS:
REQUIRED TEXT:

Falvo, D. (1999). Medical and psychosocial aspects of chronic illness and
disability (2™ Ed.). Baltimore, MD: Aspen Publishers.

Additional readings will be required and announced in class.
COURSE DESCRIPTION:

This course provides information regarding medical and psychosocial aspects of chronic
illness and disability with emphasis on the physical, psychological and social impact of
these conditions. More specifically, functional limitations associated of these conditions
associated with employment, family and social life, and activities of daily living will be
discussed. Also, this course reviews adaptive measures which may enable persons with
various disabilities enhance their functioning and overall quality of life.

COURSE OBJECTIVES:
As a result of this course you should:
1. Have a general understanding of common medical terms as well as be able to use

common medical reference books such as the PDR (Physician’s Desk Reference),
medical dictionaries, Merck Manual, and DSM IV.




2. Be able to assess functional limitations of common disabilities and the potential
impact of these limitations on the individual’s ability to function in their home,
social, and work environments.

3. Describe potential social, environmental, and interpersonal barriers to persons with
disability in the rehabilitation process.

4. Be able to describe factors which impact on adjustment to disability including pre-
morbid function, family and social factors, and stage of development at which the
disability occurred.

5. Be familiar with various types of health professionals with whom persons with
disability may have contact with during the rehabilitation process.

6. Describe and identify appropriate assistive or adaptive devices, environmental
modifications, or specific services that may be utilized for common disability
conditions to assist the individual to achieve their maximal functional capacity.

CLASS REQUIREMENTS: 7 quizzes (10 points) = 70 points
4 articles (10 points) = 40 points

Midterm = 100 points

Final = 100 points

Paper = 50 points

Project presentation = 20 points

Total possible = 380 points

GRADING: Criterion based grading is used.

90-100 % (342-380) A
80-89 % (303-341) B
70-79 % (264-302) C
60-69 % (225-263) D
59% or below (225 or below) F

EDUCATIONAL ACCOMMODATIONS: Students who have a disability and may need
educational accommodation must identify themselves to the instructor immediately! Please see
me after class or in my office to discuss this.

EVALUATION CRITERIA:

1. This class covers a very large amount of information. Therefore, it is important that
you read assigned work before coming to class and also take a quiz at the end of each
unit. These quizzes will occur at the end of most classes and your top 7 quiz grades




will count toward your grade. IF YOU MISS A CLASS AND MISS THE QUIZ,
MAKEUPS WILL NOT BE GIVEN. ALSO, STUDENTS SHOULD TAKE ALL
QUIZZES TO HELP PREPARE THEM FOR MIDTERM AND FINAL
EXAMINATIONS.

. The midterm will cover all class materials (readings, lectures, discussion, handouts,
guest speakers, etc.) received up to that point. The Final Examination focuses on all
class materials. In a sense it is comprehensive. Student’s should have mastery of this
topic when they finish this class.

. Science is continually evolving which impacts professional rehabilitation counseling
practice. Therefore, each student is required to bring one article from a professional
journal (rehabilitation, medicine, social work, nursing, etc.) four times at specific
due dates throughout the semester. Articles should be related to either the medical
OR psychosocial aspects of the general category of disability assigned. You should
be prepared to discuss your articles in class. THEREFORE, TAKE CARE TO
CHOOSE ARTICLES WHICH YOU ARE ABLE TO UNDERSTAND AND
EXPLAIN. The articles should NOT be read, but summarized in your own words.
The following should be included in the oral class presentation.

a. Title of article, name of Journal and date of publication

b. Purpose of study or of the article

c. Ifthe article is a study, give a brief description of what was done. If it is
conceptual, describe its key points.

d. Discuss conclusions reached in the articles

e. Describe how the article will be helpful to you in Rehabilitation Counseling or if
not in Rehabilitation Counseling, how it helped you in your field.

Article should have been published in the last five years. You will not receive credit
for articles from popular magazines (e.g., Time, Life, People, Cosmopolitan, Ladies
Home Journal) or newspapers, etc. Full reference should be provided for each article
(i.e. author’s complete name, title or article, complete title of journal, date, and page
numbers of the article). Reference and summary must be typed on 8 2 x 11 inch
plain piece of white paper to be turned in with your article. The reference must be in
5™ Edition APA Format. You should consider making two copies of each article, one
to be handed in and one for you own future reference and for possible class
presentation at the next session. Articles for the specific topic must be handed in a
the due date specified on the syllabus. NO LATE ARTICLES WILL BE
ACCEPTED UNDER ANY CIRCUMSTANCES.

The following criteria are used to assign points for the articles.

a. From an appropriate Journal, appropriate to medical or psychosocial aspects of
assigned topics, not published before 1997 and full article (not just abstract or

summary; 5 points).
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b. Full and complete reference (2 points)
¢. Concise summary of article in own words (not the abstract recopied; 3 points).

Lectures are supplementary to readings. Not all materials covered in the book may be
repeated in class. Likewise, not all material presented in class may be included in the
book. Consequently, you are responsible for material presented which may not be
necessarily included in the readings, as well as information in the book which may
not be covered in class. You are responsible for both. You are responsible for having
a general understanding of all terms in the readings and will be responsible for those
terms on quizzes midterm, and final examinations.

If it is necessary to miss class, you are responsible for checking with the instructor
about any announcements, changes, or assignments which may have been made for
subsequent classes and for arranged to obtain notes from another student.

No incomplete grades will be given.

There are 9 quizzes and 4 articles listed on the syllabus which are due. All 4 of the
articles and 7 of the quizzes will count toward the total points; therefore, you will
have the option of missing a quiz or two without penalty. You may also choose to
take all quizzes, dropping the points from the lowest one(s). Consequently, NO
MAKE-UP QUIZZES WILL BE GIVEN. Extra credit will not be given for
additional articles.

More details on the required paper is below.

Research Paper: Students will be expected to write a 12-page research paper, written

APA style (5th ed.). The research paper should pertain to a medical condition mentioned
in the text. Topics must be approved by the professor on a first come first served
system. The format of the paper should include:

1. Title
2. Abstract (200 words or less)
3. Body of paper with the following headings: (Detailed

information)
a. Importance of this condition
-etiology
-percentage of individuals in the U.S. with this
condition

-impact of society on the cause of the condition
b. Description of medical condition
-in detail, describe the physiological changes that
take
place in the body
c. Medical management of condition
-techniques used to diagnose the condition
-conservative treatments (PT, OT, SP, RT, etc.)




-medications

-surgical procedures (detailed description)
4. Physical, psychological and social challenges related to
condition
5. Conclusion/counseling strategies for medical challenges
6.References (15 minimum)

Final Project Based on the assigned topic, students are expected to gain insights on
persons that have the disability they researched for their paper. This can be done a
number of ways. One can attend a support group meeting, ‘shadow’ a person with a
disability, interview a person with the specific disability, or ‘shadow’ a professional
working with persons with that disability. If you are unsure of the acceptability of
your plans, discuss it with the instructional team before you complete this
assignment. PLEASE NOTE THIS IS A CORE REQUIREMENT OF THE CLASS
AND YOU MUST COMPLETE IT IN ORDER TO RECEIVE CREDIT FOR
COMPLETING THIS COURSE.

The goal in completing this project is to gain insight on the daily activities (work, school,
family responsibilities, etc.) persons with specific disabilities may experience and the
significance of a support system/group in assisting persons with disabilities with
psychosocial, vocational and psychological issues.

Written report of the final project is to be turned in with detailed descriptions that
includes comprehensive information (such as the name of the facility and support group,
time and date when the assignment was completed, description of the person being
shadowed, description of the environment and any adjustments made to enhance
functional capabilities) about your project.

9. DISCUSSION IS ENCOURAGED! We can all learn from each other’s experiences,
questions or information.

TENTATIVE CLASS SCHEDULE AND ASSIGNMENTS
Topic are likely to shift as the semester progresses and
students are responsible for all changes announced in class.

August 19  Introduction and a framework describing social aspects of disability
Assigned Reading: Chapter 1

August 26  Nervous system

September 2 Labor Day No Class
Assigned Reading: Chapter 3




September 9 Nervous system (continued); Developmental disabilities

September 16 Substance abuse disorders and mental disorders

Assigned Reading: Chapters 6 and 7

Assigned Article One Due

(Handouts)

Quiz: Nervous system and developmental disabilities

September 23 Hearing Disorders and Deafness

Assigned Reading: Chapter 4
Quiz: Substance abuse and Mental disorders

September 30 Visual Disorders and Blindness

October 7

October 14

October 21

October 28

November 4

Assigned Reading: Chapter 5

Assigned Article Two Due
Quiz: Hearing Disorders/deafness

Quiz: Visual disorders and blindness;
Midterm Examination

Spring Break

Paper Due;
Assistive Technology ;Panel Discussion: Persons with varying
disabilities,; Handouts;

Immune system, cancer, and disorders of the blood
Assigned Readings: Chapters 8 and 16

Dermatological and gastrointestinal disorders
Assigned Reading: Chapters 14-15
Article Three Due

Quiz: Immune system, cancer, and disorders of the blood

Cardiovascular and respiratory disorders
Assigned Reading: Chapters 11-12
Quiz: Dermatological and intestinal disorders

November 11 Endocrine and renal disorders

Assigned Reading: Chapters 9 and 13
Quiz: Cardiovascular and respiratory disorders

November 18 Musculoskeletal system

Assigned Reading: Chapter 10




Final project; Review for final
Assigned Article Four Due
Quiz: Endocrine and renal disorders

November 25 Thanksgiving holiday no class

December 2 Evaluations; Quiz: Musculoskeletal system; Final examination during
class

Please ask for clarity if anything in unclear.







COURSE SYLLABUS

SPRING SEMESTER, 2002

MEDICAL AND PSYCHOSOCIAL
ASPECTS OF DISABILITIES I

Nettie B. Fisher, Ph.D., Professor
Langston University
Oklahoma City Campus
Office # 154

4205 N. Lincoln Bivd.
Oklahoma City, Oklahoma 73105

Phone # (405) 962-1635
Fax # (405) 962-1672
E-mail nbfisher@lunet edu



Langston University
School of Education and Behavioral Science
Graduate Program
RC 5653 Medical and Psychosocial Aspects of Disabilities IT
3 Credit Hours
Room 110

FACULTY

Professor: Nettie B. Fisher, Ph.D.

Office: Graduate Program Rm. 154
Phone: (405) 962-1635

Office Hours: Available upon request
Class Hours: Monday 5:30 p.m.-8:10 p.m.

The Graduate Program in Rehabilitation Counseling adheres to standard C.2.5 that has been set
forth by the Council on Rehabilitation Education (CORE). This standard is applicable to this
course. The standard indicated that a Course in Medical and Psychosocial Aspects of Disabilities
include functional capacities of individuals with disabilities, appropriate interventions, and
psychosocial adjustment of the individual and family regarding personal, social and cultural
adjustment of life. The standard will be achieved.

L

CATALOG DESCRIPTION:

This course will focus on how psychosocial factors encountered by persons with
disabilities affect adjustment to a disability and on professional practice with person with
disabilities. Topics include concepts of medical and psychosocial aspects of disability
that relate to societal attitudes, family dynamics, sexuality, and mental health issues.
This course will address medical and psychosocial issues related to learning and sensory
impairments, bodily disfigurement, and selected catastrophic disease.

RATIONALE:

This course is designed to prepare rehabilitation counselors and other human service
professionals to become interpreters of medical information concerning major
disabilities, and to provide an understanding of the psychosocial factors encountered by
persons with disabilities. ’

COURSE OBJECTIVES:
Upon successful completion of this course the student will be able to:

1. Develop an understanding of the medical characteristics, potential physical
complications and psychosocial aspects of the major disabilities.

2. Develop an understanding of the disabling effects of disease or injury on body
structure, functions, behaviors, personality and family function.

3. Develop practical knowledge of the language and systems of medical and allied
health fields for the purpose of consulting with professionals in those fields.
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4. Demonstrate an understanding of the concepts discussed in the course by application
to practical situations involving hypothetical client problems.

5. Develop knowledge of community resources available to assist consumers with
disabilities, and their families.

6. Increase their skill level in intervention strategies with people with disabilities, their
families and other significant persons in their social system.

INSTRUCTION METHODOLOGY:

Classes will include lectures by the professor, professionals, and presentations by
students addressing etiology, diagnosis, prognosis, adjustment, treatment, and support
resources. Applied case studies and discussion will also be utilized in this course.

METHOD OF EVALUATION:

Final course grade will be determined on the following basis:

TOTAL POINTS GRADING SCALE
Midterm Examination 33% 90-100% = A
Research Paper 20% 80-89% =B

Student Presentations 14% 70-79% =C

Final Examination 33% 60-69% =D

Total 100% 59 or below =F

**Note: Pop quizzes may be given at the beginning of any given class at the professors
discretion-These points will be added to the above point scheme. No extra or make up
work will be given.

A. REQUIRED TEXT
Read text as indicated in course syllabus. Readings must be done prior to each
class meeting. As stated earlier, pop quizzes may be given during any class
period.
Falvo, D.R,, (1999). Medical & Psychosocial Aspects of Chronic Iliness and
Disability. Gaithersburg, Maryland, Aspen Publishers, Inc.

Additional Required Reading

1. American Psychiatric Association. Diagnostic and Statistical Manual of
Mental Disorders. Washington, DC: American Psychiatric Association.

2. American psychological Association. Publication Manual of the American
Psychological Association. Washington, DC: American Psychological
Association.




3. Lygart, C.E, (Ed.). Merck Manual of Diagnosis and Therapy. West Point, PA:
Merck and Co.

4. Marinelli, R, and Dell Orto, A., (1991). The Psychological and Social Impact
of Physical Disability. New York: Springer.

5. Brodwin, M., Tellez, F., and Brodwin, S., (1995). Medical, Psychosocial and
Vocational Aspects of Disability. Athens, Georgia: Elliott & Fitzpatrick, Inc.

B. EXAMINATIONS

Both the midterm and the final examinations will be classroom multiple-choice and short
€ssay tests. '

Test items will be developed from assigned textbook readings, class lectures, and
informational materials provide by the instructor and presenters.

Students are expected to arrive for examinations on time. Only students with excused
absences will be allowed to make up examinations, which will only be given at the
discretion of the instructor.

The midterm exam will be given on March 5,2002
The final exam will be given on May 7, 2002
C. RESEARCH PAPER

A research paper is required. The paper should be 8 (minimum) to 10 (maximum) typed
pages (double spaces, American Psychological Association Style) and contain at least 5
references. The textbook cannot be used as a reference. The format of the paper should
consist of an abstract, a distinct introduction, body and conclusion/summary. The topic
researched must be related to a specific disability type and approved by the instructor.
Research topic submitted must be significantly different for each semester if the student
is taking both sections I an II of this course. Work must be done INDEPENDENTLY.

Each paper should include: an accounting of the incidence factors relating to the
disability, a description of the medical characteristics of the disability chosen, and a
discussion of the psychosocial implications and issues associated with the disability.

The paper will be graded using the following criteria:

a. 5 points—8-10 typed pages (double space) or text (excluding title page,
abstract, and reference list)

b. 5 points—APA style (refer to APA style book for specific format criteria)

5 points—Use of at least (5) references, excluding course text book

20 points—Clarity of information, correct English (use clear, concise

language, correct grammar and spelling, etc), with an organized format

(introduction, body, and summary/conclusion)

ae
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10 points—Incidence of disability and factors relating to incidence (including
geographic, ethnic, gender and socio-economic elements)

25 points—Medical characteristics (including: terminology, etiology,
classification, symptoms, diagnostic process, treatment, complications and
prognosis)

20 points—Psychosocial implications (including: individual and family
responses, adaptive mechanisms, societal concerns, financial and other
pertinent considerations)

10 points—Analysis of vocational implications/interventions

100 TOTAL POINTS

STUDENT PRESENTATIONS

Students will be required to present disability specific literature reviews that address
etiology, treatment, prognosis and vocational implications.

E.

17 TOTAL POINTS

SCHEDULE

CLASS # DATE TOPIC READ CHAPTER(S)

1.

2.

1-15

1-22

1-29

2-5

2-12

2-19

2-26

3-5

text).

Introduction, orientation and review of Syllabus

Review chapters 1-2-& 17

Chapter 6 Mental Disorders

Cancer-chapter 16

Disorders of the Blood and Immune System (Chapter 8)
Endocrine Disorders (Chapter 9)

Musculoskeletal and Connective Tissue Disorders (Chapter 10)

Mid-term Examination (Questions taken from the above chapters of your

3-18-22  Spring Break. Enjoy! Enjoy! Enjoy! For next week classes resume!

10. 3-26

11.4-2

Skin Disorders, Burns, and Facial Disfigurement (Chapter 14)

Gastrointestinal Disorders (Chapter 15)




12. 49 Cancers (Chapter 16)

13. 4-16 Mental Retardation (Chapter 12-Medical Psychosocial and vocational
Aspects of Disability)

14. 4-23 Individual (Specialized Topics Student Presentations) (12 @ 10 minutes)

15. 4-30 Individual (Specialized Topics Student Presentations) (12 @ 10 minutes)

RESEARCH PAPERS DUE!
16. 5-7 Final Examination
ATTENDANCE POLICY

Daily attendance requires students to complete assignments. Students who are
absent from class more than 3 times are subject to lose 10 percentage points on their
overall grade.
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Langston University
School of Education and Behavioral Science
Graduate Program
RC 5613 Medical and Psychological Aspects of Disability I
3 Credit Hours
Room 122

FACULTY

Instructor: Dennis C. Stice, MA, CRC, RN, CCM, Ph.D. candidate
Office: Graduate Program

Phone: (405) 962-1635

Office Hours: 4:30 p.m. — 5:30 p.m.

Class Hours: Wednesday 5:30 p.m. — 8:10 p.m.

The Graduate Program in Rehabilitation Counseling adheres to standard C.2.5. that has been set
forth by the Council of Rehabilitation Education (CORE). This standard is applicable to this
course. The standard indicated that a Course in Medical and Psychosocial Aspects of Disabilities
include functional capacities of individuals with disabilities, appropriate interventions, and
psychosocial adjustment of the individual and family regarding personal, social and cultural
adjustments of life. The standard will be achieved.

I

IL.

III.

CATALOG DESCRIPTION:

This course will focus on how psychosocial factors encountered by persons with
disabilities affect adjustment to a disability and on professional practice with persons
with disabilities. Topics include concepts of medical and psychosocial aspects of
disability that related to societal attitudes, family dynamics, sexuality, and mental health
issues. This course will address medical and psychosocial issues related to learning and
sensory impairments, bodily disfigurement, and selected catastrophic disease.

RATIONALE:
This course is designed to prepare rehabilitation counselors and other human service
professionals to become interpreters of medical information concerning major

disabilities, and to provide an understanding of the psychosocial encountered by persons
with disabilities.

COURSE OBJECTIVES:
Upon successful completion of this course the student will be able to:

1. Develop an understanding of the medical characteristics, potential physical
complications and psychosocial aspects of the major disabilities.

2. Develop an understanding of the disabling effects of disease or injury on body
structure, functions, behaviors, personality and family function.

3. Develop practical knowledge of the language and systems of medical and allied
health fields for the purpose of consulting with professionals in those fields.
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4. Demonstrate and understanding of the concepts discussed in the course by
application to practical situations involving hypothetical client problems.

5. Develop knowledge of community resources available to assist consumers with
disabilities and their families.

6. Increase their skill level in intervention strategies with people with disabilities, their
families and other significant persons in their social system.

INSTRUCTION METHODOLOGY:

Classes will include lectures by the instructor, professionals and presentations by students
addressing disability etiology, diagnosis, prognosis, adjustment, treatment and supportive
resources. Applied case studies and discussion will also be utilized in this course.

METHOD OF EVALUATION:

Final course grade will be determined on the following basis:
Total Points Grading Scale
Midterm Examination 33% 90-100% = A
Research Paper 20% 80-89% =B
Student Presentations 14% 70-79%=C
Final Examination 33% 60-69% =D
Total 100% 59 or below =F

*NOTE: Pop quizzes may be given at the beginning or end of any given class as the
instructors discretion. These points will be added to the above point scheme. No extra or
make-up work will be given.

A. REQUIRED TEXT - Brodwin, M., Tellez, F., and Brodwin, D., (2002). Medical,
Psyhosocial and Vocational Aspects of Disability. Athens, GA: Elliott and
Fitzpatrick, Inc. (ISBN #0-945019-81-S)

Read text as indicated in course syllabus. Readings must be done prior to each class
meeting. As stated earlier, pop quizzes may be given during any class period.

Text recommended for your bookshelf:

1. American Psychiatric Association. Diagnostic and Statistical Manual of Mental
Disorders-IV. Washington, DC: American Psychiatric Association. Publication
Manual of the American Psychological Association. Washington, DC: American

Psychological Assn.
2. Lygart, C. E. (Ed.). Merck Manual of Diagnosis and Therapy. West Point, PA:
Merck and Co.

3. Marinelli, R. and Dell Orto, A., (1991). The Psychological and Social Impact of
Physical Disability. New York: Springer.

Note: All current text books for the class can be obtained through “MBS-Direct” at 1-
800-325-3252, or through their web site at http://direct.mbsbooks.com/langston.htm.




B. EXAMINATIONS

Both the midterm and the final examinations will be in class multiple choice tests.
Test items will be developed from assigned textbook readings, class lectures, and
informational materials provided by the instructor and presenters.

Students are expected to arrive for examinations on time. Only students with excused
absences will be allowed to make up an examination, which will only be given at the
discretion of the instructor.

The midterm exam will be given on October 9, 2002
The final exam will be given on December 11, 2002

. RESEARCH PAPER

A research paper is required. The paper should be a minimum of eight pages to a
maximum of ten pages typed, double spaced, according to APA style and contain at
least five references. The class textbook cannot be used as a reference. The format of
the paper should consist of an abstract, a distinct introduction, body and
conclusion/summary. The topic researched must be related to a specific significant
disability that affects the client’s vocational and economical aspects. The topic must
be pre-approved by the instructor. In order to receive approval for your research
topic, a brief one or two paragraph proposal of why you selected this topic and where
you will derive your information to conduct your research must be submitted to the
instructor by midterm examination. Research topics submitted must be significantly
different for each semester if the student is taking both Sections I and II of this
course. Work must be done INDEPENDENTLY.

Each research paper should include an accounting of the incident factors relating to
the disability, a description of the medical characteristics of the disability chosen, and
a discussion of the psychosocial implications and issues related with the disability.

The research paper will be graded on the quality of the following criteria:

1. 5 points: 8 — 10 typed pages double spaced of text (excluding title page, abstract
and reference list)

2. 5 points: APA style (refer to APA text for specific format criteria)

3. 5 points: Use of at least five references, excluding course textbook

4. 20 points: Clarity of information/writing (use clear, concise language, grammar,
spelling, etc.) with organized format (introduction, body, and
summary/conclusion

5. 10 points: Incidence of disability and factors relating to incident (including
geographic, ethnic, gender and socio-economic elements)

6. 25 points: Medical characteristics (including terminology, etiology, classification,
symptoms, diagnostic process, treatment, complications and prognosis)
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7. 15 points: Psychosocial implications (including individual and family responses,
adaptive mechanisms, societal concemns, financial and other pertinent

considerations)
8. 15 points: Analysis of vocational implications/interventions
(totaling 100 points)

D. STUDENT PRESENTATIONS
Students will be required to present their research paper that addresses disability
etiology, treatment, prognosis and vocational implications. The presentation can include

visual aids, DME, handouts, etc. The student’s presentation will last for approximately 30
minutes.

E. SCHEDULE

. 8/21  Orientation and Overview of Syllabus
. 8/28  Chapter 1, Rehabilitation: A Case Study Approach
" Chapter 2, Medical Terminology
Chapter 3, Drug Abuse
Chapter 8, Coping with Physical Disability
9/4 Chapter 14, Cancer; Chapter 4, Alcoholism
9/11  Chapter 15, Hemophilia
9/18  Chapter 16, Sickle Cell Disease
9/25  Chapter 17, Diabetes Mellitus
Topic submitted for approval for research paper (1-2 paragraphs)
7. 10/2  Chapter 18, Respiratory Dysfunction
8. 10/9 Midterm
9. 10/16 Chapter 20, Back and Neck Pain
10. 10/23 Chapter 22, Spinal Cord Injuries (Paraplegia and Quadriplegia)
11. 10/30 Chapter 25, Neurological Conditions
12. 11/6  Chapters 28, Multiple Sclerosis
13. 11/13 Chapter 31, Cerebral Palsy
14. 11/20 Student Presentations
15. 11/27 Student Presentations; Chapter 19,Cardiovascular Disease
16. 12/4 PAPER DUE
17. 12/11 FINAL EXAM

[\ )

AR S

F. ATTENDANCE POLICY
Daily attendance requires students to complete assignments. Student who are absent

from class more than three times are subject to lose ten percentage points on their
overall grade.







RPSE 560
Psychosocial Aspects of Disability and Chronic Illness

Fall 2002

Instructor: David A. Rosenthal, PhD, CRC

Office: Rm. 424 432 N. Murray St.

email: drosenthal@education.wisc.edu

Class meeting: Humanities Bldg. Rm. 2231, Monday 3:30-5:30 PM
Office Hours: To be announced/ Appointments encouraged

- Teaching Assistant: Chih-Chin Chou, M.S.
Office: Rm. 418 432 N. Murray St.
email: chihchinchou@students.wisc.edu

Office Hours: Mondays 1:00-3:00 PM

Goals and Objectives

The primary learning objectives of "psychosocial aspects of chronic iliness and disability" include the
following: ‘

1. To examine societal attitudes toward people with disabilities, with special emphasis on how
attitudinal and environmental barriers restrict community integration and participation in society
generally;

2. To explore how societal attitudes affect the lives of people with disabilities and to delineate
strategies through which these attitudes can be modified/become more positive;

3. To examine and understand the contributions of theories of personality to the study of
psychosocial reactions to loss and disability;

4. To describe the role of developmental concepts (e.g., body image, self-concept) in adjusting to
disability;

5. To review models of psychosocial adaptation to physical disability with special emphasis on the
process (e.g., experiences, reactions, behaviors, phases) of adaptation;

6. To gain knowledge of the commonalities (transpersonal) and individualities (personal) of the
experiences and reactions that follow the onset of disability;

7. To increase understanding of the process of familial psychosocial adaptation to the onset of
disability of one of its members;

8. To become familiar with the application of counseling/therapeutic intervention strategies to
working with people who are physically disabled (i.e., strategies for coping with adjusting to
disability);

9. To recognize the role of human intimacy and sexuality in the adaptations process to disability;

10. To become familiar with the rights and needs of users of rehabilitation services, with a special
emphasis on client advocacy and the independent living movement.




Required Text:
Smart, J. (2001). Disability, society, and the individual. Gaithersburg, MD: Aspen.

Required Reader: Available at Bob’s copy Shop in University Square

COURSE REQUIREMENTS

Exams

There are two exams scheduled for this course. The final exam will not be comprehensive. Exams
will be based on both assigned readings and class lectures.

Reaction Papers
Each student is to read one book - either fiction or non-fiction - that relates to the experience of
illness or disability. Write a 3 to 4 page typed paper relating the book to course content. With a
focus upon:
1) how the author treated the topic of disability or illness;
2) how the book specifically related to course readings and/or lecture material;
3) your personal reaction to the book.
Reaction papers are due 11/11
Student groups/presentations
Students will work with a self-designated group (individual activities are optional if group-work
is not desired). Each group will be expected to present a topic related to the course content. This
topic will be of the group's choosing. Presentations should be geared to approximately 25 minutes
in length.
Term paper
An 8 to 10 page term paper is due by 12/2. Papers must conform to APA style (4™ or 5th
edition). These term papers should address issues in the psychology or sociology of disability.
Examples of acceptable topics include:
* Psychosocial aspects of AIDS or substance abuse
* Gender and/or racial differences in disability

* Sexuality and disability
- * Disability policy in the U.S. as reflected in legislation and social attitudes.

Some possible questions to consider when conducting the literature review for your paper are:




a.  Does the research address the total problem? What are the "gaps" in knowledge? Why? What is
not being researched?

b. Is your sample of articles representative of the literature in general? Or is your sample biased?

Does your sample represent the entire literature? If not, how and why did you choose these
articles for inclusion? :

c.  What professional group is doing the research? Where are they writing?
d. When did they start investigating this issue and why?

e. Isthere a consensus? Too much consensus? Is the literature redundant?
f.  Any opposing views? By whom?

g.  Isthe research of practical value? Theoretical value?

h.  Isresearch descriptive? Empirical? Anecdotal?

1. What are your conclusions?

Some hints. Choose your topic carefully so that you are neither overwhelmed with literature, nor

faced with a paucity. Start your library research early as articles may have to be ordered from
interlibrary.

Attendance:

Attendance is very important. One excused absence will be accepted, beginning with the second
absence, five points per absence will be deducted from the final point total.

Students who need course materials in alternative formats are asked to contact the instructor
immediately. Reasonable efforts will be made to accommodate your needs.

SUBSTITUTE ASSIGNMENT

Should there be a project of compelling interest to you that you wish to do instead of the assigned
papers, please contact either of us and we shall discuss it.

If you have any suggestions of speakers, please contact either of us. We are especially interested in the

families of persons with disabilities -- parents, siblings, and/or children who would be willing to speak
candidly about their experience.




COURSE EVALUATION

Term paper 25%
Group presentations 10%
Reaction paper 10%
Exam 1 30%
Exam I 25%

Policy on Missing Exams and Paper Deadlines:
In general, missing exams and paper deadlines will not be excused. Papers not received on the due date
may lose a letter grade for each day they are late.

Grading Criteria

A =93-100%
A-—=90-92%
B+= 87-89%
B =83-86%"
B-= 80-82%
C+="T77-79%
C=173-76%
C-=170-72%
D+= 67-69%
D = 63-66%
D= 60-62%

F = Below 60%

Schedule of Topics and Assignments

9/9 Introduction and orientation

Overview of course objectives, activities, and requirements.

The World Health Organization (WHO) model of disablement
Sociology of Disability

Psychological Issues-language/labeling

Réading: Cﬁ. 1,2

Reader - Introductory thoughts -Hockenberry & Patterson

Reader — Language - Blaska, Skaalen
Reader — Sociological perspectives ~ Amado, Gove




9/16 Attitudes and attitude change
Attitude development and prejudice Chapters 3, 4, 5, 6

Disability as portrayed in media

o Reader — Disabilty in Media — Kriegel, Elliot & Byrd,
e Reader - Telethons - Johnson, Williams

9/23 Adjustment and coping

Counseling interventions/service delivery Psychosocial aspects of disability Basic and advance
concepts

Factors influencing individual reactions to disability
Developmental concepts

Stage models

Reading: Chapters 7, 8, 9

Reader — Livneh & Antonak

Vash - Disablement

Wortmen & Silver — Myths of coping with loss

6 principles, Livneh’s model, ATPD scale example

9/30 Sexuality and disability

o Reader — Sexual abuse and exploitation —Tharinger, Sobsey
¢ MR and mutual consent - Kaiser
e PLISSIT model

10/7 Spirituality

¢ Reader: McCarthy, Boswell, Trieschmann, Clark, Lane, Levy,

10/14 Family

o Reader — Exceptionality and family, Forever different - Gill




10/21 Psychosocial aspects of grief and loss

e Reader — Dealing with grief and loss

10/28 Mid-term exam

2 Student presentations (after mid-term)

11/4 Conclude student presentations

begin Guest presentations

11/11 Guest presentations

Reaction papers are due
11/18 Guest presentations
11/26 Guest presentations

12/2  Guest presentations

Term papers are due

12/9 Guest presentation and course wrap up

Take home final exams will be handed out - Due 12/16




Department of Rehabilitation Psychology and Special Education
University of Wisconsin-Madison
194-550 Medical Aspects of Disability Syllabus

Spring 2002

Professor: Ruth Torkelson Lynch, Ph.D.

Professor
Office: 432 North Murray Street, Room 128
Telephone: (608) 263-5860 (Secretary, Donna Littel, Rm. 126)
Fax: (608) 262-8108
E-Mail: rlynch@education.wisc.edu
Office Hours: 9:30 - 11:00 a.m., Tuesdays or by appointment
Teaching Assistant:  Gloria Lee, M.Phil.
Telephone: 608/262-7498
Office Location: 432 N. Murray St., Rm. 420
E-Mail: glorialee@students.wisc.edu
Office Hours: 12 (noon) — 2 p.m., Mondays or by appointment
Class Time: 12:00-2:45 p.m., Tueédays

K6/124 Clinical Science Center (CSC)

Web CT logon to course homepage:  https://uwmad.courses.wisc.edw/webct/public/home.pl

. LEARNING OBJECTIVES

A. Knowledge Learning Objectives

THE STUDENT WILL LEARN:

- abasic vocabulary of common medical terminology, medical treatments and
procedures

- to understand medical information related to chronic illness, injury, and other
disabling conditions

- to relate medical information to the resultant functional implications for persons with

disabilities

- to relate medical information to rehabilitation counseling and rehabilitation planning

- to understand the roles of various health care professionals and the process of
interdisciplinary heaith and rehabilitation teamwork

- to be able to read, interpret, and utilize medical reports and utilize the information for

rehabilitation planning

- to identify the potential benefits of medical treatments, services, and approaches to
reduce or accommodate for the functional limitations imposed by disabling health
conditions

- to identify the vocational, social, and independent living implications of various
medical disabilities
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B. Skill Learning Objectives

UPON COMPLETION OF THIS COURSE, THE STUDENT WILL BE ABLE TO:

- translate medical information into rehabilitation goals and recommendations

- assist clients in understanding the functional implications of their medical condition

- to assist clients in assessing the potential benefits of medical treatments,
recommendations, services, and accommodations

- to communicate with and function effectively as a member of an interdisciplinary
health care team

- use medical reference/resource books, continuing education, journals and professional
consultation for keeping up to date on medical information

REQUIRED READING

Students are responsible for reading all assignments (in the required text, the coursepack reader,
and handouts) before class. The text is available for purchase through University Bookstore.
The coursepack reader is available for purchase through ASM Student Print (located in the
Memorial Union next to the Rathskeller). Both the text and the coursepack reader are also
available for a 3-hour checkout at the Instructional Materials Center (IMC) Reserve Desk. (The
IMC is at the corner of Mills and Dayton streets in the Teacher Education Building). Computer-
based access to the computer and additional readings (all required readings outside the
Eisenberg text) will be available via the CIMC webpage under E-Reserves for the RPSE 550
course. CIMC E-Reserves = http://cimc.education.wisc.edw/e_reserves/

A. Textbook

Eisenberg, M.G., Glueckauf, R. L., & Zaretsky, H. H. (Eds.) (1999). Medical aspects
of disability: A handbook for the rehabilitation professional (2™ ed). New York: Springer.

B. Coursepack Readings

Barkley, R. A. (1998). A theory of ADHD: Inhibition, executive functions, self
control, and time. In R. A. Barkley (Ed.), Attention-deficit hyperactivity disorder: A
handbook for diagnosis and treatment (2nd ed., pp. 225-260). New York, NY: The
Guilford Press.

Benshoff, J. J. & Janikowski, T. P. (2000). Conceptualizing substance abuse and
dependence: A rehabilitation perspective. In The rehabilitation model of substance abuse
counseling (pp. 54-74). Belmont, CA: Wadsworth/Thomson Learning.

Benshoff, J. J. & Janikowski, T. P. (2000). Substance abuse as a coexisting
disability. In The rehabilitation model of substance abuse counseling (pp. 296-328).
Belmont, CA: Wadsworth/Thomson Learning.

Brannon, L. & Feist, J. (1997). Understanding pain. In Health psychology: An
introduction to behavior and health (3’d.ed., pp- 102-129). Pacific Grove, CA:
Brooks/Cole Publishing. '
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B. Coursepack Readings (continued)

Clayton, P. J. (1998). Depression subtyping: Treatment implications. Journal of
Clinical Psychiatry, $9(suppl 16), 5-12.

Cochran, P. S. (2000).Technology for individuals with speech and language disorders.
In J. D. Lindsey (Ed.), Technology & exceptional individuals (3rd ed., pp. 303-326).
Austin, TX: Pro-Ed.

Dreifuss, F. E. (1998). Classification of epileptic seizures. InJ. Engel Jr. & T. A.

Pedley (Eds), Epilepsy: A comprehensive textbook (Vol 1, pp. 517-524). Philadelphia,
PA: Lippincott-Raven.

Felton, J. S. (1995). Medical terminology. In M. G. Brodwin, F. Tellez, S. K.

Brodwin (Eds.), Medical. psychosocial and vocational aspects of disability (pp. 21-33).
Athens, GA: Elliott & Fitzpatrick.

Fischler, G. 1. & Booth, N. (1999). Mood disorders. In Vocational imgv act of
psychiatric disorders: A guide for rehabilitation professionals (pp. 9-31). Gaithersburg,
MD: Aspen Publishers.

Fischler, G. I. & Booth, N. (1999). Schizophrenia and other psychotic disorders. In
Vocational impact of psychiatric disorders: A guide for rehabilitation professionals (pp.
223-236). Gaithersburg, MD: Aspen Publishers.

Hitner, H. & Nagle, B. (1994). Biological factors affecting the action of drugs. In
Basic pharmacology for health occupations (3" ed., pp. 11-21). New York: Glencoe.

Hitner, H. & Nagle, B. (1994). Introduction to pharmacology. In Basic pharmacology
for health occupations (3™ ed., pp. 1-7)._New York: Glencoe.

Katz, J. & White, T. P. (1997). Introduction to the handicap of hearing impairment:
Auditory impairment versus hearing handicap. In R. H. Hull (Ed.), Aural rehabilitation:
Serving children and adults (3rd ed., pp. 19-34). San Diego, CA: Singular Publishing
Group, Inc.

Langone, J. (2000). Technology for individuals with severe and physical disabilities.
In J. D. Lindsey (Ed.), Technology & exceptional individuals (3rd ed., pp. 327-351).
Austin, TX: Pro-Ed.

Livneh, J. & Male, R. (1993). Functional limitations: A review of their
characteristics and vocational impact. Journal of Rehabilitation, 59(4), 44-50.

Lynch, R. T. (1999). Medical aspecfs of disability from injuries and chronic illness.
In F. Chan & M. J. Leahy (Eds.) Healthcare and disability case management (pp. 169-
182). Lake Zurich, IL: Vocational Consultants Press.
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B. Coursepack Readings (continued)

Lynch, R. T., Leonard, J. & Powers, J. M. (1997). Vocational rehabilitation for
injured workers. Physical Medicine and Rehabilitation Clinics of North America, §(2),
297-310.

Martin, F. N. (1994). The human ear and simple tests of hearing. In Introduction to
audiology (pp. 3-15). Englewood Cliffs, NJ: Prentice-Hall, Inc.

Orsini, J. A. & Dombovy, M. L. (1998). Multiple sclerosis and Parkinson’s Disease
rehabilitation. In R. B. Lazar (Ed.), Principles of neurologic rehabilitation (pp. 173-197).
New York, NY: McGraw-Hill.

Rosenthal, B. P. & Williams, D. R. (2000). Devices primarily for people with low .
vision. In B. Silverstone, M. A. Lang, B. P. Rosenthal, & E. E. Faye (Eds.), The lighthouse
handbooks of vision impairment and vision rehabilitation (Vol. 2, pp. 951-981). New
York, NY: Oxford University Press.

Rutan, R. L. (1998). Physiologic response to cutaneous burn injury. In G. J.
Carrougher (Ed.), Bumn care and therapy (pp. 1-29). St. Louis, MO: Mosby.

Walsh, J. (2000). Persons with major depression. In Clinical case management with
persons having mental illness: A relationship-based perspective (pp. 130-143). Belmont,
CA: Brooks/Cole.

Walsh, J. (2000). Persons with schizophrenia. In Clinical case management with
persons having mental illness: A relationship-based perspective (pp. 89-111). Belmont,
CA: Brooks/Cole.

Ward, R. S (1998). Physical rehabilitation. In G. J. Carrougher (Ed.), Burn care and
therapy (pp. 293-327). St. Louis, MO: Mosby.

Wemer, R..A. & Armstrong, T. J. (1997). Carpal tunnel syndrome: Ergonomic risk
factors and intracarpal canal pressure. Physical Medicine and Rehabilitation Clinics of
North America. 8(3), 555-569.

C. Website Readings

http://udsmr.org/asp/faero.asp

http://www.cde.gov/od/ohs/Ereonomics/Ereohome.htm

http://nrhchdr.org/HIVAIDSBrief. pdf




III.

IV.

194-550
Spring 2002
Page S

RECOMMENDED REFERENCES AND RESOURCES

The Merck Manual
Taber's or Dorlands Medical Dictionaries

Anatomy books, CDs, or webpages (e.g., www.innerbody.com/htm/body.html)

COURSE STRUCTURE AND EXPECTATIONS

_ The format for class sessions will include lecture, discussion, demonstrations, and other

learning exercises. Students will be expected to:

a) complete the assigned reading(s) prior to each class session,

b) attend the entire class session each week,

c) complete all assigned activities on time. Papers can be submitted earlier than the
deadline date of 4/16/02. If you would like suggestions to improve your paper, you must
turn your draft in at least two weeks prior to the final due date (i.e., 4/2/02) and request
feedback for improvement. Any paper turned in within two weeks of the final due date
or on the final due date will be considered the final version and graded “as is”.

Students are urged to seek writing assistance to improve writing skills: Call the Writing Center
(263-1992), use the UW-Madison On-Line Writing Center (www.wisc.eduw/writing/), or consult
with the professor or TA for the course.

"I wish to fully include persons with disabilities in this course. Please let me know if you
need any special accommeodations in the curriculum, instruction, or assessments of this

course to enable you to fully participate. I will try to maintain the confidentiality of the
information you share with me." '

REQUIRED ACTIVITIES

A. Examinations and on-line Quizzes

- Three (3) unit exams given on the dates specified in the course outline (2/26/2002;
4/9/2002; 5/7/2002); 45 points possible on each exam; exam content will cover
material from assigned readings, class lectures and discussions since the previous
exam [including related medical terminology from the readings.] Review questions
will be provided to guide you in preparing for exams.

- 50 points of on-line quiz questions related to assigned readings. In order to obtain
credit, the quiz for the week will need to be completed prior to class (i.e., before
Tuesdays at noon). The quiz questions will only be available for four (4) hours once
you look at them so don’t open the quiz until you are ready to take it.
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B. Disabilitv Paper

Each student will prepare a paper on a specific disability/medical condition. The purpose of
this learning activity is to increase the student's knowledge of the medical, functional,
vocational, and independent living implications of a particular disability/medical condition.

You are strongly urged to select a topic that is new to you in order to expand your
knowledge base.

The paper must include the following information on the selected topic:

- description of the topic (prevalence, incidence rates, causes, symptoms, etc.)
(12 points)

- potential functional limitations (10 points)

- accommodations, treatments, strategies, assistive devices available to reduce the
limitations (12 points)

- references, use of APA style, and professional quality (e.g., neatness, grammar,
spelling, writing quality) (6 points)

The topic paper must be typed, double-spaced (approximately 10-12 pages excluding
references), and in APA 5th ed. style. You are expected to search journals, chapters, and
book titles for your preparation and read at least 10 additional references, not counting your

assigned readings. Each paper is expected to be logically organized, grammatically correct,
proofread, and neat.

Grading will be based on comprehensiveness (i.e., coverage of all required elements) and
writing quality. Each student is required to submit their topic title with a draft outline of
key references and a plan for the paper no later than 2/19/2002. This will give students the

opportunity to get suggestions and feedback prior to submitting the final paper that is due
by 4/16/2002.

C. Resource Guide

Develop a resource guide for an intervention or assistive technology application that can
reduce the functional limitations associated with a medical diagnosis. Your resource guide
can presented in a folder, binder, or on a website (e.g., submitted to the WebCT course
homepage). You are encouraged to include photos, sketches, and other materials that would
be useful to a reader of your resource guide (e.g., photos of different styles of wheelchairs or
prostheses). The intervention or assistive technology topic that you select should be from
the list below (unless pre-approved by Prof. Lynch). Note that these topics are for
improvement and maintenance of health and wellness (rather than surgical or
pharmacological interventions).

wheelchairs (e.g., models, types, features)
driving adaptations (e.g., hand controls, lifts)
communication aids and systems

WD =
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C. Resource Guide (continued)

4. orthoses

5. prostheses

6. service animals (e.g., guide dogs)
7. oxygen therapy

8. mechanical ventilators

9

. ergonomics (e.g., specify a context such as office, assembly line, health care)
10. respiratory therapy and breathing training (e.g., asthma, cystic fibrosis)
11. smoking cessation models
12. pressure garments and therapy (e.g., burns)
13. low vision aids
14. hearing aids
15. TENS (trancutaneous electrical nerve stimulation)
16. relaxation training
17. acupuncture
18. massage
19. diet/nutrition (e.g., diet modifications for cardiovascular disease or diabetes)
20. biofeedback -
21. catheterization options and bladder/bowel management
22. yoga
23. telehealth

Select a topic that is different and unrelated to your disability topic paper (e.g., if your
disability topic paper is on spinal cord injury, then do not select wheelchairs, driving
adaptations, or catheterization for your health resource guide). Also, select a topic that is
new and unfamiliar but interesting to you. Grading of the resource guide will be based on
comprehensiveness and professional quality. Sources of all materials should be identified on
the picture or item and in a bibliography. The resource guide is due 4/2/02.

VI. GUIDELINES FOR ASSIGNED PAPERS

A. Assignments are due on the dates specified. The topic paper (draft and final version) may
be turned in earlier than the due date. If you have any difficulties meeting the deadlines,
please discuss the situation with the instructor.

B. All assignments must be typed. The paper will be evaluated on content, organization,
comprehensiveness, originality, neatness, clarity of expression, understanding and
interpretation of the material and conciseness.
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VII. STUDENT EVALUATION

On-line quizzes 3-4 points each 50 points
3 examinations 45 points each 135 points
Disability paper 40 points 40 points
Resource guide 25 points 25 points
Total Points 250 points

Extra Credit: Limited extra credit options will be available through extra on-line and classroom
exam items.

- Final grades will be calculated as follows:

= 92-100% of possible points (230-250 points)
85-91% of possible points (213-229 points)
78-84% of possible points (195-212 points)
73-77% of possible points (183-194 points)
67-72% of possible points (168-182 points)
61-66% of possible points (152-167 points)

= 60% or less of possible points (151 points or less)

i

1 w w
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VIII. COURSE OUTLINE

1/22/02

Topic:  Review of syllabus and course requirements

Lecturer: Gloria Lee, M. Phil.

1/29/02

12:00-1:15pm

Topic:

Lecturer:

Required
Readings:

1:30-2:45pm

Topic:

Lecturer:

Required
Readings:

Medical information and rehabilitation counseling
Body systems ‘
Medical terminology: An overview

Ruth Torkelson Lynch, Ph.D.

Textbook reading(s): Chapter 1
Chapter 2
Chapter 33

Coursepack reading(s): 1) Felton

2) Lynch (1999) Chapter 5 from Health Care and |

Disability Case Management

A functional approach to medical information
Medicine: Traditional and integrative medicine options

Ruth Torkelson Lynch, Ph.D.

Textbook reading(s): Chapter 28
Coursepack reading(s): 1) Livneh & Male

Website reading(s). http://udsmr. org/asp/faero.asp Module 1
(use arrow keys to read the 70 slides in Module 1)
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2/5/02
12:00-1:15pm

Topic: Chronic pain
Rheumatic diseases

Lecturer: Gloria Lee, Ph.D. student in Rehabilitation Psychology

Required

Readings: Textbook reading(s). Chapter 9
Chapter 16
Chapter 23

Coursepack reading(s): 1) Brannon & Feist
1:30-2:45pm

Topic: Occupational injuries
Ergonomics
Carpal tunnel syndrome
Lecturer: Ruth Torkelson Lynch, Ph.D.
Required
Readings: Coursepack reading(s): 1) Lynch, Leonard & Powers (1997)

2) Werner and Armstrong

Website reading:  http://www.cdc.gov/od/ohs/Ergonomics/Ergohome.htm
(What is Ergonomics? Computer workstation
ergonomics, Industrial Ergonomics, Ergonomics Primer)

2/12/02

12:00-1:15pm
Topic: Vision impairment
Lecturer: Ronald Klein, M.D., Professor, Ophthalmology, UW Medical School

Required _
Readings: Textbook reading(s): Chapter 27

1:30-2:45pm
Topic: Low vision and vision rehabilitation

Lecturer: Marshall Flax, M.S., Wisconsin Council of the Blind, Madison, WI

Required
Readings: Coursepack reading(s): 1) Rosenthal & Williams




2/19/02

12:00-1:15pm

Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
Topic:

Lecturer:

Required
Readings:
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Substance abuse

Richard Brown, M.D., Associate Professor, Family Medicine,
UW-Medical School '

Textbook reading(s): Chapter 26

Coursepack reading(s): 1) Benshoff & Janikowski: Conceptualizing
substance abuse... ,
2) Benshoff & Janikowski: Substance abuse as a
coexisting disability...

HIV-AIDS

Jim Vergeront, M.D., Wisconsin Bureau of Community Health
and Prevention

Textbook reading(s): Chapter 3
Website reading(s):  http://www.nrhchdr.org/HIVAIDSBrief pdf

DRAFT OUTLINE OF TOPIC PAPER DUE

2/26/02

12:00-1:15pm

EXAMINATION #1 (45 points)

1:30-2:45pm
Topic:

Lecturer:

Required
Readings:

Introduction to pharmacology

Ruth Torkelson Lynch, Ph.D.
Gloria Lee, Ph.D. student in Rehabilitation Psychology

Coursepack reading(s): 1) Hitner & Nagle — Intro to pharmacology...
2) Hitner & Nagle - Biological factors affecting
the action of drugs...
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3/5/02
12:00-1:15pm
Topic: Attention Deficit Hyperactivity Disorder

Lecturer:  Austin Woodard, Ph.D., Associate Professor, Dept. of Neurology,
UW Medical School

Required
Readings: Coursepack Reading(s): 1) Barkley

1:30-2:45pm

Topic: Epilepsy
Lecturer: Jana Jones, Ph.D, Postdoctoral Fellow, Department of Neurology

Required
Readings: Textbook reading(s): - Chapter 11

Coursepack reading(s): 1) Dreifuss

3/12/02
12:00-1:15pm
Topic: Multiple Sclerosis

Lecturer:  John Fleming, M.D., Professor, Dept. of Neurology,
UW Medical School

Required
Readings: Textbook reading(s): Chapter 15

Coursepack reading(s): 1) Orsini & Dombovy

1:30-2:45pm
Topic: Amputations and Assistive Technology (Orthotics and Prothetics)

Lecturer: Ruth Torkelson Lynch, Ph.D.

Requifed
Readings: Textbook reading(s). Chapter 19
Chapter 32




3/19/02

12:00-1:15pm
Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
Topic:

Lecturer:

Required
Readings:
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Diabetes

Mary Bruskewitz, Senior Clinical Nurse Specialist,
UW Hospital and Clinics

Textbook reading(s): Chapter 10

Cardiac impairments

Jean Einerson, Program Director, UW Hospital Cardiac Rehabilitation
Outpatient Program

Textbook reading(s): Chapter 8

SPRING RECESS (3//23/02 — 3/31/02)

4/2/02

12:00-1:15pm

Topic:
Lecturer:

Required
Readings:

1:30-2:45pm
Topic:

Lecturer:

Required
Readings:

Spinal cord injury

Keith Sperling, M.D., Professor, Rehabilitation Medicine,
UW Medical School

Textbook reading(s): Chapter 24

Burn rehabilitation

Karen Schaub, Occupational Therapist, Medical Surgical Unit,
UW Hospital and Clinics

Textbook reading(s): Chapter 6

Coursepack reading(s). 1) Rutan
2 )Ward

RESOURCE GUIDE DUE
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4/9/02
12:00-1:15pm

EXAMINATION #2 (45 points)

1:30-2:45pm
Topic: Mood disorders
Lecturer:  Gloria Lee, Ph.D. student in Rehabilitation Psychology
Required
Readings: Coursepack reading(s): 1) Clayton

2) TFischler & Booth: Mood disorders
3) Walsh: Persons with major depression

4/16/02
12:00-1:15pm
Topic: Chronic mental illness & schizophrenia

Lecturer:  Robert Factor, M.D., Ph.D., Professor, Psychiatry, UW Medical School

Required
Readings: Textbook reading(s): Chapter 20

Coursepack reading(s): 1) Fischler & Booth: Schizophrenia & other
psychotic disorders.
2) Walsh: Persons with schizophrenia

1:30-2:45pm
Topic: Respiratory diseases

Lecturer:  Guillermo doPico, M.D., Professor, Pulmonary & Sleep Medicine,
UW Medical School

Required ,
Readings: Textbook reading(s): Chapter 21

DISABILITY PAPER DUE




4/23/02

12:00-1:15pm
Topic:

Lecturer:

Required
Readings:

1:30-2:45pm
Topic:
Lecturer:

Required
Readings:

4/30/02

12:00-1:15pm
Topic:
Lecturer:

Required
Readings:

1:30-2:45pm
Topic:

Lecturer:

~ Required
Readings:
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Mental retardation and other developmental disabilities

Charles Degeneffe, MSSW, Waisman Mental Retardation & Human
Development Ctr., & Dept of Rehab Psychology and Special Education

Textbook reading(s): Chapter 14
Chapter 18

Brain injury, strokes and aneurysms

Ruth Torkelson Lynch, Ph.D.

Textbook reading(s): Chapter 5
Chapter 25

Hearing impairment

Judith Hirsch, Audiologist, Clinical Instructor in Communicative Disorders

Textbook reading(s): Chapter 12 (pp. 262-272)

Coursepack reading(s): 1) Katz & White
2) Martin

Communication impairment and adaptive technology for
augmentative communication

Julie Gamradt, M.S., S.L.P., TRACE Research and Development
Center Staff, UW-Madison Waisman Center

Textbook reading(s): Chapter 12 (245-262)
Chapter 32

Coursepack reading(s): 1) Cochran
2) Langone
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5/7/02
12:00-1:15pm

EXAMINATION # 3- (45points)

Revised 1/22/02




