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ABSTRACT

Written for Iowa's school psychologists, the report
examines current issues in mental retardatior including the problen
of definition, court actions affecting the schools, and trends in
educational programming, evaluation, and diagnosis. Considered are
reasons vhy mental retardation is difficult to define (such-as the
lack of an acceptable definition of intelligence), historical changes
in the definition, and the differences between the 1961 and 1973
American Association on Mental Deficiency (AAMD) definitions. Iowa's
current use of the 1961 AAMD definition is discussed. Recent court
decisions on due process and service to low functioning children are
reviewved as they affect school psychologists. Discussion of
educational programming focuses implications of the tremnd toward the
Cascade System of Special Educational Services (a continuuz of
instructional levels to meet the educational needs of children
regardless of traditional labels); on the desirability of
mainstreaming; and a special class curriculum and instruction.
Effects of the Cascade System and the team approach on the school
psychologist's role in identification, evaluation. and diagnosis, and
a model process for making intervention decisions are exanmined. The
author suggests that school psychologists become leaders and
catalysts in changing professional practices in the education of
mentally handicapped children. Listed and described are statewide
health, education, and welfare services for the mentally handicapped
available in Iowa. (LS)
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" ~Introduction

In the last few years there has been a lot of discussion in the
l1iterature about what mental retardation is, who the retarded are, and
heow they should and how they shonld not be served. For 2 vhile there
seemed to be extensive polarization, with some professionals seeminp
to say that special classes vere not needed for anv population aud
other professionals seeming to defend the status quo. More recently
the discussions have concerned themselves with more refined questions
than, "'Are special classes as cffective as regular classes?'", directine
attention to such issues as reasons causing special class placement and
_alternatives to special class placement. Throughout all of the rhetoric,
the school psychologist has been caught up in the controversy and con-
fusion because nof his role in mental retardation.

As advocates for children, school psycholopists have responded tc
this situation ir differine ways. GSome have taken sides, attacking or
defending the special class model. Others have staved closer to middle-
around, expressing concern over the way that special classes have of ten
been used, hut supporting their use for some children. Some school
psycholonists have refused to place children in special classes because
of their philosophical opposition to them., Others have placed children,
but have felt preat concern in doing so. In all situations some con-
cern has been repistered about the confusion and uncertainty centering
around mental retardation.

The purpose of this paper is to help to provide lTowa's schoel
psycholonists a perspective on current issues in mental retardation.
Tn the past, the literature has {solated the issues and treated them
independently. This may be appropriate for journal articies, but it
provides little for the professional wanting to understand the larper
picture. Therefore, this paper aAttempts to present information on the
definition of mental retardation and the recent definitional change,
court actions affecting us, educational nrogramming, and evaluation
and diagnosis. Since these issues are interrelated and collectively
affect us, it i{s necessary to see them together. A danper with any
attempt to comnunicate the broader picture is the possibility of
covering the topics superficially. This danger must be risked with
the hope that journal articles will provide the depth where this paper
i{s lacking.

This paper is written for lowa's school psychologists. The sel-
ection of content, presentation of implications, and sugpestiors for
protessional practice are directed to that tarpet population. At the
same time, the changes that are occurring or that are needed in mental
retardation involve more than the school psycholopist. Policy makers
and practioners at all levels are involved to varving degrees. PRut since
the school psycholopist 1s involved when mental retardation 1s suspected,
iy ig te who feels the pressure where policv and practice are less than
they should be.
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It would be easy to write ahout some of the issues related to
mental retardation, e.p., misplacement of minority children, in a very
emotional, indignant manner, Hopefully, such an approach has heen
avoided. It 1s not that we should be less than indignant about what
has happened to some children, but that such an approach would cloud
the issues, making it more difficult tc understand and resolve the hasic
problems that exist.

Also, an attempt has been made to be practical in present’ng im-
plications and possible courses of action. It would be possible to
advocate continuous progress types of instruction in all schools so
every child could develop at his own rate without receiving pressure
for being different. Or, it would be possible to advocate the abolish-
ment of traditional categories such as mental retavdation, learning
disabilities, emotionalls disturbed nnd so forth. BRoth hiave merit and
philosophically we may b2 committed to them. Unfortunately, Iowa's
schnois are too far away from achieving a continunus nrogress model for
this to be a practical suggestion, Facilities, nersomnel, curriculum,
instructional materials and philosophy have yet to come together to
make that poisihtle, Also, from a political and economic standpoint,
abolishment of the current categorical funding system seems unlikely,
The possible consequences of such a change are so great, both good and
bad, that I would hesitate to endorse such a structural change until 1
was certain that the outcome would improve services to handicapped
cnildren. The changes sugpested to you are hoped not only to improve
services to children, but also ty be those things that you can realis-
tically begin to work on todav.

You are encouraged to read the following sections critically, The
issues in mental retardation are complex and 1 do not pretend to be
less baffled about what is the most desireable courses of action than
others, 'hat {s presented to you {s my best thinking at this time;
thinking that has been shaped by my experisnce with Towa's schools and
school psycholosists while T was a part of the Nepartment of Publice
Instruction. Hopefully, you will find the information provided useful
in improvinn vour services or as a stimulus for vou to use in genecating
better alternatives frfor professional practice.



THE PROBLEM OF DEFINITION

Yo professional must cope with the problem of defining mental
retardation more than the school nsvchologist. Tt is the school
psychologist who is charged with the responsibility of certifying that
a oupil i{s mentally retarded and thus eligible for special education
services. DBecause each diapnosis of mental retardation is so impor-
tant, it is essential that the complexity of the definitional issue be
understood.

The problem of developing a workable definition of mental retar-
dation is coumpounded by three basic factors. The first is that mental
retardation covers a wide range of intellectual functioning. MNot only
are individuals who are cbvivusly intellectually subnormal included,
but also included are individuals who function reasonably well in non-
academic and non-problem solving situations. Because of this wide
range of functioning it is necessary to subdivide retardation into
tevels. 1thout such delineation of mental retardation into levels it
would be impossible to discuss any aspect of retardation with specif-
feity. )

A second problem area is the variety of disciplines interested
in mental retardation. The physician, social worker, psychologist,
sociolorist, educator, lawyer, rehabilitation counselor as well as
others are all interested in mental retardation. Since each looks at
the individual from a different point of view, what one discipline de-
fines as retarded hehavior, others may rot. This lack of consistency.
which is not necessarily had, dces make it nossible for interdisciplin-
ary communication and understanding to be impaired.

The third prohlem affecting the definition of mental retardation
is our inability to arrive at an acceptable definition of intelligence.
S{nce mental retardation is connected to intelligence, a definition
of {ntelligence that could be used universally as a basis for deter-
miring mentally deficit behavior would be helpful. Unfortunately, at
this time there is no single definition of intellipence that is
accepted.

The only sipnificant effort to define intelligence occurred in
1921. The Journal of Fducational Psycholopv invited 14 speclalists
in the area of individual differences to prv-ent the!r views on the
nature of intellipgence; while some commonality existed, each presented
a definition in some respects different from the others. o r. '
attempt to achieve consensus on the definition of intelligence has
since occurred. In essence, this definitional void has permitted in-
telligence to become that which is measured by the intelligence tests.
thile the usefulness of standardized tests in fdentifving individuals
capable of scholastic achievement cannot be questioned, progmatic suc-
ce & has not filled the theoretical void that vould be useful {in de-
fining mental retardation.
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With some of the problems associated with formulating a defin-
itlon in mind, let us examine some of the earlier definitions of mental
retardation. Vhen Sequin became superintendent of the Pennsylvania
Training School in 1848, basis for mental retardation was limited to
specific, observabhle and gross deviations from the normal. Moving
forward in time almost one-hundred years, Tredgold in 1937 described
mental retardation as:

"a state of incomplete mental development of such a kind and de-
gree that the individual is incapable of adapting himself to the
normal environment of his fellows in such a way as to maintain
existence independently of supervision, control or external sup-
port."” (Robinson and Robinson, 1965, p. 29).

hile obviouslv more precise than that which existed during Sequin's
time, it was pgeneral and oriented toward the individual as an adult,

Doll, in 1941, offered a different definition of mental retarda-
tion. As can be gseen from his definitlon, he stressed origin of
the handicap, cause and incurability. He stated:

"Yle observe that six criteria by statement or implication have
been generallv considered essential to an adequate definition

and concept., These are (1) social incompetence, (2) due to mental
subnormality, (3) which has heen developmentally arrested, (4)
which obtains at maturity, (5) is of constitutional origin and

(6) 1s essentialiy incurable.” (Robinson and Robinson, 1965,

p. 30).

Fanner offered a different view of mental retardation in 1948,
Although still looking at adult functioning, he stressed the relation-
ship of the environment to the handicap. He divided the conditior
int-> two types: absolute and relative retardation., Absolute retar-
dation referred to those individuals who are so severeiy limited that
they would be i1ll--placed in any societ”. Conversely, relative retar-
dation referred to those individuals whose l1imitations are related to
the societal standards that exist and demands that are placed orn the
individual, It is assumed that if the individual lived in a less com-
plex, less academically oriented environment that the limitations
would not be apparent.

Using the earlier definitions as a reference, we can examine the
definition that we have been using, i.e., the one daveloped by the
American Association on *'ental Deficiency. The definition, developed
by the AAMD with the support of the National Institute of Mental
Health in 1959 and revised in 1961 states:

Mlental retardation refers to subaverape general intellectual
functioning which originated during the developmental period
and is nssociated with i{mpaiwment {n adaptive behavior. (ileber.,
1951, o, 3).

Fach part of the defin{tieon 13 specifically defined. The AAD
Manual on Terminoloev and Classification (1961) defines the terms as
follows:



Subaverage refers to performance which is greater than one
Stardard Deviation below the population mean of the ape gfroup
invo'ved on measures of general intellectual functioning. Level
of general intellectual functioning may he assessed by perfor-
mance on one or more of the various objective tests which have
been developed for that purpose. Though the upper age limit
of the developmental period cannot te precisely specified it
may be regarded, for practical puryposes, as being at approxi-
mately sixteen years.

The definition specifies that the subaverage intellectual
functioning must be reflected by impairment in adaptiva hehav-~
ior. Adaptive behavior refers primarily to the effectiveness
of the individual in adapting to the natural and sozial demands
of his environment. Impaired adaptive behavior may bhe reflected
in: (1) maturation, (2) learning, and/or (3) social adjustment.
These three aspects of adaptation are of different importance
as quallfying conditions of mental retardation for different
age groups. (Meber, 1961, pp. 3-4).

The manua! goes on furthc * to define the three aspects of adaptive
behavior which will not be discussed here.

In looking at the 1951 AAMD definition it is helpful to note dif-
ferences from earlier definitions. A major departure is that it is
developmental in nature. It permits an individual to be viewed at any
stage of development and a decision rcached regarding the presence
of mental retardation. Accompanying this is the stress placed on cur-
rent functioning only. The definition views only present functioning
and does not attempt to predict the future status of an individual.
Therefore, hy definition, an individual may be classified as mentally
retarded at one point in time, but not at another. Ileasurement is
implicit both by the specification of minus one Standard Deviation
below the population mean ana the requirement that 1t be on a general,
rather than a specific, test of mental ability. Functioning is viewed
far broader than results of a test score. Diagnosis of mental vetar-
dation requires that impairment in adaptive behavior must accompany
subaverage eenerai intellectual functioning for an acceptable diagnosis
to be made.

As we all know, the practices of public education i1 placing
childron in classes for the mentally retarded have been questionred.
A major issue raised has been dlag~osis based cn a single test score
and lack »f consideration for enviironmental or etinnic influences »sn
student perfornance. Tt should be observed that the errors lie with
questionable practices rather than with the definition of mental re-
tardation. The definition is sufficiently clear about impairment in
adaptive behavior having to occur concommitantly with lowered intelli-
pence. "hile it 1s rare that {r is stated, some basic assumptions have
always existed underlying test.ng and assessment:




l. FExamines knowledge and skill,
2. Appropriateness of the assessment technique to the subject,
3, Considera«tion of errors of measurement,

4. Comparable acculturation between Lhe test items and the
subject, and

5. Obtaining representative samples of behavior. (Smith, 1969)

The relativitv of mental retaration that i1s part of the definition
is a different issue and a difficult one with which to deal. TIecause
of differences that exist .etween school systems ar? attendance cen~
ters children may not be classified as mentally retarded in one
situation. However, a change in an educational situation may be accom-
panied by new demands and a child previously not identified as retar-
ded could become so .lassified. As unpleasant as such variation may
be, as ane looks at schools and school systems where the averape
child is performing significantly beiow prade level or school systems
where t* - averape child is performing significantly above grade level,
the reality of the relativity of mental retardation can be understood.
In both types of situations (in addition to lowered intelligence)
diagnosis would he based on marked inability to adapt, but what con-
stitutes marked discrepancy will depend on the specific situation.

Such variation in requirements for adaptive behavior make it most
important that mental retardation be viewed as current functioning
only and that svstematic re-evaluaticn procedures exist. Tt is
perhaps, in part, the lack of systematic procedures for re-classi-
fication that has caused us to be concerned about our aducational
practices.

The abuses and concerns Lhat exist have resulted in court action
that will he discussed in the next section, The feelings of nrofes-
sionals, along with court action, have caused the 1961 AA'D defini-
tion to be modified. 1Tn 1973 the AA'D Jdefinition was changed to
the following:

"Mental Retardation refers to significantly subaverage general
intellectual functioning existing roncurrently with deficits
in adaptive hHehavior, and manifestad during the developmental
period."” (Gressman, 1973, p, 11)

In looking at the new definition one can see some important changes.
The cutoff for eliyihility has heen lowered from minus one to minus
two standard deviations. Therefore, according to the new definition,
children who previously have scored between about 70 and 84 on an
individual test of {intellipgence and were classified as borderline
mentally retarded are no lonper considered to he mentally retarded.
The borderlire classificat:on (IN 70-84) has been omitted in the
1973 definition enti=elv, Although the developmeatal reriod has
teen extended tc ace 17, the onlv major substantive change {s the
upper nol.t at vhick mental retardation ray kegin., fne may note,
though, the inireased emphasis on the requirement that adaptive
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behavior be impaired hy tlie positicning of that requirement closer

to the phrase dealing with lowered intelligence. Adaptive behavior,
rather than being categorized into three major areas, has been further
delineated.

"ADAPTIVE BFHAVIOR 1s defined as the effectiveness or degree
with which *he individual meets the standards of personal in-
dependence and social responsibility expected of his age and
cultural proup. Since these exnectations vary for different

age sroups, DEFICITS IN ADAPTIVE BEFAVIOR will vary at different
ages. These may be reflected in the following areas:

4 During INFAUCY AND EARLY CHILDHOOD TN:
¥ 1. SENSORY-MOTOR SKILLS DEVELOPMENT
- 2. COMMUNICATION SKILLS (including speech and lanpguage)
) 3. SELF HELP SKILLS
‘ 4. SOCTIALIZATION (development of ability to interact with
others)
5. AFPLICATION OF BASIC ACADFMIC SKILLS IN DAILY LIFL ACTIVITIES
6. APPLICATINY® NF APPROPRIATE REASONING AND JUDGMENMT IM MASTERY
OF THF. LNVIRONMENT
7. SOCIAL SKILLS (participation ian group activities and inter-
personal relations)
and
During TATT ADOLISCENCE AND ADULT LIFE in:
8. VOCATIONAL AND SOCIAL RFSPONSIRBILITIES AND PERFORMANCES"
(Grossman, 1973, p. 12)

The following statement is provided regardirg adaptation during
the school vears:

"The skills required for adaptation during childhood and early
adolescence involve more of the learning nrocesses. This in-
volves the nrocess by which knowledge is acquired and retained
as a function of the experiences cf the individual. Difficul-
ties in learning are usually rmainfested in the academic sit-
uation but in evaluation of adaptive hehavior, attention should
focus not only on the bhasic academic skills and their use, but
also on skills essential to cope with the environment, includ-
Ing concepts of time and money, self-directed behaviors, social
responsiveness and interactive skills.'" (Grossman, 1973, p. 12)

Again, the change can be viewed as an attempt to underscore vhat seemed
to Le present in the earlier definition.

Tt is not the intent here to discuss the desirahility of the
recent definitional change. Rather, the purpose is to promote an iun-
derstanding of how the imprecise way the 1961 definition was toc
frequently implemented has helped to stimulate the change. Such a
de€initional change may have many possible implications for the public
schools In Iowa. Just how children might hte affected by the change
requires understanding of the substance of the earlier definicion and
the intent of the change,




1.

Mental development

Age of onset

Functioning of indi-
vidual

Diagnostic require-~
ments

a. intelligence test-
ting

b. evaluation con-
siderations

Classification of
mental retardation

+ m——

1961 Defirition

subaverage - 1 S.D. below
the population mean

birth to about age 16

impaifed adaptive behavior
must be present

individual test of peneral
intelligence appropriate
to the individual

total evaluation necessary

to rule out other possible

causes of lowered function-
ing

items 1, 2, and 3 must
occur concurrently and di-
asnostic requirements must
have been ret

1973 Definition

significantly subaver-
age -~ 2 8,0, below the
population mean

birth to about age 18

impaired adaptive bhe-
havior must be present

individual test of
general intelligence
appropriate to the in-
dividval

tctal evaluation nec-
essary to rule out other
possible causes of low-
ered functioning

items 1, 2, and 3 must
occur concurrently and
dlagnostic requirements
must have heer met

Comparison of the 1961 and 1973 AA'D Definitions

of Mental Retardation
Figure 1
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Mental retardation in Towa's public schools

At this time the definition of mental retardation used by the
Towa Department of Public Instruction is the same as the one devel-
oped by the AAD in 1961. This would mean two things. One, the
legal definition currently used by Towa schools is incongruent with
the new definition advocated by tlie major professional organization
in mental retaidation. Secondly, children who score from minus one
to minus two standard deviations on intellectual tests and who also
have impaired adaptive behavior may now be classified as mentally
retarded for educational purposes which would not be possible 1if the
1973 AAMD definition of mental retardation were adopted.

Tt is important that the distinction between a legal and nrofes-
sional definition of mental retardation hbe rade. Anv definition
adopted hy a state agencv must be submitted to the DNepartmental
Rules Committea, a committee of the Towa Legislature. The committee
reviewrs definitions, rules and regulations submitted to them by state
agencies to insure that thev are “oth legal and reflect the intent
of the legislature. nce approved, the rules, including definitions,
take on the force nof law. They canrot be changed without submitting
proposed changses to the Departmental! Rules Committee. ‘hile the
review procedures for definitional revision within the AA'D were at
least as rigorous as that of the lesislature, definiiions formulated
by professional organizaticns have no legal basis.

Is it pood or tad that Towa has not changed its definition of
mental retardation? That is a most difficult question to answer.
It must be recognized that public education has never been completely
in harmony with the American Association on '‘ental Teficiency. Ter-
minolopy and ¢lassification systems used by pubiic schools have
always diftered. The AAMD {19h1) sequenced the levels of mental retar-
dation into five categories. profound, severe, roderate, mild and
borderline retardation. Public fducation has penerally classified
mental retardation into three categories: severly mentally retarded,
trainable mentally retarded and educable mentally retarded. Alsvo,
while the AA!DL has defined the uppermost limit of mental retardation
in terms of standard Adeviations, state education agencies have sen-
erally selected a specific score as the upper cutoff peint. Towa
has .iways been philosophicallv congruent with the AA'D. Adaptiwve
behavior has been the determining factor in classifving pupils as train-
able or educable mentally retarded, not rigid I0 scores as in some
states.

Communication is one consideration in deciding on the desira-
bility of a definitional change. Most 1ikely there will he a shift
in definition used by agencies who have responsibilitv tor institu-
tiong and non-school related services for the retarded such as the
Iowa Department nf %ocial Services. In addition to possible coordin-
ation problems created hy having different definitions, cooper:'ive

short and lony ranpe nlanning could he conmplicated hv the use o7



different statistical bases for computing incidence, Also, a change
in definition by the Rureau for the llandicapped, U.°,0,F, must be
anticipated, TIf there is a discrepancy hetween state and federal
definitions, reporting becomes complex and even more difficult, Tur-
ther, problems could arise in that the state might wish to use cate-~
gorical federal funds for servinec some children that the Bureau for
the Handicapped would no longer consider eligible.

More immediate and child centered considerations would exist if
a change tvere made, "hat would he the status of pupils scoring be-
tween minus one and two standard deviations below the mean who are
currently enrolled in special classes? Any wholesale return of
pupils to the repular classes without providing for decisions t¢ be
nade on an individual basis would be violating one of our basic
principles, i.e. the uniqueness of the individual. Also, the ques-
tion must be raised, '"Are some children who score between 70 and R4
sufficiently handicapped in some lowa schools to warrant placement
in a specfal class for the educable mentally retarded? 7Tf the answer
is ves, it would seem that some provision for them to receive special
class services would he desirable. Tt would be hoped that some
children who score in that range could be successfully maintained in
the repular program with the aid of a resource teacher. Unfortunately,
with a definitional change such nupils would not be eligible because
Towa law, like all states, requires that special education funds
be used for "handicapped' children., According to the new definition
many pupills currently being served would not be considered '"handi-
capped’. A possible problem associated with the effectiveness of
resource services is using such services for some children who will
not in the short range, if ever, lte able to work effectivelv in the
regular progran without a maximum of support. 2 bhlanlet decision to
serve children with TNn's from 70-84 in resource prosrams could reduce
the effectiveness of resourcc services, Unwittingly, resource
programs could l.ecome filled witk children =tho do not set supplemen-
tal assistance, lut rather a different curriculum from that of the
regular program. If that should hapnen the self-contained classroom
with partial integration would be recreated under the name of resource
program and children rho need intensive, earlv intervention to success-
fully remain {n the regular program might be denied such service,

An imnortant theoretical question may need to be answered before
Towa reaches a decision on definition of mental retardation. That
question {s, "Ts the intellectual and academic achievement of children
In Towa schocls the same as or different from the national population?"
This auestion is noteworthy hecause if intellectual and academic
achievement 1is higher than national norms, cerresponding adjustment
in the rean might be appropriate Lefore standard deviations are cal-
culated. A prasmatic approach has bLieen taken by some school dis-
tricts by lowering the uppermost TN 1limit for placement, On the
other hand, one can look at some school districts where pupil achieve-
ment 1s extraordinarily high and see pupils who score between 75
and R4 experiencing a preat deal of difficulty with the regular

curriculur,



e need also to look at the similarity or differences between
practices in Towa and other states. Introspectively, we must ask
1f the diagnosis of mental retardation has become safety valve for
filtering out minority children, 1f diagnosis has relied on single
test scores, if adaptive behavior has been ignored and if placement
of children has occurred before exhausting available resources or
options to help the child be successful in the regular setting? If
Iowa has been puilty of the abuses reportedly to have occurred in
other states, some change ‘yould be needed to protect children. Con-
versely, if practices in Towa have been more in keeping with what we
would subscribe to as sound professional practices, the reason behind
a possible definitional change would have to be viewed differently.
Regardless, any change should be contemplated as an opportunity to
'mprove services for children, Such an important decision as a defin-
stional change should not be simply a method to prevent poor profes-
sional practices from occuring.

Obviously the decision to retain or alter the current definition
used by Towa's schools is a most complex one. At best, the previous
discussion probably only touches the surface of the implications of
retaining or changing the definition. Tt is to the benefit of Towa's
children that no hasty change has been made even though making such
a change might be acclaimed as progressive and could easily be defended
on the basis of maintaining professional uniformity. The domino
effect of modifying Towa's cuirent definition is sobering and neces-
sitates reviewing all alternatives. Until a change is made, the
definition of mental retardation found in the Rules of Special Fduca-
tion Fxplained: IT is the lepal definition that must bhe used in Towa
schools.




COURTS AND CHILDREN

Judiciary action accounts for part of the reason for the recent
change in the AAMD definition of mental retardation, Vhile concerns
expressed in the professional literature mirror court decisions, the
impact of the lepal decisions are much more far reaching than scholarly
rhetoric. lNow, the cajoling, convincing and coercing of educational
decision-makers to provide services or to modify practices has given
wav to mandates from the courts. Tequests hava been replaced by re-
quirements. :

The implications for school psychologists can he divided into
two areas: servinpg low functioning childrea and insuring that due
process is provided to all chlildren. Teac:ion to the intervention of
the courts into the province of educators has been mixed. To sorme the
involvement has bheen {ntrusionary with the courts involvinp themselves
i{n an area, i.e., education of children, where they kave no expertise
and where aquality and readiness cannot he commanded. To others,
court orders hold promise of new vistas of educational opportunity fer
children herctofore neglected and of improved services for children
who have leen denied appropriate alternatives. Pepardless of our point
of view, court decisions will have an impact on all of us. To specify
the exact nature of that impact would require prophetic skills.
However, there is evidence that at least some of the demands discussed
below v1ill be maide on us.

Service to low functioning childrern

| T t——— - Y —

The exclusionary policies of public schoels have been judged to
be illegal in numerous states. The courts have decreed that all
children, repardless of handicapping condition, have a right to a
free and appropriate public education. Using the fourteenth amendment
to the Constitution as the lepal basis, this decision has been reached
1n two landmark cases, the Teansylvania Association for Retarded
Children v. Comrionwealth of Pennsylvania; and M111s v. BRoard of Educa-
tion of Nistrict of Columbia. As of September, 1973, litigation has
occurred or was in process in more than thirty states.

The requirement that ALL cnildren must be served has had an
effect on other states and wil! surely have one on public educarion
in Towa. Some of the implications of providing an "appropriate edu-
cation to all" to be aware of are as follows:

o waiting lists. Parents can no longer be asked to be patient
until a vacancy i{s available for their child to receive service.
Just as the parent of a third ~rade child cannot be asked to
nostpone <chnol enrollment, neither can the parent of a handi-
capped child. According to the Code of Towa, 257.25, specinl
cducation services and proprams must be made to children ...
who are or uould othervise be enrolled in lirdergarten throuph
~rade eieht nf such =chools.” Tarlier lecislation extends this
requirement through the high school years.

A |



New fu.ms of assessment. 1In addition to the obvious implication
of having to serve rulti-handicapped children and children with
severe intellectual limitations, Jifferent forms of assessment
will need to be used. DRecause the children in question have leen
previously excluded from public education, there is 1little pro-
fessional experience from which ts draw on to make decisions.’
Traditional clinical tools seem to be inherently deficit in anssess-
ing strenpths and weaknesses of the population to be added to the
case load of the school psychologist. Tnstruments that rely
heavily on observation such as checklists and rating scales may
become more widely used. Tre field of physical therapy may prove
to be helpful in providing a perspective that will te useful in
assessing low functioning children. Fxactly what new skills

will be needed is uncertain, but thev will be numerous enouph

to require some new training of everyone.

dew forms of programminp. Traditional programs for trainable

mentally retarded children will not meet the needs of the new

population to he served. Propgram content will need to be ex-

tended downward and new delivery systems designed. Accompanying

these decisions must he the formulation of minimum standards.

This would include statements on the pupil-teacher ratio, use

of para-nrofessionals and requirements for phvsical facilities.

The content specification and establishment of atandards cannot [
be accomplished hastily if reasonableness and aquality are hoth -
to be considered. For a rural state like Towa, the problem of

proararming and standards are compounded hy the large peopraph-

ical area that rust he covered to {dentify a sipnificant nurber

of profoundly and severelv handicapped pupils.

Cooperation vith other ayencies. Recause of the uniqueness of
the children to be served by the public schools, it may be that
public schools w111 tegin te cooperate directly with agencies
that alrea-dy have been servinp profoundly and severely handicapped
pupils. '"{le previous cooperation has heen infarmal, future
cooperation, with the aid of minor atatutory modification, could
become contractual. For exarple, it might be that specialized
services provided by the "aster Seal Society, United Cerebral
Palsy, dav care centers and privarte agencies could be purchased
hy the public schools. Also, in rural areas where residential
programs are necessary, the Department of Social Services may
need to nrovide funding for residential services so that educa-
tional services can be provided. %ecause of the differine nuan-
tity and quality of private services throughout the state, much
variation will] exist {n the structure of the cooperative en-
deavors used to nrovide services.

Insuring due process

Insuring due nrocess in education maw male rore ceneralized and
Immediate lemante an the schinol nsyetologfst than will the inclusion




of children who have previouslv heen deaied educational opnortunity.
This is because the issue of due process involves a tarper number of
children and covers the full spectrum of ahil{tv., Alse, at every
atep, Jue srocess considerations seem to involve Mrectly or in-
directlv the wctivities of the school paycholorist,

The Pernaylvania and ''{11s cases mentioned earlier provide in-
aipht into the due process that must be provided, TIn the !ills
case, the court stated that, "Nue nrocese of Jaw requires a hearing
srior to exclusion, termination or classi{fication into a specfal pro-
agran,’ (Oherbillip, 1973), This requirement, plus the ripht to
adequate proerarring hroupht forth in the !'vatt v. “ticlney case
w111 rean that educational decisions hy profesafonals v111 need doc-

umentation that 111 stand the test of public scrutiny (Gilheal, 1973),

'Tiile heine challenped cannot help hut he zomewhat threatening, the
roasonal len~as of the demands cannot ‘e questioned,
]

In turnine to the specific implications that exist from Insur-
ing that Adue process is provided for all children, a vord nf caution
1s necessary, In developing prartical due process steps and their
implications it has been necessarv to reneralize from existing court
rulinpgs, As a result of the generalization nrocess, the lepal spec-
{fictity {s lost. Therefore, what is beine sharcd 1s an fndividual
{internretation nf due nrocess implications, not one that has heen
developad tv the judiciary.

"ue nrocess for children nav be viewed as encompassing the
followine steps,

1. notiffeatfon of the narents if oducatioral placement {s to
be altered,

Y. rvipht to appeal,
3. risht to specification of outcomes,
4, ristt to evaluation of outcomes.

“ot{fication of parents. ¢ a child {s to have his placement
altercd, that {s, tn he moved from the repular propram offering,
tle narente rust he informed. (Certainlv this pertains to decti-
cions {nvolvine rermoving a child from the repular class nrogram
for specfal -lasz nlacerent. Tt {s uninowm {f this also per-~
t1ins to notification prior to rrovidine {tinerant or resource
sorvicas, It voul! seem, thouph, that parents have the risht
to "nov throughout the chill's sclool career {f he {5 not
achievine saticfactory, Sirce psvcholopical evaluation is
vequired for elinibility cetermination for special services

and that bty law such services are reauire! for children vho
reed ther, narents would not have the right to withhold pernis-
aion for nevc' alocicral cvaluation,  The demands nf the courts
for aaareariate ednecation for tandicanped oupfla anplies
ceually te aconte of the publie sechonls and to parents,




Might to appeal. Tf the school rlacement of a child is to te
itltered, the parents have the riel‘'t to appeal the decision.
Appeal nrocedures differ, but in all cases thev orfpinate at the
local level and nroceed to a neutral, Migher tevel authorized to
provide a final ruling. Of {nterest to the school psychalonist
{s the riptt of the parent to use all records and informatfon

of the public schoo! in formulating the appeal. The con’iden-
tiality of psychological evaluations and written reports exists
no longer.

It {s Important that what the courts are saying not bhe misin-
terpreted. They are not saying that the respular class placement
ot children should never te altered. nather, they are saying
that {f the schonl chooses to alter the placement of a child
that there be sufficient cvidence to support 1 change and the
tvpe of change intended, Tt is doubtful that this is less than
vhat each of us would expect, or demand, for our own children,

Fight to specification nf outcomes. Tf {t {s anpropriate to
chanpe the placement of a c.ild, the Lenefiis to be accrued
frorm that chanpe rmust he available to the narents. TInstructional
objectives that extend nver a semester or a school year would
seem to meet the requirement of expected outcomes. A number of
states and school systems have developed extensive lists of
measureable obhjsctives in all curricular areas so that they
might Le able to better specify expected pupil outcomes,

"ipght to evaluation of outcomes. The last step in the due rro-
cess rvquirementq 1s the ripht of parents to receive an evalua-
tion of the onteormes that actuallv accur from the nronram change.
*rain, it {s reasonable that {f a chanpe 15 rade to tenefit a
child that evaluation of what actuallv nccurred be done. 1f

the expected child change does not occur, {t vould not necessarily
mean that the placement was inappropriate :n the first place
hecause unforeseen varfables could have {niervened, There {is

no reason to suspect that the rourts would demand precision and
exactness hevond our capabilities. ‘*hat 1s expected {s that
sound judpment and reasonable actions, according to the "reason-
able marn” princirle, extst. 1f the parents are dissatisfied
with the results from the placement chanpe, thev may exercise
their rip'it to anpeal. Once apaln, they would bave access

to school records i{n formilating the{r appeal,

“long with evaluation of the i{ntended outcomes for a child,

ft {s necessarv to systematically re-evaluate the appropriate-
ness of the educaticnal placement. This re-evaluation s to
insure that the child remaiu {n Yis present nlacement or nrove
closer or further from the repular prorram as warranted based

on hiis current functionine and nexds. As can be seen, the due
nrocess procedures attermpt to insire that decision-makinpg on the
edurat{cnal 1{fe of the child s en eafne and dynanic rather than
Sineular and serranent in nature,
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Implicatfons of due process. The inplications of Jdue nrocess

can be viewed in three areas: achool-parert cormunfcation, rro-
fassional eooneration and accountahilitv, Tt would seer that
established communication fron the scheo! to the hore that
teretofere has been viewed 1s tdeal and (“ilosophical musc

ocear In nractice. ‘o loneer can schools vait until a child lLas
repeatedlvy demonstrated an fnabilitv to nerform and a decislon

to chanve the child's nlicement has leen made to contact the
parents., TInstead, continuous reporting should occur from che
first sian of fficulty and that reporting contain information

on efforts helny taker to Lelp the child, Obviously, the schenl
psycholopiat {s onlv a part of such a communication netvorl,

1are *he netuer! exists and Yas heen in operation, the school
psvcholopist will not he confronted vith the dilerma of facinge
parsnta vho ¢4d not suspect that their child was not doinp accept-
akle wor® in school,

e dus nrocess stens require chat creatsr cooperation exiat
among professionals, Necislons nn Alaecnosis, rorran rod{fi-
cations, exnected outcoien and evaluation mast hecore a teap
Funetion that involves the school nsvcholovist, teachers, and
consultants as well as othar personnel, Tt {g unreasonable to
aunect 4 schon! ngechplosfiar o e able to fustifv a nlacerent
chanae tithout input fror teachers and consultants, lilewise,
arogram decisfors an! svaluation would he d{fficult {f rhe ax-
pertise of the achool nsvelinlorist was denjed the nther indi-~
viduals. “uch conperation vill require us to learn how to

vort e o team, and alen time, Teamwork {s developed throurh
avnerience.  towever, the time must ‘e provided for the team to
tandle the tasks that exist as {t works torether, A major chanpe
tn sducational practice arising from the due nrocess reaufrerents
rust Le the allocation of time durinpg the schonl dav to deal
vith importart educational (ssues, The TPUPT nropranm (Support
Prosrams "tilizing Pesource Teichers) sponsored by the Tewa Ne-
nartmenrt of Pultic Irstraction “ac hat school time for staffines
huilt Inte it frar the heoinniae and the reported hencf{ts from
tl.ose staffines Lave heen most encourarine, “asual reetinps
amone protoessionale aft - setionl Toure vil]l not allev the sophla-
ticated educatioral daeci-fons that are beiny reanuired to he made,

mogpenaihiiity for beinry drcountable nermeates the ontire {ssue
of due process -aceonntabflite for communication, decisfon-

mat ine, nrocrarmine and cvaluation., "hile tomes have heen written
op the sul-iect 7 accountability, there annears to he two con-
siderations that shonld e wentioned. "he “irst {s {nvolvement
nf narents as wembere of tne toar ard {n the decision-makirng
process., I1f the achoo! fs to Ye aeeountal le to the parents, the
parents 'eing the representative of the child's {nterests, their
involverent <Leuld! dncrease the Al {1{tv te be accountable ind
sotentialle ineraage the onteoea “or tte ot {1d thyough a conor-
dinated rfvore,
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The second consideration in accountability 13 recordkeepinp
associited vith team decisions and pupil evaluation, An effic:
fent, but stil) affective, manner of racordiny i{nformation t'-at
pertains to contacts with parents, stuff decisions, intender
outcomes and evaluation results must he developed. This is
perhaps one of the more perplexinpg hurdlea to be overcome. "o
one wants tn amass pounds of paper that have to Le sifted throuph
to see what previous actions have heen talen, ohjectives spec-
ified and so forth, Yet, there iz a current need for documen-
tation that has not previouslv existed and that cannot be {gnored.
Tt rust be assumed that like the area of teamsork, “perience
w111 provide {insichts necessavy to make recordkeepinp effective
and efficf{ent.

Summary

Tt mipht be possible because of the iantricate involvement of school
psychologists in the decisions that are made for l andicapped children
in the schenls to be fearful of the activity of the courts. 'hile the
visibility nf the schoo! psycholonist rav seem tn make him a preater
target thaa other special educators, {t is doubtful that there 1s need
for concern. 1t mieht be observed that no meniion has been made of
the suits that have dealt with practices that constitute SHlatant
violations of cfvil rights through unjustifiable uses nf standardized
teste {n alterine the placement of children. Pecause no ene vould
condone {gnoring adaptive behavior in olacement of children in spectal
closses, that concern need not exist, Also, the fue process reauire-
ments should enable school prycholnpists to better acecomplish their
purposes. ''ith the school Laving to Le able to justify its actions,
the due process requirements may serve as a lever to permit children
with nroblems to he staffed early and to make better educational decis-
ions,



BEST COPY AVAILABLE
FDUCATTONAL, PRACGRATCITI FAN T0E SwUTALLY MrTAnDLD

“rdnarilv ~ dlscussion of advcational srosrarmmine wonld follow
a section that discusses the identification, evaluation ~n! daprnsis
of the nentaliv retarded. Tn this case such a discussion precedes che
gsection on {denvification, evaluation and diapgnosis. The reason ior
this departure frorm tradition s that sienificant chanpes are ocrur-
ring {n the vayv that ocducational services for the mentally retardad
are tecinning to Le viewved., These are chaneces that will have o 'rastic
and "wnefully very votitfve effect on sducational evaluation and
Jiannosis,

Tho chanee allud2d to 15 sinply the orowing conmrrtment or cte
aart of special cducatora te the nhilosophy Inlierent in the Tarcade
Svitem of Special Tducation forvices (Fipure 1). The Cascade or
Continuum of “mecia’ "ducation Services presents an {nntructional
model that can Le used {n looking at %he educatfonal reeds of children,
™ looline at the Casecade Svstom, 1t can he seeny that no mention s
rade of tratitional snrcial cducation coterories such as mental re-
tardation, laaroingy disahilities, emotional d{sturbance and so on,
Instead, the Tascade Cvsten presents n hierarchy of instructicnal
levela ranzine from reeular class enrollment with no extra assistance
to the +hild to homebound {ustruction., T™is continuur receprnizes that
repardless of latel, c™iidron fitti{ng anv single psvelio-medical Cfae-
nosis are aot alil'e oducationally, 2s a creup, trefr educational needs
will cover the continuum of specfal educatfonal services., Also, the
tvpe of special esducational service that a child needs {s not static,
The child's status mav chanae and movement awav from or toward full,
unassisted particimation {n the repular class rmav occur,
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As one looks at the (Cascade System, a tapered desipgn can be
seen. This indicates that fewer nupils are in need of more special-
ized services as movement away from level T, regular class plucement,
vceurs., Level IT1 may be viewed as ‘ucluuing a variety uf stratepies
designed to assist che child in bain successful 1r the repular
class program. Thiz would include assfstance to the teacher, special
materials, and stinerant and resource services. TlLevel! 111, part-
time cpecial ciass placement, represents the type of program tradi-
tiorally desipgned for educable pupils. That {e, the core curriculum
s provided in the special class setting, but the pupil is selectively
inteprated inte areas suc  as music, art, physical education and other
subject areas where he can be successful, 1level IV or full-time
apecinl clags placement would bLe the propram used for pupils whe could
not benefit from intepration. This, in the past, has included low
functioning educable pupils, trainable pupils, severely emotionally
disturbed children and others. Special stations, Level V, represents
rrogramming that has been found in speecial schools for the physically
randicapped, socially maladjusted, and mentally retarded. Public
school programs connectad te sheltered workshops, mental health apen-
cles and hospitals would be (onsidered special stations, also. The
laet level In the education domain {8 level VI, hemebound instruction.
Served at this level would be those children who have not been able
to function at a higher levei hecause of factors of health, maturation
or social adjustment. Also shown by the Cascade System, ievel VIT,
is the role of non-school services for handicapped children. In-
patient programs for children needing hiphly specialized treatment
services that include a resident{al component offer a starting point
for children no. able tn profit from participation in any of the
first six levels. Tt should bhe ment{oned that a child mipht need to
be at lLevel VII because of medical or family variables that are inde-
pendent of educational functioniny.

Implications of the Cascade Svstem

A major concemm to school psvchologists and others interested
in the education of mentally retarded pupils has heen the results
of the efficacy studies., Fven though the results have been equivocal
and inconclusive at best, a controversy briefly raged reparding
whether anv educable children should be {n special classes. Within
a short period of time, the question of special class placement was
modified to one of what children, under what conditions and for what
purposes should be placed {n specfal classes. The complexity of
the special class issue has by no means been lessened. ilowever, the
Cascade Svstem nffere a d{fferent way of looking at special education
services for mentally retarded pupils and all other handicapped ch!ld-
ren. Rather than befnpg locked into an efther-or situation, that is,
regular class or special class placement, it {s possible to cee that
stractegies that provide {ntervention ereater than repgular class en-
rollment with no assistance and less than special class enrollment are
available and may be anpropriste. Thus, the educable mentally retarded
may constitute a diarnostic cateeorv, but that category i{s not a viable
instructional erounine. Therefare, the first {mplication of the Cas-
cade Svstem {s that a cascade nr continuum of special educational ser-
vices should be availahle for all children. Placement of children on
that continuum of services is determined by the instructional needs of
each child {nstead of traditional cateporical labels.



A second implication of the Cascade System {s that educat{onal
placement is dvnamic and not static, This {s consistent with the
1961 and the 1973 definitions of mental retardation. DNiagnosis of
mental retardation ig based on current functioning only and 18 sub-
1ect to change, enrollment at anv level ¢f the continuum {s based on
current instructional needs and i{s subject to change. It would not
be unlikelvy for some childraen to be successful in an elementary schoonl
situation with the help o° a resource teacher, hut with promotion
fnto junior high or senior high to r~eveiop the need for the services
of a1 part-time special class. On the other hand, with advances in
career education at the junior and senior high, it might be that some
childran who need a part-time special class at the elementary level
will only need resource teacher assistance at the junior and senior
high levels. '"hile senerally movement vould occur one step upward
or downward 1t 2 time, in some cases a child might be able tc¢ advance
more than one¢ level or need to move downward more than one level at
a time.

The third tmplication, a feature not easily seen, is that a
child might be participating In vwo instructional levels at one
time. For example, =ome children in part or full-time special
classes mav receive the services of {tineran: or resource teachers
just as do pupils attendinp regular classes. The eXxcitirg aspect
of this is that an increaseé number of alternatives can be viewed
when instructional decisions ave made.

The fourth implication of the Cascade System is an important
one for school psvcholopiuts., The couris are requiring that due
process be provided to children, {.e., rhat movement away from the
regular program be to only the extent that {s necessary to provide
the child an appronriate education. Th2 criticism that has heen
drecte.l at us 1s that we have been taking a child from the regrlar
class and placing him tn a special class without providing othet
alternatives. Through the use of a continuum concept of services,
due process should be provided for since the Cascade Svstem promotes
early intervention, and Intervention that propresses from a small
to a great deviation from the regular prosram as change is needed.

The fifth implication is that the existence and use of a Cas-
cade Svstem of Special Fducation Services will make the placement
of pupils into special classes easier. The school psychologist has
alwavs faced a mumber af problems in makine a decision on whether or
not special class placement was needed for a child. These problems
have included the validicy of tests: the nossibility that the pro-
blem {s situational, that is, it rests with the nature of the regular
class instead «f the child; the feelinp that the child needed help,
but not a special class: and the possibility that with maturation the
child could function {n the repular nrepram, These probhlems are not
minor because placing a child in a special rlass {s a major decision,
Special class rurriculum is not the sare as that nffered in the rep-
ular class, and once a child {s placed !n a special class the likell-
hood that he can return to the regular program and compete academically




is small, As a result, there has .alvays been a tendency to delay
placement of children in special classes until sufficient evidence

has been pathered that the child canrot profit from the regular pro-
pram, Sufficient evidence has frequently meant that the child has
repeatedly failed in the school situation. Obviously, permitting

a child to experience continual failure is naot desirable and is
deleterious to his att{tude toward teachers, school and learning. BRe-
cause alternatives exist that are less drastic than special class
placement, early intervention is encouraged. By obgerving the progress
of the child as he utilizes early interven:iion stratepies, an estimate
of his ability to benefit from special materials, curriculum modifi-
cations and resource services can bhe made. Tf {t is seen that the
child {s nnt benefitine from regular class attendance wich supplemen-
tal assistance, then a decision can be made using the child's pre-
vious educational functioning and current instructional needs as a
reference point. This would constitute a much fairer assessment of
adaptive behavior for the purposes of classifving school children as
mentally retarded than what we have used in the past,

In summarizine the fmportance of the Cascade System, it might be
sald that it represents the beginning of a new era in special educa-
tirn, Rather than being locked {into ripid, psycho-medical classifi-
cation systems as we have heen, we are provided a vehicle, a frame of
reference, for looking at the educational needs of children who ex-
nerience problems in school. TInstead of having to view all mentally
retarded nupils as needing special classes or all learning disabled
children as needing resource rooms, we are required to select the most
appropriate intervention strategy for each child. The Cascade System
1s especially important to the field of mental retardation, Since we
see mental retardation from an educational viewpoint, it provides a
functional svstem for assessing adaptive behavior and stresses, as
does the definition of mental retardation, current functioning only,

The desirability of mainstreaming.

Yainst-eaming has taken on almost mystical qualities for some
educators in the last few years. Returning all handicapped children
to the repular program has been the goal. Philosophically this is
the poal of special education, but unfortunately some have approached
the poal not as a philosophical one, but as one that 1is concrete and
imrediately obtainable., Nationally, there have been children in some
special classes that have been returned in mass to the regular pro-
gram and the special classes dismantled. Also, some school psycholo-
rists have taken the position thrat nn child should be placed {n a
special class because special classes are the antithesis of main-
streaming,

w0 one could question that returninpg of children i{11-placed in
special classes to the regular program or that maintaining children
who can benefit from the reeular program in that placement i{s desir-
able. A top prioritv of the Rureau for the Handicapped, USOF is
services to 1rildlv handicapped children, those pupils who can benefit
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from the regular program with snecial ~ssistance. Looking at the Cas-
cade System as a reference this would seem to be appropriate hecause
the largest number of children with problems are in that area.

hat is disturbing {s the narrow definitfon that seems to have
been applied by some to the concept of mainstreaming. To some, main-
streaming is "keeping all children in the program of repular education,"
A more appropriate definition of mainstreaming might be, "providing
the most appropriate education for each child in or as close to the
program of regular education as .ossible.” Tt would seem that this
second view of mainstreaming permits us to consider the benefits the
child receives from his educational experience and the first one does
not. Even wittout the emphasis of the courts on "appropriate educa-
tion", {t would seem incomprehensible that having children in regular
programs without learning occurring could be justified on any basis.

Special c¢lass curriculum and instructicn

Curriculum can be viewed as the objectives of the educational
program and {nstructfon as the methods by which the objectives will
be accomplished (Meven, 1071),

The lack of specific objectives and prepared curriculum materials
that special class teachers can use has presented major problems in
mental retardation. Specifically, it has permitted the objectives of
the educational prosram to be determined bv each special class teacher.
Tn contrast to the regular class teacher, the special class teacher has
had to determine the nhjectives, sequence them, pather or develop mat-
- erials and then select the instructional strategies: while the regular
teacher has onlv needed to devote her energies to the methods of
accomplishing the objectives. In the best of circumstances, where
speci{al class teachers have heen effectivelv accomplishing all those
tasks, cood instruction has occurred, but an uncoordinated sequence
of instruction hetween classes has existed., In less than the best
of circumstances, the overall relevancy of the child's school ex~
periences has been lacrine. :

This problem of conrdinatior of the special class curriculum
and sequence nf instruction has not been totally alleviated. For-
tunatelv, some very positive changes are occurring. There has been
an increasing amount of commercialiv nrepared raterial available that
has relevancv te puni:c reeding a special curriculum. Because of
this, improvement in curriculun has neen nccurring. In addition, the
Rureau for the hHandicapped, VSO has been funding projects that have
heen developing curriculum for special classes. At this time there
are four such prolects and they cover the content areas of science,
social learnine, arithmetic ~nd phvsical education. Towa has been
field testing the science and the social learnine curriculum over
the past few vears. A preliminarv judement hased on lova fleld
testing 1s rost encourasing and within a short period of time stu-
dents in special classes should he able to nropress through a good
K-12 prograr usinge curriculur ard ratertals Jdesipned for them,



The contact persons for information on the curriculum develop-
ment projects are listed below. The only curriculum material that
ls currently available for purchase is the science program.

TCAN Project

Janet lessel, Director

Michigan State University

Department of Health, P. E. and Recreation
East Lansing, Michigan 48823

J. F. Cawley

Math Project

Universitv of Conneticut
Storrs, Connecticut 06268

llerbert Goldstein, Director

Curriculum Research and Development Center
Yeshiva University

55 Fifth Avenue

New York, New York 10003

BSCS Science Program for the Mentaliy Retarded
Hubbard Scientific Company

2855 Shermer Road

Northbrook, Illinois 60062

The problem of deciding what the outcomes of instruction should
be for pupils in special classes will not he totally resolved by
prepared curriculums. Fven with the best field testing, materials
cannot be developed that will meet all the needs of every pupil in a
special class. 'hile we can hope for a more effective overall program,
there will still be many decisions left for school personnel. This
is to be expected since the pupils needing special class placement
are those with more than minor learning and adjustment problems.

Tt is in this decision-making process that the school psychologist
may find one of his most challenging roles. This is the role of de-
ciding the learning outcomes to be expected from placing or continu-
ing the placement of a child in a special class. This will be a
cooperative role in which many professionals, and perhaps the parents,
provide input and assist in determining instructional goals. This
decision-making process is related to evaluation and diagnosis and
is discussed in the next section.



BLST CGPY RVANLABLE
TDENTIFTCATION, EVALUATTON AND DIAGHOSIS

“ome children who are mentally retarded enter school with their
condition already having been krought to the attention of the public
school. As a aroup, children functioning in the moderate range of
mental retardation or helow tend to be identified during the préschool
years. This chanpes the focus of the school nsycholorist from
identification of mental retardation to that of determing proper
placement of the child on the Carcade System and that of providing
useful informatisn to the teacher. This self-identification process
also may be true for some children who would be classified as edu-
cable mentally retarded. UHowever, the bulk of the mentally retarded
childien in the public achonle enter and are not suspected of leow
{ntellectual functioning until thev begin formal academic activities.

The approach to identifving school age children who have low
mental ability has changed over the last decade. ‘hen special classes
were in their infan.v in the public schools, there was an active
attempt to identi{fv children who mipght be educahle mentally retarded,
Various screening procedures to isolate high risk children using
pgroup scores from intelligence and achievement tests, plus the use
of class profiles or rankings developed hy teachers found widespread
application in the schools. The role of the school psychologist at
that point in time tended to be one of verification. Hle verified
that certain children did in fact have a low TO and thus should he
nlaced in a special class for the mentally retarded. Our point of
view about placement of children in special classes and the role of
school nsvcholosist has chanped creatly since that time.

It is dounbtful that there is the desire or the nced to approach
the {dentification of children witl. low mental development as \r¢ have
in the nast. Courts have expressed their concern about the use of
proup and individual tests as determiners of children's educational
placemant. School psycholomists appropriately reject demands for
testing that are not accompanied by expectations of acquiring in-
formation that will be helpful to the child,

r nurnose now is to ident?fy children who are experiencing
schnol difficulties as soon as those difficulties arise. The Cas-
cade Svstem of Snrecial Fducation Services serves as a filter in
this identification process. Because there are alternatives avail-
able for children in the regular class who are experiencing dif<i-
cultv, there are practical reasons to expend the energy to l!dencify
them early. A continuum of services for children with prohlems might
also make practical use out of the results of standardized achieve-
ment tests. TIf what is taught is measured by the achievement tests,
these results could provide one method bv which the adaptive behavior
of children In academic areas could be observed, The emphasis of
screening is placed on locating children experiencing school diificulty,
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not children withi low mental abilitv. The schonl nsycholoaist is piven
the question, "Are there identifiable reasons for the child's diffi-
culty and what tvpe of programming would be most appropriate for hin?"
This question 1is greatly differert thau, '"Ts he eligible for a special
class?”

Lvaluation of children suspected of mental retardation

The evaluation process requires more than psychological testina,
This 1s stressed in universitv training programs and also in the state
regsulations gsoverning diapnosis of handicapping conditions. Too
often this requirement {s viewed as another state regulation, some-
thing else that {mpedes the delivery of services. At the same time,
the rationale for requiring an evaluation of the child's vision,
hearing, speech and peneral health is obvious. Diagnosis of any
condition requires that other causal factors he eliminated before
a diapgnosis i{s made. Uhile low incidence conditions causing poor
school performance may be small in number, thev are frequent enough
to cause alarm if there is failure to investipate them. Also, 1if
the school psychologist is an advocate for children, he may be in
the strongest position to require or facilitate minor corrections
that have a hearing on the child's performance, even if such correc-
tions have no bearing on diagnosis. It should be mentioned that eval-
uation precedes diagnrsis, so a broad view of evaluation is warranted
for all children being studied because of school problems.

Such an approach to evaluation requires the functioning of a
team, This would include the speech and/or hearing clinician, school
nurse, and the school psychologist. 1In most cases the full par-
ticipation of a physican, while desirable, would not be feasible and
consideration of the child's genfral health would be based on his
being under the ~are of a family physican, school attendance and
opinions of the school nurse. C(Certainly, where there was any ques-
tion about the possible contributing nature of poor general hLealth
to the child's functioning the active involvement of the phvsican
would be sought., Also involved in the evaluation would be the regular
class teacher and other personnel, such as consultants, who could
offer information based on experience with the child or obtained
through conducting academic assessment.

The heart of the evaluation {s not the independent actrivities
and information cathering of the various individuals, but the pooling
of information and cooperative decision-making., 7Tt 18 interesting
that an emphasis «n interdisciplinary teaming is not new and has been
discussed in tha literature for many vears. Tt is the implementa-
tion of the Cascade Svstem of Special Fducation Services that will
take such an approach out of the clinics and both require and provide
the cpportunity for it to he used in the schnols. 1t is only when
there is more than one decision that can lie made that such a de-
cision-making approach will be used in the schools.
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BEST COPY AVAILABLE

Diagnosis and team responsibility

Evaluation of the child by various individuals with differing
types of expertise can easily be supported. A variety of {nforma-
tion is needed {f a sound decision is to be made. The question is,
"A decision made by whom?” The Rules and Regulations of Special Edu-
cation Explained: II indicate that it 1s the responsibility of
the school psvchologist to certify that the child is eligible for
special services as a result of being mentally retarded. At one time
this was the major role of the school psychologist, certifying eli-
pibility. Now, because of the increased number and :ind of personnel
available and an emphasis on making much more refined instructional
decisions, the school psvchologist is asked to and has the opportun-
ity to use the expertise of others. A problem will exist unless
the diagnostic decision {s viewed as a team function, rather than the
decision of a sinele {individual, the school psychologist. One can
imagine the attitude of professional colleaspues 1if diagnosis and re-
sulting instructional options rest with one indifvidual who can deter-
mine the outcome repardless of the opinions of others. In such an
environment, the professionals will never develop into a functioning
unit.

A dilemma exists in that there are certain criteria for mental
retardation that must exist to which only the school psychologist can
respond. No diagnosis of mental retardation can be made unless the
school psychologist, through observation and formal evaluationm,
indicates that lowered intellectual functioning is present. BReyond
that is the whole area of adaptive behavior. If the child has lowered
intellectual ability, who should determine if adaptive behavior 1is
impaired? It seems only reasonable that this is the area in which
other individuals have the most to contribute and where a group de-
cision 1s the most important, The danger of such an approach is
that {n some circumstances the school psychologist, who has had
the only vote in the past, may have the only descenting opinion in
a diagnostic decision. Iowever, there is absolutely no way that
this can be avoided if team functioning is truly sought.

The implication of such an approach to determing a diagnosis
is that the psychologist, as representative of the team, must have to
certify that a child {s mentally retarded in a situation where he has
doubts. The one factor that has not been mentioned is that the readi-
ness for all areas of Towa to aprrcach educational diagrosis of mental
retardation in this manner is not the same. The re.-- .inel, expertise,
agreed on purposes and operating procedures musz. .11 he present if
such a team approach is to occur. One of the most important leader-
ship roles of the school psychologist might be helping to bring about
the conditions where he would feel rood about sharinpg decisions on
diagnosis and the accompanving educational decisions.

Lecause of the repeated and intended emphasis on instruction,
diagnostic lahels ripht seerm to he unimportant. Tt {s just the
oprosite though, In Towa, as in most states, children must he cer-
tified as handicarped {f they are to receive special education ser-
vices. The diaenosis of mental retardation should increase offer-
ings to children, not malke their schouol career more difficult.



Using all of the alternatives available in the (ascade System,
there are services that the child should be able to receive that per-
mit the lahel to serve purposes of certifying elipibility without
affixing the label on the child. Also, inherent within the definition
of mental retardation, 1f some of our services are effective a child's
label of mental retardation can be removed,

Decisions and the team

then decisions that are to be made are discussed in some order,
as they must be, {t appears that some real, concrete seaquence exists.
In reality, problem solvinz, which is what the educational team 1is en-
raged in, doesn't occur in a nice, neat order, The advantage of a
sequence is that {t provides puidance to the problem solving process
and where a hypothetical sequence does exist, it prevents the team from
prermaturely pursuing avenues that might he bhlind alleys.,

The bepinning of the process must be consideration of why the
child {s beinp discussed at all. Tt would seem that the larsest
number of children bteing seen hy the team would le experiencing minor
school difficulties. Describing the problem educationallv, that is,
the current academic or social adjustment that has brousht the child to
the attention of the team, should allov a decision to be made repard-
ing possible resources in repular education or minor modi{fications
to his school rropram that would resolve the problem. 1Involving the
teacher or teachers pertinent to the case will allow a reality based
discussion of repular education alternatives to occur, The teachers
who will be doing the work will be able to respond positively or neg-
atively to the sugpestions of others.

If no immediate solution to the problem can be found in the regpular
nrogram, it will be necessarv to gather information on the child and
re-describe the prohlem, By increasing the amount of {nformation
rathered on the pupil, that {s, using formal testing and observation,
as the process continues, professional time can he conserved for the
children with the most difficult problems. MHopefully, this additional
information and re-description of tha program wili give the insight
necessary to serve the child in the regular program. If not, a de-
cision to be made is whether or not the child is eligible for special
education services. The assessment to determine this may have been
comnleted or may still need to be done.

Tf the child is elipible for special education services the
problem should be re-described or the previous description confirmed,
Fmphasis 18 nlaced on the descrintion hecause {f alternatives are to
be evaluated, apreement must exist on the naiture of the problem,
Then. the cutcomes desired from some form of intervention must be
clearly estahblished. The team would ask, "Ta what is beinp sought
improvement in reading, arithmetic, socfal bhehavior or a curriculum
that stresses self-heln gkills, oral communication or social adapt-
atior to the compunit«?’” 'hen the onutcores are identified, it mipht
be that the existing special education alternatives have nothing to
offer. Tn such a rase, {t will be necessarv to po hack to the offer-
ings of the repular nrogram or see that some change {s made in the



special education offerings available. There would he absolutely no
sense in placinp a child in some special education service where it is
known before hand that the needs of the child would not be met.

"{th the desired outcomes of intervention specified, a decision
micht be made to place the child at one of the levels of the Cascade
Qustem for a specific tvpe of service. Such a decision would re-
quire certain types of administrative action for the necessary
changes to be made. 1f the principal and the parents have heen
active participants in the decision-making process, time delay and
difficulty should be minimized.

Pefore an instructional chanpe i{s made the desired outcomes
should He operationalized. That is, the outcomes should be shaped
into some measurable form so that it will be possible to evaluate
at a later date whether or not they have bheen met. The date for eval-
uation of pupil progress should also be established. This will give
the teacher, parents and everyone else a time that thev can expect
the effectiveness of the service to he reported. This evaluation or
reporting of effectiveness will provide an opportunity to determine
if the current placement on the Cascade System is still appropriate or
if a chanse should be made.

Figure 3 shows a recycling process as part of the system just
discussed. The recycling permits desired outcomes to be updated
based on new information and previous pupil performance. This
creates a basis for future and on-going review of the effectiveness
of the special educatfon intervention for the ch{ld and appropriateness
of hLiis ~urrent educational placement.

lﬂﬁl$£ﬂ£i2ﬂ§ of a team approach

Any description makes a team process seem to he easier to use
than {t {s in real 1ife. The problems that center around having the
expertise needed, ability of team members to work effectively together,
and an operating structure to produce results have been mentioned.

Fven vhen these problems have been resolved, the teaming process is
complex. The largest problem to be faced i1s that the problems of
children ttat come before the team are difficult ones. As can be ex-
pected, minor problems for which resources or alternatives readily
exist are programmed fcr in the classroom or adjustments are made using
the repular school channels. Thus, the problems that are brought to
the team are those for which a single, best solution will rarely bhe
fornd., Tnstead, the team members wlll be faced with situations where
no alternative is entirely free cf some features that the team would
like to avoid.

School psychologists have always wrestled with these difficult
situations, but usually independently. The same concerns that face
the team, that is, undesirable features associated with existing alter-
natives, have plagued rhe school psychologist. Using a team approach
does not reduce the d{fficultv, 1t just involves more peorle in reaching
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a decision and makes more people aware nf the limitations associated
wvith a decision. In addition to making better decisions, increased
awareness may permit school personnel to minimize the effects of the
limitation Ly compensating for it shere they can. For example, the
team might Jecide that a child needed the services of a resource
teacher to improve his academic functioning, Associated with that de-
cision could be the concern that the child might loose his social pos-
icion in the peer group because of the amount of time and the times
that he would be gone from the classroom. Even though the major ob-
jectives for the child were academic in nature, the teachers would be
in a better position to promote and create opportunities for continued
peer group involvement because of their awareness of this possible pro-
blem. Also, because of increased sensitivity to the problem, the
teachers would be in a better position to observe any change in peer
relations.

The second outcome of having more people aware of the limitations
of decisions would be the accumulation of information important for such
activities as altering the nature of the curriculum stiucturing of
building level services, determining staff development priorities, and
securinpg additional learning resources. The school psychologist through
working with children with problems has gathered insight into how atten-
dance centers could change to better serve all children. Unfortunately,
unless others who work in that attendance center encounter the limita-
tions that exist, they may remain unaware or their priorities may be
different.

The team approach is perhaps the highest form of professional risk
taking. Observations and opinions that were once unchallenged because
of operating procedure are thrown on the table where they will be open
for review. The benefits seem to far outweigh the disadvantages.
Fvolving from this approach should be better decisions for children
resulting in Lecter services. And, because of the recognition of 1limit-
ations that exist in program alternatives, a pgreater openness toward
evaluation and review of pupil progress should develop. These are
tvo major, direct benefits to children. The indirect henefits should
include the staff development of everyone participating in the process
and the heipghtened visibility of limitations that exist in the school
building. Such benefits are greater than we have received from the
practices that we have used in the past.
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SIERE DO NT 0N PR NrRR?

In this paver the prohblem of definine mental retardation, recent
lepal actions {n special education, educatirnal nrogramming, and
evaluation and dlaanosis have been discussed. “lo such discussion is
poing to eliminate the difficulties that currently confront profession-
als working in the area of mental retardation. Itopefullyv, two thines
have been accomplished. The first {s that the complex variables con-
tributing to our problems can be better understood, improving our
ahility to respond effectively and nroductively, The second is that
some specific imnlications for ocur nrofessional activities and prior-
ities can he seen that can Le acted on,

Twe major substantative concepts vere oresented regarding rental
retardation that hear repeating., “he first is the relativity of mental
retardation. 'at {s ultimatelv tc be considered retarded functioning
not onlv Includes characteristics of the individual, hut it also in-
cludes characteristics of the environment fn which the individual is
required to function. This means that individuals who are constitu-
tionallv the same, hut wvhe are required to function in different en-
vironments mav he classified differentlv, Thus, ahility to adapt to
one's environment plavs a “ey role in the determination of mental re-
tardation. In addition to intellectual variables, :iagnosis in the
school situation must consider the reasirements of the child's school
environment., Tt is this school functioning that {s of the most concern
to the school nsvchologpist.

The second concept {8 that mental retardation {s a measure of cur-
rent functioning onlv., This is often difficult to understand because
manv children di{agnosed as mentally retarded will not sufficiently im-
prove {n adaptive behavior to warrant re-classification., Tt woruld
seer that this point-in-time classification nf mental retardation, i.e.,
that the diarnosls can change, would be most important to us. Tt
~rovides Tor optimism that should e rart of aInv treatment nrogram,
the hope that uit! a well designed propram the individual's bhehavior
may change and he will no lonper be considered handicapped. Also, if
we Felieve that mental retardation is a measure of current functioning,
our efforts to nrovide apnropriate and periodic re-evaluation should be
serious and should center around the individual's adaptive behavior.

Throughout this paper an emphasis has heen nlaced on instructional
alternatives, teaming, and team decisfon-making. Tt would he unfortunate
{f this content wvas treated as oducational philosophy that was not
practical in the real world. franted, it would ke difficult to locate
many places in lowa where a complete Cascade Svstem of Special Nducation
Serv.ces exists. Also, a team approach to making educational dacisions
is used in few schoonl buildines and -almost no total school system in
Towa. However, we de have the advantape of having in operation rost of
the components of the Tasecade Svstem throupghout the state. Also, we
have the personnel to use the team process that bas bheen discussed,

"{th the Cascade Svstem, our tas! is to fil]l in the missing services.
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With the team process, our task is to ‘earn to make decis{ons cooper-
atively. Tt would seem that a true continuum of services could not
exist outside of an environment that embraces the teoar process., Vith-
out the team process, we are back to having rigid programs that inhibit
the movement of children upward or downward on the continuum based on

their individual needs.

The tasks of implementing the (Cascade System and team process are
too great to acconplish overnight., Heavv reliance {s placed on the
team nrocess to improve services and to eliminate many of the things
that we currently dislike. The decision making, the product of the
team approach, cannot be legislated, repulated by the state, or mandated
by school administrators. Such actions can and hopefully will facili-
tate the team process, but, it is the learned ability to function in a
cooperative envircnment that is crucial to its effectiveness. It {s
the people involved who make the difference.

Tn making the difference, the school psychologist playvs a funda-
mental role, Individually, his contributions are important to the
success of anv team process. Tn addition to the attitudes and actions
of the school psvcholopist, he i{s in a position to lead the wav for
others, This leading can take two forms. The first i{s providing be-
havior for others to model after. The discussion of courts and also
the team process should provide insight for changes in professional
practices that should be made. By making at least some of these changes
in our practices, people who are still saying that it should be do. a
can be shown that it can be done. Manv chanpes are within the power
of the individual school psychologist to make.

The second form of leadership takes the form of the achool nsv-hol-
ogist servinpg as a catalyst, an action apent. Inservice training of
teachers, particiration in establishing priorities for special educa-
tion units and local schools, providing data te schools on the problems
that rhiildren are vuwneriencing, nd sharine infermation on such thines
as due nrocess and the ascade concept wvith ~iincipals and sunerintan-
dents are all forms of t*{s leadership, *fanv scl'ool psvcholopists aave
heen doing this, manv have not. To perform effectivelv as a catalyst
requires a Jdegree of public relations skill that some schonl psycholo-
rists have ignored. Fven where public relations skills have been present,
singleness of purpose cenerallv has not been present. For the change
to occur that the =<chool psychologist is seeling vil]l require nersistence
and a limitine of the requests for change that are made on a school.
Pombardine a school with too many ideas and too much information may
nrevent any vositive change from occurring hecause the school is moving
tn too many directions at once., Where change has not occurred, it mayv
he because the schonl pavcholonist has seen himself as .1 dispenser of
information Instead of as a2 catalyst for directed change.

The leadership role of the school psvcholesist {nvolves more than
promoting a change that will be beneficial to childrer. The selection
of the type of chanpe that {s most appropriate for a school building or
schoel system must precede any promotion. Determining what changes are
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aprropriate involves lookinp at nriorities, readiness and feasibility
for success, The lind of relativity that exists in mental retardation
also existas in determinine the changes that a school building could
profit most from, Staffing patterns, curriculum, teacher attitudes,

and available leadership all differ and help to determine vhat the first
step should be. The fact that school huildines are not all alike {s
tvhat makes the role of the school psycholopist =o important, I'r {5 the
mijor representative of special education i{nvolved with school huildings
because he {s the one contacted when children first experience diffi-
culties in school. !is involvement at the building level should provide
insight necessarv to identify and prioritize areas for positive change.

The ability of the school psychelopist to senerate chanpe is re-
lated to Yis wility to demonstrate behavior that others can and vant
to model, The dav-to-dav interaction tith huflding nersonnel, emphasis
on adaptive behavior, and emphasis on {nvolving others in the decision-
naking nrocess along with the results he produces for children will
color the attitudes of others toward his suppestions, PLffectiveness as
a4 school psvcholorist {s {nterwoven with the abilitv to serve as a
model and a catalyst.

The major n~roblems that confront us, providing due process and ap-
propriate {nstructional alternatives, lelong to manv people, The legis-
lature, Department of Public Tnstruction, directors of =pecial education,
and building principals are only a few of the parties involved, Tor
many reasons there 1s no individual nrofessfonal that {s in a hetter
position to {nitiate new direction than the school psvcholopist, ''ith
the opportunity to act comes the responsihility to attenpt to srovide
new ‘‘irection or to remain silent .t the failures of others and uncriti-
cal of the current order of things.



BIPLIOGRAPIY

Allen, tobert ', & Cortazzo, Arnold. Psvchosocial and Fducational
Aspects and Problems of Mental “etnrdation. I1linois: Charles
¢. Thomas, 1970.

Anastasi, Anne. Psvchological Testing. New York: The Macmillan Com-
pany, 1961.

Deno, Fvelyn Y. "Special Fducation as Developmental Capital," Fxcep-
ceptional Children, 1970, 37, 229-237,

Neno, 'velvn !, Instructional Alternatives for Fxceptional (hildren.
Yrpinia: The Council €or xceptional Children, 1973,

Fdgerton, Pobert . The Cloa% of Compentence: ftipma in the l.ives of
the 'tentally Petarded. California: University of California Press,
1967.

Gilhonl, Thomas. "Fducation: An Inalienable Ripht," Fxceptional Child-
ren, 1973, 40, 37-38,

Grossman, ‘erbert J. (ed.). !anual on Terminologv and Classification
in Mental Retardation, 1973 Revision. Baltimore, Maryland: Garamond/
Pridemark Press, 1973.

Heber, Rick. A “fanual on Terminolopy and Classification in llental
ketardation. "illimantic. ronnecticut: The American ‘Association
on ‘ental “eficiech. 1941,

Jones, Tepinald I.. ‘Mew Directions fn Special Fducation, Boston: Allyn
and Bacon, nc., 1970,

Jones, Neginald I.. Problems and Issues {n the Fducatjon of IFxceptional
Children. Boston: !loughton Mifflin Company, 1971.

. -——— r—— -

“olstoe, Nliver M. ‘lental Retardation: An Fducational Viewpoint. XNew
York: 1ilolt, Rinehart and Vinston, Inc., 1972.

Lippman, lLeopold, & foldhers, 7. Trnacy. P"inht to Fducation. New Yorlk.
Teachers (ollege Press, 1973,

“eyen, Fdward Developing i'nits of 'nstruction. Dubuque, Towa: Um, C.
Prowvm Company, 1971,

Nberbillip, ®obert C. Equal Rights for tne Mentally Retarded. DNes
Moines, Towa: Towa Association for Retarded Children, 19/3,

Pobinson, Valbert R, & Nobinson, MNancy 'f. The Mentally Retarded Child:
* Tsvcholopical dpproach. New Vork: ‘feCGraw-I'ill “Book Company,
1965.




..“4 b

Pothstein, Jerome !'. 'Mental Retardation: PReadings and Resources. New
York: 1I'olt, "inehart and ''inston, Inc., 1961.

Smith, hrobert 1. Teacher Diagnosis of Fducational Nifficulties. Ohio:
Charles E. Merrill Publishing Company, 1969,

U,S, Department of MHealth, Fducation, and 'elfare., Perspectives on Human
Deprivation: Biological, Psychological, and Sociological. 'lashing-
ton N.C,: U.S8. Department of llealth, Education and Welfare.




APPINDIX A




“ajor Statewide Services in ‘lertal Retardation®

Ceneral health, education and welfare services that are availahle
on a statewide basis and that are used most frecuently by workers in
mental retardation are listed in the following material. “ome of the
apencies have regional offices and others do not. Tn addition to the
services listed, there are community sponsored services in many locales
that serve mentally retarded individuals.

Statewide services are listed under nine headings: Diagnostic Ser-
vices, Pealth jervices, Counseling and "elfare “ervices, Pesidential
‘are “ervices, Yducational Services, "ehahilitation and Trplovment
Services, Nonsultation on Prosram Nevelopment, Coordination of “ervices
and Voluntary Organizations on mental retardation. Tollowing each ser-
vice is an address or addresses through which additional specific in-
formation can be ohbtained.

DTAGENSTIC SERVICES

Child Nevelopment Clinic

™e rhild Development Clinic is an outnatient facility and is a
division of the DNepartment of lPediatrics in the University P'espitals.
211 referrals to the Clinic must be made by a physician.

The primarv role of the Child Development Clinic is as a diagnostic
clinic for developmental problems in children. Once the diagnosis 1is
made, the child is referred back to his personal physician and the
resources of the local communitv with appropriate recommendations. 1In
selected cases, short-term therapy nay be provided by the Clinie if
no local resources are available.

The Clinic will provide a comprehensive study on any child under
17 vears who has:

1. Problems supgestive of mental retardation: >
2. Problems associated with poor school nerformance; or
3. Psvchological problems associated with medical conditions.

Child hevelopment Clinic
Imiversity lospital School
lowa City, Toua 52240

Clenwood and ''nodward State Hospital-~Schools

Fach of the two state hospital-schools offer diagnostic and eval-
uative services for the half of the state for which thev are responsible.
A comprehensive evaluation is offered to any person suspected of being
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*Adapted from Tntroduction to Statewide Service for the Mentally
Retarded in Iowa, Poswell, Caster & lanue, November, 1968,
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mentally retarded and a specific and realistic program is outlined to
meet such an individual's needs within the hospital-~schonl or the com-
munity. Since the Code of Towa requires an evaluation prior to any
admigsion, the clinic also determines such elipibility, Further, pupil-
pPatients on leave from the hospital-school in foster homes or on work
Placements may use the services of the clinic if they encounter dif-
ficulty in their adjustment.

All applicants for evaluation are initiated through the office of
the count- designate, who is appointed by the county board of super-
visors. The designate is generally the directov of the county depart-
ment of special services, although other responsible individuals may
be appointed. Community consultants, emploved by the hospital-schonls,
vork closely with the county designates to aid in the processing of
applications.

‘loodward State Hospital-School Glenwood State FHospital-School

Voodward, Towa 50276 Glenwood, Towa 51534

Attenilon: TIntake Supervisor Attention: Director
Diagnostic-Evaluation Clinic Outpatient Services

State Services for Crippled Children

State Services for Crippled Children, established under the Social

Security Act of 1935, functions under The University of Iowa. A crippled
child is defined by the agency as one who has a chronic or congenital
health problem which hinders the realization of his full potential.
Cince field clinic services are diagnostic and evaluative, the staff
of examiners requests the name of the lecal physician or dentist who
cares for the child so a confidential report and recommendations may
be sent.

All “owa children under twenty-one years of age are legally eligible
for diagnostic services at a crippled children's field clinic. There is
no charge to the patient for any of the clinic services. The retarded
child may be seen by any one or all of the staff of pediatricians, psy-
chologists, speech clinicians, physical therapists, nurses, and social
workers. Counseline {s done with families at the clinic, and follovrup
service 1s provide:® by field consultants to assist families and personnel
in the local communities to carry out recommendations, such as educa-
tional placement and referral to Vocational Rehabilitation. Patient
referrals may be initiated by the parents, school personnel, nurses, or
social workers with request coming from local physicia >r dentist.

Lvery physician and dentist in Towa receives a schedule of the clinics
ind referral forms., Ve sends the referral to State Services and then

a notice is returned to the patient tellinpg him of the clinic site and
date, and his appointment time. Fach year approximately 34 general
mobile diagnostic, 15 cardiac, ard 11 ENT clinics are held over the en-
tire state of Iowa.

Stite Services for Crippled Children
The University of Towa
Iowa City, Iowa 52240



HEALTH SERVICES

" County llealth “ervices

County public health nurses are employed by county boards of health.
They provide nursing services on a family-centered basis for individuals
and groups at home, at work, and at school. The services are avallable
to individuals of all ages regardless of income. The nurses accept re-
ferrals from many sources; treatment and diagnostic procedures are car-
ried out under medical direction. The public health nurse participates
in planning and carries out nursing aspects of community health programs
designed to prevent disease and promote health safety.

Tn prevention of mental retardation, the public health nurse coun-
sels thie mother during pregnancy and promotes early and continued med-
{cal care. She provides intensive followup of mother and infants at
high risk in relation to mental retardation. She advocates preventive
measures related to communicable diseases and promotes programs of safety
in the home and community.

The public health nurse has developed a high "index of suspicion”
and is effective {n case finding of mentally retarded. Through the pro-
motion of medical followur of the well child, early diagnosis of mental
retardation can be made.

The public health nurse, working in the home environment, assists
the family in training programs peared %o the intellectual level of the
child: and she assists all family members to understand and adjust to
the accompanving emotional problems created in the home by the addition
of a child with developmental differences of a mentally retarded child,

Division of Mursing

Towa State Nepartment of Health
l.ucas State Nffice Puilding

Des ‘'oines, Towa 50319

fchool llealth Services

School health nurses have the opportunity to interpret the child's
physical or medical problems to the school personnel. Assistance is
alao nriven in the Integration uf medical findings in the application of
medical recormendations to the school program. School health nurses em-
ployed bv hoards of education cooperate vwith county health nurses in
solvine the health problems of children and the family, The role that
each fulfills {s determined by the nature of the problem and rapnort
with the family.

“chool Yealth Services

N{vision of Special Fducation

Towa State Nepartment of Pubklic Tnstruction
irimes “tate Nffice N"uilding

Nes Moines, Towa 5N319 Bﬁﬁﬁ QD?‘ N“



COUNSELING AND WELFARL SIRVICES

Towa Mental Health Authority

The primary purposes of the Iowa Mental Health Authority (I.M.H.A.)
are the following:

1. To foster the development of community operated and controlled
mental health centers. This is done through I.M.H.A. staff
consulting with community groups in order to assist establish-
ing, planning, financing, and actual operation of the mental
health centers, There are 21 incorporated centers in Towa.
The T.M.1".A, also plans meetinpgs to encourage coordination of
the various state and local, public and private apencies con-
cerned with mental health, T,M,H,A. conducts quarterly meet-
inpgs for boards and staff of the 21 Towa Men%al Health Centers
where new developments in community mental health are con-
sidered. Tt collects data and information from other institu-
tions and agencies which is then made available to the state
centers,

ro

. To conduct surveys of needs and resources and to carry out
research projects bearing on the care and treatment of Iowa's
mentally {11,

3. To pive assistance in training and recruiting mental health
center personnel and establishing standards and qualifications
for those personnel. Functioning from Psychopathic Hospital,
the T.M,I'".A, {s 1n a stratepic position for stimulating psy-
chiatrists in training to locate in Iowa.

4. To promote pub:lic education. The 1.M.H.A. maintains a well-
stocked, up-to-date library of some 212 films and 70 pamphilets
plus additional statistics and {nformation - all available upon
raquest to any individual or orpanization concerned with
nental health, One of the many areas covered by the pamphlets
is mental retardation. Catalog available on request.

Towa “ental llealth Authority
Psychopathic Nogspital
Towa City, Towa 52240

County Office of focial Services

The county department of social services works closely with both
the “oodward and Clenwood State lnspital-Schools providing a coordinative
approach to planning of services to the retarded individual.

The staff of county department of social services provides support
and counseling to both the fami{lies of and the retarded individual him-
self in preplacement and post-placement planning as well as life planning
for noninstitutionalized retardates. The staff {s expected to be ¥now-
ledgeable about the problem of mental retardation and to serve as a



resource to families of the retarded in the community, findina and offer-
{ng avenues of service to those who request such service.

NESTDIMTIAL CARE TERVICES

Glenwood_and “oodward State Hospital-Schools

Glenwood and "oodward State Mospital-Schools offer residential care
for the mentally retarded residing in the half of the state that each
qerves. Institutional care is restricted to the mentally retarded who
require specialized and intensive training, treatment and care in a
structured situation requiring residential services. Residents of
the state hospital-schools receive medical, nsvcholopical, social,
educatinnal, vocatinnal leisure time and spirftual services durinp the
period of {nstitutionalization., Residents are returned to the community
as soon as sufficient proaress is made and/or when the appropriate com-
munity services are available to meet the needs of the retardate.

The Code of Towa requires an evaluation prior to any admission to
a state hospital-school. All anplications for evaluation/placement are
initiated through the office of the county designate, who is appointed
by the county board of supervisors. The designate 1is penerally the
director of the countv department of social services (although other
responsible individuals mav be apnointed).

"oodward State lospital-School filenwood State l'ospital-School
oodward, Tewa SO27A Clenvood, Tova 5153

TNUCATINIAL CFRVICFS

Special Fducation fervices

cneecial education services for the rentally retarded {nclude
classes for the educable and trainable mentally retarded and such
ancillary services as psvcholoptcal services, speech and hearinp ser-
vices and school soctal work services. C(lasses for the educable gen-
erallv serve children wvith intellectual auntients between 50 and 79,
and classes for the trainable cenerally serve children with intellectual
cuotients hetween 30 and 5N. Schoul districts may provide educational
nproerams for nentallv retarded children at the preprimary level to the
are of 24,

Local «chonl districts can meet thefr responsibility for mentally
retarded children throuph services from county school systems or by
contractine +ith other local school districts. Contractual arrangements
betwaer sctonl systeme, desipned to provide educational programs for
the mentallw retarded, often enabhles sequential ~ropramming that would
not be possible in anv sinple achonl district. Fducational proprams fer
all handicapped pupils, *hich incluldes the mentally retarded, are re-
quired bv the Mode of Towa. “uch pronrams are to he available within
local school districts, or provided {ndirectly through pavments of
tuition nr nther authorized expenses,
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As authorized by the Code of Towa, public education programs for
the mentally retarded are subject to the rules, repulations, and pro-
cedures established by the Division of Special Nducation, Towa State
Department of Publ{c Tnstruction. Information concerning special educa-

¢ tion services can he obtained by contacting the Jocal superintendent of
schools, the county superintendent of aschools, director of special edu-
cation or other local special education personnel.

Mental Retardation Services

Divigion of Special Fducation

Iowa State Department of Public Instruction
Grimes State Office Building

Des MMoines, Towa 50319

Vocational Fducation Services

Vocational education is available to persons with special needs
through the fifteen area community colleges and vocational technical
schools in the state of Towa. Many of the vocational programs provide
the necessary orientation and training which the educable mentally re-
tarded vili need to hecome successfully engaged in competitive society.

Information on programs available can be obtained by contacting the
Director of Student Personnel Services of the local area community col-
lege and vocational technical schools. Additional information can be
obtained from the Pranch of Vocational Education.

ranch of Vocational Education
Iowa State Department of Public Imns.ruction
Grimes “tate Nffice Building
Des 'loines, Towa 50319
PEHABILITATION AND EMPLOYMENT SFERVICES

gghabilitatinn I'ducation and Services PRranch

The FRehabiltation Nducation and Services Branch offers a wide range
of services to the mentally retarded throughout the state of Towa. These
services include vocational! training {n a varieiv of occupations with this
training heing provided at both public and privately operated facilities.
In addition, formal fn-depth evaluation in public and privately operated
centers and workshops is provided within the state of Yowa. Another
cormon service which {s provided is that of on-the-job training programs
with emplovers,

“ervices to the mentally retarded are provided through district
nffices located throughout the state as well as through three rehabili-
tation centers operated by PESB, Full-time counselors are also assigned
to a number of sperial education prorrams throughout the state and the
two state hospital-schools, The state office "I'SE also has one full-time
person wvith total responsibilitv in the area of rehatilitation of the
nentally retarded.




Rehabilitation NJu.ition an' Services lranch BEST (:OPY AVMLA
801 Bankers Trust "uflding BLE
Des “oines, Towa 50309

Iowa I'mployment tecurity Commission

‘‘ast counselors, selective placement specialists, and some inter-
viewers in this arencv have received smecial training on mental retar-
dation and on service to the educable retarded., These staff people
have participated in seminars and institutes at Glenwood, V'oodward and
at the Universitv of lowa., In our Class 17 and Class ITI offices, it
can be assumed that .ne or more staff people are trained in service to
this specfal aprlicant sroup.

Services avaital e are counseling, testing, selective placement,
special iob deveivpueat, and craining,

Te gy area . - Tavment service personnel work closely with special
education directeor- ~r wort study propram coordinators to provide orien-
tation to the wor.!) « ¢ work, group training in job search techniques,
counselfney to Jlewe . socatioral soals, and referral to trainine facil-
ities. Printed ~-tor'als on the subject have heen prepared by the
Department of La'o: 2nd availahble on request.

Towa bmplovment ¢ ritv Camiggion
1000 vast ‘rand

Mes ‘‘oines, Towa 3507310

Governor's Comnftrs: ~r “rmplovment of the "and{capped

ine Sovernor s asmittee on Implovment of che Yandicapped was nade
statutors bv acticr ~f the nlst Ceneral Assembly, The purpose of the
Committee is to v~ oue emplovment of the handicanped through a continu-
ine program of nutlic nformation and education and by cooperating vith
all wroups intere-ted in employment of the handicapned.

The leve T cmitree (5 engaped in the orpanization of cormittees
at the local le.c. Alafop, that problems of employment for the hand{-
capped wil' ‘e . i e communities {n which thev reside.

“eyorvar's Coron “oplovment of the Vandicapped
OGrimes Crave 6 BRI ¥ o
nes nle T

A AT 0N PROGRAM DEVELOPMIENT

rureau of Yeptal T---viarine “arvices

% major hapecr o7 she “unctinn af the Bureau of Mental "etardation
Services 1s the deve'~~ment nf cormunity praprams for the rentallvy
retarded. (.o “oir Y tpravidatinn Snecialists consult with tndi-
viduals, een-iec - nreani=qtions on the following:
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‘$§§ 1. Obtaining diagnostic evaluations on mentally retarded child-
ren and adults;:

2. Appropriate program resources for children and adults in
cooperation with local and state agencies;

3. Formulation and organization of local projects designed to
develop facilities to serve the retarded locally or on 4n area
pasis,

Community Mental Retardation Specialists are available on all problems
relating to mental retardation. Assistance can be obtained by contact-
ing the County Department of Social Services.

Bureau of Mental Retardation Services
State Nepartment or Social Services
Lucas State 0Office Building
Des Moines, Towa 50319
VOIINTARY ORGANIZATIONS

Jowa Association for Retarded Children

The Iowa Asrociation for Retarded Children is a voluntary nonprofit
association, orginized in June 1953 for the purpose of influencing the
attitudes and opinions of society toward the provision of better re~
sources and services to help the 84,000 mentally retarded children and
adults of Iowa.

The organizational structure consists of 86 local county units or
chapters serving 91 counties in lowa, with representation in the addi-
tional eight Towa counties. The members of local county units are
members of the Towa and “ational Associations for Retarded Children,

In this manner, each Tova countv has had a part in any accomplishment

in behalf of the retarded because the Towa Association for Retarded
Children is an extension of each local countv or unit and operates through
representatives elected by them to serve on the State Board.

The Association acts to motivate and support state agencies in their
programs to serve the needs of the mentallv retarded. It gives gpuidance
and coordination to the nrorrams of local ecounty chapters. It stimulates
research and studies {n the field of mental retardation, It functions
in creating awareness of the needs of the retarded through a public edu-
cation program. It helps to {mplement local and state programs and ser-
vices,

For further information, we suggest that vou contact the Assocation.,
Towa Association for Retarded Children

1707 High Street
Des YYoines, Towa 5173119




