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Developing Self -Questioning

Proficient r eaders spontaneously and purposely ge n-
erate questions before, during, and after rea  ding.

Proficient readers ask questions to
¥ clarify meaning
¥ speculate about text yet to be read
¥ show skepticism or a critical stance
¥ determine an authorQOs intent, style, content, or
format
¥ locate a specific answer in text
¥ consider rhetorical questions that will take their
understanding deeper into the text
¥ recognize that types of questions differ based
on type of text (genre) and readerOs purpose

Proficient readers use questions to focus theira  t-
tention on ideas, events, or other text elements
they want to remember;

Proficient readers understand that many of the
most intriguing questions are not answered expli  c-
itly in the text, but left to the reade rOs interpre-
tation; However, when an answer is needed, prof i-
cient readers determine whetheritcanbea n-
swered by the text or whether they will need to
infer the answer from the text, their background
knowledge, and/or other text;

Proficient readers unde rstand how the process of
questioning is used in all areas of their lives, ac a-
demic and personal,

Proficient readers understand and describe how
asking questions deepens their comprehension;

Proficient readers are aware that as they hear ot  h-
ersO questons, new onesN called generative que s-
tions N are inspired in their own minds.

Keene, E., & Zimmermann, S. (2007) Mosaic of Thought: The Power of
Comprehension Strategy Instruction, 2 ™ Edition . Heinemann, pp. 135-6.

"THIN" QUESTIONS

Questions which clar ify ideas, develop vocabulary,
and access explicit information necessary for unde r-
standing.

Examples of Thin Questions include:

| wonder what . . .

| wonder how . . .

| wonder where . . .

| wonder whether . . .
| wonder who . . .

| wonder when . . .

Ask students to rank their questions OthinO or
OthickO and explain why. Model OthinO questions like:
OWhat is your address?0 and OHow did you get to
school today?0O Then have students generate their
own thin questions. Emphasize that OthinO questions
are important to establish understanding, but that

not all OthinO questions that one might ask contri b-
ute to comprehension. Challenge students to justify
why their OthinO questions are useful for theiru n-
derstanding.

"THICK" QUESTIONS

Questions that address lar ge universal concepts;
require further discussion, and guide deeper thin k-
ing and additional explor ation.

Examples of Thick Que stions include:

| wonder why . . .

| wonder whatOs most important . . .

| wonder if the author . . .

| wonder whether | will agr ee. ..

| wonder how . . .are...and.. . alike?
| wonder what would happen if...

| wonder what if . . . instead . . .

Ask students to generate their own OthickO que s-
tions on material you are studying, like OWhy might
the author have said this? O an d OWhat might have
been done instead?O OThickO questions often enter-
tain multiple possible answers and may take a reader
beyond a text. When students predict, speculate,
explain, interpret, analyze, and theorize, they tend

to be asking themselves OthickO questions.
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HUSH DADPBYE
Pat ThomasMackinnon

Mother may |
Blow my horn?
| can do it.

Hushabye, hustabye . ..

Put her in a pumpkin shell;
There sheOll keep very well.

Mother may |
Go fill the pail by myself?
| can do it.

Hushabye, hustabye. . .

IOm the King of the castle;
YouOre the dirty rascal.

Mother may |
Move out of the shoe?
| can do it.

Hushabye, hustabye . . .

Along came a spider and sat down beside her
And frightened Miss Muffet away.

Mother may |
Trade my lamb for a goat?

Hushabye, hustabye . ..

He had ten thousand men . . .
He marched them up to the top of the hill,
And marched them down again.

Mother may |
Forget his pieces and put myself back together?

Fly away, fly away, fly away home . ..

Forget Bobby Shaf?

Sleep forever and forget?
Ignore the poison apple?

Pull the sword from the stone?
Leave the sheep to wander?

Hushabye, hustabye. . .

Doug Buehl (2008)



Applying Bloom's Taxonomy Of Thinking to
Classroom Questioning

Skit

Analogy

Retelling Model Outline
Summarization in Own Implication of Facts
Reflection Words Interpretation of Data
Learning Log Cartoon | Comparison Prediction

Recall
Activities

Representation Diagram

Restate | Predict
Paraphrase Interpret

Explanation

Montage  Survey

Listing of Express Change | Relate Explain
Information Define Give Example [ Distinguish Connect lllust ration
(Facts - lllustrate Compare/Contrast / APPlY
: Describe _ _ ch
Details, Events) Label Rewrite Discuss oose Project
Locate Match Ext end Solve
: Discover ;
Reinforcement Recite Tell Translation & Defend Show Experiment
Activities
i Select  State Interpretation Use  Dramatize
(Video, i Study
Memorize Sketch Produce
Plays, etc.) Recognize Mot
Name oarty Application
\dentify Recall Application Change To New
C lassify Situation

Conclusion Consider Analyze Argument
Criticize Evaluation Analysis Classify
Self -Evaluation Critique Survey Analysis
Support Distinguish
Recommendation Recommend Categorize Essay
Evaluate Subdivide
Set Standard Appraise Differentiate Research

Conclude
Judge

Point out

Separate
Select
Infer

Create  Design Plan Question
Develop Produce Revise
Invent Organize Role Play
Construct Combine Compose
Hypothesize Originate

Summarize Generalize

Critique/Review

Point of View
Author Perspective

Evaluation

Position Paper Critical

Literacy

Student
Writing (Essays, Creative Extensions, etc.)
Dramatic Rendition Proposal, Plan, Action
Song, Game, Physical Representation of an Idea
Video, Powerpoint Hypothesis
Rules, Protocols

Inquiry

Doug Buehl (2005)
Adapted from Sanders (1966)
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Question/Answer Relationships (QARs)

(Raphael, 1982, 1986)

OIn the BookO QARs

1. ORight ThereON Explicit Answer
(Answer is directly stated in text)
2. OPutting It TogetherO N Constructed A nswer

(Answer involves combining t ext information
from 2 or more sentences)

OIn My HeadO OARs

3. OAuthor and MeO N Implicit Answer

(Answer inferred using clues from text & bac
ground knowledge)

4. O0On My OwnN Schema Answer

(Answer based solely on
background knowledge)

k-

QARs Before Reading

On My Own:.

From the title or the topic, whatdo | a -
ready know that can connect me to the
story/text?

Author and Me:

From the topic, title, illustrations, and/or
book cover, what might this story/text
be about?

QARs During Reading

Author and Me:

What do | think will happen next?
How would | describe the mood of the
story and why is this important?

Putting It Together (Think and Search)

What is the problem and how isitr e-
solved?

What role do [insert characters' names]
play in the story?

What are the important events? (literary,
inform ational)

drbuehl@sbcglobal.net

Right There: [locate and recall details]

Who is the main character? (literary)

Identify the topic sentence in this par  a-
graph. (informational)

What are some words that describe the
setting? (lite rary)

QARs After Reading

Author and Me

What is the author's message?

What is the theme and how is it connected
to the world beyond the story?

How can | synthesize the information with
what | know from other sources?

How well does the author make his/her a
gument?

r-

How is the author using particular language

to influence our beliefs?

Putting It Together (Think and Search)

Find evidence in the text to support an a
gument.

from Taffy Raphael (2005)
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THE NEW YORK TIMES, TUESDAY, MARCH 9, 2004

New Microbes Could Become the ONew NormO

By LAWRENCE K. ALTMAN, M .D.

ATLANTA, March 4—They have be-
come household names—SARS, avian influ-
enza, monkeypox and anthrax.

But in the not so distant future, said Dr.
Julie L. Gerberding, the director of the Cen-
ters for Disease Control and Prevention, the
public is likely to hear about a host of less
familiar diseases and health problems, as
outbreaks of such illnesses become “a new
norm.”

Among the microbes on the horizon are
Rift Valley virus, a disease transmitted by
mosquitoes that causes bleeding and en-
cephalitis; Usutu, an African virus that has
killed 30 percent of the blackbirds in Vienna
since 2001; scrub typhus, a mite-borne rick-
ettsial infection also known as tsutsugamushi
fever; Nipah virus, a highly fatal disease
from pigs; malaria in the United States; lyssa
virus, which causes a rabies-like disease; and
mosquito-borne Chandipura virus, the cause
of a large encephalitis outbreak in India.

Each emerging disease carries its particu-
lar dangers. But the fact that many govern-
ments are inadequately prepared to deal with
them is an even bigger threat; Dr. Gerberd-
ing told the Fourth International Conference
on Emerging Infectious Diseases here this
week.

Rift Valley, scrub typhus,
Chandipura: get used to them.

Consider influenza, which has upset a
number of dogmas in recent years. Until
recently, scientists believed that new strains
of influenza had to mix in pigs before the
disease could be transmitted to humans.
Now it is known that the virus can be trans-
mitted directly from chickens and other birds
to humans.

In recent weeks, a deadly avian form of
influenza has attacked millions of chickens
and other birds in Asia, and experts here
were not optimistic that health workers could
contain a virus so widespread.

The longer the avian strain of influenza,
H5N1, stays around, virologists fear, the
greater the chances that it will swap genes
with a human strain to create an entirely new
virus and, possibly, a pandemic.

“It is a peerless infectious disease
threat,” said Dr. Keiji Fukuda; a top influ-
enza epidemiologist at the C.D.C. “A
worldwide influenza epidemic,” Dr. Fukuda
said, “is inevitable,” but “the problem is we
do not know when it will come.”
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Most countries lack a detailed action
plan for pandemic influenza. If influenza
struck today with the force of the 1918-1919
pandemic, participants at the meeting said,
1.8 million Americans would die.

Critics say that such predictions are un-
necessarily alarming and accuse health offi-
cials of scaring the public with “a new dis-
ease of the month.”

What the critics overlook is that public
health officials are often in lose-lose situa-
tions. If they issue warnings and little or
nothing happens, they are accused of hype. If
a large outbreak results, they are blamed for
doing too little.

SARS was one such near miss. It seems
unlikely that the virus would have disap-
peared without the emergency isolation and
other measures health officials imposed.

Responses to SARS, avian influenza and
other emerging diseases “have taxed and
strained the entire international health sys-
tem” beyond its capacity, Dr. Fukuda said.
“We are thin in terms of numbers of avail-
able experts, resources and staff.”

No one can predict which infectious
disease will test the system next. One candi-
date is the Usutu virus, Dr. Norbert Nowotny
of the University of Veterinary Medicine in
Vienna said. The virus had not been identi-
fied outside southern Africa since its discov-
ery in 1959 in mosquitoes and birds in the
Usutu River area in Swaziland.

In summer 2001, different species of
birds in Vienna suddenly began dying, in a
manner that recalled the beginning of the
West Nile epidemic in the United States in
1999. Migrating sparrows probably carried
the Usutu virus to Austria, where it has
killed 30 percent of Eurasian blackbirds, Dr.
Nowotny reported.

This is the first time that scientists have
documented the deaths of birds from the
Usutu virus. The virus has adapted to cold
winters and European mosquitoes, moving
slowly toward the borders with the Czech
Republic, Slovakia and Hungary, said Dr.
Nowotny, who now works at the United
Arab Emirates University in Al Ain.

So far, Usutu appears to pose little threat
to humans; only one individual has become
ill, with fever and a mild rash. But officials
have been alert for additional cases, in part
because virologic cousins of the virus cause
encephalitis.

Sometimes diseases return after a long
absence. For example, the United States
eradicated malaria decades ago. But Dr.
Savita Kumar of the Palm Beach County,
Fla., Health Department reported on eight
cases of Plasmodium vivax malaria there last
summer despite intensive mosquito-control

6

measures. All eight patients had the same
strain of the parasite and had been exposed
to infected mosquitoes at sunset while fish-
ing, golfing or
sitting in their backyards. Epidemiologists
did not find the malaria parasite in mosqui-
toes that they trapped and tested, and they
could not identify its source of introduction.
Concerned about the safety of blood
donations in Palm Beach, Dr. Cladd E. Ste-
vens of the New York Blood Center asked
whether it should be considered a malarious
area. “Not at this point.” Dr. Kumar said.

Officials worry that bird flu,
which persists in Asia, could mu-
tate into potent human flu.

In summer 2002, scrub typhus reap-
peared in the Maldives, in the Indian Ocean,
apparently after a 58-year absence from that
nation of coral atolls. Dr. Abdul A. Yousuf
of the Maldives Health Ministry reported
that as of Dec. 28 there were 362 cases, in-
cluding 13 deaths, of the rickettsial disease,
spread by chiggers. The disease can cause
skin ulcers, pneumonia and other conditions.
A third of the cases were on Gaafu Dhaalu
Atoll. Why the disease reappeared is not
known.

Human behavior can also turn some
diseases into threats. For example, microbes
have become resistant to antibiotics because
of inappropriate use of the drugs by patients
and doctors. Patients often demand—and
doctors prescribe —antibiotics for viral infec-
tions for which the drugs are ineffective.

Pamala M. Gahr of the Minnesota Health
Department reported that a program that
offered patients a cough-and-cold kit with
over-the-counter medicines had significantly
reduced the unnecessary use of antibiotics.
The kit has a pain reliever, a decongestant,
cough syrup, lozenges, a packet of powdered
chicken soup and a teabag. Ms. Gahr's team
found that patients who attended clinics in
the Minneapolis-St. Paul metropolitan region
that distributed the kits were significantly
less likely to fill prescriptions for antibiotics
within three days of their visits than patients
treated at clinics that did not give out the
kits.

Many patients felt they should receive
something from their doctor, and many phy-
sicians said it was helpful to give the Kkits to
patients who did not need antibiotics, Ms.
Gahr said. With kits, she added, patients
leave feeling satisfied.”
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THE NEW YORK TIMES, TUESDAY, February 13, 2007

Hard-Knock Lessons From the Concussion Files

By JANE E. BRODY Moving Parts Gerald Tramontane, a neuropsyatist at
the NeuroRehab Institute in Mount Arlington,
Midway through a delightful school outing Each year about 50 of every 100,000 peopleN.J., who testifies in cases involving pastco
on the local icekating rink, my dabigrin- in the United States suffer anaassion, cussive symptoms, said heeofsaw patients
law, a good skater, suddenly fell backward, which is defined as an immediate and-short years after the original trauma, when other
hitting her head so hard she was knocked out. lived loss of consciousnessompanied by a  treatments, including psyptterapy, had

After she was wheeledd the first aid room, brief period of mnesia after a blow to the failed.

she asked: OWhere am 1? How did | get here?(head OThese disorders can be very disabling, bu
Though her sons, who are novicetesisa _ But youdo not have to @ knocked out to  since you can't see them like a broken bone or

were wearing helmets, my daugintéaw, like Ohave a concussion. Dr. Allan Hogeo and tumor, they are easily missed,O Dr. Tramo

the other adults on the ice, was not. And she Kenneth C. Gorson, neurologists at StaEliz  tane said. Headded that patients with the
had suffered a concussion. The external bump beth’s Medical Center in Boston, reviewed the syndrome Omay do great dgely,O but they
on her kead was of no consequence, but the clinical aspects of concussion in The New can become more ematidly unstable and
internal OwhiplashO of her brain had caused arEngland Journal of Medicine last month and have impaired social gmient. They may say
intense hatache, nausea and amnesia about Wrote that people whare dazed after a head things out of context, for instance, become

the event. injury but who do not lose consciousness may more impulsive or show perstityachanges.

An ambulance took her to a traumatere have sustained the mildest form of cencu The Boson doctors reported that when-u
where a CT scan andrys showed no fra sion. resolved litigation is involved, the symptoms
tures or internal bleeding. Afteew fhours of In an interview, Dr. Ropper explained thata tend to persist, but in countries with enfr
observation she was sent home undéon4 concussion typally happens when the head quent lawsuits after accidents, the rates of

surveillance and told teturn immediately if and body are moving and the head is suddenlypostconcussive disability anet@mely low.O
she became disented, confused or extremely propeled into a fixed object. The brain, which
fatigued, if her hdache worsened or if she resides in a jacket of water inside the rigid Treating the Symptoms
started vomiting. She was also told that it was skull, keeps mving, and rotates forward and
normal for theheadache, nausea and neck backward on the frum of the brain stem.
pain to continue for several days. What she This swirling ration of the brain disrupts an
was not told, however, was how important it area of nerve cells that maintaifestness. A
was to rest and minimize stress to give her cescade of chemical reactions follows, all of
brain a chance to heal. Taking a week or so off which need time to recede to allow braig-fun
from work might have been a good idea. tion to return to normal. Just as an injured
Nor was sftold that even a mild concussion magcle needs time and rest to heal, so does
leave Oinvisible® bubirdjsteymptoms: fatigue,the injured brain.
irritability, difficulty concentrating, memory probléiascussions occur most often in young
and sometimes depression. These are indicat®iddsinaSports and bicycle accidents account
postconcussive syndrome that months later cofgd nessitcases that afflict those ages 5 to 14.
inimpulsive behavior, easy frustration, impaired>swciziashes and falls are the most common

While there are nscientifically established
treatments for postconcussion syndrome,
reassurance and education about the effects o
concussion have been shown to reduce the
incidence of syptoms at six months.

Patients are advised to take a mild analgesic
like acetaminophebut not nardics, for the
headache. Those with dizziness may é&e pr
scribed a motiesickness drug like meclizine
and exercises that help withabae. But the
evidence is limited for the effectiveness of
antidepressants, oftenepcribed for patients

judgment and unpleasamtatiey changes. causes among adults. In winter, whee- sid With prolonged symptoms of worry, sleeples
The syndrome typically occurs in its most Walks and roadways are often icy, even an agilé'€SS and poor concentration, the Bostan do

severe form after a series of cesioms that adult can end up with a concus$iom a bad tors said.

deprive the brain of a chance to hefdre fall. Dr. Tramontane urges that youngletes

the next injury occurhis is most likely what Parents of young soccer players often worry Who suffer a conesion not return for a
has disabled Ted Johnson, a middle linebackerabout the risksolved in heading the ball. =~ month or more, and that their wiad at
who helped the New England Patriots win But experts say this kind of impact is nat-us ~ School be reduced. When young pecgthirn
three Super Bowls before he retired in 2005.  ally enough to cause a brain injury. Ice hockeyt0 their sport or to driving too soon after a
At 34, Mr. Johnson, who sustained repeated iS an other story, as Eric Lindros of the Dallas concussion, they are more susceptible to acc
concussions on the field, is showing signs of Starshas suffered at least eightaussions in ~ dents and a repeat ncossion. The more
dementiaand has become addicted tm.a  his career with the National Hockey League, Often that happens, the more likely they will

phetamines, which he started taking to relieve Prompting doctors to ggest he retire. have prolonged and perhaps permanert pos
the previously unrecognized and untreated The postconcussion syndrome is real. The CONCUSSION SyaoOMS.
Symptoms of postconcussive Syndrome_ The Boston doctors described it this Way: OA co Dr. Tranontane recommends that eVery

damage to his brain is now thought to be Stellation of sometimes disabling symptoms, concussion victim undergo neuropsycliolog
permanent, his neurologist told The New mainly headache, dizziness and trouble co caltesting to check for behavioral or social

York Times. centrating in the days and weeks following symptoms, which can often be treated in one
Mr. Johnson told his story after reading concussion. Once elslighed for more than a  Or two sessions.
about Andre Waters, a hdnitting defesive few weeks, syptoms often persist for And prevention involves properly fitted

back for the Philadelphia Eagles who commi months and tend to resist treant, although helmets for sports like cycling, skasething,
ted suicide at age 44. An autopsy revealedthey eventually lessen.O They addecbthat s rollerblading, ice skating and skiing, as well as
brain damage similar to that of ary8&#old patients Ohave vertigo, or experience motion always wearing a seatbelt in a vehiclel-A he
with beginning Alzheimer's disease. of the enironment while walking or driving.O  met may not always prevent a cesion, but

it can greatly reduce the risk of a severe injury.
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