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Chapter 1 |
EDUCATING HANDICAPPED CHILDREN: HISTORICAL ASPECTS

The current national thrust at all levels of education is for
mainstreaning, that is, placing handicapped children into classes with
other students. Advocates contend that it {s wrong to isolate handicapped
children. Homogeneous grouping and tracking tend tc work to their dis-
advantage. To segregate, separate, and classify handicapped people at
an} age with whatever handicaps nurtures the national ignorance and in-
difference. Cruickshank (1971) feels that special schools limit contact
with normal peers, buc that has been part of their design and purpose.

In the history of special education, the pressure and impetus for
integrated schools came from organized parent groups rather than from
educators (Lerner, 1071). Their idea is to change the attitude toward
educating the handicapped from one of charity to one of equal opportunity.

Today twenty-nine different categories of handicaps in children
are used as a basis for prescribing spectal education. There are few
facilities, and those that do exist serve a specialized population, such
as School for the Deaf, Crippled Children's Home, School for the 81ind,
Harbor School for the Retarded. These names for institutions have &
similar sound to the ear and carry an implication that the label inesane
asylwum had in the dark ages of mental {llness.

Yamamoto (1972) states that the social audience determines whether
certain individuals should be regarded as different by attaching de-
grading labels and interpretations to some facet of their being; Do

such Tabels as blind, deaf, or retarded sum up a human heing? In

©
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essence, are not these labels stigmas? Dunn (1971) says that we must
stop labeling, that the effects of disabilities label a pupil, and none
of these labels are badges of distinction.

Ne seem to be a society bent on branding. Just consider what we
do to the olive. Somecne should do research into why there are ten dif-
ferent size classifications of the olive, each clearly stamped on the
labels, yet a1l taste alike. This may well serve as an example of the
future potential in classification of children. Children, like olives,
can be sorted as midget, medfum, large, extra large, huge, jumbo, colos-
sal, super colossal. Have we done this to the sightless, the deaf, the
limbless, the emotionally disturbed, and the children with all the many
other disabilities fhat exist?

Placing more emphasis on disability rather than on abflity per= .
petuates the rationale for special schools for the handicapped. There
is the whole child, entitled to total assessment as to cognitive and
emoticnal function to determine whether there is a real need for segrega-
tion or whether the regular classroom can integrate him. Goffman (1971)
describes the feelings of self-degradation when an individual {s placed
in a special school. The child sees himself as a misfit in a setting
for other misfits. '

Rubin, Senison and Betwee (1966) found that disturbed children did
as well in regular classes as in special ones.

Results are well-known and consistently suggest that retarded

pupils make as much progress or more in regular classes ae

they do in special education. (Kirk, 1964) p. 57)

Those who are opposed to mainstreaming say that handicapped chil-

dren take too much of the teacher's time. Their inclusion slows dewn
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class progress and is unfair to the normal children. MacMillan (1971)
states that it 1s equally unfair to the handicapped child, that it s
painful being called durmy by higher ability children. Some authorities
warn that schools should be cautious before integrating the clasroom because,
in the very best of ctrcumstances, hand! -oped children will stil] need &
host of support services. It has been said that two programs, special and
integrated schools, to serve handicapped children are a costly duplication.

The cost of educating handicapped children exceeds the cost of
educating other students, Ewald B. Nyquest, New York's Education Cormissioner,
said at the annual convention for the Council for Exceptional Children in
April, 1974, It can cost twe to five times more.

The Council for Exceptional Children estimates that fewer thar. 40%
of the nation's seven million handicapped sciocol-age children are enrolled
fn special education classes, 43% are school classes but receive no special
training, and 17% are lanquishing at home settings with absolutely no
schooling, These figures do not take into account nursery-age handicapped
children nor the number of disabled children who are concealed from the
public by their parents.

It is an {mpossibility to match the educational needs of handicapped
children to the limited available facilities. There are very few preschool
programs for them. At the elementary school level there are more resources
for special education, but waiting lists exist. Even for those who are
able to pay, few schools exist and fewer still for pre-kindergarten age.

There have been studies indicating that early intervention for the
handicapped child and his family has resulted in successful inculcation

of attitudes that result in better coping strategies. Adams (1966) said

the rationale for providing services to the child is based, more {importantly,

Ly
.
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on the need of the total family unit. Rehabilitative efforts might, in
some cases, be more effective §f community services could begin as soon
as the handicap has been fdentified. Services should be primarily family.
centered and community-concerned, Family dysfunctions due to strain and
conflict, the {mpact and management of the problem, and fsolation are
some of the reasons for early fntervention (Schild, 1971).

| Helping the handicapped child at an earlier age was tried by Tyson
(1963). She offered a Head Start-type program for five weeks in the sum-
mer for génera\ly inmature children with pre-languaqe retardation. She
’uséd teachers, volunteers, and speech therapists. Her success led to
establishment of a similar class on a more regular basis. Kirk (1958)
conducted a five year study to determine the effects of intensive education
at the preschool level, ages three and four, on the rate of development
of retarded children, Kirk states that significant gains were made.

Hodges, McCandless and Spicker (1967) at Indiana, Karnes (1963)
at Illinois, and Weikart (1967) at his Ypsilanti Pre-School are among the
few who have attempted to admit spectal education pepulations. Tn a five
year longitudinal study, Weikart states that children initially seen as
educable mentally retarded are better able to manage later school experi-
ences after having a preschool intervention program. This is measured by
a caparity to proceed through school at regular grade placement arz avoid
special education service or retention-in-grade (Weikart, Rogers, 2dcock
and McMelland, 1971).
The most favorable type of nursery school setting occurs when a few

retarded children attend a regular nursery for non-retarded children

(Koch and Dobson, 1971).
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Integrating Handicapped Children in Head Start

The government has recently taken action to mainetroam Head Start,
(See Appendix A.) The 1972 Amendment to the Economic Opportunity Act
(P.L. 92-424) called upon Head Start to increase services to severely
handicapped children. (See Appendix 8.) A key provision mandates that,
beginning in 1973, 10% of the overall natfonal Head Start population of
379,000 would have to be handicapped. Up to this point in the brief
eight-year life of Head Start, chiidren with handicapping conditions had
been included in the program but there had been no legislative mandate
for their inclusion, The government's new position was clearly defined
by a more stringent definition of handicapped:

Mentally rctarded, hard of hearing, deaf, speech impatiment,

visually handicapped, sericusly emoticaally distwrbed,

erippled, or other health impaired children who, by reason

thereof , require special education and related services.

(P.L. 92-424)

When the Senate committee compiled the new guidelines for the Amendment,
it stated that minor disabilities requiring corrections would not be
consfdered at past of the 10%. '

The government's position on the inclusion of severely handfcapped
children met 1ittle opposition in relation to need. Poor families with
preschool age handicapped children are usually ireligible for the meager
resources that exist in the community, due to inaccessibility and long
wafting 1ists, Koch and Dodson (1971) point out that children from Jower
socio-economic families who might profit the most find few programs
available. The disaavantaged poor are subject to the same emotions and

stresses as hiohor socio-ecorcemic f:~11ies with Rindicarned younqsters,
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Because the poor are less articulate and le.s powerful, tﬁey are often
unable to seek out special help.(Begab, 1963). If that be the case, then
Head Start myst come to them. For the first time, poor pre-kindergarten
handicapped children were to receive the benefits of a school experience
in an integratecd setting, to learn and develop with non-handicapped

children,

1t
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Chapter !

STATEMENT OF TNE PROBLENM

Context: Concerns of Head Start Acencies

Unquestionably, this legislation was directed towards a pressing
need. However, the resultant apprehensions of the Head Start agencies
was certainly understandable. Agencies were notified by the Office of
Child Development (OCC) in the early spring of 1973. Immediate compliance
uué expected. It was difficult in the middle of a school year to adjust
the enrolliment to meet the 10% criterion. Agencies began to screen the
current population to see how many of the children already enrolled would
meet the more stringent definition of handicapped.

There was concern for the direction the government was taking fn
relation to the purpose of Head Start. The criginal ~oncept was that it
was not 8 minor disability to be poor, MHead Start, by its very regulated
income criteria for student eligidility, has determined that 1t is a pre-
kindergarten educational program for the children of the poor., The govern-
ment has moved away from calling Head Start a program for the culturaily
deprived to discdvantaged t. emrichwent to imtegrated handicapped-non-
handicapped. The prognostication cf scme Head Start adminfstrators is
that Head Start will eventually becore 3 spectal education program foi
the severely handicapped children,

There was some concern among Head Start personrel for the definition
of minor. Ten percent of the population must have major handicaps; the
implication is that the rermaining 90% have minor handicaps. But is it a

minor disadility to be poor an¢ fs5v a broken home, or poor and from an

? 1
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tnadequate home, or poor and growing up nutritionally deprived, or poor
and non-English speaking? Head Start staffs have found these conditions
to be major disabilities. Working with families with these sets of handi-
caps is 3 heavy, complex workload, These conditions must continue to be
recognized by the government as major problems.

The basis for the creation of Head Start was that serious life
situations affect learning. Silberman (1964) comments that educational
fnequality plus the strain of ghetto life shunts children into classes
for the mentally retarded. Children classified as educable_mentally re-
tarded (EMR) may come from environments lacking in experiences and
materials, and schools cannot wait for them to catch up. MacMillan (1971)
says that children who develop failure sets, i.e., who have a poor self-
concept and expect to fail even before they attempt a task, are sometimes
classified retarded. Non-English speaking are often considered retarded
in elementary school and placed in EMR classes.

What allowance had the mandate made for teacher education? Im-
mediate compliance without provison for special educations for the teachers?
That's exactly what took place. Since the sprina of 1973, Head Start
teachers across the nation have been working with severely handicapped
children with 1ittle or no training. One year later, in 1974, the govern-
ment announced that proposals were invited to train or retrain teachers.
But in that interim, 21,000 severely handicapped children were enrolled.

The Office of Child Development had reassured Head Start staff that
their fears concerning inadequate time for teacher preparation were ground-
less. Only a nommal preschool program experience is to be provided, while
agenctes in the commmities will provide and cope with other needs - that

was the mressage from OCD. It did not work out that way. Ouring that

©
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normal preachool program the teachers were {n an abnormal position. Their
lack of knowledge about disabilities and its implications proved to be
handicapping classroom conditions.

The fact that a teacher has had general courses in Child Growth and
Development will not spontaneously develop a realistic understanding about
epilepsy, for example (Cruickshank and Johnson, 1958). Because of the
pressing needs of the eddcational systems Barsch (1969) recommends a one-
year program, ten courses of 35 hours per week, of intensive concentration
on disabilities for all teachers working with handicapped children. Other
educators disagree and state that two to six years should be minimum, wiih
no less than thirty courses.

The social adjustment of disabled children at school needs teacher
understanding. Yamamoto (1972) suggests that one reason seems to be that
the unfanmiliar disrupts the basic rules of socfal interaction. As a
whole, behaviors of handicapped children will differ somewhat from those
of the non-handicapped (Hurley, 1969). So great were the psychiatric
and social problems in children who had poliomyelitis or cercbral palsy
that Deaver (1956) states that the ordinary resources of a New York treat-
ment center were ineffective. Experience seems to indicate that even if
there is the best available setting, working with handicapped children §s
complex and strenuous.

What awareness do the teachers have of the attitudes held by the
children toward their circumstances? Blackman (1968) says of primary
importance is one's determination and understanding of a child's own
conception of his/her capacities and limitations, experiences, and himself/
herself as a person. Lord Landes and Bolles (1942) speak of a handicapped
child's goals as beyond the possibility of achievement, a reality which
results in negative psychological effects. '

R b
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What about the human attitudes of teachers toward the crippled?

Are teachers different from the general population who are fearful and
avoid the physically disabled? Barker (1953) quotes Meng who, among the
Freudians, think that people in general feel that someon2 who {s maimed
fs evil and dangerous. How will this attitude, if present in a teacher,
be interpreted by all the children? And should the disability of the
handicapped child be explained to the other children and if so, how {s
it done?

Anoéher aspect is one pointed out by Rasenthal and Jacobson (1966),
that teachers' attitudes are affected by the label. The label reduces
teacher expectancy for the disabled child to succeed. This results in
the self-fulfilling prophecy syndrome (Hurley, 1969). Mussen's (1944)
findings indicate that disabled persons are perceived differently in
that they are expected to be self-controlled and to be conscientfous.
People tend to respond differently to the handic&pped child, thereby
increasing his or her feeling of being different from other children.

Is there a difference in the teacher's role with the parents of
a handicapped child? Parents are labeled, too. The parents are referred
to as the parents of a retarded child or the parents of a blind ehild and
s0 on down the olive barrel. Thé problems of these parents have other
dimensions than the problems of a non-handicapped family. In the normal
Head Start, parent education and participation have great emphasis. The
teacher is the pivotal force. Mainstreaming may be objected to by some
members of the classroom parent body. This resistance has to be dealt
with by the teaching staff. An integrated classroom adds to the teacher's
responsibilities. How will he/she respond to this additional burden?

o b
..
- .
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Response to the urging of the government to put into immediate action
the inclusfon of 10% severely handicapped children has been met with com-
pliance +- by an unprepared, undertrained, underequipped Head Start.

Literally, the dblind are leading the blind.

Developing a Teacher Education Program in Special Education

Federatfon of Preschool and Community Education Centers, Inc.
(F.P.C.E.C.), and agency with 41 Head Start classes in southern Los Angeles
County, was faced with all these problems in the spring of 1973 when the
Transmittal Notice (Office of Child Development Notice N-20-333-1, see
Appendix B) of the requirement for integration of handicapped children
was received. I am a Child Development Supervisor for this agency and,
in anticipation of this regulation I had enrolled in a class on Learning
Disabilities and another on Phystcally Hantdeapping Conditions. The class-~
room discussions, plus the recommended books, emphasized the portent and
the scope of the mandate.

Teacher education was imperative., Our agency would need a crash
training program fro all Head Start staff, including all nurses, social
workers, nutritionists, teachers, supervisors and bus drivers, who would
be fnvolved with children. A survey of our staff indicated thefr involve-
ment with continuing education, but not 1n the areas of special education.

A teacher can graduate from most teacher-training schools in the
country without having taken a course fn the areas of special education.
There are not requirements in the Standard Teaching Credential to have
competencies in the knowledge of handicapping conditions, identification
of learning disabilities and their classroom implications. Sheffman (1970)

states that educators must change the requirements and philosophies of

16
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the teaghpr-triinirg institutions. A realistic approach to the develop-
ment 0f tsagcer corpetencies would require special education classes in
the gourse wcmk, If this is not possible, local school systems must pro-
vice a :éntﬁﬁ:cus porogram of fn-service educatifon. In other words,
schoals w1 meal 2o teach not only children but also teachers (Sheffman,
1872},
we warg fazsd with the need to teach our staff without the benefit
of covemes2~t ma3sor2as,  The limited funds made available were to provide
servizes t2 =2 ma~dizagocad ¢child and allowed no money for teacher train-
ing. 1% w25 2% =13 20int that [ approached the University Affiliated
Progra= {0870 34 Inilaren's Hospital with a request that they provide

tm3 rmogeim for FLPOCLELC. Head Start staff, 1 felt that UAP could
previde Us with streng supoort in the development of a training program
for woreir: wien =31ndicapped children. UAP staff, in turn, were very

mich intem

se2d 1=~ Sagoming involved with our agency.

”H

JAF w2s imterssted, in addition to providing a training program
for ouv §2299, in 2ur astadlishing a demonstration Head Start classroom

for ma-zfzanzad a~2 -on-handicapned children,

Usierg a Zo—_ =%y T230urce: University Affiliated Program

(adversity 999%1{a%ed Program is under the aegis of Children's
Massieal. [t dg a-~ adi.mcs of the hospital, housed fn a separate build-
img 2 co.nte oF Slrzis from the hosgital. UAP is supported by a grantt
from Wassr=al ar2 2172 Y22alth Services, U.S. Department of Health,
o= 2-:2 w3 2rg, UAP is a training and resource center for univer-
sitizs a=z zollezas, The full-time staff members represent many different

discinli=es: saziatrics, child psychiatry, occupational therapy, nursing,

[ 39

§$SCYaY wit«, omsstcit t-iriay, raiontology, educational psychology,
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psychology, speech, neurolcgy and nutrition. Each of these divisions is
headed by a doctor involved in teaching as well as diagnostic evaluation
and treatment. Students in these varied fields at the graduate level,
interns, doctoral, and post-doctoral levels, are working with UAP under
the supervision of the appropriate discipline,

An inderdisciplinary approach is practiced at UAP. (See Appendix
G.) At all staffings, each corponent is accorded respect to its input.
It is advantageous to the diagnostic process to gather as much information
as possible before making an assessrent, Lerner (1971) mentions that in
act§a1 practice, team approaches and equal status in diagnosis are often
fnterdisciplinary in name only. Carlson and Greenspoon (1968) point out
that the team approach is cefined by them as interdisciplirmary clinical
decision-making, which means all members sit together and work through

dfagnosis and treatment.

Summary
This thesis is an account of a cooperative project, sponsored by

Head Start, the University Affiliated Program, and Children's Hospital,
to provide a demonstration integrated handicapped-non-handicapped program
for pre-kindergarten children with a built-in training component. The
following chapters will describe the process of establishing a coopera-
tive working relationship and i=ple—anting a pioneer demonstration and
training program. Implications for the development of other similar pro-

grams will be discussed in the conclusion,

18



Chapter 1!
. ASPECTS OF THE RELATIONSHIP

From the beginning of negotiations in the spring of 1973, final
approvals had to be obtained from Children's Hospital, the funding source
of Head Start (Greater Los Angeles Community Action Agency - GLACAA) (see
Appendix C), and the board of our Head Start agency. This was accomplished
one month prior to the starting date of September, 1973. Our agency would
open 3 new class in the facility occupied by UAP,

The population of handiéapped children for the class would be the
responsibility of UAP and Children's Hospital. Referrals of handicapped
children would originate from the referral center at the hospital and/or
UAP. The ratio of handicapped to non-handicapped would depend on the
types of disabilities and the number to be accommodated would be deter-
mined at joint staffings.

It was agreed that eligible siblings of handicapped children would
be given priority in the recruitment of the non-handfcapped population.
Siblins of handfcapped children often need remedfal and enrfichment pro-
grams, The remainder of the non;handicapped population would come from
the nefghborhood surrounding the hospital.

The doctors from UAP and Children's Hospital would do &11 the
physicals and dental evaluations of the children. The follow-up work
on physical needs would be handled by the hospitals but dental repairs

would be taken care of by Head Start,

I
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Training Needs of UAP

The primary purpose for contacting UAP was to provide training for
Mead Start staff and then became part of a more encomapssing plan for
both Head Start and UAP. UAP had long felt the need to give their students
and trainees the kind of experience that wo}king in a demonstration class-
room can provide. UAP proposed that their students be assigned to the
classroom. The proximity of the classroom to the lecture hall was an
additional advantage.

In addition, a separate federail grant for an innovative Health-
Care Adde Training Frogram had been received by UAP. It was further adreed
that participation in tha demonstration classroom would be part of these

students' field work.

An Integrated Approach to Patient Medical Evaluation

The physical proximity of the Head Start classroom was an opportunity
for physicians to see the child functioning and relating in a variety of
wdys. Since parents participate in tﬁe classroom, this adds observable
data of the child-parent-teacher-peers-school relationships for assessment.
The classroom could be 8 Ifve medical text on child development. Behaviors
are quite different than in the examining room,

Doctors need more knowledge about this critical period of early
childhood. Too brief are the few pages devoted to normal development in
medfcal texts, Medfcine dwells on pathology. The chus of pathology f{s
the disease. The disease is separated out from the child, and the physician
treats that, rather than seeing the this is a child -- with a disease.

Fox (1960) says that doctors feel more at home when the disease has got

goiny. Clinicians find the one-to-one relationship more rewarding in the

responsibility, for the health of their patient, rather than dealing with
e ()
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the patient in his total environment (Bower, 1969). Bower further states
that many parents of hand{cepped children are distressed by the lack of
information from medical personnel regarding basic home management tech-
niques.

Is there a doctor who has taken time to see how his patient s
doing at school? Peter (1965) says that although records and forms facili-
tate the collection of data, nothing takes the place of personal interviews
with the teacher. Has the teacher the freedom to call the doctor for in-
formation-and assistance? The teacher has felt that her responsibility
begins with Good merming, children and ends with the last goodbye.

Home, health, schocl -- each has its own time slot with different
rival sponsors kept in their place. Cowan (1966), in the NATURE OF
PSYCHOLOGICAL~EDUCATIONAL DIAGNOSES, speaks to the point that a physictan
looks at what {s bodily wrong with the child, lateling and hoping for a
remedy, disregarding the involvementof the patient's fnteraction with the
environment. Hopefully, this hospital-based demonstration classroom could
be utilized to make a dent in this tradition. By providing an on-site
training situation for students and continued training for UAP and hospital
professionals, UAP was responsible for breaking away from the clinic or
office visit approach to doctor-batient relationships. A Head Start class-
room in this setting obviously would be serving a variety of needs, al)

dedicated to the best interests of chfldren,

Summary
I have been unable to find a comparable Head Start program with a

hospital affiliation anywhere in the nation. There 1s a clinic at the
Unfversity of Califofnia tn San Francfsco for children between the ages

of five and sixteen years, for individual or small group learning with an
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interdisciplinary approach to diagnoses. There, after a team evaluation,
the child reports to the clinic two or three times per week for individual
or small group learning. Conclusions drawn from participants and observers
fn this San Francisco program are that the hospital environment has many
advantages for medical personnel, clinfcal teachers, the child, the family
and the community. Medical students, interns, and residents help in the
diagnosis, communicate freely with teachers, and they become aware of
problems in the classroom. Parent and child receive a better understand-
ing of the problems by a medical setting. The advantage to the community
fs a facility for training all personnel (Whitsell and Whitsell, 1968)..

These were the hopes of Head Start and UAP and Children's Hospital
for the hospital-based demonstration classroom that opened in September
1973. The following chapter describes the operational structure and

costs.

I -~
24
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Chapter 1V

OPERATIONAL STRUCTURE

Selection of Staff

Selection of teachers remained the responsibility of Head Start.
The choice of teachers was difficult. The F.P.C.E.C. Agency board members
felt that teachers within the Head Start Program should be given the op-
portunity to work in this special program. Wheress none had worked with
handicapped children or had special education coursework, they did know
the educational model used by the agency, the Head Start population, and
the requircments of the agency. The selection of the teaching team was
made from recommendations of the different supervisors on the basis of
high teacher performance, ability to handle stressful sitvations, and
skills in relating to co-workers. The teacher and the assistant selected
proved to be excellent choices. They considered it an opportunity to

learn and were proud of the distinction of being chosen.

Hours

Negotiation over class hours was required. UAP preferred a late
beginning time in order to accommodate the professional students observing
and working in the classroom. However, in the best interests of the chil-
dren, UAP agreed to the 9:00 am to 12:30 pm class day.

Operational Structure

The teachers had to relate to two staffs, UAP and Head Start. The
organizational structure (see page 19) of UAP had some of the same counter-

parts as Head Start. A group of volunteers from the AP staff elected to
, ‘.
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Organizational Structure and Referral System ]

l U. A. P. l H. S.
Director |
Pediatr?cian} Director

Assistant Director
Child Psychiatrist

Staff Liaison Staff Liatson
Occupational Therapist Child Development
Supervisor
Educational Teacher

Psychologist for
Psychological Referrals

Referral
System ::‘~

Child Nurse I
Psychiatrist |! Health Referrals
. Nurses
Neurologist I Pediatrician

Pedodontist |

Orthop 'st'

Mutritionist Nutritionis¢

Specch Therapist

Physical Therapy

Psychologist

Psychiatrf&ﬁﬁuﬁ—[_ “*-“-‘_N~N‘~“-‘““{.Social Worker
Social Worker !
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work as a Head Start committee with the Occupational Therapist as Liatson
chairperson. A1l the problems related to the program were to be channelled
to the Occupational Therapist. The Educational Psychologist agreed to
process all psychological referrals. The UAP head of nursing would process
all health care needs, the followsup work, and assign all siudents to the
classroom from ¢11 the disciplines in consultation with the Head Start
teaching staff. 1 acted as liaison person between UAP and Head Start and
coordinated all Head Start support services.

This structure was requested by UAP in order that one person in each
agency would be knowledgcable and responsible for the delivery of services

and the state of progress of those services.,

Record-Keeping

Record-keeping was voluminous. Each agency had its own set of pro-
cedures, forms and monthly ctatistic reports. Head Start staff had to
duplicate information on UAP forms.

There were enrolliment and health forms, monthly attendance, nutri-
tional intake recording,volunteer time records, and progress reports.
Anecdotal records were kept on each child. There was a constant flow of
referral forms and inter-agency memos. Parent meetings content was docu-

mented,

Costs

In order for F.P.C.E.C. Head Start to proceed w}th final arrangements,
the last step was to obtain permission from the funding source, GLACAA,
to relocate one of the agency's classes in a geographical area outstde
present boundaries. Relocation was necessary as there were no available

monies to operate an additicnal class. Permission was received. The

EC Ar)
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funding source had received an additional $55,000 to implement services

for the 10% handicapped enrollment, After deducting funding source opera-
tional costs, $41,052 would be availadle to 373 handicapped children. Each
agency would be allowed S110 per child that was certified handicapped.
Certification meant that an attending physician had to attest to the dis-
ability.

Our agency would give UAP $§110 for services to each handicapped child.
Later in the school year, some of the other agencies followed our lead
and arranged for UAP to do dfagnostic work-ups of referrals of their hapdi-
capped children,

The government requires that Mead Start muyst have 20% in-kind con-
tribution. There is the equivalency of a sliding monetary scale for
services of volunteers, ranging from a base of $2.00 per hour and increas-
ing in rate according to skills. Ko actual roney is patd. It is a paper
transaction. Each person who contributes his/her services or materfal
goods sfgns a donation form, The numder of volunteer hours is totaled and
translated into a dollar figure on monthly recap sheets.

A regular Head Start class averages from $200-5500 per month in
volunteer services. The Children's Hospital Head Start averages from
$2000-$3500 monthly, This serves as an indicator as to the amount of

involvement of parents, UAP staff, students and community volunteers.,

Summary
The development of this progra= was difficylt because of the {nvolve-

ment of so many agencies. The develep~ant of a cooperative relationship
among agencies is complicated, but, in our experience, well worth the

effort.

Ac’



The training compongent of our Head Start-UAP program was planned
in two parts: Head Start staff training, which was our original reason
for seeking the affiliation, and use by UAP of the special resources this
program provided its participants. In the following chapter both of these

training aspects are described.
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Chapter V
TRAINING COMPONENT

Head Start Training Proposal

At a meeting of the assistant director and staff 1fafson person
and me as representative of our agency, the need for Head Start staff
development was discussed. As a result of this preliminary meeting, Ebe
two staff‘iiaison persons from each agency devised a proposal. (See |
Appendix E.)

The primary objectives agreed upon for the proposed UAP training
program for all Head Start staff components were:

-to recognize that a child may bte handicapped

-to facilitate treatment through early identification and diagnosis

-t0 assist all Head Start staff components.in developing skills

need to work with handicapped children and their families.

The Training Program: Seminar Approach

These objectives were to be accomplished by in-service education
through a variety of ways. UAP nade available to Head Start staff the
following training activities held for their professionals and students
from the varifous unfversities:

-Interdisciplinary Seminar Series

-Feeding Course and Clinic

-Interdisciplinary Patient and Case Conferences

Mint-Seminar Special Content Seminars

-1ibrary materials
(3
<%
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Each Head Start supervisor from the different components, f.e., child
development, soctal work, nutrition, nursing, and parent education, selected
from the list of topics to be discussed at the seminars those areas of
interest related to the component. The number of Head Start staff allowed
to attend the seminars depended on the space factor of the lecture hall,
at UAP, the time of the lecture, and the replacement 0. teachers with sub-
stitutes. Assistant teacpers could be replaced by a parent, according to
budget regulations, but teachers had to be replaced by paid substitutes
which created a budget problem. When the seminars were held after Head
Start classroom hours, the teachers and the assistants were able to attend
without all the involved rescheduling.

Two special seminars co-sponsored by UAP and the University of
Southern California were made available to Haad Start staff. One was the
Fourth Special Invitational Interdisciplinary Seminar on Piagetian Theony'
and Its Implications for the Helping Professions held in February, 1974;
the other was a Movie Marathon on Han@icapping Conditions held in the
spring at the University.

The four specfal seminars, as speciffed in the proposal, directed
specifically to the Head Start staff, were conducted by UAP. The four
major areas included:

1) classroom techniques in working with handicapped children

2) information regarding handicapping conditions

3) knowledge and skills in working with parents and families

of the handicapped child
§) staff attftudes toward the handicapped child

©
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Head Start Teacher Training via Classroom Observation

Teachers and assistant teachers were released throughout the year
to observe the Children's Head §tart class. The observation helps teachers
to gain a perspective regarding activities and achievements of all chil-
dren, handicapped and non-handicapped. Specific ways in dealing with
specific disabilities were observable and, in some cases, the learning

was transferable. .

Children's Hospital Head Start Teacher Training

The teacher and the assistant teacher selected for placement at
Children's had no special training in working with handicapped children.
On September 10, 11, and 12 in 1972, before thé classroom opened I heard
about a training workshop that was to be held in Palm Springs sponsored
by the San Diego Head Start Cluster of Grantee Agencies. Although the
Los Angeles Grantee, the funding source, GLACAA, was not part of this
group, the program developer for the workshop was the Head Start Regional
Resource and Training Center at the Uﬁiversity of Redlands who gave
permission for me and the two teachers to attend. This workshop served
as an intorductory course. Two of the speakers were from UAP, (See
Appendix F.)

There were two follow-up one-day meetings held in January and May,
1974, at Children's Hospital Auditorium in Los Angeles. Since UAP
developed the program for these meetings 40 or our Head Start staff were
favited to attend. At the meeting in May, the head t;acher of the Chil-

dren's Head start was invited to speak,
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UAP S2a€¢ a-z Soydant Training

As an introducticn to Mead Start, its function and purpose, all
UAP sta¢f a~2 studants were invited to a luncheon held at UAP in early
October, Over 132 pecnle attended. This provided the opportunity for
each diszisti~a n “aad Start to explain what services were offered to
farilies, “ow %m2 service was accomplished, and why it was necessary.
This ragting 32-sritas —yugh enthysiasm and interest in the Head Start
program,  Tme rext Jay donations of services were offered and donations

of glotnirs an: fomityre filled the classroom.

Cwi Caa .
Trajnie~ oF 13 Se_Zang

Lri}

via Classroom Participation

StyuZen~ts wgrg 2ssignad on a regular weekly basis for each semester
to partigoate in the classrcem experience, They were directly involved
with the z=ildra=~ anmd the parents. They met with the teachers prior to
the ¢hilZrzn's arrival in the mormming and had an opportunity to discuss

with ¢Sne& caazrarg %me aztivities and child behavior after class.

Head Start <o Zsvalso staff abilities in working with the handicapped
child arg “a=ily. Tra classroom provided UAP with a training model for
their stutents 2~ crmofassicnal staff, The following chapter describes

the srosmas “n agztion..
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Chapter VI

PROGRAM

Space and Equipment

The room that had been designated in the UAP building was com-
pact, pleasant, and sunny with double exposyre windows. It had a large
storage closet and two exits, one leading out to a grassy play area shaded
by trees, and the other into the hallway of the building. The yard was
enclosed by fencing with a driveway running along the far side. The
UAP staff voted to keep the gate closed during school hours although {t
limited their parking facilities.

Special equipment for handicapped children has been recommended by
the occupational therapist, the physical therapist, and the speech
pathologist. Such items as tables with cutouts for wheel chairs, sturdy
straight-seated wooden chairs, square skate boards, tumbling mats, a
sand table on legs, and oversize manipulative table toys (to encourage
muscle use and development) were purchased in addition to regular equip-
ment by Head Start,

Audio-visual equipment was installed by AUP. A one-way mirror re-
placed the pane of glass in the hallway door. The classroom was provided

with a tape recorder, record player, camera, and a language master.

Educational Model

The F.P.C.E.C. Head Start had been using the Responsive Model
designed by Glen Nimnicht in asscciation with the Far West Laboratory in

San Francisco. It is used In various educational systems across the

21 4.
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natfon. It fs basically a child-centered curriculum based on Piagetfan
and Montessori theories, as well as the work of Deutsch and Omar Khayyam
Moore. The model s consfidered to be autotelic (engaging in activity for
fts own sake). The environment is described as follows:

1. It permits learner to explore freely.

2. It informs learner {mmediately about the consequence of

his/her action.

3. It is self-pacing -- rate determined by learner,

4 It permits learner to make full use of his capacity for

discovery relationship of various kinds.

§. It {s structured so learner is 1ikely to make a series of

interconnected discoveries about phjsical. cultural and
social world (0.K. Moore, 1964).

As for the Montessori ingredients, many of the classroom materials
were self-pacing and sequentially paced. Kirk (1958) conducted a 5-year
study to determine the effects of intensive education at preschool level
(3-4 years), using Montessori methods, on the rate of development of re-
tarded children. Significant groyth was measured. In Montessor{ materfals
all but the essential quality is ruled out. This isolation of stimulus
is less confusing to deal with for the retarded child. Mink (1964) feels
that the multi-sensory approach is very helpful.

Although the Responsive Model appeared to cause 1fttle frustration
to the handicapped child, Weikart, in his rescarch, demonstrated that
educational models make little difference as to the superiority of one
over another. His Curriculum Demonstration Project used three models
with handicapped and non-handicapped children: Bereiter and Englemann,
Piaget cognitively-oriented, and a child-centered model. There were no
significant differences among the three curricula., A1l showed significant
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gain. Welkart states that mo specific eurriculim has the corner on
effective stimuli (1971, p. 10).

UAP Contributions to Planning and Curriculum

The resources of UAP made it possible to supplement the dasic cur-
riculum with psychotherapeutic and medical elements. The classroom served
as a psychotherapeutic release for stress symptoms in children:

Robert was confined at home to a small area in an apartment
and not allowed to play outside. His mother was 111 with
cancer and was unable to cope with an active four year old.

He was her only child and was born when she was in her early
forties. Robert was referred to the class by Children's
Hospital, His behavior was described as hyperkinetic and his
speech echolalic. He was literally tied up in knots. School
provided an outlet with its space and the freedom to use %
it. At first, he was always in motion, running from area to
area, perspiring freely. By the middle of the school year his
behavior was modified and by the end of the year it was pre-
dicted that he would be able to cope in a kindergarten setting.
It was as though his development had become stalled and school
and medical support had put him back on the developmental
track. Eridson (1964) says that the school situation can be
used therapeutically to release stress. It worked for Robert.

Sharon was another chi'd who was referred because of emotional
problems. She continually shouted any and all communications.
Her hearing tested normal. Observation of the mother-child
relationship indicated that the mother was soft-spoken but
never responded unless Sharon screamed for attention. The
mother was encouraged to respond promptly to her daughter

and eventually the shouting was phased out. It becomes

quite clear that children develop coping strategies to try

to have their needs met (Murphy, 1962).

The UAP and hospital staff and studénts added curriculum. Before
the children were scheduled for physicals, the whitecoated pediatric
fellow became familiar to the children in their play environment. After
many drop-in visits, he invited them to his examining room where he
introduced the equipment he would use. The children became the doctors

and tried out the doctor's stethoscope on each other.
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The psychiatrist did classroom observations, He would drop by
informally to discuss problems with the teachers.

A1l members of the UAP staff would drop in frequently to visit,

The children and parents tock a conducted tour of Children's Hospital as
a field trip. {See Appendix J.) The c¢lerical staff had treats on their
desks at Halloween, The doctors vied as to who would be Santa Claus.
Presents for each child were provided by the Auxiliary at the Hospital.

The maintenance crew dug up a plot of ground for a wegetable garden.
It was planted by the children and produced enough for several mixed-
green saldds.

Planning was the most essential phase of the program -- planning
for individual children, for students, parents.'medical care, volunteers,
Head Start staff. Because of the high ratio of adults in the classroom
dafly, a traffic pattern had to be developed. Over 50 students worked
in the classroom during the nine months. In order for the students’
assigned time in the classroom to be mganingful. opportunities had to be
made for direct teaching experiences. For example, the nutrition interns
brought in assorted fresh vegetables and managed a table activity of
vegetable figure sculptures. The health care aide student spoke Spanish

and helped in assessing language problems of Spanish-speaking children.

Staffinas (Case Conferences)

Staffings on individual children were held both for admission of
handicapped children and for on-gofng planning. In these meetings we dis-
covered that the ideal of equal status among the representatives of each
discipline does characterize interactions at UAP, The students who observed
and worked in the Head Start classroom, the attending doctors, and repre-

sentatives of the various disciplinas all contributed their perspectives
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and data to the case of the family being discussed. The counterpart staff
of Head Start, {.e., nurse, nutritionist, social worker, teachers, and
child development supervisor also participated. When there were other
agencies involved, their representatives attended and added their data.
Then a determination would be made as to which agency would take the lead
and what would be the course of action.

The staffing would cover such areas as the child and the parents’
overt behavior, interpretation of the behavior, family histqny and present
situation, classroom progress and social relationships, health history,
feeding problems, rersonality stréngths and weaknesses. A1l these factors
were checked and doublechecked. From this diagnostic evaluation or, in
newer terminology, assessment came recommendations as to management of
behaviors, individual and/or family counseling, p]ay therapy, health care,
employment, dependent on the problems of the individual case. But, most
importantly, the family structure was the first concern. These sessions

were valuable learning for all present.

Child Population - Head Start Criteria

Head Start has regulations for eligibility to the program; one 1s.
fncome criteri&n (see Appendix E) and an age criterion (3 years, 9 months
to 5 years) that have to be observed. Other conditions are the number of
children (15 per classroom), with teacher, assistant teacher, and a parent
and/or community volunteer.

The UAP building, in which the classroom was located, appeared to be
in a low-income community. Head Start tries to locate classes within walking
distance of homes. As bus transportation was unavailable there was a con-

cern whether there was a sufficient non-handicapped population in the
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nefghborhood, After going from house to house and finding the age reguire-
ments & barrier and families just over the income criteria, the teachers
were able to fill the class by recruiting in front of a neighborhood
market.

The ratfo of handicapped to non-handicapped was not determined at
the outset. The ratio would be determined by the types of disabilities
and what the disability involved. Each handicapped referral was discussed

at a joint staffing before acceptance in the classroom.

Enrollment

By November enrollment of 15 children was completed. Three families
were on welfare and rest low-income. The ratio was six handicapped and
nine non-handicapped. There were eight boys and seven girls, with two
girls and four boys certified handicapped, in government terminology.
Although the chronological ages were 3 years, 9 months to 5§ years, the
functioning ages were 30 months to 5 years.

The classroom population had a one-world aspect, truly multicuityral
(see table on page 34),  This diversity enriched children's learning
from children. Both handicapped and non-handicapped shared common ex-
periences. They quickly came to appreciate the limitations and capacities
of each other, I get visual images of Rosannah trying to teach Danmny to
say a work, or Rudy showing Robert that trike riding is fin and not scary,

By the end of the school year, all the children with the exception
of two Spanish-speaking children, spoke English. These two preferred to
speak in Spanish. English was taught as a second language whenever
possible. This was accomplished through the parents and the fluency of

the UAP students. The non-English speaking Chinese and Korean children

tio‘q
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TABLE 1

Enrolimont in lemonstration Classroom, Qctober 1973

)

y )l
(by government| | Mother
definition) Child's Speaks
Sex Randicarred  'Ethnicity | Lanauage English { Entry aqe
M no Filipino | Taqalog yes 3 yr., 11 mo,
F congenital Mexican/ | Spanish some 4 yr., 8 mo.
amputee American
F no Chinese/ | Chinese yes 4 yr., 5 mo.
Japanese
M | mental Mexican/ | None-- yes 4 yr., 11 mo.
retardation Black English
F emotfonal Mexican/ | Spanish yes 4 yr., 6 mo.
American
F no Mexican/ | Spanish no 4 yr.
American
M no Mexican/ | Spanish some 4 yr,
American
M hyperactivity |Caucasian | English yes 4 yr., 8 mo.
echolalia
F no Mexican/ | Spanish no 4 yr., 6 mo.
American
M severe Black English yes 4 yr., 3 mo,
asthmatic
M | speech Caucasfan | English no 5 yr., 1 mo.
emotional (minimal)
F no Korean Korean no 4 yr., 5 mo,
F no Black/ English yes 4 yr.
Caucasian
M no Mexfcan/ | Spanish/ | yes 4'yr.
American English |
M no Mexican/ | Spanish some 3 yr., 10 mo.
American

(continued on next page)
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TABLE 1 (cont,)

(by government Mother
definition) | Child's Speaks
oo Sex | Pandfearred __ Ethnicity !Lanquace | Enalish !Entry age
*F ryes Caucasion minimal yes
wef no Mexican/ [ Spanish yes 3 yr., 10 mo.
Amerfcan

* Guest, no room for official enro)lment

**Request of soeech therapist to allow child (under age) and mother to
visit twice per week. Average daily attendance was thirteen, therefore
accommodation could be made.

were forced to move into English quickly, as translators were not available.

Working with Individual Children

The teachers tried to assess how much each child could learn, under
what circumstances, and with what materfals. Methods of handling affective
behaviors were varied. Sometimes firm control for the uninhibited child,
or for the hyperactive when hitting was involved, and more permissive‘treat-
ment for the withdrawn, apathetic youngster were prescribed.

Special education dfagnosis is highly clinical, yet intuitive. The
teachers concentrated on success. They understood the impact of feelings
of success, failure, and frustration. Praise was used generously with
a1l children. Some extrinsic rewards as reinforcers were given in the
beginning. The attréctive environment was welcoming and the staff enthys-
fastic; few limits were necessary. Children had choices and were able

J4
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to pursue their own interests, helped when necessary to try new ac-
tivities.

As an example, Danny was phodic about getting a speck of anything
on his hands. The children mixed the play dough, wet the clay, finger-
painted, and other messy activities., The teacher would engage in an
activity and demonstrate over and over again how she was able to wash
her hands clean again, Fortunately, there was no lanquage barrier - that
is, in relation to his culture, Both of his parents spoke English; al-
though Danny understood what was said, he was unadble to speak. Danny
continued to stand back and watch the activities. By the middle of the
year, Danny was sticking one finger in the flour bowl and by the end of
the year, he was up to his wrists in finger paint. He was constantly
reinforced with praise and applause from the teachers and the children.
Patricia, a Spanish-speaking child, took Danny as her friend and went
about encouraging him {in Spanish which he did not understand) to join

in activities,.

Two_Boys
Below 1s a capsule comparative of a handicapped and non-handicapped
child.
RUDY _ (%on-Handicapped) MICHAEL (Mandicapped)
Four years old Five years old
Stocky build Lanky
Mexican American Causcasian
Nefghborhond child Referrad by Children's Hospital
Older brother: 7 years old, 0lder brother: 7 years old,
handicarped, bone cancer handicapped, retarded
Mother and stepfather in home, Mother and father in home until
marital discord January when mother filed for divorce
Q Fluent in Spanish and English ‘1" Yinimal verbal co-runication




Capsule Comparative (cont.)
RUDY
Mother volunteered in class-

room weéekly until brother
became an invalid

No separation problems from the
beginning
Health good

Family income seemed steady
Adult supervision

Leader in group, relates well to a
adults :

Self-confident, explores all
activities

37

MICHAEL

Mother volunteered in class daily
because of severe separation problems
(elementary school kindergarten
unable to cope with problem)

Separation time steadily increased
until completed in November

Diseased tonsils: constant nasal
congestion until Children's Hospital
arranged for tonsillectomy in April
Mother employed
Child left unattended
Shy with children and adults "
Preferred sedentary activities in
beginning
Speech therapy in spring
By June, looked healthier, gained

weight, mother/child appeared
happier

Most Severely Handicapped Child: Capsule History of Danny

Danny was referred by Children's llospital. At 4 years, 11 months

of age, he was functioning developmentally around 30 months. He was the

first enrollee. The family lived a 45-minute drive away from the school.

He had an aunt §n the neighborhood and his father drove them there before

going to work, The mother, Mexican-American, had remarried when Danny

was 3 years old. Danny's real father had been placed in jail for a second

offense of child cruelty. At 6 months of age, Danny had been thrown against

a wall by his father,

The child was placed in a series of foster homes due to difficulty

in his management. There is an older sister living somewhere else. The

44



8

mother claims no one would tell her where he was and she did not find
him until he was three years old.

Danny wears diapers, eats no solid foods, fs bottle-fed, cannot
talk other than a faint sing-song. ‘

The mother's self-esteem appeared to be damaged by her aunt and
her husband's frequent threats of divorce. The mother seemed retarded.
Therapy was recommended and shevaccepted with delight. She never missed
an appointment. Her appearance improved and a weight loss occurred. She
looked younger. The psychologist's diagnosis was psychosis.

The child attended speech therapy. The teachers decided to make
some demands on him in relation to language, and what evolved were the
few words that he speaks. He can now say a few words, all related to
what he wants, such as coat, which means he wants to go outside, and
skateboard, which he has mastered, He joins in humming some of the
songs now. The teachers and the children have encouraged him to try foods.
He can drink from a cup and will make chewing motfons with the children,
tasting some things.

The mother refuses to accept the word retarded and became quite
angry at the psychologist vhen he used that term for Danny. She says
he is stubborn,

It takes a series of sessfons, spread out, before most parents
come even somewhat to grips with the nature, and particularly with the
implications, of a diagnosis (Wolfensberger, 1971). .

The father gives him a slap for his stubbormness. The mother gives
dafly exiggerated reports to the teachers of Danny's new accomplishments,
none of which is validated at achoo!. Although the teachers have worked

with her to allow Danny responsibility and to try other feeding solutions,
3 e .
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she will sti1l give him his bottle in the parking lot as they are
departing. '

Rosewell and Natchez report that parents refuse to accept or
become alarmed at a child's inability to learn. The parents refer to
the child as plain lasy or stubborn (1964).

Many agencfes were involved in Danny's case (see Appendix 1) and
due to the intervention of Head Start there is now consolidation, with

one agency taking the responsiblity of the family in the future.

Parents-Classroom Participation

There were several components to parent involvement and contact.

The following pages will discuss the various aspects. The most important,
as far as Head Start operates, is classroom participation by a parent or
a member of the family. On a purely practical basis, it is easfer to
individualize an educatioral program when there are more resource people
around for the children. All the mothers participated in the classroom
in the beginning of the program. Two fathers were able to work in the
classroom or join on field trips. Father participation was difficult as
all were employed, efther on jobs or in babysitting while the mother
worked. There were fathers in all homes but two. One divorce occurred
midyear,

Three mothers found employment during the year and were unable to
continue in the classroom. Another had to remain home due to a handicapped
older child. Four mothers were pregnant and continued to participate to
the day of delivery; they returned .10 two weeks, bringing the newborn
along.

In the classroom each parent worked as a teacher. In the Mexican-
American culture, much respéct is.given to the maestra (teacher). When

5
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the parent modelled the tcacher role, her sense of pride Qas apparent,

Many of the parents were needed as interpreters for the children
and the parents. The class functioned better when they were there and
they knew ft. That may account for the number who wanted to participate
daily. Four to five mothers.and the younger siblings joined the class
daily. Though reluctant to discourage their attendance, the teachers.
had to 1imit the number of two. The ratio of adults, because of the
students and mothers, practically became one adult for each child.

The teacher, working alongside the parent, was able to interpret
behavicr objectively and explain classroom techniques and piocedures.
The parent was learning and teaching on the workday.

Parent expectations are comparative rathér than cumulative (Felsen-
thal, 1972). 7The teachers gave day-to-day feedback to the parents.
Mothers were given homework. It could be a book to read to the child or
a puzzle. On a home visit, the teacher demonstirated to the parent how
much stimulus and opportuhities the home offered. This method of Home
Start was used in two c:ses.

One of the significant differences between a regular Head Start
class and this model was the markedly increased amount of time needed by
the parents for talking over problems related to their child and their
personal life. A sympathetic non-judgmental teacher can effectively
help most parents in dealing with the feelings evoked by their children.
The teachers had to recognize what was in their province and whea other
professional help was indicated. The parents trusted the environment and

were made aware of all the services available to them.

Parent Meetings

Every Head Star. class forms a parent organization. The parents of

aj -
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of the Cniliren's Hospital Head Start were no exception. In the begin-
ning o€ ¢h2 sgnaol y2ar the parents were invited to a meeting to begin

the srocess of forming their own organization. By the third meeting, the
parents ware ready %0 elect their officers. .The president-elect was bi-
lingual. Alemcusn at first she was dependent on the teachers for guidance,
in 8 shore tire she developed self-confidence and became an effective
leader,

n oyr 23a~cy nere are 41 parent groups and each send representatives
to an 2zz~cy “ar2nt Lounci) monthly meeting. There, total agency policies
aré gezizas sw tma recrasentatives, Children's Head Start was a consider-
able distanze €rom the central office where the meetings were held. Trans-
portaticn w=as c-ovided 20 the representatives sc they could attend and

feel part ¢f 2 ngtwork 0f schools or classes. They learned that they had

8 voice in polisy-making decisions.

Sexton {1331) says that no school system is doing nearly enough to
eZscate i-zow:rishes parents to the necessity of involvement in school
afcasrs a2~z %2 s~are influence over policy. But Head Start has demon-
strated +t5 s,ccess in the area of parent involvement, parent power, and
parent eduzacien. Hurley (1969) says that educational prospects appear
gim i€ ¢=g prozess ¢F bringing poor parents back to involvement in the
scho0t skstam is rot accorplished soon., Head Start has encouraged parents
t0 contic.g tm2ir invylverment by bridging public schools through visitations
and c¢re-32ing 2ialegee with school administrators.

Parents' r~setings at Head Start schools are usually held twice per
month, 2% CRilZren's Head Start, the meetings were held weekly untfl
January ar2 tRan twice per ronth, After the officers were elected from

the astz-oirs tarents at cne of the early meetings, the Head Start staff,
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teachers, social worker, and I, as child development supervisor, discussed
with the parents their preferences for educational topics available for
parent meetings., With the readily available resouces of UAP a greater
number ¢f options were available. Translation from English into Spanish
of the discussions was done simultaneously; although this method slowed
sown the progress of a meeting, it also held the attention of the group.
The cohesiveness of this parent group was striking. Whether it was
due to the weekly parent meeting format in the beginning which enabled
parents more frequent contact, or to the composition of handicapped and
non-handicapped, or perhaps to the affiliation with the hospital and
UAP that provided another dimension to Head Start -- whatever was the
cause, the effect was measurable by the sustained parent attendance, in-

volvement, and the number of friendships among the parents that developed.

Parent Activities

The following Tists some of the activities that involved the parent
group during the school year.

Parent Meetinas

=Introduction of Head Start staff and support services and
their functions

-Educational model and classroom procedures

-Election of officers - description of duties

~All About Children, a series of three discussions led by child
developrent supervisor. Contents: Wrat to expect from a
preschooler, Children's fezars, Parents' concerns.

-Speech development - UAP speech therapist

-Child development, a series of six discussions led by two
UAP psychological interns.

-Nutrition - Head Start nutrition supervisor

165
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-Preventative dentistry and dental hygfene - pedontist,
Chief of Dentistry at Children's Hospital

-Home and self-protection - Los Angeles Police Department

Workshops

-Christmas: low cost gifts and decorations; Pinata making -
Head Start social work aide

-English les§ons - community volunteer
-Cooking c!aéses. a series of six - UAP nutrition interns
-Needlepoint - UAP staff member

Special Events

~Mothers going as a group to get TB test

~-Halloween party

=Christmas Binner and party

~Trip to the zoo

-Tour of Children's Hospital

-Picnic at the beach

-Visiting neighborhood library

-Observing the kindergarten class their child would attend

Parent Meetings as Group Therapy

Some of the mothers' discussions about their children in parent
meetings seemed to be therapy sessions. COole& (1922) says that parents
often report that their contacts with others have helped them with their
own feelings, that sharing feelings gives them emotional support, comfort,
and the opportunity for realistic appraisal of their child's possibilities.
Coe (1967) states that parent organizations provide the best meeting
grounds for the parent and the professional, |

The blending of mothers of handicapped and non-handicapped presented
no real problem. However, one mother had difficulty being accepted or

”
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accepting the group. She-was in her forties, Caucasian and a college
graduate. She had been a secretary and she told how it took her ten years
to get a B.A. by attending night school. She talked down to the Mexican-
Arerican mothers and they were hurt by her bigotry and snobbishness. But

at one of the earlier parent meetings, she asked, Wll my son remember me?
Parents were stunned to learn what the staff already knew -- she had terminal
cancer. After that the parents treated her gently, ignoring her bigoted
remarks.

Shé.uas a handicapped parent with & handicapped child. Crufckshank
and Johnson (1958) say that in the presence of a handicapped child, frus-
trations are bound to arise. How difficult §t must be for her, to have
to handle her problem as well as her soii's. This mother treated her son
harshly. Perhaps in this way she was preparing for the separation, as
i he did not matter. |

The group meetings helped the parents of tﬁe handicapped children.
Koch and Dobson (1971) say that nursery schools can bring parents of
handicapp&d children together, learning that other people have the same
problem helps to lighten the load. Events come into better focus, With
the exception of the one mother who had come from a higher socio-economic
status, the rest of the parents of the handicapped children were from
chronic poverty. Farber (1960) explains that mothers with higher sccio-
economic status are found to respond to the diagnosis of a handicapping
factor in their child as {f to a bereavement, whereas mothers from low
socio-economic status were found to respond to the same information as

a family crisis.
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Parents as an Extended Family

Parents got to know one another very well. The group became an ex-
tended family, carpcoling, babysitting for each other, vistiting at homes.
Some of fke mothers had Vived quite an {nsular life because of their cul-
ture or responsibilities at home. One mother said she enjoyed the socfabil-
ity of the school so much she was afraid 1f she told her husband he would
not allow her to come any more. Another mother responded by revealing
that her husband said she had to return home the minute school was out.

Much ado was made over the new babjes. Four babies were born in
January. The teacher had asked the parents to keep notes on what they
did to prepare their other children for the new baby. The letter which
follows below is from one of the mothers.

Parents learned that they can learn and that their children can learn.
This change in attitude might prove to be a significant factor to provide

an environment that gives an incentive to keep learning.

Letter
Preparing Jonathan for the Baby

Stbling rivalry hae been owr main concern vhen we decided to have
another baby. With thie tn mind then, we made every effort to
prepare Jonathan for the coming of the baby. We took every op-
portunity to expose him to babies and let him cuddle them and
asking him if he liked one of our owun. We did everything to assure
him that we love him - whisper endearing words to him even in his
sleep, letting him sleep with us (a practice common to Filipinos),
play with him,

All dwring the course of my pregnancy, I try to involve him in
preparing and buying the layette, giving me my medicine (vitamins)

A
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explaining to him the purpose for it (so our baby will come out
healthy and strong). When there were discemible fetal movements,
ve lot him feel it and hear through the stethoscope when I go
for prenatal check-up. WNe ask him to take care of the baby when
the time comes.
When I went to the hospital we told him where I was going - and
what I was going to'do. The following day, he came for a viett
and ve went to the nureery to see our baby. He stayed thsre for
some time looking at it and duritg my stay in the hospital, he come
repeatedly for visits and aluays, he passed by the nursery to see
owr baby.
ihen ve retumed home, he was with us to take the baby home. e
let him help in little ways like giving us the diaper, pins, powder
or whatever the baby needed., During all these times we avoided
shoving him or getting him away from the baby but instead showed
him the right way to handle the baby - stroking her in the axms or
lege. We also let him help hold the feeding bottle.
Jonathan continued to sleep with us and wher we held the daby
and ask for him to be held, too, we tried our best to hold them
both - of course even just by putting our arms around him too.
When we kiss the baby we kiss him too. We avoided reprimanding
him when he did something wrong but instead showed him how things
are done. We continued with this treatment and .up to the present
we otill do cuddle him once in a while, let him sleep with us and
help in everyway he can. So far, he has not hurt the baby in-
 tentionally or showed jealousy. We hope it stays that wuy till
they both grow to be man and woman,
ERIC 90
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Chapter VII
CONCLUSIONS AND IMPLICATIONS

A Head Start classroom for handicapped and non-handicapped children,
Yocated in a training hospital setting, {s an advantageous relationship,
This type of three-way affiliation - UAP, Children's Hospital, and Head
Start - a medico-psycho-social-teaching team, can offer extensive services
to families and to the community. As : far as I have been able to dis-
cover no similar project exists elsewhere; therefore, for the first time
in a single setting, & preschool program offers to low socio-economic
familities of both handicapped and non-handicapped children, at no cost,

a combination of comprehensive health care and educational programs.

Each sponsor has made a unique and significant contribution and has
received a supplementary service. Children's Hospital offers complete
health services and now has a Head Start school to which to refer pre-
school handicapped children. With the close relationship to the class-
room, hospital personnel can gather observable information for additional
diagnostic evaluation, |

UAP, as the immediate referral center for the Head Start families,
offers an interdisciplinary approach for assessment and planning. It pro-
vided an in-service education program for Head Start staff. An early
childhood observation class for its students from other institutions {is
a convenient, appropriate adjunct. The instructors are able to validate
the students’ observations and give immediate feedback. Since the range
of children's abilities and disabilities, similarities and d’fferences,

.
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and their effects on growth and development are so varied, the classroom
provides an unusual opportunity for learning.

In this setting, Head Start can offer familfes comprehensive
heaith c;re that would not be readily availabie in other Head Start or
pre-kindergarten programs, To comply with the federal mandate and provide
expert care has been accomplished in thic school due to the support and
overseer role of UAP, The F.P.C.E.C. Head Start staff has been in an
enviable position due to the affiliation with UAP, The observation class-
room, with two teachers-in-training, the in-service education, the staffings,
has offered the agency's staff a head start in learning about special
education,

Implicatfons of Co-Education (UAP Staff and Head Start Staff)

The exposure of the somewhat ivory-tower, teacher-clinicians of UAP
staff to the earthy, no-protocol qualities of Head Start resulted in their
bumping sgainst each other somewhat abrasively at times, but the impact
was healthy. In several aspects of the relatfonship this occurred. Head
Start has an intensive care approach, ten months to work with a family
to hopefully resolve some of the problems. One does not sense any of that
imperative ¥ow! at UAP, Medical staff develop a keep-at-a-distance at-
titude, probably for self-preservation. The classroom teachers and Head
Start support services, child development supervisor, nurse, and social
worker, work together to see if the essentfals of 1ife can be provided
if missing, {.e., food, jobs, clothing, transportation. UAP has a differ-
ent starting base.

At seminars, Head Start staff would deviate from the agenda with
social problems such as hospital's lack of provisions for translators

i
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and indifference to that need, for not reaching out into communities with
services, discriminatory hiring practices, no speech assessment for non-
English speaking children. There was more than one occasion where the
instructor was speechless when confronted with the anger and indignatfon
of the more mil{tant Head Start personnel,

Both Head Start and UAP suffer from polftics, funding cutbacks,
procedures, clearances; all get in the way of speedy delivery of services.

Attitudinal changes, by both staffs, took place through the exchange of

vigwpointQ. The program was the vehicle providing counterpoint learning.

Evaluation Meeting

On May 28th, 1974, a meeting trok place which had long been arranged,
for the program directors and staff of Head Start and UAP to come together
for an evaluation of the program. Attending UAP staff included the follow-
ing: director-pediatrician, assistant director-psychiatrist, staff l{aison
person-occupational therapist, nurse, nutritionist, psychologist, and the
educational psychelogist.

Head Start representative were the director, staff liaison-child
development supervisor, nurse, social worker, teacher, and assistant
teacher.

The Director of UAP chaired the meeting and drew a chart on the
chalkboard to note the positive aspects and problems of the activities
of the year. CEveryone participated in the discussfon.. See Appendix M
for a summary of the findings.

Two weeks after the evaluation, the UAP staff met to decide whether
to continue the Head Start program for the year 1974-1975, When notified

of the decision to continue with the program, Head Start staff were '~
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delighted. The only change would be the assumption of the UAP l{aison
role by the assistant director, the child psychiatrist.

Training Component

It was a broadening experience for Head Start staff to learn abouyt
Children's Nospital and {ts services, UAP and its many disciplines, and
to see the model classroom. Since the majority of the agency's class~
rooms were in the Harbor area, many of the teaching staff lived in that
vicinity.. It was an event for some to come to Los Angeles. In fact,
eight of the 84 teachers had never been to Los Angeles. Providing in-
service education on special education would have been difficult to ar-
range without the resources of UAP, a unique assembly of professfonals

whose primary function is education and training.

Seminars

"1V A1) agency teachers were assigned to attend eight weekly seminars.
(See Appendix F for 1ist of subject matter.) The sessions were held
during the normal working hours, with transportation furnished by the

Head Start agency. A majority expressed positive feelings about at-
tending and found the topics helpful., Some of the teachers were resentful,
felt 1ittle relevancy to their néeds and stated the terminology used was
too complicated,

Head Start had tied into a schedule that was designed for USC stu-
dents. The audfence displayed a dichotomy between the Head Start staff
and the students, HKead Start questions were concerned with what do we do
in a gfven clasroom situation, behavior problems, minority concerns,
whereas the students' questions related to theory.

Certificates from UAP will be given to the Head Start staff for:

completiag the series. -
L
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Next year, 1974-1975, UAP will design an in-service program especfally
for Head Start; i.e., here-and-now classroom problems and their possible
solutiong. kinds of disabilities and implications for the classroom.
Teachers and support services will be asked to assess their needs. Per-

sondlly, I Tearned a great deal from the seminars.

Classroom Observation

Teachers will be released from classroom time on a formalized
schedule for the total agency to visit and observe. There will be two
demonstration classrooms next year. Observation at Children's Hospita!l
by some of the teachers this year was quite successful, partly due to

the informality and familiarity of a classroom,

Career Development

The career development component of Head Start is strengthened
by this program, There is a shortage of professional personnel to develop
the mainstreaming concept or teach new special education classes. While
most graduates of teachers' colleges are beqgging for jobs, those who have
majored in special education are being avidly sought after by schoo!l
systems. This training will help these teachers to find better paying
Jobs in special education. Hopefully their newly-developing skills

will result in a further pursuit of course work {n special educattion.

Preventive Health Care

Teachers, being better equipped,can identify behaviors percefved as
normal or abnormal. The integrated classroom accentuates differences
while keeping similarities constant. This can help to clarify a range of

development norms for the teacher. Early {dentification by the teacher
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of possible handicapping conditions in children can be studied dfagnos-
tically at Children's Hospital and UAP for early assessment and treatment.
Feedback to the teachers at Children's Hospital was prompt. This program
points up the frustrations of other Heoad Start staffs in the length of

time it usually takes to process a referral and receive a diagnosis.

The Teachers

When the two teachers agreed to this assignment, they spoke of
their apprehensions and fears. They were more scared than the childven
coming t2 school for the first time. By the end of the program, both were
pleased with what they had Tearned and were quite self-confident about
their abilities. They had the unique experienée as on-the-job learners
in special education with private instruction. Teachers had questions
such as How do I manage this child? or Does this child funetion this way
because of a medical problem? It was a relief to the teachers at Children's
Hospital to have the resources to answer these questions and to share in
the responsibility. Daily support was given to them by the Child Develss-
ment Supervisor. |

A major weakness in the program was the inability of the teachers
to speak Spanish. It gave the teachers the fncentive to join & class in
Conversational Spanish. [t did seem to push the English-speaking Mexican-
American parents into a dominant role. The teachers' dependency on them
was & contributing factor to their feelings of involvement and responsibility
for the class.

This teaching team requested a transfer to the now program at Harbor

General Hospital, an assignment closer to their homes, as the freeway com-

muting was a great drain on their energies. They will staff this similar
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program opening at Harbor General Hospital in the fall. (See Appendix K.)
Thetr competencies are difficult to replace. The advantage of a new teach-
fng team is that two more people will recetve the training. One will speak

Spanish. The disadvantage is starting all over again.

The Children

The ratic of adult helpers to children was one to three chfldren.
This {s an important concern in an integrated classroom. The focus
(only with ample numbers of adults) can be on 31l children; then the child
who does Got require special help will not get overlooked in the action.
In addition to a regular education program, the children learned about
health services on familiar grounds. The people who were their medical
helpers were known to them as people, who also took the time to plc: with
them in the yard. An integrated education and medfcal experience provided
a relaxed atmosphere, less threatening for the child and parents because
the setting and the people were familiar, friendly, and seen in other
roles.

A1l the children will be followed up as to their progress in
the elementary school year, 1974-1975, through home and school visitations
by staff,

One of the handicapped children (Danny) will continue to require
a special school. It §s difficult for the parent to travel so great a
distance to Children's Head Start for another year. Two, because of age
and developmental lag, will remain for another year, The rest will
attend kindergarten in regular public schools.

They have developed friendships which the parents say they will nur-
ture. Since some wiil be attending the same schools, this will help continue

the relationships between children and parents.

E.--
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Services to Parents

The parents recefved support services that would not have been
evailable in a regular Head Start class. Who could afford to have a
psychiatrist, social worker, or nurse standing by? There are more com-
munity resources for welfare recipients. In many cases, low-{ncome
families who have to pay for health care pcstpone treatment because of
financial hardship. The three welfare recipients, as well as the twelve
poor families, received prompt qualfty care.

In the same building, while the Head Start class was in session,
some parents would be in group or individual therapy. Parent meetings
and workshops were held down.the hall. Speech and feeding clinics and
occupatfional therap& were available on the premises.,

Parent education at this school was more directed and purposeful.
Topics were chosen by the expressed interest of parents and staff assess-
ment of needs. UAP expressed a desire to take a more active role in
planning next year's program.

Services were available to other children in the families. In
other Head Start programs, the Head Start child is the center of concern,
due to limitations of staff and monies. At Chilren's Hospital, two older
children received surgical repair; a suicide-bent father received counsel-
ing; a specfal school was found for a retarded child who had been left
alone at home for many months. These problems may not have been revealed
elsewhere or, if they were, could the resources be obtained as readily?
The unusually close-knit relationship of the parent group, and that group
to the classroom, led to ready disclosure of family dilemnas. Being in

the hospital setting may have helped to establish trust and confidence.
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On the last cday of school, 15 children and 35 adults went on a bus
to the beach for a picnic. Several had never seen the ocean. On the ride
home, €ive of t~e rmarents cried, finding it difficult to say goodbye to
the teachers and the scheal., They decided to get together over the summer
at a parent's mouse and continue Mead Start. If the parents of 1973-1974
still express an interest in Head Start, an alumni group could be formed.

The seagra~ zroiection for next year is to ask the old parents
if they woolz w2izzme the new parents. They, as socializing agents, who

have cooesl witn thair own reactions to their children and those parents.

€2

of mamdicaccad ¢niltdren, can be helpful in bridging the gap between the
professisnals ard the new parents.

Jue 20 the newness of the program this year, it was difficult to
expand serviges. [nm the future, a parent-child observation class could
bde formsd ‘or cmiléren two years and up to Head Start age and for those
ahove the ingcme critaria. These groups are found at other F,D.C.E.C.
Wead Stare lczaticns and they are called Early Start. If reaching the

children a2 ¢~2 parants earlier is a factor in successful interventfon,

then this orosram would help,

.. AT *-d
Future I—clizations

Costs  This veature has been economically advantageous. With the
same operatic~al costs as any other Head Start class, the tax dollar spent
has been stretchad to incorporate a wide range of services and benefits
to the community. The medical services rendered by UAP and Children's
Hospital were 2 gonsiderable saving., The comprehensive health care pro-
vided to all the families far exceeded the $110 per handicapped child
allowed Sy %2 goverr—ent. The integrated demonstration classroom has

served rany 2¢oclations in training and development.
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Inteqration The integrated classroom does work: The handicapped

factor had no sfgnificant negative effects in this setting. It does have
conditions in the implementation of this program. The ratio of adults

to children must be increased from the usual one-to-five of regular Head
Start classes. Six handicapped to nine- non-handicapped was the ratio
this year. The ratio would vary each year depending on the kinds of dis-
abilities, which would effect the number of adults necessary in the
classroom,

The}e was an observable acceptance of the handicapped children and
their parents in the non-handicapped group. Perhaps one of the reasons
for the lack of separateness fs that they (and we) are all handicapped
to some degree. One of my observations from eight years in Head Start
fs that low-income minorities are more apt to share and pool resources
than middle-income minorities. This may be part of the explamation of
why this parent group did become so cohesive and interdependent.

The hospital-based Head Start classroom gives evidence that main-
streaming can work at an early age. Perhaps it is the critical tire for
the involvement of the handicapped children and their families in an
educational and suppcrtive program. It helps society, in general, to
face the facts of life, that all people are not created equal. Low-
income families have found a rightful place in Head Start and to a much
greater degree of comprehensive attention, in the Children's Head Start.

For the first time, the poor are travelling first class.

Program Growth

The Children's Hospital class is already pre-enrolled for fall 1974.
"Five of the children are referrals from Children's Hospital, two are hold-
overs, and the rest are from the comrunity. From the number of inquiries
bi)
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a need {s indicated for another cIass.. An afternoon session will be pro-
posed.

As an outgrowth of this program and {ts success, 3 second hospital-
based He;d Start classroom will open in September 1974 at Harbor General
Hospital. It, too, is a training hospital, affilfated with Unfversity
of California at Los Angeles. The program will be more encompassing.
Under the aegis of our Head Start agency, there will be, in addition to
the handicapped/non-handicapped Head Start classroom, & Child Development
Center for the hospital's 3000 employees and the community, operating two
shifts, 6:30 am to 11:30 pm. If there is a need,the center will be open
24 hours a day. This program will serve handicapped and non-handicapped
children. | |

This model could be implemented across the nation. Just as two
hospitals here were willing to incorporate the program, training hospitals
elsewhere could be approached with a similar plan given the proven dats

of this pilot project.

©
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Chapter VIII
SUMMARY

A mandate from the federal government to increase serviges by 102
to severely handicapped children was received by Head Start in the spring
of 1973. Prior to this, Head Start had provided services to children with
handicapping conditions such as poverty, nutritionally deprived, cognitively
undernourished, as well as children from non-English speaking homes.

There was no advance provision for the training of teachers to
understand handicapping conditions, their effects on the child and the
famfly, and their implications for teaching. fhe major problem and re-
sponsibility of Head Start was how to comply with the government regulation
and how to implement a.training program in special education for the
staff. -

A 1iaison was formed with the University Affiliated Program and
Children's Hospital to provide in-service education for Head Start staff
in one of Los Angeles County Delegate Agencies for the year 1973-1974,
University Affiliated Progran, with many different disciplines representgd
on staff, is a department of Children's Hospital, serving as a resource
and training center for students from many universities.

In conjunction with the training program an integrated hindicapped/
non-handicapped demonstration Head Start classroom was established in
September 1973 in the Universfty Affilfated Program building near Chil-
dren’'s Hospital. The classroom provided University Affiliated Program

with an on-site training placement for their students and professional
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staff to observe the simi)arities and differences, abilities and dis-
abilities of young children in relation to their discipline. The class-
room provided a unique opportunity for the medical staff to gather data
for medical assessment from actual observation of the functioning levels
and abilities of the handicapped child.

There were fifteen families attending Children's Head Start, sfix of
whom were handicapped, and two siblings of handicapped patients referred
by Children's Hospital. They receivedcomprehensive health care and an
&dycationSI program regarding preventive measures *n insure good heslth.
The remaining seven children were non-handicapped from the nefghborhood
of the hospital.

This demonstration class will continue for the year 1974-1975 and
3 second will open at Harbor General Hospital. The success of this
intervention program providing social adjustment and education of the
handicapped at an early age suggests that the time factor is significant.

Because of all the benefits that are derived from a hospital-
based Head Start demonstration classroom, which meets the exact operatfonal
costs of any other Head Start classroom, it does appear that this model

might well be duplicated across the nation.
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