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DEPARTMENT OF MEDICAL ALLIED HEALTH PROFESSIONS and  

THE CAROLINA INSTITUTE FOR DEVELOPMENTAL DISABILITIES 

THE UNIVERSITY OF NORTH CAROLINA AT CHAPEL HILL 

 

 

 
Course Title:  Developmental Disabilities Across the Lifespan I: An Interdisciplinary Approach  
 
Course Number:  PHYT 862  
 
Credit Hours:  2 
 
Year: Fall 2010   
 
Clock Hours: Courses follow a blended learning format with in-class seminar and on-line distance education.  
In class Time: Wednesdays 12-1pm 
 
Pre-requisites: LEND Fellows given priority; PHYT 862 (fall) or permission of instructor is prerequisite for PHYT 
864 
 

Faculty: Angela Rosenberg, PT, DrPH   

 Office:  843-8658 or 966-4786 

 Email:   Angela.Rosenberg@cdl.unc.edu 

 

Teaching Assistant: Emily Furgang, OTR/L, OS Doctoral Student 

 Email: EFurgang@med.unc.edu 

 

Resource Coordinator: Lorraine Dorsett, CDL Training Coordinator 

 
Course Description:   
Developmental Disabilities Across the Lifespan I–An Interdisciplinary Approach  
This course is offered as a 2 credit course in both the fall (PHYT 862) and spring (PHYT 864) semesters for 
trainees and fellows at the Carolina Institute for Developmental Disabilities (CIDD). This course is offered as a 
required “Core” course in the Leadership Education in Neurodevelopmental and Related Disorders (LEND) 
training curriculum and as an elective course for a limited number of additional students interested in the field of 
developmental disabilities (DD).  The focus of this problem-based course is on preparing interdisciplinary 
graduate students to acquire advanced knowledge of DD and preparing them to be evidence-based clinicians, 
advocates, leaders, and change-agents relative to contemporary practice issues in the DD arena.  
 
Through a blended learning format and problem-based style of inquiry, students will be exposed to evidence-
based clinical practices and translational research.  Systems-level and clinical case scenarios will be solicited 
from faculty and community partners with questions designed to facilitate active learning regarding the full scope 
of the service system for individuals with developmental disabilities.   Targeted investigation related to case 
scenarios will expose participants to key aspects of the field such as screening protocols, assessment methods, 
self-determination, person-driven services, and transition; with case problems progressing in complexity, to 
encompass vast DD content areas, including clinical, policy, community-based and individual foci. Class topics 
will focus on cases and challenges related to direct care services, including clinical screening, assessment, 
intervention plans, and clinical outcomes, and  population services and health system infrastructure including 
public policy and advocacy challenges related to individuals with DD and their families. This course is uniquely 
designed to be student-driven, faculty mentored, and client-centered. (client and family centered? I feel like we 
talked a lot about family...).  
 

 

Course Objectives:   

At the successful completion of this course, the student will be able to: 

�  Gain evidence-based knowledge of the etiology and prognosis of multiple DD diagnoses 
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�  Understand how to effectively utilize an interdisciplinary team to provide DD services at various levels of the 
MCH pyramid 

�  Understand the various aspects of the field of DD including individual/family-centered and community 
systems of care 

�  Explain the evidence underlying theories and models that support current DD practices 

�  Consider various forms of assessment and treatments related to specific DD diagnoses 

�  Identify evidence-based indicators and outcomes that correspond to specific forms of treatment for a range 
of DD diagnoses 

�  Explore issues related to community-based needs assessment and corresponding evaluation strategies to 
measure a DD initiative 

�  Apply an evaluation framework to more effectively and efficiently develop health promoting interventions for 
individuals with developmental disabilities 

 
Methods of Instruction 
This course will utilize a problem-based format of instruction using student learning groups. Case-based 
scenarios will be solicited from clinicians, researchers, educators, and community partners working with persons 
with DD and their families. Didactic presentations, recommended reading material, and online modules will 
serve as instructional techniques to support the learning process and enhance the knowledge-base of the 
learners. In addition, faculty case authors/mentors will serve as resources, guiding group responses to case-
related problems/challenges. The goal of this type of instruction utilizes student inquiry and targeted problem 
solving as the primary method of learning. Students will be evaluated at the end of term regarding their 
individual and group engagement in the exercises.  
On-line Forum: Sakai Site 

A course website will be used to post course readings and related resource materials.  It will also serve as a 

communication forum to announce workshops or webinars related to DD. Specific group “discussion” forums will 

be established at the initiation of each case exercise as well as recommended readings, websites, or other 

materials. Instructors will neither “grade” nor participate in online discussions unless prior arrangements are 

made.  

 

Recommended Texts and Materials: 
Distance Education Resources 
Information Technology Services  http://help.unc.edu or (919) 962-HELP  
UNC-Chapel Hill Distance Education:     http://distance.unc.edu 
Sakai Help     https://sakaipilot.unc.edu/portal 
 
 
 
Course Schedule, Readings, Assignments 
 
DATE  TOPIC 

8/25/10  LEND Trainee Orientation (12pm-2pm) 
 

Assignment in lieu of class:  Post to the online Sakai forum, “Share Your 
Discipline”, the following information about your discipline: 

• 1 myth about your discipline that you want to clear up 

• 1 fact about your discipline that you want others to know 

• Describe your discipline in one sentence 

• Describe your 2 favorite assessment tools used in your 
discipline 

• POST BY 5pm on 9/1 
 

 Recommended 
Reading: 

None 
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9/1/10   No Class 
Individual Exercise: Complete personality profile 
 
Assignments in lieu of class: 

1.  For those of you who have never completed a personality 
inventory profile, this site provides an opportunity to explore 
your personal temperament or trait profile. 
http://www.advisorteam.org/ 

2. Read the postings from the Share your Discipline forum on Sakai 
prior to class on 9/8. 

 

9/8/10 
 
 
 
 

Objectives 
 
 

�  Be introduced to the concepts of problem-based learning 

�  Understand course structure, assignments, learning objectives, grading 
rubrics and timetables 

�  Meet interdisciplinary  group 

�  Become familiar with the Sakai site for this course 

�  Understand concepts and facets of interdisciplinary learning and 
relationship to PBL course 

�  Gain understanding of how preferences can influence team dynamics and 
outcomes  

�  Gain knowledge regarding evidence--based practice concepts 

�  Understand MCHB concepts (e.g. pyramid) and relationship to course 
structure and PBL experience 

 

Facilitators:: 
Rosenberg/ 
Furgang 

In-Class 
 

Intro to PBL Course 
 
 

 Recommended 
Reading 

Concepts of PBL article. Handout 
Azer, S. A. (2004). Becoming a student in a PBL course: Twelve tips for 

successful group discussion. Medical Teacher, 26(1), 12-15. 

Wright, M. (2005). Observer teamwork rating: Definition of teamwork 

dimensions and behaviors. Duke University Medical Center, 

Simulation and Patient Safety Center, unpublished handout. 
Institute for the Advancement of Social Work Research (2008). Evidence-

based Practice: A brief from the Institute for the Advancement of 
Social Work Research.  January 2008. 1-4. 

Michaelsen LK. (1998). Three Keys to Using Learning Groups Effectively. 
Adapted from the Professional and Organizational Development 
Network Essay Series Teaching Excellence: Toward the Best in the 
Academy, Vol. 9, 1997-1998, pp. 1-3. 

Michaelsen LK, Sweet M. (2008). Backward Design. Excerpt from Ch. 2 of 
Michaelsen LK, et al. Team-based Learning for Health Professions 
Education: A Guide to using small groups for improving learning. Pp 
1-2. 

Gallagher P., Malone D. 2004. Allied Health Personnel’s Attitudes and 
Perceptions of teamwork supporting children with developmental 
concerns. J Allied Health, 34: 209-217. 

 

9/15/10 In-Class  
 

Case 1: Cerebral Palsy 
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 Recommended 
Reading: 

Developmental Medicine and Child Neurology, October 2009, Vol. 51, 
Supplement 4. 

Gaskin, C. and T. Morris, Physical Activity, Health-Related Quality of Life, 
and Psychosocial Functioning of Adults with Cerebral Palsy. Journal 
of Physical Activity and Health, 2008. 5: p. 146-157. 

 
National Center for Physical Activity and Disability       

www.ncpad.org 
North Carolina Office on Disability and Health       

www.fpg.unc.edu/~ncodh 
US. Department of Health and Human Services     

www.health.gov/healthypeople 
Rehabilitation and Research Training Center on Aging with   
Developmental Disabilities                                             

http://www.uic.edu/orgs/rrtcamr/ 
 

9/22/10 In Class  Case 2: Visual Impairments 

Facilitators: 
Edmondson 
Pretzel/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 

TBA 

 

 

9/29/10 In-Class 
 

Case 2: Resolution 

Facilitators: 
Edmondson 
Pretzel/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 

See 9/22 

10/6/10 In-Class 
 

Case 3: Williams Syndrome 

Facilitators: 
Hexdalll/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 

Martens, M. & Reutens, D (2008). Research Review: Williams syndrome: 
A critical review of the cognitive, behavioral and neuroanatomical 
phenotype. Journal of Child Psychology and Psychiatry, 49(6). 576-608. 

 

10/13/10 In-Class  
 

Case 3: Resolution 
  
 

Facilitators: 
Hexdalll/ 
Rosenberg/ 
Furgang  
 

Recommended 
Reading: 

Martens, M. & Reutens, D (2008). Research Review: Williams syndrome: 
A critical review of the cognitive, behavioral and neuroanatomical 
phenotype. Journal of Child Psychology and Psychiatry, 49(6). 576-608. 

 

10/20/10   FALL BREAK 
 

10/27/10 In-Class  Case 4: Augmentative and Alternative Communication  

Facilitators: 
Reinhartsen/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 

TBA 
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11/3/10 In-Class  Case 4: Resolution  

Facilitators: 
Reinhartsen/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 

TBA 

11/10/10 In-Class  
 

Case 5: Medically Fragile Pediatrics 

Facilitators: 
Brunssen/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 

TBA 

11/17/10 In-Class  Case 5: Resolution 

Facilitators:  
Brunssen/ 
Rosenberg/ 
Furgang 
 

Recommended 
Reading: 
 

TBA 

11/24/10  Thanksgiving Holiday 

12/1/10 In-Class  
 

Case 6: Prader-Willi  
 

 

Facilitators: 
 
Wheeler/ 
Rosenberg 
Furgang 

Recommended 
Reading: 
 

Cassidy, S. B., & Driscoll, D. J. (2009). Prader Willi Syndrome. European 
Journal of Human Genetics, 17, 3–13.  
 
Hodcapp, R. M., Dikens, E. M., Masino, L. L., (1997). Families of children 
with Prader-Willi syndrome: stress-support and relations to child 
characteristics. Journal of Autism and Developmental Disabilities, 27(1), 
11-24. 

 
www.pwsausa.org 
www.fpwr.org 
http://www.nlm.nih.gov/medlineplus/praderwillisyndrome.html 

 

 HOMEWORK: Please the evaluation complete tools and bring to class next week. 

12/8/10 
 

In-Class Case 6: Resolution 

Facilitators:  
Wheeler/ 
Rosenberg 
Furgang 

Recommended 
Reading: 

See 12/1 

   

 

Teaching Philosophy:   
Our philosophy of teaching is grounded on the principles of adult learning.  Each of you brings a wealth of 
knowledge and experience related to DD to the course, as well as individual goals and expectations. Our role is 
to provide a structured framework for you to develop competencies necessary for advancement in your 
profession and for you to explore new areas of knowledge.  Ideally you will share your expertise with each other 
and will seek out opportunities to learn from one another. Each of you begins with a different skill set and your 
learning path will vary according to your interests and current level of experience. The extent of your learning 
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will be directly related to the investment you and your peers make in the process.  Our role is to facilitate your 
exploration and learning. 
 
What are our expectations? 
PHYT 862 is designed as a totally problem-based learning experience. While weekly class sessions are 
provided for group process and case resolution, many of the course (case) assignments, case details and intra-
group communication will occur on-line.  Our expectations are that you will 1) approach the content of this 
course with an open mind, 2) assess your individual strengths and areas for improvement relative to each topic,  
investing your learning efforts accordingly, 3) seek guidance from outside resources, your classmates and the 
instructors/faculty mentors as needed, and 4) share your knowledge, experience, and perspectives in a manner 
that facilitates the learning of all students.  
 
Group discussion related to specific “case-based” questions (posted on Sakai) should be completed before the 
posted due dates and should follow the provided guidelines or instructions.   
 

Learning experiences:   
Course Structure Overview 
Each proposed case will follow a similar format but may vary a bit depending on the topic. In general, each case 
will be processed and concluded within a 2-week class timeframe.   Cases will be introduced at the end of a 
class session with further details provided online. Recommended readings and related resources will be 
provided with each case. Class # 1 will typically be a “Case process” class in which we will discuss the new 
case information and responses to case questions.  Faculty mentors will be available and groups are advised to 
utilize them as resources. Class # 2 will be a “Case resolution” class in which we will discuss additional 
information and responses, as well as wrap up the case.  Faculty mentors will also be available during this time.   
 
It is expected that groups will pursue case information from external resources and discuss case questions and 
resolution on-line via the Sakai site assigned “groups” forum.  At the end of each case, each group will be 
required to submit a one-page summary of their resolutions including three community resources and three 
scholarly resources related to the case. 
 
In addition to being a group participant each week, each group will have a weekly “group facilitator” to be 
determined by group members.  The Case Facilitator is responsible for the following: 

• Start the Sakai discussion by making sure everyone knows what the questions/tasks are and what the 
timeframe is for completing the discussion. Post this information to the Sakai group page.  

• Create a timeline for the week, with target deadlines for each component of the case-related tasks and 
review a draft of the group’s response.  

• Encourage all group members to participate, asking for clarification and stimulating the discussion. This 
includes reading other students’ posted responses/questions to the case-related questions. 

• Guide the group’s discussion into new topic areas when necessary or appropriate (i.e. synthesize all posts 
for the group).  

• Compile group responses to the case questions for class discussion.  

• Group facilitators for each case will be responsible for compiling the group’s work into a 1-page written 
summary for submission. 

 
Sakai Discussion Forum Groups 
One of the most important aspects of this course is that interdisciplinary groups of trainees and students learn to 
translate discipline-specific knowledge and skills to solve complex cases related to DD practice.  The Sakai 
group forum provides an opportunity for trainees/students to discuss the case and further the group’s progress.   
 
Readings 
The Recommended readings for the course are available on the Sakai site in full text format (.pdf files). The 
readings are recommended and vary weekly based on specific cases. The readings include a variety of 
approaches and content areas related to DDWe are aware that each of you brings experience and knowledge to 
this course and hope that you will share this additional information through your group interaction and any 
readings that you might recommend. 
Evaluation Methods:  
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Students will be evaluated INDIVIDUALLY at the end of term.  Final course grades will be assessed on a 100-
point scale.  Students are welcome to discuss their progress with the course instructors at any point of the 
semester. 
 
Assignment  Points 

Case # 1  5 

Case # 2  15 

Case # 3  15 

Case # 4  15 

Case # 5  15 

Case # 6 15 

Individual: Team Facilitator/Peer Evaluation 20 

Total 100 

 

 

Grading Scale:  

H     93 and above Clear excellence. 

P    >80 to <93 Demonstrates an acceptable level of 

  professional competence 

L    >70 to <80      Demonstrates minimally acceptable level of 

  professional competence; additional study is highly  

  recommended. 

F    < 70 Demonstrates an unacceptable level of professional   

  competence.  Ineligible to continue in the program and  

  graduate study. 

 

Honor Code:  Students are expected to comply with the UNC Honor Code.  Links to the Honor Code can be 

found on UNC’s home pageViolations or suspected violations of the honor code will be reported through the 

Honor Court system and may impact the student’s ability to progress in the program.  The following is an 

example of the honor code pledge you will be asked to sign for work completed as part of this course. 

 

Pledge: I have neither given nor received unauthorized aid on this examination. I will not make a copy of this 

exam nor will I share the questions with others.  Sign:_______________ ________ 

 

 

• Attendance Policy:  Class attendance and active participation is mandatory. If students must miss class 

because of unforeseen circumstances they are expected to contact the course instructors ASAP.  Students 

are responsible for the course work that is missed. 

 

 

• Contacting the Instructor:  The instructors for this course are available for individual help.  Students who 

are having difficulty are encouraged to meet with an instructor to address their specific concerns. 
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