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interpretive manuscript project an fcading pi'oblems; Indiana University Reading
Program, the U. S. Office of Educatiom, ERIC/CRIER, and the International Reading
Association, Editorial and writiné éésistafxce' was provided by the David=Stewart
Publishing Companye |

Pro _lect AdvvogyﬁBoard

Mary C. Austin, Case Western Reserve University; William Durr, M:Lchigan
state University; Leo C. Fay, Indlana University, Julia Haven, U. S. Oifice of
Educatlon, Elizabeth Hendryeson, National COngress of Parents and Teachers )
Richard Kirk, David-Stewart Publishmg Company; Ralph Staiger, Intematiomal
Feading Association; Edward Summers, ERIC/CRIER; and Carl B. Smith, Chairman,
Indiana University.

The research data bank of ERIC/CRIER, dlearinghouse on Reading, Indiana
University, was used in the initial informati'n gathering stage of this project
as were the Title I Reading Program files at Case West.ein Reserve University.

Reading D:.a@os:.s and Remediation by Ruth Strang, & book commissioned by ERIC/

CE1ER and published by the Interna iional Reading Association, 1968, was cquite
helpful in distilling the research. It contains a camplete bibliography from
the LHLC/CIUER data bank on the subject of reading problems.

We wish to thank the many people vho a.:‘;siated in gathering information,
writing prosram abstracts, reacting to written copy, and typing: William
Dowcdney, Charles Mangrum, Mary Jean woodburn, Beth Hansmeier, Mary Kathryn
Dunn, Virginia Ollir, Neborah Reagan, and Andrea Price.

A mﬂeclal thanks also goes to the fine school systems which gave us
cuided tours of their reading programse 'l‘hose visited and contacted as pard

of preparation for this project are listed in the apnendix cf this book.
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Mayy people must meke decisions avoub éhanging scaool vrograucse Helore
a pronram'can be changed, parenis, teachers, and school administrators must be
canmitted to an jdea or a program in order for it to be successful.

(ne of the ar?as undergoing rapid change these déys is that en=-
compassing the treatment of reading disability. This book is me in a series

of four concerned with readlng ai’ ficulties and adjusting school programs to

solve reading problems. Our schools must face the questions of what they

can do about reading difficulty. Each of the four books in this series

Al S e A

3 directs its message to a specific person om a school staff. Each focuses on
a different aspect of treating reading diffioulty and what certain staff members
can do to make treatment more effective. The books are directed toward four |

’ target audiences involved in treating reading difficulty, namely, the teacher

f(:) in the classroam; the reading speciallst within a school building; the principal |
treatiny reading difficulty related to envircnment;i factors; and the top-
1evel administrator working through a muiti-service diagnostic center.

; ' 14 would be unwise to read cnly one of the fqur monographs and expeci
to learn what schools can do to overcame reading difficulty. 2ﬁa¢h of the
monographs is a part of the broad picture; all four parts should be read in
; order o visualize the scope cof the treatment of reading difficulties at

various 1évels. Naturally, the classroom teacher will attempt to deal with

é  minor disabilities whereas the diagnostic service center will focus on the

more severe types of reading disacility. It is possille, of course, for an ;
individual to read only that monogrgﬁh aimed in his particular direction to

discover what research indicates about activities in his area. He will find

neloful descrintions of steps toward establishing programs designed to over-
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praph ls gealing with enly a limived scrment ol the total DHicture, he can gain

some. verspective in ids eifort: to effect a change within his area of responsibility

and influence..

The U, S. Office of Education contributed to the support oi the pre-
paration ol these mono;raphs since it believes that techmical research infor-
mation compiled by researchers and reported in research joumals should be
interpreted in a readable presentation to those who conceive and change progran s

in school systems. The mon ogranhs, therefore, attempt to summarize reeearch
findingze related to a given topic and a given audience, to describe new and
apparently euccessful programs within the 1imits of the topic, and to recom-
mend methods on setting up these new programs. A primary mtent of the mono-
graphs is to reduce the tlme lag between research demonstration of worthwhile
projects and the implementutlan of these projests in school systems. Naturally
the dissemination of 1n1ernatian is necessary before change can take place.
It must be noted, however, that knowledge concerning successful treatment of
reading disability is only the initial step in bringing about change. |

An individual with a strong jdea and a definite comm;tment to the
improvement of the inatructional program and the services offered by the school
is needed in order for change to take Dlace. Someone has to be convinced that
there are better ways of doing things and be willing to expend extra effort and
time to bring about more effective teaching programse.

The overall strategy of these books is to look at reading difficulties r
ranging trom slight to traumatic dimensions. Treatment, therefore, must nove
on many fronts, with various professionals working simultaneously. Thus, the
jdeal is to provide action by teachers, supervisors, and administrators. If,

for some ‘Teason or other, these professionals fail to act on the problen in their

respective spheres of influence, an individual is not preventéd dan mEpPing
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plons and initiating gction ajpropriste Lo his responsibilitys For hau

reason, each of the four documenis concerns an individual in & particular

area., Thus, an interested party is enabled to et up a program of his own,
unconcerned with other fronts. | |
Fach book contains? a) 1nterpretaiian of research on a set of causes
| b) model programs aimed at overcoming the eauses

c¢) steps for setting up a program (directed to
specific leaders in the school system)

d) recqmmendatiqns and guidelines for those programs

Each manuscript was preceded by a review of research conducted during

ten years. Information gathered from visits to two dozen operating resgearch

projects also reinforces the descriptions of model progrmms.

Target Series Number Two 1s directed to supernntendents and other top-

level administrators and their roles in owerccming gevere read;ng disabllities,
that is, c11n1c cases. These administrators*muat make the final judgments and L
decisions concerning the estabiishment of a central clinic or service for |

{hese severe CaseSe The purposes of this book are to identify the clinic

 cases, to describe various kinds of clinics or diagnostic centers, and to

" give helpful data for administrators making decisions, about setting up special-

ized read?ng clinlecs. : _ B :
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A number of terms will be used throughout these publications referring

to roles of various persons involved in the teaching of reading. The followirg

definitions should serve as a guide to the particular duties of each. These

definitioﬁs, and ‘snalyses of qualifications for each of the roles, are taken

‘ from the Journal of Reading for October, 1968.

A reading svecialist is that persoﬂ (1) who works directly or indirectiy

with those pupils who have either failed to benefit from regular classrocm

instruction in reading‘or those who'couid benefit from advanced training in

readins. skills; and/or (2) who works with teachers, administrators, and other

professionals tec improve and coordxnate the total reading progran of the echool.

As _Reclal teacher of readlng has major responsibillty for remedial and

correctlve and/or developmental reading snstruction.

A reading clinician provides diagnosis, remediatian, or the planning

of remedlatlon for the more complex and severe reading dlsabillty cases.

A reading consultant works directly with teachers, admlnietrators,

‘and other professionals within a.school to develop and 1mplement‘the reading x E

p: ogram under the direction of a supervisor with speciel training in reading.

A reading supervisor (coordinator) provides leadership in all phases

of the reading program in a school system. ]
Developmental reading instruction is characterized bty starting at the

instructional level of a child, helping him proceed at his own rate, and follow-

ing a sequential series of reading activities. This kind of instruction is done

in the classroam by the classroom teather.
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: Remedial readir_lg instructicn includes the characteristics of develop=
mental instruction as well as guidance for children who read at two oxr more
’ ' years below thelr capacity or grade level., Tl'_xie instruction is given in a
clinic or special 'c].'a.Sarban. .' | |
Corrective reading instruction, like remedial instruction, includes
the aspects of developmentai instruction, and deals with children who read |
up to two years belqw capacity or gradg jevel. It is given by the classroom _f
teacher in the regular classroom. | | a
O
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INTT.0NUCTION

John Steinbeck has said, "Lecrning to read is the most difficult and o
revolutionary thing that happens to the humar brain," |
Despite the difficulty of the task, mdst adults who went through the
public school system twenty or twenty-five yéars ago did learn to feadvand they
are baffled by evidence that a large prpportion of children today ére not

leaming to read at all or acquiring dnly.limited ability in reading.’

The reascns for today's failures are many: "more children in school,

larger classrooms, more complex psychological problems, more distractions,

less combulsion tb learm, and insuffiéient nmoney to providé personnel, space,

~ el P Vel e .
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and materials to cope with all the other.problsms. ‘Furthermore, when re-
calling the good old days, it 1s easy to forget that those who could not lean
quietly dropped out of school, taking their problems and failures off the

recorde.

¢ | The truth is that, until fairly recently, not a great deal was kmown .'; %
abcut reading problems, why some children leam and others do not, what kind

of training to give to those who teach reading, what materials best facllitatel §
learning to read, and what separate skills cambine to turn an illiterate ch11d

into a diseriminating reader. 'In the past two or three deéades, various dis- ,?
ciplines have discovered more about basic skiils than was knowﬁ previously." |

With the infusion of funds to support experimentatlon and 1nnovau10n, more new

approaches have been tried in the past few years than ever before.

Cooperation Needed

Mo one person can solve all the reading problems in a school distrmct
1 nor can any one type of activity satisfy all needs. Every scnool system has
f% ) various reading diificulties ranging irom slight misunderstandings of rules %o

severe disabilities with accampanying psycn01001ca1 and soclal deviations. A
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3 comprehensive reading Prograt, therefore, includes ihe diagmosis and treaunent
of re-ding problems of all types, from slight to severe. {he pregram must take
into consideration methods of correctiom by & classroan teacher to treatment by
a clinician. Without that range of treatment, same childreﬁ will severely suffer
serious de'feat' in learning to read. |
o The classroom teac'her, the rea;dn';,ng specialist, and the adminstrator
all provide necessary ccmponents in & workable, comprehensive reading programe.
wWhen one or more fails ‘o make the contributicn called for by his rele, he
destroys a significant part of the program. 'I‘he classroom teacher provides
the diagnostlc and corrective baees. ' He must identify problems and apply
corrective treatment in the classroam or refer the child to someone who can
rive the needed tre:;;mmt. If the classroon teacher discovers that the child
. | needs additional diagnoeie or treetment on an individusl ba.s:.s, he sends the
C:) child to a remedial reading teacher (read:ing specialist). | A
| The reading specialist works with individuals or with sma.ll groups
and provides specific and concentrated treatment for as long as the child needs 1
help. Estimates place 10% - 25% of the school populatlon in need of specific
4 help in reading.* -The specialiet and the classr()om teacher remain in constant
touch, cooperating in their work with the individual child to bring him to |
satlefactory reading performance, Often a specialist will work only in one

school building or share hie time between two buildinge.

et @ At Ao T £ SUER

#Strang, ‘uth, Red.dl-).& Uieg,nosis and Remediation, Intemational Rcadlng

4 Association, 1968, Newark, Delaware, page 2,
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‘lhen Lhe remedial ren' np teacher (a reading specialist) aivides his tinw
ameng Four or more schools, it has been found that he has neither the time nor
opportunity to keep in touch with the classroom teacher concerning the progress
of students in his remedial classes. Thus, the classroom teacher cennot re-

informce the activity in the remedial class == he may even comteract it ==

and the remocdial teacher does not get feedback from the clacsroom teacher as
to interesis and a.titudes observed while the remedial treatment 1s going on.
Should the remedial reading teacher within a school bullding find that
working with reacing skills and providing extra practice on an individual
basis does not bring satisfactory results, he must +efer the child for more
specinlized diagnosis. Such d:l.agxoai_a usually takes place at a reading or a ;
learning disabilities clinics |

It is estimated that 1% = ST of the school population needs highly

technical diagnosis and treatment for severe reading disabilities which may

be rooted in emotional, social, or physical problems, (Strang, 1968, pe 2)e

; 4 mhis elinical ciagnosis and treatment needs the support of the cental school
administration. Funds, communicatioms, s upport, and encouragement for a
comorehensive program must come from the top-level administrator and unless
this administrator, the principal, the reading specialist, and the classroom ‘
teache:c see reading problems from various levels and work with one another
in referrals, treatments, and evaluaticns, not every child with a reading
problem will get needed help.

1t shouM.be evident, therefore, that a camprehensive attack an reading
problems comes about through the cooperaticn of many people. It is guite
possible for the classroom teacher to do a quick diagnosis of reading problems
and then engape in corrective activities in her classroom without the additional

gervices available within a school or school Gistrict. But, normally there will
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several children in every clacsroni who need attention beyond that which the
clascroom Leacher can provide. Those services outeide the classroom must be
made available through combined cooperation of clas sroc;n teacher, principal,
reading §pecialist, and central administraticn. Lven within the classroan,
the teache. 1ill need financial suvport in order to have sufficient materials
nceded for a variety of diagnostic and correctiv: activities. This support
evicently must came from school {inances. Ofpm the need for corrective

activities is not easily detect.ible to the outsider, hemxe caoperative action

becomes of even greater importance.
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Children “who Do th. Read

There are children who do not 1eéxn to read, even though they have
averare or above avérage inﬁelligence. The validity of the problem was
established by an Enrlish school doctor as early as 1896.* Extensive researcﬁ

ince then == in England, Denmark, Germany, and the United States == has shoﬁn
the learning problems of these children to be of such a special nature that
they can respond neither to classroam mstmct:lm nor to the usual corrective
techniques.** |

If‘specialized help, often on-a me=to-cne basis, is not provided, these
children are vsually condemned 10 lives of mounting frustratin,their natural
talents locked within them, the key to knowledge lymng always Jjust outside |
their grasp (Fllingson, 1967, v. 32). The recurring failure to reach them by
the usual methods has turned more and more school systems to diagnostic clinics,
for only here can children with such eevere problcms be offered the help they
neede

Over the years, most cliniclans and fémediél teachers h;ve found that
remedial readers fall into two gro:.ns:. tﬁoae who caﬁ benéfit-frcm corrective
1nstruct10n in the classroom or é small proﬁp, despite having a cluster of
educaticnal, motivational, and povchologic al problens coupled wnth possible
viszunl or auditory jmpairment=-and Lhose who cannot (Kolson and Kaluger, 1963) o
the latter have éevere reéding.disabilities, and they are the children who are

discussed here as needing specialized clincilal assistance.

Kolson md Kaluger, 1963, P 17

"Poldberg, 1959; Hermann, 1959, Orton, 1525,

}
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Into whose province do severe cases LollY 1t semne care v s ay Lhet

the school must play a larger role in diagnosis and treatment, for the problems
are so unigue that even enlightened parents’ cannot cope with them. Lven where
private corrective therady is available, it is often prohibitevely expensive.
Temp..e University laboratory school, for example , charges $1200 for a semester
of therapy. - |

So there is, in fact, little help for’ most children with severe reading
disabilities, except through carefully planned school-coannected programs, prOgrams
which must be instituted by top-level school admdnistrators. They alme have
the overall control, influence and, manipulative prerogatives to establish the
kind of service required for this specialized problem. The administrator must
determine the eXtent_of severe readlng disability in his district, what type
service bestifits his school system's ‘needs end what personnel and flnancial
assistance he must have to provide that service.

Characteristics of Severelz_pisabled Readers

The‘population in'questionlinclades'from'Iz - 5% of the school system,
depending on the neture of the school district (Strang, 1968, §.2). Most
seriuusly disabled readers have 1ittle self-canfidence. They have seen tneir
classmates learn readily what they fall to learn. They have come to believe
that their own stupldity is holding them back. Moreover, they have been told,
directly or indirectly, by uninformed parents and‘teachers that they are simply
lazy or stubborn and that a 1ittle more effort would achieve reading ability in
no time (Kolson and Kaluger, 1963, p. h). Same tend to. believe this.and nay con;
clude that it is impossibtle for them to leann 10 read (strang 1968 Pe TO) s

-Severe rcading diaabilities are deep-seated. They are often described

b such imposing--and often imprecisely used--terms as minimal brain rarage,

dyslexia, and perceptual hanaicap.’ These disabilities are nct related to low

intelligence, for children with severe reading disabilities are often above

srern o noonbellisence. Huch eminent . cientists sg Niels Tolw, Uiones
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an¢ Aluert binstein are believed to have nad gevere rending dillicualides,

Some of the labels attached to people with severe reading problemns may
lead teachers and parents to think that there is a snecific cause and, therefae,
2 direct remedy, as with a bacterial inféctiun which can be treated with pene=
jeillin. Such cause and cure relationship does not exist. Rach case of severe
reading disavility requires an individual aoproach. There is no one single
problem, nor a single auproach to ireatment.

Children with severe reading diificulties usually have a syndrome of
problems. One widely used description ‘of a syndrome lists five major symptoms,
including :Lnatnlity to recog,nize lett.ers and words, difficulties in the visual
and motor xnmory of letter shapes, difficulties In writing letters, difficulties

in distinpuishing right form left, and difficulties in placing digits serially

“to form a number (Kolson and Kaluger, 1963, p. 30). "Doc, I've got it up here,"

one chilé said, "y just can't get it down my am,"
Wo general description can accurately fit a.ny single child with severe :
reading d:.if:.culties, save the observation that seven out oi‘ ten times 11'. is
a toy. He can have all or any of a comb:.natlon of phys:Lcal, emotional, neur010g1ca1,

and instructional problems.

Visual Percention Problem..» _ |

Visual perceptior problems geucrally fall into three categories: 1) diffi-
culty in distinguishing between separate objects, 2) difficulty in recognizing
narte ol a whole, and 3) <ﬁ111cu1ty in svnthesizing or combining parts to form
a whole. Children w:.th nerceptual problems may, for instance, percelve onlv the ..
initial letters of a word, thus confusing "horse" with "house." The problem may
be in distingpuishing similar letters, so that "p" appears the éame,'; as "@" or "u"

the same as "vo" Children tend to reverse letters, writing "brid," for"vird,"

or reverse words and even phrases. They may regularly omit letters Irom words
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or subslitute one simple worc for arnotner. They usually have difficulty in
distinpuishing figures from their background. They may exhibit mirror writing
(Kolson and Kaluger, 1963, pp. 30-32).

ysychanotor i sturbances

Children with psychomotor disturbances may have confused direction=- |
al:.ty and poor left-right orientation, a distorted idea of their own position
in space, and trouble making appropriate ad;)ustment in Body position, for example,
when told to touch the left knee with the right hand (Strang, 1968 s DD 51.52),
They show noor motor coordinat:lcn and poor drawing and copy:l.ng abilitye.

Aud:.tu Perceptiong and Speech Problems

The child who has a dei‘iciency in audztory perception may have difficulty
in s,tlstlnguishmg between similar sounds, -such as "p" and "b" or "g" and "“v,"
as well as in blending sounds together or in matching somnds. His speech
develoment, as a consequence, :ls slow. |

Problems of Memory and Association

Lither visual or auditory memory may be defic:’u.nt s S0 that ch:.ldren
with these problems will have t.rouble recalling the image of a letter or
remembering its sound. In writing the letter P for instance, they. must
depénd on rote memory of the th:éee directions which the line fomming this

letter takes, rather than a mental picture of the letter.(Kolson and Kaluger,

1963, p. 31). Inwriting "heavy," they may drop the first vowel sound and attempt

to write only the three letters "h-v-y," and in the motim of writing, blend
the three together 8o that they come out "hy." (Kolson and Kaluger, 1963, p.32).
‘Their ;»roblem.s of association center on difficulties with the concepts of

time, sise, number, and spatial directiom.
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aoproprlate for the child vrlth def.:.cie:nci.a m visual perception as a strictly

means a very low teacher-=punil ratic -~ one that takes a very hiph per mupil cost.

k¥motional Yroblems

Chil:ren with severe reading disabllities are sabject to tension,
'uxietv, and frustration. Their attention span is often short, and they may
find it dii'ficult to work independently. Many are easily distracted. The
emotional problems may not have caused the reading difficulties but, instead,
have stemmed from them. Whether firet or last,‘ tneylhave to be dealt withe

The Timensions of the Problem

| Successful treatment of severe reading problems denende not only on
an individualized program, but also on a program that disgnoses various other
asnect of the child. Building up the eeo ig as important as dia@osing specific ?
strengths ‘and weaknesses im tailoring a suitable program for each child (Kolson

and Kaluger, 1963, p. h2)_.‘\ Obviousl'y, a-strictly look-say approach is as in-

phonics aoproach ie for the child with problems in auditory perception. To . | ‘
overcame visual percept:.on deficiencie.a, visual training exercises may mclude
eye muscle training--following a bouncing light from left to right--or practice i
in depth perception--concentrating on uifferent colored posts placed at var:Lous
distances from the viewer. Children with visual-motor disabilities may be

¢iv-n coordination exercises-;-practice on a _walking_ becard or tracing grooves B
jin templaies. The training will depend upm the enecific needs of the child. | ‘;
It should be noted here that the relationship between visual-motor disabilities |
and teaching reading is baged on correlation stadies which cannot impute, a

cauns -effect relationship. S me authorities c;nestions' the wisdam of any kind

of mass emphasis on visual-notor coord:lnaticn activitiee as a treatment for

reading disabilities. Usually the treatment, as well as the diagxos:is, must be
o a one-to-one basis, at least in the beginning. lhere is no nomt in min-

imizing the time involved. It may well be years. For the administrator that
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while the number of such severely disabled rumleré has often been
exaprerated--smne estimates range to as nigh es HO percent of the» school
populstion=-those who clearly need clinical treatment have been conservatively
estimated at 1% = 5%.(Strang, 1968, ‘p.Z). Even that esumate, nowever, is
enougih to cause widespre d concem an the part of school authorlties. In
a city the size of Detroit, for instance, with same 300,000 children in the

public schools, it means that 15,000 children probably need some kmd of

_clinical help. Even in a system the size of tha'b in Ket'ber:.ng, Ohio, with

only lS 000 students , there may be 750 who need cl:.nical help. |
Th:.s s:.tua ion poses agmizing problems to 'oop-level school admin:.strators
who fully recognize their obligation vo all cb.i'ldren entrusted to their care

but at the same time are acutely aware O: the practical limitations of time,

| space , persornel, and money . Yet many syatems are mov:mg ahead despite the

practlcal difi‘n.culties and are showing prcmising remlts. Some of these

projrams are described in the next aecticn
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The University Clinic
;v The university clinic may oft.en serve the school administrator as a model, Af
Generally it offers the ’oest available archtype in the diagnosis and treatment
of severe recding disabilities. Because it does not face the pressing demands
or sheer numbers of a public school system, it can deal w.Lth far fewer cases . | B
; and can offer more comprehensive diagnostic and t,rea_’anent‘serv:.ces. In additionm, B
\ ~ the university cl:mic cantributes 'valua.ble research to the field, provides E :
consultation service to the public schools, and t.rains diagnostic clinic:Lans |
to serve in the :ublic schools. Temple Univers.n.ty's read:lng clinic and 1aborat ory
school in Philadelphia is one example. |
. Temple's clinic diagnoses the reading and leeming difficulties of any
‘ chilé referred to it. The battery of tests usually t.a.kes two days to complete,
covering a wide range of physical, social, psychological, mental and intellect-
ual factors. Besides screening for viaual, euditory, neurolog.,ical, and sneech
impairments, the tests measure: | o ” |
. intellectual functioning (1) ]
. rord recognition skills (sight vocabulary, word percepticn , ord
and silent reading skills, skimmg ability) .
. spelling |
. auditory and visual discnmination
‘? | . learning aptitude (memory span, attention spsn, lan?uufe and
cognitive development) 4 o |
. later al and percept.ual motor coordmation |
. social and emoticnal adjustment - S R " | |
O
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'n informal reading inventory is also piven, as is 4 stendardized acaievementu

test. I'rom an interview with the parents, a developmental casc history-=includ-
ing prenatal care, the number of other childr.n in the family, family circum-
stances, and school history--is prepared. Psychiatrists, social workers, and
neurologists are called upon when r‘x:.e-c'essary.v The results are written up in a

form that parents can understand, and recommendations are made which can be

carried out by parents, tutors, or classroom or remédial teachers, as the case

may be. The clinlc tests neai'ly 900 children a year and those with severe read-

ing disabilities may be recommended to the University's laboratory school;

The lab school occupies two gray buildinge , former barracks, several
miles distant from the University. Atmition of $1200 2 semeste: is charged,
and children stay an average of two years. Some havé gone on to college,
others to vocaticnal schools. There are appro:dmately 80 children enrolled,
ranging in age from seven to twenty. The stai‘i“includes eieven full-time
teachers, ten part-time teachgrs » and a part-time pSychologist. The lab school
is nonrraded, and the children are grouped and vreg‘x"ouped during the day in
sections ranging from three to nine. Two staff mcn'nb‘ers attend -every class,
and one o\'r more graduate students, world.n"é' 'tow#rd their masﬁers' degrees are
also in attendance. The childrén ‘come from neighbbring gtates and from cities
as lar distant as ‘Denve'r. |

The atmosphere of the school is cne of easy purposefulnss. Each
child carries with him a clipboard “to wiich is attach}ed his own day's assign-
ments. Opposite each assig'xm‘ent is space for the iaeacher's frank comments. By
Lhe end of the week, the daily log charts & record of his progress. The focus

is mainly on the language artse--listening, speaking, feading, and writing--but
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mathiematics, ldsiory, geograpny, science, and relaved aress are iocsuded at

appropriate stages. The avenues to learning are not only visual and aural, but

tactile (touch) and kinesthetic (body'ﬁovemant) as welle The child is started
at his present reading level and moved along at a pace he can handle, |
For a certain period in thé morning, for example, a boy may be working
alone on words he missed the day before. No bell rings, but he suddenly puts
his list aside and Joins a reading.group forming in the roam. This group
will have problems similar to his in speliing,'wo:d recogpition, or whatever.
When the grouvp reading 1esson is over, he turns to his next asgignment for the
day. lie may carry a metal baox cantaining the words he has mastered, each on
a separate card, and if it is time for him to write a story of his own, he will
use them and ask a teacher for others that he needs. This pattem will wmn-
doubtedly insure i‘or him some sense of accanplishnent at the end of the day.
Diagnostic testing is an on-going procedure, and the children in the
lab school are retested formally'fwice a year, though not as comprehensivély
as in the initlal diagnosis. Their training is revised accordingly. Usually
a dozen or so children in the iab school, almbst feady to return to regular
school, are in a traneitional class,mre structﬁred and with greater conformity
to the type of}claséwork they will faceuhen.they reﬁurn to public schools.
The :ublic schools have generally been cooﬁgrative in placing them at the
appropriate grade level,

No report cards are issued, although parents receive 1ettérs reporting

" on the attitudes and progress of their children. In addition, parental inter=-

vieuys are. held at intervals.

It seems, indeed beneficial to be able to take children with severe
reading disabilities completely out of Lhe regular school system for a vear
or more and pive them the intensive individualized help thqrneed. Also it

is beneficial for reading clinicians to have masters! degrees representing
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treatment. Fult the averafe subliec school systemn nust canslacr the exnense, the
time, and the personnel needed to duplicate suchAa univeréity prorram. ‘requently,
the public school administrator must make some comprani.ses with a model such
as that offered by Temple University. But a model serves primarily to provide
jdeas and need not be imitated slavishly. |

Thé Philadelphia public a;hool system, for example, which surrounds
Tem~le University, is a systenm which uses same elemenfs similar to the Temple
University clinic, with adapﬁationsﬁthat sult its needs end firances. Phila-
delphia's diégnostic clinic has a staff'bf two'¢irectors with doctors' degrees,
a secretary, and five teachers in a t.eatment center. The directors are
charged with many duties in addition to teéting; including in-service training
experiences for reading teachers. About four children a week receive the
diarnostic test batteryﬁthat requires some three hours to administer. The
clinic offers remediation for those with serious disabilities in a‘laBoratory
school or trectment center located in an elementary school. The lab scﬁool
nas three full-time teachers who can give jndividual training to some forty-
“three children one hour a week. A coordinater ‘and a part-time téacher augment.
the lab school staffe |

Once a week, in-service training is offered at the clinic and at the
lab schoole Under supervision, these in-sefvice teachers give individualized
instruction to a child at the lab school, while those who have completed the
course help other child:en in thetr;hnmé schools, Through this ine-service
troining program, the Philadelphia clinic offers sérvice to childrnmn and

nrovides a means for encouraging diagnoatic'teaching..
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directors ol the nropram readily awnlt they canaot test all the cidlcdren who
shcw symptoms of severe disahbilities. ‘lhey would luke to see a clinic and lab
school in cach of Philadelphia's subdistricm, and the present clinic progr'm is
pointing up the need. It is indeed a start. |

Public School Clinics and the Ripple Ei‘foct

Many school systems , realizing they cannot provi.de immediate help for

2)l who nced clinical treaiment, have nonetheless taken theffrst steps to

reach as many as possible. Their propgrams have a ripple effect, involving not
only students, tut teachers and schools as well, and the benefits spre:d wider.
ernd wider as the program continues. '-’xany show oromise in a number of ways.

For the sake of convenience, the prOgrams outlined here have been

divided into three categories, acc,ordmg to the emphas:.s. _The program may be
designed. to reach students directly, train teacaer, or cover the greatest number *

of schools. It is understood, of couree,v that such aims overlap, since train-

ing teachers is a method of mzxhing students, ‘a.nd_‘many programs plé.ce ecual |

emphasic on 'all three goals.

Lketches of bome School Clinics Fmphasizing Student Assistance B

Columbu Geor a

The reading clinic at Columbus, Georgi#, takes a thousand children fram
‘the firot through the iwelfth grade for training two or three times a weelk,
The stalf numbers twenty-nine profeasima.ls and paraprofesslmal persons, and
| each tezcher has five da:ily classes of eight chlldrcn. : 1y children who are B ‘
two years or more behind grade level (5,000 are in Columbus' Title I schools) ]
~are adrmitted, after an hcur's diagnostic testing. . The emphasis of the prosram

je ¢n word analysis, comprehension, and reading rate. It is interesting to note

that the Columbus progrom reaches out into the comunity as well, with an even=

ing adult education pro; rom farpublic employees, such as vostolfice workers.
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nig Lype of clinic alms at leacidng proups oi chiidren and eviaenvly cannot
enpare in the in-denth diaynosis anc individual treatment described in the
Temple University model.

Puffalo, New fork

Designed for childr n from the secand through the sixth grades, a
projram is also being st'ged in Buffalo, New York. The children are bused
to the reading center daily for sesgions from a half-hour to an hour. Clinic-
ians work with the children in sma‘l gro.ps. In addition, five teachers are
given s yérr's in-service training in remedial reading at the center. They are
completely freed from their classes and paid a regular salary for the year
while learning and'wofking 2t the cehter;' |

Pobbinsdale, Minnesota

Some school systems narrow the grade‘range in order to cut off seepage.
In Robbinsdale, Minnesota, tor example, three reading cehters have been
estarlished to serve 18C students with severe reading disabilities in grades
two through four. Students from sixteen public and four private elementary

schoole are transported to the centers for daily 90-m1nute sessions in groups

of four to eight. The program involves & director,-twelwe remedial reading
4 teachers, and a special services staff,

S Louisszissouri

St. Louis, Missouri, which began feading clinics over two decades ago
] and has expanded their number to seven, not'oniy treats the children but trains
| classroom teachers. Each St. Louls clinic has a staf f of four teachers and a
sccretary. A schbol physician and nurse are assigned to the clinics at
repularly arpointed times to adminisiler the physical examinations. The school
E( ) sncinl worker lends a hand when nceded.

lach clinic consists of a larpe, cheerful, book-lined central room
Wi B Lhreé or jour small teaching rooms ar. an ofiice., A wide variety oi books
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After diapnostic testing, the clinic provides trunluent for thoue
W L severe 6isébilities and follows up after the treatment is campleted.
Periodic follow=-up reports on clinic cases have had an exéellent effect on
teachers and administrators as well as the child, giving him the advantage of
continuing interest. Class periods are-usually forty=-five minutes, an hour,
or an hovr and a quarter.. An effort is made to schedule pupils when they can .
be most readily excused from claqsroom *nstructian. ‘Depending on the extent of
his disability, the child is either treated on a ané-to-one basis by a skilled
remedial reocding teacher or in a group bf’thfee or four other pupils,

Sketches of Some Clinics imphasizing Increased School Coverage - | o 3

DeKalb County, Geor rgia

The reading clinic of DeKalb County, Georgla, works with children and
also traine remedial reading teachers. It hopes to establish a "satellite
c¢linic" with a remedial readlng teacher in every one of the county's schools.. '7f§
“hree years after the program began (in 1965), it had trained enough remedial o _.‘_Q
teachers to set up "satellite clinics" in forty-six schoola, reachlng ammost .
half of the county's hunared-odd schools. Its pace has a slzght edge on the
county!' s growth,.which sees thirteen new schools a yeare

The central clinic diagnoses any chiid réferred.thefe and treats those  7€
with the mé;e severe problems., Two-snd-a-half years after the program began,
it hrd tested 529 children and treated 121. | |
‘ Childreén are referred to the clinic by their teéche:s, through the
school urincipal. The,qlcnic accepts referrals who are behind grade level
tut not menially retardéd. How far behind tl.ey are depends on the gradé level.
Virst praders need be only five months bghind, sixth graders two years or more

below grade level,
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The child referred Lo the lefalb cllinde recedves four hooro of vesling
to determine his specific reading difficulties. An hour's psychological
test usually has already_been given him at his home school. The diagnostic
tests cover & wide renge of factofs, and the parenté, who bring the child
to the center, are also interviewed. 'After his difficulties hove been
pinnointed, the rhild may be returned tc the classroom (with suggestions
ior heln), referred to the satellite clinle in his school (if there is one),
referred tc other speoialized‘clinics (for thevemotionally disturbed, mentally
retarded, or child guidance), recommended for a Learning Disabilities Class
(which takes childr@n with neurdloyicél aod patholOgical problems for full—.
day across-the-board treatment), or accepted &t the center for treatiment.

The clinic treats twenty-five to thirty-five children a quarter. They
come for an hour on staggered days, alternating three days one week and two
the next, Tutored on a one-to-one basis, they remain in the program until
they reach their potential or untll it is felt they have been set apart too

long. A junior high school student reading-at the seoond-grade-level was.

crought up to the eéventh-grado-level after fifvy hoﬁrs in the center.,
Another.student, readiné atlthe pre-primer level, was reading well enough
to ret his driver's 1icense after two-and-a-half years. .

In the s atellite c¢linics, cnlldren are taken in groups of five or less, B
again on staggered schedules, three hours cne week, two the next. The
¢rouping, as far'as possitle, ié arranged according to.the children's
reading levels and reading disabilities. By 1967, nearly 1,000 children
were receiving remedialitreotoent in the schools thisvwaj.

The remedial reading teachers in the satellite clinics are trained
{(“> in the oenter. More than {ifty teachers were trained in the center's

first two-and-a=half years. The iraining sessions laot nine weeks, during

which the teachers are released full time from school. They are recormended

. by their principals, and upon relwrm, sre given fime aside Seecps Al v el e L
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reacing classes Lo act as preaulnp consu;tunts Groa Teso.rce puonle e uhe
otner teachers in theﬁr schools and to hold interviews with parente.
Satellite clinics in the Title I schools esch receive $3,000 in federal
funds for materials and equipment. o o |

The clinic trains seven to ten teachers every‘ninedweek sessions. 'The
course is child-centered rather than textbook-centered, offer:mg practical
experience in diagnostic, corrective, and remedial teaching. Each trainee
works with one child, under supervisian. After'canpleting‘the progran, - é
he rec ives an hour!s in—serviee treining every quarter. The director of . | :
the clinic maintains continuing liaisontwith him as wells

In a school system of 80,000 children, such as DeKalb's, it was obvious

that a reading clinic was needed. .The county scbool superinteneent and super- f

.- ~

visor of instruction had been planning fer a clinic before a Title I grant of .i 4';%
1.L00,000 set. them cn their way. In selecttng an initial etaff, a princzpal ER
and a claseroom teacher were u.rged tog et their doctorates at the Un:Lvers:Lty

of Georgia. One became the director of the clinic, the secand succeedina

him a few years later. Together.they trained severaqulinicians and drew a g

- few more fron nearby universities. This wae the nucleus of the program. o lé
The clinie is located in the basement of the old Clarkstqn High ccnool.
Pes1des offices for members of the sta’ f, there is a central meeting room,

a library with 10,000 books for use in thevclinic or for lending to schools,

Gl

and four cubicles with bookshelves and}bleckbearde, each monitored by a closed- b!;
circuit television system for ineservice-treining and'eupervisidn. In N
addition, there;is‘an observation roam withne ane~WQy}win&ow. In addition to
the director, there are four'full‘time,clinieiansvonvthe staff who either |

have or are working toward their masters! degreee; They train the teachers,
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supervise their work with the children, and teach children in the center.

Detroit, Michigan

Detroit's clinic program is aimed at schooldwide coverage in a some=-
what ditferent way. Portable buildings are set up at acnool ‘sites, becomlng
a center for clusters of schools. In l967, Detroit had three such Commun-
jcation Skills Centvers, each serving fifteeh elémenta:x schools., .Each of
the skills centeré is staifed by a diagnostician,.a psychologisﬁ, a social
therapist, and .six reading.teachers. Chlldren aie referred by the feeder

schools, through their classroom teachers and srincipals. On the basis of

‘an ‘nformal reading inventory.and past.school record, chilren at the center

are nlaced in small groups of five or six, vAttéhdance is for an hour a
day, four days a week. After beginning instrucﬁién,"a child may be sent for
additicnal diagnosis to. the diagnostician, ‘the ps:-,rchol_ogist, or the social

theranist, whichever is needed. Otherwise;'he remains'with the reading

. teacher. Each center buses in 100 children a daJ.

Four days are yiven to instruction and the fifth is devoted to in- .

~ service training and olanning. Often discussicns of'individual cases take

place at staff meetings which are held at the lunch hour in order to include
the principal and tcacher irom the home school.: | ‘
Fsychological testing is not the primary function of the gtaff

psycnOIOgist. He acte nore as a researcher in the field of reading protclems,
and often helps the teachers to formulate speciiic‘techniquga for over=- |
coming reaclng difficulﬁieswhich they encounter. The soclal therapisti's
role ail the center ns aléo fiuid; She‘establisheé liaison with parenfs of
children in the center, visiting them in their'hdmes and alleviating the
fears they may have when their children are si-gled outvfor'speéial service.
“he also'iocuses on meﬁtal health, working in'coopéraﬁion with the State

l'epartment of Mental Health. The center's diagnostician acts as the overall
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director, coordinia-ing Lug prorras wivh Lo schooll.

b4

Mobile Clinics

Other school systems use mobile vans rather than ortable bulldings for

various asnects of a clinic program.

Palm Beacn County, I'lorids, uses three trailers, 12 by LS feet, as
remedial clinics, sending them to qualifying schools for one semester.
Each trailer is stalfed with a reading clinician, four reading teachers, and
a secretary-aide. The reauing clinicien does extensive testing, and the
four teuchers carry out the instructional programs for seriously disa%led
readers. The children ccme for an hour a day ahd are handled on a one=-to-
one bacis ér in small groups of up to four. The ﬁrogram reaches children
frcm the second to the fourth grade,

In a progfam involving forty=-nine schools in Wisconsin, a mobile

unit is driven to avparticipating school and remains there wntil diagnostic,
physical, and psychological tests have been giveh to all children selected.
The program was nlarned by a unicue committée;of school administrators, both
mublic and parochial, school board members, and specialists from Wisconsin
State University and the Ltate Department of Public Iﬁstfuction;

Headquarters for the.progiam are located at the ccuﬂty courthouse in
Apvleton, 2nd the staff includes fifteen reading teachers, a project director,"
two vsychametrists, a technician, a psychologlst, ahd a.SOCial worker., After
diagnosis in the mobile unit, small groups of children whose I1.Q.'s range
from 80 to 110 and whose reading is below grade level (ne year or more in
the third and fourth grades, two.years or more i« fifth through tenth),
are taken on by the reading teachere who vislt them in their own schools for
150 minutec a week. The teachers work with no more than four in a fro =
and uncertake a teaching lcad of no more than fifty. The children stey in
the proyran until they are reacding at eiihner grade level or at their exnect-

mcy level,
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In Downey, Caliiornia, & mobile trailer, Dily publitbod o8 & Gias Lol .Le

reading center, poes Lo the parochial schools in the district. An wnusual
festare of this progran is.thnt a substitute teecher travels with the vao

and takes over flor the regular classroom teroher while a child is being
testéd. Thus the resular teacher cen both ovserve the testing and supply
useful backpround infoimation to the cliﬁicians. After the child is tested,
a reading speclialist demons .rates some of the multi-media, multi-level techn-
jques for working with small groups of six to eight childrcen, and the class-
room teacher has an opportunity to work with the materials under the suder-
vision of an expert and to borrow those meterials appropriete for her problem
cacesSe

gsketches of Some Clindcs EmghasiziggﬁTeacher Training

Alvany, Georgia

The nrimary aim of the clinlc program in Alvany, Georgia, is to train
classroom teachers to jdentify problem readers and gain some understanding
of ineir learning diffivelties, The hope is that 4f the claeerAm teacher
is more attuned to reading problems and ﬁheir causeé, fewer students will
need remedial help in the future. For that reascn, selected classroom
teschiers are brought into the clinic to learn aboub remedial reading.-

In a school system of 21,000 children, it was clcar that some kind of
remedial reading progfnm was needed in Albany. 1n half of the schcols,
the averag+ clementary child was two to rhree years behind, the average
junior nigh student three to five years behind, and the average senior high
student three to seven years behind. With a $500,000 Title I grant, a read-

iny ¢linic was set up to serve 18 of Albany's L6 Schools.
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school can send to the clinic, based on the school's population. The chila-
ren are chosen, by the principal and teachers who have been trzined in the
clinic, on the basis of an informal reading inventory and the teacher's judg-
ment. The children come to the cliric school daily for ar ho.r for ten
wecks. The clinic will take children canable of making progress, including
the cuucable mentally retarded. The diagnostic testing in the clinic usually
takes t.aree hours tut may take langer if necessary. The clinic provides
remediation for 125 to 135 students every ten-week session. (ne sessimn
may be devoted to children from the elementary schools, the next children
from seccndary schools, and the third may be mixed,

he teacher-trainees come for a six-month period, one from each noveriy
school'barticipating in the Title I program. After an intensive four-week
neriod in which the trainees are introduced to ciagnostic, remedial, and
developmental thecries and glven practice iﬁ_dealing with remedial cases
on a case-study basis, tueir day is divided equally between work at the
home school as a resource person and conéultant and continued training
at the clinic. During the training sessins, eight or nine university
consiltants rive lectures on various aspects of rgading disability ang lelp

the irainees in evaluating nroblems they meet. Reading assignments for the
trainees in nrcfessicnal books and magazines are extensive. ‘'hen they linish,
they will have completed, under supervision, a case study of their own,
inecluding a prescribtion for remediation. They will have learned'£o evaluate
'the physical, social, aand emotional factors involved in reading'disabilities
and 1o test oral and silent reading, listening ability, word attack skills,

and so cn. Trainees w’1l be aware of the merits of different diagnostic
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Lestiny nrocedures ana aciulre a inowledre of Lhe characteristics of measure
in slopdardized and individualized I.Q. tesis. They will be able to recognize

reading readiness in the classroom, at all levels, and com to know the various

Lechniques and materisls, from nhrnice and new alphabet systems to tactile
and kinesthetic “echnicues used in treating spedfic reading di.sabilities.
They wiil have had practice in treating children on a cne-tc-one basis and
in small groups. Upon thelr return to school, trainees will be better
equipped to recognize severe reading prdblems, to individualize their
prosrams, and to meet their etudenta‘ needs. Although these classroom
teachers are not expected to treat severe reacing disabilities in their
classrooms, tneir training .xperience in the clinic will enable them to
identify and to ;efer gserious prcblems to the clinie or another appropriate
agency. | |
They do not necessarily return to school as rea\ing teéchers. Currently

included in training, for instance, are a social studies teacher and a
mathematics teacher. Some, however, may become rémedial reading teachers.
The others will be better informed intreating minor problemsein the classroom
and thusward off some nNctertial severe disahilitles.

| The cliric staif of thirty includes twe part-time sycholoplsts, two
social workers, a speach therapist, fomr cliniclans, and rending teachers.

St Louig;ﬁMissouri

The clinic program in St. Louls, mentioned earlier, is also concerned
with classroom reading teachers, who are assiened to the clinic for a year.

During this peried, they beccme familiar with test administration, gain an

understanding of the causes of reading disabilities and their treatment and
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preventiin, anu learn more apout the nature oi severe reading
provlems. A year in the clinic also provides for these experienced teachers
to pair. additional percention of reading proﬁlems élang with training in
developmental and corrective techukines used in the classroom' Progran.,.

nell Gardens, California

“ypical of a prosram thal serves childrsn, teachers, and schools is
that in Bell Gardens, Califomia, fiftcen miles southeast of downtown
Los Anceles. Under Title I, Bell Gardens, & low=-income community of unskilled
and seii-skilled workers and thelr familles, established a clinic for
elementary iy ils with severe reading disarilities. It functions as a
diagnostic and treatment center where specialigts in speech, hearing,
vision, social work, psychology, and reading work together tq determine
the cause of a child's inability to read and to prescribe a program to
remedy the proilem. The pupil stays in the clinic¢al program wntil the
stafi iu assured he has made sutficient pro; ress to return to his class-

room where his oun teacher will continue.the remedial worke.

Six servicec are offered for the students, teachers, and acministrators:

. \diagnostic service
remediation program for severely disabled readers

enriclment prorram for fifth- and sixth-grade puplls with average
or ahove averare I.Qe . ; )

teacher=training propram for classrcom teachers who plan t¢ teach
remedial resding
“rincipels, district top-level site’f, school nurses, psychometrists

research center to serve district needs in exploring and evaluating
new and experimental methods of teaching reading

orientation program in the purpcses and programs of the clinic for school
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The cl.inic is housed dn a HC 1y 100 Toot structure compos d ol oix
modular inter=connected nnits, The coumplex is alr- onditimed, scll=-
contained, and ¢xpandable, Opened in June, 1966, the‘clinic‘began as a
suvmer profram w'th 60 pupils. The staffl includes a director, tﬁo clinicians,
ane o part=time secretary, serving about 75 pupils at a time. During the
year the maximum case load ranges from 250 to 300 pubils who come for L5 minutes
a day. Two weeks are glven over to.diagnOSis followed by six weeks or long-
er of remediation beforetthe child is sent back té’his regular classroom

with a "prescription" for his teacher to follow,

The 1.ewards of a Clinic ng;:am

'"hese few brief descriptians by no means cover all clinical programs.
There are many such prbgrams‘ongoing todayAas part Qf the attack‘on serious
reading disability.fhlt is probably safe to say that there is more ferment,
exmerimentaiion, and progress in the field of reéding disability?than in
any other aspect of education today. o

Administrators who have instigated clinical brOgraﬁs and educators
-tho are a vart of them are enthuiastic about the promise the&'hold. e
now have an increased awareness of the causes of reading failures and of
approaches to use-in overcoming them," said cne. Not only are the clinics
helping individual pupils to overcome their reading difficulties, but reading

succens has .mproved pupil atiendance and reduced deliquency among .-upils
who werc {ormerly poor readeré or nonreaders. "Even the bus trip to the clinic
is important," said one teacher whose disadvanﬁéged students have rareiy
traveled more than a few blocks from their heomes. Educators also note,‘
more sunnort of school efforts on the part of parents whose children are

now being helned by hiphly specialized vpersonnzl. | 1
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Jesuite ihe problems ol finding space, staff, and noney, school
1 aduinistrators who have undertaken to set up clinic programs say tne efiort
i
: is well spente ' S ' |
_
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PRONRAN -e An Acgessment of the Possibilities

The main resnonsibility in detérmining the naed for a diagnostic

o K s it it

clinic and in establishing a remedial program for c¢hildren with severe
% readinn dis ablllties rests with the superintendent of schools and other top-
; level administrators. ThlS is true because the clinic involves many schools
and a major financial commitment. | L

Uhile it is estimated that one to five percent'of the children in
any sehool population (Strang, 1968, p. 2) will have leerning difficulties
% gserious enourh to warrént cliniéal treatment, it mey be that a small school
system will not have a sufficlent number of pupils wlthfsevere reading
disabilitics to justify the éost. In that case,.iﬁ may be possible for
several sméll school districts to join forces<t0;survey the;heed and
i' establish a clinie, . Similarly, & public school system could join the
private and parochial schools in tﬁe'araa to establish one. |

A elinic is expensive because tréatment of seﬁefe reading-prdblems
often requires & one~to=one relationship with the child or,.at*ﬁest,
one teacher fér avery three or four children, Furthermore, the services
nlthor must be taken to the child or the child must be brought to the
clinic, The materials involved sre also expensive. Per~pu011 COot,
houhwbr, is not the only considerétion. The shortage of qualified

nersonnel also nakes Staffing a difficult prdb“en.

But clinics can more than justmfy their cos?t by provmding

teacher tralnxnﬂ and consultatlva services, as well as dzagnostlc and

remodiation services, to the schools. Tieir offect can ripple through

an entire school system, raising the standards oi all.




. N L A
(r, 0 o~ [ ;

——— s mie e G W@ v W Mt e WAy W G e ¥

- P
~

Dot oVers LOOY 1OECEr wuldds CLuniChl ULLULIeat; 20V OV X Gt Cll
“henefit (Kolson sud Kalurer, 1963, pe 16). Although a line must bo drawn
somoviierc, the first rule to follow 1s, "be {lexible." Yxperience has
shown that tie border-line between moderate and gevere reading disabilities
i3 sometimes difficult to ascertain and that a recommendation for
nonclinical remediation should not ve final,

tmidelines must be set, both for those children diasmosed by the clinics
and for those troated by the clinics, but they should be used with discretion,
"or exemnle, intellirence tests are not necessarily feliable guides, A |
ripid cutoff noint based on I.0. tests is questionable (Bond and Tinker,
1967, n. 13)e I.0, Scores vary, depending on the test used, and are too
often ba-ed on reacding ability reflecting merely the frustration level rather
than tho actual ability of 8 student with a severe readinﬁ disability.
i‘orcover, the clinic proscram can actually raise a child's I.Q. score (Dond
and Tinler, 19867, p. 413), and a rise of even & scant five points can mean
the diffeicnce bLetween a frustréted 1ife and @ useful one if a rigid I.C.
cutoff is maintained. It is noteworthy, however, that @& Slow learner must
have the instructional pace and techniques adapted to iiis slow leafning
abilitr. The best diarnostic services attempt to discover learnin~ potential
fron tests not based entircly on ability tc¢ read, such as the .cchsler
Tntellirence Scale for Children.

It is worth noting; in addition, that some school systems have found
“hat even the "educable menially reterded" nrofit from being included in
clinlec nronsrans,.

‘nothor criterion that should he cvaluted with caution is resding lag or
an, the difference hetween potential and performance, If the critical leg
is set at two years f{or evervone, then no clinical progran could sward

helore third srode, wilch many agree is alreadr too late, I:ost euperts
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star~cred measure, veginning with a five=-month lag in first grade and

ising to -two yesrs by the sixth. Clildren who are two or more years behind

are not necessarily children with severe readins dissbilities, but the lag

criterion provides an initial, rough screen measure. Increasincly, the

Tocus is comins to rest on younger and younger children. The earlier the
-

problems are identified, the better.

Once standards are set {or acceptance of children by the clinic, who

s-ould meke the referral? Irequently, the clase eroom: teacher does, since he

[P 4

is in the best position to spot problem readers. Usually his reLerrai nust
come throurh the princinal. If there is a remedial reading t:acher or a
rea:ins consultant in the scihool, of course, they help detcrmine whether a

child should be referred. Teferrals from oither & reading specialist in the

school or the principal are usual patterns. Ordinarily it is also the school's

resnonsibility to inform the parents and prebarq them for interviews at the

clinic.

Once the diagnostic testing is completed, the clinic must.reconmend the

appropriate treatment. Reading treatment programs are usually divided into

1) corrective (in class), 2) remedial (special teacher),

ghree caterories:
and ) clinicel. If the readinr disability is not too serious or the course
nrescribed too complex, the clinie may return the child to the school, Tor

example, the clinic may return to the classroom a disabled reader who is per-
Tormine close to his capacity lovel with suggestions for appropriate materials

anc techniques. In another case, the clinic may sugrest corrective treatnent,

eithor by the classroom teacher or a readin; teacher in a remedial reacing
class. If a child's disabilities are severe, however, and ther trectment
complicated, he will ve taken into tne clinic for treatmenv,

¢

Unfortunately, many children with severe reading difficulities will ve

found to have conomitant nroblems, some of wieh spaeedad and nasll
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meneiit from clinical help because tueir emotioral nroolems interioere with

the treatment. The clinic must decide ohwther they need medical help before

treatment ran begin or outside help aiong with the clinic prosran.

Testinr

L )

There are nrobably no two severe reacing disability caoses oxactly alike;

hence, flexibility in testing procedures is a prerequisite for an effective

progran, liot every child will re~uire every test and not every test is of X

equal value. :

In general, the diagnosis should include not only reacding tests, but

also tests of the student's general achievement, his achievement potential,

irie vision, hearing, speech, personality, and attitudes.

Thoush the school administrator cannot ordinarily be an expert in

dia-nosis and testing, he should Le aware of some of the limitations of tests.

Some tonts overestimate the ability of the child and some underestimate it.
Some are valid for small children hut lose their validity for children in
hirher grades. An obvious advantace of clinical. testing is the use of a
cross-discipline interpretation of the tests. | , _ v-i
] o recommended multidisciplinary approach calls for the services cf a :
variety of persons--social workers, speech therapists, and payciiologists, as
t vell ac reading experts. Teamwork is essential if their services are to be 4
helpful in planning remedial treatment for individual cases. For example,
a diarnosis of "emotionél interference" with leaming to read does little 1
$0 indicate techniques that can help a child learn ‘o read., The social
worker can offer directionand make visits to the home; the psyciolosist

can rocomnend. a motivational stratepsy; and the readins clinician can map out -

a plan for reaCing skills.
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tectine prorram and test intcrpretations 'est res vlis

to misinterpretation,
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easily lend wemselves
and liphly qualified people are fequired to avaluate

then. Testing usually siows strengths as well as weaknessas, enabling the

evaluator to prescribe a program that builds.on the ch:ld's strenrths to

overcone nis weaknesscii.

A diagnostic battery of tosts requires three to five hours of clinlc

tine, and N interview with the parents usually takes place while the first

tests are piven. The clinician needs the family background information which

the nmaronts can sunply, and he, in twrn, can cive them a better unders uanding

of the purpose oi the tests. A followup interview is held to dlscuss the

results, and, althougi such work with narents may e txme.consumlng at the

beqinning,vit onlists their cooperatiocn in the program ezrly. On +their

Q,
"

cooneration may hang success Or failure.

e child's classroom teacher should also be informed of the test

resul“s, even when the clinic undertakes the remediatlion jtself., Since most

classroom teachers are unfamiliar with individual diagnostic tests and unzble

to evaluate their resulis, it is ossential to explain the resulis s0 the

teacher can relate the child's learning sbilities and disabilities to i he

classroon situation,

Clinical testinz for severe reaiing disebiiities usually takes place in

a contral location wiere the equipmont, materia.s, and clinicians sre

availechle. I[lowever, more and i1ore sci.ool sysiens are maicing use of mobile

vans to taice the diagnostic equipment and clinicians to the schools,

narticularly in county school systems where schools are widely scattered.
Tvpical eguiphent would include an audiometer Ior hearing screening, an

instrrnent Jor vision screening, instruments Zowv checking visual-notor

coordination, psycholorical test rits Lor inteliirence and nercmahuJ

¢ AL RIS M
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equipmont. ma; total 152 4000,

Staffin~ and Trainigg

he rreatest problem in all renedial reading programs is the shortape
of trained specialists. 'ew York City, for example, has only one reading-

lanruase specialist for approximately every ten schools. The shortage of

clinicians who deal with thé severe reading disshilities is particularly acute.

Yot only are readinz specialistis needed, or a clinic staff, but also
nsvcholopists, social workers, and othor specialists. As was noted earlier,
vhiese snecialists must e oriented 10 reading problems so that their
recomnendations can be related to the remedial procram planned for a chila
in the clinic or in his home school.

The tvpe of staff and the numbers nceded will, of course, depend
on the kind of progran underisken andlthe numnbers of»chi}dren involved. ror
instance, if children for a clinical.program are drawh entirely irom the slums

of a city, a social worker experienced in dealing with envifonmantal factors

would be desiravle.

One example is thse staff of the Columbus, Georgia, clinic program,
serving both parochial and public schools of Muscogee County, has, in
addition to the director of the program, five speclalist examihers; nine
remedial teachers, four secretaries, oue part-tine typist (a junior high
serool student), four bus divivers, and one part-tine maﬁd. Some 150 students
arrive at the ;iinic every hour, brought by buses which operate eight hours &
day, five days a weei.

The staff at Albany, Georgia, to ;jive another example, numbers thirty,
and in addition %o remedial teachers, incl.des the director, four clinicians,

wo assistant cliinicians, two social wﬁrkers, two part-time psychologists,

a speech therapisi, and a bus driver.
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meet the cemand. AS a result, many olinics find that they must undortake

their own training program in order to give the children the really individualized

snstruction “hoy need. In addition to clinic teachefs, some clinics add

training for classroom and nonclinic remedial teachers as well. It has bcen

found that inexperienced remedial teachers tend to rely too heavily on a

reacinz kit or on traditicnal classroon formats, thus precluding a . problen=-

oriented individual approaci. iSome @ven resort to developmential progran

tecimicues and materials, Clinics with in-service training programs remind

the now clinic teacher to focus on the learning problems of the individual

child.

The lencth and purpose of a training program varies from clinic

%o clinic. Graduate study in Temple University's program takes a year or

longer; the in-service training program in Albany, Georzia, requires six

months; and that in DeKalb County, Jeorgla, lasts nine weeks. The first

awards masters' degrees to clinicians, the second is for classroom teachers,

end the third for remedial reading teacliers.

Clinic staffs frequently conduct in<gervice sessions for classroon

teachors, e:plaining procedures of the clinic ancd demonstrating materials

ané nothods used, Jar too olten, iowever, kKnowledre of the clinic prozran

sails to reach the classroom toacher, who knows only thet the child disappears

ror an hour cach dav, Obvionsly, without classroom cooperation and

reinforcement of clinical techniques, the child's progress in learniag to
read may be inhibited, if not completely deterred.

Tnachers ~iven an opnortunity to observe and understand the clinic progran

oporation are intrigued. NT didn't realize so many problems existed causing
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ahoul materials and equipmeitt,® sald anaodher,
~aetinrs betwoen the clinilce stalf and the teacher can he an important
factor in providing a rounded pro7ram rfor a child, Unless the participants b,

are clear as to what they are e:xpected to contribute %o the discussion of & ”

cace, nhovever, such meetings can be vague and a waste of time.

The shortage of reading specialists is lcading to innovate nethods of
staf{ing, In ‘rlkansas, the State Universitr's nedical school has irained

100 membors of the Federated Women's Club to administer diarnostic tests, which

are then scored and interpreted by stall poychologists. liore than 6,000
chiildren have been evaluatéd this'way. The University now nlans to train
.the same sroup of women t0 become reading tutors, for wori in hones as

well as scho.ls. With adequate training, supportive personnel can perform

many of the routine tasks in a clinical operation,

Services

Somo clinics attempt only the diagnosis nrocedure, later referring the
child, iith prescriptive measures, either to other agencies, to the remedial
nro~ram of the child's school, or to his own classroom, . Diagnosis without E

treatment does little for the child. Once the diagnosis of a reading problea

nas been made, the child should be nrovided with appropriate treatment. 4

1ost clinics do offer treatment based on the disgnosis. Indivicually

prescribed clinical troatment is aimed at specii'ic lecarning disavilities. A 4

number of techninues--visual, auditory, iinesthetic, tactile-=na;” be enployred.

A child with problems in visualemotor coordination, for exanple, may engage

in @ series of exercises, such as making believe he is a puppet or a jack-

in-the~box, skinning, hovping, and puddle jumping, and tracing forms with
his finger or with a pencil.

[
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A chilg who has failed to understana the relétiunship Detween @naeech
and print may be asked to dictate his own experience stories to the teacher,
then learn to read theﬁ'back from a typewritten copy. A clinic, however,
will not only teach & child the skills to advance his reading and learning
ability, but will also try to improve his attitude towérd himself and his
reading, A wide selection of materials must be available to stimulate
reacing interest,

As with diaénostic techniques, it is ndt essential for the school
administrator to be an expert on all of the‘many effective materials and
methods; Thét is the function of the clinic director. However, it is only
reasonable to expect the superintendent to be informed of the general
approaches used in his clinic and to encourage evaluation of sbecific
technigques so that he is able to effectively modify if modifications are
needed. |

Just as there are wide variaticns in materlals and methods ﬁsed, so
are there<diversities in the amount of time»spent by the children in the
clinics. Good results have been achieved witn a child atteﬁding the
clinic three times a week. (ne study showed no significént differences
between effects ol remedial assistance oifered once & week anc that offered
daily. %hal is probably the key is the consiatency.of practice on a skill,
whether in the cliﬁic, the schocl or the homeroom. Many agree that the task
of scheduling is a "headache" but can be worked out with the schools. In
some prorrams, the children attend the clinic all day for several weeks
before returning to their repular classrooms. The length of time a child
stays in the clinic prorram, 0L course, shoul: depmend on the extent of nis

disability and ¢n his response to treatment.
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In important vart of tue gscrvice oiferdd vy auy clinic 1u the Tollow-
up on the child's progress alter clinical treatment and the ilollow-up dn
those with less severe reading problems after their réferrél to their schools.
Far too often, no followup is provided for, and also far too often, it occurs
only on paver. Yet the followup is ane of the most important aspects of the
work of an effective clinic, The directors of the Philadelphia Public
School Clinic feel that their followup on diagnosed cases creates a signifi-
cant impact on the progress.

Cost

The cost of establishing a clinic varies with the program. It depends

on the number of children to be served and the kinds of services the clinic

sets out to perform.
Correcting severe reading disabillties is an expvencsive operation and
becomes more expensive in direct ratio to the seriousness of the problems,

Lcuipment alone costs a great deal. Audiometers, telebinoculars, and other -
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ecuipment, for example, create high initlial expansés, although they are
nonrecurring expenses. Training materials also are expenSivé for those -

clinics attempting to carry on truly individualized programs. Average

textbook expenditures for elementary pupils is only $8 annually, but :
costs for clinical materials is considerably more.
The most expensive element in the clinlc operation 1s, of course, ]
the sta’f. Instead of the classroom ratio of one teacher for twenty-five or
thirty children, the clinic ratio is often one teacher for six or eight pupils.

i teacher working on a one-to-one basis can se2 only six or seven students

B i e 52 .

a day if she is to have any time for reports.
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ELecausc of the va.iatlon in types of ¢l mics and the services ey oLTEDy
it is impossible to place a price tag on clinic costs or even to offer a range
of costs. The following examples, however, may serve to give the administrator
gome idea of costs involved.

DeKalb County, Georgis, started its county-wide program with a $L00,000
orant setting satellite clinics in Title I schools whicﬁ receive $3,000 for
remedial materiale. The clinic at Albany, Georgla, spends $300,000 of a
$500,000 Title I grant fbr its reading materials and salaries.

proward County, Florida, has budgeted $108,13§ for its ﬁobile clinic
project. The costs are bfoken down a8~f0110WS§

$33,000 for five trailers and one tractor

1,500 for tractor driver, g&s and dl
1,250 for cuatodial services |
¢,000 for utility hookup

16,960 for.equipment

31,375 for instruction (staff and materials)
19,050 for administration

Neighboring Palm Beach County has a mobile program budgeted at $72,705.
Tts costs break down as follows:

423,466 for three mobile reading centers and fumiture

34,650 for salaries for e clinician, four reading teachers, and ome
secretary ~= 2 in each van;

7,890 for reading equipment
6,698 for reading materials and bocks
Table X gives additional information or. vepresentative costs of clinics

across the country.

INSTIT TABLY X COSTE OF CLINICS ACKOSS CCUNTRY
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The buildings used for ciinies vary ircn a remodeled comear of &
school in Cedar Falls, lowa, to an abandoned beauty schocl in Philadelphia,
a co.rthouvse in App}eton, Wiceonsin, a warehouse in Bay City, Michigan, a
former hosiery mili in Albany, Georgia, and an unused school building in
Buffalo, New York. Almost any kind of a structure can be adapted, but the
remodeling should emphasize creating a.cheerful, well-lighted, quiet

atmosphere, 2 place conducive to leaming. The machinery and equipment

. are usually clustered, and often another space 1is allocated to a library

INSERT PHOTO OF CHARM SCHOOL

and reading roam. Carrels, which provide the child an opportunity to be
alone and work quietly are important. The teachers' offices, if large
enough, can double as instruction rooms with the addition of a table and

a few chairs. Smallegroup instruction roams cccupy the remaining space.

INSERT BUILDING DIAGRAMS

Coordination

Usually the mrst difficult part of a clinical program is making sure
that its activities are coordinated with those of the regular school progr&n.
This mattef cannot be left to chance. A céntralvoffice.admimistrator must
take the chief responsibility for seeing that cobrdinatidn is planned for
an¢ actually achieved.

Problems of coordination come from all sides. Principals are occasion=-

ally relectant to releas: .classroom teachers for orientation or training

"at the clinics. Fubt unless teachers--not only the classroom teachers but the

cntire staff--understand the impcertance of the clinical prosram, they may

he reluctant to release thc children f{rom thelr classeg o attend clinical

seesions. 'The ¢hildren themselves may ba relictant to po o the Al Wb N
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RLLATING TO THE RODY CF PATERIAL BETWEEN THE PHOTO OF THE
CHAIM SCHOOL A'D THE BUILDING DIAGRAMS SHOULD BE
INSERTELD PHOTO # 13 and #12 IN THAT ORDER.




i thedr eppointments cre seae Lo aloo oons e Dobomed M;;L;npia
seriods of the school day. :or ‘istance, a child who likes art siould not
be arked to forego his art class in order to go té the glinic ifvit ls
feasible to arrange otherwise. Physical education classes may be important
for children with perceptual difficulties and, if ;ossible, should not be
nissed, If it is convenient, the child's clinic acpointment should coincide
with his regularly scheduled period for reading.

Coordination between clinic staff and classroom reading teachers is
. especiaily vital to the child's improvement., If the clinic staff recommends
new material with which the classroom teacher is unfamiliar, he shéuld
ask ior a demoustrition of.its use, If the clinic recamends a classroom
progran for the child, it should be sure the program can actually be carried
out in a classroom and that the teacher understands iﬁ. Classroom teachers
who have students assigned to the clinic may feel tﬁis sdmehow refleéts on
their ability. They, too have to be led to undefstand how reading dis-
atility may occur and how the programs of the clinic may overcomc such
disability. !urthemore, familiarity with the clinic prograé;aids class=-
roorn teacheré to accomplish more effective individualized £eaching znd to
vetter recognize éxisting;reading problems._ The gréatest hope of schools

Lor preventing more cases of severe reading disability lies with the class-

room teacher, Understonding the clinie prosram helps elementary teachers
particularly in spotting severe disabilities earlier. This is imporiant
because the esrlier the detecticn, the grerter chance for a cure,

A Final YWord

Until fairly recently, the opportunity for correction of severe réading
disatilities was available only to the wealthy or lortunate. However, even
if one could afford treatment, the clinics, the persornel, the methods,

materials, and techniquec were scarce.
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Today, with increosec cnohasis un tae lmddriunce of reading anc with

o St o

increased financial assistonce aveilable for experimentatian, the benefits

Cte L e get
focotiaiten olaln:

of clinical tre tment are being extended to many children. The supply of

Y e
R

materlal 'y developed from demonstration centers, from teacher-directed

projecte,and from textbooks, eqnipment, and games publishers, has multiplied

crontly in recrmt yearc. Technioﬂe< are conti nually being modified and : ?

perfected as research and exyperience combine w0 prove which hypotheses are

valid. A tremendous amount of knowledge concerning severe reading disabilities

and how to overcome them has been amassed in the past ten years. | B

However, the programs are stili expensive -- g real problem for every

ton=level school administrator who is alreacy pressed for funds. Trained

staif members for the vrorrams , in the numbers needed, do not yet exlst. 'é

(:} Crowded'school systems, often needing more space for normal school activities,

now must 1nd space for clinical services.

R T SN

Yet the only hope for most children with severe reading disabzlitles v

lics in school-cqnnected clinics. Furthenmore, the only hope for wide=- , 3

spread early detection rests with the picneer work in diagnoétic teaching

.which the clinics can encourage. Aéministrators with ﬁieion and a sense of ]

responsibility for th- children of today and “hose of tamorrow will find a

way Lo make clinlcal services available.
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Svens Lor Betting, Up a Clinlc

Steps to take in aettimr up-a clinic. Discussion of these steps can
be found in the text of this book.

1. Establish an advisory committee. (Adninistrators, teaches,
superwisors, and consultants).

2. Survey need for clinic in school district. (1-5%).

3. Determine financial cammitment to clinic operatim. (See table=-=
for costs of several operating clinics.)

he Select a cl:.nic director who will assist in hiring the personnel.
5. Identify facility in which clinic will operate.

6. Recruit personnei to staff c]..‘inic'.

7. Tstablish guidelines for referring students to the climic.

8.. lstablish guidelines for tranaportation and scheduling.

9. Provide school-wide inwservice educetia: to explain operation of
readingclinic,

10. Provide for in-service training for clinic staff.

11. Provide for an adequate supply of materials a.nd equipnent.. " (See
chart of clinic costa)

12, Establish guidelines for follow-up on a11 clinic cases. |
13. Provide at least two months lead time .t‘or clinic staff to wo_rk out

testing procechireé s forms and general operatin_g procedﬁfes.




i Checkliot for Acticm

Before atlempting to fund a clinic, the administrator should consgider

all the factors that will have an influence on its ultimate operation. A

number of primary considerations are listed here; and others which apply to any

special set of circumstances should be added.

Preliminary Policy Considerations

1.

2.

.3.

Lo

6.

Will the clinic serve a single sch{aol, a singj.e system, or an
entire area? If an aréa, will bdth public and pi'ivate sch’oolé
use its services? | | |
How many functions will the clinic fulfill--diagnosis, treatment,
recarmendations for remedial help in classroom, .refefrals to
treatment centers, ’or all of these? |
What staffing will be necessary to p_rovide stability in the
following areas? |

« testing

. vcorrect:i..v}e treatment

. parent#l-guidance |

« clinic=-teacher coord_inafim
What members of the pres:nt staff could function in a clinic with

a few additiomal university hours or other special training?

What criteria will be used to determine which students need clinical

diagnosis?
What criteria will be used to establish a néce'ssity for clinical

rather than classroom treatment?
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APPVNDIX A

Sample Book Iist for Reading Clinic

e sl o o A Soss

The Doughorty County Clinic has a list of materials that is used in their

clinic. That list might be of holp in setting up a clinic.

Adult Basic iducation Books
Building Reading Power
Building Reading Skills
Computational Skills Dev. Kit
Cyclo=Teacher

NDeep Sea Adventure Series
NDL Skills Library

iDL Word Clues

Tirst Adventures in learning
Program

' Gates-Paeardon Practice

Lxercises in Reading
Invitations to Personal Reading
I Want to Bo Books
Jim Forest lleaders

Kaleidoscope of Skille:
Reading

Iearnings in Science II

Iessons for 5elf Instruction
in Basic Skills (Reading)

Litorature Sampler
Little ™l Series
Young Owl Series
lise Owl Series

*eCall-Crabbs Stand Test
Iovsons 1 Teadine

T N RN B, 5 Yo Ao AN TR e T

Publisher G
Steck-Vaughn
Chas. E, Merrill -
reC ormick-liathers
Science Research
Field Enterprises
Educ. Corp.
Harr Vlagner
Sducational Dev. Lab.
Bducational Dev. Lab.

Assoclated Ed. Services
Corp. ' |

Bureau of Publications,
Columbia |

Scott, Foresman
Children's Press
Harr Wagner

SRA

SRA

California Test Bureau

Encyclopedia Britannica
Holt, Rihehart, Winston
Holt, Rinehart,-Winston
Hlolt, Rinehart, Winston

Bureau of Publiications,
ety Tile

- Gr, Lev. Rdg. lev.

beg.=-adult 1.12

5th s
1-6 1-6
6-9

- Tchg. machine
3-10 2-6
3=9

7-13

k‘3
1-6

:




liorpan Bay ilystery Series llarr Wagner L-10 24
New Fractice lleaders Jebstoer-lcGraw=iill | 278
Pilot Libraries SRA | | L-8
Progranmed Reading Webstor-iicGraw-Hill : Dp=l
lleador's Direst Adult Readers Reade:'s Digost Zd. . | 13
“Service, Inc. ‘

Reading i'ssentials Series Steck=-Vaughn Co. ‘ 1=8
leadins Spectrun Macmillan ' =6
SRA Readins Laboratories | SRA ' - pead-col.
Spelling Word Power Lab SRA " | L7 TR
Sullivan Reading Program Behaviorél Research La'b. | pp-L
Torchbearer Library Harper-Row

)
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Und versi Ly ronding Clindes Tt Prent Severe Feecing ofoead T e

Aubirn University

School of sducation

Reading Clinic

Auburn, Alabana |
Director: Dr. Gary D, Snencer

University of Alebama liedical Center

Department of Pediatrics

Clinic for Developmental and
Tearninr Disorders

1919 Seventh Avenue, South

Birminghan, Alabama .

Director: Dr. John W, Denton, dJr.

Arizona State University

Collere of iducation

Denartment of i"lementary fducation
Tieading Center

Tempe, Arizona §5201

Director: N¥.'N.:ds Silvaroli

Northern .rizona University
Department of Special liducation
Tlacsvaff, Arizona

Director: 1. G. Beals

University of Arizona
College of Tducation
Reading Service Center
Tucson, Arizona 85721 |
Director: Dr. George Becker

University of Arizona
Department of I'sychology
Ps-cholorical Clinie
Tucson, Arizona

Actine Director:

¥illiam L, Simmons, h.D.

University of Arl:ansas
Department of Psyehiatry
Division of Child Psychiatry
liedical Center -

Little Rlock, Arkansas .
Director: John U, leters, l.D.

California State Collere at Long Beach

Ydueational Psychology Clinic
Long Jeach, California 9000L
Actinz Diraector: Dr. L, Stacker

Celifornia State Collere at Los finpeles
Denartment of Associated Clinics
3151 State Collere Irive

Tos Anseles, California
Nirector: Dicherd G. Cennicoth

Califorula State Collene abt Ll d.
Department of Psychology and
Snecial Education

learning and Behavior Froblems Project

Los Anpeles, California 90032

Director: Alice Thompson, Ph.D.

San Diego State College
Clinical Training Center
502 College Avenue

Sen Diego, California
Director: Ramon Ross

Sen Francisco'State qulege

School of Education

Learning Clinic

1600 Holloway Avenue

San Francisco, California .
Director: Dr, Louis I, Falik

Stenford University
School. of Medicine .
Nop't. of Speech Pathology and

- Audiology | .
Institute for Childhood Asphasias
1591 E1 Camino Road ' |
Palo Alto, California
Director: Jon Zisenson

-Univarsity of California
Payehology Clinic Sci:ool

1405 Hilgard Avenue
los Angeles, California 9002k
Assistant Director: Howard Adelman,

Whittier College

Department of Education
Reading Clinic

13,125 E, Philadelphia
thiittier, California 90603
Director: - Lola B, loffman

Colorado State University |

Dspartment of Hearing and Speech
Service | -

Speech and Heering Clinic

Fort Collins, Colorado

Uaiversity of Colorado
Soweech and learing Clinic
93}y Proadway

Soulder, Colorado
Director: lied W, Bowler

Ph.
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university of Denver

Dep't. ol peech Patholory and
Audiology |

Speech and Hearing Center

University Park Campus

Denver, Colorado 80210 ‘

Director: Jerome G, Alpiner, Ph.D

Western State College
Denartment of fducation
Gunnison, Colorado 81230
Director: Kenneth R. Parsons

University of Delaware

Depart ient of Tiducation

Reading Study Center

Newark, Delaware .
Director: Russell G, Steuffer

University of Florida
College of liducation
Personnel Services Department
Children's learning Center
Gainesville, Florida
Director: G. S. Hasterok

University of Florida .
Department of Comprehensive English
Reading Laboratory and Clinic

310 Anderson Hall

Gainesville, Florida

Director: George Spache, Ph.D.

University of i{iami

lepartment of Special lducation.
Cirild Develonment Center

Coral Gables, Florida 33124 ‘
Director: DeForest L. Strunk, “d.D.

fimory Undversity

Division of Teacher Lducation
Atlanta Sneech School '

2020 Peachtree Road, N.W.

Atlanta, Ceorgia 30309 _

Director: Robert L. cCroskey, Ph.D.

Idaho State University
Collere of [ilucation
l'ocatollo, Idaho

Oradleoy lniversity
Senool of Seech Therapy.
- . - ] < P
Peoriay Illinois 61606

Loyola Unlvercity Guldance Genter
G20 lie lilcliigan Avenue

Chicago, Illinois

Director: I, if, Kennedy, Ph.D.

Northwestern University

Depertment of Communicative Disorders
1831 Harrison

Evanston, Illinois

Director: David Rutherford

University of Chicaro
Department of Education
Speech and Languapge Clinie

950 £, 5%th Street

Ci icago, Illinois 60637
Director: Joseph i, Wepman, Pn.D.

University of Illinois--Medical Center
Center for Hendicapped Children

840 S. Wood Street

Chicago, Illinois (0612 |
Director: Rdward F, Lis, 1D, -
Clinic Coordinator: Henrietts Schatland

Indiana State University
Departuent of Special Education
Speech and Hearing Clinie
Terre Haute, Indiana L7809

Indiana University Medical Center
Deparment of Pediatyic Neurology
1100 W, Michigan '
Indianapolis, Indiana

Director: Arthur L. Dren, Ii.D..

Iowa College of Lducation
Children's Reading Clinic
Iowa City, Iowa 52240

Director: Siegmar liuehl

State College of Iowa

Wducstional Clinic

Sneech Clinic

Cedar Fells, Iowa 50613

Iducational Director: Dr. Ralph Scott
Speech Clinicel Director: Dr. Roy Eblen

Port Hays Kansas State College .
Division of Education and Psychology
Psychological Service Center

Hays, Kansags 67601

Director: John D. King

- Division Director: ODr. Calvin Hargin




University of lansas

Departnent of Psycholog)
Psycholorical Clinics

307 ¥raser llall

Tawrence, Kansas 660Lh
Director: I, Erik Wright, ii.D.

University of Kansas Medlcal Center
Chilcren's Rehabilitation Unit
Rainbow at 39th Street

Kansas City, Kansas ,
Director: llerbert C. liller, !.D.

Morehecad State University
Department of I'sychology

tlorchead, Kentucky

Director: L. Bradley Clough, Ph.D.

Grambling College

Snecial [ducation Center
Grambling, Louisiana

Director: Famore J. Carter, Fh.D.

Louisiana State University
Department of Speech

Speech and llearing Clinic
Baton Roume, Louisiana 70303
Director: Stuart I. Gilmore

Louisiana State University in New Orleans
Special [ducation Center ' '
Lalzefront

iiew Orleans 22, Louisiana

Director: Dr., Al{red Stern, Ph.D.

Northeast Louisiana State College
Department of Spcecial iducation
Special ''ducation Center

i‘onroc, Louisena

Director: Dr. lLevelle liaynes

Hortinrostern State Collere
Department of Special Iiducation
Smecial Zducation Center
ijateiiitoches, [ouisiana
Dircetor: 14, J. Cousins, Ph.D.

University of Southwestern Loulsiana
Desartment of Special Education
Snecial “ducation Center

Box 515 1.3.1.

Lafarette, l.ouisiana

Director: Dr, Charles J., faulk

AR o ek T )

_ Division of Reading Improveuent Services

Wayne State University

BOEI0N LILVers1ty ;
Dapariment of bpecial Jiducation
Poyveno=iducational Clinilc

765 Conmonwealth Avenue

Boston, Massachusetts 02115

Director: Albert T, Murphy

St.ate College

Department of Special Education
Fitchburg, Massachusetts
Director: William J. Goldman

Coppin State College
Dapartnent of Special Education
2500 U, North Avenue
Baltimore, Maryland
Dirwetor: Dr, Peter Valletutiti

Contral lMichigan University
Department of Zducation
Pgycho-Educational Clinic

M., Pleasant, Michigan L8358

e )
Sigi gl e

University of Michigan

Bureau of Psychological Services
1610 Washtenaw

Ann Arbor, lichigan |
Director: Donald E. P, Smith

Department of Speech and Special
~ Edvcation

Speech and Hearing Center

5900 Second Avenuve

Detroit, Miehigan LG202 ~

Director: George A. Kopp, Ph.+.

University of ifississipni

University Medical Center

School of Medicine

Department -of Pediatrics

Crild Development Clinie

Jackson, Mississippi =

Director: Margsret Bailly Datson,
- M.D., Ph.D. )

Uriversity of Southern llississipni :
Department of Speech and llearing Sciences §
8pecial Tducation and Psychological Clinic:
Southern Station 1
lizttiesburg, liississipni

Executive Director: Dr, Irl Mehearg
Department Director: Dr. nobert Peters
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1en orl Stote Yeachers Collere
Nepartient of Special rograns
Neading Clinie '

Sneech and Hearing Clinic
Violette Hall

virksville, Missouri 63501
Director: William Hall, i.D.
Reading Uenartuent llead: Mrs. Violg

iartin ’

St. ILcuis University

Denartment of Speech

Speech and llearing Clinies

15 i, Grand Boulevard

8t. Louis, llissouri

Director: Parbara J. Seelye, Ph.D.

University of lebraska

College of Tledicine

Denaritment of Pediatrics
Bvaluation end Counseling Cliniec
Omaha, !lcbraska :

Director: Robert B. Kugel, i.D.

Hewark State College

Departnent of Special iducation
Child Study Center: Evaluation,
i'syehological, Speech, Hearing,
Neading, Orthodontic Clinics
Union, lNew Jersey 07083 '

Director: udward L. LaCrosse, 2d.D,

State Collere

Nepartment of Iiducation

Reading Clinjc--~Child Study Center
Union, Few Jersey |
Director: Dr, oam Laurie

. 'renton State Collere

Child Study and Demonstration Center
Trenton, llew Jerscy

Director: Dr, Robert licali

University of New lMexico

Collere of Xducation

Nepertment of Hducation, Gu1danca
and Counseling

Vanzanita Center

Albuacuerque, llew lMexico

Director: George L. Keppers

Sroolrlyn Col‘eae

Dep&rtment

of “ducation

fducstional Clinie
Brooklvm, Hew York 11210

Director:

Profassor Samuel Goldberg, FhlD.

Hofstra University
The Reading Center

Hempstead,
Director: -

New York 11550 )
Dr. leiam Schlelch

New York University
Bellevue Hedical Center

Devartrent’

of lieurology and Psychiatry

.- Language Research Unit
550 First Avenue
New Yorlk City, New York

Director:

S, B. Wortis, Chairman

New York University
Bellevue liedical Center

Department

of Pgyciistry

Languape Research Unit
5650 First Avenue
New York Cit ', New York 10016

Director:

Archie A, Silver, li.D.

Syrecuse University
- School of Education
Syracuse, New York 13210
Biractor, Dean.. Erathuohl

L

Duke Univer31ty
Yedical Center .
Division of lMedical Psychology

Department

of Psychiatry

Durham, North Caroling

Director:

R. C, Carson

-Minot.State Collese

Department
Speech and

of Special ‘ducation
Hearing Cliniec

Minot, North Dakota 58701

Director: &

University
FEvaluation

Tdna Gelbert, Ph.D.

of North Dakota
Center for Fxceptional Children

Grand Forks, llorth Dal:ota

Director:

louis ¥, Silverman, I%.D.

>
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ront Dtete linivorsity
(‘olloro of iucmc:m.,:.m’:

‘ducational Yhild Study Center
'e"t, Oid.o Lh2lo |
Director: r, ilarjorie Snyder

Kent “tate lmiversity
Department of Psrchology
sycholorical Clinic

Kent, Ohio Lh2ko

Director: Dr. Arvin I, Lubetkin

Otterbein Collere

Kducational Development Laboratory
liesterville, Chio

Director: Dr. Denjamin Center

The University of Akron
Denartment of Speech
Sneech and Jlearihg Cliniec

222 James Street

Alcron, Ohio LL30L
Mirector: Dr. &, J. Hittle

Oregon College of liducation

Department of Special liducation
and fiechabilitation

Education Ivaluation Center

lonmouth, Oregon

Director: Dr. Donald H. Duncan

Univers 1ty of Oregon
School of Xducation

" DeBuslk lMemorial Center
fiupgene, Oregon
Director, Ruth augh

Indiana University of Pennsylvania

Departnent of Speclal Education
and Clinical “ervices

Camnus Laboratory School

Tndiana, Pennsylvanis 15701

“hairman: Dr, Morton lMorris

Temnle University |
Taboratory chool of the Neading Cliniec
Mheltenham and Sedrwick Avenues
Philadelphia, Penngylvania 19150
Director: Dr. l’aul Daniels

University of lennsyrlvania
raduate School of qucatxon
Teading Clinic

3700 v'alnut Street

Philadelphia, Pennsylvania 1910l
Director: 2alph €, Preston, Ph.D.

Dallas, Texas 75222

~ Southwest Texas btaté College

Aurustana Uollese
urlrplmu Children's lospital and ~chool
Nepeartment of Sveech lducation
Sioux Falls, South Dakota

Peabody College
Child Study Center
Box 158

Nashville, Tennessee

- Director: Donqld Neville

University of Tennessee '
Department of Curriculum and Tnstruction
Collere of Education

Reading Center

Knoxville, Tennessee
Director: %, U, Davies, Ph.D,

Abilene Christian College
Department of Speech

Station ACC

Abilene, Texas 79601

Director: Ima F. Clevenger, Ph.D.

Southern Methodist University
Department of Education
Reading Clinic

Dirsctor: Dorothy Kendall Bracken |

San Marcos, Texas 78666 - E
Director: Empress Y. Zedler, lh.D. ¥

Texas VWonman's Unlver51ty Institute for A
Mantal and Phyrsical Development ﬁ
Drawer B TWU Station

Denton, Texaq

Director: Ted W, Booker, Ph.D.

University of Texas
Deparrtment of Pediatrics 3
Medical Branch 3
Child Development Clinic 4
Galveston, Texas 77550

Director: ArrNell Boelsche, l.D.

- University of Texas

ledical Branech

Department of lleurolosy and Psycnlatry
Division of Child Psychiatry
Galveston, Texas

Director: Henry L. Burks, H.D.
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Yoot Texas State University Wiscongin State Univeroity

Denartrent of Speech, tducation and Nepartment of Speech Pathology and

Psyc olopy : - Audiology
‘ Panvon, texas 79016 | Speech and Hearing Clinic ¥
: Directors: Dr, Wendell Cain, ~ Stevens Point, Wisconsin ?
; Dr, Ruth Lowes Director: Dr, Gerald I', Johnson 3

Universitr of Utah -
Speech and Heoering Center

1699 Tast 5th Street, South | | - ' E
Salt Lake City, Utah ' ’ o ' ' : S A
Director: Il J. Macham, Ph.D. | o 3
] 0ld Dominion Colleze : S o
{ Sc 00l of Education | | | ~ 3
: Child Study Center - _ : ' . : 4
; Hamiton, Blvd. | C . : o N

Norfolk, Virginia 23508

University of Richmond
Psycholory Department

Conter for Psvechological uervices
Post Office Box: 38 ’

o Richmond, Virginia 23173

fli Director: Jean N, Dickinson

Unmver31tv of Virginia
Sneech and llearing Center
Department of Speech Pathologv and . . - !
-Audiology | R | | | o

109 Cabell Hall N
. Charlottesville, Virginia 22903 i
Director: Ilelen G, Burr, Ph.D. E

i University of Washington
§ NDepartment of Pediatrics
Divisicn of Child llealth
1701 2bth Avenue, N.DE. | 1
Seattle, Washington | B ]
Director: Robert W. Deisher, }M.D. ' | |

University of Washington

3 Depmartment of Pediatrics

i Division of Child iiealth

: Child Development Program

4701 2Lth Street, .k,

Seattle, Washington

Director: Robert Deislier, IM.D,

T University of Wisconsin

iﬁ~) Eeading Clinie

! 3203 il Dowmer Avenue
iilwaukee, Wiscohsin

Director: DIr, Arthur Sclioeller
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MANMUSCRIPT I

Correspondence to any of these school systems gshould be addressed as follows:

Reading Coordinator
% Name of School System
City, State, Zip Code

Bell Gardens, California
'Downey, California
Broward County, Florida
Palm Beach County, Florida
Albany, Géorgia

Columbus, Georgia

DeKalb County, Georgia
betroit, Michigan
Robbinsdale, Minnesota

St. Louis, Miaspurt
Buffalo, New York
Philadelphia, Pennsylvania

Temple University, Phtladclpﬁiu, Pennuylvnhia,

Appleton; Wisconsin
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