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Foreword

Thisimtim emphasized the promotion of special education programs
formemuﬁlnndumnchﬂdreninﬁlifmmmdsmberof
these children is not but it is realized that many multihandicapped
children are in need of special assistance. -
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introduction

‘Wayne D. Lance, E4D.
Associate Professor of Education, University of Oregon

Meeﬁngdieme&ofexeeptiomlchildmhasbeenaoomofedwa-
tors and members of other professions in the stave of Californis for many
years. Provisions have consistently improved for handicapped children and
youdundnnmberofpmgnmswithindwmmlookedupmasmoddu
by both special educators and parents.

Yet,evenwithdwincrmhmtemdlocalmpportmddwpmect
ofgtumﬁmndn:fpuddpﬁonbyﬂwfedmlgmnmmt.mm
in mony sections dwmtcagroupofchildmrweivinglesthm.de-
qummviou.Thmdﬂdmmdyoud\mdwmulﬁbmdicnp?edPupih
widmnelundicap,mchasdmwhomblindordeaf,ﬁndanmbleedu-
cational often close to their homes. Those who are both deaf
mdbhndp.' orcﬁppkdandmmﬂyrwded.orodxmwithvaryingcmn-
bhnﬁomofhandlcapsmyﬁndd\mselmwid\fcw,ifnnyservimfmm
diepublicschools.Thus,danlifomiaSumDepamnmofEdmﬁon
choscwfocuﬂheattentionofitseducatorsnpond\iSproblcm.lndwfaH
of 1967 aq:ecialstudyimtitutefortlwmultihandicappedmphrmd
with the support of the United Seates Office of Education.

The goals of this institute were as follows:

® To providetletnwDepammntofEducaﬁonwithaclearpicmreof
the number of multihandicapped children needing special education
programs

® To formulate plans that will lead to the immediate establishment under
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Introduction ® 9

existing circumstances of some special education programs for these

a children
! ® To identify the problems that needed to be resolved to provide all such
= | children the necessary special education programs, and
® To develop the basis for secking need legislation authorization and fi-
nancial support.

It was apparent during the course of the institute that many excellent

services were alveady being provided for multihandicapped children within

the state—some by local and county school districts, some by state resi-

dential institutions, and some by parent-sponsored and private schools or

agencies. Participants from college and university teacher ]mparanon

programs veported that they had been considering ways paring

teachers for the increasing number of multihandicapped dnﬁ.

i State Department of Education and the Stace Leglslature had indeed made

; considerable progress toward achieving the means for helpimg o finance
and administer special programs for the multihandicapped.

é What progress had been made seemed overshadowed by she prospects

} of a sizeable number of children soon to arrive at the doors of California '

| schools. The recent rubella epidemics had taken their toll sad community :

v agencies and the schools had to find ways to meet the incressed demand
for services.

Subsequent to the special study institute two reports on the multihandi-

capped were conducted at the request of the State Department of Educa- |
tion. The results of these studies confirmed the fact that a large number :
of children in California do have more than one serious handicap and re-
quire services beyond that which is provided for a child with a single
handicap. A study by the San Francisco Hearing and Speech center re-
ported that 984 deaf children under the age of fifteen years were known
to have at least one other major handicap affecting educational placement,
and when estimates are made for unreported cases and the significance of
the 1964-65 rubella epidemics the figure rises to 1,732 children—over 1,000
of them under the age of six.?

A second study directed by Dr. Berthold Lowenfeld reported on multi-
handicapped blind children. This study found 940 muitihandicapped blind
chlldren, 240 deaf-blind children, for a total of 1,180. When figures for
the State Hospital population are included, the number of multihandi-
capped blind children of school age is estimated at 1,919.2

The need for services for the multihandicapped is beyond question, The
type of services, their extent, and the placement of responsibility for pro-
viding the service are problems yet to be completely resolved. The pres-
entations by community, state, and nationally known leaders which appear
in this volume are an indication of an attempt to answer these unresolved
questions.

1 Calvert, D. R. A report on multihandicapped deaf children in California, A repornt
to the California Dept. of Education, May, 1968,

2 Lowenfeld, B. Report on multihandica blind and deaf-blind children in Cali-
fornia. A report to the California Dept. of Education, May, 1968,




Community Challenge: Case Study 1964 .

Louis Z. Cooper, M.D.
Department of Pediatrics, New York University Medical Center

Myminintcrestsandtminingareintheconu'ol of infectious diseases
rather than in the education of the multihandicapped. Most of my experi-
ence has come from daily responsibilities in clinical medicine and medical
research. Howevgr, because of our interests in the virus laboratory, and in
rubella especially, we do have concerns about habilitation, education, and
other services for multihandicapped children.

First, I would like to provide a concise but comprehensive summary of
the major and immediate crisis that we share. This is the crisis of the multi-
handicapped child caused by the rubella epidemic of 1963 through 1965.
I know from experience that many people have a distorted view of this
problem, and ] feel a responsibility to clear up some of the distortion.

Secondly, I would like to define the needs of muldhandicapped children,
especially congenitally multihandicapped children, as I have learned about
them from several sources. The first source is 400 to 500 children, their
siblings and parents for whom I have had responsibility in the Rubella Birth
Defect Evaluation Project (RBDEP) during the past three years. The
second source has been (and continues to be) our staff in the RBDEP, pub-
lic health nurses, social workers, medical specialists and especially our col-
leagues in New York who have had long experience in education of the
handicapped.

Our experience has been accumulated in the Rubella Research Program 5
at New York University Medical Center where rubella has been under .
study periodically since the 1870’s; in fact, it was first described in America

10




Community Challenge ® 13

by the first Professor of Pediatrics at Bellevue Hospital, Dr. J. Lewis Smith. f
In more modern times, it was Dr. Saul Krugman who is our Professor, and
Dr. Robert Ward who is now Professor of Pediatrics at the U.C.L.A. Med-
ical School, who renewed the investigations of rubella in 1951. In 1961, a

* major breakthrough was accomplished by two groups of scientists, Drs.
Parkman, Buescher and Artenstein at Walter Reed Army Institute of Re-
search, and Drs. Weller and Neva at the Harvard School of Public Health.
They described the isolation and cultivation in tissue culture of rubella
virus, the agent which causes rubella, This was the key too] needed for ade-
quate study of rubella and for development of methods for contrel and
ultimate prevention of this infection. The N.Y.U. unit quickly incorpo-
rated these new techniques into its laboratory program. In 1964, when 2
major epidemic of rubella swept across the country, this laboratory was

L the ouly laboratory in metropolitan New York with proper facilities for
viral diagnosis of the infection. Patients were referred from throughout the
area which presented us with a unique overview of the rubella problem.

A series of slides will now be presented to give you an impression of the
problem of rubella, The slides are based on experience accumulated in a

; multidisciplinary clinical and laboratory study that has been underway at

N.Y.U. Medical School for a number of years and have been published

in papers.!

» Only a small proportion of children with congenital rubella in metro-
politan New York are known to our rubella research unit. In a survey in
which we cross-matched our Rubella Birth Defect Evaluation Project

r (RBDEP) roster with schools and facilities in the area providing direct

training and education, only 25 per cent of children in these schools who

were born following the 1964 rubella epidemic were registered in the

RBDEP. Therefore, since we are following approximately 250 handicap-

ped children, it would be reasonable to estimate that there are 1000 children

requiring special education in our arez,

I would like to review the goals of our project. One of our major con-
cerns was to establish and define the natural history of congenital rubella.
We are now in the process of doing this. Our other major goal, and one we
are close to achieving, is the obliteration of rubella, The efforts of many
investigators, spearheaded by the National Institutes of Health, are bearing
fruit. A rubells virus vaccine is now being tested throughout the country
and should be available within the next few years for general use. Then
it will be possible to eliminate rubella as 2 public health menace in the way
g:::mallpoxand now measles are becoming rare diseases in the United

es.

We also want to provide eatly diagnosis that is truly multidisciplinary
and to establish guidelines for diagnosis and management of children with
congenital rubella which will be of help to parents and physicians. New
York has many excellent medical facilities, but these facilities and skilled
personnel are still in short supply. We have tried to avoid duplication of

. 1Cooper, L. Z. et al. Neonata) thrombocyropenic purpura and other manifestations
rubella contracted in utero. Amer. J. Dis. Child. 110: 416-427, 1965, Cooper, L. Z. and
Krugman, S. Clinical manifestations of postnatal and congenital rubella. Arch. Ophthal.
77: 434-439, 1967. Coopez, L. Z. German measles. Scientific American 215: 30-37, 1966,
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12 B Cooper

existing facilities and to promote maximum utilization of these facilities for
our children with congenital rubella.

After the Rubella Project multidisciplinary medical team completed its
evaluation of the children and the diagnoses were explained in detail to
the parents, it was inevitable that the next question raised by the parents
of handicapped children was “What can we do to help our child?>” On the
face of it, this seemed easy, and some of it was easy. New York is well
endowed with facilities for special educauon, compa:ed to most communi-
ties. We started to refer children to the existing agencies and facilities that
were geared to handle deaf children, blind children or brain damaged chil-
dren. However, these facilities were saturated quickly and long waiting
lists developed. Furthermore, the multihandicapped child was usually left
out :Cel'cause programs were, by and large, single-discipline oriented and
staff

We next attempted to seek out additional facilities that might not have
been known to us. Resource books turned out to be outdated and totally
inadequate. The capabilities of many programs changed frequently. Our
public health nurses and an ienced medical social worker, borrowed
from the State Department of Mental Hygiene, then went out into the
community to see for themselves what was available. Our knowiedge of
community resources for handicapped preschool children is based on the
data accumulated by these caveful workers, and can be summarized as fol-
lows: of 200 children in our group clearly labeled as requiring early special
education 86 (43 per cent) were not even referred to other facilities because
they had no chance of receiving service. Most of these children were multi-
handicapped.

The individual facilities frequently seemed to be unable to predict their
capabilities, even a few months in advance. During June and July, we made
direct contact with 41 facilities in metropolitan New York, and asked such
simple questions as, “Do you have summer programs?”, “How many chil-
dren are enrolled?”, “Do you plan to have a program beginning in Septem-
ber?”, “How many children do you plan to enroll and how many are on
the waiting list?”, “What sort of services do you plan to provide?” We
were only able to get answers to these simple questions, and fragmentary
answers at that, from 21 of these 41 facilities. Now it is October, classes
began late in September, and we still do not have any idea where many of
;mr children are going, or where they should go with regard to educational

acilities,

The crucial problems are well known to each of you, but bear repeating.
First of all, the capacity of existing facilities is inadequate. Secondiy, they
are predominately single-discipline oriented or, at the most, oriented to two
disciplines. They refuse to accept children who are multihandicapped, and
when they do accept them, they keep them briefly and then reject them
because they do not feel adequate to keep them. Thirdly, there has been
a total lack of coordination between the facilities. This lack of coordina-
tion has been compounded by the traditional defensiveness and concern
for vested interests of many of the agencies, facilities and their staffs.

Referral procedures are haphazard and lack follow-through, When dis-
advantaged familics attempt to make use of services they get lost in the

b




Community Challenge ® 13

shuffle. If they are able to find their way to onc agency or facility, they
frequently do not understand instructions. They become discouraged, es-
pecially when they are sent to 2 unit which is already overburdened. Then
they quit, and a child is left lying in bed, looking up at the lights, or poking
his fingers in his eyes, or sitting in a wrestler’s bridge position on the back
of his head and on his heels. This is very discouraging, especially when we
realize how many children from disadvantaged families would respond
very well with adequate health and educational care.

Better educated families are in a mare favorable position, but even they
frequently get lost in the shuffie of the haphazard referral process which
encourages—-not discourages--“shopping around.” Every time a family
makes a contact with a new agency or facility, a whole chain of events
takes place and we encounter the problem of duplication of services—
services that ave in short supply.

Duplication is also a bugaboo from our own point of view. Each of the
facilities or agencies have their own team of specialists, their own rules and
regulations, their own staff person to make contact. Instead of looking for
documents which describe the medical and social background, the families
are put through this whole procedure again. Not ouly is this procedure
extremely painful for a family with 2 multihandicapped child, but it is
extremely expensive and time consuming, and frequently ends up in re-
jection of the child.

We have a great shortag of people with skills in health, welfare, and
educational fields and to have a given child worked up thoroughly by
three, four, or five agencies before an adequate placement is made is ridicu-
lous. And yet, it is still going on.

There has been a total lack of longitudinai planning. We know that ex-
emplary care for congenitally impaired children begins with medical care,
family counselmg and guidance to proper facilities, We also know that 2
child requires one type of program at age two, perhaps by a private agency;
that at three years he may need the services of another private agency; and
that at four or five he may best be serviced in a public school system. Yet,
I am unaware of any coordination of these events, either in terms of guid-
ance for the family or for proper advance planning by those who must
provide the service. General Motors could not assemble a baby carriage
with such little organization.

What should be done? First of all, we have to lock to the immediate
crisis of rubella in 1964 and 1965. Yon are fortunate that the rubella epi-
demic reached California a year after it struck New York, so that you have
more lead time in terms of making appropriate plans. We hope you can do
2 better job than we have done.

We have to be quite flexible. We have to broaden the restrictive categor-
ization concerning admission of children to educational facilities. We have
to lower the age limits. Programs that start when multihandicapped chil-
dren are four, five or six years old will miss the boat. Not ouly may the
child have a severe emotional component compounding his physical handi-
caps, but the entire family constellation may be beyond repair. The Infant
Auditory Training Program of the New York City School System accepts
children as soon as a diagnosis of hearing impairment is suspected—even at
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14 & Cooper

age eight months, This type program must be expanded and coupled with
medical services for earlier identification. Technical knowledge for early
identification is available now, and should be in reach of every family.

We cannot wait for teacher training programs to provide skilled teachers
for the multihandicapped. In the first place, to the best of my knowledge,
there are no teacher training programs in existence to guide people in han-
dling the multihandicapped. So it seems to me that the logical thing to do
is to promote communication between those people who have these speci
skills. We have to send teachers of the deaf to work with teachers of the
blind and the brain-damaged. This will provide some immediate service to
the children who are now in need of services. We have to depend upon
OJT, on-the-job training, and a good deal of interaction between those
who have had broad experience in one field and who can provide this
information to those in another discipline. We have to use modern tech-
niques of electronically processing records if we are to register children
and to keep track of them. The techniques for doing this are presently
available. It is just a matter of putting them to use, In the Rubella Project,
the entire medical record is being handled in 2 format for computer proc-
essing, We hope that by using this technique, our information can be read-
ily retrieved, analyzed, and made available to otisers so that duplication can
beavoided.

We must accept true responsibility for the families of these children.
One of the most things that we have observed has been the
business of a parent gnd child showing up at an agency, going through an
admission interview with some stranger, and then being told that they were
in the wrong place—“Why don’t you try the agency down the street?”
This is ridiculous. We have to accept the kind of responsibility that a
physician is supposed to accept when a patient walks into his office. A
patient may walk into my office who has a disease for which I am totally
inadequate to provide an answer. However, it is my moral responsibility,
and my legal one too, to see that before I dismiss this patient, I guide him
to and am assured that he has been accepted for care by a competent
physician.

Adequate referral and acceptance of responsibility are not the same as
guaranteed success in therapy. We cannot assure most people of success,
as there are many things for which we have no cure. The point is we must
maintain responsibility until we have the answer or can transfer the pa-
tient to someone more qualified, who is equipped and willing to accept
responsibility.

We must encourage existing single-discipline oriented facilities to ex-
pand in a fashion which incorporates other areas of special skills so that
they can accept and serve multihandicapped children. In our community,
certain schools for the deaf are accepting children who have visual or
neurologic impairment. They are doing this on an experimental basis with
no promises to the parents, At Bellevue Hospital, the New York City
Board of Education, in collaboration with the Rubella Project, is opening
an experimental preschoo), staffed in one room by a team of teachers. The
team consists of educators who come from programs for the deaf, the blind
and the brain injured. They will work together under a medical and social
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service umbrella staffed by the Rubella Project, and will accept only multi-
handicapped three year old children who are ineligible for service else-
where.

Creating teams from specialists who have not worked together in the
past, and expanding their capabilities by on-the-job training of other pro-
fessional and paraprofessionals can help to solve the present rubells crisis.
However, if we do not establish 2 lasting mechanism or superstructure for
providing proper setvice to congenitally impaired children, regardless of
etiology, we will have failed. No one could have predicted the rubella
epidemic of 1964-65, the thalidomide disaster, or retrolental fibroplasia.
Newer knowledge can prevent recurrences of these tragedies. Neverthe-
less, no one can know what will produce another epidemic of multihandi-
capped children. It is unrealistic to believe that we can escape from such

periodic catastrophes. It is clearly in the best interests of the entire com-

munity to be prepared.

This should not be considered the well-meaning educator’s problem
alone, The solution can only come from an organized team approach in
which the medical, social service, and educational skills are integrated into
a program which stresses early identification, coordinated family-oriented
service, and longitudinal planning.

The biggest stumbling block today is the question of “Who should take
responsibility for providing services to the multihandicapped child and his
family?” No single agency, private or governmental, is capable of assuming
such responsibility. It is quite clear, however, that the first steps toward
creating a framework which can utilize the wealth of existing community
resources must come from those who make policy and control funds in the
local, state and federal governments. Unfortunately, those officials are so
burdened with other high priority crises involving millions of our citizens
that they have not been able to provide the leadership required. Since the
multihandicapped child does take highest priority with us, it must be our
responsibility to meet the immediace crisis as best we can, to demonstrate
ream efforts on a local level, to pressure for attention by quantitating the
needs and to be ready with concrete suggestions when our turn comes with
the policy makers.

B L e




California Trends for Services
for the Multihandicapped

Donald Mahler, Ph.D.

Chief, Bureau for Educationally Handicapped and
Mentally Exceptional Children,
Division of Special Schools and Services,
California State Department of Education!

Ifthereisathemetomyremaﬂ(s,itisto provoke you to review in your
own mind the whole role of special education. As several of you probably
know, the Council for Exceptional Children established a Professional
Standards Committee a few years ago to prepare suggestions for teacher
training programs for all aress of exceptionalities. Drafts and re-drafts were
prepared, regional and national meetings were held, and a final report
presented at the 1966 International Convention in Toronto, Canada. Vari-
ous groups and individuals, however, felt that additional work should have
been attempted to reduce the separatism and hyper-specialization which
seemed to exist among the various caregorical groupings.

This concern led to a very interesting four-day work session at the Uni-
versity of Maryland late last winter. Personne] representing training pro-
grams, school districts, state offices, the United States Office of Education,
and C.E.C. struggled not with teacher traini~3 requirements, but rather
with the basic variables influencing existing special education categoriza-
- tion. A tremendous amount of time and thought was spent presenting
position papers, arguing taxonomies, and attempting to reduce complex

1Dr. Mahler is presendy Director of the Division of Education, Humboldt State
College, California.
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inter-relationships to graphic displays.

I am not certain this study group, despite its plethora of “visiting ex-
perts,” ever arrived at any general conclusions. Regardiess of how much
¢ the participants agreed that a continued proliferation of categories was

undesirable, that the existing number should be reduced, and that our
dependence upon historical medical models was deplorable, all attempts to
work toward consensus about new groupings failed. Very few participants
seemed completely comfortable with the proposed new descriptors. Indeed
most discussions floundered when the exclusive possession of - certain traits
by agiven category was threatened by the permutation of various categori-
cal cell membranes. Part of the inability of this group to rupture or even to
make a small hole in the categorical barrier may have been due to uncon-
scious vested interests in certain fields, but I believe the participants were
genuinely trying to leave their enclaves. I belive the barrier was ¢
! rather than concrete. I will return to this later.
* For my part, I came from the assembly more convinced than ever that
special education is concerned with only two large groups of primary
: variables and one group of dependent varisbles. The first group is child
- variables and the second group is school variables. By this I mean that a
| child comes to school with a variety of past experiences, physical, emo-
tional, and mental characteristics, and familiarity with a basic environment.
- He immediately must accommodate himself to the restrictions imposed by
the school, a finite, ubiquitous social institution. The characteristics of the
typical school become the school variables and make up the environment
within which the individual child must function.
Most pupils, of course, are able to adjust and function within the school,
for mdeed the school variables are based upon an aggregate norm. Many
; pupils, however, have one or more characteristics which severely restrict
their ability to perform satisfactorily within the school-group norm and,
_ therefore, require specialized provisions. The general matching of child-
5 school variables is our third group, the dependent group, called program
i varigbles. And the particular provisions provided for atypical children we

call special education program variables.
; It might be asked if this description of program variables is not inter-
, related with and essentially the same as school variables. I don’t believe so;
hnps an will help explain how I perceive the three variables.
us consider the school variables as the way a landlord builds and fur-
nishes an apartment building based upon what he knows tenants have
wanted in the p2sr, on housing trends, and on his own objectives. Most
tenants are satisfied with the accommodations and request only minor
modifications. These are the normal “child variables.” How the tenants,
the building, the furnishings, and the landlord function together are the
“program variables.”

To continue the analogy, when a tenant with characteristics which do
not fit the norm requests an apartment, very rapidly he finds a mis-match
P between his needs and the structure. Try as he may, he cannot function
o adequately. The landlord is faced with major remodeling or an eviction.

All too often in the past, of course, the atypical tenent could not even
obtain an initial rental, but was immediately shunted to 2 special apartment

EKC
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18 @ Mahler

calied an institution. And more recently, he would be sent to a separate
facility which looked Jike all the newer apartments from the outside, but
which turned out to be vastly different upon habication.

How tenants live in the apartment constitutes program variables, and
how atypical tenants are accommodated within the structure becomes our
special education program variables. My feeling is that special education
is concerned with how to establish and operate with these variables w'thin
the general education without eviction or major remodeling, both of which
are costly to society in terms of human worth and financial Thisis
not to say that minor remodeling may not be required or that the other
tenants, or students, may need to adjust some of their utilization patterns.
Cooperation on all sides is needed to take care of the concerns of the
majority, as well as the minority. Satisfactory program implementation
also requires a variety of specialists not usually found in general education,
from medicine, to the social sciences.

We are concerned this week with designing and operating more ade-
quate programs for the multihandicapped children, the atypical tenants in
the analogy. But before we can attempt to approach this task, we must
define our termns.

I cannot arrive at 2 definition via absolute terms; rather, my definition is
arrived at via comparisons and relative terms. This is because I personally
believe that a handicap is 2 consequence—a dynamic condition. A disability,
on the other hand, is undoubtedly 2 condition which can be identified but
may or may not be a handicap. Let me give you two illustrations. One,
blindness is an acknowiedged disability, but our own integrated public
school programs for the blind are concrete examples that the consequence
of blindness as a functional handicap can be minimized with
school-pupil adaptations. Two, a child with a general ability level of about
90 may be severely handicapped in a school or class where other pupils
range from 115 to 145, but he might have no handicap if his peers range
from 70 to 90 .These illustrations make the point that whether or not a
given child has a handicap is often the result of where and when he attends
school, rather than solely a function of the child himself.

Turning now directly to this question of definition, I would like to
approach it from the point of who are the “an-multihendicapped.” Earlier
I reported the anxiety the University of Maryland group had when many
characteristics presented themselves in more than one supposedly discrete
category and their dissatisfaction in not being able to reconcile this.
To me much of the problem seemed conce because of the way we
are taught to think. We begin with very little children, teaching them to
identify gross characteristics, then to sort and classify, and finally to cate-
gorize. When everything fits into neat little egg-create type boxes and
tables the child earns an “A” grade. When we become very wise psycholo-
gists, we construct ingenious forced selection multiple-choice tests which
are easily tabulated but eliminate individuality.

We categorize people the same way. We reject having to consider teo
many variables and clutch tightly any scheme which allows us to say with
finality and assurance, “There, he belongs in that category.” It seems to
me we must consciously modify our thinking of human characteristics and
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recognize that black and white are not adjacent conditions, but rather the {
oppousite ends of a spectrum with an infinite variety of colors in between. .

Recognizing the same spectrum in human characteristics, we might de-
fine an atypical or handicapped child is one whose physical, mental, or
emotional (and perhaps social and economic) characteristics are such that
he cannot receive the full benefit of the normal school program available
to him. If we accept this definition of a handicapped child, we probably
can go one step further and say that 2 multihandicapped child is one with
two or more identifiable handicapping consequences. But then logic would
compelustomventaphmse,alchas“momhandlcapped,”toexplamtlw
so-called pure child-school interface consequence, despite the overwhelm-
ing evidence that such a multihandicapped-monohandicapped dichotomy
is false. Perhaps what we are really concerned with are degrees and patterns
of multihandicaps.

I realize that people, including our legislators, find security in thinking
in categories, even as we school people do, and that categorical legislation
hrgelyhasbemresponsibleformgmgustowherewemmday But 1
would like to offer one final observation: Categories do not determine
y children; categorics only exist to facilitate dealing with the characteristics
childven and youth bring into our schools and the resultant reactions to
these characteristics,




PANEL: Special Programs in Operation
for the Multihandicapped

CHAIRMAN: Adilcen Agranowits, Director, Speech and Language De-
velopment Center, Anaheim, California

Ella Allan, Principal, El Portal del Sol School, San Mateo, California
Dondld Calvert, Ph.D., Executive Director, San Francisco Hearing and
Speech Center, San Francisco, California

Freda Chaikin, Director of Special Education, Foundation for Exceptional
Children, Los Angeles, California

Allice Garrett, M.D., Ram:ho Los Amigos Hospital, Downey, California
Jeanne Huffman, R.N. gnNume end Coordinator HIP Project
CDCII, Sonoma State Hospml, Eldridge, California

Jules Ross, M.D., Director of Special Education and Therapy Program for
Emotionally Disturbed Blind Children, Foundation for Junior Blind, Los
Angeles, California

Mars. Agranowitz: The Speech and Language Devel Center in Ana-
heim serves neurologlcally handicapped children speech and Janguage
problems. Many of these children are considered to be muldhandicapped.

The Center offers three types of programs:
® The adjunctive therapy program supplements the regular public school
program for those children requiring help.

® A preschool program serves the younger children referred to the Center
by parents and various professionals.
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® The Sedgwick Program is designed for those children who reside in

* districts where the public schools do not offer an appropriate program.
Parents may enroll children under provisions providing for the state to
reimburse the Center for a portion of the expense.

Myrs. Allan: The El Portal de] Sol School operated by the office of San
Mateo County Schools began a class in 1966-67 for children with cerebral
palsy who were also deaf. The need for such a class became apparent when
the school for the cerebral palsy was unable to supply the language instruc-
tion required by deaf children and classes for the deaf were unable to
accept the children because of the children’s inabiiity to follow the physical
routine, Major difficuities were encountered in recruiting a teacher for the
class. When a well-prepared teacher of the deaf was employed the children
made excellent progress.

Dr. Calyert: The San Francisco Hearing and Speech Center has operated
a preschool grogram for hearing handicapped children since 1951. Individ-
ual and group instruction in oral language development for children is
offered, along with counseling and guidance for parents, There is no mini-
-8 mum age requirement for the program. Several children with other handi-
caps along with hearing loss have been admitted. There have never been
. many of these children at any one time so we have usually set up an in-
Lo dividualized program to try to meet their special problems. The Center
; had worked with a few children who would be termed “deaf-blind.”
In 1965 we began to get referrals for hearing tests for children who had
* both a hearing and vision impairment of significant degree. This led us to
: work on the development of hearing tests which would take into acgl(:)mt
the limited response repertoire. A conditioning procedure, using an audi
stimulus and an associated visual reward, haspbeen rﬁorted in the Mal;r’:
1967 issue of the Journal of the California Speech and Hearing Association.

The cause of most of these combined hearing and vision disorders was
rubella, commouly called German measles. As more and more children
with hearing impairment and with combined visual-auditory problems
were referred, we became aware of some of the consequences of epidemics
of German measles which were taking place in California and across “ue
nation. An outhreak of epidemic proportions on the East Coast in 1964
was accompanied by a lesser but very significant outhreak on the West
Coast that same year. As was predicted, the epidemic spread westward and
in 1965 the western United States was the focal point of the epidemic.

It has been our tradition at the Center to begin a program of habilitation
as soon as a child with hearing impairment is identified. We attempted
to include our “deaf-blind” children in our regular program for hearing
handicapped children and quickly realized that their combined problem
was much more than just tbe simple addition of two handicaps. Their
ability to receive any stimulation was severely limited and their ability to
respond meaningfully was greatly impaired. We decided that if we were
to work with these children at all, we would have to develop an approach

1 Reddell, R. C, and Calvert, D. R. Conditioned Audio-Visual Response Audiometry.
Voice, XV1, 2, 1967.
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very different from that we used with our children who had only the
hearing handicap.

Our first task was to look over what other schools and classes were doing
for these preschool age children. In 1966 we corresponded with and visited
several schools known to work with deaf-blind children. We discovered
that there were no organized programs for preschool age deaf-blind chil-
dren, and that the tradition was to begin formal education after the chi'd
reached age five. Such a tradition did not fit with our experience with hear-
ing impaired children, with what we knew about learning readiness, nor
with studies on the effects of curly sensory deprivation. We decided, there-
fore, to conduct a one year study to determine whether we could develop
a program which would give significant benefit to preschool age deaf-blind
children.

Our staff had developed considerable expertise in testing hearing, fitting
accoustic amplification, and conducting auditory training, as well as in
counseling and guidance for parents in rearing young, hearing handicapped
children. We were fortunate to have visual research laboratories next door
to the Center in the Presbyterian Medical Center Institute of Medical Sci-
ences, and to have practicing ophthalmologists in the same building as the
Center. We sought all available literature on teaching deaf-blind children
and began to formulate the direction of our project.

We hired a psychologist, who was experienced with young, non-verbal
children, to prepare a behavioral profile for each child to be used as a base-
line for judging progress when the profile was taken again at the end of
the year. We purchased or made special toys which would have high
visual, auditory, or tactual value.

We defined six basic aspects of the project:

Meaningful Evaluation
Augmentation of Sensory Ability
Increased Sensory Stimsulation
Structuring the Environment
Teaching and Training
Direction and Guidance

Meaningful Evaluation

We were concerned with determining the abilities and limitations in hear-
ing, vision, taction, and intelligence of our children, so that appropriate
habilitation procedures could be carried out, so that a realistic appraisal of
of each child’s potential could be made, and so that future social and educa-
tional placement could be made. I have mentioned before the development
of hearing tests and a behavioral profile. We have been working with the
Presbyterian Institute of Medical Sciences for help in meaningful evalua-
tion of vision and other sensory abilities. We believe any child’s future
placement in a special school, in the home, or in an institution should be
based on the maximum amount of carcfully collected information possible,
rather than on traditional generalizations about the limitations of deaf-
blind children.
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Augmentation of Sensory Ability

It has been our procedure to fit a child with a hearing aid as soon as the
extent and nature of his hearing loss has been determined. Amplifiers are
selected individually for each child. This may be done as soon as five or six
months, We begin with a portable amplifier lent by the Center and used
under the close direction of our staff, moving to the child’s own aid as soon
as possible. We made sure that our deaf-blind children were seen by
ophthalmologists and were fitted with special lenses as soon as possible.
Periodic re-evaluation is carried out both for hearing and vision; appropri-
ate changes in hearing aids or lenses are made.

Increased Sensory Stimulation

We found most of our deaf-blind children receiving a very minimal
amount of sensory stimulation in the home. This was often associated with
the parents’ inappropriate interpretation of the words “deaf” and “blind.”
The assumption was made that the child could neither see nor hear any-
thing and often the parents believed the child had no capacity for learning.
By helping parents teach their children to walk, by getting them out of a
sensory-sterile play pen, we opened up a vast new sensory experience
through the child’s own exploration. By substituting wide-table chairs for
the usual high-chair with a small tray we maintained objects within the
child’s reach at all times. A prime concern was to change the parents’ be-
havior so that they would provide their child with an increased amount of
auditory, visual, and tactual stimulation. Visits to the homes by our teachers
and visits to the Center by parents and their children were conducted at
least once a week.

Structuring the Enviromnent

By definition, a handicapped child is one who does not get along well ina
normal environment. Changes in the structure of that environment may be
made to improve the individual’s chances of learning and functioning.
Objects in the environment are of little value uuless they can be placed
within the hand grasp of the child or within his visual field. Sounds are of
little value uniess they can be directed to the child’s ears. We have worked
with our parents not ouly to increase the amount of sensory stimulation
in the home environment but to see that it is appropriate for the child and
is directed to him. A high pitched squeaky toy is of little value to a child
who hears ouly low frequency sounds. A bright and interesting visual dis-
play is of little value when it is behind or above the child’s eye level.

Teaching and Training

Normal children do a great deal of learning during their early years as a
result of direct and purposeful intervention by the parents—toilet training,
and the use of eating utensils are among bchavior learned in this manner.
The job for the parent is much harder when the child's primary sensory
avenues are impaired. Children also learn a great deal chrough unconscious
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or informal teaching by the parents—prime among such behavior is the
learning of language and discrimination among stimuli. Our teachers go
into the homes, counsel parents at the Center, demonstrate procedures
which can be used and observe the parent working with the child for this
more formal part of learning. A traditional problem with such teaching is
the clear establishment of a reward system for behavior considered appro-
priate, to reinforce the possibility of repetition of that behavior. When a
stimulus is given, a response is suggested and when it occuss, some reward
should be given as reinforcement. For the deaf-blind child, the difficulty
with this normal procedure is three-fold—we are limited in the stimuli with
which we can reach him, he is very limited in the responses he can give,
and he may not be rewarded by those things which are rewarding to a
child who sees and hears.

Using graduate students in psychology at San Francisco State College,
we developed procedures for operant conditioning to establish a highly
structured system of stimulus, response, and associated reward, where the
child’s stimulus-response-reward system may previously have been chaos.
We plan to continue using these procedures, in conjunction with our usual
teaching and counseling, for testing, training, and research on the potential
learning ability of deaf-blind children.

Direction
Through our project, we hope to provide help wiih the future direction of
these children as they are considered for placement in various educational
and social environments. In addition to the provision of maximum informa-
non about the potential of each child, we hope to help the parents in mak-
ng realistic decisions based on this mformanon We accept neither the
idea that all deaf-blind children are like Helen Keller with superior hidden
abilities waiting to be uncovered, nor the generalization that all deaf-blind
children have only 2 very limited potential. Such generalizations are excuses
for avoiding the painful process of directing a child’s future toward realiza-
tion of his maxisaum ability, contentment and social usefulness.

The initial year of our project will conclude this winter and we plan to
publish our results, We are continuing the operant conditioning portion
of the projcct. for at least another year to determine its usefulness over a
period of time. Although working with children having significant visual
handicaps is a departure from the Hearing and Speech Center’s traditional
work, we believe that the obvious need dictates our continuation of the
project until other agencies can develop programs, perhaps through public
support.

Dr. Garrett: Rancho Los Amigos Hospital in Downey operates a day pro-
gram for severely involved athetoid cerebral palsy children. The children
originally involved in the project had very little hand funcuon, and quite
limited communication skills. Bracmg was required for maintaining head
stability and for the upper extremities. At the present time braces are still
being developed and tested for use with these children.

Devices were developed to assist in positioning the hands in space and
special crawlers were devised to permit the children to move about on the
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floor. Team members working with these children include an orthopedic
su?eon, a preschool teacher, a speech therapist, an occupational therapist,
a physical therapist.

Dr. Ross: We believe that prior to making a definitive diagnosis of mental
retardation and subsequent placement of long term nature in a state facility
for the retarded, these children need to be afforded the opportunity of a
well-structured program that takes into consideration the individual differ-
ences of each child and does not try to fit the child into the existing mold of
the classroom.

This past summer we conducted an evaluation clinic at our residential
camp in Malibu. We invited eleven youngsters to camp for « week. During
this week they were involved in 2 recreational program on a one-to-one
basis. We had their counselors evaluate them using a social maturity scale
developed here at the Foundation. Our staff, which included our three edu-
cational therapists, two speech pathologists, and myself, evaluated each
child individually to attempt to determine which of these children would
benefit by enroliment in our program. At the conclusion of this clinic, we
accepted five youngster into our program for the fall semester and pro-
vided two others with supplemental activities for the balance of the
summer.

When 2 new child is admitted into our residential! program, it is under-
stood that he is admitted for a trial period of eight to twelve weeks of
continuous observation, At the end of this period a conference is scheduled
with the parents to discuss our evaluations and suggestions for subsequent
intervention. Our entire staff is involved in this evaluation.

Our program is so structured that all of the children rotate through the
specific activities prescribed for them by the diagnostic team and staff. Not
all children will participate in all actvities. Our program is divided into two
major categories. The first one consists of our day time program which is
somewhat similar in nature to a public school program. This starts at 8:30
and terminates at 3:00. The second half of the afternoon program is a
recreational or physical education program. This begins at 3:00 and con-
tinues until bedtime.

The day-school program consists of three classrooms. In the first class-
room are our least capable, most disturbed and least able to communicate
verbally. Many of the children are either non-verbal or have disturbed
patterns of speech and language development. Here a great deal of time is
spent in developing the need for meaningful communication. Through
play therapy and toys the child begins to explain his fears and anxieties.

The second classroom is our “transition” room, where a child receives
his first academic experiences when he is ready to deal with abstract think-
ing on a primitive level. Here he is exposed to braille reading and writing
and other academic materials as he is capable of handling them.

Our third room, which we call our “right” room, consists of children
who are doing well academically (for our children) and have matured
emotionally to the point that they function well in a group environment.
This is the group we hope will be rehabilitated and re-integrated into
society.
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In the three rooms you will see both group and individnal teaching and
both academically and therapeutically oriented activities.

Through motor activities we are trying to establish new motor pathways
or expand upon the existing ones. A crafts therapist encourages the child
to express himself through the media of clay, and also teaches body aware-
ness through three dimensional clay figures. The children who are inter-
ested and demonstrate a talent, are provided with piano and organ instruc-
tion twice weekly, taught both by rote and by Braille music. All of our
children receive instruction in tap dancing twice weekly. This is a prime
motor activity beside being one that opens doors for them on a family and
social level.

The children are constantly involved in activities that teach “skills of
daily living” throughout both aspects of our program. They are usually by
nature of their home environment qun:e parasitic and totally dependent
upon their environment for their existence. They are exposed to classes
ranging from music appreciation to telephone technique. This is an on-
going program and we are continually adding activities. The evaluative
process also is on-going.

Several of the colleges in the community are sending graduate students
in psychology, speech, and language development to us for field service
training. We hope that we are able to provnde them with a rich and mean-
ingful professional experience that will equip them for future professional
endeavor. They in turn are providing us with a much needed service. With
time we are hopeful of expanding this to encompass other fields such as
peripatology, physical therapy, and music therap

Lastly, I would like to mention the parents. The parents of these chil-
dren need considerable help, understanding and direction. They should not
be accused and be made to feel more guilt-ridden than they already are.
These parents must be allowed the opportunity to vent their hostile feel-
ings and frustrations. They must be made to understand that there is no
textbook for dealing wtih these children, but that they are helping to write
one. Group discussion often improves communication within the family,
which may have been bad even before the birth of the child. We at the
Foundation have monthly Parent Study Group Meetings with all of our
parents and our staff. We allow the parents to discuss their problems with-
out fear of being accused. We try to “hold their hands” and make them
feel somewhat more comfortable with themselves while they are working
out these problems.

Mprs. Chaikin: The Foundation for Exceptional Children in Los Angeles
is currently serving 325 children. Of this number it is estimated th ¢ 80
per cent are multihandicapped. Screening is accomplished by two consult-
ing psychiatrists, five to six psychologists, an occupational therapist, three
to four psychiatric social workers, and speech therapists. A complete diag-
nostic workup is completed prior to referrsl to the special education

department.2

2 A case study was presented to demonstrate procedures for admining a child and
several recommendations were made for program improvements.
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Myrs. Huffman: In the community at large, retarded blind or deaf children
are considered “the lost generation.” They fit neither into classes for the
sensory handicapped nor in training programs for the retarded child. It is
immediately apparent when one looks at the institutionalized retarded deaf
or blind child that he, too, is often lost.

The primary goals of the project at Sonoma State Hospital are:

B To treat each child as an individual and to recognize and accept him
with his limitations.

B To teach simple tasks of self-help to develop a responsibility to his own
needs and those of others.

B To teach him how to communicate not only his wants and needs, but
also his feelings and emotions thereby relieving him of some of his fears
and frustrations.

B To teach the child about life instead of shielding him while he is within
our protective walls so he can learn to conform to the demands of society.

B To develop a respect and affection for other peopie and possessions.

Our project is supported in part by the Public Health Service Project
Grant made under the Hospital Improvement Program. The grant has not
only assisted in establishing a special unit, but allowed us to be selective in
procuring staff to work with the children. The staff was chosen according
to their abilities, interest and enthusiasm to work with this type of muia-
handicapped child. The enriched staffing allowed a smaller ratio of patients
to employee, enabling a more intensified training program.

Since September 1, 1965, when the project was established, many
changes have taken place in so far as subjects and staff are concerned. Pres-
ently there are fourteen deaf and twenty blind children. Both patient
groups have been divided into small groups according to their capabilities
with a skilled technician as the parent surrogate.

Perhaps an observer unfamiliar with the patients would be struck by
their multiple handicaps. However, the staff in their everyday contact with
the children have noticed progress in numerous areas. Progress has not been
the same with all the children; some have developed more than others and
some have grown in areas in which others stood still.

One negative feature has to be mentioned, namely that all the children
regressed upon transfer to the unit for a period of two to three months.
The degree of regression varied and disappeared almost completely in all
individuals. The youngsters happily adjusted to their new environment
and began to move about freely. Even the blind youngsters who were
previously shy in venturing out were freer. #

The children have accepted the personnel and appear to be fond of them.
The innovation of wearing street clothes by the nursing staff has added to
the homelike atmosphere of the unit.

Due to the wide varicty of visual disabilitics and hearing impairments,
individunl attention is given to each child. We have created an environment
where the children ¢-n learn to use toys and creative material to develop
skills and latent abilities. There is no sct curriculum. The training areas
cmphusized on the ward are: Self-care activities (dressing, feeding, toilet
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skills), mobility and orientation skills, development of comunication, so-
cialization with others, and interaction in recreation.

Repetition is the best teacher with the mentally retarded. Therefore, it
is necessary to offer our children a varied recreauona! timetable, but also
give them tlme to understand and repeat the various events frequently.
They participate in group activities and learn to take turns and share. Trips
have been made to various places in the community (zoo, circus, spoxts
events, plays, stores, fairs, restaurants and swimming), in order to acquaint
the children with the world outside the hospital grounds. This has helped
them learn how to conform to society’s demands,

Blind Project

Our twenty blind children have greatly improved. Fourteen now dress
themselves, eleven have good eating habits, seven have fair eating habits,
nine are habit trained, and nine are toilet trained. Eighteen of the children
ambulate well and the other two are much improved. Five are now able to
do simple work chores and five are able to say simple words while three
use short sentences. Nine children are able to relate with everyone in a free
and easy manner. All the children go to school, the more capable three
times a week and the others twice 2 week in a nursery school type pro-
gram. Since enrollment in school, our younger children are responding
rllxiore. Three boys are attending a sheltered workshop at Sonoma State
ospital.

Although both peer and child-adule relationships have been stressed
continually, success has not been achieved with all the children. Some have
occasionally joined in small group activities thus having closer contact
with peers. Overall, the interaction between the children and adults has
been better and more intense than the peer relationships.

Participation in recreational activities have been emphasized and been
favorably accepted by many of the youngsters. The children have been,
in part, cautious in accepting new experiences,

One boy, who had progressed to the maximum potengial of the program,
was transferred to another unit where he has regressed due to the lack of
programming. We attempted to place him in a private institution or a
family setting, but there was none available. At the time he was transferred,
he was toilet trained, no longer self-destructive, fed himself with full uten-
sils, attended school, enjoyed the ward program and did especially well at
the sheltered workshop.

Our rcplacement for this child was a sixteen year old girl who was
formerly on Our Intensive Study Unit for the Emotionally Disturbed. She
was transferred to another ward for a week after that project was disbanded
where she was restrained continually. When brought to HIP, her restraints
were removed and she was familiarized with her new surroundings. For
the first weck she did extremely well, but when she realized she was not
back on ISUED, she regressed sharply She is now slowly gaining con-
fidence, feeling secure and accepting the technicians, She is beginning to
talk more and her self-destructive behavior, which became prevalent after
she was transferred to HIP has become infrequent.

P
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Deaf Project

Formerly many of the deaf children were severe behavior problems, such
as five head-bangers, eight with temper tantrums, two runaways, three
¢ autistic children who isolated themselves from any stimuli. The enriched

: staffing and increased activities on and off the ward, appear to have con-

! tributed to their somewhat less aggressive behavior toward others.

‘ We have fourteen children in our deaf group at this time. Eleven of our
children dress themselves without help, three dress themselves with as-
sistance; ten are toilet trained, two are habit trained. All the children feed
themselves and have fairly good eating habits. Four of the older girls now
set their own hair and are very concerned with their personal appearance.
The five older girls artend sewing and cooking class. The self-destructive

| behavior of all but one child has subsided. None of the children run away
any longer and all but one are beginning to interact with peers and staff.

5, This one child has a visual problem and spends most of his time staring at 1

‘ spinning objects. All have learned, to some degree, to accept the responsi-

bility of doing simple work chores; they take care of their own living unit

with the supervision of the staff. All the children have learned sign lan-

g guage, to a degree, and eleven of the children are capable of using and

! comprehending the signs. Five will occasionally talk while signing. All the

i children attend school, divided into two groups. The more capable children

| | are learning academic courses and the others attend a nursery school ty e ;

! ‘ program. Five of the children are receiving speech therapy and four are

ii taking piano lessons,

T M v e L

The participation in recreational activities has shown a marked im-
provement thus allowing more interaction with their peers. Three continue
: ; to isolate themselves in a group setting, but the majority are learning how
g s to play cooperatively. Resources in the community are more accessible to :
j : our deaf children than to the blind children due to their alertness and i
/ ; marked advancement in all areas. Opportunities for activities in the com- "
" ; munity have encouraged acceptable social behavior from visits to the zoo,

airport, parks, swimming, stores and the Berkeley School for the Deaf.
E One boy, who was accepted at the California School for the Deaf in :
f Berkeley has adjusted. Several employees have visited him and noticed that {
= he is now talking as well as signing.? '

b 8'The HIP has developed two handbooks, Handbook For Nursing Personnel Work-
i’ ' ing With Mentally Retarded Deaf Minors and Handbook For Nursing Personnel
4 Working With Mentally Retarded Blind Children, which contain information on the
purposes and methodology of the HIP roles of the various disciplines in nursing service,
programs for the children, criteria for selection of children and the Progress Evaluation
Scale of the HIP ward and school. These handbooks ate available to anyone who re-
quests them., The charge s $1 each. Anyone interested should request the handbooks
from ‘The Hospital Improvement Program, Sonoma State Hospital, Eldridge, California.

Full Tt Provided by ERIC.




The Multihandicapped Deaf Child

Edgar L. Lowell, Ph.D.
Director, John Tracy Clinic, Los Angeles, California

In 1965 the Secretary of Health, Education, and Welfare received a report
from his Advisory Committee on the Education of the Deaf which started
with a quotation now familiar to many:

“The American people have no reason to be satisfied with their limited success in
educating deaf children and preparing them for full participation in our society.

“Less than half of the deaf children needing specialized preschool instruction are
receiving it.

“The average graduate of a public residential school for the deaf--the closest we
have to generally available ‘high schools’ for the deaf—-has an eighth grade education.

“Seniors at Gallauder College, the nation's only college for the deaf, rank close to
the bottom in performance on the Graduate Record Examination.

“Five sixths of our deaf adults work in manual jobs, as contrasted to only half of
our hearing population.

“This unsatisfactory state of educarion of the deaf cannor be awtributed to any
lack of dedication of those who teach and work with the deaf. The basic explanation
Jies in our failure to Jaunch an aggressive assault on some of the basic problems of
language learning of the deaf through experience or well-planned and adequately
supported research, and in our failure to develop more syszematic and adequate pro-
grams for educating the deaf at all levels.”

This strong indictment of the education of the deaf has even more de-
vastating implications for the education of the multihandicapped deaf child.
It is understandable that a society devotes its attenton and energies to
special problems on the basis of how many people are affected by that
problem. Problems that affect many people take a great deal of attention
and energy; small problems tend to be neglected. It would, undoubtedly,
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i be disruptive for an economy if that were not the case. Disruptive or not,
‘ our present practice of largely ignoring the needs of the multihandicapped
child can have a serious effect upon the status of our profession.

If we pretend to be a profession, we must have some standards. These
a are generally represented by State Certification Laws and academic de-

grees, Many of us pride ourselves on being members of a professional
3 specialty that requires considerable training and experience beyond the
- basic teacher certification requirements. Yet we do a curious thing when
we are faced with the multthandicapped child. We suddenly forger all
about our professional specialties and become “blooming generalists” all
over again.

The multihandicapped child does exist, and it is very difficult to deny
him some type of classroom experience, particularly if the multihandi-
capping condition is not too setious. Let us consider what happens in many

‘ schools for the deaf when the multihandicapped child applies for ad-
'; mission. We accept the mentally retarded, if there is some hope of his
making progress in the deaf class; the physically hand:capped, if he is
ambulatory; the aphasic, or whatever we currently are calling that large
e group of neurologically disturbed children with hearing losses. We do this
out of a desire to help the child for whom no other training is available.
i Yet in that very act, we setiously damage our professional status as teachers
. of the deaf. We are supposedly experts in one field of special education.
It is rare that our training would include adequate background in the
methods, material and practicom experiences required of the teacher of
the mentally retarded or the physically handicapped. Yer we take the
maltihandicapped child into our classrooms for the deaf and in the process
do harm to all concerned.
We destroy our own professional status because even the well-trained
teacher of the deaf is not qualified or competent to deal with the mentally
? retarded or physically handicapped child unless he is one of those rare
! individuals with dual training.

We certainly damage the iage of the deaf and the overall performance
scores of the group of deaf children for whom we are primarily respon-
sible. One wonders how much of the general retardation of academic
achievement scores of the deaf is a direct result of having incorporated
into aimost all deaf groups a significant number of children with additional
handicaps. We do a further disservice to the deaf child in our classes as
the mulnhandncapped child invariably requires a disproportionate amount

E of the teacher’s time.

Certainly not the least damage is that, by absorbing these children into
existing programs, we prevent their ever being assernbled as a group large
enough for its wheels to be heard and be gwen a share of the grease that
our society affords the squeaking wheel.

Let us take a similar example from another profession. If we have a pain
in our ear we go to a professional specialist, an otologist. If we have a back
ache we may go to an orthopedist. We would be quite upset if we dis-
covered the orthopedic surgeon operating on the ear. Yet he has a basic
M.D. degree which is comparable to our basic teaching credential. When
he specializes he is expected to restrict himself to that specialty.
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Now it appears that we have an excellent opportunity to change this
situation. The 1964-1965 and subsequent rubella oucbreaks have produced
in California as many as 1,500 handicapped children of which 40 per cent
are probably multibandicapped. I take my figures from a regm by Klein-
man, et. al., of the California State Department of Public Health, which
estimated thut approximately 196,000 live births occurred in California
during the months of September, 1964 through February, 1965. The first
erimester of the gestation period of these births occurred during the first
six months of 1964 when the epidemic was presumably extant. Assuming
an attack rate of 1.8 per cent of infections during the first trimester for
pregnant women in an epidemic period, they estimated there may have
been roughly 3,500 women with rubella infections during the first three
months of pregnancy during the epidemic year of 1964 and perhaps a
similar number in 1965.

The report continues:

“However, one might speculate that the reason an epidemic occutred in both 1964
and 1965 was that the first was not severe enough to build up a sufficient number of
immunes during that year to prevent its recurrence d the second year. There-
fore, we might revise our estimare downward to around 3,000 or fewer mothers with
mbeﬂainfec&onindnﬁmuhmrdnrhgmhofﬂsetwomqtmdnﬁns
the two years, of which perhaps 2,000-3,000 may have evidenced clinical sympcoms,
.. . *If we assume, as appears reasonable, that 25 per cent of infants born to mothers
with rube}la in the first three months of evidence a congenital malforma-
tion, we would anticipate around 1,000 to 1,500 malformed infants co be born as 2
result of the recent epidemics of 1964-1965.

“On the basis of further studies of children whose mothers had rubells in early
pregnancy, it is further estimated that 40 per cene of the 1,000 to 1,500 handicapped
childeen would suffer fromm multiple malformations.”

The balance of the Kleinman report does nothing to contradict the
projections that have just been reported. This could mean between 400
and 600 multihandicapped children will be coming to school age in the
very near future. When one considers that neither of California’s resi-
dential schools for the deaf at Berkeley or Riverside is enrolling as many
as 600 children at the present time, one can begin to appreciate i
of the magnitude of our problem.

The 1966 Annuals of the Deaf reports that 100 multihandicapped deaf
children were being cared for as of October, 1966, distributed as follows:
1§ at the Deaf-Blind Department at Berkeley, 20 at Sonoma State Hospital
classes for the Deaf, 21 at the Pacific Boulevard School in Huntington
Park, 22 in Pacific State Hospital School classes for the Deaf in Pomona,
and 22 more at Porterville. It is quite obvious that we are going to have
to d-astically revise our planning and preparation to care for these children.
It would be my hope that the magnitude of this Froblem is sufficient to
insure that we approach its solution from the professional point of view.

Within our field we hear talk about dangers of “hardening of the cate-
gories” and discussions of short-term crash programs for training teachers
of the multihandicapped.

Let us consider how this would apply to teachers of the deaf. One of
their major tasks is the development of language. This process is not com-
pletely understood, but the graduates of our schools, although not achiev-
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ing all that we would wish of them, at least demonstrate that our specialists
are doing a rather remarkable job in teaching perhaps the most complex
of all learning tasks through a substitute sensory modality.

We have learned from the linguists that the hearing child has acquired
most of the rules of syntax by three and a half or four years of age. Yet
we have little understanding of what experiences were crucial for this
learning and even less knowledge of how these experiences could be most
effectively provided for the deaf child. Even more frightening, we have
no knowledge of how the patterns of experience that we provide the deaf
child under our present system of specialization, facilitate or possibly even
hinder the development of the rules of syntax. Such a lack of knowledge
is not something that we are proud of: on the contrary, we are only pain-
fully aware of our iguorance.

The proposition that we cculd achieve better success—or even any suc-
cess—by abandoning the training and experience that is required in our
present specialization appears questionable.
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The Process of Curriculum Development:
Implications for Educators .
of the Multihandicapped

Robert A. Naslund, Ph.D.
Professor of Education, University of Southern California

Perhaps most basic to my presentation is the meaning which I attach to
the term “curriculum,” In the first place, a curriculum means to me a plan,
worked out by educators to achieve certain goals deemed desirable for, and
attainable by, a group of children. Such a plan must be comprehensive; it
: must make provision for progress toward all the goals of education. These
; goals usuaily contain reference to personal development, social adequacy,
[ economic efficiency, and civic responsibility. Put in another way, the goals
i

of education are aimed at intelleceual, physical, social, and emotional de-
velopment to the highest degree possible for each individual.

In the light of these broad goals a curriculum can no longer be viewed
simply as a course of study or a collection of courses in various content
areas. The attainment of democratic behavior, good mental health, and
sound human relationships stems, not from the acquisition of factual knowl-
edge but from the total learning environment we create in the classroom.
A curriculum plan then, must encompass not only a body of content, but
also include attention to teaching strategies and to the overall social organ-
ization of the classroom and school. To state my position concisely, a cur-
riculum is a plan for organizing the total life of the school insofar as we
intend it to affect child behavior. It becomes as important to give thought
to the kind of setting in which the self may grow toward macurity as it is
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to plan for a proper sequence of learning experiences in mathematics. It is
vital to create environments wherein understanding of social process and
acceptance of others are encouraged as it is to provide for the study of
the documents on which our way of life rests. The selection of the proper
g approach to each child in the light of his learning style is as essential as
-‘ the selection of the best reading book.

-E Let us turn now to the process of curriculum development itself. Whence
: come goals? By whom are they set?

Sources of Educational Goals

The goals of education in a culture emerge out of a matrix composed
of three elements—the traditions of the group, or its history, the present
state of affairs in the culture, and the values held by the members of the
calture, These values may be of long standing, be relatively new, or repre-
'5 sent reinterpretations of old values forced by changing conditions. A brief
iliustration in each of these three areas may be helpful. During the ¢ -ly
years of our nation, a decision of far-reaching importance was made that
' - all should be educated. This resulted in a school system geared to the needs

of all citizens—the bright and the ilow, the leisured and the workers, the

whole and the handicapped. That we have not completely solved the
. problems growing from this decision, is obvious. My point here, however,

is not to dwell on our shortcomings, but rather to show the relation of an
a historical decision to the kind of educational program we must have. An-
other example of how history hes affected the nature of the education: ke
program is the fact that urbanization and industrialization became a way
of life, leading to specialization of labor. This historic trend made it neces-
sary to include in our programs such things as the study of government and
the problems of our culture, because individuals were removed from first-
hand contact with many aspects of life. An educational system has deep
roots in the past, which are not easily torn up and which inevitably in-
fluence our thinking about schools and their functions.

It is obvious that certain social facts, trends, or jssues of the present
must be taken into account in the process of building a curriculum. The
inescapable fact that the United States is in a position of world leadership
has made it imperative that the man in the street have some basis on which
to make decisions which eventually give direction to foreign policy. Social
problems which we face today—problems of air and water pollution, decay
of our cities, the proper balance between capital and labor, the care of the
elderly, the rights of minorities—demand an electorate able to make intelli-
gent decisions, A rapidly advancing and changing technology must be con-
trolled lest it destroy our culture. In this broad sense, the nature of our
present culeure cannot be ignored as educators plan curricula.

The mere presence of tradition or social issues does not suffice to make
clear what should be done in the schools. Inevitably, social issues are con-
troversial; they demand value judgments. Such value judgments must be
made at all levels of life—from the home through to national and interna-
tional levels and such value judgments frequently change. The past may
help to guide us, but ready-made judgments it does not supply. Thus, the
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process of determining Zoals never ends. This is true not only in stating
; goals, but also in interpreting them. The meaning of the goal of economic
; efficiency today and the education needed to reach it, for example, is qnite
different from what it was during the early years of our nation.

I have described the circumstances out of which general objectives of
education emerge. Now, who sets goals?

e R

Setting of Goals

We are all familiar with statements of broad goals made by the national
government, by state governments, by various professional groups, and by
local school boards and systems, but let us focus on the role of goals in the
process of curriculum development both for the normal and the handi-
capped children of our state and country. For better or for worse, handi-
capped youngsters will grow up to live in local, state, national, and inter-
national communities despite their handicaps. Certaiuly no program for
them will be adequate which does not prepare them for this. To talk
about a curriculum for the multihandicapped as though it were something
! with little or no relationship to curriculum generally would be disastrous
| in the long run. In many ways, a curriculum for this group of children
will resemble in important aspects the curriculum for ali children because
it is gnite likely that the broad goals for the multihandicapped will be the
! same as those for the nonhandicapped.

However, such statements of broad goals are essentially without meaning
until they are spelled out in behavioral terms. Questions such as these must
* be asked and answered: What is the meaning of the term “well-adjusted?”
‘What behaviors do we believe indicate such meaningful adjustment? What
degree of latitude do we feel is permissible within a broad definition of
“well-adjusted?” What is a desirable and acceptable sequence of growth
toward such adjustment at the various age levels? When we speak of ability
; to adjust adequately to the environment what are we really talking about?
| ‘What behaviors should be taught for at what age levels in the achievement
‘ of such a goal?

: Such behavioral descriptions obviously must relate not culy to time and
place, but to the individual. In the case of the multihandicapped, concern
for the individual results in descriptions taking on connotations different
in degree if not in kind from those set forth for the nonhandicapped. Re-
gardless of the special adaptations of behaviors specified for the handi-

‘ capped, however, the behaviors sought in all areas of education must be
r._ spelled out before an intelligent approach can be made to plauning a cur-

' riculum. Also they must indicate an appropriate sequence of behaviors to
be sought in the light of the various handicaps, or combinations of handi-
caps, with which the children suffer.

Finally, it is essential that all individuals who deal witlea group of chil-
dren agree on the statement and meaning of the behaviors sought as well
as the means to be employed in reaching them. To assume that writing a
curriculum guide is equivalent to the total process of curriculum develop-
ment is futile. Those who are to xmlﬂement a program must be involved
in its conception and development in appropriate ways if it is to succeed.

a ptry Frbre e = —

EKC

Aruitoxt provided by Eic:




L FRIC

Aruitoxt provided by Eic:

Process of Curriculum Development @ 37

If this is not the case, confusion and inconsistency in the program result.

e Such involvement is also needed to insure that achievement of 4/l goals is

assured. Otherwise imbalance may result as teachers or schools stress one

segment of overall objectives at the expense of others. The implications

v thus far for educational plauning for the multihandicapped child may be
summarized as follows:

® Since the multihandicapped child is a member of local, state, national,
and international comsnunities, it follows that program planning for him
must be done within the context of the broad objectives currently accepred
for all children.

& Content, alone, or courses of study, cannot be conceived of as the
curriculum. Attention must be given to planning the total life of the child
in the school insofar as it is to be ysed to change behavior. g

: @ Careful thought must be given to stating behaviors to be sought through
f the educative process. Such behavioral statements must deal not only with
i end results, but with desirable and attainable sequences appropriate for ;
f the various kinds of children with whom you deal. g

) ® All concerned with the education of the multthandicapped must be f
involved in the statement of goals and must achieve consensus as to their f
meaning and implementation if we are to have a consistent program of ]
instruction. Such involvement and consensus is needed not only to assure
: smooth transition from stage to stage in behaviors, but also to ensure
desirable balance in the achievement of all the goals of education.

Let us turn now to the more immediate problems and tasks involved in
curriculum planning.

Designing the Curriculum

Once objectives have been clarified we face the issue of determining the
precise nature of the plan for achieving them, the curriculum itself. The
development of a curriculum for any group of children must provide a
proper balance of four essential elements—the nature of the child, the
nature of the learning process, the nature of the psycho-social background
of the groups involved including their values, and the nature of the knowl-
edge to be learned. Each of the four has a profound effect on the scope
and sequence worked out and the pattern of curricular organization
chosen.

In the first place, we know that a great variety of individual differences
exist not only among children, but also within each individual. It is likely
that such differences as exist in the “normal” population are’ even more
important as we consider the multthandicapped. But, what are the implica-
tions of such differences for the program planner? What do we do educa-
tionally to accommeodate them?

It seems to me that several implications can be identified. The facts of
differences scem to argue that our usual plan of developing curricula
which assign specific elements to specific age or grade levels cannot be
justified. Not all children are ready to learn a given thing at the same time.
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a curriculum which specifies that this or that is to be “covered” at a given :
grade level? Obviously this is an impossible task. But from the point of
view of curriculum planning, the implication is that we cannot justify a
uniform plan for all children. Great flexibility in the placement of content )
as well as in choice of method must be allowed in the light of unlikenesses.

In the second place, differences among children also are found in attitudes
and values. What should be done to take them into account in curriculum
planning? I would argue that if, for example, we are concerned with
developing “good citizens,” we cannot use the same materials and pro-
cedures with a child who sees the policeman s a natural enemy as we
, would with a child who sees him as a “friend.” This is a concrete illustra-
: tion of but one facet of a much larger and more important problem we
must face when we attempt to help children understand the need for gov-
ernment and the place of authority in our culture. It would seem logical
; that we design different learning plans for children in the light of attitudes
and values they bring with them to school. Can the curriculum be the
: same in scope and sequence for the blind and crippled child who is other-
{ wise “normal”as for the child who is cerebral palsied and retarded? What -
differences would be provided for in a plan for the partially-sighted and
physically handicapped as compared with a program for the hard-of-
; hearing, hyperkinetic youngster? Such illustrations could be continued at -
length, but perhaps I have made the point—no curriculum can be planned,
or assured of success, which does not carefully take into account the nature
of the learner.

By the same token, I must also point out that no curriculum based solely
on the nature of the child can be satisfactory. We all live in 2 culture which
makes certain demands on us. No curriculum planner can ignore these
demands, regardiess of the child with whom he deals. Both the child and
his needs and the demands of the culture must be considered in the develop-
ment of a curriculum best suited to reconcile the two. For example, sociol-
ogists and other scientists tell us that we are rapidly moving into the age
of automation when more and more of our people will have more and more
leisure time. If this be true, then our school curriculum must not ouly in-
clude emphasis on technical training but also more attention to helping
children learn to use leisure time effectively and in socially desirable ways.
In addition, it would seem to mean that we pay more attention to the need
for creating a view of life among students which will lead them to value
public recreation areas and to be willing to pay the necessary taxes to sup-~
port them. As we all know such areas are becoming increasingly scarce;
the time to plan for the next generation is now. Thus, the problem of tak-
ing into account the psycho-social background of the child must include
focus on both the peculiar attitudes and values of the various subgroups
within our culture as such, and must also see them as participants in the
larger culture and affected by it. A program which is planned for either
one alone will inevitably result in an unbalanced education which may
well continue and exacerbate the many critical social and educational prob-

i lems of the present.
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There is no need to dwell on the importance of learning theory in plan-
ning educational programs. The racher sharp divisions which existed among
advocates of the so-called cognitive, functionalist, and behavior theories of
learning have tended to be broken down during the past decade or two,
and a5 Estes says, increasingly have been thought of as alternative modes of
describing learning. While a considerable gap still exists between labora-
tory psychology and school lestning, some progress is being made in
bridging it. One instance of this is programmed instruction, which is
presently receiving a great deal of attention and experimentation. We
should profit in our curriculum planning from the careful behavioral de-
scriptive approach used to set objectives, the pacing concepts, and the
reinforcement strategies which are characteristic of such programs.

The final element involved in curriculum planning is the nature and
structure of knowledge. As I see it, there are three approaches to this
notion cusrently in use or under discussion, The first of them can be said
to be both a method and an integral part of the structu.s of knowledge.
When thought of as a method, it is commouly called inquiry training or
the discovery method. As such it is not concerned primarily with what is
to be learned, but rather with the way in which it is learned. It places much
of the responsibility for learning on the learner rather than the teacher.
Its advocates claim that it adds zest to learning and will bear frnit later in
the sense that the learner is in fact learning how to learn rather than merely
mastering content per se.

A second approach to learning is based on identification of major princi-
ples or generalizations of the greatest importance from the various disci-
plines. These generalizations are then used as the framework for the selection
and organization of content.

The third approach is a philosophical one, advocated by Bruner in his
Process of Educarion for psychological reasons. Perhaps the leading ex-
ponents of this view philosophically are Schwab and Phenix. Their views
may be found in brief form in Education and the Structure of Knowledge,
published by Rand, McNally. Briefly, they seek to determine a rationale
by which the disciplines are distinguished from, or related to, one another,
to identify the underlying theoretical positions which serve to direct re-
search and thinking in the fields, and to determine the peculiar methods of
proof and verification of knowledge used by each. The basic notion is that
if the child during his formal education is introduced to these three ele-
ments of a discipline and if he masters them, he will not ouly have command
of the various fields but also be equipped to continue learning after formal
schooling ceases. Such a structure obviously would have great utility in
making necessary decisions about not ouly content but also method in the
various areas of the curriculum. It is obvious that use of these ideas, particu-
larly the latver one, has great bearing on content selection and organization.

To summarize these elements and the place they play in curricalum
design, the following points may be made

® The nature of the child who comes to us, together with his capacities,
attitudes, and values serves to set the limits within which we must operate.
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@ The forces playing upon the child from his home, neighborhood, com-
munity, and the larger forces developing from the society as a whole serve
to further clarify the parameters of formal educational endeavors.

® The knowledge we have, and will gain, from studies of the learning
process serves to guide us in development of teaching strategies and

sequences.

® The newer emphasis on the structure of knowledge as a guide to
content selection and organization must be taken into accoant as we decide

what to include or omit from the curriculum.

Implementing curriculum designs

Other problems must be faced as curriculum development proceeds for
any group of children, handicapped or not. Among them are the following:

How is the curriculum to be patterned?

What materials and equipment gre needed?

How is the school to be organized?

How are the children to be grouped for instruction?
What teaching strategies should be employed?

How is the success of the curriculum to be assessed?
How is the curriculum to be continuously updated?
| How is pupil progress to be evaluated and reported? |

No single answer to these or other theoretical and practical problems faced :
by the curriculum maker has yet been demonstrated to be best. A greater ]
or lesser degree of controversy surrounds most of them. I mention them f
here only to indicate somewhat more fully what is involved in the total

.l process of curriculum development.
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PANEL: Parental Problems

CHAIRMAN: Alathena ]J. Smith, Ph.D., Psychologist, John Tracy Clinic,
Los Angeles, California

Norma Bartz, Los Angeles, California

Ewis ]. Coda, M.D., Medical Director, Kennedy Child Study Center, Santa
Monica, California

Nellie Girard, Santa Ana, California

Phyllis Mager, Los Angeles, California

Camelia Robles, L.os Angeles, California

Margaret Saunders, Counselor, Variety Club Blind Babies Foundation, Fair
Qaks, California

Laurel W. Simpson, Assistant Director, Special Services, Placentia Unified
School District, California

Four mothers of multibandicapped children participated in the discussion
along with other panel members. T he remarks of these participants are con-
solidated and summarized in the following paragrapbs.

Obtaining an early and definitive diaguosis was among the most difficult
problems faced by the parents. In some cases the parents felt that the origi-
nal diagnosis was extremely negative and left the parents with little hope.
On the other hand a “wait-and-see” attitude on the part of the professional
team members prevented the child from receiving the services of special
clinics and schools. Parents expressed a desire to be able to receive more
information at an early age.
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A second area of concern centered around the lack of 2 comprehensive
K}l;n for locating and receiving various types of services for the mult-
dicapped child. Parents felt that they were being channeled through
a2 hopeless maze of agenci¢es and that they had to seek out professionals with
little real guidance from anyone who had a comprehensive view of the
services that were available. When services were located they were, in some
cases, at such a great distance from the child’s home that it was not possible
for the child to continue to live at home.

Parents desire to be heard, yet, they sometimes feel that both educators
and members of the medical profession fail to listen to what they have to
say regarding their handicapped child. From the point-of-view of the
parents, their long and intimate association with the child provides oppor-
tunity for gaining insights that are not usually available to the medical
doctor or educator.

It was suggested that communication can be improved between parents
and service agencies by adopting 2 functional terminology meaningful to
all the groups involved. In many instances, problems of communication
develop simply because of the lack of opportunity for the concerned
parties to sit down and discuss the situation in several sessions.




[PPSR W

Persistent Problems in the Education of
Children With Multihandicaps

Thomas E. Jordan, E4d.D.
Professor of Education, University of Missouri

During the dark days of 1940, Winston Churchiil began the search for
arms with which to repel a prospective invasion. In the process a series of
19th century guns and their operating manuals were unearthed. The di-
rections required that several people be employed and that two men exe-
cute asharplefttummd extend their hands. In view of the scarcity of
personnel the roles of the two soldiers were examined. Their role in firing
the gun was simply not clear. After much trouble an elderly colonel,
formerly of the Indian army, settled the problem. “It’s obvious,” he snorted,
“they are holdiug the horses!”

I sometimes suspect that our action in special education is comparable
to that of “holding the horses”; that is, we may be doing things whose
principles were originally sound but which have become less relevant with
the passage of time. Time has a way of putting ideas and practices into a
critical perspective. Special education programs have no immunity to this
process and we can profitably examine them in the context of recent years.

We can observe an interesting progression in the last few decades. Pro-
grams have been extended to children with speech problems, to the mentally
retarded and so forth. Slowly we have come to see that we have been deal-
ing with single problems; however, we now recognize that multiple rather
than single problems are commonly encountered in children. The outcome
of critical analysis is realization of the unreality of single-problem ap-
proaches. The consequence of this realization, has been an attempt to
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realistically with children. However, despite this positive turn of events,
we encounter a series of problems which persist in the face of our generally
helpful innovatdions.

The first persistent problem to which I would like to call your attention
is the nature of the difficulty we identify in children. Almost instinctively
we employ terms such as brain injury and blindness, expressions with a
clear medical or tissue-level connotation. These terms are indicative of
disease rather than instructional handicap. The difference is that not all
disease states of children are directly relevant to the instructional process.
One can, for example, be baldheaded, a tissue level disorder in all but mid-
die-aged males, but without instructions] implications. The persistent prob-
lem to which I am referring is the failure to develop a description of
children in instructional terms. We need a data language to describe chil-
dren. The outcome of this innovation would be discrimination between
children who need help and others who do not. Practical implications
would be the rational allocation of funds to defensible programs.

The second persistent problem emerges from its predecessor. We need
to describe the tangible ways in which children’s instructional handicaps
show themselves. We observe, of course, that this phrasing connotes that
the way of interference, the behavior, is the handicap. We eliminate from
our lexicon words offered as causes of problems, preferring to ¢ \centrate
on the problems themselves. Causes, even when a basis for therapeutic in-
tervention, are more relevant to people outside of edgcation. The waysin
which learning is a public act, a visible, observat .e process need taxono-
mizing. Some ideas in this direction taken by the writer have appeared in
putlications in 1961 and 1965. The work of Stevens is also highly relevane
in this regard.

The third probiem I wish to consider is a refinement of its predecessor.
We need to develop epidemiological representations of the various con-
figurations of learning handicaps in multiple-problem children. There are,
undoubtedly, some configurations of learning disability which are more
common than others. However, we really don’t know what they are and
so we don’t know how extensive or severe the problems are. Description
in these terms would allow us to plan our instructional programs more
rationally. It would also aliow us to make teacher preparation programs
relevant to the populations they are intended to serve.

Rather than use a single basic problem for the fourth persisting issue, I
would like to group a series of more limited matters with a hri,eLgt.:ge;rva-
tion on each:

® Primacy of Handicaps

Whatever the lexicon used to describe the stature of children, there rer.ains
the probability that various disabilities do not occur in the same degree.
The severity of instructional handicaps in specific instructional contexts
varies, We need in consequence to identify the primacy of serious prob-
lems, probably either in terms of their impact on learning style or on the
teaching innovations they demand.
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® Interdisciplinary Contributions

A persistent matter is the problem of responding to the need to provide
more than one therapy for children. This produces a concern for blending
various treatments, and for arranging procedures so as to facilitate rather
than inhibit cooperation among the disciplines.

® Preschool Planning

The preschool years create a harmful or beneficial climate for all profes-
sional contributions. Because of financial and statutory concerns we have -
nct made great programmatic advances in beginning therapy before chil-
dren are of school age. The preschool period is important because it
potentiaily allows us to predict, to forecast, program needs for groups of
children.

® Compacts

A problem which persists, but in a less aggravated form, is the establishment
of agreements between governmental units in order to serve children in
areas where programming is not developed.

) ® Brain Foods

A problem which has arisen before is the extent to which handicapped
children will profit from diets or chemicals designed to increase brain effi-
ciency. Unlike the folk tradition—from goat’s meat to glutamic acid—we
now see serious biochemists claiming to change cerebral metabolism. They
offer evidence that both the chemistry and the experiments are sound. This
nme, Rybamanol and similar agents will give new life to an old issue, but
in a more rigorous way. The issue of chemical versus educational therapy
is a persistent one, and educators will need to face it in a more sophisticated
form.

Finally, there is an item which persists despite radical improvements in
i programming and despite the extension of services to many more children.
; It is the failure to shift from 2 practice-centered orientation in education
‘ to one in which a less immediate outcome for the investment of money and
energy and time is permissible. The analogy of the fireman fighting the
fire is reasonable, to many people, only when he holds a hose. There is,
however, every reason to think that we have benefited from the diversion
of energy into new ways to fight fires. We all accept the value of foam
rather than water when fighting gasoline fires. It may well be, by analogy,
that there is a value to be realized from examining thoughts, concepts, and
priorities with a view to making refinements. A broader perspective than
immediate payoff continues to be neglected at a time when funds and
energy are being extended to the problems or the handicapped on an un-
preccdented scale. This problem has plagued us in the past and it continues
to persist.

These are some of the persistent problems in the education of children
with multihandicaps. We must be even more persistent in our attempts to
find the solutions to these problems.

I R e P
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Prescriptive Teaching:
An Integrating Process in the Education
of the Multihandicapped

Laurence J. Peter, Ed.D.
Associate Professor of Education, University of Southern California

-rhe word “prescribe” means literally to “write beforehand” or to “set
down the direction.” If teaching is based upon sound learning principles,
then these principles prescribe teaching. In this context teaching includes
those school functions which facilitate learning, the most important of
which is instruction in the classroom. It deals primarily with the means for
achievement of sound educational goals for educationally handicapped
children.
Origin
The rationale and methodology described in Prescriptive Teaching! de-
veloped as a result of experiences in working with handicapped children,
first as a teacher and lacer as a school psychologist. It was in the latter role
that 1 was continually confronted with the problems of communicating
diagnostic findings so that appropriate implementation conld take place.

A methodology emciged which assists educators and consultants in solv-

ing the dilemma of assnmlatmg and applying information pertaining to the
exceptional child. It provides them with a systematic approach to link

1 Perer, Laurence J. An Evaluation of the Written Psychological Report in an
Elementary School Guidance Program, unpublished doctoral dissertation. Pullman,
‘Wash., Washington State University, 1963.

46




-

o

Prescriptive Teaching B 47

medical, psychological and social diagnoses, thus helping them to translate
the different diagnoses into reasonable terms applicable to the classroom.
Prescriptive Teaching provides a solution by establishing what is edu-
, cationally relevant in terms of the handicapping consequences to the child’s
- learning. It then translates this to the teacher and others responsible for
action. The specific elements of the educational program are thus related
to the diagnosis. Prescriptive Teaching assembles diagnostic information
in a manner that facilitates appropriate teaching, making a significant con-
tribution to improvement of the education of mu! "Mandicapped children.
Prescriptive Teaching provides a model for integrating and translating
diagnostic findings into teaching. This model utilizes diagnostic informa-
tion from many sources and employs the information in the utilization of &
wide variety of educational techniques in the solution of the child’s diffi-
culty. This is particularly important in reaching multihandicapped children
where a number of educational variables must be modified. The model in
no way limits the availability of techiiques but rather facilitates the use of
appropriate educational modifications.
The program is based on a communication circuit and the plan of Pre-
. scriptive Teaching is organized around this circuit, starting with the child
in the classroom and progressing through the stages of referral, diagnosis,
treatment and evaluation of outcomes. This provides for systematic study
. of the elements within our.area of educational responsibility.

Educational Responsibility

The most remarkable feat of learning any human undertakes—learning to
speak his native tongne—is accomplished, in the main, without formal in-
struction. The vast majority of children, in 2 normal environment, will
develop the competencies needed to survive in that environment. Some
children have learned to read and write with little or no formal instruction,
and many have learned from parents or from other children who have had
no professional teacher training.

Much of a child’s learning is incidental. The stimulus events in the envi-
ronment elicit a constantly expanding repertoire of responses as the child’s
capacity for responses increases through growth. This maturational process
results in a continually new production of interactions with the environ-
ment. These interactions are strengthened or weakened by environmental
consequences, This natural or informal process~the child’s devcloping ca-
pacities for response, the eliciting events in the environment, the child’s
resultant increase in behavioral responses, and the shaping of these behav-
iors by their consequence--result in appropriate incidental learning.

Because of the nature of the growing organism and the major role of
incidental learning in the total education of the child, educators have been
allowed to deal in generalities about the processes of education. Because
most children will learn quire well by almost any method, or in spite of
any method, general educators have been spared the necessity of studying
the process of instruction in a scientific or systematic way. This has per-
mittedl!us to be vagne and to deal in general terms about understanding
“he child.

ERIC
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The Interdisciplinary Team

‘When a child does not respond favorably to the educational milieu, edu-
cators have turned to other professors for attempts at help. Studying the
whole child by employment of an interdisciplinary team is now generally
accepted as the ideal in diagnosis. In terms of uncovering physical, mental,
social, and emotional pathology, this method is effective and some children
probably benefit.

Limitations of Present Knowledge

The classroom has not as yet been subjected to the kind of research which
determines all the components of good teaching. Scientific investigations
of teaching have been faced with the dual problem of the complexity of
teaching and their inability to control factors outside of the classroom.
Statistical methods have attempted to control these variables by sheer num-
bers. Laboratory methods have traditionally isolated or abstracted simple
elements from crude experience and pursued the study of learning mate-
rial carefully divested of meaningful information. Scientific investigations
have had to face the problem of the complicated and untidy nature of
classroom experience. Both laboratory and statistical methods of study-
ing the teaching-learning situation deal in abstraction or simplification and
are therefore in danger of missing significant factors.

This danger, of course, exists in all scientific efforts. A classic illustration
is Liebig's discovery of the functions of carbohydates, fats, and proteins.
In his study of nutrition, these elements were isolated from the untidy
complexity of our common everyday food. He did not realize that very
significant elements had been ignored. In consequence, dieticians for many
years concluded that fresh frnit and vegerables were only a luxury and
that salads were merely a garnish adding a pleasant but unnecessary friil
to our eating habits. Important as Liebig’s discovery was, it did not focus
attention on the totality or complexity of an adequate diet.

Our present knowledge of teaching is somewhat parallel. Some elements
which apparently contribute to effective teaching have been isolated and
studied, but when attempts have been made to teach by these elements
singly, the results have been disappointing. Prescriptive Teaching attempts
to incorporate some of these known elements but does not presume to
prescribe the totality of how to teach.

Teaching, like most Professions, is a combination of art and science.
Teaching, fike the pracnégﬂ medicine, is very much an art. k calls for
the exercise of talent and creativity. But like medicine, it is also—or should
be— a science, for it involves a repertoire of rechniques, procedures, and
skills that can be systematically studied and described, and therefore trans-
mitted and improved. The effective teacher, like the competent doctor, is
the one who adds creativity and inspiration to that basic repertoire.

Rationale

Education is concerned with that part of adaptive behavior which comes
under the influence of teaching. Prescriptive Teaching helps us base our
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curriculum on what we know about child development. The child’s psy-
chological development is made up of progressive changes in the different
ways of interacting with environment. It is the teacher’s responsibility to
arrange stimulus events which will elicit these changes and reinforcing
events which strengthen these changes. These stimulus events and rein-
forcing events are the specifics of our technology. Prescriptive Teaching,
by providing a model for determining educational specifics, brings our
instructional technology under systematic study.

The school’s influence on the child’s learning is limited to the events be-
fore behavior occurs and to events after. In psychological terms, these are
referred to as stimulus events and reinforcement events. If these events are
arranged so as to elicit progressive change in the motor, perceptual, social,
and cognitive development, and to allow remforcmg events to become
attached to these changes, learning is at an optimum. The Prescriptive
Teaching model relates ten educational variables to the diagnostic infor-
mation so as to provide an educational milieu where these stimulus events
and reinforcing events are integrated to elicit and strengthen learning.

School Variables

The school variables we have used in the model are based upon the writer’s
rescarch in communication®. These variables are appropriate to the school
situation although they appear to differ from the elements studied in lab-
oratory experiments or those employed in psychotherapeutic models.
'I'h::ls:.l are the ten school variables employed in the Prescriptive Teaching
model.

® Consistent Approach

An approach isa wsy of coming toward or reaching a person. Aithough
Prescriptive Teaching is a program based on individual diagnosis, there
are groups of children whose emotional or behavioral needs are met by the
same approach. Almost any consistent structure is more conducive of
growth and confidence than no framework or a vagne and fluctuating one.
Without a consistent approach, there is high probability that we will rein-
force the very behaviors we are trying to eliminate. The consistent ap-
proach is of particular value in working with the emotionslly disturbed
child.

® Teaching Methods

The diagnosis of the child’s achievements and of his processing modes of
learning can indicate the method of perceptual training. Will a sense
channel or processing mode respond to stimulation or should we rely on

those channels which are unimpaired? These questions must be answered
before determining the methods of instruction.

B Specific Objectives

The expected specific behavioral changes should be stated so that stimuli
and reinforcement can shape appropriate learning and so that outcomes can

2Peter, Laurence J. Prescriptive Teaching. New York, McGraw-Hill Book Cem-
pany, 1965.
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be evaluated. The specific goals for the multihandicapped should include
that, as a result of his special education, he respond to the stimuius events
and reinforcement events found in the normal environment. Secondary
goals should include dealing with the normal environment with prosthetic
devices. Where these goals cannot be achieved, dealing with 2 modified
environment in school, at home, in a sheltered workshop, or in an institu-
tion becomes the goal.

B Ancillary Services
School services provided by psychologists, counselors, speech therapiste,

visiting teachers, medical doctors, and other consultants are deployed so
as to facilitate the learning process.

B Placement and Personnel

All aspects of school placement are considered. Grade placement, regular
or special class, integration and che type of teacher are determined in re-
lation to the educational significance of the disability.

® Subject Matter

Content is selected in order to use the child’s areas of strength and interest
to develop competence in overcoming areas of weakness or compensating
for severe disabiliries.

B Instructional Materials

Consumable supplies can appropriately be selected for this process. For

example, children with motor problems may be aided through writing on
large sheets of paper and by using large crayons and pencils.

® Special Eqnipment

Special teaching aids, educational toys, teaching machines, reading kits, and
other equipment can appropriately be prescribed.

® School Plant

The classroom or the school building should be appropriate to the specific
educational goals. For example, the classroom can provide abundant or
little stimulation to the child. This may be crucial to the learning of a
hyperactive child. Questions regarding transportation, stairs and ramps,
toileting facilines, and availability of opportunities for integration with
normal children are aspects of school plant considerations.

& Auxiliary Agencics

Child guidance clinics, family service agencies, rehabilitation centers, me-
ical, and other services dealing with the school child a:e involved in a co-
ordinated manner so as to encourage and maintain continuing two-way
communication. This is particularly important in delineating areas of re-
sponsibility when working with the multihandicapped child.

Toward a Science of Teaching

Traditionally, many teachers have intuitively selected the appropriate
modification for children with probleins. Without a rationale such as pro-
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vided by Prescriptive Teaching, we must rely on intuition. Valuable
though intuition is, we must also develop a science of teaching. A pro-
fession cannot be developed adequately on a basis of methodology which
cannot systematically be studied and communicated.

The elements of Prescriptive Teaching are not new. They provide a
rationale and methodology for establishing a 1.:0re effective integration and
implementation of well-established and scientifically-tested techniques.
The outcomes of implementation of Prescriptive Teaching can be de-
scribed in three ways: individual resules, program improvement and pro-
fessional development.

® Individual Results

Follow-up studies indicated significant improvement for the child when
this integrated approach was employed. Teachers accepted Prescriptive
Teaching as an improvement over preceding methods of organizing edu-
cational services for the child. It was generally regarded as a practical, ef-
fective approach to use within the public school system. It used existing
personnel and required the development of basically one skill, the transla-
tion of medical, psychological, social, and educationai diagnoses into edu-
cational prescriptions. Although it provided an improved method of
mobilization of services for the multihandicapped and exceptional child,
its most important contribution was to a much larger group of less severely
handicapped children who were retained in regular classes.

® Program Improvement

Program improvement resulted in more meaningful educational classifica~
tion of exceptional children. As a result of the emphasis of specificity and
educational relevance, segregation of children into special classes and in-
tegration with regular classes was based upon situationally significant edu-
cational criteria. In this way, Prescriptive Teaching has become part of a
trend toward more meaningful educational programs. Traditionally, we
have used medical or psychological classifications, such as physical handi-
cap or mental retardation. Recendy, we have seen some educational classi-
fications, such as learning disorders and educational handicaps. Prescriptive
Teaching is part of this trend toward educational relevance. It can provide
the basis for 2 more meaningful evaluation of the multihandicapped in terms
of realistic educational relevance.

® Professional Development

Prescriptive Teaching achieves therapeutic results through educational
means and supports development of teacher competencies within the edu-
cational system. It establishes 2 rationale for teacher beha~iors on the basis
of our best contemporary knowledge of the teaching-learning process. It
facilitates the kind of feedback and ongoing evaluation that keeps the
educational program in dynamic balance while positively reinforcing the
effective teacher behaviors.

It can contribute to individual teacher growth and to increased status for
the profession. Special education has, to a degree, relied on borrowed
status. Multihandicapped children have been of particular concern to the
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professions of medicine and psychology. Teachers have been described by
social psychologists as being high on deference and Jow on autonomy. Part
of this may be a result of the lack of a substantial rationale for teacher
behaviors. Lacking a cohesive structure, they are particularly vulnerable
to deriving status through association with prestigious professions.

The Prescriptive Teaching model provides a rationale for dealing more
meaningfully with many of the specifics within our area of responsibility.
This model is offered to our profession as one contribution to the integra-
tion of our present knowledge about the teaching-learning process. It pro-
vides a rationale for the educational relevance of disabilities and facilitates
more appropriate educational modification. It is through this process that
we can establish a realistic model of the processes of teaching and learning,
and thus a sound structure for our profession.

Teaching is the most important profession and presencly has a great
number of intelligent, dedicated professionals in its ranks. It can emerge
as a truly great profession. Development of successful means of teaching
the multihandicapped would be a substantial contribution to that greatness.

[Kc
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PANEL: Problems Confronting Public
Schools in Providing Special
Services for the Multihandicapped

CHAIRMAN: Joan Sweeney, Consultant in Education of the Visually
Handicapped, California State Department of Education

gemz.ie Elenbaas, Principal, Byron E. Thompson School, El Monte, Cali-
ornia
Lester 1. Foster, Principal, Columbia School, Torrance, California

Digne Leichman, Supervisor, Mentally Retarded and Multiply Handi-
capped, Los Angeles City Unified School District, Los Angeles, California

Ernest Neufeld, Speech Therapist, Stockton City Unified School District,
Stockton, California

Lucille O. Potter, Coordinator, Program for Visually Handicapped, Azusa
Unified School District, Azusa, California

Note: Five case bistories were presented by the panelists and aqre summar-
ized below.

Miss Elenbass: ML. is 2 nice appearing, outgoing, well-adjusted teen-
age girl. She is nicely groomed and loves the latest fashions. She is fifteen
years and eight months, she is deaf-cerebral palsied s)athetmd quadriplegic)
and her IQ is in the 60-70 range. She has no intelligible speech other than a
few words, and she communicates primarily by gestures accompamcd oy
umntelhglble jargon.

She is a non-reader and cannot use written language. Her hand use is

-
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limited. M.L.’s grossly athetoid movements have remained essentially un-
changed the last several years. She walks with a stiff gait, wide base, and all
her movements are poorly coordinated.

M.L. is presently enrolled in the class for multihandicapped in a school
for orthopedically handicapped pupils. She had been enrolled in a school
for cerebral palsied children at three and a half years of age. Medical care
at this time was assumed by Crippled Children’s Services in the unit lo-
cated in the school. She has been followed by C.C.S. ever since and has
received physical and occupational therapy almost constantly throughout
the years,

She received evaluation at a speech and hearing clinic at age four. Fol-
lowing this, M.L. received hearing and psychological evaluation at a clinic,
and her parents subscribed to the clinic’s correspondence course. She was
reevaluated at the speech and hearing clinic at six. This same year M.L.
received a series of music therapy treatments. Then she was transferred
to the School for Orthopedically Handicapped at age seven.

At eight years of age she was enrolled in the School for Cerebral Palsied
Children and remained in residence almost a full year. At age nine she re-
turned to the School for Orthopedically Handicapped in which she is

presently enrolled. M.L. has received speech therapy regularly throughoud™ =

her school career. During the past six years she had the following help:

Received private instruction for a period of time from a speech and hear-
ing specialist from one of our State colleges;

Was tutored by various teachers after school and summets;

Was evaluated and received treatment at the Hear Foundation;

Received one and a half years of highly intensive treatment under the
auspices of the Institute for the Achievement of Human Potential.

It is obvious from the above that this pupil’s parents have not left a stone
unturned in an attempt to give her every possible advantage.

Conclusions: The teachers who have worked with M. L. have felt inade-
quate in planning her educational program because of the severe hearing
loss. One wonders what this child’s abiiities would have been today if she
had been taught in a school for the deaf or at least by a teacher trained to
teach the deaf and in a classroom situation similar to that in the deaf pro-
gram--with small class enroliment, proper amplification and so on.
However, authorities feel that possibly the RH Factor children are
more like brain-damaged children than deaf children. Even though these
children have an advantage over other deaf children in that possibly they
may have more residual hearing, this is counterbalanced by the following:

The perceptual problems—the inability to integrate that which is heard;

The fact that the speech mechanism is impaired—involuntary movements
of the speech musculature make voluntary movement difficule;

The degree of mental retardation.

Obviously, these pupils need the full benefit of both the deaf program
and the program for the cerebral palsied.

Mr. Foster: G. is a deaf-retardate presently enrolled in a TMR school. In
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1954 at age four, he was given a six-week trial placement in an oral deaf
program. He was unable to succeed and was dismissed from the class. He
remained at home without benefit of education until December, 1964 at
age ten. G. was medically diagnosed as having severe neuro-deafness as a
result of meningitis at nine days to four months.

In 1963 and 1964, the Leiter test was given and his 1Q result showed 43,
and 45 his second year. WISC gave him a score of 50, but his performance
indicated that he had more ability. G.’s mother said that any placement
was better than none.

Now, at age thirteen, G. is with our high school-age group. He has ex-
cellent coordination and plays basketball, baseball, and football with
neighborhood teenagers. They pick him to fill out the team and he is well
accepted. He eats well and sleeps well, also.

G.’s father abandcned the family before this fifth child was born. On
state aid are three b others: 19, 16, 15 and a sister, 17. The family will
never accept institar ual placement for G. The California School for the
Deaf at Riverside is our dream. Discipline to G. is a slap of the hands to in-
dicate “no.” With the family there is complete loving acceptance. The per-
sonality of the child is delightful. He has a terrific sense of humor, he is a
delightful tease and loves a good joke. He does work assignments around
the yard. His dependency on his mother is diminishing since being in
school. They are very pleased with each other. He is a leader of the group,
having had good experience in the neighborhood.

G.’s mother carries through with any program suggested by our speech
therapist, school nurse, and TMR teachers. We gave him Frostig material
and he just sailed through it. In doing this he learned to be patient and wait
for complete instructions, We have observed definite signs of anticipatory
thinking of tasks needing completion before actual directions are given.
Once, a stapler was needed. One child was sent, but G. became quite frus-
trated, gave an expression of disgust and went directly to the desk and got
out the stapler.

We were able to convince a doctor to help us get G. into U.CL.A.’s fine
clinic for tests. At the Jules Stein eye clinic in April the doctor did not
realize he was a TMR child because of the excellent way he responded in
a test situation. A change in lenses was recommended.

G. was directly referred to the head and neck clinic; the doctors felt this
this boy is not retarded. The audiologist discovered some residual hearing
for low tones in the right ear. The former hearing aid was for high tones
and fitted for his left ear. The old aid was turned up to the maximum with
no results. The new aid can be turned up to one half of its intensity. If it
is too loud he experiences discomfort, but he reflects satisfaction by having
it and does not wish to have it removed.

Immediate action is recommended as soon as results from U.C.L.A. are
released and dismissa] from the TMR school with entry into the California
School for the Deaf at Riverside—if possible.

Some questions raised are:

Is six weeks a good trial period for a profoundly deaf child in an oral
program at age four? .
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Is there need for a psychologist trained to work with the deaf to admin-
ister a proper test for G.'s

U.C.L.A.’s audiologist and teacher of the deaf in occupational rehabilita-
tion programs feel that G. is uneducated—not uneducable. They recom-
mended concentrated education for the deaf, and 2 n°w type of hearing
aid in order to benefit from the small amount of residual hearing he has.
This is for “gross” sound and not speech.

G.’s good test situation is a result of our school nurse working with him
and helping him learn to interpret responses to directioning which enabled
the audiologist to give him a careful test. Qur speech therapist is working
with G. for thirty minuces each week on lip reading and speech.

Mrs. Leichman: This is a case of a boy who outwardly does not present
as many physical problems as some of the others, but for educational pur-
poses is perhaps more multihandicapped. Physical problems in and of them-
selves are not necessarily deterrents to learning.

M. is a Caucasian male age 12 years-10 months, with a mentzl age of 4-9
and an IQ score of 45 on a WISC.

He comes from a middle ¢lass family with middle class values. The par-
ents’ attitude for many years has been that M. “can’t learn anything.” His
speech is slow and labored with poor breath control. The medical diagnosis
is severe congenital sclerosis with both lateral and rotational curvatures of
the spine. He was also noted to have a heart murmur, and to have delayed
mental and motor development and severe speech problem. M. is extremely
small for his age and is very thin with poor muscie development. The
physician’s impression is that the child is of normal intelligence.

For educational purposes, however, the greater handicaps are; poor body
image, poor eye-hand coordination, deficits in other perceptual areas, and
difficulty in taking directions.

M.’s difficulties in the area of expressive language are obvious; however,
there were certain clues in his behavior and reactions to warrant investi-
gating the possibility that his receptive language ability is of higher caliber.
The Peabody Picture Test was therefore administered and yielded an MA
of 8-11 and an 1Q of 75. This confirmed the suspected discrepancy in M.’s
ability in expressive and receptive language areas. This boy is severel
handicapped in academic learning by his perceptual and language dxﬁcu?:
ties, however, he has demonstrated ability in verbal concept formation and
it appears chat his learning takes place primarily through hearing.

It is impossible to predict whether M. will be able to overcome his severe
limitations. He is handicapped in many areas vital to success in learning.
In addition, there is evidence pointing toward the fact that emotional fac-
tors may be operative in this case.

M. was excluded from school until the age of six due to his slow devel-
opment, particularly in the speech area. He was tested extensively and then
placed in a special training class. He remained there until his physical con-
dition necessitated surgery. After the surgery he was placed in a school for
physically handicapped in a multthandicapped class.

For six years some very dedicated and intellectually sophisticated teach-
ers had tried an impressive array of remedial techniques to teach this child
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sometl\lng, anything~how to print his name in large manuscript, how to
count and recognize numbers, and how to do the type of prereading readi-
ness activities common to a special training class. Although he cut and
pasted, he matched poorly and could not make a circle, square, trisngle,
horizoutal, vertical, or disgonal line, or any remotely recogmzable drawing
of an animate or inanimate object.

His motor speech was scant and mostly unincelligible, consisting of ex-
pletive noises and one syllable, bef facsim’i.cs of some words, and
a few two and three-word phrases. His speech was totally deviod of pro-
nouns, prepositions, and conjunctions.

Among the concepts he was not able to learn were the basic ones of
“same” and “different”, “big”, and “bigger”, “small”, and “smaller”, and
simple direction following if given orally, appeared not to penetrate.

His fragile body was a network of problems, all interrelated. He neither
ran, nor hopped, nor jumped, nor learned.

M. had only three assets: an apparentdy indomitable desire to communi-
cate, superbly good behavior—perhaps too good, and 2 clear knowledge of
managing in this world by pleasing adults. It was his display and grasp of
social intelligence and the amenities that first impelled his specisl training
teacher to look at him more closely for clues as to his learning problem and
its nature. How important were the perceptual factors, both auditory and
visual? What of the family and the key psychological factors?

Further psychological testing was done. The psychologist suggested
hi; placement in a room of children with varied learning and behavior
problems but normal or above capacity to learn.

‘The special teacher worked hard and long and many times felt like giving
up. Finally M. learned fifceen letters. The speech ist worked con-
wﬂy“&thhim.Hisparentsalsoentemdanevaﬁns Education

M.’s behavior has undergone changes, all in the direction of more vocali-
zation, more impetuousness, and occasions of downright boyish naughti-
ness. He is now able to take 2 note across the grounds and make a simple
verbal request of the office.

It would be a mistake to classify M. specifically ar this time. He is, of
course, 2 slow learner. Because he is unable to learn in the usual ways does
not mean he cannot learn. If one uses the analogy of walking, M. would be
a child who can learn to walk in time with a crutch, not just any crutch; so
too, his learning techniques, sequences, timing and reinforcements have to
be fitted and refitted to him.

It is recommended that M. be transferred back to a class for educable
mentally retarded for one half of the day for the basic core curriculum,
speech correction, and corrective health education, and that he attend the
class for educationally handicapped the remainder of the day. Finally, an
ongoing evaluation of M. should be made by the team.

Myr. Neufeld: First of all, I would like to say that the case I will discuss is
in two special programs that are unique to the Stockton Unified School
District. I understand no other school district in this state carries out these
programs in the same manner as we do. These will be discussed later.
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Recently, the counselor, psychologist, speech therapist and myself (those
whoworkxvithdﬁmse)gottoge&uforacasestudytoﬁfmineif :
there might be some new program or an additional feature to our present i
?rogmmd\ntnﬂghtbetterhelpnsmcetthechild’sindividualneed. We
ailed to arrive at any recommended changes that we felt would be more
profitable to this child than our present set-up.

M. is a twelve year old Mexican-American girl in the seventh grade. Her
handicaps are as follows:

Hard of hearing;

Educationally handicapped because of emotional problems;

Speech and Language handicaps (there is a lack of concepts and vocabn-~
lary on which to build}; .
‘ Underachiever.

At age four, M. was adopted by another Mexican-American conple.
While M. was in first grade in a small school district in New Mexico, it
was discovered that she had a sensorineural hesring loss. Since her hearing .,
problem was evident and she was failing in her school work it was decided :
that an application for the admission of this child should be made to the i
New Mexico School for the Deaf. . |

The school accepted her as 2 student to give her remedial work, to fit her ,
with 2 hearing aid, and also to remove her from a home atmosphere that :
mﬁ o melydﬁll;:nl had“ll\v[.. o :

mother found it ifficult to accept M.’s hearing loss i
and expected too much of the girl. The mother denied the child of all con- ‘
fidence with such remarks a3, “you’re ugly, you're such 2 dumb child, :

're far.” The father spoke no English and the mother spoke only a é

In September of 1964 the parents moved to Stockton, California and M.
was enrolled in grade four at 2 school in the Stockvon Unified School Dis-

; trice. M. is now attending our schoois for the fourth year and has been en- i
; rolled in our Severely Hard of Hearing program during this time. I worked
with her in our Severely Hard of Hearing program the first year she was
in the district.
Most of her speech consisted of isolated words and two and three word
which she uttered very quietly and in an insecure manner.

Therapy during the year stressed using new words and improving the
ability to formulate sentences. The therapist had a brief conference with
the classroom teacher almost every day and was given a list of vocabulary
and concepts that M. did not seem to understand in the classroom. These
were then incorporated into her language and lip reading lessons. Her artic-
ulation was fairly good on isolated words but words were very much run
together and poorly articulated in free speech.

Currently, M. is in an ES.S.A. program which is a federally-funded pro- :
gram to meet the needs of the deprived. Three teachers are in charge of >
three periods with sixty children. Children placed in this program are felt :
to have a good learning potential but need special help. During this space
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of three periods block subject areas are covered—two academic subjects
and one activity. In M.’s group the subjects are English reading with a
reading specialist, art, and science. The teachers have preparation and lunch
period together for planning. Teachers also make home visits.

M. also sees the teacher of the severely hard of hearing for a period
every day for language training. This teacher has frequent conferences
mththeclamomnteachetstocorrelatetlmrlanguagepmgmmwuhthe
needs of the child in the classroom.

To help M. meet her social needs, a Spanish-speaking girl has been as-
signed to her to meet her at the bus and go to lunch with her. This girl has
alsohadprmoussocmlpmblembuthasbeenhelpedthroughconnselmg

The following is a sample of M.’s language pattern:

Description of Myself
I have a brown hair and a little bit lorg.
I am 2 Mexican girl and I have 2 light brown face-leg-arm.
I am medium in height. I don’t know how heavy I am. I little fac.

I have a friend her name is Alice. Sylvia, Ann Veronica, Mary,
Susy and Dorman. They are Alice sister’s.

Mrs. Potter: D. is fourteen years old and is totally blind with complete
hearing loss. His visual handicap was first noticed at the age of four years.
Heenteredkmdergamasaparnallys:ghtedchﬂd.lntheﬁrstgmde,D
was envolled in a home-teaching program. Because it was felt he was of
above average intelligence, he was then enrolled in a resource room for the
visually handicapped in a public school for second grade. During the next
fewyeaxs,lnsheamnglosswasbeconungmoreprofoundandhewnsﬁmd
with a hearing aid. His school performance, however, continued to be
outstanding.

When D. graduated from sixth grade, it was recommended that he make
the transfer to our district, as our program was gradually absorbing the
totally blind children in his district of residence.

It was recommended that D.’s parents pursue the possibilities of entering
him in the State School for the Blind ac Berkeley, since this is one of the
few schools in the United States which has a lind-deaf program. The
famllywonldnotconsem:oDsbemgtakenoutofthehome,bnth:s
father did consider moving to Berkeley. He was unable to obtain work
there, however, so this plan failed.

Dssevemhande:imgmdeswetespentmamurcemompmgmm.
D. attended reguler one-half day every day with the aid of the re-
source room teacher. He was taught the one-hand manual alphabet which
he can use with dexterity. At this time, there was complete loss of hearing
in the left ear and 86 per cent loss in the right ear. The hearing aid was of
no benefit and, in fact, was becoming most annoying to the child. Com-
munication was also carried on through the Braille writer and the type-
writer.

Again, upon his graduation from the eighth grade, all agencies, personal
and at the state and national levels, were approached concerning the best
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i method of educating D. The parents were still adamant in their refusal to

send D. away from the home and insisted he be educated in the public
schools. The consultants in the deaf programs felt they could not educate
E him because they use lip reading in their instruction and, furthermore, they
do not have a traveling teacher program to assist us.

The most helpful suggestions came from the Services for the Deaf-Blind
Children, American Foundation for the Blind, New York City. Through
letters and telephone conversations, we were able to assemble the follow-
- ing program, and it is under these conditions that D. is being educated
J . today in the ninth grade:

D. is transported by his parents to our high school, whose staff is familiar !
: with the visually handicapped program.

f A special teacher determines the specific activities in which D. will
participate.

D. is in school for one-half day every day, including two periods of
classroom work with an interpreter and one period with the special teacher. ;-
More classroom periods will be added if justified. ;

The snecial teacher selects and arranges for student interpreters to com- ;
municate the lessons and classroom discussion. ;

This procedure has been followed, with successful results. Due to D.’s high
intelligence and the fine cooperation of the entire school staff, the first
month of school has gone smoothly. ,
This case illustrates how it is to have coo, nandoomeet :
as districts to discuss the education of the m _
aregreatpomibﬂiﬁesfortheservicesofaspec:aﬂy&mmdmvel—
ing teacher, which could be made available through district agreement.
This could be one of the answers for educating a multihandicapped child
in our public schools. In view of this point, our program for the visually
handicapped is scheduling regular periodic visits to four multihandicapped
children in other districts.

Summary of Additional Comments by Panelists

These case histories, in addition to other experiences of the panel members,
led to the following summary statements:

® A need exists for highly trained individuals to comprise diagnostic teams
representing many disciplines. These team members should observe, evalu-
ate, and periodically reevaluate multihandicapped children to avoid long
term placement in unsuitable facilities.

® A need exists for 2 central registry and annual reporting of all handi-

capped children.Repomngshouldmcludethedmgnomsbytheﬁrstagmcy
i serving the child and should continue throughout the diagnostic and train-
ing phases of the individual.

® Some multihandicapped children can be provided for in established
special education programs if careful planning, programming, and periodic :
reevaluation is provided. E
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The Clinician-Educator
and the Multihandicapped

Louis Schwartz, E4.D.
Professor of Special Education
Trenton State College, Trenton, New Jersey ;

The Problem and the Dilemma ;

Thc multihandicapped child, although frequentdy presenting a cross-section
of symptoms well known to presumably separate categories of exception-
ality offers an indictment of our past and simultaneously a ¢ i
i opportunicy for tomorrow. The child with more than one major disability
poses a direct confrontation to those unfounded geueralizations and ex-
ient standardizations that heretofore have marked the unplanned and
growth of Special Education. The maturity of our field may
well be measured by our response to the muitthandicapped and particularly
by our conceptualization of the role, function, and preparation of the
teacher.
With his myriad of disabilities and learning handicaps, the multihandi-
capped child points to still more unmet needs and reflects with each decade
the widening gap between accumulated knowledge and actual practice.
Despite an unprecedented period of growth in the education of exceptional :
children and youth, the U.S. Office of Education in 1965 estimated that !
60,000 special education teachers were on duty, but thar 300,000 trained j
’ teachers were needed.
Mackie (1962) earlier “estimated that 200,000 are nceded and only about
50,000 are available.”” In addition to the increasing manpower shortage,
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equal concern was expressed over the quality of special educational serv-
ices: “The major roadblock to adequate educationa] opportunity for these
children is the lack of scientifically tested knowledge on how to best pro-
vide for these children” (p. 1).

Criticism of special education, paralleling general education, has been
abundant during this decade. Yet, since World War Il services have been
extended to a wider variety of disability groups, and resources of inter-
disciplinary and interagency approaches have emerged, resulting in profes-
sional manpower shortages. The most recent additions have been for such
categories as the “brain injured,” “leaming disabilities,” and the “multi-
handicapped.” Although the severcly mentally retarded, cerebral palsied,
and emotionally disturbed only relatively recently have enjoyed national
attetition, apparently new categories continue to be added to the growing
list of “neglected” children. Sporadic expressions of concern have been
stated over this continued development of special educational services to

ly distinct groups of children as indicated bymedical?et‘lmfsy-
chological models. In a most enlightening critique of this current op-
ment, Lord (1967) traces the background of this process and suggests a
newer apgroach to the classification of exceptional children and their im-
plication for the preparation of special educators: ..

Iam ing the point thar we have established foirly rigid grouping of children
and 1 wish to mmduplahhm,dmmyofmhbekmmcmy
descriptive of the children in these groups as we find them today (p. 48)

Hence, we find our legal definicions of disabilities and the well-defined laws relat-
ing to eligibiliy for admission to special classes, These definitions and the stated or
contemplating legislation read the laws of other states and ially i

the same provision in their proposls. Agein the eligibility standards were tied to
rather rigid disability cavegories. A had to be ‘in the categary’ to get the
service,

Toda&%difomh.likemdmm&pmsaﬁbuamhusepmmd
course requirements for each special education . California has five separate
edncation minors under the new credential pattern (p. 49).

New Jersey has in fact extended its six special educational certifications
to eleven separate categories of exceptionality. It is of interest that Califor-
nia and New Jersey, among other states, have extended their legal pro-
visions for additional categories and simultancously excluded the “gifted”
and the “educationally handicapped.”

Commenting on the relationship between state certifications and the
teacher education curricula for special education, Cruickshank and Johnson
(1967) appear critical of the general quality of services to exceptional
children as reflecting this process: “The end result of the situation which
has just been described is the possibility that teachers are prepared with
minimum competencies when maximal skills are essential (p. 132).”

Having grown from medical and psychological models, special educa-
tional categories and their resultant state certifications and teacher educa-
tion curricula continue to present conflicts regarding our knowledge of
exceptional children and our service to them. New Jersey (1912), in estab-
lishing the first state legislative provisions for the education of handicapped
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children in the public schools, expressed several fundamental concepts over
fifey years ago:

In providing for a “thorough and efficient system of education” there are, am
mmm'ammwmmeﬁmmam
tion. First, all the children, and not merely some of them, should receive the benefits
of education, Second, there are differences in the nature of children which must be
waken into account in the courses of study snd in the organization of schools.

From this auspicious beginning, with subsequent revisions in legislation
(1917, 1924, 1954, 1959, and 1966) New Jersey gradually extended special
services in the public schools to the physically limited, socially and emo-
tionally maladjusted, speech defective, etc. Continuous efforts mtoviding
for “all the children, and not merele{ some of them,” has produced the
current legislative provisions for eleven classifications of handicapped
children:

Mentally Retarded

Visually Handicapped

Auditory Handicapped

Communication Handicapped

Neurologically or Perceptually lmpaired

Orthopedically Handicapped

Chronically Il

Emotionally Disturbed

Socially Maladjusted

Potentially Severe Learning Disabilities

Multibandicapped

The apparent contradiction between concept and practice is not unigue to
New Jersey. Wbereasweappeartobemwngm for an all inclusive mandate
to serve “all the children” we continue to present additional categories,
assuming we will eventually cover all the possibilities.

Offering an alternative for Special Education, i.e. “the individualization
and specialization required to comprehend the capacities, the limitations,
and the needs of each exceptional child,” (p. 4), Lee (1953) urged for a
unified approach in our field:

The whole purpose of special education is to alleviste each child’s disabilities,
mmwor minimize h::lmntaﬁom, t0 hmsemhis capacities, unfl the:: provide tho:
individualized oppottunities and those specialized services which will profic him most
within the range of what he can do and what he can become (p. 4).

Essentially, in spite of frequent expressions of concern over the growi :g
categories of disability groups with their accompanying generalizations
and stendardizations we continue to add labels, develop new legislation and
the resuleant additional patterns of service for presumably distinct needs of
exceptional children, Furthermore, our collegues and universities, reflecting
Wcmendyprepﬂemchersformhofmeappamdydis-

inctly different types of children,
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Submitting the generalizations and standardizations to the test of empiri-
cal evidence is enlightening. The consequences of further categorization
of services, upon an already critical manpower shortage, should immedi-
ately identify the folly of this procedure. However, out of the most recent
additions to our categories, namely the “brain injured” and now the “learn-
ing disability” child, conies on1 unusual opportunity to face our own con-
tradictions and perhaps offer several alternatives to those embarking on
still another field, the “multihandicapped.” The current phenomenal growth
of programs and services for the “brain injured” child, as a separate cate-
gory of special education with unique needs and presumably special peda-

, was the subject for research as reported by Cruickshank, Bentzen,

tzeburg, and Tannhauser (1961):

The essential conclusion reached from chis series of research projects is while

Gallagher (1960) summarized reports of special educacional methods for
“brain injured” children and concluded:
How useful it is from an educational view to have the neurological information

that & child is brein injured?
Does the educator not gain more information from the fact thet s child is

educstional i
skills and make his sccord-
'“ma(..,;yn W"“‘&“‘f&”. g oo T b oo o ot o
pp. 32-33).

Simultaneously, despite the apparent contradiction between the concepe
of individual differences and special educacional philosophy, speciol classes
for brain injured children grew up overnight in New Jersey and many
other states. Has there been any subsequent research that would support
the classification, placement, unique methods and techniques, for such a
presumably distinct category of exceptionality?
Recen“t'léourmﬁonhasbeenfocmdnpondwmmn' of this con-
cept to tisrcferredwasdw“lwningdimbility"child.lntheirintro-
duction to one of the most recent “texts” in the field, Frierson and Barbe
(1967) define the term by emphasizing the confusion that exists today.

i : leamngrp&r:bhmm - M%WW
mature, handicapped, or . When faced with g child who has a
learning one has 2 natural inclination to label not only the type of problem,
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But also the child. In too meny instances, hunches, or hypotheses, for all their elo.
quence and sceming logic, are merely educated guesses, neither supported not dis-
proved by sound research evidence (p. 3).

Jolnson and Myklebust (1967) infer that a *“new type of handicapped
child has emerged” (p. 1), and discuss the recent attention to the *“learning
disabilities” era and raises several fundamental implications for the role of
the teacher, not only for such children but for other fields of exceptionality.

The teacher of the future will have more scientifically defined procedures for
mwmmamwmmwm;ﬂmm

adimm(fzS)
remedial educstion are numerous; different assumptions must
ummmmmmmmw (p. 131)

The multihandicapped child should immediately signal the attention of all
of us who have traditionally focused upon our own particular category of

disability.

In discussing the implications presented by multihandicapped deaf chil-
dren in his study, Vernon (1967) recognized the current i reme-
dial procedures for such children and suggested & kind of combining “the
best from the disciplines” (p.lo)and“mtlwcumntoombmondl-

and corrective approaches to the leaming disabilicy, behavioral
modification, preschool education, erc.” (p. 11).

It should be clear at this point, that the multihandicapped child presents
stlrtl:'lblﬂ:msml'. r'an::fotlvar preunnab’l.s m m ?fmcpmﬂzdw
P erent to y o
Children with combinations of handicapping conditions
:fp‘:o rtunity and challenge for the kind of longdetiredundmght

by workers in traditionslly separate fields of special education.

Athoushtfu!mdweﬂp&amwdapprmdlmdwspec&ledmdmofdw
multihandicapped may not appropriately respond to to their individ-
ual needs, but may well mark the end of additional categories and usher in
s new era for all exceptions] children and youth. The alternative to our
continued piecemeal approach is the maturation of our discipline into a
concerted and unified assault upon our own body of knowledge which
provides the basis for future patterns f service and professional manpower

An Alternative and Challenge

Between the growing recognition of unmet needs and the resultant profes-
sional manpower shortege is the persistent theme of individual differences
mdwmgw&wﬁchmhuommd;mmiordﬂdmmtﬁ
learning vior handicaps. Bridging the gap between concept an
practice is one of the formidable barriers to innovation and change in the
educational establishment. And our apparent difficulty in translating ac-
camulated know into operational patterns is certainly not unique to
education. But, the knowledge explosion and the growth of ideas far out-
strip our capacity for implementation. I doubt whether I could pass 2
comprehensive examination in special education today with my -
tion of yesterday. Scudents in our field today are not, in all ility,
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fwt?‘gpmblmmfoﬁmmwﬁlldwughmhwaddedmeqmpm«&t
to the arsenal o wiedge, ERIC, abstracting services, computers,
structional Material Centers, and Instructional Media Specialists, teachers
will still be tesching in the year 2067. Instrumentation and other advances
in technology will only serve to assist the teacher of tomorrow. Further-
more, it is incredsingly cereain that merely being equipped with knowledge
moncﬁeldwnlllmdlm&\:prepnreanmdmdmlforworkmmmw's
world, if indeed for

NotwithsmdmgthevmdsoanpmfmomLmduchnologmlfom
infloencing the evolving situation, one might develop as 2 fundamental
thesis that the function and preparation of the special education teacher is
one of the most decisive if not crucial variables. But, it would obviously
appear as & gross over-simplification of an enormously complex problem

to single out the teacher ag the major culprit in this dilemma.

Following the rehabilitation centes-type facility projected by Lord

" today.
Functioning 2s an educational diagnostician and tactician, capsble of
diagnosis and remediating lesmning and behavioral handicaps, tlwchmcal-
educatorofd\efnmrewillrmbledwumdmpﬁmmdmmency
worker currently being proposed by seversl closely allied fields in the
In Moi&edm;mmhofmepem facing
2 an, a greater
variety and demand for health services amidst an i medical

increasing
powerdmuge,lhmty(l%?)oﬁmwvmhhumﬁmdm
direct implications for educators: “Onemmonthatholdsmmfot

allevisting the manpower is to recruit persons other thsn ph
ﬁmmm;nnﬁ?awmmmof&emg
School Psychoiogy appears to be experiencing a similar self anslysis as
to role and function, the question of identification, service,
sities to
&mm%mbfmmww.i\mmmm
social work, educstion respond to th. incressing knowledge
plosion, changing of sexvice, evolvii roles of health related
%mb;’ thdrcurricula?Cantodny’swnrlmbeprepared
The muitihandicapped child and his teacher offer to the
disciplines and o for a bold step forward in meeting the individ-
val needs of simultancously reducing the professional man-
powerdlorqlge.mmuldhandhp_pedcluld.pomuyremtunungall
ofd:emdhomnymmmonu mmfom-
ing together of a variety of

rehabilitation pemforaneﬁecnvemu!t

abilities and resultant handicaps. caaulobwverofmchchildm
would immediately recognizetbe for an interdisciplinary interagency
approach to the eomplex problems of the multthandicapped.
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Projecting this concept furthes, one might suggest a kind of consortium
of profmonal disciplines, initially on the college and university level for
the preparation of needed personnel, and subsequently to the total rehabili-
tation type facility required. The consortium would provide the arena
for each discipline to redefine its specific school-refated role and function
for the changing population and patterns of service. Modification in their
respective curricula would l?cally follow such deliberation. As an inter-
d:sclphmryth council, with the appropriate adnumstrnu]d tive Ilk:ulyppoﬂ: ‘ll:ld
structure, the ensuing preparation programs would more resemble
their anticipated funcdon than in the pastf 'I'h? “e:ammappmach” would
actually constitute & pre-service segment of professional preparation.

What greater opportunity exists for the “interfirm, interoccupational,
andmtemrea”mlethmatﬂweoﬂegeorumvemtylenl?Theoomblmng
of knowledge for the best “diagnostic and corrective approaches to the
learning disability, behavioral modification, etc.,” must be demonstrated at
the preparation level if it is to be ultimately effective in the practitioner’s
field. Curricula planners from the consortium would jointly determine the
extent and scope of the integrated experience in both academic and labora-
uorysetunss.Evolvmgoutofdnscoopmuveventurewouldbeamodiﬁed
sequence of experiences for each of the disciplines.

of the clinician-educator for special education, Schwartz
(1967), would rhen perhaps attain the long sought after objective of the
field. The inspiration and idealism of Jacob Pereire (teaching the deaf to
speak), Valentine Hany (education of the blind), Jean Itard and Edonard
Sequin (educstion of the retarded), coupled with the hopes of Samuel
Laycock (every teacher a ), Samuel Kirk (diagnosis and
mdhmnufhmngdmbﬂm),anddwcurmntanphﬂonclmiml
wmﬂvem teaching, can become the reslity of tomorrow in our
to the multihandicapped.
lmegmmgnndsymlmagonrknowbdgeofdwinﬁwdmldiﬂ’emm
with emphasis on the Jearning and behavioral
diﬂiculﬁuofdwmulﬁlnndwapped,pmvidedwsetﬁngforthefutun
clinician-educator. Prepared as a “diagnostician and tactician” and “instruc-
tiomal specialist” capable of serving each and every exceptional child, re-
of labels and categories more nearly would reflect the
ity of children and apprecisbly reduce the manpower needs in the field.
Schwartz (1967) proposed an integrated teacher education curriculum for
education as an elternative to the current dilemma facing our pro-
fession. Replacing all of the separate certification-based curriculs in special
exPenmca,n m:lh;eapmpowdm e a|::?'|;ad?'s:’ze,d child mymdlearmn dis-
em
abl]mes,andremeduuon,matwonldprepatethespecmledncatorfor
service to all exceptional children.

Never before have we had the opportunity to take such a giant step for-
ward in the maturation of our profesaon. The wth of
services to exceptional children and youth has y identified eariier
contradictions and current dilemma facing special education and rehabilica-
tion services. Our response to this chalienge would insure the thoughtful
planning and innovative models designed for tomorrow’s reality.
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“California: The Experimental Society” (Saturday Review, Sept. 23,
1967): “For this is indeed where the future will be made—is already being
made, with all the noise, smog, greed, energy, frequent wrong-headedness,
and occasional greatness of spirit that are so0 American and so guintessen-
dally Californian (p. 28).”

The challenge is yours! The multihandicapped child needs and deserves
the multipurpose teacher who can only function in the multidisciplinary
consortium.,
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Educational Planning
for the Multihandicapped Child

Frank M. Hewett, Ph.D.
Associate Professor of Education, University of California at Los Angeles

Aswe consider a new classification of exceptional children, it is important
to review some of the problems we have faced in dealing with classifications
in the past and in the mounting of effective educational programs for chil-
dren in the traditional categories,

The first problem we are faced with is the possibility of an “umbrelia
crisis,” Exceptional children at present are grouped under categories or
umbrellas such as deaf, hard of hearing, mentally retarded and so on. The
multthandicapped approach implies the erection of slightly larger umbrel-
las, some to cover two existing umbrellas, some to cover three and so on.
As teachers have identified in the past exclusivel:- with the single umbrella
categories we have the nightmarish possibility of new identities with the
overlapping umbrellas which will greatly compound our difficulties in
teacher preparation—particularly if we pursue a specialist orientation.

I believe the introduction of the category “multihandicapped,” however,
is a wise move in special education since recognition of the specific learn-
ing needs of children with two or more handicapping conditions is essen-
tial. Their problems are not merely additive (¢.g. give the deaf-blind child
half a program for the deaf and half for the blind) but often very unique,
requiring innovation, as well as resourceful and creative planning. 1 also
am pleased with emphasis on the multihandicapped because it may well
mean a step in the direction of a more generalist approach in the entire field
of special education.

*
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3 Educational Planning & 71

For the past several years, the staff of the UCLA Neuropsychiatric

* Institate (NPI) School has been developing a generalist approach to the

teaching of children with learning problems. We started out trying to

establish a truly educational frame of reference for assessing and program-

. ming emotionally disturbed children, but soon found out we were covering

a much broader gmlilE Emotional disturbance has never been contained

L under a single umbrella. While there are children whose primary problem

is one of maladaptive behavior, there are many more who have additional

handicapping conditions (e.g. mental retardation) in combination with

learned disturbed behavior patterns. For some of these children, the pri-

mary handica czrmg condition may actually be emotional disturbance rather

than a physical or intellectual disability; but for most it may be a problem

of secondary importance. Because we had to take this overlapping phe-

nomenon into account, the results of our work to dace apply equally well

to all exceptional children and not just to those in the “pure” category
; called emotional disturbance.

We have conceived of a developmental sequence which describes be-

havior all children must possess if they are going to succeed and learn in

. school. The behaviors on the sequence are presented in educational terms

and imply goals teachers know something about and can do something

about in the classroom. A serious problem we have faced in the past is

. reliance on ‘second-hand’ terminology from other disciplines such as medi-
cine, psychiatry, pediatrics, neurol gy and clinical psychoiogy. We seem
to have been easily intimidated by the authority of these other disciplines

and the extra-educational aspects of the child’s problem. The time is long
overdue for such intimidation to be brought to a2 halt and for the teacher
to emerge as the “star of the show” in treatment and rehabilitation of all
exceptional children. This does not mean abandoning the many essential
and worthwhile benefits to be gained from focus on the “whole” child and
the utilization of multidisciplinary information; rather, it means we must
exert ourselves to a greater degree as the major professionals who will
affect the course of the child’s life as he learns about and adapts to his _
environment. We must stress and bolster the identity of individuals in spe- |
cial education as teachers—not junior psychiatrists or pseudoneurologists.
The development sequence of educational goals formulated by the staff
i of the NPI School includes seven levels. The first four levels are essentially
readiness levels for learning and are largely mastered by normal children
before they enter school. The failure of a child to master these then be-
comes the justification—educationally— for considering him handicapped.
Level one is the attention level where contact between the child and his
environment is initiated. Children must learn to notice relevant cues, re-
member what they see, and pay attention to teachers who present such
cues. The second level is called response and is concerned with getting the
child to do something in the presence of certain discrete stimuli presented
him. On level three we have order. Children not only must notice some-
thing and do something; they must also learn to follow directions--start,
follow throngh, and complete a task according to a specified routine. Level
four we call exploratory. Here we are concerned with the child’s attending,
responding, and following directions in a multisensory context through
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looking, listening, and touching. Behaviors associated with accurate and
complete sensation, perception, and motor efficiency are covered by this
level. The social level is number five. Here it is the child’s learning to gain
the approval of others and avoid their disapproval that is essential.

Following these five readiness levels are two final levels, mastery and
achievement. The mastery level focuses on acquisition of self-care and
cognition skills commensurate with the child’s intellectual capacity. The
achievement level focuses on the development of self motivation in learning.

We have devised an assessment approach that allows us to evaluate the
child in terms of his adequacy at each of the seven levels. Following this,
we use an engineered classroom design which is set up with specific centers
to foster development of attention-response-order behavior, exploratory-
socia] behavior, and mastery-achievement behavior. The design utilizes a
behavior modification approach and check marks, exchangable for tangible
rewards,andareadmilﬁsteredtoeachchildeveryﬁfteenminutes.The
rooms have nine students, a teacher, and teacher aide. Over the past year
we have participated with the Santa Monica Unified School District and,
through the efforts and support of D1, Frank Taylor, Director of Special
Services, and Dr. Alfred Artuso, Superintendent, have established eight of
these classes on the elementary level for the educationally handicapped. Dr.
Taylor and his staff have developed unique curriculum tasks which are
used in the classroom to assist the child in developing competencies on the
various levels of the developmental sequence.

Current plans call for extending the use of the developmental sequence
and the engineered classroom design to primary and secondary levels and
to classes for the educable mentally retarded.

The implications for use of this approach with the multihandicapped are
most promising and, hopefully, will imtroduce a more generalist and truly
educational emphasis to the field of special education.




PANEL: Innovations in Teacher
Preparation of Multihandicapped Children

CHAIRMAN: Leo F. Buscaglia, Ph.D., Assistant Professor of Special Edu-~
cation, University of Southern California

Philip H. Hatlen, M.A., Associate Professor of Education, Department of
Special Education, San Francisco State College, San Francisco, California
Eileen Jackson, Ph.D., Associate Professor of Education, Department of
Special Education, San Francisco State College, San Francisco, California
Thomas E. Jordan, EQ.D., Professor of Education, University of Missouri
Nicholas S. Mallek, Director of Special Education, Grossmont Union High
School District, Grossmont, California

Lamar Mayer, Ph.D., Assistant Professor of Special Education, Department
of Special Education, California State College at Los Angeles, Los Angeles,
California

Louis Schwartz, Ph.D., Professor of Special Education, Trenton State Col-
lege, Trenton, New Jersey

Chester A. Taft, Director, Whittier Area Cooperative Special Education
Program, Santa Fe Springs, California

Virginia Templeton, Coordinator, Programs for Mentally Retarded,
Orange County Schools Office, Santa Ana, California

Dr. Mayer: One possible approach to the preparation of teachers of the
handicapped child might be titled the “Separate Strand Approach.” The
characteristic features of this program include a separate strand of prepara-
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tion for each ares, e.g. visually handicapped or deaf, plus an additional
strand for teachers of the multihandicapped. A common core of courses
comprise a part of the “rope.” The difficulty with this approach is to de-
termine how many of the stronds are requiced for teachers of the multi-
handicapped. It would appear that a teacher should have them all, yet this
is unrealistic in terms of course hours that would be required.

A second approach is termed the “Secondary Disability Approach.” The
prospective teacher of the multihandicapped might prepare in 2 major area,
as at present, with additional work in a secondary area. However, this pro-
gram could total as many ss fifty additional semester hours and appears to
be an unreasonable expectation.

A more realistic approach is an attempt to make the “rope” longer and
the strands shorter. A program could be developed in which related serands
would be interrelated, thus permitting the teacher to become proficient
aCross categories.

Dr. Jordan: A number of persistent problems exist to challenge the educa-
tor concerned with the preparation of teachers of the multihandicapped.
Among these problems are the following:

® When multihandicapped children are grouped together we have multi-
configurations of handicaps,

® There exists a definite shortage of master teachers in this area.

® A corresponding shortage of supervisors with experience in this area
is a problem of equal proportions,

® Multihandicapped children are often unattractive children,

® It is far more difficult to recruit teachers of the multihandicapped than
for a single disability.

Fortunately, along with these problems are some real opportunities for
the special educator. Included in this list are the following:

8 Barriers between areas of handicapping conditions may be dissolved.
® Similarities between areas will become more apparent,

® Opportunity to delay action until we have done our homework, until
the problem of multihandicapping conditions expands.

8 Increased communication between the general education program and
special education may occur.

B Innovations in teacher preparation are possible as never before. Among
these innovations are exploration of micro-teaching techniques, utilization
of videl:)-:ape recordings, and continuous feedback systems from students
to teachers.

Miss Templeton: The existing credential structure in Califormia does not
truly differentiate programs of preparation on the basis of learning

tial of the handicapped children, We need to find ways to describe the
teachers’ role a5 he works with the child and to develop labels that clearly
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predict outcomes for children. We must keep in mind that labels can be
‘ damaging—in some cases more damaging than the handicap itself.
‘We should try to humanize the professional preparation program in such
2 way that we are not so concerned with becoming efficient in doing things
. for children as we are in doing things with children. Education is a “people
business.”
In conceptualizing a preparation program, four strands should be con-
sidered:
B The personal development of the teacher. This may be accomplished
through awareness groups.
B An understanding of the behavioral development of children.
: B Knowledge of how the handicapped child will be accepted in the home
| and the community,
f B Opportunity to experiment with the “professional self” while working
; with children and with resource persons.

! . Miss Jackson: Permutations for the six major handicaps, hearing impair-
? ment, visual impairment, mental retardation, emotionally listurbed, educa-~
tionally handicapped, and orthopedically handicapped, indicate: that there
» are over fifty possible combinations of handicapping conditions. The addi-
E tion of one other handicap to the list would yield over a hurdred possible
F combinations. It seems under these circumstances that furthe.: categoriza-
5 tion and program proliferation, even if desirable, would prove impossible
! from a practical standpoint.
i Adding more and more courses to the college catalogs and adding cre-
| dential upon credential likewise scem impractical. In order to get a teacher
for deaf-blind multhandicapped youngsters does one take a teacher of i :
visually handicapped, add a credential to teach the deaf and then whatever !
other credentials are necessary for the other handicapping conditions found | |
inthe rubella child? '
In anticipation of the beginning of the program to prepare teachers for
deaf-blind children, a program nearly three weeks old now, faculty mem-
5 bers from the Department of Special Education at San Francisco State Col-
| lege had a brain storming session, the result of which was the initiation of
.f a preschool program for deaf-blind children in which Mr. Hatlen and I
| along with our students hope to learn from deaf-blind children and their
parents while they are learning from us. Next Monday, four deaf-blind {
children between the ages of 2-5 and 3-0 and their parents will begin a :
three-day-a-week, two-hour-a-day program at St. Luke’s Episcopal Church
in San Francisco. The emphasis of this program will be on auditory, visual,
and tactile stimulation and on language development.
Through this program, we hope to prepare teachers for diagnostic teach-
ing. Through a study of child development and through careful observa-
tions students learn to evaluate children in terms of their needs and to ar-
range experiences for which they are capable and which will lead them
to turther development. Video-taping of sessions will enable the students,
faculty, and parents to evaluate progress.
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76 ® Hatlen

Dr. Hatlen. ite the fact that during this conference it has been stressed
t there is a great need for educational services for muki-

handwappedcln!dren,tt:stmedmanumberofmchersmalmdywork-
ing with these children in public and residential schools throughout the
state. The importance of this fact should not be minimized, for it is from
the experience of these teachers that the greatest contribntion to veacher
preparation has and will continue to come. Also, teachers who have ac-
cepted the challenge and responsibility of working with multihandicap
children, sometimes beyond the scope of their original es,
should be commended and recognized at such a conference as this.

There are three general techniques in use at San Francisco State which
are attempts to meet the need for teachers of m children.
The first two are adjustments in current curriculum, the third involves the
establishment of new programs.

® One, it is not only possible, but in almost every case probable that each
student in the Department of Specisl Education will be required to take
several classes in areas of education of exceptional children other than his
major as electives in his credential program. This is a pattern that has been
usedw;delymanumberofeoﬂegesandumvemnesandmmanycamwi]l

prospect:ve tezcher with knowledge and skills necessary to
dealwwhme of our multihandicapped children.

® Two, while the red tape at times seems most difficult to overcome in
terms of adding new courses in our state colleges, it is com ively casy
for individual instructors to adjust the content of courses
And this is happening more often as our Special Education
recognizes the need for this through the staff’s close contact with prac-
ticum facilities and recognition of the needs of children in these facilities.
For exsmple, a course which I teach entitled, Methods of Teaching the
Blind now includes a good deal of course work related to the educational
needs of the multihandicapped blind children.
® Three, the recent establishment of several new at San Fran-
cisco State College in the Department of Special Edncation should not go
unnoticed. Four such new programs within the last year are in the area of
preparation of teachers for emonom!ly disturbed, neurologically handi-
capped, desf-blind, and the preparation of mobility instructors for the
blind, Ali of these 3“ new courses and i involve-
meat. Only one of these specifically relates to multihandica children,
that iseducation of deaf-blind children, This program has been well covered
by Miss Jackson and I will not elaborate at this time.

Itmnnpowblewdlscusprepmuonofwaclmsmdmutﬁmremgmz-
and being cognizant of the needs of children, particularly the multi-
handncapped This should be recognized and appreciated by anyone con-
templating services for these children, either at the teacher-preparation
egoratthedlrectsemcelevel These children may fall into one of two
verygenmlcaugonm

® Some multihandicapped children need and may benefit from additive
special education services. This is a practice which has been going on for
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some time in most of our educational programs for exceptional children.
For example, a child with a vision problem who is also emotionally dis-
turbed may be served effectively in an educational facility by a teacher for

vmallyhandncappedchlldrenandasmoolpsychologmtorgmdance

" Howwer,msmostmpomntmmogmzethefactdmmmnlu-
handmppedchlldrenaremneedoftonllynewmddlﬁerentmm
The sam votal of their impairments, due t0 a combination of handicapping
conditions, results in an entirely different type of child. For example, the
deaf-blind child cannot be served effectively in a program for deaf children
with occasional assistance from a teacher for visually handicapped. The
reverse is also true. There is little we know at this time about the effects
of multihandicaps in creating new and different educational sexvice for
chlldun.butuxsmeﬂnngthatwcaregomgmhwemwa:chcarefuﬂy
gd&cbmlymdmptmpmpammchmmthmmslﬂyspemhzed
A basic need for any teacher is a very good understanding of early child
growth and development. While this need should not be confined entirely
to those teachers who will be working with multihandicapped children, it
becomes even more urgent for these individuals, Many multihandicapped
clu'ldmnareonayoungdcvel@menullmLandﬂmrmdsmaneduca-
arc not met by che traditional education approaches. Rather,

theneedso dxeeechlldrenmotecloselymbhdmeofthetwo,mme,
or four-year old child. For this reason it is extremely important chat teach-
ersben;? prepared to work with these childern are as much as possible

early child growth and development.

Mr. Taft: Teacher preparation programs should impress teachers with the

knowledge that there is really no such thing as a child with a single handi-
cap. Prescriptive teaching is essential when one reslizes this. Programs

shouldmcludeaudymeachofdnfoﬂowmsmas.

R Growth and development of the child.

R Effect on the pattern of growth and development when an sberration
0CCurs.

R Physical, psychological and sociological aspects of exceptional children.

R The importance of careful study of each child along with resources
available to help compensate for the handicaps each