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The 1972 Amendments tg the Economic Opportumty Act (P L. 92424y reqlure that
af lea®t ten percent of _pational Head Start program enrollent-opportiinities be made avail--
to handledpped children. It is intemded that these preschool children receive the bene-
i fits ot an ‘integrated setting where they can learn aid develop with non- handnwgped—

eluldre and thdt services shall be provided to meet thezr-specnal needs . s

. -

In response to the le;,lsldtlve mandate the Office 6f Child Development launehed i ,
major effort to enroll handicdpped chlldren into Head Start programis. To (ldtL‘*‘éhlldrCl] s,
protessionally diagnosed as’handicapped account for at least 10.1 percent of the children
enrotled in Full Year programs. An ‘addmonal@ I percent of children enrolled in Full Year
programs are either partially’diagnosed or repdrted as possibly handicapped. Moreov;r
handlcapped children® constltute 11.2 percem of children enrolled in. Summer progmms

The leg_.lslatlon defines handleapped children as “merftally retaxded hard of hearing,
deaf, spegch impaired, visually hdndleapped seriously emotiorally disturbed. crippled, or
other'hcalth 1m‘5’alred children who by reason thereof require special edueatlon and related
services.” It has generalty been recognized by Congress“ﬂﬁt in addltfon ‘childrenl with milder

\ dlsabllmés (e.g. visual problems’ correctable with eyeglasses) have been and should continue

A

A

“

&

-

Iy

to be served by Head" Start. ngever thése chlldren are clearly outside the scope of this
leﬂnlatlon and the Office of€hild Developmert{ polu,y ‘which defines handicaps in terms
of thé need for special education and otlier spec1al services; and children witly milder ¢
‘disabilities are ffot included within this report. Handlcapped children would also receive the
nonhal range of Head Startservices:» education, parent involvement, socml services and
health services {including medlcal dental. mental health ‘and nutrmon)

Head Start policy requires that- nochandlcapped child bé arb}trunly excluded from,the
program. solely on the basis of the nature or extent of the child’shandicap. Head Start
grantees are also requxred’ to engage in activeioutreach and recruitment of handicapped
ehlldre?, inciuding the moje severuly handlcapped .

-

" B “u

: S .
The distribution of handlcapped chlldren by_cutegory of handicap iy as follows: 35
. pereent speech impaired (this is consistent with hationwide prevalence figures reported for?
preschool childrep), 20 percent health or developmentally impaired, 12.2 percent seriously

~emotionally disturbed, 9.4 percent physically handicapped, 7.9 percent hearing impaired, 7.4

percent-mgntally retarded, 6.6 percent visually impaired, 1 percent deaf and 0.5 percenl
blind. Near.y 50hpercent of these handicapped children require a “fair amount™ or “practi-
cally Constant™ SpLCldl assistance. TLlS isa re‘asondble smg,le measure of the severity of a
thld s handicap.’ o . . . . .
" Head Start progrdms are requlred fo institute procedures to ingure that no child-or -
family is mislabled or sfigmatized with reference to a handicapping ‘condition. For the pur—
poses of this annual report. only professionally diagnosed children dte‘ft.portcd Local
communities are bemg~ helped to develop a diagnostic team c: pablllty to insure wompre-
hensive, appropriate, functional assmsments of young childreh to serve as the hasis for
program planning for .1e{\mdwidual child,

5 ’ Lo

i g
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N et § ordu to supp]cmcnt dlead” Start resources and staft cupdbmty in wor!\mg. with pre-
SN - sghool hiandicapped-childien, Head Start grantees have attempted to develop. cooperative
o o working relationships with other u)mmumty ageneies and nr"ammtmgs experienced in
. waorking with hdmludppcd thldrcm’\i qnyof the public-and private organizations have

e ““ o assisted Head Start programs in the Tecrditment of handicapped children: sereening, diagno-
AR sis and gssessment-ot these children: training Tor Head ‘Start staff.and parents, treatment and
a%.2 * 1 support-Sepviees tm the (.hlld and tamily: and provxdmg, vo]untcer staft for Head gtdl‘t

N . >

P programs. - ] . N

fo-r ‘ . . : . SRPTIS : ;
s ' All Head Start programs enrolling lmndlcuppcd Lluldrcn requxrcd additional trainipg of
) St staft. Ilus was décomplished through both pre-service and in=service training sessions. Mmh .
.+ ofthe training focused on staff attitudes toward hdndlcuppcd children; growth and develop-
T _ment with particular cmph,isls on handlcappmg ‘conditions; teaching methods: and Lurmulum
‘ 'ngelopmtnt Due tg the numbér of speech impaired children dmg,no‘;cd speech and
language dcnlnpmc p.xtho]ot_y zmd tcaahmg tt.‘t.hlquUCs wer lppropnatcly mdudcgj\)
P
_ . &
. , . One of the most umportant services wlmh Head gtdl‘t renders on behalf of the
ot *séhool child is the oppomlmty to berin g dévelopimental*environment with'non- hdlldlL‘ZleCd
children qIn addition, certain special soevices focus on assisting the family of a ]hllldlt.‘il])pcd
- child to maximize the benetits that can be d.crlvcd from Head Start, and providing or arrang-
. - ing/for a child’s special needs through modifications of physical ﬁlulmc«; or prnvmon of <

special equipment and materials? | . .

A S N . 0

v o

e e Preumumry hndmg% thh TeSpect to .Ihc qua]nty of tlus effort in Head Start programs
' this year show that psychological as well as phiysical integration is being achieved relatively »
£ well. In general, Head Start*program statt have a positive attitude towawd the integration of  »

handivapped childrén with non- hqmdr"mped thl(h:cn Han]/dlcum)cd children appear to be Ve

- benefifging from gheir Head Start ¢ experience. -

.
v

* ~ Armayority of hdﬂdltdp’ Ld children cnrollcd in Summcr Head Start entered a regular
. school system in the Fall of 1973, Similarly. many of thuhandlcuppui"’uhlldrcn enrolled in
Full Year Head Start will enter the school system in the Fall of 1974. Communication is,
LUITLH’/]) being t,stdblls) ed between Head Start and the local schodt systems td provide for
contiifuity of the sgrvues w huh were providdd while thc children were in Head Start.
a
Other highlights of the rcpurt": ct : -
..« .. Ninepy percent of the Head Stust. Erograms gre serving at least dne handicapped
. . child, - r , Lo : )
.

2

e e . One ot of every five lmmllulppcd children &m Head St.lrt hds multlplc ‘%‘mndlcups
2 . . a

41 ] pclullt ‘of the parents m[h ]ldndlul[“p&.‘d children enrolled in Head Start are

receiving special mun«,clm“.‘ , _ ( ) -
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PROJECT HEAD START AND PRESCHOOL HANDICAPPED cHILDm:N ST
. Sy
- BACKGROUND INFORMATION L g s

Purpose of this 'Répmt s
This is the'Second Annual R&,port to the Congress on Head Start services to-handi- \
capped childrep. - The purpose of the report is to inform the Congn.ss of the status of

handicapped children in Head $tart programs, mc.lg\dmg the {mmber of children being

< served, their handicapping conditions, and the services bging p;ovnded This report ’
‘records the’ mlplemmtanon of the legislative mandate (1972 Amendmcnts to the ’
Economic OQpOrtumty A;Lt P.L. 92-424) to assure that not less than tenspercent of the

-

.
enrollinent opportunitiesin the Head Start program ‘nationwide be availabic to handi- ~. - ‘
capped children and thdt the children JTeceive approprmte prograin services. , " 1

f - S 4

(mnemlly data contamed in this report were obtained through an independent
survey -during the Summel; and Fall of 1973. Addm’%nal information was provided by - .
the Offjce of Child Dev;lopment S L}mtrdl and regiortal statf personnel involved in . >
trdmmg progtams, technical assxstance activities, dnthnomtormg of locdl _programs, ‘

OLD PC(:;)n Head Start Services to Handlcapped C Iuldren Key Featurev oo- .
a ) a ] -
Th Ce of Child Dcvclopment established prmulurw that réquire Head Stdl‘t

"programs at-the community level to.identify, fecruit and serve preschool handicapped

o childfen. Key features of those pollues are: .
T ¥ ' - ;
- - = 1. Head Start g?antees and delegate agencies Enust insure that hdnduapped “children .
' receive the full range of services normally dvailable to all Head Start«clnldru#ﬂ2 ot

outlined in the Head Start Program Perforimance Standards. In addition, speciat
, services must be provided, as necessary. »to meet the ndentlﬁul needs of the handi-
o Ldpped child. " , .
. £ a . 4 . 4 ¥
P 2. The prograra must provide the handicapped child the experience of fearning and
« playing with non-handicapped children. This plays an important role in fostering *
‘the child’s self-image, overall development and equips the child to overcome the
) ‘handicap. Head Start programs are expected to actively reach out into- their
) communities and,‘in cooperation with other groups and agencies serving handi-
4 . capped children, must enroll eligible handicapped children,whose pargnts desire 4
o the child’s participation. No child may be denied admission solcly on the basis ot ’
. - the lldtllr(, or cxtmt ofa handncappmg Londltlpn .
. j . o . r, p) B . . o
‘3& S(.reenmg dlagnostu, and needs dssessment procedures utifized must address dll .-
hdhdu,aps and provide an adequate basis for special education, treatment, ad
. related sérvices. Initial identification must be confirmed by protcssmndls trained e
in assessmg handu,appmg, conditions. co

~
oo f
o i . c
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LT : 4. %Head Start grantges are encouraged to consider program models thatcan appropri- -
N ‘ ) - ately meet-the individual needs of handicapped children” The Head Stdrt program==
N IR . options, which include variations in center attendance.and a home-based compo-
. ' nent, aﬂ&gw grantees gregter flexibility to individualizé program services. °
. . v ) .

o
[ I3 . i

R § v a - )
- o 5. ™ Head\gtart programs are to make every effort to work with: other agencies serving

“ . 7 - s ° handicapped childfen in otller to mobilize the'resources that they can provide to -
L . Y the handjcapped children enrolled in Head Start.’ ‘ ' : '
IS > ) . % . » R . ¥
et - 6:, The requirement that at least ten percent of national enrollment oppertunities in, . -°
7 o Head,Star{ be made avallable to handicapped children is placed at the regional -
%' % - - level Edch OCD Regional Qffice works with local grantees to meet targeted en- T
Lo o rollment levels of handicapped ghildfeng Con . - KA
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. ’ o . RESPONSE TO THE LEGISLATIVE M}&N-DATE S S ye to.
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] : 5 . ) -
a , _STﬁTUS. OF HANDICAPPED CHILDREN IN HEAD START - _
i . ) o : C , ' - . Co. . * ] ! i ‘Fi«.
. l ‘Theal 972 Arfvlbehdﬁlents to the Economi¢ Opportun;ity Act stipulate that a report.de-
scribing the statiis of handicapped children in Head StaSt be submitted to the Congress-
\ - annually. This is to include the number of handicapped!children. enrglled, types of handi-
caps-and services being provided. . = - o P e
4 = . o ‘ . . )
- The basic information contained in this report of Full Year Head Start programs has .

been collected through four special surveys. Firsr: a mail-out census of all Head Start grantees
and delegate agencies was conducted to ascertain, as of November-Decémber-1973, the status
4 of all'handi_cqpped children in Head Start. Seventy-nine percent of all grantees and delegate
agénciesresponded to this survey. At least one respo'nsg was obtained from 83 percent of all
- Heai_i Start grantées. Second, special telephone interviews were conducted with those grantees
" not responding,to the mail-ont survey; it was thus possible to obtain a 90 percent response
rate for the key ltems of data reported here. Third, from ong the respondents to the mail-
° out survey, a‘rafidom sample.of 100 programs was selectsd to ascertain,the reliability of their
" TeSponsgs to the mail-out q"ues'tignnaire. Responses to,this third set of interviews were not
’ significantly different from.the responses to.the natidnal survey. Finally, site visits were con-
- ducted at 24 Head Start ptograms serving the handicapped by. special teams experienced it
. working with hindicapped children. Sixteen of these were selected at random, after stratify-
ing for size and region, eight were experirnental programs which have received special OCD
fundihg and support to provide services-to-handicapped children. These Site visits were ton-
“cerned mainly with the quality of the integration effort. Moreoyer, virtually all othgr local *

1

i

o

prograins have bgen visited at least &nce by same OCD st:szfkperson_. St . /

PR .
Ly e ]

-»
. -0

A The Number of Handicapped Children = :

a

JERR : §élient findings with respect to the number of handi€apped children enrolled,if
REEA - Project Head Start include the following: R <

6’. 5

-

. - ‘ ; 5 K . o . . .
.~ Handicapped children account for at least 10.1 percent of all enrollnieént.in Full Year
- ° . This means that, even if one only considers the children diagnosed as of T
November-Decémber, 197 3--a total of 29,000 of apgroximately 287,100 enrolled
- children in Full Year programs-—the legislative target of terpercent has been surpassed.
= The figures for full year enrollment were derived by taking the nismbers of children, L
. * handic%ped and non-handicapped, in reporting programs and projecting these totals -
- to the total population of Full Year Head Start programs. A specialsurvey of non-
responding programs indicated that the enrollment of handicapped children did net . +
differ significantly in these programs. A summary of the actual enrollment data, by *
state, for reporting.programs is included in Appendix A: Compared to last year, = »
1Y i g .
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o ’ ' -3- : e . -

v Y

. . o s Xt g_”ﬂg
2, / L.

o

' . . o

» fy “ 3




o
P
&
«
S
Yo
-
¥
-
-
»

. a srg,nrf cant numb.er of additional handlcapped', children are'receiving the benefits of
' a*Head Start experrence - .- B BTN
- . . - -, . ) “ , . ) '1' .
- ‘Once 'all diggnoses are complete T‘i\re percentage of, handicapped ,childr'en enrolled
could turn out to be higher ~ . e S | ?

o °
R . - o -

/vj ; The lO 1 per:.ent twure nn.}udes only children who had been refu'red as handr-
capped to'fead Start programs, or dla“nOSLd by Lomputent _profgssionals as handi-
" capped dtter their enrollment in Head Start. If those children whd were o only pafI
' _ trdﬂy dmgnosed as of’ November—Deeember 1973 are added o the total, the per—
., o -centage could rise as high as 1]. 9, percent. The further addition of childreén who
) - were believed by Head Start s.dff to be hdndu,dppt.d couid drive the pefCentage as o
+ highas'13.2 percent. . - . A . .

“ . O ¢

] ' : . . ey ‘ .o, | g,
e , — ‘About nipe out of every ten Head Start programs are now. serving af, least one handi-

o ' cnpped{:ghrld DY Ty . L.
. . ' . ’ o s . N . o

*et . I

. L ‘( :Thrs,'too represents Amsrgmn:.dnt 1mprov?ment over a year 3go. Last yLar, only,
- PR o\ three Quartersof all progrins were reported ta be serving the handruppcd Whe'r)ej/
handicapped child was unable to° be enrolled the most often, cited red’ons for no
\gn’iollment included the-family drd not meet the fee schedule’ rcqmruncnts,"o e
gencies were aireaﬁy serving the child, the child’ s(arents refused admission, or the
T 0 child’s ]mndu.dp was too severe for him to benetrt ffom Head Stdl‘t T

. . (X3

Y B .
Handlcapped chrldren were reported to account for 11 2 percent of all, ehrldren en-
A ~ rolled in Summer Head Start . . .

. b}

@

3
R ° T];.tt is, 4, 6]0 ot the 41.311 tf]uddren ehrollcfd by the repqrtrng programs were
o referred ordiagnosed hy a gtm]med professional as hanﬂrupned The majority of
. reportrng. programs’in a separate survey of Summer Htﬁ:d Start grantees served at-
least one handu.apped child in the Summer of=1973." * > '
. ' ¢,
Ind;umrndry the dbow tn.ures indicate that local Head Start progrcuns -have re-
sbonded po>1t1vely to the challenge of the (‘on“resslona] mandate and at a relatrve]y

tdl‘]y 5Ad~‘ge in the Lurrent progrdn), yedr had surpassed the tar"et of ten pcrcmt S .

o , o . : v o0
® A -

B. Ty’pes of Handic‘aps - ) o L
B . .. The nrnnary types of hdndlLdppm}, conditions and the proportions of the handr- :
: Ldpped population in Head Start who present’each of the Londn‘lon&are sct forth i in e
9 rgure lin Lornparlson with dll prcschoo] hdndreapped children in the United Statgs
I‘*r;_.urc I i§based only=on those Head Start th]dren whose hdnd‘redps were already
diagnosed by professionals as of November-December. 1973. The dddition of children
L who were believed to be hagdicapped, but not at the time diagnosed as such, woyld
not nmterrdlly‘ alter the umrt -
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. T The largest group of handl(.apped children enrolled in Full Year Head Stdrt
’(35.0 pereent) has been found to be speech impaired. This is roughly comoarable to c
v+ the nationwideé prevdlence of speech impajrment which afteets about one-third of all - I
preschool children. The specific impairments of the 10,000 speech lmpalred children
. enrplled in Head Start were reported as, follows . l’/\ .

! e %evere articulation difficultiés : 47.4%
® . “Expressive ldnguage dlfflcult1e§ Con ' 27.4% v ‘
Severe stuttering - ¢ 12.0% o~
. Voice disorders T ' s 3.6%
.Cleft palate* e T ' - 2.5%
RN * Otheg speech’ 1mpa1rments . 6.9% ;

N . ' ) - Q ’ / ot . Total 99 8% jﬂ . T
.o ’Ihc seeond largest Lategory, health or developmentdlly impaired, accounted for
over 20 peru.nt of all handicapped children in Head Start. The followmg\\s a break—
down of,the Spec ific disorders of this second group of children: “a f
a ° . / ‘ . g
= hpllepay/wnvulswe disorders . - ' : .23.9’2 "l
. Respiratory disorders (meludmg severe asthma) 17.3% . .
1 Blood disorders 1 14,5%. .
- N Heart/cirdiac diSorders ' 11.4% .
Developmentdl problems, including hyperactlwty . 1119
Brain damag,e/neurolog,udl disorders 9.3%
PR Ot‘hur disorders - ot . _ 12.5%

4 ‘ - ) ° Total 10067 2
B )

©

2

- l’ertment findings with regdrd to the sewntv of the handleappmg condltlons of ;
\‘ Huul Start children mclude the tollowmg

- *About one out of every five handicapped chlldren in Head Start has multxple handi-
caps T R
e & - 3 ° . 5 -
N Generally speaking, the multiply handicapped youngster of preséhool age is
ﬂépwlered to be more severely handicapped tham a child the same age with only one .
handicap. l‘urth«.rmoré. on the basis of*the'validation survey, theré is good reason to
believe that the incidencerof multiple handicaps may rehich as high &”5 percent by
- the time the diagnoses of all children suspucted to be handicapped‘are completed.
€ [For example. Hedgi Start programs have enrolled children with cerebra] palsy and
. accompanying specch problems; spina bifida with associated neurological and ortho-
. pedic problems. e

- o >

© \

< #Considered by some specialists as a physical rather than speech disability.
: ¢ - : ' : '

‘Ho' : : o . - -0 -
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- In terms of the special assistance they reqmre, alinost half (46.6 perceut) of the..
handlcapped children are reported fo requlre “a fair amount’>-0r “practically con-
- S sstant™ specml assistarice | i .

- For a variety of reasons. the amount.of special assistance réquired does not

—~ necessarily indicate the severity of a child’s handicap.'As a sihgle measure, how-'
. © -, ever, the extent of staff asblstam,e is probably stperior tG most others which miulit
havebecn-dpphcd @ :
C. ‘Services Provided ' O . j A :

- .
. h ; Q

i o - . . . . .
One of the most importdnt services which Head Start tenders on behalf of the pre-

children of the same age'who are not handicapped. Anothe important service, with in-
i diré€ct but important benefit$ fo hiandicapped children, is tlie proyision of special train-
. ing to Head Start stdfg to improve their skills in working wx’th h‘mduappud children.
' e - Other special services provided or arranged by Head Start mulud& , .

LN
@

- b e modltlc"tlons in exnstmg physical tauhtxcs or purdmsgs of sneual equipnient
;»and matenals in order to meet thc special needs of handv dppcd children:
s mltl‘l Jhd periodic dldgﬂOSLS of the h‘mdu,appmb Londltmn(s) of cae.h handi-
Lde(.d cmld and L s ¢
‘. ongoing, assistance to the child dnd his/her tamxly in order to maumm “the
be.nents the,child and the family can dcmc trom Head Start. .

3 -
-

. These and other spccml services are usually provided to the handicapped child
over agd above thecnormal range of services provided to all children in Head Stagt. That
is. thesespecial services are i addition to the nutrmonal; parcntal involvement, c,dum-

, tional, health; and: soual servm,s which all Ll"uldrm in Head Start receive,

- W .

The key findings, W1th respect to uu,h of the above items of special service pro-
v1dad or arrangcd by Head Start for handu;ppcd children, are as follows s

o .

—~ Full physncal mtegratu)n o

Ovcr 90 percent of "all Head Start grdntws and dclagate aguu,m haw enrollei
at least one h‘mdu,appcd child. Morc.ovcr, handicapped clnldrm are present in a ma-
jority of Head Start classréoms and centers. This mduatcs, that the physical mlq;m- '

A tidn of handicapped children W1th non-handicapped thldre,n has been widely achieved
‘ "” by local Ikad Start programs, '

. ;

. Special trammg gfforts °

s /Thcrc have been wuicspread u’f'torts to develop skllls of Hcad Start personnel in
. working W1th handicapped childreft. It 4s also ot note that a significant amount of

1

$£11001 handlcappcd child is the oppor’(umty to.be in a due}opmcntal environment with |




o

S and eqmpment durmg the remamg,errof the year. >

‘ » A : ‘. ' - - .

the trarning whrCh has been condubted has been pazd for or provrded free of chargt.

by outside agencres C . .
. ’ )

T wem

od’t of six. programs se,rvpg the handlcapped “ .

wre

About 17 percent ot these programs will be provrdrng other speual mdterrals

e .

¢ b .

- One program in fourteen reported a/ﬁeed for spacral physrcal facnhtlea

+
” ' 4 Y

' . A Spemal physrcal facilities are oftenanecessary to meet the nceds of some of the
physically handlcapped children and cer:taln other children whoseneeds require a-

- Specral equlpment and materlals have been prowded for handrcapped 1ldren by one |

f

modified environmental setting. "Physically handrcapped children account for 94 per- -

_cent of all handlcappé’d children in Head Start. This may well expla{h the relatively
: small number of ‘programs whrch reborted a need for speual physrcal facilities.

PR . e .

- Specral dlagnostlc servrces have been, prowded

\‘. About one;‘thrrd of the handlcapped chrldren were ref&:\d‘to Head Start drag-

* noséd as handlcapped The:remamder; of the children were diagnosed after entering.

. the program. It sheuld also be noted that diagnostic services prowded of arranged by

"* * ‘Head Start for potentially handlcappetl chiidren are often in add1t1on to the. health
screenlng provrded to dll chrldren in Head Start s ’

,. ~ The average handicapped chrld in-Head Start is receng one-to three of the specuﬂ
servnces listed bel'w < e 4 .

. - . 4' - .

s Head Start programsrsurveyed were asked to specify the number of handrcapped
~children, by category of‘{a‘ﬁdrcap, who wera‘recelvrng spec1a1 services from Head . .
Start. The percentage of all handicapped ch11dren who were recervrng each of these
servfces is tabulated below :

* Children whose parents are recervmg spec1a1 ’ "f_ = s

eouné’eﬁrg telated to thelr child’s handlcap S 41.1%

Gl N 4 B .

Children who are receiving planned specral

experiences to increase “adjustment skills” ; '

related to their hanghcap\ N © . 38.2%
AT, Chlldren who are recelvmg spec1al . o ’

B o mdrvxduahzed counselmg . o 360

dg

) Chlldren,who are recervrng speech or' B @
‘ S A 20.0%

o ' physical tHerdapy

bl

.




c e

- . Children who are receiving medication and < o
. T~ Jlruﬁ therapy = . 9.8% I
/ N~ L : .
. - Chlldrerﬂvho are recexvmg pI‘OStthlC devices : 54% .
' Children recelvmg, other specral services ,‘ . | L 5.1% :
c.m ° o - rz . - . \ . 7 .o P - -

~The spbcral servrces hsted above have been’ provxded dlrectly or arrange Yy
v Head Start, In addltron,wa broad array of other special services are being Py v1ded by
" many outslde agencres fof the-handicapped chlldren in Head Start '

. . ) =
- . .

‘m\f’"s

<
y
2

. D. Quality of the Head Start Exp‘erience 'for Handicapped Children—A‘Special Note : /
It would not have been feaslble to obtain .rehable information about the quahty
of the Head Start €xperience for the handicapped child from the mail-out survey. There- /
“ fore questlons of quahty were addressed in the site v1s1ts at 24 programs.
. o The maJor concerh in these visits was the quality of the 1ntPgrat10n effort. As .
) noted the opportumty.to participate in a developmental environment with non- S
]('_;landmapped children  may well be the most, unique and critically important service
ead Start itself can render on behalf of the handlcapped child. The nature of the -
! integraticif effort in 24 programs was assessgd through classroom observatlons made by
". ! profess1onall€l trarned field perslonnel

v
.

; o - While a full analys1s of thefield observatlons has not yet been completed; and
further visits are scheduled thls spring, the prelifninary findings with respect to the

quallty of the mtegratlon effort can be summarized as follows:
14

= Psycholoalcal as welLas/physmal mtegratlon has been achleved in almost all programs

: v1srted . ) . x e ., .
ST .Only a few 1solated cases of partral physu,al mtegratlon or segregatlon were
] ‘ observedt OCD is taking remedial action when instancés of physical segregatlon come, -
. . to light. 'n additjon, the handlcapped children enrolled in these programs were

psychologically integrated into the classroom, They were not being left off on theq
side or discriminated agajnst. They were in important ways, participating in the -
. : mamstream of act1v1t1es 0 s ‘

- Ry,
- . %

— The Head Stari experlence was not judged to be detnmental to any of the handl-
capped children. in the programs v1s1ted . .
=
-~ Even the most severely impaired chlldren observed in these programs were
judged to be benefxttmg from their Head Start experlence

A} .

o
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) Other related findings frbm the field visits include the following: e

~n general Head Start program staff have a positive attitude toward the mtegratlon of
handicapped children with the non-handicapped and beheve that mtegrat‘lon is hene— v
i ﬁcxa”l to both groyips of chxldren

o g

o

The above ﬁndmgs strongly support—and mdeed mays partlally explam the o

, findings earher reported w1th reSpect to the quality of.the integration effort C w
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"~yCHAPTER HL- |
e PRDGRAM IMPLEMENTATION SRR |

| o . S Lo, ?g o
i - All Heacé Start grantee deveIoped plans‘ for the enl‘ollment of handicapped chxldren . e '
These lans ¢dok intd accdunt the incidence.of handxcapped children in the community, the. " Ty’
- naturg an‘ severity of the ,handicaps services prowded by other agencres, and present antd |, ° -
. potential capapility of the Head*Start program'to pfovide appropnate services to ‘handj- i
capped chrldren in an 1n(egrated settrng with other Head!tart children. - . '
. e . I‘ s L 'e o,
e - A, Outreach and Recrurtment , B . ’ , ‘
. . . T MRS \H y
s . 'Efforts were. made to increase the number F chrldren in e$ Start programs who
. were significantly handicapped and who needed special education arid other se¥vices.
v Head Start programs devetoped qutreach and recruitment procedures to identify and < o
S enroll ehglble handlcapped children v;hose parent&de,sned the chlld s partxclpatlon,, N
) The Head Start programs recruited siblings of prevrously er)rolled Head St nt
N chﬂ-dren and used parenf referrals,‘door-to-door can¥assing in the,community/and
co community meetings to locate hfandzcapped children. In addttldn most programisfcon-
-  tacted welfare. agencies, public health departments and schools td secure infofmation :,
’. regardlng potential Head Start children who were handicapped. Advertlslng tArough - o
leaflets, radio or television announcements or-other forms of pubhc commu?mcatlon was g
., . utilized by some progfams. : ° . .

" s . . 5 - . P . . . N . s
. . Even when handlcapped chlldren were identified or referred in certain communi-
tres 'some of these children were nof enrolled into Head Start programs. In at least =
half of these cases, families of the handicapped children could not meet the fee schedule
fequirements. The fee schedule’ wasrasubsequently suspended durmg late winter thus,® ¢
e, permlttlng some addltlonal handlc cmldren who had dlready been identified to be
enrolled. This was partlcularly 1mp t iy enabllng Headl Start to serve certain near-
4 boOT chﬂdren semetimes not reaehed by other agencies. Referrals from agencies in the’
community who work with. handrcapped children were especially welcomed by Head
o Start, since these agencieg’ usually also provrded tra1n1ng opport;unrtres for Head ﬁart
Staff ' . c\' }1‘ R
o “ N 4 .
. Where Head Start programs have been able to artlculate the basic phllOSOphy and
’ . olfectlves of thé Head Start effort to serve more handlcapped children, and where '
v other agencies were committed to the concept of malnstreamrng preschool handlcapped
chlldren cqllaboratlve efforts became a reality.

4‘ ] . . o«
B. Screemng, Dlagnosns and Assessmentﬂ ’ o , . / -
v

| -0

i
1

0 . Approximately one-third' of the handlcapped children enrolled 1n!Head Start were
. . referred by organizations or agencies that had professionally diagnosed the child as .
having a handicapping condition. About two-thirds of the handicapped thildren were
dlagnosed after entenng Head Start. These diagnoses were made by Head Start staff or
. ’ =




< O

- i servxce provrders profcssronally quahf ed to make such dxagnQSt.s .e.g., private physi-
LI cians, psyehratnsts or speech pathotogists. An additional 3.1 percent of all Head Start. . -
RS - children are believed to be: handrcapped in the 1udgement of Head Start staff and.are = - .
L u currently be’mg a’ést’ssed- i ? . U o
Head Start programs are requrred to 1nst1tute procedures to 1nsure that no individ*
2 " ual child or famrly is mislabeled or stigmatized with reference to.a hapdicapping - -f L.
1  condition. A child is ot to be identified as’ flandreapped becausé of .economic circum-
t e . stances, &thnic or cultural factors, or normal devetopmental Tags. Head Start: programs
O .- Lare be-rng assisted«in"undefstanding the, cox‘leept of a dlagnostu gt assessment team and .
4 7+ .+ the ways in which this capability irra local community can be. orgam?ed and utilized. .y
~ In‘addition, ‘through Head Start’s efforts to mount.a large st.ale program seyving pre-
{ - school handicapped chxldren many professronal orgamzagons are reviewing their ' ‘j -
R I approaches to%arly 1dent1ﬁcat10n of handrcaps and ongomg, assessm"ent teehnrques

¢ v @, B '
g'*; . oo n"; L. . .

r’ Ao} Trmmng and ’].‘echmcal Amstanee : e A : .

o

. : .Bach Head Start program has the responsrbrhty m coo‘rdrnatron with the Of.ﬁce
: - of- Chrld Development Regional Office, to-identify or arrange the necessary training and
‘ : technical assistance support for staff and parents to-assist, them in ‘meeting the special,
R needsofthechlldren o .l » . ) . .
' L‘,, : ’ - Lt . o e . ﬂ?
' :Eight out of ten programs whlch have conducted pre-servrée tramlng or are con-
duetmg imseryice staff training, indicated that an outsrde agency conducted the train- - - -
ing. Primary.agencies reported-as. conductrng staff training include colieges and -
- uniyersities; menfal health clmies state and regronal OCD trammg ofﬁces and 6ther Ta

communrty Ageneu.c '

L]

.. - » . .
, . . . K . s
.

Trarnmg is bemg conducted in tlre fonn of w0rkshops college-credrt courses, on-
-site instruction, instruction at the-site of other -agency facilities-and programs, et.
- Training toptcs havé includéd child growth -and deVelopment with particular emphgsis * ",
. .on handrcappmg condltrons ~staff attitudes and sénsitivity, toward working with handi-
SN : capped children, tea:c}ung methods and curnculum devetopment and speech and
! " . }anguage o - : o , % :
\ o - | L ° :
R -Head Stdl‘t grantees are reu:rvmg trammg and technical assistance in the establrsh-f
ment and utilizatidfn of diagnostic teams for the jdentification and ‘asséssment of -
handicapping conditions. They are "also receiving training in the medical and mental
health aspeets-6f handlcapprng Londltrons and partlcular nutrrtronal and dental health
needs of certain handloapped chrldren A )
- @ o v . o - .
- Techmcal assistance has beén provxded in the form of on—srte eonsultatxon and’the \ R
development of rieeds assessment’ instrisments; guidance for teachers. of handicapped (
- children; and a variety of booklets shde-tapes and otlter materials focused oni: the needs
‘of Head Start staff and parcnts :

.
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Parents )

-

‘With respect to thL parents of. (.hlldl‘(,n in Head Start. the tollnw‘m" may be said
on the‘basijs of site v15|ts to 24 programs: » .3
] - ) .
¥ _ ‘Parents of handicapped and non-handlcapped children expressed very posxtne :
!attltudes toward the Head Start ‘program, in general, and in parUcular toward®-
efforts on behalf of the handlcappeq chlldren .

Most parents of severely lmpamd children reported that Head Start has had a.
‘&lg,mt“cant imipact on their lives in terms of providing reliet, care. special services,
“educational services, dnd alternative constructive ways of thmkmg about their children.
These findings are based on personal interviews with the parents of lmnduappcd
children in all 24 Head Stact programs which were visited. Clearly, there’ are ways in
w{\ich‘ the handicapped children enrollgd could benefit even more from their Head
Start experience. Neverthelgss, at this stage of program development. the over-all
quality of the integration ¢ffort could bé ratgd as reasonably high. Morcover. Head
. Start is providing important services to the parents of handuappcd children, as evi-
- denced in the testimony ofthese pagents themselves. .
Purthcrmore, Head Start staff «vencmlly share the parents’ positive attitudes to-
ward the integration of handicapped children. They fec] that nOH-hdIldlLdet‘d Llnldrcn
are also flkcly to benefit from integration.
Working with Other A"encies . : e ;
A ) ° s R S
. The (‘onﬂresslonal QXdetdthﬂQ that other agencies Vvorklﬁe. with pre%hool handi-
wppcd children would be resources'for local Head Start programs have been mét. At
least two-thirds.of reportm;, Head Start programs acknowledged assistance frém outside
agencies in outreach and recruitment of handicapped childyen. Approximately two-
thirds of all chlldren dm"nosed as being handicapped afterpmtcnng, Head Start were
.diagnosed by outsxdc agencies. p R : ‘n

9

Tht. most trequmtly mumoncd types of assistance received from other a“cncrc
were periodic screening. dmgnosls trcatment. therapy and counseling. Approximately
six out of ten programs reporting have received ts.{ghm’ual assistance from other
agencigs ih training their staft atout handicapped Ll]lldl't.‘ll Six out of ten programs
report neéding additional teulmual assistance. and mdny are seeking to augment lkad
Start resources with outside support . .

. o

The Natxondl Trdmmg, Workshop on Head Staft SL‘IVIL&.S to Handicapped C Iildren’
held in $t. Louis; Missouri in May 1973 set the stage for the greater involvement of -
‘many agencies workm" with prescliool handicapped children in implementation of the
Head Start mandate. At that time over forty national and state groups and agencies

, committed their assistance to Head Start in this effort. Subsequently. these ind Sther
groups began working with the OCD Regional Offices to assist in the planning of
training zutnmu and to act as trainers and resource personnel. In addition: many
contacted tlmr Ztate and ]m.xl chapterssind ;lihlmte wnh mtornmtmn coricerning the

<

'
VA
o

.

LY




L . ) ! : . "
Head Star{ mandate, distrihuting% FOster olf Hedd Start programs in their community,
with suggestions of ways in which they might be able to help:

s 2 =

. C v~ Many Head Start programs have worked out arrangements wherein a handicapped
_ child enrolled in Head Start may spend a day or two a week in the facility of another
] ® ' . agency that js providing very highly speCialized services for the child. 1 otherin- *
. stances, the personpel of another organization may provide thc"Speciulr('lscrvices on site
- in the Head Start center and 4rain staff at the same time. I several comm unities, .
B groups of local préschool programs have formed ajoint effort to coordinate enroflment
and services to kandicapped children residing in their arda. For example, the group
might.gonsist of privgtt day care facilities, voluntary proggams for the handicapped,
Head Start. and private nursery schools. In stategwhere the school systems are now
‘mandated to séfve preschoolhandicapped children, Head Starf and the schpol systems -
gre beginning to develop cqffuborutive etfortsfor providing a “mainstreaming ™ approdch” . = -

* to serving handicapped children from three to five yeurs old. N _ s
. . A R _
. N ‘ B - . O ‘ . "
. s Representatives from the Office of Child Development and Head Start programs .

have been invited to participate in national and r@gional conventions ind workshops
sponsored by various agencies and organizations fo disctss Head St’art%,\r()le in serving
A preschool handicappéd children. These torums have provided an opportunity for "
; clarification of Head Start program strategy onSsérving handicup})cd children gnd
stimulated further interest at the locl level. TheBureau of Education for the Handi-
capped within the United States Office of Education.has initiated such efforts and

C has assisted selected Head Start programs. .~ o A L

@ v * - B Lo N i ’ (; = e ‘r;
F. Continuity of Services After Head Start ' -
. o o o
Priority should be given to finding ways to insure continuity in the handicapped
' <hild’s education and development after Head Start. For most children this medns that
Igeal schools must find innovative wags to build on the child’s preschoolexperience. .

L o

. The concept of “mainstreaming™ handicapped childremrsinto the “e(.iucatiaqnul
. - )system neans providin&sy ices to these children in an integrated setting with non- ' Q\\
. . : ‘handicappedvdhildrexig;ﬂﬁt;u,nda nental concern is that the handicapped ch'ild»rcn'lquving
Héad Sturt c'ontinuyTheir maingtream experience when they entér the public schools
o as well ashaving acegss to needed special services. It is clear that school systems must -
exert special efforts on behalf of these children.. T : ’

.
\ X &, .

As more states pass legislationto provide public education for preschool age
handicapped children, decisions will have to be made as to how thé schgols can provide
mainstream cxpcrienuz*s for preschoolgrs. Head,Start programs cam serve as models of {

°

=ty

!

ways to individualize sesvices to childrain focusing on meeting the special needs.of
handicapped children in an integrated setting, ) : o
. cenw A o e
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o CHAPTERIV - = ' - L
» " EXPERIMENTAL PROJECTS, ‘ _—

. . »

The expenmental projects are, part of .an overall Head Start Improvement and Innova-
tion effort which emphasizes an individualized appraach to meeting the, , unique needs and °°
the potential of each,child and his family in the program, and parallcls grcater prrorlty in '
Head Start services.to handleappéd children.
q h
. The programs that were selected to participate m this cxperlmental effort are develop- o ‘
ing alternative approaches to more effective delivery of services to preschool handicapped '
o children and their families. Succ,essful approaches to enhancing the handicapped child’s de- 9
vclopment providing sérvices, and establlshmg delivery systems will be applled to Head Start “
operatlons natjonwide.. ‘ . - '
‘OCD has funded 14 eXperimental projécts that reflect service linkages between local ’
" ‘Head Start programs and other dommunity resources serving handicapped ‘children. These - 7
“Yvere developed in two phases; 6 projects in cooperatlon with the 'Bureau of Education for =~ ‘
the Handicapped and 8 projects in cooperation with' Head Start programs prov1dm5 special- . .,
servrces to the handicapped prior to the Congressional mandate. . .. ‘{( a

The basic purpose of the experimental projects is tb demonstrate alternative approaches}.
to providing needed developmental servicés to handicappéd children in Head Start in a pro- -
gram setting with non-handrcapped c}uldren . The experimental goals and objectives are’ to :
r » 8

p .
1. D"monstrate alternative approac,hes to s%;rvmg handrcapped childrgn in a program b
scttmg with non- handlcapped children mﬁ{ead Start programs. . — , .
5 .

Identlfy bem,flts whu,h handu,apped thlldren denvc from participating in Head
5 Start - ) IS \e;

5
\ 4

» . &
®

3. Develop program madels and delivery systems through COOerdthC hnkages between ,
* local Head Start programmnd other community organizations. .

4. Devélop rcplleable approaches for trammg Head Start staff, ;ncludmg a variety of
staft roles, to better enable the staff to serve handu,apped children.

5. Design repllcable assessment and diagnostic procedures to identify the special needs
of handicapped children and indicate appropnate services that may be reqmred

- 6. Demonstrate repjisgble approaches to enhanee parent and family partlupatxon in the
education and evelopment of the handicapped chlld in Head Start.

. 7. Demonstrate approaches for providing continuity of services to handicapped chlldren o
trom Head Start through the early sc,hool  years.

8. Devclop evaluation procedures that measure the effcc,trveness of propo%t.d services for-
handleapped children. _ . @
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SURVEY RESUL’-I‘S OF HANDICAPPED CHILDREN IN HEAD START™ s 41
g Tl - BYSTATE (ORfGF.OGRAPH%CAL EnyTY) ' ' ’ |
i - . . . s . .
oL s FY,1974 FULL YEAR HEAD-START. PROGRAMS,” . ' ’ \
} " T ) ¥ s :
- e ) | Numberof - ~ ‘
State ‘ ﬁ‘{umb_ef of Totaég\;;::r of Eaﬂi’capp&] s gﬁ:ﬁ;ﬁ;’g : ‘
; : |+ Programs  * Children : |
(or Geographical Entity) o gram -*| * Reported Reported |
' . : Responding - p Reported . S § - o
. e b Enrolled Earolled Handicapped - | - ‘
S - e é . 4 ’ . T z W‘
Albdma -~ .29 . 6,676 439 L 66 o
- : - - [y T = c = . |
Alaska . 2 . 303 . | . S0 6.2 1
‘|Atzona s 4,742 251 53 8 | ‘
“ )} : o ) . . f > ' i
Arkansas : - - 18 N 4,126 i 417 y 10.1
California - s, 16,659 1,457 8.8 .
R n T E : 4
Colorado » - N\ 26 3,788 T 718, 19.0
. — f - , . -
Connecticut N BEE = 2 ., 1835 174 2.5
Delaware = RN T I 2,370 138 58
Florida . ' .28 Tes2 |0 e 5. .
. - . - : - P
|Georgia N ) 5,179 372 7.2 .
-+ cn o ) 2
¢ - N N N N ] : s .
Hawaii ! 4 963, ~5 7.8
Idsho e Y 1,002 166 4 152 |,
- : : F T = T 7T —
Illinois . a 9,797 621 6.3 P
Lo “*Including Migrant and lndiar: Proggams within cach stated as appljcabit. . -
Y » . . '?‘{k , ., ) ) . B ) 5
4 £
o
- ‘ /y g '1‘
© ‘ . - "
. o, _ _ -17 -~ « . L "
: 8% (@}) 4\
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' ' SURVEY RESUE‘S OF HANDICAPPED,CHILDREN IN HEAD START
’ BY STATE™(OR GEOGRA?H]CAL ENTITY) [C GN;’INUEb] '(_
o 4 . . FY 1974 FULL YEAR HEAD START PROGRAMS K
r : - oo ’ . . w o v .
‘State . 1 NUnlber of Totak Number of gf:g:?:r%ii Percent.of>
: 4 R ‘Pr Children .| * 1.-Pp ° Enrollment .
4 » (or Geographical Entity) qegrams Revorted Children . Reported |
L . ' Responding - Ep lled R_eport‘ed ) Harldic 4
. . nrolle Enrolied a Lappeb
\ Indiana 25 4916 . 681 L 139
kf . - -« - . -
lowa * 27 * 2,789 - 584 20.9
Va / + o '
Kansas § ., .16 2,133 204 124
Kentycky ik 6,752 1,020 s
Louisiana” . o9 - | est0 . 681 104 .
< . A
Maine 14 1,430 195 13.6 4
Maryland | 18 | 2724 0 248 " 9.1
' " IMassachusetts 34 To4413 405 9.0 °
r . : 8 Y
! Michigan 0 45 5,224 613 1.7
' Minnesota 2F 13.046 421 13.8
Mississippi 18 20,126 3,126 106 9
l ‘
issouri - .18 - f 6064 734 . 121 .
,b}.rssoun / 12. »
Montana 11 127 237. 21.0 .
Y . ’ *Including Miggmt and Indian P"rograms within each state, as applicable. ,
’ ' . e a N
.
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~ SURVEY RESULTS OF HAND/CAPPED CHILDREN IN HEAD START

-

BY STATE* (OR GEQGRAPHICAL ENTITY) [CONTINUED]

Siate -
" for Geggmpiﬂca]fﬁntity)

w

FY 1974 FULL YEAR HEAD START PROGRAMS

+

A

Number of
Programs
Responding

Total Numper of
"'~ Children
-Reported
Enrolled

. Numgber of”

Handicapped
Children
Reported
Enrolled

Percent of

Enrollment

Reported -
Handicapped .

Nebraska

10.3 °

Nevada

* a

445

16.2

| New Hampshire

-
656

*16.8

tka )

New Jersey

<

3,569

13.7

New Mexico

3833

89

A

New }r’or'k

9,675
.

9.0

North Caroling

U
6.916

8.5

60111) Dakota v

443

* 1 Ohio

-

8,614

Oklahoma

°

5,635

Oregon

14

1,581

Pennsylvania

46

6,579

Rhode I'slénd

@ 7

679,

¢

*Including Migr;nt and Indian Prbgrams within each state, as applicable,

-




SURVEY REbULTS OF HANDICAPPED C‘HILDREN IN HEAD S’{ART\ . i
v/,! * BY s?/m:* (OR GEOGRAPHICAL E!NTITY) [CONTINULD} o,
ﬁ'. . ‘ ) ‘,
N . l Y 1974 FULL YEAR HEAD START PROGRAMS
(,( w R
i o ' » N | Total Number vof Number of Percent of
. State umber of ; . .Handicapped %,
e a . » 1. - Children . : Enrollinent
) E e  Programs | _Reported Children Reportéd
(or Geographical Engity) - Iy Responding P Reported p
: _ E R Enrolled Handicapped
R , 7 [ g 4 _ ' Enrolleg
South Carolina Jo 4031 " 395 . 938
i @ LN 4 ‘.
_ | South Dakota 8 974 193 19.8
2% - .
 Tenncssee 22 6,194 957 13.5
’ Texas ° 98, 14,512 S 1,235° 85 .
£ y 5 . » %a
: - : ¢ 8 856 . 89 10.4
! Utah v R, ) , - |
Vermont . ' j 5 697 ¥ 66 9.5
Virgipia 24 3,020 266 8.8 ° .
. : . R ‘
W
N Washington 28 2,533 . 301 11.9
West Virginia 22 2,918 298 10.2
Wisconsin 7 22 2,741 284 10.4
Wyoming . . 4 a) 458 . 85 18.6 o
Guam - ) 1 357 72 202+
, ) ) ) R A
" s : 0 ~ ’ [
‘Puerto Rico . 7 3.541 - 155 4.4
. = A -
’ ! Si;\vey NatwnalTotals 1327 - 225,112 22,807 10.1
, *]nrludmg ngrant and Indxan Programs v.xﬂun each shate, as .spphcahle
X °. : . . o »
. . . - . . ) ) s .. < . e .
R ¢ /l v B ; £ . . ,
- Y J‘ °
} - r&n ) - .
’ . 1
2 o
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