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Abstract

The purpose of this study is to test the hypothesis that: By training “at-risk™ adolescent
students demonstrating emotional disturbances and behavioural disorders, students and staff
through workshops and staff in services about the positive effects physical exercises has on
behaviour and learning, both groups will be motivated to participate in daily practice of a
physical training program called Brain Gym® exercises as an intervention strategy. As a
direct result, students’ self-esteem and well-being will improve social-psychological health,

impacting on decreasing the frequency of challenging behaviours.

Brain Gym® is a series of specific movements that activate the brain and body for particular
skills of behaviour management and learning i.e. focus, organisation and communication.
The program improves the physical skills, rather than focusing on just the mental skills

involved in behaviour and learning (Dennison, 2006).

Students for the study were ten Year 8-10 students at a special education tutorial centre in
Western Sydney, in the state of New South Wales in Australia. The investigation employed
surveys, exercise interventions, base-line data and professional development, linking case

studies in an action research design.

Before the project, students each day were reluctantly participating in ten minutes of group
exercises of their own choice. This ranged from stretching, mobilisation and some strength
work. These exercises were generally completed very poorly and with little motivation.
During the project Brain Gym® was implemented at the start of every school day and
replaced the old program for the same duration of ten minutes. After one term (ten weeks) of
practicing Brain Gym® eighty per cent of students participating in the program had

demonstrated a significant reduction in the frequency of their challenging behaviours.

The limitations of this study design are such that inference about a causal pathway is
speculative. The cross-sectional nature of observations limits the extent to which causality
can be inferred. It is suggested that the regular practice of the movement program Brain
Gym® can impact on social-psychological health to reduce challenging behaviours in

adolescents.
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1. RESEARCH PROPOSAL

1.1 Research Question or purpose of project (briefly, and in lay terms)

Will the Brain Gym Oprogram reduce the challenging behaviours in the students? A physical
exercise program called Brain Gym®, will be implemented twice a day for 10 minutes each time.
The level of exercise will improve the students’ mental and physical alertness, and they will be
more willing and ready and able to learn. With increased feeling of wellbeing, they will be more
likely to reduce their challenging behaviour.

1.2 Outline the research design and/or the nature of the project

The methodological approach to the study will be qualitative with selected case studies across
Years 8-10. The instruments used will be survey, observations, workshop feedback, self-
evaluations.

1.3 Outline the value and benefits of the project (eg. to the participants, your discipline, the community, etc
The focus is for students to form peer acceptance through friendships, positive interactions and
participation in classroom activities, giving skills for life of being able to give clear messages to
express his/her needs and frustration in appropriate ways (Magg ,2001). This will enhance the
positive results with the code of conduct throughout the school and students will reduce their
challenging behaviours. The school community will then be able to focus on core business of
teaching and learning.

1.3 Despite the value and benefits of the project, outline the burdens and/or risks (if any) of the project to your
research participants and/or other people (eg. painful and unpleasant procedures, invasion of privacy,
physical/psychological/mental stress, possible embarrassment, anxiety, discomfort, etc) and the details of
how the Principal Investigator will respond to such risks (eg. will counselling be available for research
participants?).

Some of the stakeholders may not want to disclose information and feel vulnerable, lots of support
is provided by the school counsellor. Some of the disadvantages are the social desirability, which
could influence lying. Over the time problems will occur with the students due to medication,
attendance and family crises. Teachers and parents are required to make subjective judgments e.g.
feeling guilty. Teachers may have tunnel vision and may no be the most appropriate person to
assess those specific students. Requires introspection from the adolescents.

2. PARTICIPANT DETAILS

2.1 Give the number of intended research participants: 12

2.2 (a) From where will the research participants be recruited? The centre
(b) How will the research participants be recruited? From enrolments from the school.

2.3 If you are going to utilise a database as an information source, have you established that Yes No
the participants named on the database have given their permission for their details to be > )| ()
used for research purposes?

2.4 How will you obtain a research participant’s agreement to be involved in your research? Note: A copy of
any consent form and/or information sheet for the project should be attached to this application.
PLEASE EXPLAIN IF THE CONSENT FORM AND/OR INFORMATION SHEET IS NOT ATTACHED. (Details
on how to complete a consent form and information sheet are attached to this application form.)

2.5 How will you be protecting the research participants’ confidentiality?
Not using names

2.6 Is it possible that your research involves gaining informed consent from research | Yes No
participants such as minors, people in dependant relationships, the mentally ill or | (x )| ( )
unconscious patients?
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2.7 s it possible that some of your participants will be from an Aboriginal and/or non-English | Yes No
speaking background? =) ()

2.8 If you have answered yes to either 2.6 or 2.7, please provide details of how the research participants’
rights will be protected and if applicable, how you will be sensitive to their cultural backgrounds. (The
Committee considers that there may be specific issues related to the inclusion of participants from
Aboriginal or non-English speaking backgrounds and considers that while some projects may not be
specifically targeting these groups, they may still be included in the participant group and may require
careful consideration on the part of the researcher).

All the stakeholders have been informed about the outline and their involvement in the project.

2.9 Does your research involve the collection of human tissue? Yes No

() 1(x*)

210 If you answered yes to 2.9, please provide details on any requirements to obtain consent from the
persons from whom the human tissue is derived or from the organisation which has custody of the
human tissue.

2.11 Does your research involve children or young people under the age of 18? Yes No

(x) | ()

2.12 If yes to 2.11, have you obtained a Working with Children Check? Yes No
If you have obtained a clearance to work with children, please attach a copy of the notification to this | (X ) ()
application - Please note that approval to undertake research activities involving children/young
people will not be granted without the appropriate clearance.

3. PROCEDURAL EVALUATION

3.1 Describe the research procedures/methodology as they affect the research participants and any other
parties involved. Comment on any biomedical procedures, procedures to elicit information (through
personality tests, questionnaires, surveys, observations), procedures designed to influence the
knowledge, thinking, attitudes, feelings or other aspects of behaviour of research participant(s). Include
approximate time involved per session and number of sessions per subject.

All students are expected to fill in self-assessments, questionnaires, surveys, observations

and assessments, the project will have a methodological approach to the study will

be
qualitative with selected case studies across Years 8-10
3.2 Does the project involve any of the following procedures? Yes No
a) the use of chemical compounds, drugs or biological agents? X
b) any invasive procedures (eg. blood sampling, tissue extraction, telephone sampling, etc) X
c) any identification procedures (eg. fingerprinting, TAPE/VIDEO RECORDING, x
photography, etc)?
d) deception of participants at any stage of the project? X
e) accessing confidential personal data without prior consent of the research participants? X
f) obtaining information from another party (eg. doctor, employer) which requires x
identification of a research participant?

3.3 If you have answered yes to any of the questions in 3.2, please provide details.

3.4 Has application been made for external funding Yes No
(a) If yes, what is the name of the funding agency? () (x )
(b) What is the outcome? Approved ( ) Pending ( ) Refused ()

3.5 Does this research involve another institution (eg. university, government school, health | Yes No
care facility)? (%) ()

3.6 If you answered yes to 3.5, give details including whether or not you have submitted an application to that
institution for ethics approval. If you have already received ethics approval from that institution, please
attach a copy of your letter of approval with this application.

4. JUSTIFICATION AND ETHICAL CONSIDERATIONS

4.1 What, in your opinion, are the ethical considerations in this proposal? (You may wish
to comment, for example, on issues to do with consent, confidentiality, risk to research
participants etc.)
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All the ethical considerations of consent ands confidently are adhered too. No students are put at risk, and if any
negative consequences arise with students, they will be given the option of not being involved.

4.2

Give details of the arrangements that have been made for the safe storage of data and also the measures
which will be adopted to protect confidential records about research participants. (eg. locked filing
cabinet). The Committee expects that data would normally be stored in a staff member’s office or
School. Students should clearly indicate where their research data is to be stored.

(a) During the study; Locked up in a cabinet with limited staff access, and backed up on a

USB stick

(b) After the study is completed: All will be held in a locked storage area

4.3

How will confidential records be destroyed after the study is completed? (The Committee recommends
that confidential records be stored for at least five vears and that the records be
destroyed by a shredder)

The confidential records be stored for at least five years and that the records be destroyed by
a shredder.

4.4

Will anyone else, apart from the Principal Investigator(s), have access to the confidential | Yes No
records or (Where applicable) human tissue samples? () [ (%)

4.5 If you answered yes to 4.4, please provide an explanation.
4.6 If your research involves the collection of human tissue, please explain how you will

store and dispose of the human tissue.

4.7 May any party, other than investigators, claim ownership of materials or Yes | No
results derived from this research? () | (x)
4.8 If you answered yes to 4.7, please provide an explanation.

4.9

Are there any other comments which you would like to add which may assist the
Committee in its consideration of this project?

Previous pilot studies study has given some early indications of the program’s effectiveness.
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5. DECLARATION; I have attached the following documents: Yes | No
e Consent form x
e Information sheet
e Surveys/non-standard questionnaires — please note that if you are using a standard
questionnaire there is no requirement to include this with your application.
e Ethics approval from external institution (including approval from the Department x

of Education and Training if applicable)

¢ Notification of clearance to work with children (if applicable).

Refer to | x
www.kids.nsw.gov.au for information, and contact Mr Paul Compton in the Division
of Human Resources on (02) 6933 4386 for further information.

5.1 If you are unable to provide the Committee with any of the above supporting
documents, please provide a brief explanation:

5.2 Can the Principal Investigator certify that the investigators and assistants Yes | No
involved in experimentation have been fully briefed on procedures and (=) ()
relevant ethical considerations.

5.3 Have the investigators and assistants involved in the experimentation read the guidelines x

of the relevant professional body (if applicable), and if yes, please give the name of the this

body.

54

We, the undersigned, have read the National Statement on Ethical Conduct in Research Involving Humans
(issued by the National Health and Medical Research Council)* and the Charles Sturt University Code of
Conduct for Research (contained in the University’s Academic and Administrative Manuals) and accept
responsibility for the conduct of this research in respect of the National State Statement and any other
conditions specified by the University's Ethics in Human Research Committee.

* The National Statement can be found at www.nhmrc.qgov.au/publications/ files/e35.pdf

Note; All Principal Investigators, Co-investigators and Supervisors are required to sign this declaration.

Name Role (eg. Principal Investigator, Co- Signature Date
Investigator or Supervisor)
Principal Investigator GS 20.9.07
Gillian Stuart

Julie Lancaster

Supervisor
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Executive Summary

The purpose of this study is to test the hypothesis that: By training “at-risk™ adolescent
students demonstrating emotional disturbances and behavioural disorders, students and
staff through workshops and staff in-services about the positive effects physical exercises
has on behaviour and learning, both groups will be motivated to participate in daily
practice of a physical training program called Brain Gym® exercises as an intervention
strategy. As a direct action, students’ self-esteem and well-being did improve social-
psychological health, resulting in the decrease of the frequency of their challenging

behaviours by eighty per cent.

Introduction to the Report

The aim of the project is to build a whole school approach to inclusion of all students
with disabilities in a supportive school community, fostering a high achievement for all
staff and students. The essential, practical problem — solving the nature of action research
will allow teachers to be changed- agents with professional knowledge, implementing
sound educational practice from the ‘bottom —up’ and therefore placing them in a
stronger position to influence policies which shape their classrooms and communities
(Burns, 2000; Parsons & Brown, 2002). The evaluator’s interest was to examine the
effects of an exercise program called Brain Gym® on the frequency of challenging
behaviours in adolescents and to investigate to what extent changes in social relations

result in change in the school community as a function of the exercise intervention.

Given the relationship between affect and psychological well-being the hypothesis is that
a biological intervention exercise program such as Brain Gym® can have psychological
results in reducing triggers such as Oppositional Defiant Disorder (ODD), and Conduct
Disorder (CD), depression, anxiety and self- harm behaviours. It is beneficial for the
psychological well-being of the individual to reduce the intensity of psychological
problems faced by that person, such as contributing social factors of interactions with
others. It is impossible to suggest that physical exercises alone can make all the

difference. Changes in teacher’s methods; changes in the combination of students and
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population, changes in the staff, or measurement error are all possibilities. Yet the data
can reflect changes in students if it occurs. A change in the trend line certainly may
indicate a program effect, but the change may have been caused by something occurring

at the same time or a combination of effective strategies working simultaneously.
The report will be shared with the school executive and staff at the Centre. The limitation
of this study design is such that inference about a causal pathway is speculative. The

cross-sectional nature of the observations limits the extent to which causality can be

inferred.

Overview of the report contents:

Literature Review

e Focus of Evaluation

e QOverview of Plan and Procedures

e Conclusion and Recommendations

e Appendices

Gillian Stuart 11353657



15

Literature Review

Introduction

Exercise is beneficial for the human body has been commonly accepted by many and has
widespread support (Trembley, 2000). Studies have shown that improving children’s
movement competence, results in a parallel improvement in aspects of behaviour
(Henderson & Sugden, 1992; Tammelin, 2003). The effects of regular physical activity or
exercise training on social-psychological health have been extensive. The primary
outcomes most studied include depression, stress, anxiety, self-concept and self-esteem

(Norris, 1992; McMahon, 1988; Brown, 1986).

It has been hypothesised that physical activity improves social and moral development, as
well as academic performance (Dwyer et al. 2001, Stewart 2005). Children with
developmental delays are vulnerable to unhappiness throughout adolescence which can
contribute to a chain of mental health complications, including depression, various
adjustment reactions, conduct disorder to serious social maladjustment and lifelong under
achievement (Loose et al., 1991; Pearce, 2002; Hannaford, 2002; Goddard, 1996;
Levine, 1984). Despite evidence linking physical activity during childhood to improved
health, Physical Education in Australia is not as highly rated as reading, writing and
arithmetic (Lyons, 2003). Therefore it competes with the six other key learning areas for

the afternoon time slot (Evans, 2003; Corbin, 2001; Kelly et al., 1989).

There are an increasing number of adolescents with an emotional disturbance (ED) and
/or behaviour disorder (BD) in NSW secondary schools, even with the focus on quality
teaching (NSW Department of Education and Training 2005). Rowe and Rowe (2000)
indicate that there is a need to develop more specific programs and approaches which
affect self regulation, improve communication and alleviate social/behavioural
dysfunction within this population group. Brennan (2006) estimates that there is up to one
hundred and eight thousand (or one in five) adolescents in New South Wales high schools
who have a moderate to severe mental health problem which fits into the BD/ED

diagnosis. The overlap that exists between mental health and learning difficulties is well
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documented (Hazell, 1997). Research indicates that the number of students at risk of

educational failure is increasing (Minskoft, 2005; Clay 1995; Goddard, 2002).

The most important feature of outcomes based education is that all students are expected
to be successful (Killen, 1998). However if students are not successful in the early stages
of their education they often remain unsuccessful for their entire school career, and any

success is replaced by failure, depression and social isolation (Losse et al., 1991).

Modern brain imaging techniques allow educators to examine the connections between
life experiences, brain physiology, behaviour and cognitive ability based on information
gained from Position Emission Topography (PET), Functional Magnetic Resonance
Imaging (fMRI), and other brain scans (Diamond, 2000; Sousa, 2006; Kramer, 2007).
Educating teachers to focus on the most effective strategies of instruction, assessment and
differentiation, based on current research of learning theories (Conway, 2005; Zirpoli,
2005; Tomlinson, 2001), and validated through brain imaging studies, will guide teachers
to design learning experiences that conform more closely to the ways in which the brain

learns best (Jensen, 2006; Brandt, 1999; Caine & Caine, 1990; Sousa, 2006).

The concept of behaviour and learning as a “whole body experience” is receiving much
greater acceptance than the old model where mind and body were viewed separately
(Blakemore, 2003; Hannaford, 1995; Dennison, 2006; Diamond, 2003; Thelan, 1994).
Brain Gym® is biological intervention (exercise) that could have a positive
psychological result in well-being, that could reducing the triggers of ODD, CD,
depression, anxiety and self harm behaviours, increasing positive interactions related to
social factors. The physical exercise program Brain Gym® provides an excellent
opportunity for researchers to investigate the links between this daily regimen of physical
activities and its purported benefits. This study therefore fits into the developing area of
investigation where there are interests in both the relationship between exercise and
physical functioning for the students and how, taking an interactive perspective of body

and mind, this can lead to a stronger psychophysical system which promotes better
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coping with stress and a reduction in challenging behaviour (Norris et al., 1992; Brown,

1986).

What is a Behaviour Disorder (BD)?

Children are considered to have a behaviour disorder (BD) when their behaviour falls
outside the norm such as: being inattentive, withdrawn, aggressive, non-conforming,
disorganised, immature, or unable to get along with others (Bos et al., 2000). The most
common disruptive behaviour disorders include Attention Deficit Hyperactivity Disorder
(ADHD), Oppositional Defiant Disorder (ODD), and Conduct Disorder (CD). Some of
these disruptive behaviours share common symptoms, and have high co- morbidity, so
diagnosis can often be difficult and time consuming (Busamante, 2000). These disorders
in children and adolescents may be caused by biopsychosocial factors (Oltmanns &
Emery, 1995):

* biological factors such as genetic inheritance, chemical imbalances in the brain, and
damage to the central nervous system, such as a head injury.

* psychological factors of past experiences from environmental factors including
exposure to violence, extreme stress, drugs and alcohol, and the loss or death of an
important person.

* social factors include current circumstances, unsuitable teaching instruction and/or poor
interpersonal interrelations with family, friends, teachers and students.

In the biopsychological model, all of these are causal factors and affect each other.

Interventions in any of these areas, or combinations of them, affect the other areas

(Dickson, 2005; Oltmanns& Emery, 1995).

BD’s are grouped into two broad categories: externalising and internalising.

Externalising behaviours are characterised by acting out aggression, interfering, attention
seeking, and conduct problems. Externalising behaviours appear to be more intolerable to
teachers than other undesirable behaviours because they directly challenge the teachers’
authority, interfere with the delivery of instruction, disrupt classroom routines and affect

classmates adversely (McConaughy & Skiba, 1993; Safran & Safran, 1987).
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Internalising behaviours are viewed as more self-directed, such as being anxious,
worried, and depressed (Bos et al., 2000). In general, internalising or over controlled

behaviours are more inner-directed and covert in nature (Bocian et al., 1998).

What is an Emotional Disturbance (ED)?

The term "emotional disturbance" is not a fully accurate medical term, but is commonly
used in ordinary context to refer to those psychological disorders (Psychological
Disorders, 2007) that appear to affect emotions. Some of these disorders include: bi-polar
disorder, schizophrenia, post traumatic stress syndrome, depression, borderline
personality disorder, eating disorders, anxiety disorders and obsessive compulsive
disorder. Many students express their emotional pain through self-harm, such as cutting,
burning, or self-mutilation, which is often anxiety based and is of increasing concern to
mental health and educational practitioners (Mc Alpine, 2007). Typically, the majority of
students diagnosed with ED have been victims of emotional, physical (abuse and neglect)
and /or sexual abuse. Further, it should be ensured that the educational interventions

should match the established needs of the students with ED (Zabel, 1998).

The Individuals with Disabilities Education Act (IDEA, America) defines an emotional
disorder as: a condition exhibiting an inability to learn, to build or to maintain
relationships, showing inappropriate behaviour and a general pervasive mood of
unhappiness. It is characterised by a tendency to develop fears and physical symptoms
associated with school. These characteristics are observed over a long period of time and
to such a marked degree, that they adversely affects a child's educational performance
(Code of Federal Regulations, Title 34, Section 300.7(c) (4) (1)) U.S.A. Department of
Education, (2001).
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Review of Literature

This thesis will first examine this hypothesis by invoking studies on the positive
influences that physical exercise has had directly on global developmental delay, or
indirectly on self— esteem and level of engagement, which has a consequent effect on
affective and cognitive problems. Secondly, studies on effective teaching, behaviour and
learning intervention programs will then be reviewed, as well as current research on how
the brain learns best. Thirdly, studies on the intervention of the specific exercise program,
Brain Gym© will be scrutinised with respect to underlying developmental processes.
Finally, conclusions on the positive effects of daily exercise with adolescents will be used

to draw conclusions about how future development programs could be refined.

In Australia, up to one in three children and young adolescents suffer from diagnosable
mental health problems, which include behaviour problems, anxiety, depression, drug and
alcohol use and delinquency (Mclnerney & Mclnernery, 2002). Social, emotional and
behavioural difficulties impact on student motivation and the ability of individuals to
benefit from schooling. Consequently, students then fall behind scholastically and the
emotional, social and behaviour problems may become further exacerbated. This
indicates a reciprocal relationship between mental health and schooling (Roeser et al.,

1998).

One stage of life in which change, stress and depression are particularly prevalent is
adolescence (Norris et al., 1991, Pearce, 2002). Around five per cent of seven to twelve
year old children will have depression, but this rises to fifteen to twenty per cent of
teenagers between the ages of thirteen to eighteen (Morgan, 2005).The effects of regular
physical activity or exercise training on social-psychological health have been studied
quite extensively. The higher rates of depression related to less exercise in all ages. A big
problem with children and an even a greater problem with adolescent, but both could be
helped by exercise. (Krammer, 2007). A growing literature documents multiple physical
and mental health benefits of physical activity in young people (Sallis, 1994; Nagal,
2003).
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Skilled movement is a fundamental component of human life and the importance of

motor competence can determine the extent in which a child can function efficiently

within the school environment. In some children, lack of motor competency is but one

component of a general picture of delayed development [see Case 1 and 2]. In other

children, there is a marked contrast between lack of competence in the motor domain and

their excellence in other subjects such as maths. Far more prevalent are the children with

continued difficulties in motor tasks and with the educational and behavioural problems.
[See Case 3 and 4 (Henderson & Sugden ,1992)].

Table One. Summary of motor studies problems observed in children and
adolescents and their subsequent consequences

Case 1.Global
Developmental Delay

Y

Case 2.Global
Developmental Delay

Y

Co-morbid motor, cognitive and affective delay
but not of common cause e.g.
from failure to thrive svndrome

Case 3. Motor
Developmental
Delay,
Cognitively &
Affectively normal

Co-morbid motor, cognitive and affective delay of
common cause e.g. enclosed head injury from
severe traumatic concussion

Case 4. Motor
Developmental Delay,
Cognitively &
Affectively normal

A 4

Self esteem issues due to motor inabilities

v

Consequent affective and cognitive problems
e.g. physical inadequacy causing social exclusion,
anxiety from inability to participate adequately in

team sport, and lack of cognitive stimulation

through this exclusion

Typical motor problems observed

in children and adolescent

\ 4

Inability to engage in physical activity effectively

!

Cognitive and affective problems due to lack of
physiological exercise benefits e.g.
decreased capillary supply to the brain

Consequence of movement problem
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Many researchers have reported that participation in physical activity can enhance
psychological well-being, with the primary outcomes being a reduction in depression,
stress, anxiety and an improvement in self-concept and self-esteem (McMahon, 1988;
Trembley et al., 2000; Young, 1985). Regular physical activity not only develops
physical fitness and contributes to psychological health and well being during childhood,
but it also increases the probability of children becoming active adults (Sallis & Patrick,

1994; Tammelin, 2003; McAuley et al., 2000).

Dua & Hargraves (1992) investigated the effect of aerobic exercise on negative and
positive thoughts, stress and depression. The exercise group of adults reported a more
positive effect associated with thoughts, stress and depression compared to the control
group who did no exercise, confirming the relationship between exercise and effect.
Brown & Lawton (1986) in a cross-sectional study of life stress and well being in
adolescence found that the negative impact of life events was significantly lower among
students who exercised. Even short moderate physical exercise for a generalised effect
can improve brain and behaviour performance. A study by Scholey et al., (1999) found
that physical activity increases the number of capillaries in the brain, which increases the
amount of oxygen that fuels the brain. Standing up and moving around can increase the
flow of blood to the brain by up to fifteen to twenty per cent. Our brains do not work best

when we are sitting for long periods (Jensen, 2006; Pearce, 2002).

Folkins and Sime (1981) have suggested that early research on the psychological effects
of physical exercise training was inhibited by the view that the mind was separate from
the body. However, they propose that a more recent psychosomatic perspective has
supported the conceptual link between mind and body and has provided the foundation
for empirical inquiry into fitness. Here, the question of how a change in physical fitness
can affect personality has become relevant, as there is growing evidence which suggests
that psychological benefits follow exercise. Simons and Birkmer (1988) found that after
exercise, subjects had positively enhanced mood and reported less tension/anxiety,

depression/dejection, anger/hostility, confusion/bewilderment and more vigour/activity.
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Topp (1989) found that regular exercise which improved the fitness of undergraduate

students also significantly reduced their test anxiety.

Movement competence enables a child to function better in daily life. It creates the
opportunity for a child to develop the competence and confidence to become and remain
physically active throughout their lives. Just as importantly it can improve other aspects
of the child’s development such as self-control, the ability to co-operate with others, self
esteem and confidence (Walkley et al., 1993). Students with poor motor skills are easily
spotted in the physical education class and appear to disturb others (Lerner, 2003). Gross
motor proficiency can contribute significantly to improving self-image and self-
competence. Children who are clumsy or awkward commonly feel ineffective and
inferior to their peers, as they are last to be chosen for teams or are ridiculed during

physical education classes (Case 3) (Levine, 1984).

Schoemaker & Kalverboer (1994) found that children who are clumsy are more likely to
be introverted than children without movement problems. They judge themselves to be
less competent both physically and socially, and are significantly more anxious. Bouffard
et al., (1996) conducted an observational study conducted over a two months period in
playground settings with fifty-two subjects, which revealed that during playtime, children
with movement difficulties were vigorously active less often, played less often with large
playground equipment (Case 3) and spent less time in positive interactions with others

(Case 4).

Other studies have also shown that improving a child’s movement competence results in
a parallel improvement in other aspects of behaviour. Tammelin (2003) and Hannaford
(1995) showed that children who are happier, more confident and have self-control are
better able to develop coping strategies. Henderson & Sugden (1992) cited a study by
Stott, Marston & Neill (1975), who were interested in children who experienced
‘emotional and behavioural difficulties’. Over six hundred children participated in the
study that investigated the relationship between motor impairment and social adjustment.

The results indicated that twenty-five per cent of maladjusted children had co-ordination
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difficulties, a much higher than normal incidence. They reported that their findings were
consistent with many other studies demonstrating a relationship between poor co-

ordination and behaviour disturbances of various kinds.

Norris et al. (1992) investigated one hundred and forty-seven adolescents who had
experienced a higher incidence of life events and who demonstrated a strong association
between stress and anxiety/depression and hostility. The adolescents were assigned to
either high or moderate aerobic training, flexibility or a control group for a ten week
program. Analysis revealed that those who undertook greater physical activity also

reported less stress and lower levels of depression, with a reduction in hostility.

A myth exists that physical signs of clumsiness and the psychological concerns
associated with school failure will disappear with maturation (Losse et al., 1991).
Longitudinal studies show that many develop serious educational, social or emotional
problems as they progress through school (Henderson & Barnett, 1996). Geuze & Borger
(1993) followed up and assessed whether clumsiness persists beyond the age of twelve.
The findings were that fifty per cent of clumsy children were still markedly below the
level of normal motor performance and those parents and teachers reported the parallel

characteristics of lack of concentration and problems in social behaviour.

Henderson et al. (1991) in their paper The clumsy child in school — are we doing enough?
presented the single case of an intelligent child who was identified as having quite severe
coordination problems in her early life that were never remediated. As she got older, her
success was replaced by failure, depression and social isolation. The authors reported the
long term prognosis includes distress, a high incidence of learning difficulties, school
failure and psychological problems for children who are “clumsy”, and the educational

implications of failing to recognize the need to help these children.

Children with ‘developmental output failure’ are vulnerable to unhappiness throughout
adolescence. This contributes to a chain of mental health complications, including

depression, various adjustment reactions, conduct disorder which result in serious social
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maladjustment and lifelong under achievement (Levine, 1984; Loose et al., 1991; Pearce,
2002; Hannaford, 2002; Goddard, 2002; Henderson & Barnett, 1996). Hall et al., (1995)
conducted a detailed study of children selected by their teachers as having poor co-
ordination for their age. The results of the study demonstrated that at the age of sixteen,
all of the children continued to have substantial motor difficulties, as well as a variety of
educational, social and emotional problems. As ‘clumsy’ children progress through the
school system without additional support, the long—term prognosis is not good (Losse et

al., 1991; Henderson et al., 1989).

Movement competence enables a child to function better in daily life, and just as
importantly improve other aspects of development, such as self-control, the ability to
cooperate with others, self —esteem and confidence (Shephard,1997). Henderson &
Sugden (1992) found that providing interventions for children with movement difficulties
improved motor competence which then opened the doors to full participation in
activities for daily living. The associated problems of low self-esteem and poor strategies

for learning were also alleviated.

Research shows that very few “grow out of”’ their movement difficulties and continue to
struggle with issues of underachievement and low self- esteem into the teenage years
(Henderson et al., 1991; Cantell et al., 1994; Geuze & Borger, 1993; Henderson et al.,
1994). The early detection of motor problems and the start of appropriate intervention
programs is very important to minimise many physical and related emotional problems
(Walkely et al., 1993; Henderson & Sugden , 1992) The link between poor behavioural
health, learning under-achievement and mental health, is problematic to the extent that
what should be an education issue has become a major health issue (DeWatt et al., 2004;

Lyon, 2003; Rowe & Rowe, 2000).

Each of the studies firstly supports the developing area of investigation in the relationship
between exercise and physical functioning, and demonstrates having a stronger
psychophysical system promotes better coping with stress and mental health. Secondly,

the shift in focus on the physical to the psychological benefits of exercise represents the
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growing recognition of the importance of self-esteem in problematic behaviour. Finally,
what is strongly evident is that when intervention programs did not address the
movement problems, individuals continued to deteriorate and other psychological

problems developed as a consequence.

The relationship between physical activity and academic performance has been the
subject of research and speculation for some decades (Stewart, 2005; Williams, 1988;
Dwyer et al., 2001; Shephard et al., 1984; Maeland, 1994; Bluechardt & Shephard, 1995;
Maeland & Sovik, 1993). Intentional, skilled motor movements are critical links in the
transformation of ideas or plans into products (Levine, 1984). Although the evidence
regarding the relationship between physical education activity and consequent academic
achievement is limited, physical activity and health-related physical education appear to
be, albeit weakly, positively associated with academic performance (Tappe & Burgeson,
2004).There is, however, evidence that physical education is an effective strategy in
promoting physical activity, and physical education would by implication enhance

academic achievement (Sallis & Patrick, 1994).

Numerous studies show that behavioural problems frequently co-occur with learning
difficulties. What is taught, how it is taught and the environment in which it is taught all
affect behaviour (Zirpoli, 2005; Conway, 2005; De Watt et al., 2004) . ‘Acting out’ and
avoidance behaviours include chronic inattentiveness and disinterestedness, low self-
esteem and disengagement or withdrawal from willing participation (Rowe & Rowe,
2003). The child who is commonly described as “lacking concentration”, having
difficulties or is under stress, has deficiencies in learning readiness skills. To cope with
the problem the child “opts out” by using disruptive strategies to avoid unpleasant
situations, and gives a message to the teacher that something is amiss (Bullus & Coles,

1998).

As demonstrated by suspension rates throughout the various Australian states, it is likely
challenging behaviour and anti-social behaviour is increasing (Griffiths, 2002;

Commonwealth of Australia Enquiry, 2002; Stewart, 2005).Even with all the academic
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interventions and changing methods in education, the percentage of the children suffering
from learning difficulties has remained largely unchanged since the 1970s (Lyons, 2003;
Goddard, 2002). In 1996, one hundred and ten students with a Behaviour Disorder (BD)
were placed in units. By 2005, this had increased to three hundred and thirty-nine.
Similarly, the placement of students with Emotional Disturbance (ED) increased from
three hundred and sixty-five places in 1996, to seven hundred and forty-one in 2005
(Student Discipline in Government Schools, 2006). Poor student behaviour and
substandard results is a loud call from students to the educational community to start

seeing education from their perspective.

Violence is increasing in our schools and teachers are expected to cope with outbursts
that are quite foreign to many and are not part of their training (Griffiths, 2002; Walker et
al., 1996). In 2007, in the state of New South Wales, twenty new suspension centres were
implementing behaviour modification plans for students returning to school after long
suspension (twenty days). Eight new behaviour schools and seven new tutorial centres for
secondary students were opened in 2007, so even more disruptive students could be taken
out of the classroom. In 2008 there will be: thirty-five Behaviour schools, twenty-two
Suspension centres, and forty Tutorial centres. These programs aim to reduce the
disruptive behaviour of students and enable them to positively engage with school and
the community (Student Discipline in Government Schools, 2006). An Australian study
carried out by Sugai and Evans (1997) indicated that ED/BD students were significantly

behind their peers in self management and social interactions.

Behaviour support programs provide a number of popular interventions for students with
disruptive behaviour. One of the most ironic interventions is “time-out” for a particular
misbehaviour thus relieving him or her from having to preform an undesirable task.
Suspensions and expulsion usually intensify the difficulties between teachers and
students, instead of establishing the bonds that are necessary to manage behaviour. The
widespread use of “conflict resolution” will not do much to alter the more serious and
pervasive problems e.g. gang violence and patterns of bullying (Walker et al., 1996). This

population is diverse in nature and presents a number of distinct subgroups, e.g. gang
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members, fire setters, paedophiles’, so different interventions are required because social

skills training alone is not adequate (Bullis et al.,2001).

Training of school personnel to treat and cope effectively with students with a history of
anti-social conduct is often inadequate (Walker et al., 1996). Greene et al. (2002)
provided data to indicate that teaching children with oppositional /aggressive behaviours
is rated as more stressful than teaching children with ADHD. Dishion et al. (1999) tested
the hypothesis that high-risk young adolescents potentially escalate their problem
behaviour and negative life outcomes in adulthood when they are all grouped together in
intervention programs. They conducted in a longitudinal research revealed that “deviancy
training” within adolescent friendships predicts increases in delinquency, substance use,
violence and adult maladjustment. The scientific and professional community must be
open to the possibility that intentions to help may inadvertently lead to unintentional

harm:

“Therefore, the cost effectiveness of group interventions is retained if focus is on the

parents and aggregating young adolescents is avoided” (Dishion et al. 1999, pp.762).

Rowe & Rowe (1999) investigated the link between students’ disruptive behaviour
problems at school (particularly inattentiveness-ADD/ADHD) and their poor
achievement progress in literacy. This overlap is problematic to the extent that what is
essentially in an education issue has become a major health issue. The findings suggest
that intervention strategies targeting both domains are required. If a student has failed to
benefit from teaching strategies dealing with the cognitive domain, then it is time to
examine the motor skills of the child, to see if there is a physical basis underlying the

poor academic performance (Goddard, 1996; Cohen, 1993; Lyons, 2003).

Quality teaching in NSW is based on the assumption that improvement in the quality of
teaching will result in an improvement in student outcomes, such as performance,
criterion preference or standardized basic school testing (Quality teaching in NSW Public
Schools, 2003). The most important feature of outcomes based education is that all

students are expected to be successful (Killen, 1998). Quite clearly, one of the
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consequences is that students, who are not successful in the early stages of their

education, often remain unsuccessful for the entire school career (Losse et al., 1991).

Academics like Wang, Haertel and Walberg (1994) analysed fifty years of research data
in order to uncover the most important factors affecting student learning. Their findings
pointed to teacher attributes and competencies interacting with student attributes and
aptitudes to exert a most powerful set of influences on learning outcomes. Agne,
Greenwood and Miller (1994) claimed that, “Research is discovering that teachers’
beliefs can make or break the learning process” (p.141). Ginsburg (1989) suggested “the
most effective strategy for dealing with learning and behaviour problems is to improve

the quality of instruction” (p.237).

Such instruction is carried out by teachers who are responsive to instructional needs of
individuals who may vary in cognitive capacity, relevant conceptual knowledge,
motivation and a wide range of other characteristics (Harris & Pressley, 1991). Teachers
need to build on what students know and take them to the next stage; providing support
and fine tuning as they move to independence (Clay, 1991). Therefore assessment,
planning, teaching and evaluating are integrally linked with each other in an ongoing
process. Assessment becomes part of teaching for success and a way to extend rather than
merely measuring learning (Tomlinson, 2001). Classes need to be structured in context to
meet the diversity and range of all students, by differentiating the curriculum to make
content available to them (Conway, 2005). Research has indicated that positive behaviour
management and discipline of students can be influenced if the classroom is viewed as an
eco-system. There is a significant finding to support the fact that ‘when teaching and
learning are productive, behavioural problems are reduced and positive social inclusion is
enhanced’ (Conway, 2005; Doyal, 1986; Dempsey, 2005). This gives support to the need

for individualized programs of which specific exercise interventions could be one.

To engage these poor performing students, teachers will need to develop different
attitudes and new strategies for teaching, behaviour management and assessment. (Killen,
1998; Zirpoli, 2005; Thomlison, 2001). Perhaps the biggest challenge for the teacher is

making changes in their own behaviour in response to the student, their methods of
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teaching and possibly the need for re-arrangement of the whole classroom environment
(Demerssemans 2004; Lohrmann & Talerico 2004; Nagel, 2003). Kameenui (1993) in his
study found that many teachers could identify children experiencing failure in their
programs but they did not have the skills and strategies to meet the childrens’ unique

needs to overcome their failure.

Teachers can choose to blame the student or look at the effectiveness of their teaching in
reaching these students — many choose the former, believing it is not possible to help
some students at all. How teachers feel about the cause of learning and behaviour
difficulties seems to be critical (Dal Santo, 1992). Vickery (1988) states that successful
learning for all students is both the starting point and bottom line of outcomes based
planning in assessing students’ prerequisite knowledge and skills. If students do not have
the fundamental prerequisite skills for learning, teachers must provide strategic
instruction to build these foundations. Johnston & Johnston (2001) support Vickery’s
findings in their conclusion that when students have mastered foundation physical skills
for learning they are neurologically ready to meet and respond to the demands of formal

learning and behaviour management.

Behaviour and learning difficulties are often caused by neurological problems, not
educational ones (Pheloung, 2006). “Can we alter and improve the trajectory of the
developing brain? The answer is thankfully yes.” (p.17). Research supports this view by
encouraging adolescents in an enriched environment to do daily physical activity. This
can enhance behaviour and learning, but it rarely happens (Jensen, 2006). Despite normal
hearing acuity, difficulties with processing auditory information have been noted to be
the most common problem in children and young people presenting to paediatricians for

assessment of behavioural and learning difficulties (Rowe & Rowe, 2003).

Significant information is emerging on brain physiology, behaviour and cognitive ability
from Position Emission Tomography (PET) and Functional Magnetic Resonance Imaging
(fMRI). Brain scans such as these which concern the adolescent brain activity can inform

methods and practice in education (Souha, 2006; Greenleaf, 2003; Hansen et al., 2002).
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Diamond (2000) through her research utilizing such imaging, discovered that motor
development and cognitive development may be fundamentally interrelated. Contrary to
popular notions that motor development begins and ends early, whereas cognitive
development begins and ends later, both motor and cognitive development display
equally protracted developmental timetables. When cognitive development is perturbed,
as in a neurodevelopment disorder, motor development is often adversely affected. Like
the prefrontal cortex, the cerebellum reaches maturity late. Many cognitive tasks that
require prefrontal cortex also require the cerebellum, which governs gross motor
movement as well as modulating almost all the functions of the rest of the brain

(Hannaford, 1995).

Due to our understanding of neurological underpinnings of learning and behaviour
difficulties, we have a solid foundation on which to base educational decisions (Wolf,
2006). Motor activities precede mental actions: then both act together: and finally motor
activity is subordinate to mental action ( De Quiros & Schrager, 1979). Interestingly it is
the right hemisphere of the brain that recognizes negative emotions faster. The left
hemisphere notices positive ones faster. Studies indicate that the left hemisphere is more
active when we are experiencing positive emotions (Jensen, 2002; Peace, 2002; Begley,
2007). The adolescent brain is a time where particular connections (already in existence)
are strengthened, and where others decrease in strength depending on the demands/
stimulation from the environment. A window of opportunity exists for teenagers to
develop their brain through activities in which they choose to participate (Sedra, 2003;
Zirpoli, 2005).

If you’ve been involved in the field of education for any length of time, you’ve seen
many innovations programs come and go (Wolfe, 2006). Attempts to link the findings of
brain research directly to classroom practice should be interpreted with caution.
However, an emerging trans-disciplinary approach, involving cognitive neuroscience,
psychology, education, and health, has resulted in a "new science of learning" which has
much to offer (Brandt, 1999). This approach has the potential to shed light on the impact

of movement, intention, memory, language and behaviour (Bereiter, 2000; Brandt, 1999;
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Sylwester, 1995; Cain & Caine, 1991; Greenleaf, 2003). Based upon research, a brain
compatible classroom is similar to the premise of quality teaching and effective
instruction, where teachers create a positive climate explicitly and methodically, to
provide opportunities for authentic learning, reflection and self-assessment. One of the
new emerging understandings is that effective learning relies on physical exercise as an
integrating function (Bereiter, 2000; Brandt, 1999; Cain & Caine, 1991; Greenleaf,
2003).

The complex interaction that seems to exist between motor, cognitive, and affective
activities must be addressed if the process of assessment and intervention is to be
effective (Henderson & Sugden, 1992). Given the importance of both academic and
behavioural agendas to the wellbeing of adolescents, more programs that successfully
integrate behavioural interventions into course curriculum’s

would be beneficial to youth (Zirpoli, 2005).

Despite the evidence linking physical activity during childhood to later health outcomes
(Tappe & Burgeson, 2004), physical education programs have eroded during the past two
decades (Trembley et al, 2000). Physical education as an integral part of the total school
curriculum has tremendous impact in terms of promoting physical activity because most
children and adolescents regularly attend school. Shephard (1997) from his research re-
iterated the importance of establishing positive health habits at an early age, and proposed
that school boards should be encouraged to follow a policy of required daily physical
activity in schools. Kramer, (2007) in his studies found that if exercise programs were
easily accessible, (low-cost and low-tech) widespread participation was achieved. More
opportunities need to be provided to increase physical activity and promote mental
health. Rowe & Rowe (2003) in the following quote empahsises the need for new
interventions. With the growing body of evidence regarding the contribution of physical
education and physical activity, this could be the part of the solution to help public health
and education:

“For what is demonstratively the most salient and problematic issue in child and adolescent

mental health, the challenge into the new millennium is to refocus the prevailing psycho-
behavioural models accounting for the overlap between inattentive behaviour problems and
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poor academic achievement together with their related intervention emphases to
educational ones. In their view, the personal, social and financial costs of failure to meet this
challenge will be both unsustainable and unbearable.”(Rowe & Rowe, 2003, pp.92)

As already reported, there is strong evidence to suggest that physical exercises can make
a difference to how students act, think and feel. However, there are obstacles which are
inhibiting the access of students to the right types of physical exercise which enhance
neurological and psychological development. Firstly, mainstream educational
communities are still regarding thinking and action as separate functions, assigning them
different priorities. But as brain studies probe deeper into the relationship between body
and mind, the impact of exercise on challenging behaviour disorders and learning

becomes more apparent (Sousa, 2006; Goddard, 2002; Diamond, 2003; Thelan, 2001).

Secondly, the strategies and processes that are highlighted as being effective
interventions in teaching and behaviour are not working, due to the increasing need for
behaviour placements and settings. Motor activities are typically part of the curriculum in
early childhood special education programs. However less attention is placed on the role
of motor development for older children (Lerner, 2003). Activities involving movement
are reduced or eliminated when school budgets and timetables get tight. But our attempts
to encourage people to find 30 minutes a day to engage in some form of physical activity
have, by and large, not met with much success (Evans, 2003, Salmon et al., 2005).
Adolescence seems to be a high-risk period for developing sedentary habits and is
therefore of special interest in research (Tammelin, 2003). Finally, what is strongly
evident is that when intervention programs do attempt to address students’ anti-social
behaviour, these interventions are not working and challenging behaviours are escalating

(Zirpoli, 2005).

Much has been written about the value of motor development to behaviour and learning,
with early educators viewing motor growth as the cornerstone of child development.
Physical exercise and motor experiences are crucial for human development (Lerner,
2003). It is therefore essential, from a preventive aspect to ensure the quality and
quantity of exposure to correct fundamental movement skills, that are necessary goals of
teachers, coaches and parents (Landy & Burridge, 1999; Walkley et al., 1993).

Concerned Mothers, Fathers and carers have heard about a link between crawling, or
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rather not crawling and difficulties (Reich, 2001).The children who cannot cross the
saggital midline that divides the right and left side of the body have problems with
communication across the corpus callosum between the motor areas (Ayres, 1971;
Cohen, 1993; Goddard, 2002; Dennison, 2006; Dennison & Dennison, 1994; Diamond,
2003; Hannaford, 1995; Walther, 1981; Hannah, 1994; Goodheart, 1970).

Cromie (2003) reported on the study results of how abuse during childhood can change
the structure and function of a child’s brain. The researchers led by Mar Teicher,
compared brain scans from fifty-one patients and ninety-seven healthy children. In boys,
neglect was associated with a significant reduction in the size of the corpus callosum. It
was also abnormally small in girls who were sexually abused. Their finding was that the
smaller corpus collosum leads to less integration of the two halves of the brain, and that

this can result in dramatic shifts in mood / personality, and less motor integration.

Since the early 1970’s, Dr. Paul Dennison, who directed several learning centres in
Southern California, noticed that many of his clients labelled who were learning disabled
and ADD, had mixed dominant of left-eyed and right-handed. He worked with behavioral
optometrists and body specialists to investigate how to modify learning programs to
include more physical exercises in learning. His research led him to the study of Applied
Kinesiology, a system which evaluates body function through the relationship of muscles
and posture (Walther, 1981). Dennison & Dennison (1994) related motor skills to brain
function and began looking at laterality, which is the ability to move easily across the
front midline of the body between the left and right hemispheres and how it affects our
ability to process information. The Dennison’s established an organization called
Educational Kinesiology (Edu - K) with Brain Gym® being the introductory physical
exercises. Through their research they developed patterning movements and specific
activities, which they reported allowed for integration of the whole brain for learning

(Dennison, 2006):

“The Brain Gym movements have been designed to activate various cognitive functions,
including communication, organization and comprehension. The movements are effective
because they activate the brain in specific ways that ready us for learning. Brain Gym
strengthens the physical skills involved in the learning process, and when we feel physically
prepared to meet the day, the mental aspects of our learning comes easily”( pp. 46 ).
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Dennison built his work on Thie (1989) and Walther (1981), and their studies of Applied
Kinesiology as chiropractors. Walther and Thie found that a normally functioning and
well organised human brain has significant integration between the left and right
hemispheres via the corpus callosum. This communication is necessary for an
individual’s optimum function. The term integration refers to children bringing various

opposing muscle and sensory systems into co-ordinated interaction with one another

(Gallahue & Ozmun, 2002).

The concept of “patterning’, which is using the left side and right side of the body
together, such as the movement involved in crawling, was initiated by Doman and
Delacato. In the 1960s, psychomotor patterning was proposed as a new treatment
modality for people with mental retardation, brain injury, learning disabilities, and other
cognitive maladies. In more recent years some the technique is premised on a bankrupt
and discarded theory and has failed when tested under controlled conditions. It was
debated in the scientific literature up until the early 1970s, when the scientific medical
community arrived at the consensus that is should be discarded as a false concept with no
therapeutic role. Its use, however, has not stopped (Novella, 2005).Yet it is interesting to
look at the case of neurologist Paul Bach-y-Rita’s father who totally remodelled his

stroke affected brain through patterning type movements( Doidge, 2007).

While there are those in the educational field who downgrade the importance of Doman’s
and Delacato’s work, and it is certainly no panacea for all reading, speech and learning
problems, “kinesiology” techniques can determine when cross co-ordination techniques
are necessary (Dickson,1990). Goodheart (1970), in his research from Applied
Kinesiology, discovered a type of patterning he called ‘homolateral’ (same side arm and
leg), where people were unable to cross pattern - in other words, had an inability to cross
the midline of the body. Goodheart associated this with schizophrenia as ‘every’ person

with this diagnosis had a homo-lateral pattern. In his paper he wrote:
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“Every patient with a previously validated diagnosis of schizophrenia, had a variety of
muscle imbalances with the usual weakness causing hypertonicity of the opposite or contra
lateral antagonistic muscle”(pp .G).

From 1987 to 1990, Robert Eyestone M.S., Educational Psychologist with the Weber
County Mental Health Department in Weber, Utah, conducted three studies using the
Edu-K repatterning pre-checks to determine whether specific populations were using one-
sided or cross-lateral processing of visual and/or motor information. In the 1987-88
study, two hundred and fifty-seven out of two hundred and seventy participants, tested
from a population defined as being “at-risk”, tested one-sided; thirty-seven of three
hundred and ten participants in the group not defined as "at-risk" tested one-sided. In the
1988-89 study, five hundred and thirty-nine of five hundred and fifty-two participants
from "at-risk" populations tested as one-sided processors. In the 1989-90 study, two
hundred and two of two hundred and four participants from "at-risk" populations tested
as one-sided; one of ninety-seven participants in the group not defined as at-risk tested
one-sided. Out of a group of one thousand and twenty-six students who were “at risk”
nine hundred and ninety of them were homolateral in comparison four hundred and seven
that were not defined “at risk” only thirty-eight were homolateral (Fig. 1). The study was
conducted specifically for the purpose of measuring the effectiveness of the screening
device to determine ease of processing. Highly significant correlates were found between
those tested using homolateral processing and those in Resource, Handicapped, or
Juvenile Detention Centres. Results suggest that the Dennison test for laterality may be

an effective tool for screening individuals for further testing (Eyestone, 1990).

No. of Contra-lateral, Homo-lateral in the " Not At No. of Homo-lateral Profiles in" At- Risk"
Risk " Group Populations
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Figure One. Robert Eyestone (1990) - “‘Correlates of Educational Kinesiology
re-patterning pre-checks with at- risk populations.’

Gillian Stuart 11353657



36

Goddard (2002) states that simple crossing the mid-line of the body movements such as
standing on one leg , or being able to touch one ear with the opposite hand and repeat this
on the other indicate that a child has not gained a degree of balance and co-ordination,
which lays the foundation for self- control. Immaturity in the functioning of the nervous
system is accompanied by signs of emotional immaturity such as poor impulse control,
difficulty in reading the body language of others (social cues) and unsatisfactory peer
relationships. No amount of behaviour modification will make a difference until the
underlying neuro—developmental delay is addressed. Cohen’s (1993) work verified
Goddard’s as when various reflexes fail to initiate, integrate and inhibit, the system is
locked into a developmental ‘holding pattern’ that prevents natural maturation of neural
systems. This lack of maturation is then manifested in extremes in persons having brain

dysfunction.

Schiller (1999) suggests that performing arm and leg movements that cross over from one
side of the body to the other can have a dramatic effect on learning. Since the left side of
the brain controls the right side of the body and the right side of the brain controls the left
side of the body, the two sides of the brain are forced to communicate when legs and
arms cross over. Many of these difficulties have been associated with the lack of motor
coordination, which includes the inability to cross the midlines of the body as explored

by various researchers in the educational field (Jenson, 2006).

Studies by Hannaford (1995), a Neurophysiologist, have also shown reciprocal physical
exercises using both sides of the body in a coherent manner can fully activate whole body
function. However, a person who is labelled “hyperactive” or “autistic” often
demonstrates a survival reaction through their movements by reacting to loud sounds,
unable to cross the mid-line of their body or stand on one foot. Such a person is
functioning only from the sympathetic nervous system, which puts them on high alert for
danger and gross-motor movements associated with fight or flight are activated. Children
who are in a constantly stressed states are operating from their lower survival centres of

the reptilian brain and have no access to the higher thinking order of the neo—cortex.
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Hannaford (1990), with her research in the effects of Brain Gym® with special education
students, found that slow, integrated exercises, done consciously with good balance,
intentionally cross the mid-line of the body and equally activate both right and left motor
and sensory cortex’s, as well as the rest of the brain that is associated with actions, and
thus over ride the “fight” and “flight” system. Hannaford (2002) stated that Brain Gym
®exercises eliminated or greatly ameliorated the symptoms of hyperactivity, learning

disabilities, attention deficit disorder, emotional handicaps and foetal alcohol syndrome.

Sifft and Khala (1991) conducted an experimental study using Brain Gym® with
university students to investigate whether Brain Gym® activities including Dennison
Laterality Repatterning (contra-lateral movements) would influence the response times to
a visual stimulus. Out of the three groups, two groups were superior to the control group
and the repatterned group improved twice as much as the Brain Gym® only group.
Morris, Sifft and Khala (1998) studied the effect of Educational Kinesiology on the static
balance of learning-disabled children. Using sixty children, age’s seven to eleven; they
found that the children who were re-patterned performed better than the children who

only completed the movement exercises.

Cammisa (1994) reported that students who were learning disabled showed a significant
improvement in perceptual motor skills following an Educational Kinesiology program,
but no significant improvement in academic skills. Wolfsont (2002) in his study, where
four adults were given individual single session intervention with Brain Gym® exercises
found increases in all four participants’ conceptual understanding of how to achieve their
goals as well as in the complexity of their performance. Wolfsont reinforces his findings

when he states:

“Also, I suggest that a rapid transition to a higher stage of complexity is more likely to
occur when people are in an “ideal learning state” for performing their tasks. Using Brain
Gym exercises, which seem to restore fluid, balanced movements and reduced anxiety
reactions may be one of many ways to elicit this ideal state” (Wolfsont, 2002, pp.198).
Spalding (2005), in her unpublished dissertation called Discovering the experiences of

contralateral movement across the midline by teachers and their students, reported that
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the teachers expressed that the exercises facilitated a less stressful environment because
children were calmer, more at ease and in a better frame to learn new things. Some
teachers identified students who could better regulate their and other students’ personal
space. The teachers thought this encouraged better work habits and less behavioural
conflicts because students weren’t in each others space. This behaviour corresponds to
the ability to cross the midline and therefore know where you are in space, as reported by
Dennison (1994). Teachers that continued the exercises after the study perceived them to
be an important part of the curriculum. They stated that when they did not do them there

was more chaos and hyperactivity in the classroom.

Brain Gym® exercises simulate many of the development movements that babies and
young children naturally perform, and improve the processing of sensory information
(Hocking, 2005). The Dennison’s have created an elegant system of checks and balances
that recreates one's ability to recapture and repattern incomplete developmental
movements and emotional overlays, which allows one to begin again in creating a
balanced mind/body relationship to life. Educational Kinesiology, an international drug-
free movement-based discipline of mind/body integration, and its Brain Gym® exercises
are presented as both a tool of understanding and a way reducing and reordering the
AD/HD symptoms of separation ( Bouchard Lugaro, 2004). Much brain research has
been done to examine the role of the motor-cortex in behaviour and learning. Exercise
activates and alters the brain in specific known ways, and the pathways created are then
used for other learning. Brain Gym® is an effective group of exercises to activate

balanced movement (Diamond, 2003).

Promislow (1999) writes that not all children who have not crawled will have a learning
disability. However, many of them won’t have sufficient experience of crawling to
become automatic and integrated. The homolateral crawl in the repatterning process helps
the students integrate what is important in effective behaviour management and learning,
being able to stop and think. The homolateral processing state (stop and think) linked
with the learned contra-lateral processing state (move and think), helps students to move

between the two states easily. The program is a positive intervention that enhances
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performance, reducing challenging behaviour and improving academic performance.
Reich (2001) reported that some children who miss significant developmental steps such
as crawling can later on exhibit learning and behaviour problems. The non-crawlers who
do well in school and do not fit into the theory, do so as there are other factors that
influence brain development, such as nutrition, emotional stress and parental involvement

(Pearce, 2002).

Few studies provide a clear theoretical and empirical basis to guide programs intended to
enhance both the academic and the pro-social behaviour of students identified as at risk
(Dishion et al, 1999). Students in schools present with a multitude of challenging
behaviours, and to engage students in learning requires a mental component and psycho-
motor skills that are strongly linked to developmental patterns (Dennison, 2006;
Hannaford, 2002). Brain Gym® is a biological intervention (exercise) that can have a
positive psychological result in reducing the triggers of ODD, CD, depression, anxiety
and self harm behaviours, and increasing positive interactions related to social factors.
The program is a positive intervention that can enhance performance and in turn reduce
challenging behaviour and improve academic performance (Hannaford, 1995; Sifft &
Khala, 1991; Sallies & Patrick, 1994; Pierson, 2002). The Brain Gym® activities are
effective because they address specific movements on which auditory, visual and tactile
skills depend, enhancing rather than replacing other programs or curricula

(Dennison, 2006). Academic success depends on having these auditory and other skills in
place (Rowe & Rowe, 2000). Research is shifting the focus in education towards a new
paradigm where physical exercise is a doorway to effective behaviour management and

life long learning - a natural process (Lyons, 1999; Jensen ,2006).

The overall theme of this paper is to provide a rationale for motor development to have
an equal footing with the affective and cognitive domains in education (Thelan, 1995;
Pearce, 2002; Diamond 2000; Bloom, 1956; Gardner, 1983). Body, thought and emotion
are intimately bound through intricate nerve networks (Hannaford, 2002; Diamond,
2003). It is through action that the whole brain and body develops, and each successful

developmental milestone depends on movements that have become automatic and easy to
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perform. These developmental milestones are especially important well into adolescence
years. Yet the longer children stay at school, the longer they are required to sit still

(Pearce, 2002; Jensen, 2006).

Programs that have the greatest likelihood of success are able to evaluate progress on
improving outcomes in the schools’ academic and social goals. Ongoing assessment and
feedback allows for adjustment in programs as aspects of the school climate changes
(Bain, 2007). There is a clear need by all stakeholders in education and health to focus on
efforts on enhancing student self-control and academic self-efficacy rather than just
enhancing students’ perceptions of themselves. Early identification of students defined as

“at- risk” is essential to design effective interventions.

Delimitations are those which narrow a study in scope. The project was confined to a
specific group of teachers and students whose observations are limited to a time frame of
ten weeks. Weaknesses have to do with the failure of some of the teachers to accurately
record data and teach the exercises satisfactorily to the students. It is usually left to
physical educators to implement effective physical education curricula. As a result of
imprecise reporting and implementation, the validity and reliability of the information
gathered might be questioned. A major threat over time is that with the nature of the
students, problems will occur due to medication, attendance and family crises.
Researchers’ relationship with the subjects being studied can make a difference. If the
researcher is studying one group, is that group typical of others with the same type; are
teachers in one school representative of teachers in similar schools in another

part of the region? Generalisation can be a problem. In this study, perhaps the strongest
and the weakest association is the author’s participation and objectivity in the study and
in the kinesiology field for twenty—one years. As a child, the author missed the crawling
developmental pattern and had learning and behaviour difficulties. The author’s life
changed significantly for the better after learning to contra-lateral at the age of twenty-
eight. The biases could be a major weakness in the reporting of the data, whilst the

experience, training, knowledge and access to the students are a major strength.
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Focus of Evaluation

Evaluation Object

The causal hypothesis was that the majority of the students’ challenging behaviour was
escalating at the Centre and that by training students and staff at workshops and staff in-
services about the positive effects physical exercise has on behaviour and learning, both
groups would be motivated to participate in daily Brain Gym® exercises as an
intervention strategy. As a direct action, students’ self-esteem and well-being would
improve social-psychological health, impacting on decreasing the frequency of
challenging behaviours. The information was by observation of the evaluation object in

action (Fitzpatrick, 2004).

The methodological approach to the study was qualitative with selected case studies
using Action Research across Years 8-10. The instruments used were surveys,
observations, base-line data, workshop feedback, questionnaire, self-evaluations and

checklist (Fitzpatrick, 2004).

The collection of data will be able to address the scope of the study. Using a mixed
method of tools will indicate if the exercise program was an effective intervention in the
reduction of challenging behaviour. The limitations of this study design are such that
inference about a causal pathway is speculative. The cross-sectional nature of the
observations limits the extent to which causality can be inferred. Qualitative methods
such as direct observation and content analysis with quantitative methods such as surveys
and base-line comparisons will provide the researchers with enough information to

address the effectiveness of the intervention.

Subjects

The students were ten students, eight boys’ and two girls in Year 8-10 at an educational
setting in a BD/ED Tutorial Centre situated in Western Sydney, Australia. The Tutorial
Centre is an educational service provider for students with emotional disturbances and
behaviour disorders in Years 8-10 and services the whole of a District. Students in this

study have generally demonstrated extremes in behaviour and emotional disturbance.
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They are referred to the Centre because they exhibit behaviour that is inappropriate in the
mainstream classroom and are frequently unable to fit in to the routines established by
classroom teachers. They are often underachievers socially and academically, are
absconders and are at times extremely resistive to authority. To be accepted into the unit
the students must undergo a clinical diagnosis assessment by a psychologist who then
diagnoses them with either a BD or an ED disability confirmation rating or a combination
of the two disorders. Students come with extremes in life experiences and attract a
spectrum of diagnoses, from major depression to post-traumatic stress disorder. Many

students have co-morbid conditions.

Evaluation Questions

The first question to focus the study was; what are the major concerns of the school
community? The Participant-Oriented evaluation approach advocates the involvement of
program participants in evaluation, allowing for a greater understanding and overall
picture of all aspects of the program and the audience being given the opportunity to be
able to respond. The benefit is that the different values and needs of individuals and
groups are served by the program. With the evaluators being involved in setting the

boundaries a better informed program staff will be the result (Fitzpatrick, 2004).

Bernstein and Tiegerman- Farber (2002) state that it is important that parents and
professionals be part of an interactive process and through discussion and negotiation the
school community can develop clear goals, to shape a whole school program model. The
evaluations will help the school community to adopt a self-review approach to analyse
the school cultures, policies and practices. Being able to identify the barriers of students,
creating an atmosphere where students will be able to feel better about themselves and

each other will influence the core business of teaching and learning.

The Mind Matters Survey comprises thirty seven questions pertaining to the academic
and social climate of the students’ classroom and school which enables the school
community stakeholders to identify areas of concern. The participants are asked to

choose a rating between strongly agree through to strongly disagree. Each answer is
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given a weighted average that indicates issues of concerns to be addressed. The Mind
Matters survey was developed through a regional collaboration of Health Services in
2000 to provide schools with a tool to create a whole school approach and to address and
implement change in the mental well-being of students in the areas of caring
relationships, high achievement and authentic participation. Within this study all
stakeholders are consulted at the planning and data-interpretation phases of the
evaluation, which allows for a much better ownership, empowerment participation and
partnership between the evaluators and the practitioners. The case study project will
reflect the work of Stakes (1975b) ‘prominent events in a responsive evaluation’

(Fitzpatrick, 2004).

The second focus question is; will the exercise intervention program Brain Gym®© reduce
the challenging behaviours in the students? Good discipline is fundamental to the
achievement of government priorities for the public school system. In line with this,
schools must have a School Discipline Policy which is developed in consultation with
school community members. The centre promotes excellence, opportunity and success
through the development and demonstration of the five codes of conduct; following staff
instructions; working to ability; using appropriate language, respect and staying in the
right place. Challenging behaviours will be measured as a frequency of occurrences

towards the centres five codes of conduct.

Success in changing students’ behaviour can happen within the school, as a consequence
of being able to identify the purpose of the behaviour and replacing that behaviour,
through a collection of data finding the right reinforces to motivate the change (Zirpoli,
2005). Student’s records of base-line data indicate student’s attitude and response to the
school’s code of conduct. This enables the teacher to look at all ‘the individual
behaviours that tend to occur together and those that do not’ (pp.66) and to establish
patterns of behaviour (O'Neil et al., 1997). It is important to measure the frequency of the
maladaptive behaviour using event recording and data collection, which provides

teachers, with objective information to make informed programming decisions (Alberto
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& Troutman, 2006). This data will give a visual evaluation, if the movement program has

made a difference to students’ attitude towards themselves, the school and each other.

Displaying the data in graphs, helps summarize data in a convenient manner, communicate

program effects, and provide feedback to teachers and the students (Zirpoli 2005, pp.121).

The Laterality Check quantitative score through direct observation is deemed appropriate in
the present study, as a summary of the physical exercise mastered or not, and will provide a
percentage scale of students who have difficulties in executing the movement in ““at risk”
groups and/or who present challenging behaviours (supporting the findings by Eyestone
(2000) and Goodheart (1970)). Simple crossing of the mid-line of the body, or not being
able to do so, indicates a degree of balance and co-ordination which lays the foundation for
self-control (Goddard, 2002). Immaturity in the functioning of the nervous system is often
accompanied by signs of emotional immaturity such as poor impulse control, difficulty in
reading the body language of others (social cues) and unsatisfactory peer relationships

(Cohen,1993) - all behaviours that are concerns of the students in the study.

The final focus question; is the training and workshop for staff and students adequate
enough for training purposes? Perhaps the biggest challenge to the teachers is making
changes in their own behaviour in response to the student, their methods of teaching, and,
possibly, the need for rearrangement of the whole classroom environment
(Demerssemans, 2004; Lohraham & Talercio, 2004). It is through professional
development training that teachers themselves become the empowered agents and
purveyors of change, having consequent domino effects on the teaching and classroom
behavioural management practices of other teachers and throughout the profession (Rowe

& Rowe, 2003).

Open-ended responses to questions can produce useful information but analysis presents
problems if viewed on its own. The data will be merged with students’ base line data to
help formulate an overview of the case studies. Trembley (2000) in his study to assess the
school climate, administered a questionnaire concerned with how various aspects of

home and school environments affect children’s’ attitudes. The data information
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collected will be merged with other measures of assessment. The evaluations will provide
feedback of the content and interest of the students/staff and enable to self-evaluate their

physical activities and experience with the exercise intervention.

Implementation of the intervention

Table Two Timeline of Program Implementation

Milestones Weeks Weeks
Term 3

Develop Measures
Staff Meetings-Brain

Gym Training

Term 4

Measures 1 3
Pre-Surveys 2 3
Workshop 2 3
Pre- Assessments 2 3
Implement Program 3 7
Post Surveys 8 9
Feedback Workshop 9 10
Post Assessment 9 10
Analyse data 9 10
Prepare Final Report 11 15

Figure Two. Gnatt Time-line of Evaluation Report

Prepare Final Report
Analyse data

Post Assessment
Feedback Workshop
Post Surveys
Implement Program

Pre- Assessments
Workshop
Pre-Surveys
Develop Measures
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Measures
Laterality Check (Appendix. 1)

Before the intervention program began all students were checked for laterality, a
fundamental motor skill of ability to perform a contralateral movement. This is the ability
to cross the mid-line of the body by touching their left hand on their right knee, then
reversing the movement to touch their right hand on their left knee. The inability to
perform this movement is called a homolateral pattern. Dennison & Dennison, 1996;
Johnson & Johnson, 1996; Doman-Delacato, 1960; Goodheart , 1970; Eyestone, 2000;
Sifft and Khala, 1991; Camissa, 1994; Hannaford, 1995; Goddard, 2002 ; Cohen, 1993;
Pheloung, 2006; Bullus & Coles, 1998; Spalding, 2005 are all researchers who have used
the lateral check as a measure for assessing developmental patterns and neurological

concerns.

Base —line Data (Appendix. 2)

Information is collected on each individual, recording the frequency of their challenging
behaviour towards the code of conduct, before the program is implemented. The
relevance for this assessment is that it will measure the effectiveness of the intervention
program and provides useful comparison evaluation after the program’s implementation.
Data is analysed to assess the program’s effectiveness to determine whether challenging
behaviour is increasing, decreasing or remaining the same .The purpose of the A-B-A-
design is to demonstrate clearly the relationship between student performance and an
intervention. This allows for an analysis of the controlling effects of the program’s
introduction (Zirploi, 2005). Studies by Tammelin, 2003; Rowe & Rowe, 2000; Bullis et
al, 1996 and Kramer, 2007 followed the A-B-A design to investigate the effectiveness of

an intervention program on adolescents.

The base-line data information provided patterns of behaviour that had occurred before
the intervention. That is, for seventy per cent of the students’ their challenging behaviour
was escalating at the Centre before the intervention program was implemented. This
supports Dishion et al., (1999) who claim in their hypothesis that “at risk” young
adolescents potentially escalate their problem behaviour when they are all grouped

together in intervention programs.
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Mind Matters Surveys (Appendix. 3)

A survey oversimplifies the method of drawing a representing sample, as not all members
of the total population were represented. Some of the stakeholders may not want to
disclose information and feel vulnerable and the survey requires introspection from the

adolescents, which could influence lying.

The survey recorded students’ evaluation regarding the culture of the school and how the
challenging behaviour was affecting the school community before and after the
intervention of exercise. This allowed for an analysis of comparison. Researchers such as
Norris et al., 1991; Trembley et al. 2000; Brown & Lawton, 1986 all used surveys with
weighted answers to investigate the powerful relationship between physical activity and
psychological well-being. In all the surveys, participants were asked for a rated response
to a life event, which included school-related experience that was analysed in terms of

benefits of psychological well-being.

Professional Development -Training Feedback- Teachers/ Students (Appendix. 4)

Teacher and student measured if the intervention was adequate to their needs. The
questionnaire data was qualitative, with attitudes recorded toward the program and a
content analysis conducted to the responses to open-ended items (Gall et al., 1999). It
was necessary to give respondents the opportunity to give their own views on the topic
being researched and to raise some issues of which the researchers were not aware of -

e.g. the area of energy levels where the majority of participants felt “tired” (Bell, 1999).

The feedback creates opportunities to present an even stimulus, at the same time where
the use of fact finding is an easy, cheap and quick way of obtaining information (Walker,
1985). Questionnaires with face-to-face contact can be biased contact due to the lack of

formal interpretive opportunity.
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Behaviour Management Plan (Appendix. 5)

The Behaviour Management Plan has been part of the Centre since 2000. A fidelity
measure questionnaire was given to the staff about the behaviour management system
that had been with the school process for a period of five years. Ninety percent of the
staff felt confident and had an average of two years experience in its implementation.
Most reported it as an effective and consistent management strategy with clear
instructions recording, and consequences for challenging behaviour. Within this study all
stakeholders are consulted at the planning and data- interpretation phases of the
evaluation, this allows for a much better ownership, empowerment, participation and

partnership between the evaluators and the practitioners.

The Behaviour Management Plan is a rated contingent scheme related to earning points
dependent upon how students follow the five school rules. The Centre operates on a
token economy and has a raffle ticket ‘caught you being good’ system. Bronze, Silver
and Gold awards attract ‘extra curricular experiences’ that give students an incentive to
maintain improvement. Reinforcers are food i.e. breakfast, morning tea and lunch;
prizes, outings and interest time. It supports Choate’s (1997) theory that good behaviour
is rewarded by a progression of levels. Bonus points are given to students who
demonstrate desired social skills. Discipline involves implementation of a system of
responses and consequences, which is directly linked to the level system. When students
are acting in an unsafe manner by being impulsive, non-compliant and aggressive or
showing off-task behaviour, withdrawal from the classroom in a time-out area is utilised.
The message to the student is that withdrawal is not a punishment. It is an opportunity to

calm down and get back on track.

3) Brain Gym © Program (Appendix. 6)

The teachers were asked to instruct the students in the exercises each morning for a
period of ten minutes for ten weeks. Staff members were instructed in the twenty-six

different exercises and the benefits of daily exercise at a staff in-service before the start
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of the project in the previous term. Each morning in the school assembly area, students
were asked to choose a teacher, around whom they stood in a small circle while the
teacher demonstrated the various exercises to the students, who then would mimic the
exercise with their own body. Under close supervision, teachers were guided by the
research officer with the use of a checklist and direct observation in a mentoring role.
Researcher relationship with the subjects being studied can make a difference. If the
researcher is studying one group, is the group typical of others with the same, are
teachers in one school necessarily representative of teachers in similar school in another

part of the region? Generalisability may be a problem.

Eight of the key Brain Gym® exercises (the Lazy 8, the Double Doodle, Alphabet 8’s,
Think of an X, the Elephant, the Energy Yawn, the Cross Crawl, and the Owl were
developed from Dr Dennison’s work with the optometrists with whom he shared offices

at his reading centres during the 1960s.

Five of the movements (Cross Crawl Sit-ups, Arm Activation, the Foot Reflex, Think of
an X, the Elephant, the Energy Yawn, the Calf Pump, and the Neck Rolls) are directly
from, or modifications of, common warm-up movements used by runners and other

athletes.

Nine of the exercises (Water, the Rocker, Balance Buttons, Brain Buttons, the Thinking
Cap, Positive Points, Hook-ups, the Earth and Space Buttons) are derived from principles
of acupuncture, as they relate to the central nervous system and as adapted in processes
such as Applied Kinesiology (Walther, 1981) and Touch for Health (Thie, 1989). The

four “Buttons” also introduce visual skills described in developmental optometry.

The remaining four (Belly Breathing, the Energizer, the Grounder, and the Gravity

Glider) are from exercise disciplines such as modern dance and postural balancing.
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Overview of Plan and Procedures

Description of Plan

The stakeholders are the school executive, students and teachers working in collaboration
to reduce the frequency of challenging behaviour. The basic structure will be as follows:

1. Over a period of 10 weeks in Term 3, through staff development at weekly staff
meetings, teachers will receive training about the impact of movement on
behaviour and learning, and of an exercise intervention program called Brain
Gym© (See Appendix.6a).

2. At the beginning of Term 4, all students and staff will participate in a workshop
about the positive effects of movement has on behaviour and learning (See
Appendix. 6b).

3. At the beginning of Term 4, all students will participate in ten minutes of daily

Brain Gym© exercises led by all the teachers (Appendix. 6c).

Summary of Findings

The Mind Matters Survey (Appendix 3) provided the answer for the first focus of the
study. It gave the school community the opportunity to voice concerns in the areas of
caring relationships, high achievement and authentic participation. Initially, all members
of the school community were surveyed. Amongst the Parent Survey there were no major
concerns identified. All felt positive about the level of learning and care of their students/
carers. The only issue identified in the Staff Survey, was that they did not have any
staffroom area for them to access. Due to the positive feedback by both parents and staff,

it was deemed unnecessary to do a post-survey.

It was revealed during the pre and post Student Survey’s that students felt confident that
they had an adult/teacher to talk to; looked forward to the future; and reported they were
successful learners. The areas that were identified as a concern were in social issues of
being teased, bullied, intimidation and ignored, even though forty per cent of students
after the intervention, strongly agreed that they felt safer. Training of school personnel to

treat and cope effectively with students with a history of anti-social conduct is often
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inadequate (Walker et al., 1996). In the area of authentic participation it was interesting
that in the pre-survey seventy per cent of students felt bored. After the exercise
intervention fifty per cent no longer felt that way. This supports Folkins and Sime
(1981), Simons and Birkmer (1988), Topp (1989), Dua & Hargraves (1992), some of the
researchers that advocate in their studies that exercise can have a positive effect on the
thinking pattern or behaviour participants. Fifty per cent of students believed that since
being at the school, they had improved in management of behaviour and emotions, and in
addition, had increased learning. The only student, whose challenging behaviour had

doubled, reported the school was helping her “heaps” with her behaviour.

One of the outcomes for the project was that as a function of the exercise intervention,
students’ social relations could change in the school community, by being able to form
peer acceptance through friendships, positive interactions, participation in classroom
activities, and through the ability to express his/her needs and frustration in appropriate
ways (Maag, 2001).As a direct action from the exercise intervention, students’ self-
esteem and well-being did improve the social-psychological health of individuals in the
school community. The data from the surveys showed there were improvements in the
formation of friendships. In the first survey, forty per cent felt they had a friend, which
increased to seventy per cent post intervention. In October, forty per cent felt ignored by
a friend, yet later in the year, they felt unsure that this was still such a strong issue. What
was evident in both surveys was that bullying and teasing was still a major concern. This
finding supports the evidence that this population is quite diverse in nature and presents a
number of distinct subgroups, e.g. gang members, fire setters, paedophiles; thus different

interventions are required (Bullis et al.,2001; Rowe & Rowe , 2003).

The mental health issues are certainly evident from the student self-evaluation workshop
comments (Appendix. 4) which occurred at 10.00 am on a weekday. Ninety per cent of
the adolescents reported that they were “tired”. Descriptions of themselves included; “f---
ed up”; “ Dumbum” ;“mean; cruel and slack™; “dirty and confused”; “ stressed, cranky
and crap”; rebel, aggressive and friendly”. At the workshop for most of the students after

they exercised, there was a change in how they felt. Comments changed to “nice, tired
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and caring”, “energetic”, “fairest”, “happy and calm”, “awake and smart”. Some students
reported a reduction in tiredness, whilst others students’ tension levels dropped, with
calmness and energy on the increase. Zabel (1998) and Walker et al.,(1996) report that
ED/BD students are victims of emotional, physical and/or sexual abuse and the

educational interventions should match the established needs of the students

The second focus question was: did the exercise intervention program Brain Gym©
reduce the challenging behaviours in the students? The author acknowledges the area of
BD/ED for adolescents is a very complex one and that not one solution will be the
answer. The author also acknowledges that her investigation into this movement program
with ten students at an Adolescent Centre in NSW has its limitations. However the results
of the ten week program of daily practice of Brain Gym© with eighty per cent of students
demonstrating a significant reduction in the frequency of their challenging behaviours
certainly warrants further investigation (See Figure Three). Within this eco-system of
inclusive education, it is paramount that each person feels safe and that a behaviour-
modification plan is in place that reduces negative behaviours through a consistent use of
a code of conduct. Before intervention, fifty per cent of students agreed they felt
comfortable at the school and fifty per cent were unsure. In December seventy percent in
total felt comfortable with a significant change of fifty per cent strongly feeling this way
Appendix 2)

The two students whose challenging behaviour increased have significant mental health
issues (See Appendix 4). What is significant to note in this student population is that
eighty per cent of students had a homolateral pattern before the intervention programs
(See Appendix 1). Goodheart (1970) previously associated it with mental health, with
schizophrenia - as every person with this diagnosis had a homolateral pattern. Eyestone
(1990) discovered over ten years and thousands of subjects that highly significant
correlates existed between those tested using homolateral processing and those in
Resource, Handicapped, or Juvenile Detention Centres. A change in the trend line
certainly may indicate a program effect, but the change may have been caused by

something else occurring at the same time.
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Intervention programs must address anti-social behaviour, academic failure, enhancing
student self-control and academic self-efficiency together in order to cater for diverse
adolescent needs (Rowe & Rowe, 2003). Few studies provide a clear theoretical and
empirical basis to guide programs intended to enhance both the academic and the pro-
social behaviour of students identified as “at risk™ (Dishion et al, 1999) which Brain
GymO offers. The hypothesis of Dishion et al., (1999) that “high-risk young adolescents
potentially escalate their problem behaviour when they are all grouped together in
intervention programs”, was evident at the centre. This is demonstrated by the fact that
seventy per cent of students’ challenging behaviour in the previous terms, prior to the

study/intervention, was on the increase (See Appendix 2)

Comparison In the Frequency of Challenging
Behaviour Pre and Post Brain Gym Intervention
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Figure Three: Comparison Base —Line Data pre and post intervention of program

The final question to be answered was the feedback from staff and students to see if the
training was adequate for their purpose. Four out of the six teachers felt that the planning
of the training/workshop met their needs and motivated them to implement the daily
exercise program more (See Appendix 4). One teacher wanted further information on the
effect on specific behaviours and learning outcomes. The final teacher, who wrote ‘I
don’t like moving’, found the whole experience extremely frustrating. Five of the
teachers reported that the workshop achieved its broad aims, with one commenting on

how the program improved the “moods” in her students and their “attitude towards one
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another”. Other teachers reported that the students gained current and relevant
information on the link between movement, behaviour and learning, linking theory with
practice and giving the opportunity for students to “acquire skills to help them improve
their brain function.”

%% <¢

The teacher’s comments at the beginning of the workshop included “happy”, “energetic,

29 66

enthusiastic”, “spaced-out”, “rushed”, “stressed”, “ tired” and after exercise moved to
comments such as “alert”, “relaxed”, “awake”, “confident”, “calm”, “vigilant”,
“interested and more focused ” , “unhappy”, “tired and relaxed”. Greene et al., (2002)
provided data to indicate that teaching children with oppositional/aggressive behaviours
is rated as more stressful than teaching children with ADHD. This intervention of
exercise to the staff from the comments has seemed to increase their own psychological

well-being.

The best components of the staff feedback from the workshop were that the practical
activities and involvement of all participants provided, “a good balance of theory and
practical activities”. “The juggling was fun for everyone”. The group dynamics of the
workshop were mostly positive, which resulted in “improved happiness”. An observation
from one teacher was that, “The people most reluctant to participate in movement were
also those most reluctant to participate in the workshop”. The presenter “set a good pace
whilst alleviating possible negative dynamics. The dynamics were positive and

energetic.”

The common thread to all present was that more time should have been allotted to the
workshop. “It was a good session with difficult clientele”. One teacher expressed an
appreciation to the presenter “for providing a new technique in our routine and
motivation in our jobs. I feel movement is a very important activity before starting

classes”.

The validity of the hypothesis was proven as that: By training students and staff at

workshop/staff meetings about the positive effects movement has on behaviour and
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learning, both groups were motivated to participate in daily practice of a physical training
program called Brain Gym®© exercises as an intervention strategy. As direct action,
students’ self-esteem and well-being did improve social-psychological health, impacting
on decreasing the frequency of challenging behaviours in eighty per cent of students.
Even though there were changes in the social ethos of the school community, bullying,

teasing and intimidation were still a concern at the centre.

Conclusion and Recommendations

The author acknowledges that the area of BD/ED for adolescents is a very complex one
and that not only one solution will be the answer. What will be required is collaboration
between police, health providers, teachers, parents and schools to work with adolescents
to develop an array of strategies to meet their individual special needs. Professional
training for teachers must be based on Inclusive Education where programs cater for all
students (Sharpe & Hawes, 2003; McLeskey & Waldron, 2002). Inclusive Education
signifies a period of genuine professional transformation, where changes are leaving
many in the field to re-evaluate service delivery and collaborative partnerships needed to
support all students (Salisbury et al., 1997; Friend & Cook, 2003). Collaboration amongst
Special Education, mental health and public health systems is being promoted for the

mental health of young people in schools (Crowling, 2005).

In Special Education in Australia, principles such as ‘inclusion’, ‘social justice’ and ‘anti-
discrimination’ are personal beliefs, attitudes or philosophies that underpin legislation.
Laws and policies protect people with a disability against discrimination in education in
the areas of admission, access and harassment. The Disability Standards for Education
(2005) (the Standards) are formulated under the Disability Discrimination Act 1992
(DDA). The main aim is to provide effective education to students with special
educational needs and teachers are required to integrate children with diverse abilities and
problems into the classroom. Policy, such as the practice of inclusion, is then left with
teachers, academics and parents to implement practical processes in: enrolment;

participation; curriculum development, accreditation and delivery; student support
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services and elimination of harassment and victimisation (Dempsey, 2005; Sharp &

Hawkes, 2003).

If change is to occur it has to start from the Principal and proceed down to the classroom
teachers. It has to be embedded in the daily teaching practice to be effective educators.
Classroom teachers have to be skilled to support and effectively implement inclusive

school programs. As Mc Leaky & Waldron (2002) state about professional development:

“It is axiomatic to state that sufficient opportunities for professional development must be
provided in order to ensure that teachers are well prepared for successfully developing and

implementing inclusive programs”(pp.159).

Sustained improvement can be achieved via teacher professional development which
maximizes their teaching and behavioural management skills in the classroom. By
training teachers with specific skills to address movement difficulties, teachers become
the empowered agents and purveyors of change, having consequent domino effects on the
teaching and classroom behavioural management practices of other teachers, and

throughout the profession.

One could argue that it has never been more important to promote regular health-
enhancing physical activity among our nation’s youth (Stewart, 2005).Overweightness
and obesity has doubled among children in Australia. There is an urgent need to develop
primary prevention strategies to prevent current and future unhealthy weight gain
(Salmon et al., 2005; Magarey et al., 2001; Booth et al., 2001). According to the
Australian Bureau of Statistics (2000) more children are spending their leisure time in
sedentary behaviour with electronic games and computers. For an exercise program to be

successful it needs to be frequent (Corbin, 2001; Brown et al.; 1986 and Gardner, 1991).

This paper investigates the hypothesis that the daily practice of a physical training
program called Brain Gym® with ““at-risk” adolescents demonstrating emotional
disturbances and behavioural disorders, can reduce the frequency of their challenging

behaviours. Movement, either directly or indirectly, has a positive effect on affective and
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cognitive problems. Interventions were highlighted that are utilised within various school
settings with respect to underlying developmental processes. Several key findings may

assist in redefining programs for the future development of adolescents.

Key Findings

After a comprehensive review of all the promising physical exercise interventions, a brief
summary of some of the central issues to develop effective educational programs for

adolescents.

1. The early detection of motor problems and the early start of appropriate intervention
programs are very important to eliminate or minimize many physical and related

emotional problems.

2. Individual children with "definite or "moderate" motor problems could be further
assessed to identify the exact nature of their difficulties. An interdisciplinary approach
that identifies the exact nature of the difficulties is vital, as one individual's difficulties
and the behavioural/social milieu created around this individual as a result, can affect the
learning of all the children in his/her classroom. It can also impinge on the teacher's role
and confidence unless the teacher is provided with skills and support to manage the
individual child’s difficulties within a classroom setting. Brain Gym® training could

offer this skill/support base to teachers.

3. All students from Kindergarten to Year 12 need to participate in thirty minutes of

physical activity during each day they are at school.

4. Intervention programs must address anti-social behaviour, academic failure, enhancing
student self-control and academic self-efficiency in order to cater for diverse adolescent

needs.

5. Staff development must be emphasized as one of the top school priorities, and staff

development should be aligned to address the physical, affective and cognitive needs of
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all students. This highlights the window of opportunity whilst their vulnerable adolescent

brains are still under construction.

6. Due to the immense number of homolateral patterned people evident in “at-risk”

groups, further investigation is required.

The health benefits of regular activity are widely publicised through the academic and
popular press. Yet, at no other time in history have we done less crawl and physical
activity (Booth, 2001; Salmon, 2005; Dennison, 2006). Poor motor development is being
impacted by an increase in the amount of inactive time spent in automobiles, watching
television, and in front of computers. The disappearance of swings, see-saws and merry—
go—rounds, a reduction of school physical education programs, and lack of emphasis on
walking or riding bikes verses motorised transportation all contribute to this trend

(Jensen, 2006; Evens, 2003).

Compounding the situation of lack of exercise is research, which suggests that a high
proportion of adolescents “at risk” cannot execute the task of cross crawling. Experts
report that an inability to cross crawl indicates a neurological dysfunction which limits
the workings of the brain in undertaking basic learning tasks which could underpin

learning difficulties and behaviour problems.

The number of adolescents who have behavioural disorders and/or emotional
disturbances is increasing in our schools. In 2007, for NSW alone, one in five (one
hundred eighty thousand) adolescents will fit the BD/ED diagnosis and already there are
nearly one hundred centres (Behaviour schools, Suspension/Tutorial centres) devoted to
treat and rehabilitate these adolescents. The real concern here is that research is
suggesting that opening these new centres is not the entire answer, as the aggregation of
youths “at risk” in these centres allows them all to get together, feed off each other and

increase their negative behaviour.
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The escalation of BD/ED in our schools is a loud call from students to the education
system to start seeing education from their perspective. If rehabilitation centres are not
the answer, then the real answer must be found in our classrooms. To engage these
disruptive performing students and win them back, teachers will need to make changes in
their own behaviour and attitudes and be helped with training to develop new strategies
for behaviour management and learning. Enriched environments and learning provisions
towards physical activity are by far the most salient influences on students and

behavioural, cognitive and affective outcomes.

To remediate the motor skills of students that are identified at schools, the normal
protocol is that the students are required to go outside the school system to a behavioural
optometrist, occupational therapist, speech therapist, physiotherapist or other
professional, to remediate their basic motor skills, so that they learn, review and develop
basic movement patterns (Johnson, 2003). The ultimate goal of future projects is the
collaboration of the health department and the education department to approach the
integration of the program into the school curricula that is most effective, practical and
feasible in terms of cost. Due to the fact that most of the students’ parents/carers are from
the lower socio-economic stratus and the extensive waiting list to access some of the free
services available, the school needs to be able to provide a program to remediate the

skills within the school curriculum.

This paper has set out to assess the validity of an exercise program called Brain Gym®.
In the process of research, the author has discovered an education system which is
beginning to groan with the increasing number of adolescents who cannot cope in our
school classrooms and with teachers untrained to deal with their special needs. Whilst a
lot more research is required into the benefits of Brain Gym® and other similar exercise
program, the author purports that consistent daily practice of Brain Gym®, in conjunction
with an array of other classroom strategies, may help to alleviate challenging behaviours
and assist students to achieve better learning results. If the needs of “at-risk™ adolescents
are acknowledged and met adequately, their potential to succeed can be realised, resulting

in adults with greater self esteem and a passion for their future prospects.
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Appendices

Appendix 1
Contralateral and Homolateral Patterns Pre- Program

Students Contralateral Pattern Homolateral Pattern
10 2 8

73

Pre Program
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Contralateral Homolateral
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No. of students with a
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Homolateral Pattern
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O Pre Program

Contralateral and Homolateral Patterns Post- Program
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Fig 1: No. of student who could perform a Contralateral and Homolateral Patterns

Pre and Post program
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Appendix 2 - Comparison Base —Line Data

Frequency of Challenging behaviours

Term 3 Term 4
Student No. of No. of
No. Behaviours Behaviours
1 123 169
2 158 273
3 105 31
4 25 14
5 256 69
6 62 59
7 135 83
8 168 101
9 397 86
10 29 7

Comparison In the Frequency of Challenging
Behaviour Pre and Post Brain Gym Intervention

[¢)]
o
o

w A
S o
S &
>1>

A / \ —e— Pre Program
f\ —=— Post Program

4 ;
™~
v
1

Frequency of
Challenging Behaviour

Students

Challenging behaviour is recorded through checks and withdrawals

Checks:
e Checks are “reminders” that student’s action is not acceptable at school.
Withdrawals-
e Withdrawals are to be taken when student’s action is escalating or if a staff
member feels that the student’s action will lead to an unsafe environment.
Withdrawals and checks are not to be seen as a punishment, but as an opportunity for
students to have some space / time to reflect on situation, what is the real issue?
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Appendix 2 - Comparison Base — Line Data

Student No. 1

75

Reasons For Checks Total Term1 Term2 Term3 Term4
Not Followed Instructions 29 35
Not Worked To Ability 45 39
Not Used Appropriate
Language 13 27
Not Respected Others 24 36
Not Stayed In The Right
Place 4 15
Withdrawal 8 17
Total 123 169
Comparison in the Frequency of Challenging Behaviours
£
40
3
0 A
Total No. of Frequency gg OTem 1
19 BTem?
12 OTem3
r = — OTem4
Not Follwed NotWorkedTo ~ NotUsed ot RespectedNot Stayed b The Withorawal
htucfons ~ Ablly ~ Approprile ~ Others Right Place
Language
Challenging Behaviours
Workshop Feedback

Student No.1, who has extreme anxiety disorder with Tourettes Syndrome commented
that he learnt how his brain worked. Since being at the school, he felt that his learning
had improved. When he began the workshop he described himself as happy, tired and

calm, which turned into energized , happy and f---ed up. It is interesting that the program

had no effect on his challenging behaviour.
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Appendix 2 - Comparison Base — Line Data
Student No. 2

76

Reasons For Checks total Term1 Term2 Term3 Term4
Not Followed Instructions 6 44 56
Not Worked To Ability 6 39 48
Not Used Appropriate
Language 5 24 41
Not Respected Others 8 27 58
Not Stayed In The Right
Place 2 9 38
Withdrawal 1 15 22
158 273
Comparison in the Frequency Of Challenging Behaviour
60-
501
401
Total No. of Frequency 30- BTem 1
0 B Tem 2
101
\ OTem 3
Not  NotWorked NotUsed ~ Not  NotStajed Withdrawal OTem 4
Followed  ToAvility Appropriate Respected In The Right
Instructions Language  Others  Place
Challenging Behaviour
Workshop Feedback

Student No. 2, who is 15 year old girl with ADHD and Bi-polar disorder, and within the

last two months fully abandoned by her family and living in a crises refuge, called

herself a “ Dumbum”. She described herself as stressed, cranky and crap, which changed

to tired, stressed and annoyed. The only positive change was that she charted a minimal

reduction in tiredness, tension and energy. Her challenging behaviour escalated due to the

unpredictability of her out of school care.
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Appendix 2 - Comparison Base — Line Data
Student No. 3

Reasons For Checks Total Term1 Term2 Term3 Term4

Not Followed Instructions 30
Not Worked To Ability 37
Not Used Appropriate

Language 15
Not Respected Others 12
Not Stayed In The Right

Place 3
Withdrawal 8
Total 105

19
24

17
17

2

31

77

40
35
301
25
Total No. of Frequency 20

Challenging Beahviours

Comparison in the Frequency of Challnging Behaviour

: 10,9

Not Stayed Withdrawal

Not ~ NotWorked NotUsed  Not
Followed  To Ability Appropriate Respected In The Right
Instructions Language  Others  Place

O tem1
B tem?2
O tem3
O tem4

Workshop Feedback

Student No. 3, a depressed 13 year old boy and known weapon carrier, was expelled from
his last school as he poses a physical threat students and staff. He is resistant to nearly all

strategies and interventions the school provides and “learnt nothing”. Surprisingly his
challenging behaviour reduced in two areas in the code of conduct: following teacher’s

instruction and working to his ability.
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Appendix 2 — Comparison in Base — Line Data
Student No. 4

Reasons For Checks Total Term1 Term2 Term3 Term4

Not Followed Instructions 4 2
Not Worked To Ability 3 2
Not Used Appropriate
Language 7 3
Not Respected Others 6 5
Not Stayed In The Right
Place 1 2
Withdrawal 4 5
Went Home 1 1
Total 25 14
Comparison in the Frequency of Challenging Behaviour
7
)
5
4
Total No. of Frequency ; mTem 1
9 BTem 2
1 @ OTem 3
0 L
. 0
Not ~ NotWorked NotUsed ~ Not  NotStayed Withdrawal Went Home Jem
Followed  ToAbiity Appropriate Respected In The Right
Instructions language  Others  Place
Challenging Behaviours
Workshop Feedback

Student No.4 has ADHD, autism, depression and in recent months was firstly physically
assaulted by two youths as part of a gang pay back through a school incident, and then a
week later was subjected to a drugged sexual assault. This 14 year old boy thinks that “it
is good to exercise”, and thought the workshop was “fun” and believes that his learning,
behaviour and emotions have all improved. At the beginning of the workshop, he
described himself as “mean, cruel and slack” which completely turned around into “nice,
tired and caring”. Even with the dramatic events in his life outside of school, he still
managed to reduce his challenging behaviour
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Appendix 2 — Comparison in Base — Line Data

Student No. 5

Reasons For Checks Total Term 1

Not Followed Instructions 21
Not Worked To Ability 12
Not Used Appropriate

Language 18
Not Respected Others 20
Not Stayed In The Right

Place 12
Withdrawal 7
Total 90

Term 2

23
23

25
23

21
20
135

Term 3
53
46

56
53

20
28
256

Term 4
14
13

13
18

11
7
69

79

60-
50-
40-
Total No. of Frequency 30-
20-
10
0-

Instructions

Language  Others

Not  NotWorked NotUsed ~ Not
Followed  To Ability AppropriateRespected in The Right

Comparison in the Frequency of Challenging Behaviour

Not Stayed Withdrawal

Place

Challenging Behaviours

OTerm1
B Term?2
OTerm3
OTerm4

Workshop Feedback

Student No. 5 is a 14 year old girl with anger management issues and an eating disorder,

who in the past had only resolved issues through physical violence. Her feedback about

what she learnt in the workshop was “that you should eat before you move around”. The
workshop achieved “well”. She felt that movement is important in learning and positive
behaviour, and that the school had helped improve her learning. She started the workshop

with the words “tired, dirty and confused”, which later resulted into “sick, bored and
tired”. She rated that her tension levels dropped from a 7 to a 5, and level of calmness
improved from a 3 to a 5. Her challenging behaviour has reduced by more than 50%.
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Appendix 2 — Comparison in Base — Line Data

Student No. 6
Reasons For Check Total Term1 Term2 Term3 Term4
Not Followed Instructions 10 13 15 11
Not Worked To Ability 9 20 25 13
Not Used Appropriate
Language 8 17 6 10
Not Respected Others 9 15 8 11
Not Stayed In The Right
Place 4 8 4 10
Withdrawal 5 4 4 4
Total 44 77 62 59
Comparison in the Frequency of Challenging Behaviour
25
2
151
Total No. of Frequency B Tem 1
101
5 BTem?2
OTem 3
0,
. O
Not NotWorked NotUsed  Not  Not Stayed Withcrawa Jem
Followed  To Ability Appropriate Respected In The Right
Instructions Language  Others  Place
Challenging Behaviours
Workshop Feedback

Student No.6 is a 16 year old autistic boy, who when stressed, releases from his mouth
filthy obscenities, especially towards women. He was a known weapon carrier with a
history of extreme violence towards students and staff. From the workshop he felt he
learnt “a lot”. He described himself as “nice and sore” to “sore, energetic and tired”.
After some exercises he rated that his energy level lifted from a 4 to 10, and a feeling of
calmness increased going from a 1 to 3. He has decreased his challenging behaviour in
four areas of the code of conduct.
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Appendix 2 — Comparison in Base — Line Data

Student No. 7
Reasons For Checks total term 1 term 2 term 3 term 4
Not Followed Instructions 13 9 35 19
Not Worked To Ability 9 6 31 12
Not Used Appropriate
Language 10 11 18 14
Not Respected Others 7 9 38 31
Not Stayed In The Right
Place 2 2 5 4
Withdrawal 3 8 3
Total 41 35 135 83
Comparison in the Frequency of Challenging Behaviour
40,
357
301
257
Total No. of Frequency ?g O Term 1
|
10- Term2
5 ﬂ OTerm3
0 OTerm4
Not  NotWorked NotUsed ~ Not  Not Stayed Withdrawal
Followed  To Ability AppropriateRespectedin The Right
Instructions Language Others  Place
Challenging Behaviours
Workshop Feedback

Student No.7 is a 15 year old boy with a low maturity level, who makes silly squeaking
noises constantly from his mouth. From the workshop he learnt “how his brain works”
and that he felt that that at the school he had learnt more and was calmer. At the
beginning of the workshop he described himself as “calm, happy and tired”, which later
on turned into “fairest, happy and calm”. His evaluation of his tension reduced from a 10
to 4. This student improved in all areas of the code of conduct.
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Appendix 2 — Comparison in Base — Line Data
Student No. 8

Reasons For Checks total Term1 Term2 Term3 Term4

Not Followed Instructions 28 24 35 21
Not Worked To Ability 16 20 36 15
Not Used Appropriate

Language 26 16 35 19
Not Respected Others 29 18 31 24
Not Stayed In The Right

Place 4 12 16
Withdrawal 10 5 19 6
Total 113 83 168 101

Comparison in the Frequency of Challenging Behaviours

40,
3
30
2
Total No. of Frequency 20;
15
10-
5,
0,

Not ~ NotWorked NotUsed  Not  NotStayed Withdrawal
Followed ~ ToAbility Appropriate Respected In The Right
Instructions language ~ Others  Place

Challenging Behaviours

O Tem 1
BTem?2
OTem 3
0Tem 4

Workshop Feedback

Student No. 8 is a 15 year old boy, with an anxiety condition where he constantly picks
on people with negative or sexually inappropriate comments and then denies or justifies
his behaviour. It is interesting to note the answer to the question: ‘what feedback could
you give about other students in the workshop’, his answer is “your stupid”. He learnt
“how exercise effects the brain”, and he believes that the school has helped him with his
learning, behaviour and emotions. He described himself with the words “tall, good
looking and smart’ to “energetic, awake and smart”. This student improved in all areas of
the code of conduct.
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Appendix 2 - Comparison Base — Line Data
Student No. 9

Reasons For Checks Total Term1 Term2 Term3 Term4

Not Followed Instructions 20 53 86 23
Not Worked To Ability 7 35 82 14
Not Used Appropriate

Language 11 48 83 15
Not Respected Others 13 52 80 23
Not Stayed In The Right

Place 4 21 16 7
Withdrawal 9 19 50 4
Total 64 228 397 86

83

Comparison in the Frequency of Challenging Behaviour

90,

801

104

601

I 501
ofal No. of Frequency N
301

21

101

0

Not ~ NotWorked NotUsed ~ Not  NotStayed Withdrawal
Followed ~ ToAbilty Appropriate Respected In The Right
Instructions language  Others  Place

Challenging Behaviours

Workshop Feedback

Student No. 9 is a 14 year old boy who is a bully with the use of verbal and physical
violence towards staff and students. He thought the workshop “worked good”. It is
interesting the words he used to describe himself, “as a rebel, aggressive and friendly”
and nothing seemed to change for him throughout the workshop. He managed to reduce
his challenging behaviour by 75 %
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Appendix 2 - Comparison Base —Line Data

Student No. 10

84

Reasons For Checks total Term1 Term2 Term3 Term4
Not Followed Instructions 10 4 7 4
Not Worked To Ability 12 7 8 5
Not Used Appropriate
Language 5 1 6 2
Not Respected Others 7 4 5 3
Not Stayed In The Right
Place 1 1 3
Withdrawal
Total 35 16 29 7
Comparison in the Frequency of Challenging Behaviour
12,
101
8,
Total No. of Frequency 61 aTem 1
4 BTem?
2 6 OTem 3
0,
0
Not ~ NotWorked NotUsed ~ Not  NotStayed Withdrawal Jem ¢
Followed  To Abiity Appropriate Respected In The Right
Instructions Language  Others  Place
Challenging Behaviour
Workshop Feedback

Student No. 10 is an overweight 16 year old boy, who is aggressive, depressive, autistic
with obsessive compulsory disorder, who does not like to do exercise. His comment is
that “movement does not work’, and that he has improved “well” in all aspects of

behaviour, learning and emotions. His comments to begin the workshop with were “tired,
bored and annoyed” and even though he became “more annoyed”, and his calmness level

increased to from a 5 to a 7, he still managed to participate. This student reduced his

challenging behaviours.
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Appendix 3 Mind Maters Survey- October- 07

Aonendix 3a Mind Maters Sarvey- October- 07
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Appendix 3 Mind Maters Survey- December 07
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Appendix 4 Students and Teachers Feedback

Four out of the six teachers felt that the planning of the workshop met their needs and
motivated them to implement the daily exercise program more. One wanted further
information on the effect on specific behaviours and learning outcomes. The final
teacher, who wrote ‘I don’t like moving’, found the whole experience extremely
frustrating. Five of the teachers reported that the workshop achieved its broad aims, with
one commenting how the program improved the “moods” in her students and their
“attitude towards one another”. Other teachers reported that the students gained current
and relevant information on the link between movement, behaviour and learning, linking
theory with practice giving the opportunity for students to “acquire skills to help them
improve their brain function.”

The best components of the workshop feedback by the staff were that the practical
activities and involvement of all participants provided, “a good balance of theory and
practical activities”. “The Juggling was fun for everyone”. The group dynamics of the
workshop were mostly positive, which resulted in “improved happiness”. An observation
from a teacher was that, “The people most reluctant to participate in movement were also
those most reluctant to participate in the workshop”. The presenter “set a good pace
whilst alleviated possible negative dynamics. The dynamics were positive and energetic.”

The common thread to all present was that more time should have been allotted to the
workshop. “It was a good session with difficult clientele”. One teacher expressed an
appreciation for the presenter “for providing a new technique in our routine and
motivation in our jobs. I feel movement is very important activity before starting
classes”.

The teacher’s comments at the beginning of the workshop included happy, energetic,
enthusiastic, spaced-out, rushed, stressed, tired and after exercise moved to alert, relaxed,

awake, confident, calm, vigilant, interested, more focused, unhappy, tired and relaxed.

Students’ feedback from the Workshop

Student No.1, who has extreme anxiety disorder with Tourettes Syndrome commented
that he learnt how his brain worked and his ability. Since being at the school, he felt that
his learning had improved. When he began the workshop he described himself as happy,
tired and calm, which turned into energized, happy and f---ed up. It is interesting that the
program had no effect on his challenging behaviour.

Student No. 2, who is a 15 year old girl with ADHD and Bi-polar disorder, and within the
last two months fully abandoned by her family and living in a crises refuge, called
herself a “ Dumbum”. She described herself as stressed, cranky and crap, which changed
to tired, stressed and annoyed. The only positive change was that she charted a minimal
reduction in tiredness, tension and energy. He challenging behaviour escalated due to the
unpredictability of her out of school care.
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Student No. 3 who is a depressed 13 year old boy and weapon carry, who was expelled
from his last school as he threatened to harm students and staff, and is resistant to all
strategies and interventions the school provides ‘learnt nothing’. Surprisingly his
challenging behaviour was reducing.

Student No.4 who has ADHD, autism, depression and in recent months firstly physically
assaulted by two youths as part of a gang pay back, and a then a drugged sexual assault,
thinks the “it is good to exercise”, and thought the workshop was “fun” and believes that
his learning, behaviour and emotions have all improved. At the beginning of the
workshop, he described himself as “mean, cruel and slack” which completely turned
around into “nice, tired and caring”. Even with the dramatic events in his life outside of
school, he still managed to reduce his challenging behaviour.

Student No. 5 who is a 14 year old girl with anger management issues and a eating
disorder, who in the past had only resolved issues through physical violence. Her
feedback about the workshop was “that you should eat before you move around”. The
workshop achieved “well”, that movement is important in learning and positive
behaviour, and that the school had helped improve her learning. She started the workshop
with the words “tired, dirty and confused”, which later resulted into “sick, bored and
tired”. Her tension level dropped from a 7 to a 5 and calmness improved from a 3 to a 5.
Her challenging behaviour reduced.

Student No.6 is a 16 year old autistic boy, who when stresses releases from his mouth
filthy obscenities, especially towards women, he was a weapon carry with a history of
extreme violence towards students and staff. From the workshop he felt he learnt “a lot™.
He described himself as “nice and sore” to “sore, energetic and tired”. After some
exercises his energy went from a 4 to 10 with calmness going d from a 1 to 3. He
managed to reduce his challenging behaviour.

Student No.7 is a 15 year old boy with a low maturity level that makes silly squeaking
noises constantly from his mouth. From the workshop he learnt how his brain works and
that he felt that that at the school he had learnt more and was calmer. At the beginning of
the workshop he described himself as “calm, happy and tired”, which later on turned into
“fairest, happy and calm”. His tension reduced from 10 to 4.

Student No.8 has a 15 year old boy, with an anxiety condition where he constantly picks
on people with negative or sexually inappropriate comments and then denies or justifies
his behaviour. It is interesting to note the answer to the question what feedback could you
give about other students in the workshop, his answer is “your stupid” He learnt “how
exercise effects the brain”, and he believes that the school has helped him with his
learning, behaviour and emotions. He described himself with the words “tall, good
looking and smart’ to “energetic, awake and smart”.
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Student No. 9 is a 14 year old boy who is a bully with the use of verbal and physical
violence towards staff and students. He thought the workshop “worked good”. It is
interesting the words he used to describe himself as a rebel, aggressive and friendly” and
nothing seemed to change for him throughout the workshop. He managed to reduce g his
challenging behaviour.

Student No. 10 is an overweight 16 year old boy, who is aggressive, depressive, autistic
with obsessive compulsory disorder, who does not like to do exercise. His comment is
that “movement does not work’, and that he has improved “well” in all aspects of
behaviour, learning and emotions. His comments to begin the workshop with were “tired,
bored and annoyed” and even though he became “more annoyed”, and his calmness level
increased to from a 5 to a 7, he still managed to participate.
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Appendix 5 Behaviour Management Plan

Each day, students are given opportunities to follow the school rules, modify
behaviour when necessary and accept responsibility for their own behaviour. In
accordance with these principles, students are acknowledged through our system of
rewards and trading.

REWARDS

Students earn points throughout the school day. This is a positive reinforcement system in
which students ‘earn’ points, as opposed to losing points. Students earn points according
to how they follow the school rules. Generally, students should be earning approximately
50 points per day. Some automatic points and penalties apply for specific behaviours,
though these will generally be applied to specific behaviours of individual students on a
needs basis.

Throughout the day, students participate in a ‘caught you being good’ raffle ticket system
in which staff members give students raffle tickets for appropriate behaviour and
participation, both in class and in the playground. These tickets are drawn on nominated
days and prizes may include reinforcers such as computer passes or token reinforcers
such as food items. Staff nominates students to receive merit certificates. Each semester,
the whole Centre awards presentation is given to formally acknowledge students’ efforts.

The Centre has flexibility in the recognition of students’ efforts and further
acknowledgements may include such things as special outings or morning tea with the
Principal.

The staff and students of the Centre work together to ensure the efforts of everyone are
continually being acknowledged and also ensure the reward system meets the needs and
interest of students.

TRADING SYSTEM

A rewards and trading system based on the allocation of points is used to encourage
appropriate behaviour. This is a mutual ‘good will’ system in which the Centre provides
the opportunity for this to occur on the provision that students show ‘good will” to staff
and the other students. This system should not replace the provision of sustenance from
home, though it is apparent that many students rely on this system for their general
dietary needs whilst at school.

The basic premise of the system is that students earn points and the next day they may
trade those points for rewards, privileges and the use of specialised equipment. Students’
points and levels are discussed each morning at the Centre briefing and students become
aware of how many points they have earnt and what they are entitled to. If during the

day, students do not show ‘good will’, then their opportunity for trading is jeopardised for
that day.
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LEVEL SYSTEM

Then Centre operates on a four level tier system, which forms an integral part of the
Center’s Behaviour Management Plan. The levels are closely linked to the Centre’s
Discipline Code, in particular, the system of Checks, Withdrawals and Partial Day
Suspensions.

Students move between levels according to behaviours and attendance patterns. All new
students commence on Level Bronze, Day One.

TIN - LEVEL

Students on Level Tin must demonstrate appropriate behaviours and attendance for five
consecutive days to progress to Bronze Level. Any partial day suspensions, suspensions
or truancy — unexplained leave or leave without permission — will result in the student
commencing the following day on Tin Level, Day One. However, students can earn one,
two or three withdrawals and still progress to the following day.

TIN - LEVEL PRIVILEGES

Access to all education programs

Access to “Caught You Being Good” cards and inclusion in raffle draws.
Inclusion in attendance draws

Access to Merit Certificates

Access to Breakfast Program

Inclusion on excursions — provisional on executive approval

Access to P.C.Y.C, YMCA and Don Bosco — provisional on executive approval.

BRONZE - LEVEL

Students on Bronze Level must demonstrate appropriate behaviour and attendance for ten
consecutive days to progress to Silver Level Three withdrawals will result in students
remaining on their current day. Any partial day suspensions or leave without permission
will result in the student commencing the following day on Bronze Level, Day One.
However, students can earn one or two withdrawals and still “make their day”. A short
or long term suspension or unexplained leave, will result in the student commencing the
following day on Tin Level, Day One.

BRONZE LEVEL - PRIVILEGES

All Tin Level privileges

Inclusion in Bronze Level Luncheon — as per timetable
Access to pool table at lunchtime — on limited days
Access to sports equipment at lunchtime (eg. ball)
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SILVER LEVEL

Students on Silver Level must demonstrate appropriate behaviour and attendance for
fifteen days to progress to Gold Level. Two or three withdrawals will result in students
remaining on their current days. Any partial day suspensions or leave without permission
will result in the student commencing the following day on Silver Level, Day One.
Students can earn one withdrawal and still “make their day”. A short or long term
suspension or unexplained leave will result in the student commencing the following day
on Tin Level, Day One.

SILVER LEVEL - PRIVILEGES

All Tin and Bronze Level privileges.

Access to shop at recess/lunchtime (with parental permission note)
Access to Silver Level barbeque

Access to music at lunchtime (subject to bookings).

GOLD LEVEL

Students on Gold Level have reached the highest level available to students at Penrith
Adolescent Centre. At Gold Level students are expected to be a role model for other
students and maintain high standards of behaviour and attendance. A Short or Long term
suspension will result in the student commencing the following day on Tin Level, Day
One.

Consequences for truancy by Gold Level students will be considered on an individual
basis by executive staff. A student on Gold Level can be given a partial day suspension
and still maintain their level.

GOLD LEVEL - PRIVILEGES
All Levels Tin, Bronze and Silver privileges
Name entered on PAC Honour Board

Access to Gold Level Luncheon
Access to shop

**Explained absences do not contribute to a student’s progression through the Levels.
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Levels System Process

Tin- Day 1

A 4

Silver- Day 1

93

1, 2 or 3 withdrawals
progress to the next day

v

consecutive days
Absences not included

Appropriate behaviour 5

v

4 withdrawals (PDS)
Leave w’out permission
Unexplained absence
Short/Long suspension

Bronze- Day 1

Gold

A 4

A 4

1or 2 Withdrawals
progress to the next day

A 4

3 withdrawals stay on
current day

Appropriat‘e’ behaviour
10 consecutive days

1 withdrawal progress to
the next day

Remain on
Gold and reap
the rewards

A 4

2 or 3 withdrawals stay
on current day

v

Absences not included

Appropriate behaviour
15 consecutive days

Absences not included

v

\ 4

4 withdrawals (PDS)
Leave w’out permission

4 withdrawals (PDS)
Leave w’out permission
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Levels

There are 4 levels in operation at this Centre. Progression through the levels system requires students to be following school rules, earning points
and getting minimal withdrawals according to their level i.e. TIN = 1/2/3/ withdrawals BRONZE= ": withdrawals SILVER= 1 withdrawal GOLD

Any student that has an at-home isolation or Partial Day Suspension loses all days and points earnt.

TIN BRONZE SILVER GOLD
e Return from e NEW STUDENTS e 15 days of e Highest level
suspension e 10 days of appropriate appropriate behaviour available
e 5 days of appropriate behaviour and and attendance then e Expectations of
behaviour and attendance then move move to GOLD being a role model
attendance then to SILVER and privileges
move to BRONZE associated with this
level
CHECKS-WITHDRAWALS-AT HOME SOLATION/PARTIAL DAY SUSPENSION
Checks Withdrawals At home Isolation/ Partial

. Disruptive e Negative o  Graffiti e Using mobile Day Suspension
behaviour comments e Vandalism phone e Gross intimidation

. Talking to other e Answering e Major disruption e Tattooing e Annoying / harassing of
students in time back/arguing *activating duress e Sexually members of the public
out . Eatlng / drinking alarm inappropriate ° Violence / threatening

. Annoying others in class *interfering with comments behaviour

. Making silly e Chewing gum class activities e Sexually e Smoking
noises e Wearing hat *swearing / abuse inappropriate e Contraband

. Swinging on inside at staff behaviour e Disruptive on withdrawal
chairs *intimidation e Possession of e 4 withdrawals

. Tapping desks *play fighting offensive material

. Talking out of “taking e Persistent
turn someone's disobedience

. Swearing possessions e Drug reference

. Not obeying “gross swearing e Gang reference
instructions * Unexplained e Unsafe behaviour

more than 15 min
late

Spitting
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BEHAVIOUR MANAGEMENT PLAN DAY BOOKS

® Books are designed to record student’s academic and behavioural outcomes on a

daily basis. A copy of the top page of the book is sent home with the student for
their parents/ carers perusal.

Information recorded in day books are then graphed in the students base line data

e The Code of Conduct is based on 5 rules. The five columns each reflect a
specific code of conduct ( school rule)

e Points- 1 point for every Code of Conduct success achieved at an excellent
level ( see example below)

e At the end of each lesson staff with the student evaluate the code of conduct
success that has been met. Students will be made aware of the areas they have
been successful in, and the areas they have not achieved points in.

e Be accurate, and consistent, as the points you are awarding are a true
reflection of that student’s achievements. Not recording this accurately can
lead to further issues for colleagues that do implement the system in a
consistent manner.

e In prior consultation, it should be decided which staff member will complete
the books. It is however the professional responsibility of the classroom
teacher to ensure that the book is completed prior to the end of the lesson.
This may mean finishing set work 5 minutes prior to the end of the session
and asking the question to each student “Did you follow staff instructions?
Did you work to your ability? Did you use appropriate language? Did you
respect others? And did you stay in the right Place?”

e Should a student receive a behaviour modification prompt ( as recorded on the
second page) eg a “check” or a “withdrawal”, it is a clear indication that the
code of conduct in that particular area would not be met and NO POINTS
would be awarded in that area.

Checks:

Checks are “reminders” that student’s action is not acceptable at school.

See list of behaviours / actions that we as a school have decided are undesirable
and do not follow the 5 codes of conduct at the Centre.

When giving “checks”, “withdrawals” to students- staff must be careful not to
escalate the situation by their own emotional responses to the behaviour- calm,
low- volume statements such as “XXX that is a check for your language” or
“XXX, you will need to move to the withdrawal space for XXXX”.

Checks ARE cumulative during the whole day. A student may receive a check in
each session, which will result in a withdrawal when the 4™ check is recorded.
Checks are to be recorded in the top section of the bottom page. There should be 4
checks in the first row ( if needed of course) , which would result in a withdrawal
for “ accumulated checks”.
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Withdrawals-

Withdrawals are to be taken when student’s action are listed on the “Withdrawals
Table" and / or if a staff member feels that the student’s action will lead to an
unsafe environment.

Withdrawals and checks are not to be seen as a punishment, but as an opportunity
for students to have some space / time to reflect on situation, what is the
real issue? Calm down Speak to a staff member one- on —one in a
confidential environment (Usually Head Teacher or School Counsellor). This is
not generally possible in the classroom environment, Takes away the
“audience” from the student, Stops escalation of the situation.

Withdrawals are to be recorded immediately they are given with as much
information as possible and as descriptive as possible ( see examples below)
Ensure that the student is aware of the reason that withdrawal has occurred, by
citing the withdrawal category.
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= T&L ACthlty = Code .of Conduct
S = Achievements
7)) © (.
é Key* Excellent V satisfactory X not achieved ﬂc-l 1 2 3 4 S
1 Social, Breakfast, 5 vIivIx
8-30 | Movement, Goal Setting.
Code of Conduct Staff Bonus points given for:
1. Follow staff instructions Y
oy L~
2. Work to ability Points reflect on the Code of Conduct being ]
3. Use appropriate language achieved to an excellent eg “star” level. In this Bonus points given for:
4 R ¢ Oth example, only the follow staff instructions and
- Respec ers work to ability achievements were met, (to a level
5. Stay in the right place \ of excellence). Therefore only two points have been
issued this session

Bonus points given for:

11.00

Recess

4
11.30

Staff

Geography- Distance Ed TP 5
Needed assistance with mapping

Bonus points given for:

issues

Teaching and Learning activity to be
recorded here. This assists if another staff
member needs to take class in next session.
It also is a good measure to see if lesson
content/ lesson is a trigger for behavioural
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Appendix 6 Brain Gym®
Staff In-Service Training PowerPoint
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Activate

Activate the neural
networks by cross
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Movement

» Educational community has regarded thinking and
mavement as separate functions and assigning
them different priorities

* Activities such as movement are reduced as more
empliasis is placed on the cognitive e.g. 50 % of
tinse in primary schools devoled o literacy and
numeracy |, and all the other KLA'S have 1o
compete for the aflernoon slots |

» Some rescarchers suggest thal movement and
exercise improve mood, increase brain mass, and
enhance cognitive provessing

The BRAIN
ACTION  FEELING THINKING

Protozsing information through neural maps

Nerve networks

Learning has a physical as well
as a mental competent.

Motor Implementation

Improving the physical skills that are favolved In tearning.
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Movement Compatible Learning Theories

Dafinitlons and Impact on Learsing

* Constructivism

« Brain-based Learning
Neuroscience

* Learning Styles

« Multiple Intelligences

» Right Brain vs. Left Brain
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Brain Gym© Student/Staff Workshop PowerPoint
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Physical Exercise
USING MOVEMENT TO ENHANCE LEARNING and
POSITIVE BEHAVIOUR

Thix sesslon Incluges:

s Current research on leaming
theorlas, and how movement
underplns their successtul
Imsplementation.

¢ Hovement activities and exercises
to Incorporate into tnstructonal
strategies, to create a positive
learning environment.

Exercises to keap themselves
motivated, focused, happy and
relaxed.

+ Confidence o implement movement
throughout tha leaming day, to
assist students to be willing, and
able l? l&arn and reguiate i own

viour.

Assessment-Pre- Activity

T

The BRAIN
ACTION FEELING THINKING

Processing information through neural maps

Benefits of Physical Exercise

Neurons that fire when we think
form a pattern similar to the
neurons that fire when we move -
exercise can strengthen neural
networks used for thinking and
other cognitive activity.

* There is a growing awareness

that exercise increases the neuro
transmitters, which help with
mood regulation, anxiety
control and the ability to handle
stress and aggression and to
become more attentive and
social.
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The brain accounts for less than 3%
of the body's weight but takes over
20% of its oxygen when at rest. It

has been called an 'oxygen guzzler'.

Standing up and moving around can

increase the flow of blood to the
brain by up to 15% - 20%: our brains
do not work best when we are sitting
for long periods

Brain Re-wires [tself

Adolescent Brain is a golden window of opponuaity (o re-wire again the cobies
Jor whele brain and bady leaming

Learning has a physical as well
as a mental competent.

it Learninp “se,
Ease Effart
» »

In En el Unintepratel
- ——u',i_l_ —i___“_.

/N N\

New Learned Try Hard Avoidance
Leurning

R

The Impact on Learning If we are “Stuck’ in mainly Left
or Right Brain
Leaming becomas hard work. We can loose sight of the whole piclure or perspective,

genejelse what is leamad, pnderstand parts cnly and find i difficull 1o sndevstand
cancapls. Mevernent hecomes uncoardinated, slowed down of speeded up.

UNINTEGRATED- HOMOLATERAL BEHAVIOURS

Left Right
+ overfocussd
; ‘ « day draama
“huesatve <try hard = procrastinetes. has difficully
. Nwmmu about making geting suaned
. ul‘lb:“ nfeel - Lazks organization
w unfeellng » dilfleulty exprosaing ke
+ M8 AW ldeas: facts only poor shont term memary
5 r‘gT':\.m?ryu » wriggles s ot
. ginution + 3upos sansithye. sty upser
: ;"';,:.’:m“ thythm + guezsen at words vd-"{n
¢ wootyorssiwrmsse [l 1, s e
« mugay larga handuriting
« nossrurpitume__lhime
Ciflculty Learning Difficulty Lsaralng

Unfamitiar Eamiliar Overfocused Underfocusced
Stop snyd Aulomatie Strupple Overwhelmed
Think
Mo, of Contra-teral, Home-laterat in the* Not At No. of Homo-lateral Profites L™ At- Risk™
Risk ™ Group
B e m i+ m—
.3 Ee
=51 < ..
50 [ I — W [olonniated]
-3 G| R oot
S ™a .
EE'T = &
Py [ S N kel 1
! ? e LR B S
Dfertnct betwd 17 Contradatiral and

Difurence betwenrs Cortra il
and Homg-ten! Profiet

Homadaturdl

Out af a proup of ane thousand and twenty-six students who were “at ¢isk™ nine
hundred and nincty of them were hamolatera! i comparison four hundred and

seven that were not defined “at risk™ only thirty-cight were homolateral
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Brain Gym®

Braln Gym ® uses simple
mavements to establish new
neural pathways for left-right
hemispheric integration. These
movemnents and positions help
fntegrate the flow of information
within the brain, restoring innate
ability to leam and function at top
efficiency. Brain Gym & can also
be used to energize and keep
learming channgls open.

Three Dimensinng of Movement

Moavemenn
'

hips Nurinre

¥
N o
%,

Action-Focus- Lengthening-

Comprehension
SWITCHED-QFF SWITCHED-ON
Holds back- Withdraw Participalcs-Comprehends
Lases Sell in lasks Able to do mulli-asking
Puls others® needs belore self Has clear sense of sell

Thinking - Laterality -
Communication

SWITCHED.OFF SWITCHED-ON

Sirugples  Poor co-ordination Acts, moves cllerlessly, Graceful
Dilficulty with scil expression Articulate Reads Writes casily
Reverses leller, Poor lisien Hears accurntely

Feeling- Centred- Organisation

SWITCHED-QFF SWITCHED-ON

OIF eentre, unstable Confuscd Cemtred, Clear, Concentrates well
Scaltgred Gets thrown off track Follows through casily
Disorganised, stuck Produciive

Cries ¢asily Overwhelmed Has sense of well-being

Positive
PACE  Acive

Clear

Energetic
PACE is a three minute

exercise in Brain Gym to
energize and open neural
networks.

It has 4 components which
are done in the reverse
order of the letters.

My goal Is for participants to
stay calm and focused while
bhaving fun as they learn.
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E - Energy

¢+ The body's energy
is conducted
through water.

+ The first step is to
drink plenty of
water.

Clear

+ Place your left hand over
your navel.

Place the thumb and micdle
finger of your right hand on
the indentations just below
your collar bone and gently
massage while breathing
slowly. This area is just aver
the curotic arteries which
supply oxygen to the brain.

After 30 seconds reverse
your hends and continue
another 30 seconds.

Activate

Activate the neural
networks by cross
walking.

As you lift your left knee
swing your right arm
over the midline and
touch the left knee,
Then lift your right knee
and swing your left arm
over to touch the knee.
Do for 30 Seconds

Positive

A} Place your hands in front of
ou, hands back to back,
humbs down and cross

them with the palms of the
hands facing each other,

As you clasp them tc&ge!her,
bring them under an
toward your chest.

Cross your right foot over
your left. Ereathe on the
count of 8 as you Imagine
the goal you wish to
accomplish.

B) Uncross legs and put
fingertips together,
breathing deeply, bring your
attention to your fingers
,when each one of them
tingling, take your hands
apart.

Ready fo Learn | ———

2. %&%
e |

Head Rest

Fold 1ead Led -Kight m |
Wik Hands, CECR Ty ——
P T {

Assessment Post - Activity

Rub Ears I Zip Ups ‘

' Crass Crawl- Puppet- Cross Craw) |

COPYRIGHT~ Gllly Stuad 61 02-45743705 0429695438 emalkcrgRianBomal.com
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Daily Movement

*

Each momlng from B,55 am Lo 9,05,
a teacher and students stand ina
clrcle, outslde the classraam.

Stand on ona feq for as Jong as you
can, Stand on the other aq for as
fong a3 you can, Netice Balance,

Go around the circte bwlce, with
each persen plcklng an exescise.
Remember streteh sxerciss, nesds
t last for at feast B seconds,
Teacher models exrclses aver time,

Stand on ona |eg, stand on the other
leg, Notice Balante,

7"

“Wihiat do you notice?*

Gillian Stuart 11353657
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Brain Gym©O Checklist

1. Teacher calls students and form circle

2. Teacher completes Pre-Activity of Noticing

3. Teacher chooses at least 2 exercises from each
Section

4. Teacher completes Post-Activity of Noticing

5. Ask for students comments “What has changed?”
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Centering-Organization
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Three Dimensions of Movement

/

Neo— Cortex

Left and Right
Hemisphere

Laterality.

Mid- Line Movements
Left and Right.
Communication.
Processing Mid— Line.
Crawling.

Conscious Thinking.
Choice Making .
Details \ Big Picture

“What is it ?
( Verbal- intellectual )

Reptilian

\ Limbic
Survival
Mid— Brain
Centering Focus . '
Energy / Deepening Moves Lengthening Movement
Up and Down. Front and Back.
Organisation. Corr‘lp.rehe‘:nsion.. .
Stabilization Mid— Line. Participation Mid-- Line
Sitting Up Rolling/ Standing Up
Emotions. Safety.
Relationships. Nurture Freeze
Play. Brain Stem to Spinal
Fight or flight. Cord
“My relationship with “Where I am in
myself and others ?” space ?”(outer)
(inner and outer )
® Brain Gym is a registered trademark of the Educational Kinesiology Foundation
1575 Spinnaker Dr., Suite 204B, Ventura, CA 93001
(805) 658-7942 (800) 356-2109 Fax: (805)650-0524 edukfd@earthlink.net
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Dr Paul Dennison, Ph.D., is the creator of Brain Gym®, he developed his knowledge of
the relationship of movement to perception, and the impact of motor- activity on
academic skills learned during his work in his reading clinics in California . His
experience as training as a marathon runner, his study of vision training, his study of Jin
Shin Jitsu (a form of acupressure), and his study of Applied Kinesiology (taught to the
public as the Touch for Health synthesis) helped him develop his programs. The
educational program is distinctive in that it prepares learners to learn. The emphasis is on
a learning readiness; it enhances, rather than replaces other programs or curricula. This
program is distinctive because it addresses the physical (rather than mental) components
of learning. He discovered that these skills depend upon an innate understanding of our
bodies and how they move in space. It works by facilitating optimal achievement of
mental potential through specific movement experiences. All acts of speech, hearing,
vision, and coordination are learned through a complex repertoire of movements that
promotes efficient communication among the many nerve cells and functional centres

located throughout the brain and sensory motor system.

Brain Gym® uses simple movements to establish new neural pathways for left-right
hemispheric integration. These movements and positions help integrate the flow of
information within the brain, restoring innate ability to learn and function at peak
efficiency. Brain Gym®© is based on Educational Kinesiology, the study of movement of
the human body, as it relates to learning and expressing skills. In a normal brain the areas
of laterality, focus and organization require efficient communication between the many
functional centres throughout the brain. Learning and functional disabilities occur when
information cannot flow freely between these centres of the brain due to neurological

blocks. (Dennison & Dennison, 1994; Hannaford, 1996)

Learning, thinking and motor-implementation are inter-related; laterality of the body
pertains to the relationship between the two sides of the brain and body, especially in the
mid-field where the two sides integrate. The physical skills that are fundamental to
reading, writing, listening or speaking include the ability to use the eyes together, to

move the eyes smoothly and efficiently, and to stop the eyes and take in the information.
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They also include the ability to keep the neck relaxed for ease of listening and feedback
of thought processes. Pathways between the brain and sensory systems help us input,
store and express what we know. Stress free connections between the brain and the ears,
the eyes and ears, the eyes and hands, both sides of the body, the sensory system and the

whole body are all necessary for successful learning (Dennison, 2006).

Laterality is the informational intelligence and is formed by the way we process spoken
and written language .In order to process this effectively there must be a clear bridge
across the midline that allows the hemispheres to work together. Dennison emphasizes
that in order to have full performance involving both eyes, both ears, and both hands
working together, other dimensions of brain balance are involved, including centring and

focus.

Dennison discusses the second dimension, which he calls the centring dimension. This
dimension of the mid brain relates to the fight or flight pattern. It unites the rational
thought and abstract abilities of cortex with the irrational instinctual behaviour of the

midbrain.

The third dimension is focus, which he refers to as the attention dimension. It involves
the relationship of the frontal lobe, which contains information of the sense of self as a
social being with purpose, with the hind brain, which is our most primitive survival brain

and when under stress causes us to hold back, to freeze and to lose focus.

In each of these areas Dennison developed specific movements that allow the individual
to use the right-left, top-bottom, and back to front areas of brain balance. These are
known as the Brain Gym movements, which with several types of patterning movements

form the core of Educational Kinesiology.

What Do the Brain Gym ® Exercises offer Participants?

Educational Kinesiology (Edu- K ) is a movement-based program that offers the
individual many specific tools to enhance learning, including the following:
e an innovative approach to goal setting

e aprocess for learning which distinguishes learned from unlearned skills
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specific steps to complete the learning process for any new skill
mastery of thinking skills through movement

the integration of abstract concepts into kinaesthetic (concrete) skills
an approach to learning that acknowledges the mind/body connection

specific processes for releasing tension and stress.

Edu-K is a purely educational model (although not a traditional educational model).

The philosophy most closely aligns with such examples as:

l.
2.

The Montessori method of allowing learners to make their own choices

Howard Gardner’s work on multiple intelligences (in which differing learning
styles are honoured)

The developmental optometry approach that considers the internalization of
developmental skills as basic to postural integration and a central reference for all
motions of directionality

The sensory integration model developed by Jean Ayers.

Rudolf Steiner with his educational philosophy that movement and rhythm are

essential for learning.

The emphasis is on drawing out learning through movement experiences (not

stamping it in), and on anchoring those experiences through the noticing of

kinaesthetic (muscle movement) sensations.
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Appendix7 Copies of Questionnaires/Surveys/ Handouts

Behaviour Management System Implementation Assessment

1. How long have been a staff member implementing the behaviour management at
the Centre?

2. Do you think you have the skills to implement the Behaviour
Management System?

3. Do you believe the Behaviour Management System is an effective tool to assess the
frequency of challenging behaviour in the Centre?

4. Have you any comments.
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Workshop Feedback Form
Name: Group: Date:
1. Did the planning for the workshop meet your needs?

2. What feedback could you give about the physical layout of the workshop?

3. Did you feel the workshop achieved its broad aims? How well?
4. What did you feel the participants gained from the workshop?
5. What were the best components of the workshop? Why?

6. What feedback could you give about the group dynamics of the

workshop?
7. What could be improved from the workshop? How?
8. What feedback could you give to the facilitators for their personal

improvement ?

9. Any other comments?
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Workshop Handout

1. Action

Focus

Comprehension
| 'Notice Before After ]
| A C ti on Locked Locked Locked Locked
| On of X |on o X
Muscle Check

' |

|| |I Torward | Middle | Back Torward | Middle Back
I

- Body DiredionW
| : Poor Good | Great |Pooar Good Great
" | Reading -

S
) i| Comprehension@

[ | Bxtzact from “Sink the Gizmo" by Robin Klein

My mouth freezes in horror. My heart seems to
stop beating, The ocean stretches out endlessly.
We are alone on the empty sea. I don't have the
faintest idea where the land is. In panic I grab the

one remaining oar and start to row. But the-

dinghy just spins around helplessly. You can't
row with one oar.

Extract from “Hating Alison Ashley” by Robin Klein

‘ 1 will never forgive my mother for calling me Erica

I with a surname like Yurken.

i When un emergency eacher was taking our grade

‘ {we got a lot of emergency teachers at our school
because the ordinary ones were often away with

.| nervous problems), the emergency teacher would

say something like, ‘Gitl in the end row with the
| dark hair, what's your name? But before I could
answer, kids would screech out “Erk! Or “Yuk!” Or
| “Gherkin!" Except Barcy Hollis who always yelled
out something worse, bur emergency teachers were
i given a counselling session by the Principal before
they came into our room, so they knew encugh o
pretend not te hear Barry Hollis.

] )
| (& % £ i)
! _Qx‘*-"‘-/ sy e P 2R
I i§ k¢ PSR Rt £ e fi el
—H S Ll 1 E L 1

| E — A .} \\\\ i A -

= h g
W n.,:":u‘ Il P [ s topgn | Dl e

SWITCHED-OFE .
‘ Holds-hack. Withdrawn, Tasas salfin
task. Puts others’ needs before scll

SWI1TCHED-ON
Participates. Comprehends externals, Able to do
multi-tasking. Has clear sense of selfl
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2. Feeling
' Centered

| . .
. Organisation
Notice Befare After
; . Locked Locked Locked Locked
| Feeling e oeke
| on B |ox X on E |or X
Muscle Check
! High | Standing | Low High Standing | Low
| Body Directioﬁ

Complete Chart Rating
| ! \
I EI'IIEI'E}. o i 10 Tnerpy -
E I - | 3 T
g] | | Rl - 5 [
—— 7| ] ' H I i
| ! [ " % e
mm | T T : (]
I I i ii | — i P 1
3 - |
! 2 [} i ] | : i [ -
i in 1 | [ 1
wlisialislslalalzivlolifalls stalalalelw__; | [mlelalslelzlalzz el lalalz el ©
. Calm L 1 Tensce Calm | | | N ] Teose |
| 2 i - R 1 |
F] 1] HE HE 1 y
I 4 [l T e | I
o [ E] | st i |
I NN & L " B
n i = s 7 1
o =] T
[ s | -I - g -
| 1 ) 1 IC : El
Tlredlneds i - Tirediteds ]
ot
| —
 SWITCHED-OFF : | SWITCIIED-ON
{Ff-centre, unstable . Confused. Ceulred.” Clear. Productive.
Scattered, Gots thrown off track. : Concentrates wedl. i
| Disorganised, stuck . T Follows through easily.
| Owverwhelmed, Ilas sense af well-being
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3. Thinking

Laterality

- Communication

. - Locked Locked Lacked Locked
Thinking
! On off X |on ot X
| Muscle Check
. Left Right Both Left | Right Both
. o
! Body Directionﬁ
Poor | Good Great | Poor Good {Great
Words and Colours
II|-

I| SWITCHED-OFF
Strugales.
Toar coordination.
Difficulty with

. SWITCHED-ON
‘| Acth, moves effortlessly.

Selfexpression,
Reverses letters.
Poor listener,
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Assessment-F're and Post Workshop  Name;

feel .

Before

Sec's Similarities,

ey

R Turned Lelt Turned Right.

After

{{Draw in the part
173 M of the brain yoware |
i /) most aware of

Turn i 4 circle, Marl the box
m L)
that stibws which way you turned

Sec's Differences

‘Journey.

S

-~
=2

—

174

)m\

N W

Seeing

‘Destination’.

Listening

(’W@?
\m{/\%\\}

12345678910

12345678910

12345678910

12345678910

120

chlaxing
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Pre- Program " \.
Student Contralateral Homolateral
1 /
2 \/
3 \/
4 \/
5 \/,
e P
\.,/
7 e
N
8 '\/’//.
9 /
10 —~
(Vg
\/}_ .

Contralaterai-Homolateral Movement >

Post- Program

Student Contralateral . Homeolateral

I -

/ i

2 P e

3 /

4 %

5 //"/

6 /

7 /’

8 \\/’/ V .

9 e

10 \/
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Appendix 8 Student/Staff Samples of Data

] A Student Weekly Behaviourharting: 2007
[ Student Name.
Reasons For Cheeks term T Tally S S
Mot Followed Instructions .
, Mot Workad To Ability Behaviour Chart
Nat Used Appropriate Languags i
Not Respected Others ) Saarsicn | : |
MNet Stayed In The Right Plece ) sart e | i :
Withdrawal ) ‘ i
Wiant Home E Wan| Hame | |
Sent Home = “itzdrzwal : i |
Suspension % hap Bizvad 7 The Righl Place ‘ ! |
ﬁ Hat Resgacied Olhzrs
!om | |
et Lmed Appraprizie Langaegs 1
; Mee Parked To Aily i ; ‘
' Hol Fallowss Insliuchors -[ ‘ I i
o] 42 04 0.5 08 1 12

Reasons For Checks term 2 Tafly
Mot Followed Instructions
Not Waorked To Ability

Mot Used Appropriate Languags Suspenzian { ]
Not Respected Others Seatsiora I
Mot Stayed In The Right Place i
Withdrawal [ - el e
went Homea i 8 M
Sant Home H E Hes St 1 The RightFraza
Suspension . = Hon Feszecied Cihers i
1 [+ 1] H
! I8 Mo Used 2pzroprate Largrags
| Moz Worked Ta Abiliy
Hrt Sglaead Insnicions

0 0.5 1

Totals

Reasons For Checks term 3 Talfy
Behaviour Chart

Not Followed Instructions 4|
Mot Worked To Ability 3 i
Nat Used Appropriate Language 7l Suspansloa
Not Respected QOthers 5 Sent Homg
Not Stayed In The Right Place 1 w Went Hora
Withdrawat 4! z
Went Home i: '% ot Stayad In Tha Rght Plece
Sent Home | = Hal Oihers
Suspensicn i 0O HatLzad Iate Langaaga

Mo! \Werked To Abloy

sat Follawsa o
O 2 4 ]
! Totals
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Reasons For Checks tarm 4 Tafly : o
Mot Foliowad Instructions 2 . Behaviour chart
Not Warked To Ability 2
Mot Used Agpropriate Langurage 3 Suapansion
Mot Respected Others 5 Bers Hoe
Mot Stayed In The Right Place 2 g o e
Withdrawal 'g Hal Stay=c n The Riaks Plage
wWent Home 1 = gt s L
Sent Homa . [ HorUsed Apomacaie Larguags L : |
Suspe naion Fal ivareza To Aatily i
Mzt Follawad 19s0umons <
Qa 1 il 3 4
Tatal
Reasons For Checks fotal ternt 1 term 2 term 3 term 4
Mot Followed Instructions 4 2
Mot Worked To Ability 3 2
Mot Lised Appropriate Language 7 3
Mot Respacted Others & 5
Mot Stayed In The Right Place 1 2
Withdrawsl I S
Weni Home 1 1
Sant Home
Suspension ;—'7/ I\-{' .
Yearly Total
Suzzansion
Sert Harma :
] Wrert Home LT 0o kerm 1
3 5 .
2 T @ term 2
= Hsl Brayeg In The Right Plazo :I: X
% Mal R2apesled Ginecs 1 B kerm 3
M Hon Uses Appropria:e Langua . - — O terrm 4
Mol v nkad To Abilin : I : 5 | : -
H teat Foillgwed Instructions T ]
i 0 2 4 6 8 10 12
i Total '
i
3
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Student Name:

Reasons For Checks term 1 Tally
Nct Follewed Instructions

Net Warkad To Abiliby

Met bsed Appropriate Language

Mot Respactad Cthers

Mat Stayed In The Right Place
Withdrawal

Went Home

Sent Homa

Suspersicn

Reasons For Checks tevm 2 Tally
Mot Falowed Instructions

Mat Worked To Ability

Mot Used Appropriate Languags

Nat Respected Qthars

Mot Stayed In The Right Place
Yithdrawal

Went Homea

Sent Homa

Suspension

Reasons For Checks term 3 Talfy
Mot Followad Instructions

Mot Warked To Ability

Mot Usad Appropriate Languags

Not Respested Qthers

Mot Stayed In The Right Place
Withdrawal

went Home

Sent Home

Suspension

21 .
12 Behaviour Chart
18
20! SusgmrEan
12 S2ni Hzma
7.
: arn Homa i
\ bl . \
| 3 [RTT— R :
| 2 - :
i % Mot Staysd 1 Tre Agr Place - o - |
i ﬁ Hol Cihers -
i@ ;
MaL Ugas Aaprepnass Languaca -
ol Werkoz Ta Aty
at Fuilewed Ingituchans 1
- T
o] 3 10 15 20
Totals
23 Behaviour Charting
23
25 Zuspensian
23. sarHemg [ ¢
21 0 siare Fame | -
s w i
' g “ilnzrisan )
1 7 hoSlayae nThe Fighl Alase H
: i :
= Hal Aesaesiad Oges '
: T J H
: M MoiUa2d Apprognale Larguags [
i Hat tioead To Saity [
i Hal Falowad
; 0
!
I Totals
53! EBehaviour Chart
45
5! Suspessizn
53° Sanl Home
20, @ “eient Herne [
25 : = i |
4 5 Mol Stayad i Tra Aghl Plage L5
1 = hat Duness [
| @
4 O ek Used Languags

HaL Wored T2 Abinty

Nl Fallowad

i

<
e
<&
b
=]

30

Totals
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o L
i’ s
h - F
_. rd
Regsons For Checks term 4 Taffy ! —
Mot Fallowsd Instructions G4 Lenaviour chart
Mot wWoarkad To Ability 13
Mot Used Appropriate Language 15 Suseenzan ;
Mot Raspacted Othars 18 seerdome £ i
Mot Stayed In The Right Place 111 £ O o 00
| = i ———
withdrawal [ S Siay=c . The Righl Piaga [ —_— 1 i
Yzt Home 1 i e ! I :
Sent Home 1: S ME! Used Azaragnald Lang : L 1
SUSDEHSEDH 13 Han Wvzikea Ta : : 1
In schoal suspansion 2 eE FalGnea = i
Absant 2 a 5 10 15 20
i “Tatal
Reasons For Checks total ternt 1 term2; term3' . term 4
te? Followad Instruchaas 21 23 53 14
Pt Worked To Ability 12 23 4G 13
Mot Usad Appropriate Languags H: 23 &3 13
ot Respected Others 20 23 52 18
Not Stayad |0 The Right Place 12 e 20 11
Withdrawal e 20 g
Went Home P ‘);.3 £ 4, 1
Sznt Horne 7 P'j 1 _-ﬁ_:;,’:_,,;.-—. 1 1
Suspensan i e i — 10
ln-sehcol Suspension Ly 2 bq .
Absant a2 v
SuspanEen
San| Harme .
il Vs Homa H iﬂ term 1 i
i E ihdrasal i g B term 2 |
! = ne Staged i Tra 2 .gnl Place 2 i ) i O 5 :
. Z ot 2 Otars o = : — — m i term :
B Norlisan sprosriaie L anguane [T TR i - —T—— 0 term 4 |
! Mol arkee Ta Abillly qm . = )
Mes o Instugias _—-—_A@_ ! - —— 3
a 20 A0 318 20 100 120
Total

Gillian Stuart 11353657




T e RN T T BT AT Dt et s _LAT ST | L Lot
- T i

el w=talT gl oS et toghikhe e avp bhng

o E

w21

T oL 1 L WO P, T FITR s (T} (M (T
' P - A3 1

f o speed e

1)

w?y

Targ o Al

i

SO T (RN S NYY > il [T TPt
i 7

34

L —

) ) | L

T MWy e _ T e E 0 i T

Sy

B - § S S E

7 r'lr

MU e e

C— AT gt LB g

M — T
£ s

Gillian Stuart 11353657

Srb

17 L Wttt

2

At

126



MindMatters Survey of Students

Shade Circles Like This--> @

Not Like This-> = <o

127

[T Ara ytu hiels or -emale? Famaie Q) Maks 7)1
[E¥eRa! year argyou e T ()8 () F gy Ty X ]
T Fiw gy veers Nave you baen af the schoH? EEEiRan 1 (112 {1 =35 (12T () +% ) o607 |
[#-Are you ADGHginal or 1ores Sral [slander ¥es () 2] ]
Heafth and Welikeing Guestions gy "“"*/ e s B
5 T EAjoy seheal genaraly 0 (@] (OS]
& | like mry t3achers O Gj/ O O O
[7Thavs #achars wha f2ach me i Ay NGt | can understand [®) [CYi :, (@] )] 3
5.1 learn something useful mast days at schaol O d/ O O O
[T TTike my classmates C 3 ¢ IO O e
10 1iry herd  schoul @ © o ¢ O
(T it Shapoed many days at this school O @ ¢  {)
12, | fing schoet iscerasting O 1,,:; O O O
[T3.1 fesl safe and savurs at sehood oI oNNe}
1. Other studarts seam safs end sacuré at scioot O d |- O O 0O
[T8_TF&S commierable 2t shool - Tk | an part of fie plecs g O O O el
15, | feal succassiul &t serme part of my schockvark O / (j O O 0
[T7_T 2 bred with schodsark o -0 - Ol
151 fincd high scaoat as enjeyable as primary sthool @] d ®; O s O
[13 T haee frefds | can talk 1o & sencol (O Y )] Qf _0J
0.1 have been grarad by my friends at soms nmy & school and thes wias a preblem C &) /O @ O
{37, T v 5 a0ult o 1 could G 10 STEhis schood 1 nggd el N O O VAR O RG]
72, | hewe a frignd whe iistans anc who understands ma O O @/ O O
[¥5. [ have moved senods often O Oty O
34, vy belongings @rs aafe at schod O (Zl/ 0 ’; QO
(55,1 g been Baaed or Buled & senodl 9 O O N 7 e
5. Cther studerts dre teased 20 bublisd wi schaol ._O Qj O O @ :
(27T RS D prisicay mbiiated 349 hu &t this sehoel (7 O ENONAS! il
38 (ther smdents have been physically inimidated and hurt & this srhec o O G)/ - O 8
[ TEAIOR whak | & learming &t scrmel vl help e get & juh [y G O A
1) | think peapls are inencly (o new pecpls 20 This schooh o .0 O /O O
(3T, Tied gt thar 2 a2 bif Sections of some Sk 3ckst do nat understand (] ) (@D [&]]
42,1 am pappy thatl can cioose subjects that suit my gadis o skils O O @f O P O .
[T Fow v Lo o [0 Stop fesling atressed out SR CEG! G
31 { am prond o be paitof this schoot O O O.¢ O
(35 Somenn al scneol would notice 1 am Teeling down (@] [ @] O’, (@] Tl
35, | logk ferward o iy future once | finksh schaol 5 ) )] O O O
{371 have a taacher ar anoihel aoUiin 2 EChon] KR RSlans 10 me (@] E®) (@] @] (@]
35, | think my parsizsiguardians feel cormfortable with the schoal ONENG)] @/ O @)
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O et -
'}24_5»-»}'@&. 3

2 Shade Circles Like This--= #

MindMatters Survey of Students p

Not Like This—> 3 o

[T ATy IS O Pl Fmale )] MEE () |
[EFPhat yEaxr ars you Ine Ty B0y gy oy T3 1) ]
(B ey y#ars mavg s ol Baen At mé ghzal? GEathan @ (314 (123 ()34 () 43() =6 |
T.Are you Aberiginal or Toires Sral [stander Tes ) No{_) |
. Sengly " HArernly
Haarth and Welfbeing Questions Agras B Agraa . unaura disagrer T‘ng,m
T erey Schosl generaly 0O &) 10) (O 11
3.1 lika my Seachers . A0 0O S0 L,LO O
[F3 M&ve teainers W teach me 1Ml ways hat T an unGerstand 50 5’( Pl [ [ J
3. | leam sarmething useful most days ak scrao! 2 O & O IC O O
(3 Tike my Classmates = Wt [O] [@)] 3 [®]]
10. ] try hard at school §‘O 4O Q—O O QO
{T2.1 hve Shipped many days al fis schcol = Y Ay 10y X7 3
12,1 find schael interesting ) 1 hiank O ij-o 11"0 O ‘O
[13.1 Teel sal% and secure @t school 30 O J0 10 O
14, Other suderts s25m sat3 and secure at schaol 1O L}O Q_O 1o O
[HERECE) ComToranie t sARool - ke | am padt of the placa [] ‘ﬂ( )] 6 [@] (] [@]]
16, | ieal successiul A Some part of my schachwgri Q\O 90 O O O
{371 am boréd with Schoahviedt =20 S0 10 1 i)l
18.1 fing kigh school as enjoyable as primary schook 40O {,‘-—O O 19 10
(19,1 Fatve miends | can ik o & school LIOND'S)] O 20 [@]]
20,1 hiawe besn ignored by oy Tiands 2t some time ar sehad and this wag @ prodlem O j,*.o ) 30 3
BT L R=ve an acitd who | tould ga [0 arts sehodl TTreed nelp B A a0 K [B]]
72 | nave a friend who listeas and who aderstands me 30 | O 2 O =20 O
[T Thave moved senods gien A ONEIS)] 3 2T &)
%3, My belongings ars safe & schodl 2 O ,\j.’o 3 O ‘;’Z_O O
(5.1 1278 benn Toaged of DUNEd 2 Sthed GNP IONE: G ICI0]
26, Glner students gce teased and bulied at school b @] ;O ;O O O
(27T Rée oeen pivacaly mbmigated and hurl 3t fils $C1adl ORI IO RIS I 0],
33, Cther snzdents hava been physically intimidared and hurt e this schad & O {0 3 0 20 (@]
{33 T RifK wihval [ 7T (2@ iy aL sen ool will Rl me get & job YO NE OIS 3y ]
401 think peopl ¢ are fiendly B ngw people 2f this schonl )' @] 2 O QO :LO ) O
[B1_1 Fnd That (R&r& are big Sechions 41 some SEDjacis | do notl irderstand (Y &Y j0) =y )]
32| am happy that | can choose subjects that suit my goeals or 3l g _‘g O go J_';_O O O
(3T v WhaE a0 10_SU0p fesling Shessed out HON 0N 10 I O N {0]
34| am proud Lo be part of this schaol ! @) j O ) 3 o} O
[ Somaone o school would otce i Lar resing dowm = GO 3010 40
23. 1 laok forward o ny fukurs once 1 finish schoel TO {0 {0 O 10
(37 T Tiave 3 Teaerar Of ZNDusr adul i e School wio hs(ens [ me <y B (@ISO 10]
a8, | think my parentsiguaddians feel comiaralie with the schaol L# 0 ﬁJ" ' O O O
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MindMatters Survey of Stude Shade Cireles Like This—> ®
Not Like This--> &7 o

[T_Areybu Mas ar Femtale? Ferals (@] Mele G |
[ZWWhat yeer are you in? Ty 5Ly @) 10 11 T
[Z.EoW many years Nave you Deen at the scnool? lg55 than 1 3 L2 -4 4. 5.5
[@-Are yeu Abarigingl or Torres Srait [slander TEs L) NE@L i
Stroemly Straegly
Health and Welibeing Questfons ) sarea Aqroc Yaara Bmmres  fiagres
E. [ anyiy Schoal generaly (@] [ ] [®)] [ [@]]
6. | lixe Ry teachars @® O O O ©
(7 Thive teadnars Who leach me Ik ways ihat T can understand @] O @ [@) C_)]
8, | learn something useful mast days at schoal O & O O 0O
BTk my - O @ O Ol
10,1 try hard &t schocl O O g O O
{TT_Lhiave SKpped many days at fis sehodl ) [@] (@] [
12,1find schael inter ssting O & O O C
{31 feel safe and seaire &t schgol @ (1 O (]
4. Other strdents seem safe end gecure &1 schacl O O @ O O
(75 T8l comforable a1 school < Tike | am part 6F e place - O N O N O B O]
16,1 feel succassfill at 50me PErt of my schookwork O & O O -0
[A71 2m Bared vilh stnockwork N e)] OO (@]}
18, | find high schocl as enjoyabie as primary scihool O O @ O O -
[79-Thave fends § can Ko a schodl O JENe] [@] [}
20. | nave basn ignared by my frisnds at soms time & school and this was a grablern O O @ @ @]
[2T_Tnave an agult who 1 cotld go ko atthis sChool T 1 need holp _@ﬁ_ [@] [@] [@] (&1
22, | have a fiend wha listens and who understands me o @ O O g
731 hawe moved gehodls oftan @] [ [£.)] [@] [@]]
2. My befongings are safe at schod @ C O O O
[35. T Fizwa baen 1ea6ed of BUME & Senat OO0 0O O
6. Other shuderts &rs teased and bullied at school O O o @ O
[ZF T have besr prysicelly Wi dET2d and R B 8115 Sehotl [@] [@) (@] (@] _@
9% Other shuderts have bean physicaily intirmidated and hurt =t this school O O @ 9] O
(2.1 TN what | am Tearning et s-nool vill NElp Mme get @ |ob @ O T g Ol
3.1 think people are fiandiy 19 new paople at this school @ O @] O Q
[T TTind That fier = are Dig SCTns of Goie sUbjetts | do not unGarsand . I O T O 2 O I 6]
45| am happy that | can chooss subjacts Bt suit my gusls or sKils @ O O O g
[E3T Ko vl 16 00 10 Stop feeling stessed out [T, S I O ]
44| em proud to be part of this scheal @ @) O 0O ]
{35 Sorenne al school would NOUEE 1 | am Teelig dov ] 0y O (3
35, | laok ferward fo my future once | finish schasl o O ® O O
9T THae | macner of gnother adultin the schoelwho listens (e ne - A ] ] @]
38, | shink my perentsiguardians Fecl comforable with the schoal @ @) O O O
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Do o @7 ~(2)
QQ& u'—)i‘f‘;.
e fe=c - : 3
Shads Circles Like This--= &
Mot Like This—= =1 o

MindMatters Survey of Students

[T_Arzyou kiala or Famals? Female (] Malg Ty |
[EamaEt w=ar gre o i . 7T () 3¢ 9 3y Tofy i) T3
[EHG many ¥&ars have you =20 at thel 5 chaal a3 Ehan 7 T 2 € ) >3 {3 21 3 =0 3 =6C} |
[ ArE you Soeriglindl of Tores Srail lslander Tas ) Mog ) 1
. Strmasls Strongly
Health and Welibeing Questions HAarer i Unaurs Jissaftd  pizgeas
BT onjey Sohosl aerer 3y, S0 0y PO ]
&. | his ey Drachars . é;o =0 [0 I N ] (]
[7 TRZ:= leadhers ~ho [each e (T says hat can Jnoerstand [ Y i) X S [ (7]
3. | l2arn somethirg useful mosi days ac $choal /RO 5;0 j O QO O
{81 ko rry CIRssALEs POy 3 () ] (4]
0. F by tard ar schaol 92 & !??C) .._Qo O O
{711 hihs sKipped many deys 2t his school (] =i, 3 [T =11
12, § And schood interssting 3 O t‘]LO ,,_Q_O (] O
(3.7 foal 5@7e ang swgure at school H ) Tl
12l Othgr students seem safe and secure at school I O 50 g'o O O
[Z=F el comortanie at schod - ke [ am part of 312 place = (Y g‘f ji F @] ¥
15, 1 feal suEressiul a8 seme pert of my scheciwork &oo &O JOFr O QO
[77_Lam bored wilh sehodhpr [ O 2Y O I S fe]]
12,1 Rnd high s¢acal as enoyable as primary schaal 4— O &O :QO OO0
[T Thare fnends | cen talk o et sehool HT AT [ = ] [
20,1 e Baan ignorsd by my Giends ab sorme tima & Srhod and SIS was 2 ereklem (-] ‘ O 50 O ;O
[ET. T A@é an adul o [ coutd 9o th 56 This scnoet if | need nel [ EOBFES] (4] [4]!
3 | have 2 fbend whe listans and who understands me O (ﬂo O Q_O lo
[F31 nawe rvved seheels niten Ty 05 £ [ =T 1]
2d . hty Delongings are safe & school O 3 O 3 O O O
3= 1 have been t=as0d or bull$a = schoo T Dkante 3 HUTT _FCy 0] =07
S5, Dthar stud2ats and l=ased and bullied ar schoot O H’ O go 1 O ’lo .
[E I Fes been ohyaitaly nomelaies and hurt ot Tis scaag] {1 @iy acy §Cy) SO

=0 O
y ? SO N 0 NN &)

YO oo o0

=8 Oither studants have basn physically intimidatad and hurt & this scheol

Q
I
J

-
e
fomu
G

[Z5 1 think whal f arm 1earmning ak SeRoal wWill et me get & |0k

C
C

20 | think peaple arg friendly 1 new people at this school

[ET.TTird D=t lhere arz big seetions Nl 30Me SEOjects | 0o wok uhdsrstand (o Sy (3 €7 ]|
A7 | @ happy that] can chooss subjects shat suit iy goals or $idls O =20 2.0 JO O%
[3F. 1 knivs ~hat 1o de 1o stop fealinyg Sressed ouL T AL 2r3 22 () 03]
e | am pracd o be pertof thrs schao ] ) (] LFO F OO
(35 Someane ot school wiould nobos T aitt f2eing denwr oy 2 .e:'_'r(:‘) 3l 32 - 3]
35| lock Forwand 1o my future ence | finish schood O (f«o =2C < Q-2 0
(371 have @ eacher of arofer a0ulk 15 tie schoal why is=ns (e me (3 2] —=L3 1 3]
2% F think my parestsiguardiens feel cormforiable with e schocl O 50D I O e O 20
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Workshop Feedback Stude\?\ B e o
Name: \7(_}&"\\#) ﬁ?oup: Q\\@ Date:
R

e
1. What did your learn from the workshop?

2. Did the workshop achieve its goal, that movernent is important in learming

and positive behavicur? How weli? F\Q (‘lk gjL } C\\/__} x/

3. WWhat did you gain from the workshop?
€
a¥e) A I
N WWhat wera the best parts of the workshép? Why?
T s i~ \ L (?‘.
g O P RS e
5. What feedback cauld yau give about the other students in the
7 1 \\ -
workshop? 'L‘\OX A \
l—._."l
&, Heow have you improwved since being at this school?

Learning- ™, @\ilf\ [ Aﬂ
Behaviour- Y % ’QU\C

Emotional- '\W \‘“\E\Q

7. wihat do vou like best about being at this schaol?

a. What is the worst thln about being at this school?

2. \Jb
9. Any other é%‘:e \\\’—\ B{B
Thanks for pamian

Gillian Stuart 11353657



1. Action

Focus

Comprehension .

132

Extract from “Sink the Gizmo® by Robin Klein

My mouth freezes in horror. My heart seems to
sicp beating. The ogean stretches out endlessly.
We are alone on the empty s=a. | don't have the
faintest idea where the land is. In panic [ grab the
one remaining oar and start to row. Bur the
dinghy just spins arcund helplessky. You can't
row with one par.

Extract from “Hating Alison Ashley” by Robin Klein

L will never forgive my mother for calling me Erica
with & surname like Yurken.

WWhen an emergency teacher was taking our grade
{we got a lot of emergency teachers ar our schoo]
becatse the ordinary oaes were often away with
nervous problems), the emergency teacher would
say something like, “Girl in the end row with the
dark hair, what’s your name?’ Bur before [ could
answer, xids would screech out ‘Eck!” Or “Yuk!” Or
‘Gherkinl® Excepi Barry Hollis who always yelled
cur something worse, but emergancy teachers were
given a counselling session by the Principal before
they came into our room, so they knew enough ta
pretend not to hear Barry Hollis.

= Sisat S

i P e

r SWITCHED-OFF B
1 Helds-back Witkdrawn Losas selfin

l task. Puts others’ nzeds before seltf

SWITCHED-ON

Pariicigatzs. Compreheads extemmals. Able to do

muwilti-tasking. tTas clear szaze of s2ii

Notice After
B L [ Lock
a Ctlon ocked ~ ocked
on g |ore X
Mluscle Check
Forwau;fi’iﬁddfe Bacl Forward [ Middle Back
I—R ] : J‘
Body Directionb.
Poor Good Great / | Poor Goad Great |
Reading ]
| :
[T | | |
| Comprehension

Gillian Stuart 11
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2. Feeling

Centered
Organisation

o
| Notice | Before f’ [After & :
i Feeling fLocked f\ Lucked Locked ~ [ Locked |
! lon 7 o X|on [’ lOff X |
,ﬁuscle Check / J |
: | High | Standing | Low High | Standing | Low |

- | |
i. Body DirecfionLrTA) ‘ [| | / IJ AI

‘ Complete Chart Rating i

|
i
: a0
: ur;)ﬁ‘ | : I N [ ,i,,,, _,||||:E|I|:r|a\.!_[|! ——
| 7 | : _|_|__' L T T CI I T T
e T L i LR i | ] | NN [l H
I 3 : e ! | v [N N Y O T A T |
i 5 | T , T i | [ Y I|=I‘T| H
I J“?l i '||:J|:[I||Jn‘;||3'?‘ : - 3 Jlll_‘:H
d i : B P 1 ] T
| ﬁ\l\r.l i i1 R AN IIi'| E!—— T ,”!”-,-—‘
H 1 N i iy A Tt 1] N Th | T il"__r"
! i ) 1 lnlsls:ﬂ'eﬂﬂuo UelaleTs sl Y5iet e Mistalrlalslafsiz e[ 2z als[adr g RE]
,Jv/_; o N Y =T ] I R A o
ey ! I A O A | I ] ;
e e | R
4 T O T O N i 1 ' |
| B | g
NN N S A A oo N T N
I I I N Y I [ | T o
| I T ! .:Iil'&ﬁ:iil"}
N I Y A -1 |.J|||I|J 'I_I|i!II.i’ar|||II.'iL|-“
Tiredress - Ticedngss
Sl
kg
Tra Sreiy Teen
SWITCHED-OFF SWITCHED-ON

OfF-cenlre, unstabla . Confirsed.

Scanered. Gets theown oif rrack,

Disorgaaised, stuck ,
Creerwhalmed,

Cemred. Clear, Productive,
Concentrates wall,
Follows through easily.
Has sense of well-being
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3. Thinking
Laterality

Communication

= = Locked Locked !
[ Thinking < |
On L& jo X
Muscle Checle \
|
Left ight Bath Left Righ Both
Body Di_recﬁonLﬂ/ )
Toor | Goed Great | Poox Good.” | Great
W ords and Colours /
L. : !

SYWITCHED-OFF
Srruggles.
Poor coprdination.
Diffizulty with .
l Selfexzression

Reverses battars,
Poor listener.

1 B

SWITCHED-ON
Acts, moves efforlessly.
Gracefil. Articuiate.
Reads, writes easiiy.
Hears accurately.

Gillian Stuart 11353657
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Worksk~~ Feedback -Student

-

Na f.féroup: | Date:

— 7 A r_)-, -
1. What did you learn from the workshop? ‘_‘\,"!"’,L \ @UC& N % '}‘FSQ

2, Did the workshop achieve its goal, that movement is important in learning
Y
%

and poesitive behaviour? How wel[? '\C’ \

T wal £
2 What did you gain from the workshap? L j

4. What were the best parts of the workshop? Why? _% 'i'—&_'l Ly

& What feedback could you give about the other students in the

workshap? + =~ c\\‘ ) A ¥ C”'L’]

B. How have you improved since being at this school?
@i e
Behawiayr- ygj
Emoﬁon)- l\f (9T

7. what do you like best about being at this school?
: S
8. VWhat is the worst thing about befng at this school?
B 1pendn
=3 Any other comments

o)

Thanks for participation

Gillian Stuart 11353657
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Assessment-Pre and Post Workshop  Name:

Deseribe in 3 words how you feel.

M,

Gillian Stuart 11353657

. /E{@—@\ 3 {‘\
Before After m\?
| RPN 1. W te \f(ﬁ’
2L anus 2 &5l “\—\
3.5 ﬁ{ALY\ 3, vy f’\_ 0,
1 Jyoalipe
Draw in the part {’56\3
of the brain you are s/
most aware of.
. AN
Turn in a circle. Mark the box Seein
that shows which way you turned
u : l(@\%ﬂ N
/) .
O\ Listening
\
Turned Lett. Turned Rtght. (?S'/?@
See's Similarities. See’s Dilfferences. )
‘Journcy’. ‘Destination’, *@/\(‘\)\\)

Before -0 After-X

123%@?78910

12345678910,

1234567@@&0

12345673@30




1. Action

Yocus

Comprehension
| I -
 Notice Before After )
& Locked i
AChOI‘i ocke Locked Locked Locked ;
ot X |on ER o X |
X ) Muscle Check ! !
- i |
Forwaxrd | Middle Back Forward | Middle | Bacl
— ’ !
Body Direction*_.{? - v
Poor Good Great | Poor Good Great
Reading e
| —> | & |y _
| Comprehensionl |

Extract from “Sink the Gizmo™ by Robin Klein

My mmouth freezes in horror. My heart seems to
stop beating. The ocean stretches out endlessly.
We are alone oo the empty sea, [ don't have the
faintest idea where the land s, In panic [ gzab the
one remaining ocar and start to row. But the
dinghy just spins around helplessly. You can’t
row with one oar.

Tha Zeauasar

© Exiract from “Hating Alison Ashley” by Robin Klein

I will never forgive my mother for calling me Erica
with a surname like Yurken.

When an emergency tearher was taking cur grads
{we got a lot of emergency teachers at our school
becanse the ordinary ones were often away with
nervous problems), the emergency teacher would
say something like, *Girl in the end row with the
darle hair, what's your name?’ But before ! could
answer, kids would screech out “Erk!” Or “Yuk!' Or
‘Gherkin!” Except Barty Hollis who elways velled
ourt something worse, but emergency teachers were
given a counselling session by the Principal before
they came ineo cur room, 50 they knew enough o
pretend not to hear Bacry Hollis,

{_

L}
j. o i

Vi Sar. Glieq
At Sty v 31

SYWITCHED-OFF .
Holds-bask. Withdrawn. Loses s21fin
1ask. Purs others’ needs before szlf

SWITCHED-ON
Panticipates. Comprehends extzraals. Ablete do
muiti-tasking. Has clear sense af self)

Gillian Stuart 11353657

137



2. Feeling

Centered
Organisation

138

Notice ! After B
. Locked Locksd Locked
Feeling ] |
o )<‘ | _>( :
On Ooff On Off —i
Muscle Check [ i
Standing High [ Standing | Law

74
Body Direction!

L]

| Complete Chart Rating

-

LT

]
[l
B 75| 5T

g

I I e =

)

e

SWITCHED-OTF
ftcentre, unstable . Confissed.
cartersd. {Gats thiown off tragk,
Disarganised, stuck .
Overwhelmead,

E

Fl

I Y

S ezl e = ol

fﬂ I-_-_t

=
"
+
th
a
-
™
o
B

<nse

-|_tﬁ|°
|

-r

lalw | = |= = =[5
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SWITCHED-ON
Cenrred, Clear, Productive.
Canceatratss well.
Fallows shrough easity.
Has sense of well-being
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R

Behaviour Management Sg)rfs;i:'em Implementation Assessment
S

1. How long have you been a staff member implementing the
behaviour management system at the Centre?

C::» fees, A AL Nz:a ,ﬂs*mu bl éf

2. Do you think you have the skills to implement the Behaviour

Management System?

(s | a’afnclzﬁu T heye < Ehcollond
[ Py 3r’1—(nr{ww :'.9‘{ H:Q..; E:’TJS c’;"ns'c- Fler.
MF(.C:-—_‘I{':’&_}'/T"'LJL; jc:? Lffh o F-

3. Do you helieve the Behaviour Management System is an
effective tool to assess the frequency of challenging
behaviour in the Centre?

Most _clefrnelel (g Tlo —5e of He acse frs
Aetn, hes  actdodd 4z ke £mS f’;@é?m._

"?’hfs EhZS e Pl :.Ar\ci-ai__(_s;i(ﬂna':haa (:?ﬂf The.
HWogaers —thed crioge e £Sce tebrsnr xf ShredeatS
| S T

4, Have you any other comments
Ao Ams (s _an eflache ool wibeo
Sed coasistatl, oy sl ,_S‘.ic:,é'/; PP LY
Tk enidS  Sh.dd? dlens INSictens @nd
fr‘lﬂ “—jrm‘;&;umcb- b (2 "i‘f-au; ﬂf.'}J' a‘éf&s&_\.'

fle. EHmMS .

5
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Behaviour Management Sysiem implementation Assessment
/

1. How long have you been a staff member implementing the
behaviour management system at the Centre?

£ raas

2. Do you think you have the skills to implement the Behaviour
Management System?

Yoo

3. Do you believe the Behaviour Management System is an
effective tool to assess the frequency of challenging
behaviour in the Centre"

oo - /m/@ @MWW . %wwy
,#Wf’/l' a2 @?%Wwa

4. Have you any other comments

e mewﬁw%m v ek _ oot

o [petrS A1 %/Ws’/@ﬂemm

AoV tortriwadl 12l nencedt fodw ceey

Lo s Wﬂﬂ%ﬂ&%%
S ey lo - J

me Wﬁm'{’@h ;4&47

( 1 do Aetiled ) aad io
/m dctnt ﬁw,f st

7@54%%
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bavenent Welkeiop- laachors dieck Fa

Mame: Cata:

1. Cid the planning far the workehep mees vour needs? -\]i-r_-)_ .
2. Has the waorkshop motivated yhu o implement the daily movernen

program?  en o il st e ol allu et
oo o

AN SR SR .1
A Dd you fesl the workshop schisved i broad aims? Fow wsll? | iz oy
- : %Tiu,_lo:\h'-l -
s T R TR N QOSSN
-t

4. What did you f2el the students gained from the workshoz?

. 1 [ . i
Qo AT ‘Iﬁ" | ‘g‘—(j}'v LA vaala - LY e e

[ Y T .
wihat were the best components of the worcshop? Yhy?

1

Ll e Cidie Ah T (‘,Lam.h%e__ AL ‘.r'.v‘a:-“_“,]'\
G. wWhat fredzack oould you giva about the argup dynzmizs af the

workshop? -'J—-'Wﬁf!:»m ol »If“.r.L,Ja piit BE
7. What coyld be imeroved from the workshop? How? -

g. What fserdback could e giva (o the facilizater for their personal

IMOTOVEMENT [l = { e Foire . : ;
eI L A, i‘} ot stueliess

Lo RS } ol = e . . .

S J e bitralar oL ovedesan

4. Aay other comments? —'!-i;:=;>_.|-(:yf::\\j .

Thanks you for your paricipation, Ma G
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Movement Workshop- Teachers -Feedback Form
Name: Date:
1. Did the planning for the workshop meet your needs?
2
2. Has the workshop motivated you to implement the daily movemnent
ram?
program %’ﬁ
3 Did you feel the workshop achieved its broad aims7 How well?

Voo
4. What did you feel the students gained from the workshop?
7 . i '
é:I‘MLaC/h oin lﬁ-'-é Hdde MX’? :&:’Ljé M&%D{/@
5. What were the bast components of the workshop? Why?
P ] ) ) L
lovdd Mrtasee  btires 77%7 e pincfieat e it
8. What feedback could you give about the group dynamics of the

workshop?

Iy B ngﬁw z@:f@yg%/ﬁq@w&m

7. Wiat could be improved from th arkshop? How?

8. What feedback could you give to the facilitator for their personal

Improvement?

éj{’};’?ﬂ A (afﬁf !%%MJ y{é,eo\/{;f%e_ )

8. Any ather comments?

Thank- you for your participation. Ms G

Gillian Stuart 11353657
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Appendiz 6e. Brain Gym®@ Checklist (ﬁ(,zd (/\J’_@

1. Teacher calls students and form circle

Ve
2. Teacher completes Pre-Activity of Noticing
Nes
3. Teacher chooses at least 2 exercises from each
Section
) \’ t R.; a
4. Teacher completes Post -Activity of Noticing
Neg

5. Ask for students commments “What has changed?”

Gillian Stuart 11353657
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Centering-Urganizaiini
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