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THE PURPOSE OF THE SURVEY CONCUCTEC BY THE SFZECH ANC
HEARING CLINIC, NORTHEASTERN STATE COLLEGE, TAHLEQUAH,
OKLAHOMA, WAS TO CETERMINE THE NEEDC FOR SFEECH ANC HEARING
SERVICES IN FOUR ECONOMICALLY CEFRESSEC OKLAHOMA COUNTIES ANC
TO FIND ECONOMICAL ANC EFFECTIVE WAYS OF FROVICING THE
SERVICES. COUNTY SCHOOLS AND CEFARTMENTS OF PUBLIC HEALTH ANC
WELFARE REFERRED FERSONS WITH SUSFECTED SFEECH OR HEARING
HANCICAPS. EACH SUBJECT WAS INTERVIEWEDC, GIVEN AN AUCIOMETRIC
SCREENING TEST, A SIMFLIFIEC FHONETIC INVENTORY, A VISUAL
EXAMINATION, ANC A BRIEF PSYCHOLOGICAL ASSESSMENT. EVALUATION
CENTERS WERE ESTABLISHED IN EACH COUNTY. MORE COMFLETE SFEECH
AND HEARING EVALUATIONS WERE GIVEN TO THOSE WHO CIC NOT PASS
THE SCREENING ANC WANTED RETESTS. LESS THAN HALF THE FEOFLE
REQUESTING APFOINTMENTS FOR EVALUATION AFFEAREC FOR TESTING
BECAUSE OF LACK OF TRANSFORTATION. FOR THE SAME REASON, LESS
THAN HALF THE FEOFLE SCHECULED FOR RETESTING KEFT THEIR
APPOINTMENTS. OVER 90 FERCENT W F THE ORIGINAL REFERRALS
TESTED HAD AT LEAST ONE MARKEC CISORCER, ANC MANY SHOWEC
MULTIPLE DISORCERS. MANY HAC NEVER BEEN FREVIOUSLY EVALUATEC
AND HAD NOT KNOWN SUCH SERVICES EXISTEC. IT WAS RECOMMENCEC
THAT THE COLLEGE CLINIC SET UF THERAPY TEAMS, THAT A MOBILE
UNIT BE ESTABLISHED FOR FIELC USE, ANC THAT OTHER AGENCIES
ASSIST WITH MEDICAL, CENTAL, ANC FSYCHOLOGICAL SERVICES. (HK)
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PREFACE

In discussing with Voyle Scurlock, then Oklahoma State Directcr
of the Vocaticnal Rehabilitation Division, the problems of a depressed
area in Northeastern Oklahcma, wnich is a part of the region which
Northeastern State College serves, he felt that the Federal Government
would be in‘erested in an exploratory study tc find out what primarily
were the speech and hearing needs of a sample section. He suggested
a conference with Dr. Harold Viaille, Research Specialist. This
turned out to be a series cf valuable conferences in Oklahoma City
and Tahlequah with Dr. Harold Viaille giving generously of his time
and valuable advice. He was assisted at times by Mr. James West,
Assistant Director for Vocational Rehabilitation, Mr. Edgar Whitehead,
Fiscal Officer, and Dr. Dcnald Keith, Consultant in Rehabilitation
Facilities and Workshops. Mr, A. LeRoy Taylor, State Director of
Special Education gave valuable help. To all of the above mentioned
state men I wish to express my thanks fcr their generous assistance.
I wish tc thank Dr. Marjorie E. Moore, Research Program Analyst,
Divisicn of Research Grants and Demonstraticns, for her excellent
advice, Dr. William M, Usdane, Chiet, Llvisiun ur twelliils Toants an!
Demonstratiaons of the Vocaticnal Rehabilitaticn Administration,
Washington, D. C., for very helpful bulletins and advice, and all other
government officials who at cne time or ancther sent bulletins or
gave advice.

I also wish to thank the people in the field whc so generously
helped us in this experiment. Mrs. Maxine Chuculate, PHN, Supervisor
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of County Health Nurses, acted as my very able liaison with the
agencies in all the four counties tested. In Sequoyah County we were
assisted by Dr. John 2. Murrow, Medical Director of the County Health
Department, Mrs. Ethel Palmer, PHN, Mrs. Mary Veidel, PHN, and
Mrs. Iris Watts, PHN, I should like to thank Mr, Frank Black, Director,
and his assistants from the Sequoyah County Welfare Department,
Mr. Wayne A. Hawkins, Principal of the Sallisaw High School, Mr. Aubrey
J. Henshaw, Superintendent of the Muldrcw Schools, Mr. Fate Henson,
Principal of the Muldrow Schools, Mr. W. R. Kelton, Principal of the
Muldrow Junior High School, Mr. Russell Jones. Principal of the
Sallisaw Junior High School, and Mr, Billy C. Kinsey, Principal of
the Sallisaw Central High School. Thanks are due Mr. B. J. Traw,
Superintendent of the Vian Schools, Mr. Kermit G. Horn, Superintendent
of the Gore Schools, Mr. James Humphrey, Superintendent of the Roland
Schools, Mr. H. J. ilzrrell, Registrar, Roland High Schocl, and
Mr. Charles E. Smith, Superintendent of the Gans Schools.

In Adair County, I should like to thank Mrs. Frieda Padgett,
PHN, Director, and her assistant Mrs. Bonita Grandstaff, PHN, of the
Adair County Health Department, and Dr. R. L. Currie, Medical
Director. I should like to thank Mr. H. D, Gounds, Superintendent
of the Stilwecll Schools, Mr. Neil Morton, Principal of the Stilwell
Junior High School, Mr. M. B. Traw, Superintendent of the Westville
Schools, M. Charles Freeman, Principal of the Westville Elementary
School, Mr. J. H. Hallford, Superintendent of the Adair County Schools,
Mr. Mack Starr, Superintendent of the Cave Springs Schools, and
Mr, W, 0., Cox of the Watts Schools. Thanks are «lso Cve to
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Mr. Arthur Parrott of the Adair Oumty Welfare Department.

In Delaware County, thanks are due Mr, C. Re 'Ihomtun,
Superintendent of the Jay Schouls, Mr. H. E. vhlsun, Super'mtendent
of tie Grove Scheols, Mr, Daniel D, Draper II, Supem.ntendent of the
Colcaryi; Schwols, Mr'. Clark Bell, Jr., C.,unt, Sapermtendent uf Schwls,
Mrs. Dredie Fogle, PHN, of the Detaware Ceunty Health Department
Miss Jape Ellictt, PHN, assistant, anu Dr, Lawrence E. C. Juers,
Medical Dirwctor. Also, thanks are due Mr, Murphy NLore, Supemnten—
dent. of the Kansas Schools, Mr. Lluyd A, Osbum, Super.mtendent c;f
the Oaks Schools, and Mr. Jack Benefield, Director of the Delaware
County Department of Public Welfare. T

~.In Cherckee County, thanks are due Mr, Albert C Bt'erlsun,
Director of the Department ef Publ:.c WelfaI\? hlS ass:.stant Mrs, Gladys
Vesley, Mrs. Alyne Ream, FHN, Mrs Georgia Koemer, FHN, Dr. H. L.
Masters, Medical Director, and Mr, Ruel Warren, RPS, of the Cherokee
County Health Department, Mr. Lonny Pax'm.sh Supem.ntendent of the
Tahlequah Schools, Mr. A. L. .{J;ckersun, County Supermtendent,

Mr, Harold Jones, Speech and Hearing "'herapist at the Sequoyah
Indian High Schocl, Mr, Ed Mocre, Principal of the Sequoyah Indlan
High Schocl, and Mr, P:Ltchfonl Thompbon, Supermtendent cf the
Hulbert Schools. ‘ ‘

At Northeastern btate College ;peech and Heamng Chm.c,
thanks are Jue Mrs. Doris Woudward, secretary—recept:.onlst, for
her mest: untiring efforts and Miss Chariotte Stephenscn, the
very capable grant secretary. Thanks, toc, are due Mrs. Louise
Peake, Supervisor cf Clinical Practice,
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Thanks are due Mr. Raymond Bothell, Mr. Rubert Childers, and
Mr, Gary Packwoudl; who were members of the evaluatiun-team.

Alsc thanks are due Dr. Harrell Garriscn, President .f

Norcheastern State College, who gave every encouragement to the

prvject, Mp. Junicr Pyland, Controller, who ably handled the finances,
and Dr. William Parrish, Director of Purchasing, who supervised the
purchase cf neeued equipment and materials.

. I want to express my appreciaticn to my wife, Mrs. Gecrgiana
Blank, < member of the avaluaticn team who acted alse as-driver of
the station wagon, helpeu write *l.» cutline fur-the @rant Report,
and helped with the final repert by Jdoing most of -the writing. I
am really her co-author.

Then there were those many others who helped in valuable ways,
case werkers, -teachers, secretaries, custodians, etc., etc. who are
thanked . for .their fine cocperation. Without their helpy we could nct
have functicned efficiently.

One of the valuable assets which accrued from the large number
of people who worked together cn the project was the growth-of the
clinic due to the generous sharing dJdemonstrated.

This report was made possiule by the Department of Health,
Euucati<n and Welfare Department, Vccaticnal Rehabilitation
Administraticn, Washington, D. C. Our thanks to the Federal Guvern-
ment for making this prcject possible,

. Earl W. Blank, Ph. D.

.. . .Directcr of Project No. 1706
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Northeastern State College in order te assess the speech and hearing
needs of residents in a depressed northeastern Oklahoma area where the
economic conditions were exceedingly low. The people were naturally
of a very retiring nature and progress was not readily accepted. Much
exposure was necessary before any change was accepted, hcwever small.,

When the college clinic was originally planned it was decided
that a survey must be made in the area to cdetermine the need for any
clinical services in the speech and hearing field. The college
professor who was to be in charge of the prepesed clinic and a student
interested in therapy training went intc the field visiting classrooms
in the college service area, Visits were made to one hundred and fifty
classrooms. A minimum of 1.9 severe cases of specch or hearing discorders
was found in each classroom. With this much definite evidence the
clinic was born.

Th> clinic building was donated and remodelled according to
a workable clinic floor plan. Necessary equipment and supplies for
operating the facility were made available through the Federal
Govermment and the Oklahcma Vocational Rehabilitation Division.

Scon after the clinic was established people became aware
of its presence and began to come in for consultation and treatment.
The clinic grew until it became overcrowded and cases were placed

1

CHAPTER 1
INTRODUCTION
The Nature of the Problem
/. study was originated by the Speech and Hearing Clinic at
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into any space available in other buildings on the campus, However,
it was evident that many people who needed speech and hearing services
were still not ccming to the clinic, in spite'bf the fact that the
fees were minimal., If the individual's econcmic status was such that
he could not pay the minimal fee, fees were waived. Nevertheless, a
large percentage of persons referred for services did not comc cven
though there was an intensive follow-up on appointments. Investigation
of the problem revealed that lack of transportation:was a major difficulty.

After mch discussion with school authorities and the offices
of special education and vocational rehabilitation it was decided to
set up a research study to determine the need and cause of the
apparent lack of intecrest in receiving help for speech and hearing
disorders. It was decided to survey a four-county area consisting
of Adair, Cherokee, Delaware, and Sequoych counties, all in the
northeastern secticn of Oklahoma.

Mr. A. LeRoy Taylor, Director of the Stute Department of
Special Education stated, "The area that you serve is especially in
need of service. We have a few classes for special programs in the
counties you named, however, a great number of the communities have no
special services at all."

The Division of Vocational Rehabilitation in Oklchoma City
provided another indication of the small percentage of speech and
hearing handicapped individuals who weve recelving assistance from
their available sources. In a repor: dated June-30, 1963 it

showed that onl: five clients within this four-county area were

e
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" receiving rehabilitation services based on a hearing disability.

Only twe clier*s were receiving rehabilitation services on the basis
of a speech impairment.

The ccunty departments of public health and public welfare
reported that there was a large unmet need for both speech and hearing
‘cli.nical services.

The four-county area selected was chosen because it was near
the clinic and was in an eccncmically depressed section of the
state. The selected area was insular with few good highways, rail-
road services were practically non-existent, and bus service was very
medicere. The cambination of these circumstances made travel very
difficult., Even families with some .neans of transportation owned
cars or trucks of ancient vintage subject tc breakdowns or nc money
was available for gasoline for long distance trips.

It was found that people were living in unsafitary conditicns,
were poorly dressed, and many were living on welfare. Poor homes,
birth conditions, superstitions, lack cf understanding cf proper diet,
defective speech, inadequate hearing, and poor vision were genuine
problems,

Not a great deal has been written about northeastern Oklahcma
and its problems, so this particular study was new. However, much
has been written on the ill effects of life in a poverty stricken
area. Harry M. Caudill has written Night Comes to the Cumberland

which was published by Little, Brown and Company in 1922. This was
perhaps one of the earlier doccumentations of the factors involved

in the study.
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Presidents Kennedy and Jchnson have expressed concarn for the

residents of depressed areas in their war on poverty. Magazine and

newspaper articles have been devoted to the national concern.
On February 23, 1964 the television program, Depressed Area,

U.S.A., presented on a national network illustrated the nationwide
interest in the problems of poverty.

"Poverty, U.S.A." was an article in the Februvary 17, 1964,
issue of Newsweek which pointed out that the area served by the
project was cne of the most depressed areas in the United States and
it listed one of the counties within the project as the poorest in
Oklahoma,

General Ol;[ectives of the Study

The general aim of the study was tc determine the needs for
speech and hearing clinical services needed in the economically
depressed counties of Adair, Cherrkee, Delaware, and Sequoyah, in
northeastern Oklahoma, and to find the most economical and effective

means for providing the needed services.

Specific Objectives of the Study

To carry out the above general objectives the following
specific objectives were sought:

1. Determine the extent and sccpe of handicapping conditions
within the area, and the reascns individuals in need of
speech and hearing clinical services had not followed
through on the recommendations that such services should
be obtained.

2, Discover the characteristics of the handicapped persons
within the area.
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3., Discover the conmunity rescurces available in providing
needed services for the speech and hearing handicapped.

4, Plan an effective methcd of providing services for
individuals in the four-county area.

General Statement cf Methodology

An evaluation team was sent into the four-county area being
sampled to determine the need for speech and hearing services. A
station wagon was used for transportaticn of team menbers and for
carrying equipment to the avaluation centers which were previcusly
set up within each cf the counties., The survey cn each individual
included basic identification data, an audicmetric test, a
telebinocular test, a phonetic inventury, and a brief psychological
assessment. The team operated cut of the Speech and Hearing Clinic
at Northeastern State College in Tzhlequah, Oklahcma.

The testing was conducted cne day each week and the time
needed was detennineé by the number of returns to an early
questicnnaire sent into the four-county area through the public
schools, county schools, ccunty public health departments, and

county public welfare departments.
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(HAPTER 11
THE PROJECT PROGRAM

The Operation of the Unit

It was necessary to do much preliminary work before the
project could begin. During the months of November and December,

1964, the project director visited appropriate personnel within each
county in the survey area to make arvangements for the establishment
of the test centers. The personnel visited included the departments
of public welfare, the health departments, county medical associations,
public school superintendents and principals, city and county
officials, and other individuals and agencies which seemed appropriate,
The Division of Vocational Rehabilitation was consulted for suggestions
and mconme.ndafions.

Arrangements were made for space to set up testing equipment
for an evaluation center in each area. Evaluation centers were
established at Stilwell and Westville in Adair County, at Tahlequah
in Cherckee County, at Jay in Delaware County and at Muldrow, Sallisaw,
and Roland in Sequoyah County. The process for referral to the
evaluation team was explained to each agency representat;;v:e, and their
cooperation waé enlisted. Particular attention was given 'to the éounty
medi- a1 associations and the departments of public healtnh to obtain
any quick medical check on the individuals referred to the evaluation
centers.

Actual evaluations began during the month of January, 1965
and continued through May, 1965. Since this was the actual length

6




through the high school students and pubiic health nurses, it
seamned the best way divect access to thesz referrals could be
obtained.

M ~ s doe
The city and county echao

7
‘ | of the second semester and the workable referrals were obtained
the public health nurses, and
departments of public welfare distributed a questionnaire and referred
persons with suspected handicaps in speech or hearing. When the
questionnaires were filled out and r ‘turned to the project director at
the Speech and Hearing Clinic appointments were scheduled. Thea hours
and dates for the appointments were sent to the individuals for whom
| testing was requested and carbcn copies of the lists of these
individuals were sent to the referring agencies. On a specified date
the evaluation team -arrived at the evaluation center and set up the
testing equipment. Each individual progressed through the battery
of four tests until his evaluation wae camplate.
The data for each individual tested were collected on five
forms:
Registration Form
A registration form was constructed by members of the project

team to supply ba. ic identification da.a such as age, address, amount
of education, social and familv information, etc., to be used in the
determination of the charecteristics of this disabled group. This
information was alsc needed in determining the referrals to the

various commmity agencies., See Appendix H.

©

ERIC

Aruitoxt provided by Eic:




Phonetic Inventory

The phonetic inventory was a screening articuletion test
composed of a simple counting test and a color test which involved
most of the speecl: sounds. The test administrator listened fcr
anissions, distortions, and specific speech disorders. See

Appendix J.

Auditory Screening

The auditory examination results were recorded on a standard

audiometric screening form. See Appendix K.

Vision Screening

The results of the vision tests were recorded on Record Form

Nurber S5A, Keystonc Visual Survey Tests for use with No, 46 Visual
Survey Telebinocular, as described in Appendix L.

Psychological Assessment

The psychological assessment was the Culture Fair Intelligence
Test, Scales 1, 2, and 3, Form A, It was a relatively short test
and was administered in specified age groups. It had a low loading
on verbal factors. Due to copyright laws a sample could not be
included in the report but a brief description and the publication

information are described in Appendix L.

Each testing day the team returned tc the clinic where the tests
were scored avd evaluated to determine the need of each individual
tested. As this was done, each individual was screened for further

referral to the Speech and Hearing Clinic or other agencies.
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The Staff

The staff for the project was composed of a project director
who devoted one-fifth of his time to the study. He had the overall
responsibility for the administration of the survey and functioned
in whatever capacities were required of him during the project.

Three student clinicians and the wife of the project director
functioned as team members--thus providing one individual for
administering each of the individual tests. The psychological test
groups were set up in specific age groups and one group given to each
team member, As a team, each of these individuals devoted one day each
week to the testing program and whatever extra time was necessary to
compile data, etc., as designated by the project director.

County medical agencies were helpful in making voluntary medical

assessments where their assistance was needed for physical screening,

Referrals
Project referrals were obtained through the agencies discussed
earlier in this chapter. This was a survey project and it was anticipated
that many of the referrals to the centers would need to be referred to

other agencies for further services or further evaluation. The

" Northeastern State College Speech and Hearing Clinic was made available

for more complete speech and hearing evaluations and treatment for those
referrals who could obtain transportation to and from the clinic,

Other arrpangements had to be made to provide services and evaluations
for those referrals who could not attend the college clinic.

In addition to obtaining referrals from the questinnnaires, it
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was possible to obtain self-referrals due to information received by
these individuals through newspaper publicity or radio broadcasts.

Data Selection and Analysis

The official censv: .f the four county area was listed at
65,569 people. It was made up of White, Indian, and Negro families,
most of them very large, and unable to provide even meagerly for their
families. Many of these families were being entirely provided for by
the departments of public welfare and public health which receive some
assistance locally through civic and churen organizations in providing
food, clothing, and medical services. A characteristic of the people,
generally resi\ting from these poor conditions, was that they were
generally shy and retiring. They were prone to be scmewhat skeptic:ol
due perhaps to earlier broken promises of ieal essistance. They vain
also prone to ignore their handicaps and accept them as a matter of

fact.

Data Se >.tion Methods

In the pre-survey it was determined that in the 65,569 count:
area questionnaires would be distributed to find out whether or not
there was a serious need for testing speech and hearing handicaps.
A total of 5,394 questionnaires were distributed in ‘oooper'ation with
the departments of public welfare, the public health departments, anc
school administrators of both city and county schools. Each form was
designed to include the entire family, and it was to indicate for each
person whether or not there vas a definite speech or hearing problem,

and also if any were not sure whether there was a speech or hearirg
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problem. Information from this questionnaire made it possible for
the evaluation team to estimate the number of tests to be scheduled.
See Appendix A.
The population of each county determined the number of

questionnaires sent to each county.

TABLE 1

AREA POPULATION BY COUNTIES

Questionnaires Questionnaires

County Population Sent Out Returned
Adair 16,608 1,000 160
Cherokee 17,762 1,480 204
Delaware 13,198 1,305 163
Sequoyah 18,001 1,609 249
TOTAL 65,569 5,394 776

The above survey was made to determine the need and interest
in the four-county area.

So that the testing team would be able to set up an
effective working time schedule to determine how many individuals
could be tested in each half day session, students from the Sequoyah
Indian High School were brought to the clinic where a trial testing
session was conducted.

The testing team estimated on the basis of this trial that

fifty-three people would be the maximum number who could be tested in

At
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a single day, working from 8:15 in the morning to “:30 in the
afternoon. Generally less than an hour was alibweq,for a noon

break for lunch.

Data Collection

When the questionnaires were retursed, appointment schedules
were set up in the clinic office. Originally it was thought that
all replies to the "Yes" and "Not Sure” items couid Se ccheduled,
However, since 776 éersons indicated there was a real speech ﬁr
hearing difficulty, time permitted only the testing of those who
gave a response of "Yes" to the items "Has Troubie Hearing" or
"Has Trvwible Talking Plainly". There were 402 who checked the
"Not Sure" column, A week previous to the appointment, dates
and personnel lists were sent to each of the cooperating agencies.
Appointment cards were sent to each individual scheduled, telling
them when to appear and giving the exact location of the testing
center. Each testing day the team went to the cgnter and set up
the testing equipment.

Each person was checked at the registration desk and the
registration form was completed. Followingz the registration each
person was given a simple articulation test. It proved to be a
good icebreaker because of its simplicity. The audiological and
telebinocular tests were given next. The psychological tests
ware given in age groups after the first three tests were
compieted,

It was necessary to divide the persons into four age groups
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for psychological testing. A team mamber was in charge of each
group. The groups were as folicws: Group 1, ages 4 to 7;
Group 2, ages 8 to 13; Group 3, ages 14 to 28; and Group &,
age 30 and up.

The Instmmsnt.g_

The articulaticn test was a very simple, short, screening
test which had been usew very successfully for a long time at the
Northeastern State College Speech and Hearing Clinic, It asked
each individual to give the nunbers from one to ten and then
name eight colors: red, blue, y:llow, purple, crangs, green,
white, and black.

The telebinocular test useu was the Keystune Visual Survey
Test, Form 5A, and the nachine was the Keystcne No. 46 Visual
Survey Telebinocular,

The audiometric test was given on the Beltune Portable
Audiameter, Model 10C with Otocups; sct at a 20 Jecibel
sensation level re: 1964 ISO reference threshold.

The psychological tests and the age levels in which they
were used were:

Culture Fair - Scale 1 - Ages U--7,

Culture Fair - Scale 2 - Ages B--13.

Cultuwre Fair - Scale 3 - Furm /1 ~ Ages l4--29,

Culture Fair -~ Scale 3 - Form A - Ages 30 and up.

e
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ij ect Evaluation

The evaluaticn of a survey project is usually based upon the
nunber of individuals who fall within the defined scope of the
proiect. The base line for an evaluation of the project lay in an
estimated percentage of the population handicapped by speech and
hearing cisoruers as established by the U. S. Office of Education.
It was not anticipated that the project would survey as many people
as these estimates indicated. The characteristics of the pecple
living within the area studied prevented the survey team from
centactirg all of the population. The time element also limited
the number of inuividuals who could be contacted. Accordingly,
the evaluaticn of the project was based on the following“tWO
factcrs:

1. Diu the results in the communities reveal a need for
an acticn program for pecple with speech and hearing
disabilities?

2. Tc what extent Jid the survey result in improved
sexrvices to the pecple surveyed? As an example,
the Divisicn of Vecaticnal Rehabilitaticn reperted
cnly seven individuals frum the awea suffering
frum speech and hearing disabilities on the case
lcad. At the cluse of the project and evaluaticn
of the results it would be expected that a larger
number woulc be needing clinical services. The

methcdology provided for the maintenance of
statistics <f this type.
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Available Resocurces

Northeastern State Ccllege at Tahlequah, Oklahoma is really
the most impcrtant resource which was avallable in carrying out
this project. The ccllege Speech and Hearing Clinic had a long
histery of public service anc cocperaticn with state and local
organizations in provision cf evaluaticns and services to
individuals neeuing speech and hearing therapy. Ccoperative agree-
ments were in force between the Speech and Hearing Clinic, the
Department cf Public Welfare, and the Division of Vocaticnal
Rehabilitation. The clinic had been involved with many of the
public schcols in the area including the Sequoyah Indian High
School, the Oklahoma Scheol for the Blind, the Oklahoma Schocl
for the Deaf, and two state schools for the mentally retarded.

The clinic has served as a consultant to speech and hearing
specialists in Muskogee, Tahlequah, Tulsa, and McAlester, Oklahoma.
The clinic is under the directicn of Earl W. Blank, who holds a
Ph. D. degeee in speech pathology frem the University of Denver,
and who aleo holds the Advanced Clinical Certificate in Speech

and the Certificate of Clinical Compet ros in Speech Pathology
from the American Speech anu Hearing Association.

The psychology department at Nertheastern State College
was another major rescurcs availeble for the project. Faculty
members from the psychology department agreed to serve as con-
sultants to the project in terms cf the testing pr:cedures
utilized,

Northeastern State College furnished the station wagon to
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transport team members and equipment to the evaluation centers,
and the project director's services was used as a matching fund.
The public service functions which the clinic had
provided the various communities within the survey area have
cﬁltivated a very close cooperative relationship which has

contributed a great deal tc the success of the project.
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CHAPTER III
RESULTS

General Overview

A majority of the referrals fram the 5,394 questionnaires
distributed by the cooperating agencies were returned from the
public school systems. The probable reason for the schools
returning a good percentage is that they were distributed while
school was in session and were filled out during the class period.
Other agencies distributed the questionnaires on an individual
basis or in small groups. The public health departments provided
the most assistance in the actual testing program.

In three of the four counties the health department
personnel provided the testing centers, assisted with the regis-
tration, and gave the testing team necessary information
concerr.ing the personal and physical status of the individuals
who came to be tested.

In the fourth county the testing center was set up in two
public school centers but the public health department took charge
of all the arrangements, Of the 322 actually registered for
testing, 51 were referred by the departments of public welfare,
15 were referred by the public health departments and 256 were
referred from the city and rural school systems.

In each of the counties the school personnel, superintendents,
principals, and some teachers were extremely interested in the
testing procedures and the results of the testing., In some cases

17
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the departments of public welfare asked the director of the project
to explain the testing procedure to the case workers.

Many individuals who accompanied the people to be tested
showed much interest and concern that samething could be done in
the immediate cmmunitieg to be of permanent assistance to the
people. This would, they were sure, make people aware of their
problems and handicaps. It would also develop a desire for

assistance.

Survey Facts

From the 5,394 questionnaires distributed, 776 definite
requests for appointments were received., The evaluation team
actually tested 322 of the people of the 776 appointments that
were scheduled for the four testing centers,

Tests were actually given to a minimum of three people in
a session and to a maximum group of 53 in two full daily sessions.
\ Anyone win answered a referral and came to the testing
center was admitted for testing. Actual ages in the testing
sessions ranged from ages 3 to 85, |

In one center one 100 year old person requested testing,
along with another of 95, one of 94, two of 93, and one of 90.
These were unable to appear for testing because of transportation
although these people lived a short distance away. They were
residents of a rest home but were quoted as being "mentally
alert and wanting help". It was impossible to take the testing
equipment to the rest home because of the time element. At
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another centar two men, 85 and 77 walked from a rest home across §
town to take the tests and were vitally interested in the project. E
Some interesting and informative data were compiled on age
levels in the four-county area.
TABLE 2
DISTRIBUTION Il AGE LEVELS Y-~7
COUNTY
Age Adair Cherokee Delaware Sequoyah Total
3% 0 .0 1 0 1
4 1 0 2 1 4
5 3 0 1 2 6
6 2 1 3 8 14
7 8 3 4 11 26
TOTAL 14 4 11 22 51

-

* Tested at the request of the Delaware County Health Department.

e e

e e L —




U o |

20 /
TABLE 3
DISTRIBUTION IN AGE LEVELS 8--13

1
COUNTY
Age Adair Cherokee Delaware Sequoyah Total
8 2 4 1 1y 21
9 4 2 5 16 27
10 3 1 5 12 21
| 11 5 3 7 10 25
- 12 1 b ? 10 17
13 1 4 4 5 1y
TOTAL 16 18 24 67 125
7
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TABLE 4

ISTRIBUTION IN AGE LEVELS 14--29 -

SR dme e DXl RT3 ST & Aer RN e 00 A b LSRRI WG A S VS bR Do 2 Rencr BBt - S5 Loeva s e

COUNTY

Age Adair Cherokee Delaware Sequoyah Total
14 2 1 2 6 11
15 9 0 2 7 18
16 2 5 3 8 18
17 3 5 1 5 14
18 0 3 1 1 5
19 0 1 2 0 3
21 0 2 1 0 3
23 0 1 0 0 1
28 0 1 0 0 1
TOTAL 16 19 12 27 74

13
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TABLE 5
DISTRIBUTION IN AGE LEVELS 30 UP

r | COUNTY "

" Age Adair Cherokee Delaware Sequoyah Total

; 30's 3 2 Y 4 13

| 40's 0 y 2 6 12

E 50's 1 g 5 7 22

} 60's 3 3 0 n 10

t . 70s 0 n 2 4 10
g0's 0 3 0 2 5
TOTAL 7 25 13 27 72
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TABLE 6

DISTRIBUTION IN AGE LEVEL IN ALL FOUR COUNTIES

County 4y-7 8-13 14-29  30up  Total

Adair 14 16 16 7 53
Cherokee 4 18 19 25 66
Delaware 11 24 12 13 o0
Sequoyah 22 67 27 27 143
TOTAL 51 125 4 72 322

Totaling the figures for the four counties it was discovered
that of the 322 actually tested, 249 were in the age group of 4 to 29
and 72 were in the age group of 30 through 80 and 1 three year old was
tested at the special request of the Delaware Coﬁhty Health Department.,

The four counties surveyed were in the heart of the Indian
population of the state. In fact, Adair County claims tc be the heart
of the naticnal Indian population. This prubably accounts fcr the fact
that s. many of the pecple live far cut of the range of city habitation,
deep in the wouds. It also indicates why, with this Indian pcpulaticn,
so few came tc be tested even though they signed cards requesting
appuintments, The general area is n.t pred.minately negre s. very few

negroes requested appointments.
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TABLE 7
DISTRIBUTION 5Y RACE

RACE
‘ County White Indian Negro Total
} Adair 43 10 0 53
Chercokee 52 14 0 66
Delaware Yy 16 0 60
i Sequoyah 116 14 13 143
o TOTAL , 255 54 13 322
‘ TABLE 8
DISTRIBUTION BY SEX
|
| SEX
|
County Male Female Total
Adair 32 21 53
Chercvkee 42 24 66
Dalaware 34 26 60
Sequcyah 90 53 143
k TOTAL 198 124 322

g cm e
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At the close of the testing pericds the test results were
avaluated and the results showed that there was almost an even balance
between the psychclogical and audicmetric referrals. Apparcently the
individuals could not haar the directicns clearly enough to understand

&
3
%
‘i
!
#
‘3

them and therefore did not know how to proceed with the tests.

The following charts for each county will show this ratio
a scale of 10 to set up the actual psychological scores ranging from
0 to 126 made on the test. There was a total of 116 perscns with
hearing disabilities who scored below the 75 I.Q. set up for mental

retardation, Only 51 perscns with hearing disorders scored above a

it

75 1.Q.
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TABLE 9
DISTRIBUTION OF HEARING DISCROERS. AND THE RELATION
TO MENTAL RETARDATION
ADATR COUNTY
l )
| 10 20 30 40 50 60 70 &0 90 100 I Totad
g 3 12x 31 4ox 56 61 70 82 93x 101 5
3 12x  33x  u0x 61 72 83x 93 103
kx 13x 40 62 T4 9lx
4 42x 68x 76 gy
6 Y2 B2x 76
7 Bux  78x
8 BUx  78x
r Bl
66x.
i 65x
68x
68x
68
{ 68
67
7 3 2 5 1 15 7 2 b 2 45= 53
MENTAL RETARDATION
i
. TOTAL 36 Y el R 12 +5 = 53
Number of Hearing Discrders = 16 Number of Hearing Discrders = §

-
]

x
u

Invalidated Test.

Hearing Lcss Discovered.
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TABLE 10

DISTRIBUTION OF HEARING DISORDERS AND THE RELATION
TO MENTAL RETARDATION

CHEROKEE COUNTY
I0 20 30 40 50 66 70 80 90 100 110 I Total
2 29 40x 50 62x 74x 82x 92 100x 111x 21
2 40x 57x 62 74 82x 99 101 116x
LOx 58 65 76 87 101 119
40x 76 87x 104x 125
40 77  88x 104x
40 77 88
43x 77 89
77
78
79x
79
2 1 0 7 3 3 11 7 2 5 4 +21= 66
MENTAL RETARDATION
TOTAL 18 € 75 > 27 + 21 = 66
Number of Hearing Disorders = 8 Number of Hearing Disorders = 10

I = Invalidated Test.

X = Hearing Loss Discovered,
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Vision disorders fell into ‘third place and articulatory
disorders were the least evident, although the number was still
alarming.

Only 13 of the 322 persons tested in the four-county
area had none of the four disorders tested.

It was necessary to establish standards for determining
a marked disorder. Referrals were made on the basis of the
following standards: |

1. The testee was considered to be defective and in need
of speech services if he omitted, substituted, or
distorted one or more speech sounds in the initial,
medial, or final positions in words on the articulation
test.

2, The testee was screened in the speech frequencies
of 500, 1000, and 2000 cycles. A loss greater than
30 dB in any of these frequencies in either or both
2ars was considered to be a hearing deficiency and
was referred for complete audiometric testing.

3. The vision test was scored according to regulations
for the Keystone Telebinocular, and testees were
referred to an opthalmologist when their score was
unsatisfactory.
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During the testing programs it was necessary to invalidate
some of the tests. This was done when old age prevented the actual
testing, on several occasions when the people could speak only
Cherokee, when the individuals who had to wear reading glasses had
left them at home, and on two or three occasions when illness developed
during the testing period.

Each of the 310 persons in the four counties who were tested
were notified that appointments would be given if further testing was
recommended and desired. In reply to these letters 75 people sent back
the return cards and requested testing appointments., Testing appointment
sessions were set up at the clinic and letters of notification were
sent to each of the 75 persons.

Appointments for retesting were set up for the 75 people on
seven days at the beginning of the fall term and the individuals were
notified,

Clinical testing teams were then set up at the Northeastern
Speech and Hearing Clinic to administer ccmplete speech and hearing
evaluations, Upon completion of these tests, the tabulation showed that
33 of the 75 who requested further testing «ctuclly met their appointments.
This leads one to the connlusion that, in spite of the fact that the
people want to come for help, the factor of transportation is a major
problem. Indifference stems from an inability to travel and from the
lack of knowledge of the sericusness of the problem,

In the retesting process 7 recamendations were made for

articulation therapy at the clinic--1l4 recommendations were made for
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hearirg services--1 was referred to an otologist--22 were found to
have below 75 I.Q.--3 recommendations were made fm" neurological
examinations--and 8 had invalidated 1I.Q. tests.

The age range was as follows:
Age No. Age No. Age Mo ge Mo

Ta—_—1 11 -- 2 16 -~ 1 48 -- 1
6 -—- U 12 -~ 2 17 -- 3 61 -- 1
7 -1 13 -- 1 18 -~ 2 65 —- 1
8 -1 i -- 1 27 - 1 67 —— 1
10 -- 3 15 -- 1 30 - 2 75 - 1

There were 20 males and 13 females who came in for retesting,

No available transportation was the reason given for not
coming. Although many indicated a desire for testing, they could
not make it. |

The Oklahoma City Vocational Rehabilitation office requested
that all persons between the ages of 17 and 65 whose testing indicated
that further assistance was needed be referred to the Vocational
Rehabilitation office in Muskogee, Oklahoma. Nine persons were
referred for services,

The referral letter and list may be seen in Appendixes R and S.

All of the statistics given in this report refer to the
group of positive disorders. There were enough who indicated on the
questionnaire that they were '"not sure" of a speech or hearing
difficulty to make some observations on them.

Based on information gained from the original questionnaire

sent out the "not sure" statistics are as foilow. See Appendix B.




36
TABLE 15
"NOT SURE" STATISTICS--SPEECH AND HEARING

County Speech Hearing Both Total

Cherokee 68 83 27 178
Delaware 47 54 23 124
Sequoyah 35 14 24 73

TOTAL 159 162 8l 402

TABLE 16
"NOT SURE" STATISTICS--AGE LEVELS

‘

County 47 8-13 14-29 30 up No Age Given Total
Adair 9 7 5 6 0 27
Cherokee 16 29 66 64 3 178
Delaware 14 31 32 30 17 124
Sequoyah 1% 19 15 25 2 73
TOTAL 51 86 118 128 22 402
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TABLE 17
“NOT SURE" STATISTICS~-SEX DISTRIBUTION

County Male Female Total
Adair 11 16 27
! Cherokee 9¢ 80 178
]
Delaware 50 i 124
; Sequoyah 39 34 73
TOTAL 138 204 402
TABLE 18

"NOT SURE" STATISTICS--RACE DISTRIBUTION

County White Indian Negro No Race Given Total
Adair .22 5 0 0 27
Cherokee 143 32 3 0 178
} Delaware 85 37 0 2 124
]
Sequoyah 39 13 12 9 73
TOTAL 289 87 15 11 402

These "Not Sure" statistics further confirm the fact of the
great need presented,




CHAPTER IV
IMPLICATIONS

The survey revealed a definite need for developing a coordinated
effort among all agencies to reach the people definitely in need of speech
and hearing services. A coordinated effort would eliminate dupiication
of sexvices and would distribute assigtance sc that all individuals
n.c'ing speeca and hearing services would be reached. The study, which
was set up as a survey and planning project, revealed that these services
were vital to a wider area than the population sampled.

The project showed that there was a real need because from
the total of the original referrals tested, 94.50 per cent had at
least one marke.:d disorder and many showed the reed for training
and assistance in all four areas tested: articulation, hearing, vision,
ard as a result of the combination of the first three, psychological
sexvices and training.

The project revealed that 23.35 per cent of the persons
scheduled for testing did not appear for their eppointments. This
was probably the result of inadequate ov no transportation. In some
instances children in the school age levels were brought in By school
busses but those below and above had no direct access to transportation
s0 they did not make the effort to came.

Many of these people that were tested were in goed enough
condition so that rehabilitation to work, to succeed in school, and to
develop the art of hcmecraftmanship for small market, would not be an
impossibility. By doing this, the social and econcmic development of

38
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the entire area could be benefited. A more evident result would
be the establishment of the dignity and confidence of these
people.,

An educational program directed at parents, teachers, and
administrators would be helpful.

When a person listed himself as "not sure" there was likely
to be same evidence of actual disorder. If it were possible to go
to the people directly more help could be given.

©
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CHAPTER V
SUMMARY AND CONCLUSIONS

Sumary

From November 5, 1964 through December 17, 1964 the project
director and one member of the evaluation team made 19 visitations
travelling 635.3 miles. They visited the offices of the departments
of public health, departments of public welfare, and superintendents
of county and city schools and presented the proposed study of the
speech and hearing disorders in the four-county area, It was
explained that the area was chosen because of its proximity to the
use of clinical services available at the Northeastern State College
Speech and Hearing Clinic.

The agencies contactsd were very pleased with the possibilities
of the survey and its ultimate aim to bring services directly to the
people, There was no way of '»inging peoplé even into their own
test centers except by the use of school busses.

The agencies agreed to assist the project by supplying rooms
for the test centers and by helping with the registration and testing
program. They also agreed to be the coordinators for the distribution
and return of the original questionnaires.

Questionnaires were distributed by thc departments of public
welfare, the departments of public health, and the superintendents of
high schools. When the questionnaires were returned appointments were
scheduled and notices were sent to each individual and to the
referring agencies. A list of the appointments scheduled was also

40
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sent to the person in charge of each test center. The appointment
letters gave the time and date of the testing and the finding address
of the test cente.,

In order to determine the number of persons who could be
tested in one day, a practice test session was set up with a group
of 15 students from the Sequoyah Indian High School at Tahlequah
for the purpose of timing the testing procedure. On the basis of
the practice sessicn it was decided that 25 persons could be tested
each half day. This made a testingv load of approximately 50 people
who could be scheduled each tést day.

Appointments were sent to all individuals listed on the
questionnaires who were reported to have a hearing or speech problem.
The evaluation team started early in ‘Fgbruary, 1965 and
continued through May, 1965, The team travelled 1,093.7 miles,
making a total of 1,729.0 including the ofiginal visitations of

the director of the project.

Conclusions

The response to the testing program was encouraging and the
people coming in to the centers were most cooperative and interested,
as were the agencies, Scme of the people had never had tests for
speech, hearing, vision, and mental ability and they said they had
not kacwn such services were available. The small children who came
were generally fascinated with the testing machines and methods of
operation. Many of the older people who came did not speak English

well and had to have an interpreter relay their questions and answers
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in the Cherckee language. Many of the people explained that it was
very difficult for them to get to the centers as their means of
transportation were poor and they were thus limited in the distances
they could drive. Many pecple expressed that it was an impossibility
for them to came to the Speech and Hearing Clinic for services
because their cars would not travel that far,

There seemed to be much interest on the part of both people and
agencies in providing transportation, but the lack of money for

transportation proved to be a major problem.

Recommendations

As a result of the study the need for a mobile unit especially
designed tc carry the necessary equipment and personnel seemed to be
the only solution. The unit could be similar %o that of bookmobiles
or x-ray units which are common today. &gt:: "

It is recammended that the college clinic be allowed to set
up therapy teams to go into the field to serve the speech and hearing
needs, It is also recommended that the mobile unit go into the field
four days each week--one day in each of the counties surveyed. On
the fifth day the mobile unit would be cn the college campus for use
as a clinical facility.

1t is recammended that the cooperating test centers assist
with medical, dental, and if possible, psychologizal services by
cooperating with thé available agencies in the area such as guidance
centers and clinics. Centers could be set up in rural schools, churches,
and/or small community buildings.




APPENDIX A T
QUESTIONNAIRE
Dear Parent:

We are attempting to lccate all those people in yeur area (no matter

what the 4ge) who may need help recause ¢f a speach and/cr hearing

presleme Will you please fill out all the Llanks, circle the answers ;
that you feel best tells aluut yourself and your family., Please |
return this form to school TOMORROW. All of the Lelow infurmation ‘
will e regarded Ly us as cunfidential,

J
1. Date 2. Issuing sgency f
3. List All Memoers|4. Age|5. Sex|6. Has Trouble Hearingl 7. Has Troulle - |
cf Family Talking Plainly
(Circle One) (Circle One) |
1) yes nu not sure yes nc not sure ,
2) yes n. not sure yes nc not sure
3) | yes no net sure yes nc not sure
4) [ yes no not sure | yes nc nct sure |
5) y&s no " not sure yes n¢ not sure :
6) yes no not sure yes nc nct sure
7 yes nc not sure yes no not swe |
8) yes no nct sure yes no  pot sure i
9) yes nc¢ not sure yes no not sure ‘
10) yas nc not sure y2s no not sure |
J‘
8. Predominant Race of Family: (Circle one) White Indian Negro |

9, Mailing Alddress:
10. Finding Address: ,
le Famnily Doctor of Hospital: 1
1z, Address of Doctor or Hospital: 1
COMMENTS :

Sincerely yours,

Earl W. Blank, Director of Clinical Services
Speech anc Hearing Clinie

Nertheastern State College

Tahlequah, Nklahoma
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APPENDIX B
INSTRUCTIONS FOR QUESTIONNAIRES
Tc Person Issuing this Questicnnaire:

The Speech and Hearing Clinic at Northeastern State College is attempting
to locate all thuse pecple in your area (no matter what the age) who may
need help because of a speech and/or hearing problem. In an effort to find
these individuals we have designed the enclosed questionnaire. Please pass
out one form to each student, explain how to fill it out, and have the
students return it to you the following day. We believe it would be most
effective to give the questicnnaire cut in the middle of the week rather
than over the weekend, so that they may be returned the day fcllowing their
distribution. Would you alsc tell the students they may have additicnal
forms for families who have no cne in high school if they know of persons
who might be Interested, In that event they should bring back these forms
with their own.

It is very important that all spaces be filled out and appropriate answers
circled, It is equally important that every form be returned to you and
then to us. All forms are to be returned whether or not they are filled cut,

We should like to have the parent give us the following information:
l. Date of issue of this questicnnaire.
Issuing schocl: that is, your schocl.

o . £ 4+ Fame Ter.
Last and firet names of 21l members of the famile

Age of each person in the family.

Sex of each person in the family: Male «r foadie.

If any member of the family has trouble with hearing: Yes, no, nct sure.
If any member of the fanily has trouble tulking plainly: Yes, nc, not sure.
Predominant race of family: White, Indian, Negro.

Mailing address.

Finding address: Specific directions tu the family's home.

Family doctor or hcspital: Where they po for medical treatment, i.e.

Some Indian families go tu the Indian Hospital,

12. Address of doctor or hospital,

N
e

HFOWOWNIO0O U £ w
L]

e

We realize you are very busy, and we are reluctant to add extra work to your
burden; however, we have no other dependabie way of coilecting this
information. If the results of this survey indicate sufficient need, it is
possible that in the future a mobile unit could serve your area and thus
solve the serious problem of transportation to a clinic for speech and
hearing services. All information will be regarded as confidential.

Your cooperation will be deeply appreciated,

Sincerely yours,
Earl W, Blank
Director of Clinical Services

EWB/dw
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APPENDTX C
INDIVIDUAL NOTICES OF APPOINTMENTS

The questicnnaire which you filled out on the Speech and Hearing :
Survey indicated that you may have a speech and/or hearing problem, !

We have scheduled ycu for testing on

(date)

at at
(time (testing center)

Other members of your family scheduled for the same time and
date are:

If pussible, please fill out the enclosed registration form(s)
correctly., Bring the registration form for each member in
the family to be tested when ycu come.

We hope that you will make a specizl effort to be present.

Earl W. Blank

Director of Clinical Services
Speech and Hearing Clinic
Northeastern State College
Tahlequah, Oklahcma
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APPENDIX D
APPOINTMENT LETTER TO TEST CENTERS

Date:

The testing team for the Government Speech and Heardi.g Prv

will arrive at

(center)

on at .
(date) (time.

to set up equipment. Enclosed is your list of names and the time they
are due,

It is urgent that a nurse be at the registration desk for the
9:05-~12:00 and 1:00--3:30 testing.

We do appreciate your cooperation and wish Godspeed to the

success of this project.

Sincerely ycurs,

Earl W. Blark
Director of Clinical Services
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APPENDIX E
DETAILED TEST SCHEDULE FOR THE CENTER

Dear

The Government Speech and Hearing Project Team will Le ready
to test on the date, at the place and times listed below:

Date: Place:
Time: 9:05 a.m. Time: 1:00 p.m.

l. 1.
2, 2,
3. 3.
u. u.
5. 5.
6. 6.
7. 7.
8. . 8.
9. 90
10. 10.
11, 11,
’ 120 120
13, 13.
1y, 1y,
15, 15,
16, 16,
17, 17,
18, 18,
19, 19,
20, 20,
21, 21,
22, 22,
23, 23,
24, 24,
25, 25,

We shall deeply appreciate your further cooperation in seeing to it
that all people listed above are present at the time and place
stated,
We wish Godspeed to the success of this project.

Sincerely yours,

Earl W, Blank, Director of the Project
47
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APPENDIX F
APPOINTMENT SCHEDULE FOR PSYCHOLOGICAL TESTING--OVR GRANT PROJECT

Test Canter _
Date: Time:

CHILDERS BLANK ! PACKWOOD
Y-=7 (Scale 1) 8--13 (Scale 2) 14 up (Scale 3)
Names: Names: Names:

When the testing team first starte.. gcing cut in the field we ware

only going to have three of the team give psychcl.gical tests, However,
after a few times of going out t. test we fuund it necessary t. have four

of the team auminister the psych.lcgical tests. This is the first form
we used, Following this sheet is a copy of the form we changed to after

changing to four giving the tests,
48




APPENDIX G

REVISED APPQINTMENT SCHEDULY FOR PSYCHOLOGICAL TESTING
OVR GRANT PROJECT

R ’ L e x| :_Ahi |+ " :.:..‘biﬁm

Test Center
Date Time
CHILDERS BOTHELL
Azes Y==7 (Scale One) Ages 8-13 (Scale Tw.)

R s h S
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REVISED APPOINTMENT SCHEDULE FOR PSYCHOLOGICAL TESTING
OVR GRANT PROJECT (CONTINUED)

Test Center

Date Time

PACKWOOD BLANK
Ages 14--29 (Scale Three) Ages 30 up (Scale Three)

(42
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Aruitoxt provided by Eic:
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APPENDIX H
REGISTRATION

Name
AdJdress
Sex Age Race

Referring Agency

Test Center

1, Are you presently enrclled in school? What grade?

2, How many grades in schccl have you cempleted?

3. List any physical disabilities?

4, Have you had any previcus clinical services for speech and/or
heering? )

Where? When?

5. If ycu have nct nad treatment, why not?

51




W eeee AW - w4 pU.

it e e s

APPENDIX I
REGISTRATION CARD

Registration carls were male cut for each county for each person

referred. The canis were file size 2 1/2" x 4 1/2",

Name

Aliress

Sex Age Race

Referre.l Ly:

(issuing school)

Speech Hearing

Each county was given a Jdifferent color:

Adair

- Pink

Cherckee = White
Delaware - Yellow
Sequoyah = Green

52
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Speech and Hearing Clinic

Northeastern State College é
Tehlequah, Oklahoma :
SCREENING ARTICULATION TEST :
Name Address |
Age Sex Grade Race
Scoring Substitution: b/p Omission: /p Distortion x/p
one red
two blue
three vellow j
four purple 1
five orange :
six green |
seven ' white |
eight black |
nine ;
ten
Comments : }
|
«1
1
ij
‘ |
53
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APPENDIX K

AUDIOMETRIC SCREENING TEST Race
Grade
Subject's Last Name, First Middle Sex Age Date
Subject's Address:
Audiometer Audiometrist

Do you feel that your hearing is normal? Yes No (Circle One)
Do you feel that a hearing aid would help you? Yes No Have Aid (Circle One)

RIGHT EAR LEFT EAR

=

1251250 ;500 1000 }2000; 4000} 8000 125 250|500 {1000 {2000 4000 8000

b

i

; |

On this screening test the audiometer was set at 20 decibels
sensation level re: 1964 ISO reference thresholds.

Subject's Instruction: We want to see how well you can hear faint tones

and to do this I am going to [ 't these earphones on you. What you will
hear is just a short "BEEP®. Each time you hear the "BEEP" I would
like for you to raise your finger up and put it right back down. Thesc
"BEEPS" will be hard to hear so you will have to listen very carefully.
Do you understand?

Audiometrist's Instructions: Set the dial on the audiometer at the .
Jesignated screen level and present the pure tone air conduction stimuli.
Give at least three tones for each frequency; subject must respond to at
least two of these tones. Test all of the above frequencies on each ear.
As a response is gained you will make a check mark in the appropriate
square designating the test ear and test frequency. If a response is not
gained after two tone presentations leave the square blank. Also be sure
to read the instructions to the subject aloud. Be sure that he understands
directions. The instructions may be repaated, or you may let him rea:l them.

St
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APPENDIX L
DESCRIPTION OF OTHER TESTS
The other tests used were copyrighted and cannot be
duplicated, They were:
For Vision --
Laystone Visual Survey Tests
Copyright 1961 Keystone View Campany
Meadville, Pennsylvania
For Psychologicals «-
For ages 4=~7 Test of g: Culture Fair
Scale 1
Prepared by R. B, Cattell
For ages 8--13 Test of g: Culture Fair
Scale 2, Form A
Prepared by R, B, Cattell and A, K. S, Cattell
For ages 14--29 Test of g: “ulture Fair
Scale 3, Fcrm A =~ =
Prepared by R. B. Cattell and A. K. S. Cattell

For ages 30 up:
Same as for ages 14--29,

All tests and information may be obtained from the Institute
for Perscnality and Ability Testing, 1602-04 Corcnado Drive, Champaign,
Illinois.,

35
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APPENDIX M
0. V. R. CALL "BGARD
Date
NOTICE
]
Blank Childers
Bothell Packwood
(Piease check when read.)
56
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APPENDIX N

-

Vocaticnal Rehabilitation Survey
Speech and Hearing Clinic
Northeastern State College
Tahlequah, Oklahoma

Dear

The results of the testing done by the Vocational Rehabilitation
Survey Team indicate that more complete testing might be
beneficial to you.

If you are interested in receiving more complete testing,

please use the enclosed postcard to let us know that you want

us to schedule you for an appointment., We will then notify
«0u when to come,

Sincerely yours,

Earl W. Blank

Director of Clinical Services

EWB/dw
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TABULATION SHEET

1 b
NAME | ADDRESS COUNTY |CENTER | AGE | SEX| GRADE |ARTIC

i
i
I
!

4,

Other Comments?

S.
Other Comments?

Note: MD = Marked Disorder.
Artic = /uoticulation Test.

58
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TABULATION SHEET ( CONTINUED)

INVALID|AUDIO| MD {INVALID| TELE|MD |INVALID
WHY? | LR WHY? WHY?

PSYCHOLOGICAL (I.Q.)
4y-7 8-13 14-29 30 up
1 2 3 3

RACE

Individual's scores werw: tabulated on the above form to be

used in office clerical work and to see results on 2ach individual's

conplete outcome.

Tests Invalidated.
Audinme vic Tests.

Note: Invalid

Avvedy s
NAUGLY

MD = Marked Lisorder.
Tele = Telebinocular Tust.

59
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APPENDIX P
INDIVIDUAL REQUEST FOR FURTHER TESTING
Following the testing each individual who was tested and who had
a marked disorder in any of the tested areas, was sent a notice to detepnjne

his interest in furthor complete testing, The form used was:

Yes, I would likc to be scheduled for more
complste testing on your Speach and Hearing
Sll’l.“ley.

Signatur:

60
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APPENDIX Q
APPOINTMENT CARD
On receipt of the returned card appointments were set up

using the following appointment card:

HAS AN APPOINTMENT AT
THE SPEECH AND HEARING CLINIC
NORTHEASTERN STATE COLLLGE
TAHLEQUAH, OKLAHOM.
Phone GL 6-2531, Ext, 2218
Mon, at
Tues, at
Wed, at
Thurs. at
Fri, at
Sat. at
Initial Interview 1
Speech Evaluation Oy
Hearing Evaluation B
Hearing Aid Evaluaticn ]
Psychological Testing i
Cgooch Thorepy i
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APPENDIX R
REFERRAL LETTER

December 3, 1965

Johnnie Nichols, Director
Vocational Rehabilitation Division
813-815 Barnes Building

Muskogee, Oklahoma 7440l

Dear Mr, Nichols:

Dr. Viaille asked us to refer the persons who were found to have hearing
handicaps and are believed to be in need of further services.

These needs were determined as a result of our recent four-county
survey of speech and hearing needs.

We are enclosing a list of these persons.

Sincerely yours,

Earl W. Blank
Director of Clinical Serwvices

EB/cs
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APPENDIX S
REFERRAL 1IST
NAME ADDRESS AGE SEX RACE
1, S-2u4 S 6l M W
2. C-15 C 48 F W
3. A-30 A 30 F W
4, D47 D 27 F W
5., (C=U47 C 43 F )
6. b-11 S 65 M W
7. 5-119 S 17 M W
8, S-140 S 87 F W
9., A-53 A 17 M W
Note: To keep names and addresses confidential, the

Speech and Hearing Clinic code system was used,
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