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ABSTRACT
,This report documents the status of handicapped

children in Head'StaEt prOgrams, tie number of children being served,
theirhandidapping" conditions, and thCser -vices being,. provided.
Children professionally diagnosed as handicapped account Tor-at least
10.1 percent of children enrolled ;in fulk year Head Statt Programs.
Nearly SO percent of'the children require a "rair amounte-or,

. "practically. constant': speCial assistance. One of the most important
'services Head Start programs offer a handicapped child isthe chance,
to be in a developmental,envi;ronment'iith nonhandicapped children.
Local communities are being. helped to deVelop a diagnostieteamo.
capability to insure appropriate assessments of young children to
serve as A basis for Rrogram .planning.' All Head Start,prrigrams
enrolling handicapped childyen' require additional' training of staff.
Staff training focuses 01 attitudes tOward handicapped childreni
growth and development, teaching methods, curriculum developkent, and
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SUMMARY

The 1972 Amepdments tO the Economic Opportunity Act (P. L 92-4241 require that
at leatt ten percent dfpational Head Start program enrollmentropportimities he made avail-
able- to handicapped children. It is intended that these preschool children receive the bene-
fits. olfan'integrated settingwhere they can learn and develop with non:handicapped-
children and that Services shall 'be provided to meet-their special needs.. .

.
In response to the legislative.mandate, the Office df Child Development launched a

major effort to enroll handicapped children into Head. Start prograrris. To dateAldten
professionally diagnosed as'llandicapped account for at least 10, 1 percent of the children
enrolled in Full Year programs. An'aciditionak3,1 percent of children enrolled in Full Year
programs are either panially'diagnosed or repjrted as possibty handicapped. Moreover,
handicapped children-Constitute 11:2 percent of childreg enrolled in Summqr prOg;.5ms.

O

. The legglation defines handicapped children as "mentally retarded, hard of hearing.
deaf, spefch impaired, visuallS! handicapped, seriously emotionally disturbed, crippled, or
other health infraired children who by reason thereof require special education and related
services." It has generally been recognized by Congressrtykt,.in additton,Childra with Milder

(e.g, Visual problems'correctable with eyeglasses) have been and should continue
to be served by "Head'Start. However, these children are clearly outside the scope-of this

-; legislation and the Office opehild Developine4 policy which defines.handicaps in term's
of the need for special education and other special services; and children with milder
disabilities are frot included within this repOrt. Handicapped children would also receive the
norrhal range of Head Start'services:. education, parent.inyolvement, social service's and
health .services (including medical, dental, mental health,and nutrition)`:'

HeSd Start policy requires thatPochandicapPed child be arbitrarily excluded froiji, the
programrsolely oh the basis of the nature or extent of the chikrs'handicap. Head Start
grantees are also required to engage in actives,utreath and ,recruitment of handicapped
childrey', including the inov-severely handicapped.

7

The distribution of handicapped children by. category of handicap N as follows: 35
percent speech impaired (this is consistent witrhationwide 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,rmintally retarded, 6.6 percent visually impaired, I percent deaf and 0.5 percent
blind. Nearly -kbpercent of these handicapped children require a "fair amount" or "practi-
cally Constant" special assistance. This is a reasonable single measure of the severity of a
chil,d's handicap

Head Start programs are required fo institute procedures to insure that no child-or ,
family is mislabled or stigmatized with reference to a handicapping condition. For the pur-
poses of this annual repor,t, only professionally diagnosed children arelrepoited. Local
communities are 'being. helped to develoPa diagnostic team capability to insure compre-
hensive, appropriate, functional assessments of young childreit to serve as the basis for
program planning for ..1e,individutil child. ,

ci
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--1n order to supplement,ljead`Start resources. and staff capability in .working with pre:
s400l handicapped-childten, Ilead Start granteeshave attempted to develop. cooperative
workim,* relationships with other conmilliiity twneies zinc! organizations experienced in
working with handicapped children;.7iiin-iolfhe public and private organizations have
assisted. Head Start programs in the -recruitment of handicapped children; screening, diagno-
sis.,zind assessirrentor these children; trainingThr IleadStartgtaff.and parents, treatment and
support services for the child and fancily; and providing volunteer staff for Head Start
programs. e '

. .a-,'

All head Start programs enrolling handicapped:children required additional training of
staff. liti7Was kcoinplished thrdugh-both pre-service and in-service training sessions. Much '',,
Of the 'training focused on staff attitudes. toward handicapped children; growth and develop-
menrwith particular emphasis on handicapping" conditions; teaching meihods;atid curriculum
'development, Due tack the number of speecli impaired children diagnosed, speech, and
language developmen't,pathorogy and teach* techniques were appropriately include0

. One of the most imgortant.serv'ces which Head Start renders on behalf of the re-
'st:',11001 child is the opportunity to burin 4 ddvelopmental'environment With'non-handicapped
children,iin addition, certain special services focus on assisting Ilse family of a handicapped
chill to maximize the -benefits that can be derived. from Head Start, zi providing or arrang-
ing:1pr child's special needs through modificatiolfs of physical facilities,or provision of

:-;'special equipment and materials: ,

, , . . .
,e,, 0

c 0 P.reinifinary findings with respect to The qUality of this effort in Head Start. progralus
.

thiS year-show that psychological as well zispliysical integration is being achieved .relatively
)., well. In general, Head Starrprogram staff have- a positive attitude toward the integration of

handicapped childre n with non-handicapPed children. Ilagdicapped children appear to he
benefitt.ing from:their Head Start (..experience. -

. _

4, A'maiority of handicgpped children enrolled in Summer Head Start entered a regular
school system in the Fall of 1973. Similarly, many of the, handicappedvehildren enrolled in
Full Year Ilead Start will enter the school system in ,the Fall of 1974% Communication is,,

3

curreffily being established between Head Start and the local school systeroS td provide for-..
continuity of the services which were providjd while the children were in Ileatj Start.

Other highlights of the report':

':Ninety percent of the Head, StartiVograms seping at least due handicapped
child,

..,. -
One ti it of every five handicapped children 0 Ilead Start has multiple 'handicaps.

. . c, - ,

41.1 percent, `of the parents with handicapped children enrolled in Ilead Start are
.receiving special counseling.

r.
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CHAPTER
V 4

PROJECT HEAD START AND PRESCHOOL HANDICAPPED CHILDKEN
. . _

BACKGROUND INFORMATION
,/

,A. Purpose of thisReport
,,

°

This is the' Second Animal Report to the Congress on Head Start serviceslohandt-
capped childrexThe purpose of the report is to inform the COngressof the status of
handicapped children in Head tart programs, inckding the 4nunber Of children being
served, their handicapping conditions, and ,the services being prcArided. ThiS report

records the'infplementation of the legislative mandate (1972 Amendments to the
EcOnomic Opportunity Act - PL. 92-424) to assure that not less than Aen,percent
enrollment epportunitiesoin the Head Start program liationyvide be available to handl- `-
capped children and that the childrem,receive appropriate<prograin.services.

o a

Generally; data contained in this repoit were obtained through an independent
survey during the Summeg and Fall of 1973..Addif 'nal inforniation was provided by
the Office of Child Development's central and rogioi al staff personnel involVed in
training programs, technical assistance activities, findinonitoring-o(local, rograms.

B. OCD P Ivies on Head...Start Services to Handicapped Children - Key Features
°J.

Th ce of Child Development established procedures That rNoire Head Start
prOg,rams atthe community level to. identify,ecruit and serve preschool handicapped
children. Key features of those policies are:

.
1. -Head Start gtantees and delegate agencies rust insure that handicapped 'children

receive the full range of services normally available to all Head Start.childreOds
Outlined in the Head Start Program Performance Standards. In addition, special
service's must be provided, as necessary,,to mev the identified needs of the handi-..

7,-,, capped child. °

2. The program must pr6;ide the handicapped child the experience of learning and. playing with non-handicapped children. This plays an important role in fostering
the child's self-image, overall development and equipsthe child to overcome the
handicap. Head Start programs are expected to actively reach out into their
communities and,In cooperation with otht7 groups and agencies serving handl-

, capped children, must enroll. eligible handtdpped children :whose pivots desire
the child's participation. No child may be denied admiSSion solely on the basis of
the nature or extent of a handicapping conditi ?n.

. ,. . o ..
3. Screening, diagnostic and needs assessment procedures utilized must address all

handicaps and provide an adequate basis for special education, treatment, and
related se:I-vices...Initial identification must be confirmed by professionals trained
in assessing handicapping conditions.

. . . 0
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4. Head Start grantfes are encouraged to consider program models thatcan appropri-
ately rneetthe individual needs of,handicapped children.*The Head Stdrt program--
options, which include variations in center attendance.and a home-based compo-
nent, allow grantees greter flexibility to individttalize pr=ogram services.4- E.

c 4 4 I

5. 's Headitart programs are to make every effort to work With. otfier agencies serving
handicapped childfen in ogler to mobilize the'resources that they can provide to
the handicapped children enrolled in Head Start.'

.. ,

6: The requirement that at least ten percent of national , enrollment opporrtinitiesin. .
Head,Star(be made available to handicapped children is placed at the regional

t) levet'. Elch OCD.Regional Office works with local grantees to meet targeted en-
rollment levels of handicapped childfen4 . ' pi'.t..

t ,/ r. , 4. ..,...,,
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. CHAPTER II
. ) .

RESPONSE TO TIDE LEGISLATIVE M%N.DATE

STATUS OF HANDICAPPED CHILDREN IN HEAD START
,

. . 4 ,

The%972 ArifendMents to the Economic Opportunity Act stipulate that a reportpde-
,

scribing the status 0 handicapped children in Head Statt be submitted to the Congress
annually. This is to4nclude the number of hatujicappedkhildreenrolled, types of handl-
Capsand serVices being provided. , ,

p

0 ( ?
' . f

The basic information contained in this report`of Full Year Head Start programs has
been collected through four special surveys. First; a mail-out census of all Head Start grantees
and delegate agencies was conducted to ascertain, as of November-Decdmber .1973, tlAstatus
of all-handicapped children in Head Start. Seventy-nine percent of all grantees and delegate
agenciaresp'onded to this survey. At least one response was obtained from 83 perceht of all
Head Starf grantdes. Secodd, special telephone interviews were Conducted with those grantees.
not respon.ding,t9 the mail-out survey; it was thus possible to obtain, a 90 percent response
rate for the key !terns of data reported here. Third, from anupg the respondents to the mail-
out survy, atafidom sampieof 100 programs was sele,cf61 to ascertain ithe reliability of their
responses to the mail-oul questionnaire. Responses to,,this third set of interviews were not
significantly different frotrahe responses to.the national survey. Finally, site visits were cori-

, ducted at 24 1-istad Start programs se?vinglhe handicapped by special teams experienced hi
working with handicapped children. Sixteen of these were selected at random, after itratiN-
ing for size andregion; eight were experirnental programs which have received special OCD
funding and support to provide services4o-lfandicapped children. These Site visits zy.ere.ccin-

-cerned mainly with the quality of the integration effort. Moreoyer;virtually all other local '
prograins have bgen visited at least tince by some OCD saff,person.

Os.

6.

-,

.

X. Tile Number of Handicapped Children
,

Salient findings with respect to the number of handibapped children enrolled,ii
Project Head Start include the following:

Handicapped children account for at least 10.1, percent of all enrollment in Full Year
programs

A

a

This means that, even if one only considers the children diagnosed as of
0

/4overnber-Decdmber, 19/3a total of 29,000 of approximately 287,100 enrolled If

children in Full Year pr6giams the legislative target of tetrpercent has been surpassed.
c,

The figures for full year enrollment were derived by taking the nithibers of children,
handicitwed 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 not .., . .
differ significantly in these programs. A 'summary of the actual enrollment data, by ' L.,.

state, for reportirigprograms is included in Appendix A: Compared to last year,
.,...

s

- 3 -

6-1

A

6



r .
O

, ,
.

a sionifictint numher of additional handicapped;, are receiving the benefits of
all:ad Start experience. .

.
oi

1 11 .1
.-- "Once 'all dia'gnoses are inco itie percentage of handicapped ehilciin enrolled

could turn out to be higher ' '0' '' . .. )

-,. .

-
The 19.1 pereent.tigure includes only children who had been -referred as handi-

capped to'Head Start prograMs, or diagnosed by compeiteni.proftissionals as handi-:,
capped after their enrollment in Head Start. If those children who were only paf'-
tially diagnosed as of November-Deeerriber, 1973 are added to the total, the Pei,-

-centage could rise as high as 11.9.percent. The further addition of ehildrthfwho
were believed by Head.Start staff to be handicapped could drive the.pefirentage as
high as.1312 percent.. -

. °

- About nine out of every ten Head Start programs are now servig at least one hane di-
capliedChild .

r -, .
.

-,
4-1 .- . ,..

o
. This,too. represents.aksignificant improltinent over a year 4go. Last year,.only,

, -- 0, three i.luarters'of all progrtims vitCre reported tae serving the handicapped. Where"
r 4 handicapped,child was unable to be enrolled the most often cited feasOnsor no

%..eritoilinent includeZI the-family did not meet the fee schedule requireinerito.,.,.er.... ...,.._.....,...,
gencies -Were already serving the child, the child's tkikrents refused admission, or.the

P child's handicap was too severe for.him to benefit fioin Had Start. ,0
,. ,-,

- . . ,s, .. .. .

Handicapped children were reported to account for 11.2 percent ofallehildren en-
rolled in Summer Head Start

i A

That is, 4,610 of the 41.311 ehildren efirolldd Vy the reporting programs were
referred orliagnosed by a (ptalifie'd professional asliarnVicapped. The majority of

inreporting prograsin a separate survey of Simmer Ittlid Start grantees served at .

kaSt one handicapped child in the Summer of-A 973. o
.

e.
. .

Inununary the above ligurcfs indicslite that local Head. Start programs-have re-
.

sponded positively to the challenge of the Congressional mandate and at a relatively
.

arly *age in tile. current 'program, year had surpassed the target of ten peicent. s.-e

El 03 C] 0"- .! 0. .7:

B. Tylles -of Handicaps /
/

-,. i
o--, ,

. .
The primary types of handicapping conditions and the proportions of the handi-

capped population in Head Start who presenteach of theconditions.are set forth in
Figure I in comparisOn with all preschool handicapped children in the United Stati-s':

0

-Figure I gbased onlyon those Head Start children whose handicaps were already
diagnosed by professionals as of Novonber-December 1973 The addition of children ..
who Were believed to he handicapped, but not at the time diagnosed as such, would
not materially alter the chart.

--,.

.1 .
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FIGURE I. COMPARATIVE 1ICIDENCE OF HANDICAPPING CONDITIONS.
IN PRESCHOOL, CHUDREN.

Fig. A

Total.NumbeIF of Handicapped Prbsehool-Childreni-
in 1.1:.S, (Fig. A)

Tbtal Number in Dead; Start (Fig. B)'
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The largest group of handicapped children enrolled in Full Year Head Start
'(35.0 percent) .has been found to be speech impaired. This is roughly comparable to
the nationwide prevalence of speech impairment which 'affects about one=third of all
preschool children: The specific impairments of the 10,000 speech impaired children
enrolled infflead Start were reported as follows:

severe articulation difficultN
Expressive language difficultie
Severe stuttering
Voice disorders

.Cleft palate*_
Other speech impairments -

47.4%
27.4%
12.01
3.6%
1.5%

6.9%

. Total 99.8%
.

The second largest category, health or developmentally impaired, accounted for
over 20 percent of all handicapped children in Head Start. The followings a break-
down oLthe specific disorders of this second group of children:

EpilepsWconvulsiVedisorders .

Respiratory disorders 0-landing severe asthma
Blood disorders
Heart/cardiac di§orders
Developmental problems, including hyperactivity

dantage/neilrologieal disorders
Other disorders .

Total

Pertinent findings with regard to the severity of the handicappihg conditiont of
11eadStart children include the following:

About oneout of every five handicapped children in,Head Start has multiple handi-
caps

23.9,%
'17.3% ,

14.5%.
11.4%
11.1%

12.5%

100.0'%

Generally speaking,_ the multiply handicapped youngster of preschool age is
c )siderect to be more severely handicapped than a child the-same age with only one
handicap. FurtherinorF, on the basis ofthe`validation survey, there is good reason to
believe that the incidenc'eof multiple handicaps may refich as high %25 percent by
the time the diagnoses of all children susPected to be handicapped are completed.
For example. Head Start programs have enrolled children with cerebral.palsy and
aceompanying'speech problems; spina bifida with associated neurological and ortho-.
pectic probleins.

'1.- 0

"Considered by some specialists as a physical rather thari speech

J
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In terms of the special assistance they: require, alinost half (46.6 percent) of the,
,handicapped children are reported' Co require "a fair amount7,6r "practically.con-
.'stant- specfal assistance

For a variety of reasons, the amount of special assistance r(.itinired does not
necessarily-indicate the severity of a child's handicap.'As a siit'ate
ever, the extent of staff assistance is probably stipericir to most others which might
have-..beenapplied.

Services Provided

One of the most important services which Head Start renders (in behalf of the pre-
1sc..noorhandicappedshild is the opportunity ta.be in a deve opmental environment with

Children orthe same age'who are not handicapped. Anothe _important service, with in
direct but important b.enektitS to handicapped children, is the proyision of special train-

,. ing to Head Start staff to improve their skills in working with handicapped children.
c Other special services provided or arranged by Head Start include:-

I
o . .

modif
6

ications in existing physical Ideilities or pnichases of special equipment
,_,,,,

.'- ,and materials in Order to meet the special needs pf handicapped children,
teC, -7

it itiat arid periodic diagnoses of the handicapping condition(s) of each handl-
ciTped child.: and a

ongoing,assistonce to the child and his/her family in order to maximik:ffie
benefits theshild and the family can derive faint Head Start.

They, and other special services are usually prOvided to the handicapped child
over apd above the,normal rapge of services provided to all children in Head Start. That
is. these special servicesiare ieaddition to the nutritionale parental involvement, eaueu-
tional, health; and social services which all children in Head Start ,receive.

The 'key, findings, with respect to each of the above items of special service pro-
vided or arranged by Head Start for handicapped children, are as follows:

Y

' Full physical integration

Dyer 90 percent of all Head Start grantees and.delegate agencies }lave enrolled
at least one handicapped child. Mpreover, handieappeechildren are present in a ma
jority of Head Start classrooms and Centers: This indicates, that the physical intc4ra-
`don of handicapped children with non-handicapped children has been widely achieved
by local Head Start programs.

Special training efforts

There have been widespread ef'for'ts to develop skills of Head Start personnel in
working-with handicapped chikireii. It is also of note that a significant amount of

c--

-7
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the training which has been condubted has been paid for or provided free of charge
by outside agencies.

.r

Special equipment and materials have.been provided for handicapped c ildrert by one
out of six programS7serv.ing the handicapped

About 17,percent of these programs will be providing other special materials
and equipment during the remai4er,of the year.

A o

- One program in fourteen.repoited alheed for special physical facilities

Special physical facilities are'ofte.m mnecessary to meet the needs of some of the
physically handicapped children and certain other children whoseneeds require a
modified enVironmentahetting.'Physically handicapped. children account for 9:4 per-
cent of all handicapPed children in Head Start. This niay well explain the relatively
small number of 'programs which-ret)orted a need for special physical facilities.

Special diagnostic services have been. piovided

About 6neAhird of the handicapped children were referre to Head Start ding-
nosed as handicapped. ThO'emainder of the children were diagnosed after entering
the program. It should also be noted that diagnostic services provided or arranged by
Head Start for potentially hadicappet1 children are often in addition to the health
screening provided to all childrenin Head Start.

The average handicapped child inilead Start is. receiving one to three of the special
services listed bet: w

o

Head Start programs,surveyed were asked to specify the number of handicapped
-children, by category ofi who wera?receiving special services froin Head ,

Start. The percentage of all handicapped children who were receiving each of these
services is tabulated below:

Children whose parentsre receiving special
counktingrelated to their child's handicap' % 41.1%

f-,-,

.0°
Children vvfho are receiving planned special
experiences to increase "adjustment skills" .

related to their handicap, °p ,, 38.2%

o.
Childreirwho are receiving special
individualized counseling.

Children ivfi?214 receiving speech or
physical therapy

O

Ci

36.1'%

20.0%
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D. .Quality of the Head Start Experience for Handicapped ChildrenA Special Note
3.4t .., .

It would not haVe been feasible to obtain .reliable information about the quality
of the Head Start .experience for the handicapped child from the mail-out survey. There-,
fore questions of quality were addressed in the site visits at 24 programs.

o

. 0 o.

Children who are receiving medication and
therApy

Childrerrwho are receiving,prosthetic devices

Children receiving other special services,
The special services liste61 above have been provided directly or arrange y

Head St4rt. Ist aclditiorti.a broad array of other special services are being p vided
many outside agencies fortheohandicapped children in Head Start.

9.8%

5.4%

5.1%

The major concern in these visits was the quality of the integration effort. As
noted, the opportunity-to.participate in a developmental environment with non-

tindicapped children may well be the rfrost uniqueond critically important service
,dead Start itself can render op behalf of the handicapped child. The nature of the
integratia effort in '24 programs was assessed through classroom observation made by
professiopallz :trained field perSonne%

. . .

.. ' .

While a full analysiS of thelield observations has not yet been co- mpletedi and
further visits are scheduled ,this spring, the prelifninary findings with respect to the

. qualitrbf the integration effort can be summarized as follows:

7 Psychological as welLas4thysical integration has been achieved in almost all programs
visited

Only a few isolated cases of partial physical integration or segregation were
observed, OCD is taking remedial action When instances of physical segregation come.,
to light. In addition, "the handicapped children enrolled in these programs were
psychologically integrated into the classroom. They were not being left off on the,
side or discriminated against. They were, in important ways, participating in the
mainstream of activities.

The Head Start experience was not judged to be detrimental to any of the handi-
capped children in the programs visited '

Even the most severely impaired children observed in these programs were
judged to be benefittirig from their Head Start experience.

7



) Other related findings from the field visits include the following:

.2. In general Head Start program staff have a positive attitude toward the integration of
handicapped children with the non-handicapped and believe thatintegration is Ilene-
ficial to both grolips of children

The above findings strongly support-2-and indeed rnaylpartially explain -the
findftigsearlier reported With respect tb the quality pf.the integration effort.

'N , r
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`)CHAPTER
,

PROGRAM IMPLEMENTATION. .r
o

All Head, Start grantee developed.plans' for the enrollment of handicapped children.
iTheseiblans:tdok intd acc6int the incidence.of handicapped Children in the : community, the
nature anO severlly of thethandicaps, services provided by other agencies, and present and
potential capaDility of the HeadtStart program to provide appropriate-services tohandi-'
capped childredin an integrated setting with other Headetart children. -

A. Outreach and Recruitment

Effoits were made to increase the numbercf children in eat Start programs, who
were significantly handicapped and who needed special education and other se'rVices.
Head Start programs developed qutreach and recruitment procedures to identify and
enroll eligible handicapped children whose parents,desired the child's participation,

'i . .,
. ,

- The Head Start programs recruited siblings of previously enrolled Head St rat
children, and used parenf referrals., door-to-door cantassing in the,commum and
community meetings to locate handicapped children. In-additiOn most prograrncon-
tacted welf.aie 'agencies, priblic health 'departments and schoolstct secure informatiori 1,

regarding potential. Head Start children who were handicapped. Advertising tlfroligh
leaflets, radio or television announcements oother forms of public communication was 6

,utilized by some progiams. 7. .

Even when handicapped children were identified or referred in certain communi-
ties, :some of these children were aof,enrolled into Head Start programs. In at least
half of these cases, familieS of the handicapped children cOuld not meet the fee schedule
re.quireinents. The fee schedulewas,subseouently,suspended during late winter thus,' 47

permitting some additional handic,children who had already been identified to be
enrolled. This Was particularly imp enabling Head Start to serve certain near-
poor children sometimes not reached by other agencies. Referrals from agencies in the'
community who work With handicapped children,were especially welcomed by Head
Starf, since these agencie,s,usually,also provided training opportunities for Head *art
staff.

Where' Head St&rt programs have been able to articulate the basic philosophy and
objectives of-the' Head Start effort to serve more 'handicapped children, and where
other agencies were.cdmmitted to the concept of mainstreaming preschool handicapped
children, co:elaborative efforts became a reality.

B. Screening, Diagnosis and Assessment,'
v

Approximately one-third' of the handicapped children enrolled iirdlead Start were
,

referred by orgartizations or agencies that had professionally diagnosed the child as
haVing a handicapping condition. About two-thirds of thehandicapped children were
diagnosed after entering, Head Start :These diagnoses were made by Held Start staff or

0-
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service groviders professionally qualified to make such- diagnoses: .,e.g.,- private physi-
cians, psychiatrists,- or,Speech pathologists. An additional3.1 percent ofall Head. Start a ,

children are.believed to be-handicapped in thejudgernent of:HeadStart staff and are
- currently being assessed-

. . .. . . .-.:

,Head Start programs are to institute procedures to insure that no individ:
ual child or family is mislabeled or stigmatized wityreference to.a handicapping
conditi,on. A child isaot to be identified aShandiCapped becanse ofeconornic circum-
stances, etimie or-cultural factdrs, or nornial:developmeritallags fleadSraft.programs

:are:being assisted-in:understanding the Concept-of a.diagnostic.KasSessmerit team and
the ways in which thig.capability in, a local communitycan be.organized and Utilized.
Inaddition,.through- Head Start's effortSto.motmt.-alarge stale program .serving pre-
school handicapped children many professional organizat4onsare reviewing their

.1 -approachesto`early rdentificatioft of handicaps 4nd.origoing assessment techniques..
., . .. .

Training and:Technical'Assistance

0

.

-Each Head Start program-has the responsibility, :in cocirdination with the Office
of Child Develbpment Regional Office, tdid*ntify or arrange the necessary training and.
technical assistance support for staff and patents to assist theTh in meeting the special
needs of the children: 0

. - .
.

IA

- .Eight Out Of ten programs which have *ducted pre-servite training or are con,.
;,,

ductingin.,iervice Staff training, -indicated that an outside agency conducted the train-
ing. -Primarylagencies reported.as-cOnducting staff (raining include colleges and
universities; mental health clinics, state' and regional OCD training Offices and Other
comMunity:dgencies. . .. ..... :

.

.. . . -
.

Training is being conducted in theforni of workshops, college-credit courses, on-
.

-site instruction, instruction at the-site of otheragency facilities and programs, etc.
Training topics have included Child gr-dwth-ind develoPinent.with particular emphosis
on handicappibg conditions,-.staff atfitudesand sensitivity, toward working with handi-
capped children, teaching, methods and durricidiuri development, and speech and

,.. . . . : _ . . mlanguage. . e4 .

,1 . . . . & °

-Head 'Start grantee's -are receivingiraliiirig and. technical assistance in the establish-
ment and utiliZatilitn. of diagnbStic teams tor the identification and 'assessment of
handicappingconditions. They are-also receiving tiginiq in the rfiediCal- and mental
health aspects-Of handicapping t onditionsarid particular nutritibrial and dental health
needs of certain handicapped children.-

.:

:
Technical assistance hasbetn-providedin the form of on-site consultation andthe

development of needs aSsessitiehlinkitmentszguidance. for teachers of handicapped.

children; and a. variety of booklets, slide-tapes arid other materials focused onthe needs
-of Head Start stiff and parents. .. :-

. . ,
.
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D. Parents

With respect to the parents of in Head Stall, the folloOing may be said
on thebasis of site visits to ?4 programs:

7 Parents of handicapped and non-handicapped children expressed very positive
'attitudes towardtpe Head Start 'program, ingeneral, and in particular toward'''
efforts on behalf aLthe handicapper children

Most parents of severely impaired children reported that Head Start has had a,
lignificant impact on their Lives in terms of providing relief, care. special services,
educational services, and alternative constructive ways of thinking about.their children.
TheSe findings are based on personal interviews with the parent's of handicapped
children in all 24 Head Start programs which were visited. Clearly, there are ways in
Khich the handicapped.childremenrolled could benefit even more from their Head
Start experience. Nevertheless, at this stage of program development, the over-all
quality of the integration effort could be rated as reasonably high. Moreover. Head
Start is providing, mportant services to the parents ofhandicapped children, as evi-

-.denced in the testimony of these pkitents themselves. '

Furthermore, head Start staff generally share the parents' positive attitudes to-
ward the integration of handicapped children. They feej that non-handicapped children
are also likely to benefit from integration.

0

F.. Working with Other Agencies
. g .

The Congressional exptctations that other agencies workilTg with prechool handi-
capped children wont(' be resource,s'for local Head Start programs have been mot. At
leaS't two-thids.of reporting Head Start programs acknowledged assistance frail outside
agencies in outreach and recruitment of handicapped children. Approximately two-
thirdg'of all children diagnosed as being handicapped after;entering Head Start were

_diagnosed by outside agenci&
D

,.
The most frequently menioned types of assistance received from other agencies

were periodic screening. diagnosis. treatment. therapy:, and-counseling. Approximately
six out of ten programs reporting have received technicalassistance from other
agencies' lb training their staff about handicapped children. Six out of ten programs.
report needing,addltional technical assistance. and many arc seeking to augment Head
Start resources with outside support,

The National Training Workshop on Head Start Services to Handicapped Children !

held in St. Louis; MisSouri in May 1973 set the stage forthe greater involvement of
many agencies working with preschool 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 lind other
groups began working 'with -the OCD Regional Offices,to assist in the planning of
training activities and to act as trainers and resource personnel. In addition: many
contacted theirttate. and local chaptersTind affiliates with information-concerning the

.,

13



IHead Start mandate, distributing foster of Head Start progfams in their community,
with suggestions Ofyvays in which they might be able to help:

Many Head Stziit programs have worked out arrangements wherein a handicapped
child unrolled in Head. Start may spend a4ay or two a .week in the facility of another
agency that Is providing very highly §peEialized services for the child. In other in- -

stances, the personipel of another organization, may provide thespecial ,,ervices on site
in the Head Start center and drain staff at the same time. hi several communities,
groups of local preschool programs have formed ajoint effort to coordinate enrollment
and services to handicapped children residing in their an?a. For example, the group
might4,,:onsist of privw day care. facilities, voluntary progams fdr the handicapped,.

...Find Start, and private nursery schobls. In state' vhere the school system.4 are now
mandated to seine preschoolliandicapped children, Head Stailand the school systems
are beginning to develop coIfaborative effortsifor providing a "mainstreaming" approzichl,
to serving handicap.ped.cluldren from three to five years old.

o .

Representatives from the Office of Child Development and Head Start programs
have been invited to participate in national and rIvional conventionsiind workshops
sponsored by various agencies and organizations to discbss Head Starti,rOle in serving
preschool handicappid children. These forums have provided an opportunity far
clarification of Head Start program st,rategyoeserying handicapped' children and
stimulated further interest at the loaf level. Tpe-gureau oTV.dueation for the Handi-
capped within the United States Office of Education.has initiated such efforts and
has assisted selected Head Start programs.

cy

_

C,'

F. Continuity of Services After Head Start
a

r., .

Priority should be given to finding ways to insure continuity in the handicapped
child's education and development after Head Start. For most children thiS' means that
Beal schoolS must find innovatiVe wars to build on the child's preschool experience.

... . . .

.
ioThe concept of "mainstreaming" handicapped childreivinto the educatnal

} system means providingm? is tb these children in an integrated setting-with non-
.handicappeddhildrenoihmnda Mental concern is that, the handicapped children leaving

,

Wad Start eontintiOeir mainstream experience when they enter the public schOols
as well as.-having access to needed special. services..lt is clear that school systems must
exert spivial eftbrts on behalf of these children.l..., .-

e,

/4.%more.stAtes pass legislationto provide public educatiOn for preschool age
handicapped children, decisions will leave to be made as to 116w the sch.5ols can provide

1.mainstream experienc .s for preschoolrs. Fiead,Start programs can serve as models of
ways to individualize . etvices to children focusing on meeting the special needs.of
handicapped children in an integrated setting.

p,
..,.....---
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CHAPTER IV

EXPERIMENTAL. PROJECTS

The experimental projects are,part of an overall Head Start Improvement and Innova-
tion effort which emphasizes an individualized approach to meeting the.unique needs and
the potential of each,child and his family in the prograni, and, parallels greater priority in
Head Start services,to liandicapp&I children.

The"programs that were selected to participate in this experimental effort are develop-0
ihg alternative approaches to more effective delivery of services to preschool handicapped

o children and their families. Successful approaches to enhancing the handicapped child's de-
velopment, providing services, and establishing delivery systems will be applied to Head Start
operations nationwide.

"a

OCD has funded 14 experimental projects that reflect service linkages between local
Head Start programs and other community resources serving handicapped children. These

'4ivere developed in two phases; 6 projects in cooperation with the Bureau of Education for
the Handicapped and 8 projects in cooperation withHead Start -Programs providing special
services to the handicapped prior to the Congressional mandate.

rooraoe
-The basic purpose of the experimental projects is tb demonstrate alternative approaches

to providing needed developmental services to handicappdd children in Wad Start in a pro-
gram setting with non-handicapped children. The experimental goals and objectives are to:

1. Demonstrate alternative approaches to rserving handicapped childrpn.in a program
setting with non-handicapped children mitiead Start programs.

2. Identify' benefits which handicapped children derive from participating in Heftd
Start. ,0

.
v,

° ,
0

3. Develop program models and delivery systems thyough cooperative linkages between
local Head Start progradm-and other community organizations. ,, .

, - 6

4. Develop replicable approaches for training Head Start staff, including a variety of
staff roles, to better enable the staff to serve handicapped children.

5. Design replicablecassessment and diagnostic procedures to identify the special needs
of handicapped children and indicate appropriate services that may be required.

6. Demonstrate rep
evelopment of the hanIdicapped child in Head Start.

7. Denionstrate approaches for providing continuity of services to handicapped children ^

froni Head Start through the early school years.

8. Develop evaluation procedures that measure the effectiveness of propthed services for
handicapped children:

education and
le approaches to enhance parent and family participation in the

- 15 -4.
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APPENDIX .

.

SURVEY R_ ESULTS QF HANDICAPPED CHILDREN IN HEAD START'
BY SlitT0 (OR-:GEOGRAPIIiCAL fNT4TY)

FY,1974 PULL YEAR 1-1EADSTART.PROGRAMS:
A

State

(or Geographical Entity)

'Number of

' Program
'Responding :

Total Number of
'Children

Reported
. Enrolled

Number Of
.. :,..

HafArtcappea
,.,. ,

Children
Reported

rollerEnrolled

.,
Percent of
Enrollment
Reported

Handicapped

Alabima °-- ' 29 6,676 439 6.6

Alaska , 2 .
,
t103 . ... 50 6.2

Arizona 15 4,742 . 2S1 5.3

Arkansas 18 4,126 417 10.1

California . 116, 16,659 1,457 8.8

Colorado 26
.

3,788 718, 19.0

Connecticut 15 1,835 174
C

138

s
9.5

5.8Delaware . 10 2,370

Florida 28 7,652 5.4

Georgia 40 I-- 5,179

963
--)c.

372

.,7,5

7.2

7.8
,i

Hawaii
0

Idaho 11 1,092 166 15.2

Illinois
...

9,797 621
.

6.3

5

, *Including Migrant and Indian Progsams-within each state° as applicable.

-17-
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SURVEY RESU OF HANDICAPPED,CHILDREN IN HEAD START
BY STATE**(OR GEOGRAPHICAL ENTITY) [CONTINUED' t

FY 1974 FULL YEAR HEAD START PROGRAMS

.

State .

(or GeographiLl Entity)

Number of
Prggrams
Responding .

Totai,Numb.er of
Children

.

Reported
Enrolled

-Number of
,Handicapped

Children
Reported
Enrolled

'
Percent old
Enrollment
Reported

Haddicapped

Indiana 25 4,916 681 . 13.9

Iowa 27
b 2,789 c' 584 20.9,

Kansas 1 , 16 2,133 264
..,.

12.4

Kentucky 7 38 6,752 1,020 15.1

Louisiana' 29, a 6,570 681 10.4 ,

Maine 14 1,430 195 13,6

Maryland . 18 2 724 248
.

9.1

Massachusetts 34 4,413 405 9.2

Michigan
,1

0 45
.
5.224 613 11.7'

Minnesota . 21 3,0i6 421 13.8
,

Mississippi 18 20.126 2,126 10.6

.

Missouri 18 6.064 734 12.1 0

Montana 11 .1.127 237 . 21.Q

*Including Migrant and Indian Programs within each state, as applicable.
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SURVEY RESULTS OF HANDtAPPED CHILDREN IN HEAD START
BY STATE* (OR GEOGRAPHICAL ENTITY) (CONTINUED I

FY 1974 FULL YEAR HEAD START .PROGRAMS

4 4 °

Slate

for Geographical Entity)
% e7

Number of
Programs

Respondingd' ing

Total Num ber of
' Children.

'Reported
Enrolled

.

Nurser of
Handicapped

Children
Reported.
Enrolled

Percent of
Enrollment
Reported

Handicapped -

N9braska

.
..

13 1,459 ,150 10.3

Nevada
t

5 _ 4 445 72 16.2

New Hampshire 6
G

656
-

110 16.8

New Jersey
0
20 3,569 '488 13.7

New Mexico 25' 3,Q33 , 270 8.0

New York 122 9,675 .868 "' 9.0
..

North Carolina 35
t'

6 916, 585 8.5

orth D'akota " 443 . 91 20.5

Ohio 53
(,
- 8,614 879 . 10.2

Oklahoma 33 5,635 605 10.7

Oregon 14 1,581 187 11.°8 ,.--,)
c --)

Pennsylvania 46 6,579
.

. 549 8.3

Rhode Island 7 679 79 11.6

*Including Migrant and Indian Prbgrams within each state, as applicable.
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'-19-

*1) 3

J

0

4

o

4

r.



a

o

.0

SURVEY RESULTS OF HANDICAPPED CHILDRNX IN HEAD 4ART, ,

BY S'T'ATE* (OR GEOGRAPHICAL ENTITY) (CONTINUED]

i Y 1974 FULL YEAR HEAD START PROGRIAMS.

'State

(or geographical Elity) ,)
.,.

a.

-Number of) '
- ,;, programs

Responding
t3 J

i
Total NuMber cif

Children

c)
Repirted
Enrolled

q e.
Numller of

'Handic'apped
Children
Reported
Enrolle6

Percent ofiEnrollment
Reported

Handicapped

South Carolina ;6 4.031
.

. -'
395 , 9.8

South Dakota 8 974 193 19.8

,,Tennessee,,Te 12 6,194 957 1.5

Texas 98,, 14,512 1,235 8.5

Utah 856 89 10.4 .

Vermont 5 697 ° . 66 9.5

Virginia 24 3,020
'4

266 8.8 , :

Washington
w

28 2,533 , 301 11.9

West b'irgitia 22
, .

2,918 298 10.2

Wisconsin 22 2,741 284 10.4

Wyoming 4 , 458 85 I8.6

Guam 357 72 20.2 ..

°.,
Tuerto Rico 7 3.541 - 155 4.4

4igvey National Totals 1,327 225.112 22,807 10.1

*Including Migrant and Indian Programs within each slate, as applicable.

0

t °

rj

- 20 -


