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The preventiqn and treatment of chronic. school failure has been a

serious educatiohal ptoblem'in countries that have established mass,
7 . i
formal educational programs.1 ’%ducators have long recognized the role

of extra-personal variables, %uch as curricula, methods - and materials,
and parent and teacher expe&tations in’ deterring pupil. skill development..
- But recently, attention hﬁs been focusing.on intrinsic variables such as

¢ specific learning disabiiities, that are th0ught to inhibit the acquisi-

' :\(~ ' tion of basic academicjﬁkills.. Recognition of specific intzinsic varij )

: ables that tend to inutease the probability of school failure has produced
a. reexamination of instrvctional programs with attempts to' redesign them
e to be more responj}ve to individual differences. ] N
¢ In attemptiné to redesign an educational,system more sensitive to

individual différences, educators.have adapted teaching strategies,and

' S i . : 4

,materials to meet-the needs of varjing grougs of.pupils~exhibiting "atypi-' P

e

cal" behaviors. A more recent trend in the education of "atypical" chil-

dren, particuiarly those often labeled "learning disabled" has been to -
) A o
_ ' ascribe to an educational model commonly referred to as diagnostic-prescrip-
. . ' °
tive teaching. o : L : ) ,

The diagnostic-prescriptive teaching approach is based on a’ psycho; . 'ﬁ
educational" evaluation which ﬂrovides specific assessment of intraindivid-' | |
’ualfbéhaviors thought.to be'related to academic skills-acquisition.. The -

| resulting educational.evaluatiOn.is systematiipllymmatched with educational
procedures referred to as'"prescriptipns": Such prescriptions are considered -
, educational treatment programs designed to effect favorable changes:

Although diagnostic-prescriptive teaching is commonly referred to as

an "educational model", it contains elements of the quasi-medical orientatioh

R}
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_ - which has plagued'special education historically. One of the more serious

dangers is that diagnostic-prescriptive models'provide ns'hith a/ﬁalse ) S

sense of knowing exactlyw;mt the problem is and what to do to solve“‘-it.’ o ',,

The preoccupation with assessmert and the mechanics of behavior monitoring o

which commonly acco;pany the use of this approach 1s reminiscent of the ) L
:;'preoccupation with etiology and classification which was visible in spjfial !
'fgr edncatién Eor a number o£ years.

-y ¥ |

:Inwperforming diagnosis, thf physician uses reports by the patient of .

“ LY -~ . :
Bymptoms, superficial,direét examination or observation, instrumentation,
~ L] p "

and sophisticated test procedures: In most instances diagnostic procedures

reveal directly the condition of the organisﬁ. The problem is circ:hscribed,

e

confined to an organ orysystem, and has a typical .life-history. False-
positive and miss rates have been determined for most medical diagnostics.

A very limited number of prescriptions are compatible with the diagnosed "/

s

‘condition, and typically, a great deal of cooperation by the patiént is not L
* . . i Cl / ]
required to effectuate a cure.

So there are some important differences between what prevails in

PO

medical diagnosis and educatiqnal diagnosis, JFirst, as‘has been argued in

@

the field of psychiatry recently, accuratexdiagnosis may be impossible to

_conduct as an activity independent of the tireatment itselﬁ,z' Diagnosis E C e
- . might be better considered a'concomitant of \the teaching process rathar-"{ N

% - ’ ' ) * . s

than a prior and separate activity around which,instruction is woven. Con~- )
'trasting this‘view, diagnostic-prescriptive a Slﬁcations/nse';ptermittent.

, . , 9
rather than continuous diagnosis and the,time-

.
Yoo

an between diagnosis is \\




t5YP1¢‘4‘11}’ at least six months. - '1 - .

{

from the teaching process is an.important unresolved issue to:be considered
o, ' ’

by'professiOnals,'separating seems to be what we are doing. Diagnosis and
prescription is becoming .status laden activity engaged in by individuals'

with more. and different "training" than classroom teachers. These person

-,

do not engage in long term.direct teaching., Effectuating prescriptions is

left to classroom teachers.
/
/.
.for use in the school furthsr -diverges from the medical model in that the

The diagnosis-prescription—teaching Larsdigm now being advocated.

'v'

'~ person responsible for the-diagnosis and prescription evades responsibility

for ‘the treatment. Obviously, treatment is 'where it's at", but diagnos-

\\< e : . o : ‘\
\

tic-prescrintive approaches rarely putlanything special there.' Emphasis
is upon diagnostic sonhistication, while diagnosticians complain.about-the
lack of success and fgllo;—up bi classroom teachers.

Like most educational procedures, the diagnostic—prescriptiqe teaching

approach is perhaps easier to articulate than to implement from d comnre-
. * / '

hensiye as well as practical standpoint. Not everyone even agrees that
~ the diagnostic-prescriptive process is currentiy possible to implement in

an effective and efficient mannerz For examq}e,.nlanco (1972)‘statea:'“

psychology and related disciplines is the paucity of prescrip-
tions and psychoeducational recommendations to aid exceptional ..
‘children and those handicapped in sghool. Although psycholo-
gists and related professionals often possess remarkable
expertise in diagnosis, they frequently have considerable dif-
ficulty in formulating treatment plans to alleviate the problems
they have diagnosed. It does not ngcessarily-follow that accu-
rate diagnosis elicits appropriatenﬁecomme dations. Too often
the prescriptions offered are stereqtyped, 1on-individualized,
and irrelevant."3 K :

N "One of the greatest deficiencies in the profession of schoolf;E?

Although whether it .is advisable to separate the diagnostic process .’




. the very practical matter of the cost-effectiveness aspects of diagnostic-

,\ -
Y

These are a few of the basic issues and problems ass0ciated with the

diagnostic-prescriptive model. Theﬂremainder of the paper wifl focus on

» ) - j

-prescriptive approaches. Cost-effectiveness problems are liKely to become
- " . L ‘ .

a major deterrent to realistic, effective, and efficient programming.

Cost—@ffectiveness Associlated With Diagnosis T . .

Within the psychoeducational design, a fairly extensive clinical
diagnosis must occur to pinpoint the strengths and weaknegses of a student.‘
Within such a framework, one has to consider whethier or'not the results
will be effective enough to warrant the expenditure. ‘ . .

The time spent in conducting a diagnosis will vary with the individ«

ual, but .will typically require numerous hours and involve a number of

~professionals from various disciplines. Combine the time spent in actual

psychoeducational evaluation ard time spent in "writing-up" the results

from each diagnostic instrumént, and the result is a vast amount of time
/

consumed just administering tests” and making observations. No conclusions

.

nor recommendations have yet been formulated. Such interpretations and

projections are reserved for a multidisciplinary staffing in most instanCes, /

-
.

which require an additional one or two hours, possibly'more.
Following the staffing, the entire case has still,to be articulated ‘ .

in written form with recommendations for dissemination of information to
administrators and teachers charged with the responsibility of implementing o

an appropriate Educational program for the child. Yet, not one bit of

. remediation has been executed, p : \

L)
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The above implicate the extensive amOunt of time and the large number

“of professidnals that might be involved in just diagnosing in preparation

,'for developing prescriptibns. Converting this amount of time ‘Into dollars

-~

and.cents produces staggering'figures. It is quite possible that % single -

diagnosis can cost a’ school system several‘hundred dollars. This seems-dof
: e

be a bit overwhelming fof one diagnosis, but if such activitiegnean pos-—

sibly affect the life of one child significantly, many educators reldte,
. ’] - . - *
positively to such an expenditure. The excruciating aspect evolves wh

,

and developing the remedial program, one can not: be absolutely sure tha
K / . I

the remedial procedure suggested will be effective. One of the‘reaso 8

that prescriptions are hard to write +s that there is a lack of' direc

respondence between a particular educational problem and a remedial proce-
‘dureﬂ‘ Remedial procedures are.elusive, unlike a‘pill, they behave di fer~

! ently in the handslof different peoplea' Even.when sensihly and consi-tently
employed, educational prescriptions do not work consistently well from client

_to client. ) -~ . .

.,? . _ C N
Meticulous Learner Profiling and Diagnostic Efficiency

3

”

After administering any numher of a series,of test instruments, the
:psyéhometric data obtained must then'he‘ordered so as to provide an i{ndepth
awareness of the learner's'specific behaViors. The examiner must then con-

,

struct a profile of basic educatipnal and psychological abilities of the

pupil in oxrder to obtain—dtrection iﬁ/preparing the educational prescrip~

tions. The wide battery of'instruments can create a problem because of the

-~

multitudinous am0unt;ofvinformation generated. It is difficult to order
/

[




the'"hanh" of information in a way that is pertinent'and ugeful. Pre-

., scriptions deve10ped.as a result'of.the intense profiling are often so
* ’ n;merOus and highly individpalistic that-it is often impossible to imple-
ment the prescription on a minute or hourly basis, as is often necessary, ‘

except on a one-to-one teacher pupil ratio. Information glut becOmes as

oh\tructing as information void in our attempts to put together a d ag—

nostic-teaching strategy. The splitting apart of the diagnostic—pr -
seriptive and teaching roles referred to before is dangerous, but even -
mo¥e so when"dn incomprehensible, undigested, mass of'observations,fscores,, .

gnd techno-trivia is presented to the teacher with notification to "hexé

it 1s, do 1t." : : SRR
. : o - ~

Undoubtedly; there is h'paraneter marking the lower bounds and upper
bounds of “"pieces of diagnostic information" that can be assimilated by a
teacher and put to useful work. The weight of the pupil folder should pro-
vide us with one gross measure, What we are likely to find is that the
’ ntilitf of the diagnostic information rises with the weight of the folder‘

o

until it reaches such a size that it becomes undigestible, its utility in-

dex then decreasing with the addition of information.

Diagnosfs Redycling Can Be Endlees-Useless,
‘ How much diagnosis is enOugh? Questions of this type plague. diagnos- o ‘Li

ticians because unlike physicians who deal with a limited number of disorders

in any single case, the educational diagnostician may encounter many areas -

of deficit. In fact, the number of deficits noted in any given case will L

o be directly related to the number of observations made or tests administeged. ' i
I ;7 .

Administetring more tests generally results in the detection of more problems,‘ é
. - ) - , o




This phenomenon is explained in part by the fact that aptitudes, abilities,
skills, proficiencies, and sensitivities are not absolutely inﬁependent. .

}
They share variance; they are correlated. The presence of some problems

“ .

" is- likely to be followed by the detection of others 1if diagnosis is’ ex-—
panded Perhaps the most defénsible strategy for formulating a diagnosis

would be to look to some validated theory of human abilities, select in—.

= struments that represent the major. dimensions, and proceed to compile a

. v -
diagnostic profile based on a representative sample of the whole. For

examgle, if Guilford's Structure of Intellect was selected as the theoret—
ical organizations, tests representing important intellectual abilities I
| -would be administered to all referrals. However, thereﬁis no c0nsensus
among psychologists regarding the structure bf human abilities. Each
di gnostician is frqs to use a variet§ of instruments which may or may not °
e related to ane another. Lack df an organi 1onal framework.for viewing
* human abilities results in a‘loose-ecclecticism which 1s idiosyncratic to
the individual practitiomer. | | \\ |
| Although we cannot answer the'rhetorical”question-Qf how much”diagno~
sis is enough, we can\respond that more.isynot necessarily better, of
course, one of the difficulties with ecclecticism is that the number, of
obseryations that:can be/sdded to a'diagnosis.is;infinite. There is

always room for that one additional bit of information.
’ ¢ ' ' |

\“Practical Limits for Task Analysis R 7 ¥

.
)

Operating under the assumption“that we need\to know the progression
of skills necessary to perform a given task before the task ‘can be effec—

tively taught in a prescribed manner, educators have developed what is




. .. .

appropriately'entitled "task analysis": .ﬁost'programs which supposedly

operate from the. diagnostic-prescriptive model employ task analysis to

some degree, The philosophy is defensible but once more, the difficulty

.comeg with the attempt at implementation.

To develop a complete task analysis on anynparticular operation can
. ]
be, and often is, a monumental chore. Consider for a moment all of the
requisite skills necessary to .draw a Bquare.. This can he mdnd boggling.

Newell C.' Kephart, in his book, The Slow Learner in the Classroqm, dis-

cusses the skills?necessary for.one to'be able to reproduce a square, The.
g - . /
learner must maintain a certain postural adjustment and manipulate tensions

’

in vari0us muscle groups in order to maintain a sitting position, sit on

-a chair, at a’ table or desk' move fingers hand, wrist, and atm in a: .co0r-

e S

dinated fashion' distinguish between left and right‘ locate the beginning

point‘ makeé rightp left differentiation, know where to atop, use appropriate

/&

eye movements-'execute appropriate dexteriti of the fingers wrists, arms,

.. .

sh0ulders ‘and grasp.mechanisms, deal with separate lines and angles in an

ihtegrated fashion° develop the contour, maihtain the figureground relation

ship, and differentiate the vari0us parts of the ‘figure.4 Each of these

spe ified skills, according to Kephart, are necessary skills needed prior

go attempting to draw a square, Now let 8 move from whdtris essentially a

tor task to a more cognitive task -~ telling-time. Think for just a
: _ . p

moment of the requisite skills a pupil must acquige before learning to tell -
time. One might agree that the list would be long, and ‘that ‘it would take

a considerable amount of time to develop specific tasks in an ordered man- .

4 . .
ner. Convert this amount ‘of time into dollars and cents, and one_can see

that task analysis is an expensive procedure.

-

- . \
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Life-Space Ignored in Diagnostic Approach Can:Be Costly

.
Y
i . "
- . .

Another major problem with the present-diagnostic prqcess relates to
the inability or unwillingness of programmers to perceive aspects in the

hild 's total egglogy as causative agents or as possibly sustaining ‘prob-
e
lems relating to the child 8 learning problem. During testing observation,
’\
we learn a great deal about the child 8 psychoeducational behaviors but do ~

]

i‘-not always consider the child in his total life space. fhere are many _

times that the etiology of a speciflc problem is not within the individual

p-cd

s
*heéhimself but" rather in his interactions with his gogial and physical en-

gﬁgifggn__j‘Consider the child who is referred for diagnosis because of
di actibi&it;>and acting out behavior, but when observed in the clinical‘
9etting exhibits no such bBehavior. The problem in this case is that we-

/ are not affqrded the opportunity to view the child in his total environ-

-
1 -
>

ment to ascertain exactly what causal or contrihuting factors exist. We
learn a great deal'about the child in isolation, but fail to take into . v

account the child 8 total life .8pace and the factors that exist which are

. \

confributory‘factors to tHe problems identified through clinicaI\d\\gnosis.

1 sppears‘to the writers that for an effective diagnosis to occur, the
l ' \ . N
child's environment, as well as the.child himself, must be considered. ;' i

TN -«/

The effectiveness of such a practice is beyond mere specuiation and addi- /;

.o

',tional‘cost»would be neverthelesa intermingled. ‘ ) i . o ‘
. - . S ‘ .'o. / - l ‘ o / v

.sumary . . ‘" J, ' . : , . /, ‘ L " ) ’ “ L . ) ‘\

af N
“This paper has attemp7éd to focus on a number of unresoIved issues re-

P lated to diagnostic-prescriptive teaching. ThOugh the overfone of the paper '

-might appear unsupportiVe of the diagnostic-preScriptiyé'teaching approach, .

. s
. . - . - / .‘ , ~
S '_ _— 1;/ R
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Y - elimination of the total ‘educational model is not suggested. On the ot:hex_f N
, ~hand’ though, perhaps educators attempting to develop "responsive" educa- ..
L . T . Q ! .
tional paradigms for "atypical” learners might focus on the particular
issues and: respond by implementing more "digestible" and/or dtilitzhrian ‘
. programming. ’ b g ' . '
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