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ABSTRACT
Special education, it is stated, must reform its

modus operandi on many fronts to reach the goal of equal educational
opportunity for all children. It is shown that our educational
systems violate the dignity and personal integrity of many children,
and that we must stop making economic advantage the primary criterion
for judging the adequacy of educational efforts for all children..
Several criticisms of special education point out where it has erred,
such as in following a medical model too closely. Enumerated are
eight factors which are fueling the slow movement away from the
traditional categorical disease model approach. In assessing how
special education is doing we are seen to be using inadequate
criteria. To combat discouragement, the real achievements which have
been made for handicapped children since 1930 are reviewed.
Suggestions of priority are advanced for improving service. The nine
recommendations concern state role, cross categorical orientation,
use of federal funds, program evaluation, and other program features.
It is concluded that, if action is not taken, instructional practices
of demonstrated inefficiency will be perpetuated and resources will
be wasted. (KW)
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SPECIAL EDUCATION DELIVERY: THE NEED FOR REFORM
Evelyn Deno

Evelyn Deno is Professor of Edu-
cational Psychology at the Univer-
sity of Minneapolis in Minnesota.
She considers her consultative ser-
vices to Education Professions De-
velopment Act (EPDA) projects a
very important activity. This US
Office of Education program, di-
rected at improving the competen-
cies of all teachers through numer-
ous projects, provides inservice
training for regular classroom
teachers to help them deal more
effectively with handicapped chil-
dren in their classes. Dr. Deno has
held other professional positions
as Director of Special Education
in the Minneapolis Public Schools
and Director of the Psychoeduca-
tional Center at the University of
Minnesota. She has also been a di-
plomate in school psychology in
the American Psychological Asso-
ciation and has taught both ele-
mentary and special education.
She is Chairman of the Minnesota
Governor's Advisory Committee
on Handicapped Children and is
former Chairman of the CEC Na-
tional Legislative Committee.

Special education must reform the
way it addresses its responsibilities
on several fronts to meet its cur-
rent challenge to perform more ef-
fectively at two critical boundaries
as well as within the realm of the
direct services which it supplies.
The boundary problems are rising
to critical pitch because the right
of children to receive proper at-
tention for their needs is finally
being confirmed through court ac-
tion and the aroused demand of
citizen and professional advocates.

The critical boundaries at which
failure screams for correction are
(a) the unsteady, hard to describe

line between regular and special
education at which a child is de-
fined as' requiring special educa-
tion services, i.e. educationally
handicapped and (b) the outside
boundary representing the degree
of deviation which a school sys-
tem says it is willing to tolerate,
i.e. the group of children the
school system feels it has a right
to exclude.

Special education needs to reform
its modus operandi on many
fronts if the goal of equal educa-
tional opportunity for all children
is to be reasonably approximated.
117,

Special education has contribu-
ted to malaise at both boundaries
by practices which too easily re-
lieve the need for maximum ac-
commodation of difference within
the educational mainstream and
by its failure to enter into effec-
tive interface at the outside limit
with other agencies providing
treatment services for severely
handicapped children. Special edu-
cation needs to reform its modus
operandi on many fronts if the
goal of equal educational oppor-
tunity for all children is to be reas-
onably approximated.

We and Our Shadow

Many contend that a good way to
understand a society is to observe
how it deals with its deviants.
Reading our past statements of
commitment to children (e.g. The
Children's Charter,1930) and com-
paring these with how we have ac-
tually treated handicapped youth,
an observer might wonder whether
we have failed to read our own
platforms- or whether we are the
victims of a paralysis of will which
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leaves us verbalizing ideals we have
long given up hope of attaining.

Probably neither of these con-
clusions is valid but neither can we
claim that our record is good and
our house is in order. We move,
but we move so slowly that the
problems mount faster than our
solutions can cope with them.
Worse still, it appears the kinds of
solutions we have been promoting
may be creating conditions which
exacerbate the very problems we
are hoping to relieve.

This paper will examine three
claims and outline some directions
we might take to improve our per-
formance in meeting the needs of
youth with special problems. It
points out:

1. We cannot achieve equal educa-
tional opportunity for those
who are exceptional until we
stop making economic advan-
tage our primary criterion for
judging the adequacy of our ef-
forts for all children and youth.

2. We are in an era of significant
change in the approaches by
which we offer help to those
who are exceptional. The
changes will affect handicapped
persons of all ages.

3. We know how to do better than
we are doing and are eager to
improve our performance and
its accountability.

What Criterion Shall Govern Our
Choices?

I f we expect to develop better ed-
ucational systems we must start
with recognition that any theory
of instruction is necessarily a poli-
tical 'theory (Bruner, 1970). What
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a society supports and how it allo-
cates its resources reveal what it
values. This is nowhere more vivid-
ly indicated than in the way the
public asks the schools to shape its
children or the kinds of activities
it supports in the name of educa-
tion.

In a provocative paper Krippner
(1970) asks what we are trying to
do for boys and girls when we in-
tervene formally in their learning.
He like many others before him
concludes that the primary goal of
education should be self actualiza-
tion of the individuals served, not
the preparation of individuals to
fit existing social slots which are
determined mainly by economic
considerations.

If self actualization were truly the
major target of the educational
process, schools would proceed
differently than they now do.

If self actualization were truly
the major target of the education-
al process, schools would proceed
differently thah they now do. Ed-
ucation directed to self actualiza-
tion would assume individual dif-
ference would be accentuated if
an educational process directed to
that goal were successful; devia-
tion from the norm on standard-
ized tests might be viewed less as
pathology than it now is. People
now regarded as handicapped
might take their place among all
of us, all different, all cherished
for whatever we are, and all at-
tuned to mutual facilitation of
each other's self realization rather
than fierce competition for mater-
ial advantage and prestige.

Humanistic purposes have al-
ready been enunciated for special
education as they have for all of
education. The problem is that we
depart so drastically from that
course in what we do. For the
children whom our behavior af-
fects, the medium does indeed be-
come the message. Our actions
speak louder than our words. If
we really mean it when we say
that self actualization should be
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the major end of the educational
effort, we must act as though we
do. If society is not willing to sup-
port this direction we need to
know that too.

What direction will change
take? Looking forward to what di-
rections communities are likely to
allow their schools to take in the
years immediately ahead, Green
(1969) concludes that the forms
of education seen today are likely
to prevail in the lOngrun. He ar-
rives at this conclusion by reason-
ing from assumptions that the
functions of the schools tend to
be shaped by the actual conse-
quences of schooling, the values
these consequences reflect, and
whether the ideological support
necessary to maintain these conse-
quences is present in the commun-
ities served by the schools. He
doubts that our social order has
changed sufficiently to allow us to
establish a new educational order
which does not assess the schools
by the usefulness of their products
to other institutions of society
most notably its economic and
military institutions. Humanistic
education (i.e., "that education in
which the primary function of the
schools is to cultivate the 'inde-
pendence' of each 'individual' and
to develop each person to the ful-
lest" [Green. 1969, p. 235]) is
seen not only as an unattainable
ideal but is seldom operationalized
in actual conduct of the schools.
His contention is that in the long
run the community will not sup-
port such an orientation.

The most politically powerful con-
sumers of special education ser-
vices (organized parent groups)
probably never have been con-
cerned primarily with the value of
their children's training to the
country's economy.

We contend that in educating
handicapped children communi-
ties have supported and will con-
tinue to support self actualization
as a primary purpose and to ac-
cept its embodiment in the con-
duct of helping services. Though

the economic argument has been
used by advocates for handi-
capped children (Weintraub,
1970), we suspect this line of ar-
gument is mainly a rationalization
which provides the legislator with
"responsible" public justification
for doing what he was sympatheti-
cally inclined to do anyway. Fur-
thermore, the emphasis has done a
good service in requiring some ac-
countability from service vendors.
Nevertheless, the most politically
powerful consumers of special ed-
ucation services (organized parent
groups) probably never have been
concerned primarily with the val-
ue of their children's training to
the country's economy. The mili-
tary are seldom interested in the
physically and mentally handi-
capped. The functioning of the ec-
onomic order is not dependent
upon the ability of low incidence
groups as the handicapped to till
job slots, though many fill jobs ef-
fectively if given opportunity to
support themselves. The concern
runs in the reverse direction; the
handicapped seek jobs to actualize
themselves. Since employment is
given such high value in our soci-
ety, they want and need a piece of
that action for their own self reali-
zation, just as almost everyone
else is conditioned by our culture
to want this.

The point of our argument is
that education ;or handicapped in-
dividuals has been undertaken for
humanistic reasons and can be so
maintained. No other motive is
sufficient to explain the dedicated
investment of so many people in
learners whose achievements may
be so meager in terms of the usual
socioeconomic referents but so
rich in the reward of their own
satisfaction with what they have
accom plished.

We believe it can be argued that
society is best served by its invest-
ment in help for the handicapped
precisely because its payoff is in
humanitarian, not economic, con-
sequences. This activity operates
as a leaven in the loaf of the entire
educational establishment. It is an



ever present reminder that alterna-
tive emphases are possible. Fur-
thermore, we have repeatedly seen
demonstrations of instructional
approaches which succeed when
less apt learners quickly become
part of regular education's arma-
mentarium, which is as it should
be.

When it is argued that self actu-
alization is not an unattainable
goal, the counter argument can be
advanced that theoretically this
may be so, but actually more
could be attained in action than
we have commonly permitted our-
selves to attempt. Doubters have
only to look at the best of what
we have been able to provide for
our handicapped youth.

Maslow (1969), who directed
attention to the need for self actu-
alization as the epitome in a hier-
archy of human motives, acknow-
ledges that the limits of human
potential are essentially unknow-
able. In an age when demand for
accountability rides high in the
saddle, it is embarassing not to be
able to produce precise formula-
tions of performance objectives
stated in measurable behavioral
terms. However, knowledge that
we are never likely to attain an
ideal state or overcome difficulties
of objectively demonstrating our
goal achievements should not de-
termine whether or not we try to
approximate the ideal as best we
can.

Though special education can try
to maintain its basic goal of self
actualization for those it serves, it
cannot fully realize that goal until
this purpose is reflected in the ed-
ucation of all.

Though special education can
try to maintain its basic goal of
self actualization for those it
serves, it cannot fully realize that
goal until this purpose is reflected
in the education of all. Until this
happens exceptional people will
not be able to move freely across
delivery system boundaries with-
out violation of the basic philo-

sophic premises through which
they relate to the different educa-
tional communities with which
they must interact. The norm ref-
erenced, managerial emphasis of
regular education geared to econo-
mically defined product outcomes
remains a major barrier to accep-
tance of those who deviate too
much from expectancy in the edu-
cational mainstream. This point is
recognized in the focus given to
the special education program of
the Education Professions Devel-
opment Act. In this case the pro-
gram is directed to increasing
mainstream education's capacity
to accommodate the needs of
handicapped children. True inte-
gration requires more than bodily
presence.

Our Mistakes Are Showing

As the Coleman report (1966), the
Silberman study (1970), the re-
ports of the HEW Urban Task
Force (1970), the report of the
Boston Task Force on Children
Out of School (1970), and a host
of other publications indicate, our
educational systems now function
in ways that violate the dignity
and personal integrity of many of

. . our educational systems now
function in ways that violate the
dignity and personal integrity of
many of our children.

our children. Special educators
look at some of the unanticipated
effects of their own efforts, find
themselves dissatisfied, and deter-
mine to do better (Deno, 1970b;
Dunn, 1968; Lilly, 1970; Rey-
nolds, 1966; Trippe, 1971). Evi-
dence cannot be ignored that earn-
est statements of philosophy and
dedicated input are not by them-
selves sufficient to translate high
purposes into goal effective ac-
tion.

In appraising their performance,
special educators have probed to
find the origins of some of their
un intentional departures from
course and have identified what
some of the distractors may be.
Like any social solution, special

education practice is the inevitable
product of its history. That his-
tory needs to be understood to
identify where wrong turns may
have been taken and where side ef-
fects diverted the effort from its
major direction.

Where did we come from? We
have arrived where we now are
from Spartan origins which dealt
with the problem of handicapped
children by exposing them to the
elements so nature could take its
course. The exigencies of exis-
tence in early cultures probably
forced concern for the basic survi-
val needs of the group.

We survived an Aristotlean era
which assumed that some were
born to lead, some to follow, and
some had no inherent right to live.
Socrates noted in The Republic,
Book Three:

Then you will establish in
your state physicians and
judges such as we have des-
cribed. They will look after
those citizens whose bodies
and souls are constitutionally
sound. The physically un-
sound they will leave to die.
And they will actually put to
death those who are incur-
ably corrupt in the mind.

Many early political forms took it
for granted that some kind of hu-
man pecking order was inevitable
even when the material resources
for human survival were greater.

Something, perhaps a vague, ill
defined sense of unworthiness on
the part of the advantaged, keeps
us striving for explanations of why
some should be blessed and some
deprived and generates fewer feel-
ings of guilt among the favored.
So we vacillate from explanations
that attribute any differences to
rewards or punishments which are
the result of the individual's own
wrongdoing to presumptions that
disadvantageous conditions are the
result of the unknowable will of
the gods or other unpredictable
forces for whose effect we cannot
be held personally responsible,
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The notion that man might
have some control over his own
destiny is apparently of relatively
recent origin in the life of the hu-
man race, and we have tried vari-
ous routes for achieving whatever
perfection we envision. Rousseau's
belief in correctability through ed-
ucation combines with a strong
Puritan belief in salvation through
"works" and a residue of our ear-
1 ier belief that differences are
"born to be'.' to put us where we

The notion that man might have
some control over his own destiny
is apparently of relatively recent
origin in the life of the human
race, and we have tried various
routes for achieving whatever per-
fection we envision.

are today in our attitudes about
the rights of exceptional children
and our obligation to protect
these rights. As with all cultural
change, there is unevenness. Cul-
tural lags and progressive ideas in-
fluence individuals' stands with
respect to such beliefs. Institu-
tions lag behind individuals in
their ability to change. These dis-
sonances confuse our sense of di-
rection and emerge as controver-
sies when critical choices must be
made.

Enti y of Freud's "unconscious"
into consideration of why people
may act differently than we would
predict has served to weaken the
belief in free will which under-
girded the assumption that an in-
dividual could be held accountable
for his nonconformity. Seeking
less punitive explanations for devi-
ance and an orientation that im-
plied correctability, we began to
maintain that "mental illness was
an illness like any other illness."
The problem was and is that men-
tal illness has to be inferred from
behavior as long as the presence of
pathology is not demonstrable
through tissue change or other ob-
jective documentation of the of-
fending disease agent. The danger
is that we move all too easily from
considering those whose behavior
disturbs us as "sick" to using their
"sickness" as reason to deprive
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them of their right to govern their
own lives (Szasz, 1970).

Where did we err? What faces us
now is a dismaying appreciation of
a factor that was always there but
insuff iciently acknowledged in
practicethe fact that the social
significance of human deviation is
in the eye of the beholder. Now
we make several criticisms of spe-
cial education.

In developing the special educa-
tion service delivery system we
have followed a medical model
too critically. Seen as a disease, a
handicap is assumed to be recog-
nizable by certain symptoms in
the person, characterized by a

typical onset, course, and predict-
able outcome. Though what is
meant by a medical model is con-
troversial (Brown & Long, 1968),
its central features seem to be di-
agnosis aimed at discovering the
disease process at work in the per-
son, identification of the antidote
for the offending agent, and treat-
ment under a specialist considered
qualified to cure the kind of dis-
ease involved.

Since special education had its
start in institutions operated
under medical auspices to which
children were admitted for treat-
ment upon recommendation of
their physicians, it is not surpris-
ing that special education ad-
dressed itself to the crippled, the
deaf, the blind, and the mentally
retarded. The consumers of the
service were quickly viewed as
"defective" people or "patients"
more than as learners, and atten-
tion was unduly directed to treat-
ing rat bites instead of getting rid
of the rats.

It was not until Strauss (1947)
called attention to the possible ed-
ucational implications of whether
the cause of a severe learning re-
tardation was exogenous or endo-
genous that differences in cause
within categorically defined dis-
ability classes were seen as critical
to educational planning. Apprecia-
tion of possible within-category
differences related to etiology of

the disability led to search for
finer and finer diagnostic discrim-
inations, but the effort continued
to be directed to more precise de-
termination of etiology within a
medical model frame of reference
rather than to a learning model,
growth process orientation.

The cause of the learning disease is
often as much in the environment
as in the child.

Though educational changes
come slowly, movement away
from the traditional categorical
disease model approach is now evi-
dent on many fronts. The move-
ment is fueled by:

1. Appreciation that handicap can
only be defined relative to the
response demands placed on the
organism. The cause of the
learning disease is often as

much in the environment as in
the child, and, from the educa-
tional standpoint, its treatment
inevitably involves environmen-
tal manipulation to achieve
symptom amelioration and im-
proved growth. Education's
basic goal must be maximum
realization of potential,. not
cure of pathology. Education
prevents debilitation as it pro-
motes self realization. Educa-
tion is a process of growth facil-
itation.

2. Evidence that much of the data
derived from conventional med-
ical and psychometric diagnosis
is irrelevant to educational de-
cisions. Once the disability is

present, its etiology may be
only minimally relevant to
treatment needs. In the medical
model approach, diagnosis is
often too infrequent and too in-
direct. In some cases diagnosis
is carried to the point of over-
kill with much of the data col-
lected having minimal bearing
on what it is possible to accom
plish with the child by way of
treatment. Techniques of func-
tional assessment have been de-
veloped (e.g. functional behav-
ior and task analysis) which



contribute more directly to the
educational decisions which
need to be made. Assessment
continues as an integral part of
the ongoing instructional pro-
cess. Under this kind of ap-
proach the traditional distinc-
t ion between diagnosis and
teaching becomes obsolete.

3. Increasing recognition of the
painful social consequences of
labeling which implies deficien-
cy within the person, unworthi-
ness, less than acceptable status,
and the need for change in prac-
tices. Findings such as those of
Rosenthal and Jacobson (1966)
make us too conscious of the
dangers of self fulfilling proph-
ecy to allow us to continue to
hang categorical labels on chil-
dren.

4. Evidence that pupils classified
into any of the handicap cate-
gories are generally significantly
different from each other in
their learning needs. However
the same instructional theory
base can suffice for all children
if an adequate model is em-
ployed. Differences need to be
accommodated by the configur-
ation of the problem and the
learning plan implemented, but
the plan can be based on the
same general learning principles.
This calls for ingenuity in de-
sign of intervention strategies
but denies fundamental dif-
ferences in the way normal and
exceptional children learn.

5. Growing appreciation of the re-
lationship between conceptual
models and manpower require-
ments in every area of helping
service (Albee, 1968a; Bandura,
1960). We can never hope to
provide enough specialists to
meet the needs of exceptional
children under the traditional
medical model approach. Pro-
fessionalism and licensure pre-
sumably rise from ambition to
better serve and protect the
public interest. All too quickly
professions can become vested
interests which lose sight of
their original mission and try to

keep other potentially useful
people out of service areas
which they are determined to
control (NARC, 1970). We have
found it possible to break down
the functions and responsibili-
ties which need to be served, so
staff of different kinds and
levels of training can perform
them.

6. Mounting awareness that organ-
ization around categories of
presumed within-child patholo-
gy makes it more difficult to
articulate the special education
service delivery system with the
regular education system which
is organized around educational
tasks.

7. Mounting suspicion that assum-
ing deviant children have
trouble learning or conforming
because they are sick provides a
socially sanctioned excuse for
teachers to blame the child for
his failure to learn instead of
holding themselves accountable
for either failing to teach or ex-
acting conformity inappropri-
ately. The potentially perni-
cious effects triggered by the
medical model explanation (e.g.
the practice of identifying the
deviant as "sick" so he can be
segregated for "treatment" by a
"specialist" "for his own
good") has been called to pub-
lic attention by a number of
writers (Johnson, 1969; Szasz,
1970). To place the origin of
the problem entirely in the af-
flicted person relieves environ-
mental agents of need to change
the conditions which nourished,
and sometimes caused, the mal-
functioning.

8. Recognition that excessive em
phasis on the medical system as
the essential carrier of services
has resulted in an imbalance in
funds allocated to medical and
educational service systems for
t he handicapped (Albee,
1969b) as well as placing an un-
necessary constraint on attain-
ment of service objectives
(NARC, 1970).

We have as keen an obligation to
see that conditions prevent the
need for special education service
as we do to provide direct service
for those already maimed.

In assessing how we are doing We
use inadequate criteria:

1. We rely too heavily upon in-
creases in enrollment in special
education services as measures
of our progress. If we really be-
lieve that conditions outside the
child determine his need for
special education services as

much as within-child conditions
do, then we have as keen an ob-
ligation to see that conditions
prevent the need for special ed-
ucation service as we do to pro-
vide direct service for those al-
ready maimed. How impressive
is our progress in this regard?

2. We need to examine the validity
of our present practice of argu-
ing need for more financial sup-
port based on traditional med-
ical model approaches for esti-
mates of staff and other sup-
port needs and medically desig-
nated handicap category esti-
mates of prevalence. This re-
quires at least a quarter turn in
mode of address and a confron-
tation of the difficult task of
changing laws, regulating pro-
grams that have the effect of
law, controlling the structure
and functioning of service deliv-
ery systems, and making some
significant changes in allocation
of resources (Albee, 1968b).
This is no mean task, but the
importance of the effort does
not allow us to ignore it. Again,
either we mean it when we say
our goal is maximum self actu-
alization or we don't!

We Have Learned How to Improve

As we run an unblinking eye over
what we have wrought and see so
much we still consider inadequate,
it would be easy to yield to inca-
pacitating discouragement or com-
plete rejection of directions taken.
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Such reactions dishonor the real
ac hievements which have been
made for handicapped children
and youth since the 1930 Chil-
d r en's Charter enunciated the
right of the physically or mentally
handicapped child to "such
measures as will early discover and
diagnose his handicap, provide
care and treatment, and so train
him that he may become an asset
to society rather than a liability."

Our gains are impressive. The
sharpest rise in the service im-
provement curve occurred within
the past two decades after parents
organized to advocate effectively
for their hidden and outnumbered
children and youth. As the excep-
tional were brought out from be-
hind the institutional walls to ben-
efit from publicly supported spe-
cial education services in com-
munity schools alongside their less
troubled peers, the children
learned, their parents learned, and
professionals learned along with
them both.

A handicapped child in a family
is no longer a disgrace. Thanks to
the courage of parents willing to
bring truth to the public so other
children could be spared, the
problem is now publicly dis-
cussible. This healthier focus
should be cherished.

The decline in enrollment in
state institutions was far behind
the increase in population as

public school special education
services increased. Special educa-
tors joined in the discontent ex-
plosion in mental health to pro-
mote in situ treatment, give pre-
ventive as well as corrective atten-
tion to debilitating environmental
influences, extend service beyond
elementary age levels, and, with
the help of the vocational rehabil-
itation agency, prove that the
handicapped were Capable of inde-
pendent living given appropriate
preparation for experiences such
as employment and marriage.

The impact of thesa achieve-
ments should not be underesti-
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mated. Vocational training pro-
grams, developed for the handi-
capped under joint special educa-
tion vocational rehabilitation sup-
port, provided models for attack-
ing the problems of high school
dropouts when attention turned
to another kind of minority popu-
lation, the economically disadvan-

The humanity motivated need to
do something in the face of the
unrelenting failures of the handi-
capped has led to courageous ex-
ploration and invention of new
strategies which spread to serve all
children better once these strate-
gies' effectiveness with the hard to
teach is demonstrated.

taged, through federal 0E0
(Office of Economic Opportunity)
and Title I, ESEA (Elementary,
Secondary Education Act) pro-
grams (Deno, 1965; Deno, 1966;
Deno 1970a; Joseph, Almen, An-
derson, & Papatola, 1968; Karnes,
1966; Younie, 1966). Special edu-
cators helped to extend the walls
of the classroom to include the en-
tire community as on-the-job'
training was conducted on the ac-
tual work site. Work sample ap-
proaches to evaluation of func-
tional competence borrowed from
vocational rehabilitation practice
to improve vocational preparation
for the handicapped were forerun-
ners of such evaluation approaches
as task analysis. The humanity
motivated need to do something
in the face of the unrelenting fail-
ures of the handicapped has led to
courageous explorations and in-
vention of new strategies which
spread to serve all children better
once these strategies effectiveness
with the hard to teach is demon-
strated.

Vocational rehabilitation re-
search and demonstration grants
expedited development of new
strategies for bringing the handi-
capped into the community main-
stream and rnaking them an asset
to society rather than a liability.
They also demonstrated the social
value of action research for im-
proving service decisions and con-
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firmed the importance of show
and tell as opposed to mere telling
in disseminating helpful new find-
ings (Glaser, 1967).

Systematic building on tested
models has yielded evidence that a
zero reject index is attainable,
given determination to maintain
such a goal and conditions which
permit tailoring ot services to hu-
man need on educational grounds
rather than medical model terms.
Experience assures us that it is
possible for a program to operate
on the assumption that it can
change its practices as the total
spectrum of community services
expands and improves (Krantz,
Henze, & Meisner, 1970).

As the success of learning the-
ory applications was documented
with handicapped children, dedi-
cation to the proposition that
learning problems are the conse-
quence of multiple causes rather
than single factors led to provision
of school sponsored, parent effec-
tiveness, training programs built
on educational principles (Pat-
teron & Gullion, 1968). Alertness
to the importance 9f learning the
consequences of disability con-
tributed to appreciation of need
for early intervention. The effort
paid off for countless cerebral
palsied, hearing impaired, and dis-
advantaged children who had vari-
ous kinds of problems.

As in other instances, use of
such approaches spread to work
with the nonhandicapped. Tapes
for the blind were borrowed by
the word blind, and teachers of
the normal again concluded that
what was good for the hard to
teach might be good for apt learn-
ers too.

The Will to Act Is There

The list of accomplishments
could be carried to great length.
Hopefully the point has been
made sufficiently to convince the
reader that many special educators
have been building systematically,
step by step, to develop a good



foundation of tested propositions
on which improvement can pro-
ceed. Today's special education
system is not an old, archaic, im-
movable establishment incapable
of change. It is a relatively new
social invention devoted to im-
proving the lot of the children and
youth it serves, as well as improv-

Today's special education system
is not an old, archaic, immovable
establishment incapable of change.
It is a relatively new social inven-
tion devoted to improving the lot
of the children and youth it
serves.

ing the conditions which define
them as handicapped. The criti-
cisms special educators level at
themselves are the sincere, respon-
sible assessments of workers who
take very seriously their obliga-
tions to prevent and heal. They
sensibly acknowledge their prob-
lems only so they can correct
them, not because they are in-
clined to give up.

We Can Act

In trying to conceptualize how
service can be improved there is
temptation to either overestimate

. we are in the position of the
farmer who declined the help of
the argicultural extension agent
because he already knew more
about farming than he was able to
put into practice.

or underestimate the barriers
which exist. We struggle to identi-
fy which unlocking would be like-
ly to yield the greatest total bene-
fit from investment of whatever
forces for change we can realistic-
ally generate. The suggestions of
priority advanced here represent
an effort to point out realistic, at-
tainable, but still ambitious pos-
si bilities. The suggestions flow
from certain critical assumptions:

1. At the present time the major
barriers to achieving better ser-
vice for exceptional children
and youth at e political. Glass

(1968) writes with obvious frus-
tration on the point of how in-
adequately we capitalize on
what research evidence we have.
Hilgard and Boyer (1964) warn
how many difficult steps are in-
volved in translating theory into
action but do not assume these
steps are impossible to take.
However, at this point we are in
the position of the farmer who
declined the help of the agricul-
tural extension agent because
he already knew more about
farming than he was able to put
into practice. Primarily, most
serious binds now are not in our
lack of a propositional base
from which to proceed. Our pri-
mary problems are how we can
get what we know packaged for
better delivery. Our disgraceful
fragmentation, duplication, and
lack of systematic evaluation of
what we do is indefensible.

2. Before we can accomplish an ef-
fective team approach, mem-
bers of the team must possess a
sufficiently common base of
knowledge to be able to com-
municate with each other and
move forward with common
understanding. To achieve a

therapeutic community both
within and outside the schools,
regular and special education
must become more truly one
community; consumers (par-
ents) must be brought more
fully into the act of goal set-
ting; treatment implementation
and general support and medi-
cal, welfare, and educational
systems must be working off
compatible child growth and
learning principles. This is a

large order but essential, and it
seems possible to do much
better in that regard than we
now do. Regular education cur-
riculum specialists, teachers,
and administrators must be in-
cluded in the team as the essen-
tial agents they are if unneces-
sary segregation of the handi-
capped is to be prevented.

Certain understandings and
skills are needed by all who

work with children from parent
to the most highly trained pro-
fessional of any discipline, but
they must of course achieve dif-
ferent levels of sophistication in
the realm represented. Among
generic understandings and
skills which should not be shel-
tered as professional secrets of
any one discipline we include:

acceptance that resources are
seldom effectively directed
unless goals are carefully pin-
pointed, giving careful con-
sideration to priority of
needs among all of the many
desirable directions that may
intrigue us.
conviction that effectiveness
of effort must be judged in
terms of improvement in the
child's performance relative
to the behavior objectives de-
fined. Amount of input is
not a satisfactory basis for
evaluating the worth of ef-
fort.
general knowledge of how
children grow and learn lang-
uage and the concepts
through which they interact
with their environment and
knowledge of how differ-
ences in the person and envi-
ronment may affect develop-
mental course.
ability to assess what is in-
volved in performance of a
particular task and ability to
analyse whether a child pos-
sesses the skills he needs to
perform the task he is ex-
pected to fulfill.
understanding of the kinds of
hurdles a child faces in trying
to discover what he is as a
person and how he can
achieve a satisfactory way of
life within the constraints of
the physical and cultural en-
vironment through which he
must realize himself.

ability to manage the contin-
gencies governing learning so
that the probability is en-
hanced of a child's behaving
in the ways defined as the
objective of our presuming to
intervene in his life.
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Such substance is proper con-
tent for programs directed at
the education of parents as well
as the preparation of the vari-
ous professionals who are
needed on the interdisciplinary
team. With such a common core
of understandings present
among those who work to-
gether to promote treatment via
a combined therapeutic com-
munity approach and treatment
directed to specific learning de-
ficiencies, we might have less
difficulty translating the lan-
guage and particular frames of
reference of all team agents into
more effective action instru-
ments.

3. Before we can get delivered ef-
fectively that which we already
know how to accomplish, we
must have more adequate ad-
ministrative systems so the ser-
vice components are brought
together for integrated impact
in the individual case. We be-
lieve that a multidisciplinary in-
teragency approach is essential
to improving conditions for
handicapped children.

Handicapped children often
have extensive health care needs
as well as educational needs.
Poor health care contributes to
higher incidence of educational
problems in economically de-
prived families.

The concept of the therapeutic
community needs to go beyond
institutional walls.

Parents of handicapped children
need to learn how to be more
effective parents; their teachers
need to learn how to be more
effective teachers; both groups
need continuous support of
their efforts from a variety of
disciplines. The purposes of the
traditional inhouse, multidis-.
ciplinary, team approach em-
ployed in ,the medical 'clinic
need translation into other
forms of outreach to achieve
far-reaching changes in chil-
dren's conditions of growth. All

8

community caretakers must be-
come involved in the act. The
concept of the therapeutic com-
munity needs to go beyond in-
stitutional walls.

What we have is a fair working
agreement on an overriding
need to coordinate forces which
are disgracefully fractionated,
unaccountable systems of ad-
dress for our needs. Much of
this grows out of our history of
sporadic growth of too isolated
service delivery systems which
meet a narrow range of crisis
demands with poor means for
horizontal articulation of effort
and which may eventually en-
gulf those they are supposed to
help. This chaos is now more
openly acknowledged than it
was before, so we may have
better public support for
moving in on this problem. We
need to develop laws, rules, and
regulations which help solve the
problem and are less a part of
what causes the problem than
they are now. Systems have be-
come too much the masters of
the people they were designed
to serve. We need to find means
of making and keeping them
responsive to the needs of the
consumers they are charged to
help.

4. Whether categorical funding of
special education services
should be perpetuated is a legit-
imate question. If advocates for
the handicapped complain that
categorical funding exacerbates
f ractionation, are they con-
tributing to the condition they
deplore when they urge cate-
gorical support of special pro-
grams for the handicapped?

Categorical support .of services
for handicapped children seems
necessary because of political
forces. There is no way to bud-
get without alloting amounts to
specific purposes or programs,
i.e. without categorizing funds.
The argument is not really over
whether or not funds should be
categorized, it is over who
should do the categorizing.

When general administrators
contend that they could insure
more effective delivery of regu-
lar and special education ser-
vices if they had full control of
all educational funds, advocates
for the handicapped are com-
pelled to be skeptical. History
tells a story that can't be easily
forgotten and shouldn't be.

The principle of the greatest good
for the greatest number with polit-
ical clout still prevails with little
challenge in setting spending prior-
ities.

Before categorical support of
special educational services was
achieved, physically or mentally
handicapped children, minority
groups, and children from econ-
omically disadvantaged families
were consistently left holding
the short end of the educational
stick. They still are. The prin-
ciple of the greatest good for
the greatest number with polit-
ical clout still prevails with little
challenge in setting spending
priorities. When the allocation
decision is in the hands of
agents who represent the total-
ity, it is clear that minority
group needs are met only after
majority needs are satisfied.
There is little historical evi-
dence to suggest that the over-
whelming weight of majority
rule would not still prevail if
specific educational funds were
not set aside for minorities
whose learning needs are not ef-
fectively met by the school
practices under, which most
pupils can survive.

This problem is even more
acute for children with unobvi-
ous handicaps than it is for the
physically handicapped. In the
later case sympathy and feelings
of relief at having been spared
loosen the clutch on the purse
strings. Besides, there aren't
many physically handicapped,
so we can afford to be gener-
ous. The individual clippled by
social discrimination, emotional
disturbance, or inadequate so-



cialization training is more
likely to be viewed as lazy, re-
calcitrant, and not deserving of
special consideration.

It has been pointed out that the
needs of the less favored may
be better tended under mon-
archial systems where noblesse
oblige imposes its obligation to
give some attention to the poor
and afflicted. Under a majority
rule approach the majority and
minority are in direct competi-
tion with each other. The ma-
jority, realizing the importance
of its power, resists giving up
any shred of it.

Equivalence is not achieved by giv-
ing the same to each when each
one does not start from the same
baseline.

Unfortunately the ideal system
for sharing limited opportuni-
ties equitably seems not yet to
have been discovered. Clearly,
equivalence is not achieved by
giving the same to each when
each one does not start from
the same baseline. Until the
ideal system is achieved, the
rights of handicapped children
and youth to the services they
need for maximum self realiza-
tion should be made more se-
cure by directing funds specifi-
cally for them. They are too
weak numerically to compete
without an adequate power
base for negotiating consider&
tion of their needs in the arena
of general Competition. It may
be that the kinds of transitions
suggested can be facilitated by
allocating some funds for ser-
vices to the handicapped to the
regular education systems along
with clear specification of their
purpose. At the same time some
categorical funding specifically
for the handicapped can be re-
tained as insurance against re-
curring neglect of their needs.

Given the state of affairs out-
lined in previous sections .several
recommendations emerge.

Recommendations

Each state should have a mechan-
ism to act as advocate for the
needs of handicapped children.
The Joint Commission on the
Mental Health of Children (1970)
also gave high priority to the need
for a child advocacy system.

Our helping service systems
have developed as over-isolated,
bureaucratic towers where action
flows from top to bottom through
vertical chains of command, but
action is poorly coordinated hori-
zontally among service systems.
All systems become concerned too
readily with perpetuating their
own equilibrium rather than with
maintaining responsiveness to the
needs of the people they serve.

The state level of organization
seems to be the best unit for plan-
ning and maintaining standards for
services for handicapped children:
Each state should have a mechan-
ism to (a) inform its citizens as to
what extent the needs of its handi-
capped children are being met,
whether the state's helping service
agencies are coordinating their im-
plementation efforts, and whether
agencies are acting in terms of
agreed upon program development
policies, and (b) direct citizen con-
cern about service inadequacies to
appropriate channels for correc-
tion and promote development of
suitable channels ot correctiOn if
none exist. This unit should not
be responsible to any one agency.
It should be a free-standing, public
advocate unit. It might be fi-
nanced appropriately through fed-
eral funds specified for this public
advocacy purpose. Such a mechan-
ism might be known as the "State
Commission for the Handicapped
or any other suitable title. It
might be asked to perform the fol-
lowing kinds of functions to give
it access to the information it
needs to carry Out its assigned
responsibilities:

1. Review all state health, educa-
tion, welfare, and corrections
department program develop-
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ment or budgetary requests in-
volving services for handicapped
children before they are sub-
mitted to the legislature. This
wou Id be done to evaluate
whether program expansion and
impr ovement directions pro-
posed are congruent with state
programing policies.

2. To maintain a roster of avail-
able service resources for the
convenience of any who may
need to have such information.

3. To issue an annual report to the
public on the unmet service
needs of the state's handi-
capped citizens.

4. To maintain an office to receive
complaints regarding the failure
of agencies to execute their
assigned responsibilities proper-
ly, to direct such complaints to
suitable channels of correction.

5. To hold regular meetings, open
to the public, for hearing prob-
lems and developing recom-
mendations for their solutions.

Special education programs
should be organized for horizon-
tal, cross categorical, function ori-
ented address to service. The verti-
cal continuum of organizational
accommodations should reflect
the extent to which the service
setting and structure to expedite
learning in the individual case
need to be different from the kind
supplied by the regular program.
Figure I illustrates a kind of organ-
ization which might expedite such
an approach.

It might be possible to educate a
severely handicapped child right in
the mainstream setting if that set-
ting were structured appropriately
and the specialists came into that
setting rather than having the
child come to them.

This does not imply that spe-
cialists (in education of the deaf,
blind, etc.) would not be needed,
but it does question how and
where the specialist would serve
the child. It might be possible .to
educate a severely handicapped
child right in the mainstream set-
ting if that setting were structured
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appropriately and the specialists
came into that setting rather than
having the child come to them. We
should ask what learning variables
must be controlled, and how per-
formance is to be evaluated.
Figure II illustrates a noncategori-
cal approach to instruction in
which assessment is continuous
and intrinsic to the process.

Federal professional training
funds should be allowed for devel-
opment of teacher training pro-
grams which focus on the func-
tions to be performed by the
teacher and the commonalities of
instructional theory rather than
the present categorical (MR, hear-
ing impaired, etc.) approach. This
approach implies .more distinctive
instructional needs among the
handicapped than actually exist
among disability types. It assumes
that some training of categorical
specialists (such as teachers of the
deaf) may still be needed because
of the direct relation between the
condition and certain learning
needs which such children have.

More federal funds should be
devoted to direct support of train-
ing institutions with this support
made contingent upon evaluation
of effectiveness of funds' use.
When scholarships for teachers of
handicapped children were first es-
tablished, there was need to at-
tract professional workers into the
field. Though some support to the
training institutions accompanied
each scholarship given the student,
the amount was not sufficient to
support training costs.

The primary need at this time is to
help the training and research re-
sources survive and have the flexa-
bility of support needed to seek
more effective training models.

In the meantime training institu-
tions have gotten into increasing
financial difficulty, but the supply
of students interested in pursuing
careers in education has increased.
Recruitment is becoming less of a
problem. The primary need at the
time is to help the training and re-
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search resources survive and have
the flexibility of support needed
to seek more effective training
models. Training models first pro-
ceeded from "conventional wis-
dom." We can do better than that
now.

A higher proportion of Title VI
funds should be used to strength-
en state level special education
leadership. If we hope to stimulate
and enable change in program or-
ganization from a disability cate-
gory emphasis to a character of
service focus, more state leader-
ship (and suitably qualified state
leadership) is required to engineer
the shift. It is no simple task.

Change cannot be achieved at
the rate required when state de-
partment special education admin-
istrative units must compete with
other larger, longer established
state department units for state
education agency personnel allot-
ments. State departments need to
have personnel working out in re-
gions of that state to stimulate
program growth and improvement
that is consistent with statewide
planning. This seems essential to
getting service in the reach of
every needy child. The percentage
of Title VI funds allowed for state
department administration pur-
poses is too small. It defeats the
very purpose of requiring a state
plan. On the other hand, until
state departments are able to pay
personnel salaries which are com-
petitive with what personnel of
the required qualifications can
command in local school districts,
adding funds will only perpetuate
and increase weak state leadership.

We can understand why con-
gress may think it desirable to
limit the proportion of money ab-
sorbed by the administration. Par-
kinson's law does operate! How-
ever, orderly change and account-
ability cannot be maintained with-
out the means for doing so.

Program evaluation should be
required and supported at all
levels. While it may be politically
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advantageous for congressmen to
report to their constituents that so
and so many more handicapped
children were receiving service in
their electoral district this year
than last year, voters ought to ask
to what extent the service really
benefits the children. "So what?"
ought to be the basic citizen atti-
tude toward numbers describing
only program targets or program
inputs.

The locked embrace of the pub-
lic schools which demands that
children attend and schools serve
whether the child's needs are met
or not, combined with lack of de-
mand and resources for public de-
termination of what the invest-
ment provided, has contributed to
grossly ineffective functioning.
Learning how to improve func-
tioning is a monumental task for
which developmental capital must
be allotted just as it is in success-
ful industries.

We have been pleasantly surprised
to find how many handicapped
adolescents improve in reading
when the immediate real life moti-
vation generated by job success
and a paycheck encourages the
student to believe he may not be
the total failure which an inade-
quate educational system led him
to think he was.

We need to expand and improve
our life preparation services for
handicapped youth. Under the
stress of having little alternative
when our clients come to us with
reading skills below literate levels,
we have learned how to promote
functional competency without
relying on the printed page (Deno,
1965; Silberman, 1970). We have
been pleasantly surprised to find
how many handicapped adoles-
cents begin to improve in reading
when the immediate real life moti-
vation generated by job success
and a paycheck encourages the
student to believe he may not be
the total failure which an inade-
quate educational system led him
to think he was. Evidence of what
has been accomplished with even



the most severely disabled learners
convinces special educators that
education can reach the too large
group of socially disadvantaged
adolescents whose education baf-
fles their teachers (Krantz et. al.,
1970). They should not have to be
considered defective to receive the
help they need.

The marriage instituted be-
tween special education and voca-
tional rehabilitation services to en-
hance vocational training oppor-
tunities for the educationally
handicapped should be expanded.
Opportunities possible under voca-
tional education funding need to
be more fully exploited. Here
again it is essential that mechan-
isms be developed to coordinate
efforts so as to achieve the full
continuum of services.
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Handicapped adolescents and
young adults need assistance in
coping with' heightened identity
crises as do all youth, possibly
more so because their identity
may always have been more fra-
gile.

Our concern for self actualiza-
tion requires attention to all as-
pects of skill acquisition, not just
those primarily directed to success
in schools as they presently oper-
ate and to employment. Handi-
capped adolescents and young
adults need assistance in coping
with heightened identity crises as
do all youth, possibly more so be-
cause their identity may always
have been more fragile. Hopefully
better acceptance of difference by
those who surround the deviant
will help him put his differences in
better perspective. However, need
to cope with social demands accel-
erated by age related physiological
changes cries for inclusion of hu-
man relations and family life con-
tent in a curriculum that lays the
foundation in early school years.

Regulations should be opened
to allow public schools to pur-
chase service from suitable private
resources, so there will be maxi-
mum opportunity for handi-

capped children and youth to se-
cure the kind of opportunity they
want or need. More options are
open to the nonhandicapped
through specialized private
schools. The handicapped do not
have the same range of choice;
they are highly dependent on
what the public school system
provides until they reach an age
when the vocational rehabilitation
agency can share responsibility.
That agency is not likely to take
over responsibilities the schools
are mandated to fulfill.

What If We Don't?

What is likely to happen if we
don't move on the problems iden-
tified is implied in the reasons
given for need to move. If we do
not change our behavior in the
ways suggested we are electing to:

1. Perpetuate instructional prac-
tices of demonstrated ineffi-
ciency. If we are not responsive
to the plea that it is immoral to
provide poor treatment for chil-
dren when we know what
better treatment would be, we
should be willing to listen to
the argument that if we don't
help as many of the handi-
capped as possible become tax-
payers we will have to support
them ourselves or invest later in
more costly efforts.

We should be willing to listen to
the argument that if we don't help
as many of the handicapped as
possible become taxpayers we will
have to support them ourselves or
invest later in more costly efforts.

The effects of failure to meet
needs are evident in the findings
on correlates of juvenile delin-
quency and adult criminality.
The findings indicate that 75
percent of the delinquent popu-
lation is retarded in reading.
The 1968 cost for retention of
a juvenile delinquent in a feder-
al institution was reported to be
$6,935 per man year compared
to an average cost per child per
year of $696 for education in

the public schools. An addition-
al yearly expense of close to 2
billion dollars is incurred
through grade retention of chil-
dren who underachieve in read-
ing. Unless the causes of failure
are determined and reduced,
the retention profits the child
little. It would be eminently
sensible to invest these costs in
insurance so that more appro-
priate help could be given. Con-
gressman Carey's statement
quoted by Weintraub (1970) il-
lustrates the same consequence
when education of the mentally
retarded is neglected.

2. Waste resources that could
reach out to more children. If
we don't stop the fragmenta-
tion and discoordination of ser-
vices that clutters the scene and
drains our resources unneces-
sarily, we do not merit public
trust. Such irresponsibility can-
not be justified on any count
and public withdrawal of sup-
port would be understandable.
The effect on the public of fail-
ure to achieve well intentioned
aims supported out of human-
istic intentions can have a wide-
spread negative effect on
chances for all children, just as
past successes with the handi-
capped have had good effects
on the education of normal
children. Ripple effect works
both ways.

We can expect increasing school
failure, increasing disenchantment
with our school systems, and in-
creasing feelings of alienation in
our children and youth if our edu-
cational systems continue unre-
sponsive to the personal needs of
students. Erickson (1968) suggests
that some of the behavior mani-
fest in youth today is a public
working out of identity problems
which were worked through more
privately by youth in past years.
The failure of systems to be re-
sponsive to human needs makes
life more difficult for all.
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