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PREFACE

Computer-assisted instruction (CAI) has grown from a dream to a reality
within a very short period of time. This handbook was prepared to accompany a
full-length college course taught completely by computer-assisted instruction.
The course is designed to teach the content of The Pennsylvania State University
graduate level course entitled "Introduction to Exceptional Children." It is
catalogued as "EEC 400: Introduction to Exceptional Children." The catalogue
description reads as follows: "the social, psychological, and physiological
aspects of the mentally retarded, and the visually, aurally, physically, emo-
tionally, and neurologically handicapped." (3 credits) -

The CAI version of the course is known as CARE 1 or CARE: Computer—
Assisted Remedial Education. The "1" in CARE 1 indicates that this course is
the first of several related CAI courses that will become available in the
areas of remedial or special education. )

The purpose of the course is to prepare teachers and other interested
school related personnel to know the characteristics of, and to be able to
identify, handicapped children. The course provides the knowledges and skiiis
necessary to identify children who would become educationally retarded by the
age of 9 or 10 if remedial treatment were not providea.

Persons who complete this course will be:able to identify those children
who have handicaps that may be detrimental to their educational programs.
Furthermore, persons who complete the course will be able to decide which
children need special help from specialists and which children can be helped
without the aid of specialists.

The course is presented by means of a2 computer assisted instruction system,
Each student participating in the program works at an individuai instructional
station which is linked with the computer. Each station is comprised of the
following ccmponents: 1) a small television screen [cathode ray tube (CRT)]
for presenting the main content of the program, 2) a typewriter-like keyboard
for responding and constructing answers to questions in the program, 3) a light
pen for selecting answers on the face of the television screen (CRT), 4) an
audio device for presenting sounds of childrens’ speech: patterns, suppiemental
direction, correct pronunciation of technical words, and remedial help for the
student, and 5) a self-contained image projector and screen for displaying
photographs, charts, diagrams, etc.
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Each student works individually at his own station on the program content
and take§ his own individual version of the course as determined by the answers
and recponses he makes as ne goes through the program. Responses are evaluated
by the computer program and appropriate feedback is given to each student.

Students who take the CAI course receive sets of materials at various
points throughout the course. The materials include: CARE Handbook, Denver
Developmental Screening Test, Metrqpo]ifan Readiness Test and the First Grade

Screening Test. The CARE Handbook is an extensive Handbook which is used by

the student throughout the course. It contains summaries of CAI material,
charts, illustrations, references, tables, and other materials esseqtia] for
compietion of the CAI course. Students shoula keep the Handbook with them at

all times when they are working with computer-assisted instruction. Furthermore,

each student should read ahead in the Handbook beyond the point at which he is
working with the computer. The Handbook is divided up into chapters which par-
allel ‘the structure of the course. Consequently, prior to working with Chapters
1 and 2 at the computer terminals, participants should read Chapters 1 and 2 in
the Handbook. It is a gcod idea to keep at least two chapters ahead in the

Handbook of what is being studied at the computer terminal.

.
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CHAPTER 1
OVERVIEW*

Purpose of CARE 1

The purpose of the course called Computer Assisted Remedial Education is
to give educational personnel the knowledge and skills necessary to deal
effectively with children who have educatiorial problems.

The course is appropriate for teachers of ail grade levels, but espe-
cially for preschool and elementary school teachers. The course is designed
also to be of interest to other educational personnel such as principals and
other administrators and supervisors; special class supervisors; school
nurses; psychologists; aides; music, art, shop, and physical education
specialists; special services personnel; and other school related personnel,
including day care workers. i ,

CARE 1 is designed to help school-related parsonnel carry out two -vital
responsibilities:

1. 1identisy young children with problems that might interfere with the

educational process;

2. provide early intervention for the remediation of the children's

problems; or prevent the occurrence of probiems. '

If handicapped children can be identified while they are still young, it

may be possible to prevent the occurrence of a more serious handicap later on.

Handicapping conditions are usually cumulative; that is, if a child has an
educational problem that goes unidentified, he is 1ikely to fall farther and
farther behind his peers in school. Eventually, his lack of progress will
be obvious, but by then it may be too late for him to catch up. Teachers and
other school perscnnel are in a unique position to help identify problems of
children and tc prevent the cumulative educational deficit which usually
occurs hand-in-hand with undetected problems. .

The problem of undetected handicaps is probably larger than you might
imagine. For example, the Commonwealti of Pennsylvania has a population of
approximately 700,000 school age children who are handicapped in one way or

*The CAI version of this chapter was written by Professor G, Phillip
Cartwright.
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another. Of these children,approximately 180,000 are not receiving the spe-
cial education services that they require. The national picture is even more
distressing: roughly 3-3/4 million of the 6 million handicapped children in
the United States are not receiving the vital services.

Educational personnel can help ease this woeful situation in at least two
ways.

One way educational personnel can help is to find the chiidren who need -
help now, or who will reed help later, while the children are still young. It
is entirely possible to ward off some serious educational problems if the
problems are caught before they get out of hand. The CARE course will help
educational personnel identify children who are handicapped or whoc are likely
to develop brob]ems later. .

The second way that educational personnel can help alleviate the problem
of'handicapped children in the United States is to provide some help at the
classroom level to children who need special considerations., The CARE course
will provide useful information that can be applied to help individualize
classroom instruction in order to increase the learning of all the children

.in the cless.

The CARE Point of View

The word "behavior" is used over and over throughout the course. The word
behavior in ‘the CARE course means an activity, or a» observable act or perforn-
ance of a child. The term behavior does not mean deportment or conduct in this
context. ' _

Throughout the course, the importance of dealing witit children's observ-
able behavior will be stressed,  The philosophy of this course $tates that -the
most fruitfui approach for improving children's education is ¥or educators to
work with the observable behaviors of children.

Many references will be made to the importance of working with children on
an individual basis. In effect,the CARE course is concerned with the detailed -
analysis of individual differences in children. Persens who complete this
course will be able to pinpoint similarities and differences among childran in
such things as vision, hearing, and motor skille as well as specific strengths
and weaknesses in the academic abilities of ina(vidual childreri. In connection
with this last point, the course will be helpful in providing a systemat1c
means of monitoring the progress of chiidren,
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Handicapped children are those
children who deviate so far from

average that they can not profit
satisfactorily from regular school

programs and thus require special
provisions in order to achieve

their educational potentials.

An Educationally Oriented Dzfinition
of Handicapped Chijldren

Plate 1.1

Handicapped children are those children who deviate so far from the ave-
rige that they cannot profit satisfactorily from regular school program:; and
thus require special provisions in order to achieve their educational potentials.

Special educators define the term "Exceptional Children" in a hroad manner.
In fact, the definition of exceptional children is identical to the definition
of handicapped children given in Plate 1.1. Exceptional childran are ti2 very
bright as well as the dull. Very bright or gifted children naed special pro-
visions, too. Space limitations prevent inclusion of information atout gifted
children in this course. Educational and legislative definitions of handi-
capped children are given in Flates 1.1 and 1.2,

Legislative definition of categories of handicapped children: mentally
retarded, hard of hearing, deaf, speech impaired, visually handicapped, seri-
ously eﬁotiona]]y disturbed, crippled, or other hezlth impaired ciildren who
by reason therzof reguire spegial education.

e o




]

/AR A=

Legislative Definition of Categories
| of Handicapced Children I
Mentally retarded, hard of hearing, |
deaf, sprech impaired, visually
handicapped, seriously emotionally
disturbed, crippled, or other health
impaired children who by reason
thereof require special education.

N~ AN A, S
Prate 1.2

It shouid be chvious that the legislative devinition of handicarped
childran 1s not too useful for identifying these chiidren. The educationally
crienpted definition s much more desirable for our purposas.

Handicap an -lsability

The terms “handicap" and “disabiiity" are often used interchangeably. It
is sometimes useful fo smake a distinction between these two tewms, although in
some instances, the two can be used synonymously without 2 serdious breach in
communication. A disability is a Joss of functisn of some part of the body;
2.9., Dartial or complete loss of sight, hezaring, use¢ of ceitain muscles, etc.
Usualiy a disability refers to the loss of function resulting from 2 structural
impairment et the celluiar tissue Tevel. In mors recent years, the term
learning disability has c¢ome into widespread usage. The feym learning dis-
ability does not nacessarily mean a loss of function of z part of the body.

In many cases, fearning handicap might be more appropriately used than the
term learning diszoility.

F—




A handicap is more difficult to define than a disability primarily
because of the effects of the situation. A person with a disability may be
handicapped in one situation but not in another. For example, a person with
a slight hearing loss might be at a handicap if he were to attempt to maintain
a conversation with a friend out on a noisy street corner. On the other hand,
the hearing loss, which is a disability, might not result in a handicap. if the
person were able to resume his conversation in a quiet room.

Categories: Pros and Cons

Educators have discoverad the hard way that some children who have been
labeled as mentally handicapped are only handicapped in the academic atmosphere
of the middle class school. Often such children turn out to be +21f-supporting
citizens once they leave the school situation. Even in school, special class
youngsters may exce! in art, music, or athletics. Thus the impact of the
disability may be stronger in one situation than in another. There has been a
tendency in the past to categorize children on the basis of apparent disabil-
ities which are most obvious in the school situation. This procedure has not
always been successful. HMany educational leaders who work with handicapped
citildren are very dissatisfied with the traditional method of categorizing
handicapped children. The federal government has exercised a great deal of
leadership in recent years and has rapidly expanded services for the handi-
capped. In order to accemplish its goals, the government established and has
continued to use “categories” of excepticnal children. Unfortunately, the
category system does not always aid the educator. Often not much is gained
from using the category system, but we stand the risk of unfairly penalizing
or stigmatizing children by labeling them. Labeling a child as educable
meintally retarded (EMR) tells us nothing specific about the child in terms of
reading, arithmetic, or other academic skills. It tells us nothing about the
relevant strengths and weaknesses of the child, nor of his particular interests
and special abilities.

In order to deal effectively with both normal and handicapped children,
it is essential to work with the children as individuals, and wot as a group,
even though the group is labeled as EMR or normal.

We would 1ike to toss out the outmoded practice of labeling. and categor-
izing children and replace it with a complately individualized approach to
education. However, there are some campelling reasons why we will continue
to use some traditional terms and concepts.




First, much of the information that is relevani %o the study of children
with problems is tied to the category system. Thus, by rejecting iiic category
system we stand the risk of losing much relevant, valuable information.

Second, the category system is so well known that the dramatic departure
from it would tend to inhibit communication among professionals. Since it is
the purpose of this course to facilitate communication among teachers and
other professionals, we feel obligated to use terminology and concepts that
are well established and understood by most professionals.

Finally, a more appropriate model for dealing with handicapped children
has not been deveioped to the extent that it is feasible to put into immediate
use in the schools.

In short: most educators do not 1ike the category system, but they are
stuck with it. If this CARE course is successful, you will be able to use the
best ideas associated with the traditional category system while simultane-
ously keeping new ideas in perspective and dealing with the educationally
relevant differences among children.

In the final analysis, classroom teachers must deal with the individual
behavioral differences among and within children in order to successfully
solve educational problems and enhance achievement.




Plate 1.3 T
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A Decision Frocess

You may be wondering how you can systematically monitor the progress of
children and make logical decisions about children who seem to have problems
of one kind or another. The decision process shown on Plate 1.4 along with
other information you will receive, should help you decide whether or not the
problems of certain children are critical. The CARE course is designed to °
provide you with all the skills and information you need in order to use the
decision process to i1ts fuii advantage.

Look at Box #2 of the decision process in Plate 1.4. First, you will
learn to evaluate continually the children with whom you work in order to
identify children who deviate from normal expectations or patterns.

In order to accomplish the task in Box #2, you must know something about
evaluation. Hence, evaluation procedures will be taught. You must also know
quite a bit about handicapped children. Therefore much of the course is
devoted to teaching the characteristics of handicapped children and how to
identify atypical or abnormal patterns of behavior.

Once you have learned to identify deviations for normail, you will be
able to make the decision in Box #3. If no children have deviations, you
return to Box #2. Thus, the idea is stressed that evaluation of &all children
should be a continuous and cyclical task for the teacher.

If there are chiidren with deviations or problems, the teacher should
gather more precise information about the nature and extent of the deviations
(Box #4) You will be able to choocse and use appropriate cormercial and.
teacher-made appraisal and diagnostic procedures to identify strengths and

weaknesses of individual children.

The use of appropriate evaiuation procedures for studying individual dif-
ferences will prepare you to make the decisions at Boxes #5 and #6. If you
decide that a child needs help from a specialist, you will know how to rafer
a child, and what kind of information you should obtain to inform the spe-
cialist about the child.

Finally,you will acquire some valuable procedures for working with both
normal .and handicapped children.
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The following 1ist of organizations is representative of the many and
diverse groups concerned with handicapped children and adults. Many of the
organizations will supply free literature upon request.

Organizations Concerned with the Handicapped

Mental Retardation

American Association on Mental Deficiency
1601 West Broad Street
Co]umbus,VOhio 43223

An open organization dealing with.mental retardation

The Division on Mental Retardation
The Council for Exceptional Children
Mid-City Station

Post Office Box 6034

Washington, D. C. 20005

A division promoting educational services for the mentally retarded

Joseph P, Kennedy Fouiidation
1413 X. Street, N. W.
Washington, D. C. 20005

A private foundation financing work in the field of mental retardation

National Association for Retarded Children, Inc.
420 Lexington Avenue
New York, New York 10017

A voluntary organization dedicated to improving services to the
mentally retarded

Pennsylvania Association for Retarded Children, Inc.
12 North Second Street .

Hall Building

Harrisburg, Pennsylvania 17101

A vo]untéry organization dedicated to improving services to the
mentally retarded
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.Culturally Disadvantaggd

Child Welfare League of America
345 East 45th Street
New York, New York 10017

This is a federation of both private and public child welfare agencies in
the United States and Canada. The purpose is to help child welfare agencies
provide social services for children and their families.

U. S. Welfare Administration:
Children's Bureau
Washington, D. C.

A governmental agency dealing with the welfare of cnildren

U, S. Welfare Administration: . :
Cffice of Juvenile Deliquency and Youth Development
Weshington, D. C.

A governmental agency administering projects *n local communities

Emotional Disturbance

The American Association of
Psychiatric Clinics for Children
250 West 57th Street

New Yorx, New York 10019

An associaticn of clinics aimed at the field of child psychiatry

American Orthopsychiatric Association, Inc.
1790 Broadway
New York, New York 10019

A restricted membership organization dealing with human behavior

The Council for Children with Behavioral Disorders
The Council for Exceptional Children

Mid-City Station

Post Office Box 6034

Washington, D. C. 20005

A group promoting work with children who have behavioral disorders

National Association for Mental Health, Inc.
10 Columbus Circle :
New York, New York 10019

A voluntary organization working to improve services to the mentally i11
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Visual Problems

American Association of Instructors of the Blind
2363 South Spring Avenue
St. Louis, Missouri 63110 -

An open organization working for the improved education of the visually
handicapped

American Association of Workers for the Blind
1571 K Street, N. W.
Washington, D. C. 20005

An open organization promoting services for the blind

American Foundation for the Blind, Inc.
15 West 16th Street
New York, New York 10011

A voluntary agency promoting services to the blind

American Printing House for the Blind, Inc.
1838 Frankfort Avenue
Louisviile, Kentucky -~ 40206

A non-profit publisher of literature for the blind and partially sighted

Association for Education of the Visually Handicapped
711 14th Street, N. W.
Washington, D. C. 20005

Organization providing information.on -the visually handicapped

Division for the Visually Handicapped,
Partially Seeing and Blind

The Council for Exceptional Children
Mid-City Station

Post Office Box 6034

Washington, D. C. 20005

A division encouraging better educational services for visualiy handican
children

The National Society for the Prevention of Blindness, Inc.
16 East 40th Street
New York, New York 10016

A voluntary agency investigating causes of blindness cr defective vision

ned
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Hearing Probiems

Alexander Graham Bell Association for the Deaf
1537 35th Street, N, W.
Washington, D. C. 20607

An open organization promoting information relating to the deaf

American Hearing Society
919 18th Street, N. W.
Washington, D. C. 20006

A federation of speech and hearing organizations working toward the
improvement of services in the field -

American Speech and Hearing Association
Bethesda
Maryland 20014

A restricted membership organization to encourage the study of speech and
hearing

The Convention of American Instructors of the Deaf
Gallaudet College
Washington, D.. C. 20002

An open membership organization promoting the education of the deaf"

Speech Problems

American Speech and Hearing Association
Bethesda
Maryland 20014

A restricted membership organization to encourage the sfudy of speech and
hearing

e e e K onans < anas b

Motor and Health Problems

American Academy for Cerebral Palsy
1520 Louisiana Avenue
New Orleans, Louisiana 70115

A restricted membership organization for MD's and Ph.D.'s actively working
with cerebral palsy

American Acaden, of Pediatrics
1801 Hinman Avenue
Evanston, I1linois 60201

A restrictive membership organization working for the health and welfare
of children |




Motor and Health Problems - Cont.

American Diabetes Association
18 East 48th Street
New York, New York 10017

American Heart Association
44 East 23rd Strect
New York, New York 10010

American Occupational Therapy Association
250 West 57th Street
New York, New York 10019

An open membership organization. to promote occupational therapy for

handicapped children

American Physical Therapy Association
1790 Broadway
New York, New York 10019

A restricted membership organization to imgrove physical therapy

American Public Health Association, Inc,
1790 Broadway
New York, New York 10019

An open membership organization promoting health

Association for the Aid of Crippied Children

© 345 East 46th Street
New York, New York 10017

A foundation supporting work in the field of prevention and treatment

handicaps of children

The Child Study Association of America
9 East 89th Street
New York, New York 10028

The Association -of Educators of Homebound
and Hospitalized Children

The Council for Exceptional Children

Mid-City Station

Post Office Box 6034

Washington, D. C. 20005

An association promoting profescional relationships among educators
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Motor and Health Problems - Cont.

National Epilepsy League, Inc.
203 North Wabash Avenue
Chicago, I1linois 60601}

A voluntary agency providing services for epileptics

Muscular Dystrophy Association of America, Inc.
1790 Broadway
New York, New York 10019

A voluntary agency dedicated to finding the cure of muscular dystrophy
and related neuromuscular diseases

The National Institute of Health
Bethesda ‘
Maryland 20014 ..

A governmental agency supporting research and -training

The National Easter Szal Society for
Crippled Children and Adults

2623 West Ogden Avenue

Chicago, I11inois 60612

A voluntary organization providing services for crippled children and
sdults :

United Cerebrai Palsy Association, Inc.
321 Yest 44th Street
New York, New York 10036

An open membership organization promoting work in cerebral palsy

The United Epilepsy Association
117 West 57th Street
New York, New York 10019

A voluntary health agency encouraging work in the area of epilepsy

Learning Disability

Association for Children with Learning Disabilities
+ 2200 Brownsville Road

c/o Mrs. Robert Tillotson

Pittsburgh, Pennsylvania 15210 :

A national organization concerned with learning disabilities {
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Learning Disability - Cont.

The Division for Children viith
Communication Disorders

The Council for Exceptional Children

Mid-City Station

Post Office Box 6034

Washington, D. C. 20005

An organization promoting educaticn of children with communication
disorders

National Association for Brain-Injured Children
1617 East 7th Street
Brooklyn, New York 11230

A federation of state affiliates serving as a clearing house in the field

Pennsylvaﬁia ACLD
P. 0. Box 664
Allentown, Pennsylvania 18105

The Pennsylvania Association for Children with Learning Disab111tie
the state division of the ACLD.

General

The American Legion

National Child Welfare Division
700 Pennsylvania Avenue
Indianapolis, Indiana 46204

A restricted membership organization working to insure care and protection
for children

American Personnel and Guidance Assoc.
1605 New Hampshire Avenue, N. W.
Washington, D. C. 20009

A restricted membership organization dedicated to 1mproving guidance and
personnel activities

American Psychiatric Association
1700 Eighteenth Street, N. W.
Washington, D. C. 20009

A professional organization whose purpose is to promote the study of
the nature, treatment, and prevention of mental disorders
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General - Cont.

American Psychological Association
1200 Seventeenth Street, N. W.
Washington, D. C. 20036

A professional organization to promote the study of psychology and human
welfare

Association for Physical and Mental Rehabilitation
105 Lawrence Street
Rehoboth Beach, Delaware 19971

3 A restricted membership organization to provide exercise therapists for
physical and mental rehabilitation

The Association of Rehabilitation Centers~
828 Davis Street
Evanston, I1linois 60201

A federation of rehabilitation centers promoting the expansion of
rehabilitation services

.

The Council for Exceptional Children
1201 16th Street, N. W.
Washington, D. C. 20036

An open membership professional organization promoting the evaluation
of exceptional children

The Council for Exceptional Children
Mid-City Station

Post Office Box 6034

Washington, D. C. 20005

The Association for the Gifted - An association of persons .concarned with
tha gifted

. The Council of Administrators of Special Education - A restricted member-
ship group concerned about the administration of special education programs

The Teacher Education Division - A division promoting improved teacher

education
Bureau of Education for the Handicapped
Department of Health, Educatien, and Welfare -

NnAS

Washington, D. C. 20214
A government agency administering work with the hardicapped
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ERIC (Educational Rescurces Information Center)
c/c U. S. Department of Health, Education, and Welfare
Washington, D. C. 20214

A division of HEW dealing in the dissemination of information in the
field of education

Goodwill Industries 'of America, Inc.
1913 N, Street, H. W.
Washington, D. C. 20036

A voluntary agericy providing vocational evaluation, training, and placement
for handicapped people

International Society for the
Rehabilitation of the [Disabled

701 First Avenue

New York, New York 10017

A federation of voluntary organizations promoting rehabilitation services

lietropolitan Life Insurance Company
One Madison Avenue
New York, New York 1001C

An insurance company providing films and publications dealing with health
and with children :

National Association of Shelterad Workshops
and Homebound Programs

1029 Vermont Avenue, M. W.

Washington, D. C. 20005

An open membership organization providing service to handicapped people

National Institute of Mental Health
Box 1080 ,
Washington, D. C. 20013 ;

A restricted membership organization promoting the education of
handicapped chiidren

National Clearinghouse on Drug Abuse Information
National Institute on Mental Health ‘
5454 Wisconsin Avenue _ ;
Chevy Chase, Maryland 20015
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General - Cont.

The National Catholic Eaucation Association
Special Education Department

4472 Lindell Boulevard

St. Louis, Missouri 63108

An open membership organization promoting services to Catholic
handicapped children

The National Foundation
800 Second Avenue
s New York, New York 10017

A voluntary health agency dealing with virus diseases

-

National Recreation Association
3 West 8th Street
New York, New York 10011

A voluntary agency provi:ding services to agencies, organizations, and
individuals

Netional Rehabilitation Association, Inc.
1029 Vermont Avenue, N. W.
Washington, D. C. 20005

An organization encouraging the advancement of rehabilitation of
physically and mentally handicapped persons

The Ohio Youth Commission
Columbus .
Ohio %

Directory of Schools, Agencies, aé& Institutions for Children witk
- Special Needs, Columbus, Ohio, 1965

The President's Committee on
Employment of the Handicapped
14th and-Constitution Avenue
Washington, D. C. 20020

A committee promoting programs concerning ihe handicapped

U. S. Vocational Rehabilitation Admfnistration

Washington, D. C.
A governmental agency promoting the,rehgbi]itation of handicapped personrs

Young, D. R. (Ed.)
The Directory for Exceptional Children. Boston: Porter Sargent Publishing
Co., 1969, 6th edition.
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CHAPTER 2
EDUCATIONAL INFORMATION PROCESSING MODEL*

In this chapter an attempt will be made to provide a convenient "model”
or strucisre to which we can relate information about various handicaps that
children may have. There are so many diverse sources and kinds of informa-
tion about exceptional children that it is useful to sort out the various bits
of information and relate them to a standard model or design. The model that
we have chosen to use is the Educational Informatiua Processing Model. It .por-
trays the manner in which children receive, process and use educational infor-
mation,

There are many factors, both internal and external to the child, which
can handicap or delay his educational growth. In many cases, a child may have
a slight handicap which goes undetected for years. For example, a child who
is slightly hard of hearing may miss many of the nuances of the language; the

.richness of the English language may be lost to him and he wili be unable to
luse language as effectively as other children can. As fime goes on, and the
handicap remains undetected, the effects o% the handicap grow stronger. The
child drops farther and farther behind his contemporaries anc eventually the
handicap may become quite noticeable. In many cases, the negative effects on
the child's educationai program may be irreversible because of the late discoy-
ery of the handicap. By tiis time the handicap is discovered, the child may be
too far behind to catch up with his peors,

Consequentiy, early identification of hgndicaps in children is essential
so that we can provide the necessary‘he?p to remediate the problem. If a
child's probiem is adequately diagnosed, then special help can be given to the
cniid so that he can overcome the handicap or at ieast become petter adjusted
to the limitations of the disability.

Teachers and other educational persome? are in a tnique position to
chsarve many different children and to aid in the process of identifying handi-
caps in young children. In order to do so in an effective manner, however,
educational personnel should have available to them an organized and systematic
body of information related to handicapped children.

. .
The CAI version of this chapter was written by Professor G. Phillip
Cartwright.
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J Purpoces of Educationai Enformaticnl
IProcessing Model 4

1. To aid in identifying children with
handicaps.
§2.To provide a common frame of

reference for communicating with
other professionals.

L

Purposas of tie Educational
Information Processing Model

NN\
Plate 2.1

It is the purpose of this chapter to outline a model or “"plan" to help us

systematize and organize the vast amount of knowledge about exceptional children.

The model deals with the manner in which children and adults receive information

from the outside world, process it, and engage in various behaviors related to
processed information,

The two main purposes of the Educational Information Processing Model
(System) are Tisted in Plate 2.i.

The mode? which is suggested and which will be taught in this course will
help teachdrs identify children who have handicaps before the children get too
far behind in school. Identification of a handicap is much more difficult than
it seeis, especially if the handicap is subtle or is on, the borderline between
typical and abnoimal. ‘

Identification of iiandicaps is both desirable and necessary. However,
simple identification is not sufficient to help handicapped children in school.
Some special ameliorative or remedial help must be given to the chiid. In

ok~ e .
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many cases the reguiar classroom teacher, with a little help, will be able to
provide special help for handicapped chiidren. In other cases, however, pro-~
fessionals who are trained to deal especially with handicapped children must

be consulted. )

The regular classroom teacher is often not trained to provide special aid
to handicapped children, He may need the advice and aid of other professional
people who are trained to make specific diagnoses and to help set up remadial
programs and prescriptions for children. In order to request this aid, the
teacher must be able to communicate effectively with the professionals. The
second purpose of the Information Processing Model is to help teachers commu-
nicate effectively with other professional personnel, Professicnal personnel
or specialists who may help the teacher with handicapped chiidren are school
nurses, speech therapists, school psychologists, audiologists, physical
therapists, and resource teachers. Other professionals or specialists who deal
with handic>pped children may be available in some schools.

If a teacher suspects that a child has a handicap, it is important for
her to state the probiem precisely when reporting the child's problem to spe-
cialists. The Educational Information Processing Model will help teachers and
other professionals use terms that have the same meaning to all. Thus, a
comon frame of reference relative to handicapped children will be made
avai]ab]e;

The Information Processing Model wili assist in the identification of
handicapping conditions in children and will provide a frame of reference
that wiil facilitate effective communication about children with educational
and other professionai persons concerned with the welfare of children.

The problems of children are so diverse that no one system: or model can
attempt to cover-all the important factors. For our purposes, we will sim-
plify the model in order to expedite communication among professionals.

Educational Information ' P,

Processing Model

Plate 2.2 is a pictorial illustration of the Educational Information
Processing Model. The general idea of the model has been used by linguists and
psychologists for many years. The model portrays the idea that information is
received through the input channels of vision, hearing, and touch. The informa-
tion is then processed within the processing unit which is represented as the
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Input Channels put Chane!

Information
Storage
and
Processing

Plate 2.2
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brain. Finally, responses can be made or activities initiated through the
output units of vocal and motor. The three input channels of vision, hearing,
and touch, are fhe ones most often used in the education of young children.
In addition, the olfactory sense (sme]])‘and the gustatory sense (taste) can be
used to receive information or stimulation from outside the individus’
Plate 2.3 is a conceptual or symbolic version of the model shown in Plate 2.2.
Plate 2.4 combines the Informaticn Processing Model with the model of the .
Perceptual Motor System (Smith, 1969). You will notice that a fourth component
has been added: the monitor and feedback system. Each of the four components
of the Information Processing Model will be described in detail.
Input or receptive component. Three main channels of input make up the
receptive component: vision, hearing, and touch. It is through these three
channels that the individual receives information from his environment. This
recentive component extracts stimuii from the environment. The child must

about the environment. Consequently, the effectiveness with which children

can obtain information from the environment depends to large extent on whether
or not the receptive system is intact. The child who has a vision problem or
a hearing problem may not receive all the necessary infermation from his envi-
ronment, or the information he receives may be distorted. '

A child who has visual problems cannot receive intormation througn the
visual channel as well as other children. Information that passes through the
defective visual channel may reach the brain in an incomplete or inaccurate
state. Consequently, the information processing unit, or the brain, wi]} store
or process incomplete or inaccurate information. It is difficuit 10 §3y how a
child will irespond in certain situations when he has oily incomplete or inac-
curate information at his disposal. Thus, the Information Processing Modei
points out one potential handicap, visual problems, that can seriously interfere
with a child's educational growth.

The second major input channel, hearing, is alsz 221124 the.auditory
ciiannel. Much of the learning that goes on in ciassrooms is dependent upon
understanding language. The major source of language learning in young chil-
dren is listening: Tistening to parents, friends, teachers, and television.
Good hearing is required for rapid and normal language learning, following
directions, learning to read, and many other important activities.

Whme s e s e -
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A child with a hearing problem probably will have difficulties in school
unless he has special help. Hearing problems prevent important information
from reaching the child. As 1is the case with defective vision, poor or
defective hearing may distort important information. The child may process and
store inaccurate or incomplete information. Poor speech often accompanies
hearing problems because the child can not hear good speech; nor can he hear
himself with sufficient accuracy to achieve satisfactory speech. Poor hearing
prevents accurate information from reaching the brain; consequently, a speech
problem may result.

The final input channel of concern is the tactile or haptic. We usually
do not think of the sense of touch as an important channel for educational
information. Think for a moment, though, about how difficult it wouid bédto
teach a young child the meaning of such words as rsugh, smooth, soft, furry,
heavy, light, wet, dry, and so on, if the child did not have full control
over his fingers, hands, arms and various large and small muscles.

In summary, visual, auditory, or physical (tactile) problems may'distort
information or prevent it from being accurately transmitted to the brain.

The brain may receive incomplete or inaccurate information. The effect of
the distorted information on behavior cannot be fully known.

Information processing unit. The second major component in the Informa-

tion Processing System is the information storage, retrieval, and processing
component. Some writers refer to this component as the associative unit.
Its function is to receive information from the input channeis, process the
information in some manner, and store it for immediate or later use. The
associative unit integrates incoming information with information that has
already-been stored. The brain is the central feature of this associative
unit. ,

It is extremely difficult to pinpoint with any accuracy learning problems

that are directly attributable to dysfunctioning or malfunctioning of the brain.

For purposes of simplicity, we will 1imit the disorders associated with infor-
mation processing to three: mental retardation, emotional disturbance, and
learning disability. However, we will discuss also in great detail children
with brain injury and perceptual-motor problems. Since it is not clear whether
children with perceptual motor problems have problems primarily in input,
processing or output channels, we will not attempt to force this category into
the Information Processing Model. Furthermore, we shall also be discussing
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sociaily disadvantaged children in this book, but we will not attempt to
attribute the phenomenon of social disadvantage to malfunctioning in any of the
units of the Information Processing Model,

Children who have learning disabilities or perceptual motor problems
represent an especially Jifficult casa tor the educator. One of the reasons
is that it is impossible to link their problems directly to any one of the
four components in the system that we are describing. Children who are "brain
injured" or who have perceptual motor problems, have trouble-extracting appro-
priate data from the environment. It is not clear whether the problem is in
the input or in the associative units. We do know that they are distracted by
irrelevant stimuli. They are often incapable of differentiating betwien what
is relevant and what is irrelevant in a given situation. Concecguently, they
may attend to information which is not important to the task at hand. Many of
these children have difficulty distinguishing between the central figure of a

- picture and the background, or distinguishing among colors, shapes, and sizes,

or in extracting the teacher's voice from other extraneous sounds in the envi-
ronment. The child who has problems extracting appropriate stimuli from the
environment probably will have difficulty with the other components of the
Information Processing System.

Output channel. The third component of the Information Processing Model
is the output unit. It is through gestures, writing, and vocalization that
the individual makes his needs known tn the outside world. The speech of a
child is a good clue to his progress toward maturity. We should, of course,
differentiate between speech and language. Speech is a simple mechanical
realization of 'a complex system of language. Similarly, hand writing or type-
writing is a mechanical skill compared with the complex system of communica-
tion represented by language. .

There are many different kinds of problems that can affect the motor
abilities of a child., The most obvious are crippling conditions such as polio,
or some types of cerebral palsy. Chronic health problems can also be a deter-
rent to success in school.

Monitor and feedback system. Some scientists add a fourth. component to
the preceding three; that is, in order for a child to learn effect1ve1;; he
must continually monitor his own performance. It is a well-kiiown psychological
principle that effective learning is contingent upon feedback to the learner,
The learner must be able to see how well he is doing in order to improve his
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performance. In actuality, this loop of feedback may be redundant. The child
uses the input channel to monitor his own behavior. However, some ch?ldren may
not be able to extract the relevant information from the incoming stimuii and
thus will not be able to monitor their own performince adequately.

Inferred and Observad Problems

Speech or vocalization and motor acts or gestural acts are actually the
only components of the Information Processing System that we can actually see
or cbserve. Speech and motor behaviors are observable acts or behaviors. We
can actually see speech or motor problems, but we can only infer that a problem
exists in the brain or in the input channels. We cannot isck into a child’'s
brain to see if he has a problem. We can infer that a child has a problem in
information processing or in reception, but we base that inference on behavioral
information that we obtain from observing the speech or motor activities of the
child. Thus. speech and motor activities are the only “Gyo sources that can be
-used for behuavioral information. We can infer that problems exist {in the brain

- or in the input channels by czrefully observing a child's outputs, or his
responses in certain sitvations. In fact, most psychological testing is based
on this principle. By carefully structuring input or stimuli to a child and
then observing his responses, we can make judgments about the presence or
absence of certain problems or conditions within the child.

Most of us have had the obccasion to talk with somevne who stuttered o
had some other speech problem. The speech problem itself is a disadvaatage
in the modern, highly verbal classroom situation. We may not realize, how-
ever, that the speech problem may be indicative of other problems - hearing,
for example. Speech and hearing problems will be examined in detail later on
in this book, but keep the following ideas in mind: speech and -motor activi-
ties are the only behaviors we can actually observe. By carefully observing
what a child does in certain situations, and the manner in which he speaks,
we may be able to infer a handicap in the input chanie! or {n the information
processing unit. In this instance, the speec!i problem may be indicative of
the fact that the child has a hearing problem. ,

The key to the preceding discussion cf observed and inferred information
is illustrated in the’complete Educationai Information Processing Model shown
in Plate 2.5. The input units and the information processing units zre to the
left of the wavy line. Prcbiems dealing with those two units must be inferred

- [ e
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Structured
Input or
Siimulus

—R

Observatior:

of a child's
response to

a given
situation helps
us decide the
nature of his
problem.

Plate 2.6

on the basis of observed behavior, Prublems on the right side of the savy
line can actually be observed. Plate 2.6 summarizes the econd major point:
in order to obtain informatiin about a child's problems, it is necessary to
give the child known or structured information and to observe the child's
response to the known information., Again, the important idea is that an
observer can see only speech or motor activities of a child, and must infer
proolems in other parts of the information processizg system.

L
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Sumrary of Educational Information
Processing System

-The complete Educational Information Processing System and problems asso-
ciated with it are summarized in Plate 2.5. The model illustrates that all of
the various components are important for adequate progress in school. Each of
the components is susceptible to one or more problems or combinations of
prcblems. The primary problems of input reside in vision problems and auditory
problems .

Problems associated with information processing, storage, and retrieval
are the most difficult to identify accurately and are the most difficult to
remediate. It will be pointed out in later sections that there is a great
deal of overlap between the different conditions that can affect information
processing. For purposes of simplicity in this model, mental retardation,
emoticnal disturbance, and learning disability, are regarded as the primary
problems affecting information storage, retrieval, and processing. More complex
problems such as perceptual motor prublems, brain injury, and possibly social
disadvantage, overlap all components of the Information Processing System.

Finally, speech problems can be a handicap to a child as is pointed out
in the section of the model related to outputs. Physical problems which may
be a problem to the child are physical disabilities and chronic health condi-
tions.

The Educational Information Processing System should provide you with a
frame of reference which is shared by most professionals who work with handi-
capped children. There are differences of opinion about the utility of the
system, but most professionals use the same terms and categories that are
found in the system. Plate 2.7 indicates the preferéd term and other terms
that might be used for each of the disabilities covered in the Information
Processing Model.

In summary, for a child to be successful in school he must be able to
receive information, process the information, and be able to initiate activities
related to the information. Poor school performance is probably due to problems
associated with inputs, outputs, or infermation processing.
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Commor and Synonymous Terms for Disabilities

Associated Component Preferred Term

Other Terms

Problems associated with
the input or receptive
component

Vision problems

Auditory problems

Problems associated with
information processing,
storage, and retrieval

(Note:
terms will be
covered in the

section ¢» mental

retardation.)

Emotional dis-
turbance

Problems associated with
outputs

Speech problems

Physical problems

.ental retardation
additional

Blind

Partially sighted
Partially seeing
Partially blind
Visually limited
Visually impaired

Deaf
Hard of Hearing

Mentally hand.capped

Mentally i11
Socially maladjusted

Speech defect
Speech jmpaired
Communication disorder

Physical handicap

Motor disorder

Chronic health oissiems
Crippled

Physically disabled

Plate 2.7
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Chapter 3
INTERRELATIONSHIPS OF HANDICAPS*

The previous chapters introduced the idea that only observable behaviors
can be used as reliable indicators of children's problems. This theme will be
stressed throughout this handbook. ‘ ‘

Three major points are made in this chapter:

1. Identical behaviors may be found in children with different
disabilities. .
2. A disability may produce different behaviors .in different children.
3. Handicapped children often have related handicaps or problems.

The first two points listed above should serve as a caution: avoid
labeling a child as having a certain disability because he exhibits a trait
associated with that disability.

As an example, consider the problem of hyperactivity in children. The
hyperactive child is fidgety, often out of his seat, highly distractible, and
finds it hard to concentrate for very long. He often seems to be unable to
focus on relevant stimuli and is distracted by irrelevant details.

It is a popular belief that brain injury is the cause of hyperactivity.
Furthermere, it is also a popular belief that hyperdctivity is a reliable and
valid indicator of brain injury. Unfortunately, there is little good scien-
tific evidence to support these misconceptions. Many hyperactive children
show no neuroiogica! evidence of brain injury. Also, many brain-injured
children are not hyperactive. There are indications that certain forms of
brain injury may be related to hypoactivity, which is just the opposi;e of
hyperactivity. There is aiso evidence which indicates that brain injury may
be the cause of certain forms of mental retardation, blindness, deafness]‘
cerebral pasly, epilepsy, and other disabilities. However, other factors in
addition to brain injury may cause the disabilities just listed. Conse-
quently, it is often impossible to identify a specific cause and effect rela-
tionship between brain injury and hyperactivity or other disabilities.

*The CAI version of this chapter was written by Professor G. Phillip
Cartwright,




40

Major Points of Chapter 3

1. Identical behaviors may be
found in children with
different disabilities.

|2. The same disability may

produce different behaviors
in different children.
3. Handicapped children often

have related handicaps or
problems.

Plate 3.1

Thus, the first two points 1isted above are virtually inextricably inter-

woven. It is extremely difficult to indicate with precision a cause and effect
relationship between such factors as brain injury and hyperactivity. Plate 3.2
indicates that brain injury may result in a number of different conditions such
as mental retardation, hyperactivity, hypoactivity, blindness, and cerebral
palsy.
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CAUSE EFFECT

Brain Injury | Mental retardation
» Hyperactivity
Hypoactivity
Blindness
Cerebral palsy

Plate 3.2

Similarly, identical behaviors may be found in children with.different
disabilities. That is, children who are emotionally disturbed or mentally
retarded may exhibit the same behaviors. However, the behaviors may be the
results of very different mechanisms and causes. Taking one set of behaviors,
it would not be possible to make a firm and accurate diagnosis of the etiology
of the condition. Plate 3.3 may help to point out the fact that different
disabilities may have similar associated behaviors.

The third major point to be made in this chapter is that handicapped
children often have related handicaps or problems. This statement is espe-
cially true with more severely handicapped children. It seems to be the case
that the more severe a given disability, the more 1ikely additional disabil-
ities or problems will be present. Severe mental retardation with IQ less
than 30 is almost always accompanied by some physical problem. Moderately
handicapped children often have related problems. It is almost inevitable
that handicapped children will feel a certain amount of frustration when they
are unable to compete with their more normal peers in certain activities. The




42

DISABILITY SYMPTOM

Hyperactivity

Mental retardation |Poor school
achievement

g?t well liked
- others

N od

‘Hyperactivity
Emotional Pocr schoo%
disturbance achievemen

Not well liked
by others

Plate 3.3

frustration may lead to a characteristic style of behavior and may lead to
additional emotional problems. Plate 3.4 illustrates how one disability may
result in handicaps in other areas.

The physically handicapped child may be unable to compete in certain
highly valued physical activities such as baseball during recess. His normal
peers may place a high value on this activity and spend free time talking
baseball and playing baseball. The handicapped child may become frustrated
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Inability to compete in
certain activities because
of a physical disability

Frustration

Loss of confidence in
other normal ghilities

Plate 3.4

because of his lack of ability to play baseball. The frustration may become
generalized and result in a loss of confidence in other normal abilities ihat E
the child may have. i
We have stated that identical behaviors may be the result of different
disabilities. The third point is intimately related to the first two points }
stressed in this chapter. Ther2 often is a great deal of overlap betwesin
disabilities and many different :szhaviors may be the result of a single dis-
ability. Again, caution must be exerciged before assuming that a child has a
certain disability Jjust because he exhihitis one or more symptoms of that
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disability. There is such a great deal of overlapping of symptoms from differ-
ent disabilities that psychologists and physicians often have a difficult time
accurately diagnosing a given problem.

In some cases, such as mental retardation and emotional disturbance, the
resulting behaviors may in fact be due to a third factor such as brain injury.
Brain injury may produce some forms of mental illness and some forms of mental
retardation. Most educational personnel do not have the training to make
diagnoses about mental retardation or distinctions between mental retardation
attributable to disease, brain injury, or cultural-familial conditions. It is
much more fruitful for the educator to deal with the specific behaviors that
he wishes to change or improve rather than to conjecture about the supposed
etiology of the condition.

Example Number One

John S. was born with a club foot. Although early surgery helped, at
age 9 John is a little clumsy and cannot keep up with his peers in sports.
Although his school work is above average, he is not popular with his peers or
his teachers because of his inappropriate behavior. In a word, he is a pest!
He fights, pinches, and makes others unhappy in a variety of ways.

Example Number Two

Bill T. acts a lot like John S. Bill is always in trouble and seems to
go out of his way to pick a fight. He is not popular with his classmates
because of inappropriate behavior. He is not physically handicapped and is a
fair athletic competitor. Tests show that he is quite far behind his peers in
school. In fact, he will be placed in a special class for slow learners as soon

. as possible.

Example Number Three

In the discussion of brain injury it was noted that brain injury could be
responsible for such diverse preblems as hyperactivity, mental retardation,
blindness, and deafness.
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Example Number Four

You recall that Bill T. is an aggressive child and is always fighting.
The major source of his problems may be the fact that his mental retardation or
slow learning ability prevents him from keeping up with his peers in school and
the aggressive behavior is an attempt to gain some status in an area unrelated to
academics. HMary W. is also mentally retarded but her behavior is different. .
She is shy and withdrawn. She never participates in class because she is so far
bghind the other children. She has a few friends her own age but she is more )
> relaxed with younger children.

1

>

Caution Against Over-generalization
and Over-simplification

Many of the examples and the concepts presented up to this point have heen
drastically simplified for the purposes of information and teaching. This
procedure will be followed throughout the course when it is necessary to do so.
In real life, other factors would be important as well as the ones that we have
stressed. For example, the child's environment could be the real cause of his
aggression or shyness, not mental retardation alone. Occasionally we may be
guilty of making inferences about causation that are on pretty shaky grounds.
However, we will continue to do so when it is necessary to make a point.
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Chapter 4
DECISION PROCESS*

The purpose of this course is to provide information which will enable
educators to make decisions about children who have (or who may have) educa-
tional problems. There are a number of diffarent decisions which educators 1
must make about children. The decision process (Plate 4.1) represents a series
of tasks designed to help educational personnel make decisions about children
in a logical, systematic manner.

Components of the
Decision Process

The first task in the dééision process is to survey all children in order
to- identify: 1) any children who are experiencing problems which interfere
with educational progress; and 2) any children who dispiay behavioral signs
indicative of potential interference with educational prougress. The task
required for the identification of these children is illustrated in step
numbar 2 of the decision process; the decision to be made regarding identifi-
cation is illustrated in step number 3 of the decision process.

Step number 2 in the decision process indicates that educators should be
continually gathering information about children and evaluating all of the
children in their care. Periodically the information obtained to cxute for each
child should be reviewed and the question, "Are there any children who deviate
considerably from normal expectations?" should be answered.

A variety of information is used to determine whether any children have
deyiations. The results of standardized achievement, mentai ability, and
rsa&?hess tests can be considered. The use of standardized test results for
screening is described in detail later in this handbook. Results yielded
by administering—ogher published instruments such as rating sca’es and inventories
can also be used fe§'srreen1ng. In addition, information obtained through the
use of teacher-made evaluation instruments can be used to screen out children
with deviations. In gerieral, data gathered through the use of a variety of
evaluation procedures should be considered for screening.

-~ £
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*The'CAI version of this chapter was written by Professor Carol A.
Cartwright.
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Educators are able to determine if children have dev.tions because they
also have knowledge about, normal development for children. In addition, educa-
tors understand the piiciomenon of individual differences, and they realize that
no child in the class will be completely average or normai’.™" Many children will
exhibit differences from normal development, but for most of the children, the
differences will be within a normal range.

If the answer to the guestion, "Are there any children with deviations?"
nature of the decisioi: process is illustrated by the arrow which points back to
step number 2 if the answer to the question at step number 3 is negative.

If the answer to the question posed as step number 3 is affirmative, then
it is said that a child has been screened out of the total group fcr further
diagnosis. Therefore for a "yes" answer to the question the arrow points ahead
to step number 4 and the task of diagnosis.

Step number 4 of the decision process is concerned with diagnosis of an
individual child's specific strengths and weaknesses. Remember that only a few
of the children in a group will be screened out for further diagnosis at any
given time, The reason for screening the child out of the total group in the
first place provides a starting place for the diagnostic process at step 4.
Different evaluation procedures will be administered to a child depending on
why he was screened out from the group.

It is important for the teacher to get a complete picture of the child.
Various sources of information are available and should be taken advantage of.
The child himself is a source of information. A variety of tests, either pub-
3izhed or teacher-made, can be administered to the child in order to gather

secific information about his various abilities. Another possibility is

‘e teacher to set up certain situations and observe the child's responses.

.+ = «mple, a teacher may be concerned about a child's hearing acuity. The
situations he might set up would Le as follows: 1) he could change the child's
seat to various 2reas of the classroom and observe the child's reaction to
these new seating arrangements; 2) he could speak to the child from a variety
of differences and observe his reaction in these situations; or.3) he
could observe the child's facial expressions as the child is listening to a
speaker. Of course, it is important for the teacher to keep a careful record
of the results of these observations.
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1
We have mentioned that the child himself is a source of information, and

we have illustrated several ways in which information could be gathered
directly from the child. There are others who may also provide information
about the child for the diagnosis-in step 4. The other children in the class
could provide information about the child. For examplie, if a teacher is
interested in a child's social abilities he mignt use a sociometric procedure
and determine hew the child fits into the various sccial groups in work and play
K situations within the classroom. The child's family, especially his parenis,
are another source of informaticn for diagnosis. It is important for the
teacher to check to see whether the kinds of behaviors that the child is exhi-
biting in the classroom are also being displayed in home and neighborhood situa-
tions.

At some point in this diagnostic process the teacher will have collected a
considerable amount of information, and he must now stop and ask himself the
question posed at step 5 of the decision process. The Guestion posed at step 5
has to do with the adequacy of the information obtained. ‘Notice that a "no"
answer to the question results in a return to étep 4 so that even more informa-
tion can be gathered about the child's deviations. A "no" answer to the question
at step 5, and the accompanying return to data collection at step 4 is based
on the assumption that the teacher is able to get the needed information. It
is possible that more information is needed, bu: that the teacher is not quali-
fied to obtain it. In this case, when more information is needed, but when the
teacher is unable to gather the information, it would be necessary to make a
referral to a specialist.

If the teacher decides that he does have enough information to make a
decision about the child he moves to step 6 of the decision process and responds
to another question. At step 6 of the decision process, the teacher asks him-
self, "Is a specialist required for this child?" Regardless of the answer to
the question at step 6, the teache™ will make use of the diagnostic information
which has been gathered at étep 4 of the decision process. If the teacher
decides that a specialist is not required, then he uses the diagnostic informa-
tion he has -gathered as a set of guidelines to modify the child‘s educationral
program. If, on the other hand, the teacher decides that a specialist is
required, he uses the diagnostic information he has gathered to prepare a
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referral statement for the specialist. A detailed look at the task of pre-

paring documentation and making referrals is discussed in Chapter 21 of this
handbook. Also in Chapter 21 a form which might be used to prepare the docu-
mentation and send information to the specialist is presented and discussed..

It is important to note that even if the decision is to refer the child to
a specialist, the teacher will not recsive feedback from the specialist imme-
diately, and the teacher will need to move ahead and do some modifying of the
child's educational program. In some instances, a teacher will decide that.a
specialist is not required, and will begin modification of the child's educa-
tional program. Then, at some future date, the teacher may decide that the
iaformation is no Tonger adequate and that the modifications of the child's
educational program are not proceeding as well as is expected. In this case,
the teacher might reconsider the adequacy of the information available %o him,
and decide that a specialist is now required for some further and more intensive
diagnosis of the child.

One final remark is necessary. While the .2acher was pursuing the collec-
tion of diagnostic information for one child, he did not neglect his periodic
survey of the other children in the class.

At some time while the teacher was involved in the diagnosis of one child,
he probably screened another, different child, because he suspected a problem.
After screening vut the other child he would engage in a specific diagnosis of
that child, while he was still engaged in the diagnosis of the first child, and
so forth. The decision process is a continuous and circular process. The
teacher will be operating at various steps of the -decision process, and carrying
out various tasks for different children, at different times during the school
year,

Summary of the Decision Process

A teacher continually surveys the data for the total group in order to !
screen out those children with deviations. é

The children who have deviations are then involved in diagnosis.

On the basis of data gathered in diagnosis, a decision iz made to either
modify the child's educational program or to refer the child to a specialist for
more intensive diagnosis.
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CHAPTER 5
GATHERING INFORMATION- ABOUT CHILDREN*
Some basic ideas about data collection are presenited in this chapter. A

detailed description of a variety of evaluation procedures and guidelines for

selecting appropriate procedures for evaluating children's behaviors are also
included.

Quantitative and Qualitative Information

Children differ from each other in many ways. It is the responsibility of
the teacher to use educationally relevant differences in children as an aid in
helping each of the children achieve to the best of his ability in school. Two
types of iatormation are available to teachers to help them make decisions about
educationally reievant strengths and weaknesses. The types of information are
quantitative and qualitative information.

Quantitative (or numerical) information is meaningful when it is compared
to some standards. International standards have been established for such
informational units as inch, foot, meter, yard, etc. An example of quantitative
information is the use of a standard yard stick or tape measure to determine
that @ child is 51 inches tall. The number 51 is meaningful because the inch to
which it is applied is the same for all persons who use that unit of measurement.

Sometimes it is necessary to get information about a child even though it
is not possible to quantify the characteristic in which we are interested. In
this case we might use qualitative, or categorical, information. Examples of
qualitative (non-numerical) information are, "Mary is able to stay in her seat
during reading class,"” or "Billy seems to be a better fielder than batter in
softball.”

Observable Behavior

Regardless of the type of information obtained, quantitative or qualitative,
it is essential that the information be as accura*e as possible. Accuracy can be
increased by recording only what is actually observed and not what is inferred.
If an inference is made it should be labeled as such, and the inference should b

*The CAI version of this chapter was written by Professor Carol A,
Cartwright.
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based on behaviors which were observed. It is best not to make guesses about a
process that might be occurring within a child, but report the child's actual
observable behavior. For example, it is better to say, "Johnny usually does
not play with the other boys and girls at recess time," than to say "John is
emotionally insecure and withdrawn." . )

Behavior is something that can actually be seen. It is not a judgment 1
about the appropriateness or the suitability of a particular act. Behavior is
an observable act or incident that can be reported by different people with a
great deal of agreement. When we say that a child is thinking hard about a
problem, what we are really doing is summarizing behavioral data such as: "the
child is sitting quietly in his seat and frowning or making other facial or
body movements which have become associated with the act of 'concentration'.”
Most teachers have seen this "act" put on by children who have no idea of the
right answer but are éoing through the motions of looking as if they are trying
to figure out the right answer.

Collecting Behavioral Infotmation

It is essential that teachers report suspected problems in children in “terms
of specific observable behaviors and not in terms of vague generalities. How-
ever, one behavior taken by itselt will usually not be indicative of a particular
problem. As a child exhibits behaviors, he provides the observer with concrete
information about complex processes that might be occurring within him. Behav-
jors are signs; tliey point to processes or conditions within a child. The more
signs there are, the more able we are to make a legitimate inference. Plate 5.i
illustrates several signs or behaviors that point to the conclusion that the
child 1ikes reading. Each of the signs is a specific behavior that can be
observed with accuracy. .

Gathering information by describing behaviors quantitatively or qualitatively
is one very important step in deciding whether or not a child has an educational
problem. When we make value judgments about a child's performance of a behav-
ior, we are evaluating the performance of the child. In other words, the com-
parison of a child's behavior with some criterion and the value judgment which
is made about the child's performance constitutes evatuation.
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Important Points

1. Ouantitative (numerical) information about children can be obtained
for some characteristics,

2. OQualitative (non-numerical) information can be obtained about
children. Qualitative information is not as precise as numerical information,
but it is useful information.

3. Children should be described according to the way they :ctually behave.
The most accurate and objective statements are those which include specific
observable behaviors as descriptors of children's activities.

- 4, Inferences can be made -about a child's problems more accurately if the
inferences are based on observable behaviors.

Evaluation in the
Teaching-Learning Process

The teaching-learning process is symbolized in plate 5.2. This process is
a circular one; it is one that should be never-ending for the teacher. One of
the most important aspects of the teaching-learning process is the formulation
of the objectives. It is obviously necessary for the teacher to decide what he
is going to teach a child before he begins to teach, or even before he plans
how he will teach, the child, Consequently, the specific statement of objec-
tives is very important in the total process. Objectives should be stated in
terms of the behavior the child is expected to perform as a result of the lesson.

Perhaps too much emphasis has been placed in the past on the second step:
selection and use of teaching procedures. Teaching procedures should be selected
only after objectives have been formulated and stated precisely in behavioral
terms. Once objectives are stated, the selection of a teaching procedure and
teaching materials should be fairly routine and perhaps even somewhat automatic.
Many beginning teachers make the mistake of placing too much emphasié on materials
and methods and are Tulled into a false security by relying on commercially
prepared "cookbook" teaching methods. Some of these popular methods and materials
may actually be teaching the children something far different than the teacher
has in mind.

It is incumbent upon the teacher to continually evaluate the performance of !
children in his care. The selection and use of appropriate evaluation proce-
dures has often gég been emphasized in teacher training courses. It should be
obvious that if a child is expected to learn something, then the results of the

o Nt AR i
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learning should be the child's ability to perform the behavior he was to learn.
Evaluation orocedures (ﬁlate 5.3) are designed to collect information about the
behaviors children can display. However, the evaluation instruments alone are
necessary but not sufficient components of the evaluation process. The teacher
must make a value judgment about whether or not the child's performance is
satisfactory. He must be able to answer the question, "Did the child display
the behavior called for in the objective?". Steps 3 and 4 in the teaching-
learning process (Plate 5.2) symbolize both the selection and administration of
evaluation procedures and the importance of teacher judgment in the evaluation
process. Also shown at this point is the importance of providing feedback to
the learner. The learner must know how well he is doing in order to {mprove
his performance from then on. Finally, information learned from evaluation
procedures is taken back and used to formulate new objectives for the child or
for the children in a given situation.

Planned and Incidentai Evaluation !

Teachers should make use of both planned and incidental opportunities for
data collection. For our purposes, planned evaluation pracedures are those
situations in which the stimuli for eliciting behaviors are arvanged in advance.
The administration of a test is an example of a planned evatuation .rocedure.
Incidental evaluation procedures are those situations which yield information
which was nct planned for in advance. Planned evaluation is most prevalent in
schools, A great deal of valuable information is yielded by incidental evalua-
tions. An example of incidental evaluation is: a teacher is waiking into the
school building in the morning and notices two boys fighting in the playground;
the teacher racords this observation in the boys' anecdotal records. In general;
teachers do not take advantage of the information from incidental evaluation as
well as they might.

Selecting Appropriate
Evaluation Procedures

Evaluation procedures should be selected so as to achieve a good "match"
with the behaviors stated in the objectives. The behavior the child is supposed
to exhibit as a result of a learning experience is what is to be evaluated.

A detailed description and examples of various evaluation procedures follow.
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Evaluation Proc¢adures

I. Tests

—e

Strictly defined; a test is a crucial trial or a performance on which a
decision rests. Most people in education think of tests as formal evaluation
devices, usually of the papar-pencil variety. Scores on these tests derive
their meaning from the fact that they are administered in a specifically
described standard way. The performance of an individual is scored in a particu-
lar way, and then compared with the performance of a standard group. The scores
of the latter when organized properly are called norms. The products of the
whole careful process are called standardized tests.

There are, of course, many other kinds of tests, particularly those
informal measures of physical functioning. We are ordinarily satisfied with
less formal measures when dealing with individual children, than when we are
comparing groups in research settings.

A. Aptitude tests are designed to measure a student's capacity or
potential for performing particular tasks or to predict his success in the task.
Tests measuring scholastic aptitude, which may be conceived of as measures of
learning ability, are often termed intelligence tests or general aptitude tests.
Aptitude tests which are designed to predict a pupil's. success in performing one
particular task, such as learning arithmetic or playing a musical instrument,
are called specific aptitude tests. Readiness tests are special types of epti-
tude tests which attempt to determine whether a pupil is mentally and physically
able to benefit from instruction in a particular activity.

Virtually 217 aptitude tests are standardized. They may be désignec¢ to
be administered to a group of students or they may be designed to be given .indi-
vidually to one student at a time. The latter type of general aptitude test is
thought to provide a more accurate estimate of the learning ability of one par-
ticular child and is usually given only to those studenis whom the clacsrogn
teacher feels should receive a more accurate measure than is obtained from
group test. ‘

Aptitude and readiness tests which are individually administered reqdire
special skills and training to administer and interpret, and thus are usually
not administered by the classroom teacher but by a school psychologist or coun-
selor. For this reason, examples of individual aptitude tests have not been
included in this handbook, but some tests which are very often used are described.

[ IR
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1. Examples of individually administered intél]igence tests:

a. Stanford-Binet Intelligence Scale. The Stanford-Binet is the
oldest of the intelligence tests. It consists of groups of verbal and perform-
ance items at each age level from 2 years to superior adult. For each age
group, the test contains 6 items and 1 alternate. Varying credit is given for
passing each item. A mental age (MA) and an IQ are obtained from the pupil's
performance on the test. The Stanford-Binet usually takes from 45-60 minutes
to administer.

b. MHechsler Inteiligence Scale for Children (WISC). The WISC
consists of six verbal and 5 performance subtests and an optional supplementary
subtest for each of the verbal and performance scales. The WISC yields a
] . Verbal IQ, Performance IQ and a Full Scale I1Q. It is appropriate for children
i ’ from 5 to 15 and takes from 40-60 minutes to administer.

c. MWechsler Preschool and Primary Scale of Iatelligence (WPPSI).
The WPPST is an extension of the WISC. It consists of eleven tests, six Verbal
and five Performance. The WPPSI yields a Verbal I1Q, a Performance IQ, and a
Full Scale IQ. It is appropriate for children from 4 to 6-1/2 years of age.

2. Examples of group general aptitude tests:
a. Otis Quick-Scoring Mental AbiTity Test
b. California Test of Mental Maturity
3. Examples of group readiness tests:
a. Gates Reading Readiness Test
b. Metropolitan Readiness Tests
4. Examples of individual readiness tests:
a. Anton Brenner Developmental Gestalt Test of School Readiness
b. Reading Prognosis Test

B. Achievement tests are designed to measure how much a pupil has
accomplished in a particular subject up to the present time or how much he "knows™"
about a given area of tiie curriculum. The test -may measure achievement in a
very broad or general area such as "academic achievement to the fifth grade
level” or it may cover a very specific segmenf of subject matter such as "ability
to perform long division." Tests measuring achievement in a broad area or
measuring knowledge of a specific unit of instruction are commonly devised by
teachers to suit the needs of thejy own particular classes. Both standardized
and teacher-devised achievement tests are usually designed to be administered
to groups of children.
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Standardized achievement tests are often composed of a batte}y of sub-

tests so that achievement scores are obtained for more specific areas of subject
matter as well as the total score for the overall level of achievement. An
achievement battery may, for example, yield scores of reading comprehension,
vocabulary, numerical ability, knowledge of American history, etc. The stand-
ardized achievement test, having been through the standardization process,
can be used to compare the scores of any pupils who have taken the test with
performance of the norm group.
1. Examples of standardized achievement tests:

a. Metropolitan-Achievement Tests

b. Iowa Tests of Basic Skills

c. Stanford Achievement Tests

C. Teacher-devised achievement tests give the ceacher an opportunity

to measure the éxtent of her student's knowledge before or after the presenta-
tion of a "unit" of the curriculum. Such tests, of course, may be used only
to compare the performance of pupils in that particular situation. The behav-
iors specified in the objectives provide guidelines about the type of jtems to
use in the construction of a test. '

1. Supply items

A test consisting of supply type items is commonly called a
compietion test. Such a test requires the students to produce
a written response to complete a sentence or to answer a ques-
tion. The required response is usually a short phrase of one
or several words (or numbers or symbols).

Supply items are usually considered to measure recall of
information that has been stored in memory. They may also measure
some simple or complex problem-solving skills or arithmetic
computation ability, as when the student is presented a problem
to which he must supply an answer.

Items requiring the production of an answer reduce the possi-
bility that the student will answer correcfly by guessing. Sup-
ply items are fairly easy to construct, although care must be
taken that the statement to be completed, or question to be
answered, is clear and unambiguous as to the type of response it
calls for (i.e., date, place, quantity, etc.). '
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a. Examples of supply-type items:
In what year was John F. Xennedy elected president?
Hater is composed of the elements _ and
Barbara was born on January 3, 1961. She is years
old today.

If candy bars cost 7¢ each, how many can Gregory buy
with 25¢?

is the color that is made by mixing blue and yellow.

2. Selection items
‘ Selection items require the student to select the correct answer
to a question or problem -rom several available answers which are
usually printed on the test itself. Selaction items measure the
student's ability to recognize the correct answer from among some
plausible answers. There are several types of selection items.

a. Multiple choice

The multiple cho ce item is a common type of selection item.
Multiple choice items consist of a statément or question, called
the stem, which is answered by choosing the correct item from a
series of possible alternatives. The incorrect alternatives are
called distractors. One or more of the distractors may be very
nearly correct and the  student's task is thus to choose the best
answer from those presented. The items may &lso be designed so
that more than one alternative is correct and the student must
choose each of them.

Multiple choice items may be designed to measure the student's
understanding of concepts and his ability to apply principles as
well as to recognize discrete facts. The ijtem stems should be
constructed so that tney are unambiguous and do not give gram-
matical clues as to the correct answer.

1) Examples of multiple choice items:

Blue be]ongs'to the set of
a. months

b. colors

c. days of the week

d. clothes

. mat
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John has 3 apples. He gives one to Mark and then
he eats one. Which mathematical sentence best
states this operation?

a. ¥=2=1

b. 3-1-1=1]
C. 2-1=2
d. 1+1+1=3

Water is composed of the elements hydrogen and

a. carbon
b. Ho0

¢c. nitrogen
d. oxygen

b. Alternative response items

Alternative response items require the student to choose one
of two possible responses to a statement or question. The most
common type of alternative response item .is the true-false item,
although students are sometimes required to choose between other
alternatives, such as disagree-agree; good-poor; yes-no; etc.
Alternative response items measure tne student's ability to
recognize a fact, term or principle as being correctly or incor-
rectly stated and also his ability to distinguish between an
established fact and speculation or opinion. Some modifications
of this type of item require the student to change the statements
he has marked false so as to make them correct.

Alternative response items should be carefully and clearly
worded to avoid confusion and should not contain irrelevant words
or phrases for the purpose of tricking the student.

1) Examples of alternative response items:
F Arizona is one state which borders California.
NO New York City is the most populous city in the world.

POOR Jerry is the first person to reach a two-car accident in
which a woman has been thrown from her car and is lying
unconscious. on the pavement. Jerry quickly carries her
to his car and drives immediately to his family doctor,
who is a well-known surgeon. Evaluate Jerry's reactisa
to the accident.
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c. HMatching exercise

The matching exercise requires the student to select the one
response from a list which is associated with or "goes with" a
statement, a word, or a symbol in another list. The matching is
based on a stated or clearly implied principle. lThe number of
response items may equal the number of stimulus items, or there
may be included some extra response items which do not match any
of the stimulus jtems.

Matching items are best suited to determining the student’s
abiiity to recognize the association existing between sets of pnre-
viously learned material. The principle of association uséd as the
basis of matching should be the same throughout the entire set of
items to be matched.

1) Examples of matching exercises:
Match the mother animal with her baby. Put the letter
of the best answer from the right-hand column in its
appropriate blank in the left-hand column.

1. Horse a. calf
2. Dog b. Tlamb
o 3. Cow c. chick
7 _ 4. cCat d.” colt’
5. Sheep e. puppy
f. kitten
g. donkey

Another example is found on Plate 5.4,




-

68

Example of a Matching Exercise

Draw a line from each letter to the picture of

the object that begins with t(hat letter.

Plate 5.4

§
&
¥

<4
Q/.
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3. Interpretive Exercise

The interpretive exercise provides a way of measuring complex
learning outcomes such as the application of principles, the under-
standing of information, the recognition of relevant assumptions and
_implications, and the ability to solve problems. In this type of
exercise, the student is presented with a set of information in the
form of a paragraph, a formula, a graph, a chart, or a map and is then
required to answer one or more items that correctly reflect the infor-
mation presented. He may also be required to answer a series of
questions about the material.

Since all students receive the same information on all items, an
interpretive exercise measures their comprehension of the material
and the way they use the information to derive their answer. It does -
not measure recall of specific information, nor the ability ﬁo récognize
a correct answer that has been previousiy memorized. P ‘

The items of an interpretive exercise are more difficult to design
than the types of items mentioned previously. A great deal of time
and skill are needed to select content and word the items sd that
they measure the types of learning objectives desired by the teacher.

a. Examples of interpretive exarcises

vimmy's new puppy is lost. His father suggests that Jimmy put
an ad in the local newspaper. What information should Jimmy
include in his advertisement that will be most helpful in locating
th: 4og? More than one answer is correct.

A. The puppy's name is Skipper.

The puppy is brown with black ears.
Jimmy bought the puppy last Saturday.
Skipper is a German shepherd.

Skipper's favorite toy is his red ball.

m o O W

Other examples of interpretive exercises are shown on Plates 5.5
and 5.6.
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Example of Interpretive Exercise

Cleanup Committee Entertainment Committee

Barbara

Food
Lawrence Committee

A. How many people are on the food committee?
B.Who.,if anyone,is on all three committees?

C. How many boys are on the entertainment com—
mittee?

D.{-low?many people are on at least two commit— o
ees |
E.Which committee has the most people? | !

Plate 5.5 !

— — — . ! I




Example of Interpretive Exercise

Grover o _ : *,’S;.m City

r\
i . | \ /R o
Morgantown \\ /. |

| S

®Jackson

-

Presented above are the air routes to and from
five towns. Using that information, mark the
following statements as true or faise:

TFE A.It is a simple matter to get back and
- ° " forth'between Grover and Morgantown.

TF B.The routes are designed so that one
can- fly from Rockview to Morgantown
through Jackson in the same amount
of time it takes to fly through Grover.

TF C.To fly to Grover froem Sun City it is
necessary to go through Rockview.

TF D. Rockview Wthe busiest
airport.

T F E.ltis impossible to fly from Morgantown
'g' Sun City without going through
rover.

Q Plate 5.6
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A1l of the types of test items discussed thus far have been objective
items. Objective items are those on which each answer can be clearly keyed and
scored .as correct or incorrect., A test that is completely objective would yield
identical scores if scored by several different people. Items which are con-
sidered subjective are those in which the judgment of the scorer somewhat
determines the score the person will receive. The results will vary when scored
by different pecple and some variation will even occur if the items are scored
by the same person at different times. '

4. Essay items

The essay is a ccmmonly used type of subjective item. Essay
items allow the student to respond to a question in his own words.

He may or may not be restricted in how much he may say abo’' t each
item, although all essay questions require more than just a few
words to convey an appropriate answer.

Essay items are used to measure the student's ability to organize
and integrate information and select and evaluate ideas in a way that
objective items do not have the capacity to do. The student is free
to choose the ideas on which he wishes to elaborate and to organize
ideas in a way he thinks will be most effective.

A good deal of thought should go into the construction of essay
tests and into the scoring of them as well. Several hours may be
required to score a few sets of essay questions. Many teachers find
that scoring one question at a time for the entire set of papers
enables them to be more objective in their scoring. Outlining a set
of criterion objectives to look for while scoring each question can.
also increase the objectivity.




i o

a. Examples of essay questions

Yesterday we saw a film on conserving our natural resources.
Zxplain why it is important to do this.

Why do you think it is important to learn arithmetic in school?

Do you think students should help the teacher make decisions
about what stories they read? Why do you feel this way?

In what ways are cirrus clouds different from cumulus clouds
and in what ways are they alike?

D. Screening instruments are used for general sv veys of skills or
characteristics for the purpose of “sorting out" individuals who require more

intensive diaonostic study. Examplés of three screening instruments are pre-
sented in chapters 9, 13, and 17 of this Handbook.
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II. Observational Techniques

Some behaviors. of interest to * achers cannot be measured by vencil and
paper tests. Psychomotor functioning and sccial development are examples of
student behaviors that lend themselves to observational techniques. An
observational technique requires the observat%on of the student as he performs
and a procedure for recording the observation. His behavior or the product
resulting from his behavior in a situation may then be evaluated. Recording
observations is admittediy more subjective than the measuring of abilities with
standardized or teacher-made tests, but it is a vaiuable way o7 gaining other-
wise unobtainable informaticn and of supplementing more objective measurements.
Three methods of reccrding observaticns will be considered.

A. Checklist

The checklist consists of a list of behaviors, characteristics, or
traits which are marked as being present or absent in the case of a par-
ticslar pupil's behavior sample or behavioral outcome. A check Vist may
@150 be designed so that a series of behaviors is ranked as to the
seguence in which they occur. Checklists may be pub?ished and standardized
so that a student's behaviors can be compared to established norms or they
can be devised by teachers.

1. Example of a Teacher-Devised Checklist °

Plate 5.7 is a checklist devised by a teacher for the purpose
of evaluating her pupils' behavior during play projects. Each
child's behavior is observed every two weeks as indicated and is
checked for each category. A separate record is kept for each
student. )
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Checklist for Play Project Behavior
(Teacher-Devised Checklist)

Name . Michael Williamson

Gets own materials from storage.
Cleans up own area when finished.
Holds following implements appropriately
and uses them successfully for intended
purpose.

Crayons

Pencil

~ Scisscrs
Ruler
Eraser

Chalk

Persists with projects until completed.

Accepts guidance and criticism when offered.

Seeks help when in difficulty.

Initiates and directs own projects with-
out constant help-seeking.

Shows imagination in projects rather than
copying other children. -

Works cooperatively with other children
in group situations.

Shows pride in finished project.

Plate 5.7
(

2nd
Week

4th
Week

6th
Week

8th
Week
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B. Rating Scales

The rating scale consists of a 1ist of behaviors, characteristics, or
traits on each of which the rater indicates the degree of proficiency the
child exhibits in his behavior, the amount of a certain behavior that he
characteristically shows, or the quality of the product resulting from
the child's behavior, Each item is rated along a continuum, the points
on which may be indicated by numbers, by short descriptions, or by one-
word indicators. The teacher or rater marks the point on this continuum
which best reflects the position of the student. The rating scale thus
provides more information about the student than does the check list
which only indicates whether or not the child possesses the characteristic
being measured. A rating scale may also utilize a ranking technique.

With this method all students in a situation or their products are ranked

with reference to a particular characteristic or are divided into a number
of groups according to the characteristics under consideration. Teachers'
may devise their own rating scales or use published scales.

1. Examples of published rating scales:

a. Fels Child Behavior Scales
b. Child Behavior Rating Scale
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1. Examples of teacher-devised rating scales

The following scale has been designed to evaluate the behavior of a
student in group situations. A separate report is kept for each student.
A mark is made at any place along the line to indicate the rating.

‘Name;

1. Volunteers to take leadership roles (i.e., chairman, project leader, team
captain, etc.) in group situations.

ALWAYS OFTEN OCCASIONALLY SELDOM NEVER

2. Volunteers to take supportive roles (i.e., assistant to chairman, committee
member, project helper, etc.) in group situations.

ALWAYS OFTEN OCCASIONALLY SELDOM NEVER

3. Shows overt signs of frustration when ongoing behavior is interrupted -
or interfered with by teacher or other students.

ALWAYS. OFTEN OCCASIONALLY - SELDOM NEVER

4. Holds "grudges" against other students with whom he has come into conflict.

ALWAYS - OFTEN OCCASTONALLY SELDOM NEVER

5. Is chosen By other children to be part of games, projects, committees, etc.

ALWAYS OFTEN OCCASIONALLY SELDOM NEVER

bk o e sttt e s -
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The following rating scale has been devised to evaluate a student's
product; in this case a term project. The wording is in general terms so that
the scale may be applied to different types of projects. Again, each student's
product is rated separately on each item.

1. The project is complete in every respect.

Project complete “Added touches" Project unaccept-
in every detail are needed to able in its
improve project present form

2. Finished project corresponds to proposed plan.

Projecf corres- Project differs ' Project bears no
ponds exactly slightly from resemblance to
to p]an ' plan plan

3. Project shows orginality.

-

Project is imagi- Project is imagi- Project is exact

native and native in some reproduction of

creative respects printed example
or teacher's
suggestion

4. Finished project is attractive and neat; mistakes have been corrected as
well as possible.

Project is very Project has a few Project has been

neat and "rough spots” that, carelessly done
attractive if corrected, would

improve its appearance

5. Project is appropriate for ability of student.

Project is appro- Project is slightly Projeci is either

priate for ability too difficult or so difficult that
of student easy for student to quality suffered or
. handle well so easy that it

offered no challenge

L e
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C. Anecdotal Records

An anecdotal record is a factual account of 2 pupil's spontaneous
behavior as observed by the teacher in typical or representative situa-
ions. Only the exact behavior, recorded as objectively as possible,

should be part of the anecdotal record. Any interpretation of the
incidents or behavior should be kept separate and clearly labeled as
such. Anecdotal records should be written at the time of the observa-
tion or as soon afterward as possible so that no detail is distorted or
lest to memory.

-If the incidents which are observed are selected carefully and the
behavior recorded accurately, anecdotal records can be a valuable
source of inforiiation, especially concerning the emotional or social
areas of development. Anecdotal records are most useful as a supple-
ment to the data gained by more systematic means.

1. Example of an anecdotal record

Name: Barton Haynsworth
Date: 11-6
Situation: Arithmetic Class

-Ob¢ srvation:

Barry volunteered an answer in arithmetic class. When
Gordon pointed out that the answer was wrong, Barry cried. Several
students in the near vicinity giggled, and Barry stomped his oot and
put his head down -on his desk.

Interpretation:

Barry seems quick to interpret all criticism as personal
criticism, which he is not able to tolerate. He tends tc withdraw from
these threatening situations rather than aggressively defending his
self interests, .
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III. Peer Appraisal and Self-report Techniques

"Some information about an individual is best gained by simply asking the
parson himself or by asking ‘those wh¢ know him--his peers or his family. Such
methods are especially adapted to gaining knowledge about a person's interests,
his attitudes, and his personel adjustment. These methods of gaining informa-
tion must assume that the person givi:..3 the information is being as honest and
accurate as possible.

A. Interview

The interview is a dialogue between two people: the interviewer, who
is attempting to gain information and the perscn giving the information,
the interviewee. An interview may be structured, so that each person
interviewed is asked the same set of questions and thus essentially the
same information is obtained for each persan. An unstructured interview,.
on the other hand, while it is being conducted for a purpose, may follow
one of many directions dapending on the answers and spontaneous responses
given by ihe interviewee.
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1. Example of structured interview

The following information is asked a parent of each child at the
time of enrolling the child in the first grade:

1. Child's name: -

2. Birthdate:

3. Parents' names:

4. Parants' occupation(s):

5. Number, ages, and sex of siblings:
6.

7.

8.

9.

TV

Kindergarten -attendance:
Date of child's vaccination:
What diseases has the child had?
Child's physical handicaps:
i0. Child's special interests or hobbies:
i 11. How often does the child show outbursts of temper?
12. Is he ever destructive to himself or other objects when angry?
13. Is the child afraid to sleep alone at night?
14. Does he resist being Teft with a sitter?
15. Is he able %o run simple errands by himsel?
16. Does he reject trying new foods?
17. Does he accept help or guidance gracefully when in difficul ty?

18. Does he seem overly afraid of being physically hurt, of
falling, or of beina struck by other children?

19. Dcs he prefer playing with other children or alone?

20. When there is a quarrel or disagreement between the child
and his siblings or playmates, is he usually the one who
started it? -




2. Examplie of unstructured interview

Mrs. Warren noticed that Theresa and Bobby both brought in rocks
every time it was their turn for "Show and Tell." She decided to ques-
tion them about this. Following is Mrs. Warren's interview with Bebby
and her interview with Theresa. Notice how the teacher's questions
and commenis change according to the children's responses. The

unstructured interview develops in a unique pattiern on each occasion.
* .\“}‘ .

a. Interview with Bobby

Mrs. W.: Bcbby, I've noticed you atways bring rocks to Show and

~Teli, Is there any special reason for this?

Bobby: I have a big collection of them at home.

Mrs. W.: How interesting. Where did you get them all?

Bobby: My father works for the museum and ke brings them to me
from his trips.

Mrs. W. T7That's very exciting, Bdbby. Noq?d‘xpy 1ike to bring .
in the whole collection sometime and tell us all about
them and about your father's trips?

Bobby: I'd really like that, Mrs. Warren!

b. Interview with Theresa

Mrs. W.: Theresa, I've noticed you always bring rocks to Show and
Tell. 1Is there any spacial reason for this?

Ther.: No, not exactly.

M. W.: Is collecting rocks your hcbby?

Ther.: No, it's just all I can ever think of to biing.

Mrs. W.: 'Well, I've been talking with Mrs. Thompsen and she would
1ike to have some third-graders help ner teach reading to
some Jf her first-graders who are having trouble with new
words. Since you are such a good reader, would you 1like
to be one of the helpers?

Ther.: OK. That might be fun.

Mrs. W.: If you enjoy it, maybe you could tell the other students
about it at Show and Tell next Friday.

Ther.: I think I'd 1ike that. If other people want to help,
too, maybe we can teach the first graders every week.
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B. Questionnaire and Inventory

Questionnaires and inventories are somewhat similai to written inter-
views. A questionnaire presents the individual with a set of questions
to which he responds in writing. The questions may be purely factual or
tt  may be personal, asking the respondent how he thinks or feels about
s« - uatter or what he thinks he would do in a given situation. An inven-
tory may require that the respondent choose from a list of statements
those which -he feels best apply to himself, or he may be asked to indicate
to what degree each ii=m applies to himself. Some inventories present
many items in pairs and the student must choose from each pair the
statencnt that he feels most applies to himself or the activity that he
would most like to do if he had to choose ore of the pair.
1. Examples of guestionnaires and inventories
a. SRA Reading Checkiist
b. What I Like To Do- {An Inventory of Children's Interests)

C. Sociometric Techniques

A ssciometric technique involves asking the individuals in a group to
indicate those group members with whom they would prefer to be associated
in a given situation. This technique is a way of determining how a group
is socially structured. It indicates those who are socially accepted and
those who are socially rejected by the othars in the group. This informa-
tion can be very helpful to teachers in understanding the behavior of their
pupils. -~

When administering a sociometric device, it is important to indicate
to the students the precise situation for which they are making their
choices. The set of friends with whom an individual prefers to do a
scieace project may differ from those with whom he would Tike to plan a
picnic. IZ is also important to specify to the students that their
choices will be shown to no one else.

1. Example of a sociometric technique

Name:

We will be trying some new activities next term. Several of
these activities will involve working in small grcips. We may also
change our seating arrangements and committee assignments if you
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like. Please indicate several choices for each of the following
situations. If there is someone you would especially not want to
be in any of the groups, you may write that hlso. No one else will
see your choices, '

1.

These are the people I wouid most 1ike to work with on a
project that is to be graded.

These are the people I would most want to be in my group if
we were going to do something for fun.

These are the people I would 1ike to have sit near me for the
iest of the teru. .

The results of che students' choices for a given situation may
be represented oraphically on a sociogram, Arrows indicate a positive

choice.

Double arrows indicate a reciprocal choice. Bars indicate a

rejection. An example of a sociogram is given in Plate 5.8.




ERIC-
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IV. Tests .Used for the Evaluation
of Handicapped Children

Ayfew of the following tests (such as the ITPA) should be administered
only by a qualified psychological examiner. The reader is referred to the
Meni%l Measurements Yearbook saries, edited by 0. K. Buros, for data related
tﬁf1eve], publisher, price, and evaluations of these and other tests mentioned
;fn this handbook. Brief descriptions can be found in two of the references
"(Smith, R. M.) cited at the en~ .. ..is chapter.

Perceptual - Motor Difficulties

Moore Eye-Hand Coordination and Color-Matching Test
Marianne Frostig Developmental Test of Visual Perception
Arthur Point Scale of Performance

Bender Visual-Motor Gestalt Test

Embedded Figures Test

Porteus Maze Test

Lincoln - Oseretsky Tests of Motor Protficiency
Cureton Physical Fitness Test

Purdue Perceptual Motor Survey

Brace Scale of Motor Ability

Edmiston Motor Capacity Test

= OWONOOTEWN —
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Speech Difficulties

. Templin DMarley Screening and' Diagnostic Tests of Articulation
Speech ... ..culation Test for Young Children (Revised)

Weidner - Fenach Speech Screening Test

Speech Diagnostic Chart

The Arizona Articulation Proficiency Scale

. Clark Picture Inventory

Boston University Speech Sc 'nd Discrimination Picture Test

SNOYOT e WY —
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.

Language Difficulties

1, ITlinois Test c. Psycholinguistic Abilities (ITPA)
2. FParsons Language Sample

3. Differential Language Facility Test

4. Peabody Picture Vocabulary Test

gading Achievement Tests

R
1. California Reading Test

2. Developmental Reading Tests
3. Gates Basic Reading Tests
4
5

. Gates Primary Reading
Iowa Silent Reading Tests
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Metropolitan Achievement Tests

SRA Achievement Series: Reading
Stanford Achievement Test: Reading
Wide Range Achievement Test

Diagnostic Reading Tests

SNOYOT WA

Gray Oral Reading Test .

Spache Diagnostic Reading Scale

Gates - McKippop Reading Diagnostic Tests

Doren Diagnostic Reading Tests of Word Recognition Skills
Silent Reading Diagnostic Tests

Roswell ~ Chall PMiagnostic Test of Word Analysis Skills
McCullough Word . 1lysis Test

Arithmetic Achievement Tests

NOYO WA =

California Arithmetic Tests

Coordinated Scale of Attainment in Arithmetic
Lee - Clark Fundamentals Survey Test
Metropolitan Achievement Tests

Stanford Achievement Tests

Wide Range Achievement Test

SRA Achievement Series

Diagnostic Arjthmetic Tests

ONO N WN —

Brueckner Diagnostic Arithmet Tests

Diagnostic Arithmetic Tests

Los Angeles Diagnostic Tests

Diagnostic Chart for Fundame 11 Processes in Arithmetic
Diagnostic Tests in Arithmetic Fundamentals

Diagnostic Tests and Seif-Helps in Arithmetic

Easy Steps in Arithmetic

Essential Arithmetic Tests

87
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CHAPTER 6
RELIABILITY, VALIDITY, AND USABILITY*

Reliability
In this course, we are concerned with reliability as consisten.y and
dependabiiity of information. Reliability is often quantified by using
correlation methods. Validity informetion is also often quantified by using
correlation methods. A correlation coefficient is an. indication of the rela-
tionship or association between two variables. A high positive correlation is
interpreted that a high score on one variable, variable x, is associated with a
high score on the other variable, variable y; and low scores on variable x tend
to go with low scores on variable y. For example,i¥ children in a classroom
tend to do about as well in reading as they do in arithmetic, i e., those
children who get high scores in reading get high scores in arithmetic, and
those children who get low scores in reading get low scores in arithmetic, then
it would be said that a positive correlation exists between reading and
arithmetic achievement in that classroom. A negative correlation is inter- )
preted that large values for variable x are associated-with smali values for
variable y, and small values for x are related to la-ge values of y.

Types of Reliability

There are four types of reliability to be concerned about in this course.
These are as follows:
1. test-retest;
2. equivalent forms;
3. inter-scorer; and
4. intra-scorer.
These types of reliability are summarized on Plate 6.1.
Test-retest reliability means the same test given on separate occasions
will provide the same results providing nothing was changed in the interval
between the two tests. For example, if you gave a spelling test on Monday

x
The CAI version of this chapter was written by Mrs. Deborah Schreiber
and Professor Carol A. Cartwright.
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Test-retest
| reliability

Equivalent—form
reliability

IN

Inter—scorer
veliability

Piate 6.1

Intra—~scorer
reliability
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morning and again un Friday morning, you would expect the children to obtain
approximately the same scores on Friday if no teaching of spelling had occurred
oetween Monday and Friday. If a measuring instrument is reliable, it should
give the same results no matter who uses the instrument. If a child weighs 68
pounds at 10:00 on a Wednesday morning, you would expect him to weigh 68 pounds
at 11:00 on that same Wednesday morning if the scale was accurate and reliable.
If you weigh the child in September and again in June you would not expect him
to weigh exactly the same. Chances are the child would gain some weight between
September and June. If you weighed all of the children in the class in September
and again in June on the same scale you would expect that in general, those
¢hildren who weighed least in relation to the rest of the class in September
would also weigh least in relation to the rest of the class in June. If this
is the case, the testing situation would be an example of good test-retest
reliability. Similarly, those children who score high in relation to the rest
of the class on an intelligence test in September would be expected to test high
in relation to the rest of the class in December on the same intelligence test
iT the test has good test-retest reliability.

Equivalent forms of a iast are two separate sets of items based on the
same test specifications which have been shown to have the same means and
variability. The two tests will be similar in content 2nd ideas covered, but
will have different items. If you wish to test children on certain academic
concepts, it is often useful to find out how much the children know_before you
teach them and then how much they know after you teach them, so you can estimate
the improvement. One way of doing this is to give a test bufore and after you
teach. This is ofien done in weekly spelling programs. Children are given
spelling tests cn Monday and then again on Friday. In programs other than
spelling, this cest-retest procedure may not be suitable because results might
be affected by "practice effects." It has been found that children gain some
knowledge simply by taking the test, i.e., they get somewhat higher scores on
the second,testing because they have practiced on the first administration of
the “est. In ¢ider to avoid this problem, test makers sometimes make up
similar vorms of the test. ’

inter-scorer reliability refers to the consistency with which two o more
sworers rate or score a set of observations. Inter-scorer reliability is
concerned with the agreement between scorers Agreement batween scorers is
1ikely to vary, depending on what is being scored. It is more likely that
teachers or scorers will agree on the correct answer to an arithmet’c problem
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than on the quality of a written composition. The more objective an evaluation

procedure is, the more 1ikely observers will agree as to the Lerformance.
Intra-scorer reliability is concerned with the degree of agreement in the
agr
ratings uf one observer, or scorer, over a period of time. JIntra-scorer

reliability also implies consistency in the ratings of one observer when viewing

different children o wnen viewing the same chiid in diffarant situatisns.
This type of reliability also implies that the same set of standards will be
applied to different situations. Sometimes we attribute a change in the
behavior of a child to the child, when- the change should be attributed to a
change in the standards used by the observer. %or example, i a teacher does
not feel well, he may judge situations differently than_he would if he were in
better health. Intra-score v 1dability can be influenced by such things as
how well the Tast lesson plan went, and:by outside influences such as family
problems, or temporary pooi health.

alidity

When selecting or designing evaluation procedures, it is nec ~siry to
consider the validity of the results thqt were obtained from that evaluation
procedure. An evaluation procedure is valid if it accurately measures that
‘which it is supposed to measure. 7n take an almost trivial example, suppose
that we are concerned about whether or not a child can walk the length of
a balance beam. If we choose ta question the child about his ability we
have chosen one possible evaluation procedure. This evaluation procedure
might be reliable; the child might reply that he can walk the balance beam.
However, the evaluaiion procedure, although reliable, may not be valid. The
appropriate procedure wouid be to ask the child to actually perform the test.
In this instance the evajuation carefully mirrors the objective or the task
specified fo~ the child. The other procedure, questioning the child, although
reliable does not accurately measure the performance of the child walking the
balance peam. Usually, the evaluation method which allows a child to display
the desired behavior in the most direct way is the most valid one.

An evaluation procedure might be appropriate for one purpose but not for
another.. A given evaluation j-rocedure may yield results which have high
validity for one purpose, but low vaiidity for another purpose. Questioning a
child might be unsuitable to find cut if the child can perform a task (e.q.,

P S O
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walking a balance beam) but questioning might be appropriate for finding o+
whether the child wishes to perform a certain task or finding out the chiid ;
needs. Writing a story might be an evaluation procedurs to find out if the
child can use certain adjectives properly, but writing 2 story would be an -
1nappropr1ate evaluation procedure for finding gut 4if the child can add one-
digit numbers.

Types of Validity

Content or curricular vaiidity. One of the factors in the choice of a
valid evaluation procedure is whether or not the procedure actually ..qasures
or yields information about the performance or skill that has been taught. In
the example of teaching an "Earth and Sky" unit the test itums or the evaluation
procedure chosen should be representative nf the content that was taught and
of the behaviors that were to be developed by the unit. If test jtems are
representative of content and ..havicis taught, the results yielded by tne
tests will probably have acceptable content validity. Content validity is
defined as the ertent tc which an evaluation procedure is appvopriate for
measuring the benaviors and the content taught in a particular unit or teaching
session. Content validity of an evaluation procedure is likely to be high if
the procedure measures a representative sample of the behaviors and the content
it is supposed to measure. Content validit is the extent to whic* an evalua-
tion procedure is representative of the behaviors we want children to display.

Predictive validity. If an evaluation brocedure has predistive vaiidity,
it gives information which can b2 used to makc an accurate prediction of future
events or performe~ce. It is extremely important, for exanple, for a readiness
test to have high predictive validity. If we give & child a reading readiness
test we would 1ike o be able to know with some confidence that if the child
obtains a certain score on the readiness test, he is, in fact, ready to begin
reading. A high score on the readiness test should indicate that he will do
well in reading in the near future. The ruture perfsrmance that is to be
predicted by using «n evaluation procedure is called the criterion. The
information that is used to make the prediction is ‘called the predictor. It
is well known that tie best estimate of how well a student will perform in
college work is how well he did in high school. Given a group of high schoel
students, suppose the task is to predict future success in college. Success in
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college will be called the criterion. If we use -high school success or 'S
achievement to predict college achievement, then the high school achievement
is called the predictor or predictor variable.

A correlation coefficient is used to indicate the estimated amount of
predictive validity of an evaluation procedure. A correlation coefficient
indicates the correlation between scores cbtained on an evaluation procedure
and scores on the criterion at a later date. In general, the higher the cor-
relation coefficient, the higher the predictive validity of the evaluation
procedure. Predictive validity correlation coefficients are determined by
correlating scores obtained on the evaluation procedure that is used to make
the prediction with scores obtained on a measure of the criterion performance
at some future date. Obviously, when you give a test you cannot be sure that
there will be a high correlation with futuré\performance. Consequently, you
must trust the reports of the test makers and use the information that they
provide to determineﬂﬁhether or not the test or evaluation procedure is useful
for predibting some future performance.

Relationship Between Validity and Reljability

Although theoretically it is possible to treat validity and reliability
separately, in practice it is very hard to make use of one concept without the
other. It is useless to use an instrument or an evaluation procedure that has
very low reliability because you can never be sure that the results would be
consistent from vime to time or from situation to situation. If you get
different results with different testings of the same instrument you cannot be
sure which of the results is valid. It is possible to have a highly reliable
procedure which is not valid for the purpose for which it is being used. We
know for example, that we can get very reliable results when we measure the
height of children. If we measure children several times in the period of one
hour we can be certain that the results will be quite reliable. However, even

though measuring the height of children is a very reliable procedure, it is not

valid for estimating how well they can read. Remember that reliability is a
necessary but not sufficient condition for validity; i.e., reliability is

essential for validity but the presence of reliability does not insure validity.
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Usabilit

The usability of an evaluation procedure refers to those practical con-
siderations for the administration and scoring of the instrument under '
question. In general, directions for administering a testAshould be easy to
follow and easy for the children to understand. If the test has time limits,
the timing system should not require complicated equipment and it sh- 1d be
easy to keep track of the different time allotments. If the evaluation
procedure is broken into subprocedures or subtests, the number of subtests
should be small so that an adequate sample of behavior can be obtained for each
subtest.

The materials required should be easy to distribute and collect; they
" should also be appropriate to the age and motor skills of the children. If
two procedures are equally reliable and valid we should use the one which is
the easiest to administer and which has fewer chances for error.

For exampie, if a 30-minute and a 45-minute test give the same or equally
valid and reliable results, then it makes sense to choose the one that takes
less time to administer. Similarly, the test that is easier to score is pre-
ferable if otherwise tests are equally reliable and valid. The following are
practical considerations which should be considered in selecting an evaluation
procedure: _

1. Appropriateness of the procedure for the group and purpose of testing

. Ease of administration -
. Time needed for administration
Ease of scoring
Ease of interpretation and application
Availability of equivalent forms
. Cost
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CHAPTER 7
\ INDIVIDUAL DIFFERENCES AND NORMALITY*

Understanding Scores

Introduction

Test scores and other measures used in education suffer from the fact that
they are not common tc the experience of people in every day life. Most of us
o deal with measures of the physical world around us evzry day. We often buy
meat by the pound or cloth by the yard and the objécts themselves because of
their visual, kinesthetic properties reinforce the idea of weight and length.
There are even some indirect measures such as temperature which have a direct
physical confirmation. Actuaily, it would be very difficult to explain tempera-
ture to a person as variations in the height of a column of mercury if there
were no confirming sensorv process of heat and cold. '

A word should be said about precision in measurement. Actually, we proba-
bly have much more precision than we need when we buy a yardstick at the store
or when we check the butcher's scale to see that he has removed his thumb in
weighing our purchase. In education the useful measures are derived from com-
parisons -with group performance and contain nowhere near the precision we are
accustomed to having in the physical world around us.

The goal of this chapter is to bring the student intc contact with the
most frequenf]y-encountered educational measures and tc facilitate the proper
interpretation of educational measurements in diagnosing the extent of
children's handicapping conditions.

This section of the course, CARE I, is predicated on the assumption that
students do not themselves need to generate educational statistics and summary
values from raw data.-provided by large groups of pupils. Instead, it is assumed
that students need to understand score information and should be able to
manipulate data about pupils. Students who are educators should be able to
przpare test data and other information so that it can be interpreted by
staff members in referral agencies.

ko

*The CAI version cf this chapter was written by Professor Harold E, Mitzel.
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Bar Graphs

An old-fashioned, but fundamentally sound way of making good interpreta-
tions from collections of educational data is the creative use of graphical
representation. The simplest graphical representation which fouﬂfly one scale
or dimension is the bar graph or sometimes called the bar chaft. Suppose we
wanted i~ picture some sociological data about a representative group of 100 .
5 year-olds. From the cumulative folders we ascertain that 75 children live
with both parents in the home, 15 children live with the mother only, 5 children
Tive with the father only, and 5 children have neither parent. The data in bar
chart form could look something 1ike the following as shown in Plate 7.1.
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It should be observed that there is only a single scale in Plate 7.1 and
the scale is frequency as shown on the vertical dimension. Well, you say,
what about the horizontal dimension? No, it cannot be scaled because it flunks
the test of non-interchangability of categories. You can see that there is no
particular virtue in having the most numerous cétegory (Living with Both Parents)
at the extreme left. The four categories are mutually independent and their
placement from left to right makes no difference in the interpretation of the
data. The four socioiogical categories are discrete and their rearrangement as
shown in Plate 7.2 is just as good as the presentation in Plate 7.1.

L U
80
70
80
> 50
g "
S 40
g
u. 30
20
10 ‘
o | ‘
{
<, z < <.
e 3.5 QL 2%,
e %2 %% % .2
22 22 % %o
4 £ 4 %, 0 £ ©, <
> e o 5. - o
% 5 2% <S5
2 "~
v %
o

Bar graph of 1iving arrangements of 100 5-year-olds. (Hypothetical data)

S . M
Plate 7.2




104

Frequency Curves

Sometimes we have data that exhibit two-dimensional value which benefit
from graphical representations. ‘Suppose we wish to compare the heights of six-
year-old readers and non-readers in an elementary school. Our data might be
that shown in Plate 7.3.

Frequency

40 41 42 43 44 45 46 47

o

Height in Inches

) Heights in inches for six-year-old readers and non-readers. (Hypothetical
data

Plate 7.3

The frequency polygons (a sequence of straight lines connecting a frequency
observation at each of several measurements) shown in Plate 7.3 have two-dimen-
sional quality, that is both frequency and height. Both dimensions have scale
qualities. And, herein 1ies the distinctions betwWeen bar graphs and frequency
polygons. You couldn't take the vertical column headed "40 inches" and inter-
change it with "45 inches" or put it any where else except to the left of "41
inches." :

Continuous and Deviate Variation

’

Most of the measures that we deal with in education and psychology are
assumed to represent continuous variation as opposed to discrete measures.
Thus, in the exainple of the heights of boys used in the CAI segment, 47 is taken
to mean more than 46-1/2, but less than 47-1/2, and all the boys who fall in
this one-inch span are given the one label or measure o7 47 inches. The rule
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about continuous variation is that a given label extends one-half unit (of
measure) below and one-half unit above the labelled value. Now it Should not

be assumed that all measures are continuous. Suppose we wanted to study the
numbers of living siblings possessed by a group of children. Now it should be
obvious that no one could have a half sibling or 1-1/2 siblings or 1.75 sib-
Tings. It is important for educators to recognize w%en their data are discrete
and to label them accordingly. For instance it is i%appropriate to use decimals
or fractional equivalents in describing averages g]eéned from discrete data.

If the average number of siblings for a group of chﬁ%dren falls between 2 and 3,
then the average is reported as 2-3 siblings, not 2.5, or 2-1/2 siblings.

On the other hand, continuous data offer no such interpretative and descrip-
tive problems. Test scores and their derivatives do have by convention the
qualities of continuous measures and in the vest of this chapter we shall deal
only with continuous data.

Histogram

A graphical representation of a two-dimensional frequency chart is
properly called a histogram. Vertical bars stand for the frequencies associated
with each unit of measurement on a horizontal scale. To jllustrate a histogram
we have taken a portion of the same data used in the frequency polygon in
Plate 7.4 and converted it to histogram format.

40
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Frequency

0 1 [} ] L 1 1 : 1 1 4

0 4 42 43 44 45 46 47 48 49 i

Height in Inches

N

Hypothetical Data]

'Plate 7.4

Histogram of heights in inches for six-year-old readers. (NonJ;eaders
excluded) E ‘ i
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It is important for the student to recognize that the histogram is funda-
mentally different than the bar graph, and that the convention of continuous

variation has been preserved in the diagram of the histogram.

Normal Curve of Error

If we take histograms and reduce the unit of measurement to very small
widths and then join the midpoints of the tops of the histogram, the effect is
created of a smooth curve which often has the familiar "bell shape." The curve
we can create by the frequency data and made infinitely large has the following
dimensions:

1. The vertical dimension represents the number of cases or frequencies.

2. The horizontal dimension represents a scale or measure that is
continuous. -

3. The cases or frequences tend to pile up in the center and to be
relatively few at the .extremes.

4. The total area under the curved 1ine is proportional to the total
frequency.

Therefore, if the total area under the curve is one hundred percent,
fifty percent would be below the exact center of the distribution. If-we were
to cut our smoothed curve out of cardboard, we could find the point dividing the
upper 50% from the lower 502 by balancing the total cutout on a straight edge.

The curved line approaches, but never quite touches, the base line, at
least in theory. Scientists over the past three centuries have observed that
many measures, particularly human traits when plotted, have the characteristic
shape of the curve we are studying. In fact, a mathematical formula called the
“Incomplete Beta Function" has been devised to describe it precisely.

The fact is that the properties of this curve which we have come to call
the normal curve of error are mathematicaily exact and well known. We can use
it as a model for handling and describing the behavior variables and charac-
teristics of children. The center point of the normal curve of error coincides
on two measures, the arithmetic mean and the median. The arithmetic mean is
defined as the sum of the values in the distribution divided by the number of
observations and the median is defined as the middle value in an ordered
distribution of values. Both these points ~ cur at the same center point in a
normal curve.
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Normal Deviate

In ovrder to locate various points on a normal curve of error, we have to
have a standard unit of width or distance on the horizontal scale. In this
course we have defined such a unit as the normal deviate. Tk> ww0vd normal
refers to the normal curve and the word deviate refers to deviation from the
center. Thus, the center of the distribution or the point where the mean and
the median occur is the point of reference from which the normal deviate values
are used to measure distances on the model. Values above or to the right of the
mean have pogitive values; values to the left or below the center have negative
normal deviates or minus values. One of the important features about the normal
curve of error is that six normal deviates, three on each side of the mean,
encompass all but approximately one quarter of one percent of the total area
between the curve and the base line. This feature is often useful in estimating
the amount of the variability for distributions of real data. Plate 7.5 shows
that points to the ieft or below zero on the base line of the normal curve have
minus or negative values of the normel deviate and corresponding points to the
right or above the zero reference have positive or plus values.

On -the normal curve model we refer to unit widths from the mean as normal
deviates and these, of course, may have either plus or minus values. When we
are talking about measures or data from a particular sample distribution, we
refer to the same unit of variability as the standard deviation. It is standard
because everyone calculates it in the same way except for possible errors in
arithmetic. It is a deviation because the mean of the observation is the center
of the sample distribution and is a base reference point. It should be reﬁem-
pered, however, that when we are tilking about standard deviations and real data
the familiar symmetrical shape of the normal curve model may not be obtairned.

In these instances the size of the standard deviation is the best single descrip-
tion of the total variability in the distribution.

For example, the standard deviation of the nationwide distribution of most
intelligence quotients is 15 or 16 points. If in a particular school the
obtained standard deviation of children's scores on the Stanford-Binet is only
8 points, then we know that the children in our school are much less variable
than the normative populaticn on which the test was standardized. Thi., «ind
of information provides us with cues on looking for selective factors end other
influences on children's aptitude.
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Using Table of Normal
Curve of Error - (Plate 7.6)

One of the uses of the tabled values of the normal curve is to relate
normal deviate values for individuals to percentile ranks. If we are told
that a child is one normal deviate (one standard deviation above the mean of
the distribution of his group) we can look in the table of normal curve values
and find that the child exceeds approximately 8£% (column 3) of the individuals
in that group, as long as the distribution closely approximates the rormal curve
model. We can also use the normal curve table to summarize the performance of
students who have been ordered or ranked according tc some ability or achieve-
ment. Exercises in this course show you how to take data of this kind and
summarize children's performance for communication to others interested in the
same particular children.

Relationship of Percentile Ranks
to Normal Deviate Scale

-

One of the important generaiizations that we learn in this section is that
the distances on the normal deviate scale have a kind of equal and relative
quality; thus a normal deviate value of +2.0 o is twice as far away from the
mean as the normal deviate of +1.0 o. The same characteristic does not apply
to percentile ranks, however. A percentile rank of 70 is not twice as far
away from 50 as the percentiie rank of 60, though the percentile difference
points seem to be twice as large. The generalization is that the farther two
equal frequency segments are from the mean, the greater the spread of the
standard deviation units between them. Conversely, the farther a line segment
of given width gets away from the mean, the fewer frequencies aie associated
with it. These relationships are clear in Plate 7.5.

T-Scores

Educators have found that they needed a system of scores which did not
have the unfortunate unequal scaling disadvantages of percentile ranks and the
awkardness of negatives and decimals characteristic of normal deviate values.
A system of scores called T-scores was developed which has a mean of 50 and a
normal deviate or standard deviation of 10 points. Thus, in such a system a
score of say 60 corresponds to one normal deviate value above the mean, 70 to
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two normal deviate values and so on. Plate 7.7 has been prepared to enable
educators to convert from one to the other type of score. It is also possible
to convert from percentile ranks to T-scores, a procedure which has the effect
of normalizing a distribution of scoras so that they precisely fit the normal

curve model.
Stanines - (See Plate 7.8) ,
Single digit derived scores based on a normal curve concept are called

stanines, a contraction for "standard nines." Like other distributions of
derived scores, stanines are symmetrical around a middle score of 5; in fact,
the middle 20% of a distribution of scores corresponds to a stanine of 5.
Stanines are calculated by taking a band of values between about one-fourth
standard deviation below the mean and one-fourth standard deviation above the
mean for a total band width of one-half standard deviation. Stanine 6 is
assigned to all score values which fall between +.25 ¢ and +.75 ¢, etc. except,
of course, for stanines one and nine which are open-ended at the extremes of
the distribution. Stanines have a disadvantage in that they lose information
contained in raw scores, percentiles or other derived scores. This slight "loss
of information" has to be balanced against the advantages of simplicity and
profile interpretability. Where measures of aptitude and ability from many
sources are available for groups of children and it is desirable to summarize
their individual performances on these tests, conversion of scores to stanines
seems most practical. The stanine conversion makes for easy profile compari-
son and the formation of useful hypotheses about children's symptom clusters.
The loss-of-information disadvantage mentioned above may not be all bad.
Conversion of raw scores or percentiles to stanines may keep the teacher from
the tempting snare of over-interpreting small differences in measured informa-
tion. On_the other hand, the effort to convert raw and other scores into
stanines may not be warranted if there are only one or two measures on a par-
ticular child. The stanine conversion becomes a decided aid to interpretation
when there are several measures to be taken into account about the same child.

Grade Level Equivalent Score

Perhaps the most common derived score used in schools is the grade level
equivalent which is defined as the median score on a given test for all the
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children tested in a given school grade. Grade level scores are deceptively
simple to understand and frequently misinterpreted. It is difficult for the
layman to realize that half of the children are really below average in any
measure that is taken, therefore, the layman's expectation is that all of the
children in the fourth grade should achieve at the fourth grade level or above;
in fact, if a group tested is representative of the norm group, then only half
of the children will have grade level equivalents equal to or above the grade
in which they are being tested.

Grade level nomms are constructed by a graphical process and interpreta-
tions are made by interpolating between tested vaiues or extrapolating on
plotted curves beyond tested values. These processes are not completely satis-
factory and they have been a source of considerable difficulty in the interpreta-
tion of school children's achievement.

Specialists in educational measurement have known for some time that grade
level equivalents {GLE) provided an inadequate basis for interpreting the
achievement of school children. Some of the more common objections include the
following:

1. GLE's can be graphically derived only from the performance of students
in a grade for which the given test performance is average. This means that a
grade equivalenc of 10.0 is not very meaningful in a school in which instruction
in that subject stops at the end of the seventh grade.

2. GLE's assume that there is uniform growth of children from the begin-
ning of the school year to the end, and even more untenable is the notion that
children don't learn anything during the summer months.

3. Individual pupils for whom GLE's are computed often exhibit wide
variability from subject to subject. These variations are often reflections of
the variability of achievement in subject matter within grades. For instance,
variation in arithmetic within grades is most often less than variation of the
same pupils in social studies. If this condition exists, then it is metrically
unsound to compare the GLE of a child in arithmetic with his GLE in social
studies.

4. GLE's are heavily influenced by social customs and school promotion
policies. If one school promotes children on the basis of mastery of cognitive
skills, and another promotes on the basis of age-peer relationships, then one
can expect wide variation in GLE's for the same level of perfovmance ’in the two
different schools.
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(M (2 @) ()

Normal Area from Area in Area in
Deviate () Mean to ¢ Larger Portion Smaller Portion’

0.00 .0000 .5000 .5000G
0.01 .0040 .5040 .4960
0.02 .0080 .5080 .4920
0.03 .0120 .5120 .4880
0.04 L0160 -.5160 .4840
0.05 .0199 5199 .4801
0.06 .0239 .5239 .4761
0.07 .0279 5279 4721
0.08 .0319 .5319 .4681
0.09 .0359 .5359 4641
0.10 .0398 .5398 .4602
0.11 .0438 .5438 .4562
0.12 .0478 .5478 .4522
C.13 L0517 .5517 .4483
0.14 .0557 5557 .4443
0.15 .0596 .5596 .4404
0.16 .0636 .5636 .4364
0,17 .0675 5675 .4325
0.18 L0714 5714 .4286
0.19 .0753 5753 .4247
0.20 L0793 .5793 .4207
0.21 .0832 .5832 .4168
0.22 .0871 .5871 .4129
0.23 .0910 .5910 .4090
0.24 .0948 .5948 .4052
0.25 .0987 .5987 .4013
0.26 . 1026 .6126 < .3974
0.27 . 1064 .6064 .3936
0.28 . 1103 .6103 . 3897
0.29 1141 .6141 .3859

Plate 7.6
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AREAS OF NORMAL CURVE
Plate 7.6 {cont'd)

(1 () ) (4)

Normal Area from Area in Area in
Deviate (o) Mean to ¢ Larger Portion Smaller Portion

0.30 L1179 6179 . 3821
0.31 L1217 L6217 .3783
0.32 ".1255 .6255 .3745
0.33 . 1293 .6293 L3707
0.34 . 1331 .6331 . 3669
0.35 . 1368 .6368 .3632
0.36 . 1406 .6406 .35%94
0.37 . 1443 .6443 . 3557
0.38 L1517 .6480 .3520
0.39 L1577 6517 .3483
0.40 . 1554 .6554 . 3446
0.41 L1591 L6591 . 3409
0.42 .1628 .6628 .3372
0.43 . 1664 .6664 . 3336
0.44 .1700 .6700 .3300
0.45 L1736 L6736 . 3264
0.46 1772 6772 .3228
0.47 . 1808 .6808 .3192
0.48 . 1844 .6844 .3156
0.49 .1879 .6879 L3121

.50 L1915 6915 .3085
0.51 . 1950 .6950 .3050
0.52 . 1985 .6985 .3015
0.53 .2019 .7019 . 2981
0.54 . 2054 .7C54 . 2946
0.55 .2088 .7088 .2912
0.56 .2123 7123 .2877
0.57 .2157 7157 .2843
0.58 L2190 - 7190 .2810
0.59 .2224 7224 2776

.60 .2257 .7257 .2743
0.61 .2291 .7291 +.2709
0.62 .2324 7324 .2676
0.63 .2357 .7357 . 2643
0.64 .2389 .7389 L2611

- e - . e
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AREAS OF NORMAL CURVE
Plate 7.6 (cont'd)

—— ——

(1) (2 3) (4)
Normal . Area from ‘ Area in Area in
Deviate (g)* Mean to ¢ Larger Portion Smaller Portion
0.65 .2422 7422 .2578
0.66 . 2454 7454 . 2546
0.67 . 2486 .748¢ .2514
0.68 .2517 7517 .2483
0.69 . 2549 : 7549 . 2451
0.70 .2580 .7580 .2420
0.71 L2611 7611 . 2389
0.7 . 2642 _ 7642 .2358
0.73 . 2673 7673 .2327
0.74 S2704 - .7704 . 2296
0.75 .2734 7734 . 2266
0.76 . 2764 7764 . 2236
0.77 .2794 7794 . 2206
0.78 .2823 .7823 .2177
0.79 .2852 .7852 . 2148
0.80 . 2881 .7881 L2119
0.81 .2910 7910 . 2090
0.82 .2939 . 7939 . 2061
£.83 . 2967 7967 .2033
0.84 .2995 7995 .2005
0.85 .3023 .8023 1977
0.86 . 3051 .8051 .1949
0.87 . 3078 .8078 .1922
0.88 . 3106 .8106 . 1894
0.89 .3133 .8133 . 1867
0.90 .3159 .8159 . 1841
0.91 .3186 .8184 .1814
0.92 .3212 .8212 .1788
0.93 . 3238 .8238 L1762
0.94 . 3264 .8264 L1736
0.95 . 3289 .8289 711
0.96 .3315 .8315 . 1685
0.97 . 3340 .8340 . 1660
0.98 . 3365 .8365 .1635
0.99 . 3389 .8389 L1611

e ke st et ae i ey g e = -
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AREAS OF NORMAL CURVE
Plate 7.6 (cont'd)

M (2) ) 4)
Normal Area from Area in Area in
Deviate (g ) Mean to © Larger Portion Smaller Portion

1.00 L3413 .8413 . 1587
1.01 . 3438 . 8438 L1562
1.02 . 3461 . 8461 . 1539
1.03 . 3485 .8485 . L1515
1.04 .3508 . 8508 . 1492
1.05 . 3531 . 8531 . 1469
1.06 . 3554 .8554 . 1446
1.07 .3577 . 8577 . 1423
1.08 . 3599 .8599 . 1401
1.09 . 3621 . 8621 L1379
1.10 . 3643 . 8643 . 1357
1.11 . 3665 . 8465 . 1335
1.12 . 3686 . 8686 .1314
1.13 . 3708 .8708 . 1292
1.14 .3729 .8729 L1271
1.15 . 3749 . 8749 . 1251
1.16 .3770 .8770 . 1230
1.17 . 3790 .8790 L1210
1.18 . 3810 .8810 L1190 .
1.19 . 3830 . 8830 L4170
1.20 . 3849 . 8849 L1151
1.21 . 3869 . 8869 L1131
1.22 . 3888 . 8888 L1112
1.23 . 3907 . 8907 . 1093
1.24 . 3925 . 8925 . 1075
1.25 . 3944 . 8944 . 1056
1.26 . 3962 .8962 . 1038
1.27 .3980 .8980 . 1020
1.28 . 3997 . 8997 . 1003
1.29 .4015 . 9015 . 0985
1.30 .4032 . 9032 . 0968
1.31 .4049 . 9049 . 0951
1.32 .4066 . 9066 .0934
1.33 .4082 . 9082 .0918
1.34 .4099 . 9099 . 0901
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AREAS OF NORMAL CURVE
'
! Plate 7.6 (cont'd)
| (1) 2) (3) (4)
Normal Areda from Area in Area in
Deviate (o) Mean to © Larger Portion Smaller Portion
|
: 1.35 .4115 .9115 .0885
1.36 .4131 L9131 . 0869
1.37 L4147 L9147 . 0853
1.38 L4162 L9162 . 0838
1.39 4177 L9177 .0823
h 1.40 4192 .9192 .0808
[ 1.41 .4207 . 9207 L0793
- 1.42 L4222 . 9222 .0778
.4236 . 9236 0764
L4251 . 9251 . 0749
1.4 .4265 . 9265 .0735
1. L4279 . 9279 L0721
1. .4292 . 9292 . 0708
1.48 .4306 . 9306 . 0694
1.49 L4319 L9319 . 0681
1.50 .4332 . 9332 . 0668
1.51 L4345 . 9345 . 0555
1.52 .4357 T . 9357 . 0643
1.53 .4370 . 9370 L0630
i.54 L4382 o .9382 .0618
1.55 .4394 . 9394 . 0606
. 4406 . 9406 . 0594
. ) .4418 .9418 . 0582
1.58 .4429 . 9429 . 0571
9 L4441 . 9441 . 0559
1.60 .4452 . 9452 . 0548
1.61 . 4463 . 9463 .0537
1.62 L4474 . 9474 .0526
1.63 .4484 . 9484 .0516
1.64 .4495 . 9495 . 0505
1.65 .4505 . 9505 . 0495
1.66 .4515 L9515 . 0485
1.67 4525 . 9525 . 0475
. L4535 . 9535 . 0465
E l{fC‘ 1.69 .4545 . 9545 . 0455

[




AREAS OF NORMAL CURVE

Plate 7.6 (cont'd)

(1) (@ (3) (4)

Normal Area from Area in Area in
Deviate (0) Mean to o Larger Portion Smaller Porticn

1.70 .4554 . 9554 . 0446

1.71 .4564 . 9564 .0436

1.72 .4573 . . 9573 .0427

1.73 .4582 . 9582 .0418

1.74 .4591 . 9591 .0409

1.75 .4599 .9599 . 0401

1.76 ".4608 . 9608 .0392

1.77 L4616 L9616 .0384

1.78 L4625 . 9625 .0375

1.79 .4633 . 9633 .0367

1.80 L4641 . 9641 .0359

1.81 L4649 9649 .0351

1.82 L4656 . 9656 .0344

1.83 L4664 . 9664 .0336

1.84 L4671 . 9671 .0329

1.85 .4678 .9678 .0322

1.86 .4686 . 9686 .0314

1.87 .4693 9693 .0307

1.88 L4699 L9699 .0301

1.89 - .4706 . 9706 . 0294

1.90 L4713 9713 .0287

1.91 L4719 9719 .0281

1.92 4726 L9726 .0274

1.93 - .4732 L9732 .0268

1.94 .4738 .9738 . .0262

1.95 L4744 .9744 .0256

1.96 .4750 . 9750 .0250 }
1.97 .4756 . 9756 .0244 I
1.98 4761 .9761 .0239 "
1.99 L4767 L9767 .0233 f
2.00 L4772 | 9772 .0228 :
2,01 .4778 .9778 . . 0222 z
2,02 .4783 L9783 .0217 ;
2,03 .4788 .9788 .0212 !

2.04 .4793 9793 . 0207

%




AREAS OF NORMAL CURVE
Plate 7.6 (cont'd)

(1) (2) (3) : (4)
Normal Area from Area in Area in
Deviate ( o) Mean to © Larger Portion Smaller Portion

2,05 .4798 . 9798 -.0202
2,06 .4803 . 9803 .0197
2.07 t .4808 . 9808 .0192
2.08 .4812 . 9812 .0188
2.09 .4817 .9817 .0183

2.10 4821 . 9821 0179
2.1 4826 . 9826 .0174
2.12 . 4830 . 9830 .0170
2.13 .4834 . 9834 .0166
2.14 .4838 9838 .0162

2.15 4842 £ vl 9842 ,0158
2.16 T ™ 4846 . 9846 .0154
2.17 .4850 . 9850 .0150
2.18 .4854 . 9854 .0146
2.19 .4857 . 9857 .0143

2.20 .4861 . 9861 .0139
2.21 . 4864 . 9844 .0136
2.22 .4868 . 9868 .0132
2.23 .4871 - .9871 .0129
2.24 .4875 .9875 .0125

2.25 .4878 .9878 .0122
2.26 .4881 .9881 .0119 j
2.27 .4884 . 9884 .0116 ,
2.28 . 4887 . 9887 .0113 :
2.29 .4890 . -9890 .0110 §
. ‘ z
2,30 4893 . 9893 .0107 §
2.3 .4896 .9896 .0104 i
2,32 . 4898 .9898 .0102 g
2.33 .4901 . 9901 .0099 !
2.34 .4904 . 9904 .0096 g

2.35 .4%06 . 9906 .0094
2.36 .4909 . 9909 .0091
2,37 .4911 L9911 .0089
2.38 .4913 L9913 .0087 *
2.39 .4916 . 9916 .0084
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AREAS OF NORMAL CURVE

Plate 7.6 (cont'd)

(1) (2) () 4)

Normal Area from Area in Area in

Deviate { 0) Mean to © Larger Portiort Smaller Portion
2.40 .4918 L9918 .0082
2.41 ,4920 .9920 .0080
2.42 .4922 .9922 .0078
2.43 .4925 .9925 ,0075
2.44 L4927 .9927 .0073
2.45 .4929 . 9929 .0071
2.46 . 4931 9931 , 0069
2.47 ., 4932 .9932 .0068
2.48 .4934 .9934 .0066
2.49 L4936 .9936 .0064
!

.50 .4938 T ,9938 .0062
2.51 4940 .9940 .0060
2.52 4941 .9941 .0059
2.53 L4943 .9943 .0057
2.54 .4945 . 9945 .0055
2.55 L4946 9946 . 0054
2.56 .4948 .9948 .0052
2.57 L4949 | .9949 .0051
2.58 L4951 .9951 .0049
2.59 .4952 . 9952 .0048
2.60 L4953 . 9953 .0047
2.61 .4955 . 9955 .0045
2.62 . 4956 . 9956 .0044
2.63 4757 . 9957 .0043
2.64 .4959 . 9959 ,0041
2.65 .4960 . 9960 .0040
2.66 4961 . 9961 .0039
2,67 .4962 L9962 ,0038
2.68 L4963 . 9963 . 0037
2.69 4964 . 9964 .0036
2.70 .4965 . 9965 .0035
2.71 . 4966 . 9966 .0034
2.72 L4967 . 9967 -, 0033
2.73 .4968 .9968 .0032
2.74 L4969 . 9969 .0031

P,
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AREAS OF NORMAL CURVE

Plate 7.6 (cont'd)
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O

(2)

(%)

()

Normal Area from Area in Area in
Deviate ( o) Mean to 0 Larger Portion Smaller Portion
2.75 .4970 . 9970 .0030
2.76 L4971 . 2971 .0029
2.77 .4972 . 9972 .0028
2,78 .4973 .9973 .0027
2.79 .4974 .9974 .0026
2.80 .4974 . 9974 . 0026
2.81 .4975 . 9975 .0025
2.82 .4976 . 9976 .0024
2.83 4977 .9977 .0023
2.84 .4977 .9977 0023
2.85 .4978 . 9978 .0022
2.8 .4979 . 9979 .0021
2,87 .4979 . 9979 .0021
2.88 .4980 . 9980 . .0020
2.89 .4981 . 9981 .0019
2.90 .4981 . 9981 .0019
2.9 .4982 . 9982 .0018
2,92 .4982 . 9982 .0C18
2.93 .4983 . 9983 .0017
2,94 .4984 . 9984 .0016
2,95 .4984 . 9984 .0016
2.96 .4985 . 9985 .0015
2.97 .4985 . 9985 .0015
2,98 .4986 . 9986 .0014
2,99 .4986 . 9986 .00i4
3.00 .4987 . 9987 .0013




Area T-Scores in Terms of Percentile xanks

PERCENTILE RANK

T-Score Above lMean Below Mean T-Score .
“\',
50.0 50.0 50.0 50.0 %
50.5 51.99 48.01 49.5 b7 |
51.0 53.98 46.02 49.0 3
51.5 55.96 44.04 48.5 .
g 52.0 57.93 42.07 48.0 >
52.5 59,87 40.13 47.5 3
53.0 51.79 ' 38.21 47.0 2
53.5 63.68 ‘ 36.32 46.5
N 54.0 65.54 34.46 46.0
i 54.5 67.36 32.64 45.5 .
55.0 69.15 30.85 45.0 A
55.5 70.88 29.12 44.5
56.0 72.57 27.43 44.0
56.5 74.22 : 25.78 43.5
57.0 75.80 24.20 43.0
57.5 77.34 22.66 42.5
58.0 78.81 21.19 42.0
58.5 80.23 19.77 4.5
59.0 81.59 18.41 1.0
59.5 82.89 17.11 40.5
60.0 84.13 15.87 40.0 e
60.5 85.31 14.69 39.5
61.0 86.43 ) 13.57 39.0
61.5 87.49' 12.51 38.5 :
62.0 88.49 11.51 38.0 *
62.5 89.44 10.56 37.5
63.0 90.32 9.58 37.0 g
63.5 91.15 8.85 36.5 '
64.0 91.92 8.08 36.0
64.5 92.65 7.35 35.5
65.0 93.32 6.68 35.0
65.5 93.94 6.06 34.5
66.0 94,52 5.48 34.0
66.5 95.05 4.95 33.5
67.0 95.94 4.46 33.0

Plate 7.7
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Area T-Scores in Terms of Percentile Ranks
Plate 7.7 (cont'd)

PERCENTILE RANK

T-Score Above Mean Below Mean T-Score
67.5 95.99 4.01 32.5
68.0 96.41 3.59 32.0
68.5 96.78 3.22 31.5
69.0 97.13 2.87 31.0
69.5 97.44 2.56 30.5
70.0 97.72 2.28 30.0
70.5 97.98 2.02 29.5
71.0 98.21 1.79 29.0
71.5 98.42 1.58 28.5
72.0 88.61 1.39 28.0
72.5 98.78 1.22 27.5
73.0 98.93 1.07 27.0
73.5 99.06 0.94 26.5
74.0 99.18 0.82 26.0
74.5 99.29 7N 25.5
75.0 99.38 0.62 25.0
75.5 99.46 0.54 24.5
76.0 99.53 0.47 24.0
76.5 99.60 0.40. 23.5
77.0 99.65 0.35 23.0
77.5 99.70 0.30 22.5
78.0 99.74 0.26 22.0
78.5 99.78 0.22 21.5
79.0 99.81 0.13 21.0
79.5 99.84 0.16 20.5
80.0 99.87 0.13 20.0
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CHAPTER 8

PROFILES OF INDIVIDUAL DIFFERENCES

Profiling is a systematic method of studying individual differences in
children. The term profiling is used because the method consists of preparing
profiles (charis or graphs) to represent an individual's characteristics
(Plate 8.1).

Profiling is an effective tool for the identification of children's
educational strengths and weaknesses. Studying children's profiles is a way
of screening children for educational problems.

Constructing A Profile

Usually data.are collected in such a way that scores on different variables
are not comparable. Raw scores from such variables must be converted to another
type of score so that a profile can be constructed and meaningful comparisons
can be made. Educators often convert raw scores from different variables to age
equivalents and/or grade equivalents so that the different variables have a
common basis for comparison.

Age equivalents indicate the average performance of a specific group
(norm group) of children of various age levels. For example, if a group of
10-1/2 year old children are measured for height, and the average height is
found to be 56 inches, then 56 inches is converted to an age equivalent of
10 years and 6 months.

Grade equivalents indicate the average performance of a specific group
(norm group) of children of various grade levels. For example, if a group
of children in the fifth month of third grade obtain an average score of 28 on ,
a reading test, then a raw score of 28 is converted to a grade equivalent X
of 3.5 (fifth month of third grade) on that test. :

When raw scores have been converted to age equivalents and/or grade g
equivalents, it is a fairly simple matter to set up a profile chart and plot :
points to show a child's performance levels. Plates 8.1 and 8.2 are profiles i
using age equivalents; Plate 8.1 is for a child with a chronological age of
10 years, and Plate 8.2 1is for an 8-year old child. Plate 8.3 is a profile

*The CAI version of this chapter was written by Professor Carol A.
Cartwright.
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for a 10-year-old fifth grader using grade equivalents. It should be noted
that educationally relevant variables in addition to those illustrated in these
profiles can also be used in constructing profiles.

Inter-Individual Differences

Profiles yield intormation about differences among children; these
differences are called inter-individual differences. ‘It is helpful to determine
differences which may exist between the child and other children of the same
chronological age.

In order to compare a child with others his age, two pieces of information
are needed:

1. what constitutes average, or typical, parformance for the age
group on certain variables, and

2. whether the child being studied performs better than, about the
same as, or worse than the average for his age group on the
variables.

Differences between the child and other children of the same age can be
determined using chronological age as a base line. Similarly, inter-individual
differences can be determined using grade level as the base 1ine. Inter-indi-
vidual differences are indicated by plots which are not on the base line.

Plate 8.2 is a profile for a child who has inter-individual differences on
three variables: mental ability, social maturity, and language development.
The 8-year-old child whose profile is shown in Plate 8,2 1s the same as the
average 8-year-old on the variables of height, weight, motor coordination, and
speech development. In other words, this child has ggfinter-individua] di ffer-

ences on the variables of height, weight, motor coordination, and speech
development.

Intra-Individual Differences

Intra-individual differences can also be determined by studying a child's
profile. Differences within an individual are intra-individual differences.
The pattern of strengths and weaknesses for one child are his intra-individual
differences, )

A perfectly "average" child would have a perfectly flat profile; i.e., he
. would be exactly at the average level of performance for his age group on each
f variable, and his profile would be plotted as a straight 1ine. It is extremely
unlikely that a child will be exactly average on all variables of interest to

T e s gt i gt gy
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educators. Most children will be better than average on some variables, average
on some other variables, and below average on still other variables. When
a profile is constructed for most children, the plotting will not result in
a straight line. Instead, the plotting will result in a line which fluctuates
and shows depressions and elevations; these high and low points represent
intra-individual differences or differences within the individual.

Profiles yield information about a child's intra-individual differences.
The intra-individual differences are indicated by better performance on some
variables (strengths) than on other variables (weaknesses). For example, the
10-year-o1d child whose profile is shown on Plate 8.1 has relative strengths
in motor coordination and mental ability and a relative weakness in language
development. On Plate 8.3 is a profile for a fifth grade student. Notice
performance on the variables of reading and general information. There are no
intra-individual differences on these variables since performance in these areas
is plotted at the same grade equivalent.

Summary

The concepts-of inter- and intra-individual differences apply equally
well to children who are experiencing educational problems and to those who are
not. Study of inter-individual differences is particularly useful during the
screening phase of the Decision Process. Intra-individual differences are
especially helpful when considering referral and when planning modifications in
a child's educational program.

Data for two boys are profiled on Plate 8.4, With the exception of both
being 10 years old and in the fifth grade, Fred and John differ from each other.
They both differ from the average 10-year-old child, and they each have differences
within themselves. The profile on Plate 8.4 illustrates an impertant point:
the fact that two children are alike on one variable is no guarantee that they
will be alike on other variables. Even though Fred and John are both 10 years ;
old and are both in the fifth grade, they are very different on most other
variables. The implications for the teacher which can be derived from Fred's
and John's profiles are profound.
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CHAPTER 9

DENVER DEVELOPMENTAL SCREENING TEST*

A screening test is used to "screen out" or "sort out" from the rest of
the group, children who may have problems. A test may be labeled as a screening
instrument and may be specifically designed to screen out individuals who
exhibit deviations which are significantly different from average. The results
of tests which are designed to serve other purposes may also be used for
screening. For example, results of tests of general mental ability are some-
times used for screening.

The major purpose of screening tests is to place children in either of
two groups. One group consists of children who seem to be about average (or
above average) and do not seem to have any problems that might cause difficulty
for them in school. The second group consists of children who may have problems
of one kind or another that will hamper their school progress. The results of
the screening tests will not reveal the exact nature of a child's problem, but
they should separate children into groups of children who either probably do or
do not have significant educational problems.

Use of a screening test is an aid in the identification of children who
may require more specialized study. Use of a screening test does not provide a
teacher with a definitive diagnosis nor do the test results indicate a prescrip-
tion or treatment which can be used to ameliorate the difficulty.

In Chapter 4, Decision Process, screening was discussed as one task
for the teacher as he participates in the decision process. Screening tests
should not be the oniy source of information for screening. Data derived from
other sources can, and should, be used to identify children with deviations.
Of course, it is desirable to use several sources of information for screening.
Results of screening tests can be combined with information yielded by other
evaluation procedures, and this combination of information can be uysed for
screening.

*The CAI version of this chapter was written by Miss Mary Ann Villwock,
Professoir Carol A. Cartwright, and Mrs. Alma Fandal.
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Types of Screening [Instruments

Some screening instruments are designed to identify individuals who may
have a specific problem. For example, the Snellen E Chart is used to screen
for possible vision problems. Many teachers participate annually in an x-ray
examination designed to screeii for possible cases of tuberculosis. The x-ray
examination is another example of a screening instrument designed to identify
individuals who may have a specific problem. Screening tests related to
specific problems are discussed in pertinent chapters of this handbook. Some
screening instruments are used to identify children who have possible general
difficulties in school situations.

Denver Develobmental Screening Test (DDST)** .

The DDST was designed for use in identifying young children who may have
developmental problems; the DDST was designed specifically for use as a screening
instrument. It is administered individually and can be used with children aged
about 1 month to about 6 years.

The test consists of 105 tasks which are grouped into 4 sectors:

1. personal-social, the ability to get along with others and
to care for one's self;

2. fine motor-adaptive, the ability to see and to use hands for
various purposes;

3. . language, abilities related to hearing and speaking; and
4, gross motor, abilities such as sitting, walking, and jumping.
Refer to the specimen sets for detailed information about the DDST,
Plates 9.1 to and including 9,8 are examples of DDST forms which are to be
used in conjunction with on-line material for Chapter 9,

**FRANKENBURG, W. K., DODDS, J. B., & FANDAL, ALMA W. Denver Developmental
Screening Test - Manual. Denver Colorado: University of Colorado Medical
Center, 1970.
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DIRECTICHS BIRTHDATE
HOSP. KO.

-

13}

3

1. Try to get child o smile by smiling, talking or waving to him. Do not touch %im.

When child is playing with toy, pull it away from him. Pass if he resists.,

Child does not have to be able to tie shoes or button in the back.

L. Move yarn slcwly in an arc from one side to the other, about 6" above child's face.
Pags if cyes follow 90° to midline. {Past midline; 180°)

{« Pass If child grasps rattle when it is touched %0 the backs or tips of fingers.

*. Pass if child continues to look where yarn disappeared or tries Lo see where it went. Yarn
snould be dropped quickly from sight from tester's hand without arm movement.

7. Pass &f child picks up raisin with any part of thumb and a finger.

"+ Pass if child picks up raisin with the ends of thumb and index finger using an over hand

epproach.
'
]
. 9. Pass sny en- 10. Which line is longer? 1}, Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
: Fail continuous paper upside down and iines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 11.

13. When scoring, cach pair (2 arms, 2 legs, etc.) counts as one part.
4. Point to picture and have child name it. (Mo credit is given for sounds only.)

== .

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. fTell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of k. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Ded is & 7; a horse is big, a
mouse is ?. Pass 2 of 3.

19. Ask child: What is a ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
-.hedge? ..pavement? Pass if defined in terms of use, snape, what it is made of or generati
category (such as banana is fruit, not just yellow). Pass 6 of 9.

20. Ask child: What is a spoon mede of? ..a shoe made of? ..a door mede of? (No other objects
may be substituted.) Pass 3 of 3. .

21, Vhen plwced on stomach, child 1ifts chest off table with suppost of forearms and/or hands.

22. When child is on back, grasp his hands and pull him to sitting. Pass £f head does not hang back.

23. Child may use wall or rail only, rit person. May not crawl.

24, child must throw ball overhand 3 fevt to within arm's reach of tester.

23. Cnild must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Teil child to walk forward, aDaDa)CO-p-  heel within 1 inch of toe.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

27. Bowilce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, =T O CT) toe within 1 inch of heel.

Tesier may demonstrate. Child must walk 4 consecutive steps, 7 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):

ERIC
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DATE

HAME
DIRECTIONS BIRTHDATE

HOSP. NO.

Try to get cnild to smile by smiling, talking or waving to him. Do not touch him.
When child is playing with toy, pull it away from him. Pass if he resists.
Child does not have to be able to tie shoes or button in the back.
Move yarn slowly in an arc from one side to the other, atout 6" above child's face.
Pass 47 eyes follow 90° to mi<line. (Past midline; 180°)
Pass cnild grasps rattle when it is touched Lo the backs or tips of fingers.
child continues to look where yarn disappeared or tries to see where it went. Yarn

Pass i
»fwwld be dropped quickly From sight from tester's hand without arm movenent.
Pass if child picks up raisin with any part of thumb and a finger.

Pass if child picks up raisin with the ends of thumb and index finger using an over hand

approach. '

9. Pass any en- 10. tWhich line is longer? 1l. Pass any 12. Have child copy
closed form. (Mot bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12 do not name the forms. Do not demonstrate 9 u~1 U.

13. When scoring, each pair (2 arms_ 2 legs, etc.) counts as one part.
1L, Point to picture and have child name it. (No credit is given for sounds only.)

-

A L
:Z

AW AN AN

e
z Y,
/g

15. Tell child to: Give block %o Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you ares cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under tzble; in front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is a ?; a horse is big, a
mouse is ?. Pass 2 of 3.

19. Ask child: What is a b2li? ..lake? ..desk? .-house? ..banana? ..curtain? ..ceiling?
..nedge? ..pavement? Pass if defined in terms of use, shape, what it is mide of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

20. Ask child: What is a spoon made of? ..a shoe made of? ..a door made of? (No other objects
may be substi uted.) Pass 3 of 3.

. 21, Vhen placed on stomach, child 1ifts chest off table with support of forearms and/cr hands.
22. Vhen child is on back, grasp his hands and pull him to sitting. Pass if head does not hang back.
23. Child may use wall or rail only, not person. May not crawl.
2h. Child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, OO )CGO-Pp-  heel within 1 inch of toe.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

$ 27. Bounce ball to child who shouwld stand 3 feet away from tester. Child nust catck ball with

hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, 4~ TG00 Q) toe within 1 inch of hoel.

Tester may demrmstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):

ERIC
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Aruitoxt provided by Eic:

DATE

144 NAME
DIRECTIONS BIRTHDATE
HOSP. NG.
1. Try to get child to smile by smiling, talking or waving to him. Do not touch him.
2. When child is playing with toy, pull it away from him. Pass if he resists.
3. Child does not have to Le able to tie shoes or button in the back.
L. Move yarn slowly in an arc from one side to the other, about 6" above child's face.

Pass 1f eyes follow 90° to midline. (Past midline; 180°)

». Pass if child grasps rattle when it is touched to the backs or tips of fingers.

“. Pass if child continues to look where yarn disappeared or tries to see where it went. Yarn
should ve dropped quickly from sight from tester's hand without arm movement.

7. Pass if child picks up raisin with any part of thumb and a finger.

<. Pasg if child picks up raisin with the ends of thumb and index finger using an over hand

approach.

9. Pass any en- 10. Which line is longer? 11, Pass any 12, Have child copy
closed form. (Not bigger.) Turn crossing first, If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 1l.

13. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.
14. Point to picture and have child name it. (No credit is given for sounds only.)

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child oy pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving hezZ or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is a ?; a horse is big, a
mouse is ?. Pass 2 of 3.

19. Ask child: What is a ball? ..izke? ..desk? ..house? ..banana? ..curtain? ..ceiling?
..hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

20. Ask child: What is a spoon made of? ..a shoe made of? ..a dcor made of? (No other objects
may be substituted.) Pass 3 of 3.

21. When placed on stomech, child 1ifts chest off table with support of forearms and/or hands.

22. When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang back.

23. Child may use wall or rail only, not person. May not crawl.

24, Child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, OO EDCO P heel within 1 inch of toe.
Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, - T OCD toe within 1 inch of heel.
Tester may demonstrate. Child must walk Y consecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):
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Aruitoxt provided by Eic:

DATE
NAME
DIRECTIONE BIRTHDATE
HOSP., 1i0.

1. Try to get child to smile by smiling, talking or waving to him. Do not touch him.

When child is playing with toy, pull it away from him. Pass if he resists.

3. Child does not have to be able to tie shoes or button in the back.

4. Move yarn slowly in an arc from one side to the other, about 6" above child's face.
Pass if eyes follow 90° to midline. (Past midline; 180°)

5. Pass 1f ¢hild grasps rattle when it is touched to the backs or tips of fingers.
Pass if child continues to look where yarn disappeared or tries to see where it went. Yarn
suculd be dropped quickly from sight from tester's hand without arm movement.

7. Pass ii child picks up raisin with any part of thumb and a finger.

Y. Pass if child picks up raisin with the ends of thumb and index finger using an over hand

approach.
|
9. Pags any en- 10. Which line is longer? 1l. Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 1.

13. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.

g 7y

14. Point to picture and have child name it. (No credit is given for sounds only:)
\ 3 “ -

=t
e

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is a ?; a horse is big, a
mouse is 7. Pass 2 of 3.

19. Ask child: What is & ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
-.hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

20. Ask child: What is a spoon made of? ..a shoe made of? ..a door made of? (No other objects
may be substituted.) Pass 3 of 3.

2l. When placed on stomach, child lifts chest off table with support of forearms and/or hands.

22. When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang

23. Child may use wall or rail only, not person. May not crawl.

24, Child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, O D DD P heel within 1 inch of toe.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. fTell child to walk backward, A~ T toe within 1 inch of heel.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, rélation to taster, attention
span, verbal behavior, self-confidence, etc,):
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DIRECTIONS ) BIRTHDATE
HOSP. NO.

Iry to get child to smile by smiling, talking or waving to him. Do not touch him.
When child is playing with toy, pull it away from him. Pass if he resists.

Child does not have to be able to tie shoes or button in the back.

Hove yarn slowly in an arc from one side to the other, about 6" above child's face.
Pass if eyes follow 90° to midline. (Past midline; 180°)

P=al WV I VR o)

v+ Pass il chila grasps rattle when it is iouched to the backs or tips of fingers.
<. Pass if child continues to look where yern disappeared or tries to see where it went. Yarn
should be dropped quickly from sight from tester's hand without arm movement.
7. 55 if child picks up raisin with any part of thumb and a finger.
8. Pass if child picks up raisin with the ends of thumb and index finger using an over hand
approach.
s
!
9. Pass any en- 10. Which line is longer? 1l. Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
{ Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 11.

13. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.
1k, Point to picture and have child name it- (No credit is given for sounds only.)
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15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair,

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is a ?; a horse is big, a
mouse is ?. Pass 2 of 3.

19. Ask child: What is a ball? ,.lake? ..desk? ..house? ..banana? ..curtein? ..ceiling?
..hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general
category (such as banana is fruit, not just yeliow). Pass 6 of 9. ‘

20. Ask child: What is a spoon mede of? ..a shoe made of? ..a door maede of? (No other objects
may be substituted.) Pass 3 of 3.

2l. Vhen placed on stomach, child 1if%s chest off table with support of forearms and/or hands.

22. When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang back.

23. Child mey use wall or rzil only, noi person. May not crawl.

2h. Child must throw bell overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad Jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, TOEDEDHCO P~ heel within 1 inch of toe.

Tester may demonstrate. Child must walk-4 consecutive steps, 2 out of 3 trials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, - A~ TOoTXOQCT) toe within 1 inch of heel.

Tester may demonstrate. Child must walk b conzecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child fzels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):
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1. Try %o get chila 10 smile by smiling, talking or waving to him. Do not touch him.

<. When child is playing with toy, pull it away from him. Pass if he resists.

Child does not have to be able L0 tie shoes or button in the back.

4. Move yarn slowly in an arc from one side to the other, about 6" above child's face.
Pass if eyes follow 90° to midline. (Past midline; 180°)

o- Pass if child grasps rattle when it is touched to the backs or tips of fingers.

~. Pass if child continues to look where yarn disappeared or tries to see where it went. Yarn
should be dropped quickly from sight from tester's hand without arm movement.

7. Pass if child picks up raisin with any part of thumb and a finger.

Y. Pass if child picks up raisin with the ends of thumb and index finger using an over hand

approach.

9. Pass any en- 10. Which line is longer? 11. Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate
round notions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 11.

13. When scoring, each pair {2 arms, 2 legs, etc.) counts as one part.
1. Point to picture and have child name it. (No credit is given for sounds only.)

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..mwngry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is 2 ?; a horse is big, a
mouse is ?. Pass 2 of 3.

19. Ask child: What is a ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
.-hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general
category (such as banana is fruit, not just yeliow). Pass 6 of 9.

20. Ask child: What is a spoon made of? ..a shoe made of? ..a door made ¢f? (No other objects
may be substituted.) Pass 3 of 3.

2l. When placed on stomach, child 2ifts chest off table with support of fo .arms and/or hands.

22. When child is on back, grasp his hends and pull him to sitting. Pass . head does not hang back.

23. Child may use wall or rail only, no’, person. May not crawl.

24. child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 jinches)

26. Tell child to walk forward, OO EDCO-P  heel within 1 inch oi zoe.
Tester may demonstrate. Child must walk L consecutive steps, 2 out of 3 traials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, IO CT) toe within 1 inch of heel.
Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):

e— 4
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Try to g:t child to smile by smiling, talking or waving to him. Do not touch him.

‘When chilé +s playing with toy, pull it away from him. Pass if he resists.

Child does ...t have to be able to tie shoes or button in the back.

Move yarn slowly in an arc from one side to the other, about 6" above child's face.

Pass if eyes follow 90° to midline. (Past midline; 180°)

Pass 1f child grasps rattle when it is touched to the backs or tips of fingers.

Pass 1 child continues to look where yarn disappeared or tries to see wheve it went. Yarn
sniould ve dropped quickly from sight from tester's hand without arm movement.

Pass if child picks up raisin with any part of thumb and a finger.

$. Pass if child picks up raisin with the ends of thumb and index finger using an, over hand

R VOIS I B

[ AR N

-3

approach.

9. Pass any en- 10. Which line is ..nger? 11l. Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 11.

13: When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.
1L, Point to picture and have child name it. (No credit is given for sounds only.)

s
gé % o, S
- R

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of' 4. (Do not help child by pointing, moving head or eyes.) __-

18. Ask child: If fire is hot, ice is ?; Mother is & woman, Dad is & ?; & horse is big, a
mouse is ¥. Pass 2 of 3.

19. Ask child: What is a ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
..hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

20. Ask child: What is a spoon made of? ..a shoe made of? ..a door made of? (No other objects
may be substituted.) Pass 3 of 3.

21. When placed on stomach, child 1lifts chest off table with support of forearms and/or hands.

22. When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang

23. Child may use wall or rail only, not person. May not crawl.

24. Child must throw ball overhand 3 feet to within arm's reach of itester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Pell child to walk forward, (o] —alo-olewi o heel within 1 inch of toe.

Tester may demonstrate. Tnild must walk 4 consecutive steps, 2 out of 3 trials.

27. Bounce ball to child wh. should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, € TG toe within 1 inch of heel.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):

W e
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1. Iry to get child Lo smile by smiling, talking or waving to hin D% not touch him.

<+ When child is playing with toy, pull it away from him. Pass if he resists.

3. Child does not have to be able to Yie shoes or button in the back.

4. lMove yarn slowly in an arc from one side to ‘he other, avout 6" above child's face.
Pass if eyes follow 90° to midline. (Past mddline; 180°)

v+ Pasz if child grasps rattle when it is touched to the backs or tips of fingers.

v« Pass 1f child continues to look where yarn disappeared or tries to see where it weni. Yarn
showld ve dropped quickly from sight from tester's hand without arm moverment.

7. Pass if child picks up raisin with any part of thumb and a finger.

"« Pasy If child picks up raisin with the ends of thumb and index finger using an over hand

approach. I '——-————

9. Pass any en- 10. Vhich line is longer? 1. Pass any 12. Have child copy
closed form. (ot bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 11.

13. when scoring, each pair (2 arms, 2 legs, etc.) cownts as one part.
14. Point to picture and have child name it. (No credit is given for sounds only.)

15. Tell child to: Give block to Mommie; put block on table; put block on fl.or. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?7; Mother is a woman, Dad is a ?; & horte is big, a
mouse i3 ?. Pass 2 of 3.

19. Ask child: What is a ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
..hedge? ..pavement? Pass if defined in terms of use, shape, what i{ is made of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

™, Ask child: What is & spoon made of? ..a shoe made of? ..a door made of? (o other objects
may be substituted.) Pass 3 of 3.

When placed on stomach, child lifts chest off table with support of forearms and/or hands.
- When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang
Child may use wall or rail only, not person. May not crawl.

. . Child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, cDaDcaDGOD-p heel within L inch of toe.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, <TG  toe within L inch of heel.

Tester may demonstrate. Child must walk b consecutive rteps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):

=

back.
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CHAPTER 10
MENTAL RETARDATION*

In this chapter you will be learning some of the characteristics of
children who are mentally retarded. The chapter will focus on children who
are mildly retarded and not on those who are seriously mentally retarded.
Those children who are seriously or profoundly mentally retarded are almost
inevitably identified as mentally retarded before they reach school age,
whereas children who are mildly retarded or of borderline intelligence often
become charges of the public school. Regular classroom teachers usually have
the best opportunity to identify children who display some of the character-
istics of the mildly retarded. Since we #ill not be dealirg with the pro-
foundly retarded, medical aspects of mental retardation and classical clinical
syndromes and etiologies will not be dealt with in this course. Instead we
will focus on social factors related to mental retardatica.

Definition of Mental Retardation

The American Association on Mental Deficiency is an organization of '
professional people who are concerned with problems of mental retardation.
Over a period of many years. the organization has formulated a definition of
mental retardation which has come to be the stande~d and most widely acceptad
definition of mental retardation. This definiticn is as follows:

Mental retardation refers to subaverage general intellectual
functioning which originates during the developmental period and
1s associated with impairment in adaptive behavior. (Plate 10.1)

Subaverage intellectual functioning, It should be obvious from the
definition that mental retardation is a complex condition consisting of several
factors. One of these factors is subaverage general intellectual functioning.
This phrase refers to Tow intelligence and is often regarded as the single most

common characteristic of the mentally retarded. Low intelligence is a necessary

but not a sufficient condition for the diagnosis of mental retardation. Low
intelligence or subaverage general intellectual functioning is only one of the
characteristics of mental retardation. '

*The CAI version of this chapter was written by Mr. Judson McCune-and
Professor Carol A. Cartwright.
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Mental retardation refers to subaverage general
intellectual functioning which originates during
the developmental period and is associated
with impairment in adaptive behavior.*

*Heber,R.F. A Manual on Terminology and
Classification in Mental Retardation, American
Journal of Mental Deficiency,rev.ed.,1961,p3.

Plate 10.1

Intellectual functioning is a phrase which is synonymous with the term
inteliigence. Intelligence is a hypothetical construct and does not refer to
any magic or innate ability. A person's intelligence is measured by. the way
he functions or the way he performs in testing situations. The way an indivi-
dual performs in certain situations has been found to be highly predictive of
the way he will perform in other situations. In a way, che concept of intel-
ligence or intellectual functioning is a kind of shorthand developed by psy-
chologists and educators to represent a.highly abstract way of predicting
behavior in various situations. ' '

The most recent thinking about intelligence is that intelligence is nct
fixed at birth, but is variable according to environmental and othzi factors. -
We will use the definition of intelligence as proposed by Robinson and ‘
Robinson (1965, pagesc15).

. « .As a concept, inteiligence refers to a whole class of
cognitive behaviors which reflect an individual's capacity to

solve problems with insight, to adapt himseif to new situations,
to think abstractly, and to profit from his experiences. . .

B et
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Furthermore, intelligence, as we use the term, refers
to an individual's cognitive behavior as it presently emerges
at least when he is making an effort to succeed under relatively
favorable conditions at the moment. Intelligence tests are seen
as samp]es of intellectual behavior as it has actually developed
in a given 1nd1v1dua1, an individual who has undergone a spec1f1c
series of 1ife experiences and no others.

. . .Intelligence, furthermore, is an elastic concept which
describes quite different sorts of behaviors at different 1ife
stages. It is thus a forever-emerging capacity which differs
coth in quality and in breadth with the individual's age and

> experience as well as with his constitution.

sl

An individual's intellectual functioning is often referenced by a score on
a test. Generally, the score is converted into a figure called the IQ or
intelligence quotient. The intelligence quotient refers to the rate of cognitive
development. An individual with an IQ of 100 is, by definition, average in
this highly'abstract hypothetical construct. The IQ of 100 indicates that his
rate of congitive development is just average or normal. A person with an IQ
60, however, is said to be developing intellectually at a rate which is slower
than normal. An individual with an IQ of 125 is said to be developing at a
rate which is faster than normal. This particular concept of intelligence
holds true during the developmental period which is defined as the age range
from conception to age 16. Expanded definitions of intelligence are réquired
for children who are older than age 16.

Intelligence tests do not provide anyone with a measure of amount of
cognitive ability or amcunt of innate ability. Intelligence tests merely measure
what nas been learned up to that point in time. Scores of intelligence tests
car be converted to the IQ, as indicated above, or in some instances to an
estimate of the level of mental development of an individual. This level of
mental or intellectual development is often referred to as a mental age.

Usually when we think of a child's age we think of a child's chronologicai age.
Chronological age is a child's calendar age or life age. Mental age, on the
other hand, refers to a child‘s level of intellectual development. The mentally f
retarded child has a mental age which is less than his chronological age. This '
means that the child will perform academic and lewsning tasks more like a younger
child than a child of his own chronological age. The mentally retarded child
with an 1Q of /5 who has a chronglogical age of 12, is said to have a mental

age of 9 years. Thus, he would be expecied to perform school and academic

tasks move like 9 year old normal children than 12 year old normal children.
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The intelligence quotient was infroduced many years ago as a repirasenta-
tion of the ratio between mental age and chronological age. If the mental age
can be estimated, then it can be compared with the chronologicai age. Children
whose mentai ages corrésgond with their chronological ages are said to be
average or normai and to be developirg at an average or normal rate. Children
whose mental ages are greater than their chronological ages are said to he
developing faster than normal children. These children are said to be brighter
or moré intelligent than normal children. If a child has a mental age of 10
years and a chronological age of 8, division of 10 years by 8 years and multi-
plication by 100 would indicate an IQ of 125.

Conversely, those children who have mental ages less than their chronolog-
ical ages are said to be developing slower than normal children. If a child
has a chronoiogical age of 10 years and a mental age of 8 years, he is said to
have an IQ of 80. The traditional formula that has been used to calculate IQ
scores is as follows: IQ = ﬂ%- 100.

It is no longer believed that a person's intelligence is fixed for life

at birth. It has been shown in numerous research studies that children's

intellectual functioning can be increased or decreased by environmental factors.
Given two groups of babies, both alike in all possible ways, those babies

placed in an enriched environment will obtain higher levels of intellectual
development as measured by most intelligence tests than will those babies

placed in impoverished nonstimulating environments.

The words subaverage and the subaverage general intellectual functioning
are defined as one standard deviation below the mean on a widely recognized
individual intelligence test. The two most often used intelligence tests are
the Stanford-Binet Intelligence Test and the Wechsler Intellectual Scale for
Children. If a child scores one standard deviation below the mean on one of
these tests then it is said that he has subaverage mental abiiity, at least .
according to this definition. In the case of the Binet, the score of 84 or
below would indicate subaverage ability; according to the Wechsler tests,
scores of 85 or below are considered to be subaverage.

Developmental period. The developmental period is the age range between
conception and age 16. The definition, indicates that the problems associated
with mental retardation are first noticed and become apparent during this
developmental period. It is believed that mental retardation is closely
related to development and that persons do not become suddenly mentally retarded
after the age of 16 unless they have suffered a severe brain injury.
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Adaptive beitdavior. Adaptive behavior refers to the ability of a person
to make appropriate responses to his erivironment. A person who is able to
respond appropriately to his environment is showing good adaptive behavior. In
order to satisfy the definition of mental retardation all three compoients of
the definition must be present. Thus, subaverage inteliectual functioning must
be associated with impairment in adaptive behavior and the adaptive behavior
must be present during the developmental period. '

"Adaptive behavior refers primarily to the effectiveness of
the individual in adapting to the natural and the social demands
of his environment. Impaired adaptive hehavior may be reflected
in (1) maturation, (2) learning, and/or (3) social adjustment."
(Heber, 1961, pp. 3-4)

Rate of maturation:

. .the rate of sequential development of self-help skills
in infancy and early childhood such as sitting, crawling, standing,
walking, talking, habit training, and interaction with age peers."
(Heber, 1961, pp. 3-4)

Learning ability:

". . .the facility with which knowledge is acquired as a
function of experience." (Heber, 1961, pp. 3-4) :

Social adjustment:

. .the degree to which the individual is able to maintain

himself independently in the community and in gaining full employment

as well as by his ability to meet and conform to other personal and

social responsibilities and standards set by the community."

(Heber, 1961, pp. 3-4)

During the preschool and school age years social adjustment is reflected
in large measure, in the level and manner in which the child relates to his
parents, other adults, and age peers.

Low intelligence and poor adaptive behavicr are usually quite highly
related. That is, high intelligence usually means good adaptive behavior and
vice versa: usually low intelligence means poor adaptive behavior. However,
the relationship is not perfect. There are exceptions; certain individuals who
have high intelligence have poor adaptive behavior. The mentally retarded
individual has low intelligence and makes inadequate, inappropriate, or incom-
plete responses to his environment.

The important point to remember is that all three factors as shown in
Plate 10.2must be present in an individual in order to consider him mentally
retarded.




—

| The Characteristics of MENTAL

RETARDATION

N
i
/ rlginate N
Ul'InO ine
devcslopmental
neriod \
i

Subaverage Associated
general with impaired .:

intellectual adaptive /

functioning . behavior

/

/ |

Plate 10.2




A Commonly Used

Classification Scheme

For years, medical people, psychologists, and educators have used a system

for classifying retarded individuals on the basis of measured intelligence.

The system uses intelligence quotients as a way of characterizing the degree

of mental retardation. The system does not take into account all the factors

in the definition of mental retardation. However, its usage is so widespread
that it is important to discuss here. Knowledge of the traditional and often
used terminology may facilitate communication among concerned professionals.

The net effect of this classification scheme is the attaching of a label to
children who fall into various 1Q ranges. Unfortunately the label does not
provide sufficient information about a child's specific strengths and weaknesses
to be of much assistance in the educational process.

Custodial mentally retarded. Some mentally retarded children and adults
are not able to care for their bodily needs. They can't dress themselves, use
the bathroom, or feed themselves. Many of them are invalids. We refer to these
cases as custodial cases. These children do not attend public schools. They
are usually identified at birth and require complete custodial care in insti-
tutions throughout theiv lives. They are the lowest portion of the distribution
of intelligence. Generally, their intelligence level, if measurable, is less
than 25 or 30. In the distribution of intelligence shown on Plate 10.3, these
individuals would fall in the left-most tail of the distribution or as desig-
nated by the letter A.

Trainable mentally retarded. The portion of the distribution of intelli-
gence labeled as B in Plate 10.3represents an IQ range of approximately 25-30
to 55-60. Children who have IQ scores in this range are called trainabie
mentaliy retarded. Children in this group are usually not expected tc develop
academic skills such as elementary level reading and arithmetic. The goals of
educational programs for trainable mentaily retarded are self-care and social
adjustment abilities in a supervised environment. Occasionally one of these
children will not be identified until he‘reaches first grade but usually these
children are identified by their parents or physicians before they reach school
age. In general these children are much slower to learn to walk and talk than
normal children. Trainable mentally retarded children have 1imited capacities
to generalize and are usually quite deficient in language abilities. It is
unlikely that children in this range will ever be able to become completely
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self-supporting and independent members of society.' Consequently, some special
provisions usually need to be made for these children. Many of these children
are able to take care of their bodily needs and get around their own neighbor-
hoods without too much difficulty. Some of them do require institutional
placement. Many of these children can eventualiy learn to work in sheltered
workshops as adults.

Educable mentally retarded. The third classification group is called the
educable mentally retarded. The letters EMR are often used to identify this
group. EMR children represent the largest group of mentally .retarded indivi-
duals. On the distribution of intelligence shown on Place 6.3, group C
represents the EMR group. It is this group of children that usually makes up
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the special classes of the mentaily retarded that are often found in public
school systems. EMR children are usually identified by regular classroom
teachers during the first and second grades. In many cases these children are
not identified before they reach the public schools. Some people use the term
slow learner to classify children who have measured intelligence slightly higher
than the educable mentally retarded. Traditionally, children having IQ's in
the range 75 to 90 were classified as slow learners. :
Classification schemes baseu solely on IQ are not very satisfactory.
Children in the IQ range 85 to 90 might be classified as slow learners in one
situation or school district but not in another. In a school or community in
which most children have relatively high IQ's and achievement, 75 to 90 would
probably be below the average of most of the children. In another school or
community in which most children have relatively low IQ's and achievement,
75 to 90 would probably be thought of as just about average or normal.

Identification and Diagnosis
of Mental Retardation

14

Four major sources of referral are shown in Plate 10.4. These sources are
those most 1ikely to suspect that a child has problems and are the ones most
1ikely to refer the child for further examination.

Parents usually have the first opportunity to study the behavior of their
own children. With more opportunity to observe deviant behavior parents often
make the initial referral of a child to the family doctor. It is more likely
that parents will identify severely retarded than educable or slow learning
children. ‘

The family doctor often discovers symptoms of mental retardation and
refers a child to a specialist for further diagnosis.

A third source of referral and possible identification of handicapped and
retarded children is in the public agencies. Parents often go to public
agencies for help for a variety of problems. Personnel in public agencies may
refer a child for further diagnosis by a specialist or there may be specialists
within the public agency who can provide a diagnosis of mental retardation.

Finally, teachers of elementary school children are excellent sources of
referral and identification of handicapped children. The teacher is in a unique
position to observe many different children in similar situations and can often
note differences in children that should be studied.

el
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In general, teachers, parents, and family doctors do not make a firm and
final diagnosis of mental retardation. Specialists such as psychologists,
social workers, and physicians specializing in mental retardation usually make
a full examinatish of a child before diagnosing a child as definitely mentally

" retarded.

There are some sticky legal issues involved in the official declaration
that a child is "legally mentaily retarded." Different persons in different
counties and states are legally authorized to certify that a child is "legally
mentally retarded" for purposes of welfare, cost reimbursements, admission to
state institutions or special classes, tax relief, etc., The specialist with
whom you are most likely to work in a school situation is a certified
school psychologist. School psychologists usually make the decision as to
whether or not a child will be placed in a special‘class. ‘

There are several factors that are u%ua]ly considered by specialists in
their diagnosis and evaluation of children who might be mentally retarded.
These factors are reported in Plate 10.5. Notice that the score on an intelli-
gence test is only one of several factors considered in the diagnosis of mental
retardation. Also, note that the other factors are parallel to those in, the
definition of mental retardation.

Plate 10.6i11ustrates that teachers can use the same factors to structure
information about children who might be mentally retarded. An IQ score might
not be available or easily accessible to most classroom teachers. Conséquent]y,
emphasis should be placed upon the other three factors.

Development refers to the child's progress from one skill to the next.

In general, retarded children lag behind their normal peers in almost all
developmental tasks. The more severe the mental retardation the greater the
lag. As an example, look at the developmental task illustrated on Plate 10.7
The age 1ine is represented in months on the plate. The box at the extreme
right indicates that on the average the children usually will bear some weight
on their legs between thé ages of 3 and 7-1/2 months. In general, mentaily
retarded children complete various tasks later than intellectually normal
children of the same chronological age. Differences in completion of these
tasks are less pronounced for slow learning and educable retarded children than
for the more severely retarded.

As you might expect, most mentally retarded children function below average
in learning situations when compared with children of their own chronological
age.




Factors Considered by Specialists
in the Diagnosis of Mental
Retardation

1. Score on an intelligence test
(usually individually administered)

2. Developmental comparisons with |
others of the same CA |

3. The ability to function in learning

situations such as those m most |
ciassrooms

4. Social adaptability
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Finally, the mentally retarded child is probably less adaptive in social
situations than is the normal child.

Intellectual Functioning of
Mentally Retarded Children

I In general, retarded children have intellectual functioning which is below
| that of normal children. An IQ score of one standard deviation or more below
the mean in an individual intelligence test is regarded as subaverage intel-
lectual functioning. Psychologists use an individually administered intelli-
gence test to try to estimate the rate of intellectual development in children.
Occasionally, classroom teachers are asked to administer group intelligence
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Information Needed by Teachers
to Make Referrals to Diagnostic
Personnel

1. 1Q. score on mtelllgence test
(usually a group test)

12 2. Developmental comparisons with
uu.h% of the same chronological

3. The ability to function in learning
situations

4. Social adaptability

Plate 10.6

tests in order to get estimates of intellectual funstioning in the children in
their classes. Theoretically, the group and individual tests measure the same
hypothetical construct. However, individually administered intelligence tests
have proven to be more reliable and valid in predict1ng the future success of
children in school,

The relevant points related to the intellectual development of retarded
children has already been summarized in preceding sections of this chapter. In
practice, the score on an IQ test is the factor that is most often used to make
a decision about mentai retardation. In fact, ir far too many instances, it is
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the only criterion used in the evaluation of mental retardation. This is an
unfortunate situation in that children can be placed ir special classes for the
mentally retarded based on a single one-hour test. There are many factors that
can depress a child's score on an IQ test or any given day. it jc a sad fact
that too many children have had bad <.,5 when taking intelligence tzsts and have_
been inappropriately placed in <pecial ciasses for the mentally retarded.
Reevaluation of chiidren in special classes often does not cccur for several
years. Thus, plazing a cirild in a special class for the retarded when he {s

not retaried can be a very serious educational error.

Develoriental Characteristics
of Mentally Ratarded Children

There are two important generalizations which can be stated with cunsider-
abie confidence. They are a5 follows:
1. In general, retarded children do not develop as fast as normal children. ‘

2. Retarded children do not progress or develop to the same jevels as
normal children,
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In terms of school performance, retarded children usually will not be able
to go as far in school as normal children. That is, they will reach a lower
intellectual and academic level than normal children. Furthcrmore, their rate
of progress to the ultimate level is generally slower than than of normal children.
Thus, it will take them longer to reach a gjwen level of development than normal
children.

Retqrded children do not mature as fast or grow as fast as normals. They
usually lag behind normals at the major developmentai milestones, such as
crawling, walking, and talking. The more retarded the child, the more likely
it is that he will be Tate in attaining the developmental milestones.

Caution. Some normal children are slow to begin walking and talking also,
so do not put too much faith in a single developmenta! lag. Children show a
wide range of variability and individuality in areas suck as gross motor skills,
language development, and other areas in which development can be compared.

Thus, the generalizations listed above should be treated as such: generalizations
which are subject to exceptional cases. Remember that one shouid not label a
child as having a particular disability such zs mental retardation just because

‘e 'shows one symptom or behavior associated with that disability.

In general, developmental lags are correlated; that is, retarded children
usually fall behind ncrmal children in several developmental areas. Also, it
is unlikely that a retarded child would be greatly superior-to normal children
in one or seyeral areas and inferior in one or two areas.

On the average tiien, the level of dsvelopment of retzrded children will be
more 1ike that of younger chiidren than of normal children of the same chrono-
logical age. Retarded children are more retarded or beiow average in such areas
as intellectual, academic, and language development. than in physical growth and
development. Language development and intellectual ability are hiighly correldted.
In fact, some intelligence tests are completely verbal or language oriented.
Some research s 1dies have shown that special programs that concontrate on
language developmentf. c¢an increase intellectual ability of children provided
that 1) the program .; given to very young children, and 2) the children are
not severely retarded. In general, the eariier in 2 chjid's life that a program
is initiated, the greater are the possibilities for intellectuail zain. Special
programs for young children are often called early intervention programs. Many
chiia development specialists believe that some basic perzonality and learning
traits may be fairly well established by the time a child enters school. They
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believe special programs should be started with certain high risk children
before the child's third birthday. In other words, early identification of
nandicapped children is essential.

Chapter 9 presents information about the Denver Developmental Screening
Test which can be used for the early identification of handicapped children.
This instrument can be used to obtain information on developmental comparisons
of young ch ldren from the ages of 2 weeks to 6-1/2 years.

In summary, the mental, physical, and emotional development of retarded
children is lower in ~ate and level than the development of normal children of

the same chronologica: age. Of those three areas, normal and retarded children
of the same chronological age tend to be more alike in physical development than
in language and mental abilities

Learning Characteristics of

the Mentally Retarded

Description of the leariing characteristics of any child or any group of
children will vary depending upon the definition of learning that is used. -
There is 1ittle agreement among learning specialists és to the most useful
definition of learning. le will not become embroiled in this controversy.
Instead, ~e will attempt to give you some ideas of tite most striking differences
between normal and retarded children in learning ability.

Rate of learning. The most striking difference between normal and retarded
children in learning characteristics is that retarded children do not learn as
fast as normal children. In general, retarded children take longer %o reach
the same level or cri .arion than normal children do.

Level of learning. Retarded children do not seem to be able to go as far
in the learning and scnhcoling process as normal children. Most retarded
children do not graduate from high school. Few will achieve in school above
approximately a %th grade lavel.

Rate of forgetting. Once information has been iearned, the retarded child
will tend to forget the information sooner than normal children provided that
the children do not have the opportunity to practice that which is learned.- If
intermittent prac.ice is given, there is evidence that retarded children will

retain and remember information once they have overlearned it. For example,
retarded children rarely forget their own names simply because they use the names
often.

bt
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Transfer of learning. Retardsd children often have trouble transferring
Tearning from one situation to another. A skill or concept may be Tearned and
applied appropriately in a given situation but not applied appropriately or at
all if the situation is sTightly changed or an entir:ly new situation arises.

Concrete vs. abstract. Most authorities agree that retarded children per-
Torm better on tasks and learning that are straightforward and concrete rather
than highly abstract. .

Incidental learning. Retarded children often do not acquire information
which is peripheral or incidental to the main point of attention. The retarded
child does not seem to. be able to handle as many different pieces or kinds of
information at one time as a normal child can. Consequently, information which
is not directly relevant to the task the child is parforming may not be acquired.

Verbal iearning. Since verbal learning and language is so highly related
to intelligence, it is obvious that retarded children will have more difficulty
learning language and performing tasks related to verbal learning than will
normal children. When the use of language is involved in & learning task, the
mentally retarded often have difficulty. Retarded children usually do not use
verbal mediators as well as others .do. Most mentaily retarded children lack
spontaneous mediation abilities. The pooir ianguage abilities may result in the
child not being able to follow directions appropriately. In fact, some tasks
may be ‘performed poorly not because the child does not how ta do the task but
because he did nict really understand the directions auput what he was to do.

iearning set. The ability to profit fiom experience and to geheralize is
poor for retarded individuals. Thersfore, it takes more time for the retarded
to form a Teark.ng set than ¥or normal persons: A learning set is a systematic

method of tackiing*&~preb]gm. ‘When a person successvuliy tackles a problem he
uses a series of steps to reach a solution. Afier a number cf successful
experiences with the same general series of steps, the person comes to use the
set. A retarded child often has difficulty determining the best solution to

a problem and acquiring a learning set.
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Social Adaptability
of Retarded Children

Social behavior means more than the ability to introduce someone properly
or to use the right fork in a formal dinner. Social behavior is defined as an
interaction between two or more people. HNotice the stress on interaction and
people. Social behavior can mean-a variety of behaviors or interactions between
persons and is not limited to talking or conversation. Some social behaviors
are represented in Plate 10.8, '

Steps in the interaction process. The concept of interaction has been used
to reﬁ;ééent one important factor in social behavior. There are five important
" steps in the interaction process. First, a person must perceive the behavior
of others. This perception may be through sight, sound, touch, taste, or any
combination of the senses. The second step of interaction is for thie person to
interpret the behaviors of others. The third step of interaction is for the
person to se]gct_g_response from among several he may have. pf course, the
person cannot select a response that he does not have. The fourth step is for
the person to actuaily make a response. The response may be made either verbally
or physically. In the fifth and final step, the person interprets how his
response was perceivzd by others. The steps of the interaction process are
summarized in Plate 10.9. - )

As an example consider the situation in which Mr. Jones, the third grade
teacher, is having a small group session with several children and is drilling
the children on the capitols of states. The teacher asks John, "What is the
capitoi of Pennsylvania?”. The first step of -the interaction process cccurs
when the subject, John, perceives the behavior of others; in this case, the
hehavior is. tiie teacher's question. In the second step John interprets the
behavior and in the third step he selects a response. Observable behavior of
dohn cecurs when he makes the response to the question. Note that the first
three steps cannot be directly observed but must be inferred From the situation.
The fifth step occuirs when John interprets how the response was received by the
teacher and others. _

Note the similarity of the interaction piocess to the information processing
madel. The first step, perception of behavior, occurs when the input cnannel is
activated and information is received. The sacond step, interpretation of the
behavior, and the third step, selecting a response, accur in tie information
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THE INTERACTION PROCESS

1. Perceiving the behavior of others

I 2.Interpreting the behavior

3.Selecting the response

4.Making the response

S.Interpreting how the response
was perceived by others
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processing unit. The fourth step, making a response, is performed by the output
unit. In this case, vocalizing a response. The fifth step is the monitoring
and feedback loop. ‘
To carry on with the example: in the first step John hears the teacher say,
"John what is the capitcl of Pennsylvania?"
During the second step John interprets the teacher's question and relates
it to his own system of thinking or processing information. He must attempt to
comprehend the teacher's question,
During the third step, John mentally rehearses the various possible
responses that he might make before he finally seiects 2z response that he ‘ |
consi s is appropriate for the situation. There is a variety of responses that ‘
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John might make. He might make the right response, viz., "Harrisburg"; he might
sit quietly and do nothing; he might start to cry; or he might respond "Albany",
If John is actively involved in the interaction process he will make some kind
of a response and then observe to sze how others react to his response. Then
the others may go through the steps in the interaction process. The teacher may
respond to John's response of "Harrisburg," by saying "Yes, that is absolutely
correct.” or, he may respond to John's response of "Albany" by saying, "No,
John, that is the capitol of New York."

In turn, John will react again to the teacher's response to his response.
Thus, the interaction process will be carried out time and time again in a short
space of time.

The preceding éxample has been simplified in an attempt to present the
basic elements of the interaction process. Of course, you are well aware that
social behavior is not always as simplistic as we have implied in the example.
There are many other factors that may affect the interaction process. Many
times the people involved in the interaction pracess are-not aware of these
cther factors.

Using the interaction process to identify handicapped -children. The main
purpose in presenting the description of the interaction process is to provide
additional information that might be helpful in the identification of handicapped
children. Note that of the five steps.in the interaction process, only one is
a behavior that can actually be observed. That behavior is step number four:

school situation, or even in a play situation, a child is often interacting
with others. If the child appears to make maladaptive or inappropriate
responses, ask yourself the following questions: '

1. Is the child accurately perceiving the situation? If the child
is making inappropriate responses or behaviors, perhaps he is receiving
inadequate or distorted information because of problems in visual or
auditory channels. Perhaps his vision is impaired, or he cannot always
hear 21l the important elements -of the situation.

2. Is the child capable of correctly interpreting the situation?
Is he capable of identifying the relevant elements or components to the
situation? Perhaps the child is misinterpreting the behavior of others
or is not interpreting the situation adequately because of low intelligence
or emotional problems, o a Variety of other problems that may influence
adequate information processing, storage, and retrieval. :
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3. Is the child selec**ng the appropriate response for the situation?
If a child seems to be intellectually capable of making the right response
to a given situation, but invariably makes the wrong or inappropriate
response, some emotional problems may be interfering with his ability to
select the correct or appropriite response.

4. Is the child making inappropriate responses because of problems
in the output channels? That is, does the child have a speech or motor
problem which would prevent him making the right response even though he
has correctly interpreted the situation and could make the correct
response otherwise. It is not uncommon for children and adults who
stutter to make inappropriate or incorrect responses because the correct
response is difficult for them to make. For example, in response to the
question, "What very large city in Western Pennsylvania is world famous
for its iron and steel mills?,” a stutterer might respond, "I don't know"
or "Scranton" because he has a difficult time pronouncing the word
"Pittsburgh.™

Summary of Mental Retardation Chapter

The chief characteristic of the retarded child is his inability or his
poor ability to store, process, and retrieve information as readily as other
children. Consequently, he is usually at a disadvantage in interactive and
academic -situations when compared with normal children. The retarded child is
less adaptive in social situations than normal children. Also, his ability
to function in learning situations such as those in most classrooms is below
average whén compared with normal children of his chronological age. On the
average,retarded children lag behind normal children in most developmental’
tasks such as walking and talking. Furthermore, on the average, retarded
children are slightly below average in height, weight, and motor ability.
Retarded children invariably score below normal children on most intelligence
tec ..

It is extremely difficult to summarize what is known about mental retardation.
The following summary statements are offered strictly as generalizations.
Caution must be taken not to overgeneralize and to recognize that there are
always exceptions to every generalization.

Mentally retarded children are likely to be below average in most
areas of mental development when compared with normal children.

Mentally retarded children perform at a level which is more
clesely related to their mental than to their chronological ages.
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CHAPTER 17
THE DISADVANTAGED*

Introduction

The inclusion of the disadvantaged in this special education course is
a reflection of major inequalitie. still existing within our society.
Although many of the disadvantaged mee% the technical definition of mental
retardation because they function intellectually in a subaverage way, most
possess average or above average innate intelligence. Therefore, whereas
many disadvantaged children may require special education, the root cause is
more enviroiimental than it is a function of ability. Leaders of the disadvan-
taged community, recognizing this miscarriage of social justice, often aggres-
sively resist the placing of disadvantaged children in special classrooms.
Teachers should be sensitive to these circumstances and should be aware of
the abilities of disadvantaged students.

Definition of Disadvantaged

" Writers and researchers in the past few years have begun to use “everal
different terms virtuaiiy synbnymous]y: socially disadvantaged, culturally
disadvantaged, culturally deprived, culturaily different, etc. The reference
group for these descriptions is the white middle-class society. Although
different writers may have specified slight distinctions between these terms,
to simplify matters we will use the term "disadvantaged" throughout this
chaptér to refer to those groups which are economically disadvantaged in the
quasi-legal sense. Poverty is a common denominator of "disadvantageriess," and
the disadvantaged are identified for official purposes on the basis of family
income.

The definition of the disadvantaged inciudes three different important
points. First, in theory at least, most of the disadvantaged have average or
above average intellectual potential. Second, they do not function as well as
others in educaticnal s* tuations. Third, an educationally diverse background
is responsible for the inadequate educational perfortance. It is the child's

*This version of the CAI chapter on the disadvantaged was written by
Dr. L. L. Leslie.
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environment and past experiences which prepare him to cope with daily social
and educational problems. Scme environments and experiences are better
than others for preparing children to be successful in white, middle-class
oriented public schools. Chiidren who come from environmants which do not
prepare them to be successful in a white middle class school or in society
at large are said to be disadvantaged.

There are di%ferent reascns for the educationally diverse backgrounds
which prevent disadvantaged people from reaching their true intellectual poten-
tials. Some people have been affected by changes in technology; their former
skilis are no longer needed. Such groups include unskilled workers and farm
workers who move to cities. Others belong to culturally unique groups which
have a rich social and cultural heritage which happens to be somewhat differ-
ent from the predeminately white middle-class society. These groups are
usually made up of blacks, Appalachian whites, Puerto Ricans, American Indians,
Mexican-Americans, and Southern Etiropeans. Some of ‘these people may be pri-
marily from preindustrial backgrounds--backgrounds which do not prepare
them for the modern industrial urban setting where many of them reside.

Two Important Generalizations
About Disadvantaged Children - Plate 11.2

Perhaps the most important generalization to be made regarding disadvan-
taged youth is their great diversity in all areas. This group is much more
heterogeneous than its white, middle-class counterpart. Mexican-Americans
differ ¢ eatly from blacks, Appalachian whites, American Indians and Puerto
Ricans. This can best be illustrated by the diversity found in learning and
ianguage styles, family structure and other social, as well as physical
characteristics. For example, some Spanish-surnamed students are deficient
in English. Rlacks may have a rich language that is more than sufficient
for daily life in their neighburhoods but is dysfunctional in the school.

The same is often~true of poor white students.

In addition to the great heterogeneity among ethnic groups having large
disadvantaged popuiations, there is also enormous variety within groups.
Mexican-Americans are highly urbanized but many still are rural and agrarian.
Many reside in the cities of the southwest, but aundveds of thousands live
in the Targe urban areas of the upper midwest. Some speak excellent Spanish
while others speak no Spanish at all. American Indians are equally diverse.

P

D MR D5y

¥
!

g /) ~\ U

o
[ %

B NN




N R B .. " EERYA| RNy —e W B,

i R T T EE e T T T TR e Gneeia N q‘

1]

183

Many have remained on the reservations wlhiie many others have moved to Targe
cities. Some tribes value competition while to others the competitive spirit
is repugnant. In some tribes the native tongue is still spoken while in
others an Indian language has not been heard in decades. Some desive cultural
assimilation while others aggressively seek to preserva tribal cultures.
Similar statements could be made about the heterogensity within other disad-
vantaged ethnic groups.

The important messages of these statements are that 1) diversity is
great both among and within disadvantaged groups; but, nevertheless, 2)
gross generalizations can be made and are essantial to a theory of educating
the disadvantaged. Obviously, some generalizations are vital to codifying an
instructional approach. In cther words the isadvantaged have many similar-
ities when viewed macrocosmicaliy, but they also have innumerable dissimiiar-
ities; and the teacher will want to consider the generalizations as theory
but the specifics as the ultimate guides to her actions.

A second generalization is that a child may be born with a normal range
of inteliectual potential, but if he is raised in a poor or educationaily
inappropriate environment, his performance on middle-class oriented tests
afid school activities may be similar to that of a mildly retarded child.

By definition, however, the disadvantaged differ from the mentally retarded
in that most of the disadvantaged have adequate intellectual potential.

Many disadvantaged children score low on inteiligence tests &lthough low
test scores probably do not truly reflect the potentials of these children.
Disadvantaged children may not do well in schnol on middie-class oriented
academic tasks. Disadvantaged childi ., in shite of their potentiai, often
perform poorly on educational tasks because their particuiar environment
may not prepare them for the specific learning activities that are carried
on in the school situation. The environment of disadvantaged children often
does not include a sufficient number of iearring experierices which prepare
them for success in handling school tests. Disadvantaged childrenr can and
do Tearn. The problem is that disadvantaged chiidren often learn things
at home which are not high priorities or may be almost totaliy dysfunctional
in middle-class oriented schools. In general, their environment is ¢ :h
that disadvantaged children learn things which are of relatively little
use to them in performing academic %asks.
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The nature gfiinte]]igence tests. Much heat and little light has been
generated by research which suggests that black children, on the average, score
about 10 points lower than white c“ildren on standardized inte]]igence tests;
results are similar for Mexican-American youths, but standardized intelli-
gence tests, such as the Stanford Binet, do not measure the true intellectual
potential of disadvantaged children. Consequently, the research studies which
show that black children score 10 points lower in intei]igence than white child-
ren are not very revealing.

No intelligence test realiy measures intellectual potential. A1l any
test can do is find‘ouf,ia) what a child has learned, and b) how he can apply
what hé has learned. If a child has not had the opportunity to learn certain
things he will be unable to apply them in a testing or school related situation.
Such is the case with diéédvantaged children.

Thus, it is not very helpful to say that black children score lower on
IQ tests than white children. It is useful, though, to understand that black
or other disadvantaged children may. not do well in school because they have
had different experiences and have not. haa the opportunity to learn tie things
other children have leaiiied.

The Impact of
Cultural Subgroups

A cultural group °s a group of people who share similar beliefs or who
share easily identifiable characteristics. Disadvantaged persons often
belong to a particular subgrecup of the total Society. The smailer subgroups
are similar to the total or larger cuiliural gfoups in some ways, but not in all
ways. The children who are raised in a particular subgroup or cultural group
are taught the attitudes and social behaviors of that subgroup. -From birth
onward these children are taught the attitudes and social values and behaviors
that vary from subgroup to subgroup. When children enter school, they bring
the attitudes and social behaviors that they have learned in their home envi-
ronment. We often locse sight of the faét that children do noc all enter
school withi the same sets of attitudes, skills, and social behaviors. '

We now believe that these differences can and do affect scudent perform-
ances. Consequently, special programs have been initiated €4 heip prepare
disadvantaged children for school. Two such preschool programs. are Headstart
and Sesame Street which attempt to teach skills, attitudes, and sociai behav-
iors important to success in school. Progress in school depends upon the
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child's displaying certain basic skills, favorable attitudes toward school,
and acceptable social behaviors. The child who is not taught these things by
his subgroup is at a serious disadvantage in most schoo} situations. He is
disadvantagad because the schooi assumes that he has aiready acguired basic
competencies upon which the school may build. Since those children who come
from different cultural backgrounds do not have *the assumed, basic skills and
competencies, attempts to build on top of these missing basic skills result
in a very shaky educational foundation. As a result, disadvantaged children
start school at a deficit and fall farther and farther behind as each year
passes. The greatest failing has been on the part of schools which Tack the
desire. knowledge, resources, or means to adapt to the styles of the disad-
vantaged, rather than insist that all adaptation must be by students.

The family. The family and the immediate home environment in which the
child grows up probably are the greatest influences on him during his first
few years of life. Although the.family situation of disadvantaged children
divfers depending upon the subgroups to which the children belong, often,
unreleated people Tive in the same ovarcrowded dwellings with the child's
blood relations. Overcronding in the famiiy living unit is often compounded
by poor sanitation and inadequate nutrition, which for the child my result in
poor grewth and Tow resistance to infection. (The use of medical and dental
facilities to alleviate health problems or their subsequent development is
often “infrequent. In many cases this may be due to the high costs invelived.)

The family of the disadvantaged child may not engage in interaction.

They may not eat at the same time, or they may not often do such things together
as taking trips or playing games. Frequently, the adult males in the household
are absent with either the adult female or teen-age children in cov.trol of

the home. In many disadvantaged groups the family is headed by the mother, in
some cases, even when the father is present.

Regardless of whe-he~ds the household, the 1iving conditions of the
disadvantage:: tend to be substandard. The disorganized home often fails to
provide proper diet, health standards, or stability. There is often excessive
TV watciiing (probably because TV is inexpensive to watch) and frequent moving.
The adults are less inclined to orovide guidance.

There is often a high noise level associated with the home of the disadvan-
taced ciild--a high noise level that may be partly due to the frequent TV
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viewing and the large number of persons confined in a small area. Some
researchers fex21 that this high noise level encoirages the child to tune

out sounds, which may account for the inferior auditory skills exhibited

by many disadvantaged children. This auditory developmental lag has important
implications for education. In the classroom, much material is presented
orally and must be received through the auditory channel. The child who

has diffic receiving auditory information will probably fall behind

in the educational process.

There ars other characteristics of the home and family that affect the
school performance of the disadvantaged child. Often, the range of sensory
stimuli is restricted due to the Timited variety-of objects in the home.
Sensory stimuli are particularly critical after 2 years of age. This provides
the child with 1ittle opportunity to classify and order objects, and to
develop skilis that are used in school. The home cortains few of the toouls
used in school, such as toys, puzzles, paper,-pencils, and crayons. This
places the child -t a disadvantage when he is forced to compete with students
who are familiar with these objects.

Some Learning Characteristics

"of the Disadvantaged

Be ause of diverse backgrounds, the learning styles of disadvantaged
children tends to be similar to that of educable mentally retarded or slow
learning cihiidren. Some disadvantaged children tend to do better at learning
when stimuli are physical and visual rather than auditory. These children
seem to 1-arn better from activities that they can see and do.rather than
from those that require listening to instructions and other veibalizations.
Cften, disadvantaged children have learned to itune out words and sounds.
Thus, information which is presented through the child's auditory channel is
ofteri less well understood than that presented through the visual or physicat
channel. There is some evidence that the children can control their ability
to tune out werds and sounds in which they are not interested or do not fully
understand.
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Languagg Characteristics
of the Disadvantaged

The language characteristics of the disadvantaged tend to set them apart
from advantaged children. The‘fo]]owing statements summarize some of the
more salient characteristics of the language of disadvantaged children.

1. Disadvantagad children tend to run words or phrases
together instead of treating the phrases and words as
independent though highly rels*ed units. The net resu't is
a "giant word" irstead of a sentence.

2. Disadvantaged children often oniit sounds in the middle
of sentences or in the endings of words.

3. Disadvantaged children tend to be poor in iabeling objects.
They learn. the common names of objects later than advantaged
children and have difficulty understanding that an object can
have more than one name, i.e., concept hierarchies 1ike agnle-fruit.

4. Frequent errors in verb usage are often found in
the language of disadvantaged children. Subject-verb
agreement is often incorrect and the present tense *s often
used for the past tense.

5. Sentences tend to be short. Longer sentences are
formed by running groups of worus together and connecting
simple sentences with the word land'.

6. Disadvantaged chi’dren often have trouble with
furiction words and inflections. Words such an 'in' or ‘on'
may be misinterpreted or missed. The final ‘'s' that makes
the plural may be missed in some situations.

Summiary of Important Points
Related io Disadvantaged Ch*ldren

i.. Disadvantaged children do not form one homogeneous group.
T2y represent several minority groups, especially black, Puerto
Rican, Mexican-American, American Indian, and Appalachian White;
moreover, they are not homogsniecus within groups.

2. Most disadvantaged children -prabably have at least
average intellectual potential hut fiave not had the opportunities
to learn fiow to function adequately in scheel situatisns. They
have limited functional {in the schos? sense) experiences and
are not prepared to compete with advantaged chiidren in a white
middle-class oriented school.

EANRAY

3. Disadvantaged cihiidren come from jow inc.me families.
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4. wuhen compared with advantaged children, disadvantaged
children use a restricted, limited, language, and.find it hard to

communicate with others outside their particular cultural subgroup.

On the other hand, language within a particular subgroup may show
a vrich cultural heritage.

5. Disadvantaged children have more health and physical
problems than advantaged children.
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CHAPTER 12
EMOTIONAL DISTURBANCE*

There are certain children in some classrooms who are problem children.
These children deviate, or are so different, from the average child that they
have difficulty deriving benefits from regular school programs. These children
require cspecial attention or provisions which are desighed to help them achieve

their potentials educationally, socially, and affectively, Emotionally handicap-

ped children may display a lairge range of observable behaviors. These children
are often disturbing to other children and to their teachers. Sometimes they
behave inconsistently; in other words, they sometimes act normally and at other
times their beiiavior is very different. They may be overactive or they may be
un&eractive. They may or may not be students who achieve as we expect them to.
They may or may not get along wzil with others. They very often, although not
always, behave inappropriately in given situations. The foregoing statements
suggest that the emotionaliy disturbed child can be described in many different
ways and that the emotionally disturbed child may exhibit many tvpes of
behavior.

The terms emotional disturbance, emotional handicap, and social maladjust-
ment are broad terms that include many ef the same basic concepts. The terms
can be misleading but they are used to refer to children whc have problems that
may make it difficult for them to derive the maximum benefits from their school
experiences. ‘

Identification of Disturbed Children

Children who have problems are identified by observing their behavior.
The behaviors of thess chiidien are often different from those of normal

children. A disturbed chiid displays responses, or bechaviors, that are inappro-

priate in certain situations but not necessarily in other situations. The key
1s the word iquprqpriate. A11 the observed behaviors of disturbed chiidren
are not so bizarre or different that they would be inappropriate in all situa-
tions. Yhe relaticnship betwsen the particular behavior that is observed and
the situq;ion in which it occurrs #s important to consider.

*The CAi version of this chapter was written by Miss Mary Ann Villwock,
Mr.Richard Starr, and Professor Carol A. Lartwr:_at,
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Inappropriate behavior is‘behavior that iS not suitable for a given
situation. 7

A child with special problems exhibits inappropriate behaviors freguently.
Occasionally normal children may display inappropriate behaviors. If a child
consistentiy or freguently displays behaviors that are inappropriate for the
situation, then t child should be referred to the school psychologist or
other resource person for further study.

Emotionally disturbed children are likely to display not just one, but
many different inappropriate behaviors and to display these behaviors very
frequent]y. The behaviors hat are displayed hay or may not be consistently
displayed in similar situations. In fact, ong-of the most frustrating problems
that teachers and otééns encounter in. working with emotionally disturbed
children is the inconsistency of the behavior of the children. At times the
children may appear normal in som: situations and in some activities. Othker
times those very same situations may be too difficult for the child %o handle
and his behavior once again is inappropriate. Some emotionally disturbed
children may appear normal in many areas of behavior but abjiormail in others.

The words may and possibly ang other qualifying ierms have been used exten-
sively in this chépter. Tie use- of the terms is not so muct to "hedge" but to
reinforce the notion that emotionaily disturbeé c¢'.ildren cannot. be grouped into
one homogeneous- group. No one particular pattern of behavior will describe all
disturbed children. Sometimes, however, the various inappropriate behaviors
displayed by a child ssem to have an underlying simila=it;. Specialists who
work with smotionally disturbed children car often identify these behaviors.
that fall into ldgical groups.- These groups of behaviors are called symptom
clusters. An example of a symptom cluster is shown in Plate 12.1. The behaviors
c]ustered’in Plate 12,1 are only a few of many other behaviors that a child might
exhibit. Any one of these behaviors faken by itself wod]d not necessarily
indicate any particular problems for a child, especially if the behavior had a
very low frequency of occurrence. Frequent display of all or most of these
behaviors would suggest that a.chiid needs examination and study by specialists.

Frequent inapsropriate -behaviors displayed by children with problems inter-
fere_witn the childeen's ability to function effectively. The reduction in
effectiveness -may be evident in only a small part of their behavior or it may
occur for much of their behavior. A child's inappropriate behavior may hinder
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him in reaching a “esired goal or it may even prevent him from reaching the
goal at all. Even though a disturbed chiid may eventually reach a goal he
usually will not do so .as quickly and efficiently as a normal child.

The definitions of four areas of disturbed behavior are shown in Plate 12.2.

The emotionally disturbed child may be ineffectual in reaching goals or
performing tasks in any orie or all four of these areas of disturbed behavior.
Skills in the cognitive, affective, social, and psychomotor areas are important
for success in school. Reduced effectiveness in any one of these areas can
minimize a child's successes in school situations..

The six majof points that characterize emotionally disturbed children are
summarized on Plate 12.3. In summary, disturbed children display inappropriaie
behaviors and diéplay these behaviors-quite frequently. They may display many
different kinds of inappropriate behaviors and the behaviors often can be grouped

into-a symptom cluster. Inappropriate behavior usually reduces a child's

effectiveness in one or more areas of behavior that are importanﬁ“for success

in school: cognitive, affective, social, or psychometcr. Disturbed children
may appear normal in many situations; normal children may behave inappropriately
on occasion.

Bizarre or unusual behaviors. One behavioral characteristic sometimes
exhibited by children with special preblems is a preoccupation with the unusual.
Such behavior, deperding on the specific activities and preoccupations of a
child, as well as the frequency with which it occurs, may s .m bizarre. Some
disturbed children display self-mutilsting behavior. Self-...ilating behavior
is- behavior ir which the pgrﬁgh inflicts injury or pain to his own body.

Other related behaviors which do net cause actual injury to onz’s body,
yet which reflect tension and are associated with the body are:

1. facial twitching;

2. nail biting;

3. thumb sucking;

4. fist cienching;

5. bady shaking.

Although bizarre and self-mutilating behavior is often associated with
special problems in children, the frequency and intensity of sucn behavior- .
must still be taken into account. High frequency or intensity is more likely
to be associated with the behaviors of disturbed children.
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Behavior

Cognitive| Thinking and related
behavior as in reading.

Affective Emotional such as

1 -|control of anger or
i | mood, depression or

‘ sadness.

Social |Interpersonal relations
— how ¢ne gets along
with others.

Psycho— | Coordinatien skills,

motor |degree of awkwardness;
or physical skiiis. |
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Another inappropriate behavior is the inability .o continue with a task
for a reasonabie Tengts of time. Children who Jump from one activity to
another or who continue with any one task for only a very brief period have
short attention span. Since all children experience excitement, irritability,
or depression which occasionally interferes with their ability to concentrate,
we must again be certain that such hehavior is indeed characteristic of a child
before assuming that special pr-blems exist.

For example, young children are typically not able tc concentrate on a
task as tong as oider children. This fact is taken into account in the curri-
culum designed for earlier grades. Younger children .ave shorter attention
spans than do ofder children. Length of attention span is a developmesnital
characteristic ..d does not indicate that all young children have special
problems.

What i< considered normal behavior for children constantly changes as they
grow older. Behavior that would be considered quite appropriate at one age is
considered to be immature sever ! years later. The important thing to keep in
mind is that .observed behavior of children must be comparead with that of their
peers when attempting to make inferences absout the presence of special problems.

Two common . i velated complaints of disturbed childsen are sxcessive
complaining about their health and excessive complaining that thay are blamed
for everything. When a child consistently compiains about his health, every
effort:-should be made to see if his complaints are valid. No child functions
effectively if he does not feel well or if he cannot see or hear as well as he
should. It is also impovtant to consider how often and in what situations his
complaints cceur and if or when they interfere with his school work. We would
be suspicious of a child who complains that his head hurts whun he does arith-
metic but who does not mention the problem at any other time.

Complaints by @ child that other children or the teacher are always picking
on him or that he is always blamed for everything that happens should be cbserved
and recorded, Some disturbed chiidren feel that people are secretly ganging up
on them and are scheming to hurt them or ~revent them from attaining some
goal,

Anothur behavioral characteristic that may indicate that children have -
emotional problems is their reaction to fear Al children have jears and they
react to the fears in a variety of ways. We know that the most common reactions
to fear are crying, tiembling, and running away or avoiding the fearful situa-
tion, Fear reactions of disturbed children sometimes differ from those of

‘&‘*
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normal children. Generally speaking, this difference js similar to those of the
other symptoms we  have discussed: the differences are related to the frequency,
intensity, and appropriateness of the behavior.

Children with emotional problems may have irrational fears; i.e., they may
fear inappropriate objects or sitdationg. They may also react to a fearful
situation with inappropriate behavior or with behavior which is excessively
intense.

Summary. In summary the less common behavicrs that are sometimes charac-
teristic of disturbed children are, a) a preoccupation with the unusual or
bizarre, b) self-mutilating behavior, c) short attention span, d) excessive
complaining about one's health, e) feeling that all criticism is a personal
attack, and f) inappropriate and excessive reactions to fear.

Speech and Language Problems

Speech and language disorders are one possible sign of emotional problems.
A child may display inappropriate speech and language behavior without having
emdtional problems, and likewise, an emotionally disturbed child does nct neces-
sarily have or exhibit speech and language dysfunction, Some speech disorders
have a physical or a learning basis. Yhese should not be considered to be
symptoms of emotional probiems. The speech and language behaviors that will be
presented in the next few paragraphs are among those that may be indicative of
emotional prob]emé.

Delayed speech. The lack of speech or very immature speech in school age
children is sometimes called delayed speech. Delayed speech in children may be
related to emotional problems. Further observation by speech specialists is
neeced to determine if the problem has an emotional basis.

Stuttering. Stuttering or stammering speech behavior is often related to
emotional problems.

Excessive verbalization. Excessive speech in the form of chatter that is
difficult to understand is often related tc emotional problems.

Garbled speech. Words that are so mixed up that sentences are unintelli-
gible are called garbled speech. Each of the individual words may be under-
standable, but the combination of the words does not make an intelligible
sentence. This type of speech, if it occurs frequently, may sqggest the

existence of an emotional problem.
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Echoing and rhyming. Some children with emotional problems will not
initiate speech'of their own but will repeat the last several words of sentences
spoken by the teacher or classmates. This is often done in situations when
questions are directed to the child. Some children speak with particular
rhythm or rhymes. The rhymes may or may not be made up of words that o e
appropriate to the particular situation.

Volume of speech. Excessive loudness or softness of a child's voice is
sometimes associated with emotional problems.

Inability te maintain a conversation. Some disturbed children cinot or
will not log%cally continue with the topic of conversation. Other children may
not communicate unless they can talk about one particular topic. If asked to
respond to a.different-topic, the child may not respond at all or may respond
inappropriately by talking about his own preferred topic anyway. Children who
display this behavior often interject comments or questions which are unrelated
to the current topic.

Virtually all children display one or more of the behaviors listed above
at one time or another. If the behaviors are exhibited very frequently, then
the child should be referred for further examination.

Characteristics of a Good
Observational Record

1. Children should be observed in a variety of situations, and records
of each observation should be kept.

2. Observations should be made frequently.

3. Records should be as objective as possible. Only the exact behavior
of the child should be recorde&. Interpretation of the behavior should be
labeled as interpretation.

Summary

Labeling a child as emotionally disturbed has few practical purposes.
Simply stating that a child is emotionally disturbed tells us nothing about
the behavior that the child displays. Without this information, it is impossible :
to prescribe a treatment which might alleviate the problem. If a child in a ;
classroom has some peculiar behaviors, the child should be discussed in terms ’
of the behaviors that he exhibits. It is easier to relay accurate information
about a child to others if an objective record of observations has been kept.

-
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Since children with problems may display normal behavior in some situations and
since normal children behave inappropriately at times, an adequate observational
record should include many observations of a child in many different situations.
An ordinary school day offers many opportunities for observation. The teacher
can observe pupils in group activities such as organized games, class discussion,
work projects; and in solitary situations, such as rest, written assignments or
free activities.

An imaginative teacher can devise informal means for observing pupils and
learning such things as how they feel about themselves and their surroundings.
For instance, for pupils to express themselves, creative writing, painting,
drawing, telling stories, or creative dramatics can be provided. Records can
be kept about children's performances and/or products during these activities.

There are many other kinds of evaluat’in procedures that have been discussed.

These procedures are reviewed in other sections of this handbook.

If a child often behaves inappropriately and seems to have special problems
and frequent and objective observations support the presumption that the child
has special problems, then the child should be referred to a specialist for
further evaluation. School systems differ both in number of facilities and
special personnel available for referral and in the method of making a referral.
In many schools, referral for evaluation of a child with problems will be made
to the school psychologist.

If a child has been identified as having special problems and referred to
the appropriate specialist, there will be a period of time while the specific
diagnosis is being obtained. During that period of time, the child usually.
stays in his regular classroom. Knowledge about individual differences and
about emotional disturbance should give the regular classroom teacher a start
toward dealing with the child while specific diagnosis is being made. A later
chapter in this book deals with specific techniques which are especially helpful
to use in working with children who have emotional problems.

S
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CHAPTER 13

FIRST GRADE SCREENING TEST (FGST)* #*

The First Grade Screening Test was designed specifically as a scrzening
instrument. Results of the FGST are used to identify those children who will
probably have difficulty learning at the first grade level. The children who
are screened out by the FGST are those who probably would not, without special
help, make sufficient progress in the first grade to be ready for second grade
the following year. The FGST serves to prevent the children who are likely to
be unsuccessful in the first grade from suffering the experience of failure.

The FGST is a group test. It is designed t~ .e administered to children

-at the end of their kindergarten program or - . the very beginning of their first

grade year. The test authors note than at early administration of the test
allows more time for educational planning.

The FGST is concerned with three major kinds of handicaps that could
potentially cause school failure: intellectual retardation, central nervous
system dysfunction, and emotional di-turbance. These handicaps are often
manifested together or in combination with one another. The FGST yields a
single, composite score. When a child receives a low score on the test, more
specialized evaluation is needed to determine the child's specific strengths
and weaknesses.’

Decisions about educational placement using the results of the FGST are
made on the basis of cutting -scores. A cutting score divides the distribution
of scores into two groups. Children whose scores fall at or below the cutting
score should be referred for more specialized evaluaticn. If a high cutting
score is used, more children will be screened out than if a lower score is
used. Each school system that uses the FGST should determine the cutting score
most appropriate for its own needs. This decision will be influenced by the
academic standards of the community and the availability of facilities and
personnel.

Refer to the specimen set for more detailed information about the FGST.

*PATE, J. E. & WEBB, W. W. First Grade Screening Test - Manual. Circle
Pines, Minnesota: American Guidance Service, Inc., 1969.

ok
The CAI version of this chapter was written by Miss Mary Ann Villwock.
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CHAPTER 14-
VISUAL PROBLEMS* N S

This chapter contains information about the various xinds of visual prob-
lems that children may have and about procedures that can be used to identify
children's visual problems.

Children who are blind or who have severe visual problems are almost always
identified as being blind by the time they are two or three years old. HHild
visual problems, however, may not show up until the child is in a public school
or preschool program,

You will recall from your study of the Educational Information Process1ng
Model that one of the more important input channels for a child is vision.

The visual channel is used quite extensively by children to receive educational
1nformation. Children with visual problems are sometimes called partially
seeing, partially sighted, or visually impaired. These are children with some
vision who may be able to read limited amounts of regular print. Often, though,

_they can read only oversized or large print books. Special educational pro-

visions are often required so that the child can reach his academic potential.

Professional Persons Who Work With

Children Who Have Visual Prchlems

Some colleges and universities prepare teachers to work especially with
blind or visually impaired children. These teachers have had special training

"and practical experiences which enable them to provide good educational oppor-

tunities for visually impaired children,

Special training is also required for a group of professionals called
peripatologists who work primarily with totally blind individuals. Peri-
pato]ogists'assist blind people_in mobility training, or the ability to move
about with the aid of seeing eye dogs or canes.

An ophthalmologist is a medical doctor who specializes in diseases and
defects of the eye. He is licensed to prescribe medicine and to perform

surgery on the eye. An optcmetrist, on the other hand, is usually not a medical

doctor. An optometrist is traited to make examinations -of the eye and to
prescribe corrective lenses. An optician is:a lens grinder.

The CAI version of this chapter was written by Miss Karen Braddock.
Professor &, Phillip Cartwright, and Mrs. Mary Sabatino. Professor Raiph
Peabody was consultant. )
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Parts of the Eye

The cornea. is the transparent part of the eyeball that covers the iris or
the cclored part; the cornea also plays a role in focusing. The pupil appears
to be the small dark center of the eye. The lens is a transparent structure
that is located directly behind the pupil. The lens focuses the light rays on
the retina or light-sensitive lining of the eye. The ciliary muscules control
the amount of 1ight that reaches the retina and plays an important role in the
focusing of the eye on near and distant objects. The main parts of the eye are
diagramed on Plate 14.1. ' .

Some Common Visual Problems

Problems of visual acuity. Normally the lens of the eye focuses the image
on the retina. In myopia, the image falls in front of the retina because the
eyeball i5 long or because the cornea and/or lens do not focus the image
normally. In hyperopia, the image falls behind the retina because the eyeball
is short or because the lens and/or cornea do not focus the image normally.

In general, a child with myopia has more difficulty seeing distant objects
than he has seeing near objects. The reverse is true for a child with hyperopia
although a child with a significant degree of hyperopia may have a problem with
both near and far vision. ‘

In astigmatism, the cornea or the lens of the eye is irregularly curved.
The irregular curvature causes parts of the image to fall behind the retina and
parts to fall in front of the retina, resulting in distorted or blurry vision.

Plate 14.2 illustrates focusing problems associated with myopia and
hyperopia.

Problems of zye ¢r muscle coordination. One or both eyes of a child with

strabismus turn or deviate from the normal position because of a weakness of

eye muscles or a lack of eye muscle coordination. A person with this condition
is commonly said to be cross-eyed or wall-eyed. Doctors cometimes call these
conditions "squint."

In an eye with a cataract, the crystalline lens has become opaque or
cloudy. In addition to poor visual acuity, the field of vision is severely
restricted. An ophthalmologist may perform surgery to remove certain types of
children's cataracts. However, not all cases of cataracts ir children can be
removed by operations. Even if surgery is successful, glasses or contact lenses
are usually required. :
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‘ Lens ;
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Plate 14.1
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Normal Focusing

Plate 14 .2

Retina
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The eyes of a child with nystagmus will oscillate or have rapid, jerky,
involuntary movements. Nystagmus may increase dufing periods of stress. Also,
nystagmus may cause an apparent color discrimination problem. 74c adjacent
colors such as red and blue may blend into a third color (purple) when viewed
by a child with severe nystagmus.

An obvious requirement for school-related activities is the ability to
focus the eyes together to see a single image. A child who has had a visual
impairment since birth may not realize that he has a problem. "Double vision"
may seem natural. Consequently, when questioning or examining children suspec-
ted of any handicap, ke2ep in mind that the child may be unaware that his
abilities are subaverage. ‘

When a person shifts nis gaze frem an object nearby to one further away,
his eyes automatically and rapidly focus on the desired object. This process is
called accommodation. The ciliary musclies flatten the lens to accommodate
distant vision, and permit bulging of the lens to permit near point focusing.
Normal accommodation nermits rapid focusing on near and far objects.

Abnormal accormodation does not permit instantaneous clarity of vision
when looking at objects at different distances. A child should have the
ability to shift his focus from one object to another. A simple test for ‘
accommodation can b- made by directing a child to focus alternately on different
objects and to name each object ia turn. The far objects should be shifted
frequently to insure that the child rapidly recognizes the different objects.

Two additional problems that are quite common among young children are
smblyopia ex anopsia and photophobia. Amblyopia ex anopsia is known as "lazy
eye" or "wandering eye," and is characterized by the inability to keep both
eyes coordinated. Photophobia is extreme sensitivity to light.

Some Characteristics of
Children With Visual Problems

With most handicapping conditions, it is often difficult to say for certain
whether or not a given characteristic is a cause or an effect of the handicap.
‘ Also, some symptoms or characteristics may be representative of more than one
handicap. It is risky to conclude that a child has a particular disabiiity just
because he has one or two symptoms w'.ich are characteristic or often associated
with that handicap or disability. Thus, if a child disnlays only one of the
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physical symptoms shown in Plate 14.3, it would he unwise to conclude that the
child has a visual problem. especially if the child has not displayed that
symptom over a iong period of time.

Posture can be an important clue to the identification of children with
moderate or severe visual problems. Some children with vision problems seem to
keep their bodies somewhat tense. They do not seem to be relaxed.

Perhaps a more general trait that is often associated wivh partialiy seeing
children is apparent poor motor coordination. Children with vision problems
ofter nave poor general bcdy control and seem awkward and uncoordinated. These
children may seem to move more cautiously than others on stairs, rough ground,
or unfamiliar areas. The reason is obvious: they simply can't see where they
are going.

Other common habits of children who have vision problems are tiiting the
head to one side, thrusting the head forward, or moving the head excessively
while reading or doing other close work.

Even when a child is seeing well, physical signs may indicate that che
child may have an eye disease or condition that could lead to reduction or loss
of vision. The appearance of a child's eye may give a clue to the fact that he
has a vision problem, an eye disease, or irritation that could lead to the loss
or reduction of his vision.

Social and emotional problems. Social and emotional problems may occur
with any child who has a disability. A child's reaction and adiustment to an
impairment often causes more problems than the impairment itself. Problems in
emotional adjustment often accompany severe impairment, and psychological and
emotional problems often turn a mild impairment into a severe handicap. The
social and emotional problems which are described in this section are not
limited to children who are visually impaired. The same emotional problems may
be found in children who have other impairments or disabilities. Feor example,
hard-of-hearing children are just as often tense and withdrawn as partially
sighted children, Many of the emotional problems described in this section
are common to virtually all handicapping conditions. Consequently, {f the
child displays one or wo of the behaviors mentioned in this chapter, it cannot
be said for certain that he has a vision problem. He may have some other
physical or mental disability or he may just have a temporary situational
behavior problem.
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| Phyical Symo of Vialf’rolems
headaches

dizziness

biurred or double vision

pain in the eyes

burning or itching lids
sensitive to light |
unable to distinguish colors
tires easily

red rimmed, encrusted, scaley
or swoilen eyelids -

repeated sties

watery or red eyes

crossed eyes

discharge of pus from eyes
cloudy eyas |

drooping fids

oscillating eyes
dilated pupils

. Plate 14.3. . I N
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Two important points to remember are:

1. Emotional problems are 1ot a necessary consequence to poor

vision or to any other handicap.

2. Emotional problenis which do occur are not necessarily d1rect1y
piropor-tional to the severity of the handicap.

The following symptoms seem to be most prevalent dur1ng, or immediately
preceding an activity that requires good vision. These behaviors are not as
pronounced or frequent after such activities. Notice that activities requiring
good vision are not necessarily those that require good near vision. In fact,
more partially sighted children are handicaspad in activities that require good
distant vision than in those requiring good near vision. Symptoms associated
with tasks requiring good vision are:
crying, whimpering;
real or imagined illness;
tenseness, irritability;

B Wy~

. inability or unwillingness to participate in activities or
games requiring good vision.

The problems mentioned above may occur more ofter when good distant vision
is required; i.e., map work, reading the chalk board,.e*z. Also, activities
such as playing ball may be avoided. In fact, some partially seeing children
prefer reading or drawing to all other activities. In many cases, though,
their world ends just three feet from their eyes.

Other more general problems which are not directly related to vision are:
. aggression and temper tantrums;

. withdrawal;

. discouragement and resentfulness;

. day dreaming and poor concentration;
5. not liked by others nor by self.

Learning and other school related traits. Partially sighted children are,
on the average, more 1like normally sighted children than unlike them. In
géﬁ;}al, emotional development and physical development are quite similar to
the development of normal children.

Intellectual development is also more like that of normal children than
different from it. Thus, it follows that learning ability and academic per-
formance should be similar to that of normal children. This is not to say

Wy~
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that partially sighted children will not have problems in school. On the con-
trary, unless these children are identified early in their schooi careers and
are given special provisions, they will most certainly fall behind normal
children in school.

The distribution of intelligence of children with visua} problems is
virtually the same as that of normal children: -with a large number of children
we would expect an IQ of 100 with a standard deviation of 15 or 16, give or
take a few points.

Unfortunately, however, partially seeing children usually lag behind their
normal peers in academic work. Much of what goes on in a classroom is visual,
and the child who cannot see too well is bound to fall behind.

Acad- ic retardation of visually impaired children may be due to the
following: ‘

1. It simply takes longer for a visually impaired child to do

things than a normal child.

2. The visually impaired child has a different and more limited
conception of real life situations than normal children. A normal child
may see the whole tree; a partially sighted child, only the trunk.

School Problems of Partially Seeing Children:
. behind the rest of the class in reading;
loses place while reading;

skips or rereads;

vocalizes when reading silently;

. reverses or confuses letters or words;

. tilts or moves head, covers one eye;

. uses finger as marker.

SNOOY O W N -
L e

Note that any one or two of the above symptoms taken alone should not lead
to the conclusion that a child is visually impaired. The above symptoms may be
indicative of other problems. Frequent instances of any of the above behaviors,
however, coupled with other instances of .inappropriate behavior, might be suf-
ficient evidence to refer a child to a school psychologist for a complete
educational evaluation.
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Additional Remarks About
Visually Impaired Children

1. Partially seeing children have different levels of visual functioning
depending on the situation. That is, differences in 1ighting, distance to
viewed object, fatigue of the child, distractions, etc., inay have a more debili-
tating effect on these children than on normal children. A partially seeing
child may be literally blind in a new situation. A change in lighting, motion
of viewed object, change in distance of object, distractions, etc., all may
contribute to the deterioration of the visual integrity of the partially seeing
child. He may appear fairly capable in one situation but not in another.

2. There are more partially sighted children who can read books than
there are those who can read the blackboard or wall chart from a distance.

3. Many partially sighted children like. to read and do extremely detailed
drawings. They prefer these activities to playing ball or other distance
vision activities. The environment of the partially seeing child is more like
that of the normal child at a distance of three feet than at a distance of
twenty feet.

4. 1t is more critical for a child with a vision problem to have adequate
lighting for visual tasks than for other children. Lighting should be steady
and dependab]é. Also, the work area should be a glare free surface.

5. Safety lenses are essential for children who must wear glasses.

6. Be certain that the child knows and understands what he can and cannot
see. Don-t just ask him if he can see something. Ask him to identify 3nd
describe the object. The visually impaired child may not realize that his
vision is impaired. He may unconsciously assume that everyone sees as he does.

7. Remember that a child may confuse similar letters or signs. For
example, a child might mistake a multiplication sign for an addition sign and
perform a series of additions instead of multiplications. Teachers should check
continually for comprehension and be alert for misunderstanding on the part of
the child. ’ :

8. Most preschool childrern are far-sighted. This is a normal part of
growing up and nothing to get unduly alarmed about. Far-sightedness should
disappear around age six or seven. ) —
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Vision Screéning

The purpose of vision screening is to sort out those children who may
have eye or vision abnormalities. Children who are suspected of having abnor-
malities are referred for professional eye examinations. Vision screening is
for gross identification oniy. Precise diagnosis of specific vision problems
can be performed only by trained specialists. Vision screening tests may be
given by teachers, school nurses, or doctors, or trained voluniteers. The tester
must thoroughly understand and be adequately prepared to give the test.

Vision screening tests can be sorted into two categories. One category
consists of those tests which require speciaiized equipment or charts not
normally found in regular classrooms. The other category contains tests that
can be given without special materials.

In general, tests for visual acuity require special materials. On the
other hand, tests of musculay control and balance do not require special mate-
rials. There are exceptions of course, and eye specialists use other techniques
not 1isted here. Also, specialized test equipment can be used for many differ-
ent types of diagnostic eye testing.

Test requiring special materials. Snellen Test - The Snellen Test is
probably the most well known screening test of visual acuity. In this test,
the child is asked to identify letters or other forms from a distance of twenty

feet. The Snellen Test can be used to test for hyperopia (i.e., farsightedness).

The child is asked to view the Snellen Chart through a pair of +2.50 diopter
lenses (+1.75 diopter lenses are used for grade 3 and above). If the child

cannot identify four of the six symbbls on the twenty-foot 1ine, his visual

acuity is good, and he passes the tést. If the child can see the twenty-foot
line (identify four of the six symbols), then he fails and should be referred
for more axtensive testing since he is probably hyperopic.

Other Equipment - Commercially built machines 1ike the Keystone Tele-
binocular, Sight-Screener, and Ortho-Rater are binocular, stereoscopic testing
devices that screen for vertical and horizontal muscular imbalance and coordina-
tion, fusion, depth perception, and near and far point visual acuity.

Prism Test of Binocular Awareness - This test is designed to test how well
the eyes work together to form a single image.




The Pseudo-Isochromatic Plate Test - This test is sometimes called the
Ishihara color plate test. It is a test for color blindness. The child is
asked to look at fourteen Pseudo-Isochromatic plates and to read the number
he sees. Seeing the numbers depends on the child's ability to distinguish
colors. '

Tests that do not require special materials. These tests can be given by

regular classroom teachers without special training or equipment. In general,
the procedures are designed to reveal problems in eye motility, peripheral
orientation, eye alignment, fixation, and convergence.

In the test for eye motility, the child follows a pen light with his eyes
as it is held ten to twelve inches from his nose and is moved up and down, and

from side to side.

A pen light is also used within the test for eye convergence. The child
is directed to watch the light as it is brought in from a position twelve inches
from the child's nose to within four inches of his nose. The child's eyes
should be able to focus on the light from twelve inches down to four inches.

Eye movements to keep the object in focus should be smooth.

In the test for eye alignment, the pen 1ight is held ten inches from the
nose and one eye is covered for a count of three. The eye is then uncovered and
observed. Eye alignment is considered normal if the eye stays in alignment.

In the test for peripheral orientation, the child is required to, 1) walk
through a track formed by two pieces of masking tape, and 2) stop even with a
chair two to three feet to the side while looking at a target.

Other informal testing procedures include observation of eye movements when
the child looks at a sequence of pictures; observation of a child's ability to
read different size print; and observation of a child's ability to catch objects
thrown to him.

o ]
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CHAPTER 15
HEARING PROBLEMS*

‘ It was pointed out in the last chapter that vision is an important input
channel. The second major means by which a child receives. educaticnal infor-
mation is the hearing channel. The input channel of hearing is extremely
important in language learning. Hearing problems may distort or significantly
reduce auditory information that a child needs to receive in order to perform
adequately in school.

This chapter will be devoted to problems of hearing loss: degree and kind
of impairment, causes, and treatment. Primary emphasis of this chapter, how-
ever, will be on the educational significance of the problem.

Definitions

Deafness. Deafness is severe or complete loss of hearing sensitivity.
Educationally, a deaf child is one whose hearing is too poor to permit the
normal learning of speech. A child or adult who has suffered a severe loss of
hearing after learning speech is called deafened.

Hearing impairment. Hearing impairment is the most general term for any
kind of malfunction of the auditory mechanism. It implies a severity great
enough to interfere with the activities of everyday living. The person may be
considered hard-of-hearing or deaf, depending on the severity of the loss.
Hearing handicap is the effect of a hearing impairment.

Dimensions of Hearing Ability

There are several dimensions of hearing ability which may be impaired.
Sensitivity. Sensitivity is the ability to hear soft or low intensity ,
sounds. f

Discrimination. Discrimination is the ability to hear words. ;
Frequency range. Freguency range is the extent of low to high sounds, as
on a musical scale, that can be heard.

*
The CAI version of this chapter was written by Professor Asa Berlin.

o
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Other dimensions of hearing can be tested but sensitivity, discrimination,
and frequency range are the most basic and most often tested when a hearing
problem is suspected in a school child.

Threshold of Hearing

A person's threshold of hearing is that point at which he can hear a soft
sound half the time. Threshold of hearing is often referred'to as hearing
level. Hearing level or threshold is usually stated in decibels which is a
relative measure of power. On hearing tests, zero decibels is the average
point for each frequency at which people with normal ears begin to detect
sounds. A person with a level of -10 decibels would be able to detect a fainter
sound than a person with a level of +10 decibels. MNormal hearing level varies
from about -10 to about +15 decibels.

Pure Tone Audiometer

The schools usually have access to a hearing testing device which tests
both frequency and sensitivity. This device is called a Pure Tone Audiometer.
There are many different types of audiometers, but the Pure Tone Audiometer
typically covers a frequency range from 125 cycles per second (or hertz) to
8000 hertz. This wide range of frequency covers the most important frequencies
for hearing and understanding of speech which 1ie between 500 and 2000 hertz.

Audiometers have earphones for delivering sounds to the persons being tested.
The person giving the test will set the various controls for pure tones at
pitches ranging from very low tc very high. The child being tested indicates he
can hear the tone being played. Testing a wide variety of frequencies is
required because a person's threshold for hearing may change at different.
frequencies. In other words, it may take a much greater intensity, or loudness,
to reach threshold of hearing at some frequencies than at others.

Results of a pure tone audiometric examination are usually recorded on an
audiogram. Ar audiogram is reproduced in Plate 15.4. Notice that the audio-
gram is a grid. One axis is frequency and the other axis is intensity. The
intensity is measured in decibels and indicates how much louder th2: normal:
the sound. must be ¢ reach threshold,
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The Ear - And Hearing

Sound - which is vibrations of the molecuies in air, or other medium, is
conducted through the outer ear to the middle ear into the inner ear, where it
is changed by the end organ of hearing into nerve impulses. The nerve impulses
travel up the eighth cranial nerve, are transmitted through several brain

levels, and are perceived at the cortex (see Plate 15.1). Hearing may be

impaired because of trouble at any point in the chain described above. Also,

psychological problems may result in a loss of functional communication.
Hearing losses can be classified by location, as shown in Plate 15.2.

Conductive losses mean problems getting the sound to the inner ear. A sensori-

neural loss may be in the Cochlea of the inner ear, or in the nerve to the brain.

Central losses are in the brain.

Conductive losses are never total. Even if there is no opening into the
ear, sound can be made loud enough to set the bones of the head into vibratiorn,
and therefore the vibrations c/n reach the end organ in the inner ear. Most
conduétive losses are not this severe. Causes of conductive losses include wax
in the ear canal, damage to the drum, and problems in the middle ear.

The middle ear has three little bones, or ossicles, which facilitate the
transmision of sound frem the ear drum to the fluid of the inrer ear. The
middle ear cavity is filled with air, and the air pressure in the middle ear is
equalized with the air pressure outside the body through the Eustachian Tube.
The various parts of the ear are diagramed in Plate 15.3.

- Many conductive problems arise in the middle ear. The middle ear may
develop growths, or it may become infected with germs entering through the
Eustachian Tube. A common malady is a broken ear drum. The ear drum may be
restricted by low air pressure in the middle ear if the Eustachian Tube does
not open to equalize pressure. The ossicles may stiffen, or the foot plate of
the inner-most ossicle (the stirrup) may become fixed in the oval window leading
to the inner ear. Conductive problems may be transitory or persistent, i.e.,
acute or chronic. Fortunately, most of these conductive problems can be
improved by medical or surgical treatment. -

Plate 15.4 is an essentially normal audiogram. Only one ear is indicated.
The zero line is an average of the intensity needed to reach threshold at each
frequency for normal ears. The fluctuation above and below the zero line is
within the normal range and you would expect some such variation in a test of

normal children.
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Classification of Hearing
i Losses

PERIPHERAL LOSSES

Conductive Lcsses

Usually probiems in outer and/or:
middle ear.

Sensori-neural Losses
Reception in the inner ear.
Transmission in the eighth nerve.

CENTRAL LOSSES

Usually in brain pathways or cortex.

Plate 15.2
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§ PURE TONE AUDIOGRAM (1SO-1964 Calibration)
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Plate 15.5 represents a mild to moderate conductive loss. Notice that the
shape of the profile is essentially flat with the same variation expected in
any audiogram. There is a slightly greater loss in the lowest frequencies.,

The loss is about 30 decibels; conductive losses could be greater or less.

The two previous audiograms have been ajr conduction audiograms. Air
conduction means that\ghe sound was delivered to the ears by earphones and
traveled down the canal by air. Bone conduction audiometric tests are adminis-
tered by a vibrator which sets the headbones into vibration. The sound bypasses
the usual ear canals to the end organ in the cochlea. Theoreticaily, bone
conduction is a way to test the intactness of the sense organ. In a pure
conductive loss (interference with the transmission of sound through the outer
and middle ear to the inner ear) the air conduction thresholds would be down,
but the bone conduction thresholds would be normal.

Sensori-neural losses involve the end organ of hearing or the nerve to the
brain. These losses could be total if the nerve is cut or if the Organ of
Corti end organ is destroyed by disease or loud noise. The losses could be
congenital, as the result of inheritance or prenatal disease. Sensori-neural
losses could involve specific frequencies severely while.othe~ frequencies
could be essentially normal. These kinds of losses are often chronic and
permanent and not often helped by medicine or surgery. Because of the frequency
patterns of the loss or associated problems they may lead to significant
discrimination losses.

tate 15.6 is an example of one kind of severe sensori-neural loss. This
child might have had meningitis, or his mother may have had German measles while
pregnant. Note that low frequencies are normal, while the hearing curve drops
of f rapidly.

Central 1osses are the result of damage or malformation in the brain or
its pathways. This loss may produce difficulty in understanding speech, even
where sensitivity is normal. Children with severe problems of this kind rarely
are found in a regu]arvschool. They. have difficulty learning speech and require
careful diagnosis tc keep from being mislabeled as rotarded or deaf.

What Should be Done About Hearing Problems?

1. Case Finding. Parents and teachers should be alcrt to the pessibility
of hearing loss. They must remember that there is no one specific way to
detect a loss and there are many ways to be fooled. Losses may be mild or
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IPURE TONE AUDIOGRAM (ISO-1964 Calibration)
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PURE TONE AUDIOGRAM (ISO-1964 Calibration)
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severe, temporary or chronic. There may be physical evidence of an infection
such as running zars. Some of the most severe losses, however; give no such
outward signs. There may be complaints about pain in the ear, but this is not
common, and absence or denial of pain has 1ittle relation to a loss. The child
may appear dull because he does not seem to understand.

As part of a total educational evaluation every child deserves a hearing
test. A child may have a history of loss. Such a history should make us alert
to the possibility that the loss has persisted or returned. Some children do
recover from some losses, however, so a history is not proof of a present

problem.

A child-may say, "What?" a great deal. Such behavior is suspicious, but
not definitive. Remember that a child with a chronic loss may not know what he
is missing, so direct questions have limited value. The child who says he can-
not hear may or may not have a loss (it is a good excuse for failure), but a
child who says he does hear also may or may not have a loss. He may deny a
problem because he really does not know or because there is often a reluctance
to admit an abnormality. Some of the children with chronic significant losses
have accepted the judgment that they are stupid.

Other things to look fc.:

1. unusual concentration on the face of the speaker;

2. inconsistent responses, especially if he is looking away;

3. silly responses, as if he does not énow the topic being discussed;
4. shyness;.

5. lack of volunteering;

6. seclusiveness;

7. speech problems.

The above symptoms could very well be symptoms of other problems. This
is the reason for screening. Screening should be quick, relatively easy to
obtain, and it should be a way of ruling out a significant loss in most cases.

The coin-click test and the whisper test are often suggested as a means of
screening for hearing problems. These are very rough screening devices at best
and many factors can detract from the validity of these tests. Neither of these
tests is nearly as meaningful as a test with an audiometer. Also, some children
become very good 1ip readers and may follow face-to-face conversation despite
a severe 10ss.
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2. Preliminary screening. The parent may take the child directly to the
family doctor. The teacher, however, will usually check with the school nurse.
The school nurse can do a preliminary evaluation, including a hearing test.
Sometimes the school speech and hearing specialist may do some testing.

3. Referrai to an otologist. Working through the parents, the school nurse
or family physician may refer the child to a speciaiist. A medical doctor
specializing in problems of the ear is called an otologist.

4. Medical treatment. The appropriate treatment depends entirely upon
the reason for the loss. Fortunately most children in regular classes have
hearing loses which can be helped by the doctor. He may remove obstructions in
the outer ear canal, give medicine for infections, treat for allergies, etc.

5. Surgical treatment. This may be as relatively simple as opening the ear
drum. Sometimes adenoids are removed to improve Eustachian Tube function.

In severe infections there may be more extensive operations in the spongy bone

cells near the ear. The otologist can make many l!elicate operations on the ear
drum, the bones of the middle ear, and even on the bony shell of the inner ear.
These operations are usually for adults.

6. Educational treatments. First, we must distinguish between deaf and
hard-of-hearing. The deaf are most seriously handicapped in language. The
most fundamental educational task is learning language and speech. The
language difficulty of a deaf child so limits the child's educational program
that the child often must enroll in a school for the deaf. Work with the deaf
is often highly specialized, and the regular classroom teacher does not usually
have a deaf child in class.

Hard-of-hearing children may have either temporary or chronic losses. If
the condition is temporary,‘the child needs 1ittle special help beyond the
considerations appropriate for his difficulty. The major concern of the class-
room teacher is the chronic hard of hearing child. To help this child, we must:

a. give him the best hearing we can;
b. improve his other éhanne]s of communication;
c. supplement his classroom lessons.

Hearing Aids and Auditory Training

Hearing aids are usually electrical. They may be wearable or desk inodels
and suitable for a single person or groups of persons. The selection of an
appropriate hearing aid is properly the responsibility of an audiologist, after

——
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the otologist has agreed that a) the hearing loss is great enough to need amplifi-
cation, b) the hearing cannot be improved sufficiently by medical treatment, and
c) there are no medical contra-indications to an aid.

The hearing, aid should be selected at a hearing clinic instead of shopping
among hearing aid dealers. The qualified hearing clinic has a large library of
aids from many manufacturers and is not viased by a profit motive. The clinic
recommends aids on the basis of their help to the patient, availability of
services, and cost.

Unfortunately, hearing aids do not compensate losses as precisely and
efficiently as prescription eye glasses correct for visual problems. The sound
of a hearing aid is artificial, and unwanted noises are amplified as much as
wanted sounds. Therefore, the child must learn to use and appreciate an aid.

Hearing aids consist of a microphone, an amplifier, a power source, and a
receiver. All these parts are in all hearing aids, even those built into eye
glasses, or "within the ear". Hearing aids also have a volume control and some
form of tone control.

If a child in the regular classroom has a hearing aid, the teacher should
seek ,information from the speech or hearing clinician about use of the hearing
aid. Four important points should be kept in mind. i

1. Is the aid being worn? The speech clinician should be able

1o inform the teacher about when the aid should or should not be worn.

2. Is it.operating? If not, check to be certain that the

instrument is turned on znd that the batteries are not dead.

3. Is it removed for play or recess? Check with the speech or
hearing clinician.
4, Is it whistling? If so, the ear piece is probably too loose.

-

Auditory training. Basically, auditory training is training to make best
use of the sounds that the child can receive. Auditory training includes
training in thg use of the hearing aid. Such training should be done by a
special teacher, in addition to the regular classroom teacher.

Other Communication Channels

The teacher may depend on reading and writing, assuming that the child can
use these channels to supplement verbal communication. Special ability to be
considered is 1ip reading, or, as it is sometimes cS]]ed, speech reading.

Speech reading means understanding speech from watching the speaker's face. More
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than just the lips is watched. We all "speech read" or "lip read" to some
extent. Teaching speech reading means helping the child use many clues to gain
meaning. The child must watch expressions, gestures, and clues outsideé the
person as well as the lips. Teaching 1ip reading is the job of a special
teacher. The classroom teacher can help by making it easier for the child to
see him speaking. ‘

How to help a child read your lips.

1. Do not stand in front of a strongilight such as a window.

2. Do not exaggerate your 1ip movement. N

3. Do not change topics abruptly - help the child make the
transition, perhaps with a few key words on the blackboard.

4. Have the child sit close to you if possible.

A child gets more from a combination of hearing and speech readiny, than
from either alone, so try to make use of both channels. Do not expect him to
get every word. If a specificword is very important, put it on the board.
Speech reading is common, not rare. You can try to use it, even if the child
has had no special training.

Special Academic Tutoring .

Children with hearing losses often miss information and usually can benefit
from tutoring. The greater the loss, the more necessary the help. The special
hearing teacher is often well prepared to assist with content material, but must
coordinate his work with the classroom teacher.
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CHAPTER 16
SPEECH PROBLEMS*

Speech is the end product of an individual's total physical and psycho-
logical structure, plus his own unique set of experiences. Therefore, a speech

difficulty may be the result of any number or kind of physical, psychological,

or environmental problems. Conversely, since speech is the primary channel of
communication among people, a speech difficulty may be the cause of behavioral
or adjustment problems.

A speech problem is said to occur when the speech interferes with communi-
cation, calls attention to itself, and makes the speaker feel maladjusted.
"Speech problems"are not synonymous oi identical with "communication problems".
There are many kinds of communication problems which are not directly related
to speech,

In general, the typical school child with a speech problem has normal
intelligence, adequate hearing, normal physical structures, and adequate or
satisfactory adjustment. Therefore, you cannot assume that a child has a
physical, intellectual, or emotional probiem just because he has a speech'
problem, However, a child could have any of these problems in addition to a
speech problem, so he should be carefully checked {diagnosed) by the speech
clinician to define the problem and its cause.

!

Cemmunication and Language

Communication is a very broad process in which people interact and stimu-
late each other. It often appears that ideas and feelings are being exchanged
when communication takes place. Although we typically think of words as the
only medium of communication, many media are used (gestures, noises, written
marks, smells, etc.). '

Language is a code using spoken or written symbols as a medium of communi-
cation. It is usually expressed with a standard vocabulary of words strung
together by some rules of syntax.

*The CAI version of this chapter was written by Professor Asa Berlin.
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Speech is the basic form of language. Speech is oral, and all other forms
of language are derived from it.

Some, but not all, communication problems are the result of speech problems.

The Processes of Speech

During the production of speech many things are happening at the same
time or in split second coordination. We must understand these processes to
be able to describe speech and speech problems precisely. For simplicity, we
may consider these processes as located below the eyebrows and above the eye-
brows.

Below the eyebrcws. We produce and modify sound in the processes of

1. respiration;
2. phonition;

3. resunance;

4. articulation.

1. Respiration provides the raw materials for the sound of speech: aijr
in motion.. Since the lungs have no muscles, we draw air in and force it out by
changing the size of the chest. In other words, we make the chest cavity
bigger to draw air in and smaller to force air out. Lifting of the ribs and
Towering of the diaphragm (a domed muscle at the floor of the chest cavity)
brings air in. To breathe out we lower the ribs, and contract the abdominal
muscles, which indirectly pushes up the diaphragm.

2. Phonation refers to the production of voice; it takes place in the
larynx or voice box. The Adam's Apple is the front of the larynx. In the
larynx, the voice is produced at the vocal folds. These are also called vocal
cords, vocal bands, etc,. The vocal folds are modified parts of the walls of
the larynx that look 1ike wedge-shaped shelves. They are kept apart for
_normal breathing, but are held together with moderate tension when voice is
produced. Voice 1s produced as the Fesult of the balance between air pressure
below the larynx and the tension with which the vocal folds are held together.
The folds blow apart then spr1ng together, letting out puffs of air at rapid
speed. For the average female voice this occurs about 250 times a second. The
larynx determines the pitch and Toudness, and to some extent, the quality of
the voice. But all of these dimensions - especially quaiity - may be signi-
ficantly modified by the resonators.
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3. Resonance means the selective reinforcement or cancellatiorn of parts
of the voice. The major resonators of the voice are the oral cavity, the nasal
cavity, and the pharynx. The size, shape, texture of walls, and size of openings
of the resonators determine their characteristics. These variables determine
the way the resonators modify voice. The quality of the voice is mast affected
by the resonators. Quality is defined as an individual recognizable charac-
terisfic, independent of pitch or loudness.

4. Articulation refers to the production of the sounds of a language.

The sounds of a particular Tanguage are called phonemes. A phoneme is really
a set of sounds in which the differences are less important than the similar-
ities. Two sounds within a phoneme may be made in different ways and sound
differently, but they are both recognized as the same phoneme.

Phonetics is a broad term that means the general study of the sounds of
speech - including production, description, designation by written symbols,
etc. Phonics is the relationship of printed letters in written language to
the sounds of a language. This is what a reader uses when he "sounds out" a
word. Unfortunately, there is often a poor relationship between pr1nted
representations of the word and the sounds in the English language.

In the process of articulation the phonemes are produced by the movement
of certain parts of the speech mechanism. The principle articulators are
shown in Plate 11.1. They are: 1) lips; 2) teeth; 3) gum ridge; 4) hard
palate; 5) soft palate; 6) tip of the tongue; 7) blade of the tongue; and
8) back of the tongue.

The articulators narrow the air passage (sometimes completely) to produce
the phonemes. Consonants are produced with varying degrees of closure of the
air path. Vowels are produced primarily with open air passages. The shape of
the cavities is changed to produce the vowels.

Speech processes above the eyebrows. We cannot study in detail the processes
of speech that take place "above the eyebrows" but we must remember that disturb-
ances here result in serious speech problems. Some factors that could result
in serious speech problems are discussed in the paragraphs that fo'tiow.

1. Cerebration covers a wide range of mental abilities necessary for speech.
This includes intelligence and all the activities of ideas and thought. Speech

is learned, and the child's ability to learn rapidly or easily may have an
*afluence on fne way he learns speech.
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2. Reception concerns input. Sensory input is important for both
learning and maintaining speech. Hearing is a major channel for learning
speech, but we also use the sensations of touch and position. As we talk, we
monitor the output by hearing how it sounds and by feeling what our articuiators
are doing. Ye match these sensations against models we have stored internally.

3. Synbolization refers to the assignment of meaning. Speech uses a
combination of sounds to mean something. These sounds have no meaning until
we arbitrarily assign meaning. The process of giving meaning to sounds,
patterns, movement, etc., is called symbolization. The ability to use symbols
meaningfully is basic to the ability to use language.

4. Integration of the speech processes invdlves the working together of
the brain, nerves, and muscles on an intricate, split-second basis. A failure
to integrate them will result in serious speech problems.

Speech is a behavior. Speech must be considered a learned skill or behavior
and is highly dependent upon maturation and education. This is true of speech
as language (vocabulary, syntax, etc.) and as a system of phonemes.

Speech Problems

A problem may be said to exist when the speech

1. interferes with communication;

2. calls attention to itself;

3. makes the speaker feel maladjusted.
None of these three points tells us how serious the problem is, what kind of
treatment is needed, or who - if anyone - should treat the probiem. The teacher
needs to know what kind of speech problem exists, whether or not the problem
needs treatment, and who should provide the treatmant if treatment is required.
The speech clinician is very helpful in providing this information.

Kinds of speech problems. Speech problems are most typically classified '
on the basis of

1. how they sound;
. 2. how they are caused, or
3. a combination of 1 and 2.
1. Articulation errors means that there is something wrong with the

production of the phonemes. Usually, articulation errors involve the omission,
substitution, or a distortion of phonemes.
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In articulation errors the speaker has difficulty producing a phonere
correctly. In pronunciation errors, the speaker is not saying the word or
words in an acceptable manner.

Speech clinicians work with articulation problems but they usually do not
work on problems of pronunciations. Many teachers, however, become concerned
about pronunciation errors. Pronunciation is determined by usage, not the
spelling, history, or any other criteria other than the way the word is said.

A child who makes a pronunciation error can probably say the word correctly if
he wants to, just by imitating someone who does say the word correctly. Teachers
are sometimes overly concerned about pronunciaticn errors. It is good to
remember that pronunciation is determined by custom and usage. Therefore,
many acceptable pronunciations change with time. A proaunciation that was
considered unacceptable or substandard at an earlier date may be completely
acceptable today.
Causes of articulation problems are commonly listed as follows:
1. developmental slowness;
2. poor opportunities for learning;
- inadequate models
- little opportunity to practice
- little reward for attempts
3. emotional problems;
4. physical deficiencies;
- missing or deformed articulators
- paralysis
5. coordination difficulties;
6. feedback problems
~ hearing loss
- {nadequate sensatiors for position of articulators.

It is often very difficult to determine the exact cause of any speech
problem. The speech clinician has to remember all of the possibilities. He
must also realize that some people articulate well despite a history of many
of these causes. Don't jump to the conclusion that a chil¢ has a speech
problem simply because he misarticulates one or two words or pronounce$ some
words diffefently than you would.

Although speech therapy is usually the job of the speeeh ciinician, speech
improvement can and should be thie job of the ciassroom teacher. Many articula-
tion problems related to slow maturation or insufficient training opportunities
can be helped by ,oeech improvement in the c]assroom.
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2. Rhythm problems are related to the flow of speech. The most serious
probiem involving the normal flow of speech is stuttering. Considering a child
a stutterer is so serious we must consider other similar sounding problems.

Another vrhythm problem is situational nonfluency. We are all nonfluent
normally. Some things make these nonfluencies worse. Some persons are able
to speak more fluently in certain situations than in others. A person who is
unaccus tomed to speaking before large groups might be somewhat nervous when
asked to speak. His nervousness might affect his fluency. Each of us reacts
differently to listeners, depending upon our experiences. A speaker is more
apt to be nonfluent when he is sick or worried or excited than when he feels
fine, is calm, and happy. The speaker's condition will affect his fluency.

The factors of the listeners, the content, and the speaker’'s feelings will
affect che fluency of the speaker.

The same variables which affect the fiuency of a normal speaker also
affect the stutterer. However, there is often a qualitative as well as a
quantitative difference batween nonfluencies of normal speakers and stutterers.
The stutterer is apt to be more nonfluent, make bizarre sounds and movements

with his nonfluencies, and may react to his nonfluencies more severely.

The stutterer can often make a distinction between his "normal" non-
fluencies and his stuttering. The stutterer is genera]ly.free from motor
and coordination problems. He knows what he wants to say, but has trouble
getting the word out. This problem is often related to the specific words
or sounds. So, if he avoids these he can continue to talk with normal fluency.

Stuttering is usually inconsistent. This is worse than a consistent
problem and leads t6 greater anxieties. Stuttering is the Russian Roulette
of speech protlems. The stutterer is always on edge, waiting for the gun to
go off, waiting for the time he'l1l get stuck. Because of the inconsistency
of his problem the stutterer is tempted to do one or both of two things which
eventually complicate his problem. He may try to conceal his difficulty or
he may look for the magic button that permits him to stop stuttering.

The stutterer's symptoms gradually become more severe. He discovers a
behavier. or several behaviors, that seem to help him speak without stuttering.
Since the behavior seemed to work once, he learns to use it again. Some
examples are snapping fingers, stamping a foot, slapping the thigh, inserting
filler phrases, pretending not to know an answer, pretending to forget a word,
or behaving mischievously,
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Stutterer's symptoms change with time and are modified by experiences.
At first the child is really not aware of his interruptions or repetitions.
As he becomes more aware, he begins to fight or avoid speech, and complete
stoppage increases. Blocks are more serious forms of stuttering than open
repetit{ons. Repetitions may be more conspicuous.

Stuttering is sometimes confused with c]uttering. The clutterer stumbles
over sounds and has jerky rhythm as a function of his speaking rate. Much of
the well meaning, but generally useless, advice given to stutterers will help a

clutterer. The clutterer's speech usually smooths out when he slows his rate
of speaking.

Over the years, physical, psychological, and environmental causes of
stuttering have been suggested, but none of the suggested causes has received
unqualified acceptance. The popular theories today assume that stuttering is
a behavior that has been lear d as a result of unfortunate attitude and
experiences. It is assumed that the behavior can be unlearned. Each child's
case must be dealt with on an individual basis. Counsaling and/or psycho-
therapy, in addition to speech therapy, may be needed by some children. The ]
classroom teacher's role will be supportive, and therapy should be done by
speech clinicians.

3. Voice problems are problems of phonation and/or resonance. Voice
problems can usually be classified as problems of:

1. pitch;

2. loudness;
3. quality;
4. no voice.

Pitch problems generally can be described as problems of inappropriate
placement, pitch that is too high or too low, or inappropriate melody inflec-
tions. "Too high or too Tow" means the pitch doesn't fit the speaker's sex or
age. Also, the pitch could be inappropriate for the individual's vocal
equipment and may sound strained or may damage th2 larynx. .

Pitch problems in young children - such as a boy who sounds too soprano - 1
are probably no% true problems. Maturation and growth will solve them. Forcing
the voice up oy down is worse. Voice problems become more of a problem in
adolescence when sexual identification, hero-worship, and other forces impel
the youth to modify his voice to be more attractive.
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Inappropriate inflertion is often part of a total accent or dialect, and
probably should not receive special attention unless communication or adjust-
ment problems occur.

Variations in loudness become problems only as they are inadequate or
inappropriate for specific situations. Shouting during a polite conversation
or speaking in class so softly that the answer cannot be heard are two examples.
Irn the absence of other difficulties, loudness problems are often related to
the specific speaking situation, and improve when the situation changes. Only
if the problem seems greater than can be explained by the situation should the
child be referred for help. Sometimes loudness of voice is a reflection of
total personality and resists speech training.

There are many kinds of quality problems and they are usually identified
descriptively by terms such as breathy, hoarse, husky, strident, nasal, denasal,
etc. Such quality problems may be the result of iearning, either unconscious
learning or deliberate imitation. The more deviant problems may indicate a
physical deformity, paralysis, or growth in the larnyx. These physical problems
may be congenital (present at birth), or develop as the result of injury or
disease. Growths in the larynx may be classified as malignant or benign.
Malignancies (cancer), must have surgical or radiological treatment. Fortunately,
they are rare in children. Benign growths may be removed surgically, but this
is a medical decision. Some growths (such as “"singer's nodes") are the result
of vocal abuse - too much shouting, often at the incorrect pitch.

The'complete loss of voice is very serious. Fortunately this is rarely a
problem with children. The most common reasons for this condition are surgical

removal of the larynx (as ir .:2 case of cancer of the throat) or a hysterical
conversion symptom.

The more common causes of voice problems are:

1. physical difficulties
- deformity of larynx or resonators
- paralysis
- benign or malignant growths !
emotional problems

3. faulty learning or habits
- poor hearing
- poor models
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4. Language probiems range from the total inability to produce words
to the other extreme of fluent but non-standard speech. Speech patHo]ogists are
only beginning to understand the subtle ramifications of language problems in
many children now considered essentially normal. They understand somewhat more
about the extreme language disorders.
Aphasia is the major example of a serious language disorder. A person
with aphasia has difficulty understanding and/or producing the symbols of ’
language, as the result of brain injury. This is not the result of paralysis,
hearing loss, or other conditions, even though these may exist also. Not all
aphasics have the same kind or degree of difficulty. One may not understand
what he hears, but still be able to write. Another may produce a jumble of
words, but recognize when he hears himself that it was not what he tried
to say. )
Some children have a difficulty similar to that of aphasic adults. The
children have difficulty understanding o producing speech even when there is
no evidence of brain injury. Unlike aduits who have lost their speech, the
children. never had language. They may never learn to speak or understand words.
Otten these children are incorrectly diagnosed as deaf or mentally retarded. 1
"Ghetto" or "inner-city" language is considered a second language; non-
standard English, rather than substandard English. The present trend is to ‘
teach standard English as a second language rather than to "correct" the child's |
local speech and language patterns.
|
|

Some Final Comments for Teachers

1. Be skeptical of your assumptions of cause. Problems rarely have a
single cause. Do not "diagnose" a child as being a ‘stutterer because he has
occasional non-fluencies. Similarly, do nct diagnose a child as having a
speech handicap or any other handicap on the basis of only one or two instances
of a behavior which is associated with a given handicap or impairment.

2. Remember that no one hears himself objectively without training. A
child can be trained to identify the differences between different speech
sounds and different pronunciations of the same word.

3. We can only imitate what we can do. If you are not able to make a
sound you have to learn to imitate 1t, and even to recognize it.

4. Parents, teachers, and specialists, are a team; they must work
together.
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5. The child with a speech problem has a need to talk in the real world,
including the classroom. In addition %o speech correction, he needs encourage-
ment and support when he speaks in the real world.

6. Find ways to have the child talk. Any speech should be rewarded, not
just fluent speech. The child should be encouraged to talk even if he stutters.
7. Don't et a child make up oral work by substituting written work.

8. (Call on the child near the beginning of the class period. Waiting
seems to gznerate anxiety which, in turn, makes speaking more difficuit.

9. Excuse the child from speaking if he is having an unusual amount of ‘
] difficulty one day.

10. If other children laugh or tease a child about his speech, explain
to them why their actions are undesirable. Chi{ldren are sometimes just
1 thoughtless rather than deliberately cruel,
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CHAPTER 17
METROPOLITAN READINESS TESTS* **

The Metropolitan Readiness Tests exemplify the use of a group test of
general aptitude for the purpose of screening. Tests such as the Metropolitan
Readiness Tests are often routinely administered to children early in their
school experiences. '

The test is intended to measure the extent to which young children have
acquired skills and abilities which contributz to readiness for the tasys
typically required in first grade. . Those children who perform well on the test
have a good chance of achieving first grade work without difficulty. Those
children who do not perform well will probably experience some difficulty in
learning during the first grade.

The test is designed to assess the most important components of first

grade readiness:
1. comprehension and use of oral language;
2. visual perception and discrimination;
3. auditory discrimination;
4. richness of verbal concepts;
5. general mental ability; capacity to infer ahd to reason;
6. knowledge of numerical and quantitative relationships;
7

sensory-motor abilities of the kind required in handwriting, writing
of numerals, and drawing;

8. adequate attentiveness; the ability to sit quietly, to listen to and
follow directions.

The Metropolitan Readiness Tests should be administered at the end of the
kindergarten program or at the beginning of the first grade year. The test is
comprised of six required subtests and one optional subtest:

1. word meaning;

2. listening;

3. matching;

4. alphabet;

*HILDRETH, G. H., GRIFFITHS, N. L., & MC GAUVRAN, M. E. Manual of directions
Metropolitan Readiness Tests. New York: Harcourt, Brace, and World, Inc., 1965.

sk
The CAI version of this chapter was written by Miss Mary Ann Villwock.
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5.
6.
7.

numbers;
copying;

draw-a-man (optional).

The test manual outlines the following uses of the Metropoiitan Readiness
Tests for the classroom teacher:

1.

~ O

obtain quick indication of readiness of each of her pupils to :o
first grade work, especially with reference to reading and arithmetic;

identify specific areas in which a child (or grouy, appears not tu have
attained the level of maturity of skill adequate for coping with first
grade work;

as an. objective, reliable basis for the initial grouping of pupils for
instructional purposes;

assess the range of readiness among her pupils so as to better define
her instructional problems;

adapt instruction to the level of the class and of subgroups she may
organize;

indicate when formal work in numbers and in reading should be started;

determine whether pupils have progressed in accordance with their
readiness or aptitude by comparing readiness test results with achieve-
ment test resulls or teacher grades at the end of the year. -

Refer to the specimen set for more detailed information about the
Metropolitan Readiness Tests.
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CHAPTER 18
MOTOR, PHYSICAL, AND HEALTH PROBLEMS*

This chapter deals with ‘motor and organic problems which may interfere with
children's learning. Motor, physical, and health probiems almost zlways are
reflected in a reduced ability to respond in appropriate ways. The output
channel of the Information Processing Model is the unit most likely to be
affected by these kinds of probiems.

A child's inability to respond adequately may be misinterpreted as an
unwillingness to respond; the child may then be erroneously labeled as emo-
tionally disturbed or as a trouble maker. Also, the child may be erroneously
labeled as mentally retarded because he does not respond as normal children do.
This fact has been pointed out in earlier chapters: different disabilities
{e.g., menta} retardation or physical disability) may produce similar behaviors
in children. Avoid labeling a child as having 2 particular disability just
because he shows one or two symptoms of that one characteristic of the disability.

On pages 59-64 of the textbook (Teacher Diagnosis of Educational Difficulty,
Smith, 1969) are listed a number of techniques for the diagnosis of perceptual-
motor problems. Some of the same techniques are also used for the diagnosis of
physical and motor problems. Most notably, the medical examination and tests
numbered 6, 7, and 8 on pages 60-61 are used to evaluate motor and physical
abilities of children.

Cerebral Palsy

An organic impairment which results in a mobility problem is cerebral
palsy. Cerebral palsy is defined as a condition characterized by any abnormal
alteration of movement or motor function arising from defect, injury, or
disease of the nervous system in the cranial cavity (the brain).

The most distinctive characteristic of cerebral palsy is alteration of
motor function. If there is damage to the brain and it does not result in an
alteration of movement or motor function, the term cerebral palsy is noi used.

*The CAI version of this chapter was written by Mr. Gerald Robine and
Professor Carol A. Cartwright.

PO
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The fact that a child has cerebral palsy is not educationally relevant since
cerebral palsy manifests itself in a wide variety of ways. It is more important
for a teacher to know the:

1. type of cerebral palsy;

2. number of 1imbs affected;

3. severity of the condition;

4. associated disorders.

This type of knowledge and similar types of knowledge for other organic
impairments may be educationally relevant for the teacher. It is helpful for
teachers to be aware of attributes of certain organic impairments for these
reasons:

1. aids in arousing initial suspicion that a problem exists;

2. provides guidelines as to type of data to be gathered by teachers; and

3. serves as a guide for teachers in determining which educational modifica-

tions are needed, if any.

Types of cerebral palsy. Spasticity is characterized by a)'invo]untary
contraction of the muscles when they are suddenly stretched, b) jerky movements -
especially of the upper extremities, and c) movements which seem to be explosive
and are poorly performed. People who have this type of cerebral palsy are
sometimes referred to as spastics.

Athetosis is characterized by a) involuntary contraction of successive

muscles resulting in almost constant movement of the extremities, b) extremities
move in worm-1ike fashion, c) facial grimacing, and d) if ambulatory, the child
walks in a lurching, stumbling manner. People who have the athetosis type of
cerebral palsy are referred to as athetoids.

Ataxia is characterized by a) impaired balance and sense of vrientation
and space, b) uncoordinated movements, and c) stumbling or w:aving gait. People
with this type of cerebral palsy are referred to as ataxics. .

Regidity is characterized by a) widespread continuous muicie tension,
and b) "lead pipe stiffness,"

Severity of cerebral palsy. The severity of cerebral palsy ranges from
mi]d\to severe. A persdn who is mildly affected is one who can walk and talk,
and who appears physically normal except that fine precision of movement may
be impaired. The person who has moderate involvement can walk unassisted, but
his gait may be different from normal. He may have the use of only one arm
and his speech may be indistinct. An individual is severely involved if he is
unable to walk unassisted or to talk clearly, and has 1ittle use of his hands.
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Identification of children who have cerebral palsy. Usually, children who
have cerebral palsy are identified before entering school. If the teacher is
informed that a child has cerebral palsy, he should request assistance in order

to provide éhe most appropriate educational program for the child. Help may be
obtained from the nurse, psychologist, special teacher, visiting resource room
teacher, or other persons so designated by the school district.

It is possible that some cases of cerebral palsy will not be detected
prior to the time a child enters school. A child who has mild involvement is
more 1ikely to enter school without having his cerebral palsy diagnosed. The
tasks required of a school-age child are more likely to require precision and
fine motor ckills than activities undertaken in piay at home. Therefore, school
situations provide opportunities for a teacher to become suspicious of a case

‘of mild cerebral palsy. Parents or others may not have any opportunity to

even to be aware of the lack of precision and fine motor behavior.

It is more important for the teacher to be concerned with the specific
behaviors and associated disorders that a child with cerebral palsy manifests
than the specific terminology used to indicate the type or severity of the
problem. Although cerebral palsy is characterized by alteration of motor
function, disorders associated with cerebral palsy may have educational
relevance. Speech problems and apparent mental retardation are the disorders
most often associated with cerebral palsy. These disorders anc others are
listed in Plate 18.1.

Although the intelligence of cerebral palsied children ranges from retarded
to gifted, a higher percentage of cerebral palsied children score in the retar-
ded range than children without cerebral palsy. Surveys indicate that about
50% of children with cerebral palsy score below an IQ of 70 on individually
administered tests of intelligence and are judged to be mentally retarded.

There does not seem to be a direct relationship between severity of the condition
and IQ score. The severely involved cerebral palsy child may have a high
intelligence test score and, conversely, a mildly involved child may score in

the severely retarded range.

Since many cerebral palsied children are limited in their ability to
perform well on motor tasks that often occur in IQ tests, caution should be used
in intérpreting IQ scores of cerebral palsied children. Cerebral palsied
chiidren also may be penalized when given the verbal portion of an intelligence
test because approximately 75% of the cerebral palsy population has speech
problems. The examiner may not fully understand the verbal responses of a child
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Disorders Assoéiated with
Cerebral Palsy

Mental Retardation
Speech Problems
Vision Probiems
Hearing Problems
Seizures
Perceptual Disorders

Plate 18.1

and assume that the child does not know the answer to a question on an IQ test,
when in fact the child knows but his speech problem prevents him from accurately
giving the answer. It should be “lear that IQ test scores of cerebral palsied
children may not be as valid as the IQ test scores of physically normal children.
Therefore, extreme caution should be used when interpreting the results of
intelligence tests of children with cerebral palsy. Tests scores are usually
suspect when they are low, but rarely suspect when they are high, It is much
easier to get an artificially deflated score than an inflated one. The poor
speech and motor abilities of the.cerebral palsied child may prevent him from
answering questions he really knows. Thus, his test results may be invalid.




Cerebral palsied children are prone to the same kinds of visual defects
as physically normal children. In addition, there are some visual defects which
seem to be specifically related to cerebral palsy. About 50% of the cerebral
palsy population have oculomotor defects, and about 25% have subnormal vision.
This does not mean, however, that 75%'of the cerebral palsy population have
visual problems. Part of the 25% who have subnormal vision also have
oculomotor problems. Thus, fewer than 75% of children who have cerebral palsy
have vision problems. The same factor which causes a child to have cerebral
palsy may contribute to a vision or hearing problem. Most surveys indicate that
about 15% of the cerebral palsy population have subnormal hearing. Just as with
visual discrders, cerebral palsy children are prone to the same kinds of speech
problems which are related to cerebral palsy. These include speech problems of
a neuro-muscular nature. If the nerves which control the muscles required for
speech are damaged, speech production m2y be faulty. In addition, cerebral
palsy children many times have difficulty controlling the release of air from
their lungs. The resulting poor breath control can create speech problems.
Epileptic seizures, commonly referred to as seizures, or fits, seem to be
present in about 35% of the children with cerebral palsy. The procedures a
teacher can follow to care for a child during a seizure are shown in Plate 18.2.
Perceptual problems of cerebral palsied children. Another educationally
relevant disorder associated with cerebral palsy is the problem many cerebral
palsied chiidren have in perception. The perceptual process is very complex,
and Tearning problems resuiting from faulty perception are not uwique to
children with cerebral palsy. Perceptual problems may influence the learning
efficiency of any child, regardless of whether or not he is motorically
impaired. More detail about perceptual problems of children is given in

Chapter 13 of this course. It is not known exactly how many cerebral palsied
children have perceptual problems, but it 1s suspected that most of them have
an auditory perception or a visual perception deficit.

Involvement of 1imbs. Children with cerebral palsy often have limited
control over certain parts of their bodies. Plate 18.3 illustrates five
different results of involvement or paralysis. Monoplegia is paralysis or
involvement of one arm or leg. Paraplegia is paralysis of the two lower
extremities. Hemiplegia is paralysis or involvement of one side of the body.
Triplegia is paralysis or involvement of botii iegs and one arm. Quadraplegia
is involvement or paralysis of the body below the neck.

P A v s sd sr e o st st o
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i Procedure for Teacher to Follow
in Case of Epileptic Seizure:

D I 1. Renain calm.
2. Lower child to floor if possible.

3. Place coat or cushion under child's
head.

4. Loosen clothing about child's neck.

5. Remove false teeth or crthodontic
retainers, if any.

6. Place soft object or handkerchicf  §
between child's back teeth (DO NCT |

use your finger).

7. Restrain child only if he is in danger
of hurting himself.

8. When seizure is over, allow child to
sleep until he wakes naturally.

9. Report seizure to school nurse.

Plate 18.2




MONOPLEGIA PARAPLEGIA

TRIPLEGIA

HEMIPLEGIA

QUADRAPLEGIA

Plate 18.3
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Brain Injury

Some children in the schools exhibit many of the same kinds of learning
problems as cerebral palsied children but do not have the pronounced motor
difficulty associated with cerebral palsy. Children classified in this category
may have slight neurological damage or suspected neurological damage. They
have been called, among other things, brain injured children. The use of the
term "brain injured" has been hotly debated for years. Critics of the term
hold that the term "brain injured" is not educationally useful because teachers
can do very little to treat injured brains. In addition critics hold that
children who have been assigned this label are so heterogeneous on learning
and behavioral characteristics that it is virtually impossible to develop
teaching strategy appropriate for all children in the category.

Some children have organic impairments which are not easily discovere
merely Tooking at the children. "Brain injured" children are an example o
this phenomenon. We cannot merely look at 2 child and see the injury to hi
brain. Certain groups of children exhibii naracteristics which used to be
termed evidence of brain injury. These children may or may not be judged as
brain injured by a neurologist. MNevertheless they do require a modification
the regular school program in order to progress in schsol. Although we canno
actually see brain injury, we can see certain behaviors which many people
believe to be associated with brain injury. Although it is somewhat incon-
sistent with the overall philosophy of this course, we will use the term
"brain injured" in this section. The term will be enclosed in quotes to
indicate that we are using that term for lack of a better term. A variety of
different terms for the condition have been suggested and are listed below.
See the article by Dunn (1967) for a more detailed Jiscussicn of this topic.

Substitute Terminology for "Brain-Injured" Children
Minimal Neurological Handicap Hyper-Active Child

Minimal Cerebral Dysfunction Perceptually Handicapped

Developmental Imbalance Minimal Brain Dyvefunction

Chronic Brain Syndrome Strauss Syndrome

Maturational Lag Central Nervous System Dysfunction
" Hyper-Kinetic Chiid Learning Disorder

Organic Child - Learning Disability
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Regardless of the terminology used, it seems safe to say that there are
children who exhibit certain characteristics which interfere with the learning
process and cause them to have a difficult time adjusting to the school situa-
tion. However, all children called "brain injured" or some similar term will
not exhibit the same constellation of characteristics.

It is often said that brain injured children are hypsractive or that brain
injury causes hyperactivity. It was pointed out in earlier chapters that brain
injury may be associated with hyperactivity but ‘that brain injury also may be
associated with the oppocite condition - hypoactivity. Through the years some
groups of educators and psychologists have come to a tacit understanding that
we should focus on the educationally relevant behaviorai characteristics of
children who might be brain injured rather than argue whether a child
really has neural damage. They have labeled this group of so-called "brain
injured" children as hyperactive children. Some of the behaviors which seem
to be characteristic of hyperactive children are listed in Plate 18.4.

Hyperactive children sometimes have a difficult time shifting from one
activity to another. This persistent continuation or repetition of an activity
is callea perseveration.

Perseveratiye behavior seems to be increased if the activity has been
particularly rewarding to the child. ,

Another characteristic which is often attributed to "brain injured"
children is that of making reversals. Some examples of this behavior are
reading a SAW for WAS, ON for NO, etc. Keep in mind thzt all "brain injured"
or hyperactive children do not exhibit all of these characteristics. Alsc,
some of the characteristics, such as reading reversals, are fairly common
among young normal children. "Brain injured" children seem to be less well
coordinated than normal children. They have a tendency to be awkward in
physical activities, and often seem unable to judge their body pesitions in
space.

Hyperactive children seem to have a very difficult time remaining still
for any period of time. This kind of hyperactivity is manifestad when é child
is constantly getting.out of his seat, constantly talking, or continually
changing from one activity to another without completing a given task.

D Nty g1 Sy HNG it de




Behaviors Characteristic of
Hyperactive Children

| 1. Attraction to detail rather than
wholeness.

2. Easily distracted from task by
extraneous stimul:.

3. Inability to distinguish central
figure from irrelevant back—
| ground.
| 4. Difficuity producing geometric
|  figures from memory.
5. Difficulty reproducing melodies §
played on piano. |
6. Difficulty identifying objects
by touch alone.

ERIC Plate 18.4
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Another characteristic of “"brain injured" children is that they are
sometimes disinhibited in social situations. ‘They react impulsively and over
emotionally. These two characteristics are also exhibited by emotionally
disturbed children. We mention this so that you will not immediately jump to
conclusions about a child's condition without examining a variety of his
behaviors under various conditions. Remember the statement in Chapter 111,
“Identical behaviors may be found in children with different disabilities."

Epilepsy

In addition to cerebral palsied children whc have seizures, there are
many children who do not have cerebral palsy but who do have seizure problems .
These children are generally referred to as epileptics. Certain facts and
information about epilepsy -can be useful to a teacher if she has an epileptic
child in her class.

Epileptic seizures are generally classified under two broad categories:

grand mal seizures and petit mal seizures. Grand mal seizures are more readily

observable, mere memorable, and more severe than the petit‘mal variety. When
a child is having a grand mal seizure he usually becomes rigid, falls, and his
body shakes in a jerky fashion for one to two minutes.

Petit mal seizures are more subtle in appearance and more difficult to
detect than grand mal seizures. Petit mal seizures are characterized by a
brief loss of consciousness. In some varieties of petit mal seizures, an

individual may have as many as one hundred attacks per day - cach attack lasting

only a few seconds. Sometimes petit mal seizures are accompanied by eye
blinking or by twitching of the muscles of the face or head. Obviously, ali
children who have brief or even frequent lapses of attention do not have

epilepsy. The chances are that only one child out of two hundred has any type of

epileptic disorder. Thus, do rot base a conclusion of epilepsy on a single
incident or symptom. The symptoms are presented in isolation merely for
clarity and illustration. The teacher should be alert, however, to recognize
that frequent lapses of attention, facial twitching, eye blinking, etc., may

" be symptomatic of a problem. Petit mal seizures are easily confused wi“h other

inappropriate behaviors, such as inattention, boredom, day dreaming, fatigue,
anxiety, and distraction. Problems such as mental retardation, pocr vision or
hearing, or emotional disturbance may produce behaviors similar to petit mal
seizures. '
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Treatment of epilepsy. The most widely used treatment for epilepsy is drug
therapy. Estimates indicate that drug therapy totally alleviates seizures in
about 50% of those children affected. ia another 30% partial control is
evidenced. The educationally relevant aspects of the treatment of epilepsy
revolves around the side effects of the drigs used. The difference between a
dose which prevents attacks and one which causes toxic symptoms may be small.
Therefore, experimentation with different dosages for each epilentic is necessary.
Dosages are, of course, prescribed by a bhysician. Side effects of drugs used
to treat epileptic seizures are:

1. dizziness;
2. unsteadiness;
3. rash;
4. swollen gums ;
5
6
7

. drowsiness;
. lethargy;
. stomach upset.

Chronic Health Problems

It is possible that children with other organic impairments or health
problems enter school without having their problems identified. An observant
teacher may notice the symptoms which suggest health problems exist.

The attendance record may be a starting point in identifying a child with
an undetected health broblem. A child who has a record of frequent absences may
have a lowerad resistance to infection which is due to some undetected health
probiem. For example, children who are malnourished have a lowered resistance
to infection. As usual, we need to resist jumping to conclusions. An unusual
absence, along with other signs such as listlessness, fatigue, inactivity, and
failure to gain in height and weight would arouse a suspicion of a health
problem such as malnutrition.

Careful observance of children's eating habits can produce clues to an
undetected heaith problem. Loss of appetite is one of the symptoms of a
cardiac, or heart problem. Of .course, loss of anpetite is only one symptom and
we would not suspect a cardiac problem unless other symptoms were also present.
Other symptoms %o watch for are rapid respiration after only slight exertion,
blueness of nails or lips, fatigue, involuntary restriction of activity by
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the child. On the other hand, constant hunger, accompanied by loss of weight
and strength and by consumption of large amounts of water, are signs suggesting

diabetes.

Problems of motor coordination have been referred to in other parts of
this course. Some of the symptoms which might suggest an orthopedic or muscular
defect are listed below:
walks with unusual gait;
falls frequently;
climbs stairs with d1ff1cu1ty,
stands with unusual posture,
complains of backaches;
tilts head; ;
hangs arms and hands 1imply; ’

8. complains of pain in extremities.

When a teacher has collected data indicative of some health problem, it is
not necessary for the teachier to attempt to identify the specific health problem
in order to make & referral. Usually teachers do not have the necessary training
to pin-point the medical problem; that is the job of the medical diagnostician.
It is sufficient for the teacher to determine that the problem is some kind of
physical or health problem. Usually, problems of health should be referred to
the school nurse.

Even if a child has been diagnosed as having a chronic health problem when
he enters school, he may or may not have other problems. The child should be
continually evaluated along with other children in the class for other problems.

The teacher's responsibility in relation to disabling conditions is:

1. to follow the recommendations of the physician or school nurse
in relation to the child's physical management;

2. to report any observable changes in the child's physical
condition to the physician or school nurse;

3. to adjust the physical environment and da11y routine to
accommodate the child.

N OV W N -
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CHAPTER 19
DRLG ABUSE*

The purpose of this chapter is to summarize the facts about drugs and
offer suggestions on what can be done by teachers to deal with the problems of
drug abuse. Additional information can be obtained by writing to the National
Institute of Mental Health (NIMH). The address is listed in Chapter 1 of this
Handbook. NIMH persbnnel can provide you with a wide range of excellent
pamphlets concerning the problem.

0F growing concern throughout the United States at this time is the misuse
of certain dangerous substancés ranging from airplane glue to narcotics. If
you are a teacher of young children you probably will not encounter the problem
of drug abuse. Surveys have shown, however, that the problem is filtering
downward, even into the elementary grades.

Self abuse by drugs can take many different forms. Drug abuse includes
not only the use of narcotics by addicts, and LSD by so-called "hippies," but
aiso such things as glue sniffing by teenagers and the overuse of sleeping
pills or tranquilizers by nervous parents. Drug abuse can include the misuse
of common medications that can be found in your own medicine chest or bought
over the counter at the local drug store. It also includes the misuse of sub-
stances not commonly considered to be drugs, such as model airplane glue, paint
thinner, or even nutmeg.

The problem of drug abuse arises any time drugs are used,

1. in excess;
2. habitually without a doctor's advice;

3. for a purpose other than that for which they were originally
intended.

It has been estimated that as many as 20 million adults and juveniles have
used marihuana at least one time. This means that about 10% of thke people in
the United States have tried it. Further indication of the seriousnsss of drug
abuse is that 25% of the arrests of children under fifteen years of age last
year was for the use of dangerous drugs. Sixteen percent of the people who were
arrested over the age eighteen were brought in because of drug violations.

* R
The CAI version sf this chapter was written by Mr. Robert Sedlak.

!
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At one time marihuana was found primarily among certain jazz musicians,
ghetto dwellers, artists, and merchant seamen. Its use today, however, can be
found among all levels of society and among people from all walks of 1life.

Drug abuse is not a new phenomenon. It has been present in the United
States and other countries for years. The current problem in the United States
is receiving a great deal of attention, primarily because it is centered around
the youth of our nation. Sociologists, anthropologists, psychologists, and
others have tried to find the causes of this epidemic. Some of the theories
that have been suggested as possible causes of drug abuse are discussed in thé
following paragraphs. -

1. Easy access to various kinds of drugs. We live in a drug using society.
Drugs of all kinds are easily available to almost anyone. Many of these can be
bought without a prescription at the local drug store. The parents of many yoting
people are also frequent users of drugs such as amphetamines or barbiturates.
Young people can often obtain these drugs right out of the family medicine chest.

2. The-growing disenchantment of some young people with society. One
popular theory which attempts to explain drug abuse is as follows: young people
of today have been taught to think, question, and make decisions. They do not
accept traditions easily, but instead try to start new practices, They also
compare democratic principles with the actual practices of society and find
inconsistencies. When they try to change or point out the inconsistencies they
sometimes are unsuccessful and become discouraged. Because they can't change
the society, they try to escape from it througn drugs.

3. Testimonials of well-known individuals. Another theory suggests that

.young people respect and are easily influenced by many of the rock singers and

actors of today. Some of these celebrities publically announce that they have
tried drugs. They say that they have developed an awareness of their inner
selves and have found peace and love while under the influence of drugs. Such
testimonials may lead some of our young people to experiment with drugs.

4. Peer group pressures. The peer group of young people has a profound
effect on their behavior. If a student wishes to be accepted by the peer group
it means that he will probably have to participate in the activities of the
group. The peer group can exert extreme pressure on an individual to conform
to the group philosophies. T1f the individua: is not strong enough to withstand
this pressure, then he will give in to the demands of the group.

5. Curiosity or experimentation. Young people today are very much aware
of drug usage. What they are not aware of, however, are the effects of drugs.
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The information concerning the effects has been confusing and in many cases
contradictory. Young people often try drugs just to see what really happens.
Teachers who are informed about drugs and have the facts may be able to help
the grbup of young people who might try drugs simply out of curiosity.

Dependency and addiction. Drug dependency is the physical or psychological
need for a drug which is brought about through its periodic or continuous use.
Drug dependency is a relatively new term which is being used more and more in
place of the terms addiction and habituation.

Drug addiction occurs when a person's body has developed a tolerance for a
drug, or a sudden stoppage of its use will produce withdrawal symptoms.

Tolerance for a drug means that increasingly larger and larger doses of the
drug are required to produce the desired effect.

Withdrawal symptoms are the physical reactions of the body after the drug s
effect has worn off. These symptoms vary depending on the drug being used.
Examples of withdrawal symptoms are, ’

1. vomiting;

convulsions;
cramps;

chilis;
drowsiness;
nausea.

One of the reasons addicts continue to take drugs is to relieve the with-
drawal symptoms. By maintaining a constant dosage level the drug will merely
keep the addict comfortable and his reaction to the drug will be minimal. The
time lapse before the appearance of withdrawal symptoms varies according to the
type of drug which has been taken.

Many people believe that only drugs that fall into the narcotics category
are addicting. This is not true. Some stimulants in very large dcses can also
be addictive; also, certain sedatives and tranquilizers can be addictive. Drug

2
3
4. sweating;
5
6
7

habituation is said to occur when a person continues to use a drug out of habit

or emotional need.

Four Basic Categories of Drugs

Stimulants. Stimulants are a category of drugs which under normal con-
ditions produce the following effects;
1. increased alertness;
2. reduced hunger:
3. a feeling of well being;
4

-—-reduced-fatique-— —
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Amphetamines are the most common stimulant drugs. They are referred to in
slang terms as "uppers" and/or "pep pills" probably because they give the person
a 1ift or pep him up. Slang terms for the various types of drugs will be
mentioned throughout this section. However, tne drug culture is & very trans-
ient culture and the slang terms change very rapidly. Some of the slang terms
that are reported here may be out of date by the time you receive this bosk.

About ten billion amphetamine pills are legitimately manufactured in the
United States each year. Many of these amphetamines are used as weight reducing
pills because of their appetite curbing effects. Amphetamines can be taken
safely for this purpose but they can be very dangerous if they are misused in
trying to lose weight. Unfortunately, abuse by this means is a common occurrence.

Taking stimulant drugs to stay awake in order to drive or cram for an
examination are two common misuses ot stimulant drugs. Such abuse rarely causes
difficulties, but it may cause problems if the misuse becomes habituai.

Psychological dependence can result from excessive use of amphetamines
and there is some evidence tha physical dependence may result from the excessive
use of certain drugs in the stimulant category.

Abuse of amphetamines can result in the ¥ollowing kinds of behavior:

. loss of appetite;

. loss of inhibitions;

. inability to sleep;

. unusual talkativeness.

Other drugs which fall under the general category of stimulants include,
cocaine (snow);

. benzedrine (bennies);

W N -

1.
2,
3. dexedrine (dexies);

4. methedrine (meth or speed).

Stimulants such as these are usually taken orally. However, they can be taken
by injection. When taken by injection the effects of the ditg are more intense
and immediate. An overdose by injection is fatal. A colloquial name for taking
the stimulant by injection is "speeding". Some people intentionally misuse

the stimulant drugs. They take methedrine, benzedrine, or one of the other
stimulant drugs in order to get "high". Getting high in this way is sometimes
referred to as "flying". To come down again they either let the effects of

the drug wear off or they will take one of the drugs in the depressant category.
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If stimulants are taken in large dosages for long periods of time, the user
can become drug dependent. People "hooked" on stimulants are referred to as
"speed freaks." Treatment for "speed freaks" generally requives hospitalization.

Methedrine is another of the stimulant drugs. It is more powerful than
amphetamines and more harmful. It can be taken by injection or sniffed. If
taken in excess it can be fatal. Behaviors associated with "meth" users include
unpredictable actions, violent behavior, and paranoia.

Depressants. Depressants or sedatives comprise another category of drugs.
They relax the nervous system and induce sleep. Barbiturates make up the
largest group of depressants. In street language these are referred to as
"barbs," "goof-balls," "sleepers," and "downers." As the slang terms imply,
barbiturates make the user sleepv or act in a somewhat strange manner.

In large doses, the effect: of barbiturates resemble drunkenness. The
person's speech becomes slurred and his ability to think, concentrate, or work
is impaired. Certain people become very angry and combative after taking them.
Eventually they may fall into a deep sleep.

An overdose of barbiturates can cause death. Barbiturates taken in
combination with alcohol can also be deadly. Even if the amount of each, taken
separately, is witnin the safe limits, it can still cause death because
barbiturates enhance the effects of alcohol tremendously.

One possible way to recognize a barbiturate user is by the drunken behavio®
he exhibits but the absence of the alcoholic breath. A user of barbiturates
can become "hooked" either physically or psychologically. A toleraice for the
drug is built up by the body.

Other substances that produce effects similar to depressants are,

1. model airplane glue;

2. gasoline;

3. paint thinner;

4. other volatile substances similar to these.

The results of excessive "sniffing" of any of the substances }isted aScve
can result in, ‘

1. temporary blindness;

2. coma;

§. death.
Death generally results when the individual loses consciousness ard his face
falls into a plastic bag that is used to hold the substance. 3uffocation is
the end result. Substances contained in airplane glue can also cause permanent
physical damage to the liver.
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Hallucinogens. Hallucinogens is the third category of drugs. This cate-
gory includes any of several drugs popularly called psychedelics. These drugs
provoke changes of sensation of time, color, space, and sound. Distortions of
these occur and produce hallucinations and delusions.

Some commonly known drugs that are listed under hallucinogens are

1. marihuana;
2. peyote;

3. LSD;
4, DMT;
5. STP.

Peyote, STP, .and DMT, are less well known and less widely used than
marihuana and LSD. Peyote is a plant that grows in the southwestern United
States and is used by the Native American Church as part of their religious
ceremonies. OMT and STP are both synthetic drugs like LSD. The use of Peyote
by the Native American Church probably would not be considered di-ug abuse.

The Indians who practice this féiigion feel that they experience truly sacred
visions while under its influence. Those people who take the drug merely for
its haliucinatory effects are the abusers. .

The hallucinations or delusions that a user experiences while under the
influence of one of the hallucinogenic drugs is called a "trip". If the
effects of the drug are favorable, it is referred to as a “"good trip". If the
effects of the drug are unfavorable, or result in an unpleasurable experience,
it is referred to as a "bad trip" or "bummer".

Marihuana, or "pot"; is found in the female Indian hemp plant, cannabis
sativa. It grows in m1d climates around the world including the United States.

A substance known as tetrahydracanna binal (THC), which is found in the
hemp plant, is believed to produce the mind altering effects of the drug.
Marihuana plants which grow wild in the United States are relatively Tow in
THC; however, cuitivated plants or plants from abroad have a higher THC content.

Marihuanc is usual, smoked in cigarettes or pipes, but it can also be
added to food or drink. The ‘Smoke of marihuana smells like burnt rope or dried
grass mingled with a sweetish odor. Colloquial names for marihuana cigarettes
are "reefers", "sticks", or "joints".

Some peoplé believe that averyone th tries marihuana eventually tries and
becomes addicted to stronger drugs. Most marihuana users do not usually progress
to stronger drugs. However, there is evidence that heavy users tend to experi-
ment with other drugs.
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The most common drug that heavy users of marihuana progress to is hashish.
Hashish also comes from the plant cannabis sativa, but it is much higher in THC
content. It is about five to ten times stronger than marihuana.

Users' reactions to marihuana range from depression to a feeling of excite-
ment and pleasure. In some users there is no noticeable change at all in their
behavior.

Some of the factors that affect a person's emotional and sensory reactions

to marihuana are,

1. the amount and strength of the drug; and

2. the emotional set of the individual and the setting.
The emotional set of a person refers to the state of mind the person is in when
he takes takes the drug. The “setting" refers to his social or physical sur-
roundings. A different type of reaction'wili occur if he is in a group
setting than when he is by himself.

dhile under the influence of drugs a person's-sense of time and distance
frequently becomes distorted. A user's reflexes and ability to think clearly
are also affected. Although empirical evidence is still incomplete, it is
suspected that long-term use of marihuana by youry people may have a deleterious
affect on their personality growth and development.

Another widely known hallucinogenic drug is lysergic acid diethylemide
or LSD. LSD is a man-made chemical first developed in 1938. Some slang names
for this -drug are, "acid", "sugar", "fribs", "big D", "cubes", and "25". An
average dosage of 1/300,000 is powerful enough to produce an eight to ten :our
“trip". LSD is commonly taken in a sugar cube, cracker, or cookie.

Physical char, . which occur after the drug has been taken are an incresse
in heart rate, blood pressure, and temperature. The face becomes flushed and
goose bumps appear on the extremities. Some examplzs of physical distortions
which a person on a "trip" experiences are,

1., familiar objects may seem unusually beautiful;
- flat objects may appear three-dimensional;
music may appear to have color, and
color may seem to possess taste.

While under the influence of LSD a person may physically harm himself or
place himself in a potentially dangerous situation. There have been reports of

users who thought they could fly by Jumping out of windows. Suicides have
resulted from the use of LSD.

2
3
4
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LSD does not cause physical dependence; however, there is evidence that
psychological dependence may develop. There is some evidence that chromosomal
changes may occur in the user and possibly a chromosomal change in any off-spring.

Although physical dependency is not known to result from LSD, a reaction
known as a "flashback" does occur. What this means is that a person who has
taken LSD, even if only once, is susceptible to reoccurring, unannounced "trips,"
months and even years after the drug has stopped being taken.

Some things to remember about LSD are:

1. a very small amount can send you on a "trip;"

2. psychological dependence may result from its use;

3. physital dependence does not occur;

4. chromosomal changes are a possible danger;

5. may cause severe mental disorders or personality changes;
6. flashbacks occur without warning.

Narcotics. Narcotics makes up the fourth major category of drugs. This
category includes opium and the various opium derivatives such as codeine,
morphine, and heroin. Synthetic .drugs which produce a morphine-like effect
are also classified as narcotics. The primary use of narcotics is to relijeve-
pain.

Since the end of World War II the problem of narcotics abuse has steadily
grown. By the end of 1968 there were 64,011 known narcotic addicts in the
United States. Estimates put the actual number of addicts somewhere closer to
200,000. " '

About 90% of the narcotic dependent people in the United States are on
heroin. Its use in the United States is forbidden even for medical purposes.

Heroin, commonly known as "smack," "Horse," or “junk" is most usuaily
taken by injection. For tnis reason a user can often be identified by "needle
tracks" (small needle marks) on his arms or legs. '

Because heroin reduces hunger, many narcotic dependent persons suffer
from malnutrition. They also frequently suffer from skin abscesses caused by
using unsterilizad needles. Increasingly larger doses of heroin are required
in order to avoid withdrawl symptoms. Overdoses of heroin are almost always
fatal. )
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Withdrawal symptoms from heroin will appear about 12 to 16 hours after
the last injection. Withdrawal sickness includes the following symptoms:
1. sweating; “
. shaking;
chills;
diarrhea;
nausea;
abdominal cramps.

A G W N

Federal Drug Control Legislation

The most 'recent major federal control legislation which deals with the
Control and possession of various types of drugs was passed October 27, 1970
by the 91st Congress. Public Law 91-513 contains the specifics on penalties and
regulations on dangerous drugs. Under the new law, drugs have been divided
into five categories called "Schedules." Inclusion of a drug into one of the
five schedules is based upon its potential for abuse, medical use, and potential
for physical and/or psychological dependence.

The criteria for determining the inclusion of a drug into Schedule I are
that the drug has a high potential for abuse, has no accepted medical use in the
United States, and that the drug is dangerous to use even under medical super-
‘vision. Among the substances which fall under ‘this schedule are heroin, LSD,
marihuana, peyote, and various opium derivatives.

Inciusion in Schedule II is based on the high potential for abuse, an
accepted medical use in the United States even if highly restricted, and the
possibility that abuse may lead to severe psychological or physical dependence,
Among the substances included in Schedule II are opium, opium poppy, poppy straw,
and methadone.

Schedule III includes drugs which have less of a potential for abuse than
those in Schedules I and II. Drugs under this schedule have a current medical
use in the United States. The abuse of drugs in this schedule may lead to low
or moderate physical dependence or high psychological dependence. Amphetamines
or drugs containing methamphetamine {methedrine) and drugs containing small
amounts of codeine, morphine, and opium ave included in Schedule III.

Orugs included in Schedule IV have a lower potential for abuse than those
in the previous schedule. Their abuse may lead to-a more limited physical or
psychological dependence than those i Schedule III. These drugs are currently
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used in the United States for medicinal purposes. None of the drugs we discussed
are contained in Schedule IV; however, two which you might be familiar with are
barbital and phenobarbital.

The criteria for placing drugs in Schedule V are primarily the same as
those given for Schedule IV except that the effects of these drugs are less
severe,

One of the highlights of the new law is a reduction in the penalty for
i1legal possession of dangerous drugs for first offenders. Many of the drugs
contained in the abové schedules can be legally used if prescribed by a doctor.
The maximum penalty for the i1legal possession of a dangerous drug is a fine of
not more than 55,000 and/or a prison term of not more than 1 year for the first }
offense. The penalty for a second offense is a maximum prison term of 2 year |
and/or a fine of not more than $10,000. )

If a person has not previously been convicted of violating the previously-
mentioned drug law and is found guilty or pleads guilty "the court may, without
entering a judgment of guilty and with the consent of such person,. defer further
proceedings and place him on probation" for a period of not more than 1 year. A
nonpublic record of such a finding will be retained by the Department of Justice.

If the offender was not over 21 years of age and had been placed on proba-
tion as described previously, he may have removed from his official record any
information on his arrest, indictment, trial, finding of guilt, etc. by peti-
tioning the court. " If such a petition is granted by the court the official
record of the offender will be completely cleared. The nonpublic record of the
offense however, will be retained by the Department of Justice. The advantage .
to having the official record cleared is that the person need not acknowledge
ever having been arrested or tried on a drug charge, even if placed under oath.

The penalties for offenses other than for simple possession are much more
severe. If you desire to know more about the penalties for offenses other
than for possession, the U. S, Public Laws should be consulted. Public Libraries
may have copies of the laws for reference purposes. The specific law to con-
sult is Public Law 91-513.

Suggestions for Teachers

Teachers or other adults who are in close contact with young people should -
be we” informed about the drug abuse problem. If a drug abuse problem arises,
physicians and other authorities suggest the following approaches.
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1. Stay calm. Approach the problem of drug abuse on a level-headed
fashion, the same way you approach other forms of undesirable behavior. If you
suspect drug -abuse by students, discuss the problem with another professional
person. If the problem is severe, referral to a physician should be made., By
all means do not tell everyone of your suspicions. Mentioning the word "drugs"
to some people is like shouting "Fire!" in a crowded theatre.

2. Keep the channels for communication open. Try not to preach to young
people abuut drugs. They probably will just "turn you off." There are good
convincing arguments which can be used without becoming moralistic. _

3. Don't use "scare" techniques - Using sensational accounts to discourage
drug abuse does not seem to be extremely effective. However, using factual
information can get results. For this reason the classroom teacher should be
prepared to answer questions honestly and accurately.

4. Avoid making judgments concerning drug use merely by a person's physical

appearance., Drug users come in all shapes and sizes. They may wear their hair
Tong or short. They may-wear beads or neck ties. Look at the behaviors, not
just the clothes or hair.

5. Have factual drug information available for interested students. A

great deal of information concerning the problems of drug abuse is readily

available from the National Institute of Mental Health. Some of the pamphlets
are designed for young people.
Some behaviors that may be signs of serious drug problems are,
1." Toss of interest in school;
2. loss of interest in social relationships with others;
3. deterioration of physical appearance; and
4. development of problems in school or with parents.
We hope that this will not be the end of your education on drugs but merely

the beginning. We strongly urge you to learn all that you can about the growing
problem of drug abuse.
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CHAPTER 20

LEARNING DISABILITY*

This chapter will deal with a very complex problem that has come to be
known as "learning disability”. The problem manifests itself in many different
ways. Learning disability is usually considered to be a problem of information
processing, storage, or retrieval, but problems of input sometimes overlap
information processing problems, so the distinction is not always clear. The
definition that we will use for learning disabilities is shown on Plate 20.1.

Perception

Perception is the process of classifying and storing information received
through the input channels. Perception is carried out in the brain. The act
of receiving information using eyes or ears is called sensing. The eyes and
ears sense information but do not interpret it. For our purposes perception
and interpretation can be regarded as synonymous terms.

Perception refers to classifying, categorizing, and storing visual or
auditory information. In order to classify and categorize, one must be able to .
identify the differences between objects. Another word for identifying the
di fferences between objects is discrimination. Psychologists often refer to
classifying and categorizing information as perceptual discrimination.

The process of storing sensory information is referred to as perceptual
memory. Both perceptual discrimination and perceptual memory can deal with
auditory and visual stimuli.

Receptive language is the ability to receive and understand language.
Usually we receive language through our eyes and ears. The eyes and ears
receive information and pass it to the brain. Receptive language ability is
the reception and meaningful interpretation of language.

Expressive language is the expression or production of meaningful language.
Language is expressed through the output channels. Expressive language is the

—— ,
The CAI version of this chapter was written by Professor David Sabatino
and revised by Mr. Judson McCune and Professor G. Phillip Cartwright.
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CRITERIA FOR LEARNING
DISABILITY

1. Normal verbal intelligence
(IQ of 80 or above ).

2. Academic underachievement
in at least one subject area.

3. Evidence of either a
perceptual deficit and/or

mild receptive or expressive |
language problems.

Plate 20.1




means by which a person expresses himself. Expressive language can be non-
verbal as well as vocal. A person can communicate through motor acts of various
kinds. Some communicative motor acts would be waving good-by, nodding the head,
smiling, frowning, etc. ’ ‘

A learning disability is suspected when a child has a visual or auditory
perceptual problem or an expressive or receptive language problem. Visual or
auditory perceptual problems can be problems in perceptual discrimination or
perceptual memovy.

Perceptual Problems

A child may have one of four cemmon types of perceptual problems. The
four combinations are problems related to, 1) visual discrimination, 2) visual
memory, 3) auditory discrimination, and 4) auditory memory.

The classification of perceptual problems as auditory or visual refers to
the sensory chaniel through which the stimulation comes. .

Visual perceptual discrimination is the ability to distinguish the sizes,
shapes, etc., of symbols and letters.

Auditory perceptual discrimination is the ability to differentiate among
sounds. ' .

Visual perceptual memory is the ability to retain or recall visual imagery
sucii as shapes of letters and words.

Auditory. perceptual memory is the ability to remember or retain sounds and
combinations of sounds.

When letter forms or word forms are interpreted incorrectly, 2 visual
problem may exist. An example of a visual perceptual problem {s letter or
number reversal. Plate 20.2 illustrates reversals. In these cases. the child
was asked to reproduce figures. Since the child perceived the figures as being
reversed, that is the way he wrote them down. A severe visual perceptual
problem is illustrated by mirror writing. It is easy to see that perceptual
problems freq tly are associated with learning problems.

The inabissty to retain sounds, alone or in combination, is referred to as
an auditory perceptual memory problem. The inab{lity to recognize the differ-
ences between letters or words is called an auditory perceptual discrimination
problem.

The emphasis in the preceding paragraphs has been on perception. In
'ggperal, a child with a learning disability has a perceptual problem and not a

—
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problem of low intelligence or a problem of defective vision or hearing. The
problem of learning disabled children is not with ihe reception of stimuli
through the sensory organs, but with the perception of the stimuli. In general,
children who have learning disabilities have minimal impairments in their
speech and motor behaviors. Children with iearning disabilities hive normal
intelligence and normal sensory reception but have auditory and visual per-,
ceptual problems.

Characteristics of
Learning Disabled Children

Reversals in reading and writing

Poor printing or writing

Word by word reading

lnability to keep place during reading

Frequent mispronunciation of keginnirgs or endings of words
Inability to comprehend differences between speech sounds
Short attention span and distractability

N OY O W
. . . . . . .

If a child consistently displays some of the preceding behaviors, he should
be referred to a school psychologist for further evaluation.

There is considerable controversy among educators and psychologists
regardic y the term "learning disability", and there is not widespread agreement
on the definition of the term. For purposes of this chapter we will use one
of the more common definitions. The child is said to have a learning disability
if he shows evidence of satisfying the following three criteria:

1. normal verbal intelligence; i.e., an IQ of 80 or above;

2. academic underachievement in at least one subject area;

3. perceptual deficit and/or mild receptive or expressive
language problems.

The inability to accurately interpret visual form is referred to as visual
perceptual discrimination error. Psvchologists and diagnostic teachers measure
visual perceptual discrimination errors with tests such as the Bender Visual
Motor Gestalt Test.

Letter recognition depends upon visual perceptual discrimination. Once
letters are recognized, they must be retained for later use. Retention, or
memory, is another visual and auditory perceptual function which provides the
Tearner with the ability to retain letters for later use.
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The ability to distinguish and discriminatz the differences between sounds
is called auditory perceptual discrimination., The perceptual ability to retaiq
sounds alone or in combination is called auditory perceptual memory.

The speech and motor responses of the learning disabled child aie generally
free of gross devfects. Slight articulation errors in the production of spe:ch
and slight problems in eye hand coordination are frequently seean. Occasionaily,
awkwardness in gross motor development, such as walking or running, can be seen.

A child with auditery perceptual impairment lacks the ability to discrimi-
nate between differzat speech sounds. Children with auditory perceptual problems
often seem to bz easily distracted by irrelevart background noises, especially
unexpected ur irreqularly occurring sounds. For example, the occasional squeak
of a chair may be more distracting than the regular whir of a heating or air
conditioning unit.

Expected and Actual

Grade Achieverent

When a child takes a standard achievement test, his score is usually
reported in the form of a grade level equivalent. &rade level equivalent is
abbreviated as GLE anc is reported as numbers such as 2.3, 4.6, 5.2, etc. A
GLE of 2.3 means that the child is doing about as well as the average second
grader during the third month of school. GLE scores are much more complex
than the preceding implies. GLE scor: are covered in detail later in the
handbook.

Predicted grade equivalent (PGE) is the point or gréde level at which a
child should be achieving on the basis of his IQ and chronological age. Plate 20.3
is a useful chart for estimating PGE on the basis of IQ and chrorological age. An
average second grader during the third month of school has a predicted grade
equivalent of 2.3. If a child's actual grade level equivalent is considerably
below his predicted grade equivalent, then this discrepancy should be noted.

Such a discrepancy is one of the three criteria used for the definitic~ of
lTearning disability. Notice that a retarded child or a child with an IQ
considerably below average will have a predicted grade equivalent which is
considerably less than a normal child of the same chronological age.

Plate 20.4 is an example of an intra-subject comparison of a child's per-
formance on auditory tasks ard visual tasks. The thin vertical line intersecting
the "number 10" represent: the child‘s chronoicgical age. The child has normal
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intelligence so his predicted grade equivalent should by equal to that -of a
ten year old child. The child's actual age equivalent scores are .. *icated by
the solid blocks. The child has an age equivalent of seven years in yisud} v R
discrimination, an age equivalent of eight yedrs in auditory discrimination, .
age equivalen £ six years in visual recail, and an age equivalent of ten
years in his .ucitery recali. This profile indicates a considerable difference
between the child's auditory and visual abilities in perceptual recall. It
also indicates that the child is considerably below average in both visual and
auditory perceptual discriminatioun.
You may not have access to a profile such as the one shown in Plate 20.4
but you car watch a child's style of learning to ascertain whether he prefers
visual or auditory information. You can determine his Jerceptual ability by
having him recognize sounds and letters. His ability to retain either sounds \
or letters informs vou about his auditory perceptual memoury. Simple tests can
be devised to estimate a child's ability in edach of the four areas represented
in the profile.
The child who comes to school with a visual perceptual inpairment, but
with good auditory discrimination ability is not necessarily going to become
learning isabled. A great deal depends upon tiie ability of the teacher to
recognize early in his school career that he can profit from phonics, but makes

little ﬁrogress when exposed to a sight reading approach.
Expressive/Receptive Language

Language is the device by which perceptual symbols are received and
expressed as concepts. Learning to read is heavily dependest upon the recep-
tion and expression of these concepts. Success in reading is dependent upon
the ability to Torm language concepts and to associate sounds and letters in
various configurations. The discussion of language focuses on receptive and
expressive language fuactions and not on central language conceptuaiization.
Central lsnguage is the ability to form language concepts and is highly related
to intellectual abiiity. Central language problems are beyond the scope .of
this course. Classification of language problems as receptive, central, or

expressive problems is not an easy task. Speciaiists often cannot agres on a
firm diagnosis of a child's language problem.
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Central Tlanguage ability seems to be highly related to overall intellectual
ability. A child with a gross cential 1angu§ge impairment is frequently thought
to be deaf, mentally retarded, emotionally disturbeg, or culturally deprived.

The child with a receptive language impairment could easily be mistaken
for a dull normal or hard-of-hearing child. He may appear to be indifferent or
uncooperative. Some of the behaviors that are often assccia*ed with the
récegtive language impairments are:

1. words often pronounced right in isolation, but incorrectly
in sentences;

words run together;
unusual vocal raythms or volume;
4. poor or inadequate use of modifiers, verbs tenses, or prepositions.

Some of i~ behaviors that are often associated with the expressive
language impairment. are:
1. speech pru.tems; (covered in Chapter 16)
2. emphasis on ges:.=s}, rather than vocal expression;
3. poor oral reading abiiitv, but good comprehension of what is read.

There are not too many obvious differences uc’~an the behavior shown by
children with receptive language problems and the bena.:~v ~; nwn by children
with expressive language problems, since both problems can be observed dﬁT?'B&ﬁ
study of the expressive language. Most children do not have clear-cut receptive
or expressive language impairments. They have some of each, and frequently
additional auditory perceptuzl impairment as well.

In many ways, language can be ciassified in a manner that is simitar to
the Information Processing Model. |Receptive language 1is analogous to input -
the input units receive incoming language information. The input units pass
the language information along to the brain where interpretation, storage,
retrieval, and other processing takes place. Vocal and motor units are conveyors
of language. They are-the means by which language is expressed,

Outpiits, you will recall, are observable bghaviors. Similarly, expressive
language can be seen or heard. Judgments about the recoptive or central
language must be based on observation of outputs of expressive language. The
presence of receptive or central language problems can only be inferred, whereas
expressive language problems can actually be observed.

This concludes. the chapter on learning disability. If you feel that you do
not have a firm grasp on all the concepts presented, do not worry too much about




it. The ideas underlying the concept of learning disabilities are still being
studied. There is very 1ittle agreement among authorities in the fieid. We
have presented one point of view that is probably the most acceptable to
authorities. We caution, though, that the field is in flux - every day new
theories and ideas are presented. .It is possible that new data will one day
refute some of the ideas presented in this chapter. In the meantime, however,
you will be able to help children best if you concentrate on the.observed
behavior- - "the expressive language - of children with suspected learning
problems.

|
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CHAPTER 21
DOCUMENTATION AND REFERRAL PROCEDURES*

Information in this chapter is directed to the time when the teacher has
decided that he has been able to collect adequate information and is now ready
to make a decision about the child. The teacher decides one of two things:

1) the child needs to be referred to a specialist for further diagrosis; or
2) the child has a problem which is of such a nature that it can be handled by
the classroom teacher within the classroom: setting.

The Teacher Referral Statement

If the teacher decides that the child should he referred for more intensive
study, then the teacher should collect all informatior ithich has been gathered
up to that point about the child and should forward that information to the
diagnostician. In order to document the need for referral and collate data
collected, the teacher usually fills out a set of referral forms. The set of
referral forms which is being used in this course has been labeled The Teacher
Referral Statement. School districts may have developed : set of referral

forms similar to this Teacher Referral Statement or a schaol district may

have adopted a set of referral forms which have been developed by someone else.
A complete cooy of The Teacher Referral Statement can .2 found at the end of
this chapter of the handbook.

In addition to providing a means of documenting the need for referral and
collating information about the child up to the time of referral, a set of
referral forms can be put to other uses. One other procedure is to use the
referral forms as a chack on the adequacy of information obtained about a child.
As a teacher goes about the task of completing the forms, he may find he lacks
the information needed to answer questions, make a rating, and so on. He may
find his information is not adequate, and nhe may have to cbntinue to collect
information about the child beforz he eventually completes the referral forms.
™n this way, using a set of referral forms helps the teacher to check on the
adequacy of the information already rbtained about a child and provide guide-
lines about what specific additional information is needed. Anothar use of

*The CAI version of this chapter was written by Professor Carol A.
Cartwright.
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the referral form is to use it as a set of guidelines in planning and imple-
menting modifications in a child's educational program. A teacher may reach
the decision that the child does not need to be referred for intensive diagnosis.
In this case; it is the teacher's responsibility to use the information gathered
about the child as a starting point for planning modifications which wiii be
inscituted in the chi’ .'s educaticnal program.

Several points related to the Teacher Referral Statement are noteworthy.
Usually, children with problems are described in terms of those oroblems .
There is a tendency to concentrate on what the child is unable to do. The
Teacher Referral Statement is constructed so that the teacher describes the
child in terms of what he is able to do. The focus is on describing the
~-nditions under which the child can perform, rather than on what the child's
difficulties are. Vague statements about possible causes of problems are not
a part of the form since these vague statements do not convey specific
information either to a diagnostician or tc a teacher who is planning educa-
tional modifications.

Behavior Modificaticn Technjgyes

Knowledge of behavior modification techniques should be an asset to
teachers as they deal with the daily behaviors of childiren. Behavior moedifica-
tion techniques are appiicable to learning and management behaviors. Teachers
are constantly manipulating childrén's behaviors even though they may not be
aware of this manipulation. If teachers are aware of the principles of behav-
jor modification, they can deliberatsly influence children's behavior system-
atically and efficiently, rather than allowing the influence to occur haphaz-
ardly.

i

Rewards [

t

An -event which infiuences behavior in a positive way is a reward. The
event (whatever it may be) cannot be termed a reward until the subsequent
etfect of that event on the behavior which preceded it is determined. The
following is the sequence of occurrences which describes the process of




reinforcement:

1. a behavior occurs spontaneously and an event (or consequence)
follows the behavior;

2. 1if the consequence is pleasant or meaningful, the consequence
i will tend to have a positive influence on the behavior; and

3. the behavisr will tend to occur with greater frequency.

Plate 21.1 is a representation of these steps in the~reinforc§ment process.
An example of the sequence is-shown in Plate 21.2 for the -behavior of wearing
a2 new hat.

It should be noted that the behavior tends to occur more often, or become
stronger, if the consequence (the event following the behavior) is one whicii
is satisfying to the individual. Thereafter, when the behavior tends to occur
more often, the consequence is termed a reward. There are, of course; many
possible consequences or events which can follow behavior. It is not possible
to state that a particular consequence is functioning as a reward until the
subsequent effect on the behavior is observed. Synonymous terms for reward-

are "reinforcer”, and “reinforcing conditions.”

Determining Reward Prefersnces

I't may surprise some individuals to learn that theie are considerable
differences among people in their preferences for rewards. A comment of
approval such as, "That's good work.", may be rewarding for some children and
not for others. Some children like to receive something tangible such as
candy, while others find it demeaning to be given candy. There is a problem
in that many people assume that children will be equally motivated by the same
rewar., Teachers often administer an event which they think is a reward tu
children and never stop to consider the influence of this event on the behavior.

Remember these points regarding preferences for rewards. If an event is
not satisfying for a child it probably wilti not influence behavior in a
positive way. Do not assume that the same event will be equally rewarding for
all children. It is necessary to aralyze the interaction between the con-
sequence and t“2 behavior in order to check if the consequence is functioning
i -eward tor a particular child. Just as individualization of instruction

aces learning, so does -individualization of rewards enhance lesarning.

There are several -wavs of determining which events are rew3raing for a
particular child. The child's behiavior can be observed and situaiions can be

analyzed in an attempt to discover the reinforcing conditipns. For oxample, a
/




tea-ﬁer may have set up an arrangement in his classroom wheraby children are
able to choose an activity upon completion of an assignment. The teacher

might observe that a child's typical behavior is to work diligently and then

to choose to listen to records. The same teacher might observe that another
child's typ1cal behavior is to dawdle and not finish assiguments. THis teacher;
upon analyzing thp situation, will probably come to the conclusion that the
possibility of choosing on activity is rewarding for the first child but not
for ghe second.

IInfizence of Reinforcement on Behavior

Behavior occurs

|

I ConsequTnce ‘occurs
I Consequence is

- pieasant

Behavior tends to
occur frequertly

(.
I,

Plate 21.1

——




Influence of Reinforcement on Behavior
You wear a new hat

Someone says "You
look good in that hat"

|

You are pleased to
hear the comment

l |

You wear the hat often

'~ -

Plate 21.2

Another way of determining a chiid's reward preferences is to experiment.
Several differrut events would be tried out with a child to see what effect the
variaus events have upon tha child's behavior. The second child in the previous
zxampie who was dawdling and not completing assignments might se.ve as an example
&% thie point. The teacher could try comments of approval or sy.doi-¢ rewards
such as stavs or stickers, and observe the influence of these events on the
child's behavior. The teacher could also set out an array of prizes such as
trinkets, stars, certificates of approval, and so on. The teacher would then
watcn to see what the child chooses as -a reward.
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Another possible approach is to simply ask the child what he prefers.
Regardless of how a teacher determines a child's preference for reinfcrzing
events, he should check to see that the event is truly functioning as a
reward. In other words, the teacher should be sure that the event is exerting
a positive influence on the behavior.

Reinforcement Schedules

Another important variable in the reinforcement process is the time when
the reinforcing évent is given. It is important that rewards Le administered
immediately following the behavior of interest. For example, we might assume

-have provided two general principles which guide teachers as to the frequency

that a teacher has determined that a child's behavior wili be positively
influenced by receiving comments of approval from adults. The teacher has

been having difficulty with the chi]d‘becguse the child has been running and
being disorderly in the halls. This teacher might be interested in strengthening
the «child's behavior of walking quietly Jown the halls. In order to strengthen
the behavior he is interested in, " e teacher plans to administer comments of
approval. One particular day the child walks quietly down the %. i1, and the
teacher happens to be standing in the doorway and observes this ch. i's behav-
ior. After the child enters the room, he might go to his desk, sit down, take
out a library book, and begin reading. The teacher, at.this point goes over
and says, "Good for you." ‘

In this example, although the teacher, intended to strengthen the behavior
of quiet walking down the halls, the teacher strengthened the behavior of
reading a library book. This is so because the behavior of reading a library
book is the behavior which occurred immediateiy preceding the comment of
approval. This example illustrates that ir. or -er to be sure you are reinforcing
the behavior which you are interésted in strengthening, you m .;t be sure to
administer the rewarding event immediately following the behavior. The teacher
in the exawpie should kave administered che comment of approval just as the
child c# 2 in the door of the classroom aiter walking quietly down the hull.

Teachers often ask, "How often shorid rewards be administered?" Researchers

of the administration of rewards. When a teacher is helping a child acquire a

new behavior, the reinforcing esent should be administered each time that
behavior occurs. Later, after the behavior has become strengthened, the frequency
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of administering reiiforcements should be gradually diminished. In this way
the behavior can be maintained. During the maintenance stage of reinforcing
behaviors, an intermittent schedule of administering reinforcement has been
shown to be most effective.

Shaping

Reinforcers'can be deliberaiely manipulated to help children acquire
behaviors and to help children maintain the desirable bi..aviors which they
already have in their repertoire. Shaping is a useful technique when we want
children to acquir. behaviors which they are not 1ikely to exhibit spuntaneously.
Remember that in.order to give a reward to the child, the child must first
exhibit the behavior. In shaping, the behavior which you want the child to
exhibit is decided upon. This befiavior is called the target behavior since it
is the one which you are aiming £ =. In shaping it is also important to
determine which event will function effectively as a reward for the child. The
child is not expected to exhibit the target behavior at the heginwing of the
shaping process. . ali1 that the target behavior is one which is. not currently
in the child's repertoire; i.e., he will not exhibit this target behavior
spontaneously. Therefore. it is necessary to reinforce smail steps which are
in the direction of the target behavior. At first a very small step in the
direction of the target behavior is reinforced. When the child is maxing this
response frequentiy, or when it has become a strong behavior, expactations
for the child are increased. Now the child must give the vesponse whish is
one small step closer to the target beiiavior before he receives 1 reward.

This process of gradually increasing expectations until the child has acquired
the target behavior is continued. When the target behavior is eventually
displayed, it isi reinforced each and every time it occurs. Eventually, when

the target behavior has become strong, the frequency of administering reinforce-
ment is gradually diminished and the behavir» is rewarded some of the time,

but not all of the time. This is called reinforcing on an intermittent
schedule. Intermittent schedules of reinforcement have deen found t5 maintain
behaviors highly effectively. The steps in the shaping pruoess are summarized
in Plate 21.3. ’ '

Here is an examnle of shaping a behavior. The target behavicr is for
the child to remain in his seat for 3 ten minute por<od. Suppost »iiat it is
known that this child is reinforced by praise from an adult. The carget
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[ SHAPING

{.

{ Select target behavior.
- ! Determine event which functions as

a reward.

Reinforce succesive approximationé
¥ of the target behavior.

Reinforce the target behavior each
time it is performed at first.

{ Gradually taper off, replacing constant .
reinforcement with intermittent
reinforcement.

Plate 21.3

behavior will be shaped by waiting for the child to take a small step in the
direction of the target behavior. This first step might bé that the child
passes near his seat wiiile walking about the room. The teacher must observe
carefully, and at the exact moment when the child walks near his seat, the
teacher says some words of praise. Soon the child will be passing near his

: seat often. Then the expectation can be raised, and the child must pause

Y briefly at his seat. When he performs the behavior of pausing at his seat,
the teacher makes a comment of praise. This procedure is followed by
reinforcing behaviors which are successive approximations to the target behav-

Q jor. Eventually we will find the chiTd remaining in his seat for longer and
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Tonger periods of time until he is able to stay in his seat for the full

ten minute period. Once the child is able to stay in his seat for a ten
minute period of time, the verbal praise will be administered every time he
remains in his seat. After this behavior has become strong (acquired), the
teacher should shift to an intermittent schedule of reinforc: ient in order to
help the child maintain the behavior.

F'iminating Undesirable Behaviors

Just as rewards can be manipulated to help children acq.ire and maintain
new behaviors, rewards can be used to help children eliminate undesirable
behaviors. Undesirable behaviors can be eliminated by failing to provide
reinforcement. For example, many teachers have experienced the undesirable
behavior in which children are constantly getting out of their scats to go to -
the pencil sharpener. Very often, without realizing that they are reinforcing
the behavior, teachers maintain this behavior at a high ievel of frequency by
inadvertently giving the child attention and telling him to go back to his
seat. A teacher can eliminate this undesirable behavior by withdrawing the
reinforcing event. When the child goes to the pencil sharpener; the teacher
must simply ignore him. By withdrawing the reinforcment; i.e., by failing to
give the child the attention he wants, the undesirable behavior can be elini-
nated. This process of getting rid o an undesirable behavior is called
extinction.

Another method of eliminating an undesirable behavior is to help the
child acquire a new behavior which is incompatible with ths undesirable behav-
ior. For example, we might say that the behavior of crying is incompatible
with the behavior of laughing. Suppose a teacher has a child in his class who
is constantly crying. This teacher might decide that the way to eliminate the
child's crying behavior is to help him acquire the incompatible behavior of
laughing. The teacher's reasoning would be: if the child is laughing. then
he cannot be crying. The teacher's strategy would be to reinforce laughing so
that it eventually occurs frequently. Because the child would be 1aughing
more, he would be crying less. In this way the teacher has eliminated the
undesirable behavior of crying by helping the child acquire a new and incom-
patible behavior of laughing.
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Key Principles and
Some Cautions

After many individuals hear a discussion about the use of rewards by
classroom teachers, they think, "Well, most of that is common sense.” That
may be true, but, as a rule, tecchers do not use this common sense often
enough., Rather than allowing reinforcement to operate on a haphazard basis,
teachers should use their common sense tofdeliberately and systematically
manipulate rewards in order to enhance children's learning and management
behaviors. Key principles are: ,
1. 1liberally reward behavior which you want a child to acquire;
2. occasionally reward a stable behavior in order to maintain it;
3. avoid rewarding undesirable behaviors.

These key principles are summarized in Plate 21.4.

Some final comments are needed. Teachers quite often reinforce undesirable
behaviors without realizing it. This situation was illustrated by our example
of the child who constantly went to the pencil sharpener. An analysis of the
interaction between the teacher's behavior and the child's behavior revealed
that the teacher was inadvertently reinforcing the child's undesirable behavior
by providing him with attention. The example should serve as a caution. A
careful analysis of a particular situation may indicate that the teacher's
actions are actually reinforcing a behavior that he wishes to extinguish,

Many peopie frown upon the idea of giving something tangible to children
as a rewaru for learning. Society considers individuals who find certain
events reinforcing to be more mature than others. In general, individuals who
desire the abstract and less obviou$ types of reward, such as praise, are
considered to be more mature than those who desire concrete and obvious types
of rewards such as candy. If a teacher is faced with a child who prefers the
tangible type of reward rather than the reward which appears to be indicative
of mature behavior, the teacher can help the child to learn more mature forms
of behavior. If verbal praise and the tangible reward are administered together,
the verbal praise will gradually take on the reinforcing properties of the
tangible reward. Eventually the verbal nraise alone will function as a reward

i
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iBehavior Modificatioh: Key Principles

. Liberally reward behavior you wish
to encourage

2.0ccasionally reward a stable
d  behavior in order to maintain it

13. Avoid rewarding undesirable
behaviors

Plate 21.4

for the child. If a teacher is dealing with a child who #s reinforced by the

types of rewards which are not as socially acceptable as verbal praise then it is

incunbent upon the teacher to help the child acquire more mature forms of
behavior.




s ¢ 4

308

Teacher Referral Statement

Name of Child: ‘ Date of Report:

Birthdate: . Sex: '
Teacher: N Grade:

I. Achievement Data
Describe the child's typical performance in each area. uUse behavioral

terms so that the description is precise. Attach samples of the child's
work where applicable. Cite any available test results.

A. Oral Language

Written Language

B. Reading Comprehénsion

Word Analysis Skills

C. Mathematicai Comprehension

Computation Abilities

D. Music

Art

Dramatic Play

E. Other v
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Name of Child:

II. Learnirg Behaviors Checklist

Place a check mark next to the statements which describe behavior usually
exhibited by the child. Use the comment space to elaborate on your
choices and to provide supporting—information.
A. Behavior Related to Inputs

is attentive during most activities

is attentive only during his favorite activities

"~ rarely pays attention

indicates a preference for material received through the auditory
channel

indicates 2 preference for material received through the visual
channel

does not indicate a preference for one input- channel over another

performs better wher. information is received through the auditory
channel

performs' bettei when information is received through the visual
channel

performs better when he receives information through a combination
of visual and auditory channels

is able toAuse tactile sensations

exhibits unusual behavior during activities which require good
hearing

exhibits unusual behavior during activities wnich require good
vision

Comment:

i N e peren g o B e s
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Name of Child:

B. Behaviors Related to Information Processing

______organizes tasks and materials so that time i; used efficiently

—__ has short-term retvention for most learning areas

___ has long-term retention for most learning areas

———_can recall information for only some selected learning areas
does not remember information

—_ discriminates between sounds

—__-discriminates between shapes and figures

____discriminates between‘ letters, numbers, words

. can make associations

_____can recognize associations

- Can make generalizations

— can differentiate between generalizations and‘ specific facts

—_ translates from concrete experiences to abstractions

—_1s able to profit from incidental learning

__ finishes (or attempts to finish) tasks he starts

. completes only those tasks he enjoys

—___1is easily distracted regardless of task

—___ follows instructions directed to a group

— follows instructions directed to him individually

. follows one direction but not a sequence of directions

Comment:
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Name of Child:

C. Behaviors Related to Outputs

volunteers comments, answers, etc. during group activities

speaks spontaneously on a one-to-one basis to other child and/or
adults

speaks only when called on or when conversation is initizted by
another person

. must be urged to speak

__shows specific speech problem (describe)

F —_ performs gross motor skills in coordinated fashion

——__ performs fine motor skills in coordinated fashion

— s clumsy and awkward in most motor activities

, —.— exhibits invcluntary repetition when making a motor response
' exhibits involuntary repetition when making a spoken response
uses a vbcabu]ary typical of older children

uses a vocabulary typical of children his age

uses a limited vocabulary '

uses compound and complex sentences

uses only simple sentences

uses single words and some phrases, but not complete sentences
reverses some letters and/or numbers when writing

prefers right hand for most activities

—_ prefers left hand for most activities

___uses either hand with abcut equal dexterity

LLEEEET

Comment:
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Name of Child:

~

D. Behaviors Related to Feedback

(P]ace)a check mark next to the events which are rewarding for the
child

consumable rewards such as candy
___ tangible rewards such as tokens which can be traded for food, prizes
- bhysical attentjon such as a hug, a pat on the back
—___ symbolic rewards such as grades, stars
______ competitive rewards such as being named the winner

comments of approval (verbal praise) from an adult

comments or indications of approval from peers
_____opportunities to pursue activities of his own choosing
___knowledge of results such as being told an answer is correct

Place a check mark next to statements which apply to the child.

exhibits a strong preference for a certain type of reward;
if so, specify .

does not display a preference for any one type of reward but works
well for a variety of rewards

needs to be rewarded several times during completion of a task
can delay receiving reward until completion of task
can delay receiving reward until several tasks are completed

D

Comment:




Name of Child:

III. Physical Symptoms Checklist

Place a check mark next to the statements which apply to the child. Use
the comment space to elaborate and provide supporting information. Attach
any medical reports which are available.

is often absent

tere————

1s usually tired

m——

js overiy active

is listless, lethargic

———

is underweight

______{s overweight
______complains of headaches, dizziness

—_ has unusual posture when doing visual tasks
____has unusual posture when standing
_____has unusual gait

______appearance of eyes is abnormal

has frequent earaches

Comment:

.
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Name of Child:

IvV.

Social-Emotional Behaviors Checklist
Place a chack mark next to the statements which apply to the child. Use
the comment space to elaborate and provide supporting information., Attach
parent conference reports, if any.

prefers working with others
___prefers to work by himself

exhibits about equal willingness to work with others and alone

gets alony with others in work situations
____gets aleng with others in play situations
_____refuses to participate in group act%vities
adapts easily to changes
______needs to be carefully prepared and gradually introduced to change
_____ behavior in group activities is predictable

is more easily excited than others his age
. has temper tantrums (kicks, screams, beats on floor, etc.)
___makes a deliberate attempt to be by himself

exhibits an unusual amcint of persistence

gives up and moves to another activity when he experiences difficulty

is aggressive (fights, kicks, hits, verbal insults, etc.)

Comment:
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CHAPTER 22
CASE HISTORIES*

This section of the CARE 1 Handbook consists of information used in
conjunction with on-1ine course material. The following is a 1ist of the
contents of this chapter.

Cumulative Records
Observational Records

Pages 318 to 2347
Pages 348 to 355

s ¢ g

Academic Reports - Pages 356 to 360
DOST Test Forms - Pages 361 to 366
Profiles - Pages 367 to 368
Saciograms - Pages 369 to 370
Test Data - Pages 371 to 372

SelT Report Inventory - Fages 373 to 384

*The CAI version of this chapter was written by Miss Mary Ann Villwock.
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Sept. 30:

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

1:

13:

14:

15:

16:

19:

20:

OBSERVATIONAL RECORD

Name: Richard Kenner

Richard did not join the other children on the playground, but
played alone with his blocks.

Richard's vocabulary is more 1imited than that of the other chiidren.
He uses one-syllable words and short, simple sentences.

Richard looked puzzled while the class was discussing their field
trip to the fire station. When I asked him if he had any questions
or wanted to add something, he said, "No".

Richard seemed very pleased when he was appointed to care for the
classroom's pet turtle,

Richard continued working on his numbers when I instructed the
class to look at the board.

Richard seemed very tired today. He chose to stay in during

recess, complaining of an earache.

Richard works very hard at his numbers and seems to enjoy counting
objects but cannot write numbers when they are dictated to him.

Richard seemed very proud when the other children chose his art
project as the best in the class.

Richard was rigidly attentive during part of our health discussion
today, but then paid no attention at all. The same thing occurred
during story time.

Richard had trouble building a bird feeder with the rest of the
class, but did a good job when I stood near and directed him step
by step.

Richard is inattentive during our pre-reading discussion groups.
He still does not discriminate between "g" and “d", even though we
have worked on -these sounds for two days. He has difficulty
identifying sounds in new words and in comparing the sounds with
those in other words that we already know.

Richard does not volunteer conversation, but responds when his
attention is gained and he is spoken to directly.

Richard seems to daydream often during class time. When we are
working in a book, he turns to a new page only after seeing the
other children do so.

Richard got into.a fight today when some children called him
“stupid" at recess.




Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

21:

22:

23:

27:

28:

29:

30:
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Richard chose to count with play money by himself rather than to
play "general store" with several other children.

Richard often frowns during ciass. When I ask him if something is
wrong, he says "No."

Richard correctly identified all the pictures I had drawn on the
chalkboard, but he did not name them in the order that I had
instructed.

Richard frequently does not respond when called on unless I walk
to his desk and speak to him directly.

Richard could not answer questions about a- story that I had read
to the class. '

Richard continued drawing on the chalkboard while several children .
giggled and told him he made a mistake.

Richard continued coloring a pumpkin and did not join the other
children when Sally called to him to take his turn bobbing for
apples during the Halloween party.




OBSERVATIONAL RECORD

Name: Pamela Cosner

Sept. 30: Pamela chosa toc play with a group of girls who were dressing dolls
rather than join the rest of the class in drawing a mural.

i Oct. 2: Pamela did not answer immediately when I called on her during our
numbers work. She sat very still and stared into space for several
moments, then answered correctly.

Oct. 5: Pamela often seems inattentive during cur reading discussion groups.

Oct. 6: Pamela's speech is not fluent. She frequently pauses for several
seconds in the middle of a sentence before continuing.

Oct. 8: Pamela refused to take a speaking part in the class playlet.
Instead she chose to help design costumes.
Pamela squealed when Robert startlad her with a rubber mouse.

Oct. 9: Pamela got a vacant look on her face and did not speak when I asked
her a question during our health discussion, even though she had
just whispered .the answer to Barbara.

Pamela asked my approval of her desk, even after the class decided
that she had the cleanest desk in the room.

Oct. 13: Pamela has an inferiority complex in the presence of boys.

Oct. 14: Pamela frequently stares vacantly and blinks her eyes rapidly for
several seconds, especially when she is asked to answer a question
or recite in front of others.

Oct. 15: Pamela seems capable of doing much better in all of her subjects.
She seems not to be paying attention during class periods’ because
she frequently stops her work and stares into space.

Pamela again sat motionless and stared vacantly when I called on
her during our reading discussion group. I spoke to her sharply
to make her respond, but her expression did not change. A few
moments later, she began attending to her book and she said she
didn't hear me speak to her.

Oct. 16: Pamela refused to take her turn at "Show and Tell" égain today,
even though she had brought her pet rabbit. Later, however, she
talked at length about her pet to Linda and Allison.

Oct. 20: Pamela again chose to play with a group of girls during the free-
time period rather than with a mixed group of both boys and girls .

Oct. 22: . Pamela has trouble with perceptual-motor tasks such as writing
and drawing. Her movements will occasionally become jerky.




Oct. 23:

Oct. 26:

Oct. 28:

Oct. 27:

Pamela often seeks reassurance that she is completing a task or
following instructions properly. Today, for instance, she asked
me three times if she were writing her numbers correctly, even
after I told her she was doing a fine job. )

Pamela is not as skillful as the other children at games that
involve physical dexterity. Occasionally her body becomes rigid
for a few moments, and the other children become disturbed. She
rarely volunteers to participate in group games, but when chosen
to be on a team, she will participate.

Pamela stood near me and held my hand during recess rather than
play with the other children.

Pamela agreed to tell a story to the class after I asked her
several times. However, during the story her body went rigid and
she'stopped talking and closed Her eyes for several moments. The
other children began to tease her about being a "fraidy cat" and
she rai-"to her seat.
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OBSERVATIO&AL RECORD

Name: Brenda Reeves

Sept. 30: Brenda chose to stay in.at recess and practice making her letters.

Oct. 1: Brenda refused to be chairman of the committee to clean 'ip the
playground, but she promised to work hard as a member of the
commi ttee.

Oct. 2: Brenda seemed very pleased when I asked her to help Linda with

S her numbers.
3
Oct. 3% Brenda cried when Fred spilled paint on her new dress.
Oct. 5: - Brenda refused to guess the answer to a question that she did not

s : know in numbers class. :

Oct. 6: Brenda- clapped her hands when I told her that she had done an
excellent job on her science project.

Oct. 7: Brenda chose to continue working on her numbers puzzles.instead
of playing games with the other children during the play: period.

Oct. 9: Brenda slept all afternoon, after saying that her head hurt.

Oct. 13: Brenda helped Allison care for a puppy with a hurt leg that
wandered onto the playground.

Oct. 15: Brenda cried when she accidentally tore the page of a library
book. Later she helped Marie tape it back together.

Oct. 16: Brenda volunteered to help draw scenery for the talent show, but
she refused to be in the show, even though she had told me that
she wanted to recite a poem that her cousin taught her.

Oct. 19: Brenda told me that she liked our reading discussion classes best
of all.

Oct. 22: Brenda volunteered to help Kathy with her reading. She said she
wants to be a teacher someday.

Oct. 26: Brenda spent 20 minutes helping Richard with his numbers. She
seemed very pleased when I told her that she was a very good
teacher. .

Oct. 27: Brenda became angry when she made a mistake on the picture she was
coloring. She tore the picture up and threw it all over the floor.

Oct. 30: Brenda won the prize for drawing the best picture of a ghost at the
Halloween party, but she refused to join the other children in
bobbing for apples because she did not want to get wet.
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Sept. 30:

Oct. 1:

Oct. 3:

Oct. 4:

Oct. 6:

Oct. 9:

Oct. 12:
Oct. 14:
Oct. 16:

Oct.119:

Oct. 20:

Oct. 22:
Oct. 23:

Oct. 26:

Oct, 28:

Oct. 29:
Oct. 30:
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OBSERVATIONAL RECORD

Name: James Burton

Jim ran away from Linda when she asked him to play with her.
Jim refused to practice making his letters today. He said he
doesn't tike to do that.

Jim smiled and showed Bobby his paper when he got a gold star for

his number puzzles.

Jim refused to play with Greg at recess after Greg did not choose
Jim to be on his library committee.

Jim chose to play marbles with Tom instead of playing hide-and-seek
with a group of both boys and girls.

Jim did not pay attention in our reading discussion group today.
He said he was thinking about going camping with his father.

Jim monopolized his Show and Tell group today by te]fing about his
week-end camping trip with his father. He would not give anyone
else a chance to talk.

Jim refused to choose any girls to be on his clean-up committee.
Jim cried when he accidently stepped on his new wrist watch.

Jim did well in our reading discussion class today. He named six
words that rhyme with "well",

Jim hit Fred when Fred told him that he was not a good kickball
player.

Jim shaved his candy with Tom and Greg, but wouldn't give any to
Brenda. ’

Jim told me that he does not 1ike his baby sister.

Jim threw sand at Fred during our free time period. He refused .to
say that he was sorry,

Jim seemed pleased when I told him that he had done a good job on
his science project. He told me that he is going to be a scientist.

Jim answered incorrectly when I called on him in numbers class.
After that he would not try to answer any more questions.

Jim cried when he accidentally spilied his milk at lunch.

Jim refused to be Margie's partner in judging funny costumes at our
Halioween party.




354

Sept. 28:

Sept. 29:

Sept. 30:

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Oct.

Jct.

Oct.

1:

14:

OBSERVATIONAL RECORD
Name: Peter Shelby

Peter shouted out during our word discussion period today and
again during our numbers work.

Peter screamed and hit his head against his desk when I asked him
to pay attention. :

Peter refused to sit in the front of the room, even though I
explained that I moved him there to help him see better.

Peter is awkward on the playground; he does not run and jump as
well as most of the other children, and he is not often chosen to
participate in their games.

Peter began his science project, then left it to play with modeling
clay, and then began to draw pictures on the chalk board. He
attempted to hit me when I asked him to put away his materiais.

Peter said he couldn't answer a question in health class because
he couldn't see the board. However, he refused to move closer to
the board. )

Peter kept his head on his desk all afternoon, saying that he
didn't feel well.

Peter hit Bobby in the stomach when Bohby did not choose him to be
on his team to play word games. Later, when teams were rechosen,
Peter refused to be on Bobby's team.

Peter worked on his number problems only 5 minutes then began to
draw pictures. Soon he began playing with the train.

Peter kicked Kathy when she accidentally bumped his arm. He tried
to kick me, then began crying and screaming when I asked him to
apologize.

Peter jumped up abruptly during our reading group and ran to the
back of the room vo plag with his truck.

Peter smiled and thanked me when I gave him a prize for completing
his art project. He promised to finish his tasks more nften.

Peter talked out again in our reading discussion group with non-
sensical comments that disrupted the class.

Peter began working on number games with the rest of the children,
but soon left to build a tower. When I called him back to his
work and played one game with him, he seemad interested, but then
left again to color a picture.
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Oct. 15: Peter grabbed Jimmy's shoulder and tore his shirt. He ran te his
desk and began to cry when I reprimanded him.

Oct. 16: Peter stared out the window during story time. When I asked him
to pay attention, he ran to the back of the room and began watching
the goldfish. Later he returned to his desk and drew pictures.

Oct. 19: Peter talked loudly and distracted a group of children listening
to records.

Oct. 20: Pater smiled and showed his clay sculpture to everyone in the room
after Allison told him it was very nice.

Jct. 22: Peter's face became flushed and he kicked the desk when the other
children Taughed at him because he stumbled while playing Follow
the Leader.

Oct. 23: Peter refused to take his turn at “Show and Tell" but interrupted
Linda and Tommy during their presentations.

Oct. 26: Peter refused to participate in any class activities, saying that
he was tired.

Oct. 27: Peter left his word puzzles to stare out the window. He returned
to his work when I promised a cookie to each child who finished
his work. .

Oct. 28: Peter would not play with the other children who organized a game
of Hide and Seek, but he tried to disrupt the game by pointing out
the hiding places. When Bob told him to stop, Peter hit him.

Oct. 30: Peter was constantly in motion during the Halloween party, but he
participated in each game for only a short period of time.
Peter pushed Marie's head into the water while she was bobbing for
apples. He then splashed water on Brenda and Greg when they told
him he was a "bad boy."
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Grade:

ACADEMIC REPORT
Grading Period: . 1

Name: Richard Kenner

Teacher:

SUBJECT

GRADE

COMMENTS

Reading

U

Has troubis matching words with pictures. Fre-
quently mixes the sounds "B" and "P", "G" and "D"
and "T" and "TH". Tends to pay attention only to
the beginnings of words and not to the endings.

Numbers

Can count to 20. Seems to enjoy counting differ-
ent objects, but is behind the other children in
his ability to use numerical concepts.

Writing

Can copy letters when they are before him, but

has trouble when they are dictated orally. Writes
very carefully and makes all the letters correctly.
Tries very diligently to improve his writing.

Art

Enjoys working with all types of art materials and
is quite creative, especially with water colors
and modeling clay.

Music

Enjoys clapping and marching to music with a stron
beat, but cannot distinguish the sounds of differ-
end patterns of rhythm. He cannot identify the
story of a song and he refuses to join the cther
children in group singing.

Language

Speaks in short, simple sentences. Often omits
endings from words and confuses words with similar
sounds.
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ACADEMIC REPORT

Grade: 1 Grading Period: ]
Name: Margie Snyden Teacher:
SUBJECT GRADE COMMENTS

1

Reading S- Has trouble sounding out new words, although she
works hard at improving her ability. She par-
ticipates fully in the reading discussion groups.

Numbers S Enjoys working with numbers and is able to use
numzrical concepts such as "more than" and "less
than",

Writing S- Frequently confuses the letters "b" and "d".
Occasionally makes letters incorrectly threugh
carelessness.

Art S Enjoys working with all types of art materials
and shows some, although nct a great deal, of
originality.

Music S Participates in all music activities and is able to
identify various rhythm patterns and the sounds of
musical instruments.

Language S~ Speaks fluently, but her vocabulary is slightly
more limited than those of many of the other
children. She seems to lack the background
experiences needed to be familiar with certain
words. Her ability in this area is improving.
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ACADEMIC REPORT

Grade: Grading Period: 1

Name: Thomas he.inn Teacher:

SUBJECT GRADE COMMENTS

Reading S- Tom studies very hard and participates in our
reading discussion groups. His vocabulary is
normal, but he has trouble remembering the meanings
OT new words.

Numbers S Tom especially enjoys working with number games.
His ability to work with numerical conceptz is fair.

Writing S Tom is able to make all of tke letters. He has now
learned the distinction between “b* and "d“.

Art U Dislikes working with art materials. &is projects
tend to be stereotyped and show 1ittle originality.
He also tends to be careless and messy.

Music S- Dislikes singing or marching to music, although he
enjoys listening to records. He is able to
recognize the sounds of several instruments.

' ~“nguage S Has normal vocabulary and speaks fluently. Has

trouble remembering the meanings of new words,.
but he enjoys using unusual words, even though he
often uses them incorrectly.
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ACADEMIC REPORT
Grading Period: 1

Name: _ Peter K. Shelfby

Teacher:

SUBJECT

GRADE

COMMENTS

Reading

v

Can match words with pictures when only a few words
are given at a time. Aftér more than three or four
words, he becomes distracted and stops paying
attention. He is able to discriminate sounds when
he pays atiantion but he has trouble 1listening for
more than a few minutes at a tiie. :

Numbers

Seems to enjoy counting various objects up to 20.
Shows some &bilfty te grasp the numertcal concepts
of "more than" and "less than", but will not work
on number puzzles or games for more than a few
minutes at a time.

Writing

Refuses to practice making his letters correctly.
Instead, he draws pictures-.on his paper. He can,
however, recognize most of the letters.

Art

Seems to enjoy working with all types of art
materials and shows some originality, but he rarely
finishes any project tf .t -he starts.

Music

Often refuses to participate in group singing -
activities with the other children. When he does
participate, he often disrupts the other children
by singing extremely loud. He has poor coordina-
tien and has trouble marching or clapping in time
with music.

Language

His vocabulary seems normal and his speech is fluent.
He occasionally makes nonsensical remarks o
speaks at length in unrelated sentences.
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ACADEMIC REPORT
Grading Period: 1

Name:

Pamela Cosnex

Teacher:

SUBJECT

GRADE

COMMENTS

Reading

S-

Appears not to pay attention during our reading

"discussion groups. She often stares ahead vacantly

or flutters her eyes rapidly as if she were not
aware of her surroundings. These occurrences are
moest frequent during oral recitations. When work-
ing alone, she is able to identify the sounds in
words and match words and sounds with pictures

Numbers

Pamela is able to count as well as the other child-
ren, but she ¢ "ten refuses to count 2loud. She
also shows soi. ability to use correctly certain
numerical concepts such as "more than" and "less
than". However, my feeling remeins that, as in all
her other sut:jects, Pam could be deing better than
she is now dcing.

writiﬁg

Her writing behavior is inconsisten:. She is able
to make all the letters correctly, but on occasion
her markings become jerky and unintelligible.

Art

Has trouble controliing her hand movements; on
occasion her movements become jerky and disoriented.
She frequently drops and/or spills her art materials.

Music

During group singing, Pam often stops and stares
vacantly for a few secunds, then has trouble
rejoining the others at the appropriate place. . The
same behavior is often evidenced when clapping or
marching to music.

Language

Pam's vocabulary seems normal, but her speech is
not fluent. She often hesitates for severa!
seconds in the middle of a sentence. During these
periods she may close her eyes or blink her eyes

-rapidly. She sometimes seems confused and dis-

oriented when she attempts tu continue after one

.of these hesitation periods.
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DATE
NAME

DIRECTIONS BIRTHDATE
HOSP. NO.

TIry to get child to smile by smiling, talking or waving to him. Do not touch him.
2. When child is playing with toy, pull it away from him. Pass if he resists.

3. Child does not have to be able to tie shoes or button in the back.
‘ k. Move yarn slowly in an arc from one side to the other, about 6" above child's face.
* Pass if eyes folloy 90° to midline. (Past midline; 180°)
r . Pass if child grasps rattle when it is touched to the backs or tips of fingers.

r

5
6. Pass if child continues to look where yarn disappeared or tries to see where it went. Yarn
should be dropped quickly from sight from tester's hand without arm movement.
| 7. Pass if child picks up raisin with any part of thumb and = finger.
{ 8. Pass if child picks up raisin with the ends of thumb and index finger using an over hand

— approach.
9. Pass any en- 10. Which line is longer? 11, Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate.
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do not name the forms. Do not demonstrate 9 and 11.

13. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.
14. Point to picture and have child name it. (No credit is given for sounds only.)

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in.front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.$

18, Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is & ?; a horse is big, a
mouse is 7. Pass 2 of 3.

19. Ask child: What is a ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
+.hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general
category (such as banana is fruit, not just yellow). Pass 6 of 9.

20, Ask child: What is a spoon made of? ..a shoe made of?, i.a door made of? (No other objects
may be substituted.) Pass 3 of 3.

21. When placed on stomach, child lifts chest off table with support of forearms and/or hands. .

22. VWhen child is on back, grasp his hands and pull him to sitting. Pass if head does not hang back.

23. Child may use wall or rail only, not person. May not crawl.

2h. Child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broed jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, DA THCD P heel within 1 inch of toe.

Tester may demonstrate. Child must walk L consecutive steps, 2 out of 3 #rials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to walk backward, A~ OO ) toe within 1 inch of heel.

Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials. 7

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,):
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DATE
NAME

DIRECTIONS - ‘ BIRTHDATE
HOSP. NO.

1. Try to (et child to smile by smiling, talking or waﬁing to him. Do not touch him.
2. VWhen child is playing with toy, pull it away from him. Pass if he resists.
3. Child does not have to be able to tie shoes or button in =he back.

4. Move yarn slowly in an arc from one side to the other, about 6" above child"s face.
Pass if eyes foilow 90° to midline. (Past midline; 180°)
5. Pags if child grasps rattle when it is touched to the backs or tips of fingers.
6. Pass if child continues to look where yarn disappeared or tries to see where it went. Yarn
should be dropped quickly from sight from tester's hand without arm movement.
7. Pass if child picks up raisin with any part of thumb and a finger.
- 8. Pass if child picks up reisin with the ends of thumb and index fing.r using an over hand

approach.
>y
1 .

b 9. Pass any en- 10. Which line is longer? 11l. Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first., If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6) :

When giving items 9, 11 and 12, do not name the-forms. Do not demonstrate 9 and 1l1.

13. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.
1k, Point to picture and have child name it. (No credit is given for sounds only.)

0 & T

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)
16. Ask child: wWhat do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.
17. Tell child to: Put block on table; under teble; in front of chair, behind chair.
Pass 3 of 4. (Do not help child by polnting, moving heed or eyes.)
18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is & ?; a norse is big, a
mouse is’'?. Pass 2 of 3.
19. Ask child: What is a ball? ..lake? ..desk? ..house? ..banana? ..curtain? ..ceiling?
. +hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general .
category (such as banana is fruit, not just yellow). Pass 6 of 9.
20. Ask child: What is a spoon made of? .+& shoe made of? ..a door made of? (No other objects
mey be substituted.) Pass 3 of 3.
21l. When placed on stomach, child lifts chest off table with support of forearms and/or hands.
22. When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang back.
23. Child may use wall or rail only, not person. May not crawl. .
2k, Child must throw ball overhend 3 feet to within arm's reach of tester.
,25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)
. 26. Tell child to walk forward, O aD @GO~ heel within 1 inch of toe.
Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.
27. Bounce ball to child who should stand 3 feet away from tester. Child must catch ball with
hands, not arms, 2 out of 3 trials.
28. Tell child to walk backward, - TODoPFOQT) toe within 1 inch of hesl.
Tester may demonstrate. Child must walk 4 consecutive steps, 2 out of 3 trials.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at time of test, relation to tester, attention
span, verbal behavior, self-confidence, etc,): -
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Aruitoxt provided by Eic:

Tester may demonstrate. Child must walk 4 conseécutive steps, 2 out of 3 trisls.

DATE AND BEHAVIORAL OBSERVATIONS (how child feels at fime of test, relation to tester, attention

ERIC

span, verbal behavior, self-confidence, etc,):

366 DATE
NAME
DIRECTIONS BIRTHDATE
HOSP. NO.

1. Try to get child to smile by smiling, talking or waving to him. Do not touch him.

2. When child is playing with toy, pull it away from him. Pass if he resists.

3. Child does not have to be able to tie shoes or button in the back.

4. Move yarn slowly in an arc from one side to the other, about 6" above child's face.

Pags if eyes follow 90° to midline. (Past midline; 180°)

5. Pass if child grasps rattle when it is touched to the backs or tips of fingers.

6. Pass’if child continues to look where yarn disappeared or tries to see where it went. Yarn
should be dropped quickly from sight from tester's hand without arm movement.

7. Pass if child picks up raisin with any part of thumb and a finger.

8. Pass if child picks up raisin with the ends of thumb and index finger using an over hand
approach.

l :

9. Pass any en- 10. Which line is longer? 1l. Pass any 12. Have child copy
closed form. (Not bigger.) Turn crossing first. If failed,
Fail continuous paper upside down and lines. demonstrate
round motions. repeat. (3/3 or 5/6)

When giving items 9, 11 and 12, do no% name the forms. Do not demonstrate 9 and 11.

13. When scoring, each pair (2 arms, 2 legs, etc.) counts as one part.

14, Point to picture and have child name it. (No credit is given for sounds only.)

15. Tell child to: Give block to Mommie; put block on table; put block on floor. Pass 2 of 3.
(Do not help child by pointing, moving head or eyes.)

16. Ask child: What do you do when you are cold? ..hungry? ..tired? Pass 2 of 3.

17. Tell child to: Put block on table; under table; in front of chair, behind chair.

Pass 3 of 4. (Do not help child by pointing, moving head or eyes.)

18. Ask child: If fire is hot, ice is ?; Mother is a woman, Dad is a ?3 a horse is big, a
mouse is ?. Pass'2 of 3. » ,

19. Ask child: What is a ball? ..lake? ..desk? ..house?...banana? ..curtain? ..ceiling?
+.hedge? ..pavement? Pass if defined in terms of use, shape, what it is made of or general

. category (such as banana is fruit, not just yellow). Pass 6 of 9.

20. Ask child: What is a spoon made of? ..a shoe made of? ..a door made of? (No other objects
may be substituted.) Pass 3 of 3.

2l. When placed on stomach, child 1lifts chest off table with support -of forearms and/or hands.

22. When child is on back, grasp his hands and pull him to sitting. Pass if head does not hang back.

23. Child may use wall or rail only, not person. May not crawl.

24k. Child must throw ball overhand 3 feet to within arm's reach of tester.

25. Child must perform standing broad jump over width of test sheet. (8-1/2 inches)

26. Tell child to walk forward, aOaDa@OGD-»  heel within 1 inch of toe.
Tester may demonstrate. Child must walk L4 consecutive stepa, 2 out of 3 trials.

27. Bounce ball to child who should stand 3 feet away from tester. Child must -catch ball with
hands, not arms, 2 out of 3 trials.

28. Tell child to wslk backward, -G toe within 1 inch of heel.

T T
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Smith Scholastic Aptitude Test

Reliability (Test-Retest) = +.82

Validity (Criterion: Teachers' ratings of performance) = +.80

Administration time = 45 minutes

Machine scored

Jones Scholastic Aptitude Test

Reliability (Test-Retest) = +.74

Vaiidity (Criterion: Teachers' ratings of performance) = +.72

Administration time = 40 minutes

Machine scored

3N
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ABC Scholastic Aptitude Test

Reliability (split-half) = +,92
Validity: +.8%

Validity Criterion: Achievement scores
Administration Time: 90 minutes

Hand scored

XYZ Schelastic Aptitude Test

Reliability (split-half) = +.90
Validity: +.82

Validity Criterion: Achievement scores
Administration Time: 45 minutes

Machine scored

5




1. 1 like to play with the other]

children in my class.




2.1 like it when the teacher

gives me a gold star for
goorl work.







“ﬁ |

¥4.1 get mad when people

hoss me around
/-
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tell me that | have done

.1 like it when my class
something well.

ls

.
‘ s il
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6.1 think that school work is

boring.

LI
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7.1 like to play games on | -
the piayground.
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8.1 like it when my teacher
tells me | have done a
good job.




| would like to have a best
/\)
(
\B)
~
OV~
/\




0.1 like to draw ana color

382

1

pictures.




——

11. My teacher doesn't like
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12.1 like to get something to
eat when | do a good job.
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CHAPTER 23

SUMMARY

This entire handbook should serve as a detailed summary and reference
book for those persons who take the computer assisted instruction version : f
EEC 400: Introduction to Exceptional Children. The purpose of this final

chapter is merely to stress several points that are made throughout the course.

1 Decision Process

One of the main purposes of the course was to provide educations! personnel
with a means of making educational decisions about children. It was stressed
that the educational progress of a child may be hindered by many different
factors. Judgments about the adequacy or inadequacy of a child's progress
should be based upon educationally relevant variables.

Children should be evaluated continually during their early school years
and each chiid's progress should be monitored carefully. Xnowledge about the
characteristics of atypical children shouid help educational personnel decide
whether or not a given child deviates significantly from the norm or from the
rest of the children in a given group. The Decision Process,designed tc help
teachers make decisions about the educationai problems of children, is diagramed
in Plate 1.4 on page 9 of this Handbook.

Information Processing Model

The Information Processing Model was introduced to help structure informa-
tion about handicapped children and to help identify childrza vtho may have
educational problems. A maiocr pu?pose of the model is to faciiitate communica-
tion with other professionals. The Information Processing Model is shown in
its complete form on Plate 2.5 on page 33 of this Handbook.

Behavior

The importance of dealing with children's observable behaviors has been
siressed throughout this course. However, be cautious against concluding that
a child has a particular disability or handicap just bzcause he displays one
or two behaviors that are characteristic of a particular group of handicapped
children.
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Three important points about behavior are:

1. 1Identical behavior. may be found in children with different
disabilities,

2. The same disability may produce different behaviors in different
children.

3. Handicapped children often have related disabilities or problems.

Individualization of Instruction

Instruction for a given child should be based on that child's unique

profile of strengths and weaknesses. Although a child may be identified as

having a number ¢f behaviors characteristic of a given disability or cu]tu}al
subgroup, it is still essential to base the child's instruction on the basis
of that child's particular set of abilities.

Data Gathering and Pocumentation

A teacher is in a good position to collect and evaluate many diverse
kinds of information about children. If a child is suspected of having a problem
that may hinder his educational progress, his case should be carefully docu-
mented for -possible referral to a speciaiist. The documentation should be
based upon reliable behavioral information. The behavioral ° rormation should
be drawn from a wide variety of sources. Objective reporting of behavioral
data will facilitate communication with specialists.

N
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GLOSSARY*

The teris in this glossary were taken from the computer-assisted instruc-
ticn version of EEC 400: Introduction to Exceptional Children. The terms are
defined in the glossary as they were used in the course and in reference to
the context of the course. Thus, the definitions may or may not be generai
endugh for use in other'situations. The chapter references after each defini-

tion refer to the chapter in the course wherein the term is used most often.

ABILITY PROFILE - A graph which depicts children's educational strengths and
weaknesses in comparison with other children of the same age or grade.
(Chapter 8)

ACCOMMODATION - The process which enables the eye to focus on near or far
objects. (Chapter 14)

ACHIEVEMENT TEST - A test that is designed to measure how much a pupil has
accomp’ished in a particular subject or curricular area at a given time.
(Ckapter 5) -~

ACID - A slang term for LSD, lysergic acid diethylamide. (Chapter 19)
ACIDHEAD ~ A slang term for 2 irequent user of LSD. (Chapter 19)

ADAPTIVE BEHAVIOR - The ability of a person to make apnropriate responses to
his environment. (Chapter 10)

AFFECTIVE - Pertaining to emotisrn, feeling, or attitude. (Chapter 12)

AIR CONDUCTION - One means of testing Tor a hearing loss with an aud1ometer.
The sound is delivered to the ears by earpiiones and travels through the ear
canals. See Bone Conduction for contrast. (Chapter 15)

ALYERNATIVE RESPONSE ITEMS - A type of test question sthich requires the student
to choose one of two possible responses to a statement o question. (Chapter 5)

AMBLYOPIA - An eye condition characterized by the inability tc keep both eyes
coordinated; also known as "lazy eve" or "wandering eye". (Chap;er 4)

AMPHETAMINE - A stimuiant drug used frequently in djet pills. (Chapter 19)
AMPUTEE - A person who has lost one or more limbs. (Chapter 18)

ANECDOTAL RECORD - A factual account of a pupil's behavior at d1fferent times
in different situations. See example on page 79. (Chapter 5)

*This glessary was prepared by Mr. Judson McCune and Mr. Robert Sedlak.

e —— ¥ —— ————————
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APHASIA - A serious language disoraer in which tpe person has difficulty under-
standing and/or producing the symbols cf language. (Chapter 16)

APTITUDE TEST - A test that is designed to measure a student's capacity or
potential for performing particular tasks or to predict his success in the
task. Scholastic aptitude tests are often called intelligence tests.
(Chapter 5)

ARTICULATI®  The production of the sounds of a language. (Chapter 16)

ARTICULATION ERROR - Probiem with the production of phonemes, usually involving
omission, <ubstitution, or distortion. (Chapter 16)

ARTICULATORS - Those parts of the speech mechanism responsible for articulation.
The principal articulators are the 1ips, teeth, gum ridge, hard palate, soft
palate, tip of the tongue, blade of the tongue, and back of the tongue.

_ {Chapter 16)

ASTIGHATISM - An eye condition in which there is an irregular curvature of the
cornea caysing blurred or distorted vision. See illustration on page 210.
(Chapter 14)

ATAXIA - A form of cerebral palsy characterized by an impaired balance, unco-
ordinated movements, and a stumbling or weaving gait. (Chapter 18)

ATHETOSIS - A form of cerebral palsy characterized by involuntary contraction
of successive muscles resulting in a worm-1ike writhing movement. (Chapter 18)

AUDIOGR™™ - A graphic representation of the results of a gure tone audiometric
hearing =2st. See illustration on page 227. (Chapter 15)

AUDIOLOGIST - A hearing specialist trained to administer and interpret non-
medical aspects of hearing examinations. (Chapter 2, 15)

AUDIOMETER - A device for measuring a person's ability to :ear sounds of
different pitch and Toudness. (Chapter 15)

AUDITORY - Pertaining to the ear or hearing. (Chapter 2)

AUDITORY PERCEP1UAL DISCRIMINATION - The ability to differentiate among sounds. .
(Chapter 20)

AUDITORY PERCEPTUAL PROBLEMS - Difficulties in the processes of classifying,
categorizing, or storing auditory information. (Chapter 20)

" AUDITORY TRAINING - Training to make best use of the sounds the child can

receive. (Chapter 15) f
BAG - A slang term for a package of drugs. (Chapter 19}
BARBITURATES - The fargest group of depressant drugs, {Chapter 19)
-3ARBS - A slang term for barbiturates. (Chapter 19)
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BAR GRAPH - A graphical representation of data which has a single dimension
v2lue scale. (Chapter 7)

BASELINE - Points on a graph which serve as reference points against which a
person's scoies are compared to determine differences. (Chapter 8)

.'1s0, the straight 1ine portion of the normal curve along which standard
arwiations, normal devictes, percentile ranks, and stanines are measured.
(Lhapter 7} .

BEH'VIOR - An activity, observable z-t, or perfermance. (Chepter 1)

BEHAVIOQR ¥IZITITAvTaN - The, systematic application of prinrizlz: </ i~*aforce-
ment 19v the purfose of Ciwngirz 2-nerson's heh=vizi, (Chapter 21°

BENNIES - A slanc term for amphetamines. (Chapter 19)
BENZEDRINE - A :-:imulant drug. (Chapter 19)

BINET - See Stan‘ori-Binet Intelligence Scale

BONE CONDUCTI¢N - One me»ns of testing for a hearing loss with an audiometer.
The sound is gezerated by . vibrator which sets the headbones into vibration.
The sound bypasses the usual <2r canals to the end organ in the cochlea.
(Chapter 15)

BRAIN INJURY - Structural damage to the ventral nervous system. (Chapter 3)

BUM TRi# - A s1ang term for a bad reaction to ncllucinogenic drugs. Also
called a "pummar”. (Chapter.19) .

BUTTONS - A siang term for peyote. (Chapter 19)

CATARACT - An eye disorder in which the crystalline lens becomes cloudy,
causing poor visual acgity and a severe:y restricted field of vision. (Chapter 14)

CATEGORY SYSTEM - The classification of exceptional children on the basis of
disabilities. (Chapter 1) et

CENTRAL HEARING LOSS - Hearing impairment due to a dysfunction in the brain.
(Chapter 15)

CEREBRAL PALSY - A condition characterized by any abnormal alteration of
movement or motor function arising from defect, injury, or disease of the
nervous tissue in the brain. (Chapters 3, i8)

CEREBRATION - The wide range of mental abiiities necessary for speech.
(Chapter 16)

CHECKLIST - An observational technique which consists of a list of behaviors,
characteristics, or traits which are marked as being present ¢y absent for a
particular child's bahavior sample. See illustration on page 75. (Chapter 5)

CHRONIC HEALTH PROBLEMS - Tiicse long term or permanent problems which may
affect a child's educational program and may necessitate a modification of
facilities or curriculum, (Chapter 18)

i /
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CILIARY MUSCLES - -Eye muscles which control the amount of light that reaches
the retina; also important in the accurate focusing of the eye on near and
distant objects. (Chapter 14)

CLQTTEREﬁ - A person who stumbles over sounds and has a jerky rhythm because
of rapid rate of speaking. (Chapter 16)

COCAINE - A drug which is medically classified as a stimulant but legaily as a
narcotic; obtained from the leaves of the coca plant. (Chapter 19)

3

COLD TURKEY - Slang term for sudden withdrawal of narcctics. {Chapter 19)

COMMUNICATION - The process of sending and receiving ideas, symbols, or
feelings. (Chapter 16)

CONDUCTIVE HEARIMG LOSS - Hearing impairment dealing with problems of getting
sound to:the inner ear. (Chapter 15)

CONTENT VALIDITY - The extent o which an evaluation procedure samples
behaviors and content it is intended to measure. (Chapter 6)

CONTINUOUS VARIATION - indicates that a given score extends one-half unit (of
measure) below and one-half unit above the measured unit. (For an example
see page 104. {Chapter 7) d

CORNEA - The transparent part of the eyeball that covers the iris. See
illustration on page 209. (Chapter 14) :

CORRELATION - A _tatistical procedure for determining the degree'of relationship
between variables. (Chapter 6) _ )
CORRELATION COEFFICIENT - A numerical representation of the degree of Eé]ation-
ship that exists between two variables. (Chapter 6)

" CRITERION - A norm or standard to which a particular performance is compared.

(Chapter 6)

CROSS-VALIDATION - Conductirg a secoxs study using a group similar to the
standardization group -to chéck the validity of a test or other measurement
device. (Chapter 9)

CULTURAL:GROUPS - People who share similar beliefs -r who shave easily
identifiable characteristics. (Chapter 11)

CULTLn* SUBGROUPS - Smailer collections of people in the larger cultural
group. Thele people zre like tie larger cultural group in many ways, but
differ significintly from the larger group in otiier ways. (Chapter 11)

CURRICULAR VALIDITY = See Content Validity. {Chanter 6)
CUSTODIAL -.A classification of»mental retardation that includes individuals

who are not able to care for tieir bodily needs. Custodial persons are usually
cared for in institurions. (Chapter 10) ,
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DEPRESSANTS - A categor{ of drugs which act as relaxants and induce sleep;

. .. "
P | .
sl .

2

CUT - The dilution of drugs by the addition of milk, sugar, or some other
inert substance. (Chapter 19{

CUTTING SCORE - A raw score on a test or other instrument that is used to T
separate persons into two or more groups. (Chapter 13)

DEAFNESS - A severe or complete loss of.hearing sensitivity. (Chapters 3, 15)
DECIBEL - Unit used to measure hearing intensity or loudness. (Chapter 15)

DECILE - Points at which the -normal curve is divided into 10 equal parts.
(Chapter 7)

DECISION PROCESS - Systematic mean= of locating and diagnosing children who have
educational problems and to make referrals or implement educational modifications.
(Chapters 1, 4) L .

DECK - A slang term for a package of narcotics. (Chapter 19)

DELAYED SPEECH - The Tack of speech or immature speech in school age child 2n.
(Chapter 12) :

sedatives. (Chapter 19

DEVIATE - Different from ncrinal expectations. (Chapters 1, 4)

DEVIATIONS - Characteristics which are significantly different from normal -
expactations. (Chapters 1, 4) "

DEXECRINE - A “*mulant drug. (Chapter 19)

DDST - Tne Denver Developmental Screening Test; a screening test used to
identify young children who have developmental problems. {Chapter 9)

DIAGNOSTIC SPECIALIST - A professional who is trained tc conduct intensive
study of certain problem-. (Chapter 10) ) ’
{Chapter 16)

DIAPHRAGM - A dowied muscle locdted at the floor of the chest cavity.
. . : |
LiIME BAG ~ A slang term for a $iC package of drugs. (Chapter 19) |

|

‘DIOPTER - A unit of measurement of the ligiit-bending power of a Tens.

{Chapter 14)
DISABILITY - A func*¥onal loss of some part of the body. USuaJ]y refers to a |

Toss of function resulting from a structural impairment at the cellular -
tissue level. (Chapter 1) y

JISADVANTAGED - Refers to children who: 1) have adequate intelligence, 2) do -
not function well in educatioral situations, 3) have a culturally inappropriate
background. Children's inappropriate background is assumed to be responsible

for their inadequate social and educational performance. (Chapter 11)

“
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DISCRIMINAT'QN - The ab111ty to differentiate among similar stimuli. An
example of auditory discrimination is the ability to differentiate among words
_ and sounds. (Chapter 15)

DISTRACTOR - Incorrect answer used in selection type test items. (Chapter 5)

DOWNERS - A slang term for depressants or sedatives. (Chapter 19)

[

‘DRUG ABUSE - The misuse of drugs in any of the following ways: 1) taking. them
in excess, 2) habitually without a doctor‘s advice, or 3) for a purpose other
than that for which they were originally intended. (Chapter 19)

- DRUG DEPENDENCE: A state of physical or psychological need for drugs.
(Chapter 19) )

EDUCATIONAL POTENTIAL - Theoretical maximum educatiorai performance of a child.
(Chapter 1)

EDUCATIONALLY DEAF --Hearing too poor to permit the normal learning of speech.
(Chapter 15) )

EMOTIONAL DISTURBANCE - A condition characterized by behavior deviations which
has a detrimental effect on a child's development and social adjustment. (Ch. 12)

EMOTIGHALLY HANDICAPPED - A child whose behavioral problems interfere with fis
ability to funciion effectively. {(Chapter 12) _

EPILEPSY - A condition marked by disturbed electrical rhythms in the bre n
resulting in loss of consciousnes” ‘or short lengths of time; seizure.
(Chapter 18) :

EQUIVALENT FORMS RELIABILITY - /7 ype of-reliabil%ty in which two forms of a
test, designed to meet the same cem specifications, are shown to have similar
means and variance.- (Chapter 6)

ETIOLOGY - The cause of a condition. (Chapter 3)

EVALUATION - The process of making value judgments, based on behavioral
information, about the extent to which a child has achieved an objective
(Chapter 5)

EXCEPTIONAL CHILDREN - Those children who differ from the average child on
certain educationally relevant variablies to such an extent that they need
special educational provisions. (Chapters 1, 8)

EXPRESSIVE LANGUAGE - The production (verbally or motorically) of meaningfu]
communication. (Chapter 20)

EXTINCTION ~ Process of eiimisnating an undesirable behavior by withdrawing
reinforcement. (Chapte;i 21) :

EXTRAPOLATE - To infﬁr values of a variable in an unobserved interval from
values within an already observed interval; to project or extend known data into
an area not known: {Chapter 7)




FEEDBACK - The st.ge of information processing in which a person receives .
knowledge of results of his actions or monitors his own behavior. (Chapter 2)

FGST - First Grade Screening Test; a screening test used to identify children
who may not profit from instruction at the first grade level. (Chapter 13)

FIX - A slang term fgr an injection of narcotics. (Chapter 19)

FLASHBACK - A reaction to LSD in which hallucinations may recur at any time
without warﬁ%pg even long after use of the drug has been discontinued.
(Chapter 16)™ :

FREQUENCY =-The number of times a particular score is obtained.

FREQUENCY RANGE - Extent of lcw--tc high sounds (as on a musical scale) that
can be heard. Fraquency range for speech is 500" to 2000 Hz. (Chapter 15)

FRICATIVES - Refers tc the manner in which the consonants, f, v, s, z, sh, and
zh are precduced. (Chapter 16)

GAIT - Manner of walking. (Chapter 18)
GOOFBALLS - A slang term for barbiturates, sleeping pills. <{Chapter 19)

GRADE LEVEL EQUIVALENT - The median score on a given test for all children
~ tested in a giver school grade at a certain point in time. {Chapter 7)

GRAND MAL SEIZURE - An epiieptic seizure that lasts for a’minute or two and
is characterized by body rigidity, shaking, and then unconsciousness.
(Chapter 18) '

GRASS - A slang term for mar%huana. (Chapter 19)

GUSTATORY - The sense of taste. (Chapter 2)

H - A slang term for heroin. (Chapter 19) _

HABITUATION - Use of drugs out of habit or emotional need. (Chapter 19)

HALLUCINCGENS - A category of drugs which produce hallucinations and delusions;
psychedelics. {Chapter 19)

HANDICAP - The inability to. function adequately in a situation; inability to
function may be due to the presence of a disability; however, a person with a
disability may not be handicapped. (Chapter 1)

HA! DICAPPED CHILDREN - Those children who deviate so far from the average that
they cannot profit satisfactorily from regular school programs and thus require
special provisions in order to achieve their educational potentiais. (Chapter 1)

HARD-OF-HEARING- - A temporary or chronic loss in which hearing is still
functional although defective. (Zhapter 15)
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HARD STUFF - A slang term for narcotics. (Chapter 19)

HEARING AID - A device composed of a microphone, ampﬁifier, power cource and
receiver which amp]ifief sound. (Chapter 15)

HEARING HANDICAP - The effect of 2 hearing impairment. (Chapter 15)

HEARING IMPAIRMENT - Any kind of malfunction of the auditory mechanism,
(Chapter 15) -

HEARING LEVEL - See threshold of hearing. (Chapter 15)
HEARTS - A slang term for amphetamines. (Chapter 19)

HEMIPLEGIA - A' topographical classifization of cerebral paisy in which ore arm
and one leg on the same side of the body are involved. (Chapter 18)

““TERGGENEQUS - Differences among individuals on a given characteristic.
(Chapter 11)

HIGH - Under the influence of drugs. (Chapter 19) . -

HISTOGRAM - A graphical representation of data which has two-dimensional value
scales instead of a single dimension. (Chapter 7).

HCMOGENEOUS - The similiarity among individuals on a given characteristic.
(Chapter 11)

HOOKED - A slang term for being drug dependent. (Chaoter 19)

A A I A SR

HYPERACTIVITY - Excaedingly active behavior .not typical of most children;
e.g., constant fidgeting, being out of seat frequently, high distractability.
(Chapter 3)

<

HYPERKINETIC - Overactive; see hyperactive. (Chapter 19)

HYPEROPIA - An eye disorder in which objects near at hand cannot be seen clearly;
farsightedness. See illustration or page 210. (Chapter 14)

HYPOACTIVITY - A pronounced absence of physical activity as compared %o most
children; Tethargy; e.g., frequent sleepiness, 1ittle movement. (Chapters 3, 18)

Hy - A measure of frequency; cycles per second; hertz. (Chapter 15)

INAPPROPRIATE BEHAVIOR - Behavior that is not suitable for a person of a ¢iven
age for a particular situation. (Chapter 12)

INCIDENTAL EVALUATION - Evaluation jn which the stimuli used to elicit data are

not planned. See page 60 for an example. (Chapter 5) "

INDIVIDUAL DIFFERENCES - Traits, abilities, and performance differences between
peopie, or within a person. Theoretically no two people are exactly the same
in any given area of comparison. (Chapter 1) '
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INDIVIDUALIZED EDUCATIONAL PROGRAM - An education program pianned specifically
to meet an individual learner's strengihs and/or weaknesses. (Chapter 1)

INFERENCE - The process of drawing conclusions about processes which cannot be
directly observed. (Chapter 3)

INFORMATION PROCESSING MQDEL - A theoretical explanation of the process of
receiving sensory stimuli, processing the information, and respondinc either
motorically or verbally. (Chapter 2)

INPUT - The reception of information. Information may‘be received through the
auditory, visual, tactile, olfactory, and gustatory sense<. (Chapters 2, 20)

INTELLECTUAL FUNCTIONING - The ability to use cogn1t1ve processes in adapting
to the environment. (Chapter 10)

INTELLECTUAL POTENTIAL - Theoretical maximum mental capacity of a chiid.
(Chapter 11)

INTELLIGENCE QUOTIENT: The ratio of mental age (MA) to chronological age (CA);
IQ is determined by dividing MA by CA and multiplying by 100. iQ = MA % 100
(Chapter 10° A

INTER-INDIVIDUAL DIFFERENCES - Differences between individuals. (Chapter 4, 8)

INTERMITTENT SCHEDULE - Reinforcing a child's behavior, once it has been acquived,

at random times in order to maintain a high level performance of the behavior.
(Chapter 13)

INTERPOLATE - To estimate values between two known (ooserved) vaiues. (Chapter 7)°

INTERPRETIVE EXERCISE - A. type of test item used to determine if a student
can 4p91¥ information which he is given to solve problems, recognize assumptions,
or draw implications. See the example on page 63-65. (Chapter 5)

e between two people for the purpose of gather1ng

INTERVIEW - A dial oqu
(Chapter 5)

information.

INT..A-INDIVIDUAL DIFFERENCES - The differences in performance within one child
on different variables or on the same variable at different times.
(Chapters 4, 8)

INTRA-SCORER RELIABILITY - The degree of agreement that the same scorer axhibits
in applying the same set of standards to the performances or products of
different children. (Chapter 6)

INVENTORY - A list of statements from whick a child chooses the ones that he
“eels best apply to him. (Chapter 5)

S . The coiored part of the eye. See the iilustration on page 143.
chapter 14)

JOINT - A slang term for a marihuana cigarette. (Chapter 19)
JUNK - A slang term for heroin. (Chapter 19)
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KICK THE HABIT - A slang expression for terminating the use of drugs.
(Chapter 19)

KIF - A slang term for marihuana. (Chapter 19)

LANGUAGE - # code using spoken, written, or manual symbols as a medium of
communication. (Chapter 16)

LARYNX - The up?er part of the trachea which contains the vocal folds; voice
box. (Chapter i6)

LEARNING - The acoyiring of knowledge or skiils through experience (either
vicarious or fi?st-hand?. (Chapter 10)

LEARNING DISABILITY - Problems in specific areas of learning, that are not
relatzd to a lack of intelligence. (Chapter 20)

LENS - A transparent structure that is located directly behind the p&pi? and

focuses the light rays on the retina. See the illustration on page 209.
(Chapter 14) - :

LIMB - One of the extrefities of the body; i.e., arm, leg. (Chapter 18)
LIP READING - See speech reading. (Chapter 15)

LYSERGIC ACID DIETHYLAMIDE - A powerful man-made chemical which produces
hallucinatisns or delusions; LSD. (Chapter 19)

MARIHUANA - A stimulant drug found in the female Indian nemp plant, cannabis
sativa, which has hallucinatory qualities. (Chzpter 19)

MARY JANE - A slang name for marihuana. -(Chapter ﬁg)

MASSACHUSETTS VISION TEST - A test for near and far poiat nuscular balance.
(Chapter 4)

MATURATION - The sequential development of a person. Development may be in
the areas of intellectual, physical, and social processes. {Chapter 10)

MEAN - The arithmetic average. The sum of the scores divided by the number
of scores. (Chapter 7) - :

MEDIAN - The middle value in an ordered distribution of values. (Chapter 7)

/
MENTAL AGE - Level of intellectual functioning; an individua® with a mental
age of 6-0 is functioning intellectually 1ike the average child who 1s
chronologically 6-0 years old. (Chapter 10) -
MENTAL RETARDATION - Subnormal general intzilectual functioning that originates
during the developmental period and is associated with impaired adaptive
behaviors. (Chapter 10)

METH - A slang name for methedrine or methamphetamine. (Chapter 19)
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METHAMPHETAMINE - A stimulant drug; methedrine. (Chapter 19)
METHEDRINE - A stimulant drug. (Chapter 19)

METROPOLITAN READINESS TEST - A group test of general aptitude for school
tasks. (Chapter 17)

MIND BENDERS - A slang name for hallucinogens. (Chapter 19)
MIND BLOWERS - A slang name for hallucinogens. (Chapter 19)

MINIMAL BRAIN DYSFUNCTION - A term which has been used synonymously with
learning disability. (Chapter 18)

MINIMAL NEUROLOGICAL HANDICAP - A term which has been used synonymously with
learning disability. (Chapter 18)

MONOPLEGIA - A topographical classification of cerebral palsy in which only
one limb is involved. (Chapter 18)

MONITORING - Feedback; the stage of information processing that tollows a
child's response (output) to'stimuli in which he receives a reaction to
his response (output). (Chapter 2)

MYOPIA - An eye disorder in which distant objects cannot be seen clearly;
nearsightedness. See the illustration on page 210. (Chapter 14)

NARCOTIC - A category of drugs which relieve pain. (Chapter 19)

NASAL - Refers to the manner in which the consonants m, n, and ng are produced.
(Chapter 16)

NEGATIVE CORRELATION - A correlation coefficient which indicates that as one
variable increases the other variable decreases. (Chapter 10)

NEUROLOGICAL EVIGENCE - Information obtained from a professional evaluation
which would indicate the presence or absence of damage to the central nervous
system. (Chapter 3)

NORMAL CURYE - A model for handling and describing the behavior variables and
characteristics of children. See also normal curve of error. (Chapter 7)

NORMAL CURVE OF ERROR - A model for handling and describing a distribution of
datz. See pag 106 for a more complete explanation. (Chapter 7)

NORMAL DEVIATE - A uniform measure of the deviation or distance a score is
iccated from the center of the normal curve, may be a positive or negative
vziue; standard deviation. (Chapter 7)

NORMATIVE DATA - The raw scores and percentile ranks of a certain population
used in standardizing a test. (Chapteirs 5, 8) A




NORMS - A sample of a large number of people's behavior agaiast which a
particular person's behavior can be compared. {Chapter 5 - Records nf
scores that are kept on the standardization group of a test. (Chapter 8)

NYSTAGMUS - An eye disorder in which the eyes oscillate or nave rapid, jerky,
involuntary movements. (Chapter 14)

OBJECTIVE ITEMS - Questions ai a test in which each answer can be clearly keyed
and scored as correct or incorrect. (Chapter 5)

OBSERVATIONAL TECHNIQUES - Wa
and procedures for recording

avs of observing a child as he performs a task
t
anecdotal record. (Chapter 5)

ﬁe chservations. e.g., checklist, rating scale,
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0DD-EVEN RELIABILITY - Refers to a method of estimating the internal censistency
of a test. Usually reported as a correlation coefficient wiich indicates the
degree of jelationship between the odd and even numbered itewms of the test.
OLFACTORY - The sense of smell. (Chapter 2)

OPTHALMOLOGIST - A medical doctor who specializes in diseases and defects of
the eyn {Chapter 14)

OPIATES - Synthetic narcotic drugs. (Chapter 19)
GPTICIAN - A lens grinder. (Chapter 14) .

OPTOMETRIST - A person trained to prescribe corrective lenses. He is not
usually a medical doctor. (Chapter 14)

ORDERED DISTRIBUTION - A group of scores listed from high to low. (Chapter 7)
OSCILLATE - Move (Chapter 14)

OTOLOGIST - A medical doctor who specializes in disorders of the auditory
mechanism. (Chapter 15)

OUTPUT - Vocal or motor activities. (Chapter 2)
PARADIGM - Model (Chapter 2}

PARAPLERIA - A topographical classification of motor disability in which both
legs o ¢ affected but neither of the arms. (Chapter 18) d

PEER APPRAISAL TECHNIQUES - Questions which are asked of a chiid's peers or
vamily to obtain information about the child's interests, attitudes and personal
adjustment. For examples of peer appraisal techniques see pages 80-85.

(Chapter 5) ’ ‘

PEP PILLS - A slang name for stimulant drugs. (Chapter 19)

PERCENTILE -~ The normal distribution curvas divided into 100 egqual parts.
(Chapter 7) i
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PERCENTILE RANK - The percentage of persons in a normal distridution who score
below a particular point. For an example see page 113, (Chapter 7)

PERCEPTION - The process of classifying and storing information received through
the input channels. (Chapter 20)

PERCEPTUAL DEFICIT - A weakness in the processes of classifying, categorizing,
or storing sensory information. (Chapter 20) :

PERCEPTUAL DISCRIMINATION - The ability to identify the differences between.
stimuli in order to classify ani categorize them. (Chapter 20) J

PERCEPTUAL MEMORY - The ability to store sensory inforwation. (Chapter 20)

PERCEPTUAL-MOTOR -PROBLEMS - Disorders associated with the perception o. auditory,
vocai, or tactile stimuli and the motor response to the observed stimuli.
(Chapter 18)

v

PERCEPTUAL-MOTOR SYSTEM - An information processing system which is cﬁrcu}ar
in function, It includes four stages which are: input, information processing
or storage, output, and fesdback. See page 29 for an illustration of ‘the
" system. (Chapter 2)
PERCEPTUAL RECALL - The ability to storc and reuse information. (Chapter 13)

PERSEVERATION - ¥- -titive use of a behavior long after it has ceased to be
appropriate. (Chapter 18)

PETIT MAL SEIZURE - A subtle epiieptic seizure that lasts only a few seconds.
The person remains conscious but slightly disoriented when recovered. Associated
with petit mal epilepsy. (Chapter 18)

PEYOTE - A hallucinatory drug obtained from a cactus plant which grows in
the southwestern United States. (Chapter 19)

PHONATION - The production of voice which takes place in the larynx. (Chapter 16)
PHONEMES - The soun.s of a language. (Chapter 16)

PHONETICS - The general study of the sounds of speech inciuding production,
description, designation by written symbols and so on. (Chapter 16)

PHONICS - The relationship of printcd letters in written language to the .
sounds of the language. (Chapier 1§) |

PHOTOPHOBIA - An extreme sensitivity to light. (Chapter 14)
PITCH - Highness or lowness of sound. (Chapter 16)

PLANNED EVALUATION - An evaluation in which the stimuii for elicitixg behaviors
arz arranged in advance. (Chapter 5)

PLOSIVES - The manner in which the <onsonants p, b, t, ¢, k. and g ar2 produced.
(Chapter 16)
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POSITIVE CORRELATION - A correlation coefficient which indicates that as one
variable increases the otner variable also increases. (Chapter 6)

PRACTICE EFFECT - A person who repeats a test or takes a parallel form of a
test usually will get a slightly higher score the second time as a result of
becoming familiar with item format, time limits, second guessing, etc.
(Chapter 6)

PREDICTIVE VALIDITY - The extent to which an evaluation procedure is appropriate
for estimating future performance; criterion-related validity. (Chapter 6)

PROCESSING - The act of integrating input information with information é]ready
present in the brain and selecting a method of rasponding. (Chapter 2)

PROFILE - The record, usually a graph, of a child's performance on several
different measures. A profile may show strengths and weaknesses in performance
if they exist. (Chapter 4)

PROFILING - Citarting or grapning students’ educationai strengths and weaknesses.
{Chapter 8)

PSEUDO-ISOCROMATIC PLATE TEST - A test for color blindness. (Chapter 14)

PUPIL - The small dark center of the eye. See the illustration on page 209,
(Chapter 14)

PURE TONE AUDIOMETER - A device used for measuring hearing frequency and
sensitivity. It covers a frequency range from 25 hevrtz to 8000 hertz.
(Chapter 15)

QUADRAPLEGIA - A topographical classification of motor disability in which all
four extremities are affected. (Chapter 18)

QUALITATIVE INFORMATION - Categorical non-numerical data. (Chapter 5)

QUALITY ~ With reference to the human voice, an individual recognizable
characteristic, independent of pitch or loudness. (Chapter 16)

QUANTITATIVE INFORMATION - Numerical information; this type of information is
meaningful when compared with some standard. (Chapter 5

QUARTILE - One of the three points which divides a distribution into four parts,
each iepresenting 1/2 of the distribution. Q1 {first quarti]e) 1$;the 25th
sarcentile, Q2 = 50th percentile; O3 = 75th percentile. (Chapier 7)

QUESTIONNAIRE - A set of questions, similar to those used in a structured
interview, to which the individual responds in writing. (Chapter 5)

RANK ORDER - Arrangement of scores from high to low. (Chapter 6)
RANKED - Scores iisted from high to low. (Chapter 7)
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RATING SCALE - An observational technique vnich consists of a 1ist vi behaviors,
characteristics, or traits, on each of which a rater indicates the degree of
proficiency the child exhibits in his behavior, the amount of a certain

behavior that he characteristically shows, or the quality of the product
resulting from the child's behavior along & continuum. An illustration

appears on page /7. (Chapter 5)

RAW SCORE - The total number of questions answered correctly. (Chap’ rs 7
and 8)

READINESS TEST - An aptitude test designed to determine whether a child is
mentally =nd/or physically able to benefit from instruction in a particular.
activity. (Chapter 5)

RECEPTIVE COMPONENTS - Visual, auditory, tactile, olfactory, or gustatory
modalities. (Chapter 2)

REEFERS - A siang term for marihuana cigarettes. (Chapter 19)

REINFORCEMENT SCHEDULE - A plan used to determine the freguency of administering
reinforcement. (Chapter 21)

REINFORCER - An event (or consequence) which follows a response and results in
the more freauent cccurrence, (or strengthening) of the response. (Chapter z1)

RELIABILITY - Dependability of consistency of test scores; if results are
highly reliable, then one can have confidence that results are nearly free of
error. (Chapter 6) .

REMEDIAL EDUCATION - Process of tracking down childrens' learning problems and
doing something about the problems. (Chapter 1)

REPRESENTATIVE SAMPLE OF BEHAVIOR - An adequate number of behavior observations
over time and in various situations. (Chapter 6)

REPRESENTATIVE SAMPLE OF CONTENT - An adequate number of test items on eaci
topic taught based on the importance of the concept or percentage of time
required to teach the concept. (Chapter 6)

RESPIRATION - The act of drawing air in and forcing it out by changing the size
of the chest; one of the four ways in which sound is produced and modified.
(Chapter 1€)

RESONANCE - The selective reinforcement or cancellation of parts of the voice.
(Chapter 16)

RESONATORS - Oral cavity, nasal cavity, and pharynx are the major resonators ;
that modify voice. (Chapter 16) :

RESOURCE TEACHER - A teacher who provides tutorial services or small group
instruction to students with learning problems who are also enrolled in the
regular grade. {Chapter 2)
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RETINA - The light-sensitive 1ining of the eye onto which the 1ight rays are
focused. See the illustration on page 209. (Chapter 14)

REVERSALS IN READING - The behavior of reading certain words or letters right
to left, i.e., reading saw for was, on for no, etc. (Chapter 18)

REVERSALS IN WRITING - An output behavior in which the student reverses the
letter, symbol, number, or geometric configuration in graphic form.
(Chapters 18 and 20)

RIGIDITY - A type of cerebral palsy characterized by widespread continuous
muscle tension; the muscles of the body become stiff. (Chapter 18)

behaviors over a
\
]

SAMPLING OF BEHAVIORS - Observing and recordin? a child's
period of time and under various conditions. {Chaptor 10

—eriaps Wil

SATCH COTTON - Cotton that has been used to strain drugs before injection.
(Chapter 19)

SCRAMBLERS - A slang term for hallucinogzns. (Chapter 19)

SCREENING - A procedure for sorting out from a total group children who may
have problems. (Chapters 4 and 9)

SCREENING TEST - A test used for general surveys of skills or characteristics
for the purpgse of "sorting out" individuals who require more intensive
diagnostic sfudy. (Chapters 5, 9)

SEDATIVES - A category of drugs which act as relaxants and induce sleep;
depressants. (Chapter 19)

SELECTION ITEMS - A type of test question in which several alternative answers
are given and the student must recognize the correct answer; i.e., multiple
choice, true-felse, matching. ' (Chapter 5)

SELF-REPORT TECHNIQUES - Evaluation procedure designed to yield information

from the child about his interests. attitudes and personal adjustment. For
examples of self-report tachniques seé pages 81-85. (Chapter 5)

SENSITIVITY - A term associated with hearing that refers to the ability to hear
soft or low-intensity sounds. (Chapter 15)

SENSING - The act of receiving information. (Chapter 20)

SENSORI-NEURAL HEARING LOSS - A hearing loss due to a dysfunction in the inner
ear or in the nerve to the brain. (Chapter 15)

SENSORY RECEPTIVE MECHANISMS - The parts of the human organism needed to
receive and understand stimili, that is the eyes, ears, nose, tongue, skin, and
brair. (Chapter 20)

SET - The user's frame of mind before taking a drug. (Chapter 19)
SETTING - The surroundings in which a drug is taken. (Chapter 19)
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SHAPING - A technique of behavior modification in which behaviors which are
successive approximations of the target behavior are reinforzed; gradually
the target behavior, which was not previously in the child's behavior
repertoire, is acquired and strengthened. (Chapter 21)

SQEEPERS - A slang term for barbiturates. (Chapter 19)

SLOM LEARNER - This refers to children who are functioning intellectually
between those who are obviously retarded and those who are intellectually
average. (Chapter 10)

SMACK - A slang term for heroin. (Chapter 19)

SNELLEN TEST - A screening test for visual acuity. (Chapter 14)

SNOW - A slang term for cocaine. (Chapter 19)

SOCIAL ADJUSTMENT - Ability to maintain oneself independently and to conform
to the responsibilities and standards of the community. (Chapter 10)

SOCIALLY DISADVANTAGED - Synonym for the culturally disadvantaged. (Chapter 11)

SOCIOGRAM - The graphic representation of the personal interactions and
choices among a group of people. (Chapter 5)

SOCIOMETRIC DEVICE - An eva]uatfon procedure used to determine the social
structure of a group. An example appears on pages 83-84. (Chapter 5)

SPASTICITY - A type of cerebral palsy characterized by involuntary contraction
of the muscles and jerky movement of the upper oxtremities. (Chapter 18)

SPECIAL EDUCATION SERVICES - Educational practices applied to “exceptional
children; i.e., speech therapy, psychological evaluations, remedial instruction.
(Chapter 1)

SPEECH - Oral language. (Chapter 16)

SPEECH AND HEARING SPECIALISTS - Specialists trained in the assessment and
remediation of speech and hearing problems. (Chapter 1)

SPEED - A slang term for methedrine or methamphetamine. (Chapter 19)

SPEECHREADING - A technique of auditory training which involves looking at
facial expressions and actions of tnhe speaker to pick up cues for what he
is saying; lipreading. (Chapter 15)

SPEEDING - A slang term for taking methedrine or methamphetamine by injection.
Reaction to the drug is more intense and more immediate. (Chapter 19)

STANDARD DEVIATION - A measure of the variability of scores. (Chapter 19)
STANDARDIZATION - The procedure of having standard directions and scoring

so that normative data about others who have taken the test can be used.
(Chapter 6)
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STANDARDIZATION GROUP - A well-defined group of individuals on whom carefyl
records of test scores have been kept. (Chapter 8)

STANDARDIZED TESTS - Tests which are administered in a specifically described

standard way, scorad in a particular way, and then compared with the performance
of a standard group. (Chapter 5)

STANINE - A single digit derived score based on the normal curve. It ranges
in value from 1 to 9 with a mean of 5. ,(Chapter 7) :

STANFORD-BINET INTELLIGENCE SCALE - An individually administered general/

aptitude test. A mental age and IQ are obtained from the pupil's performance
on the test. (Chapter §)

STICKS - A slang term for marihuana cigarettes. (Chapter 19)

STIMULANT - A category of drugs that produce excitation and alertness.
(Chapter 19)

STIMULT - Any information that can be received by the senses; i.e., smells,
sounds, textures, tastes, or visions, (Chapter 2)

STONED - A slang term for being high on drugs. (Chapter 19)

STRABISMUS - An eye disorder in which the lack of eye muscle coordination
causes one or both eyes to deviate from the normal position; also known as
cross-eyedness or squint. (Chapter 14)

STRAUSS SYNDROME - A symptom cluster of behaviors associated with brain injury
or learning disability; includes such conditions as perceptual disorders,
perseveration, conceptual disorders, and behavioral disorders. (Chapter 18)

STY - An inflamed swelling of a gland at the margin of an eyelid. (Chapter 14)

STRUCTURED INTERVIEW - An interview in which the person is asked a pre-determined
set of questions; if more than one person is interviewed, the questions asked
to each will be the same. An example appears on page 81. (Chapter 5)

STYCAR - Screening Test for Young Children; a test for visual acuity.
(Chapter 14)

SUBJECTIVE ITEM - Test questions in which judgment of the scorer somewhat
determines the score the person will receive. (Chapter 5)

SUBTEST - One of the tests within a test battery, i. ., word meaning subtest
in the Metropolitan Readiness Test. (Chapter 17)

SUCCESSIVE APPROXIMATION - The process of gradually increasing expectations for
¢ cnild to display behaviors which are more 1ike (or nearer to) the desired
target behavior; used in shaping behaviors not previously in a child's
repertoire. (Chapter 21)

SUPPLY ITEMS - A type of test item which requires that a word or short phrase
be written in to the answer. A test composed of supply type items i3 commonly.
called a completion test. (Chapter 5)
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SYMBOLIZATION - The assignment of meaning. (Chapter 16)
SYMMETRICAL - The same or equal on both sides. (Chapter 7)

SYMPTOM CLUSTERS - Behaviors which are similar to the extent that they can be
logically grouped. (Chapter 12)

TACTILE - The sense of touch. (Chapter 2)

TARGET .BEHAVIOR - The final desired behavior which is the goal of shaping and
is not currently in the child's repertoire of behaviors; i.e., he will not
exhibit this behavior spontaneously. (Chapter 21)

TEA - A slang term for marihuana. (Chapter 19)

TEACHING-LEARNING PROCESS - A circular process which encompasses formulating
behavioral objectives, teaching, evaluating, providing feedback to the learner,
and then formulating new objectives, etc. See page 53 for an illustration.
(Chapter 2)

TEST-RETEST RELIABILITY - Consistency of test scores for the same test from
one time to another time. (Chapter 6)

THRESHOLD OF HEARING - That point at which sound can be detected; it is
measured in decibels. (Chapter 15)

TOLERANCE - An increasingly larger and larger dose of drugs are required to
produce the desired effect. (Chapter 19)

TRAINABLE - A classification of mental retardation that includes children who
are not usually expected to develop academic skills. (Chapter 10)

TRIP - A slang term for hallucinations or delusions produced by hallucinogenic
drugs. (Chapter 19)

TRIPLEGIA - A topographical classification of cerebral palsy in which theve
is the involvement of three extremities, usually two legs and one arm.
(Chapter 18)

T-SCORE - A derived score with a mean of 50 and & standard deviation of 10;
plus or minus 10 is 1 normal deviate above or below the mean. (Chapter 7)

TURNED-ON - A slang phrase for being under the influence of drugs. (Chapter 19)

INSTRUCTIONAL INTERVIEW - An interview which may follow one cf many directions
depending upon the answers given by the interviewee. Se= the examples on
page 82. ({Chapter 5)

UPPERS - A slang term for stimulants. (Chapter 19)

USABILITY - The variables considered in selecting a test such as ease of
administration, scoring and interpreting results, time required for adminis-
tering, number of subtests, and the materials required to give the test, and
cost. (Chapter 6)
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VALIDITY - Substantiation that the test measures what it is designed to
measure. (Chapter 6) )

VISUAL ACUITY - Sharpness of vision. (Chapter 14)

VISUAL PERCEPTUAL DISCRIMINATION - The ability to differentiate among visual.
stimuli. (Chapter 20)

VISUAL PERCEPTUAL PROBLEMS - Difficulties in classifying, categorizing, or
storing visual sensory information. (Chapter 20)

VOCAL FOLDS - Modified parts of the walls of the larynx that are held
together with moderate tension when voice is produced. (Chapter 16)

YOICED SOUND - The voice produced at the larynx, as well as the articulatory
movements in the mouth. (Chapter 16

VOICE WUALITY PROBLEMS - Problems in which the voice is described as husky,
breat!y, nasal, strident, etc. (Chapter 16)

WAIZ - Wechsler Adult Intelligence Scale. An individually administered
intelligence test for adults which yields a verbal IQ, a performance 1Q, and
a full scale IQ.

WISC - Wechsler Intelligence Scale for Children. An individually administered
intelligence test which yields a verbal IQ, a performance IQ, and a full scale
10. It is appropriate for children from ages 5 to 15. (Chapter 5)

WITHDRAWAL SYMPTOMS - The physical veactions of the body after the drug's affect
has worn off. (Chapter 19)

WPPSI - Wechsler Intelligence and Primary Scale of Intelligence. An individually
administered intelligence test which is an extension of the WISC. It is
appropriate for ages 4 to 6-1/2 years. (Chapter 5)
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Teacher Referral Statement

Name of Child: Date of Report:

Birthdate: A Sex:

Teacher: Grade:

I. Achievement Data

Describe the child's typical performance in each area. Use behavioral
terms so that the description is precise. Attach samples of the child's
work where applicable. Cite any available test results.

A. Oral Language

Written Language

B. Reading Comprehension

Word Analysis Skilis

C. Mathematical Comprehension

Computation Abilities

D. Music

Art

Dramatic Play

E. Other




Name of Child:

II.

Learning Behaviors Checklist
Place a check mark next to the statements which describe behavior usually
exhibited by the child, Use the comment space to elaborate on your
choices and to provide supporting information.
A. Behavior Related tz Inputs
is attentive during most activities
is attentive qnly during his favorite activities
rareiy pays attention

indicates a preference for material received through the auditory
channel

indicates a preference for material received through the visual
channel :

does not indicate a preference for onhe input channel over another

performs better when information is receijved throhgh;the auditory
channel ‘ L
performs better when information is received through the visual
channel

performs better when he receives jnfonmiation through a combination
of visual and auditory channels

is able to use tactile sensations

exhibits unusual behavior during activities which require good

hearing

exhibits unusual behavior during activities which require good
vision

Comiment:

ﬁw,_......nm._m.. st g e 5t i e
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Name of Child:

B. Behaviors Related to Information Processidg

organizes tasks and materials so that time is used effncien%iy
has short-term retention for most learning areas
. has long-term retention for most learning areas
can recall information for only some selected learning areas
does not remember information
discriminates between sounds
__.__ discriminates between shapes and figures
discriminates between letters, numbers, words
can make associations
can recognize associations
can make generalizations
______can differentiate between generalizations and specific facts
translates from concrete experiences to abstractions
is able to profit from incidental learning
___ finishes (or attempts to finish) tasks he starts
__.___completes only those tasks he enjoys
is easily distracted regardless of task
follows instructions directed to a group
follows instructions directed to him individually
follows one direction but not a sequence of directions

Comment:

PRV
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Name of Child:

C. Behaviors Related to Outputs

volunteers comments, answers, etc. during group activities

speaks spontaneously on a one-to-one basis to other child and/or
adults

speaks only when called on or when conversation is initiated by
another person '

______must be urged to speak

_____shows specific speech probiem (describe)

- berforms gross motor skills in coordinated fashion

—_ berforms fine motor skills in coordinated fashion

— is clumsy and awkward in most motor activities

exhibits involuntary repetition when making a motor response
exhibits involuntary repetition when making a spoken response
uses a vocabulary typical of older children

uses a vocabulary typical of children his age

uses a limited vocabulary

uses compound and compicX sentences

uses only simple sentences

uses single words and some phrases, but not complete sentences
reverses some letters and/or numbers when writing

prefers right hand for most activities

_____brefers left hand for most activities

. uses either hand with about equal dextrsity

ERARRRRAR

Comment:
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Name of Child:

D. Behiaviors Related to Feedback

(P]ace)a check mark next to the events which are rewarding for the
child

consumable rewards such as candy .
tangible rewards such as tokeq; which can be traded for food, prizes
______physical attention such as a hug, a pat on the back
_____symbolic rewards such as grades, stars
competitive rewards such as being named the winner
7 ______comments of approval (verbal.praise) from an adult
cormments or indications of approval from peers
opportunities to pursue activities of his own choosing
s ___ knowledge -of results such as being told an answer is correct

-

Place a check mark next to statements which apply to the child.

exhibits a strong preference for a certain type of reward;
if so, specify

does not display a preference for any one type of reward but works
well for a variety of rewards

needs to be rewarded several times during completion of a task
can delay receiving reward until compietior of task -
can delay receiving reward until several tasks are completed

Comment:

iyt e Ao g et e St vt e 26 Am < m e an
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Name of Child:

ITI. Physical Symptoms Checklist

Place a check mark next to the statements which apply to the child.
the comment space to elaborate and provide supporting infermation.

any medical reports which are available,

—_ is often absent
— s usually tired
— is overly active

is 1istless, lethargic
—_ is underweight
—__ 1is overweight

complains of headaches, dizziness

has unusual posture when doing visual tasks

has unusual posture when standing
has unusual gait
appearance of eyes is abnormal

Has frequent earaches

'
Comment:

Use
Attach
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Name of Child:

Iv.

Social-Emotional Behaviors Checklist
Place a check mark next to the statements which apply to the child. Use
the comment space to elaborate and provide supporting information. Attach
parent conference reports,_if any.
prefers working with others
prefers to work by himself
exhibits about equal willingness to work with others and alone
—__9ets along with others in work situations
____gets along with others in play situations
refuses to participate in group activities
_ ____ adapts easily to changes
—_nheeds to be carefully prepared and gradually introﬁuced to change
benhavior in group activities is predictable
. is more easily excited than others his age
has temper tantrums (kicks, screams, beats on floor, etc.)
—_ makes a deliberate attempt to be by himself
exhibits an unusual amount of persistence
gives up and moves to another activity when he experiences difficulty

is aggressive (fights, kicks, hits, verbal insults, etc.)

Comment:
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Name of Child:

Teacher Referral Statement

Date of Report:

Birthdate:

Sex:

Teacher:

Grade:

I. Achievement Data

Describe the chiid's

terms so that the description is precise.
work where applicable.

A. Oral Language

typical performance in each area. Use behavioral

Attach samples of the child's
Cite any available test results.

Written Language

B. Reading Comprehension

Word Analysis Skills

C. Mathematical Comprehension

Computation Abilities

D. Music

Art

Dramatic Play

E. Other

i o e e
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Name of Child:

II. Learning Behaviors Checklist
Place a check mark next to the statements which describe behavior usuaily
exhibited by the child. Use the comment space to elaborate on your
choices and to provide supporting information.
A. Behavior Related to Inputs
is attentive during most activities
is attentive only during his favorite activities
rarely pays attention ;

indicates a preference for material received through the auditory
channel

indicates a preference for material received through the visual
channel

does not indicate a preference for one input channel over another

performs better when information is received through the auditory
channel

performs better when information is received through the visual
channel

performs better when he receives information through a combination
of visual and auditory channels

is able to use tactile sensations

exhibits unusual behavior during activities which require good
hearing

exhibits unusual behavior during activities which require good
vision

Comment:




Name of Child:
B. Behaviors Related to Information Processing

organizes tasks and materials so that time is used efiicicaciy
has short-term retention for most learning areas

e

: ___has long-term retention for most learning areas
P can recall information for only some selected ]eaFning areas
does not remember {information
discriminates between sounds

discriminates between shapes and figures

e

discriminates bétween letters, numbers, words

A

____ can make associations
can recognize associations
can make generalizations
_____can differentiate between generalizations and specific facts
translates from concrete experiences to abstractions
__ 1is able to profit from incidental learning
. finishes (or attempts to finish) tasks he starts
____completes only those tasks he enjoys
is easiiy distracted regardless of task
follows instructions directed to a group
__ follows instructions directed to him individualiy
follows one direction but not a sequence of directious

Comment:




Name of Child:

C. Behaviors Related to Qutputs

volunteers comments, answers, etc. during group activities

speaks spontaneously on a one-to-one basis to other child and/or
adults

speaks only when calied on or when conversation is initiated by
another person

must be urged to speak
shows specific speech problem (describe)
—_ berforms gross motor skills in coordinates fashion
performs fine motor skiils in coordinated fashion
is clumsy and awkward in most motor activities
exhibits involuntary repetition wher making a motor response
exhibits involuntary repetition when making a spoken response
uses a vocabulary typical of gider children
uses a vocabulary typicai of children his age
uses a limited vocabulary
uses compound znd complex sentences
uses only simple sentences
uses single words and some phraszs, but not complete sentences
reverses some letters and/or numbers when writing
praters »ight hand for most activities
nrefers left hand for most activities
uses either hand with about equal dexterity

|
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Name of Chiid:

D. Behaviors Rg]ated to Feedback

(Place)a check mark next to the events which are rewarding for the
child

______ consumable rewards such as candy
____ tangibie rewards such as tokens which can be traded for food, prizes
physica* attention such as a hug,ﬁa pat on the back
____ symboliz rewards such as grades, stars
competiZive rewards such as being named the winner
comments of approval (verbal praise) from an adult
comments or indications of approval from peers
opportunities to pursue activities of his own choosing
knowledge of results such as being told an answer is correct

Place a check mark next toc statements which apply to the child.

exhibits a strong prefeience for a certain type of reward;
if so, specify

does not display a preference for any one type of reward but works
well for a variety of rewards

needs to be rewarded several times during completion of a task
can delay receiving reward until completion of task
can delay receiving reward until several tasks are completed

————

Comment:
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Name of Child:

III. Physical Symptoms Checklist

Place a check mark next to the statements which apply to the child. Use
the comment space to elaborate and provide supporting information. Attach
any medical reports which are available.
is often absent
is usually tired
is overly active

] is listless, lethargic
is unde;weight
F s overweight
____complains of headabhes, dizziness
as unusual posture when doing visual tasks
_____has unusual posture when standing
____has unusual gait

appearance of eyes is abnormal

has frequent earaches

Comment:

'
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Name of Child:

IV.

Social-Emotional Behaviors Checklist

Place a check mark next to the statements which apply to the child. Use
the comment space to elaborate and provide supporting information. Attach
parent conference reports, if any.

prefers working with others

prefers to work by himself

exhibits about equal willingness to work with others and alone

gets along with others in work situations

gets along with others in play situations
refuses to participate in group activities

adapts easily to changes

needs to be carefully prepared and gradually introduced to change
behavior in group activities is predictable
is more easily excited than others his age

has temper tantrums (kicks, screams, beats on floor, etc.)

makes a deliberate attempt to be by himself

exhibits an unusual amount of persistence
gives up and moves to another activity when hz experiences difficulty

is aggressive (fights, kicks, hits, verbal insults, etc.)

Comment:
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Teacher Referral Statement

Name of Child: Date of Report:
Birthdate: Sex:
Teacher: Grade:

I. Achievement Data
Describe the child's txgica] performance in each area. Use behavioral

terms so that the description is precise. Attach samples of the child's
work where applicable. Cite any available test results.

A. Oral Language

Written Language

B. Reading Comprehension

Word Analysis Skills

C. Mathematical Comprehension _

Computation Abilities

D. Music

Art

Dramatic Play

E. Other ;
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Name of Child:

II. Learning Behaviors Checklist
Place a check mark next to the statements which describe tenavior usuaily
exhibited by the child. Use the comment space to elahorate on your
choices and to provide supporting information.
A. Behavibr Related to Inputs
is attentive during most activities
is attentive only during his favorite activities

rarely pays attention

indicates & preferencs for material received through the auditory
channel .

indicates a preference for material received through the visual
channel

does not indicate a preference for one input channel over another

performs better when information is received tf-ough the auditory :
channel J

performs better when information is received through the visual -
channel

performs better when he receives information through a combination
of visual and auditory channels

is able to use tactile sensations

exhibits unusual behavior duriny activities which require good
hearing '

exhibits unusual behavior during activities which require good
vision

Comment:
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Name of Child:

B. Behaviors Related to Information Processing

organizes tasks and materials so that time is used efiicientiy
has short-term retention for most learning areas
has long-term retention for most learning areas

can recall information for only some selected learning areas

o -

does not remember information
discriminates between sounds
discriminates between shapes and figures

discriminates between letters, numbers, words

______can make associations
can recognize associations
can make generalizations
_____can differentiate between generalizations and specific facts
translates from concrete experiences to abstractions
____1is able to profit from incidental learning
_____ finishes (or attempts to finish) tasks he starts
_____completes only those tasks he enjoys
is easily distracted regardless of task
follows instructions directed to a group
_ follows instructions directed to him individually
follows one direction but not a sequence of directions

Comment:
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Name of Child:

C. Behaviors Related to Qutputs

volunteers comments, answers, etc. during group activities

speaks spontaneously on a one-to-one basis to other child and/or
adults

speaks only when called on or when conversation is initiated by
another person

must be urged to speak

shows specific speech problem (describe)

performs gross motor skills in coordinated fashion

performs fine motor skil]s in coordinated fashion

is clumsy and awkward in most motor activities

exhibits involuntary repetition when making a motor response
exhibits involuntary repetition when making a spoken response
uses a vocabulary typical of older children

uses a vocabulary typical of children his age

uses a limited vocabulary

uses compound and complex sentences

uses only simple sentences .

uses siugle words and some phrases, but not complete sentences
reverses some letters and/or numpers when writing

prefers right hand for most activities-

prefers left hand for most activities

— uses either hand with about equal dexterity

ERRRRRRR
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Name of Child:

D. Behaviors Related to Feedback

(P]acg)a check mark next to the events which are rewarding for the
chil

consumable rewards such as candy
_____ tangible rewards such as tokens which:.can-be traded for food, prizes
—_ bhysical attention such as a hug, a pat on the back
symbolic rewards such as grades, stars
competitive rewards such as being named the winner
comments of approval (verbal praise) from an adult
comments or indications of approval from peers
______opportunities to pursue activities of his own choosing
_____knowledge of results such as being told an answer is correct

Place a check mark next to statements which apply to the child.

exhibits a strong preference for a certain type of reward;
if so, specify

does not display a preference for any one type of reward but works
well for a variety of rewards

needs to be rewarded several times during completion of a task
can delay receiving reward until completion of task ’
can delay receiving reward until several tasks are completed

Comment:
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Name of Child:

III. Physical Symptoms Checklist

Place a check mark next to the statements which apply to the child. Use
the comment space to elaborate and provide supporting information. Attach
any medical reports which are available.

is often absent

is usually tired

is overly active ’

is listless, lethargic

is underweight

s overweight
_____complains of headaches, dizziness

* _____ has unusual posture when doing visual tasks
____has unusual posture when standing
_____has unusual gait
______appearance of eyes is abnormal

has frequent earaches

Comment:
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Name of Child:

Iv.

Social-Emoticnal Behaviors Checklist

Place

a check mark next to the statements which apply to the child. Use

the comment space to elaborate and provide supporting information. Attach
parent conference reports, if any.

——

——————

prefers working with others

prefers to work by himself

exhibits about equal willingness to work with others and a]oﬁe
gets along with others in work situations

gets along with others in play situations

refﬁses to participate in group activities

adapts easily to changes

needs to be carefully prepared and gradually introduced to change
behavior in group activities is predictable

is more easily excited than others his age

has temper tantrums (kicks. screams, beats on floor, etc.)

makes a deliberate attempt to be by himself

exhibits an unusual amount of persistence

gives up and moves to another activity when he experiences difficulty

is aggressive (fights, kicks, hits, verbal insults, etc.)

Comment:




