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Mcleod (1966) has pointed out:

"It might well be that the existence of dyslexia
: is more obvious clinically than semantically. Tt

might well be dyslexia has became an abused and emo- :
tionally charged word. It might be that same clinicians
have asserted the existence of dyslexia with a dogma-
tism that has sometimes tended to vary inversely as the
experimental rigor with which they have gathered their -{
data, but they are not fools." ;

Parents who almoest literally jam the doors of
dyslexia centers are not all fcols. Many of them know
that their children are not unirtelligent, urmotivated,
suffering from an adverse hame condition or cultural de-
privation or sensory disability or brain damage. They
also know that they camnot learn by current methcds.
(Shedd 1968)

Definition - Specific Developmental Dyslexia

A disorder mnifested by difficulty in learning to
re=ad despite comventional instruction, adequate intelli-
gence, and socio - cultural opportunity. 7Tt is dependent
upon fundamental cognitive disabilities which are freguent-
ly of constituticnal arigin.

Research Group on
Developmental Dyslexia
and World Illiteracy
MacDonald Critchley,
President




The Repart of Secretary's (HEW) National Advisory Camittee on Dyslexia
and Related Reading Disorders (August, 1969) released many disturbing statistics.

This report states that:

* Eight million children in America’s schools today
will not learn to read adegquately.

The present enrolimerit in primary and secondary
grades of our public schools is 51,500,000. The
average cost per child per year is $696.00. If one
child in twenty (5%) is not pramoted, the national
loss expressed in econamic terms alone is 51.7
billion. "Unless the causes of failure are deter-
mined and specific remedial instruction is provi-
ded, a child profits little fram repeating the same
grade.”

In the Federal Bureau of Frisons with 20,000 immates,
cwe half are less than 26 years of age. 96% of these
dropped out of school befare campleting high school.
90% were having reading problems.

The problem is natiorwide and cawpounded by the

chortage of persons adzjuately trained to instruct
the failing reader.

In short, the report's well buttressed main idea is that the work of
researchers in the field of dyslexia and reading disorders is of national
scope and urgency and points to a new concept in academic equilibrium.

The scope of the problem becames apparent when we observe that Hallgren
(1950) found 18 percent of the school age population in Stockholm were
dyslexic, Gripenterg (1963) reported 23.5 percent in Helsinki, Gjessing (1958)
reported 3.4 percent (only severe casas) in Norway, Preston (1941) reported
20 percent for the United States. Conservatively 10 percent of the school
age population are dyslexic and require remedial help. In the United States
this means that 3.5 million children require help. (Shedd, 1968)
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Section I: Introduction
A. Statement of Problem

For many years school officials, teachers, and parents of the Natchez-
Adams County School District have been aware of and concerned about children
with learning disabilities. It was recognized that there were no ready-made
solutions to the local problem, but that some relatively specific program with
an exploratory orientation might serve as a beginning in the recognition and
remediation of learning disabilities. 1In 1959, a program directed specifically
toward speech and hearing disorders was jnitiated. ‘This program established
recognition, referral, evaluation, and remedial procedures for speech and
hearing disabilities. Early in the operation of this program it was noted
that children with mild articulation problems, prablems of auditary dis-
crimination, and problems of attention constituted a large mmber of the
referrals. 'These children were not the subjects of speech and hearing
remediation|as ordinarily conceived. Further evaluation of these children by
psychologists, psychiatrists, neurologists, and pediatricians indicated that
the nature of the difficulty was dyslexia or same related disorder.

School personnel, therefore, cocperated with individuals in the cammnity
in the establishment of the Dyslexia Association. The purpose of this organi-
zation was to explore the nature, the diagnostic techniques, and the remediation
of this learning disability with the aim of establishing a specific program in
the public schools. In 1967, a Title III grant was obtained which provided
the financial base for the realization of a program which had evolved fram
the previous effort. Fram the beginning, the Natchez Perceptual Development

Center, established under this grant, was a response to a camunity awareness
and concern. ‘ =

B. Significance of Pracblem

National concern and awareness has been seen increasingly over the three years
of the grant operation. Most recently James E. Allen, Jr., former U. S. Comnissioner
of Education, cited data in the January 26, 1970 issue of U. S. News and World Re-
port showing that: ' - /

*" Twenty~-five percent of the nation's students have
"significant reading deficiencies," and that among
adults there are more than three million illiterates.

Naticnal advisers to President Nixon state that:

* Previous Title I and Headstart programs have failed
: and ‘that smaller classes, large amounts of money
and fancy equipment did not buy improvement in ed-
ucation. ' They suggest new looks be taken at these -
programs and only successful procedures be funded
nationally. - : , : ‘
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Section II: Review of Related Literature
A. History '

Though recent studies show reading deficiency to be a national problem
requiring Presidential concern, recognition of specific reading disabilities
such as dyslexia and related disorders have been researched for many years.

Dr. Sylvia Richardson sumarized the history of specific reading dis-
abilities effectivelyt (Richardson 1969)

"Although reading disability was f.irst described by physicians, educators
have ignored the medical term, dyslexia. This temm was suggested in 1887 by
the German neurologist, Berlin, to replace "word-blindness ," first proposed

by Rissmaul in 1887. The neurologists used these terms to isolate a central
or aphasic loss of the ability to read as a result of known brain injury. In
1895 the ophthalmologist, Hinshelwood, wrote his classical paper on the subject.
The earliest reports on dyslexic children were published in 1896 by Prirgle
Morgan and James Kerr. Morgan described his 14 year old patient as having
"congenital word-blindness." In 1917 Hinshelwood reported on a number of
children who had been referred to him because their reading difficulty was
considered due to some disorder in vision. This did not prove to be the case. .

" Hinshelwood emphasized the importance of two observations: that there were

often several cases in one family, and ‘that their symptoms were closely parallel
to those which appeared in adults who had lost the capacity to read because of
injury to the brain. Hinshelwcod was convinced on the basis of post-mortem
examinations that under-development of, or injury to, part of the brain might
lead’ to reading failure. He concluded that any abnormality in the angular
gyrus of the left side of the brain in a right-handed person might cause
failure in reading. Such abnormality might be due to disease, birth injury,

or faulty development. He also said that varying degrees of brain damage or
dysfunction might account for varying degrees of reading deficiency.

Following Hinshelwood, attitudes and opinions toward reading disability
have oscillated like a pendulum. In the 1920's Apert and Potzi postulated

~ _developmental delay of functional rather than anatomic nature and there
" gradually arose the notion of a developmental ar maturational lag to explain

dyslexia. In the early 1930's, the American neurologist, Samuel T. Orton,
entered the scene. In his book entitled READING, WRITING AND SPEFCH PROBLEMS
IN CHITIDREN (1937), Orton stressed that language' is a function of the central

nervoas systeh and stated ". . . attempts at teaching reading and writing

befare the age of six years were unprofitable. It may therefore be pertinent
to inquire whether the cortices of the angular gyrus region have reached a
sufficient anatamical ar physiological maturity before this period to make
reading and writing practical." In discussing obstacles encountered by
certain children in gaining a normal mastery of language, of which reading is
one camponent, Orton also mentioned brain damage as the first and most impor-
tant factor. After repeated attenpts to localize the area of damage he stated,
"While no area of the hrain can be designated as the center, for reading because
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of the cemplexity of the symptoms, we can, nevertheless, nominate an area

in the duaminant. hemisphere whose integrity is essential to maintaining a
~narmal reading skill and this Critical area for this fraction of the language
furction is the angular gyrus and its immediate environs."

Monroe came forth with her w _ important bock, CHTTDREN WHD CaNNOT READ (1932).
Bducators, educational psychologists and sociologists then became concerned
with the prcblem, but their writings rarely refer to the existence of a specific
and organically determined defect in reading as taught by most neurologists.
Gradually, reading disability became a rather nonspecific condition that could
be brought about by a multitude of factors. The nultifactorial notion reached
a peak when Robinson listed at least a dozen causes or types of reading failure
in 1946. It should be pointed out, however, that both Fernald ard Gillingham,
the authors of the two best known remedial reading techniques, felt that
neurological factors were invelved. Fernald Suggested that the condition was
"due to certain variations in the integrated brain functioning invelving the
same region as that in which the lesion is fourd in acquired alexia."

Current neurological thinking has been stated succintly - by MacDonald

developmental dyslexia occwrring in the midst of but nosologically apart from
the 'olla podrida' of bad readers, may be said to rest Upon four premises. -
These camprise: persistence into adulthood; the peculiar and specific nature
ard the frequent association with other symbol-defec s." He alsc pointed out
that neurologists do not deny that many cases of failure to learn to read fall

If we then sumarize neurological and educational Views of the
illiterates in our schools we may fird: (1) children with.a familial or
constitutional dyslexia ( "pure" and uncamplicated by neurological and/or en-
virormental handicap); (2) reading retardation along with other learning and
behavioral problems, secondary to brain injury; and (3) reading retardation
secordary to psychological, educational, and/or envirommental causes. The

latter would include anxiety, which can cripple a child, and unrealistic adult
expectations in school or at hame. ° : : '

B, Characteristics

Researchers over the past fifteen years have been concerned with de- -
lineating the specific characceristics of dyslexia. - Though same groups such: -
as the President's Committee on Dyslexia and Related Disorders (August 1969) -
have not been able to provide a definition of dyslexia acceptable to all
members of differing Viewpoints, the first meeting of the Research Group on

Py
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~ Developmental Dyslem.a and World Illiteracy which took place at the Language

Research and Training laboratory of the Texas Scottish Rite Hospital, Dallas,
Te:_:as.on‘April“B - 5, 1668 formulated and unanimously approved the . following:

1. Special mental Dyslexia.

. A disorder manifested by difficulty in learning to read despite

. conventional instruction, adequate jntelligence, and socio-cultural
oppartuni Tt is dependent upon fundamental cognitive disabilities

~ which-are frequently of constitutional origin. : -

A disorder in children, who, despite conventional classrom ex-
-perience, fail to attain the language ckills of reading, writing -
and spelling camensurate with their intellectual abilities.

Critchley, President of the World Federation of Neurology and a member
of this group,goes on to state that errors made by the dyslexi individual
were .camitted by the normal reader at one time or another. However, that
dyslexia was a. specific type apart from other types of reading disabilities
wes . recognized by its persistence into adulthood, the peculiar and -specific
nature of the errors in reading and writing, its._vesistance to remedial i
teaching, .the familial incidence of the defect, and the frequent association
with o symbol defects. (Critchley, 1964) : : '

. -The term is to be understood to signify-a defective
capacity for acquiring, at the normal time, a pro-
ficiency in reading and writing correspordent to ave-

. - rage performance; the deficiency is dependent on con-

. stitutional factors (heredity); is often a jed -

by difficulties with other symbols (mumbers ,.musical

. notation, etc.); it exists in the absence of intellectual

.- defect ar of defects of the sense organs which might
retard the normal accamplishment of these skills; and

" in the absence of past or present appreciable influences
in the internal or external envirorment.. (HBermann, 1959) .. -

The disability first appeared in reading, then in writing and speliing.
Later it may have affected performance in geography, history, mathematics and
foreign language. If the condition was severe, higher education might have
been impossible. If the dyslexic learned to read, his reading was not facile.
He rarely.learned to spell: On the other hand, -the dyslexic may have acquired
;l:rzficiency. in subjects not dependent upon reading: - (M.D. Vernon, - Febroary,
19 2),-1.'.,‘7’ i R - . o Sy e )

Intellectual lythe dYSlexic pa:son w;s“average or -above, having no mental
defect. He usually had no visual ar auditory organ inpairment. Bmotionally
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he was free fram serious.primary naurotic traits; although because of the
manifestations of his disability, ke may have Had secondary emotional

overlay. He had mo gross neurological deficits, but sametimes as marked by

a delayed or incomplete establishment of one-sided motor preferences. (Critchley,
1964). _ :

These children were also known by their variability of performance. Errors
in reading were present at one time and not another. Their reading indices
may have varied fram day to day. They were also characterized by varying degrees
of distractibility and fatigue. (Critchley 1964) -

The characteristics involving reading were numerous. The dyslexic could
not learn by the "look-and-say" or glabal systems of reading instruction be-
cause he could not remember word patterns or word pictures. (Schiffman, 1961)
He failed to recognize likenesses and differences between words similar in
spelling, sound or general configuration. (Critchley, 1964} He read long
words better then short because of the more distinctive configuration or details
of long words. He had an uncertain memory for shapes of letters ard could not
cbtain a general impression for camprehension of the whole even if he tried
to amalyze it. (Hexmann, 1959) : o

. He incorrectly pronounced vowels and consonants. He was confused in
the orientation of letters such as b amd d ‘and p and g; in the order of
letters in words such as was arnd saw, on ard no, ard left and felt; and in
short sequences of words. Because of such reversals he had been called a -
"mirror-reader."” (Schiffman 1962) - : e e

In addition, he interpolated phonemes incorrectly in words like trick
and tick or, conversely, dropped them entirely, calling tick rather - than
trick. Perseveration or repetition of syllables or individual letters was
camon. Also in reading the dyslexic substituted meaningful words for words
in the text. He found difficulty in switching fram the right end of a line
of print to the beginning of the next line at the left. He was likely to
guess wildly at the promunciation, particularly of unfamiliar words. The -
errars also lead to undue vocalizing of sourds while the dyslexic was attempt-
ing to read silently. At times he simply refused to read a word or phrase.
(Critchley, 1964) o . : o .

In the person with dyslexia there was a general failure to read with

_understarding. The problem lay in his inability to grasp the mechanics of

reading. "He cannot associate the printed word with the appropriate unit of
experience." (Myklebust and Johnson, 1962) Dyslexics had difficulty in SR
establishing concepts, particularly those involving letters of the alphabet. -
(Money, 1962) T | R

~ Besides ‘the primary traits described -above, the dyslexic child often had
secondary language difficulties or delays. ' Speech might have been imperfect
or delayed. Those with specific dyslexia were poor oral readers. (Critchley,
1964) Slight problems with articulation in irregular speech patterns have -
been cbserved, (Roger H. Sanders, 1962), "cluttering” and infantile perseveration
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of speech was associated with dyslexia. (Hardy, 1962)
" Dysgraphia was observed in same dyslexics.

 mAn overall untidiness of permanship is cammon but

_ is not an essential for occasionally a dyslexic will
write in quite a neat fashion with all the errars
conspicuously displayed. Among the characteristic
defects in writing the dyslexic may show: malalign-
ment; intrusion of block capitals into the middle of
a word; omissions ar repetitions of words and letters;
rotation of letters; odd punctuation marks; and mis-
spellings. Besides the cammon error of the ignorant
or of the habitual bad speller, unusual ard even
bizarre mistakes are to be found. Typical faults

- camprise the partial ar camplete reversals of groups
of letters so that for. the word NOT we may find OUT
or TWO, or even TON." (Critchley, 1964)

Unorthodox joining of adjacent letters was cammon. The linkages were too
long or short, and the strokes intersected. The general tendency was ". . . for
the dyslexic to spell as he writes, phonetically . . . ." (Critchley 1964)
although writing might have heen spontanecus from dictation, writing copied
fram a model was poor. (Benton 1962) The dyslexic experienced difficulty in
notetaking and copying fram the blackboard. (Saunders, 1962)

Subsidiary neurological signs may have accampanied dyslexia. Spatial
disabilities were found in drawings and modeling; -in use of prepositions such
as on, under, and below; in mathematical calculations on paper; in left-hand
margins which were either too narrow, too wide or which descended cbliquely; -
and in combinations of topographical and corporal awareness in the use of maps
and clocks or in giving directions. Corporal awareness disabilities became
apparent vhen the dyslexic was dressing, tying his shoe or trying to name his
individual fingers. The dyslexic's disorders of motility affected his ability
in ball games and in puzzles. Temporal disturbances appeared when the dyslexic
individual encountered sequence; rhythm; naming of the days of the week, month
in the year, or years:in sequence; history; tenses of verbs; and remembering
past events. The disabled child had difficulty in distinguishing colors-cr =
in naming colors correctly.. Motility disorders also affected a general awk—=
wardness in motor  activities of the child. (Critchley, 1964) Many of the
neurological manifestations occurred inversely with the age of the dyslexic.
The younger the child, the more like™~ was the appearance of the neurological .
signs. (Critchley 1964) ' : : ' o

Richardson’ (1966) has pointed out: Rather general agreement can be found
among teachers, psychologists; meurologists and pediatricians ' that characteristic.
behavioral signs include: 1. poor auditory memory, 2. poor auditory discrimi--

_mation, 3. poor sound blending,.4. poor visual memory, 5. poor visual dis-
‘crimination, 6. inadequate’ability in visual and visual-motor sequencing,
7. lack of or a weakly established cerebral daminance, 8. right-left confusion
with p_roblems_of laterality and directionality, 9. fine motor incoordination,
10. rnon-specific awkwardness ar clumsiness, 1ll. ocular imbalance, 12. attention
defect and disordered hyperkinetic behaviar. - -




C. Etiology

As has been noted previously, the syndrame of dyslexia has been known .
for many years by neurologists, educators and psychologists. ‘Perhaps because
of lack of definition of a tangible central nervous system lesion and because
of, until recent years, there was no good clinical or laboratory methods c.)f‘
evaluating subtle central nervous system pathology, the discipline of medicine
had not been as keenly interested in the problem as that of education ard psy-
chology. These latter two disciplines, althcugh interested in etiology, have
confined themselves more to elucidating the problem, defining characteristics
of the syndrame, and attempting remediation of a problen that was in existence.
Confusion has arisen in determining etiology as in defining the characteristicg
of learning disabilities and, especially, specific disabilities such as dyslexia.
This has perhaps resulted partly fram the fact that frequently authors have
described large series of children with multiple problems in school, and -
various clinical and psychological findings while not recognizing that such
heterogenecus group may be caused by several etiological mechanisms, "and

have .employed general categories.

A review of the literature of the last 10 years in medical journals con-
cerning prematurity, small for gestational age infants, birth trauma, malnu-

trition, metabolic disturbances, dehydration, ¢entral nervous system infections,

cultural deprivation, jaundice, hypoglycemia, and neurological dysfunctioning
indicates a growing concarn on the physician's part as to what role these factors
play in specific learning ard behavior disorders. For approximately the last
15 years, physicians, particularly obstetricians, and pediatricians ‘have be-
¢ame increasingly concerned with "high risk babies." In the past, if a baby
was born apparently normal and dismissed from the hospital with normal life
signs, the physician felt he had a normal baby.  However, as sophistication
has increased in the area of learning disabilities, the physician has became
more sensitive to the pre-natal, natal, and post-natal factors which can ca.ise
subtle learning disorders at a later date. No longer does the careful pedia-
trician check the baby for gross maladies but now he more precisely notes any -
deviation fram the norm in the family or birth history for future reference.
Further, he will carefully record any evidence of hypoxia, jaundice, or other
illness no matter how apparently trivial. ' '

' The most articulate exponent of a maternal etiology have been A. A. Kawi
and B. Pasamanick, who found that in 16.6% out of a series of 205 children

. with reading retardation, there had been camplications during the mother's

pregnancy such as preeclampsia, bleeding, or hypertension. Of a control :
group of normal eaders maternal incidents of this kind occurred in only 1.5%.
In the authors' view, severe difficulties of this type can lead to stillbirth,
abortion and pre-natal death while in a descending gradient, lesser difficulties
conduce to ‘cerebral palsy, epilepsy, and behavior disorders whilst the most .-
benign form of brain damage is followed by faulty speech and congenital ' -
dyslexia. (Critchley 1964) ; T T o




Considerable literature has accumlated on the effects of prematurity
on a newborn ard his psychcologlcal attauments later in life.

: In 1956 Kmbloch, et al reported on the physical and mental status of
992 infants who were given the Gesell Develcpmental Exaniination as well as
a routine physical examination. This group consisted of 500 single born
premature infants who were campared to 492 term born infants. The can-
parison was made at age forty weeks for the full-term infant and at the cor-
respording corrected age for- the premature infants. The two groups were
matched. as to race, socio-economic status and other significant factors.
The incidence of abnormalities was found to increase as the birth weight
group of the infant decreased so that 50.9% of the infants with a birth
weight less than 1501 grams had defects ranging fram minor neurologlcal
damage .to severe intellectual def1c1ency Same of these also had major vis-
ual handicaps.

In a later report Knoblock and Pasamanick (1959) noted that as the
birth weight of an infant decreases, the amount of disability in a variety
of aspects of growth and development increases. In regard to neurological
status, for example, 26.3% of those infants with a birth weight. of 1500 grams
.or. less have neurological abnormalities of sufficient degree to cause serious
" concern about their future development. The camparable figures for the re-
‘mainder of the premature infants and for the full term control are 8.2% and
. .1.6% respectlvely. Correspording figures for the percentage of those with

minimal cerebral damage which they believe to be the precursor of later
learm.ng and behaviaral dlfflcultles are 22.8%, 16. 8%, 16 0%, and 10 0%
resPectlveJy

In 1965, Gerald Wiener reportlng on 442 low birth welght chi. ldren com-
pared to 415 full term children when examined at six to seven years of age,
using a battery of six psychological tests and controlling such factors as
race, maternal attltude, ard social class factors, concluded that premature :
children are psychclogically impaired and this degree of impairment increases
with decre.‘alng birth weight, however, they felt that lower birth weight as a-
cause: of . poor performance was seen largely in tbose infants associated with
same degree of perinatal trauma or a composite index suggestlve of neurological
damage or both. These children also showed more difficulty in the perceptual
motor, area, had more difficulty in ccmprehensmn srd abstract reasoning,
dlgplayed more perseveration, poor gross motor development, imrature speech,
ard IQ mpamrentthanthetennmfants. : ‘

Wn.ener, etal, mafurtl'xersmdyofthesamegroupatageelghttoten ,
years of age, still point out that low birth weight children are impaired =
‘on a wide varlety of psychological factors including ten subtests of the Wesch-
ler Intelligence Test for Children. The_degree of impairment is greatest for
children with smeller birth weight. When intelligence test data ror eight
totenyearoldchlldrenarecmlparedmﬂlthedataobtamedonﬂlesesane

~ children at age six to seven years, it appears that "catching up" has not
occurred. It should be emphasized that the impaired performance represents

.
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a relative group trerd; however, low birth weight, when associated with .
indicators of neurologic pathology constituted a high risk category. Douglas,
in his study of prematurely born children at eight years of age, found

these children scored less than their control in test of reading, vocab-

ulary and intelligence but were proportionately the most handlcapped in
reading.

Moreover, when tne same children followed by Wiener were tested again
at age twelve to thirteen they were found to be still relatively impaired
on testsof reading and arithmetic achievement. Grade placement was below
age expectation. The effect of low birth weight was not as pronounced for
reading as for arithmetic and this finding was consistent with earlier
findings. It was felt the educational implications for the factor of low
birth weight could became more impressive when the epidam'.ological correlates
of low birth weightwere' considered, Negroes, lower socio-econamic individuals,
and people with inadequate medical care have a relatively high incidence of
this disorder. It was felt that the consequences of prematurity and other
perinatal pathology may account for a significant portion of the academic
figuares so frequently observed in disadvantaged children.

More recently, Eaves,ét al., (1970) in a prospective study of 502 low |

- birth infants as compared to 207 control in which developmental and psycholo-

logical test scores were obtained present data to show once again that children
of low birth weight subsequently, perform less well than controlled children
of full birth weight, at least throughout infancy. Small for gestational age
infants do much better for at least 18 months than similar weight pretratJ.lre

-infants, presumably because their nervous system is more mature at birth in

accordance with their greater gestational age. At four years of age, however,

_they found the mean abilities of different weight groups have became similar.

Sane of this change in the magnitude of the differences may be attributed to
the use of different psychological measures. The infant subtest used in this
study (Griffiths') has five subtests imvolving locomotion, personal social
development, hearing, speech, eye-hand coordination and performance, while
later childhood psychological measures emphasize language and concept devel-
opment. This stidy also involves examination of a social econamic factor in
which the social class rated I through V of 212 children with birth weights
less than 2041 grams relative to IQ was examined. When low birth weight
children were compared with controls of full birth weight and of camparable

- social backgrounds, the latter group performd better on the Griffiths' test;

however since differences were greater in social classes IV and V than I and
III, the effect of low social class may campound the difficulty of low birth
weight. Later in life these difficulties are even greater. Chlldren in low

‘social classes begin at a iow level and change little while in the higher

classes improve and by 4 years of age cbtain much higher scores on IQ. The.
authors feel that birth weight is the dominant factor determining the rate '.
of mental developnent in children of low birth weight during infancy, where
as socio-econamic factors may became a more important consideration later.
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The problem of hyperbilirubinemia has been investigated many times. The
usual studies relate o kernicterus and severe intellectual and motor disorder.
However, Hyman et al (1969) feels hyperbilirubinia may cause brain damage of
a more subtle and non-specific nature than the classical atheposis indefinus.

In a recent study Gartner, et al, (1970) reported on autopsy findings
in 16 premature infants that died between the 3rd and 6th day of life of
which 9 showed evidence of yellow staining of the brain with necrosis of
krain cells in the stained areas, thus meeting the pathological diagnosis of
kernicterus. The total serum bilirubin concentration of this group ranged
from 9.4 mg. to 15.6 mg. per 100 ml. whereas in the other group total seruw
bilirubin levels were fram 8.8 mg. to 17.2 mg. per 100 mls. In no instance
was kernicterus diagnosed in the antemortem state. This would make one
worder as to the long range effects of even mild hyperbilirubinemia on the
premature that survived without apparent neurological disorder, or, the term
infant that also developed mild hyperbilirubinemia fram any cause that sur-
vived, reference to his future psychological and intellectual capacity.
Ackerman, et al, (1970) felt fram their study that a level of 20 mg. per 100
mls. is too high a criterion to use for exchange transfusion in small, criti-
cally ill, premature infants. Gartner, gt al, camented that from their
observations a recomrendation that all sick, low birth weight infants receive

‘exchange transfusions at serum bilirubin concentrations of as low as 9 or

10 mg. per 100 mls. be performed. However, they note this would result in
performance of exchange transfusions in well over half of all low birth weight
infants and perhaps, a marked increase in overall mortality. '

The recent advent of phototherapy for hyperbilirubinemia conceivably should
cut down on the exchange transfusion need by preventing the rise of the level
of total serum bilirubin in the infant. However, the usefulness of phototherapy
is not in the infant already jaundiced, but in the small, critically ill, and
particularly bruised, premature infarts in wham hyperbilirubinemia can be
anticipated according to Lucy, et al, (1968)

Of late, there has been increased attention given to the ill effects of
brain development resulting fram malnutrition in utero or in early infancy.
Winick and his group using biochemical techniques to estimate total DNA, R,
protein, and brain weight for the camputation of brain cell size have made
considerable contribution along this line and have noted that severe, early
malnutrition retards cell division in the human hrain. (Winick, 1969)

This camputation is based on the fact that DNA is found almost ex-
clusively in the nucleus of a cell and in a fixed amount. Therefore, as DNA -
increases in an organ this must represent an increase in cell mumber. Further
weight increase of the organ with no increase in the DNA ‘content then is due
to increase in protein content of each cell. e :
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Fish and Winick, (1969) emphasize that organ growth is not a hamogeneous
process, especially in the brain. They note that specific regions may grow
at varying rates in the rat brain, and found a marked increase in cell mumbers
of the cerebellum between the 6th and 17th days, whereas in the cerebrum, cell
numbers increased more slowly but for a longer period of time. In the brain
stem, the increase in cell number was slowest and occurred for the shortest
time. If malnutrition occurred, beginning either in utero or immediately
after birth, brain growth is retarded by interfering with cell division. If
re-feeding is initiated after the period of cell division, recovery does not
take place. If, however, an adequate diet is instituted after the period of
cell division has ended, no effect on DNA content or cell mumber is seen.
Instead, the protein DNA ratio is reduced but returns to normal when the animal
is subsequently re-fed. This would imply then that different functional areas

of the brain could be disturked deperxhng upon the time malnutrition has been
allowed to occur. .

Analysis perfarmed on fetuses obtained at theraput:.c abortionr: and infants
who died accidentally showed that the mumber of cells in the brain increases
11near1y until birth and then more slowly until 6 months of age, after which
an increase in weight only continues until adolascence. The brains of Chilean
children who had died of malmutrition within the first year of life all contain-
ed fewer cells than normal then when campared to the brain of 10 "normal”,
well nourished Chilean children who had died accidentally. In several brains,
the DNA content was only 40% of the expected figure. (Winick, M., Rosso, P.:
The effect of severe early malnutrition on cellular growth of human brain.
PEDIATRIC RESEARCH (1969) .

In a study of 19 malnourished infants by Chase and Martin (1970) ten
infants in wham undernutrition persisted longer than the first four months
had a mean DQ of 70 three and a half years later. In the nine : wheremal—
nutrition was corrected before four months of age, there was a normal DQ three
and a half years later. These authors noted that longer fol]ow-up will be
necessary to determine all the ill effects of malnutrition in this early period,
especially since damage to the central nervous system as evidenced by minimal
brain dysfunction, specific learning disorders or pe.raeptual problems may
not be diagnosed until later childhood.

Stoch and Smith (1963) danonstrated on follow-up of children who had

“been malmurlshed there was severe functional impairment but noted it was
impossible to determine how much of the effect was due tc malnutrition and
how much to the associated adverse socioeconamic conditions including poor
housing, poverty and parental neglect. Other workers in Mexico.and Guatemala
felt the poor perfarmance of school and pre-school children on psychologlcal
testing was related to dletary practice rather than to socioceconamic variables.
(Cravioto, S., gt.al) They also noted these variable were lower .in children.
-that had been malnourished in thn fJ.rst 6 months of life.
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The long term effects of encephalitis and meningitis on survivors of
these severe disorders is coming under scrutiny. At the meeting of the
American Pediatric Society and Society for Pediatric Research, in 1970, Dr.
Sarah Sell of - Vanderbilt University reported on 21 children who had recov-
ered from influenza meningitis before the age of three. These children were
6 to 15 years old at the time of testing and were compared with the siblings
closest to them in age on the Weschler Intelligence Scale. The mean IQ for
¢hildren in the study was 86 while that of their sibling controls was 3J7.
Another study evaluated the psychological and perceptual performance of 25
children who survived hacterial meningitis before the age of 3 with no appar-
ent sequalae. All of these children were enrolled in regular public school
classes. Study children has significantly lower mean scores than their con-
trols on such parameters as psycholinguistic development, visual perception
and vocabulary quotion. All of the children in both study groups has
received appropriate anticbiotic therapy in a hospital. In the light of
these findings, Dr. Sell concludes prevention of meningitis, rather than
cure, remains a worthwhile goal. :

In Houston an active research is going on concerning metabolic problems
and their relaticn to learning disabilities. Dr. Mary Allen has been search-
ing for enzymatic defects in blood, muscle, skin and fat in'children referred
with behavicral and learning disorders. She feels if there is a consistent
specific enzymatic defect in these four tissues in vivo then there is probably
a similar defect in the CSN tissue. This laboratory is working on the premise
there is failure to utilize activating substrater, such as vitamins for proper
functioning of the enzymatic processes. Dr. Allen is also concerning herself
with failure of utilization of glucose thus producing an apparent hypogly-
cemic state in certain individuals. (Mary Maurice Allen, M.D.,: Personal
Cammunication)

For some time it has been felt cerebral hypoxis occurring pre-natally or
at time of delivery can cause krain damage. One set of problems has been how
much hypoxia can be sustained, for how long, and when does it have to occur
in gestaticn to produce demonstrable pathologic changes post - natally.
Another major problem in the human is how to determine if hypoxia is occurr-

Favo and Windle (Favo, M. D., Windle, W. F., 1969) examined the brains
of 22 rhesus monkeys 10 months to 8 years 9 months after neonatal asphvxia-
tion of varying times and compared to five non—asphyxiated controls. :In
“addition to primary chenges noted from the initial oxygen deprivation insult
there were secondary changes present beginning ten maiths or more after birth
of the monkeys. This secondaf{®Hegeneration wi¥transneuronal and was felt
to involve many regions of the brain, but'was most clearly seen in the thalamic
projection areas of the cortex. The reticular formation was another region
showing changes with time. The interesting finding in this study when the
authors compared with their own previous work (Windle, W. F., Jaccbson, H. N.,
de Arellano, M. I., and Combs, C. M., 1962) involving studies of brains shortly
after asphyxiation of varying times was the lack of damage noted when the

o

12

3’




monkeys were deprived for less than 7 minutes; but, on this extended study
slight neuronal loss and gliosis were detected in specimens 2 years 5 months
to 7 years 1l months old from monkeys also asphyxiated for less than 7 minutes.
This adds emphasis to the feeling that birth hypoxia does not have to be so
great as to require resusitation for survival to leave its mark on the brain.
This would imply that the asphyxiated human infant who may not have required
extensive resuscitation at birth may nevertheless be minimally and subtly
brain-damaged. What effect this has on intelligence can only be speculative.

Towbin (Towbin, A., 1969) emphasizes the occurrence of two different
patterns of cerebral damage fram hypoxia depending upon the time of gestation
the insult occurs. He has demonstrated that damage is predominately in the
decper areas of the brain such as the basal ganglia and periventricular white
matter when oxygen lack occurs between 25 ard 35 weeks gestation. In infants
near, cr at term, the cerehbral cortex becomes the target of hypoxic damage.
His findings demcnstrate the frequent and par'adoxmal occurrence of cerebral
palsy and other forms of neurclogic disturbance in 1nfants born with a history
of a normal non-cyanotic del:.very

b. Neurological Cons:.deratlons of Develogmental Dyslema and
Related Disorders

Suggestions of the possibility of neurological dysfunction-
ing appeared in the works of Morgan, Hinshelwood, Rutherford, Rans-
chburg, and Orton. (Penn, 1966) In 1940 Kirk regarded word-blindness,
alexia, and dyslexia as denoting cortical deficiency. (Kirk, 1940)
In 1922 Gray stated, "It has been suggested that such cases are due
to partial interruptions in the connecting fibers between the primary

(apperception) and seconda:ny (memory) braln centers (William Scott
Gray, 1922) :

Penn, in a detailed mvaita.gatlon of current met.h.cal posn.t:.ons
on causes of dyslexia said that current research was concerned with the
cuestion of damage to the parietal oocn.plta* area of the brain (Pe:ﬂ,
1966) Whitsell reported that Drew in 1956 studied three.dyslexics in
one family and found "parietal lobe involvement:as -the asatomic sub-
strate for a disturbance of the Gestalt. function." -(Whitsell, 1965)
On the other hand, Gesclwind hazarded to guess that developmental
dvslexia, similar to aocquired dyslexia, was a result of destruction of
the splenium in addition to destruction of the left visual cortex :
(Geschwind, 1962) Howes summarized Geschwind's: theo:y. B

The mecham.sm he proposed attr:butes word b].mdness to the

~joint occurrence of two lesions: one destroying the left visual
cortex and the second destruying. the splenium and perhaps
adjoining white matter of the left occipital cortex. (Davis
Howes, 1962) . o
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Custafson and Coursin paraphrased several writers and concluded,
"The etiology seems to lie within the neurologic makeup of the .
child, possibly due to minimal cerebral damage and/or a slow
myelinazation of the nerve tract." (Sarah R. Gustafson and David
Baird Coursin, 1967)

Many authors recognized neurological dysfunctlonlng
pbut did not recognize a specific lesion or localization of
dysfunctioning.

Hardy recognized central nervous system peculiarities. He
considered the defect to be "samewhere in the various reverbera-
tory circuits of the brain." The inadequacies in the feedback
circuitry was "an inadequacy in the reinforcing mechanisms which
make processing, pattern formation, and retention possible and
prdiuctlve (Hardy, 1962) Slingerland thought that (NS dysfunction-

-ing prevented "sumu.taneous perception and mtegratlon of sight and

sourd symbols with tiieir kinesthetic 'feel' in the speech mechanism
ard the hand." (Seth M. Slingerland) Prechtl found that in deal-
ing with children of nonspecific lesions of the CNS with impaired
general performance in reading as a side effect, a choreifarm
activity lessened ability to fixate and concentrate and also led

to a lag in the development of cerebral daminance and delay in

the development of reading. Prechtl, (1962). Ellington associa-
ted faulty visual perception with neurological immaturity.
(Ellingson, 1967)

In smrmaxy the most recent survey of the various etiologies.
was made by Ajuriaguerra and associates. BRasic etiologies currently
ascribed to are as follows: :

l. . . . peripheric or central physical damage to the nervous
system.

2. . . . specific type of disorganization which v nuld follow
a d1sorder of hemispheric daminance. ’

3. . . . constitutional hereditary disorder.

4. . . . immaturity. (de Ajurlaguerra 1968)

Most neurologists, however, would be reluctant to visualize -
in developmental dyslexia any focal:brain lesion, dysplastic,
- traumatic or otherwise, despite the analogy of the acquired
cases of alema after brain damage. (Crltchley 1964)

-They would rather feel as Critchley’ states that w1th:|.n the
heterogeneous camumity of poor readers (slow readers, retarded

readers) there exists a specific: syndrame whereln partlcula.r
dJ.fflculty ex1sts J.n learm.ng t‘he conventmna;. 1peam.ng of verbal
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symbols, and of associating the sound with symbol in appropriate
fashion. Such cases are sarmarked, it has been said, by their
gravity and their purity. They are "grave" in that the difficulty
transcerds the more camon backwardness in reading, and the progncsis
is more serious unless same special steps are taken in educational
therapy. They are "pure" in that the victims are free fram mental
defect, serious primary neurotic traits, and all gross neurological
deficits. This syndrame of developmental dyslexia is of constitu-
tional and not of envirormmental origin, and it is often - perhaps
even always - genetically determined. It is unlikely to be the
product of damage to the brain at birth, even of a minor degree.
It is independent of the factor of intelligence, and consequently
it may appear in children of normal I.Q. while standing out con-
spicuously in those who are in the above-average brackets. There
is of course no reason why the syndrame should not at times happen
to occur in children of subnormal mentality though diagnosis might
. then be difficult. Other symbol-systems, e.g. mathematical or
: - musical notation, may or may not be involved as well. The syn- ;
( drame occurs more often in boys. The difficulty in learning to -'~
' read is not due to peripheral visual ancamalies, but represents a
higher level defect - an asymbolia, in other words.

'As an asymbolia, the problem in dyslexia lies in the normal
"flash" or global identification of a word as a whole, as a symbolic
entity. Still further, the dyslexic also experiences a difficulty -
: though of a lesser degree - in synthesising the word itself out of
‘ its camponent letter-units. Herein lies-a two-fold task, camprising

first that of interpreting the sound of the word and, secondly, its
appropriate meaning. The minor neurological signs of developmental
dyslexia as noted by Rabinovitch are (1) disorders of spatial
thought; (2) impaired temporal notions; (3) inadequate inconsis-
tent or mixed cerebral daminance; (4) defects of speech or of
language;  (5) disorders of motility amd (6) poor figure-backgrourd
 discrimination. (Critchley, 1964) = ' R
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II. Genetic Theories of Developmental Dyslexia

Heredity is considered by many authors as possibly the only
cause for specific developmental dyslexia. C. J. Thamas in 1905
suggested that the disability was a family trait. (Hermann, 1959)
“In his 1917 monograph Hinshelwood ‘also favored familial influences
as a primary cause. (Critchley, 1964). Dearborn in 1925 studied
the findings of earlier writers who had traced family trees and dis-
cribed four cases of his own in whan reading disability seemed -
hereditary.  (Vernon, 1957). In 1942 Skygaard published several
genealogical tables tracing the family occurrence cf dyslexia, thus
adding to the evidence. (Critchley, 1964). Hermann cited Hallgren,
who in 1950, accarding to Hevmann, firmly established heredity as
a major cause of word-blindness. (Hermann, 1959)
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However, Vernon said of Hallgren's conclusions that ". .’
a primary disability was inherited as a unitary Mendalian
daninant characteristic independent of neurotic tendencies . . ."
was hard toaccept. Instead she asserted that there was
"a congenital disposition in certain cases towards the occurrence
of related defects. . . ." (Vernon, 1957)

The most current writers affirmed Hallgren's position.
Hermann attributed the disability to a specific cause reiated to
the hereditary factor transmitted by daminant inheritance. (Hermann,
1959). However, Critchley stated, "To date no connection has yet
been found between dyslexia and chramosamal abberations, as based

upon recent techniques of intro-cellular chramosame counting.
(Critchley, 1964)

Discussion of the inheritance factor lead to a more specific
cause. Myklebust said that the dyslexic "inherits a specific type
of deficit in the brain which precludes his beJ.ng able to 1earn to
read normally.” (Myklebust and Johnson, 1962)

In all probability the cases of reading retardation which have
! been observed after brain traumata at birth are of a nature differ-
ent from the gemine instances of developmental, i.e. spec:Lf:Lc,
dyslexia. = (Critchley, 1964)

e

'Ihe recogmtlon of a difference between spec:Lf:Lc develo;mental
dysleria thought to be hereditary and cases of reading retardation
caused by ‘brain traumata before, during ar after birth is seen in
the definition by John Money. Specific dyslexia is a genetic,
neurological dysfunction uncamplicated by other factors. (Elling-
son, 1967) - The delineation of hereditary and acquired reading
R disability is carried out in the breakdown of the work, The Shadow
Cok ~ Children, containing separate sections for the descrlptlon of dyslexia

B and minimal brain dysfunction.

III. Other Suggested Causat:.ons

1. Cerebral Dam.nance

: Another contxcversy arose fram the theory of lateral or cerebral
daninance by Orton. If the daminant side was not developed, direction-
al confusion in reading resulted. (1937) Orton. The same view was
found in current literature.. Ellingson said that dysle:uc children
were trying .to make.both. henu.spheres do the same.amount of work or i
trying to use both sides of the brain similtaneously. (Ellingson, P
1967). However,. Crltchley pomted out that the relationship between -
cerebral daminance and dyslexla was . ccmpllcated by thg xcamolexz.tv of .
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determining handedness, and that carrelations had been made on the
-use of diverse types of poor readers and not on true cases of
develo;mental dyslexia. (Critchley, 1964) Hermann also took -
issue and considered hemisphere daninance of minor importance in
relation to the direction of reading. (Hermann 1959) In reviewing
the literature on handedness and cerebral daminance, Zangwill
concluded,

It is difficult to arrive at any very clear-cut decision.
If, however, it is agreed that dyslexia presents more
frequently among the ill-lateralized, and if lack of
definite lateral specialization implies atypical cerebral
daminance, it follows that atypical cerebral daminance is
characteristic of a fair proportion of backward readers.
The dyslexia itself may result fram early brain injury,
constitutionzl defect i1 maturation, or retardation secon-
dary to stress. Indeed, it may well be due to a cambina-
tion of these factors. (Zangwill, 1962) '

Money stated that the problem was not one of left-right dami- o
nance. Rather the question was one of confusion "about the direction
of the optical image of a symbol in relation to the muscular 'feel'

of making it." (Money, 1962) Accordlng to Benton, investigations
along this line are still opsn: -

These findings suggest that the ability to discriminate

right and left body parts plays a role in the early stages of.
learning to read and that lack of differentiation.of this .as-
pect of the body schema is associated with retarZation in
learning to read. However, this is.not tantamount to saying -
that disturbances of the body schema.play.an :mportant role

in develogrental dyslex1a. (Benton 1962) A

2. Opthalmological Defects

Developmental dyslexia is 1rdepe.rﬂent of errors of refraction; -
muscle imbalance, and imperfect bmocular fus:.on.‘ (Critchley, 1964) . - :
Critchley states this even though authors such as P. A. Witty and ' ' =
D. Kopel (1936) felt that eye daminance resulted in faulty eye B
movement; H. L. Morse and C. R. Daniels (1959) described a parti-
culardefectlntheremrnsmepfrantheexﬂofonellnetostart
of the next (linear dyslexia). Critchley, Henuwann and.others view .
these arguments as "topsy turvey." These pose the issue of poor
eye movement as the result rather than the cause of dyslexia. .:
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Campion said, "Refractive error and extra-ocul=r muscle
imbalance have no greater incidence among children ‘with reading
disability than among those without reading disability." S
(George S. Campion, 1965) The Geneva Midoco-Educational Service
stated that fram a paper by Leservre all children who are non-readers
do not suffer fram ocular dysfunction and non-lateralization of =~
sight. (de Ajuriaguerra et. al. 1968)

It was reported that"dyslexics failed to recogrize similar .

forms as a result of inability to retain the visual impression and , L

slowness of association. _ "The essential defect in dyslexia seams

to be a failure of fomhs or sounds to achieve meaning." (Critchley,
1964) Benton, on the contrary, stated; | T

My conclusion is that deficiency in visual form = =
perception is not an important correlate of develop~
mental dyslexia. By this I mean thet, while it may
be a determinant of the language disability in same
cases, it is not a significant factor in the majority
of cases. (Benton, 1962) R

In an International Seminar ccnsidering the role of the

Ophthalmologist in Dyslexia the following position statements' =
were offered: B "

(1} Not emough objective scientific evidence yetex:.sts to
prove that perceptual metor training of the 'visual system Ll

can significantly influence read__inc’;;di"sability. )

* (2) In coping with dyslexia, ophthalmologists should be in- .
. volved .in an inter-disciplinary approach, which ideally =~
consists of an educator, ophthalmologist, pediatrician,
and psychologist with available consultation fram a
neurologist, psychiatrist, reading specialist, audio~
logist, and social worker. o i

(3) Bye care should never be treateéd in isolation when the

patient has been referred with a reading problem.

(4) The belief that eye daminance can be at the root of so . ~ '
profound and broad a human problem as reading and learn- .. . .

disability is both naive, simplistic, and unsupported by
scientific data, Lo o wsupportadby.

(5) Latent strabismis may be associated with a readlllgdlsa- D

bility in certain individuals. This may be treated
according to the doctor's own opthalmological principles,
but it is sigrificant to ‘the learning problem only in
improving reading "camfort or efficiency.". T
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(6) Eye glasses, including bifocals, prescribed specifically
for the treatment of dyslexia have not proven effective.

(7) Just how children with reading disabilities should be
taught is a technical problem in educational science,
which lies outside the campetency of the medical
profession.

(8) Educational research is needed in the correction and
preventlon of reading d:LsabJ.lJ.tles. -

9) Chlldren with read.mg disabilities, once dlagnosed, should
be removed from the milieu where accepted methods of
teaching are practiced, in arder to give them special -
instruction along totally different lines.

(10) The percentage of’ dyslexlc:s within the carmun._ty has been
overestimated by sane writers. Others have underestimated
the magnitude of the prcblem. Regardless of the actual
figure, reading disabilities among children are grave
enough and suff:.c:.ently mportant to justlfy off:.c:l.al
recognition.

(11) A national camnission should be established to reviav
research presently available and identify specific areas
for further work in the scientific as well as the B
educatlonal area. o

3. Cultural Deprivation :

. In the early consideration of cultural deprivation as a possible
cause for learning disabilities stress was placed on the lack of
experiences and the deprivation of "things" in the child's en-
vironment. Many Headstart programs were planned around - the philosophy
that if the disadvantaged child was simply gJ.ven the toys and ex-
periences of the middle class child, the gap in performance noted
between the two groups:would be closed, To this end Headstart -
programs provided field trips to airports, government offices, and
all sorts of camunity centers as well as a wealth of material and
hardware for the disadvantaged child to learn to manipulate.” 'I'hese

»programsasmtedearllerlnthlspaperhavefalledtrclosethe :
. gaps seen in the ab:.lltles of the dlsadvantaged ar advantaged Chlld. ‘

Still far from. total answers to me cmplexlt.les of culb.lral
deprivation; researchers have more recently worked to mestlgate
the fact that neurological abnarmalities are more prevalent in- the -
dlsadvantaged populaum ard should be considered as a possible cause

for this’ group's 1earn1ng deficits. Grotberg (1970) gz_testhe 1nfant 7




studies of Drillien and Pasamanick. "The evidence is clear
that there is a higher incidence of birth trauma and premature

birth among impoverished families." Though the exact relation-
ship between birth trauma and premature birth and Jlearning dis-
abilities is as yet not directly correlated, ‘enough- studies on

the learning problems of this population have been done to con-
sider them high risks educationally.

Also according to Grotherg, Brown in his studies has found .
the disadvantaged child to be likely to be subjected to both nutri-
tional and emotional deficits with resultant learning disabilities.
He found and is postulating in his own research, that learning
disabilities: are produced through changes in bodily function which
result fram malnutrition. , .

John Cowley (1966) found that there was an average lag of 8
months between Headstart childrer and age norms on the Development-
al Test of Perception. In the Detroit Test of L. Aptitudes, very
low scores were earned in motor speed and auditory attention for
both related and unrelated words. Low scores were -earned also in
vismal attention for acbjects and for letters. Cowley concluded
that Headstart children have severe learning disabilities as -

a result of the developmental lag associated with their impoverished

Grotberg (1969), in reviewing 'Héadstart research fram 1965 = -

- 1o 1969, found repeated evidence in the studies that Headstart - :

childrven generally performed below middle-class children on ail tests,
including those pertinent to identifying children with learning
disabilities. The tests measured language, and cognitive, o
intellectual and achievement behavior, and social-emotional behavior.
In another review of research on learning disabilities in disadvantag-
ed children and youth, Grotberg (1965) reported that auditory and . -
visual perception, .conceptualization, cognition, vocabulary, and -
reading were all deficient -among impoverished children and youth.
However, careful analysis of test items and the use of various .
tests suggest wide variations on performance of various POpulation

subgroups. Clearly we cannot expect all impoverished children to

. present the same profile of test performance. While same ‘gener-

alized statements are possible, individual differences remain .-
significant. Grotberg suggests that the factors of birth trauma, = - -
prematurity and malnutrition and external stresses generated by socio-
econamic and ethnic patterns contribute. to learning disabilities. -~ -
She feels that specific programs used to improve the skills of

- learning disabilitied children are pertinent- to the education of-

the disadvantaged since for whatever etiological reason they
evidence the same basic areas of:,_\learr_xing deficit. .. ..
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A preliminary study of 102 subjects, ages 16 to 23 years,
- who were primarily fram minority group ghettos, were examined
and tested. Almost all had dropped out of school and had
engaged in varying degrees of delingquency. A substantial
amount of untreated medical and dental problems were found.
On the Wechsler Adult Intelligence Scale, 39 percent had
significantly different Verbal and Performance I.Q. scores.
The mean grade at which they dropped out of school was 10.5.
Fifty-eight percent were reading below the sixth grade level,
and 64 percent were below the grade level on the Gates Reading
to Understand Directions test. On the Bender Visual-lfotor
Gestalt test, only one-third were in the normal range. Can-
parison of the Bender tests with the Oseretsky Test of Motor
Proficiency indicated that most of their visval-motor problems
were related to visual-motor integration and motor coordination.
Camparison of the Bender test with the Closure Flexibility test
showed that only a small proportion of the visual-motor ,
problem was related to disturbances of visual perception.

All of the test deficiencies noted are part of the minimal
brain dysfunction syndrame widch is related to learning disabil-
ities. This cumulative ¢vidence tends to ‘suppart the hypothesis-
that a significant degree of minimal brain dysfunction exists in
the minority group, delinquent, school dropout population. This
evidence may partially explain why the special programs to help
educate this population have tended to lack success. A '
successful program of educational habilitation for the minority
poor’ appears to require diagnostic testing and prescriptive
teaching starting in preschool. . . '

note that the disadvantaged child population is a particularly high rﬁk pop-
wlation fram the aspects of prenatal deprivation, birth injury, nutritiopal
deficit, childhood accident and chronic illness. They state that it is simply
not adequaice to label the poor achiever in the inmner-city classroam as. culturally

~Geprived and allow this alil inclusive term to expiain his poor approach and res-

panse o the learning experience. They suggest that optimal medical care to
mothers and children may prevent neurological d=Z. rel. to fetal and birth trauma.




Nosography versus Nosology

Etiology is not unimportant and should be the concern of _esearchers

relative to primary prevention. Until, however, it can be demonstrated

that every child with a partlcular developmental aberration expresses
similar behavior characteristics or every child who behaves in a specific
fashion has undergone a specific developmental aberration, there should

be a consideration given to the psychoeducatlonal or behavioral characteristics
of a child. The point quite obviously is to identify various behavioral
types and provide effective clinical management. The confusions created

by employing the concept of "brain damage" or "cerebral dysfunction" to
learning disabilities is an illustration of the type of confusion produced
by imputing etiology. There has been no verification nor is there :emminently
llkely to be, that children with a specific pattern of behavior did,

in fact, have brain damage or that all these children who had been

brain damaged possess specific. behavioral characteristics. What is apparent
is that there are individuals who, according to Birch (1964) "display

some primary disorganization, who have developed patterns of behavior

in the course of atypical relations with developmental environment,

including interpersonal, objective and social features." It would: ;appear;;
that ounly by identifying patterns of behavior may the type of remediation
be given. Richardson (1966) has indicated: "Possiblv now is the time

to search more diligently for teaching techniques. It is highly doubt-
ful that we are descrlblng one cordition. In fact, when these children

are placed in various remedial settings, it becames apparent that same
begin to learn following psychotherapy with remediation, some with
sychotherapy alone, some begin to learn when they are glven visual motor
training, same show marked improvement when they are provided a corrective
optical lens and orthoptic training. Same of  these youngsters show
remarkable improvement with specialized remedial reading such as Fernald

or Gillingham methods; same do well with remedial reading after they

have received remedial vi sual—motor traln.mg and same seem to cutgrow
it." ,

~ The question.must be asked, however, whether we can 1dent1fy types
that have behavioral characteristics ard specify type of remediation.




Remediation

Many programs for children with learning disabilities were reviewed

t before beginning the Perceptual Development Center program and during its

i three year study. The ideas for remediation in this relatively new teaching
field were diverse. They ranged fram (1) wvisual perception training to -

(2) extensive motor training to (3) strict academic approaches.

Visual Perception Programs

Visual perception programs were suggested to train students to differ-
entiate shapes, to match likeness and differences, to note direction of
objects and to discriminate a figure from its background. Such exercises
! were expected to carry over to directional discrimination ard visual

discrimination involved in readin’ e = ‘

Money (1962) commenting on visual perception training stated "it is
timely to mention that specific dyslexia is one of the group of learning
failures that sametimes cames withim the puwrvue of a faddist therapy that
is currently enjoying considerable vogue, generally under optametric auspices
(Getman 1958). This therapy is derived fram a doctrine of the interrelatedness
of motor, auditory, linguistic and visual maturation - with particular emphasis
on visuamotor or visuopostural relatedness. The fallacy of this faddism is
~ that it takes hypothesis which, quite sonceivably, are valid principles of
i development (Harmon 1958) and applies them, prematurely ard untested, as’
| principles of training and treatment, with unjustified reliance on disproved -

~ assumptions concerning that old psychological war horse, the transfer of
u-air‘u'm‘." : . . ’ . . .

Marks (1969) writes, "Reading is a camplex process -that requires the
integration of a number of abilities of which visual perception is only one.
It requires auditory perceptual skills as well as visual perceptual abilities. -
It calls for communicative abilities (language) , cognitive functions (thinking),
and a number of motoric ard sensory -skills. It depends on the development :
of laterality and sequencing. In order to be able ‘to read, a child mist
acquire the ability to perceive visually a variety of symbols which are
arranged in a temporal sequence. This process calls for attending, dis-
criminating, recalling and intergrating a variety of visual and auditory
clues. It is, therefore, quite apparent that visual per ption is only one .
of the modalities through which children learn to read." T

_ . He continues ‘that what has not been satisfactorily demonstrated in any )
study that I have seen is that improvement in perceptual skills by exclusively
optametric training methods are autamatically transiated into increased

- reading efficiency. One of ‘the ost significant, carefully controlled stadies
would indicate that in normal children time spent in perceptual trainingiis
less worthwhile than an equal amount of time spent in reading instruction.
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' Marks quotes Drx. Richard Masland, formerly Director, National Institute, -
Neurological Diseases and Blindness, and presently Chief of the Department
of Neurology, College of Physicians and Surgeons, Columbia University. The
following is an excerpt fram Dr. Masland's review: . :

. "In general, learning is very specific. The more closely related to .
the ultimate task is the learning experience, the more directly beneficial
will be the results." Noting earlier in his paper that there should be a ‘
multi-disciplinary cooperation between educators, psychologists and physicians,
he concludes, "It is true that in many of these children if one searches '
assiducusly, one can find evidence of poorly developed fine motor skills, or :
an equivocal, Babinski or other "soft neurological signs". It is equally true
that frequently the clinical psychologist can demonstrate rotations in_ their
Berder-Gestalt drawings or.discrepancies between the verbal and performance
scores in their WISCS. It is dlvo true that in a playroom setting many of
these children seem emotionally immature when campared to their peers. But
their treatment is neither neurological, nor psychological; neither is it
optametric. For the vast majority of these children, it is educational ard
best left in the hands of the educators. It is the obligation, the respon-
sibility, the business of the educational -establishment to identify these
children early and to provide them with the specific educational services.
that they will need." = - :

Motor Co-ordination Programs

There were basic ideas that motor-coordimation was directly correlated
to learning and that reading achievement would improve as motor-coordination .
was improved. Some programs suggested cross patterning and patterning : ,
exercises for neurological reorganization. Others provided for general motor
skill development which would allow improvement in reading. -

- The most widely kriown program of motor-coordination training was the
Damin-Delacato System. Same facts concerring the Daman-Delacato Institute .
havé been reported by Freeman and Robins (1967). "The Daman-Delacato -
Institute cperates on the.theory that the central nervous system develops -
in a definite pattern fram conception to about the age of eight. Further, .
progress of this development can be measured by evaluating bodily movements,

the child's speech, his manual, visual, hearing and tactile skills."

"They believe that neurologic growth may be retarded by rearing methods,
deprivation of necessary stimulation in the child's enviromment, and that this
growth can be campletely stopped by brain injury. A child with a learning
disability suffers fram a disorganization of neurologic growth. His neurologic
development can be slowed down by injury to the brain and speeded up by simple,
non-surgical methods. By stimulating the development of the central nervous
system, the child can be pushed up the ladder of neuroclogic development." ™
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"Scme quest;Lon the theorles, and many questJ.on the treatment. There
are. many questions, -e.g., about unproven claims of results of the method and .
lack of scientific evidence. Accarding to Dr. Roger D. Freeman, psychiatrist
at Temple University, the Daman-Delacato method ignores the natural clinical:
course. (in same patients) of brain injuries. While the assumption is that
their method treats the brain itself, evidence is lacking that the treatment
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of "patterning” can stimulate nonfunctioning cells. The method also makes
light of the emotional overlay that can certainly exaggerate any neurologic

impairment.

Also, same of their statements may serve to increase pa “ental

anxiety. As a final cameit, Dr. Freeman discussed a program involving the
Doman-Delacato treatment which included approximately 250 pupils from grades

The treatment was oriented to affect inadequate mobility, poor hand— :

writing, hyperactivity, delayed speech; articulation disorders, stuttering,

aphasia, spelling difficulties, and reading problems.

However, the results

failed to confirm the validity of the philosophy behind the treatment. Also,
.an earlier study of normal second graders failed to confirm the usefulness . . -
of the treatment, a form of physiotherapy first used by Dr. Temple Faye of
Phlladelphla in the habilitation of cerehral palsy children with s:.gnlflcant

motor impairment who may benefit fram it.”

&choll)

o' Donnell and Eisenson reporting in the Learm.ng Dlsabllltles Journal
. (September .1969) relate that while positive effects fram Delacato training
have been suggested by a number of studies (Delacato 1966), subsequent . ¢
s‘b.:dled (Anderson,1965 Foster 1965, Robbins,1966), did not find signifi- -
cant gains.in reading ablllty after Delacato training. To overcame the -
limitations they found in the above studies they set up three. groups- of
subjects to receive Delacato recommended training, limited Delacato.  trai

and. phys:.cal education activity.

(O'Donnell and Elsenson September 1969)

'I'hese spec1f1c questions were posed by the researchers

QUFST' STIONS
1. Will the Delacato recammended
training or modifications of it make

substantial differences in reading
ability as measured by the Gray Oral

Readlng Test?

2'
training or modifications of it make

substantial’ differences in reading
ability as measured by any subtests

Will the Delacato recammended

| anmcs .

. The mean gain in reading ability
as measured by the Gray Oral Reading
Test was not s:.gm.flcantly differ- -
ent for students receiving the: =
Delacato recammerded training, the
limited Dalacato tralnlng or phy51—
cal education activity. .

The "'Ireatr'ent Main Effects" did not '
approach significance at the .05
_level on any of the subtests of the
* .. Stanford Diagnostic Reading Test.

of the Stanford Dlagnost.lc Reading .

5 Test?
e
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3. Will the Delacato training or Pupils receiving the Delacato .

modifications of it make ‘substantial recamended training or modifications
differences in visual-motor integra- did not make suhstantially greater
tion as measured by the Developmental gains on visual-motor integration
Test of Visual-Motor Iantegration? - . ‘than did pupils receiving crdinary

physical education for the same
period of time., -

There is no convincing evidence that this (measures designed to change
eye and hand dominance) benefits reading skills. Similarly, training motor
coardination may be desirable in its own right, but it should not be done
for the sole purpose of assisting the brain to handle visual symbols.
(Reimmuth, 1969) S

Academic Programs

Same educators favored the academic approach as seen in rsading methods
with heavy emphasis on phonics. The methods might have been ‘taught through
multi-sensory reinfarcement. ‘ :

One of the forerunners in programs for remediation of reading far dyslexic
children was Grace M. Fernald. Her VAKT approach was a whole-word technique.
In four stages the child traced words, learned words without tracing, lzarned

fraom books and then generalized what he had learned. (‘Kolson and Kaluger "1963) -

Jaohnson reported the results of progressive refinement ard modification of
Fernald's work. Basically, the child learned words as he needed them. Learn—
ing word wholes eliminated the dyslexic's difficulty with individual phonemes
and graphemes. The child used what he learned orally to contimue the se-
quential development of language which had been blocked through inability

to read. The multisensory stimalation which the dyslexic needed was routinized.
Through individual attention and uninterrupted work with VAKT, the child's
self-concept improved. fohnson;  1966) ‘

Another pioneer interested in education of the dyslexic was Samuel
Orton. Based on his theory of failure of normal development of unilateral
daminance in the visual language area of the brain, Orton fornmlated two =~
basic theories for remedial work: ‘ o '

l. Training for similtaneous association of visual, auditory,
and kinesthetic language stimuli. . . . o

- 2. Finding such units as ‘the child can use without difficulty in
-the field of his particular disability and directing training
toward developing ‘the process of fusing these smaller units into
larger and more compléx wholes. T o o

From Orton's two basic principles, Orton fa:d’Ama Gillingham developed
a step-by-step program which was outlined in a manual for teachers with the
help'-of Bessie Stillman. The Gillingham technique ."is based upon the constant
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use of association of all of the following: How a letter or word looks, how
it sounds, how the speech organs or the hand in writing feel when producing
it" {Orton, 1966) - Through a phonetic method carbined with a multisensory
approach involving eight linkages and a set of cards, the child was taught

the sounds of phonograms. Later he read stories controlled for sounds.
(Kolson and Kaluger, 1963)

Bryant approached remediation through a simplification of tasks so that
only one new discrimination or association was presented at a time. He said .
that the reason scame congenital dyslexics never learned discrimination was
that several discriminations and associations were involved in one task. His
method required about twelve repetitions per task. For exanple, - the vowel
sounds would be taken one at a time and practiced until they became auto-
matic. By writing the word; tracing it; copying it on the blackboard, in
the air, or on paper; ard filling missing letters of a word, Bryant taught
details of words.. He also provided a cue such as a watch or bracelet for the
child to determine his right and left. (Bryant, December (1964) -

Another phonics approach was the Stranger-Donochue method. It was taught
by the use of letter names and sounds and by the child's tracing over a model
of a letter and pronouncing the letter at the same time. After mastering
fourteen sets of letters, the child carbined the letters into words and later
into sentences. . (Kolson and Kaluger, 1963) . o

Other methods followed similar lines. As recorded in Time, Mwve. Borel-
Maisonny labeled her technique the "gesture and movemen " method. She determ-
ined the stage of the child and found synbolic representation or gesture to '
help him over the difficulty. "Can't Read, Can't Spell, "Time Educational
Supplement, (April 20, 1962) ." : § '

The Hegge-Kirk-Kirk method was a phonic approach utilizing a visual-
auditory-kinesthetic-tactile approach in the early stages. After the
sounds of the letters were taught through the "grapho-vocal"™ method,
the child began the book Remedial Reading Drills in which he was given
controlled practice on the blending of letters into words. (Kelson ard
Kaluger, '1963). ; ' B ' L

. Critchley suggested several techniques for ‘dealing with dyslexia. .
He advocated the use of a phonic or analytic-synthetic approach in which there
was a slow, gradual progression fram simple to more complex tasks. The.

_ visual learning was reinforced by other sensary channels. ~Interesting and
exciting reading materials should have been available, and toys incorparating
letters and words should have been utilized during an ancillary play-therapy.
In the individual ard intense teaching sitmation some subjects were .
sacrificed fram the school curriculum. . (Critchley, 1964)

. Relatively recent methods were developed outside the United States.

The Initial Teaching Alphabet was camposed of forty-four symbols. in the lower
case which represented sounds. Its author , Pitman; tried to diminate n
difficulty with' the peculiar arthography of the English language. In describing
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the i/t/a, Mazurkiewicz suggested the alphabet as a transitional mediim

faor dyslexics when beginning to learn to read. After the child had acquired
fluency and confidence, he was to transfer to traditional ortho,raphy and
spelling. (Mazurkiewicz, Schiffman 1956) : : :

Gattegno and Hirman explained Words in Colar and the present status
of its use in the United States. Current.research placed emphasis on:
spatial factors but ignored. the temporal aspect of reading.  "Inner criteria
must be generated which reliahly relate spatial factors to temporal factor."
(Hirman, 1966) Establishing the inner criteria was accamplished through the
use of colar for letters introduced. Visual dictation in which the teacher
touched signs or vowels in various colors with a pointer and a consomant in
another color was a major aspect of training. Words were gradually built
through Visual Dictation. Wall charts were later used for transfarmation
fram Visual Dictation to words and words in sentences. (Gattegno ard
Hirman, 1966) v :

Similar to Words in Color was the Color Phonics System. Bannatyne
based his 'system on that of Edith Norrie of the Wordblind Institute of
Copenhagen. : .

The Color Phonics System is a set of individual letters and letter
cambinations printed on small cards, the letters being color coded -
in such a way that once the principle of coding has been learned the
child can immediately identify each sound. Key word and illustrated
abjects are printed on the reverse side of the cards to provide
additional cues. (Alex D. Bannatyne, 1966)

There were five stages in the teaching program, the end of which the child
reached a reading age of nine years. The child was encouraged to read inde—
perdently and to write creatively. (Bannatyne, 1966).

Another recent method, as reported by Edwards, was developed by Dr. Myron
Woolman, Woolman cambined "certain aspects of programmed instruction with the
so-called linguistics approach to reading." (Edwards, 1966) The method
had three cycles, beginning with single letters, cambinations of letters
and cambinations of letters into words. In Cycle I only capital letters were
used. In Cycle IT lower case letters were introduced and mare complex
selections were presented for reading. Cycle III presented inconsistencies
in the English writing system.- All work was cambined with VAKT. Motivation
ard reward were emphasized. (Edwards, 1966) o - 4

The Eclectic Approach

3 o
An eclectic approach including several academic procedures and/or motor
coordination and visual perceptual programs was often recammended.

The eclectic approach was probably, the more pretralént method of

instruction in the few public and private schools wheie remediation was being
attempted in 1967. A large battery of tests were given by a highly-trained
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staff to determine the student's abilities in every area they considered
pertinent in the evaluation. Medical-and neurological evaluations were
extensive. After this testing was campleted and evaluated a program was
~then set up for each studerit to strengthen the areas in which he was

‘It was the view Of thé project director that s'ele'ctionjxof a remedial =
. program must relate to: = - S S S

‘ 1. Ease and cost-of administration in terms of ‘specialists; equipment,
and space : : : o

2. The relation of the remedial program to ongoing s’chc')o]..’prt_:)‘grams

3. The capacity to objectify the results of intervention.
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Section III Procedures
A. Considerations in Program Selection

The project director in mak.mg a f:.nal dec:.s:.on on the program nodel was
guided by the philosophy which she accepted concerning the nature of dyslexia.
This philosophy was that specific developmental dyslexia was a neurological
dysfunction and that there was sitrong evidence that this dysfunctlon was
hereditary. Further that there were related disorders to the specific reading
dysfunction, which were probably riot of a hereditary nature but bore same of
the symptamatology of dyslexia and included other characteristics as well.

It was accepted that approximately 10-20% of the school population
suffered fram dyslexia and related disorders and it was the hope of the
director to provide a meaningful program for the school children of Natchez,
not just a few classes for a small selected group. The need in Natchez was
for specialized instruction for dyslexic students which would utilize specific
material for remediation in an individualized presentation.

This remediation should be as rapid as possible so that these students
could return full-time to regular classes. This program also had to be econom-
ically feasible for a public school operatiaon.

Previous investigation had indicated that while there were many bocks and
articles on the definition, etiology, and diagnosis of dyslexia there were few
which dealt with clinical management. Of those reported, the only one which
dealt with the age and grade range to be included in the Natchez program was
that developed at the Reading Research Institute at Berea College and the
Reading Disability Center and Clinic at the University of Alabama Medical
College. This work covered the age and grade range indicated and appeared to
have the greatest application to a public school setting of any considered.

Since the primary aims of the Natchez Perceptual Develomment Center were -
evaluation, remediation, and dissemination of information regarding dyslexia,
the goals formmlated for the Berea and Alabama operations were tentatively
accepted. These were: 1) the understanding of the nature of dyslexia; and
2) the development of effective remedial procedures. Relative to the second
goal were: a)the development and utilization of procedures which might be
used by para-educational personnel as instructors under supervision; b) the
development of programs which might reduce treatment time; c) the develop-
ment of programs which might be incorporated into ongoing school operations;
and d) the development of eccnomically feasible programs.

Since the aims and procedures of the Reading Disability Center and The Reading
Research Institute were accepted as guiding but not binding strucb.:res, these
should be dealt with in some detail.

Alabama and Kentucky Studies

According to Shedd,. same 65% of the students in the public schools learn

| to read smoothly and effectively without giving it a second thought. Same 35%
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of the school population do not attain a sufficient degree of reading skill
to maintain learning in all areas.

Shedd, Professor of Psychology, Derartment of Psychiatry, Director of
the Reading Disability Center and Clinic, the University of Alabama Medical
College, Birmingham, Alabama and Director, Reading Research Institute, Berea
College, Berea, Kentucky, cites several major reasons for this failure. A
reading problem might be caused by educational deprivation. Same students
are absent or move about a great deal in the early grades and so simply miss
basic skills they should master. A second cause for reading failure might be

‘cultural deprivation. Where there has been a dearth of commnication in the

early years and where there has been no reading and story telling, students
may be slower in gaining the abstract skills of decoding and encoding. A third
rezson for lack of reading facility is mental retardation. The student simply
does not have the intellectual potential fcr learning reading skills as rapidly
as the normal youngster. A fourth reason is frank brain damage. In these
students neurological examinations clearly show focal impairment which hampers
eclucational development. A fifth reason for learning failure is lack of vision
or sight or same other severe sensory problem. A sixth reason for learning
disabilities is a primary emotional problem which causes a variety of educat-
ional difficulties. A seventh reason for reading failure is dyslexia, a
specific perceptual-motor disability, and related disorcdlers. Shedd Aindicates
that minimally 40 % of reading failures are due to dyslexia ard related ’
disorders (hyperkinesis). - '

Dyslexia, he states, is thought by many to be genetic in nature. Twin
studies - by Edith Norrie show that in identical twins there is 100% concardance
of the problem. The concordance for fraternal twins is 30%, and far siblings
is-17-20%. Familial occurrences of dyslexia are recognized. Dyslexia is
seen in males more frequently than females, in an approximate ratio of 7-1.
Dyslexics have difficulty primarily in reading, writing and spelling.

Hyperkinesis might be characterized as hyperactivity present since the _
earliest years of life and occurring in the absense of major central nervous system
disorder or chiidhood psychosis ' (Bakwin and Bakwin, 1966, p. 351-353).

In addition to hyperactivity, there are characteristic detects or attehtion,
excitability, neurologic abnormality, learning disability, emotional disorders,
physical disabilities amd speech difficulties. These characteristics appear L
to be genetically related in one-third of the cases. 'Thev are.seen more frequently
in males than females (Wherry, 1968 indicates a 9 to 1 ratio). The hyperactivity
diminishes with age ( Bakwin® and Bakwin, 1966, Eisenberg 1966, Huessey 1967,
Wherry 1968, Paine 1968). ' o ' ‘ ' o

Thus, the work of Shedd (1967) provided an operaticnal characterization
of dyslexia and related disorders. He says "(These) may be defined as the
failure to develop specific perceptual-motor. skills to expected proficiency
indeperdent of instruction, motivation, sense organ functioning, intelligence
and CNS damage." The specificity of the'arrestation of anticipated develoo-
ment' was noted in the discrepancy between achievement in certain activities .
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as compared to achievement in other activities."

1.

3.

4.

7.

_all areas. .

Shedd sumarizes these characteristics for dyslexia and hyperkjmsis as
‘ollows: : ‘ :

Spotty performance on IQ tests, achievement high in some areas, low
in others. This may be illustrated by the WISC; ' o

. Dyslexia-There is poor performance on digit span, arithmétic, coding .

and picture arrangement subtests when campared to the vocabulary

Hyperkinesis-There is poor performance on digit span, arithmetic,
cbject assembly and block design subtests when campared to the
voczbulary subtest, temporary inefficiency and impairment in vocabulary,
information, comprehension and similarities. . '

Below mental age on tests of drawing a person. Employing a Goodenough-
Harris scoring procedurs for DAM it is found that for: - )
Dyslexia-There is a 10-20 point difference between WISC full scale IQ
and DAM IQ. Qualitatively the drawings are lacking in detail.
Hyperkinesis-There is a 20 or more point discrepancy between the WISC
full scale IQ and DAM. - Qualitatively the drawings are lacking in
detail, are "open" or bizarre and frequently fragmented. Poor co-
ordination is expressed in failure to join lines and marked variation
in tension. . : ‘ . L ~

Poor performance on visual-motor Gestalt tests for age and indicated

intelligence. If the Berea Gestalt Test is employed, for example, it
- is found that for:

Dyslexia-An error score of 9 to 15 is diagnostic. There are freguent
error scores of rotation, failure in internal detail and distortion.
Hyperkinesis-An error score of 16 ar more is diagnostic.. There are
frequent error scores of rotation, failure in internal detail, dis-
tortion, destruction, addition and reduction. of sides and angles.

Poor performance on group tests which require reading and writing.
Dyslexia scores are frequently higher in arithmetic and camprehension
than on those that require specific language skilis. - S
Hyperkinesis-There is temporary inefficiency or, poor performance in

Impaired temporal ovientation. : o . o e
Dyslexia-There is a marked difficulty in estimating temporal intervals.
Hyperkinesis-There is a temporary inefficiency or impairment in
estimating temporal .intervals., S o -

Inpaired right-left discrimination. The Right ILeft Discrimination

Test developed by Shedd and Drake (1961) indicates that when error

. Scores are greater than 19 there is an indication of specific learning

disability (dyslexia and hyperkinesis). .
Foor spatial orientation.
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- Dyslex:.a—'l‘here is’ poor utilization of a]located space.

i0.

11,

12,

13.

14.

15,

]_._6.”‘_Read.1.ngdlsab11:|.t1es ST |
- Dyslexia-There is a px :mexy pmblem of decodmg w:L*'h cgmprehensn.on

Hyperkinesis-There is poor utilization of allocated space, with fre—
quent overlappings and edg:.ngs.

Field dependent perception.

Dyslexia-There is a characteristic response to total field character-
J.stJ.cs-flgu.re-ground

Hyperkinesis—There is temporary inefficiency in fccusmg on the figure.

Frequent perceptual reversals in reading and writing nurbers beyond
age and instructional level. These are characteristic of both
dyslexia and hyperkinesis.

Impaired reproductlon of rhythmic pattern
Dyslexia-There is a marked disability.
Hyperk:.nes:.s—’l‘here is a temporary inefficiency.

Impaired reproducu.on of tonal pattern. v
Dyslexia-There is a marked disability. -
Hyperk:.nes:.s—'l‘here is 'a temporary 1neff1c1ency

Impa.:.red auda.tozy discrimination.

. Dyslexia-There is a merked disability.

Hyper]u.nes:.s—'l‘here is a tanp..\rary meff:.c:.ency

"Speech nreguh1ﬂ& s ' '
-Dyslexia-There is a frequent mild Jrregulanty marked by S.Lur:.l.ng,
repetitions, hes:.tata.ons,, and incomplete sentences. .
Hyperkinesis-There is marked difficulty expressed as artlculatory
and motor difficulties, monotony, delayed speech develomment, gram-
mat1ca1 difficulties, vowel stop prcblems

) Inpaired coord:mat:l.on.

Dyslexia-There is a non-specific motor awka.rdness
Hyperkmes:.s—’l‘here are marked gross motor problans

Impaired fine motor skills; P .
Dyslexia-There is an apericdic loss of fine motx)r Skllls. :
Hyperlu.nes:Ls-’I'here is a marked chronic reductmn of fJ.ne motor skills.

difficulties arising only. as a consequence of la«.k of vocabulary
develognemt

S .Hyper]mmesm—'mae.re are prmaxy prcblens of decod:.ng and carq.rehe.ns:.on.

-Spelhngda.ff:.cult:.es.,.k AP o
Dyslexia~There' is a marked reductlon of spellmg ab:.l:.ty

) Hyperkulesls-’mere is'a, tanporary J.neff c1ency When there has




been systematic instruction, this may be the most adequate skill.

18. Writing disabilitiess v
Dyslexia-There is mild dysgraphia. '
Hyperkinesis-There is marked dysgraphia.

19. Variability in performance: ‘ : , A
This is marked in both,but more erratic in hype k:.n%n.s

20. Poor ability to organize work. . . L
This is marked in both, but more erratic in hyperkinesis.

21. Slowness in finishing work .
This is marked in both, bt more erratic in hyperk:.nesn.s |

22. Short attention span for age. 1 . o
This is marked in both, but more erratic in hyperkinesis.,

23. Impaired concentration ability - I
This is marked in both, but more erratic for hyperkinesis. -
Hyperactivity of the dyslexic is task related and induced by the
dyslexic while it is stimulus related for the hyperkinetic.

All these characteristics must be present or there must be evidence that
they were present prior to remediation; before a diagnosis of dyslexia or
hyperkinesis can be given. The existence of the characteristics in contiguity
ie terribly important, for same of the characteristics relate to other diagnostic
entities and may even be present in a normmel person. The accumlated weight
of various signs and symptoms are employed in making a diagnosis. These must
be evaluated carefully against a background of envirormental and interpersonal

The following tests were administered to evaluate items 1, 2, 3, 6, 8, 13,
16, 17: , o : o ‘ - '

Wechsler Intelligence Scale for children, Goodenough-Harris Draw-A-Man

_Test, Right-Left Discrimination Test, Jjohnson. Handwriting Test, Berca Gestalt

Test, Gilmore /Oral Reading Test. S L |
' In addition, characteristics mubered 4, 5, 9, 10-12, 14, 15, 19-23 as

listed above were appraise? by cbservation during the testing period, and
from reports of teachers and parents, academic records and parent’ interview.

‘All these characteristics had to be present, as ‘indicated, before a diagnosis

of specific learning disability was rendered. :
chedd (1969) presented:data concerning 32 edicationally deficient, 135

dyslexics, 115 hyperkinetics, and 45 IQ pelow 90 subjects relating to prematal

and natal difficulties. The 327 children were drawn fram three states-Alabama,

Indiana, and North Carolina. The data derived from parental retrospection

and was consistent across categories (there is no svidence ‘to believe that a




mother of one type of child is more or less honest or dishonest than another
type) . These ﬂata are presented below:

Pementage of Educationally Deficient, Dyslex:.cs, Hyperk:l_netlcs, and I.ow
IQ's with Prenatal and Natal DJ.ffJ.cultJ.es.

.
e
o
7
i
i
L
B
o
Iy
E
B
i
4
b

Educationally ‘byslexics Hyperkinetics I0's Below
Deficients |, o : | 90 |
(N-32) ' {(N-135) ' (N-115) (Nf45)

Poor health 3.0 64 120 12,0

to term ' - 15.0 14.4 ? 27.0 3.0

Illness 6.0 224 180 2.0

§ Accident . 0o 3.2 - 3.0, 3.0
' Prolonged labor 9.0 24 3.0 . 2.0
Precipitious labor  21.0 32,0 30,0 15.0
High forceps used 12.0 o200 ,v. 32.5 720
Caesarian birth 6.0 17.4 2.5 _ 0
Breech presentation 3.0 6.4 6.0 ) 0

Child dlscolored at ‘ ‘ o ‘
% birth ; 12,0 ¢ 12,4 : 7.5 18.0

It may be seen that the mother's health ‘may be more involved with hyperk-
inesis and low IQ's than in normals or dyslexics. There is greater difficulty -
in carrying the child to term for hyperkinetics than other categories. All :
categor:.es of behavioral disorders have a higher incidence of illness dur:Lng
pregnancy than educata.onally deficient children. The category of am1dp_nt_q
during pregnancy -is not different for any of the categor:.es.. Libor was ¢
reported as being prolor,. -4 for dyslexlcs and low IQ's. High forceps were
used significantly more % equently in hyper’q.net:.c anc low IQ cases than in
educationally deficient and dyslexics. It may be noted that Caesarian births

are more frequent for hyperkinetics than any other category. It may be con-
~ Cluded that while such information is important, in anc"l of itself, it is not
dla‘_,metxc. Qu:.te apparently, vhile dJ.frJ.culty duruxgr pregancy and at birth

may be ralated tD behav:.oral var:.atl.on, it is not caus(ally related to type of

Data concemmg behavmral var:.atmn for each category may be seen in
‘the following item analysis. It may be seen that there are mportant dlfferences
in same areas between the categor:.es. :




A mewmx..wom_ Hyperkinetics B Ummu.nu.wdﬁ . IQ Below 90
1. Has the child been knocked L TR R R
o unconscious? - . 4.5 2.7 BRI | S s 1R 4.8

A“ 2. E mmm tha Qwﬁ..m.& had convulsions? ..‘u..ww. . 6.0 - T QT y m.m .
- 3. ‘Has the Qﬂw@vgmngmmxnnmﬁww . . ) B : R .
‘high fewvers for prolonged periods? 5.4 : 6.5 s S0 g L 28.6
4.  Is there any history of epilepsy _ R | LT e .”.\_w,l_ )
in either family? 4.0 4.5 = 4.0 8.8
5. Did the child suffer from enuresis? 1.4 . 1l6.2 . mm.o.f . H_..o
6. Does the child drool? 3.8 5.3 B T N
7. Does the child suck his thutb? = 10.3 9.2 . 12,0 6.6 Y
8. Does the child bite his nails? 31.5 7 11.0 32,0 T igno
9. Does the child have peculiar food e R o :
habits? , 3.9 25.5 . . 12.0 o - 15.4 '
10. Is the child finicky? 21.0 40.2 120 0 30.8
11. If allowed would he take in a great : BRI
quani-ity of sugar? : 36.5 32.0 : wmo Mm.m

12, If allowed would he drink 2 great T
deal of milk? 35.0 24.2 240 5 0 35,2

13. Does the child have g.mhwmuﬁwmmw 38.6 34.2 ,‘ ,.No.o. o ....w...m |
14. Does the child seem clumsy? 35.3 12.5 _ .h_‘.m_mc R mmn

15. Does the child have any tics cor _ . :
grimaces? . 4.5 12.5 4.0 . 8.8




Educationally
_ .. Dyslexics Hyperkinetics Deficient. IQ Below 90
16. Is the child hyperactive?  42.7 . 50.0° _ 16.0 4.2
17. ' Is the child partially sighted? 8.5 5.0 4.0 . 5.6
18. Did or does the child wear S | . B
. ' glasses? 19.2 15.5 16.0 - 22.0
‘19. 'pid the child ever have a - . | | | - A : _ M
! . fusion problem? 5.7 6.2 8.0 C 17.5 |
20. Does the child have a hearing . . o T
loss? _ 5.4 4.0 0 C 4.4
; 21. .Does the child have difficulty . . T
, discriminating sounds? : 21.9 23,0 1z.0 _ 35.2 3
o
22. Was the child's speech difficult - ‘. ; 3ﬁ7
to understand? | 15.3 23,0 20.0 39.6 A
23, Does the child stutter? 3.0 5.8 0 13.2
24. Does the child have difficulty o | |
in saying certain words? 33.2 35.8 32.0 . 66.0 |
25. Can the child understand what o | N
is said to him? 88.3 79.2 92.0 66.0 |
26. Is the child accused of not | | ,
_ paying attention or daydreaming? 60.2 63.7 52.0
27. Has the child ever had any : .
speech problems? '18.3 20.0 24.0
8. Does the child have musical
ability? . .29.0 . 18.5 32,0




N@'
30.
31.
32,
33.
34.

35.
36.
wQQ

38,
39.

Dyslexics. -

Does the child show unselective
often excessive E.m@wmw.m of

affections? = 22.6

Does the child show better

judgment when playmates are
limited to one or two? 40.0

Does the child get’along better
with younger children? - 3z.5

Does the child get along better
with older children? 27.8

Is the child gmnﬁosmﬁﬁ& in
relation to children in his

play group? _ .18.0

Has the child been in frequent
difficulties with school or other
authorities? . 6.9

Does the child have temper

- tantrums when crossed? 20.4

Is the child taken advantage of
by other children? 25.9

Has the OEHQ been described
as immature? 60.3

Is the child easily distracted? 66.8

Is the child explosive in rel- 45.3
ations to frustrating sitnationg?

Educationally

Hyperkinetics - Deficient ~ IQ Below 92

o255 L 16.0 41.8
49.2 36.0 52.6
4.2 16.0 63.8

. 19.2 24,0 3006
25.0 4.0 350
10.7 8.0 8
25.0 16.0 . 46.2
Ww ° D T . m » c ﬁm [ N
55.7 24.0 68.4
76.2 . 40.0 90.2

43.7 | 36.0 55.0




. . ‘ Educationally

) Dyslexics Hyperkinet’cs Deficient IQ Below 90

. 40. Does the child became upset | | , | |
easily? 47.0 49.7 32.0 68.2

41. Would you describe the child B ‘
as impulsive? , 36.8 47.0 ) 36.0 ) 46.2

42. Does the child UmoB_m over-
excitable in play with other . :
children? . 25.8 22.7 36.0 . 30.8

43. Does the child display poor ,
judgment when in a group? 22.8 26.5 20.0 37.4

44, Does the child need to cling,
o touch, or to hoid onto

others? . 14.9 24.9 12.0 : - 24.6
45. Does the child éhild cry - . o
easily? 33.0 44,5 28.0 50.6 m
46. Does the child pout? 27.5 33.0 36.0 . 50,6
47. Does the child do well in o . _ S
- mathematics? 45.2 36.2 - 56.0 22,0
48. Does the child show variability | o |
_in school performance? 67.4 59.0 70.0 . 55.0
. 49. Does the child demonstrate : S S
poor organizing ability? 64.4 52.5 "5%3.0 66.0
50. Have you or the dmwowwmﬂ not- |
: iced slowness in finishing A - .
work? 80.2 70.5 52.0 88.0

51. Has it been considered that e e ‘
he is an underachiever? 65.8 52.0 64.6 74.8




52.

53.

mp.

55.

Dyslexics

Has the child been retained
in'a grade or grades? o 32.9
Has the child been socially ,

~ promoted? N 21.6
Has the child had tutorial
help in language skills? 51.1
Has the child received special
help in the schools? 37.5

| Educationally
Hyperkinetics cmmwo%msﬁ
Np.m | | ... ,o
15.8 - | 12.0
| Mo.q_ wao
16.7 - 24.0

IQ Below 90
63.8

26.4

T N

33.0

35.2

40
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Frcm the item analysis it may be cbserved that children with psychoneuro-
logical problems (dyslexics and hypark:.net: cs) differ fram educationally defic-
ients relative to: being knocked unoconscious, having convulsions, childhood ~
drooling, finicky appetite, allergies, hyperactivity, difficulty with intellig-
ible speech, stuttering, .inattention, musical ability, mpproprlate ‘affection,
poor play group judgment, older or younger playmates, overpowering play group
relationships, temper tantrums, being taken advantage of by other ch.lldren,
be:.ng described as immature, eas:.ly dlstractn_ble, explosiveness, slowness in
finishing work, being retained in grades, receiving social pcr:anotlon, cbtaining
tutorial help.

It may be noted that psychoneurologically impaired children generally have
higher scores on physiologically related disorders than educaticnally deficient
children. In relation to emotionally related areas, however, the converse .
might be notided. Such instances are: emuresis, thumb sucking, nail bJ.tlng
speech prablems, overexcitability in play, pouting. Here educationally deficient
children exceed psychoneurologlcal aones but not low IO ones.

When parents were querled concerning childhood develq_:ment, it was learned
that both hyperkinetics and dyslexics generally were weaned and learned to
walk within a rommal range. Hyperkinetics learned to talk later than normals, -

were recognized early bv parents as hav:.ng sleep disturbances, difficulty with
bowel and bladder trouble and enuresis.

These deflm.tlons ard character:.st:.cs are in agreanent with current

neurologlcal data concerning dyslexia amd related disorders as seen in the
previous investigation. -

Clinical Management

' Shedd also offered a program of clinical management for dyslexic's and

children with related disorders. Prior to compiling his significant program to

teach reading, writing, and spel]_mg to students with specific pérceptual motor
disabilities, Shedd reviewed the needs of students with specific reading dis-
abilities and the existing models for clinical management. In the March 1968
Journzal of Learning Disabilities he reported hlS research The fo]_lowmg re-
produces a la.rge segment of  that article: .

“Rab:.nontch (1959) ‘indicated the nature and process of remediation
in terms of presently existing models and procedures. He says: "Retrainm—'
ing is slow and unsteady, ultimate results are less favorable (than those
who display secondary reading difficulties). Learning needs constant
reinfc ement, and numerous approaches - visual, auditory, kinesthetic -
have to be introduced. . . . Training in directional orientation, visual -
Memory, phon:Lc recognition, and cther techniques is called for. There -
tends. to be little carry over fram day-to-day, and patients are often
discouraged by their slow uneven progress. Crucial to the treatment is
the relationship with the remedial therapist who must have infinite pat—
ience and ingemiity. At the present time many adolescents with primary
retardation lead.mg to J.ll:l.teracy may, with ranem.al therapy exterﬂumg

41




over several years, achieve a fourth or fifth grade level of campetence,
although some may advance further."

The following are contained in this statement: the necessity of pri-
vate tutorial help, a highly trained therapist, specially prepared materials,
instruction in each area of difficulty, long term treatment, poor to mod-
erate success. If this is the case, the possibility of helping many
dyslexics is an impossibility, for there are few training programs for
tutors, only a few could qualify as highly trained, there are few especially
prepared materials, techniques for dealing with some of the characteristics
are uncertain, the cost in termms of time and money are prchibitively high
and the results in terms of effort are negligible.

Existing Models for Clinical Management

There is no immediate help in solving these problems by referral to
ongoing systems. Supposedly specialized information, which presents a
catalogue of possible activities for dyslexic children, is of little
value even to the highly trained specialist, for it merely presents pos-
sible ideag which might be e.fFectlve after the reader develops and exper-
iments with them.

" Models and procedures developed by psychologists are of ‘little help, -
for they have traditionally pursued the study of verbal learning by means
of nonsense syllables and the like, i.e., non-meaningful material. This =
must be the case if the learning process independent of unknowable subject
experience is to be understood. Most often, however, these studies util-
ized "normal" adults or, more specifically, college students. Educators
have rightly found little in this work that is relevant to the classroxm.

: _The result has been, according to Eleanor- Gibson, "two cultures, the pure
scientists in the laboratory and the practical teachers igrorart of the
£Jrogress that has been made in the theory of human 1earn.'mg and in methods
for studying it."

Gibson's statement jis more than a trifle strong, for_it suggests that
there are experimental procedures applicable to the classroom which, if -
followed, will provide the desired information. It further suggests that .
the "pure scientists" are aware of the problams of "practical teachers"
and conduct reﬁearch aimed at these problems..

It is unforumate that educational research has centered largely
around fads supported by slogans. Perhaps the most damning has been the
notion or the myth that educational procedures’and methods might be invest-
igated scientifically. That such is a myth is due to two sources of
variaiion, teacher and student, which prevent assigmment of error.’
Since in education we are concerred with the application of a method by
a teacher to students, we must be concerned with teacher characteristics:
and student characteristics. Unfortunately, neither teachers or students
may be standardized o controlled while methods aré varied. Regardless
of the efforts to counteract these deficits, those who wish to doubt can
doubt. A simgie Tross over desigqn may be amployed with rats in which
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each subject serves as his own control for different treatments. Z&ven here,
however, previous eéxperience or "set" of the rat and of the experimenter
may make a critical difference. Employing teachers who are supposedly
dedicated to a particular method and assigning students randomly errs in
failing to appreciate depth and nature of "dedication" and the relation to
specific method. The only precaution is scientific attitude and, when
faced with a series of college courses derived from the "true" philosophy
which aims at complete monopoly and a barrage of commercial interests

that want to place several bocks in every child's hand, this is extremely
difficult. Fads, purportedly based on empirical verification, which have
permeated reading instruction have been "whole word," emphasis on context
and pictures for meaning, the "flash" method, speed reading, revised alpha-
bets, colored words, the return to phonics. The method is touted as a
panacea, and the failure to profit from it is generally conceived to be a
gross abnommality on the part of the teacher or the student. This is
usually expressed'as an aberration on the part of the child as a consequence
of too much or too little pressure at hame, or the teacher failing to meet

his needs and to interest and motivate him.

The first of chose could most effectively be handied by "tender love
and care" or psychothérapy. This approach is generally supported by a _
case history which ends with a testimonizl on the part of the reporter that
everyone concerned - teacher, parent and child - are now happy and that the

child likes to read.

Schiffman (1966) says: "The actual value of therapy in conjunction
with remedial assistance is still under question." The research that has
been published so far is quite controversial and varied. Arthur (1940)
gave a nuwber of examples of children with severe reading problems who _
were helped by psychiatric treatment enabling them to improve their reading
levels. »Axline (1947)znd Lecky (1945) have postulated that poor reading
may result fiwm inconsistencies in the attitudinal system of a child, or
from difficulty in resolviny a conflict ‘between a concept of self as a
poor- reader and a concept of self as a good reader. A study by Bills
(1950) using non-directive play therapy with a group of retarded readers
suggests that significant gains in reading may be accomplished by therapy
alone. In 1961 a study was conducted in Baltimore County to test the
value of remedial reading and psychotherapy in the public school system.
One group received remedial reading and psychotherapy; one guoup received
psychotherapy only; ane group received remedial readirg only: aud the
faurth received no treatment. Schiffian reports: "The experiment :
showed a positive effect in favoi of remedial reading as a treatment; yet
shos no consistent effect due to psychotherapy." :

If a wish to m01d that psychotherapy is critical is desired, an

- argument could ensue that the proper type of ‘therapy was not employed, or

that the therapists were mot campetent, or that same subtle bias operated
in the assimment of the students to treatment groups, or that the
parents of the children receiving psychotherapy influenced: a negative
effect, or that the children felt isolated, and so ad infinitun. -
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In reading most of the reports relating reading difficulties to person-
ality disturbances, the apparent reluctance to use any statistical tests is
noted. There is entirely too much deperdence, even when psychametrics are
employed, upon clinical intuition, feel, etc. Despite this difficulty, it
is apparent that same types of personality disturbances are the direct and
immediate causes of reading disability, some cases of reading disability
lead to personality disturbances, therapy is valuable in certain cases and
has a legitimate place in the treatment of some disability cases. It
is hard to agree, however, that we can approach reading problems as
necessarily conseguential to emotional prcblems even if by so doing we
can maintain absolute faith in functionalism.

silver (1967) suggests that appeals to interest and motive are equally
questionable. He says: "This approach begins by asking the child what he
is interested in and then locating that one book, brightly colored, new
and shiny - about spacemer , cowboys, or pro football. The tutor prepares
challenging discussion questions beforehand and the lesson starts with
optimism. If the child has a specific language disability, perceptual
and associative problems will soon appear. Because no provision has been
made for these aspects of the reading process, the yourgster will plod
througl: his bright and interesting bcok, calling saw was, puzzlina over .
b and 4, forgetting the phonemes for the graphemes v and h, missing lines
on return sweeps. The tutor will work harder arnd harder trying to give
contextual cues. Finally, he will give up and merely 'tell' the boy the
words he doesn't know. He may decide to 'read aloud' to give the pupil
practice with'oral language' or he may discard the book for one of the
camiercial games to 'build rappor:'. As can be imagined, the prognosis
is guarded if there is intervention in this fashion with a specific
language disability." Silver reviewed other methods and found them equally
unsuited: the Initial Teaching Alphabet ignored perception and meaning,
study skill programs ignored the Jdisability found in dyslexia; programmed
instruction in the form of workbooks, drill pads or kits did not deal with
the basic defects of dyslexia. He, as others, concluded that the usual models
of education have little applicability to dyslexia.

-

Two approaches remain, in terms of our present knowledge, which may
be considered in the education of the dyslexiac. Both of these are clinically
oriented, make provision for diagnostic study, and are aware of perceptual
defects; one is the multisensory approach, ard the other the intact channels
approach. '

Because a method has been arcund for a long time it certainly does
ot indicate its efficacy, but it Jemands same consideration. The technique
for total language instruction which has the longest and, perhaps, the
noblest history is the miltisensory one. Protagoras was the first to
call atten’zion to the use of vision, audition, kinesthesis, and taction.
He was followed by Seneca, Quintilian, St. Jerame, Charlemagne, Locke, and
cthers. In the early nineteen hundreds, Grace Fernald and Helen Keller
(1921) developad a method for treating individuals who are grossly
handicapped. The basic characteristic of the rethod was its dependence
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upon kinesthesis. The technique was not recommended for arr’ group of
retarded individuals and was only suggested for certain ciw!iren.

The technique came under the criticism of Gates (1927). He asked if
such a method was essential to the acquisition of words and larger units.
He did not ask, however, if such a method was necessary for a specific
groip of retarded readers. Assuming little or no variation in the natural
endowment of all children, he set about answering his quesh.on. He
undertook a series of carefully controlled experiments in which deaf
children were employed as subjects. He demonstrated mat the deaf
could learn to read without "basic" kinesthetic—cral devises. These and
other experiments in which there was incidental kinesthetic learning
purportedly questioned the validity of the method and it was soon
abandoned as a remedial device.

Critics could not, however, deny the success of such procedures and
attampted to explain t .s by saying that it was the rapport which developed
between the student and the teacher rather than the method qua method.

This became a marvelous model for criticism and is still imnvoked by
Deweyites. Another criticism which has became standard fare is to point cut
that methods studies are inconclusive because they do not employ other
remedial methods with cx:mparable groups of children., At first glance,
this seems reasonable until it is related to the criticism stated, the
therapeut:.c and remedial value irrespective of method inherent in ‘the
attention given by the clinician or teacher to the retarded reader. An
experiment ww.'l.dhavetooonsmtotnet}ndsabc . . n and no method.,
No method mJ.ght be arranged if 2 statistical group might be employed,
i.e., if & group were testedafthebegumlngarﬁattheendaxﬂemployed
as a control, but by so doing they would be without the attention of the
tutor or teacher. Another actwlty group, such as a play group or a camp
group, would not suffice, since they would have a different interactional
pattern. Quite simply there is no tutorial placebo. If an experimenter
follows the popular line in educational :mvestn.gat.:.on, the criticisms

are not applied. If, however, he takes a divergent view, we hear the same
cries which take on credence ror the uninitiated because of reliability.
It nu.ght be noted that exactly the same criticisms might be leveled
against those who level their criticism. Truly, since it canmot be
handled in an effective fashion and since it is present i, a greater or
lesserr degree in every educational sitwation, it might as well be ignored.

The "intact channels" approach attempts to 1dent:.fy the irdividual's
intact percept:a.] channels and to choose a teaching procedure which
exploits’ these, e.g., to teach phonics to children with gord auditory
discrimination, or t:> teach a sight approach to children who are good
v*rsual:l.zers ' ,

SJ.lveJ. and his co-workers (1967) anplcyed this procedure with
dyslexic children. Re-evaluating the work 10 and 12 years later led them
to doubt the overall effec*.:.verms of thJ.s procedure. ‘ O

Both tle mul tisensory appmach and the intact’ channels approacn have
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led to a re-examination of whether perceptual ablllty is general or
specific as relatad to reading ability.

Gates (1922) could find no evidence that poor readers differed from
good readers in respect to visual discrimination of nonlinguistic material.
He went further and denied that visual perception or memory, as such, could
be responsible for reading disakilities. He saw perception camposed of
abilities to perceive words, digits, geometric figures, etc.; each of
these being relatively uxiependenr. of other perceptual abilities.

Should there be a discrepancy between one type of perception and another it
was apparently due to poor educational methods, unfavorable home influences,
emotional factors, and visual defects. .

Orton (1937) saw a specific type of language disability as springing
fram visual language &vsfunction rather taan fram a visual perceptual
dysfunction generally. He says: "Functions other than resding but
which incorporate a visual element are entirely nommal. For example,
visuomotar coordination may be excellent. . . . Visual recognition of
cbjects, places, and persons is un.te nomal, and interpretation of
pictorial and diagrammatic material is frequently very good."

One of the most enticing of the simplistic doctorines is that
proposed by Olsar: (1942, 1952). Beginning with a “growth philcsophy" .
we ara assured that reading is an individual matter, that ali children .
cannot be expected to achieve alike, and that reading is rooted in biology
as well as in psychology and education. Achievement is conceived as :
being function of the organism as a whole. Those children who are able
to develop all functions together are best able to perform educational
tasks. Split-growers who show a pattern of split growth in which the
various attributes fan out and cover a wide band often adjust poorly at
school. Such a "growth philoscphy’ ‘winimizes, if not denies, neadmg _
retardation. Peading, we are led to believe, is related to organismic
growth, and the retarded reader (?) is simply a child who has not yet
achieved the level of reading readiness that adults expect of him. We
are assured that, left alone, most children will eventually read up to & - :
their proper level. Proper, in this instance, is detexmined by intelligence:
level. Discrepancies in perceptual ability, as reported by Gates and

others, are more apparent than real and with onntinuous functionirg will
disapyear.

This view is presented by Benton (1966) "A certain level of visual
discriminative capacity is a necessary precondition for learning to read,
and there is variation in the rate of developrent of these v1suo-pexcept1ve :
skills in the early years of life. SJ.gm.flcantly retardation in develop- .

. ment wm.ch extends into early school years will then necessarily entail a

retardation in leam:.ng to readr hence, a relationship
between the two sets of skills in younger school children will be -
discernible. But as retardation in the level of visual perception is
overcame by the child, his reading 1evel should improve accord.r"ly, at
least under favorable circumstances.’
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If there is i .correspornding similar increase in reading skill with a
visual perceptive skill, then a deus ex machina of intelligence is invoked.
In this regard Benton says: ". . . a gcoa many stidents . ., . have not
exercised a sufficiently precise contrcl of the factor of general
intelligence to provide valid information about the specific or 'pure'
relationship between higher-level visuzl fomm perceptior and reading
ability. Since these higher-level perceptual skills are correlated with
intelligence (indeed they often enter into its very definition), an at
least broad matching of groups on this global veriable is a necessity."

There is certainly no 2vidence to deny that fomm perception is contin-
uous from elamental to camplex; bresking it down into two types, lower
level and higher level. and then relatinao the lower level to organismic
processes of maturation and the higher level to intelligence is evading
the issue. It is pamissible to include visual perceptual ability in an
operational definition of intelligence should we wish to do so, but it
should be and is continmwus. In other words, the visual perceptual
items which appear on the intelligence tests at lower age levels must
receive the sare interpretation that they receive at upper age levels. We
cannot interpret them as “"split—growth" at one age and retardation at
another. Evidence that an adequate level of perceptual functioning is
attained with continuous functicning, and that at a certain point there is
no longer any variation, is based upon & vyjisual perceptual test developed_by
Benton. Failure to extend the test in temms of difficulty excludes
possible variation at advanced levels of development. Such a procedure
assumes that there is a minimal visual perceptive ability which underlies
reading. It may be possible that there is a perceptual process which Las
a history and which relates to a conceptual process; a minimal develop-
ment may be required in the perceptual sphere before conceptualization is
possible, but development in th~ conceptual sphere is intimately related to
development in the perceptual sphere.

The point of view accepted has a determing influence upon remediatijon,
the specific view demands remediation in terms of a specific disability
and the general view makes remediation unnecessary. Silver's canclusion
that . . . it was the adequate reader who showed the greatest improve-
ment in perception while it was the inadequate readers in whom perceptual
problems persisted" indicates that the specific view is probably the most
productisye. ,

'The problem facing an investigator is apparently not one of perfomming
a crucial experiment concerning the effective method for clinical mandge—
rment of dyslexic children, -nor of explaining away the evidence of other
investigations which conflict with the investigators' cherished view, but
rather of meeting the practical considerations cf how many children may
be dealt with effectively and at wiat pain. By "effective” and "pain”
we mean the same thing that current education means in estsblishing
goalis. ’ ' SR ‘

A Research Program

In 1960 investigation was in.i.ti.a'bai/'at the Reading Research Institute
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at Berea College. The program had two primdry aims: understanding
dyslexia as a diagnostic entity, and the develogment of specific remedial
procedures. Relative to the second of these, there was an orientation of:
1. DevelOping procedures and materials which might be used by semi-
skilled or unskilled individuals as instructors under supervision; 2.
developing an intensive program which might reduce treatment time; 3
developing programs which might be incorporated inko ongoing public
school programs; and 4. developing programs which might be economically
feasible. " '

Instructors

In regard to the first item, instructors selected were college
graduates, college students, or upper level (juwior or senior standing)
high school stidents. None of these had had previous experience in
remedial work. College major or previous work experiernce were not considered.
The only requirements were that the applicants were successful i an "average"
way in their chosen area of interest, i.e., that they were not drop- _
outs ard that tiey expressed a desire to participate. Public announcements
were made Concerning summer employment. There was no attempt to solicit _
individuals from particular college departments, -Applications were
sent to those who expiressed interest, and selecticn was made on the
basis of the application. The pay for the eight week period was $300.

A six~hour orientation program was presented prior to the beginning of
the program and a half-hour staff meeting was arranged daily to discuss the
nature of dyslexia, ongoing research, and plans for the tutorial sessions.

- Each instructor was assigned three students for irdividual tutorial
work and participation with other instructors in small group work.

Students

Twenly-one subjects were selected on the basis of standard clinical
instruments, special devices to indicate ievel of perceptual-motor :
functioning, develommental information provided by parents. All of the :
subjects pussessed the characteristics indicated as constituting a dyslexia
syndravwe. Aall had I.Q.s of 100 or better as indicated by the Stanford-
Binet. All fell within the narfal riange as indicated by the Forschach ' _ %
and Draw-a-Person test. In addition, the social status scale proposed
by Eels et al was administered and only those who fell within the upper or 5
middle classes were inciuded. All of the subjects were drewn from urban

‘ - areas where educational facilities were regarded as adequate. All of
the subjeCts were aware that they had a reading problem. The problem
had been diagnosed by school authoricies and/or psychologists with the
consequence that all had received remediation of the usual variety in
the schonls and most had, in addition, received private tutoring. The
ages ranged fram 14 to 24. There were 18 males and three females.

Program
The program was scheduled as follows:
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7:30 a.m.
" 8:30 a.m.
9:30 2.m.
10:30 a.m.
11:30 a.m.
12:30 a.m.

-t
Wi
g g
B

Individual tutorial session
Labor
Auditory discrimination

Smail group

Recreation . .

Ianch and free time
Individual tutorial session
Labor

Testing

Small group session
Dinner

T
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0 p.m. Recreation

' The program operated five days a week for eight weeks. Student
housing and dining facilities were those ordJ.narlly provided for Berea
College students. _

This pe...:.od aimed at presenting an algxabetlc-plnnetlc-strucbaral-__
linguistic approach by way of a multi-sensory method, i.e., vision,
audition, kinethesis, and tgctation.The program was a read.x_tg writing,

speaking, and spelling one.
SnallGroup

Thlss&ssmnaamedatallomngtheuxhndualanopportmltyto
socialize his acguired reading skills in a small group of students who
all operated on appro:muately the same level. Here concepts introduced in
the individual tutorial sessions were reviewed and reinforced. The
grouping was flexible and, as a student progressed, he changed groups.

Auditory Dlscrnm.nat:l.on

'Ihese classes were orgam_zed to aid in the ability to discriminate
speech sounds in words.. Each siudent's speech was analyzed as it derived
fram verbal pmductlons, then materials were presented which allowed for
corrective experiences.

‘I‘stingv

Contimual mt:.ng allowed for modifications of programs for each
individual and, at the same time, prov:.ded information concenu.ng the
nature .of dyslem.a , _

Labor
Each Berea College stident was required to participate in a program
reqmr.mg 10 hours of assigned labor for which the participant received

Pay. Thest:denwofﬂmeStmnerProgramwererequ;redboparuapateso_
ﬁwtﬂ:eymuldmtbesegregatedfrantheothersmdemsonﬂlecanpus '
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Recreation

The program was so designed as to maximize rhythmic acti.vitj,
directionality, and laterality. Exercises and games which emphasized
perceptual-motor skills were of particular significance.

Materials

Joos (1966) recently expressed a view regarding a structural-
linguistic approach. She says: "English is a language which consists of
closed pattern units called words, which are.arranged in a closed pattern
called a sentence. A closed pattern is a unit with a definite begimning
and a definite end. English words are closed on both ends; when they are
arranged together to form a sentence, they are not nommally changed by
linking between words. English sentences are closed. They start in a
definite way, continue in one of a very few pattems, and end in a
definite manner." While this is a current statement, the work of
Bloanfield, Chamsky, and others provides the theoretical ard statistical
basis for such a generalization. It was this arientation which served as
an assumption on which the material was based. . ' ‘

The material required the student to learn the name of a letter and
the sound of the letter; for this reason we referred to %{heopera’cionas
alphabetic-phonetic. ILetters were introduced; ‘the student was asked to
-identify the letter by name, to trace the letter on a model with a finger
of the preferred hand, to reproduce the letter on sandpaper without the
model, then to write the letter wath a pencil. A sound was then given the
letter, and the student was asked to write the letter while making the
sound. As soon as the student ¢ould learn two letters, such as a and t,
they were added together to form a larger language umit, a phonogram or
word family. Additional consonants could then be learned so that words
were formed. As a consequence of this procedure, the operation was
termed structural-linguistic. By way of this procedure, the student was
able to read at the first session, certainly positive feedback for the non-
reader. As he progressed and encountered difficulty, he had all of the
necessary skills for decoding. From this elemental begimning there
was a continual progression to more complex linguistic units. ' '

The conscnants selected for initial introduction were high incidence
ones. Only short vowels were introduced in the beginning. However, even
inﬂ:eearlysiagaofinstructionitwasreoognizedﬁ:atsanewords
which were exceptions to the presentation would be required. These
words were reduced to a minimm and only those which necessity demanded

were taught as sight words. These were presented as total sound units, and

the process described for single letters was employed. L

After all of the short vowel phonograms. were introduced and related to
all beginning consonant sounds, all initial cansonant blerds were related
hoa]readyreoagnizableﬁnmgrans._‘mesamewastmefordigram_s. '
Then there was an expansion by means of the vowel shift from short to
long by the addition of a terminal e. The material contimued in expansion
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ad developent danii: the oliege level was attained: the simple phonogram
gave way to words and words to expressions an:iphras&s.

While such material was being presented, it was felt that the student
should be encouraged to read as much additional material fram as many
-sources as possible. A large quantity of age-graded material was employed.
If there were words in this material that had not yet been covered by the
structural material, they were "given" to the student.

Some schools of language instruction assume that oral and verbal
camprehension far outstrip encoding and decoding facility. In other
wards, the child knows the meaning of the word when he hears it and of the
word when he says it, but he must learn to relate the written symbol to
the sound. In cur judgment, this could not be assumed. Conseguently, as
reading or decoding progressed, the instructor was urged to make frequent
impiries to have assurance that the student knew the meaning of the words.

It was believed that hearing sounds accurately was important in
producing the sounds orally or in writing. Ini'hebegmu_ngstages of
instruction, the instructor overemphasized all the sourds in order for the
student to make the relationship between sounds and written symbols.
Materials were prepared which emphasized discrimination.

Spelling was conceived as a part of the total language learning
process. Spelling is an accurate patterning of letters within a word;
consequently, the pattern must be reproduced exactly as we accept the
pattern in our language. It is not enough that the proper letters are
included .~ they must be produced in correct serial ordering. Once the
student grasps the simple concepts of sourds and symbols, these are easily
transferable to more cmplex situations. Thus, the individual learned to
spell as he learned to read.

We felt that many arguments concerning language instruction were
meaningless; that the material must be interesting or express social class
position, or maintain strict vocabulary control, etc. In our judgment the
persaon should have the competency toread write, and spell, regardless of
the content.

msulm.‘ R . . . C.

The Gates Diagnostic Reading Test was administered at the beginning of
the session and again at the end. ‘J'.'m.smd:.catedanaveragega:nlnoral
reading ability of 1.5 years. Despite the fact that these subjects were
-supposed to learn only slowly and laboriously, if at all, we found

progress at the rate that mght be anticipated for any group rece:.v:l.ng

Manyqu&sh.onswexe'alsedconcernmgreredaauonofﬂusnabjre
Perhaps the most significant was: does the increase remain stable, or is
there a decided regression? Measures of reading ability were taken 10 -
mnthsafterthete.nnmai:.onofﬂ]eprogram. ’IherewasadxopofOlZ
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years. Dmpitethefactﬁ:atallofthesubjectsenteredintoaregular
sd:oolprogramﬂ:erewasmmcmaseaxﬂaninsignificantdecreasein
performance. Inomjt_dgmentﬂwrewasaneed.to replicate the study.

Replications and Varia tions
The following summer, 1961, the program was expanded to include 43

subjects. There were 36 males and seven females. The selection of the
students conformed to the same criteria as the preceding years. The

. instructors were again individuals with no special training. Pre- and

post-test scores on the Gates Diagnostic Test indicated a mean increase of
1.65 years. _ ,

These findings indicated that success was ot due to chance factors.
The population was tested 10 months later and again there was a slight
but negligible decrease of 0.23 years.

Reviewing the problem and the program it appeared desirable to apply
remeddation as early as the difficulty might be recognized and the individ-
val might be accepted into a boarding college comumity. Arbitrarily, it
was felt that ten years of age was the minimum age that would meet these
requirements. The summer of 1962 allowed for an expansion in terms of
mmber and age; 67 subjects were accepted for participation. There were 55
males and 12 females. The age range dowmward included 24 subjects,
while 43 were in the 14 and older category. The Gates Diagnostic
Reading Test was again employed and an increase of 1.68 years was obtained.
There was an analysis of scores in temms of the two age groups, but
this yielded no significant differences.

']hetmpreviousyearshadjndicatedtlatﬂlerewasnoincreasedurjng

the regular academic year. It appeared desirable to develop sare type of °
that might provide continued help during the school vear.

Subjects from the Louisville, Kentucky, area’ who had participated in _
the Sumer Program were randomly divided into two groups. One was provided
three hours of small group instruction (not more than §in a group)
each week, while the other received no instruction. The program was . _
initiated in November and continued until May. The N was 24. There were
75 hours of instruction. The Gates was administered in June. Those
receiving instruction progressed 0.70 years while those not receiving
instruction regressed 0.16 years. This was interpreted as meaning that
even a moderate amount of help might provide the basis for continued '

development once a structure had been initiated.

In 1963, there was an expansion to 82 subjects. There were 67 males
and 15 females. The sample included 43 subjects in the age range, 10-13,
and 39 subjects 14 years and older. A program in arts and crafts was
initiated for those in the seven - 13 age group. This was designed to
provide additional fine motor skills and to develop greater perceptual-
motor organization. A program which we refer to as "patterns" also was
initiated. This was designed to deéal primarily with tonality and tem-
porality. The primary purpose of the class was to isolate basic rhythmic
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ard tonal u:zité,-_pro(ride experiences with these ard emplcy them in more camplex
organizations. All of the students participated in the "patterns" program. The
Gates Diagnostic Reading test was administered amxd the pre-post difference was

#1.35 years. There were no significant differences between the two age group-:

1ngs. This was surprising since the younger group had received additiocnal training
in fine motor skills. As is usually the case, the program was indicated and

one which was assumed to more systerat:.cally develop fine motor skills and
perceptual acuity was developed.

The 1964 program was a replication of the 1963 program with the exceptlon
of the revised arts and crafts program. There were 85 subjects, 68 male and 17
female. Forty-two subjects were in the age group 10-13 and 43 were in the 14
ard above age group. The increase as measured by the Gates was 1.89 years.
Again there was no significant difference between age groups.

The 1965 program accepted 87 participants. There was no "patterns" program.
The increase for the eight weeks was 1.92 years. It was apparent that the pat—
terns program, as it was ormzed, did not contribute to total language

improvement.

The 1966 program accepted 92 parﬁ.cipants. A revised patt‘erns program was
introduced. In this program more attention was given to directionality and
rhythm than had been included previocusly. The increase in oral reading, as
irdicated by the Gates-McKillop, was 2.06 years. Certain activity type programs
became questionable. In other words, music, art, physical education, even when
especially designed for dyslexics, did not feed over into reading ablhty To
determine what'effect might be_achieved without any such program at all, 45 dys-
lexic children, ranging in age fram seven to 14, ardconfornungtoprev:.ms

. selection criteria were instructed for three hours each Saturday Yor ten weeks.

'memsizuctor.;werevo]nnteersfranmeJumorleagueomemmham - These
individuals had hal no prew.a:ts remedial instructional experience. They received
six hours of orientation priar to urdertsking the task of instruction. The mat-
erial was alphabetlchplmetlc-strucmral-hngm.stlc material and the method was

'multlsenso:y A 30 mimte staff meeting was scheduled each week tp answer quest-

ions, help plan activities for each child and to provide additional instruction
in the use of the materials. Foursmffmnba:ssuperv:.sedthemstmctlon _
whlleltwasmprogress,de:onstram_rghowataskmghtbedoneslmldavolunteer
raise a question. The Gates-McKillop Oral Reading Test was administered at the
beg:.nnmgaxﬂatﬂ)eenioftheprogram 'Iherateof:.ncreasewasOQdears.

: The past sumer, 1967, 97 stidents were selected for: part:.mpatlon in the
Berea program and 112 were selected for part::.c:.patlon in a day ‘progream; -at-the
Birmingham University School. The programs differed in that thel:e was no-
extensive percepmal-mtar training as provided in a recreation program; there
msmartsandcraft,c.l.ass, axﬁtherewasmpatteznsclassattheBx.nnugham
site. In addition to these programs, the students at Berea received an additional
hour of individual instruction for four weeks. Employing the Gates-McKillop, an
increase of 2.24° years msoota:nedforﬂueBereaProgramardZOOyears for

theBz:cm:.nghamprogran.
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At the Berea site, tests and rating scales were devised for activities
in the pattemns class and for activities in the recreation program.
Measures of initial and terminal performance could thus be taken as
indices of jnprovement.'menﬂmesemeasureswerecorrelatedwiﬂumeasur&s
in language perfommance, there were no relationships beyond chance.

Seven years of reseacch with dyslexic children amploying different
variables indicate that when highly structured material is employed in a
one-to-cne situation, utilizing a multisensory approach, success may be
obtained. the instructors do not have to be highly trained. No additional
equipment, such as machines, special games, and the like; need be utilized.
No special relationships need be established between the instructor and
the student. As a matter of fact, instructors were warmed not to psycho-
logize or handlc the individuals needs, traumas or interests in the
learning situetion, or to establish a transference of a nature or intensity
different fram the ordinary teacher-student cne. No inducements were
amployed for student participation. The findings seem to indicate that if
a subject responds and the response is satisfactory, then a conditicn
is brought about which alters what the individual wants to do. By pro-
viding structures for additional cues of a kinesthetic and tactile nature,
the individual found he could deal with synbolic material and, as a con-
sequence, learning took place. There is no need to rescrt to such dei
ex machina as interest, rappor:t, motor integration, etc.

: Behavior deficits, as they exist in dyslexia, are not part of an
integratedtotalitysoﬂ)atleaminginoneareamsaﬁlyaffecisme
whole; specifically,bomacingcmatraupo]jmorwaﬂdmabalancingbar
may improve balance and coordination, but there is no indication that it
can improve reading. If concern is expressed with the management of all
ﬂzesymptunsfotmdindyslexia,thenitmﬂdappearﬁ:ataspeciﬁc o
remedial procedure for each must be devised. '

: Aprogranisnonunderwaymapublicsdaoo].inAlabamainwhich
196 subjects, in grades four through eight, who have been diagnosed as
. dyslexic are receiving remediation. Initial screening was performed by
classroam teachers who had received a 15-hour workshop or the mature,
i is, and remediation of dyslexia. The individuals screened by the
teachers were then referred to a camnittee of teachers in each school
tests. 'Iheres’ultsofth&setests,tead:ersreports,andmaterialfran
the cumilative folders were reviewed by the teachers and the staff of the
_Reading Disability Center of the University of Alabama Medical College.
If the results were inconclusive, additional tests were administered
by’dle-ReadingDisabilitycenterstafforﬂ:edﬁldwasreferredto
another agency. Parents were notified of the findings and of the nature
oftheforﬂa—mningprogranaxﬂ,mﬂlebasis'of'&isinfomation,were
allowed to make a decision concerning their child's participation.
In the elementary school all students were placed in reading classes

comensurate with ability; there are four classes for each grade level.
All those children with dyslexia would autamatically be placed in the
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lowest reading group. The teacher of this group chose to work with the
dyslexia program. Those children with parental permission are released
threeperiodsaweektoreceiveir.ﬂividualinstructimn. Those remaining-
in the reqular class are worked with by the teacher. Twice weekly the
amtireclasswoﬁcsonmaterialmhidmwillbesupportiveofﬂmerenedial
procram. * At the Junior High school level, i i
andwlnhaveparentalpemisaionamreleasedﬁranstxﬂyhalltobe
assigned to a remedial readiny section. In this section, they receive
five hours of individual instruction per week. The individual instruction
is provided by 192 volunteers providsd by the Junior League, the Council
of Jewish Wamen, axd the Parent Teachers Association. The total cost
per child is $40. This fee covers training of the teachers, training

ing the material for individual instruction.*

the volunteers, and providing
If this program is successful, many of the problems of clinical
management of the dyslexic will have been dealt with. In other words,

it may serve as a model which may be sharpened and perfected. Same areas
specified and dealt with .

of concern in clinical management have peen _
with moderate success. These are: 1. procedures and waterials which
‘might be used by semi-skilled or unskilled individuals as instructors
under supervision; 2. an intensive program which might reduce treatmenc
time; 3. programs which might be incorporated into ongoing public school
prograns; and 4. programs which might be econcmically feasible. There
may be other techniques, procedures and operations which might be equally
effective, or perhaps even more effective, but. until the problems are
dealt with practically, many arguments are of the nabare of littie boys
who contend that they can spit the farthest.

*In the lst year 70%oft‘:1edysle:dcstudentsinﬁ:i5programWeredisnissedto
the regular class as fully remediated. In me’Zniyearn%were_released.
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B. Program Operation

The model nrovided by Shedd was accepited by the PIC director as feasible
for the NACSS. There were fom-najorgoalsofthe_PDC:program. These were:

1. To set up a diagnostic program to determine dyslexic children

2. To set up a demonstration center for the teaching of dyslexic children
and observation by teachers

3. To provide in-service training for teachers in the area

4. To educate the public to the problem of dyslexia

The program operation procsdures and results are presented under each of these
goals. ,

To set up a diagnostic program to determine: dyslexic children in the area:

Testing was done initially (1967-1968) at the center. The individually
administered battery included “he WISC, WAIS or Stanford Binet Intelligence
Scale; Berea Gestalt Tesi, Rignt-Left Test of Directionality; Draw a Person
TatandtheaﬂmreOralReamngT%t. Ihefollaﬂ:_ngcasehlstorywasmken
fram the parents: .

o |

BIRTE DATE

FATHER'S NAME

.HANIEmIESS: Left Right

MOTHER'S NAME

BANIFINESS: Ieft Right
Living together: Yes No
Is child adopted? Yes No

List children in order of birth, including applicant:

Name ' Age  Handedness: ILeft Right’
Name __Age  Handedness: left  Right
Name ‘ Age Handedness: ILeft Right

Describe:




1. what previous evaluations, including neurological, psychological, psychiatric;
has the child had? Include eramining institution or individual, address and dia-

gnosis.

2. Is perfoménce an I.0. tests spotty, i.e., high in same areas, low in others?

3. Are achievement test scores given by educational institutions spotty, i.e.,

high in same areas, low in others?

4. Hasclﬁ.ldb_eer\diagmsedasapoorreade.r? Yes No

Byvﬂnanwasthed:.agms:.smde"

5. Was the mother's health poor éuring pregnancy? Yes Noc

6. Did the mother have difficulty carrying child to term? Yes No

7. Did the mother have any illness during pregnancy? Yes No

8. If so, what?

9. mdﬂzemﬂxerlmaccn.dentormjmymrmgp:egnanq’ Yes- No

10. If so, what?

il. Was labcr prolonged? Yes. No

| 12. Was labor prec:.pluas" Yes No

13. Were high forceps used? Yes No

l4.WasthisbirthCasarian?.Yes . No

15. Was this a breech presentation? Yes . - No_

16. Was the child discolored at birth? Yes Mo

17.Di.dﬂxedﬁldreq_ui_fecu:ygepatbirtb‘2 Yes’ No

.

18. Has the child ever been knocked unconscious? - Yes = Mo




33.

35.

36.

Has the child had comvulsions? Yes No

Has the child ever had extremely high fevers for prolonged periods? Yes
No

Is there any history of epilepsy in either family? Yes No
when was the child weaned? '

when was the child toilet trained?

Did the child suffer from emuresis? Yes No

At what age did the child walk? S

At what age did the child talk? Co

At what age did the child ride a tricycle or bicycle? months.

Does thz child drool? Yes No

Does the child suck his thumb? Yes No

Does the child bite his nails? Yes Mo’

Does the child hang his head? Yes No

Doesthed:ildhavepecuﬂiarfoodhabi’s? Yes' - No

Isthechlldf:mdcy" Yes No

If allowed, vmldhetakemagreatanamtofs:gar" Yes No

If allowed, would he drink a great deal of milk? Yes_ No

Doesﬂ:edﬁldhaveany]mméllergi&s? Yes No
Type: -

Does the child seem clumsy? Yes - No

Does the child have any tics or grimaces? Yes No

Is the child hyperactive? Yes No
Is the child partially sighted? Yes No '
m.dordoesﬂ:edn.ldwearglass&s? Yes = No

Did the child ever have any fusion problems? Yes =~ =~ No_




43,
44.
45.
46.
47.
48.

55.
56.
57.

| "53,.,

59,

o 6,1??

Do&sthecluldhaveahean.ngloss” Yes No

Does the child have d:l.fflculty in d:.scrmmatmg any sounds” Yes No

Was the child's speech difficult to m:derstand? Yes No

Does the child stutter? Yes No

Does the child slur his speech? Yes No

Does the child have difficulty in saying certain words? Yes _ No

Can. the child understand what is said to him? Yes " No

Is the child accused of not paying attention or daydreaming? Yes  No_

. Has the child ever had any speech problems? Yes_ No

What help did he receive?

Yes No

Does the child show better judgment when playmates are JLimited to one ox- -

‘I:WO?. Yes No v

Does the cm.la get along better w:l.th younger duldren" Y&s No
Does the ch:.ld get along better w:.th older ch:zldren. Y&s . . No

Isﬂmecmldovemaermgmrelaiz.ontoclulﬁrenmh:playgrwp’ Y&s

Is the chJ.ld taken a.dvaniage of by cl:her*ch:.ldren? y&s . No:

AR

R

Has the ch:le been dscn_bed asbe:mg :.mat:re" e_X&s L .. By whom"




was the description given?

63. Is the child easily distracted? Yes No

64. Is the child accused of not paying attention or daydreaming? Yes No

65. Is the child explosive in relation to frustrating situations? Yes No

66..Doest11echildbecane1pseteasiiy? Yes . No

67. Would you describe the child as impulsive? Yes =~~~ No

68. Does the child have a few very close friends or many casual friends?
Few Many .

~ 69. Does the child become overexcitsble in play with other children? Yes
70. Doestheclﬁlddisplaypqorjudgﬁentwl"lminagrom? Yes. No’

71. Do&sthechildneedtocling,mtouch,ortomidontoo&iersé Yes |

72, Does the child cry easily? Yes No
| 73.' Does the child pout? Yes No
732 iHas the child received psych:.atn.c or psychological counseling? Yes

No__' If answer is yes, where did child receive such counseling?

74. ‘Doa'&:evhllddowellmmathenatlcs° Yeﬁ : No :

4 75. Does the child show var:l.ab:l.hty in school perfomance" Yes o No :
76. Bow is this indicated? |

7. Do&s the chJ.ld denonstrate poor orgamzmg abllltyo No

 _'78.' Have you or the teadze.r notJ.ced slms 1n fJ_m.sh:mg work’? Ya; R
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79. Has it been cons:.dered that t’ne ch:.ld 1s an'unr.‘lerach:.ever’>

80. Hasﬁ:ech:.ldbeenreizmedmagradeorgrades° Y&s




. .grade(s)?

¥ 8l. Has the chJ.ld been "socially" prmm:ed" Yes No

SRR

- 82. Hasﬂzeduldhadmtonalhelpmlanguages]ulls (read:.ng writing, and
spelh.ng)? Yes No- Ind:.catewhenandforh:wlong

ey

e

83. Has the child received special help in the schools? Yes' No
mcate_mamfmw] . P T T o e e . e e [ T




1. procedure for testing was altered sllghtly over the three-year period.

In 1967-68 prior to testing the faculty of each school was informed of the char-
acteristics of dyslexia. Filling in checklists of the syndrame, teachers referred
papils. It was recommerded that children with IQs 85 or greater be referr=d. .
Because of the extensive amount of time required to give irﬂividually-administered
intelligence tests group IQ test scores were used in screem.ng Testing dates
were set for each school. Groups of 10 to 20 children were given the ILeft-Right,
Draw-A-Person and Berea Gestalt Tusts in one sitting. The Gilmore Oral Reading
Test was administered individually. Results were presented and explained to each
principal. Cumulative record sheets with test:x.ng r&sults were entered for each
child tested.

In 1968~69 with additional testing staff, group testing was eliminated.
The entire battery was individually administered. The battery now included
the above mentioned tests and a handwriting sample. More reliable results were
cbtained and other test patterns could be more clearly delineated. Individual
intelligence tests were administered as needed. (WISC, Stanford-Binet, Peabody)
Results were sent to principals and explanations provided when requested. Cum—
ulative record sheets were developed ard placed in each child's folder.

In May of 1968 teachers were requested to make referrals for 1969-70;, since
they were more familiar with a child's performance than those who might make
referrals early in the school year. The revised referral form used was as fol-
lows: .

TEACHER REFERRAL FORM FOR DYSLEXIA TESTING

" Teacher Child's Name

Date of Referral _ School

Grade : Blrﬂ':date e e T

School IQ Score - 3rd _6th Other _

Metropolitan past two years—fJJ.l in grade equivalent where applicable: |

| Word  Word Read- Spell- Lang. ' - Social

'Gr.____ Kwow. " Disc. ing ing ILang. St.Sk. Arith. Arith. Studies:

Gr. |

What is his best -subject? Mtn.shlsmrst subject 7 |
1. Iseas:.lyd:.s&acteév:.sually.- '

2. Is eas:.ly dJ.sixacted by no:l.se'

g2

s anmd B
¥ 7 Sz
—— 4 - -
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. Frequently wants qu&st:.ons rePeated Y&s o No

Yes No
3. Over-reacts to most situations
4. Daydreams and has trouble attending S

5. Is quiet and sluggish _ e

6. Canhefouowdixectiom?' o

Soc:.alBehav:Lor

Hélsmanyfz':l.ends : fear clder younger |
Plays Wlth . et older W

Test Behavior

Seatstohmmatenalb:tcznnotapplyj_tmml liy&s DQ'

mval.. e e

Wears glasses Yes Mo  Neads glasses ¥és Mo

leﬁazltysaymgcertamwords Y&g oMo

A test:.ng wox:lshop vas held in July of 1968 to tram tsad:e:s 1mﬂe,_-""staff 3




to the teacher ard principal. Cumulative record sheets had been further refined
ard printed on different-colored paper depending upon the problem. Each was simi-
lar in the information reported; each was different in heading. The three head-
ings are presented with the information which is the same for each report. -

' CIMUIATIVE REPORT

was tested and found to have SIMPLE' DYSLEXTA,
irdicating a problen in decod.mg

CUMUTATIVE REPORT

was tested and found to have a related learn-
; ing disability (COMPLEX DYSLEXTA) indicating some problem in'decoding ard a
: possible nroblem in ccmprehe.nsmn. '.Ih&se children may also experience same
! dJ_fflculty in math. _ : DR

CUMIILATIVE REPORT ER ‘,

was_tested and fourd to have a.problem, but-
not perceptual in nature. Further investigation is demanded.

Grade Qral Reading Level -School Year

. Date Tested Individual Test  Gromp Test |
Reading Lével Entering Class Date 'School' . erade

I | muzsmcmss

: Kulman Anderson
B Peabody

Slosson
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In Jammary of 1970 all testing was curtailed. It was resumed later in the
year by Perceptual Development Center staff members. Dunng this time a team
approach was taken. Four to ten staff members trained in testing worked together

.in ‘a‘large room. All tests were individually administered. Each member of the

team administered one part of the battery. The Gates-McKillop Oral Reading Test
and Spelling Subtest were added to the battery. This approach worked extremely
well.- ItJ.Splannedtoformatesthgteammtheschoolqrstanfor the 1970-71

"'.schooltenn

Dur:Lng the first year of operation (67-68) 1,828 children, or 20% of all
enrolled children in the school, were referred by teachers for testing. 929

+or-16.2% of children in grades 3-9 of Adams, Framklin and Wilkinson County

School Systems were found to have same form of dyslexia - mild, moderate, or

L Sever 899 were not found to be dyslexic. No other visual-motor perceptual

problems were identified.

In 1968-69, 711 children or 11.4%, of the school population in grades 1-9
were referred for testing. XAt this time, due to additional data provided by

- Shedd concerning testing, a difference between developmental dyslexia and related
dlsorders, hyperkinesis, was made.

424, or 6.8%, were found to be dyslexic. 143, or 2.3%, were fourd to be

- hyperkinetic. - 93 or 1.5% were found to have visual-motor perceptual problems

but were hampered additionally by low intellectual capacity, an IQ below 90.

51, ar 8%hadmv:.sualnotarpercq>ma1problens €60, or 10.6% manifested

v:r.sual—mt:ar perception problens
Ftn‘ther testing in Wilkinson ardFranklmCOlmtles ard initial t&st:.ng

P £+ 8 Am:.te County involved 456, or 21.4% of the children in grades 1-9.
- . 267, or 12.5% of the children were dyslexic. 189, or 8.9% were not dyslexic.
&me tst.mq was done early in the school vear, only dyslexics were identified.

A ¢ 1969-70 test:l.ng results were sqparated by smters because of an almost
cmtplete shift in school population after covrt-ordered integration implemented -

~ in Jamwary.” -Prior to Jamuary 235, or 6% cf 3,868 children in seven schools,

were referred. 134, or 4%, were dyslexic. 70, or 2% were hyperkinetic. 24, or '
6% evidenced low IQ. ‘Seven, or .2% ma.m.f&sted no v:.sual-trotor perceptual
disability. '

Between January and June, 75 ch:.ldren were wa]uated as dyslex:.c, 45 were
hyperkinetic, 34 were ch::..ﬂren of scbrroemal intelligence, and 3 had no visual-
motor percepma.. problems In addition 51 ch::.ldren were ret%ted Most of ._he :

_ 51 'were g1ven 1nd1w.dnal 1nte1]_1gence .&ts. o

65,




County testing auring 69-70 in Pike County revealed that 105, or 4.4%
of those referred were dyslexic; 103, or 4.4% were hyperkinetic; 12 or .5%
had visual-motor perceptual problems with low intellectual capacity; 10 or
_4% manifested no visual-motor perceptual problems. 220 or 9.2% of the school
population in grades 1-8 evidenced visval-motor perceptual problems.

Wilkinson and Franklin Counties carried cut their own testing programs in
69-70 with teachers previcusly trained by the Perceptual Development Center staff
+o screen for visual-motor perceptual problems. The PDC staff continued to
supervise and advise these teachers. o

A Pre-School Study of 399 kindergarten and Headstart childéren was conducted
in 1969-70 to determine if children who were "high risk" for learning tasks = .
could be selected at 5 years of age and an appropriate first grade program planned
for them. This study is reported in its entirety in Section 1V.

i

i
|

Table T Cumilative Results of School Screening 1967-70

bys. 8 Epe3 @3  ®.%  Towmls
67-68 | 108 " : 108 |
68-69 | 7% 2% 2% 12 12%
69-70 s 3% 18 1. e

Table 1 shows results of the three-year period. Percentages cammot be
added fcr a precise cumlative estamate, but must e considered by year since
populations being tested were rot the same from year to year. Additional counties
were added along with normal population changes in Adams County. Categories were
not well delineated during the first two years. Only halfa year percentages
are shown for 1969-70. However, it is the clinical estimate of the testing staff
that approximatley 15% of the population is dyslexic and 5% is hyperkinetic.
Estimates of low IQ cannot be offered at this time since only low IQ cases:
which had hyperkinetic characteristics were referred for evaluation. - . .-

2. To set up a demonstration center far the teaching of dyslexic children and
cbservation by teachers. o ’ : R R

1967 - 1968 Program

‘ The trained staff of ‘the Perceptual Development Center -consisted of the::
director, three teachers, a courselor,.a recreational.director,: ard a testing.
 supervisor. The materials and methods used for instruction of reading, writing
and spelling were the Alphabetic-Phoenetic-Structural Linguistic (APSL) Approach
“to Literacy. This program presented a completely structured breakiown of. the I
English language cambined with a malti-sensory approach. Integrzl to: the training
were auditory discrimination and perceptual wotor skills. Math, science, English,
.and social studies were taught with traditional material, but were xecast in =
structiral terms. Flexibility of scheduling was éamployed to allow each child's
educational program to be changed as. cbservation indicated. ‘ ;




Volunteers

In order to give each student one-to-one instruction in APSL material
volunteer instructars were used, as suggested by the model. Cammuni ty-minded
wamen were recruited to work with dyslexic students. Each volunteer was
assigned a specific day and time to work. The volunteers were given a five-
hour workshop by the director. Regular workshops were held. Volunteers were
always closely supervised by staff teachers.

In September, 1967, the Perceptual Development Center began to instruct
44 students who had been tested in August. Characteristics of the group were:
24 vere male, 10 were female, the age ranged fram 7-15 years, 41% had been
retained one year in school, 9% had been retained two years (most of those
who had been retained repeated the first grade.) The younger group (7-10)
had a meéan IQ of 99 (WISC), and the older one a mean IQ of 96. The younger
group ranged in reading level fram 0 to 1.9 and the older one fram 1.3 to 5.2.

Both classes at the Perceptual Development Center were retested with the

Gilmore Oral Reading Test in May, 1968. At the time of retesting 320 hours

of specific reading instruction had been given. The results of the yourger

group indicated a 1.9 grade average increase. There was a rarge from 0 to 3.2
.. grade levels. 18 of the twenty students made progress ranging from .9 to 3.2
" years, while only two failed to make measurable progress. The results of the

older group indicated an average increase of 2.4 grade levels with a range

fram 1.0 o 4.7 years. '

Programr Variation

‘ Four other classes were established later in the year. These classes were
ﬂebe;imhg,ofanacperjnentwithprograminthereguhrschoolsetdmusﬁg
- ApPSL for an hour a day in place of wnatever procedure had been previously ewployed
? 0 teach reading. These cClasses were set up after screening identified the
students as having the specific reading disability, dyslexia. These classes
: employed different variables. They were: 3raden Elementary School, Cathedral

a Elementary and High School, Washington Elementary and Morgantown Elementary.

Fourteen children ranging in age from nine to 14 years were accepted into
a program at Cathedral Elementary and High Schools. The average IQ was 105.
A one-to-one ratio of instruction was employed. The program began in October,
ard the retest in May with the Gilmore indicated an average increase of 1.3 -

At Braden,42 children diagnosed by the Perceptual Development Center as:
dyslexic, were assigned to two classes. The mean IQ was 95. A one-to—one
ratio of instruction was employed. The program began in October, and the retest
in May with the Gilmore indicated an average increase of 1.3 grade levels. '

. Morgantown"and Washington began a. program-in March. - The Washington children

anged’ in age fram ten to 12 years. ‘The-average IQ was 97.  The class at Margantown
ranged in age from seven to nine years. ~“The average IQ was 99. - The ‘volunteers
worked on a five-to-one ratio. The total time per student in the remedial -
program was 55 hours. - The average rate of increase on retesting at Morgantown

was .55 grade levels and at Washington was .92 grade levels. ' -

67
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_1968—69 PDC Program .

Table 2
Progress Chart
Gilmore Oral Reading Test
9/67 - 5/68

PDC
Instruction Period N G 0 Initial ILevel 5/68 Ave. Total Change
9 Months 4 7-10 99 0-1.9 c-3.2 1.9

11-15 96 1.3-5.2 1.0-4.7 2.4
Hour-. -@
Braden (&mw.) 2 12 o5 1.9
Cathedral (8 mo.) 14 9-14 105 1.3
Morgantown (3 mo. ) 79 99 .55
Washington (3 mo.) 10-12 7 ' .92

Surmer Progre:m 1968

During the summer of 1968 the regular program was contimied and a special
program initiated. ﬂnﬁsﬁﬂenisattendedthenrogramfarfourhmrs
a day and received individual reading instruction in APSL. Auditory discrim—
ination, math, and English were continved as 'in the regular school year. Results
of regular students are included in the 1968-69 instructional group reported :
below. - o : :

25 addltlonal students’ attende? an afternoon program for individuals .
APSL instruction ana for group auditory discrimination exercises. The volunteers
for the afternoon group were parents, Future Teachers of America, and Key Club

. students fram Natchez-Adams High School and college students. Staff teachers

supervised these volunteers. In 56 hours of instruction the 25

'stxientémﬂ:eaftemoonprogrammadeanaveragemprovmentofl2yearsm

oral reading ability.

Table 3
Progress Chart
- (hJ.moerralReadmgTest :

Instruct:lmPen.od N CA 10 Average Total Change

In1968-bs ﬂ:esiaffaq:andedtoadarector, as:.stantd:.rector, fcu:r o

teachers, four teacher aides, :a recreational director,. a director.of volunteérs, ,

,:A.ﬁa wst:mg superv:.soranianass:.stant mt:.ngsuperv:.sor ‘me_:l.ncrease i ~staff

ng... area o be served “the - many: aadrl:l.onal hour-a-
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day APSL classes being formed, the growing need to train wvolunteers and teachers
and the request by caunties for testing services.

The APSL material contimued to be the procedure used to teach reading,
writing and spelling to dyslexic and hyperkinetic children. Auditory discrim-
inacion was continued for an hour a day to support and reinforce the series.
During this year oral reading in small groups was done with Readers Digest Skili
Builders, Merrill Reading for Mean.ng workbooks and SRA Satellite Kits.

Perceptual motor training was given to the two youngest classes daily to
improve motor skilis.

Teachersbegantomﬂcmadaptuagthenatbnatenalstoﬂ:eneedsofﬂne
dyslexic’and hyperkinetic. Two major differences were noted with the reqular

math prograw, in this case "Modern Math Through Discovery" by Silver Burdett

EE%X). These differences were: .
B 1) The material proceeded too rapidly for these students fram one function

to another. It was felt by the ieachers that addition must be under-
,stoodandamemﬂneasebeforeﬁmesmdmtsoouldproceedto
o subtraction.
(2) M:dmprocedur&sofmderstandmihe"vmy ofnathcouldcn.l.yccae
. . for tbese students after rote leaming of mumber facts. Much drill
on addition, subtraction, miltiplication and division was required.

Ofpartlculartsetoscmewasﬂ:euseofsanipapermmanonzmg
these facts.

It was also noted that the more concrete.the teacher could make mmber
concepts the better these students could grasp math, especially the hyperkinetics.
'I'he'beadxeroftheu;@erelanexrba:yclassusedonsena:l.rercxistoconcretlz°
math for her students. Her ::press:.onwas that the students understood ard
retained math better after this experience. (See Metropolitan Tests)

The Director and the teacher of the lower elementary class began to write
a math series based on a format simiiar to APSL. At the end of the vear, they
turned their impressions over to Shedd and his staff who wrote and experimented
mﬂlaspemﬂcmthsenaatﬂxemadugzeseamhlnsumted:mngﬂ]eamr
of 1969.

Insc:n.enoeand soc:.al stlxh.&s 1tms found that the greawst d::.ff:.cu..tv

in using traditional texts was the lack oforgam.zatlonofthemtm.alarﬁ
ladcofread:.ngabllltyofthesuﬂemsmmlsgmup

'mefollmrgprocedurewasdeveloped

(1_) Prepareﬂaeclassforthefactsymwantﬁmmleam,(suxveyand
_-4,-(2_) Readaporuonofthetacttothsnwhﬂereqmrmgﬁzantofollwﬁ:e
teacher pointing to each word in their text, (read): -
(3). Askﬂ:espemﬁcqustmmsﬂ:eclasshadbeenmstmctedtohsten

P N

TR TR R R AT s T 1Ty -




S S

for, (recite and review),

The SQ3R method advocated for all students was particularly important.
Asﬂ:est:daﬂsreadingabﬂiﬁ.sinpmvedﬁxeywererequiredtotakeover
same of the readirg. Major facts and ideas were stressed, noct great detail.
Iargersegnentsofmaterialwerecovezedasﬂleyearprogxased.

Tests for each chapter were consixucted to teach the students to take
vaﬁoustypesoft&stssimeﬁmeyshowedpoorabﬂityinanymsﬁngsimﬁm.

- For example, the first tests were true-false. When the student did well on

ﬂme,anart&sttypewasintmducedsuchasmldplechoice, then

fill in the blank, then matching. Only when each type was mastered were all
types of questions eventually combined on one test. Therefore test skills were
taught at science and social studies periods.

English was, of course, discovered to be the dyslexic's and hyperkinetic's
worst subject. Fevst:denisat&xePercepmalDevelopnentCem:erundersbood
any part of speech. Each part of speech was taught and used over and ower in

ces, action verbs were “acted out" in charades. Fassive verbs were memorized.
Sentence construction, pm:cbaaﬁaz,paragraﬂawriﬁngandfﬁmllymiﬁmaﬁme
ofsevemlpamgra;isvereinportantprogmivegmlsforﬁsesuﬁemsﬂn
might know much information but evidenced great difficulty in writing it down.

Description of PDC Population 1968-69

The classes in 68-69 grew from two with 43 students to four classes:
with 61 students. ‘meyoungstgrwpimludedsevenaxﬂeightyearolds:
thelowerelanentalygrmpwasnineanitenyearo]ds;theupper‘ ementary
group was eleven and twelve year olds; and the Junior high group was thirteen,
fourteen and fifteen year olds. '

Characteristics of the group were: 42 were male, 19 were female, the
average IQ was 97 and the average age was ten years, eleven months - (10-11). -
m-theﬁstﬁentsatteniingthePerceptualDevelop:entéCmterdmirg
the 67-68 school year, 28 remined in the program for the 68-69 year; . -
13 were admitted in the summer of 1968, eight were admitted in September of
1968, and Denteredatvaryingﬁmsthraxghntﬂzeyear. 53 children
were dyslexic. Eight ¢hildren were diagnosed as having’a related disorder.

and one sumer session) averaged eleven years, four months (11-4)-inage, had an -
average IQ of 95 and an average 2.9 years in initial reading ability. After ,
nine months of instruction the average progress was 1.6 years in-aral reading
ability. 20 months of instruction prodnced an average change of 2.8 years
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wi. O Of this group- 27 children (9\:%)madeoneormreyears ofprogress 22
(79%) -made -two” or: more. years progress, 12 '(43%) made’ three or mreyearsprogxess
5(18%)made4ormreyearsprogress,lnademrefhan5yearsprogre£sandl
madeGyearsprogr&ss Qnechlldnadelessthanlyearprogress.;

P VL chlldren who recelved msh:uctlon for ll months @ sumrier and l
nine month term) began with an average of nine years,. one month (9-1), .
average IQ of 99, and an ave.rage read:mg level of 2. 8 In May, 1969, the average

progresswasl7years

Of these 13 children 11 (85%) made more than 1- year progress, 5 (38%)
madenorethmZyearsprogressandz (15%) madenorethanByearsprogress

Three (23%) progressed less than a year. ST

' Instruction ‘for-9 mont.s of elght chJ.ldren w:Lth an average age of ten years
(10~0), IQ of 96, and 1mtJ.al read:.ng level of 3 3 produced _»‘change of 1 6 e
Six (75%} of the ch:.ldren progressed more than I year and 3 (38%) 'omgressed

-moreﬁzan2yearsmn1nenmthsofmstructlon. Two (2:%) Drogrssedlessﬂ)an

1 year. B :
T GJ.].nbre Oral Read:.ng Test .

To detenm.ne the effects of mterveni:;o i 1_n read;.ng'_ the' pup:l.ls a:pected
average yearly progress- without intervention before ntering the ‘Perceptual”

+ Development Center ‘was campdred to.the average yearly progress. with intervention. -




years progress instead of the 4.6 years. In excess of expectation withiout treat-
nent, ﬁlepupllsmadeanaverage of 1.8 years. progress. moralread:l.ngablllty.

CﬂuldrenwtnrecelveQQ-llmnthsofmstruct:DnatﬂlePercepmalDevelop—
Irentcenterenteredaf'teranaverageof3yea.rs:.nschoolandwereread:mgat
the second grade level. They had progressed on the average six months for each
ofﬂleyearstheyhadattendedschool Afte.rlnst:'uctlonﬂaeavmgeread_mg
level was 3.6 with average improvement of 1.5 years. Without intervention,
'»progressof26yearsm1ghthavebeenexpected Progressmexc&ssofe:@ect—
ation was 9 months. ]

. _Tabl&'5°
Comparlson c£ Progress WJ.thout
and With Specific Treatment
Perceptual Developnent Center Studenis

20 Mos. Instruction = . 9ell Mos. Instz‘uctl.on

N S .28 21
¥rs. in School = © 1-8 o 1-7
“Reading Level - - 2.0 N 2.1
9/67

Progress in S yr.. , ‘6.__yr. Progress in reading ability
Regular Class .. & ... after entering the PIC has been
Reading Level 4.7 - 3.6 beJ:ore spec:.flc remeda.atLon.
5/69 R - -

‘Progress PDC - 1.2 yr$. : 1.5 yrs. , o o

Pa Y . ) . . . L . . ( L b "

‘Expected Reading 2.8 2.7 'Ihe st:Jdents have on-an; average

'4Ieve1W/OIntervent:wnl'i' T ' eweededfhe:_rexpectedread:.ng
5/69 _ e ..+ level based on progress ‘before

" enten.ngthePDbe9mnﬂls

1. s*y;-:s.

.9 YIS,

Program Var:.at::.on 1968-—69 HOUI-A-Day C] es | ,. SN

verage -age f_13-3, 10 of 92, and reading level of 3.3, '

R :_ ‘chlldren hadv rece:.ved a‘total, of . 1‘7 mnths of 'APSL -instruction wi




- AF A
AREAGG R Rl s

progress. Total progress was 3.6 years."' ‘Only 1 pupil made less than one year
progress; 94% progressed more than 1 year; 76% progressed two years or more;

~70% progressed three years or more; -and 41% achieved more than four years in

Two classes begun in March, 1968, had 3 months of instruction and 9 months
in 1968-69. The average age of the 43 children was ten years, eleven months
(10-11). With an average IQ of 98.5 the children read at 3.8 on the average -
in February, 1968. In May, 1969, the average reading level was 6.2 with a total
averagechangeof24years 'Ihreechildrenofthe43rradelass than a year's
progress; 93% progressed more than 1 year; 63% progressed more than 2 years; .
26% progressed three or more years, and 14% progressed four or more years o

" 258 chlldren recelved 9 months of l'nur-a-day J_nstructlon. Here the o
ptpll-mstructor ratio varied from 2:1 to 5:1 in classes using. volunteers and
fram 6:1 to 26:1 in classes not using volunteers. 'ﬁ';eaverageagewastmyears,
five months. (10-5) ; average IQ was 96; and average initial reading level was
3.3. _In May the average reading level was 5.0, indicating: an averace:increase
of 1.7 years.. 19% progressed less than oneyear; . 49% of the .students progressed
cne vear or more; 30% progressed two or n:ore-years, and 2% made progr&ss of three
ormreyears Onech...ldnademrethanfmxryearsprogr&ss _

- _’Iablg_ﬁ.
Hour-A-Day
-Gilmore Progress
: Pdams County '
- _ L 9/67 ‘ .
17 mos. 17 -13-3 - 9_2 3.3 7 0 3.6
I C 0 2/68 o
12 mos - 43 10-8 98 3.8 ‘ 6 2 2.4
SO v 9/68 ] : .
9 nos. 258 10-5 926 3.3 5.0 l 7

Hour-a-Day classes were held in Franklin and Wilkinson Counties for 9 -
months. The 31clu.ldrenatFrarﬂclJ.nElarentaryhadana:verageageof rOyears
6 months, an’ average IQ of 103 and were readlng an the average at: 5.8 After

- ¥ nonths, At Bryant Elatmmry 22 ch:.ldren m*l-h an average age of 10—4 andIQ

of 81 began at an’ average .of fJ.rst grade . second. montn. s

to36w1&1anaverage1mprovanentoflyear Gmnﬂqs”ThenextgraJpofchJ.ldren*,f
averaged 10 years, 11 months in-age and 102 in IQ. Theyprogressedfranan :
average level of 3.7 to 5.1, an increase of 1.4 years. ‘Ihejlmlorhlghsbadents S

-beganatSZandprogr&ssedtoG7w:.thanaverage1ncreaseof15years



Table 7
B Hour—m_y» '
Gilmore Progress
Franklin and Wilkinson County

Nine Months
Franklin County - ' o 9/68 :
‘54 - 10-5 922 2.5 3.9 1.4
- 48 11-1 95 3.7 5.1 i.4
Summer 1969

‘Ihe muber of smdenis enrolled in the Perceptual Developnent Center 1969
summer programwas 112. Results are presented on thev 95 ch:l.ldren who_atte_nded
fouror 2 all=ied

Character:x.stlcs of the group: were‘.46 studenm atte.nd:l.ng were regular Per-
ceptual Development Center students attend:.ngaconhmledprogram, 38 were -
attendzngforﬂlesmuneronlyandllhadbeenlnham-a-dayclasses. , :-.

'I'wosess:.ons,BOO—lOOOarxilOOO-}zOOwererun D.m.ngthemm:r

program each child received an individual reading s&ss:.ononaone—t:—-onebas:.s
with a Volunteer and group al:dJ.tory dlsm.nat:.on.

‘Perceptual Develcpnem: Center 46 - 7 mo. '

'Hour-a-Day o o 1 - 4 mo.-

S&JIIIIE:I‘.‘ " o 38 .4 mo.

1969-'70 Program . _ o _. , .
ThePerceptual Deve]o;mentCenterstaff rena:medi'hesameas 1968—69

APSI.vzas cx:ns:.deredhlghly smssfulas amethodof

‘,Readers, mrﬂlLlngmst:.c‘madersandSulhvanlbaders
These readers were used in" the progression indicated.
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Teachers in the Upper Elementary and Junior High classes indicated that
when mechanical skills were adequate they found Merrill Linguistic Reading for
Meaning and Be A Better Reader excellent material providing short mfonnatlve
paragra;hsfollowedbyqlmtlonstobeanswered [

Dur:ngﬂusyearmeyamgerumclass&sdldusestu:u&raiAppfoachto F
Mathematics (Shedd). Added to this were approprisfte workbook pages from the
regular math program. .

During this final year the Center organization became very clear. In the
rrimary class the child should cover the alphabetic and phonetic information
of the language, begin attack skills along linguistic lines, smooth audltor.y
blending, read appropriate readers and be able to answer questions over the
material he has read. He should learn also to write the alphabet, the words -
he has covered and to be able to spell these. He should begin to take dictation
and by the end of the year remember and write a 4-5 word sentence. He should
learn mmber concepts, counting, addition and subtraction. Hewasaskedto
masterﬂledaysoftheweek mnﬂ:softheyearandsequenceofthese

Primary Class Schedule

8:15-8:45 Alphabet Drills ‘ ' ; B |
8:45-9:00 Language Development (Calendar stozy, days of week, months of é
9:00-10:00 'Ind:l.v:l.dual Session w:.th Volunteer in APSL (Teadle.r a1de sup— T
' Grom '
IEadJ.ng CJICleJ.'I.'].L:I.ngIJJ.S‘l'_‘LC Reader andworkbook

Growp I

' _ y Ind:n.v:.dual Raad.mg Sessn%Volunteer

11:00-11:30 mtor-coo::dmata.on _ e ST L T
11:30-11:50 Free Play o T S
11:50-12:15 = ILunch o ;‘ . R o

10:00-11:00 Readmg circle

12:30-12:55 °  Math - (Flash ca:rds and seat work) '
- 12:55-1:15 C Number drills . '

1:15-1:35 - Ia.stem.ng Time (Gross sounds, sounds of speech stor:.es) ‘
-1:35~1:55 . Ianguage Developtent (Noun ca:rds colors days of week mntbs
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IanerarxitpperElanen‘!:uyClassSchedule

8:15-9:00 Auditory .

9:00~10:00 Group I APSL Group II English
10:00-11:50 Group I English Group II APSL
11:00-11:20 -Science .
11:30-12:00 Motor Coordination

12:00-12:15  Listening T:Lme-Stones
12:15-12:45. - Lunch ;
12:45-1:30 Math ‘

1:30-2:15 Socn.al stud::.es

The teacher aide supervised the APSL volunteers. The teacher and aide
divided the. group by abilities for math, SOClal studles and audrb:ry.

: 'meJmuorHJ.ghprogramshouldbeforonemuWOgrO@s -

3 (1) The student wnho is so severely handicapped by his perceptual hand:.cap

: ) as to require continued support throughout his educational career.

3 7 (2)1he student who is dyslexic or hyperkinetic and has had no previous

' ~ + @ help in school but can benefit fran an intensive program of remediation
T e:,px:obably lastmg one ortwoyear= C L _ .

Jum.or H:Lgh Class Sc'hedule

\ra mrigemt . T

Teadle.r ~ Alde-QIEllflei Teacher o
8:15~9:00 auditory » “  APSL Individual Sess:.ons under
9:00=10:10 =i - . English--. . - - Superv:.s:.on - s
10:10—'11:30 s SOCial Studi&s- Tl

In the flnal pro:ect year, 69—70, _the Percq:tual Develo;nent leter con—.
tained 4 classes as described with 65 students.. 'Eheyoungestgroupwassand7
years old; the lower elementary group 8-10; theupper elementary group 10-12
" and the Junior High group 13-15 years old_ 'me groups were d:l.ctated by ablllty
more than by age limits. . L

Characterlst::.cs of the group were 6_»;were "mele, 1‘9 wer:e ferale,
average IQ was 96 ard the average. age was 10.7.. 17 students had entered .
thecr:.g:n.nalprogramln 1967-68,. 12entered1nthesumnerof69a1ﬁ8enrolled
. in. Septanber 69-70. 38 ch:.ldren were dyslexlc.. 27 - ‘were. d:.agnosed as hav:.ng ‘
.a related dlsorde'r: . , S

‘ AS QreVlous years because of vazy:l.lg{ﬁl‘l(ﬂs of/- mstruci:l.on, datafjevalu- " S
atmg the mstuct:.onal progr%s was ‘broken down’ in terms. of months of. J_nstcuctl.on.“ i
: J.nstcucti'o 1 or . 31 " ‘t’ns (3-"»m.ne- SRR,
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Eight children who received instruction for 22 months (2 nine-month, and
2 two-month summer periods) averaged 10 years 8 months in age (Sept. 1969),
scored an average IQ of 96, and began with an initial reading level (July 1968)
of 2.8. In May 1970, the average progress was 3.9 years.

Eight children (100%) made 1 or more years progress, 5 chlldren (63%)
made 3 or more years progress, 2 children (25%) made 4 or wore years progres’s
and 1 child (12%) made more than 5 years progress. _

Nine children who received instruction for 20 months (2 nine-month periods
and 1 two-month summer period) registered an average age of 10 years 7 months
(Sept. 1969). This average IQ was 93, and their initial reading level was 2.8..
After the instruction period meyhadprogr&ssedanaverage 2.8 years in oral

reading ability.

One child made 9 months progress only, eight children (87%) made 1 years
progress; 6 children (67%) made 2 years progress; 4 children (44%) made 3 years
progress; 3 children (33%) made 4 years progress; and 1'child (ll%) made more
than 5 years progr&ss

Nine children in the program for llmonths averaged?years Smnths in
age. Their average IQ was 1C0. Beginning with a reading level of 1.8, they
made 1.0 years improvement in cral reading skills. Five (56%) made more than
a years progress; four children (44%) made less than one years progress.
Three of the four children who made less tha.nayears _progress were hyper-
kinetic children with IQs below 90. The other child was lwpa:‘lq.netlc with an

IQof %6.

Three chlldrenwere:mstructedfornulemnths Theu:averageagewas

9.1 and average IQ was 99. Beg:tmmgtheprogramwn.tha35readmglevel
they made 2.1 years progress. One child made less than a years progress.

Onechlldmademorethantﬂoyearsprogr&ssanionechlldnadenoreﬂaan

mebl ‘e"“l'O |

Seymore Oral Reading Test -
5 9/6:‘7-5/70 A
InstructJ.onPenod N CA 10 1"~"Inb-'1'Inev- .
Nm. 15 92
2m. 8
_ 9.




Table].l

Metropolitan Achievement Test
Averages by Grade level

o . lang Arith 2rith Soc Sdy

N - Work Know WordD:Lscr Read Spell Lang Sty Sk Comp Prab Solv Sdy Sk
1 -3 1.7 1.9 1.6 2.1(T)
2 8 2.1 2.7 2.4 2.2 2.9(T)
3 1 2.7 2.6 - 2.7 2.6 2.4 - 3.4 . 3.0
4 10 3.5 3.4 3.4 3.4 3.3 . 4.0 4.3
5 1 4.9 4.4 4.7 5.3 4.5 6.0 5.3 4.9
6 7 6.5 6.0 6.0 6.5 7.4 7.2 7.3 6.2
7-9 13 6.2 6.1 5.5 6.9 7.0 7.4 7.1 7.2

In add.:.tlon, the California and Stanford Achievement Tests, the Nelson

mam.ngTestanitheGaws-M:KJ.lloleagInsnc Reading Test and Spelling were
administered in Sept, 1969 and in May, 1970. Average chang&s for each level
arepresentedm'.[‘ablelz ’

. Table 12 _
Improvement Noted on California Achievement Test, Stanford Achievement Tests,
Nelson Reading, Gates-McKillop Diagnostic Reading Test Sept 69 - May 70
Gr N Wk R S L  ISS AC aPS SSSS
4~6 24 1.2 v 1.1 1.2 1.7 1.6 1.7 - s
7-9 13 .9 1.4 .6 1.4 1.0 .7 AN
Up Prim = 14 W7 W5 6
Int I, IT 20. 1.1 T LT S
Jr. High 13 .8 B 4 8
Level K. . Reas.. ~ Computation Total = 7
Up Prim 4. 1.2 . 1. L3 SRR
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L For the 1969-7(1 evaluat:.on teachem we.r:e asked to Tate the' chlldren'vslattltﬁe_

Penpheraltothed&s;gnofﬂxest;dybutofu'anendouscorsequemwas
the fact that the children participating in the study improved behaviorally. :
They were typically those identified as behavior prablems; few knew how to handle
themselves in groups, fewer had no idea of what was expected of them in a learning
situation. A setting with children who also.had problems; understanding teachers
who the children knew were interested in them as individuals; and most of all,
successhleanungtoreadseenedtoprmndeabas;sformprovedself—wmepts.

Mpons&sonqustionnair&salsoreflectr&sultsoftheprogram Data
obtzmedfranﬂzePe.rcept:.:al Development Center teachers and the parenm of the

.children is presented below:

: Table' 13 _
Perceptual Development Center Attitude Questionnaire
(Teacher on Stzdenis) .

The student's attitude changed toward:

1. Self 67-68 68-69 69-70
Yes ' 78% : 77% - 78%
No 5% '. : 19% 18%
No need for change 17% 3% . . o
Undecided ‘ , : 1z ‘4%
N . - 36 ; - 63 65
2. Peers _
Yes - .. 58% 643 72%
No . , 11% ‘ 232 11%
No Need for Change o 31% 1% ' 3%
Yes I - 86% - - 83% . 84%
No e : 3% 6% 1%
- Undecided . = 3% ; 3% -
"N S 11%-7_--»_‘ 48 . 9%
-No Need for Change 27% . 3% B -
. Undecided - . - 218 L0 4%
D't Roow - 4

. Inthe 1967—68 and. 1968-69 evaluatmns the SEaff Tathd the responses of
theteadlers Teachersmtedposrl:.veorfavmabledzangsmmreﬂ:anhalf;f




Table 15

Dovouseeaz&n ch:.ldsmhlsreenrollmntatthepercepulal

ter .m the follom.ng ) . :

1. His attitnde toward h.mself” 1967—68 ) 1968-69 1969-70

" Yes ‘ - 76% . 95% 95%
No . Az 5% | 5%
Undecided 3% ' 0 0 .

34 ' 39 — 38

2. Hlsatln.tadetowardcm.ldrmhlsownac'e’- e ’
Yes 62% 43% - - 73% -
No 29% 45% 11%
No Need to Change ‘ 128 . 16%
No Response 9% e

3. His at'l:l.tude m.rd school? S
Yes . . .. v 85% " BO% -
No . o 15 15%
No Need to Change 5%

©

Undecided -

Yes . - : v ' o 71% S 6% o
No : - 29% .- 31%
NoNeedtoCaange ' o N

? wwey

q .

..

3
352

In.1967-68: cne parent considered the changes as tmfavarable.- over half of the

. other parents considered the change as positive. (ne of two parents felt the

change was- stronglypcs:.uve._ In1968-69betberﬂ1anha1f ofﬂnparerrl'snoi:.ced :
positive changes. e

In1969—70 thequesummzewasrefmsimﬁlatparentsratedthechangem-

. ’Tabie'flﬁ S L ~ sﬂ'l“" 'i:




Table 17
: No. of Pupils Average Instmcbm 'nme
1967-68 15 10 mos.
1968-69 20 16 mos.
1969-70 a. 25 : : 24 mos.
b. 25 mos.

Total released as Remediated —_6§ IS5 mos.

. 1969-70 .
Total PDC Enrolied—-101 e e
Tocal Released as Remediated—69 .
% Released as Remediated-68% :
Moved—4 Dismissed-1 Recammended to Retrn—-28 Beccmnended i:o ovl:her

o progran-l

Bulisarepresa:tedforallsuﬁemsreleasedasranedzatedfzmﬁae
Perceptual Development Center fram 1967-7C. Students were considered remediated -
when their skills in reading, writing, spellmgandoﬂaersubgu:tmtber:wa'e
adq:ateforﬁxegradeleveltovmlchtheyweredlsmssed. : o '

Dataomcemnx;ﬁxe::s]a]lswasobta;nedﬁua&ue&lmreOralReaﬂtu;,
Test, adnevenentbatben.&sandﬂ:esubjecnve jtﬁgmentofthe.teacher aso;:

] nz;ng*&zemm-sasd:oolyearﬁsbﬁartswerereleased. onesi:u@t_was S
mleasedafberSnm&:sofms&uchm,Bwerere]easedafterQnmﬂ:soﬁ:mtrmm,
Ly andllweremleasedafter]lmonﬂasofmst:mtlon. Average:.nsi:uctmnhm
~ was 10 months. (See table 18). ‘ =

' Inl968—691:¢entysﬁﬁentswerereleased Onestuaentmreleasedafha:
4 months of instruction,: oaestﬂentafbeanmrﬂ:s,and4smdentsaftern \
months of instruction. 'Ihere:a:.mng14smdaﬂshadenberenﬂxegmgranm« =
1967. ﬂhreewerere]easedafterlemﬂas,4werereleaseaa?ter20mn&B, -
’an17werereleasedafter22mnii:s.v‘meaverageu:sizuct:.onhmwaslﬁmn&sl?fﬁg,

~1vwasre1easedafmc27mcnﬂzs'and10vmereleased after:
' 5 (See terble 18'1 1969-70a;







Table 19

R L N ] e e Y v 182 e s e -

Released Student t by Mmth
verage Rate of _
Instrucuon Per:.oa _ N Improvement per Month .
31l mos. .. 1. . .:1.2 mos..
22 mos. - o1 1.6 moS. )
20 mos. 8 ‘2.0 mos.
13 mos. . , 3 1.7 mos.
11 mos. : .16 2.7 mos.
9 mos. 5 2.6 oS, -

" Fifty-nine of the. 69 released students who had regular 1nstruct:.on perlods
were canpared by rate of progeess. permnmmﬂlecategormof sex, IQ, age,
and disability. Itwasfomﬂﬂ)attherewasmdlfferencelntherateofprogrss‘
by sex. EachgroupmprovedanaverageonlmnthspermonthmoralreadJ_ng
bility. . . ;

Rate of :memvene.nt accord:mg to IQ showed that those ch:.ldren w:Lth 0
in the average range (90-109) appeared to make. s:.gm.flcantly more progress than.
those with IQs below 89. Children with I0s of 110-129 appeared to make signif-
jcantly less progress than those children with IQs of 90-109. (See Table 20).
Since this did not follow a normal patte.tn it was felt that scme other variable
was affectmg progress rather than dlfference in IQ. L e

IR A e

By observat:.on ‘dyslexics made s:Lgmflcant'l.y more. ‘progress than hyperkln—
etics. Children 10 years or older appeared to make s:.gm_f_:l_canﬂy more prog:ress
ﬂ'xanﬂ':ose:!:ran7-9years Smyearoldsnadeprogr%s eqtnvalenttolo 11, -
and 12 year olds. (See Table 20) . S , v

o Table 20 -

J\r:_ Analys:.s of -Progress: By

Sex, Dlsablhty, Age and IQ. of
b Ieleased StJdents

N=59 Sex . Dlsablhty Age

- "Male Fanale.Dys Hp 6. 7 8
N 41 18 46 13 5 1l- 5*
Ave.2.1: 2 l 2 3 1.6 2. 1 1.7 I

Rate -
R 30-89 -,90—99 100-109;




anIQofbe]m901ntheprogram Flvehypeﬁunetlcswa:ebelm%andonlyl .
fell into the 90-99 range.. Wsle:acs appéared to make: generally - better: progr&ss’
than hyperkinetics:at all IQ levels. . No: s:.gm.flcant dlfference in progr&ss e

1:e]ated to IQ was a;parent within d:.sab:.hty groups ,
L ml sl orfeliin Wl&lreg‘ardto age and

T CC of ”-gpedu.netlc and Dyslezu.c
’ Released S'l:.:nents by IQ, Sex and g

,,:,'_,_9_9':-”9_‘_,9‘"' 100-109 110—133 '120-129 : 130—139 ‘M

.. /Bt 10 differences vere a
ng-difference be




'.1eveland4regr&ssed

Age 6 7 8 9 10 11 12 13 14

N 2 4 2 2 7 3 2 4 2
Male 3.2 1.3 1.3 1.5 2.6 2.1 3 2.7 4.3
N 1 3 0 3 33 3 1. 0 -
Female 1.1 2.0 1.8 2.8 2.2 L7 36

Although irdications of patterns occun:ed, an :Lnsufflcz.ent nmber of du.ldren
in each category prevented va].'l.d conclus:l.ons. _ v ‘ . _

’Ofparucularmtersttosaffwasihebegmngofalongrmdlmlstﬁy :
of released students' progress after dismissal. In most studies of remedial
progra'as gains arereadleddur:.ng instruction butmtreta:med after: d:l.st.sya‘l

-Ebrﬂnpasthnyearsdatahavebeenwuectedonstﬂaﬂswlwweremleased
from the 1967-68 program. Of the 15 students released 10 returned for retests
in the summer of-i969. The average improvement without APSL ' instruction for 9
nmﬂ:safterlemnx:gﬂleprogmulyear “Two students made no improvement but

. maintained. the reading levels achieved at the Center.. Two students made greater

than two years progress. . Fourst:dentsscorednearmeIOOIevel theh_ghst -
possible on the test. v _ ‘ )

Nnmofﬂ:etenduldrenretnmedmmme,mmforﬁusewrﬂretest.
Average inprovement of the group on the Gilmore Oral Reading Test was 6 months.
The average progress of the 9 students who returned for testing both summers
was 1.4 after release from the program. aneeofthefm:rst:denisw‘nach:.eved
marﬂaelOOlevexmlSGSmmnaedﬂle‘Lrpzogr&ss Onest:dentprogr&ssed -
to the 10.0 level.  No students regressed significantly. One student absent in™
1969 was measured in 1970. Hlspmgr&ssforthetwoyearsmrtofthecenter :
was 1.5 years. (SeeTableZB). - ,

o Thegradsofthlsgm:pwereanalyzedforanymwmentafterentenng
the Perceptual Development Center program and being released. In the ‘summer of
1970asuﬂyoftheGQ-70 sd:oolyeargmdarepartednﬂlcatedaSPthmease

_mswr&s (See Table 23).

Fo:rteenofmezoduldrenreleasedafterthel%s—@sdmlyearxemed
in June 1970 for retests. Mnngﬂzemtemlttentyearmnehadrecelvedany
special reading help. Allsi:zdm‘l:sretalnedttelevelofreadangslnllmth
which they were dismissed," excq;t4,whoregr&ssedonthets&mre&an3nmths.
Onesi:txlentmademreuhanzirearsofprogr&ss TR e T : B

TIuseni:.regrcupshawedaSpomtmasemgrad&s Itwasnotedﬂlatﬂze_

',ﬂareevﬂwregressedvmenﬂzeycmemfortahngnademprwmentmgrads
’dmngthe69-70year S

tompmvemread:ngsluusafterdlgnlssal,7mmnedﬂ1@rdlmssdread1ng




* @
Ny AN

< [~ O O
N OV O [~ T IO, -
- L 3
OO l-l

>

-

01O O O T~ .

v
‘9.
.q

2

(4
'8

Qpa;b#mNN

,Nﬁﬁﬂ{n

ofhmbwhxaw

*

woHY oo
N o o

%-Bﬂ_ﬂﬁcﬁm posesTel Mo 3@3&
ez Tl | |




mmaﬁﬂﬂnhmaaamsmmmmﬂﬁx:maofpnmxshﬁxeamaug
ﬂmPu;dmxanaﬁH@mm,mﬂaﬁmuhmmwﬂfmmﬂmmw.Emﬂmmq
mﬂmt@&ﬁm1ﬂmwmmmdﬂmspmmmwmamwwimrmmsm&m ,
_asmuasmwmﬂnmmmmhmemwhdmae@&mmy memm@egmmm
ofﬂmsgmpofgnkmslnﬁmngdmmmsaummﬂbaragmmm.gxyem
(ine monJwith a range ‘offrom no-progress at all to ten months.: The: average:
m@mﬁﬂfﬂmmsm@nsmﬂeaﬂnMgmm2wmsaﬁ7mmﬂﬂmma’“‘
range of fram eight months to 5.8 years. - The average reading level of the
gmg&ﬂhﬁanMMmmammﬁLmmamm&&%beﬁﬂhgﬂh&&mmm
: mtammwofmmﬁgmk1$mmmunmmhgzbﬁﬂhmmm “The 'group.:
 an3himeqmmmuﬁWMtwmdeﬂﬂm,"”fﬁmﬂﬂmﬁtmymd*.g-
:mmmdlnamgmnchmnmﬂyamyaraﬂﬂmmuﬁm &ﬁtﬁlz

wHﬁNLLL“m,

Vo, e 8T
i oV by

r{i

L
DWW

By

EEEECeNannunk
]
WU G R
L

BER UE

er 8 e Y
DWW OO UNNNN LUV NIN® YO




'Izansferred to private schools or

white female 7 2.4 "White'm"ale,' 18 . 3.4

hodr-a-day ‘classes. After:.rrtegrat:.onwaseffectedZOGofﬁme475ch11dren
were relocated in the Natchez system. Because
ofmferhohnldugswhareAPSLchss&swaemtmlableatﬂmelrgrade .
levelﬂ:eseZOGchlldrmweremtablemrecelveﬁusspemflcreadugprogran ,
during the second semester. Ofmsgrmzpsanerecenredprlvatemmn_ngm kR
apprmumatelyZS%werenegmd:ﬂdrenﬁnweretmablehorecelvehe]pmary
way. Estmatsofvmltsw}nfalledhozecelveanyhe]paremava:lablemme_;

Be:zuseofﬂaelargemm’berofdnldrenmhour-a—dayclasses, sta_t:.stl.cs

werebrdcendownbyage, sex, mce, IQandtypeofd:Lsab:Lhty.

Eighty-one duldren rece:.v:.ng APSL J.nstmcuon for 16-18 mmths (1968,
and 69-school years) had an average:age of 8 years; averageIQwasSS,arﬂﬂle '
beganmngread:.nglevelwas27. :Imemtalaveragechangewas29. Analys:.s -
by . sex, .racey: IQ,axﬂagedlsabJJJ.tyrevealedthefo]Jm.ngr&sulis--w S SR

Table 25
Bour—A-Day Class Progrss 1967-70

Sex . N Av.Cg. - .. - N av.cg.

Black male 40 3.0
_Avglhle‘ - 32 : Avg, .9

- 80-89 90_99‘1,'_"1» 100-100  110-119 .
e T e e T T O
26 310 35 35

N.- ST L4 20 : 21 SRR ¥




bt g USEIRL b ) o

10 =70 7079  80-89 - 90-99 ..100'-109 - 110-119.. 12.0-—129
N 0 3 11 . 35 32 ORISR
Zvg. Change = L2 17" 1.9 2.3 ‘]‘.-,8_,;_ 1.9,.

N ' "7 ’ 22 29 - 1,4' 10 3 ECNE NS =
Avg. .. o :- R - N .
Change 14 15-'.'2.0 2.5 - 24"‘ 130

Disability ' Dyslexic R meﬁumuc
N 69 T -
2vg. Change 22 .,116

’A9nnn'l:h:mstrucl:|.onalpeaod groupoflOG, (vam:sSmnﬂ:.graJps
represented) with an average age.-of 9 years; averageIQofSlandmaverage
beginning reading level of 3-2,d:medanaveragetotalchangemoralreadn:g
level of 1.4.

Tab1e27
Ha:r-A—DayClassProg:%s
Analyasofﬂusgroupbysex,race,IQ,ageanddlsabﬂityrevealed o

N Avg. Chg. T N Avg. Chg. -7 Total
White female 14 T2.3 77 White male 33° 1.0 1.7 -
Black female -~ 17 " 1.0.  Blackmale42 - ~1.3..- = 1.2
Average fanale ‘ 3L 1.7 o Avg.-male 75"4;" 1.2 1.4 -

10 -70 7079  80-89 90-99  100-109  110-119 120-129
N -5 10 25 - a2 19 a4 1

Zvg. Change .9 L5 3 1 5 j 1.5_ S8 17 300 '

age ‘6 72 8 9 10

: N ' 1s 10 28 18 22 ' -". 4. 3 : 0 - 2uriliuueT

dnang 1.6 1.8 21 1. 5;.;.-;-;1:1_- 1.6 15 1

is“instructional«time (average in:time

T 'months range 3—6mnths) :.nc;'_l_.uded”.l.l7 chlldrenwa.mwanaverageageof&-.,,_,
o anaverageIQof94 'Jheir"ﬁ.alzeaxh:nglevelwas35._1heaveragetotall




x ~70 70-79  .80-89 9099  °  ‘100-109 110-119 120-129
N 2 10 -25 39.. 28 10 3
Avg. Change 1.3 9 .8 9 .8 1.5 1.2
10 1 12 13 14

16 10 2 1
8 12 1.1 .9 1.1

‘ 6 7 8
N 1 22 21
Avg. Change .6 .8 .8
__Dlsablllty o . Dyslexic . . Hyperkinetic

Lo
M

Teacher and principal evaluations of these I:nm:—a-dayc lasses are ‘presentad
in Tables 30 and 31 T e S e el el

Hour-A-Day Raleased ‘Studernits

InG8—69,34d:11drenwe.rezeleasedfranhour—a—dayc1assm In69-70 }
28 were released. 'Ih:.sflguredo&smtlmlndethosechlldrenwh:mayhave
been ready if they had not been transferred in January to schools without
APSL programs. No attempt was made to retest the released students from the
hour—a—dayclaw smce‘l:beyweremtaparto;.ﬁ:eong:.nalewq:enmenizl '
design. y

Table 29
Suma:r.y Eour-A—Day 1969-70

Instruction Time N Av.Age Av.IQ Beg.Raad.Ievel C.’uange Avg.Raad.Ievel“

16-18 mos. 81 8 95 - 2.7 2_».'9” ‘5.6
13 mos. - .8 10 96 - S0 3.0 - 1.8 48
9 m. RS -_' 106 9 ; 91 . “3.2 IERTRET ]..4~ el 4.6 k "
Iess 9mos. 117 - 9 = 94;;‘_51.;:5_,*' : '_3;5 - L2 4.7 ¢




2. a. D.'I.d you find tln_latmal easy to follow?
_ 68-69 _ 69-70
Yes - 1008 - 100%.
No . - 0% ' '
No Raspcnse 12%
b, Is the teacher's manual qzeca.f:l.c? .
Yes .. 83% _ - 100% -
m . 4%" . : » , . ;
No Response - CA3% e
C. Do&s'l:hestmcmreofthenaten.almaketead:mg thsechﬂ.&ren eas:.er"
Yes 79% - 1008 - ¢ L e
No : 0% '
. d. Did the APSL summer tra:.m.ng com:se help"
Yes 100% 90%
No Response 10%
e. Doymhaveanysuggst:.oxstomaketheccmrsemrehé.p‘ul

3. a. Do the voluntea:s really help-:
Yes 718 _ 708
No Vol. . 10% fe
‘ b W:mldympa:efer‘botead:ﬂxesmdmis :E:anAPSLw:.&xmtvo]aml:eers’

30% _




6. ycnth:.nkAPSLclassweremprcvedﬁusyear" ('ﬂu.sguesuonwasadded

m1969-70) ‘
e SR - 69-70
Yes ‘ e 60%
] No , 10%
No Respanse - 302 .
3 7. mdmhavesuffmentgu;danceorasszstancef:anﬁxePercepmal
: Cerrter"‘(‘IhJ.sqtmh.mwasa@dml%%'lo)
3 o e9=70 :
f Yes : o ey
3 No : ) 10%
3 8. Were Testing services adequate? .
Yes . T 90%
No . .,10%1
Table 31

1. Vmatdldme:@ectﬁnsc]msmacmnpllsh‘> , ) _
In general, thepn.n.n.palsofeachsd:oolwhereﬂ:eAPSLprogramwasused E

mtedﬂnsprogxantoasmstﬁ:estﬁmbsmmevughetberread:ngsluns
better writing skills, andbetber;hom.cslul]s _ i ;

mepﬁmpalsalsofeltﬂxatﬂusprograncaﬂdd)angeovmllatutﬁe
ds:rethatﬁnsprograncmﬂ.dcut&mmonsdnoldrcp—arts

Cmeanswe:toqu&stmunmberlwasbas:mny&xemforthem—ea

2. D:.d&eclassaccmp];shwhatymmbai1tto’ C '
i 68--69 o 69-70 ’




per sss:-on.
45 min. ' 0% - -
1 hr. ~ 50% '
11/4 hr 21%
11/2 hr : 14%
No Response . 15%
onthe1968—69fom. Percentagsweremtcm;uted '
what problem (s) did you a:commter w:.thAPSL da%.es-'zo ST L

d;er-sbﬁentrauo;mdeqaa o
D*_fflwltymma]o.ng nosu:dentmssed
classrodn

work
parentsofshadmisenhe:nghpﬂu

5. mx:hume:sallowed

7
FullToxt Provided by Eric [NISN




- 68-69 69-70

Yes 87% 90%
No - o . 0%
No R.'sponse 13% 10% B -

Overﬁ:eﬁlreeyearperlod3750bservers mtedﬂePercq:b;alDevelo;ment
Center. These cbservers were fram such diverse locah.onsas'l'exas, Iou:.s:.ana, i
Idaho, California, Florida, Alabama, An‘k:ansas, Ind:l.ana, an.o, Gec:rg:.a Natl\ia:uno,
Ilhm:.s, Wash:mgton, ‘D.C., Tenn&ssee. , ; S

' Same g:roups retmmei for several doserva'l:l.ons and 16 pr:ograms have: beenA T
initiated as a direct r&sult of the Perceptual’ Developnent Center 'staff's: a:Ld o
other school d:x.str:.cts These ‘ave:. Wooav:.lle, Miss.;  Frarklin County, Miss.;.

Ruleville; Miss. 7 Monticello, Misse; ¥oComb, Miss. ;. Nar,A]bar.g Indianaj Concm:ﬂla ,
: i ‘ CKi _ 'deol, M)m:oe, I.a., Floren:e Ala

o mﬂ:efonmmquesum-
na:xe vﬂ'u.m was’ sert out frc:m 68—70.»_, T me o L




4. Dﬂyoufeelyougotagoodovernewo.cthegoalsofthePercepuJal
DevelognentCenternrogramand]:mtheyarebeuxgnet?‘ _

68—-69 S 69—70

Yes = 91% ‘-{j 1008
No 2% I <. 0%
No Respanse 7% :

-~ 3. -What was your mpress:Lon of the program”

Strcngly favo::able 42% S 71%’» =
Favorable _— 55% : L27%
Undecided 0% 0%
Unfavorable . .. 0% e 2%
Strongly Unfavo:able T ¢ 0% -

3. 'Ib Prav:.de In—Serv:Lce ']':ra.zm_ng for Teachers mtheArea

ElevmmﬁcsMpsarﬂursmcetra:nngprogxanshmbeamoff.redkythePer— v
ceptual Development Center for teachers in the Counties of Adams, Wilkinson, Frank-
LR lin, Amite, Claiborne. Ihemmberofteachersreachedbywm:kslnpsandln-senuce
tra:m.nglsappro:a.mately644 ‘m:ereweresaneteacherstalummreﬁ]anonecourse
§: Thefollomngchartdetallseadlworkshopandln-sernceccurse : ‘
i raple 33 :
Teamervmsmpsandln-SeruceﬂraJm.ngCours&
o 1967—70

Date - Speaker o Teachers A Purpose
1 2Ang., 1967 Dr. Chas. Shedd, ’ 200 - : Iniz'oduch.on of Iearm.ng
s oo Ul.of Alac Medso. - P P D].S&bllltl.es FJ.eld and
‘,Gollege, Blmn.ngham o - D_gslex:.a g

'MJ.ss Ang:l.e Nall,
Argle Nall ‘School:: for
~ Educaticnal laett'amnxg,
) : Bealmlt' Taas il
2. Nov.,67- ~ Dr. Etoille DuBard 50
., Feb., 68  U.of SuthernMiss.. . . - all lang
~ 3. June, 68 = In-Service at. PDC:Jones. .~ .. - 25 - . Teach:
4. July, 68. Jones Iecture, 3. hrs. o025

5. July, 1968  Br. C.‘nas m . 50

6. June 69 . Tn-Bervice Training Gourse = 27 - '
. .. at PDC. Jones'lectime and . . T J.nproblausofdyslaaaand_
. act:almrkw:.ﬂa dyslex:n.c oL T materlal -available for - :

e PR Lt e a e 4




Date Speaker L AttEI'ﬂJ."Ilg' e s PIJIF r OSE“
7.July 69 _ (Same as June- 69) 27 ‘
8. July 69 In-Service Training in 20 - .__'I:ra:.nlteaduermeachschoolto
‘Harvey,‘PDCT&st..Szp— o R thatl.t&stux;canbecamedon )
9. July 69 S.YmPOSJ-Um on learnmg 160 _Further J.nfonnatlon for all teachers
Disabilities-Mrs. Jones" _' R ‘on’ learm.ng d:.sabllrtn_es. :
Dr.Frierson, Mr. Flowers ‘ ,
Sept.69 I S franmed:.cal standpo:mt to 1.7
; S ; o . -7 teachers 2. doctors. (20)
‘ll.June - In-Service Trainming in 20 ~~ ‘'Reinforce and continue “training _
70 »Testmg (Miss Harvey, o mﬂltesh.ngteachers&mmer]BGQ
querv:.sorof’l’aﬁhmg), ) T , o ,
Total 11 workshops and in- 644
serv:n.ce tra:m.ng m

Evaluatl.onreporl:sby teachers at the:eworkshops are seenlnthe Iollow:.ng

) ' T’ablé’34' ST Tl

1. Doywﬂu:kywcznrecognlzeforreferralastﬁentmﬂlﬂaespec:.flcread—v
ing disability, dyslexia? Yes=257(100%) = . No—0 (0%) -
2, Doywﬂnnkyouthoroughlymﬂerstand&:eprdale:ns ofthedysle:acchlld
in- the regular : classroom? Yes-19 (76%) No—€ (24%) Sl o
Tab:.l:..tu.&s ofthethree s’a:dentst:whauycuwere ass:.gned. L

: Yes-25 (100%)  No-0 (0%). - e
Do you werstand the Al;habet:.c—?hone'l:l. Structural L:mgulstl.c Approach to -

. T yess25" (100%) “No=0 “(0%) " , ‘ ' L o
Doyoufeelyoucanbegmto effecuvelyusetlusmaten.allnyazrclasroan’- T
&—22 (88%) No—2 (8%) No Arswer—l (4%) ’ ‘

Does not feal prepared -1 (4%);:
'.jD:Ld not show teachers - L




e
SRR

Help other teachers 3
 Insight into people

T g‘able 35 S o
In-Service Testing Course Evaluatmn
o ' 68-69 ' : .

Do you ﬂmﬂcyoucanrecogm.zea:ﬁhelpotherteachexs mym schoolrecogm.ze
for referral a stadent with the specific reading dlsab.f.l....ty, dysle:a.a”
Yes-31. (100%) o . No—-0 (0%)
Do you think you tmroughly mﬁers’mrxi the prcblens of tre liyslex:.c ch:.ld m the
r ar classroam? - ,
- ' No—9 (29%) , Undec:.ded—l (3%) , -
Do you feel can adequately administer the ayslex:l.a test: batter:y" ey §oo
Yes—31 . (100%) No—-0 (0%) . o K
Doyoufeelyoucanadequatelyevaluatethedyslexlat&stba .
‘ Yes-24 (77%) No—6 .(19%) Unieca.ded

(3%)

Evaluate your Dyslexia Testing In—Sexvice Tra:.m.ng Course at the Perceptual De-
velopment Center. teﬂnestengthsandwea]ms&sofﬂu.smse :

Strengths HWeaknesses
o v(l9%)
(19%)

L

more wstl.ng

'mreevaluauon7
.5

(39%)

(23%)
(163).

‘volunteers and newspaper articles ‘is’ deta::.led below

-Requests fo:r: Informat:.on 285"(' R

- (10%)' o
.'__need small -

o oaoy)
. (1e%)

. more sooring 3
@)

with Problems - -

_»Pl-.

;"-;'.,(13%\: ST

Y nless L o
To Educate &e’ﬁﬂ._w\the Prd:lau -
S L of Dyslex:x.a o

o 67-68 . 68-69 69-70
Newspsper 63 7 74 . 63
Volunteer Vbﬁcshcps 20 TRz oL 21 o S




Table 37
Volunteer E\ntms

Number of vollmteers J.nprogran:s atPe.rcepmal DevelopnentCenter :l.nAdans

Perceptual De"elo;men Center e ' 110
'BradenSc:hool L ‘ = S A
'-JdantebelloJr.High ' S .26 o

Montebello Eleémentary ' o . 27
Morgantown Elementary e o160

Northside .. A ] 32

Prince St. = T ' 4
Grand Total P 298

able 38
Volunteer Form .

1. Haveya;leanmdanyththﬂxeAPSLApproachtohteraqsenes’
© . 1967-68 . 1968-69 1969-70
Yes - - 100%:: ‘ e 100 - :




Undecided - 0% e 0% 17%
No Need to C._’ng. 0% ' : 0% . 6%
No ResSpcase - 0% 2% 4%
5. If change occurred, was it ]969—70 B
Strangly positive 15%
Positive : 48%
Negative ‘ T 0%

Strongly Negative 0%
No response 37%
6. What age child do you J.nstruct? 1969-70
6-8 years : .22
9-12 years B : 22

A random sample of the commmity was sent an evaluation letter of the Per- )
ceptual Deve.LognentCenterp:rogramlnMay 1969 andMale?O. Atable :.how:l.ng
the results of thJ.s inquiry is pr@ented be.lm-

- -Table 39 o
Random PopulatLon Response Attitude Qust:.onna.u:e

1. Are}wawareﬁ:atﬂaerelsaprogrammﬂnsdmlsystauforchzldrenmﬂu

the spec:.f:.c read:l.ng dlsab:LlJ.ty, dyslan.a" : .
“68-69 : 69_70 SRR

Yes : Fo o O2% - 90%

No , S 10%

‘No Mspcnse S o 2% S

: . 61 60

2 qud:l.dwa:mdwtaboutﬂusprogram.

Newspaper 49% : 328

Teachers, Sc!nool O:Eﬁc:.als Vol- o ‘ R

unteermrkers ' _ - 21% 30%"

Students - ' ‘ ' 8% L 9%

Parents o S 3% 17%-

o T v e o e R B A et E g



i skt

O L AN ST 57 KIS

T ISR A T e,

e Bt

5. Doyoufeel'I:h.'ls;_:J':ogram:l.sh«elpft.:].'cx:‘li:ecx:lm'a:lm:l:y’J

.. . 6869 - 69=70 o : "~ 68~69 - 69-70 -
Yes .. .92 748 *Ver.y Helpfu.l : : 52%
No .. 0% - 3% . Helpful T 3%,
Don't Know - 5% 6% - Harmful - LT -
Urdecided o - 2%  Very Hanuful o ' 2%
No mﬁponse .88 ~ . 15% . -*This breakdown was not cbne until the 69—70
Questr.orma:.re :

.. . Consultant opinion of the Perceptual Develop’nen; Center‘s attempt to meet
its fourmgorgoals:.shstedmﬂzefollm.ngd‘zart

Teble 40
Consultant Que Questionnaire

 Fram your contact w:Lth the Perceptual Developnent Center program or indiv-
Jdualsbeudgservedbyﬂleprogmn,doyoufeelthatttQPrOJectmﬁllﬁJJug
each goal:
1. Tosetupada:mstrauoncamerfortheteachu:gofdyslezucdnldrenarﬂ

cbservation by teachers. Yes-13 (100%) .. No—0 (0%)
2. Tosetupad:.agmst:.cprogramtodetenmnedyslaacchlldrenmthearea
. . Yes-13 (100%) - No—0 (0%3) '

COMMENTS: (1) S’caff co-operata.ve when need-testing e
(2) Sorry could not kike more time to cbserve
~ (3) Natchez-2,858 children have been tested =
3. Toprovidein-serviceh:a:i.m.ngfbr teachers in the area
Yes-13 (100%) No-0 (0%)
COMMENTS: - (1) . Franklin Elementary used hJ.gh school students _
(2) Beneficial (Centreville) . . ‘ :
(3) Need more notice and more macha:s would have 'l:aken advantage of
it
(4) Natchez-600. teachers have: atl:ended course ,
4. Educa.tethepubl:.ctotheproblanofdyslaaa TP
. Yes-11 (85%) (8%) - Undecided-1 (8%)
COMMENTS : (l)PNareofproqran butdoesnotmxi__atarxilt : '
(2) :Did excellent. jOb of -helping chlldren o
(3) Excellent job = = - .
(4) Needed more assistance’ ’

mm

AnAnalys:Ls of the Inmva‘l:.ve Mater:.al R

mamlngAPSLthePercepuw.DemlopnentCenterstaEMd@mﬁﬂlymalmtedﬂm___
nentoﬁtblsnewma:ten.alm:mprov:ngthnnead:ngskﬂls ofdyslancs.‘_

_'Aneﬂndtoteachdyslewncshadtobealphabeh.c,;imnetu,strucmral and "
linguistic because. the dyslexic-did not Tsee™ “the structure .ani pattern‘of-the"
language. ‘Eheassoclat:onsthatthenomalreadermadewererarelymadebythe

, dyslem.c Hehadtobe‘laugi:mtstepbystep-

(5) Rbre learm.ng dlsablh.ty.woﬂcshops J.nvolw.ng speakers in’ '&n.s u.eld. e

':memtenal could only be analyzed asanymater:l.al by ac!:ual usage. I

e L



Most methods included same of these factors but mot all of ‘these approaches.-
Alphabetic-Phonetic-Structural-Linguistic Approach to Literacy also utilized the
multisensory approach. This use of all the senses faor learning was vital far -
the dyslexic. Since the student with dyslexia had poor visual-motor perception
and poor auditory discrimination, it was important that he learn through not only
sight and hearing, but also through tactile and kinesthetic stimmlation. In this |
way the dyslexic learned, through four senses, therefore what he saw and heard’™ =
was reinforced by movement and touch. ‘ '

In the Introductory Book of APSL these students were taught all of the alphabetic
ard phonetic information of the English language. (1) The name of each letter ’

- habits) (3) The sound of each letter (4) Voiced-unvoiced information about

each sound (5) Differentiation of vowel and consonant (6) Visual*discrimination
of the printed and cursive lower case and capital letter (7) The sequence of the
letters in the alphabet (8)  How to sound letters in words (9) How to spell simple
words (10) Auditory memory by sentence dictation (11) Directionality of the
language (12) How to break down simple words with the sourds ‘and word families
being taught. ' o a

' IhemterjalinﬂxelntmductoryBodcmughtﬂuepattmarﬁstrucumeof ;
words to the student and the dyslexic began to "see" how to attack the language. -

"Here is the beginning sound (whichhehaslean:edasdetailedabove)‘. a
Here is the unvoiced consonant. + o o :
Put them together - at - - ,

Now we have built a word family. E[hisisalmitoflanguageonvmimm
canbtﬁldmanyotherwordsbyaddiugbegimj;xgconsmant'sowﬂs-

d at This is not a real word. ‘We will not use it.-




" desk put

pat was .
hot , run
tan ram

Itwasmtedﬂnatmmmﬂserﬂedm&;esanemrdfmly,varyfwbegan
wz_mthesamebeglnmngconsonantsmmd. S:ane“‘mewasmpatternevz.dmt ¥
here, the list had to be memorized. The nommal reader "saw" the similarities in
words. He saw"thatpat,sat,andcatlookedalﬂ:eanisolmdedalﬂ:empart.
The dyslexic child "saw" in wholes and very rarely found these similarities and
used them in spelling, reading and writing. Hecmﬂdbeta@t.afﬂxematen.al
wereprasentedmsuc.;awayﬂuathecouldmasterthepattems _ _

Int"eIntroductoxyBook,then allofﬂleconsonanisandshortvmelletl:ers
and.,ourxisweretaughttothedu.ld Hewasshovmhmvtomtﬁmsetogntherto
make words built on word families. Hewasmghttodecodeour.l.angmge
. Besamw—-cap .

He couldn't read it.

The teacher said, "Mntlsthebeg:l_nm.ngconsonantsmnﬁ?" c(k)
"what was the word fann.‘l.y"" -ap : - »
. "Now put it together."

"Call it." -

"vmatdoescapnean_

InBookIeacncorsonantblendofthelanguagewasiaught. Th&sewerebl
cl, f1, g1, pl, sl, spl, br, cr, dr, fr, gr, pr, tr, scr, shr, sgr, str:, sc, sk,
sm, sn, sp, st, SW, tw, squ, qu. 1 2

‘ Each consonantdlgmphwas taught. ‘Ihesewerech sh, th, th,vm |

N
L]

'ngpw

Eachmrdfama.lywasta_lght. ab, eb, :Lb,ob ub, ack, mc,ock,uck
ad, ed, id, od, ud, ag, eg, 1g, og, ug, am, em, im, cam, um, an,' en, in, on, un,
and, -end, :Lnd,cnd, und, .ang, ing, ong, ung, ank, ‘ink, onk, unk,. ant, ent, int,
unt, ap,ep, ip. op,. up,. ash, . esh, ish,: osh ush, ast, est,: :Lst, .ost, - ust, at, et, .
it, ot, ut, atch, etch, itch, otch, utch, aff, iff, off, uff, all, ell, ili, oL,
ull, ‘ass, ess,. iss,oss, uss, act, ect, dct, . uct, adge, edge, 1dge odge, ;11dge,»
-aft, eft, ift, oft, uft, amp, emp, imp, amp, ump, ance, ence, :mce, unce,, anch,;;;x
ench, inch, unck, apt, qat, ipt, ask, esk, :|.sk, usk, -asp, J.Sp, usp, aﬂ1, eth,
ith, oth, uth., ax, ex, ix,; ox, wx, ext. .

At ‘the end of Bock I the s‘badent csould read, m'be and. spell 4_,qooprxﬂ’s._,;r

Beg:.rmmgconsonmtsaxﬂ+word fam:.ly
consonantblend+mrdfam11y
' .consonant. digraph + word family - .. ..o
Asmﬁ:eong:mlwordfmly ‘bat . flat " chat -

, mBod:H'Hnestﬁentleanedﬂxeml&sofﬂ:eEnallshlangﬁagewhidrépplied
tothesepattemsof'&xelanguage suchas. ‘ R

1
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1. CVC rule-when you have a word which fits the pattern consonant-vowel-consonant
the vowel is usually short. Example—fat »

2. The“mglce"addaitoaGICpattemwomdxangesﬁlevowelfmslnzttolong
(The e is not really silent-it serves a purpose) Example fate

3. The k sound after a short vowel is usually spelled ck. Example kick

g Eve:ynﬂemuchslmedapattemofﬂmlangmmgewastamhtmthmnymrd
ampl&s,andthewordswereusedmsentenc&sforreadugmaterlal Every mistake
: made in reading, writing or spelling was written correctly on sandpaper with.
thefn:ge.rs then on paper with a pencil. Ead'lrulewaspomtedoutrepeatedly
in mea.n:mgful reading material where it applied.

After all of the pattern rules were taught, excep‘h.onsofthelanguagewere
taught. Faor example: "tion is a pattern in the language when says "shun". It is
: mtspelledtheway:.tsouxﬂs It is in such words as: action faction reaction
R attraction-etc.”

These words were then presented in sentences. Inﬂ:u.swayeacheXC@h.on

of the language was taught. At the end of Bock II 8,000 words of the language
should have been mastered.

Book III dealt with higher language forms and campleted freshman college ma-
terial. All of the structural and linguistic material was campleted in this book.
Whenﬂ)esbﬂentcmpletedtheserl&shehadbeenprsenteaallofﬂma]phabeuc
and phonetic mfomatlonofthelanguagemastnx:tnalpresentatlonandaccm—
Pletely linguistic breakdown of the language fram the simplest unit. Beginning
m&&e@m&emﬂwdprxeededtoﬂlemrecauplecfomsmchwerepattennd
«d which were exceptions.

Vital to the APSL method was auditory dJ.sch.m:.natJ.on which para].leled the
APSLmanualmaser:.esofdnlls training the student to hear and identify begin—
ning, mddleandend:mgsoundsmmrds word families, words and word families
ﬂ:ataredlfferentﬁ:anoﬂ:ersa:ﬂdlfferentshortvcwelsomﬂs 'I&ustra:.m_ng
improved spelling and reading. '

mroughmdyslmleamedmdealmﬂaﬁ:ehnguagesoﬂmtthevcould
effectively read, write and spell. Without special training they might have
compensated for a great many of their problems, but never would they have fully
tmderstoodanddealtmththelanguageaseffectlvelyas ﬁleycouldafterﬂ:e
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spec:.altra:.ru.ng

A 3~year study of specific testing and clinical management for dyslexic and
hyperk:l.neuc ch:.ldrenhasbeenpr&sented mec]mcnlmanagenentwas investig— -
ated in various presentations in a Center full-day program and ‘hour-a-day classes
hothw:.t:h:.nd:.v:.dualvolmrteer help andw:.thateachertoregularclass ratio.

The tests u‘l::.h.zed for spec:.f::.c :Ldentl.flcat‘l.on of th&se d.:.agnost:.c categones




wereﬂ:ebattexysuggastedbym:. Charles Shedd and the program of clinical manage-
ment of this same researcher was demonstrated. Theprogram:.s the Alphabetic-
Phonetic-Structural-Linguistic Approach to Literacy using a multi-sensory approach
and one-to—one instruction wherever possible. This individual instruction was by
pam—educauomlpersomeltmderﬂecarefulwmofashlledsupennsor.
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*'me r&sults uxi:.cate that dyslexics and ch:.ldre.n with related disorders

canbe*denmfledmasdmlsystanbyascreenlngproglanusngaSupernsor
ofTestuxgandtranledteacherstoassmtmﬂleadm_nlstrah.onof theba'.:t:ety

*The recults further indicate thatwhepﬂu&seshzdentsareldem:_fleama
sdmlﬂ:eymybedealtmﬂneffecuvelybyﬂleuseofpam—eiucaumalpersmml
5 ud]izingaspecaflcmghlystnmbxedmta-lalundercareﬁﬂsupermsmnofa
skilled superviscr. 'Ihehyperklnet:.cchlldsesnsmreoftentoneedaﬁﬂ_l—day
progranmﬂammhmhﬁﬂxematerlalamimremﬂccncmprehezsmnsluusarﬂ
math than the dyslexic. Nbstdyale:ucsseentodoquroewellwhmrewvedfrm
ﬂzeclassroanonlyforﬂlespeclﬁcreadugprogramaﬂallonedmrauammﬂ:e
-rmgularchssromforc&mrscmolmﬁc,asmmedamnsmnhmma-daychs&s.

Student progress does seem related to the individual and intemsive attention

Mrwelvedmom—m-memom,m&gmﬁ@ntprogresswasobservedm

‘hcmr~a—dayclassesmwhlchateadzert025ch11drenwasoffered This fact seems
: toleadgene:r:a.u.lytoﬂxeconc]ns:mn ﬂaatﬂlematerlallscr:.ucalmﬂiedyslela&s
: improvement in read:l.ng and that the individual session, of cou:rse, allows :Eor
' rap:.dprogress
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*The study does demonstratg ﬁuatpz:og’ramsmdxareecommcally feasible
mﬂmdareducetreamtumelthmaghﬂxemhzaumofspec:flcproce&txeﬁ
usmpam—e&nauomlpersonmltmdersmslmmybemuurtedmﬂaeom
go:l.ngeducat:.onalprogr&

1-Mllntm—a-dayaﬁcamtyda$&eweresetupbyregularsdnolpersonneland
smapcn:tedent:relybylocalfunds, notbythegrant. o

2-Smdentsmade2to4t3m&sﬁ1eprogr&ssmAPSLastheyhadga1nedmaverage
‘ previous-program in which they had been taught. "Almost all the Perceptual De-
T veloprent Center students had been tutored privately and received traditiomal re—

medial reading, bothwrlixmtlaatmgbenefltmtheopzmonoftheparentsand
'l:he:.rteachers :
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SECTION IV mmsmmmmmmmmmm
PCPULATION ~

1. Related Studies

Indaytodayvnrkmgmﬂlthls]arjegraxpofdysleaacandhyperknmtxc‘
children, it was noted that it seemed an umsually high per cent of the child-

ren suffered from allergies. It:-was wondered if allergic reaction could
awozmtforanvofﬂmevanabllltyofperfomarceseenbytmspopﬂatlon

in the cJ.aSSroan

Crook (Speer, 1963, pp. 329-341) has rev:.ewed the allergy—te.ns:.m—— -
fatigue syndrame and noted the behavioral.-problems frequently seen in these
children, evenw‘menmotherclass1csynptansofallea.gysucl' ashayfever,-
asthma or eczema is present. Flucmau.nghearuxglossanlserazs otitis .
media so often associated with upper respiratory irfection is. increasingly
felt to be due to allergic causes. (Fontana, 1969}. These children are:

often missed because of the variability of. symptams. Bothth&seatrﬂ:{:tssu@g&t

a high irdex of susplmononthepartofphys:Lmansmyr&eultde.agnosn.ng
the underlying disorder as an allergic reactlon ard appropriate treatment can
then be mst..mted , .

Dur:.ngtheJm:e ]_969 SmuerSessm,DonaldKlllelea M.D., Medical
Consultant to the Perceptual Development -Center Program and his labaratory .
techmuanm,mthparentpemnss10n,aper1pheralbloodsueararﬂanasal
smear on 79 students -attending the Center. Of these, 48.1 per cent had.
m1t;venasalsmearsforeos1ncph:le£arﬂ454percenthadpen.phe:al
eosunph:.l:.aofSpercentorgreater 'msetwo_parametersaregena:ally
felt to point to an allergic badcgrunﬂwhenposz.twe. It was noted that.
lateJunewaspasttheseasonmthlssectlonfcn:mostsevereaJlerglc
reactions to occur and the question was raised, "Would these percentages .
bemcreasailfﬂlesane]aboratmyt&etswereperfonnsd&mmﬂmespmng
ard fall months when the pollen level is said to be higher?" In any event,
this high figure was of interest because the incidence of allergy in the.
pediatric population, in one form or another, musnllyreportedtobeup
toZSpercent (Foni:ana 1969) - ,

A parent qumtlormalre taken by a Perceptu.al Develq_:ment Center staﬂ:' o
mnberrevealedthat764percartofﬂ1&se79du]drenhadfam11ymstor1$
of allergy. Another interesting finding revealed only 19.7 per cent of. the
mMrmhadpmluVehlstdrlesofalLrgyasanswe:edmthequasuonnane
Of these, 14 had hayfewver-like symptoms and one had asthma. However, 48 :

vpercentweredescxlbaiasfussybables,orm&frequentmﬂcchang&s,
with frequent colds, as: colicky, hads]unrashes earlnfect:l.ons,orasth— .

matic bronchitis dur:mg J.nfancy

Noatta:ptwasnaﬂebytheper@malnevelqnentcmerorthemedlcal
consxﬂtanttoPrescrlbeforttnsechﬂdrenasagrazpmwerefelttohave




When a program was geared to their- ‘Ticeds” andthe J'ggectat_ons ‘realistic; -

..the’’child" ‘wanted to'learn and tr:.ed ve:y ‘hard: he simply-conld not: "focus™ o
- ox_- da.rect His full attention to-o st:mulus long -enough “to- perm:.t learm_ng S L
to takeplace. ~Motor" J.mpercept:l.onwas noted in all of his’ ‘perfarmances. < - . T

.other" objects, thenback thenaway etc

 Byperactive child. associated with frak brain demsge.

an a.'L'l.ergJ.c dJ_athes:Ls. However, the parents were: advised to- ‘check with theJ_r '

fam:.ly— physte*an or pedlatrlcla.n for a.ny fu:rther dlagnostlc evaluatmn Qar -
A mmvber of thme chlldren were in the prlvate practlce of e nedlcal

consultant ani for these; * antihistamines were prescribed. Also the mother -

U was 1nstructed in- emn_rormental house dust control” and-a -modified foor- elJ.m-( .

ination program was instituted. angements were made with an allerg:.st
_for scratch testing” of those that seemed the most severe: -Even with those

‘cIuldren whoge pollenosiswas not being treated by hyposens:.tlzatlon shots, -_ :

it was generallynotedbytheedcatlonal and testing staff of the Center
that the children seemed to improve in aud:.tozy dlscr:mu.nauOn after: attentlon

 tothese details had been followed through. "It was further felt that varia—

bility of ‘performance for same of ‘these. stlxientsf‘-might'ythenr lie in’'allergic -
reaction and that more detailed study of tlme"s't(xients: in this area:would -

. be strongly J_ndlcated

2 Ccnments on: Medlcatlon

For the i:l.rst year- and a half of the program,. cons:.deratlm was gJ.ven
to any type of medication in addition: to ‘the education program. -Tt'was felt
by the staff that a h:.oh_y structured program with specific instruction would

~ help -each- stz::dert gam Sk:l.lls and result in a less dJ.S‘b:actJble, nore atte.rr-

tJ.ve student. o o _ - R

v\T:Lth the majorlty of the students thlS suppo_s' ‘_J_On was founa to be true
the restlessness, daydreaming, . and J.nattentlveness seen-in:a: regular c.Lass—' :
roam began to fallaway For a few, changas were. dramatlc, but :anost :

cases’ the changes were slowly brorught abont ‘as 'Sdccesses grew. e e :

In a’ fe-r c:h:y.ldren a" non-d:.rectn.on of attent:l.on even cn a one—-to—one
bas:v: of instrugtion was. noted: CTE appeared -t0. the' teacher ‘tha even though

For example, his eyes: consta.trtly fell on the stum,:lus and moved away to:

Uvocategorlesofswden : ts-in-our: populas tiOn- thedyslau xic amithe ‘hyperkin-
‘etic, “Not'all'of these hyperkinetic childrén were seen’ tobeﬂxe extrenely
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The hyperkinetic, as cited before was identified on the test battery .

i as having a separate pattern of performance including more difficulty with

- Gestalts, more fine motar and gross motor d:LffJ.culU.es, greater problems in.
spacing, affected math skills and camprehension probleas. In the classroam
he was the child with the “seaningly umorra:o].]able :|.nattent10n phencmena . "

It should be mentioned’ that in the relai:.vely small mmber of the students
at the Center for whom camplete neurological work-ups, including EEGs were
recamerded, most were fourd. to have "no cbnormzl findings", but "sl:Lght

i dysrhythmlc patterns.”

) Neurological examinations were not recammended in all cases because the
[ : nearest Center for these tests required a trip of 100 miles, because of the -
; expense involved, and the neurological consultant's view that little, if any,
educational benefit could be derived fram this information. _

Toward the end of 1968 several of the "inattentive children" were referred
; to the medical consultant for medical tests of general physical health and
general neurolcgical development. For these children who were not mak:Lng

the progress of others in the program he prescribed medlcatlons A review

of drug therapy suggested the medications used. : : :

. Dextroamphetamine (Dexedrine) is a very useful dn.g far. hyperk:.net.lc
impulse disorders. (Millichap, J. G.). Side effects — loss of appetite,
sleep disturbances, and facial changes should be explaired carefulijy. In
addition, the parents should be reassured that the drug is not habit-forming.
As a precaution, however, ‘amphetamines should probably not be prescrlbed to
chlldrenpasttheageof120rl3. L

If Dexedrine is. unsuccessful methylphenldate (thalm) is frequentl
used. This agent is considerably more expensive, however. Thioridazine
» _(Mellaril) can. be used when aggressive -ard destructive tendencies are evident.
S Chlorpramazine (Thorazine) and prochlorperazine. (Ccupaz:.ne) also are of value,
PR and diphenhydramine (Benadryl) is sxcellent, particularly in children less -
SR than 10 years of age. . Antlconvulsant drugs are worthy of +trial, espec:.ally
if the electro—encephalographlc reada_ng is abrmal : (Gerald Solcmons)

: E‘uphas:.z:.ng the use of drug therapy in perceptual dlsorders need not
;be construed as a laissez-faire approach to all learning ard behavioral
‘deviations. Definitive pediatric ard psycholog:.c diagnosis of this entity
of faulty neurcliogic integration-is ‘the 'sire qua non for effectlve results
with it. Clear-cut evidence of the ‘syndrame mus® be pJ.npo:Lnted through care—
ful clinical ékbservations. ‘ard ‘requisite psychologic testing. - There is no..
gainsaying that, at the very outset, a thorough physical and neurologlc
examination is the physician's responsibility, anmd’ recourse to specialized:
consultation (ophthalmolgic, auditory, speech, EBEG, etc.) is mandatory when -
indicated. Pramiscucus use of a drug for a variety of school ‘and behavior
.disorders, without a def:mtlve dlagnosz.s, ‘would be shorts:.ghted and T

inappropriate.
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No attempt was made to Tun a drug mnagsnent study at the Perceptual
Development Center. However, in the children for which the medical con-
sultant prescr:.bed medication general improvement wace: noted in classrocm
 perfarmance in all cases. In several children the cha.nges were dramatic
and more progress was attained after medlcauon than in all of the prev:.ous
:Lnstrucuon tune for. these students. o o

. 'The feel:mg of the Percep‘l:ual Develq:ment staff and med:n.cal
corsuliant remains that a structured specific educational program is
--necessary- for increased acadanic :skills far. dyslexic and hyperkinetic
children. The concensus is now that after placement in such a program
for approximately 6 months, if the child still evidences great problems

of attentlon that medication under careful med:Lcal superv1510n be

J

. Related Findings and Additional Inrestigations

' PRELIMINARY INVESTIGATION

Adams -County Public School - System can be a:pected not to adequately ccuplete :
first grade work. A study by the elementary. supervisors of the Met— . -

- ropolitan Readiness Test: (1969-1970) on first year students revealed .
that 23. 2%ofthek1.rr1ergartenchz_ldrenw1ﬂ1@:per1erx:e, 57.8% ofthe
children with Headstart experience and 75.8% of the children with no
pre-school .experience were high risks for: learning tasks. . (See Table
41). Expectancy in terms of anonnald:.str:hltlonnmldyleld only
15%. High risks were defined as those chlldren scor:Lng below average
on .standard achievement t&sts
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ness test it was seen that 54%, ar 402 ch:.]:iren out: ‘of 743 fnrst year sulderts,

had not achleved all of the f:u:st year reqtnranents (See Table 42)

ST ALY,

. TABLE 41
ME.TROPOL]IEAN READINGTESIRESUL‘I‘S FOHVIA
September, 1969 | pirst vear Students.
Popu—- Enrollment Superior High ‘ Aver._ege“ — Low — Tow »
lation : . Normal : .. Nommal
I = F = 7 = PR 7 = 7 =

Total 745 1008 39 5.2% 84 11.3%8 | 220 29.5% 275 36.9% 127  17.1%

High Academic Risk TOTAL 402 — 54%

ES 257 34.68 4 1.6% 9 3.5% 95 36.9% 103 40.1%° 46 17.9%
K 220 29.6% 32 14.5%8 57 25.9%: -_80:"36;4%f' 47 21.4% 4 1.8%
NONE 266 35.8%2 1 .4% 18 6.8% 45 16.9% 125 47.0%8 77 28.9%

Though klrﬂergartm ani Headstar"_“ reduced the r:Lsk of fallure for the:
f.u:st grader, quite obv:.cusly thay were not enough.: * On the bas:x.s of -the’ readl

were high r:Lsks for ccmpletlng fJISt year requlranents
Achlevanent tests at the end oL the 68 - 69 school yea_ revealed 62.2%

mmEgj,-,«— R e
. COMPARISON OF F BELOW SCORES. ON ]'_'HE :
DEI‘PDPOLITAN REE%DING AND READING ACI-DZEV.EMENT ‘]ISTS
: September 1968 & April 196° : o f : Flrst zear

“Total Low Normal™ Low T 'I'otal Below Avelage C
Readiness Enrollment # 3 o # - 0 8 L # = B -
Septamber, 793 312 39.3%. - 146 - 18.4% _458 - 57.8%-

1968 | | T T

Achievement o o ' Below Grade Placement -
April, 1969 817 o L o . .508  62.2%
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In Natchez the adnu_nlstratlve structclre far the f:.rst three grades is )
the primary unit. The unit is broken down into twelve learning levels ranging
fram Readiness to enrichment 3rd. In an ungraded primary unit a child who
has not attained prof1c1ency in skills required in the first year proceeds
with these skills in the second year. This process continued for as long
as necessary for the child to attain skills required in the primary um.t
Any retention to the primary unit results in additional time and tr.
of the children and increased staff, thus increasing the cost of educatlon.

The cost at current rates in Natchez-Adams School System for reta:l.m.ng
per student which is $495.00 raises the education cost to a conservative
estlmate of $148,500.00 a year for those who do not camplete all of the
first year requirements. If objectivity were applied to. these children's
academic achievement, who can estimate the cost ult__mately in welfare,
crime, mental illness, social disruption and d:.sorgam.zatlon as a consequence .
of fa:x_lure to effecta.vely meet their problem.

Natchez has taken steps with the use of the prmlaxy unlt to J.ndlvn.dual-' »
ize instruction and allow far differing rates of academic progress. But as’
in the case of most educational systems, Natchez does not have the specific
diagnostic data on this high risk population to determine specific instruction
geared to their particular educational needs.” Since it was not known why. . .
all of these children did not succeed, prescrlptlve teach:.ng was impossible.
for all children. :

The question of how to reduce this high failure rate whlch could be ex—
pected in any similar cammmnity and its consequent human suffering is the

purpose. of this "Pre-School Inv&stlgatlon of - SpelelC Identlflcatlon of
Acadam.c H:Lgh Rlsks ‘ :

The fa:l_lure of a ch:le to perform in a. classrocm does :not J.nd:.cate a.. .
specific dysfunction. Such failure may be due. toavar:.ety of causes (as -
J.ndlmtedeectJ.onJII) amongwlnchare° - T

(l) mental retardat:.pn and - depressed IQ
(2) sensory deficits .
"(3). educational deficiency :
(4) special learning dlsabllltles

Depressed. IQ refers-to children in the;80-907IQ range. : Educatlov:al
def1c1ency means:lack of educational oppcrtunity; inappropriate educntl.onal

- procedures, -and ‘conflict of values, such as cultural deprivation. Spec:.al

learning disabilities is defined as: dyslexla ard related' disorders’ which are
perceptual motor dysfunct:.ons

: Prev:.ous e’*aluat:.on in. the catmum.ty stggested tl'at nmt:al retardatmn

is nogreater thap in any simiiar camunity in the ‘United States or: appruumtery‘

at the 4% level. . Sensory deficits have been handled: *easonably well by . school-
ccmnum.ty spec:.al group :Lnteractlf:n. Depressed J.ntell..qezx:e, educatl.onal
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deficiency and special learning disabilities have not been dealt with
tally- 7 . :
For rationalization of failure, any of these categcries arbitrarily
applied will suffice. If however, remediation or prevention 1s desired,
specific diagnosis is demanded.

Perceptual Development Center

In the recent Natchez program "Dyslexia Classes for the Perceptually
Handicapped,™ it was seen that appraximately 10% of the school population
(grades 2-9) in this area were dyslexic. Dyslexia in this program was de—
fined as a visual-motor perception disarder caused by a dysfunction somewhere
in the central nervous system. The primary disorder of the dyslexic was
seen in decoding skills in reading and in varied spelling and writing
probiems. : : ‘

As screening in this program progressed a separate diagnostic category of
related disorders, particularly hyperkinesis, was recognized. An additional
estimated 7 to 10% evidence the symptams of a related disorder. Related dis-
orders were seen as-a more severe learning disability usually involving both
decoding and camprehension skills as well as difficulty in math and abstrac-
tions in any subject. '

Tt was particularly noted that these problems cause learning difficulty
to children with normal to even superiar IQs pulling their performance below
an expected level for age and intellectual ability. It was found however
that if a specific diagnosis of the reading disability was made and a specific
-. program carried out that the students made remarkable gains mora:l reading,
writing and spelling skills. Students attending the Perceptual Development
Center program for twenty months made an average.of 2.8 years improvement |

attained twice the progress in reading that 'they were able to achieve before
specific instruction to their reading disability. - = e
In July 1969 ten of the fifteen: stidents:who.were dismissed in July 1968

were retested. -During the year, without any specific help in reading skills,
none had regressed ‘in reading ability. . Eight of. these students had .continued
to improve and had gained an average of 1.9 years in oral reading ability.

In camparing the progress of these released students befare and after
specific remediation it was found that students made an average of six months
progress per year before specific remediation. After specific remediation
(APSL) students made an average 2.5 years gain in reading skills, or four.
times the progress they made previcusly.. = T e -




|
i
4
;
o
i
;

&
3
£
¥

{
!

i
i
!

After this remedial help, of great significance was the improved attitude
towards  school and learning of those students who had formerly failed or dorne
poorly. After success in the learning tasks took place, emotional problems
caused by frustration and failure in the classroam began to fall away. How—.
ever, a few stidents, . usually over fourteen, were extrenely bitter about school
and impossible to reach.

As a r&sult of this program and the success of the ranediation with such
a high percentage of the students (96% of the stidents made a vear ar more of
progress each nine months periad) it is strongly felt by the Perceptual
Development Center staff that the emphasis of such a program should be shifted
fram remediation to prevention. There should be a basic program of instruction
for children with these problems. . .

The staff felt a preliminary screening mandatory to determine if children.
who were high risks for learning tasks could be identified at five years old
with the objectives of establishing specific prewentive programs. The pri-
mary ard all important advantages. to this. procedure were to allow the child to.
succeed in learning from the beginning of his school career ard to avoid
the unbelievable pain of not succeeding no matter how hardhemighttry It
was felt that many of the secondary emotional problems seen in "so-called"

" poor students could be eliminated. Specifi¢ procedures could be helpful to

them fram the beginning of their school experience preventing them fram
struggling through the first three grades ard doing poorly fram the third on.

Purpose and Results of Study

To determine if early identification of specific learnirg problems was
possible the pre-school investigation was instituted by the Perceptumal
Development Center staff. Three hundred and ninety-nine five-year-old kind—-
ergarten ard Headstart children were testefl. Children fraom sewen white
public and private kindergartens, one Negro public kindergarten class and
two totally Negro Headstart centers were the subjects. A total of 241 white
and 158 Negro children are -includel in the data.

The test battery included the Slosson Intelligence Test for Children
ard Adults, the Draw-A-Person Test, the Berea-Gestalt Test of Visual-Motor
Perception ard the Bernder-Cestalt Test. All tests were individually ad-

ministered. The Draw-A-Person was scored according to the Goodencugh-Harris

Scale. Berea-Gestalt scoring was done according to the procedure developed
by the Reading Disability Center and Clinic, University of Alabama Medical
School, Birmingham, Alasbama, The Be:zier—-Gestalt was scored according to the
crlterla of E..J.zabeth M. Koppltz.
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The group showing a defJ.m_'l:ebeJ.ghrJ.skfor learm.ng canmprised. 51.5 'perce'nt
of the sample. The Negro sample indicated that 48.5 percent evidenced
perceptual-motor difficulties and 39.5 percent showed low mental abilities.

The group showing a definite high risk far learning was 88.0 percent.
Slosson :

The Slosson Test of Intelligence yielded a mean score of 109 for white
males and a mean score of 108 for females. The total mean scare for white
children was 108 with a standard deviation of 14.4. The curve is presented
in Figure I. The mean far Negro males was 97 and for Negro females was 101.

A test of significance was camputed between whites and Negroes and was fourd
to be 3.7. This was significant at the .00l percent level. Analyses of IQ
range in Figure 2 indicates that while the Negro mean is only slightly lower
than the white mean there is much mcre restriction of range. The distribution
is also not normal. (Figure 2) - . : - : .
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Figure 1

_Analysis of Slosson Test of Inteiﬁgence‘
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Item analyses of the Slosson according to the catego:r:l&s provided by
Gillespie indicated that learning disabilities could be related to item
variation as follows: , : o . o

I. . Perceptual-motor dysfuzr,t::.onuzg

1. temporary :inspfficiency in:.
a. information
b. language encoding
C. -reasoning
d. cardenality
e. auditory vocal association
f. verbal comprehension

2. a breakdown in:
a. visual motor jni:e;ra’:i.oﬁ :
b. memory of digits o
C. .auditory vocal sequential memory
II. Mentalretardatlon o |

Draw-A-Person

- The Draw-A~Person mean for white ch:.ldren was 104.1 with a starﬂard

-deviation of. 6.24 -and for Regro children it was 92.71 with a standard . - .

deviation of 6.15. A breakdown into sexes yielded slight but not significant
differences between males ard femzles. The Draw-A-Person white male mean . -~
was 105 and the female mean was 103. The Negro male mean was 98 and the :
female mean was 102. There were no significant differerces between males and

total sample between races.. A discrepancy between a: Slosson: score.and:a .- -
Draw-A-Person::scare of:20 points- ar.more appeared to discriminate individuals.
dy. ion. The failure of Draw-A-Person.scores to correlate. with:Slosson . -
scores is in agreement with the finding of the Berea Gestalt, i.e., that - :
perceptual-motar. functioning is not highly correlated-with total IQ. The
Draw-A-Person was seen.as having predictive ability of academic risk in five

with a standard deviation of 3.67. The mean for Negro children was 15.37 with
@ standard deviation of 3.10. A test was cazated and fourd to be 1.05 which

. Was not significant. :
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The scores were broken down further into 5-5.5, 5.6-5.11 year groups for
. male and female. The scores far these groupings were then campared with the
- Koppitz scores. - Koppitz reports a mean of 13.6 with a standard deviation
¢ of 3.61 for 5 +t0 5.5 year group and & mean of 9.8 and a standard deviation
of 3.72 foraSG—Sllyeargrmp. We fourd a mean of 12.75 and a starndard
ceviation of 3.72 for white females at 5.0-5.5 years and a mean of 14.50 and
a standard deviation of 3.21 for white females at 5.6-5.11 years. We found
{ a mean of 12.63 and standard deviation of 3.62 for white males at 5.0-5.5
years ard a mean of 14,24 ard standard deviation of 3. 42 for white males
at 5.6-5.11 years.

We cbtained a mean of 14.66 ard a standard deviation of 2.53 for Negro
females at 5.0-5.5 years and a mean of 13.88 ard a standard deviation of
2.72 for Negro females at 5.6-5.11 years. We cbtained a mean of 16.34 and
a standard deviation of 3.01 for Negro males at 5.0-5.5 years and a mean of
14.65 axd a stardard deviation of 3.21 for Negro males «t 5.6-5.11 years.

Means and variance of the samples were campzred with the Koppitz norms
by means of Students T test. A T for white females 5.0 to 5.5 years was 1.2;
for white females 5.6 to 5.11 years was 4.44, A t test faor white males
5.0 to 5.5 years was 1.2; for white males 5.6 to 5.11 years was 6.75. A
t test for Negro females 5.0 to 5.5 years was 1.15; far Negro females 5.6
to 5.11 years was 3.9. A t test for Negro males 5.0 to 5.5 years was 3.0;
4 for Negro males 5.0 to 5.6 was 4.7. Inspection indicated that means and
4 variance for sample hreakdown for age and sex was not genarally significant.

LA Yo AN B 43 o S ey

Of statistical sz_gn...;t...cance were maje ard female, white and Negro means
on the Bender at “he 5.6 to 5.11 year level. These were 51gn.1.£1cantly hlghvr
than reported by Koppitz (at the 001 level of canfidence) . -

Wher a graph (See Figure 2. Jor 5. 0 - 5. 1J.y&arsmsprmedfrantheca:bmed
scores it followad a normal curve. The Bender for this sample seemed to indicate-
developmental perceptual motar ablllty and did not 5@arate the abnornal from
the normal at this age level. '

- Koppitz reports-a correlation-of .79 for flve—year—olds on the Stanford-
Binet Intelligence Scale, Form L and the Bender Gestalt. Since the Slosson
- correlates with the Stanford-Biret in the .90's, it is reasonable to assume
that we have appr-ximately the same IQ measure as Koppitz. However, as
seen in Table 39, no significant relatlonsha.p was found between the, Bender
am Intelllgence .

Since theKL'ppitznomscmﬂ.dmtbeenployed and sim:ethecurveWas
not normal and hence a c-.t—off point of 1 standard deviation above the mean’
used to indicate abnormality as suggested by Koppitz could not ke employed,
we had to conclude that while suggestive,the Berder when scored by the Koppitz
procedure carnot be used effectively at the five year level to screen samples
such as ours for high or low academic risk.
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Berea Gestalt

Means ard standard deviation were camputed. for the 5.0 to 5.5 year
level and the 5.6 to 5.11 year level, male and female groups for Negro and
white on the Berea-Gestalt. Tests of significance were run. None of these
were significant. Scores were pooled for the 5.0-5.11 year range. The white
males had a mean of 30.05 and the white females had a mean of 32.12. The total
white mean was 31.3 with a standard deviation of 9.0 The Negro mean was
39.30 for females and 39.86 for males with a total mean of 39.62 and a
standard deviation of 6.68. A t test between total white and total Negro
sample yielded a ratio of 7.15, which is significant well beyond the .001 ™
level of confidence. The scores are plotted in Figure 4.

The scores on the Slosson Intelligence Test for Children and Adults
were grouped in 10 point intervals, i.e., 50-60, 60-70, etc. The Berea_
Gestalt scares fa'ling within each group were then camputed. The results
ares presented in Table 43. :

TABLE 43
BERFA-GESTALT SCORES AND SIOSSON INTELLIGENCE TEST
FOR WHITE ANC “JEGRO

WHITE ' NEGRO
MEAN . MEAN MEAN MEAN MEAN = MEAN
SLOSSON ,*BEREA; BENDER N SLOSSON BEREA ~ BENDER N
0-69 57.00 48.00 20.00 1 65.00 48.00 17.00 1
70-79 78.00 37.59 14.50 2 76.00 44,16 16.16 6
80-89 85.87 39.53 16.23 15 86.09 - 42.57 16.29 21
- 90-99 95.71 35.59 15.33 49 94,27 38.77 14.50 30
100-109 104.52 34.38 14.45 65 102.80 37.77 15.30 44
110-119 114.52 31.10 12.67 61 114.53 37.29 14.24 17
120-129 124.71 28.26 11.83 35 122.00 33.91 13.55 11
130-139 133.42 34.92 13.08 Z 135.00 45.00 18.00 1
140-149 144.00 33.00 12.00 5
150-159 154.67 25,67 11.33 . 3
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This indicates that there are no significant relationships between
intelligence and perceptualsmotor performance at the five year level. Same
slight differences may be noted but in most instances these are expressions
of a small n. This is in contradiction to the notions that perceptual-motor
tasks are related to intelligence in children also to the findings of Koppitz.
The failure to find such a relationship between the Berea-Gestalt and the
Slosson is probably due to the fact that the Berea is scored in terms of
clinical deviations instead of developmental ones while Bender is scored in
terms of developmental criteria instead of clinical aberrations. It is also
likely that this difference accounts for the greater useability of the Berea
as a screening device for five year olds than the Berder. This is expressed
in the spread of scores ard the smoothness of the curve. A curve camputed
from Berea-Gestalt scores is slightly skewed to the left, i.e., with a slight
piling up of high error scores. This is to be expected if the device is to
predict high risk academic cases.

Summary of Findings:
The following findings for each test ard test as a battery were:

1. Slosson Test of Intelligence

a. The Natchez: populationtis normal with regard to IQ.
b. The Slosson Test of Intelligence provided patterns of
performance which were indicative of:

1. perceptual-motor dysfunction
2. poor mental abilities

c. The mean score on the Slosson is not significantly different at the
5 year level for whites and Negroes, however there is a more restricted
range of Negro performance.

<. Draw-A-Person

a. Natchez scores on the Draw-A-Person were normal.

b. Sarme children evidenced a discrepancy between a Slosson and
tne Draw-A-Person score of 20 points which correlated with
a high Berea score, which was irdicative of perceptual problems.

c. The mean score on the Draw-A-Person for whites and Negroes at the 5 year
level is mot statistically significant. _

3. Berder-Gestalt

a. Inspection mi:.catead that means and variance for sample breakdown
for age ard sex was not generally significant.

b. It is statistically significant that Koppitz scores were higher
than sample mean sicores for sex of the 5.6 to 5.11 year old group.
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C. Since the Koppitz norms could not be amployed, it was
concluded that while suggestive, the Bender when scored
by the Koppitz procedure cannot be used effectively at

' the five-year level to screen samples such as ours for
high or low academic risk.

4, Berea-Gestalt

a. No difference appeared for age and sex betwsen groups.

b. There was no significant relationship between intelligence
ard perceptual motor performance at the five year level. There
was a highly significant difference between Negro and white

 perfommance on the Berea-Gestalt Test of visual motor perception.

¢. The Berea was found to be predictive of high or low

- academic risk.

d. And a cut-off score of 35 is suggested to indicate abnormal

perceptual motor performance.

As the tests were evaluated patterns emerged which seemd to be ‘predictive
of high adademic risk. They are as follows:

High Risk Patterns Indicated
by the Specific Identification Battery

Specific Learning Disabilities

1. Normal or better score on Slosson Test of Intelligence
2. specific pattern of spotty performance on Slosson
3. Performance on Draw-A-Person indicating a discrepancy
of 20 points of more lower than the Slosson
4. Berea scare of 35 with a standard deviation of 8 or more
~ indicating visual-motor-perception dysfunction.

Low Mental Abilities_

1. Low score on Slosson _
2. Pattern of performance on Slosson consistently low in
all areas

Performance on Draw-A-Person commensurate with IQ
Berea score may or may not indicate visual-motor-
perception dysfunction

=W
L] L]

6. Further establishing this battery as predictive of academic high
- risks are camparison of failures on readiness and achievement test

(See Appendix IV)

Conclusion:
That since predictions of specific learning disabilities and low mental
abilities can be made at five years of age, ‘that specific programs for these

children should be planned which will benefit the school, the cammunity, the
parent and most importantly, the child. '
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Section V
Suggestions ‘for Further Programs

As a result of the Pre-School Investigation of High Academic Risks
ard because of the success of the Perceptual Development Center 1969 - 70
class for 6 ard 7 year olds, the staff feels the primary focus of the learn-
ing disabilities program should be on prevention. Tt is surmised that a
kindergarten and first grade program for high risk students would alleviate
‘many of the problems of these students if they were not found until later
grades after academic failure.

The Perceptual Development Center staff suggested that many preventive
or remedial educational programs have failed because the educators did not
determine the real reasons for learning failure but blamed lack of personnel
ard money for pupil failure or one of the easily proffered causes, bad
parents, bad teachers, poor hame environment, etc. This has not proved true.
Using "irmaturity” or "non-readiness" as a general cause for poor first grade
performance is especially dangerous - as it delays specific identification of
causation of academic failure. . '

Shedd (1969) points to the fallacy of the "theory of readiness" as ordin-

arily used by educators and one of the most prevalent scapegoats for failure
to learn.

He notes that educators have accepted physical readiness models, mainly
one study on the simple motor skill of walking as generally applicable to
readiness for learning. Ruch (1958) who offered the physical readiness study
said "The neurcmuscular structures of the body must reach a certain stage of
development (maturation) before they are capsble of respording to stimulation.
For example, a child zannot perform a certain activity such as walking, until
he has developed the physical structures necsssary for the activity, regardless
of the amount of training he receives."

Shedd says, "The question which is critical is not whether walking is
maturationally determined but whether fram a mumber of well-conducted experi-
ments on the nature of walking one may generalize to problems of conceptual
development. It would appear more probable that development in the conceptual
area would be depend:znt on the background of the child and would not follow
a rigid pattern of development which cannot be modified through special
training without zny long-term results, is limited only to certain relatively
simple motor skills, but more camplex aspicts of development can be influenced
substantially through appropriate training procedures.

He continues, "The overwhelming weight of evidence indicates that con—
ceptual development and the development of camplex motor skills are highly
dependent upon training. Far fram having to wait until the maturation pro-
cess has produced a state of readiness, training in such skills seems to be
a major determinant ard can be urndertaken with profit at an early age, even
perhaps as early as the secord year of life.
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Citing evidence from.studies by Fowlier (1962), Beach and Jayres (1954},
Pasamanick and Krioblock (1960), Hebb (1949) ; Melzack (1962), Gibson, Walk
Peck and Tigue (1959), Scott (1965), and Money, Hampson, and Hampson (1957),
Shedd concludes, "The point quite Obvicusly might be that if a child has not
had the necessary experiences to learn to read by six years of age, he may
have missed the early learning experiences and training may be more difficult.
In other words the notion that postponement of & task until "maturation" has
progressed to the stage where the task might be easily undertaken ignores the
possibility that intensive learning might be required before such skills can

Quoting Johnson and Myklebust (1967, D. 149) Shedd mentions that they
point out: "The acquisition of eacth symbol system requires a number of in-
tegrities. It assumes ability to integrate nonverbal exXperience, that the
individual will be able to differentiate one symbol fram another, attach
meaning to it, and retain it. For example, in acquiring auditory language
the child rust differentiate the symbol cat fram the other symbols that he
hears; he must associate this particular suditory unit with the animal; next
he must store the symbol for future use and be able to recall and say it when
communicating with others, Likewise, in learning to read he must be able to
discriminate cat fraom other visual symbols, associate with experience, with
the auditory symbol, and remember jt,"

teaching reading. Since "readiness" cames about as a consequence of same
mystical force Operating within the organism, all that is required is an
encouraging situation in which the child can obtain meaningful vocabulary from
meaningful experience. As may be seen this is an incidental method of learning
Same have, indeed, learned by this method, others in spite of it, and still
others not at al11.

In this article he Clearly questions the traditional educational view
of "maturation." He Suggests that physical maturation for a motor task such
as walking cannot be applied to conceptual learning tasks such as reading.
That such a conclusion can lead educatars to waiting for a maturation to
occur when, in fact, the student is not just immature but has a specific
learning disability for which specific teaching procedures are requited,

In a study of 105 dyslexic students enrolled at the Reading Research
Institute in 1967 Shedd reported that 64% of the sample had been diagnosed
as immature by the teacher, guidance counselor or other adult. 49%
of the total sample had been retained one or more years and 5% had beeri
socially pramwoted., 32% of the sample had received tutorial help only,
6% had received remedial help only, and 23% had received remedial ard tutorial
heip. A total of 71% had received remedial and/or tutorial help. 31% of
those retained received additionally tutorial and/or remedial help. In
addition, 17% of the total had received psychjatric counseling. Only 4%
had been retained or socially pramoted without additional help or diagnosis .

121

134




After testing and. specific identification as dyslexics, Shedd's
specific program of. instruction.was employed for 8 weeks Of concerted
effort. Retest at _the end of this. instruction as measured by the Gates-
McKillop Oral Reading Test imdicated an increase of 1.93 grade levels.

Shedd states "The implications to education are fairly obvious; what
time, energy, effort, money and.frustration might have been eliminated by
diagnosing the children properly when they first entered school. How much
easier it might have been to train tlie children if unlearning or reorganiza-
tion had not been required.’, (C. shedd,1969.)

Teaching for these students must be innovative, new, and wlji-fic{: iiz“k
medial programs which follow the same basic pattern but slower will no re
with learning disabilitied students.

Proposed Progrém 1970-73 %

The Perceptual Development Center staff proposes a program containing
one experimental kindergarten and thiree experimental first grade sections.
The goals and objectives suggested for this kindergarten and first grade
program are as fellows:

1. Identify chiidren who are high risk:for learning tasks at the pre-
school or first grade level. -'Tbjective (1) The kindergarten
ana first grade students will be identified as high risk for
learning tasks by the Pre-School Investigation Battery consisting
of Draw-A-Person, Berea, Slosson.

2. Instruct teachers in the specific procedures of teaching these
students. ' Objective (2) Teachers will be instructed in specific
teaching procedures by workshops, in-service training courses and
regular consultant evaluations and their performance evaluations
by supervisory personnel and the student progress.

3. Instruct the high risk children with specific procedures in a
demonstration center. Objective (3) The kindergarten students
will achieve self respect ard a responsibility for the rights
of -others in a school setting through a modified Montessori
practical life and sensory program and will gain a basic know-
ledge of the alphabet, phonics, writing and .mber concepts
through the APSL.Introduction Book and Montessori beyinning meth
material as measured by the Metropolitan and Stanfard Readiness
Test and the ITPA.



Objective (4] The first year students w. .1 achieve

knowledge or reaiing, writing, spelling ard number facts through
APSL Introduction, Book I and IT ard Shedd's math material as
maasured bv the Gaves Oral Reading Test and the Metropolitan ard
Stanford Achievement Tests.

Objective (5) The kindergarten and first year studerts will
improve fine and gross motor coardination skills through the use
of Shedd's Perceptual Motor Skills program as measured on the Shedd
Perceptual Motar Skills Check-List.

Objective (6) The kindergarten and first year students will
develop a positive attitude toward school and lsarning tasks

because of their success as measured by personality question-
naires arrd teacher check-lists. .

4, Evaluate the success of this identification ard instruction.
) Objective (7) The kindergarten ard first yvear students; success in

learning tasks of reading, writing, spelling, number concepts,
motor coardination, and the developing positive attitudes toward
schocl will be measured on Metropolitan Reading and Achievermnt
Tests, other achievement measures, pexsorality questionnairis and
check-lists and results campared with previcus kindergarie: and
first grade performance in the Natchez School System.

5. Disseminate results
Objective (8) Twachers, administraters, commmnity and family
will obtain knowledge of +he Pre and Early School Specific
Instruction Progrem by disseminaticn of irformaticn through
Speeches, radio and television oppearances, newspaper releases,
and newsletters. :

The staff should include:

a. Director
Plan ard coordinate demonstration Center, programs
developed in the Region, dissemination of information
testing services, workshops and in-service training
courses. Supervise classroam instriction and curri-
culim of demonstration center and progranms developed
in the region, administer supplies and materials for
Center.

b. Supervisar of Testirng

Plan testing amd the evaluation of program with the
chief educational consultant, Dr. Charles Shedd.

c. Kindergarten Teacher
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Teach experimental kindergarten class with modified
Montessori techniques working into APSL at the
language training phase of Montessori.

Teachers ' . !

Qualified classroom teachers with beginning training
course in specifi¢ instruction for learning disabilities.

Teacher Aides

Qualificd ~ides with special workshop in specific instruction
for learning disabilities.

Director of Volunteers

Public reiations director in charge of dissemination
of information, disseminating reports and finding and scheduling
volunteers.,

Consultants

Dr. Charles Shedd, Chief Consultant; Director, Reading Research
Institute, Berea Coliege, Berea,Kentucky; Director, Reading
Dicability Cente.:, University of Alabama Medical School,
Birmingham, Alabama. Dr. Shedd is a foremost authority in

‘learning problems. He is familiar with the Natchez School

System and persumnel from his worl: there on previous research and
programs. His background as Director of his present programs
qualify him as supervising the specialized instruction of more
reading disabilitied children than any other consultant in the
U.S. The sizable amount of data provided by him and his staff
on specific learning disabilities and the original -and unique
program material he offers provides a basis for the identifica-
tion ard instruction of such a program as this. Dr. Shedd will
give the yearly workshops on learning disability instruction at
the pre+school ard first grade level as well as visit and
evaludte the program and the instruction twice a year. He will
contribute his vast knowledge to identification and instruction
to the building of the program.

Dr. June Shelton - Texas Weman's University, Denton, Texas.

Dr. Shelton is a Speech and Hearing Therapist with broad back-
ground in learnirg disabilities. She has modified the
Montessori approach to instruct learning disabilitied children
and through this knowledge can contribute to the kindergarten and

first year curriculum of this program. She will conduct yearly
workshops in the summer.
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Dr. Donald Killelea, Pediatrician - Dr. Killelea is
vitally concerned with learning disabilities and has
supportod and worked with all efforts to cbtain pro-
grams in the area for children with learning diszbilities.
He is g valuable link to the medical camminity. He will
have monthly staff meetings with the center perscnnel.

—Dr. Charles Stern apd Dr, Richard Naef - Noted

" ophthalmologist and neurologist and can give to the program
knowledge frar their 1ields concerning learning ais-
abilities. They will have msetings with the staff yearly.

Procedures and program content will bes:

A

1. Identify children who are high risk for learning

tasks at the pre-scho>l or first grade level

Testing will be done by the Supervisor -of Testing

and the staff. Workshops, provided for -kindergarten .
- through three teachers, each summer will instruct

the classroam teacher to administer these tests so
that she may eventually take over this task. -

The initial test battery will consist of those tests
fourd to give significant data in the pre-schocl
study. Those will be the Berea-Gestalt, the Slosson,
ard the Draw-A-Person. These tests will be administered
irdividually and scored as related in the study.

2. ‘ Instruct. teachers, etc.

Workshops and in-service cowrses will be provided

each sumer by the consultant staff. Specific
procedures suggested to these teachers will consist

Of Montessori techniques adaptive to the learning ‘
disabilitied child in kindergarten as well as specific
instruction in the Alphabetic-Phonetic- Structural-
Linguistic Approach to Literacy series and the Reading
Research Institute mumber conCept program. Perceptual
motor skills and auditory discrimination iraining will be
part of the curriculum. An art ard civics program will
be included. :

3. Instruct the high risk children

These children will have specific and different procedures
taught them by teachers trained in the use of and the
reasons for using them. Volunteers will provide same -
instruction on a one-to-one basis. They will receive
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special emphasis in the areas in which children with
these problems usually have difficulties - reading,
writing and spelling. Number concepts will be begun
early, perceptual motor skills training will provide
training in this deflnlte area. Auditory discrimina-
tion training is prov1ded to improve spelling ard
reading skills ard for listening training. The art
program will allow manipulation of creative.mediums.

The civics program will teach the basic manners of school
and values of right and wrong in which it has often been
fourd that children with learning disabilities are weak.

4, Evaluate

Evaluation procedures by the staff will test-retest

data for a quantitative evaluation of statistical

results of the program. Achievement tests and standardized
measures of reading, writing and spelling will be employed.
Qualitative evaluation will be gathered through question-
naires to parents. teachers, supervisors, staff members
ard Observers. Dr. Charles Shedd and Dr. June Shelton will
evaluate the program in writing.

5.  Dissemination results

- Results will be printed and disseminated to interested
agencies ard «thers on request. They will be used by
the school sysham to plan the direction of the grant for
the next year.

B. Similar procedures have been used very successfully with older
students and it is strongly believed that with adoption they
will be the strongest program available for this project.

C. The skills to be learned here as stated above are reading, writing,
spelling, number concepts, beginning addition and substraction,
auditory discrimination, perceptual motor skills, and structured
behavior in the school situation. Materials to be further
developed for use at this age are listed in Section 3, Number 2.
Information to be gained concerns the progress of five and six
year olds in a program specific to their disabilities as opposed
to the regula.r on-going education program. Significant gains would
be expected in a shift of 10% of the popula.t:l.on out of the high
risk or failure category.

The Natchez-Adams County School is funded in 1970~71 throvgh Title
ITI, ESEA, to institute the Early Education Study herein descriked.

Evaluation is planned for each year and over a three year period of funding.
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It is the obligation, the responsibility, . the business
of the educational establishment to identify these
children early and to provide them with the specific
educational services that they will need.

Herman B. Marks, M.D.
Coordinator, Region II
Medical Consultation Program
Project Headstart

American Adademy of Pediatrics
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PERCEPTUAL DEVELOPMENT CENTER ACTIVITIES

) SUMMER 1967 SEPTEMBER 1967-MAY 1968 SUMMER 1968

Program Program Program

Grant Award Opening Sept. §7-44 students,2 teachers, Added assistant director 43
7/1/67 1 director,l supervisor cf testing, sec. PDC students continued reg-

modified by directar, added 1 sec., 1
teacher. Hour-a-day classes opened 4
Results PEC avg. prog. ¥ 1.9 0 2.4
Hour-A-Day

Cathedral 1.3 (8 mo.)

Washington .9 (50hrs.}

Braden 1.9 (150 hrs.)

Morgantown .5 (50 hrs.)

No. of volunteers-130

No. of cbservers-124

ular attendance at Center 4
hrs. da. for June and July.
Afternvon program 8 wks/25
students. Avg. prog. 1.2 yrs

—g—

Workshop or In-Serv. Training

Workshop or In-Serv. Trainit

Workshop or In-Serv. Training

Angie Nall and Dr. C. Shedd, Dr, E. DuBard/Language Dis. for Intro. to Jones~Teach. In-Serv. for

Learning Disabilities (50 teachers) (200)

(50 teachers)
Shedd-Int. to Learn. Dis. (50)

Testing

Testing

Testing

Testiiyg for students to attend
PDC (150 tested)

(ABdams, Franklin, Wilkinson Co.) 20%
of school pop. referred for testing.
Dyslexic-10.2%

Related Disorder

(Not identified this year.)

Referral testing -
Preparation of statistical data
for Project Evaluation

Dissemination of Informmation

Dissemination of Information

 Nissemination of Infomation

Request for Informati-=-285
Speeches-46

Vol. Workshops—-45

Trips—-0

Newspaper Articles-63

Radio & TV Interviews—6
Megazine Articles-2
Publications-0

Consultant Visits-2
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PERCEPTUAL DEVE[OPMENT CENTER ACTIVITIES

SEPTEMBER 68-MAY 69 SUMMER 1969 SEPTEMBER 69 - JUNE 70 TOTALS
Program Program Program T Program
4 classes/6l students 4 2 two-hour Sessions inmi- 4 classes/65 students same  No. of stu. PDC-1G1
teachers/4 aides, 1 dir- vidual reading session/ staff as 68-69 Avg. prog. per. yr-2 yrs
ector/l ass't. director/ auditory discrimination PDC classes 31 mos. 4 yrs HAD classes—approx 500
1 supv. of test./l1 dir. for ll2 students (8 wks) 22 nos. 3.9 yrs Avg. prog. per. yr.-1.52 yrs.
of vol./l motor coordi- Av. prog. 5 mos. 20 mrs. 2.8 yrs No. of vol.-685
nation director/ 3 sec. 11 mos. 1.0 yrs Observers—-375
Hour-a—-day classes-approx 9 mos. 2.1 yrs
20 HAD classes- approx 20

Festlts PDC 20 mos 2.8 No. of vol.-287

11 mos.1.7 Cbservers-92

9 mos. 1.6 -

HAD 1.7

No. of volunteers-298

Observers—159
Workshop or In-Sexrv Tr Workshop or In-Sexrv Tr Workshop or In—Serv Tr Workshop or In-Serv Tr

Jones—ieaching INn.-Serv  Rrjichardson - APSL tea s(40), No. Workshors or In-
(54) Harvey-Test. In- Harvey-Test. In-Serv. {20) Serv.-10 No. teachers

Serv. (20) Sym. on ’ inv.-54 D
learp Dis. (160) Jones, 0
. Shedd, Flowers, Frierson _ _ _ g
Testing - Testing . Testing . .. Testing
Adams-11.4% of asch. pop. Reierral testing Prepar- Adzms—-60% referred Dyslexic- No. tested-3867
feferred. Dyslexic-6.8% atioa of statistical data 4% Hyperkinetic-3% Pike % Dyslecic-approx 15%
Related Dis.—2.3% for rroj. Eval. Dyslexic-4.4% Hyperkinetic- % Hyperkinetic-approx
Franklin & Wilkiason Co. 4.4% June-Final Proj. Eval 5-7%
2.12 referred Dyslexic
12.5%
Disseminatl i lssainaiion of Info Dissemnaticn of Info Dissemination of Info
Request for Info-238 Request for Info-123 Request for Info-646
Speeches-15 Speeches-41 Speeches102
Vol. workshops—37 vol. workshops-21 Vol. workshops-93
Trips-11 Trips-19 Trips-30
Newspaper Arts.-74 Newspaper Arts-63 Newspaper Arts—200
Radio & TV--19 Radio & TV-0 Radio & TV-2z5
Magazine Arts.-4 Magazine Arts-2 Magazine Arts-8
Publications—2 ) Publications-Q Publications-2
Consultant Visits-2 Consultant Viegits-5 Consultant Visits—i0
- IH
DYk




