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PREFACE -

Physical Handicap 15 a collection of four papers sclected from those
presented at the 49th Annual International CEC Conventicn, Miami Beach,
Nlorida, April 18--24, 1971, These papers were collected and compiled by
The Council for Enceptienal Children, Arlington, Virginia. Other collec-
tions of papers from the Convention have heen compiled and are available

from the ERIC Document Reproduction Secvice. Other rollecti:ns may be
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THE DEVELOPMENT OF YOUNG CEREBRAL PALSIED CHILDREN
ACCORDING TO PIAGET'S SENSORIMOTOR THEORY

F. Annette Tessleor

Californla State College, Los Angeies

A current apprbach in the study of early mental development
s concerned with the dynamic process by which intelligence de-
velops., Emphasis is vron continuous Interaction between the child
and his environment, and upoh the Iimportance of stimwlus varlation
and adequacy. The leading exponent of this paint of view is the
Swiss zoologist, psychologist and epistemologist, Jean Plaget.
Based on observations of his own three childrer, Piaget (1952, 1954)
reasnoned that each advance in an infant's censorlmotor behaviar
must represent an advance Ia hls understending made possible by his
ovn experience, Therefore, the mental growth of the child is seen
as reciprocal Interaction of experience ano understanding which
begin from birth and evolves progressively through distlnct stages.
As Woodward (1963) expressed it:

Piaget's fnterest lles In the kind of psych=

chological operation that leads to a result rather

than In the fact of success or fallure alone, and

the alm of the investigation Is to interpret be-

havior and not merely to make 3an inventory of

items that appear at successlve ages, ., , . Slince

the important feature Is the order of steps and aot

the age at which they are attalned this approach

can be applied to Individuals whose rate of develop-

ment is extremely slow, {p. 297)
Plaget's sensorlmotor theory appears to provide a conceptual frame-
work from which to study the behavior of children who may ha retard-
ed in mental and physical development. 5
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One group of children whose developmental processes are rot

clearly understood are those Identifled as cerebral palsied,

{erebral palsied children present a varied and often complex pic-

ture of probiems and disabiiities. The manifestations of impalred
neurological function may be observed as a varisty of neuromotor,
intellectual, <ensory, and behavioral signs and symptoms singly
or in combinaticns and In varying degree (Denhoff & Robinault, 1960),
In the early stages of development, It ls often difficult to de-
fine clearly each individual case, because the reurological signs
and symptoms change as the ncrvous system matures, With thls in
mind, all aspects of assessment must be approached with caution,
Considering the complexities involved In the diagnosis of a young
cerebyal palsied child, Illingsworth (1962) stated:
There Is no short cut to developmental assessment,
~ It can only be done against a ihorough knowledge of

the normal and of varliations from normai, [t must

be based on a careful detailed history, physical and

deveiopmental examinatlon and interpretation of the

findings agalnst the background of knowledge of the
difficulties of prediction. (p. 40) ,

One of tha greatest problems facing those concerned with the
edhcation and treatment of the young cerebral palsied child is
th§ assessment and evaluation of the child's mental development,
The tradltlona) approach has been to use standard intelligence and
develoﬁmental tests, The often used Infant tests ore usually based
on physical and moto} devaiopment, which penallze a child with a

motor handicap, Furthermore, the predlctablllty of Infant test for

later intelligence measures has been seriously questioned by Bayley



-{1958); this criticism seems to be even more valid for early pre=

giction of a cerebral palsied child's intellectual future,

Plaget addresaed himse}f only to the process of development
in the normal child, Other researchers {Woodward, 1959, 1963;
Garfield & Shakespe-re, 1964; Tabary ¢ Tardieu, 1363) have attempt-~
ed to aoply his theory; especlajly of the senéorlmotor period, to
obserna;lon and evaluatlun of afypical ch!ldren.; Their results
havg been encouraging and warrant further research on sfmilar
poﬂu!atlons. To date. none of the reported studles nas concen=
trated on the young cerebral palsied chlld who is chronologlcal!y
wilhin the svuaorlrotor period of davelopment as deflned by Piaget
(19<¢, 195h).' Therefere, with the personal encouragement of Woad-
ward (1957) and the recognized need for new approaches in the as-
sessment qf the young cerebral palsied child, this present study

was formulated,

Puypose

Thelma]or purpose of this study was to deter.iine the applica-
bility of Plajet s sensorimotor theory to young cerebral paisied
children, The maln qnestlons to he answered were:

l. Po cerebral palsied children develop sensorimotor

Intelligence and cbject concept in the same se-
quence a; normals, as deflned by Plaget's theory?

2, Does senszrimotor intellidence and object concept

have parallel development in cerebral'palaled chiig-

dren as Plaget found in normals?



3. Are there dlf”rences in stage level development
whein cerebral palsied and normél chﬂldren are
compared on ths basis of Intellijence ratings?
L, 1s it fééslble to construct a reliable research
instrument, based on Piaget's sensorimotor theory,
to assess the stage level development of cerebral
palsied children’
Other more speclfic quest!onsvconsidered the functlons of chron-
ological age, intelilgence ratings and motor disability in relation

to assessment results,

Piocedure

The varlous sensorimotor schemata that Piaget (1952, 1954) cb-

served in his own three chlldren as they encountered and accommodated

various objects and slituations provided the framework for the re-
search instrument, in addition, from the research design and pro-

" cedures alréady established by Woodward (1959), &nd from the studies
of Escalona and Corman (1967, 1968), Kohibarg {1958), and Uzglrls
and Huat (1966}, speclfic stage level ltems, methods of adminlstra-
tion and response criterla were Inoorpérated into the Instrument
for thls present invastigation,

The two major aspects of the ;ensorimotor perlod inciuded in
thls study were: (i) sensorimotor Intelilgence and (2) object
concept developments §tudy 6f causality end the spatial and tempor=
el flelds, which are other aspects of this period, were not Included

In this study.

\



sensorimotor intelligence, which deals wfth modification of
elementary behavior patterns [nto more complex ones, constituted
Part | of the instrument. Appropriate observations and problems
reléted to the development of sensorimotor intelligence were se-
lected for the six Stages as defined by Plaget (1952). The other
category, object concépt developrent, which concerns the chlid!s
knowledqe of the objective world, and parallels the development
of sensorimotor Intelligence, constituted Part || (Plaget, 1954),
Since oﬁject concept behaviors are not clearly defined in the first
two stages, the sequence of schemas were designed only for stages
111 through VI, |

| Using a preliminary torm ¢ the research Instrument, a pilot
study was carried out on flve CP children, enrolled in the UCLA
Cerebral Palsy Prenutrsery Frogram, whos; functional handlcaps ranged
fron mild to severe, Purpose of the initial study was to determine
appropriateness of test ltems In relation to motor hsndlcap and fn=
terest In test maserlals, #s a result, the Instrument with pro-
cedures and scoring criteria was put into final form.

Subjects for the major stﬁdy were 10 normal and 20 CP chiidren
Letween 18 and 36 morths of age. The CP children were further di=
vided into two groups of 10 on the Qgsts of gross lntelllgeﬁce
ratings, and were classlfged as Yrated-nok- retarded” and “rated- S 4
rétarded." A1l CP subjects were enrollad in speclal nursery school'
programs located in Los Angeles County.

The investigator admlnlstered the flnal form of the Plaget
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Sensorlmotor‘Research Instrument_to all subjects on a test-re.nst
schedule, for purposes of final analysis each item atlempted as
sco 2d as pas: or fall; notes were lIncluded nn tha Jetails of the
behavior cbserved In the performance of each iten, Un the basis
—‘;f the final results, subjects weré classified acwurding to the

highest‘stage level reached for: (i) sensorirotor .ntelligensa

and (2) object concept development,

Summary of Results

Results Indicated that: (a) the Plaget Sonsorimotor Researchn
Instrument had reliability for the total sample; (b) normal and
cp chi!dfén demonstrated the sequence of stage level de;elopment
as defired by Plaget, but, as shown by the CP rated-retarded group,
"the raté/of progress was not the same for all children; (c) for
normal and CP children, level attained on sensorimotor Intelligence
corresponded-to Jeval attalped bn object concept development; (d)
k qugntltative results Indicated that normal and CP rated-not-retarded
were similar In performence, while qualltat've resulte suggested
that there were dlffqre;ces; (e) CP ratcdorgiarded were slgnifi~-

cantly lower cn the intelligence rating and the two Piaget measures

‘than the CP rated-not-retarded,

i

Discussion

Evidence for and against Piaget's theory of intellectual de-
velopment bears upon the concepts of stage and sequence of develop-

ment. He postulated that durlng the sensorimotor perlod, the chlid
LS
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pfogrésses th;ough six major stage of development which are attain-
ed in a sequential order, According to Piaget, each stage can be'
defined by characteristic behaviors, the behaviors of one stage
servlng as the foundatjon~for the-stage to follow, Otner investi=-
gati&ns (Escalona & Co}man, 1966; Gouin~Decarie, 1965; Uzgiris &
Hunt, 1966} have conflirmed Piaget's postulation of stage order
development; .

~ Woodward's (1959) study, which served as the impetus for this
present Investigation, demonstratad that older mentally rétarded
children followed the vormal éequence of stage development in that
they displayed characteristic behaviors for all stages prior to the
highest level reached. Anrother wmajor flndlﬁg of Woodward's study
was that there was a relationship between sensorimotor intelligence
and object concept development, Woodward foﬁnd that the level at-
tained on sensorimotor Intelligerce correszonded to the level attained
for object concept for the majority of severely retarded subjects,

Results of the bresant study support previous findings in con-

flrming the E;age sé;uence and parallei development of sensorimotor
intelligence ard object concept abilltiess This is particularly
interesting in that the subjects in this study included very young,
seriously dlsabled children as well as young normal chlldren, Wood-
ward's study also dealt with atypical children; her subjects older
mentally :etarded, nonphysic.}.y handicapped -hildren, Despite
semple differences In diagnostic classificati~n and age range, there

is enough similarity of findings to concliude that Plaget's theory

of sensorimotor davelopment 8ppears to be applicable to atypical

O
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children of different ages and with different developmental problems.
The flndings from the small normal sample used for this present study
supported Plaget's theory as we{l as belng consistent with the in-
dependent studies of Escalbna and Corman (1967), Gouin-Jecarlia (1965},
snd Yzglirls and Hung\(|966).

From an overview of‘the various findings of studies based on
Plaget's s;nsbrlmotor theory and frem the results of this present
study, there }s positlve evidence to support his concepts related
to stage levels Snd sequence of development for aormal as wall as
atyplcal children. However, performance of the mentally retarded
and cerebral palsied groups Indicated that rate of progress through(,
the stage sequence was not the same for all children. Thls evldencé‘
does not negate Piaget's theo;y; it emphasizes tie importance of
the proce:seé of sequentlal development rather than tne age at
which the stages are attalned, The Plagetlian “ormulation provides
a mean¥ of placing children on an ordinal developmental scale which
avolds traditional age comparisons. Plsget provided litcle norma=
tive cata for chronologl;al age comparisons., The ages fquoted by
flaget for the beginplng and.end of each stage ars suggeuted}as
average ages, but they are oély approximate, Such factors as matura-
tion of the nevvous system, the chlld's experience of physical ob-
jects, and hls social Interactlons are oonsldere; more meaningful
determinants of development than chronological age {Woodward, 1963),

Inspection of quaﬁtltatlve results of the present study reveals

that parformance levels for normal o1d CP rated-not-retarded were

N
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similar while CP rated-retarded were significantly léwer. This
rafses an Important question In regard to the normal and JP rated-
not-retarded groups, |If a qhild's rate of development is influenced
In this early period by the type and amount of motor interaction
with the environment, as Plaget (I952; 1954) postulates, it would

be presumed that a child with a motor disability would progress at
aAsIower rate tﬁan a normal child through the developmental sequence,
On the basis of the quantitatfve scores of normal and CP rated-not~

retardad subjects, It appears that CP rated-not-retarded subjects

. were not seriously affected by the motor disabllity, The impli-

catlon, tnerefore, Is that motor interactions with the environment
are not as Importent as Plaget beltieves them to be In the proce.s

of Intellectual development, However, Piaget emphasizes that de~

- velopment must be evaluated from both quallitative as well as quan-

titative aspects of performance, For Plaget, the methods and styles
of problem solving and the types of baha\;lor observed are as im-
portant as the eﬁd result, His aim is to Interpret behavlor and

not merely to make an inventory of items of behavior that appear

at successive agos.

On the basis of the examiner's subjective observations, con-
slistent qualitative differences were noted between groups of normal
Intelligence. The CP sample, by comparison to the normal sample,
exhibited: slower rate of response to problems; need for more

trials In problem solving tasks; more limited range of interactions

with objects and toys; lower level of frustration tolerance; and

12
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the need for more encouragement from the examiner to sttend to

tasks at hana. The normal subjects In general showed a gualitative-
iy higher level of response In term; Qf rate of problen solving,
more sustained interest, snd a wider range of interactlons with
objects; toys, and the examiner, It must be emphasized that in
order to draw conclusijons frus ¢« e performance of individual child-
ren, the qualitative as weil as the quantitative results must be
considered. When varlous disablilty and nondisability groups are
compared, as In the present study, the objective or quantitative
findings of stage level accomplishment must be tempered by the
qualitative findings which describe process. Although the CP
rated-not-retarded group reached stage leveis at the same rate and
age as the normal group, qualitative differences were marked. Thus,
although severe motor disabllity did not affect the quantitafively
mzasured level of development, there were important aspeats of pro-
cess which anpeared to be negatively affected by the motor limlta~
tions. The cumuiative affects of such limited Interactions with

the environment cannot be Aetermlned in the present study because
of the restricted age range of the subjects, However, the qualita-
tive obsarvations suggest that CP chlildren of normal Intelligence
may have 1imited and sometimes Inadequate sensorimotor bases for
optimal development, The qualitative findings eiso suggest the
need for lncorboratlng more Intense and extensive sensorimoios ace
{Ivltles and éxper?ences into therapeutic programs In the early years.,

Piaget has suggested that the various schemata at any given

stage levol-may be achieved through a varlety of Interactive experi-

&
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ences with the environment, The nature.of the motor disability of
CP chliidren restrict markedly the range of experiences which de-
velop normal’y for nondisabled children, CP children's "incidental
Vearning'! may be seriously minimized by thelr physical limitatlons, .
The kind of quantitative and qualitative evaluation derived from
the Pliaget scale developed for this study allow speciflcation of
the level of actlvity which the young €P chlld needs, Therapeutic
programs could be developed to provide a broad spectrum of ex-
periences and interactions which are directed at specific stage
fevels rather than a global behavioral levels. it seems probabiec
tha:. CP children need more, nét fewer, experiences at each level

to allaw solld development and consol idation of schemata at each
stage, The fact that a child is able to achieve in some tasks at

a given level, or to function at that level {n terms of quantita-
tive measures, but still show Qual!tatlve deflcits, suggests that
the CP child needs more and broader experiences at the basic sensor-
lmotor stages before belng ﬁresented with higher stage level tasks.,
The value of a diagnostic Instrument is In part the direction it
gives for remedlal procedures, The Plaget Instrument used In this
study appears to have potential in terms of specifylng the paftl-
cuiar stage lavel at which a given child is functioning; It there-

fore provides a basls for educatlonal and thurapeutic planning,

L]
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Crippled and Other Health Impaired and Their Educaticn

Joan Rosalind Wald
Teachers College, Columbia University

There was general concensus among the Vest Point conferees that
significant changes in the nature of Crippleg and Other Health Impaired
populations have occurcd in the past five t; ten yeurs. Cne of the eaims
of vhe Institute was to define the area of COHI in terms of the sub-
groups of chilaren who are end /or will be the teryzt popu;ation. Re-
cause the COHI‘;Dpulation is constaintly changing it becomes hecessary
pcriodica;ly to assess the program needs for this population. Provision
of ﬁrograms flexible enoug% to meet the changing needs will put an end
to the current practive of trying to fit the COHI child into existing
and sometimes unsuitable programs- Periodic investigation is critically
related to modern school planning, classroom organization practices,
educational methodology, teacher slucation curricula end certif{ication

standards.

Revelutions in medical treatments have brought about a great

-~

reduction in chronic illness end crippling conditions resulting from
infecticus diseases. The incidence of poliomylitis, osteomylitis, tubtar-
culosis &nd many of the other classical crippliag conditions has
virtually diminished. Increased social and physical activity have
resulted in an increase in crippling conditions resulting ;rom accident
and trauma. Over one helf of these occur to c¢hildren under the age of
Tive. We are beginning to be faced with the children of the 'drug society’
as vwell as with the ”battered child syndrome.," The participants agreed
that for the most part, the chiidren wi h wiiom we are now working are
more severely involved youngsters than those attending special education
progrems even & few years ago. They are the children with complex

hereditary, congenital or traumatic disorders that present more deranding
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education needs. These children manife;t milti-sensory deficiencies,
perceptual inadequacies, ccmmunication bvarriers, social and emotiocnal
complexities and retarded intellectual ability.

Tﬁis paper was prepared from .niomation presented at the Special
Study Institute on Profeséional Preparaticn for Educators of Crippled
Children, VWest Point New York, December 9-12, 1970.

While & preferred definition did not emerge from the institute's
deliberations, & number cf factors and corbinations of variables were
suggested as recuirements for describing the children in all their

diversity. Most significant vas not the distinction of these variables

- but rather the interrelationships that exist emong them. The implication

is that the COHI population is representative of many problems and that
a concern witua identifying a prima}y rhysical or medical impairment may
be restrictive to future educational planning. CCHI har become a multiply
disabled population.

From responses to a pre-institute gquestionnaire, the following
composite definition emerged: The COHI population appears to be seen
in three dimensions: physical definition, functional problems and |,
p;ogrammatic modifications. The populstion is copmprised of those children
end adults who as & res:lts of permenent, temporary or intemmittant medical
disabilities require modifications in curriculum and instructional
strategies. Frequent separation from femily and s lack of adequate
paveutal guidence contribute to seconiary emotional problems of the COHI
population. The~§hiid's vhysical limitations are often the basis of
finctional retardation as well &s sensory perceptual and conceptual
deficits. The development of realistic expectation levels reguires the
identifﬂcatién of additional end unirue ipstructional materials, equipment

and strategles for evaluation.”

18



The COHI populrtion seens more nebulous than do some cther special
educatioﬁypopulations. The range and kind of impalrments involve a
multitude ;f_bodily structures and the disease complexes that affect them.
Tﬁe educatioﬁal implications of crippling conditicns are glso multiple in
origin. Research in terms of the educational consequenczes of physical im-
pairment has been ﬁeager. There is agreemert that physical disability is
rot sn entity of and by itself. The question of the education process in
r%lationship to disebility should receive attention as a critical issue.
CO%I is & comprehensive category encompassing many educationslly divergent
children. School placerent has generally been medically h:mogenecus
with little attention given toydiversity in terms of chronclogical ege,
mentel age, level of achievement, level of social and emotional devcloprent
and ability to communicate. The growth an’ establishment of new teaching
methoddlegies haYe made evident the need for redefinition of COHI in terms
of éducational approaches that mey be most appropriate to each of these
children.

Some COHI_children have rather c¢'rcumscribed problems whicn cen be
lived with in a relativgly normal fashion while others are so deviant that
goals for them must be very different. Modifications of the progrem and
spacial services will vary depending upot1 the child's needs and progress.
For this reascn the special education teacher should play a certral role
in determining educational plicer-nt and progfam for the COHI child. An
educationally relevant definition of COHI populations necessarily places
each child on an educational-diagnostic-learning continuum. Curriculum
provisions should be made for (l)ehildren who should proceed immediately to
the regulsy school progrem (Ej those whose handicaps preclude placement in

a regular progran at this time and (3) those whose hendicap precludes

indepencent functioning.
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A large proportion of what has been éonsidéred-the ;radiiioﬁal COHL
population can and should be made part of the regular glassés. ﬁét
rezuiring specific accomodations, they vwill profit grdm virtually‘any well
designed progrem, regponding t; usual riethods and materialg; Theré is
little need for mcdifying or adapting cu§ricula or methods fér'teéching
a4 child vhen the disebility is purely medical and there_are no sécéndary
educational handicaps. Inciuded in this group mgy be accident victims and
those persons with short term illnesses. These are the cliildren with nild,
moderate, or severe physical involvments who can usually learn in & normal .
manner. For them the educational program itself necessitates little if-any
uniqﬁe educational interventions. Even for those who are at bome or in tle
hospital, special education may be no more thad'regular education in a
special settings.

With many physicelly handicappel children the use of special provisioné
(e.g.electric typewriter, standing table) can successfully eliminate the
ﬁeed fo* special cless plecement. For these children, restrictions impesed
by architectural barriers and spccial transportation needs too often limit
opportunities for proper educationai placement. Many of the problems
faced by this subgroup of COHI youngsters appear to reflect difficulties
inherent in edministrative planning rather than in educational progren.

Yhile the Institute urged work toward plecemenc in regular classes
{with supportive services when necessary) there is a.group of COHI child-
ren, with multiple disabilities, requiring either short or long term
placement in a special program. This is the group of children, with not
only physical impairment but also with concomitant educational handicaps,
who demonstrate a need for specific instructional programs fo achieve
competency in acedemic or social skills,

The institute participents were keenly aware that these are the
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children with erippling and other health handicaps who seldom have normal
environmenta;_experiences. In tre main, such children heave restricted
eocial, cewltural, end gereral interactional experiences. The averase ceild,
by the time he has veached kindergarten age has learncd to mperceive and
appreeiaee the physicel relationships and personal implications of his
environmen@. Inability to move limifs or precludes early exyloration and
sensory experimentation. Defects in communication impair personal expression
eand difficulty in forming 1asting social relationships result in limited
emotional development.

b

The COHY child approaches school‘age as an scademic retardate in

2

st
he has &n experiential deficit in those arecas upen whieh primary educaﬁioﬁ
is based. Betdeen rhe sges of 1-3 years, there occur three major steges of
development the ability to locomote, the ability to comprehend and use
language, and the ability to respond to the imposition of sociali:ation
. i

demands. The child with & physical handicap usually shows developmeetal
legs in one or more of these areas. .

As specielized skills develop, we see the'cﬁild acquire the cbility
to receive snd produce refined visual and accousticai information. ".ne
very ~ung child require® a great deal of motor involvement in the inter-
pretation of sensory data. Disturbahees in perceptual analysis and per-
ceptual synthe31s sre cormonly nnted difficulties of & population that
manifest limitations and aberations of motor fUnction1ng.

Mandatory and permiszive 1egislatioh has resulped in a younger
hardicapped population in the schools. It is anticipated that a concen-
trated effort in infant and_early/eeildhood progrems willlprovide maxiram
preparation fof elementary prograns vithin mainstream education. If our
efforts in compenéatlng for sensory, social and academic preparation are
successful at fhe early childhood level we should be able to reduce the

nueber of special progress needed &t the elementary and secondary levels.
Q
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As e work teward this goal, teachers must play thé role of Lrouble
shooyer; stepping up efforis to de feLrw cecn child's latent resources-
intellectual eﬁ@ sociél- in order to facilitale suzcessful integration.

Even ten there ere_universal and effective pre-schocl prograns,
there will remain a porticy of the COHI ropulation who will be able to
proceed through the general academic curriculum cnly if the content is
taught in a different memner. Overt énvironment support such as large
print, uncluttered pages, 2olor cciding, teaching carrcls, etec, corvbine
academic {raining with training in perceptual arcas.

As they grow older COHI youngsters ure deprived of & vide range

_of everyday experiences which for the normal‘chlld, constitute the frund-

ations of learning. Lacﬁ of cducational continuity during periods of medical
treatment and periods of homebound and hospital teaching conteibute to
academic retardation and place the COHI child at a disadvartage, Programs
should not oniy tuke this deprivation inte account but try to remedy it.
These are the children whe may recuire additionsl cumulative school tirme
and/or an enriched pYogren in order to procced ihrough the general

academic curriculun.

There is increased interest and concern about programs con the
secondary level. Areas of conrein include opportunities for attending
college as well as curricula servicés suvitable fbr the noh«college bound
yowgsters. This latter group is furtrer divided into thoce vho will go
into comretitive employment and thoce vwho will not, While there is, at
present a need for secendary school services, whether speclalized secondryy
and vocational education propgrems avre 1o be expanded on a terporary or
pernanent basis will depend in part upon how ruccessfu) special education
can be at earlies educaticn levels,

An adaitional subproup of those reaquiring sp;ctnl cdacaticn cervices,

are those COHI youngsters for whon it is nocessary to very not cnly the
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teachirg stratar, os but also the contant end focus of the instructional
program. For thcsé severely and wmulliply har.ii apped popu’evions, the
usual vecational and avocaticnal goals may be impossible to éttain.llt

is conceivable that educators, a1d society as & vhole will need to prepare
a cocntrived and somevhat sheltered tut action-crieated environmenc for the! -
adult living,

Problems that may be feced by all subproups of CHOI children stem
from the effects of the ghild'; reletionship with himself, his parents
and his peers. The emotional end psychological implications of physical
disabilily extend into the development of & concept of self. The inabiliéy
of the handicapped individual (o predict the acceptence of himselfl es
apart from his conditiun often leads to probleirs in social development.
Secondary difficulties are relsted to inconsistent parental guidance,
nunerous sepairations from the family, and the inagbility of the COHI chilgd
to keep pace with his peers. Overprotected Ly his parents, the child may
develop a lack of self-sufficierncy and self-confidence. He nay expect to
gain acceptance and rewards withont earning then.

For a vast majority of COHI children, resultgnt limitations of
fhysical dexterity, locomotion and vitelity hayg alvays produced »
multibliciby of psychological and intellcctuqllaundicaps. As educetional
methodology becomes more refined, increased professional competence allows
us to attend to those deviations in sensory, perceptual, and conceplral
processes shown by COHI youigsters.

Adjustments neceded to satisfy special academic needs imposed by
COHI corditions aprear to be more easily recognized than those sdjustments
needed to edequately tend to emotional problems imposed by the ~ame
handicap. Fesearch is nceded regarding thoce factors that foster the
development to emolicnal and social maturity in the handlcapped youngster.

o Focusing on thosc skills that will foster successfel entry into the
ERIC
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mainstream of education, no strict educational rogram can te adhered to,
Frograms have to be quickly redesigned to augrent specific deficits.
Fecognizing that some ebilities, skills and knowledges arc more important
than others for a given child at a given tine, special education must
accordingly assume the responsibilty for meking value decisions.

The proper educational objective for each CCHI child should be lased
on how far he can progress in meeting the démands cof life. The guiding
prin?iple for the education process bécomes cne of devising a scheol
program vhere each child has the opportunity to work et his cwn level,in
his own preferred way, progressing ﬁé far and as fast es his learning
characteri{fic wili permit. Vhether we deal with the highest or lowest
functioning\ﬂéndicapped child, the educator's responsibility rests in
instruction based upon the sele~ticn of content to be learned and teaching
strategies to be used.

COHI rnhildren shovld be described in terws of vhat they can do, what
they have learned and under vhat conditions tfey can tesl respond, The
educator's energy is directed towavrd remediation end conpensatioa regard-
less of the degree of impairment. Hence, it vecomes necessary tc descride
the child in terms of specific behavioral deficits as well as achievemint
limitations. Speclal ~ducators should reauire descriptive evaluation of
the manner in whicq the child interacts with his envivonmert-the be-
havioral conscéuences of phyvsical impaix.vnts.T

If a teacher knows & child in terms of specific mssets and deficits
in perceptual motor, language; and cognitive skills, in terms of the
nature of his response to reinforcemrcat, in terms of his relationship
belween performance #nd task s*ructure, then these data become the basis
for maxing decislons rearding specific educational objectives, educaticon-
al vlacenent and instructional methods end materials. o

Greater educaticnal integration or the dizabled youngster was seen
O

[E l(:‘ as requiring flexible administirative mosels for eusy mobility through a
Pz | ?)LL
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continuun of educational services inecluding infant educaticn, pre-school,
elementayy and sacuidary schiools, vesational training, college preparation
and adult education. In viewing loi. “erm geals for the COHI population,
inte kive specialization should be reserved for those severely and multiply
handicapped children for whom it is absc utely essential for educational
progress. In general, participant concensus indicated that the objective
of speciel educailon for the COHI child is to mexinlze the‘individuals
gbility to achieve relative to his owvn rotentiasl and to clo§é the gap be-
tween his notential and his level of achievement. This i= the éap which so
often characterizes the parformance of COHI children. It was clear tha%

g5 soon &s children are able to participate they should be placed intc the
regular prograa. ¥nen necessary, asdministrative support should be proviiid
i terms of special materials, ¢ruipment and ancillary therapies. His
education however, should be the responsibility of reainstreem educational
personine.. Special ~ducation can no longer afford to relieve regular
education of the responsibility for quality education for disabled school

nopulation.
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The Dr. &, . Iord Scheol for the Physically Handicapped Chid

Richard Galusha
Omaha FPublic Schools, Nebraska

Tre Jr. J3.F lord Schosl is an Crmans Publlic Schonl dut is uninue in
many wevs. Ii Mas served studorts who are orthopedically handicapped or
are hancizapped in seme wey thaet is related to a2 heslth problem, guch o
heart disease ur asthma. A1l children are integrated irto the totel schoel
praonram, Lot cach (3 tought according to his Actlevemert level. It hzs had
the oopiortunity to crrvie childien and parants that have traveled all over
the world. Tois epportunity is maze avallable to us because of the 5.A.C.
uperation ot OFTut Air Foroe Base. Many people trarsfer to dmaha just
for the school and aniep that i1 is cne of the bBest In the country ol
truly feserven the title, "The Happlest School”,

The Graha Peblic Schools system has lang been concerred with meeting
o needs of individueal students regardless of race or creed. The
Depar tment of Specisl vducation's philosophy is ta provice the handi-
cappad sturdents maxinum educetionsl opportutities with minimum seagrega-
tion. We do not cerdone raci.m, whetner it is red, wnite or black, but
rather we lutk ot tre needs of the individual child and essign the child
to the prugram that is acceptable to the parent and will best reet the
mnild's developmental reeds. Je also believe that the child whe is cepable
af nelping ntrers =hould be given the opportunity to give of hirgelf if
re desizes.

wE nelieve in ths early fdemtification of children wtn speclal reecs
ang thz Diagnostic Prescriptive Early Unildhood education programs, as
foung in our full-dey kirndevcarten cless. Here the child is programred
in the morning and ir the afternoon. Qur orogrem at Or. J.P. Lerd School
served crildren from ¥ years of age through the BY gyrads achieverment
lzvel. Our Kinderpnarten bas arocrammed as many as 21 children, withoot
an aire, who have rangsd tetween E0 and 135 1.Q. as measured by a certl-
fierl nsycholeogist. The last three years these children havs had tne
skii.s to reard ‘n a lapguage eaperience approach to reading by the
cnd of the thirg quarter. Lo-%s £mT.

An exarple of our diaponnstic-prescriptive teachine is the little girl
wha was diaqgnosed as trainaple by the Lniv_rsity Mediral School psycholo-
gist. Since he Omaha Public Schools tr i teachers in the summer, the
psychologist recormended the chilcd ce -ed in the developmental program
at the Trainable level. This chili un yeers of age and had never been
in school before. She was the type of  alld we were looking for tc
pvalunte! The teachker felt she shoul: pe placed in the educable Jevsl
serause she secemed ta bave mere ability, even though she was very hyper-
active, agressive, &nd nostile. She was placed there and extitited the
name type of bebavicr tut she seemed to be able t2 do more if the key
colld be founa. Ue thern plzced her in the languange .eveloprent prograr
where she is at the prezent time. She has teen taught to read, urite a2nd
si.pux &nd is presently working et approximate grade level. She vas also
provided with glasses, heavriag evaluntions and & bearing ailde thicugh our
auxilliniy services. She is also a very heppy, highly motivated child
Loverl by AT whio weet hel. An interesting sidelight to this story is that

O
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the "Miso Omeha™ who mac béesn particioating in tre sit-in at the Unjver-
sity president's office npver rigsec a day of volunteer wnrk to work with
this chiidg.

We also wore wit
3

]
relate to othprs n

3oLl nioups because these children mugst be able to
a0 express theil ideas to the best of their abhilities.

Another program 1s gursive writing started at the first grade level.
The ¢hild serms to te able 10 adapt to cursive writing and the arintcd
page far reading witheout toc nach frcuble. The problem generally arises
unen he returns to tre naormal school before the third grade. The Sastallt
concept is used and as cne child stated, '] den't see 5o many paris of
the word this way.”

Every child is expected ta cvee cursive writing 1f at =21l possible,
but whzn they can’t . .

we start she typeuriter @t the kincergarten level in our perceplual
nronsamning, and the ciectric typswriter at the fFirst grade level.

The 1easn we started using the eloctric typewriter was because of
the young cerebral omalsy bey who could not use his arms or legs but could
move kis beed a litlle. Hz could answer questions by shaki~ng his head
"yes" or "no" while you spetlec the word and guessed what he was trying
ta toll you. His ngighuor 7ade him @ headstick ang we purchased an elec-
1ric typeeriter. He prozeeded to do thgz L2-5Y grade work in one year. He
nas the skills to do terth nrade work at the presznt timz. He also ia able
t1 yse the lancuage Luarc and can beat nost peeple in a game of chackers.

Our language cevalopment program is hased on the sound educat:onal
nhilosophy that a child learns best throuch his senses; srelling, seeling,
tasting, feeling and hearing., The teacher haw used this approach with our
c.otral language dicorrered ch’idren olong with tihe normal crthoredically
tandicanped child,

Dur spesch werapist has also wocked with the teacher on the lzncuane
develupmert prograr. She reconmends technigues and 1esscrs tno the
teacher . She also supparted the program by cevelopiog a color coding
syster. The Jangquage booerd with oroper parts of speech were placed
on a board, surraunded by a calor. She had colores cubzs cprrespondiog
tn tre zolers on the larguane teard. As the child werked at developing
sentences be could e to the correcponding coleor cn the hoard and pick
out an appropiiate word %o use. Thease children uwho could net speak in
1I64 ran nauw carry on a cunversation with you ard ore presently envolleg
in oiher programe in the Ompha Public Schools.

Another way that the speech therapist supports che eduvcational progrem
is py working cn basic sounds ir 4he reading rewsdiness progran ang also
wards in the ieading piogran.

The ceccupstioral proqram at the Pr. J.P. Lord School is tasec upe.

daily living skills and is integratca inte the educaticral prenprams
thioujgh dressing, feeding, typing and writing skills,

O
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ohe Y@s even worked ith thz "Dowrs chilt on ocorsive writing anc not

the maruscript writing that we w111 discuss later. This little ooy with
"Towns syndrome" is presently ir the second arade. He has heer doirq
cursive writingy for two years and bas been thiough the theraputic rursery
schocl. I oo have slides showing the perceptual programming that ue did
tn tpach him tc read and o agrithmetic from kindergarten through the
first grode.

Hr

10ur registeres ohysiesl therapist werks with our chi'dren in percep-
tual motor training either on an icgividual basis or ir small groups
such as we sop here.

Her movenert ecducation program is to enbance body-hand image, lecomntor
abilities, visusl motor integretion of hand-eye, body-aye, fooi-eye,
balances aof vAaiiuus types - ctatic and dynamic - and thase designed tc <
lead toward useful classrocm s! "lls and sccilally desirable sport skills. ¢

Body movement are utilized as = learning experience to enhance serial
memory ability, pattern reccognition and manipulations by using tactile
and visual modalitiss. We see heres how she works with the children on
right ard left concents through music and motor rmovement - and also
body image which is 30 important to the handicapped child.

She alsc works with the severely involved chilo as we see here, undm
the Uoctur's prescrintion. All therapy in the Or. J.P. Lord Schaosl is
free when the child is enrnalled in the schogl. The cost or the program
this year was 31433.00 per child, which iz certairly below the national
averane of %2,5°0.30 per child.

Thre physicel education teacher is also involved in motor rovement and
basic :x#!ls, Here wo see her uvarking with the children on colers and
snapes which :s supportinng the classroce teacrer. She also gives her
lesson plans to the leachers along with activities that they may use in
their ¢lassroom.

Tre Omaha Public Schools and the Jepartment of Special €ducation feel
it 15 a must to work with other institutions such gs the University of
Nebrsska at Dmaha Adaptive Physical BEducetion class under the direction
of Ur. Wecrnatr. His students spend several hours & week working, under the
#irection of opur physical therapist, with esch individual child. The total
moverent of the body is used as o learning modality. If children can be
provided with yheqguate direction and intecpretation in the teslm of move-
mant, children are then rendered with power of saif-knouledge that will
snatile ther to live and learn more happily in o complicated, ever~changing
word. )

Cre exciting program was when the senior students from an exclusive privatn
school spent tuwo weeks working full days st the Or. J.P. Lord Schoel, and
rade a tremendous irpact on eur chiliren, Keedless to say, our children
m3de an irpact on them, and soveral of these High Schocl students are oning
te be teachars &nd therapists when they finich their entleqge coursen.

O
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Ar=ource teachars far the blimd oo visually imoairen and the acous-
tically handizappsd are availsble to aid the students znd tearhers uhen
they are needed.

Our plind or visually impaired theraputic rursery prograr starts at
“¥: years af age. It is a half- day program cith no tuition Chﬁrge to
Omaha Public School siunente.

The garly chilzhcad program for blind ang visuwally impaired is &
on teaching thoe cnild readiness zcills for either the Cr. J.P. ton
or the "nourmal" school program.

Our theraputic nursery school for those children who have aLcove
50 1.Q. and are physically handicapfed starts at 2% years of age. The
teachers and therapist work together as a team to cbtsin maxinun deveicp-
ment so that they may return to a "normal® schcol es guickly as possible.

inother uninua program is our Title VI theramutic nurcery schacl. Our
twa teachers are housed in the University of Mebraska Medical School,
Meyers Children's Rekapilitation Institute, which is physicelly counnected
with the Dr. J.P. Lorg Schoel in the medical complex, Here a program that
was "dead" was not only “raised" but you will bear later about the massive
exnansion inta the deef-oulind and language development programs. The
unigueness is where the University of Nebraska Medical School, the
University of Kebraska at Cmaha, and the Omaha Public Schocls combingd
to help those children who are multi-hardicapped rrom 2% through eight
yeasrs of “ge.
Our first aim is the adaptation of the child's phya1ral limitations to the
environment or adaptation of the envivonment to thz child's physical limit-
ation, by aobserving his way of functioning and making possible his maximum
participation in the gradual stages of development by adjusting rethocs,
technigques, and equipment.

“he second aim is the appreisal and preliminary osrientation through
studying each child and the degree of compieteness of his experiences anc
y.ngy g

backarcund. firinging the child te, cor bring te the -nild, actual first-hard

contact with the world in which we live. Gre must dramatize with the rhild
in a group every dey situstions in a vay understandable to him and con-
tribating to his ori-.tation to, and clarification of, the envirorment.

Tre third aim 15 to promote the development of the chilg's learning
froulties by providing opaortunity for sensory cvaluation and training
for maznual activities; for example, the cerebral palsy child. This is tre
tire to start tosting the senses at the functional level for acquiring @

store of useful councepts ond desircbae work habits, for comprehensive andg
expreseive commenication for enrichment ond enjoyment of his existences as
= child.

The fourth aim i3 the cosrdinativn of the child's program by inter-
relating the nursery soehiool pxperience vith the therany program and by
helping in the car.v-met af celf-belp activities into the play, the
scheaol anmd Lhe e,
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The fifth ai~ lg tc accosmooate the npossibls deviaticn in ths child's
osychological behavior that ray have an stnanic basis resulting from g
rentral rervods system 2isorder by studying his reaction and stricturing
the erviranment to facilitate his learning.

a
T

The sixth aim iz to provide a situstion for teacher-training, to
3how what tools must be user to tzech thz melti-hendicapped and thus
helping the teacher qain the tectnigues and tcols to teach the '"mormeal?
Aas ueli: as the handicapped child.

The sevianth aim is to help the child in his emotional ang social
adjistment through degrees of maturity of which he is capzble and by
guiding the parents in their understanding and ccoperation in this
development.

Ultimately to irntegrate them into as normal an educationzsl situstion
gc their developrment will allow.

Some of ous childrzn are integrated ints the trainmable mentally
retarded prograns. Their 1Q's as cefined in Nebraska, ere tetwsen
30 and 59, Let us now look at - training the child to writz.

The pener which is svailable to you will explain the history sng
tackground and goes into rore detail than T will here, but there ciz
six basic sirokes used:
Oeoun
Across
Slant Right
Slant Left
Circle Left
Cirele Right
With these six hasic stroxes, 8 child can rake any letter of the alphatet.

The ultimate goal is legibility. This is the wey *he writing locks at
the highest level. The application form for sccial secgrity and . . .

for a living vocabulary.

A child is teught "o “"feel" the strokes, such as thz across stroke.
vyou will notice trat most af the materials used are teacher-=ade, such
=25 this. The material hore is sondpaper, but it is limited ~nly to the
imazination of the teacher.

Hore a child is making the “across stroke! with coler coed ~aterfol,
The teacher verbalizes tho stroke as he wakes them, "te child starts on
the green dot and stops ¢n the red o t.

Next, we trace the dots - first on the laninatedd copy and next by
hirmself.
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ire noxi step is using graph paper and tzaching & spoatial coreoept,
The child must put each letter in 2 box.

Ue follow this with cunying woreos - by row ke i3 begirning to pecogniio
the letters anm uords.

art of the recdirg vocabularcy sech as stop,

The vocabulary used s
€t, start, walk, no, aad many other survivzal

5
slow, don't, go, wait, Ao
words.

The next noal is to polish and perfect <he writing on upper inter-
mediate grace paper and &s we stated earlier, to makz it "legible”.

5
i

These Are ornly a few of the exciting programs we kave in the Oimaha
Public Schaools, and this open door is an invitation to visit us if ycu
feel we can nelp you, or your staff, meet the irndividusl needs of the
rhild.

This invitation is "presznted bty the Oiaha Public Schools, DOr. Quen
A. Knutzen, Sunerintendent", who sends each of you his greetings for e
succrssful convention.

O
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A MOCEL TITLE ¥Y1-B PROGRAM FOR FHYSICALLY "ANDICAPPED CHILOREN

sne Gaughan

iebraska State Departwrent of Education

The Nebrasky Department of Education feels that three or four criteria nust be mat

by Titie VI projecis to be considered model or cutstanding projects. To be nore
specific a preiect should provide a service to children in terms of their individual
needs and a service to ithe State by setting an example for crmulation and/or imita-
tion while meeting a fhigh state wide priorily. A model project in Nebraska hopefully
does the following:

It Generates Interest In Pregramming For The Child

Which Gennrates Huwan And Fiscai Resources

Y
Which Generates Services Ta A Larger Humber 0f Children”

3
ha project Mr. Galusha will discuss with you today has acconplished all of the above.
The Therapeutic Hursery School has proven te be offective in child centered terms
which T am sure Mr. Galusha's prescntaticn will more fully describe.

I would Tike to wse the short amount of time for my presentation to mention sone very
siaqnificant spin ovfs of ithe Therapeutic Nussery Schoo7. :

Interest during the first year of this project brought abont the passage of a state law
- which provided for a program to be established at the leyer Children's Rehabilitation
Institute, University of Hebraska Medicel Center - a program of tharough diagnosis hoth
modical and educational, medical treatment, the development of an educational plan for
mettiple handicanped children and the coordination of supportive services at the local
Tlevel. The resulis of the project and further interest biought abeut an expansion of
programming within the Omaha Public Schools.  As usual the availability of a program
broughl with it a vast number of requests for service.

3
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The Title VI-B portion {$15,000) cf what has becowe available financially since the
initiation of the Title YI-B project in January aof 1369 looks insignificant. The
stz7fs of the Meyer Children's Rehabilitation Institute and the Omaha Public Schools
have since generated the following funds for the expansion of the progran.

\
J

Mental Retardation Staffing Grank ' $ 48,803

U.S.0.E., B.E.H. Early Childhood Education 115,800
Mountain Plains Regional Deaf-Blind Center 15,300

. Department of Labor - New Careers Program .
N Training of Technical Help 38,688
" Training of Aidas (Teacher) 36,000
Nebraska State Depariment of Education 26,000
Meyer Foundation ‘ 175,000
Mental Retardation Construction Act : 100,000

Vocational Rehabilitation Services . 100,000

As you can sce from the above, human resources are being increased through the new
Careers Program grant. The iental Retarcation Staffing grant is being utilizec to
train the family, physical therapists in the child's community and teachers in methods
. of working with the wultiple handicapped child in their care. It is also being used
to generate vurther interesi in providing the necessary screening, medical diagnosis,
educational diagnosiz, and follow through programming on a state-wide basis. The
University of Nebraska at Ouzha has also used this program as a training base to stin-
ulate interest in working with the .ultiple handicapped child. Furthey, Univarsity of
webraska at Omaha has provided @ consultant to tne program to aide in curriculum
deve]opnent, m»thods ard materials. .

Needlgss to say the availebility of greater human and fiscal resources generated as

a result of the Title VI-B Project has meant a large increase in the numbers of pre-
school multiple handicapped children served. We feel also that the Therapeutic Nursery
Scheol has provided a good exempie of the need for early childhond education and has
demonstrated early 2ducation's impact on the ‘development of humar potential. We in
the State of Nehraska feel this prograin has demonstrated that a local Educational
hgency (The Qwaha Public,Schools) a University Medical Center and a Universily Teacher
Training Program by cooperative effort can work icgether for the betterment of the
handicapred child. Bul mest jmportantily, these projects have begun to reet the early
education needs ¢’ a formerly unserved population of handicapped individugls who
through pre-scheol education and training are able Lo more readily adjust to school
programs. : o




