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N ] Abstract ) . -

A)

" This paper attempts teo point out how several approaches to

instruction and therapy based on a behavioral model/offer the 1earn-

ing disabled child the indivlduallzeﬂ”attentton and support”necessary<~«
N . B
for his educational and emotional development. The new emphasis both

i

in education and thefapy on accounta ility should be supported by

1 L 4
those professionals dealing\with thege children. Such appreaches

-

t of individual needs and would

pllade greater emphasis on assess
end tot provide greater support for-indigidualized programs to help

overcome any.disghilities a child ‘may have. ,Most of these approaches
! Vs

are more positive about what a child can do. They assume that given
the proper ipdividualized program ahd the necessary support to parti-

cipate that any child can learn and develop both cognitﬂve and affec-

-

-

tive skills mecessary for, adjustment in our society.
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- Introduction c )
- ’ f ) ' o, ! \-s

W R > . -t

 There is a great deal of emphasis today on new approaches to
‘ { o -

v ——— jngtruction-and therapy.  Mamy uf—these wppromches are based-om—— -

research in the learning area and in.particular on behavioral theory.
~ N

For the‘firs time therapists\énd teachers’are.kii:: told that thgy ¢
"will be held accoun%able.for their wbrk. Most of e new approaches
in tﬁyrapy have been all classified under'the label of behavior
mbdification In the area of'instruétion the popular term seems ¢o
be individualized instructioni More general terms such as competency-
Ve N

b based "and performance—based education are also riding the waves of )

po’ularity. Not only fare, our therapy.and in\tructional models changing

-

but there are new models of evaluation that deal only with overt beha- t
. g v
vior changelas a criteria to be evaluated (Popham, 196

In this paper we assume that this trend toward\behaviorally oriented
(\\\ systems of therapy and instruction will continue. There appears to be

a need for more professionals, who work with learning disabled children,

~

to be aware of these changes and the impact these changes may have upon

-

N
the children we deal wiith. The authors contend that these new.approaches

offer the learning disabled child the one thing he often needs, a truly
~ individualized program of self-development. Most_?ew approaches especially

[+
in education make the committment that each child be educated to his full

potential. Combined with this noble philosophy is a trend toward ungraded
< schools and classrooms. These trends of fer us a golden opportunity to

make far better use of available educational facilities in our communities.

This trend takes the pressure off-Qhe child He-is no longer labelled

by age or grade level. 1In these _programs it is possible for a child to

' be functioning at five different levels “in five different areas. * The

1.
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( . ,
. child with a particular learning problem will be able to spend more time

a&gquately learnin

}

advance at a no
RS

- ...._These new a

asiff skills in some areas while being allowed to

i
>

g
‘rate in others. . e ' .

roaches deserve our support. The tendéncy in the -
past seems to have been to emphasize diagnosis. We as profess%gnals were

~ 4 .
.conc%rneq with’ determining the causes of learning ggsabilities and with

€
’

labelling these causes. Somehow, we believed that if we could just dise////

. v . .
cover the causes we could prevenf the problem from occuring. This approach

- .

N ’ ! . R
has not helped us to deal with the.immediate prqblem. What do we do. to

’ -

help the child who already has a learning disability?' Today}s new apprbachés

. ~/ " " " " , - ; '
are bazfd on "doing" not "looking back'”. Fhey are concerned with getting

the child, under the direction of a teacher or therapist, actively engaged
' ! -

. [ . -
in a leaf%ing process in which his behavior will be modified.. These

approaches are almost without exception positive about what the child

can do. They all assume that given certain basic skills and enough time

Y
t

combined with an individualized program of instructi%ﬁ that each and
every®thild can learn. That the child can learn not only cognitive
skills but that he can also learn and develop.affecti;e behaviors.

; ’ :

. . ) ' 4 ‘
According to Bloom (1968) a student who develops his cognitive skills
X . . . .
will also tend to develop more favorable attitudes toward himself and

will deVelop a healthy positive self—coﬁcept{

i
#

Individualized Instruction

-
n

Instruction is the one area where many new approaches'have come
Y\ R

about. Almost all new approaches assume that prior to instructing the
child Behavio;ally stated goals or objectives are being used. In addi-

“tion to the use of objec;iveg almost all new models of instruction rely
f ~

heavily on the use of positive reinforcement and immediate feedback of

s ¢

r
. W)




1

B

.-

! T ( , .
VL

results. ANgood example of this type of app&6§ch_1sthe one developed -
by Keller (1968) typically referred to as a "Personalized System of

Instruction;" Keller-bases his-approach on the assumption that. the

—-lwarning a child-is supposed-to- acquire -in-the elassroem ean-be rgreat‘!ly-' e -
b T

facilitated by the use of immediate reinforcement., To accomplish this

students work under the direction ‘of other sFudents or tutors. Every— y

L4

thing the student does is observed so he can be helped when he needs it

and reinforced when he Engages in appropriate behaviors previously de~ .
@bfingd./ This concept s neally)similar to Bloom's -(1968) notion af pro-

viding every student%rith a good tutor.' In both cases, contrarp to the

expectationa‘of'some cynics, the ‘'educational process actually becomes

.
°

mre humanized.':The student is no longer one in a mob of thirty but
is an individual with a.unique learning program who receives constant

attention and encouragement. Such a positive approach can't help but
change certain negative attitudes found in many students toward educa- I
{

» .

.

tors;and‘@ducation.
Some of the advamtages in lndividualized approaches based on a N
behavioral model are obnious. Most learning thcomee are eaaily.measured
and evaluated. Both the student and the teacher know cxactly what the
goals of instructipn are and how they will tty to reach these goals. It
also allows us to reorganize schools and do away with graded classes
tied to chronolpgical age.
We are not so blindy honever, that we don't also see some valid
criticisms and possible drawbacks to individualized approaches. In many
schools where there has been a,new emphasis on "performance-based educa~-

tion" there has been such a preoccupation with trying to write and
N P .

operationa}ly define goals that the learner. has come to take second

1




e ;lace in the process, behind the curriculum;plannefs. .There is a,
- growing tendéncy among many of these educato;;\to measure in great v
r
detail meaningless cognitive behaviors whiﬁx avoiding even mengipning .
\& .

"affective behavior \ o the difficulty in defining and mea%uring

. - . them (Bloom, Hastin %rggfﬁadaus, 197'1) This-is a problem of extreme
¢ impqrtance to those of us who do work with learning disabled children. v

These youngsters are especially more likely to have feed for indivi—m

dualized programs that incorporate daffective change. . Many of these -

children have emotional problems and\require more support in this area

-

when compated to the so called "normal" school age child.

] ' . - . (t‘ ’
, . . L4 .
§ ' One of the major themes of behaviorally oriented models is the
A . ) .
- emphasis on overt activity. The child must actively behave so hé can

be reinforced. This.approach is very effective with OVertly demon—
w Y u
‘ N strated behavior but it ﬁoes not nece?sarilﬁ account ‘for leaiqipg that

is striotly cognitive with no overt performance. In other words, a

behaviorist agrees that learning ~takes place after the student demon-

! strates some performance or skill that represents learning. This stress
¢ : ' /
. \9 . - .

on overt behavior may place the learning disabled child at a disadvan-
? ing

tage in such a wodel. . All models of instruction and teaching make .

”

some assumptiong_that-may not be valid for certain students. Almost

all models assume that the Thild is basically physiologically normal
o ahg his intelligence is within a normal range. Most models of instruc-

4 o
tion do not take into aécount thgrstudenﬂs emotional state prior to

teaching but talk about changes in the affective dojaln resulting from

instruction. Although many prograns of behavior modification do deal
. ‘ . /
with these problems they are often not offered in copjunction’ with

. instructional programs.A With the problems displayed by most learning

) . ) ‘
‘ disabled children it may be a more realistic suggestion that their

behavior be modified prior to instruction in order to facilitate the

ERIC 7
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iearning process. - ' -

.

The fact that soule behavior modifiers and some instructionz? L
' ? -

4- . theories and models are not taking the learning disabled child into .
R + 5 ’ r)‘
= - -u***mm 18 reasom far -gome—conceriv—He -should  not- turm ourbackon . . . ]

' theée approaches especially when they have demonstrated their success

‘ -in a wide ?ariety of settings. Instead we need to get actively involved

so when these programs are implemented they take into account the problems

»

that we now deal with.
) ' ' In the area of instruction orte of the most pqsitive cha;adgerie-
= tics of the beha;ioral‘approach is its emphasis on preassessment.
Prior to any 1earning sequence the student is evaluated" on hisg skills
that are considered pre-requisites for the learning sequence. This
assessment ef entrf behavior prevents students who have not mastered
basic skills from attempting more complex ones that are heyond their
current level of ability. .This.preventsvstudents from edntinually
entering into learning sitnations where they are dooqed\to tailure.
One of' the maj07 problems in working with learning disabled children
is the early identification of these children so they can be helped
The use of pre-tests to assess entry behavions at all levels of instruc—

1

tion could easily be used as one tool for identifying children with

t

learning problems.

The Use,of Behavior Modification
Most parents are masters of behavior modification techniques.
These people are simply unaware of their own ability.: one day to*define.

‘behavior modification is simply "changing behavior by rewarding the kind

you want to encourage and ignoring or disapproving the kind ydu want to
discourage" (Madsen & Madsen, 1971).. Most parents teach very basic
a

'social skille,by using behavior modification. Take for example toilet

o A "\

A2
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lsucceed “Some do-a- betterrjob>thangothere but the—point iS»that by

process,

. . o -
training The ?krent is faced Wwith the task of modifying not only

simple behavior but a complex set of natural reflexes. Yet most'parents

Y

working with “the cHIld and g behavior parents-are able to—

modify a normal set of bodily functions “i{n order to conform to social
mores. The fact that they can modﬂEZ;guch a complex set-of behaviors

should be a clue to parents that other behaviors can also be modified.

Many of us'still find it bard to accept that behavior ¢an be

easily modified. What probably bothers most people is the fact th%élu T .
r { . "~

anybody can do it.
)

mQst people.

The‘basic skills necessary are within the reach of

One must simply be able to accurately observe behavior and
2

know wheh to reinforce and not to reinforce behaviors. The fact that 5 .

3

parents and teachers modify oehavior constantly should,have been a

clue to researchers long ago to eee_how they did control and change a

child's behavior. Only recently have therapists;'teachers and parerts

begun to realize that behavioral principles can be\apolied 80 eaaily
R .

| _and the use of behavior mqgification techniques isigrowing. There ate

5

many people who think there is something wrong or unethical about

- ’

purposefully changing a child's behavior. Such changes of behavior’have

oiten been the goal of therapists and educators over the years. Today's

behavior modifiers are probabl& a lot more open and honest about
< !

their techniques and procedures than many of ths other approaches o

taken in therapy. In most if not all behavior modification programs

there 1is an element of honesty and openness between the modifier and

0. K

the person having his behavior altered. The behaviors to be extin%uished

and altered are freely discussed and agreed upon mutually. Whén a

“child is imvolved parents are involved totally in the behavior’change

In this situation both the modifier and the client or etudent
. ‘ - ) ) { > ~ i}
» c{) ] )




knows exactly what the goals are and what procedures will be used
to achieve them. Sueh an open approach to hehavior change,is.g_welcqme

change to the old approach of keeping,eVerything secret f rom the client.

%ﬁ—we~aregdoingeou:_3ohs_correctlyunxlluummtlyewe ghould have nothing

tovzide. Thi%//pen and honest approach should -help, weed out those s
few people who are doing more harm then good in their dealings with ’

children and keep the rest of us a little more aware of “our own behaviors.

. P
The Tgfditional Approach ° Cew .

e

Many ‘of the people who work with learning disabled childnen ‘ &
often fall‘into the trap of looking fotr causes and réhsons for' the ‘
particular disorder a student demonstratest Thié view and approach R

. . o

s N . -

to problems is similar to the "medical model" o fbehavior described

. by Ackerman (19i1). In this model the therapist§hr teacher'assumes that =©

’

1f the cause of a particular behavior can be discovered that the beha-

‘vior will then be brought under control by sfﬁply making the person

uware,of.its origing. The problem with thi .approachois the tendency
to keep looking for causes‘in theipast hi% ory of the person and a
tendency to avoid working with' the symptd;s, In fact it is the
symptoms‘that interfer%rwith the individual's functioning. What

caused the symptom is irrelevant so long aAQ?e deal with the immediate
h)

A ‘,

zproblém and solve it. For example, a retarded child who, can not attend

to stimuli for even short periods,of-time, will have difficulty in T

LY

learning. To look at his past 1ife history, to search for the causes

of fnattention will'proVide doctors‘and therapists with some insights .
into the ‘ sorder. But, the histbry'and-background information does g
not solv!jthe ¢hild" 8 problem. He has no attention span regardless 7 frﬁz

of what caused it. .Our task is to help,the child devglop his attention ,

“ D

span'so he can atteﬁ§;to stimuli and Iearn. Unléss ghe medical people

107
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: . "
be done so we can evaluate our learning outcomes. Bloom's concern -

+

. » .
and therapists help us develop a training program to instruct this

r.
child their efforts are of no value to the child's imstructor.
One obvious danger: here is the tendency to disregard medical or

pﬁysi”IogicaI"caﬁses“EH‘t 1if discovered*couid—be—tontrolled -Heze————~—

: again.it is up-to professional people who have an interest in the child

to pee that mistakes are- ‘not made by an oversimplified view of the

/
problem. To search for causes 80 we ‘can directly help the child is

\

certainlv a legitimate objective. What we are against is the search

]
»

for causes in the past and then using these causes as an excuse for the

¢

child's -inability to learn. ) \&

]

b4

Recent Trends

Since Bloom (1968) published his article on ''Mastery Learnié%h

there has been a great deal of excitemenf within the: educational

community about the possibility of educating every child. 1In fact

Bloom states that all children except those severely retarded or, -
Y

suffering from extreme emotional problems (SA of .the schopl popglﬁtion)

1

‘can be taught all we have to teach.' Bloom does npt label himself a .

. N
behaviortst, but in his "mastery model" he makes many of the same

assumptions that behaviorists make. Bloom assumes—that ,we .start

S A -

instruction after we have behaviorally definid our goals.. This must

L

1s with how we evaluate children. He hypothesizes that our current

methods of labelliné children are.really hlarmful.1 He proposes that .

ea h child be given all th ime he needs to learn. To support the

"chi d, "Bloom suggests a wide variety of instructional procédhres he

in‘order to master certain skills. Bloom's approach is extremely

S &
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optimistic with 95% of the students supposedly capable of A grades
It dlso stresses the current popular notion of tptally individualized

programs to fit each student's particular needs and Learning styles.
k] Y - 0 i. °

L Thig has ﬁe’eu a mde]_ ‘that most of UB‘WO‘Uié like 't:O use- but -
S

. have been reluctant due to the time fadtor. Even Bloom.£4968)

- , 5

g in" the original article mentioned that for some children the * time o
4 .
.o

‘ T may be so great that it simply would not be worth the investment.
1]

¢. -

New research, howevery would ‘seem to indicate that Bloom's origi-

nal ‘optimism may be justified. That given the proper conditions.

N . any child can learn and the time needed would be within reasonable

T limits. o , " ‘ N
a Anderson (1973) has ‘an interesting hypothesis about school
learning.' He sadys that most children do learn mosgt hasic.skills‘
-to mastery. . Some children do take fonger bat eventuallyjthey master

.” . . ‘ A ) : ) ., ;
" the skills Anderson sees the biggest objection to a masﬁery ' "

approach or any individualizad approach being the length of time

C

it is:going to take the slow child to learn: The problem becomes
one of time. Can ge reduce the time it takes fof learning to
occuféwithqa(learhing disabled thild? ' According_to Anderson "in
‘énalyaing standarévachievement norms -in both(primary and secbndar&
grades one sees that an achievement level reached by approximately

one—forth of the stud//ts in a particular year is attained by

- ‘p approximately three-fourths of the students in two additional years."

-

i évery child can learn, now our task.is to réduce the time 80 schoq%s
R . v A .

®° : and educators will attempt to use indiv#dualized models of instructioen.
In his research Anderson found some interesting points. He

found that the most important component in lesrning was the time .

the student actually spent on the learning task.. He found the
, . . -~

‘ 132 . ’ o
Y :

t .
e v et e, <0 s o e nn ok et di v o co— - emww - -




\/_( L ’ + ‘ 10

\ .v —

: & U R . ' , v
T A ) difference between fast and~slow learners Wwas directly related to
; v_h'~"the‘amount of time gach student spent working at. a particulaf task.

" : { 4

SR Time.iSaimportant»only because some students are. not spending ic'

-

'

- .. .om éhe'leafning task Instead they are daydreaming or doodling ort

t "'distracting themselves from the learning situation Apparently,
- ! ' " - ‘
e .. once we can get the slow child to spend his time on the leaghing

y . e )
L . l ‘task. we will have eliminated much of ‘the time lag between fast and .
slow learners. }t may take the slo;'learner a littleLlonger to D
4 i} v\. learn basic skills but.once these. are learned his learning rate © | - - .
. . L '4sh9“1d pick up so he will.eve:iually keep pace with the faster, | o . B ..

.learner In other words at grade three the fast learner is doing o v

third grade work while’ the slow learner may be completing first

o

{
: grade skills -By the time the fast learner is in the sevénth grade

-»
the slow learner should be in the. £1fth. 2 ~

, - , .
:
[S ": . v BN ) S ' ‘ﬁ’@
. 4 : . .

This type of research and approach to teaching was emphasizedg
- 3' . @ = -by Zeaman and House (1963) when they demonstrated that thé problem ‘ 4

T ‘with retarded Youngsters is a Problem ingattention'not one of learn-
ing. Their research demonstrated_that initial learning is a'func— .
tion of attentipn. The reason retarded children did not learn was
" . th:grlinability to attend to relevant stimuli. They too found that
ability to attend is initially related ‘to intelligence. , However,

once basic skills are mastered by teaching the child how to attend

-

the variab?lity displayed early in a learning sequence between fast :
: | ; y o :
and slow learners begins:to disappear. In their research they
demoustrate how positive Teinforcement can be used to develop skills )

.
' -

in attending to, stifiult.

-

"As mentioned previously'we are so busy describing, labelling,

.and diagnosing that we forget to look for ways to help teach learning ¢




dgsabled yOungsters. Yet many of us put the blame for their

AN

hd -

ineffective behavior'on some, inability to leari. This appears not

A}

-te be the case’ according to ‘the research quoted. Most learning.

& 4
" ]
disabled children need to learn two® things, first, how to attend

» ~

 to televant stimulus sitpations andvsecond “how to respond appro—

priately to various aspecqé of that-stimulus situation. Too often

N

' -in these models of behavior change, we concentrate solely on the

_ In many children we must first provide a strong enough stimulus to

¢

reéponse. Littlg emphasis 18 given to the stimulus or to stimulus

' control procedures. Most state thatvthe learning environment stould

' «

be structured to prevent unwanted distractions. Some models (Silver-

L

man, 1968) provide for making the stimulus component more distinctive

/
to make it easier to attend to. But most Stop here and ‘turn their

attention to reihforcingﬂovertbehavior and’ then_after the behavior’
L} . '

is learned pairing it with a stimulus. _ .

v
Py

Most of us dealing with learning disabled children are not at
the level of behavior where we can deal with reinforced overt behavior.

Our task is first_to teach the child, how to attend to stimuli, a far

more basic and more difficult step. We must reinforce and teach
attending behavior before.attempting to teach‘basic skills and informa-
tion.“'The fact that this has not-been done may be one of the reasons

behavioral approaches in the past have not been as ‘successful with

' learning disabled children as with so called "normal" children.

? ”

capture their attention and then try and elicit a response to the

stimulus event. Such an approach would be needed only in the initial

stages. Once the child had developed basic skills in attending to

\

stimuli 'he could be placed in a normal sequence of a behavioral
' i y

model.

1 ~

{

’
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Again tne fault in applying the beha oral model may be our

0

) | ' / ¥y
. butr is a reality. Those of us with a vested ipterest/An working

'with the 1eakni§g disabled/child must make sure thy

‘ tion becomes meaningl ss unless proper assessment of ‘a child's abi—
litieé and limitations are made. As mentioned previously Unless

. : we as professiongis help devise technigues of evaluation for theSe
: ) 3 . ) : v" . ] 9
children in some programs they may be overlooked. To help change .

. 4
this trend a, greater emphasis should be put on programs in.colleges '
. ¥ . : . .

and univeristies to have students enroll in courses on behavior

L I modification, instructional design and evaluation. In schools

v

where new approaches are being implemented we need to be: aware of ! .
. - . ’

A
'

‘what changes will be brought about in existing programs and ser- .
- vices for'learning disabled children. ~We should not stand in the

-

’way of change especially when it is positive. " But, we do need to
protectvthe interests and well being of a 1arge number of children

- with learning disabilities. Those of us who become knowledgeable
of these new trends and procedures §111 be in ‘a better position

to protect the interests of these children and of the communities

in which we serve.

y - 15 .
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