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Every Person Has Potential To Learn

We believe education contributes to the growmh and devel opnent of
of fenders by directing the |earning process, stinulating intellectua
curiousity and pronoting lifelong | earning.

We believe education has a responsibility to challenge offenders
under st andi ng of thenmselves, their abilities, values and aspirations.

Every Person Has Potential To Becone A Mre Responsible Citizen

We believe that an effective way to address crinme and crinme prevention
is to provide education that pronotes noral, social and personal skills
along with a responsibility to self, famly and the |larger conmunity.

We believe crimnal behavior is nost often a choice; appropriate
educational prograns influence offenders to nmake alternate, prosocia
and et hi cal deci sions.

We believe education pronotes offenders' self-discipline, self-worth,
sel f-confi dence, values and norals, thereby encouragi ng responsible
citizenship.

We believe the community has a responsibility to pronote, through
education, the reintegration of offenders into society
Correctional Education is Unique

We believe correctional education provides holistic education to address
the social, noral, personal, vocational and acaden c needs of offenders.

We believe correctional educators are professionals who have devel oped
skills necessary to teach effectively in a demandi ng subculture that is
security oriented, high risk and controlled.

We believe correctional education neets the diverse requirenments of
nuner ous stake hol ders.

Pr of essi onal Associations Contribute to G owh and Devel opnent of the
Menber s

We believe the Alberta Correctional Education Association (ACEA)
mai nt ai ns and devel ops professional standards through the creation and
use of its constitution, publications, in-services, research, and
anticipation of the future needs for its nenbers.

We believe the sharing and networking of know edge, ideas, val ues and
experience provided through ACEA and its activities, is of benefit to
both the nmenmbers and the stakehol ders.

We believe the nenbers of ACEA are the mmjor resource and strength in



achi eving correctional education mandates.
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PREFACE

Anot her year and another journal. As | sat down to prepare this
journal, | took a reflective view at the previous journals published by

ACEA. \What an acconplishnent, and what a testanment to the

prof essionalismand quality of the Annual ACEA Conferences. Qur
conferences' continue to push the standard of excellence and ACEA is
becom ng recogni zed as the representative organi zation for correctiona
education in Canada; our efforts to pronmote correctional education and



enhance the know edge and networki ng of our nenbers are paying
di vi dends.

Qur association is unique in that we always have an incredibly |arge
att endance of menbers at the conference. As | said in 1996, we come
together to enjoy each others conpany, to swap stories of success and
failure, to uplift and encourage each other, to rejoice and cheer each
other on. The conferences are necessary for the professiona
enhancenent each of us need. They are our lifeline to each other, our
way to network and associ ate.

This year's conference was centered on the thenme "Unl ocking Potential"
and we had know edgeabl e presenters who shared with us, chall enged us
and gave us hope. This journal is a "hard copy" of the conference,
hope that you enjoy it.

Thank you to the presenters who hel ped nake the ACEA, 1998 Annua
Conference the success it was.

Kevi n Wahl
ACEA Presi dent
Edi tor, 1998 ACEA Journal of Correctional Education
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Thi s session focuses on how to control stress and increase one's quality
of life. Practical ideas with hunor will be the focus of this session.

THE MEANI NG OF STRESS

Medi cal doctors tell us that stress is the cause of many of our
enotional and physical illnesses. They caution that it would be w se
not to wait for science to ascertain the |link between stress and these
illnesses, but rather, to do something about it now! Perhaps we shoul d



adopt what the Chinese called the "Mi Sui" w sdom and stop using
techni cal doubts as an excuse for not tackling the problemuntil it's
too late. Let the scientists weigh factors like diet, heredity and
environnent, but in the neantine assune that failure to cope with stress
is a mpjor contributing factor in heart attacks, hypertension, angina,
arrhythmia, mgraines, peptic ulcers, colitis, diabetes, gastro-

i ntestinal disorders, |ow back pain and possibly even cancer. Stress is
known to | ower our resistance to all kinds of infectious diseases such
as colds and influenza. Stress slows down recovery and therefore nmakes

us nmore liable for continued physical as well as enmptional illnesses.
The effect of stress worsens our nental state. Once we face nobre stress
than we can handle, we get the physical illnesses which further

conplicate our lives. Wile we are under stress we tend to poison the
at nosphere enotionally, thus maeking other people's |ives niserable.
Stress is also known to cause carel ess accidents, because under stress
we | ose concentration as well as efficiency and effectiveness.

It is inmportant for us to start thinking about this because our
reaction to stress can affect everything we do. Perhaps it is useful
right at the outset, to state our very own definition of stress. W
feel that stress is a physical, nmental and enotional reaction to events
or thoughts. Stress is not "out there;" Stress is a reaction to inner
perceptions of what is out there. For exanple, one driver nay be
relaxed in traffic while another nmay be upset, inpatient, angry and
hostile. The first driver sinply accepts the traffic and the other
drivers. The second driver nay be perceiving other drivers as "bad" or
"idiots" and therefore reacts to themas if they are "bad." 1In other
words, it is not the drivers that give us stress, but what we think of
t hose drivers.

Each person has a unique way of dealing with stress. What affects
one person may not affect another in the sane way. Stress is usually
seen in a negative light since adverse reactions are possible. However,
positive events can cause the sane physical and enotional reaction in
the body. It is only when we repeatedly experience unpl easant thoughts
and feelings that we give it the |label "stress". Thus, stress is
technically seen as anything that arouses the physical, nental and
enotional systens in people, that over tinme causes serious problens at
home, work and in the body. There are many other technical definitions
that may vary fromours, but we feel this definition is an adequate and
practical explanation of what we nean by stress. Many people use the
word "burnout" and stress synonymously. W see burnout as a reaction to
stress, and not the stress itself. Burnout could be considered a fina
stage of stress in which people are negatively affected in body and nind
thus I owering their productivity. Wen we discuss the stages of stress,
you will see that burnout happens to be a distinct phase of the stress
response.

THE SUPER WELL PERSON

It is often useful to have criteria by which we can neasure what
is wong with us, by knowing what is right with us. W want to | ook at
i ndi cators of what being well neans. |If we fall short in these areas we
know t hat we nust be not well, or experiencing stress. To do this, we
have devi sed a synptom checklist of criteria which defines the super
wel | person. Have a |look at this list and see how many of them apply to



you.

The Super Well Person

Deeply comritted to altruistic cause

Sel dom si ck

O hers lean on you in crisis

Confortable with the spiritual side of life

Cl ear sense of purpose at hone and at work
Sharp, curious mnd, sense of hunor

Wel | - organi zed, gets |ots done

Able to Iive and enjoy the present

Does not | ook back or to the future all the tinme
Confortable with a wi de range of enptions
Accepting one's limtations, mstakes and handi caps
Able and willing to take charge of one's life
Practices positive self-care and assertiveness
Feel s good to be alive

The super well person experiences the ups and downs of life |ike
all others, but cones to grips with them quicker. Al of us wll
experience a mpjor setback and loss fromtine to tine. Sonme get over
it, and others do not, at |east not as quickly. The super well person
is able to overcone these crises. People have asked us how long it
shoul d take for soneone to get over the death of a | oved one, for
exanple. There is no easy answer to this because people are very
different in how they respond to such a great crisis. The super wel

person may need treatnment but will get over the |l oss within six nonths
to two years and then get on with life with a new sense of direction and
purpose. Wiile the loss is never forgotten, the person can still |augh

and snile in the face of the setbacks that have been experienced. The
super well person can be depressed but has also found a way to overcone
that illness. The super well person will get angry or can find ways to
turn anger into joy. Keep in mind that we all feel super well fromtine
to time. The test of our health, however, is that we are able to bounce
back nore quickly than others if we are healthy in spirit, mnd and
body.

UNDERSTANDI NG THE STRESS REACTI ON

Dr. Peter Hanson, in his book Joy of Stress, argues that as a
casino exists sinply by stacking the odds in its favour, so nust we, in
our daily lives, stack the decks in our favour. Mny of the so-called
stressors in our life need not exist. Sonetines we sinply choose a life
style or a goal in which our wants exceed our nmeans. For instance,
think of those purchases (wants) that put us into debt-and stress. Such
alife style in and of itself will cause physical and enotional
reactions, reactions that we know as stress. O course, many
experiences in life are not self-induced, such as the death of a | oved
one, a notor vehicle accident, unenployment, nuclear threat, rejection
by peers or a traumatic break-up with a friend. Being an outstanding
student, or a student that is failing an exam my not be a self-induced
cause of stress. So, stress can conme to us fromany direction, but by
and |l arge how we think and deal with it inside is what is inportant.
Let us |ook at sone exanples of arousal. |If you are daydrean ng and
very relaxed, the ringing of the door bell may "arouse" you; you are
nore alert and awake. When we are at a novie, however, we may get



extrenely aroused when we watch a death scene. W nay becone sexually
aroused if we view a seduction scene in a nmovie, but if the nmovie is
boring our arousal is reduced and we fall asleep

Hans Sel ye was a physician and endocrinologist. He wote nore
than 30 books and 600 scientific papers. He was a man that has been
awar ded si xt een honourary degrees and could | ecture in ten | anguages.
This man wote about stress nmore than any other we know. Selye said
that we still nmay not know properly how to cope with stress, but we do
know how the body reacts to it. He defined stress in two ways. First,
there is a specific reaction. This is a very special kind of reaction
to a special kind of stress. For exanple, if you are riding in a car
and sonebody suddenly crosses your path, your body will imediately
react and you nmmy experience an intense surge in the pit of your
stomach. This is a specific reaction to a specific event. The sane
thing can happen when sonebody suddenly calls your name. Your mnd has
responded and i nmediately there is an intense feeling inside. Selye
identified a second reaction called a non-specific reaction to stress.
This reaction is the same in ternms of the body physiol ogy no natter what
stress we experience. The nervous systemreacts to all stinmuli that
i mpact on its sensory nmechanisnms in the sane way. |n other words, while
specific reactions differ, the non-specific ones never do. This neans
t hat whether sonething is positive or negative, unpleasant or joyful
physi cal or nmental, the non-specific reaction is always the same. W
can explain it this way. W know that receiving a kiss is not the sane
as taking poison; yet both are stressors. They have different specific
results and they al so have non-specific results. The specific reaction
to a kiss would be heightened arousal and nmuch enotional pleasure. The
specific reaction to poison woul d be hei ghtened arousal and anxi ety and
a nmental and enotional depression associated with the partaking of the
poison. In terns of the non-specific results, the body would react in
the sane way enotionally and nentally to these two events. On both
occasi ons our heart rate, blood pressure, breathing rate and
perspiration rate would increase. It is only the mind that interprets
themdifferently.

Selye also said that, by and | arge, we have many ways of dealing
with specific reactions to stress but only two ways of dealing with non-
specific reactions. You see, in specific reactions and specia
ci rcunst ances we can respond very differently. |If we are offered a kiss
we m ght be quite aroused. |If we are threatened we night get very
angry. These are very different reactions. However, when our body
reacts in a non-specific way it usually does so in two ways. First, by
fighting it. This is called catatoxic reaction. Secondly, by adapting
to the stress. This is called a syntoxic reaction. So in the end, when
the stressors of life pile up, we really only have two ways of coping
with stress.

The other thing to keep in mnd is that when stress builds up, our
body, through the influence of the mind, begins to react in a non-
specific way to nost everything that happens to us. Wen this is the
case, the result can be quite disastrous in terns of one's physical
mental and enotional health. Throughout this presentation we will
mention specific as well as non-specific ways of coping with stress. W
will showthat if the body repeatedly reacts in the sane way to
different situations, stress is building up to the point where the
i ndi vidual can no longer cope with it effectively. W will present



exercises that will help you conme to grips with your specific stress
reaction and the possible causes. Changes in life style my be
necessary, or stress nanagenent techni ques nmay have to be learned in
order to beconme, once again, the super well person.

STRESS AS AN | NDI VI DUAL MATTER

We see stress as highly individual. It is related to how you | ook
at a situation, appraise it as threatening or pleasant, and then react
to it in some way. Think of how you would take a snapshot. You scan
the scene and focus your canera, you deci de what aspect to snap into the
picture franme, and then the picture is reduced fromthree dinensions to
two, and you take the picture. You can see the consequence of this is
that a lot of information is sacrificed. The larger picture, the other
things outside the picture are sinply not taken in. In this analogy the
settings make all the difference. For exanple, lens quality and type
woul d nake a difference in ternms of determ ning what kind of picture you
woul d get. Focus and clarity, as well as detail and depth, would make a
big difference as to the kind of picture you take. Just think of how
many filters you can put on your canmera to change the nature of the
pi cture. Speed-setting is also very inportant. The amount of [ight you
let inwill be affected by whether the object is standing still or
whet her you are taking a picture of a noving vehicle.

Most of the reactions to your |ife are determ ned psychol ogically
in this very sane manner. Your self-confidence, your upbringing, your
val ues and attitudes, the quality of your inner resources and your
exi sting thinking-style all determ ne how well you cope and what
pictures you take in life. Essentially, the first shot you take
eval uates the nature of the situation and whether it is likely to be
pl easant, neutral or noxious. |In other words, situations nmay be seen as
“good', “bad' or ‘indifferent'. The first picture is usually based on
pre-existing beliefs, attitudes or expectations. This picture is the
nost inportant because it determ nes the next reactions, and the next
view of the situation. The first picture calls for your critica
response. You have the choice to nake an energency response or a
confidence response. An energency response nmay bl ock the picture from
one's mnd or depreciating it. A confidence response invokes smiling or
a feeling confident about what you have seen and what picture you have
taken. The first shot al so evaluates not only the risk, but your
resources to cope. |If you feel you don't have the resources, the
perceived stress will increase and thus be very high. First picture
responses are automatic. They refer to Selye's "fight' or “flight'
reaction. W do not deliberate, conmpute and evaluate. Qur reactions
are highly subjective, fast and inpulsive. So when we react to
something we do it on our first shot, and many tinmes our first shot is
an exaggerated response to a situation.

We would also like to focus on areas of attitudes and val ues as
they inpact on stress. This is an inportant matter because attitudes
and values largely determ ne how we react to our fanily, our children,
our home and our work. An attitude is a nore or |ess stable set of
opi nions, interests or purposes, involving expectancies of a certain
ki nd of experience and a readiness with a certain kind of appropriate
response. A value, on the other hand, is a standard or unit. Val ues
refer to worth, nmerit or inportance. Usually values are things or ideas
consi dered desirable that we regard or esteem highly. So val ues have a



di mension, a nanme, and a magnitude. That is, we estinate themat a
certain personal |evel and they have inportance. Values can be very
i mpportant or not so inportant. Values can be positive or negative,
subj ective or objective.

The differentiation between attitudes and values is quite
important. While attitudes are usually stable in terns of our
expectations, they are based on our experience and they cause a certain
response. The value will determine the intensity of our reactions
because of the inportance we attach to the event; this can effect us.
People with certain attitudes and val ues have a certain personality to
go with it. There are sonme people who are serious-ni nded, stubborn and
authoritarian. They |love enotional control and are quite
perfectionistic. These people are diligent and industrious and quite
efficient. They seemsocially polite, have a high need to achi eve and
are good organi zers. Their value is in their strong sense of duty to
others. Their attitude is that one must be conservative, norally and
spiritually righteous and have the puritan work ethic. |If this is the
case, you can see where it would lead quickly to a personality with a
hi gh need for standards, a high value of work and an automatic
predi sposition to react to situations quickly when they are different
fromthe attitudes or values that are held by this individual. You can
al so see that this individual could beconme quite a conpul sive person.
We give very little space to this, other than to nmention that the
attitudes and values that we hold automatically, determne the first
picture that we take of a situation and thus the reaction to that
situation. Take for exanple the follow ng statenents:

Men shoul d not wear |ong hair.

Sex before marriage is wong.

Men are smarter than women.

Hard work is the first priority in life.
Christianity is too strict.

Maki ng noney is inportant.

| believe in physical punishment.
Honosexual ity is a sin.

It does not take nmuch to recognize that people who hold certain
points of viewto the statements above, will react in certain ways to
ci rcunst ances surroundi ng these statenments. For exanple, if you val ue
and appreciate long hair, you are friendly and conplinentary to a nman
with long hair. On the other hand, if you feel nen should never wear
I ong hair, then you mght feel angry or hostile to a man who has | ong
hair. Your attitudes and values nmeke quite a difference in terns of how
you respond. Wiile we stress this, we also know that attitudes and
val ues are the nost difficult things to change. Neverthel ess, we mnust
recogni ze this factor at the outset. Qur values and attitudes can
produce a |l ot of stress in our life. W cannot sinply ignhore them
because these things will conme to help us or haunt us as tine goes on.

THE SYMPTOMS OF STRESS

To hel p us understand the extent of stress reactions in us, we
have prepared a sinple stress test. W ask that you have a | ook at
this, and nmake a check mark agai nst any synptonms that apply to you.
Whil e we have some scientific evidence indicating that the nore synptons
you have, the nore stress you experience, we also know that stress is a
hi ghly individual reaction and some people can check off many of these



synmptons and still feel quite fine, whereas others can have fewer
symptons and not feel well at all. Nevertheless, we ask you to take
this stress test. Mst synptons are listed; it is not an exhaustible
supply of synptons, but nmerely representative of our reactions under
stress.

THE STRESS SYMPTOM TEST
Put a checkmark beside any synptom that you have noticed lately in

yoursel f.
PHYSI CAL EMOT| ONAL ATTI TUDI NAL
tired worry a | ot enpty feeling
tense nood sw ngs negative
can't sleep bad dreans angry at God
sleep a | ot di scour aged angry at self
can't eat little joy angry at others
eat too mnuch cry often apat hy
col ds, headaches t enper unf or gi vi ng
nmuscl e aches don't talk sel f - doubt
teeth grinding talk too much

cynical attitude
restl ess angry often life goals nean
| ess
SOCI AL THI NKI NG PRODUCTI VI TY
fewer friends forget things wor k
piling up
stay home nore can't concentrate m ss work nore
angry at others m nd wanders

pressure at work
feeling |l onely think too nmuch can't finish
up
| ower sex drive confused no job interest
mani pul ative t hi nk negatively

procrastinate
clam up feel bored wor k 1 ong hours
afraid to talk negativity hard to work

You will notice the stress synptomtest has six conponents. Not
all six may be involved in serious stress reactions, but npost of the
time they are. It is true our body is going to react to stress over
time. However, the first reaction is usually enptional. Renenber the

previ ous di scussion about attitudes. The attitudes you hold are very
stabl e but their enptional conponent nay change as stress continues.
Over tine, you will find the social dinensions affecting you and your
productivity at home and at work. |If we were to select two categories
of synptons that wold be easily identified as first reactions to stress,
we woul d nom nate the enotional and the thinking ones. Over an extended

period of tinme, however, the body will begin to react. At first, when
stress occurs, you will experience an increased heart rate and an
i ncreased breathing rate. Wen this happens, there will also be a need

for increased oxygen consunption, increased glucose, increased bl ood
coagul ation and decreased clotting time. Since the heart is involved in



a stress reaction, we get increased cardiac stroke volune and increased
cardiac output. Pupil dilation, perspiration and increased gastric
novenents are all bodily reactions to stress.

While we do not intend to be detailed in these responses, we want
you to know the body responds to an aroused system whether it is
pl easant or unpleasant. The effect over time is quite remarkable. For
exanpl e, under stress the natural body response is to release cortisone
fromthe adrenal glands. This is good because it reduces inflamation
but too much cortisone destroys the body's resistance to many ill nesses,
i ncludi ng i nfections and cancer. Too nuch cortisone al so reduces the
stomach's resistance to its own acid, thus leading to gastro-intestina
di sorders or duodenal ulcers. Another body reaction occurs when the
thyroid hornone is increased. This is good because it speeds up body
nmet abol i sm and burns up its fuel and gives you extra energy, but it also
causes shaky nerves, insomia and the feeling of burnout. Another body
reaction is the release of endorphins fromthe hypothal amus. Endorphins
are somewhat |ike the drug norphine, because they act as natural pain
killers and nmeke the body feel good. But chronic stress can deplete the
| evel of endorphins and this is known to aggravate m grai nes, back aches
and arthritis. Under severe stress you can get a shutdown of the entire
digestive tract. This is good because now bl ood can be diverted to the
nmuscl es, heart and lungs. You have often seen sone peopl e have
fantastic feats of strength under stress. The negative reaction is that
the nmouth goes dry: the stomach and intestines stop secretions. You may
have to go to the bathroom nmore frequently. Mst of us have experienced
the need to go to the bathroom when we feel anxious. You have al so seen
publi c speakers who need gl asses of water to speak because their nouth
is dry. A dry nouth is used as a |ie detector test in sone countries in
the world. There are other physical reactions to stress. Consult a
medi cal dictionary for the rest. W do know that the bl ood thickens.
This is good because it increases the capacity to carry oxygen and fi ght
infection and to stop bleeding, but it is not good because it can cause
strokes and heart attacks. Under stress we also know the skin craw s
and sweats. All the senses becone nore acute. Although this is good
because it nakes us nore sensitive and alert to danger, it is not good
because it increases the breathing rate and over-estimtes our abilities
to cope with the situation. Mybe this list will suffice. At any rate
have a | ook at your own synptons of stress and see how well you are
faring.

Men and wonmen are known to react differently to stress. This has
been researched over and over again; we provide a summary of sone of
that information. The inportant thing to keep in mnd is that both nen
and worren wi |l get sick physically, have headaches, feel tired and may
i ncrease sone of their bad habits such as snoking and drinking as wel
as increasing their caffeine intake under stress. What nust be
under st ood, though, is the difference in how many men and wonen
experience stress. Men nore often experience high blood pressure, heart
attack and stroke. Many of the femal e stress synptons are related to
wonen' s di seases and certainly nore wonen suffer from anorexia and
buli m a under stress.

Anot her major difference in male / female stress synptons is that
somre wonen tend to use nore mani pul ation tactics in coping with stress.
We have listed four, but there are many others. M nd you, nen can
practice these manipulation tactics as well as or better than wonen.



Nevert hel ess, research has |listed them under wonen.
Mal e and Fenmal e Stress Synptons

Men Wonmen

Hi gh Bl ood Pressure Anor exi a

Muscl e Aches Bulim a

Low Back Pain Dai | y Headaches

Dai | y Headaches Amenor r hea

Increased Allergies Sexual Disinterest
Al cohol i sm Vagi ni snus

U cers Infertility

I ncreased Snoki ng Anxi ety Reactions
Compul si ve Sex Pani c Attacks

Little Sex Mani pul ati on Tactics
Driving Accidents M nd Readi ng

Mot or Habits/ Tics Gr ab- baggi ng

Ver bal | y/ Physi cal | y Abusive Sl eut hi ng
Overeating Name- cal |'i ng

I ncreased Spendi ng I ncreased Dependency

Depr essi on
Di sor gani zed

We want to stress once again, that our reactions to stress are
quite unique. This is inportant for us to renenber because often these
uni que reactions in and of thensel ves cause nore stress. Take for
exanpl e the situation where sonething very bad is happening in your life
and your spouse responds to it with greater anxiety, nore arousal and
nore anger than you do. You feel as if your spouse should have reacted
the sane way as you, given this difficult situation. Now you get upset,
not only with this difficult situation, but also with your spouse's
reaction to it. W need to understand that no two people are alike. |
cannot forget the reactions | sawto a very serious notor vehicle
accident on the Sumas Bridge between Chilliwack and Abbotsford. A big
sem -truck had just collided with and conpletely denmplished a notor
vehicle. There were six people inside the car and they were all killed.
The bodies were strewn all over the rain-soaked bridge. As ny brother
John and | approached the bridge, having parked our car a nile behind
the bridge, we saw sonme people crying and others throwing up. Ohers
were running to the aid and assistance of the people in the car. Wile
not hi ng could be done for them they proceeded to cover themup or try
to resuscitate them Sonme people renmain reasonably cal mand controlled
under stress, while others panic. The different reactions can be
physi ol ogi cal and /or experientially based. Neverthel ess, they
denonstrate that people react very uniquely to stress! |If we keep this
in mnd, we will understand why people react differently to a situation

THE STAGES OF STRESS

W want to nmention one final matter with respect to understanding
stress. Over tine, stress can build up, but we'll respond to it in
stages. Have a |look at a brief summary of these stages.

Stage 1 - Arousal and Irritability

Stage 2 - Fatigue, Cynicismand Wthdrawal

Stage 3 - Exhaustion and Col | apse

It is inmportant to understand these stages because different



things need to be done in each stage. For exanple, at Stage 1 we are

nore often irritable, angry and anxious. It is at this stage that we
get our headaches and take the pills to control the pain. If we are
sensitive enough to our body and mnd's reactions to Stage 1, we can
panper ourselves, relax and exercise so as to feel better. |If we are
not sensitive to these signs, stress will increase and we'll nobve on to
St age 2.

At Stage 2 we get the feeling of tiredness, cynicismand a
negative attitude. Often you will hear people say "I don't care." At

Stage 2 we tend to withdraw socially; we feel very tired, yet we can't
get to sleep. W begin to procrastinate at work. At Stage 2 our body
may physically react to feelings of pain, not just from headaches but
from| ow back pain, increased arthritic pain, increased teeth grinding
and ot her such physical reactions, but the enptional reaction is to
become noody and depressed. At this stage, panpering and rel axi ng may
not help as much as making specific changes in our life or |earning new
stress managenent skills. It is at this stage that we nmay have to
change our plans and our goals in order to cope.

At Stage 3 we find chronic sadness and depression, extrene fatigue
and a dropping out of work and living. It is at this stage that we
experience suicide attenpts and actual suicides. W often feel |ike
nmovi ng away and not giving our forwarding address. This is a stage at
whi ch we may need hospitalization and continued |ong termtreatnent. At
Stage 3 of stress we need to take a break fromthe pressures of life and
get away fromit all, at least for a while.

THE TEN- STEP STRESS MANAGEMENT PROGRAM

There are many stress-fighting strategies (see Appendi x A); npst
of us are aware of them W know it helps to eat nutritionally,
exercise, get plenty of rest, and take tinme to have sone fun. Most of
us know these are only short-termtechniques. |In the long run, we wll
have to actively work on whatever the stress-points are in our life. W
have attached a ten-step program self explanatory in its format, to
hel p you manage stress. Take the tine to work on each step
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SI MPLI FI ED PROGRAM OF STRESS MANAGENMENT
I nt roduction

Stressors are neutral. Qur reactions are based on personal val ues and
beliefs are what give the stressors positive or negative power in our
lives.

A Clarify what you would like to change-what you wish to retain-
deternmine future goal s-identify past resources and strengths-clarify
areas where you need nore flexibility.

Four Maj or Techni ques

1. Reor gani ze yourself - take control over how you spend your tine-
realistic goals-one at a tinme-avoid using $10.00 worth of energy on a
10> problem PRI ORITIZE ACTI VI TI ES.

2. Change the scene - positive flight.

3. Change your mind - attitude control - relabeling - avoid
irrational self talk.

4, Build up your strength - devel op stani na-eat right-exercise-
rel axation tines-medi ation.

Soci al -enoti onal - physi cal -spiritual - use new perspectives-diversify!-
read or do crosswords-get out of the rut. As the sign on the Al can
Hi ghway suggests:

"Choose your rut carefully, you'll be init for the next 200 miles."

Besi des medi ation, there are several other “techniques' that have found
favor with stress therapists.

1. Confront problens- the old adage- ignore it and it'll go away does
not pertain here.

2. Turn tension into energy (assertiveness training) - (nmore on this
in a nmonment.)

3. Set realistic goals.

4, Avoid eating or drinking for a rel ease.

5. Train yourself to rel ax:

a. nmusi ¢

b. deep nuscle rel axation- tense/rel ease

C. medi tation

6. Get a physical - eat bal anced neal s.

7. Take control of your life. Plan activities- one at a tine.

8. Get enough recreational diversion



9. Try to learn tol erance and understandi ng of self and others.
10. Share your troubles with a trusted friend/counsel or

11. Avoid irrational self-talk-learn to confront and turn the anxiety
you feel into power.

12. Mast ery Rehearsal - inducenment of a relaxed state (relaxation
response)- then visually imgine self perfornming in a particularly
stressful situation with perfect execution. (Basketball practice vs.
mastery rehearsal). Athletes may develop a witten script and put it on
a cassette tape, play it once per day and/or prior to sleep each night.

13. Copi ng rehearsal - create a script- convert to cassette tape- this
will be a master |ist of situations that nmay be experienced prior to
during, or followi ng conpetition that elicit enotionally charged and

di stracting thoughts.

Four steps to follow in conpletion:

1. Recogni ze the distraction thoughts as quickly as possible.

2. Step 2 requires the person to shout “stop' to hinself to stop the
i nappropriate thinking.

3. The person repeats the words "l et go" and "easy" that have been
associated with the rel axati on response training.

4, The individual repeats a positive word or thought appropriate to
the situation.

14. Model i ng

15. Get "punped up" fromtime to time- change the way you think- (Zig
Ziglar), or another simlar perspective, Dennis Witley

TEN STEP STRESS MANAGEMENT WORKSHEET

Dr. Hank Janzen
Dr. John Paterson

1. Find out how stressed you are. Use the "STRESS EXHAUSTI ON
SYMPTOMS" checklist here. Check off your synptons. Which category are
you in?

0-10

11-20
21-30
31-40
41-50
51-66

2. Identify the specific areas where your stress is comng from



Look at the partial list and check off the "Bl G THREE" sources of
stress.

_____ a) Work, work conditions, colleague issues, boss issues, other
work related issues

_____ b) Home, marriage, famly, children, teens, other hone issues
_____ c) Health, illness, fanm |ly-nmenber illness, enotional issues,
e.g. depressed, anxious

d) Money, bills, over-extended, too little pay, other financia

e) Ot her. List, in general terns, what they are:

3. Pick a core area to work on first. W have a chance of greater
success if we don't pick the biggest stressor, since success nmay not
happen. What would be the "core stress" area you would like to get
relief fronf

Core area:

4, Let us start a stress managenent process now. The first step is
to take a break, tinme-out, atine torelax, a tinme to practice

rel axation. Attached is "The Rel axation Technique". What tine each day

could you practice rel axation?

Rel axation ti me:

5. The next step is to watch your diet, your food-intake. Use the
"Quiet Your Diet" guide now Wat foods will you cut-down on, and what
foods will you eat nore of ?

Cut - down foods/ dri nks:

Eat nore of foods:




6. Exerci se is another stress managenent tool. Are you exercising?

If so, wite down how much and what kind of exercise you do. |If not,
what exercise are you willing to add?
Current exercise
How many hours per week?
VWhat exercise can | do?
How rmuch of it can | add?
7. Now we can start on problemsolving the core pain? So far, you

rel ax, at |east once-a-day, are eating better, and exercising. Now you

can approach the core stress area,

List the “core pain' again.

one at a tine.

Rephrase the core stress in
terms of what specifically
bugs out. Be specific.

Now state what is your role,
responsi bility, your "problent
with this core stress?

Let's not at this point, find
fault with others. Instead, think
of one change, you can nake to
ease up this stress. e.g. is it in
the way you tal k, think about it,
what you do or don't do, how you
react, etc.?




8. Now t hat you have agreed to a small change, let's work on the
worry that acconpanies stress. Read the "How to Make Worry Work For
You." If you are a worrier, start practicing problemsolving and use
the "worry chain." To assist you in this, list key resource people,
friends you can open-up to:

List 1 or 2 Confidants:

9. Long-term strategi es nust now be thought of. Up to now we've
tried to get you to identify core stressors, nore relaxation, eat right
and exercise. Stress isn't that easy to beat, and it surely depends on
what kind of stress it is, e.g. fear of job |oss, marriage problens,
unenpl oyment. To be able to "make it through tough tinmes" and not be
overwhel med by the stressors, we've got to practice long-term stress
managenment techniques. Here is a partial |ist of strategies that help
Check off those you are willing to try.

Ti me managenent

Learni ng better comrunication skills

Increasing job skills

Seeki ng counsel ling

Learni ng nore about conflict managenent

Learning how to think nore positively

Work on balancing nmy life-style

Work on building a stronger social base

WIlling to take fami|ly/marriage counselling sessions
WIlling to remove my addiction

Learni ng about problem solving strategies

WIlling to start practicing positive reinforcenent to

ot hers around ne.

10. Finally, we need to add a positive addiction, a fun thing to do, a
hobby of sone kind, a fairly regular pleasant activity. The a |ook at
the "Short-Term Stress Reduction |deas" as a help. Wat "positive
addiction" are you willing to add, sonething you can | ook forward to
each week.

Positive Activities:

Keep this formhandy. Start working on it A S. A P.



STRESS EXHAUSTI ON SYMPTOMS

Check the synptons of stress exhaustion you've noticed lately in

yoursel f.

PHYSI CAL
appetite change
____ enptiness
__ headaches
nmeani ng
____ tension
doubt
fatigue
unf or gi vi ng
___ insomia
martyrdom
___ weight change
| ooki ng for magic
____ colds
| oss of direction
____ nuscl e aches
cynicism
di gestive upsets
_ apat hy
. poundi ng heart
"needing to prove" self
acci dent prone
teeth grinding
rash
restl essness
foot tapping
finger drumm ng
i ncreased drug,
t obacco use

al cohol

MENTAL
___ forgetful ness
dul | senses

| ow productivity
negative attitude
conf usi on

| et har gy

whirling mnd

no new i deas

bor edom

spaci ng out
negative self-talk
poor concentration

SCORI NG SHEET
0-10 0-11 Nornal
11-20 M1 d Stress.

EMOT| ONAL

SPI Rl TUAL
anxi ety

frustration
the "blues"

nood sw ngs

bad t enper

ni ght mar es

crying spells

irritability

"no one cares"

depression

nervous | aught er

Wor rying

e5§T|y di stracted
little joy

RELATI ONAL

____ isolation
nt ol erance
r esent nent
| onel i ness
| ashi ng out
hi di ng
___ clamming up
owered sex drive
___ hagging
di strust
___ lack of
usi ng people
fewer contact with friends

i nti macy

Practice rel axation

o
n
(72}
o
=



t echni ques.

21-30 Moderate stress. Wor k out some changes
to your life.
31-40 Too rmuch stress. A big

change is required here.
41-50 Use your EAP program for counselling
51-66 Seek tinme-off for treatnent, e.g., hospital-based

THE RELAXATI ON TECHNI QUE
The rel axation technique is taken froma program devi sed by Dr. Ednond
Jacobson, who called his technique "progressive rel axation."

Most people feel relaxed the first tinme they use this technique. But
since relaxation is sonething that can be | earned and i nproved upon, you
will find that you'll enter into increasingly relaxed states as the
process i s repeated.

You may also find it helpful to have a friend read the foll ow ng
instructions to you or to nmake a tape recording of them Allow plenty
of time for conpleting each step in a confortable, relaxed manner

1. Go to a quiet roomwith soft lighting. Shut the door and sit in a
confortable chair, feet flat on the floor, eyes closed.

2. Beconme aware of your breathing.

3. Take in a few deep breaths, and as you |l et out each breath,
mentally say the word, "relax".

4, Concentrate on your face and feel any tension in your face and
eyes. Make a nmental picture of this tension - it might be a rope tied
in a knot or a clenched fist - and then nentally picture it relaxing and
becom ng confortable, like a |linp rubber band.

5. Experi ence your face and eyes becom ng rel axed. As they rel ax,
feel a wave of relaxation spreadi ng throughout your body.

6. Tense your eyes and face, squeezing tightly, then relax them and
feel the relaxation spreadi ng throughout your body.

7. Apply the previous instructions to other parts of your body. Move
slowy down your body - jaw, neck, shoul ders, back, upper and | ower

arnms, hands, chest, abdonen, thighs, calves, ankles, feet, toes - unti
every part of your body is relaxed. For each part of the body, nmentally
picture the tension, then picture the tension nelting away; tense the
areas, then relax them

8. When you have rel axed each part of the body, rest quietly in this
confortable state for two to five mnutes.

9. Then let the nmuscles in your eyelids |ighten up, becone ready to
open your eyes, and becone aware of the room

10. Now | et your eyes open, and you are ready to go on with your usua



activities.

If you have not already done so, we encourage you to go through this
process before reading on. You can find the relaxation it produces
pl easurabl e and energi zi ng. People sonetines experience difficulty
keeping their mnds fromwandering the first fewtines they try the
process. There's no need to feel discouraged. It's very natural and
criticizing yourself will only increase your tension.

QUI ET YOUR DI ET: EATING RI GHT TO CUT THE PRESSURE

The inmproved state of ego that running has given you has devel oped into
a quality easily identified by spouses: stubbornness. You don't |ike
to make changes of any kind unless they bring prom se of a | ower 10-K
time. But there's something else you m ght want to consider |owering:
your chances of devel opi ng hypertension. The following small changes
in your diet can lead to significant changes in your bl ood pressure.
Wil e sone of them have stronger scientific evidence to confirmtheir
benefits than others, all contribute to good health, and in the fight
some have even been shown to have a protective effect agai nst other

di seases.

Step One. Decrease Your |Intake of Salty Foods

Most Americans consurme nore than 10 tines nore sodi um each day than
their bodies require. It is a nyth that nuch salt is lost in our sweat.
Scientific studies have proven again and again that a diet high in salt
can have a detrinental effect on blood pressure, and that reducing salt
i ntake can help to | ower blood pressure.

Step Two. Increase Your |ntake of Potassium Ri ch Foods

Recent studi es have shown that a high intake of potassiumrich foods can
not only hel p ease hypertension, but also has a protective effect
against its onset. The best sources of potassium are bananas, oranges,

t omat oes, broccoli, brussel sprouts, carrots, cauliflower, mushroons,

spi nach and corn.

Step Three. Increase Your |ntake of Magnesi um Ri ch Foods
Magnesi um plays a role in helping to maintain regular heartbeat and
hel pi ng muscl es relax and contract. Besides the nmuscles you use to run
this includes the walls of the arteries. The best sources are al nonds,
beans, bran, brown rice, hazelnuts, lentils, oats, peanuts, whole-rye
flour and whol e-wheat flour.

Step Four. Increase Your Intake of CalciumRich Foods

Al t hough the correl ation between a higher intake of cal cium and reduced
bl ood pressure is weaker than for sone other nutrients, sonme studies
have shown that increased ampbunts of cal cium can hel p protect against
hypertension and help in its treatnent. The best sources are mlk
products that are lowin fat.

Step Five. Decrease Your Intake of Red Meat

There is growi ng evidence that nodified vegetarian diet nay be the best
dietary prevention against hypertension. |f you exclude all aninal
sources of protein, nmake sure that you eat conpl ementary vegetable



sources to attain a conplete protein. 1In general it's better to eat
nore chi cken, fish and non-ani mal sources of protein.

Step Six. Decrease Your |ntake of Junk Food

Anytinme you can refrain fromadding refined sugar to your body you will
benefit. If you're under stress, you may crave salty or sugary junk
foods. A tense day at office mght send you straight to the
refrigerator. But don't let your body fool you: This is not a
physi ol ogi cal yearning, but sinply |earned habit.

Step Seven. Decrease Your |ntake of Al coho

That is, limt yourself to a noderate intake, meaning no nore than the
equi val ent of two beers, two glasses of wine or one cocktail. More than
that can be harnful though this is a heated topic, alcohol does have
sonme beneficial affects on blood cholesterol i.e.: which, naturally,
hel ps to prevent heart di sease. However, the di sadvantage far outwei ghs
its benefit.

Step Eight. Decrease Your |ntake of Caffeine

Caffeine, along with high stressful events and ongoi ng situations,

rai ses adrenaline levels in the body, which can contribute to pernanent
el evation of blood pressure. It's found not only in coffee, tea, cola
and ot her soft drinks, but also in chocolate, many diet products and in
many over-the-counter nedications such as aspirin.

HOW TO MAKE WORRYI NG WORK FOR YQU

Try This |dea!

1. You Can"T Quit Worrying, So Don't Try!
2. Think OF The Positives O Wrrying: I ncreases
Vi gi | ance

For ces Change; Mdtivates
Moves You To Probl em Sol ve

3. Identify The Issues - Get To The Poi nt Don't Worry In The
Abst r act
Wite Down Each Worry

4. Now Wite Down Possible Sol utions

5. If Solutions Are Hard To Find, Talk To A Trusted Friend

6. If Worry Still Persists, Use The "Worry Chair" Decide To Worry
Once- A- Day

Choose A Worry Pl ace And Tine

Now Sit Down And Wbrry

Stop After 20 M nutes

Now Di stract Yourself In Any Wy

Deci de To Worry Agai n Next Day,
Sane Tine, Same Pl ace



SHORT- TERM STRESS REDUCTI ON | DEAS
How To Panper Yourself Wthin Your Budget!

Go For A 1 Km Wl k

Take A Hot Bath, Shower

Get A Legitimte Massage

Li sten To Rel axation Tapes

Start Doodling And Diaries

Buy Yourself A Small G ft

Book A Weekend Sonewhere

Listen To Music After Work

Stop Watching The News On TV
Prepare Yourself For Romance And Sex
Book Ti nme For Your Hobby

Pl an An Evening OQut Wth Friends
Begin A Smal |l Renovation Project
Take An Evening Class O Interest
Read In Your Interest Area

Do Sone Vol unteer Work

Meditate And Pray Each Day

Get Yourself A Pet

Book OFf Early Once A Week

Take Your Spouse To A Movie, Play
Learn To Bake From Scratch
Daydr eam Bef ore Sl eep

Etc., Etc., Etc.,

BRAI' N FUNCTI ON & DYSFUNCTI ON
THE NEURPSYCHOLOG CAL FOUNDATI ONS OF DI SABI LI TI ES

Dr. Donald S. Massey
Dr. Valerie J. Massey
Chartered Clinical Psychol ogists
DV Massey & Associ ates
Adj unct Professors
Depart ment of Educational Psychol ogy
University of Alberta

Thi s session focuses on a broad range of disabilities and di sorders by
touchi ng on key issues in the devel opnent and dysfunction of the brain
from a neuro-psychol ogi cal (brain and behavi or) basis.

BRAI N STRUCTURE & FUNCTI ON

| mportant Definitions

BRAI N: Cerebral Hem spheres, Cerebellum & Brain Stem

CNS: Brain & Spinal Cord

PNS: Crani al & Spinal Nerves, Ganglia (associ ated nerve



cell collections)

NERVE CELLS: Cel|l Body & one or several fibres which conduct

i mpul ses toward (Dendrites) or away from (Axons) the cell body

Basic unit of the nervous system consisting of one Axon and one or
several Dendrites

SYNAPSE: Area where the fine processes of one neuron are in
contact with the

fine processes of another neuron - electrical inpulses are transnitted
here fromone cell to another

SYNAPTI C CLEFT: "Gap" at the end of a Synapse where neurotransmtters
are released via fluid filled pouches (Vesicles) - neurotransnitters

i nhibit or produce inpulses in the Dendrites of other neurons and
"transmt" the nessage chemcally

GREY MATTER: Col I ections of Nerve Cell Bodies

WHI TE MATTER: Fibre collections encased in Myelin (protein sheath)
NERVE TRACTS: Nerve Fi bre collections

CEREBRAL

HEM SPHERES: Largest and uppernost part of the Brain - Contro
hi ghest functions of

t hought, nmenory, |anguage, sensation & voluntary novenents
CORTEX: Layer of Nerve Cells - Covers the entire surface of the

Cerebral Hem spheres (Grey Matter) - Nerve Fibres are underneath this
| ayer (Wiite Matter)

GYRI : Fol ds on the surface of the Cerebral Heni spheres
SULCI : Fi ssures or furrows - Oten used as nmarkers for Lobes
of the Brain

LOBES: Portions of the Brain divided by Fissures - Each Cerebra
Hem sphere has Four Lobes

CORPUS

CALLOSUM Broad band of correcting fibres that interconnect two

Hem spheres
LI TERALI ZED FUNCTI ONS OF THE LEFT AND RI GHT HEM SPHERES

Left Hem sphere Ri ght Heni sphere
Expressi ve speech Spatial orientation / integration

Receptive | anguage
Language (general)
Conpl ex nmotor functions
Sequenti al processing
Ver bal anal ysi s

Witing (conposition)
Calculation / arithmetic
t hi nki ng

Short-term recal
Left-right orientation
Anal ysi s of detail
Abstract verbal thought
"Academ c" skills

BRAI N STRUCTURE & FUNCTI ON

Si npl e | anguage conprehensi on
Nonver bal ideation
Picture & pattern recognition
Gestalt / holistic processing
Vi sual i mgery
Eye- hand coordi nation
Creative / associative

Nonver bal menory
Tactile / depth perception
Hol i stic inpressions
Intuitive problem sol ving
"Enotional" nonitoring



Frontal Lobe Front 1/3 portion of the Cerebral Hem spheres -
Conpl ex Pl anning / Executive Functions

Tenporal Lobe Lateral or side portions of the Cerebral Hem spheres -
Auditory / Language / Menory

Occi pital Lobe Behi nd and bel ow Tenporal Lobe - Vision

Pari etal Lobe Upper and rear sides of the Cerebral Hemni spheres
- Sensory / Language
Li mbi ¢ System Deep structures of the Brain - Enotion / Menory

Brain Stem Snmall area connecting Cerebral Hem spheres with the Spina
Cord and Cerebellum - Autonatic Regul ation / Consciousness
Cerebel l um Under the Cccipital Lobe and in the rear portion of the
Brain - Coordination / Balance / Tone

BRAI' N | NJURY SUBTYPES

Prenatal Brain Injury:

Devel opnental Brain Injury:

Traumatic Brain Injury: Wen the Brain is damaged traumatically,
deficits stemfrominjury to those areas of the Brain that govern the

i nvol ved functions

Open Head I njury Injury by a mssile - Danmage is discrete

Cl osed Head Injury Blunt Injury - Mre diffuse brain damge
(Countercoup Injury / Acceleration - Deceleration or Rotational Injury /
Cont usi on)

EFFECTS OF BRAI N | NJURY

I ndi cators of Qutcone:

Coma - Inability to comruni cate through sounds or novenment with care
gi vers

Dur ation of Coma:

Duration of Post-traumatic Amesia (PTA):

Initial dasgow Coma Scal e Score:

Age Factors:

Physi cal Deficits:

Sei zur es:

Sensory | npairnment:

O her Internal and External Injuries:

Psychol ogi cal Deficits:

| mpai rnents in Sl eep-Wke Cycle:
Attention Deficits:

Cognitive | npairment:

Neur opsychol ogi cal Deficits:

Menmory Deficits

Deficits in Speed:

Deficits in Visuospatial / Visuoperceptual and Somatosensory Skills:
Speech- Language Deficits:

Neur opsychi atric Deficits:

Delirium

Late Post - traumatic Psychiatric Probl ens:
Anxi ety / Depression

Mal adapti ve Behavi or



Organi ¢ Brain Syndrone

Organic Personality Disorder

NEUROPSYCHOLOGI CAL DYSFUNCTI ON: LEARNI NG DI SABI LI TI ES

"Learning disability" is a generic termthat refers to a heterogeneous
group of disorders manifested by significant difficulties in the

acqui sition and use of listening, speaking, reading, witing, reasoning
or mathematical abilities. These disorders are intrinsic to the

i ndi vidual and presunmed to be due to Central Nervous System Dysfunction
Even though a learning disability may occur concomtantly w th other
handi cappi ng conditions (e.g., sensory inpairnment, nmental retardation,
soci al and enotional disturbance) or environnmental influences (e.g.
culture differences, insufficient / inappropriate instruction
psychogenic factors), it is not the direct result of those conditions or
i nfluences. (National Joint Council for Learning Disabilities, 1981)

"Learni ng Di sorder” refers to any observed learning difficulty.
"Learning Disability" is a subset of Learning Disorders (as above).
"Specific Learning Disability" is a subset of Learning Disabilities

and is specific to one or nore academni c areas (as above).

NEUROPSYCHOLOG CAL DYSFUNCTI ON: DEVELOPMENTAL DI SABI LI TI ES
A severe and chronic disability of a person which

(a) is attributable to a nental or physical inpairnment or comnbination
of nmental or physical inpairnent;

(b) is mani fested before the person attains age 22;

(c) is likely to continue indefinitely;

(d) results in substantial functional linmtations in three or nore of

the following areas of major life activity (self-care, receptive and
expressive | anguage, |learning, nobility, self-direction, capacity for

i ndependent 1iving, econonic self-sufficiency);

(e) reflects the person's need for a conbination and sequence of
special, interdisciplinary, or generic care, treatnment, or other
services which are of lifelong or extended duration and are individually
pl anned and coordi nated. (Haring & McCorm ck, 1986).

NEUROPSYCHOLOGI CAL DI SABI LI TI ES: CHARACTERI STI CS

The following "characteristics" are frequently observed in individuals
known to have Neuropsychol ogical Disabilities. There is considerable
variation in all or any of the follow ng descriptors reflecting the
uni queness of all individuals. Therefore, each should be viewed as a
continuum frommnild to severe.

1. Di sorders of Attention and Concentration
Attention Deficit Disorder (ADD)

Attention Deficit Disorder with Hyperactivity (ADHD)
short attention span

i mpul sivity

distractibility

not or restl essness

sel ective / sustained attention deficits

auditory, visual, tactile nodalities

3. Per ceptual Di sorders:



Auditory, Visual, Tactile Disorders

vi sual -nmotor, auditory-notor difficulties
di scrimnation skills

- spatial disorientation

4. General Motor I|ncoordination
Mot or Dysgraphi a, Dyspraxia

eye- hand coordi nati on probl ens
general nmotor clunsiness

poor handwriting

persi stent devel oprmental immaturity

5. Di sorders of the Thinking Process:
Menory Di st urbances

attention / storage / retrieval problens
visual, auditory, tactile nodalities
Cognitive Processing Disorders

concept fornmation

inability to generalise or plan
sequenci ng deficits

6. Specific Learning / Devel opnental Disabilities:
Dysl exi a, Dyscal culia, Spelling Dyspraxia, Dysgraphia
reading / mathematics / spelling / witing deficits
nonverbal |earning disabilities

i nput / output deficits

processing deficits

presunmed CNS dysfunction

presence of "soft" neurol ogical signs

suspected but unconfirnmed neurol ogi cal inpairnent

7. Speech & Language Disabilities:
Aphasi a, Dysarthria, Dyspraxia

Language / Commruni cation Disorders
Receptive / Expressive Language Deficits
del ayed | anguage devel opnent

uneven pattern of devel opnent
conprehension difficulties

8. Social / Enotional Disabilities:

Lability (reactiveness), Depressive and / or Anxiety Disorders
age i nappropriate personal / social behaviors

i mpul siveness / lack of censorship of behavior

low frustration tol erance

mental inflexibility/disorganization

soci al / behavioral maladjustnent / depression

- FETAL ALCOHOL SYNDROME | N ADOLESCENT AND ADULT POPULATI ONS

Dr. Valerie J. Massey

Dr. Donald S. Massey

Chartered Clinical Psychol ogists
DV Massey & Associ ates
Adj unct Professors



Depart ment of Educational Psychol ogy
University of Alberta

The focus of this presentation is to expand our understandi ng of Feta
Al cohol Syndrome and other rel ated di sorders.

DEFI NI TI ON OF FAS
New di agnostic criteria came froma 1996 study mandated by U.S. Congress
by the Institute of Medicine of the National Acadeny of Sciences.

Fetal Al cohol Syndrone

FAS with Confirned Maternal Al cohol Exposure

FAS wi t hout Confirmed Maternal Al cohol Exposure
Partial FAS with Confirnmed Maternal Al cohol Exposure

I n diagnosi ng Fetal Al cohol Syndrone, synptons nmust appear in each of
three (3) criteria:

(D Prenatal or post-natal growth retardation - bel ow 10th percentile
for body weight, length, or head circunference when correction for
gestational age is made,

(2) Central nervous system i nvol venent - neurol ogi cal abnormality,
ment al deficiency, devel opnental delay, and

(4) Characteristic facial dysnorphology (at |east two or three)
m crocephaly (head circunference below the 3rd percentile)

m croopht hal mi a or short pal pebral fissures

under devel oped philtrum thin upper lip, maxillary hypopl asia

If synptons present in |ess than three categories, then diagnosis of
Fetal Al cohol Effects used to inply that fetal al cohol exposure occurred
but did not result in the full-blown syndronme of characteristics.

Al cohol -Rel ated Effects
Al cohol -Rel ated Birth Defects (ARBD)
Al cohol - Rel at ed Neur odevel oprent al Di sorder ( ARND)

Al cohol - Rel at ed Neur odevel oprent al Di sorder (ARND)

(D Evi dence of CNS neurodevel opnental abnornmalities

decreased cranial size at birth

structural brain abnormalities: microcephaly, partial or conplete
agenesis of the corpus callosum cerebral hypopl asia

neurol ogi cal hard or soft signs (devel opnentally adjusted): inpaired
fine motor skills, neurosensory hearing |oss, poor tandemgait, poor
eye-hand coordi nation

and/ or

(2) Evi dence of a conplex pattern of behaviour or cognitive
abnornmalities that are inconsistent with devel opnental |evel and cannot
be expl ained by famlial background or environnment al one:

learning disabilities, learning difficulties, or deficits in schoo
per formance

poor impul se contro

probl ens in social perception



deficits in higher level receptive and expressive |anguage

poor capacity for abstraction or metacognition

specific deficits in mathematical skills

problenms in nmenory, attention, or judgenent

and

(3) A pattern of excessive intake characterised by substanti al
regul ar i ntake, or heavy episodic drinking. Evidence of this pattern
may i nclude frequent episodes of intoxication, devel opment of tolerance
or withdrawal, social problens related to drinking, |egal problens
related to drinking, engaging in physically hazardous behaviour while
dri nki ng, or alcohol-related nmedical problens such as hepatic di sease.

COVMON CONCERNS | N CHI LDREN, ADOLESCENTS AND ADULTS

I nf ancy/ Preschool Years

feeding difficulties, poor sucking reflex, "failure to thrive"
jitteriness, nuscle spasnms, hypersensitivity to noise, hypo-hypertonic
nmuscle tone, irritability, seizure activity

poor sl eeping patterns, poor habituation, constant reactivity to
environnental stimuli, difficulty maintaining persistent focus
general i zed hyperactivity, lack of fear or caution, inpulsivity and
unr esponsi veness to verbal warnings or commands which can |l ead to an

i ncreased risk for accidental injuries

El ementary School Years

conti nued hyperactivity and often a di agnosis of ADHD

problems with fine notor coordination and speeded production

spelling relatively strong in conparison to poor reading and arithnetic
skills

continued fearl essness and | ack of social awareness

Adol escent Years

probl enms neeting basic academ c expectations in nost subjects
continued problens with attention and concentration although notor
overactivity dimnishes sonewhat

di mi ni shing self-esteem frustration, and alienation with conplaints of
| onel i ness

truancy behaviour, gravitation towards a "bad" or delinquent peer group
which is nore accepting

possi bl e invol vemrent in drugs and / or al coho

probl ens devel opi ng sel f-direction, decision making, pursuing goals,
attai ning responsi bl e i ndependence

Adul t Years

persi stent delinquent behaviour in spite of involvenent with the
juvenile and adult court systemns

probl ems with independent |iving, such as marginal |iving situations,
honel essness, high transience

hi gh rates of drug and al cohol abuse

i ncreased synptons of affective disorders, such as depression and
anxiety with high rates of suicidal gestures and attenpts

persi stent enpl oynent probl ens

hi gh rate of sexual harassnent, assault, and rape perpetrated upon wonen
with FAS / FAE



ongoi ng problems with social functioning and a high rate of relationship
br eakdown

SO NOW WHAT DO WE DO?

1. We nust believe that we can nmake a difference

2. We nust begin where the client is, which is usually not where we
want him/ her to be.

3. We nust involve everyone who cares for and / or works with the
client.

4, We nust believe the client's behaviour is rational and |ogical for
him/ her.

5. We nust accept a client's reality is not our reality.

6. We nust accept that extrenely small steps are sonetines better
than no steps at all

7. We nust give the client tinme to understand what is happening. To
rush is to | ose an FAS / FAE-affected individual

8. We rnust |isten without judgenent.

9. We nust be prepared to network and use all our skills on behal f of
t hese peopl e.

10. We nust be aware that these clients will come to rely on us in any
crisis.

11. We nust adnmit there are no "sure fire" intervention strategies.
12. We nust accept that we will fail.

13. We nust be prepared to weep, and we nust be equally prepared to

rejoi ce over the smallest of victories.

WHAT WORKS AND WHAT DOESN T?

1. Do not believe everything you hear. These individuals talk but do
not understand what they are saying. They also do not understand what
you say.

2. Do not be fooled into thinking that short-term nmenory equals | ong-
term nenory.

3. Do not be fooled into believing that verbalisations will translate
into actions.

4, Do not expect consistency in anything. Wat may be mastered today
coul d be gone tonorrow and then reappear two nonths |ater

5. Do not expect that foundational skills have devel oped
consistently.

6. Do not be fooled by isolated relative strengths in sight word
readi ng or spelling.

7. Provide witten information. Wat you say will not be renenbered.
8. If you are making a referral, provide a phone nunber and address.
9. Use visual or kinesthetic cues. Verbal cues do not register

10. Do not expect insight. These individuals are very concrete in
their emotional functioning.

11. Traditional counselling interventions are usually not effective

since they demand age-appropriate | anguage functioning and intellect.
Counsel ling rmust be directive, action-oriented, and situationally based.
12. Model the behaviours you expect fromthese individuals. They will
not be calmif you are not calm they will not be focussed if you are
not focussed.

13. Treat the underlying attentional disorders such as ADD or ADHD

W t hout nedication, these individuals will be unable to pay attention

| ong enough to learn in any situation.



14. Have the training, or access to soneone with the necessary
training, to recognize psychopathol ogy. Anxiety, depression

di ssoci ative disorders, drug-induced psychoses, and personality
di sorders are very common in this population

15. Conpetitive enploynent is often well beyond these individuals'
capabilities. Refer themto Al SH or other incone supplenmental prograns.
16. Provi de structure, structure, structure, and then nore structure.
Routi ne and consi stency are inportant.

17. Provi de treatnent for alcohol and / or substance abuse di sorders.
18. Be mul tidisciplinary and proactive in your approach

LEARNI NG DI SABI LI TI ES | N CORRECTI ONAL SETTI NGS

Dr. Henry L. Janzen

Prof essor and Director
Psychol ogi cal Testing Center
Faculty of Education Clinic
University of Alberta

Dr. Donald S. Massey
Dr. Valerie J. Massey
Chartered Clinical Psychol ogists
DV Massey & Associ ates
Adj unct Professors
Depart ment of Educational Psychol ogy
University of Alberta

This presentation focuses on how to assess learning disabilities, on
specific learning issues and on strategies which have been found to be
reasonably successful

The term "l earning disability" (LD) can be used in several ways.

One aspect of it is that it can refer to any learning problem Ilinked to
ment al handi cap, brain injury, famly problens or enotiona

difficulties. 1In another sense, it can refer to a specific processing
deficit, linked to a specific subject area. By definition, a |learning

disability is:

a disorder in one or nmore of the basic psychol ogi cal processes
i nvolved in understanding or in using | anguage, spoken or witten, which
may mani fest itself in an inperfect ability to listen, think, speak,
write, read or spell or do nathematical calculations. The term does not
i ncl ude students who have | earning problenms which are primarily the
result of visual, learning or notor handi caps, of mental retardation, of
enmoti onal di sturbances, or of environnmental, cultural or econonic
di sadvantage. (Public Law 94-142, Federal Register, December 29, 1977,
p. 65083, 1219.5).



The definition above is widely accepted. Qur own definition
sinmplifies the nature of the learning issue. For us, a |earning
disability is a condition that, for whatever known or unknown cause,
consistently works toward keeping a student from neeting the demands of
the age and grade curricul um
LEARNI NG DI SABI LI TIES | N | NVATE POPULATI ONS

The literature on LD in correctional facilities is plentiful. The
i nci dence and preval ence of |earning disorders is estimted at anywhere
from19-41% (Bell et. Al. 1984; Mke & Holloway, 1986). Over one-third
of the prisoners are functionally illiterate (bel ow seventh grade
reading level). Over 82% are di agnosed as having a "specific |earning
disability" (Swanson et. Al., 1981; Mke & Hol |l oway, 1986). Mnorities
are disproportionately represented in LD groups (Pasteruach & Lyon,
1982). In general, inmates score approximtely one standard deviation
bel ow national nornms on intelligence and achi evenent (Kelly et. al.
1984; Platt et. al., 1980; Smith et. al., 1983; Brown & Robbins, 1981).
Only one-third of all prisoners have a high school diplom and | anguage
skills are the nost deficient of all the skills (Bell et. al., 1984).
LD is a huge issue and problem in correctional settings.

BEI NG REASONABLY SURE OF THE QUESTION "I'S THERE A LEARNI NG DI SABI LI TY?"

Educati onal and psychol ogi cal assessnent procedures are generally
quite standard, but | have found that in practice, diagnostic procedures
vary from one di agnostician to another. Cearly, a standard format,
choice of tests, and procedures would be ideal, but decisions on these
matters have to be decided on the basis of age, grade, culture, and
setting.

There are, however, routine and fairly accurate diagnostic steps
that can increase the reliability of a |earning disability diagnosis.
The foll owi ng process is suggested:

Anal ytic Steps

1. Admi ni ster an individual | Q and achi evenent test, preferably
normed on the same population. (eg. WSC-111 and WAT-R)

2. Conpare the full-scale 1 Q standard score with the standard scores
on the achievenent test. |f the standard scores between | Q and

achi evenent in one or nore subject areas are one standard devi ation
apart, a mld learning problemexists. Greater deviations indicate

bi gger | earning issues.

3. Admi ni ster tests of nmenory, visual-nmotor skills, concept
formation, etc. to assess the possibility of a processing weakness that
may be del ayed or dysfuncti onal

4, Consider all this information in the light of environnental
cultural, linguistic and psychopat hol ogi cal data avail abl e.
5. Decide if a real learning delay exists. Programs of statistica

regression are available if you like to deal with probability
statenments.

CLI NI CAL SYNDROMES/ OBSERVABLE CHARACTERI STI CS

The foll owing characteristics are frequently observed in
i ndi vi dual s known to have |l earning disabilities. There is considerable
variation in all, or any of the follow ng descriptors reflecting the
uni queness of all individuals. Therefore, each should be viewed as a
continuum frommnild to severe.



1. Di sorders of Attention and Concentration: (A disorder

but not classified as a "learning disability")
Attention Deficit Disorder (ADD)

Attention Deficit Disorder with Hyperactivity (ADHD)
short attention span

i mpul sivity

distractibility

not or restl essness

sel ective / sustained attention deficits

auditory, visual, tactile nodalities

2. Per ceptual Di sorders:

Auditory, Visual, Tactile, Disorders

vi sual -nmotor, auditory-notor difficulties
di scrimnation skills

spatial disorientation

3. General Motor I|ncoordination:
Mot or Dysgraphi a, Dyspraxia
eye-hand coordi nati on probl ens
general nmotor clunsiness

poor handwriting

persi stent devel oprmental immaturity

4, Di sorders of the Thinking Process:
Menory Di st urbances

attention / storage / retrieval problens
visual, auditory, tactile nodalities

Cognitive Processing Disorders
concept fornmation

inability to generalize or plan
sequenci ng deficits

5. Specific Learning Disabilities:

Dysl exi a, Dyscal culia, Spelling Dyspraxia, Dysgraphia

reading / mathematics / spelling / witing deficits
i nput / output deficits / processing deficits

6. Speech & Language Disabilities:
Aphasi a, Dysarthria, Dyspraxia

Language / Commruni cation Disorders
Receptive / Expressive Language Deficits
del ayed | anguage devel opnent

uneven pattern of devel opnent
conprehension difficulties

7. Soci al / Enotional Disabilities:

of attention

Ability (reactiveness), Depressive and / or Anxiety Disorders

age i nappropriate personal / social behaviors
i mpul siveness / lack of censorship of behavior
low frustration tol erance

mental inflexibility / disorganization



soci al / behavioral nal adj ust nent
depression

8. Neur opsychol ogi cal Dysfunction

Specific Learning Disabilities, Specific Devel opnent Disorders
presunmed CNS dysfunction

presence of "soft" neurol ogical signs

suspected but unconfirnmed neurol ogi cal inpairnent

"nonverbal learning disabilities"

m | d, nmoderate or severe disabilities

9. Ability - Achi evenent Discrepancies:

irregular / inconsistent performance

significant and specific strengths and / or weaknesses

at | east "average" broad cognitive abilities noted on standardi zed tests
achi evenent 1 to2 standard devi ations bel ow age / grade expectations

ETI OLOG CAL FACTORS

True learning disabilities are the consequence of dysfunctions involving
the central nervous system (CNS). Inferior performance for the
processing of information can seriously inhibit an individual's ability
to Il earn or respond.

There are several conditions which are known to cause brain dysfunction
either before, during or after birth including:

Trauma such as head injury, cerebral henorrhage, febrile diseases

I nherited predispositions such as severe readi ng disorders

Bi ol ogi cal deficiencies and i nbal ances

Anoxi a and other fornms of oxygen insufficiency / Premature birth

Fetal Al cohol Syndronme (FAS) or Fetal Alcohol Effects (FAE) / Drug Abuse

O her physiol ogi cal or organic factors which contribute to brain
dysfunctions include:
Mal nutrition (maternal & fetal) which often lead to inpaired nenta
devel opnent
Peri pheral or central sensory deficits (vision, hearing)
Endocri ne gl and i nbal ances:
Hypot hyrodi sm (under producti on of thyroxin)
Hyperthyroi di sm (overproducti on of thyroxin)
Hypogl ycem a (di m ni shed bl ood sugar)
Hyper gl ycem a (Di abetes Mellitus)
O her gl andul ar i nbal ance (adrenal, parathyroid, pineal
gonads)
Lead poisoning (|l ead-based paints, etc.)
Radi ati on stress (fluorescent lights, etc.)
Mat er nal drug consunption (al cohol, etc.)
Snoki ng (mat ernal or environnental)
Mat er nal stress

ENVI RONMVENTAL FACTORS CONTRI BUTI NG TO THE SEVERI TY COF LD

There are several environmental factors which do not directly "cause"

I earning disabilities. However they are often the source of the
observed | earning problens. These factors often masquerade as LD and
their presence often conplicates both the diagnostic and renedia



processes.

1. Insufficient Early Experience:
separation fromparents (particularly nmother) for |engthy periods
I engthy debilitating illnesses / unusual restraints on nobility

| engt hy deprivation of sensory experiences (fluctuating hearing |oss,
otitis nedia, reduced visual acuity due to infections or allergies)
child abuse / negl ect

famly mobility (transience)

2. Behavi or Probl enms / Disorders:

unusual anount of crying / poor sleep / feeding problens
exaggerated restl essness or | ethargy

poor attention / high distractibility / poor inpulse contro
excessive fighting / tenper tantruns

i nappropriate or inpaired social functioning

3. Cultural / Linguistic Differences:
di agnostic use of standardi zed tests may be a problem

differences in cultural values and traditions, attitudes toward
educati on, exceptionality
i nadequat e education / differences in educational standards

4, Poor Teaching or Lack of Educational Opportunity:

excessi ve absenteeism/ disrupted education

hi story of repeated failures w thout educational intervention

i nstruction by unqualified personne

i nadequat e, i nappropriate or inaccurate diagnosis of the problem

GENERAL TEACHI NG / REMEDI ATI ON STRATEG ES

Because LD students vary according to age, achievenment |evel, |earning
style, type of disorder, degree of inpairnent and enptional and socia
behaviour it is not possible to specify teaching techni ques and
instructional materials suitable for all learners. Furthernmore, it is

i nperative that these students receive psycho-educati onal assessments in
order to clearly delineate their strengths and weaknesses. In many
cases, special educational programring is warranted. The foll ow ng
strategies are therefore general in scope, and are not intended to

repl ace speci al education programr ng.

1. Identify the student's preferred or strong | earning channel

either auditory, visual, kinesthetic or some conbination of the three.

2. Provi de structure. Stress organi zation, predictability,

consi stency and cl early-stated expectations in your teaching.

3. Teach students to nonitor their work. Encourage proofreading.

Use self-correcting materi al s.

4, Hel p students focus on the problem Seat distractible students in

qui et spots or small groups. Make directions short and sinple. Before
speaki ng, capture the class's attention and give plenty of tinme to
process instructions. Wth sonme children, have them repeat

i nstructions. Open area classroons are "dynamite" for these children
5. G ve students concrete objects to count, neasure, identify and

| abel in accordance with a multi-sensory approach



6. Keep it sinple by teaching tasks using a step-by-step approach and
avoid informati on overload. Sinplify |anguage and speak slowy and

clearly.

7. Build self-esteem Keep sanples of work in folders. Chart
progress on individual graphs.

8. G ve frequent reinforcenent. Use verbal and non-verbal socia
rei nforcers.

9. Modi fy your requirenents.

10. Be specific and precise in giving directions. Al ways use words
exactly as you want themto be interpreted.

11. G ve directions in two or three different ways for students who
have difficulty with information processing.

12. G ve a student additional |anguage experiences and expose him/
her to idions, words with rmultiple meanings, etc.

13. Find ways of notivating LD students through their particul ar

strengths or interests.

Above all, be patient. These students have unique talents and
significant strengths in other areas. Their self-concept is typically
poor and needs to be nurtured if they are to develop into

psychol ogically "healthy" individuals.

GENERAL TEACHI NG / REMEDI ATI ON STRATEG ES
Readi ng

If the student has major deficits in reading skills consider the
foll owi ng nodi cations:

1. Tape selections that the child may not be able to read but can
conpr ehend.

2. Use filnstrips, novies and other visual aids to present or

rei nforce concepts in the books.

3. Provi de opportunities for group projects with different
assignnments for each group nenber.

4, Al |l ow peer tutoring with readi ng assi gnnents.

5. Provi de alternative reading materials on the appropriate |evel.
A d textbooks, library books, nmgazi nes and newspapers are all good.
6. Wite sunmari es of reading assignnents and | ami nate.

7. Underl i ne key concepts in science or social studies texts.

8. Use a contract systemor |earning centres.

Spel l'ing
If the student has major deficits in spelling skills, nake the follow ng
adj ust nent s:

1. Decrease the nunber of spelling words required at one tine.
2. Al | ow adequate tinme to study and revi ew words at hone.
3. Wth severely disabled students, allow the student to wite only

the first letter of each word or allow him/ her to phonetically spel
t he words.

4, Use words that are also required in reading, science or socia
studies to i ncrease exposure to inportant vocabul ary.

6. Avoid spelling as a criterion for evaluating assignnents.
7. Al | ow opportunities for students to self-correct spelling tests
and isolate words that are particularly difficult. These can be



revi ewed as homework and post-testing should follow

Handwri ti ng
If the student has major difficulties with handwiting, consider the
foll owi ng nodifications:

1. Al |l ow assignnents to be typed on typewiter or word processor

2. Al l ow reports to be typed or dictated for others to wite.

3. Have material to be copied or directions for an assignnment on the
student's desk rather than on the board.

4, Ask a non-di sabl ed student who is a good witer to carbon copy or
Xerox any |lecture notes or board work for the LD student.

5. Increase the tine allowed to conplete witten assignnents.

6. Decrease ampunt of writing for a given assignment.

7. Al l ow work to be conpleted in either manuscript or cursive styles.
8. Onit handwriting performance as a criterion for evaluating
reports.

9. Construct tests that require mnimal witing, such as multiple
choi ce format exans.

10. Encourage the use of such spelling aids as The Poor Speller's

Dictionary or the electronic "Spelling Ace".

Mat hemati cs
If the student has major deficits in mathematical skills, consider the
foll owi ng nodifications:

1. Decrease the nunber of problens for each assignnment.

2. Pl ace fewer problens on one sheet of paper or use heavy lines to
separate one problem from anot her

3. Al l ow the use of calculators or other manipul ative aids for

cal cul ati ons.

4, Provi de concrete exanples for procedures and probl ens.

5. Encourage estimation skills as a self-correcting procedure.

6. Avoid the use of word problens for children with known readi ng
difficulties.

7. Use a variety of materials including audio-visual and conputer-

assi gned progranms when teaching key concepts.

SUMMARY

The i deas presented above are a succinct exam nation of the

i dentification, prevalence, etiology and interventions typically used
with nost |earning disabled students, whatever the setting. OQur own
experience has taught us that it is "the singer, not the song." It is
not in type of curriculum but in you, the teacher, your skills, your

i nsights, your patience, and your sense of hunmor. W believe every
student can learn. It is only in time we see results. Sone students do
have "deficits" of identifiable type, but regardless of this, there are
ways in which they can learn. Qur job is to creatively find that way.
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POLI CING TIME FOR A NEW W NEJUG

Chri s Braiden

Lecturer and Consul t ant

Chris Braiden Consulting Inc.
St. Albert, Alberta

M. Braiden, former Superintendent of the Ednonton Police Force,
presents a uni que view of the human m ndset and how it has influenced
the area of |aw enforcenent.

Once upon a tinme there was a farnmer who had a punpkin patch. He
went out in the spring of the year and noticing a little punpkin grow ng
on a vine, he idly kicked it into the neck of a wi nejug that was |ying
nearby. He thought no nore about it until he returned to the patch in
the autum of the year and, | o and behol d, the punpkin had grown up to
the full size of the winejug and of course had taken on its unique
shape. He thought that was cute, so he cut it off, took it hone and put



it on the veranda of his house. Sonetine later, his son, who was a
teacher, canme over to visit and spotting the punpkin asked his dad what
it was. He told him The son asked if he could take the punpkin with
hi m and the dad asked for what purpose. The son said, "well, | want to
show the kids at school what happens to them when they all ow their m nds
- and ultimately their lives - to be nolded and stultified by either
peopl e or things around them | want to show t hem what happens when they
set predestined boundaries on what it is they can becone in life."

Henry David Thoreau made the same point beautifully when he said, "man's
capacity has never been neasured. Nor are we to judge what he can do by
any precedents, so little has been tried"

So little has been tried indeed. Mndset is what | amtalking
about, and we all have one, like it or not. Qur nindset influences
everything in our lives: religion, politics, life-styles, the clothes
we wear, even our hair style, if we have any. Qur m ndset dictates our
t houghts which, in turn, dictate our actions. W becone what we think
we are.

Unfortunately, we are not what we think we are, but what we think,
we are. Dwell on this for a bit for there is nuch to it. W are not

what we think we are, but what we think, we are. In other words, we
become what we contenplate. The very essence of this was captured by
Ortega who put it this way, "tell me what you think and I'Il tell you
who you are". Qur physical lives beconme enactnents of our mind's
contents.

The point | amtrying to make is that many of us in our private
and work lives have becone self-fulfilled prophecies of what we think we
are supposed to be and thus never reach what we could be. To a great
degree, we have allowed the old wi nejugs of societal influence and human

doubt to nold our perception of what it is we should be. In many cases,
because we do not think we can do sonething, we do not even try. That's
our mndset at work. | believe many of us could achieve nmuch nore than

we do, if we only thought differently. That sanme nindset, rather than
being an intellectual prison, could becone an endl ess vista of
opportunities to be explored. So many of us are content to play for a
scoreless tie in life, to not |lose too badly, and to tiptoe through it
in an earnest effort to get out the other end unnoticed. What a waste!
O hers view life as an endl ess search to find out how nuch stuff God has
packed in our bodies: Just like a kid with a Christnmas stocking, what
isin there? And so it has gone in policing, so far as | can see.
Today's policing product has been nolded very rmuch by the m ndset of the
successi on of police bureaucrats over the past several decades. It has
become what they thought it should be. Those mindsets were the single,
nost influential ingredient in shaping policing as it exists today. But
what about those m ndsets? Well, unfortunately history shows that the
typi cal police bureaucrat mndset is predom nantly process-oriented,
ultra-conservative, and preoccupied with control rather than creation
tight central control of the actions of people rather than finding
creative solutions to conmunity problens. Because we can not trust all
we trust none. Centralized command |ikes one thing of a type, not nany,
and so, as a consequence, we are buried in blanket rules of behavior
predi cated upon the nost inept and di shonest anpbngst us. Because of
this, paradoxically we go out of our way to hire the brightest people we
can find and then proceed to teach themto follow orders. It seenms to
me that as poor old God works so hard to make us all different, policing



wor ks so hard to make us all the same.

As well, we need to understand that over the years those m ndsets
were significantly influenced by two other uni que phenonena whi ch, when
coupled with the mindset thing, explain why our police product is
significantly out of sync with the needs of people.

First, policing has a nonopoly over its product. W're the only

ticket in town. |nmagine what kind of car we'd be driving today if only
Lada had nmade them for the |ast 50 years! Second, policing has a very
nebul ous job description. | defy anyone to quantify Peel's Principles

and they are the best we have in terns of a job description. They are
sinmply broad phil osophical guidelines that allow for trenendous |atitude
dictated by the m ndset interpreting them But this can be good or bad
dependi ng upon the mindset of the interpreter. |In fact, it could be
argued that the function we performtoday is the antithesis of what Pee
had in m nd for Policing.

The sumtotal of what | have tried to explain anpunts to this; our
product has becone police-based versus comunity-based. W have ended
up doi ng what we the police want, versus what the people need. W have
nol ded the job to our winejug, not theirs. W have fallen into the trap
of nost public bureaucracies. W lack effectiveness; that is, doing the
right things, and it cannot be replaced by efficiency which is doing

things right. | believe in many cases, we are sinply doing the wong
things. If | amright, then it matters little how well we do them
As well, it seems to ne that policing has produced many systens

managers but few people | eaders. Mnagers are efficient; they do things
right. Leaders are effective; they do the right things. One is buried
in daily routine inexhaustibly driven by the "In/Qut" baskets which
consune the day and exhaust the imagination, only to face the sane
baskets the next day. The other works in the future, is m ssion-
oriented and sees the whole field. Unfortunately, no matter how hard we
try, no amount of nmnagenent can repl ace an absence of |eadership
Consider the following few figures to support mnmy position on the
pol i ce-based, comunity-based thesis. |In one city in 1982 the police
responded to 48% of all incomng calls fromcitizens. For the follow ng
five years, that percentage dropped every year so that in 1987, they
responded to only 31% of all incoming calls. Over those sane years,
even though the total nunber of incomng calls increased considerably,
they responded to 46,000 fewer calls in 1989 than they did in 1982.
This trend applies to nost |arge departnents in Canada. |n those
i nterveni ng years, however, the creation of specialized units which
si phoned of f resources fromthe front proliferated to deal w th things
the bureaucrats thought nore inportant than answering peoples' calls for
assi stance. Answering peoples' call for help is now seen as the npost
denmeaning task a | aw enforcenent' officer can performw th many | ooking
for a specialized "out'. Predictably each sub-unit, once instituted,
very quickly devel ops its own agenda predi cated upon what they consider
i mportant for that unit so that the psychol ogy of public bureaucracies
repeats itself at the level of each sub-unit. The result is that the
overall core value very quickly beconmes secondary to the agenda of that
sub-unit. Their “right things' overshadow those of their constituents.
For instance, Training Section's “unit of work' is training and so they
generate as rmuch of it as possible, oblivious to where their students
will come from Filling classroons with police officers predon nates
all else regardless the cost to the overall organization.



The main reason why these things happen. | think, is this. The
basic di fference between private enterprise and public nonopolies is
that the forner is paid to please custoners while the latter is paid out
of a budget. ~Success' can be achieved w thout pleasing the custoner.
We get a raise even when crinme increases, for God's sake! The reality
of policing today is that we are saying to the public, "you don't know
what you need, we do". We're answering fewer and fewer of their calls
while providing themw th nore and nore of our solutions. Their ills
and our cures are |like two ships passing silently in the night,
oblivious to each other. W have inexorably noved fromthe work of
service to that of selling; we are selling ourselves instead of neeting
peopl es' needs. W cannot give them help when they need it, but we'l
send out a crine prevention specialist (in plain clothes and a
bri efcase, of course) in a week to give thema lecture. But what use
are “prograns' if 69 out of every 100 people who call the police do not
get one. Do we know of any business that turns away custoners |ike
that? More puzzling still, we know that information is the |ifeblood of
policing, that ordinary people have a lock on it yet we turn a deaf ear
to 70% of them How can we know what the problemor cure is if we have
not listened to the patient?

First, the basic unit of work in policing nust nove from
Responding to a Call to Solving a Problem Think about this; there is a
lot toit. W have presuned our calls for Service (CFS) have no past or
future when in fact nost have both (Kelling, 1988). For instance, in
Ednont on, 79% of our CFS are fromrepeat custonmers. |In one area
conprising 1,000 addresses, 58% of all CFS cane from 21 addresses. W
need to treat individual CFS as synptons of problens. |If solving a
probl em beconmes our basic product, then that will have huge
ram fications for which calls we respond to, how we respond, when we
respond, how | ong we stay there and what we do while we're there. The
managenent phil osophy and the organi zation chart will have to adjust
significantly to accompdate it.

Second, the “right things' to do nust be predicated on what is
i mportant to the conmunity and i ndividual neighborhoods. This neans
t hat decisions on what is inportant cannot be made in the boardroom
al one. They nust becone much nore custoner-driven.

Third, allegiance nust shift to the community and away fromthe
police institution. For this to happen, the delivery systemfor this
comuni ty- based product nust be predi cated upon the concept of
“ownership', ownership between an individual police office and his/her
nei ghborhood. Not too many of us neasure up to the "He ain't heavy,
he's ny brother" philosophy in life. W're a flawed race and as Mark
Twai n observed once, "The human race is the only species that can bl ush
and the only one that needs to". People generally will only becone
interested in other peoples problens when there is sonething in it for
everyone; when the self-interest of one party overlaps that of the
other. \When an officer is assigned to a neighborhood on a full-tine
basi s, problens become commopn ground and there is the human notivation
to try and do sonething about themif for no better reason then to neke

“their' problem go away. People will learn to need and depend on each
other. |f sonmeone does not do sonething about it today, all mnust face
it tomorrow. Pleasing custoners, even if only for personal reasons,

wi |l beconme part of the police way of doing things.

I am convinced that policing is at a very significant crossroads



inits evolution, and evolve it will, with or without our help. |ndeed
in the past when significant change cane to policing, history shows that
the stimulus was external. We the police bureaucrats are not

i nfluenci ng our police product as nuch as we think we are. Things
around us such as technol ogy, econom cs, denographics, even the weather

have nore inpact on our work. |In Ednonton for instance because of our
Wi nters, indoor shopping, pedways, tunnel systens and rapid mass-transit
wi |l have a huge effect on where and how we police in the future. As an

exanpl e, pedestrian tunnels in downtown Birm ngham England, accounted
for negligible portion of all public space, but produced 72 (13% of 552
crimnal attacks on persons (Poyner, 1983). Consider; Ednonton already
has nore indoor shopping space than any city in the world. What this
means for us is a reverse of the trends of the 1930's; people are
parking their cars and spending nmuch nore tine on foot, indoors. So are
the bad guys! W' re going to have to think about parking our cars too
and goi ng where our custoners are, good and bad. Right nowin the
winter we are policing enpty streets while nost people are in shopping
centres. Progressively, we are policing space instead of people.

As anot her exanple of how tinmes are changi ng, think of the inpact
that foot patrol officers, equipped with pagers and working out of
storefront offices will have on the screening out of the 69% of inconing
calls? People now have the capacity to call their officer direct,
bypassi ng the bureaucracy and boardroom deci si ons concerning call -
screening. The individual officer will do his/her own screening. That
of ficer and his constituents will decide on a day-to-day basis what is
i mportant to them and their nei ghborhood which is the very essence of
nei ghbor hood policing. And that is as it should be because |I am
convinced that cities are not just big globs of people to be serviced in
departnent store fashion. |In fact, they are nothing nore than a
collection of villages stuck together that require specialty shop
solutions to unique problens. | think the human ecol ogi sts woul d
support ne on that one. Policing will need the help of these human
ecol ogi sts, anthropol ogi sts, technocrats, social scientists and many
other disciplines to help us make the intellectual |eap necessary to get
fromwhere we are to where we need to go. The work is far too inportant
- and has becone much too conplex - to be left to us al one.

But this turning outward for help in reprogramr ng our m ndset of
what it is we think we are is going to require nmuch humlity on our
part, though. W sinply have to accept a nuch broader spectrum of
thinking to help us decide on the right things to do. |If we are truly
concerned for the future of our calling, for that is what it is if it is

done right, we owe it to those who will followto leave if it is a
little healthier than we found it.
CONCLUSI ON

| honestly believe we are witnessing the beginning of an
intellectual revolution in policing. So now that word scares peopl e but
really, revolution is only speeded up evol ution and who can argue with
that? A whole new way of doing business it is just beginning to energe.
There are sinply too many people who are convinced that fixing up the
edges of the status quo is no | onger good enough. There is no point
putting a new paint job on a car if the engine is shot. Another box on
the edge of the org chart will not do it. Wat we need is a
bureaucrati c garage sale, a m ndset transplant, a flushing out of the
systemin terns of the right things to do and how they should be done.



An opening up of the "circle the wagons' nentality to allowin a breath
of thoughtful fresh air. But this should surprise no one. W should
have been nmoving intellectually long ago. That |ast great |eap forward
occurred fifty years ago with the advent of technology into policing in
the formof the car, radio and tel ephone. W have been settling in and
congratul ati ng ourselves ever since. It is time for another lurch

Make no nistake about it, this intellectual revolution, this lurch
forward, is going to call for a different breed of cat fromthe one that
has governed policing these past decades. It will require a w nejug
with a different version for policing than what has gone before. Police
managenment has been frighteningly conservative and reactionary. For

sure this intellectual change of direction will require a fair share of
i magi nati on and eccentricity, qualities that were ridiculed and rejected
in the past. |In the past people were rewarded for confornming to - and

perpetuating - the status quo as opposed to forcing the status quo to
adjust to their unique personalities. Because that is what nust happen
for fundamental change in anything to occur. GCeorge Bernard Shaw,
think, put it best, when he said, "the reasonabl e person adjusts hinself
to life, the unreasonable person insists on making life adjust to him
Therefore, all progress in |ife depends on the unreasonabl e person".
Henry David Thoreau was nore gentle when he said "If a man does not keep
pace with his conpanions, perhaps it is because he hears a different
drunmer. Let himstep to the nusic he hears, however neasured or far
away." Policing will need its fair share of “unreasonable' people to
see it over this hunp.

That is how it |looks fromm w nejug, anyway.POLICING A TIME FOR
W SDOM

Chri s Braiden

Lecturer and Consul t ant

Chris Braiden Consulting Inc.
St. Albert, Alberta

This presentation focuses on the devel opment of wi sdom versus the
accurul ati on of know edge. M. Braiden suggest using a nental garage
sale as a tool to discover new wi sdom and uses exanples in |aw
enforcenent to denmponstrate his concepts.

THE PROBLEM

"If we are for long accustoned to one way of thinking our mnds grow
stiff init and we find it hard to change to another. W need a variety
and a flexibility of thinking, not nmerely an enl argenent of the
possessi ons of our nmind."

John Locke said that 350 years ago.

Locke m ght have been tal king about policing in the 1990s. For sure it
has enlarged its body of know edge and “stuff,' but not its body of

wi sdom Al of the stuff is driven by the sane old stiff, one-

di mensi onal way of thinking-nore gadgets, nore coppers, nore prisons-al



to get better at doing the sane old things. The technology is state-of-
the-art but our young coppers drive around as brain-dead as | did thirty
years ago. WIIl | turn left or right at the next intersection?

The John Lockes of history possessed great know edge, but they al so had
wi sdom - and the two are not the same. The Oxford dictionary defines

know edge as "A person's range of information." It defines w sdom as
"The possession of experience and know edge with the power of applying
themcritically and practically." Know edge ages, w sdom does not. The

wi sdom of Locke's era is relevant today, but its know edge is spent.

W sdom enconpasses know edge. W sdom sees the whol e, know edge a pi ece
of the whole. Wsdomis the edges of the jigsaw, know edge the

i ndi vi dual pieces. Wsdom brings system and context to diverse pieces
of know edge; it assenbles the jigsaw. W gain know edge from reading
about specifics. W gain wi sdomfromthinking about what we've read and
then putting themin context for a higher purpose. Today we m ght cal
themthe micro (know edge) and the nmacro (wi sdonm). But no anount of
mcro can replace a lack of macro, no matter what we're tal ki ng about.
Here's an exanple of the dichotony that applies to policing. Sonme see
comunity policing as another piece of know edge (a thing) stuck on the
edge of convention. That's how we've solved every problemin the past.
Create another box on the org chart, put a few bodies in it and announce
the birth of whatever. Ohers see community policing as the wi sdom (a
m nd-set) that brings systemand direction to the di sparate pieces of
convention. For some, comunity policing is synonynous with know edge;
for others, with wisdoml|l amin the |latter canp.

Since Locke's tine, society's know edge has grown exponentially, but our
wi sdom hasn't kept pace. It required great know edge to create the

nucl ear weaponry of the cold war but if the politicians and bureaucrats
possessed the requisite wisdomto guide that know edge, they would have
put that it to better use. They would have |listened to the 9,000
scientists fromboth sides, including Al bert Einstein and Bertrand
Russel |, who signed and presented a joint statenment to the politicians
of both sides in 1955 forecasting the madness we know to be true today.
Instead they listened to the nmilitary/industrial shack-up President

Ei senhower warned us of, and so we're spending billions today destroying
the weaponry they spent billions creating yesterday.

Cont enporary policing nust learn fromthe consequences of know edge

wi t hout wisdom Unfortunately, all indications are, it is repeating the

process today. Check out the gadgetry-weaponry-toys on display at a
chief's conference. Stacey Koon sumed it all up when he was asked what
his mandate was (LEN 1993). Stacey's answer?; "I'ma | aw enforcenent
officer - and the key word is force." |If the only tool you have is a
hanmrer, everything | ooks like a nail
Back to Locke. For too long policing has chanpi oned-and rewarded-a
singular stiff way of thinking which has transfornmed peace officers into
| aw enforcenent officers. Blanket rules of behaviour for everything is
the norm We go out of our way to find the brightest young people we
can find and then drill themto follow orders. That one-di nensiona
conditioning mani fests itself in screwups |ike Rodney King, Waco and
Ruby Ridge. All were windows into the culture of stiff |aw enforcenent
thinking and its warlike nmentality.

The Uni bonber case is a graphic exanple of how inpotent policing
is so long as it renmnins isolated in its detached nmental cocoon. For
ei ghteen years the npst expensive, extensive criminal investigation in



U.S. history was stuck at the junction until it got a kick-start from
outside itself. Only then could its know edge kick in, but it could not

get the job done by itself. It needed that unbilical cord.

Lack of |aw enforcenent know edge is not the problemtoday, the
| ack of policing wisdomis. |If we continue only to enlarge our
possessi ons of one-di nensional |aw enforcenent know edge, we will have
| earned nothing fromKing, Waco, Ruby Ridge and the Uni bonber. | am

fed-up watching politicians and police bureaucrats buying their way out
of every difficulty with another gadget or specialised unit - which nust
first fit a warlike acronymbefore it can be created. | amalso fed-up
with acronymand clich, policing. |If President Clinton's 100, 000
coppers are indoctrinated in the same old stiff way of thinking, they
could do nore harmthan good. W sdom cannot be bought. Renmenber,
shortage of coppers or specialised units was not the problemin the

Ki ng, Waco, Ruby Ridge and the Uni bonber incidents.

THE SCOLUTI ON? GET OUT- DI SCOVER NEW W SDOM COVE BACK | N

W sdomis universal. It does not recognise tine, boundaries or
borders. The wi sdom of one age or vocation can be applied to others.
For many years | have been trying to get nmy head outside of itself,
learn fromthe John Lockes and then bring their w sdom back into ny
world of policing. That journey has brought me to a basic concl usion
about conventional |aw enforcenent. \Whatever its problens, their
solutions are not to be found within conventional police thinking -
because conventional police thinking is the primary problem The wi sdom
we need to bring context to the reality of policing today does not exist
wi thin conventional police thinking - but it does exist el sewhere. W
need to get our collective mnd outside of itself, discover new wi sdom
and then cone back in better equipped. | think that is essentially what
Kelling and WIlson are tal king about in Broken Wndows (1982), Gol dstein
in his book Problem Oriented Policing (1990) and Kelling and Coles in
their book Fixing Broken W ndows (1996).

THE TOOL? MENTAL GARAGE SALES
Here is a sinple exanple of getting out, discovering new wi sdom
and com ng back in that was a great help to us in the Ednonton Police

Service as we strove to reconstruct ourselves between 1987'93. | got
the idea from sonething Satchel Paige the great Negro baseball pitcher
said fifty years ago; "It ain't what we don't know that hurts us. |It's
what we know that just ain't so."

Appl ying Satchel to policing, | think he was telling us we nust
unl earn old stuff before we start |earning new stuff. | think Satche

was tal ki ng about a nmental garage sale! Garage sales are full of

wi sdom They force us to nmake deci sions we have been putting off for
years, decide what to keep, throw away, give to others |ess fortunate,
and what to sell. Most inportant of all, they free up space in the
garage for new things that fit today.

Substitute our mnd for our garage and we have the blueprint for a
mental garage sale. Substitute our cluttered police org chart for our
cluttered garage and we have the blueprint for a bureaucratic garage
sal e.

This "nental garage sale' thinking forced us in Ednonton to ask,
and answer, five questions for ourselves. They forced us to search for
wi sdom before we worried about know edge, to create context before



cliches, to assenble the edges in order to acconmpdate the pieces. The
five questions?

What was policing to do in the first place?

What is it doing today?

Should it be doing what it is doing today?

If not, what should it be doing today?

How should it do what it should be doing today in order to get it back
to doing what it was created to do in the first place, in the context of
the present?

This "nental garage sale' process hel ped us create context for all else.
It taught us that we first had to create a Core Value that would serve
as a beacon for all subsequent decisions. Qur Core Value?;, "Conmtted
to Community Needs". That Core Val ue becane the litnus test against

whi ch every piece of the whole was neasured.

THE END
A few years ago a copper friend said sonmething to ne that |'ve
t hought a | ot about in recent years: "Braiden, you used to be one of
t he guys-now you' re a philosopher."” | |ooked up the word phil osopher
It means, "To think. to wonder." WAs he inplying that real coppers
don't think? WAs he suggesting that | |lose my manliness because | think

and wonder about what | do? WAs he suggesting that | either think or
kick ass but that | cannot do both? Maybe if we thought a little nore
about the why and what of policing, we mght have to kick |ess ass.
Maybe there is a better way.

The phil osophers and scientists of antiquity were very thoughtfu
and curious. They were wonderers who wondered about things around them
and so we have our awesone world of today. They possessed the wi sdomto
bring purpose to their know edge. | think |I've | earned nore about
policing by getting out, hooking up with their wi sdom and then bringi ng
it back in so as to understand that world better

W sdom and know edge are products of curiosity and wonder, but
wi sdomis the boss. Wthout it, know edge can do nore harm than good.
There is no shortage of things to wonder at and be curious about in the
real world of policing today because of the diversity and pace of
society. Alas, there seenms to be a great shortage of
wonder er s. EDUCATI ON AND THE DEPTHS OF | MPRI SONMENT

Jack Linkl ater

War den

Ednmonton Institution
Ednont on, Al berta

In this presentation, prison |ife and prison prograns are di scussed
within the context of liberated versus repressive penol ogy.

In 1921 Janes was sentenced to 10 years and 30 | ashes in the new
Ki ngston Penitentiary for having carnal know edge of a wonan who was not
his wife. Hs story reflects elements of inprisonnment which are quite



dissinmlar to those experienced by offenders in nodern day prisons.
These el ements contribute to what has beconme known as the depth of
i mprisonment. As you listen to his story | am asking you to consider
not so nmuch the length of his sentence (which is the usual neasure of
har shness) but rather the factors which cause the of fender to becone

powerl ess and lose his identity and integrity. | will also be reading
fromletters witten by James to his fanmily and friends as the years of
his incarceration passed by. | ask you to consider the matter in which

he relates to his significant others noting the use of affectionate
phrases such as "My Dearest Dad" or "My Dear Pal" or "Your affectionate
and di scouraged son". | would suggest to you that the use of such
term nol ogy reflects not only on the social nmores of the tinme but also
on the need to reach out for affection and validation as a human bei ng.

| suggest also that the need to reach out frominprisonnment is magnified
as the depth of incarceration increases.

I will also be sharing with you fromm own personal experience in
today's world of corrections and will suggest to you that staff nenbers
may al so be strongly influenced by factors which contribute to the depth
of incarceration. W have a mission and values in corrections which
recogni ze the worth of individual |ife and which mtigate agai nst many
of the dehumani zi ng practices of the penal system 75 years ago. Still,
violence is all too common and staff nenbers and inmates alike Iie and
work in the mdst of it. Listen then as | share with you a poi gnant
story fromthe past and one or two fromthe present. | ask you to be
m ndful, as you listen, that you can do a great deal as teachers and as
caring people to reduce the depth of incarceration for offenders in the
system



