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Project Overview

PRgFACE

r,

'In July, 103 Abt Associees was awarded a -contract by the Office

of Planning; Budgeting'and Evaluation.(0PBE).of the United States Office

of Education :t13 conduct a nationwide "AsseaSment of Selected Resources foe

Severely Handicapped 'Children and Youth" (Contract-No. OEC-0773-7030). ,The

present volume is one of a five-volume series peoduced over the course of

the project to describe the Characteristics, quality and costs'Of seivices

to severely mentally retarded, severely emotionally disturbed, deaf-blind

and severely multiply handicapped clients age 21 and under, in 100 pro-

viders across the nation.

For the purposes of this study, "severely". handicapped children and

youth were functionally defined as those persons age 21 and under who are

either mentally retarded, emotionally disturbed, deaf-blind or multiply

handicapped and.who exhibit two or more ofthe following behaviors with a

high degree Of regularity:

Self-mutilation behaviors such as head banging, body
scratching, hair pulling, etc. which may result in
danger to oneself;

'Ritualistic behaviors such as roCking, pacing, autistic-
like behaviors; etc. which do not involve danger to
oneself;

Hyperactive-aggressive behai*ors which are dangerous to
others;

Self-stimulation behaviors such as masturbation, stroking,
ISatting, qc. for a total of more than one hour of a
waking day;

Failure to attend to even the most pronounced'social
.stimuli,'inclUding failure to respondto invitations
from peers or adults, or loss of contact with reality;

Lack of self-care skillls such as toilet training, self-
feeding, self-dressing and grooming; etc.;'

Lack of veibal-communication Skills;

Lack of physical mobility including confinement to
bed, inability to find one's way around the institu-
tion or faoility, etc.
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The project Was conducted in three phases: I) review of the

literature'and development of a state-of-the-art paper and annotated.,

bibliography; II) conduct of a survey of pOtential providers of services

to severely handicapped clients age 21 and under and the development.of

data collection instrumenfs.for use in the third phate; III) site.visits

,to 100 providers, data analysis and report writing.

Phase I consisted of an extensive review of the literature for

the purpose of developing an annotated bibliography and state-of-the-art

paper on research and services for severely handicapped children and

youth.' Volumes 1 and 2 of the series were develOped during this ppase

of the'study..

Phase II included the development of data collection instruments

for use during the third phase and a mail survey of potential providees
, .

of services to severely'handicapped children and youth across-the nation.

The survey was conducted for the purpose of creating a pooPla4.providers

from whidh 100 facilities could be selected for site visits. From the

1,550 respondents to the mail stdvey, 100 providers were selected who

serve severely handicapped clients age 21 and under. The selection of

the 1f0 providers-Was accomplished by grouping the respondents to the
e

survey into eight sampling categories according to whether they offe

primarRy dAy or 'residential services and according to the number

severely handicapped clients age 21 and under they served.

obtain.a final sample of providers which served a range ofh icappin%

conditions, providers were also selected based upon whether they,served a

-majority of-clients who are either severely mentally retarded, severely

emotionally disturbed, deaf-blind, or severely multiply handicapped. In

addition, some providers were selected who served a mixed severely handi-
.

capped p6Pulation.

Phase III of the study consisted of data*collection, analysis and

repott writing. Each of the 100 providers in the final sample were visited

by two Abt Associates field staff for approximately two dayS during May or

,JUne, 1974. During these visits the Abt field staff con ucted interviews

with the program or institution director; selected ward, unit or classroom

staff who were'most. knowledgeable abbut the services being offered to .

nt,



severely handicapped clients; and the bud t director or other personnel

mast knowledgeable.about'the provider's budget and costs of .services: In

addition, one member_of the field team spent one of the two days observing

severely handicapped clients throughout the facility. These data were

analyzed by AbeAsImgiates project staff and descriptive case studies were

written to provide a,Composite picture of the characteristics, quality,

ancl costs of provider serviceS-to severely handicapped clients.'4

The'output of the study consists of a five-yolume final report

as follows:

Volume 1:

Volume 2:

Volume 3:

A State-of-the-Art Paper

A Selected, Annotated'Bibliogr4hy

Data Analysis and Results \

Volume 4: CaSe Studies of Provider Servi es

Volume 5: Conclusions and.Recommendatiori
\

+

iii
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INTRODUCTION

J

Y

Th Abt AssociateS ErojeCt staff would like to acknowleddb the

.tre9endous debt we awe to the ER4C Clearinghouse for Exceptional Children

and the Council for Exceptional Children which is responsible for_the
4

Exceptional Child Abstracts and Bibliography Series. We'have, leaned

heavily on these resources. Our procedure has been to cull each of the
1

volumes, dhecking.off items which-Seemed to be concerned with the popula-
- . .

tion of interest to the study. The next step wat to consult the journals,

hard copy, or microfiChe.referenced in the Abstracts.

For access to these reference materials we are extremely grateful

to the Guttman Library of the Harvard University Graduate School of

Education the Countway Library of thekarvard.Medical Scl)ool,the Mugar

Library of Boston University, and the library of the Perkins Schoo\ for

th e Blind. In addition, over 400 letters were sent ou to various public

and private agencies, publishers,-and researchers, to col ect articles,

pamphlets, compendia of state(legiSlation, incidence figures, directories
. ,-

,

of providers, and other relevaint materials.

Although the literature We scanned covered every type of handl-cap,

we have included here onlytthose materials which relate to severely menta'ly

retarded, severely emotionally disturbed, deaf-blind and other severely
4

multiply handicapped children and youth. Due to the fact t hat no Objectiv,

criteria for defining severity across handicaps is in widesr)read use at
.

the present time, it is possible that there may be a few items included
e

in this Bikliography which do not legitimately fall into these categories.

We have been selective in inclpding primarily those materials which were

published during or after 1965. ExCeptions have been made in the case%

of certain classic works, but in general we have preferred to have these

,referenced indirectly; that is, through various bibliographies and reviews

-of research in the relevant areas.(t Mussen's Third Edition (1970) of

Carmichas Manuaof Child Psychology, Trapp and Himelstein (1972)

Readin s on the Exceptional Child, and Travers (1973) Review of Research

T aching!.to cite but a few examples, proyide this type of reference

material.



All theiLabstracts are

ection akf the Bibliography.

four handicapping conditions:

listed in alphabetical orderean the major
/.

These references.are then

Mentally Retarded, EmotpnallY

DeafirBlind, and Multiply Handicapped. Some materials:-Particularly rqxts,

may fall within irre than one of these categories. Where the ,conse nsus

of the reviewers was that an item ilad multiple foci it was-listed.wh

appropriate. While this creates some redundancY, we feel that the con-

. venience it offers to the reader is sufficient justification ,ftor the pro-

cedure.

It would be near to impossible to compile a completely &61Drehen7

sive bibliography, even given more time and resources than we have had

available. However, we hope that.this sele ted and annotated bibliography

will siimulate educators, researchers, poli akers, and parents concerned

with.the most neglected and disadvantaged, se((nient of our population to

expand their horizons beyond the limitations of the)3e abstracts.

4
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Abeson, A. (Ed.) A eontinuina sumary al:19 f .16 Ian I
q

EC N. A.
ED N. A.

tkeegaratian_siLimarlialuakeLshillisAA_Inafi
Arlington, Va.: Council for Exceptibnal Children, State-Federal
Clearinghouse for Exceptiona/ Children4 1973. 51p.

The U. S. court cases summarized here deal with the right
of handicapped children to equal protection under the law. These
children are' entitled to full rights of notice and dde process in
relatiod to their selection, placement, and retention in
educational prdgrams. Case summaries are organized according to
whether they concern the right to education, right to treatment,
or placement. The fL us of the document is directed to education
'and reports informati.un gathered from a variety of sources,
includ ng attorneys, organizations, and plaintitfs involved in
the ca es. This summary is periodically updated, but each
editio of the s9Mmary contains all informatiOn presented/in
earlie editions. For each case ieported, codes indicate whether
a deci ion has been rendered, whether there has been a change off
status since the last edition, or whether it is a new case
appear ng for the first time.

Adam , M. E. Foster care for mentally re- E. 005 876
tard d children: How does child welfare meet ED A.
this challenge?, Child Welfare, 1970, 12(5),'
260- 69.

The results of a study in seven cities of all application
for foster (residential).care during a three-month period are
used as the basis for this discussion of child welfare and foster
care for the retarded. The article also includes a briefehist?ry
of residential care in institutions and considers various types
of foster care, administrative problems, and similarities and
dafferences in carik for retarded and normal children.

Allen, R.' C. Legal rights of the institu- *EC sop 816
tionalized retardate: Equal justice for the ED N, A.
unequal. Dental Retardation, 2(6), 2-5.

A three-year study cf mental retardation, begun in 1965, was
conducted.by the Institute of Law, psychAatry, and Criminology,at

iik

Georgetown University under a giant ':8111 the, National Institute
of Mental Health. Statutes and idmi!strative regulations
concerned y_.1.th th* institdtionalizatio.fietardates in al1.50
states .welle examined. Another compOnent of the study was a
survey of 122 physicians, most of whom were found to favor home
care, particularly of thi very young, whenever:possible. A great
deal of varialee was.found in institutionalization criteria,
:Oich generally centered on the persifn's inability to,manage

mlelf or his affairs. A thirdsignificrt aspect of the study .

suited in the finding that diagnostic'f cilities in nearly
eiery state were inadequate.,. Recent rulings establishing the

10



right of mentall retarded persons to "egua ustice under the

law," lead to i ortant implications for tratent and care.

Allen, B. , 6 Allen, P. WPS professional EL 002 320
ntellectual evalu- ED 019 798

bandbpot. Beverly Hills,'Calif.: Western Psychological
Services, 1967. 69p. es.

lhis compendium cf instruments commonly used for the

intellectual evaluation of Children,suspected of mental
retardatiob As intended for practicing psychologists.
Informatipn is given concerning definitioni, identification, eipd
_characteristics of mental retardation, test 441ection and the

test situation. Among the tests d Scribed are standardized
intelligence tests such as the S-B, the WAIS, and the W1SC,
developmental scales for preschoole s, and a variety of picture
vocabulary, formboards, figure draw ng, and non-verbal paper and
pencil tests of intelligence'. Other specialized tests (e.g.,
Frostig, ITPA, etc.) and third person assessment measures ale

also included. Tite psychologist's reDort is considered and its

importance stressed. Examples, record forms, and profiles trom

several tests are included as as a bibliography of 115,

references.
-s.

' -.5

Alpern, G. D. Measurement of untestable .EC Vp 037

autistic children. journal of Abtirmal Psy- ED R. A.

cholmov, 1967, 22(6), 478.-486.

An experimene.was carried out with 14 autist c cildren to

test the reliabAlity and validity'Oi an adaptatio of the Cattell

Infant Scale for this population. 'Scores were c related with
independent clinical judgments and with social ag s on the,
Vineland Scale. .Itei analyses.and"test-retest correlations
showed high reliability, and correlations between the validating
criteria and test se'ores were also significant. Themador
difference found between autistic and other severely cognitively
handicapped children is that the latter group have fewer motor

disabilities. It was...I/concluded that the modified Cattell scale

can be used with these children.

Ambinder, W., 6 Falik, L. H. Keeping emotionally, 1 EC 001 981

disturbed foster children in school. Children, ED N. A.

1966, 11(6), 227-231.

The relationships of te school, the teachets, and the

foster parents/are reported as they contribute to the main

objective of this project, which is to keep emotionally disturbed
foster children in school. Case histories of 14 boys who had
failed to adjust in several foster 4Dmes and had difficulties in
school point up the need for this program. The services and

,
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4



ethods 40 illustrated by the case study of a seven-year-old boy
in the school.

i;

Anderson, P. H.
magi1 _yaguaLtjag_jujuL,_111.6. 'Bethesda, Nd .
National Eye Institute, 1911. 66p.

EC 040 444
ED N. A.

Statistics on elindness in 16 states are present d for 1968,
.with tableecomparing these data with data from 1967. cidence
and demographic,.data are displayed as are statistics regar ing'
blind persons'with mulitple handicaps.

co. 0

r:i.

Andersqn, R. 8.,. & St yens, G. D. Deaf ess and
mental retardation in ildken: The p bleu. ,

faigsarauLAjuals_a_the_iijul, 1969, lis, 15-22.
*.v."

EC
E A

A review of recent li$eiature on children who.are oth deaf
and mentally retarded includes Studies which report an creased
incidence of deafness and hearing impairment among menta y

retarded children. A number of critical'issues açle examined,
including: inconsistencies in reported incidence and prevalence,
data; confusich and lack of agreeaent regarding terminology and
,hoeenclature; problems and difficulties in assigning pfiority to
one_of the two concurrent.disabilities; and appropriate
facilities \

for
7 the deaf-mentally retarded. Researcherg and

practitioners have failed to reach consensus,on whether the.
dehf-mentally, retarded should be treated in institutions
primarily fcr the deaf, the mentally retarded, or the multiPly
handicapped. The inagequacy of educational methods an
instructicnal materials for the deaf mentally retarded re

discussed, as well as the need, for,research on the Fay roblems
whith attend the"education of this group.

Anderson, R. N...A Stevens, G. D. Practices .. 'EC 003 855 ,

and _problems...in educating deaf retarded children ED N., A.
in residential.schools. Lxceotional Children,
1969; 15(9), 687-694.

Considered in this study are the prevalence ofumentally
retarded deaf children, t4p.utility of inte kigence teists with
this group, number'amd kilds of.additional. dsabilitjes, and
projected grade leyel achieveaent.. pa d- on information in the
cumulative record folders.of 1,632 pup s.in.six schools for the
deaf, it lAs found that a'total of 304 subjects had IQ scores' .1'

below 83 and 132 were classified as mentally retarded. 'Handicaps
in addition to deafness and mental ret#rdation were reported for
73 children. A mean,grade level expectant; of 4.3 was predicted
for 117 4.d the 304 children.i Of the .teachers sampled, 60% felt'
that hearing loss constituted the most educationally .significant
handicap; 15%,cited mental retardati,on; while emotional
disturbance was the next ost frequentlyHmentioned. General

1 2



fihdings and'oonsiderations inelnde the following: an estimated

A 40% of the Multiply handicapped deaf'in the U. S. are mentally
retardtd; incidence cf hearing impairmett in the retarded,'
tonsiderabiY hiobeethan ib the non-retarded population, ranges
from an estimated '13% to 49%.

P

Anderson, 8: R., & Stevens, G. Policies EC 500.943

,and.,procedures fovadmission oi mentally ED 14,..A.

retarded deaf children tO residential school's .

for the.deaf. laszjigAn_juuliag_u_tilis_1231, 1970, .1.15(1), 30-36.

survey of .64 completed Questionnaires from residential
schoOS for the.freaf Showed a ilde variation in policy related to
the idmission cf mentally retarded deaf children. Local .

administrators usually set Policy, do not' use intelligence test

'results as criteria, and fregnantly fail to use tests designed
speCifically for deaf persons. Other findings discussed in the

article are that most administrators Prefer not to admit those
with multiple disability, more residential schools are needed for

pupils of log intelligence, and a classi ation of mental
retardatidt uhich is acceptable to resident 1 school
administrators lust be designed,

Andrew, G., & Feuerfile, D. E.Liaoraaming

retarde4. Lansing, Michigan: Michigan State
Department ofMental Health, 1965. 501).

EC 011 0948,..

Eight deaf-retarded patients served as controls while 24

with similar handicaps received 18 to 24 months ot special
training in communication skills, shop experAence, physical

i

education, and home aking. In addition, 12 of the 24 also

receiyed psychother pY. During the final year of the program,

formal vocational t aining in a sheltered workshop and community

vocational placemien were initiated. Compared to the controls,

the ex'Perimental group showed significantly greater improvement'
(p<.02).in communication, intellectual functioning, and .

social/personal adjustment, but not in academic achievement. The
.

Psychotherapy program had no40sitive effect; in fact, the

subjects without psychotherapy improved more in intellectual
functioning and perfcrmance than those who receive& it. Some of

the patients were able tc be discharged or to be placed in the
community on a day basis and others were able to participate in

the institutional work program.

13



Anthony, E. J. The kehavior disorders of
childhood.' In P. H. Musgtn ,(Ed.) Carmichaells'

'MABRILL-21.-Shils1-32.fairafla.112.a.L...1.121,.....1.1 New York
John Wiley &Sons, 1970.' Pp. 667-764.

EC N. A.
ED N.A.

This comprehensive review of the literature an behavior
diSCtrierS in children traces the development of definitions,
discusses the issues surtoundilfg approaches to classifying
behavior disorders, and summarizes studies of incidence and
prevalence and theories regardingthe etiology of behavior
disorders. ,Tti application' of learning theory as an explanation
ofbehavior disorders is also distussed.at some%length, and j

variaus approiChes, grouped under .clinical or experimental, are
reviewed. Tht final secticns of the review focus on treatment,
follow-up, and prevention Of behaviorsdisorders. A bibliography

.\is included in the paper.

Armstrong, J. Et. A model for materials
development and evaluation. Zxcentional
childxen, 1971, 2A(4), 327-334.

fEC 040 756
ED R. A.

A 12-step model was used in the developAento research, and
evaluation of special education instructional materials. The
final Package was given an experimental field t t to determine
the effectiveness of the instructional mitetial in fulfilling its
objective with an appropriate pupil sample. D scription of the
intended pupil sample, directions for use, pr eCt behavioral
objectives, evaluation information, and evaluative instruments
re presented.

Ashcroft, S. C. Delineating,the pOssible-iow EC'003 978
the multi-handicapped child with visual impair- ED N. A.
ment. LLtraiallgrAlJAILLAILL_LfaxthlislaraLtisua
of the Blind, 1966, lk(2), 52 -55.,,

The Philosophic orientation and procedures of an
experimental hall-diy program for multi-handicapped children are
presented, along\with cage histories of three children (aged 5-6)
who participated in the program. Suggestions for program
development are also provided.

Ashcroft, S. C., & Harley, R. K. The visually
kandt,:apped. Chapter IV: Ethic on of
exceptional children.
.:1A.searct, 1966, ak(1),

EC. 001 659
ED N. A.

Reviewed are major areas of work on thNevisually handicapped
conducted between 1963 and 1965. The following are treated:
identification and definition, medical aspects, and technological-
research., Studies On education and psychological aspects are
included. Of particular interest are reviews of articles on the

14



multiply handicipped.- A summarY, conclusions, and a 1037item

reference list are provided.

Atkins, T. E., et Al. Emergency care of dis- EC 001726 -

turbed children. Childreg,..1962, 2t6), 217-221. ED N. A.

The Eastern Diagnostic and Evaluation Center provides

outpatient services for Seriodsly'eadtionally/disturbed children
who are without inpatisnt bedg. The Centeri;gerves as'a screening

and referral agency in emergency cases whef*."sudden alteratiOn

of the support from community,seivices as judged by the falmily'

rather than radical changes in'the child's behavior" necessitate
immediate irefttaent. Cutpatient psychiatric services include
evaluation,ty team.members of the adaptive behavior of the child

and his Caretaker, and their interactiOn And support systems.
During a 13-month period, 42 children/Were provided with
'emergency services at the Center. In 31% of the cases,'
hospitalization 'was judged the only/Solution despite emergency

treatment.

piwell A. A., 6 Clabby, D.,A. The retarded EC 040 588
ED N. A.

Los Angeles: Western Psychplogical Services,
1971. 134p.

_Intended AS a resource manual, this book provides answers to

questions mcst frequently asked by parents of-mentally xetarded
chlldren. -.Questions are,Organized according to the following

topics: definition, cf mental retardation, causes, diagnosis and

referral, RA and IOr family problems and adjustments, hone
training cf the child, speech, 'school, parent organizations,

institutionalization, vocational planning, legal provisions, and

sex education.

AuerbAchr A. G.The autistic child. Tdionto:1/4

National Institute on Rental Retardation. 9p.
,EC N. A.
ED N. A.

This paper prcvides a definition of autism, describes the
behavioral syMptcas associated with the disease, and outlines a

treatment program ccnducted within a nursery school for Do*
'normal and handicapped children. The program of treatment
provided by the schocl is geared toward eventual integration of

the autistic children in regular classes. Steps leading toward

this gdal are said tc take as long as two years and begin witn
4 the establishment of a one-to.u.one relationship between the

autistic child and a teacher-therapist. Counseling and other

services are provided to the parepts by caseworkers, and
diagnostic and follcw-up services are also available and are
described.in the article. The treatment program is said to be

based on the belief that autism is a biological condition for
which there is no known.cure. Thus, both children and parents

8
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are taught to understand and accept the limitations of this
handicap, and to work within its constraints in establishing
relationships,and interactions in a realistic and socially
acceptable way.

Cloirril for Exceptiona
xde C

,

EC 032 362
ED ,050 523

Containing 47 items selected from Zxcentional Child
Abstracts, the bibliography cites research reports, journal
iarticles, conference papers, texts and program guotdes in the area
of autism. One in a series of 50 similar selected lstings
concerning exceptional child ed ation, the bibliography includes
aiailability information, biblioQraphic data, indexing and

.

retrieval descriptors, and abstracts of each document. -Subject -o
and-author indexes are also.included.

)
Axelrod, S. Token reinforcement programs in EC 031 354
special classes. Excertional Children, 1971, ED N._A.
a2(5), 371-379.

.

1/

Reviewed are studies condu ted between 1964 and 1970
involving token reinforcement p ograms in special education. 'The

. studies were unanimous in revealing the abilky of token
reinforcement to prcduce favorable changes -fferent typeS of
behavior and with various populations incla the severely
retarded, tbe multiply-bandicapped, underachievers, dropouts, the' 4
reading disabled, the emotionally disturbed, and the socially .

maladjusted. The general goal of token systems, as stated by the
author, is to transfer control of responding, from token systems
to otner conditioned reinfcrcers (preferably_ available in the
classroom) such as teacher praise and grades. Further study is
recommended concerning ways to withdraw tokens without
interruption of progress.

Azrin, N. H., 6 Foxx, H. H. A rapid method of
toilet training the'institationalized retarded.

jazAl_iaLAzaugsk_ jighluisaz_Aakixlik , 1971,
(2), 89-99.

EC 033 125
ED h. A.

Described is an experimental program using operant
conditioning to rapidly toilet train nine institutionalized
profoundly mentally retarded male adults. Intensive training for
a median of four days included artificially increased urination
incidence, positive reinforcement for correct toileting, but a
delay for incorrect toileting, use of an electromechanical aid .

for signaling elimination, shaping of independent toileting,
cleanliness training, and staff reinforcement procedures.
Incontinence was reduced immediately by about 90% and soon
decreased tc near zero.



Azrinf M. H. Behavicral enginciering: Two EC 040 633
aPparituses for toilet training'rntirded ED X. 4..

children. agluAll_a_idualkiLgikilkibLARLiirait,
1971, 4(3) 249-253. .. -

The article describes a training procedure for eliminating I,
daytime incontinence in four Profcendly-retarded children. /Thep,:
'procedure was based cn the use of two apparatuses: p portAbW
pants alarm.which provideg the trainer with an immediate sigr)al.

. When a child wet'his Feints and a toilet-chair device vhich(
similarly provided.a Eigna -when proper toileting-occurred. The,

devices allcwed the trainer to 44ect iamediately,.reprimanding
,the child in thejirst case. add giving positive reinforcement in
the second,. The real:Its with the four sebjects are-said io have

.-proven the reliability of the devices in practice and ihe
effectiveness of a tcilet training,progrim based on/their use.-,

v
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Baker, H.,:& Ward, M.- Heinfqrcement therapy *EC 031 709 .

for behaviOr problems im seierely,retarded ED H. A.
. children American Journal of OrthosYçhiatrv,
1971, aj(1),-124-135. . -

Six .prcfoundly retarded children (IQ below 25)/rqeived
intensive behavior therapy in a project emphasizinci a'tOtal
milieu aPproach'and involvi,ng treatment ,of problem/behayior,
training in ,se,147be1p skillS and teacning pre-nursery behavior.
The childrer*e4 in a small, home-like unit and,Were attehded
-by individha Op received trainiAg as therapistsi and in.
behavioral meash ement of the target grouP and 'a matched-con rol

, group. of ward residents. Criterich measures included .

intelligehce and developmental tests (Peabody Piciure,Nocabulary.-
Test and the Denver Developmental Screening Inventory); I

behavioral cbservations (five-minute cbservation periodg of motor
activity, speecn, sccial,interation-, aggression,.oral behavior,
steriotyped activities, response to instructor, affect and p:lay);
and staff records.(Behavior ProbletRecords which tabulated ine
frequency,of cccurehce of several target:behaviors for each
child). Treatment xas found to.be'generally-effective, altnough
less success was obtained for those chiLdren -who:.also-presented
psychotic, behavior.

dr

7- Ball, T. S. (Ed.) -Lsuilletarlaw--inallaraiag EC 041012
uuL_trainiagQL_the_laralagnsayLg_tailesLail ,

ED 058 687
severely multi-handicapped child. Santa,Cruzx
Calif.: Santa Cruz County Board of'Education, 4971. 153p.

Pre*ated specifically for teachers Of profoundly retarded
and severely multiply handicapPed Children, tne guide cOntains
suggestions for methodologies, and media as.lrell as sample
curricula in the following areas:. ambulation, stimulation,
communication, self-help skills,.imitation, and behavior
problemp:' A series ,cf instructional iaans provides examples of
activities and programs in each of the above areas. Each-plan
inclmdes a description of objectives, prerequisites-,
instructional methcds, learning activities, and comments relating
to its Perceived strengtbS and weaknesses. A digcussion of
theoreticaLconsiderations involved in curriculum planning
concludes the guide.

Ball, T.. S. (Ed..) 1.42ELIAILlakuLea4t_Ajui 'EC 032 160 ;isitti

ad thltration of 'operant conditioning ,

rik
,. '...4,.

D VA..ms in a 'state hospital for the -

set ided. Sacramentc, Calif.: California State.,Department
of Mental Hygiene, Bureau cf liesearch, 1969: 146p....

Uperant conditioning programs foe the mentally retarded at
California*s Pacific State Hospital are desscribed iltn an
empnasis cn administrative rather than the.demonStration-research
aspects of the Program. The following dimensions of,the token,

1 8
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economy program.ire examined: ,demands on the staff, selection of
Patients, operation of the token ecdnomy program, the_school

-program* and the implesentaion cf Aew programs in ward care of

tile retarded. ,
Also discussed are tne institutional staff,-

ttraining program and operant conditioning programs at two other
Ucations. .Additional ihformation .is provided on,administrative
policies and daily procedures at gacific State Hospital.

Balthazar, E. E. Residential programs? in EC 041 984
'adaptive behavior fcr the eMotionally di.44 ED h. A.

turbea more severely retarded. Sental ae-
ILIALLUB. 1912, ll(3),

°' The literature regarding treatment programs for,..,changing-

adaptive behavior of mental retardates reveals a discrepancy
,between.the methods available and those.used by institutions.
This discrepancy seems to b_related to the-absence of an
effective serVite model: -The article describes Paradigmm,for
developing and evaluating,selected as,pects of residential
programs and for storing and proceSsing selevant -infOrmation,

Balthazar, E. E., & English,,G. E. kfactorial
.
study of unstructured ward behiviord.,,A2AMAXAh
aguraal_gLaigiaLLJUILLIgara, 1969, 2.4(3), 353-360.

_EC 004 983
ED N. A.,;

A factor analySis of'coping behaviors in aresidential
population of ii38 severely and profoundly Ittarded produced 18
factors, eachebpresenting'a behavioral do Ap withinwhich
individual Members cf'the population responded7in cOnSistent

manner. The factors were established-fro:1,71 subscale Items
taken from the Central Wistonsin Colony S'eales'of AaaptiVe

.Behavior. Separate tables delineating'the intercorrelat4ons of

the subscale items and a listing of the f4ttprs,are rOvidedf'
1

Salthazar,.E. E., & English, G. E. A, system EC 500 b/3

for the social classification of the more ED N. A.

severeli Mentally-retarded. American Journal
Col dental Deficiencv,'1969, 2A(3), 361-368.

A factorial study of Unstructured ward behaviors was ,

-9
1,

kconducted with 288 institutiohalized, ambulant, severely and
u.

profoUndly retarded individUals. Social behaviors were observed,.
rated, and scored using the-,Central 4sconsin Colony ,Sales of ,

Adaptive Behavior. Cberservations 4nd ratings took piace in
residential wards and play areas over an 11-month period and were

-based on 18 behavioral factors. the ubjects fell into two

)!

groups and 12 subgroupt, ach exempli ying. 4 pattern of
-

1. 9
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behavioral ressonse. These groups ana subgroups were
rank-ordered according to Ole AMID behavioral classification, and
used in conjunction with the AMID system to prov.ide a means of
classifying the social behayiois cf th4 more severel mentally

, retarded.
J

Balthazar, E. E., et al. Dehavioral Chanpez EC 031 659
in 'eatino skUls in severely and profoundly EL h. A.
mentally retarded arcurs. Maaison, Wisc.:
Central Wisconsin Colony and Training,School, 1970. 25p.

A program.designed to improve the eating skills of
institutionalized profoundly and severely mentally retarded
subjects,,with secondary emphasis on dressing and toileting',
skills was carried cut with 78 suCh individuals, ages 6 to 26
years, of whom 63 were placed in experimental treatmen,t wards and
t5 served as:non-matched controls. Nursing care per onnel; after
receiving specialized traininol,apPlied bebavi.ora. diiiiAtion'-
techniqffles in a generally supportive milieu. 'Ba ILIF

positive findings,-it was conclPded that bililt t. ions

were feasible': An important ,contributioW!, ment of.
model for:'judging.the effe 'ivenesS of:

'
1

rograms.

,Barrett; B. H. Behavioral diOferences amolicg EC U32 246
an institution's back ward reSidints. likaisli ED .111.k.
Betardation, 1971'. 2(l), 4-9.

"
Institutionalized traitable,and ousts:40.1 mentally retarded

dren were studied under controlled conditiOns for several
s tc determine each child'ei.basie'behavioral skills and
iencies sc that suitable ttaining programs could be. 1

eloped. *Thm chrtldren were drawn from two presumably similar
custodial buildings'of a 'large pUblic institution. It was founa
that differenCes in characteristics and practices of building
employees were asscciated with ditferent benavioral patterns of
other4ise matched groups. Children who proved to be more;
disruptive and slower to respond to treatment were,housed n a
building with younger staff including-Some male employees,with
and average cf 13.5 years of exterience in the institution. In

addition, most Of ihe children in:this building were still in
cribs andAiere treated as infants regardless of their age. These
,children were4notably.over-protected with no*attempts made'ly tae
staff tc teach thel any:self-care skills. Children in this
building with the slowest development were staff "petsm:for whom
staff did as much as possible, thereby limiting.the chiidren's
opportunities to become self sufficient.

The children whc, were,less disruptive and-responaed mor'e
favorably to treatment.were,bOused in A building with older staff
who were all female, with an average of 4.5:years experience in
the institution. The staff:child ratio in this building .Was
lower thn in the compalison building and there waS a more

2 0
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chaotic atmosphere. In addition, the matrons in this ward ,
applied behavior modification techniques to teach children tobe'
more self-sufficient. The higher staff turnover in this ward was
felt to be advantageous to the children's development as they had
more.exposure and opportunity for behavior change, The findings
of t is study are thought to raise important quettions of
behav oral requirements, staff-to-child ratio, in-service
train ng and habilitaltive procedures tor caretakers, researchers,
and 'dministrators seeking to imprcr residential services for
the retarded.

Barsch,-R. H. Inc parent of the handidakaed
child: the stud,/ of child-rearina practices,
kmerican L'ecture Sexies. ,Milwaukee,jwisc.:
EAster Seal Development Center,,i966:. 445p.
*

EC 011 660
ED N. A.

Demographic data, parent perCeptions and attitudes 'and,
various practices such as toilet training,.demands and_
allowances, \patterns of cotmunication, etc., are detcribed as
they reltat-krto a three-/ear study.of parent's "of ongolotd,
blind, deafkand brain-injured children. A scale used in the
study for ranking handicaps and information on identification are
Provided. 'The volume includes a summar critique, and a series
'of proposals. Scales-and questions ae appended.

Basi'lier, T. Motivating and training 1.4* in- -EC 500 119
stitutionalized deaf,person., American Annals ED N. A.
of the Deaf, 1969, 11A(2), 60-63.

E fects cf institUtionalization on the personality
develdtment .of d af and multiply handicapped deaf persons are
discuss d, and p inciples iMid techniques are presentetfor
improvi g the non-successful deaf.person's capacities.to meet the
demand§/of daily living. Easic.needs must first be met including
the prOvision cf adequate medical ckre and psychiatric evaluation
and therapy. ReCommendationd for motivation and development of
indepe dent living capabilities include adequate communication
with ohe people, a social and academic ntraining program, arousal
of est etic needs, and boarding houWet aoommodations similar to
those: found in the general community. Therapy meetings with .

client and professionals and weekly small psychotherapeutic
social rcurs can be implemented to discuss and remediate
personal problems and rroblems of daily life.

Bates, K. K., 6 Armenti, S. Ilse cf multi- EC 030 020

s-eagsa-Y--r-ean-tsa-raxgaaiL--t-aile-t--tsA-U1-iag ED 043 146
getardateg. Costa Mesa, Calif.: Fairview
State HOspital, 1970. 3p.

A group of 11 profoundly, severely, and moderately retardea
males were given a toilet training program based on behavior

14
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modification teChniques in which musid', onndy; cold drinkeend
television were used a reinforcers. Their performance on.a
Toilet ikatincrScale was compared with that of 11 matched controls
similar14 trained tut with only verbal rewards.- Those receiving
the tangible rewards demonstrated a_greater in rease it the
number of nuccessful.toiletings'than the contr l group. . Candy
and mimic vete selected as reinforcers 82:8% the time.

,
Baumeister, A. A., 6 Butterfield, E. ) EC' *438

retarded. Chicago: Aldine Publisting Co.,
-1970. t1i5P.

Oesigned for professionals and students'in the field of
mental retardation,'this handboo*:views the culture Which it
serves, avoiding emotional respSes but suggesting formulas tor
change. The history, OrganizatiOn, programs, goals, and*,
prospects of temporary institutions for the mentally retarded are
examined and analyzed. It alsc;i includes papers on the planning
ot residential facilities, statistical methods, and evaluation...
Otter articles treat dimension's of institutional life (social

. organization, possessions, tine, space), and the partneirship of
.programming and research. Specialized prOgrans and services
discussed include behavior modification, educational programs,
psychological serVices, adjuinctive therapy, speech and hearing
services, medical services.,/and functions of social workers in
residential facilities for'the mentally retarded.

i54

Baumeister, A., 4 Klosowski, R. An attempt
to group toilet train severely retarded
patients. aelial_LiAimullaja, 1965, j(6)4

EC 000 879;
ED N. A.

An experiment cn group toilet training was carried out with
11 profoundly reta ded males having an average IQ of 13, aged 10
to 25. Attendant received instruction in reinforcement/
principles, learn d to cbart and record eliminative behaviors of
.the subjects, and tc provide appropriate reinforcements.
Training was conducted for'70 days, with improved behavior I

demonstrated by the fifth day, and increasing slowly through the
49th day. When the retardates were allowed to le'ave the G

dormitory and go tc a playground for brief periods, the
environmental change resulted in regression to pre-training
levels of perfAmance. However, most patlents displayed some
vrpgress and appropriate associations. -Although'the authors
judged the study tc ke'incomplete, they observed that careful
selection is required especially when training ward personnel
whose function has been primarily custodial; atte dant:patient
ratio should be,approxiiately 1:6 rather than 1: 1 as was the
case in.tbis stukdy; and consideration should be iven to
administering negative reinforcements in group toilet training.

2 ),.,
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Begab, N. J., 6 LaVeck, G. D. Mental Retar-
dation: DevelOpment of an ifhternational
classification scheme. imericai-laurhal -Of'
psvchiatry,.1970, 12/(11), 1-2.

'EC 042 258
ED h. A.

This is the introductory article in a journal suPPlekent
.reporting the 1969 seminar series cosponsored by the World Health
Organization and the 'National Institute of Child Bea ndlth a Hu

. .

Development. The majot focusvof the'sympOsium was the

development.Of.an international scheme'for the diagnosis,
classification, and refcrting of.statistics in psychiatric
disorders, including mental retardation. For an abStract n one

report see Suhareva (197)2),,pages 665-667.

,

bitlioara-lahv sexieg.. Arlington, Va.: Council
for Exceptional Children, 1972. 23p..

-Containing 81 references selected rom Fagijajala411=
Abstractg,-the bibliography includes res arch reports, Jo urnal
articles, texts, program guides, and conference papeis conCerning
behavior modification. OneA.n a series ot over 501similar
selected listings in the area of exceptional education, the
'bibliography includes bibliografhical data, availability
information, indexing, and retrieval aeseriptors , and abs.tracts

tor each entry. Author and sub.lect indexes'are also pro vided.

EC u42 825
ED 465 957

Behrmann,4E./M., 6.4oll,-M. A. D. (Eds.) Direc- 'EC o03 041
c special facilities and pro- ED

.

028 566
_the United States for handicapped

.12 ldr n and adultg. Washington, D. C.: National Catholic
Educat onal Associ4tioh, 1965. 206p. 4

440
Sp al Catholi facilities and programs with an euucatiolhal'

Or training_cbnc are listed, by state, for the following

exceptionall : aurally handicapped, emotionally and/or

socially maladjusted, mentally,tvtarded, otthopedicallY
handicapped, visually impaired, and multiply nandicaPPed. Ihe
directory also includes child guidance clinics Or centers and
hospitals offering specialized services, as well as state
training schools, hospitals, and institutions which Se rve the
aurally, emotionally, mentally, orthopedically, and Visually
handicapped. Each entry includes descriptive information. An

appendix cites cther agencies, publications and services.

Bennet, F. Ward language development program
for institutionalized retardates. Training
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ED N. A.



5.LA.912.1_1111141,n, 1966, At(1)., 23-31.

cgram was developed to exanikbe the possibility of
raisi g the language skill leveXS of i-00 mentally retarded
inst tutdonalized children" by rewarding any attempts on the 'part
of ward personnel tc Stimulate these Skills. Within th.ree
tonths, using the Parsons Language Sample and the Verbal Language
Development. Scale as criterion measures, significAt gaids were
shown in'the langgage.skills of the subjects. Consistent
positive reinforc4ment of attendants for their*program and their
handling cf retarded patients appeared to stimulate language.
skills,/

BerkoWitz, S., et al. Teaching self-feeding EC 031 684
.skills to,profcund retardates using rein-. ED N. A.
forcement and fading,.procedutes. Behavior
Tneracv, 1971, 2(1), 62-61.r

,

A seveb-step prOgram was developed to apply.benavior
modification techniques .to the teaching of a self-feeding skill
to 14 institutionalized retarded boys, ages.9 to 17 who had never
spoon-fed themselves. All 14 boys learned the skill in periods
ranging from 2 to f0 days; It) of thE 14 boys continued to
self-feed 41 months later.

Bialac, V. (Comp.) The severely and rrofoundlv
retarded: A biblicurachv. Olympia, wash.:
Washington State Library, 1970. 29p.

EC 031 468
ED 046 203

References to lipterature on the profoundly and severely
mentally.retarded are listedunder one of the 15 tollowing
categories: broad aspects, community programs, conditioning,
education, Anstituticanl services and residential hall programs,
language and speech and he'aring, mental processes and
psychodiagncstics, parents and fa-1'M/, physical development,
planning and legislation, professional services, recreation,
self-help and practical skills, social and emotional development,
and vocational habilitation and rehabilitation. Literature
dealing with medical asrects of retardation is specifically
excluded.-

11111.11)11102.12/1_12.11.siallank-Ua_Liaturlesi Lansing,
Mich.: Michigan State Department of Education,
Bureau of Educational Services, 1970. 54p.

EC 030 821
EL N. A.

Literature dealing with the emotionally disturbed is
organized under the following rubrics: adolescentS, behavior
management, delinquents, disadvantaged, discipline, disturbed
child and school, educating the emotionally disturbed, family',
general, and idehtification and diagnosis. Tne bibliography also
incluaes material concerned with mental health psycnology, school

2 1
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Phobias, teicher and teaching aspects, and tOerapy.
I f

Ailsky, L. Evaluation of a specialized
putsers sch cl program for emotionally
dipturbed c ildren interim re'port. NeN

York: Columbia Un sity,, Teachers. Coli,eqe, 1970. 14p.

EC 031 393
ED 046 197

' A teacher rating And;cbservitional technique was used to'
evalnate nine boys and two girls in preschool program,for
.emotionally disturted children... Teachers who had been in the
:program for one academic ye#r rated these children as being
improsed in social-development and overall functioning; these
judg nts'were confirmed with the observation technique. The-

la er ocedure.was also found. tc-be-bsefUl in describing
havlar, hich typically oCcurs within this type:of program.

ehaviors which tedd to increase or remain stable were
ifferentiitecL, "and teaching vriority guidelines,coult be

established. The study provided intormatión on potentially
useful methods for evaluating similar programs.

r

Blatt, B. Public policy and the education
cf children with special needs. Exceotional
.Childreg,'-1972,11(7), 537-545.

EC 041 150
ED X. A.

Several programs for children with-special needs are
reviewed in terms of their historical perspectives, current
involvements, and one particular Orientation called the child

development model. The tauthor'aaintains that,current programs
are weak in both content arid availability of sirvices forr all

handicips. The most severe service shortages exist for "the

emotionally disturbed and mentally Fetarded populatiohs.
Community,-based programs for childrenrwith all types of handicaps
must be improved so that children mayvreceive required
educational serIices while living at home.'

Blatt, B., & Garfunkel, F. summary oi Bassq- EC,041 744

chusetts studs of educational..00ccrtumities ED 061 678

for handicacced and disadvantaged children.
Boston: Massauchusetts Advisory Council on Education, 1971.

96p.

The study of handicapped and disadvantaged children in the
Commonwealth ol Massachusetts had three major foci: (1) the
identification and description of those children known to have '

special needs but not served,by an official public.or voluntary
agency; (2) descriptions of life in special settings for the
handicapped; and (3) development of programs, recommendations and
legislative propqsals leading to A-\preliminaey statewide master
plan to close the'r40 tetween service delivery capabilities and
the need for services.. The efforts of the study group were
divided into seven separate sub-studies, each of which is

18
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described briefly following an in-troductoristatement which
yresents a revitw ct prior related activities in Massachusetts
and the beliet-and assumptions under which the investigators /,/'
soperated.41 Part 11 cf the report then presents recommended
legislative reforn, which includes an act relatiye to' All
reimbUrsement tO ipdividual cities 4nd towns tor special
education programs which offer a full range of servicei. This is
fo.lowed.by.a Aescription.cla child development approach to the
treatment ,of handicapped children and a cost.estimate for
itplementing such a program ot services.'

Blatt, B., 6 Garfunkel, F. Teaching the EC h. A.
mentally retarded. In R M. W. Travers (Ed.) ED N.
agaiaill_Juinglasank_cLrnearsaL.o.n_IgkrikiAn .

Chicago: Rand AcMally,.19734 Pp; 632-65,60
4

In-a comprehensive reiiew 'of the researeh Onietpling4he
mentally retarded, the:Authors reviey both.forlial experimentAl
studies and cther ctservational Systelts Recent"research

P

lterature is reviewed and a critical apalysis of studIes are
provided in the areas of: --variations in home and cOmmunity,.;,
settings; variations in educational atmosphere; and.variatibrit in
children and teachers of the mentally retarded. In additiom,'the
authors explicate their own hypOtheses relative to.the study of :
teaching and the -theory which haa grown out of botb their,prin °

prifor work and evaluation cf other'research in tbe field'.- The
authors conclude that tehavioral research on the mentally
retarded is far too'experimental in nature and t a other, more
holistic methods ought to be emplOyed in .order to b tter
understand the components cf.the teaching,-learning p radigm.

261111.11MAA-Ani-ZALLIGIA.9-1.2-1.12.--121,11111-1.a_1111.
EC q41 868

Camtridge, Mass.: USTI ED 061.692
Press, 1971. 212p.

4

A study of the Characteristics and problems of the blind in
the United States was designed to" in6lude the set of persons with
severe visual handicaps, the set' cf agencies, gr,oups, and
institutions protiding services or financial support to 'them, the
"research and training affecting provision of serviees, and the
laws,.policies, and prcgrams.under whith services are provided.
The data gathered -under this general model of a "hlIndness
system" was reported in four sections: the blindness system in
the U. S., foriulation and appliCation of a general model for the
blindness System', research and,technclogy relating to
r habilitation of the severely visually handicapped, and

dness legislation. Allocation of resources to various
ituencies of the blind population, rehabilitation issues,

ne ources for manpower in the field, the role of technology in
re tion to visual impairment, psychosocial problems of the
blind, and the opthamologist's role in rehabilitation are
discussed in six appended papers.

2
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Bloch, J. Nonverbal messages: A means to
verbalization. Ixasjunia_fardualsuuLskjidisa,
1971, 4(1), 10-17.

EC 040 534
EL N.-As

A special'clissrocm program designed to stimulate language
and to fOster-linguage comprehension was developed for children
diagnosed as-emotionally disturbed, with severely impaired
intellectual and'aocial functioning. A case sudy of a nonverbal
autistic_toy is used,tc illustrate this approach. Children dre
placed in the classroom as soon as.possible and are saturated
with group and,individaul experiences specifically designed to
engage each child at his own developmentallevel. Visual aids,
songs, and toys are used as stimuli to encourage Nerbalization.

Blumberg, A. The training jaLL2AL

SalL4L22-111--hansaing--laillkligr----112112
Nitro, W. V.: West Virginia University, Kanaiha Valley GraduaLe
,Center, 1971. 20p.

Candidates for admission to state institutions frequently
have to wait,one to eight years. As a shold-over" experiment.
Parents of 25 profoundly and severely mentally-retarded children
were taught operant conditioning techniques to be used in
training their 4ildren at home. For one month following a
three-day workshbp,qparents kept records of their progress in
training the child in a specific self-help skill. Then each
parent met with'the.project investigator to discuss tne training
and to film the parent demcnstrating,how the child was taught.
Following evaluation of the filmed.iechnique, parents returned
home to wort with their chidren fcr another month on the same or
a different skill. Nc assistance vas available between the
monthly sessions. Thus a "voluntary"-parent association was
formed where the parents could provide and obtaia mutual support.
With the help cf films made of parent demonstrations after the
second month, parents could recognize the progress.they had made
as well as that of their children. A subsequent reduction in
parentaf anxiety was ncted.

EC 040 145
ED 055 361

et_al. lia.usaajthsuatarasusie,-.
I I . I

Urbana, Ill.: Illinois University,.tepartment
of Special Edycation, 1971. 17p.

EC 040 252
ED 048,517

This bibliograPhy on preschool intervention and prevention
of'emotional disturbance includes 74 books and articles and 17
films, all published between 1969 and 1970. Each listing
includes content descriptors and a notation to indicate
appropriatemiss for use ty various professionals and parents.
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Bolton, B. A profile of the multiply handii- EL 641 723
capped deaf young adult. journal of Ed- EWA. A.
habilitation of the Deaf, 1972, 5(4), 7-11.

based on a simple from a rehabilitation center for multiply
handicapped deaf persons, this detailed profile includes the.
following data categories: demographic, developmental, family,
parental education, achievement, and vocational. According et).
tne available data, the multiply handicapped deaf adolescent is
characterized by emotional immaturity, severely limited
communication skills, secondary disabilities, low academic
'achievement, and poor vocational preparation.

4*
. .

Bonham, S.' J., Jr. 5cecial Educatio4 Directory EC 031 480
3970-1971, Columbus, Ohio: °brio State Depart- ED H. A.
ment of Education, Division of Special Education,
1970. 327p.

A listing of the directors and.supervisors of special
education in Ohio and an organizational:chart of the-state,
department cf education, division of special education, tre
inclUded in this special education directory for the state of
Ohio (1970-1971), together with a breakdown of specific programs.
Statistical summaries, enrollments, and teachers for such areas
as the deaf, hard of hearing' crippled, visually handicapped,
neurologically handicapped, notionally disturbed, educable
mentally handicapped, sP c and hearing therapy, and child study
services are offered.

,

Boston, J. A. Hanna, glossarv,of

prescnool handicapped children and parents.
1971. 30p.

EC 040 150
ED 055 386

-
t

Included in the glossary are descriptors/definitions of the
following severe handicapping conditions of interest to this
study:
Lafantile Autisa; 'ccnditicn in children in their first
several years characterized by avoidance of meaningful
communications with others, repetitive behaviors,
bizarre behavior and paradoxical development
Blindness: 20/200 vision ct less.

illness chiracierized by mijor unawareness
of ality.
.Schizonhrenia: psychosis cccurring more often in Young
People and associated lath delusions, hallucinations
and cther thought disturbances.
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Bradtke, L. H., fa_Al. Intensive play: A EC 041 243
technique for building,affective behaviors in ED N. A.
profoundly mehtally.retarded young children.
Lagratian_muLaralainELL.thzAralialli_ittaarata, 1972, 1(1 ),

.

Desoribed is an experimental project condUCted with a
population cf profoundly retarded children rejected by the ,.

community and the institution as unreachable nd unteachable.
behavioral definition cf.profoundlvmentally retarded.children
incluaes the following general characteristics: unawareness,
fearfulness, and unreSponsiveness. :Intended to break through
these barriers, intensivee play focuses on building positive
responno tc normally rleasurablliexperiences through clode body
contacCAInd physical:stimulation.. Success has been shown with
some children in establishing contacts with the environment, with
other children, and with the teachert. Included in'the article
is a sample list of intensive play.activities for one child.

Bramley, V. L. (Ed.) ALLAA-111-41111LAILASSI.
Wheat Ridge, Colo.: Wheat Ridge State home
and Training School, 1970: 40p.

k EC 031 151
ED N. A.

A booklet designed for Volunteers and lay'pensons was
iprepared by the staff of \the State Hone and Training School for
the mentally. retarded. Guidelines, methods; and materials for
working with the residents are presented in the areas of daily
living, self-help kilIs, safety precautions; managing bphavior;
recreation activities, and.use of.equipment. Areas invihich
volunteeers can participate in promoting normal child growth and
development are outlined. The final section is a description of
the institution itself, its perceptions of the menially retardea

.and their needs, and the advantages and limitations of
institutions.

Bricker, D. D., LnatitatasuLazatia
r.a.tavia.ticuLAJIL.IntalleraaiLLAisalsuaalutt.
papers and reports. Vol. V-, No. 19. glwajua_
andi

EC 003 643
ED 027 676

. Nashville,
Tenn.: John F. Kennedy Center for Hesearch'on Education and
Human Development, 1968. 33p.

Developed to facilitate the use of operant audiometry- with
psychotic, severely retarded, or multiply h4ndicapped low
functioning cnildren, the manual contains definitions of terms,
instructicns fcr aeterminipg reinforcers, physical facilities and
equipment needs, diagrams; component lists, and-technical
descriptions. InstrOdtions are given for the trainer who must
consider possible reactfons by.the subjects, select reinforcerp
and,reinfcrcemeWschedules, and provide fading out assistance.
AlsO included are directions for the eximiner who operates the
evipment.
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Brill, R. G.,-gL.al. Liag,Ljustarat_ititk.
_usly . II

rAmigrt. Riyerside, Calif.: California
School for the Deaf, 1969. 348p.

EC 022 607
ED 034 369

A program featuring a low staff-pppil ratio, application of
behavior modification, engineered instruction in individualized
self-instructional curricula., coordinated classroom and dormitory
activities., Manual communication, and parent,.education was
provided for 21 emotionally disturbed deaf of vhom had
no success in regular school attendance and several of whom had
been excluded from school. In ordex to enable the boys to return -.

to regular classes for the deaf, the program attemOted to modify
behavior and tc'teach basic skirls and subject content. Results
showed signigicant gains in the boys' class conduct and
self-contiol And in their reading and arithmetic. Follow-ups
revealed that one toy returned to a psychiatric hospital and nine
'successfully reftrned to regular classes 'for the deaf. Although
the parents were Aghtsiastic about the,reaults, they did not
alter their own parceptions.

A

Broms,- D. S. Group processes and the pre-
school 'retarded child. Group Process, 1971,
1(1), 39-51.

EC 040 438
ED A. A.

Infants and young children raised in hospitals and
institutions usually deaonstrate developmental lags wheh compared
with similar children, whether normal or retarded, living in
their own homes. This finding is related to the need for
communication, warmth, ccncern, intelligent help, and
'interaction. These can be Provided in a child care center
through:an appropriate emphasis on group dynamics. Progtess in
self-caie skills and general independence is facilitated through
fostering positive peer relationships.

1

Brown, R. A., et al, Treatment of extreme
negativism and autistic behavior in a
year-old bcy. Excectional.Childru, 1969,
2§(2), 115-120.

EC 004.633
gp N. A.

After six months of reinforcement therapy the behavior of a
six-year-old-autistic child who had demonstrated 100%.
non-compliance was ccnsiderably modified. The occurrence of
negativist behavior and tantrums decreased and relevant
functional school behaviors increased. The parents were taught
reinforcement techniques and they, too, reported improiement in
tne boy'i behavior. The therapy was conducted at the Chicago
Institute for Juvenile Research, whicn operates a day school and
a parents' group, and provides individual treatment to enrollees.
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Brown, L., & Fcshee, J.- G4 Comparative EC 031 660
techniques far increasingfatteiding behavior- , ED X: A.
of retarded students. '/ducation and TraininlLY
pfthe Mentally Retarded,' 197;1,.5(1),. 4-11.

Two techniques weretused to teach retarded children to
attend to classroom;stiaull without manipulating the physical
properties cf the stimuii: individual reinforcement and
reinforcement of wmodel in the presence of observing classmates.
While no significant differences in performance vere obtained

,

between subjects:iho receive& the two tYPes of ti.aining, either'
of these procedures producedjsignificantlyj4ore attending
responses than the control cindition". It-iias 'inferred that the
behavior of attending to cleisroom stinuli could be increased
whether or mot the.stimuli ate intrins4 cally interesting.

BroWning, P. L., &Lill. Impact 3: The Title VI EC 005. 263
LtiagrjuLALLIALAIAILjaLsL122EIdia... Salem, ED 037 861
Oregon: ..Oregon State Poard of Education, 1969.
115p.

The report presents an overview of summer 1969 Title VI
activities whick consisted of'six programs for the'following
groups: mentaay handicapped, visually impaired, speech
impaired, deaf-blind, deaf, and emotionally disturbed. Summary
abstracts on each program' are presented including information on
project fdiction, funding backgrodnd-rationale, nature and number
of group served, objectives, methodology, evaluation procedures,
and results. Third party evaluators stated that the programs had
a positive'significant impact on the atildren; success of the
programs'wes attributed in Part to theouse of,precision teaching
techniques ana the use of classroom aides.

Browning, B. R., & Stover, D. O. Behavin

jaiximultALAALLsainiaLLAsairaarl . Chicago:
Aldine Publishing Co., 1971. 422p.

EC 032 167
ED 050 499

Ihe Children's Treatment Center in Madison, Wisconsin
provides a total treatment'program fOr emotionally disturbed
children and their families while serving research needs-and
interests. The experimental-clinical method, synthesizing
scientific and clinical approaches to behavior, is defined and
the methodology which brings scientific rigor to the clinical
setting is illustrated in discdisions of measurement of behavior
variables, specification cf treatment procedures, and
same-subject experimental designs.. Also descrined in detail are
tfie Center's behavior modification programs. The basic intent of
the studies is stated to be the development and demonstration of
experimental-clinical procedurea. Five extensive case studies
are included tc give an account of.experimental-clinical
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procedures and to illustrate the value of constant monitoring of
treatment effects and cf providing total milieu planning.

,-r. Bruno, M., & O'Brien, G. A survey of public
relations practices in pu lic and private

;residential facilities fo the mentally retarded.
:112,yaa1 _jaelawatigil, 1970, A(6), 36-40.

EC 031 566
ED N. A.

All public and.a large number of private institutions for
the retarded in the United States were surveyed to determine what
types df public relations practices were most prevalent. Returns
from 76.5% cf this sample indicated that a great variety of
techniques were being tried, with particular- emphasis on group
tours: The primary focus was on the effects of information on
attitude change.

Buck, P. S., & iarfcss, G. Ihe gifts fbew EC 003 600
luulasLi--12.aziski-1.9-11u.aailalli_isailusug ED M. A.
New York:. John Day Co., 1965. 156p.

An introductory section presents a historical ba/ckgiougd of
work in the.field of retardation, incluaing the contributions of
Itard, Seguin, and Montessori. The relevance of Sinet's
development of intelligence tests and Doll's Vineland Social
Miurity Scale, are discussed. The following aie also described:
research into the causes and prevention Of retardation;
advancements in educational programs, methods, and aids;
vocational education and rehabilitation and workshop programs;
and reasons against institutionalization and possible'services to
facilitate home care and services. Leadership in providing for
tne retarded, the need for coordinated services, and the

\reSponsibility of society for the handicapped are discussedi an
0 the rewards of holding the retarded within the community are
presented.

Buckman, R. O. (Ed.) Eluecrint for the seventies; -EC 040 220
I I I

lor Cuyahoga Ccuntv_.., Ohig. Cleveland: Welfare
Foundation cf Cleveland. Ohio, 1971. 93p.

ED 055 398

This document briefly explains mental retardation, describes
existing community programs for the retarded and their families
in Ohio's Cuyahoga County, and recommends new community sergices.
Service delivery systems discussed include clinical, educational,
recreational, vocational rehabilitation, and residential care
services. Program implementation is uiscussed with,consideration
of*coordination and planning, fact gathering, evaluation,
research, finances, rerscnnel and facilities.

3 63



Burland, B. The implicdtions for speech gc 040 441
therapy of A study of the verbal regulation ED N. A.
of hehaviour,in multiply handicapped child -
reh. aruWrak_a.ggua2_s,t_/jgsa,4nraQj_Cjamiaajs,Lt4su3,, 1971, k(2),

120-124.

five pcints on the verbal regulation. 0.behavior patterns in
multiply handicapped children are given and implications tor
sPeedh therapy are presente. The_.aUthor maintains that
moderately and severely retarded children can show normal verbal
regulation cf. behavior; nonverbal thought can reach a 12-Tyear

develOpmental level without identifiable verbal language; and
,
some verbal-skills may reach a.12-year developmental level with
nonverbal abilities at.the preschool level.. In addition, the
author states that verbal and bchverbal systems can reach high-
levhls of development without any obvious relationships beyond
.the elementary stage and the developmental revel of the second
signaling system regulation of behavior is thoUght to relate to
nonwerbal, rather than verbal, develOpment.when discrepancies
exist between the twc.

Burton, T. A. hental health clinic services EC OWO 342

ts) the retaided. MIAIALRAILLAAL122, 1971, ED h. A.

1(5), 38-41.

In many states the responsibility for providing
comaunitt-based services tc the retarded is assigned to mental

health.agencies The authcr questions the efficacy of this
policy; Considerable controversy exists among professionals who

feel tkat the psychiatric orientation which usually permeates the
mental health agency .would reauç,e the effectiveness of the -

services that can cr will he pr vided'. An evaluation ot
Kentucky's mental health clinic ervices to.tne retarded appears
to suOport the assumption that 5.èntal health clinics limit their
services to diagnosit and eval ation without additional
treatment.. ,
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.Calvert, D. H.,.e4 al. ExperAncet aith. pre-
school deaf-blihd children. :ExtontiniaA:
Childran, 1972, 311(5), 415-421.

A prograa for preschool deaf4blind children ia 'the Saii
Francisco Hearing and Speech Center is described, iicludini
beginnings cf the pilot progra i 1966 and use of 'operant
conditing techniques with 20 deaf lind childten undei six.years
of age. Operant prccedures were f und to have limited valuewith
-severely deaf-blind children, altho gh the-procedures were. more
promising fcr children with good ten ral nervous system
organization. .Also desctibed ore successful audioietry testing
and the development cf evaluation procedures including a .

behavioral profile. After four years' work it was concluded that
a training program at this level ig beneficial and that such a
program should emphasize total child development and parent;
support and counseAing, rather than just comaunitation skills.

EC 040 717
ED N. A.

Carleton, C. S. Echoes cf a scream fade into EC 001 853
laughter as love and understandinp teach ED h..A.
eaotionally disturbed children. American
education, 1967, j(1) 20-22.

An experiment was carried out with those eaotionally,
'disturbed Children at the Fort Collins school whose problems we're
net severe enough to warrant institutionalization, i.e., about
1.5% of the total schodl population. Three service delivery`d
systeas were studied: a day school program, a homebound prograa
for children with prcblems too severe for the day program, and an
itinerant teacher program for students enrolled in tegular
classes but who required special attention in saall groups. Each
teacher, handling a maximum of 15 students, was.specifically !

trained tq work with emotionally disturbed children, and
intensive therapy was coupled with the academic program. Total .
enrollment increased from seven in 1964 to a propOsed 90 for
1964. The project returned students to the regular classrooms- -
.with varying degrees of success.

Castaldo, V. DoVn's syndrcae: A study of EC 004 568
sleep patterns xelated to level of aental ED H. A.
reterdation. IkAeLigAn_jjjawaiLjaLifultai
Deficiency, 1969, 21(2), 187-190.

Continuous recordings of EEG, EMG, and EOG were collected in
10 adolescent ongolcid sale subjects. Moderately and severely
retarded subjects were matched for age and formed the two
experimental groupg under study. It was determined that the
severely retarded-group had less rapid eye movement (HEh) sleep
tine and greater REM latency than the moderately retarded group.
The author discussed the pcssibility of a relationship between
REM sleep time and intellectual functioning and the implications
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of stddY findings to the psychoanalytic theory of dreams and to

recehto bicchemitil discoveries.
'

Chalfoat, sa_al Systematic instruo- kC 040 485
ED 058 444

Illinois University, Institute-for Research on
Exceptional Children, 1970. 720.

The techniquet cf behavior modification, task analysis, and

errorless learning were used in designing the Systematic Language

Instruction (SU) Curriculum. SLI vas field tested in nine
classes fci custodial and trainple 'mentally retarded in three
states. Four teachers received.'extensive training. in SLI; four
received only written materials'and miniial supervision; One,

teacher_was supervised by long-distance contacts; and four
teachers served as a-control group us,ing other curricula.
Resultt indicated that teachers not previously exposed to SII
techniques, given intensive training and instruction, could
effectively use the curricula. SLI children also made-
significant gains'over the children exposed to a different
method. It was recommended that demonstration centers be -

developed for dissetination, training, and further testing. (For

aparent and teacher guide to systematic instruction, see-ED
056 445.' For individual curriculum guides for language,
self-care, and motor perforaance, see ED 056 447 to 449.)

Cha44, J.. ILWIJUMIL.21._01=111.1.LL EC 040 798
eso I

ED N. A.

..ky_raggialisaillktiggi. Honolulu: Hawaii State
Department of.Education, Office of Instructional Services, 1971.

102p.

: $

The directory lists community agencies and resources
available tO handicapped children from the State of Hawaii. It

-emphasizes community services available on the island ot Cahu,
and providei information for each of the 67 entries, including
name and address, function and services prokided, eligibility
requirements, referral procedures, feep, and itaff available.
Included in'the listing cf agencies and services are-public and -

private special education schools. A functional index, according-
.
to areas of exceptionality is Provided.

,

Chase, J. Where have all the patients gone? EC N. A.
Buaan Behavior, 1973, 2(10), 14-21. ED N.-A.

Among the consequences of California's 1969 Rental Health
Services Act have been the,closing of most mental hoSpitals and
the return of many mentally-ill patients into the community. In-

California, unless the patient consents or is proven dangerous,
hospitalization beyond a 72-hour period is now illegal. So far
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the evidence is that the effects cn both patients and their
communities is unfaVerable and that there axe.Many weaknesses in
,the new legislation, at least as it has been implemented.

Chigier, E. Using a group approach. EC 040 508
challenae, 1971, 2(2), 3-5. ED J. A.

A group Of severely mentally retarded adolescents were
taught to work together in-ill-ramp-therapy approach. One third
of the subjects, who ranged in age froic:1-6----ta_12 years, had been
diagnosed as.having mongolism, cerebral palsy, oi-epilegsY. Four
groups, each consisting.cf 10 trainees and one instructor, itork-ed_____
together for 8 to 9 onths. Initial activities focused on the
development of group spirit, with the gradual development of
group projects such as outside work in citrus-groves on a
voluntary basis. After ability had been estOltshed, piecewoik
assignments were. obtainedi;-,with payaent based on group'
productivity. An intensive physical education-program fox the
groups is also,described.

"ft

Clarizio, H. F., 6. McCoy, G. F. jaeherior
diaraulig_iji_scaLgua.:LassLs.laiguan. Scranton,
Penna.: Chandler Publishing Co.; 1970. 519p.

Presenting an introduction to the field of behavior
disorders in children, the book is intended for advanced
undergraduate and graduate students studying, to be clinical or
school psychologists, school counselors or social workers, and
special education cr regular classroom teachers. The first part
of this three-part treatment concerns developmental and

-' diagnostic Considerations, issues associated with noraal
development, the concept and role of diagnosis in childhood
disturbances, and the incidence of maladjustment. Part two
examines the characteristics, theories of etiology, diagnostic
considerations, and various treataent programs of the following
types of disorders: psychcneurotic disorders, learning
disabilities, mental retardation, social disadvantagement,
juvenile delinquency, and childhood psychoses. The major
approaches to therapy (psychotherapy and behavior modification),
,environmental interventions, classroom management of behavior
problems, and preventive strategies, are treated in part three.

EC 030 933
ED N. A.

Clark, L. L. (Ed.) The research bulletin.
No. 19, June 1969. New York: American
Foundation for the Blind, 1969. 248p.

Included in this volume of collected papers is ah article
concerning the incidence of multi-handicapped-blind (MB) and
deaf-blind (DB) children tilder 21 years in California. Tables
provide data on the number of MB in school settings, in state
hospitals, not in school, and of preschool age. Also presented

EC 004 455
ED 032 674
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are data concerning the average number of handicaps per child and
a comparison of _the severity of the handicapping conditions.
Information was gathered through two questionnaires mailed to
approximately. 1,100 providers including schools and programs for

the,*ntally retarded and the orthopedically handicapped.
Evaluation cf severity was subjectively made by the teachers of
the MB and DB, as no objective measures were available.
Recommendations for improved services and a bibliography conclude
the article.

Clarke, k. D. B. Stretching their skills. . EC 501 130
akegial_Egyaltiol, 1970, 52(1), 21-25. ED B. A.

Cited are research studies involving various learning
experiences with the custodial, trainable, and educable mentally

handicapped. The data provided are used to disprove the
traditional notion that simplification and isolation are the most

, valuable approaches to treatment cf the mentally handicapped.
ExPerimental data provided in areas such as concept formation,and
memorization serve to illustrate the need for and benefit of more
complex learning experiences for the handicapped.

Clausen, J. Quo vadis, AMID? laaraLlat
.Snecial Education, 1972, 5(1) 51-60.

EC 042 931
/ED H. A.

This rev4w f the American Association on Mental
Deficiency's OAMD's).position cn terminology and clasSification
in mental retardation argues against the inclusion of the concept
of adaptive behavior in the definition of mental retardation.
The primary reason given for this stance is that the dimension of
adaptive behavior cannot be measured, Its use is therefore said
to introduce an element of subjectivity detrimental to work in
the field. The author instead recommends maintaining impairment
of ±ntellectUal functioning as the focal point of diagnosis.
Structuring diagnosis cn etiological or pathological
considerations is further said tia be impractical since 50% of
mental retardates display neither of these factors. A series of
commentaries on this position waS prepared by various other
authors, and fheir articles appeared in the snme issue of the

journal and were followed by a summarizing statement by4plausen.

Cobrinik, Programmed learning in the--
treatment of severely disturbed children:
The role cf motor patterning. IntermatIonal
Jgurnal of Child Psychiatry, 1972, J2(10), 11-21.

-EC 050_440 .
ED N. A.

The Edison Respcnsive Environment (ERE), a computerized
talking typewriter, was used in a study of the role pf motor
patterning and programmed learning in treating severe emotional
disturbance with two severely disturbed boys, age 13 years.
These boys, who had manifested disturbances in motor
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coordination, were able.to learn simple typing skills on the
machine by pressing keys in'respbAse'to taped instructions. Theye.-
learned to observe short tiae delays, developed simple kekboard
maps and specific motor patterns as they,internalized the ERE
sequences. There vas a merked decline in the frequency of
stereotypic behavior as well as in levels of motot excitement.

-^

Combs, R. H., d Harper, J. L. Effects of EC 605 054
labels on attitudes of educators toward ED W.. A.
handicapped children. Lxcettional Children,
1967, 11(6), 399-403.

A 25-item rating scale was used to measure attitudes.Of
educators toward children and the labels schizophrenic,
psychopathic, mentally deficient, and cerebral palsied.. Results
showed that the label, "mentally deficient" had a positi4e eflect
on attitudes toward the child, while all of the other libels
resulted in more negative attitudes. 'Attitudes of student
teachers and experienced teachert were also compared and no
significant differences were found in their attitudes toward\
exceptional children.

I

krAnresk renort. Washington, D. C.: Public
Health Service, Division (4 Hospital And
Meidcal Facilities, 1967. '51p.

EC 091 27d
ED N. A. -

The backgfound of the Mental Retardation Facilities and
Community Mental Health.Centers Construction Act 6f 1963
(P. L. 88-164), which authorizes formula grantsaift states-for the'
construction of public and other.nonrregit facilities, is
outlined. A program .summary iS provided along with tables
summarizing total projeCts by combinations ofthe,folloving
variables: type of facility, ovnetship and.co ruction; ageVI
_group; services provided:. level of retardation:.% Ad Size of
community. Further tables describe persons serv d'by
combinations of the variables of evel of retardation, age group.
And type of facility. ,An appendix lists, by state, data on the
total projects approved, including diagnostic and evaluation
clinics, day and residential facilities, and, state and locally
owned and voluntary nonprofit projects. Also appended are
explanatory notes, a list cf coAstruction,ptojects approved
through-3-une-30i 1966,:and A list-6f-state-agencies-administring--
the program.
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childreg. Pennsylvania Departments of Education
and Public Welfare, 1972.

Described is the Peinsylvania,,plan to identify, locateo'and
evaluate all school age thildren who are mentally retarded or
thóughtto be mentally retarded and to .develop adequate and

al= Priate public programs to meet the educational and training
nee s of these children (in accordance with the Order, InjunetioNw
and Consent Agreement of October 7, 1971, Civil Action No.
11-42, PARC vs. the Comionwealth of Pennsylvania). The plan

also addresses itself,,to the structuring of administrative iask
forces capahle of coordinating the necessary aulti-agenc iind
multidisciplinary human resources of the Commonwealth to solve

problems of identification, location, evaluation, and pr gram
development. Appended are procedures, forms, a manual o
instructions; and definitions for conducting the exceptionality
census and.evaluation. Also given is a list of private agencies
and citizen'groups which support implementation of state programs
for%xceptional children. (See Initial COMPET for a description
of the Commonwealth's second phase plan to educate and train the
aentally retarded.)

EC 1. A.
ED N. A.

: I . EC 004 062
final-recort of the Rental retardation com- ED 031 842
'Aittee. Washington,'D; C.: District of
Columbia Department ct Public Health, 1969. 115p.

:ilk

'Included in this report on mental retar, tidn in Washington,
D. C. are a discussion of incidence rates an a list of current -
and Planned resourcen for the mentalkle retarded. The committee
concludes that incidence rates are unreliable due to the lack of
any definitions which are truly descriptive' ;# prescriptive. The

lumping.of children vith special needs into qually ill-defined
groupings is also'cited as a problem. Programs and resources
(current and planned) for the mentally handicapped include: away
from home care (foster homes, half-way houses); day care; public'

Schools; children's centers; PriVate faCilities; special
.treatment,and diagnostic' facilities;,recreation and/or
rehab'llitation centers; residential Care; and vocational.centers.-

f

Conley, F.-B., Status remort on the EC 031 910
education of handicacred children in ihogle
lslana 1969-70. State Agency for Elementary
and Secondary Educitionl, 1970. 28P.

Results of a state-wide annual assessment of community
efforts in tie areas of specialeducation are reported. A

narrative section addreSses the following three major areas:
current status, problems of immediate concern, and planning for

the future. Reviewed are the current status of community
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programs, state support for special education programs, and
federally supported program. Problems of concern-include-
diagnosis, personnele pre-school programs, senior high programs.,
and programs fcr the emotionally disturbed. Cooperative planning'
and preparation of professienal personnel are cited'as future '
targets. Statistical data compiled from Information submitted by
local public school superintendents is appended.

Conley, B. W. ike_strangailra_gd_sejlta/ EC N.
retardation. Baltimore: Johns Hopkins ED tLA.
University Press, 1973. 372p.

FolloWini a survey of the epidemioloiaof-mental
retardation, Conley summarizes the etiology of mental retardation
and analyzes existing programs ih terns of.client population,
staffing patterns, service delivery, and costs of care in a.
variety of settings. Costs are also estiaated for serving
different groups among the retarded. ,Effects of mentall,
retardation are discussed in terms of:lOss of earning among
retardateie loss of homemaking services and other unpaid ioik,
and the sceial costs of mental retardationl A cost-benefit
analysis of rehabilitative, educatioiale institutional, and
preventive services is provided and redommendations are given for

.imprOving services.' Current.services tO.the mentally retarded
are viewed as an unbalanced prograi. The author Outlines an
optimal program that would consist of A ,wide range' of services
designed to meet a wide.variety of treatment and prevention'
needs.

Connor, G. K., et al. Audio tapes program EC 042 609
aides: Intensive programming-for the. ED M. A.
Severely-profoundly retarded using pte- .

recorded audio tapes. dental Retardatinir, 1912, 1Q(4), 40-42..

Six heterosexual groups', each consitting of eight ambulatory
profoundly-severely,Tetarded residents in'a South Carolina
institutionarticipated in a stidy invol'iing,the use of
pre-recorded au0ko tapes.. The.groupt were fOrmed'on-the basis Of
common needs in the following areas: increased self-concept,
aotivation, gross motor skillS, physical therapy; behavior
modification, perceptual actor skills,.increased attention-span,
and language developmente. The audio tapes dictated the
activities of these grcupi and group leaders were trained_in

....
Aubjects advanced, 19. remained

tne Same, and ,1 regredsed.- It vas noted that prOgrass:sas-better---
amo'ng persons with'IQ's,between 20 and 35 than with IQ's below
20.
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Cornwell, A. C., & Birch, H. G. Psychological EC 500 871
and social development.in hone-reared child- ED N. A.

'ren with mongolism. American Journal of Mental
Deficiency. 1969, 2A(3), 341-350.

-
Data for 44 home-reared mongoloid children on the

Stanford-Binet and Vineland Social Maturity Scale reveal a'broad
range of intellectual (IQ 23-69) and social skills. Results
indicated that IQ decreased with age, but SO did not'decline as
systematically. The data support the hypothesis that Down's
syndrome produces both adevelopmental lag and an arrest of
certain psychological and social,capacities.

Corrado, J., & Reed, J. slay with a difference. EC_030 568
Hew York: Play Schools Association, 1969. 15p. ED N. A.

. In a five-year project conducted at an institution for the
retarded by Play Schools Association and the institutional staff,
parents and other concerned individuals gathered toys and
equipment which were Used to stintlate aid enrich the lives of
the profoundly retarded. A cottage supervlsor discussed patient
characteristics and habits before and after the play activities
began, noting the improvement in abilities. The value af various
play vaterials, including,sensory training boards and books,
anipulative materials, blocks, water, and musical instruments
was discussed. The prcject resulted in improved attitudes and .

enthusiasa among attendants and other staff.

'Cortazzo, A. D., gt al Divisional concept: EC 042 874
A model for nrcoress. Opa Locks, Fla.: ED 066 848
South Florida Foundation for Retardesk Children,
1972. 20p:

The Miami Sunland Training Center, a large frildential
instituticn for the mentailly retarded, vas changed from A
traditional institution to a lesident- and program-centered
model, consisting of four intensive tpecialized treatment
divisions: (1) vocational rehabilitation, (2) education and
training, (3) independent living, and (n),development and
training. Principles underlyini the divisional concept include
meaningful individual programming over a 24-hour period,
comprehensive programming based on team prescriptions, more
frequent evaluation, and more frequent involvement off,parents or
residents. To evaluate its effectiveness, the divisional model
was compared with control groups in two multi-purpose
institutions, using the Adaptive Be0avior Checklist. Results
indicated that the divisional concept was a more efficient
framework within which personal, social, adn vocational progress
may be expected.
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Cortazzo, A. D., 6 Runnels, E. J. One
approach in rehabilitating the retarded.
12111111itALUILIA1,21jagLI, 1970, 11(12),
354-360.

EC 030 915
ED N. A.

Described is a rehabilitation program for institutionalized
mentally retarted persons'at the Sunland Training Center (Miami,
Florida). The philosophy and objectives of the vocational
rehabilitation unit are explained, witivan emphasis .on the
staff's commitment to an intensive treatment-centered program as
opposed to the traditional custodial approach frequently evident
in large multi-purpose insitutions. Aspects of the unit's
program discussed include the vocational and psychosocial
evaluations of clients, individual resident rehabilitation plans,
counseling, vocational-anA community orientation, on-campus'
initial vocational training, community, work ,training and
employment, and 'placement.

Corte, H. E., et al. A coaparison of pro-
icedures for eliminating self-injurious,be-
havior of retardates. Journal of Am:4W
behavior Analysis, 1971, a(3), 201-213.°

EC 040 629
ED N. A.

Electric shock punishment was more effective than extinction
through elimihation of social consequences or mild food
deprivation in eliminating self-injurious behaviors such as head
banging and face scratching with four institutionalized,
profoundly retarded adolescents. However, the effects of the
punishment were usually spnbific to the setting in Which it.was
administered and, therefore, the training was not generalizable
to the numerous settings in which the undesirable behavior
occurs.

Crosby, K. G. Standards for educatiOnal EC 041 242
services in residential facilities for the ED N. A.
mentally retarded. Education and Training
gl_likiLigzajalx_Istaralsg, 1972, 2(1), 3-7. 0

Summarized-aie standards for residential facilities for the
mentally retarded,developed by the Accreditation Council for
Facilities for the Mentally Retarded., Standards for educational
and other professional services to residents have been included;

0 many are relevant to programs ih nonresidential as well as
residential settings. The standards are offered for the guidance
and instruction of educational proyiders and for une in a
national, vcluntary accreditation urogram aimed at improving all
services for the retarded. (See EC 041 522)
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Crosson, & DeJung, J. E. The Ex7 EC 001 386

1221.111.2.111.LJUILILL1A-Sut-3.2CAUSUILLIWILLIAL ED 016 339

IJI-EAIALRIL_LatAIAAA-14 Eugene, Oregon:
Oregon University, 1967. 136p..

An experimental program was devised to train severely and
profoundly retarded residential school patients on selected
workshop tasks. Tasks analysis and Skinnerian principles ef
shaping, operant discrimination, and chaining of responses wer,
applied in developing the training program. Data-from a
preliminary study vith a random sample of 10 subjects suggested
that the acquisition of complex chains of over 100 discrete
behaviors vas reflected in positively accelerated exponential
curves. To test the effects of tvo reinforcement procedures on
the maintenance of acquired chains, a second study vas carried
out vith tvo groups of 11 subjects. The control group received
low but constant levelS of social reinforcement, while the
experimental group received tangible reinforcers. The group
receiving extrinsic reinforcement maintained higher and sore
stable rates of vocational behavior than did the controls.

Cruickshank, W. M,, -6 Johnson, G. O. (Eds.) EC 001 670
aucation of Exceotional Children and /outb. ED N. A.
(2nd ed.) Englevocd Cliffs, N. J.: Prentice-
Hall, 1967. 730p.

The development of'education for exceptional children is
reviewed and related to current educational practices in
elementary and secondary programs. Specific attention is ihen
paid to ..te educaticn of children vith intellectual differences,
inCluding.the gifted, mentally retarded, and. brain injured, and
of children with physical differences, including the visually, 4

aurally, speech, physically, and health handicapped. The
'education of'sccially.maladjusted and emotionally disturbed i"s
'alLso discussed, as are guidance for exceptional children and the
administration and superiision of special education programs.

Curfman, H. G.,6 ArnOld, C. B. A homebound EC 004 108
therapy program for severely retarded children. ED N. A.
Children, 1967, a(2), 61-68.

The Seiall'Easter Seal Rehabilitation Center in Denver
sponsors a homebound therapy program for severely retarded
children and their parents. The program, which consists of
occupational therapy for the children and °counseling services for
the parents, ,currently serves 30 retarded children (ages three to
18 years, IQ muntestable" to 50) and their families.. The focus
of the program is to assess and develop the child's potentialk
and to help the family Nnderstand the child and contribute more
to his development. Individual aims for each child include
teaching cf daily living skills, belp in using toys
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constructively. improving motor and perceptual development, and
preparation for further training.

Curtis, ., 6 Donlon, T. AA-12111.11A
E C

-

1111111GALLALIa. Syracuse, Mev York: Syracuse University, 1969.
110p.

EC 030,025
ED 043 151

Professional'diagnosticians_ were asked to describe 70
multiply handicapped deaf-blind children at the Syracuse
University Center for the Development of Blind Children. The
terminOlogy used vas then classified according to the profession
of the examiner and ty the categorization system used, e.g.,
social-emotional, physical-medical, etc. Inspection of terns in
six professional reports on each.child -shoved 1,646 terms, and no
term occurred over fcur times. Terms used to classify the group
included eiological factors, child°0 physical and behavioral
traits, and child and family-characteristics. A general plan for
the use of a formalized video-tape protocol for communication
betveen agencies and as a means of standardizing observation
procedyre was evolved.

ar.11
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D'Amato, G. furasuallial_traaligat_isiLsailiL
pental health towards edosocial development
and a community -child model. Springfield,
Ill.: Charles C. Thomas, 1969. 27p.

EC 004 494
ED 032 694

Psychiatric inpatient .care of chi'ldren at a large,
residential treatment center is disCussed in terms of the
formative factors of the home and community. The validity of the
residential center is related tc the omnipotence and/or
helplessness of the patient. Implications for ego development,
plans for meeting basic needs, a reformulation cf the residential
center concept, and day education and the day hospital center are
also considered. Other topics of interest are: the attempt of
the residential center to simulate the family, the problems of
individuals or groups which lead to action, and the people who.
work with emotionally disturbed children. An appendix gives a
ccst analisis of Eastern State School and Hospital for the year,
1966.

.Dantona, H. Centers And services for deaf-
blind children. tiearina and Sneech Newa,
1970, Al(4),/ 12-13.

EC-030 686
ED W. A.

The Regional Centers for Deaf-Blind Children (Elementary and.°
Secondary Education Act Title VI) are discussed in terns of
origin, services, administration, and current status. The
regional centers are reguired to provide the following minimum
basic services: comprehensive and continuous diagnosis and
evaluation; education, adjustment, and orientation programs; and
consultation for parents, teachers, and others who play a direct
role in the lives of the deaf-blind to promote understanding and
tc enable them to assist in the educaticn aud orientation
process. Surveys, inservice training, and workshops conducted /ay
regional center programs are describet (See Dantona and Salmon,
1972, for a related article.)

Dantona, E., & Salmon, . J. The current
status of services for d f-blind persons.
iew autlook for the Blin 1972, LL(3), 65-70.

rc 041 392,
ED N. A.

A brief overview of current educational programs and
services for deaf-blind persons through the Regional Centers forb
Deaf-blind Children and the National Center for Deaf Blind Youths
and Adults is presented as are the main lunctions and conditions
6i eligibility for the two programs. Protessionals associated
with the ten Regional Centers seek out persons whose visual and
auditory impariments are *o severe that special education
programs for either the visually or aurally handicapped are not
adequate to.meet the needs of the deaf-blind. The National
C-nter provides rehabilitation training and focuses attention on
the employent needs and opportunities available to the

, deaf-blind. An appendix lists names, addresses, and phone

4 5
39 7



numbers of the federal, regiohal4 and national centers prdviding
services to the deaf-blind. (See,Dantopa, 1910, for a related
article.)

Davens, E. 1.112-21s.a5111121-6-s-gaiall-all-laktia EC 003 604
lattiLallisal--11222LI-91-112-1ALL-Esisig-sa ED N. A.

tlon ni al 1-t
care. Washington, D. C.: Superintendent of
Documents, U. S. Government Printing Office, 1962. 57p.

The biological, psychogenic, and cultural aspects of
prevention and early detection are'reviewed in a summary report
on prevention, clinical services, and.residential care for the
mentally handicapped. The discussion, of diagnosis touches upon
the role of the family physician, pediatrician, and
interprofessional clinic, as well as personalitl diagnosis versus
classification. Medical supervision, treatment of and by the
family, and treatment of associated phyeica4 and emotional
handicaps are.forms-of treatment reviewed. tlinical services in.
.the community and residential care are explored. Discussion of
the latter includes: organizational and administrative
considerations, purpose and function, Size, multi-purpose and
limited purpose insititutions, administrators4 research and
records, hierarchies of care .and movement within the community,
and institutional programs in education. vocation training, and
.recreation.-

.

110

Davis, W. E. Responsibilities of the educator
in programming for the severely and profoundlY
retarded. Trainiko_Schnol Bulletin, 1972, ja(4),

- 217-220.

EC 041 381
.ED N. A.

There has been an increase in the percentage of
institutionalized severely and profoundly retarded individuals
(IQ below 35), especially among younger age groups. Lack ot
adequate teacher preparation maY contribute to the fact that many
educators have failed to see teacher contact with the severely
retarded as a true potential learning situation. Traineebs and

-student teachers should be given more opportunities to work with
this population. It is also suggested th0A meaningful
communications between professionals and students and between
universities and institutions be encouraged.

"Davitz, J. R., sl_Al. zerjuzsjasu_aniLssarajaa
ilLarjuillarjaugasajui . igarjuir.A_IsLuilas_arales,
ik Snecial Education. New York: Columbia
University, Teachers College, 1964. 135P.

EC 000 463
ED 013 513

Seven content categories are considered fcr defining mental
retardation (MR): etiology, intellectual functioning,
educational functioning, maturation and social competence,
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psychological, physical and environmental, and prognosis. The
folloiing-HR classification scheme is recommended: (1) custodial
(IQ below 35); (2)traineble (IQ 35-50); (3) Educable (IQ 50-75);
and (4) slow learners (I0'75-90). The lowest level of HR (IQ
belOw 20-25) is usually considered irremdiable. Each
Classification is extensively described according.to the above
content categories. A major problem As the lack of.reliable,
valid, and preciSe measurement techniques for. HR. However, IQ
appears.to have face validity since lowered IQ is the only
measure cnaracteriStic.of the BR group As a whole.

Debuskey, M., 6 Dombto, R. H. (Eds.) LIM EC 031 117,
ED a. A.

I II
Wag. Champaign, Research Press.Company, 1970. 203p.

The aegument-is made that present theories and treatkent of
mental illness by psychotherapy are inadequate and often
aggravate the.problel being treated. 'Present systems for
diagnosing and classiffing mental illness, procedures involved in
psychiatric hospitalization* and specific treatment methods are
criticizedr citing failure and deterioration associated with
instiAutionalization,and with-psychotherapy. Diagnostic or
dispoSitional labels may be involved in "iatrogenic" or
physician-induced illness. Behavior assessment, operant 6)

conditioning, and related methodologies of behavior modification
are suggested as more likely to be successful. Techniques of
behavior assessment Are disctssed in detail.

OtFries, 1., et al. Disturbea children in EC 004 600
foster home care:. A _realistic appraisal. ED N. A.
White Plains, N.Y.1. Westchester Children's
Associationr 1965. 43p.

The ,effect of intensive therapy and casework services given
to 27 children-in foster homes was compared with a similat group
of six- to 15-year-old emotionally disturbed who were also placed
in foster homes, but without any special.intervention. Over the
three years of the experiment, project staff worked in tour main

areas: directly with the children, with foster parents, with
natural parents, and with community agencies-and institutions,
especially,schools. Ratings based on content analysis of-'
psychiatric interviews at the beginning-and termination ot
theiapy were as follows:, 13 experimental and-eight control
improved, five experimental and nine control did not change,
while the.condition of eight experimental and nine control
children was aggravated. It was concluded tbat an intensive
therapeutic effort aid not produce significant results and that
institutional cate should take precedence over foster homes. The
upgrading of institutions and the need to develop more effective
ways of removing children from negligent parents were discussed.

4 7
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DeMyer, M. K. New approaches to the treat-
sent of very vouna schizophrenic childron.
Chevy Chase, daryland: National Clearinghouse
for Mental Health Information, 1967. 18p.

EC 001 751
ED h. A.

Out of a group of 149 schizophrenic children between two and
five years of age admitted to a residential treatment center, 51%
had abnormal electroencephalograms (EEG's), and 15% had 0
experienced epileptic-like seizures. Behavior modification
principles similar to those used in training animals were
effective vita severely schizophrenic children, resulting in a
broadened range oi activities. A number of other treatment
programs are described; one:of these is a semest4r program in
waich the child spends five months at the center and seven months
at nome. Other projects studied the relationship between
abnormal EEG's and abnormal behavior.

DesLauriers, A. M., & Carlson, C. F. /our culsi
Is asleemi Early infantile autigm. The Dorsey
Series in BsychologY. Homewood, Ill.: -The
'Dorsey Press, 1969. 401p.

EC 003 927
ED 029 428

0

This paper includes a general discussion cf autism and the
role of communication; a report on a research program which
applied therapeutic educational techniques; and discussions of
language development, diagnosis, emotional deprivation, and
etiological considerations. In addition, the following are
included in a discussion of treatment considerations:
developmental arrest, family role in affecting arousal, the
clinical setting, therapy, and the operant conditioning approach.
Several case studies are also included, as is a section on
testing autistic children and the implications of test results.

Despert, J. L. Reflections on early infantile EC 041 552
autism. journal of Autism and-Childhocd Schizo- ED N. A.
9hren14, 1971, 1(4), 363-367.

Thirty years ago early infantile autiim was totally unknown
as compared with current .worldwide recognition of tne syndrome.
Familiarity with the concept is said to reflect, not growing
knowledge of the disorder, but increased confusion abcut the
syndrome and sone refinement of diagnostic criteria. Studies
concerning incidence of autism are cited and two major
cnaracteris'tios of autism are given: failure to respondlto
tactile stimulation and aborted sexual development. The author
also'notes that in the I-Other relationship, the Other is
non-functional in the autistic child.
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u-11.../ugalgra_Larsaraja,t,tanAl_rajasmez (7th ed.)
Boston: Porter Sargent, 1972. 1.179P.

EC 050 534
ED h. A.

hearly 4.000 'facilities for exceptional children are .
described and listed, with each listing giving.the.following
information: name,' address, phone number, name of direCtor,
enrollment data, handicapS'served, staff edtcational programs,
rates, wnersnip, and sponsorship., the directory is organized by..
disability and includes area maps'and announcements from about 70
oX the institutiont listed. Also included is a list cf
associat4ns, societies, and foundations,,and one of federal,
state, adh territorial agencies serving the handicapped.

A Directdr* of Connecticut's Services. EC 003 54-9-

for Ligsgtignaishilluen. (4th ed.) hew Haven, ED b. A.

Conn.: SOgthern Connecticut State College,
Departme'tliof Special Education, 1967. 46p.

Ees4utces for handicapped children in,Connecticut are listed_

first uncter the type of handicap and then alphabetically by
location. The areas of exceptionality include mental \

retardatton emotional handicaps, Speech and hearing handicaps,
crippling conditions, and visual handicaps. State agencies
serving this Ropulation, parent associations., residential
Programs, and other facilities are listed, under the handicaps
served. .FOr each entry, the tollowinii information is provided:
name and:address of the agency, services offered to children,
name of contact person, peson who May refer the child and method-
of referral, ages served, boarding facilities, geographical area
servedualificitions for acceptance, and fees. General
agencieS such as the State Employment Division and the Bureau of
VocatiOnal Rehabilitation offices.within the Srate Department of
Eaucation are also inciuded.

pirectorv of programs for deaf-blind children.
Sacramento, Calif.: Southwestern Region Deaf-
BlindCenter, 1971. 12p.

EC 02 124
ED N. A. .

A directory of public and private programs enrolling
deaf-blind children in the states of Arizona, California, Hawaii,
and Nevada was developed from information returned on a .

questionnaire sent to school districts and private agencies. A

list of programs uniquely designed for deaf-blind children
(including demonstration classes funded by the Southwestern
Region Deaf-Blind Center) is followed by other programs which

also enroll the deaf-blind. The latter are listed by location
(state, county, and school district).

4 9
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cry I I

liwka.._faz_shildriuLAULALLitaiaL-Leaska
Columbus, Ohio: Ohio Youth Commission,
Research Department, 1965. 334p.

.

EC 000 462
ED N. A.

desidential facilities and out-patient services which will
accept children of any race, creed or color from Ohio are listed
in alphabefical order. Descriptions specify lccation, executive
director and Intake officer, physical plant, capacity, ages,
intake policies, costs, adminstration, length of residence,
educational or vocational prograis, and clinical services. Of
the schools and institutions listed, 43 aCcept neglected and
dependent children; 57, cnildren with delinquent or predelinquent

. behavior problems, 42, the emctionally disturbed; 29, the
, mentally retarded or brain-injured; 28, the physically
handicapped; and 4, unmarriedtmctherS.

D...11.2,EISILI-gLaral.1121--ISLE--taLtisatallLA1
tarded in Georala. Atlanta: Georgia Depart-
ment of Public ,Health, Council on Rental Re-
tarda-tion, 1966. 41p.

EC 003 -934
ED 029 431.

SerVices in the State of Georgio are available from several
ayencies. The,Department of Public Health includes state
hcspitals and schools, public health ana-community services, and.,,
services for maternal-and child health, crippled children, and
school health. Other services are provided under the EXceptionil-
Child and Vocational Rehabilitation Divisions ct the Department '

ot Education; the Department of Family and Children Services; the
Recreation Commission; and university and hospital programs.
Services provided by associations for the retarded, speech
impaired, visually handicapped, crippled and cerebral palsied ares
discussed; and lists of day care and residential facilities for
the retarded are included. Regional clinics, procedures,
aamission polictes, and priorities for admission are considered.
The location of 21 regular and specialized vccational
rehabilitation services, and addresses cf commissions and
agencies to contact for further information are provided.

capped deaf and or hearino imcgireg.
Washington, D.C.: Gallaudet College, 1970.
102p.

EC 030 031.
ED 043 151

Centers, facilities, and schocls which provide services to
deaf or hearing-impaired children and adults who have additional
handicaps are listed by name, with the address, name of director,
and a brief description ot the facility, the clients served, and
tne services offered. In addition, infcrmation and
bibliographies on research projects relating rubella to the
multiply handicapped, the multiply handicapped hearing impaired,
and the deaf multiply handicapped are-included.
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al=1,12_LAIALAsa. Washington, D. C.:
Secretary's Committee on Mental Retardation,
1969. 129p.

EC 005 254
ED 036 784

State coordinating agencies, state agency administered
programs, non-government state rescurces, clinical Programs, and
:residential and spe:iial facilities offering specific services to
the mentally retarded are listed fcr each cf the states and
territories.

Division tor tandicapoed children: Handboct EC 004 957
oi services. Madison, Wisc.: Wisconsin' ED'036 929
DePartment of:Public Instxuction, 1966. 89p.

.
Programs, the enabling legislation, state services to local

agencies, policies and procedures, and cierviews of the programs
adminsitered by Wisconsin's Division for Handicapped Children'.s
Services Are deScribed.,_::lhis is fcllotied ty a number of chapters
which treat sPecifit 'disabilities and .programs such as impaired
vision Or nearing,.niaring Conservation, speech correction,
emotional diSturbance, mental retardation, special learning
disabilities,--_AndihomeboUnd instruction for the disturbed and the
mentally retarded. _JhfOrkation on,special and general supportive
services such as teacher training,,research and evaluation,
medical social service, and bcardinil hose placement, as well as
incidence figures by habdicapping condition Are reported.

Donahue, G. T., 6.-Nictern, S. Teagialma_the
tkojalgl_ahild. New York: The Free Press,
1966. 202p.

H.EC 003-171
ED N. A.
. .

A community-initiated program for disturted children, its
sources of support, and its operations are discussed. Known as
the Elmont Project, the program received support trots the regular
school system as well as local community organizations in New
Ycrk City. Working witn a full-time teacher, volunteer teacher
moms provided individual instructien to each child twc mornings a
week. The overall goal was tc allow the children to return to
the regular classroom without isolating them from family, peers,
and community during treatment. Six case histories describe
children who were psychotic, neurotic, pseudc-retarded,
sociopathic, brain-damaged, and unteachatle. Luring five years
of project operation, 31 children were treated, 21 of whom
successfully returned to regular classrooms.
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EC 031 598
Brooklyn, N. Y.: ED 046 456.

Leagpe far-SerlOslY Disturped Children, 1969.
57p I -; .

004sqribed is a program which provides intervention for
Iles and emoti nally disturbed children who are on waiting

,1SS 'for traditio Oerapy. The prograp, sizes
Aweration betweensOrofeisionals and Par' rproVides
:Andividual instruction and group meetings e underlying
'approach is to strengthen the parents° Se concept by enabling
them tO vork productively with the.emoticnally disturbed child in
the setting of their family and home. FoDty-five lamilies have
ccmpleted the program during its two years of operation, and the
program is 'said to have been most effective vith 'parents of very
young children to whom other forms of treatment are often
unavailable.

Douglass, J. H. Guest Editorial: A nev thrust EC 041 059
- :approach 'to Mental retardation.. bmprican ED h. A.

,Journal ofniental Deficiency, 1971, n(2), 145-152.

The priorties in mental retardation'research and services
established by the President's Committee cn Mental Retardation
for the 1970's are based upon the knowledge that.75% to 85% of
retarded- persons appear to have no physiological damage. Efforts
will be directed more toward complex,environmental factors often
associated vith and possibly causative cf numerous handicapping
conditions7.-environmental factors such as slum conditions,
malnutrition, inadequate health and welfare systems, and a dearth
of services tO meet basic human needs. For the profoundly
retarded, the thrust will continue in the direction of continuous
upgrading of the caliber of facilities and services within
institutions. There will be continued efforts to promote
alternative living arrangements, small group homes, cottage
plans, and improved staff-to-resli.dent ratios.

Dubner, H. W. A program for language develop- EC 040 006
ment of emotionally disturbed nonverbal child- ED N. A.
ren. gehmilklitation literature, 1971, J2(9),
266-268Ni;-

De sLibe.d is the Forum School in Waldwick, New Jersey, a day
school for''seriously emotionally disturbed children. The
school's program, based on the expectation of normal behavior and
developmentc attempts to fosier language development and
sccialization. Provided with intensive stimulation, the child is
taught to listen and respond, to become aware cf his,body and
identity, to develop perceptual-motor skills, and is encouraged
to'verbdlize at every op.portunity. No evaluation data on program
effectiveness is provided.
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Dunn, L. M.,(Ed.) tomeotional Children in the
§choo14. Nashville, Tenn.: George Peabody
College for Teachers, 1963. 580p.

EC 002 684
ED . A.

After a general overview which discdsses:exceptionality and
the Problem of adjustment, sPecific areas of .handicap SUCh as-the
educdble mentally retarded, trainable mentally retarded, gifted,
emotionally dksturbed, and socially maladjusted, speech impaired,
dedf_and hard of hearing, blind and partially seeing, and
crippled and neurologiCally impaired are discussed.d The text
continues with definitions of each exceptionality, and discussions

ot prevalence, identifieation,-characteristics,'educational
procedures, and resources. Fcr each, references,.films, and
resources are litted.

Dybwad, G. kliuminsL_Litallitlam_isamelasei
am112.r.mialmay_mtar424_AgialtiLi, Waverly;
Mass.: Walter E. Fernald State School,
1969. 8p.

. BC 005 391
ED M. A.

The new physical facilities at the Walter E. Fernald State

School for the retarded in Waverly, RassachUsetts utilize'the
following principles of design: creation cf small,housiSO units
of integrated spatial arrangement designed for the daily-living
needs of small numbers of patients; great,flexibility for varied
utilization of space; creation cf a stimulating environment witn,
meaningful uses of spaces; and ivoidande of undesirable
overstimulation.

Easson, W. h. The severelv disturbvd,
$ I

hospital treatment. hew York: International,
Universities Press, 1969. 249p.

EC 004 834
ED 035 151

Specific indications.for hcspital treatment)prOvide a set of
descriptionS of the_type of adolescent who.iightibe helped in an
inpatient therapeutic environment. Various facetS, of Ahe.
residential treatment unit, including psychotherapy and use of

medication, facilities; continued diagnosis, underlying
principlei, and goals and results_of treatment are covered under
separate chapter headings.

Easson, W. M. Symptomatic 4utism in child- r EC U32 129

hccd and adolescence. Pediatrlcs; 1971, ED A.

12(4),, 717-722.

Symptomatic adtism is said to occur most frequently when'a

child has been torced, from infancy,or an early age, to live and
to grow in his own private/world due to a severe perceptual or
intellectual handicap. Tte syndroMe is most readily-recognized
in children who from birth or infancy 4re deaf, blind, or
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moderately to severely mentally retarded. It is pointed-out that
a child may develop in'a relatively healthy and productive way,
if the symtomatic autism is diagnoSed and treated early. Without
treatment the child is likely to become increasingly handicapped
and demonstrate bizarre behaviors. Eventually such a child is
indistinguishable from children whose.autism is due tc other
causes.

Tallahassee,
Fla.: Florida Statu Department of Education,
1971. 65p.

EC. 050 164
ED 069 081

In a description of Florida's'Title VI programs for the
handicapped for fiscal years 1968.through 1971, an introduction
outlines the state's plan for providing educational services to
handiCapped children. The following pricritiez are noted:
epgrading leadership and administration; providing programs for
'low-incidence handicaps (blind, deaf, trainable mentally
retarded, and physcially handicappes); conducting accountability
and evaluation studies of already existing programs; 4.nd
developing early'education Programs. The abstracts of he
programs fuuded between 1968 and 1971 provide information on.
program operations, number of children serVed, funding, and
evaluation strategies.

I : I . EC 042 680
children. Los Angeles: Los Angeles County ED 065 951
Superintendent of-Schools, California, 1972.
233p.

what a school district can accomplish in developing an -

educational program for multiply handicapped children aged 3 to 8
years is described in detail. The basic philosophy including
statements of operational (decision-making, staffing,
consultants, etc.) and educational (socialization, self-care
skills, motor and perceptdal development, etc.) goals, Profile
scales, use of media, curriculum facilities and materials, are -

discussed in depth. The Oescription of the program model
consists of three sections: total educational programming,
personnel requirements, and operational contexts.

,4Fg

.11,iica_IAGA1Aly. Miami, Fla.: Dade
County Public Schools, 1969. 52P.

EC 031 263
ED 046 178

Dade County education officials ccncerned with special
'education have prepared a manual setting forth the specifications
of an educational.facility which will accomodate a large variety
of handicapping conditions. Among the issues discussed are:
space, daily-schedules, equipment, anu-progrMm needs. A special

5

4 8



"suite" or area is suggested for deaf and auditory handicapped
and visually handicapped, another for the learning disabled and
Rotor handicapped, and a third suite as a multi-purpose area and
diagnostic-therapy uni.t.

EdVarl,, ti., & Lilly, A. T. Operant condi-
. tioning: An application to behavioral

problems in groups. Iental Retardation,
1966, k(4), 18-20.

EC 000 477
ED. N. A.

Uperant conditioning wasp-used to change the mealtime-
behaviok of 26 assaultive female patients (IQ's 5 to 25, aged 14
to 38Y. in a closed ward at Fairview State'Hotpital.in Costa Mesa,
California. All subjectt were ambulatory and hyperactive with
little Verbal language and ill At three were sell-feeders.
Ccnditioning'included changing mealtime: rrocedurei by inviting
groups of patients into the dining room instead.ot adnitting only
a few at a time as was the established piocedure. Satisfaction
o4 hunger was used as the initial motivation and food as the
reinforcer; verbal support and-apprOval later became 'the 4,
reinforcer with food available upbn demand. Mealtime bentvior
iMproved significantly anA fewer employeeS were needed to
supervise it. -However, tlie improved behavior did not transfer to
other timet of the day. ,

' >

Elgar, S., & Wing,"L. Igasain.LL_AiaisSig
'Children. London: Nationil Society tor
Autistic Children, 1969. '32p.

EC 032 122
ED N. A.

This'booklet providet information cn ihe problems and
-teaching of autistic'Cnildren.' The'nature .of their handicaps and
their behavior in infancy and childhood are describedk.and autism
Xt differentiated from other,conditiont with which itmight be
Confused. Services for autistic,children, both those exclUded
from education and those accepted in scHools, are summarized..
The teaching methods used at the Society School for Autistic
Children-at Ealing in- Great Biitain.are presented lw-detail, as
are methods for dealing vita behavior problems, methods for
teaching'formal school woik, methods for,teaching practical
skills and non-academic subjects, emotional responses and socitl
integration awl:special problems. Qualifications and civaiities
necessary for teaching-autistic children axe indiCate&-.-

Elkin-,-4.,--&-f-Cornick, E.' analizino Ccpsts EC 004 466
a Ea 034 335

A steo-bv-stec manual. Washington, D.C.:
American University, School of Government and Public Administra-
tion, 1969. 114p.

This manual, designed for use by gcvernment or voluntary
agencies providing residential group care for children, presents

Fri

I M. I
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guidelines for initiai review and year-ena interpretation oi
agency operations along with worksheets for agency expenses,
parent organizatiare-expenses and evaluation ot aonated,goods and
services. An illustration-of a cost analysis report is also -

included. Appendixes cover the following: analysis of
operations aftei completion ct the cost report; time allocation
methoUs, including an illustration of a time study kit anu
guidelines for selecting random time study days; the multiservice
agency, incluaing three worksheets; and definitions of
institution functions and staff assignments. A glossary and
index are suppliea.

Ellingson, C. Lazar. or if_ .1.4._e_ial1 s
tI .111 g.I t11

EC 042 107
ED N. A.

New York: Harper 6 how, 1972. 644p.

Diagnostic lacilities and remedial, therapeutic, and
developmental programs for learning disabled and other
handicapped personS are listed alphabeticalll. by state. The
fullowing descriptiye information is provided for each diagnostic
facility:- disabilities evaluated and diagnosed, annual case
load,,client age range, ,referral regulations, waiting lists, lees
,charged,test batteries used', specialists available fcr
consultation, staff characteristicts, ,funaing, types of reports
to parents, and whether the concept of neurological dysfunction
is,recognized in diagnost,c procedures. 6imilar data, where
applicable, are given for-remedial, developmental, and
therapeutic p-ograms.

Lmma PendleIon litidlevAliscital: A residentia --IC N . A.

ILitatARAL-Cstatial.-Aar.-AAILIAIM1111--CLIALILLISA ° ED A. A.
akliaLss. Emma Pendleton Bradley Hospital, 1971.
32p.

rhe handbook and a 4Ait anniversary brodture describe the
hospital's residential treatment program for emotionally
disturbed children (ages six through 12) whose primary
difficulties do not involve mental retardation, organic, or
physical handicaps. Information is included on the center's
philosophy, the hospital's facilities, living arrangements, and
the psychotherapeutic, educational, and medical programs. Also
described are the facility's extensive recreational and group
activities, regulations regarding visiting, gifts, home visits,
and other ancillary activities. E,Penses are detailed including
the basic $62.0j per diem cost for Care and treatment. Average
lenutfr of starat the-treatment-cenfer-is reported to be two
years. Aaditional information is available upon request from the
hospital.

5
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Emotionally disturbed children: Whose fault? EC U01 279
Whose responsibility? 'The_Instractot, 1967. ED N. A.
22(1), 22-25.

when teachers, principals, social workers, psychologists&
and other related.protessionals engage in dialog on tne Aubject .

oi emotionally disturbed children, certain queitions and
responses may be expected. The topics ususally covered include:
incidence, teacher-pupil relationships, special services& impact
of flsturbance on achievement, degree:,of school responsibility,
drug uses., and the more severe problems ot Acspitalization and
suicide. Of special interest are tife following incidence rates: .

government figures indicate tnat 100&000 children (1967) in the
U. S. require ilospitalization,or a completely separate
environment from pther Childien; ther.number sf emotionally
disturbed children is increasing 4.5% fasterwthan the normal
population increases; estimates of child suicide are 100 pert.
with the number ot attempts approximately four.timei greater.
Conclusions regarding costs suggest that efen $5,000 a year spent
on an emotionally disturbed child may be an econcial: it he were
hospitalizea for his adult life, the cost could be 40 times that
amount.
a

Engel, M. Dilemmas of classificaeionand EL bOU 966
diagnosis, islazaiLL_QL:122zia.,Lliaiiiista, ED M. A.
1969, 2(3), 231=239.

The problem of classification is presented within an
historica.context& Current Irends in diagntsis are discussed
with reference to tne societal and research iiplicatiots cfthe
classification problem. Stressed are the weaknesses in exiSting
schemata which place handicapped children in inappropriate
treatment settings. Cited As an-example'are state regulations
which prohibit the consideration of children with IU's below 40
as emotionally disturbed. It is also suggested that more
attention should be paid to diagnostic work io its "deterioration
into classification" (labeling) will cease to impede research and
treatment attivities.

EC 050 107
Lansing, Michigan: Michigan School tor the ED 069 057
Blind, 1972. 126p.

This highly techniCal manual presents the proceedings of an
environmental Programming wOrkshop on deaf-blind indiviauals.
The workshop focussed on examining the principles and techniques
of behavior modification and providing illustratiie examples.
Explanations and aPplications of a number of specific behavior
modification techniques are presented as are training and
maintenance procedures for a variety of activities. Guidelines
are also given for training parents to use these techniques in
the home.
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FilillaLtiSia--4-AalL411211ALL-la"2"1"--"--faisliis EC N. A.
..- . ,. ... ... . ED N. A.
hanalcapmed_ children (P.L. 89-343 ESEA Title 1)
Ehale-Lisaaria_arsigraz_ALLA_Anil_Amaxalifi
Falls Church, Va.: Exotecn Systems, Inc., 1973, 115p.

, Phase I of a study evaluating the impact cf P.L. 89-313 n

educatibn and training programs in state-operated and state.
supported schools for handicapped children has resulted in a
compilation and\assessment of data about the population oi
handicapped children in the U. S. The first of the two 'sections
piesents estimates of the target pcpulations of handlcapped
cnildren; the second deals with the P.L. 89-313 grant formula and
with grant program data.such as enr011ment and'expenditures..
State data are given irOthe appendix.

Ewalt, J. B. Differing concepts of diagnosis EC U42 261 )(
as a problem in classification. imerican ED N. A.
Journal of Psychiatry, 1972, j2§(11) 18-20.

Major differences in the British and U. S. concepts of
mental retardation that are said to hamper creation of a uniform
international classification system are discussed. In Britain
mental retardation is defined as an arrested cr incomplete
development oi the brain, while in the U. S. it is defined as a
person's mental status curcent at a given time but subjec.t to
change. The U. S. concept is seen to cause'mcre people to be
classified as mentally retared because it dces not ccntain'a
prognostic statement, whereas the British concept does. kor
related abstracts.see EC U42 258-260 and EC 042 262-265.

Exceptional pupils. jpecial Education EC 00.? 820
Bulletin Number 1. Indiapolis, Ind.: ED 027T693
Indiana State Office of the State Superinten-
dent of Public Instruction, Division of Special Education, 1968.-

4. 129p.

This bulletin contains an introducticn to ex.ceptional
cnildren and a discussion of each of several areas of
exceptionality, including mental retardation and emotional
disturbance. Each of these discussions is fcllowed by a
tibliography and a list ot relevant agencies or resources. The
chapter on mental retardation stresses the need for basing
classification on medical evaluaticn, measurement of potential
learning ability, and assessment of capabilities and maturity in
sccial situations. This chapter turtner describes severely
.retarded individuals as having neither speech noi the ability to
take care of their own needs. The discussion cf emotional
disturbance is centered on the difficulty of defining levels of
severity and includes a diagram representing the continuum of
emotional disturbance from mird to severe and programs and
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Counseling services typically associated with each level of
severity.

isakazsliaa22.1Ls.kildrauLAnsLAsasuals.allan
,

Proiect Adiustment. Title III. E Marion, Illinois:
Marion Community Unit School District 2, 1969. 107p.

This evaluation report consists of standardized test score
results, detailed case studies, observation records, and.

ccmparative:graphs. .The date vere collected internally by
regular and advisory staff and externally by consultant
s'tatisticians in order to aisess ijroject Adjustment's Progress
toward ten objectives. Descriptions of each of the objectives
are provided along with the evaluative data. In general', the
objectives-focussed on increasing the numbers of emotionally
disturbed children served bY inproving and.increasing facilities
and staff. -The program also provided a demonstration cla.ss of

maladjusted children and developea screening procedures ans.an
adequate communications system for the demonstration center.

EC 004 198
ED 031 850

EC 040 475

deaf childrea. Indianapolis, Ind.: Indiana ED 056 435

s"chool for the Deaf, 1970. 68p. a.

This report describes a residential six-week summer program
fct eaucably retarded dear cbiTdren (IQ 6-(-79, ages eight to 12
years) whose major goals were to explore ways ci working with
multi-handicapped deaf children and to develop program moaels for

year-round use. All children selected for participation in the,

program had previously been excluded from services because of
their multi-handicapped condition; many of them had had no formal...

education. The report also describes the progran's educational
objectives and preseats.the recommendations which resulted from

operations. The staff are reported to have found greater sucieess

with manual communication than with aural communication.
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Faas, L. A. (Ed.) 2he emotionally disturbp4
child: A book of readinaG. Springfield,
Illinois: Charles C. Thomas, 1970. 386p.

This volume focuSses'on piovq.ding an overview of the
services available fcr emotionally disturbed chilaren and
includes 34 articles concerned with the identifica0on,
undeestanding and education of emotionally disturbed school
children. Emphasis is.on emotional distufbance within the
regular school system, so that much of the text is not-relevant
to this study.

EC 032 028
ED N. A.

Fait, H. F. (Ed.) Cyraluaux_sthiALAsa. EC 005 .689
teachina ohysical education to the orofoundli ED C39 670
gnd severely rptardeg. Mansfield Depot, Coaa:.
Mansfield Training School, Departaentof. Phisical EduCation,

., .,

' ,'. . ,

This physical
education,ca

sriculum guid.decSribes Aethods,
techniques,. Objectives and core activities fOr;ut.5 tolth..'tlie
profoundlY and severell-retarded.-Supplemettary activitiesler,
hyperactive and emOtionaIly-dis.turbed YndirT4dualWare :ills!?
included... 'The gt0e7e4phasizes a(Small 'teaCher-pupil ratio:and -
amOn.q..the methodynd lecaque wagtit aesfea are ma'nual ,

. . fOkihesthesis, demo stration, VesbalizaAiph, aaa operant
. , _ - .

Clindifioniag. ThrObteilation reeor4s, qsIS, apa behavior i
sating ScaleS..used.are.altc inclUdee.- 7 -, '!".

1 , Li.
'

. ,

r
.

, k

Farber.,
IA

,Effectw of a sevesely-mentfTly
- ,

. 'ptiew
0

.*York:Ardus.Rebtiat CoyPallY. 9 9. liip.',,
p . . ,_ , - fli --.,!. ?.

v..--_,. s' \Tarnts oi' 2 aimaile mentally" titarded ch*dreiwe're
° inrIvi wed A9 det ne trow Chil 'ren wit ,, an.* 'oeiow, 50

kn luence Amnia,- in rerfi'cn. dependent variabldi included- ages'
, anct sex of the tarded ch41d, sodial Wtiap's, relipiouz ,.. . ..!;Preference, locatiOn of the.thild, (hapeIsinst tution-), .4a a
hos, ,yeft,variableS eier,ta;ining:to7,ue,socia -emoti ,nal 4:
'rel. tiotships of,Atific atents. *ach, .ot t4hese var Aaes,:was i.
,teiaiett toimatifal in&egiation and'sib4ng roletiensidn.-,Results
inlikcaled,thaf age, seit, and deeindence of ihe refardedtchildNin,

, coAbi.aatia# yita,ttle presence of normal sib4incs and the social

IC: 031 716
ED a. A.

,s"tatusiand seli4toit- of thefa ilyweie shoolth tto d'4ferit4e the
,imiact of-theiisesence of tit ,e4rdea. 4111qii on thefaaily. .'
SpeCilical11,,,the-iesulte;s est .that a.-retaided b0-1, especially

...
aftee"the',aglof nine wil .fobebri haVe a disruptive etf.ect on :;

mailtal relii4cns; persO 'HproblemS'aill l'irobablk,eyidenvi.!
A.p,,-atthemselves ip4te Sis4dr4hO: S given 4SponsibilitieeAck t.W

, -
setasOd child': aal.theYdegre 'CY helpleSsness Of the retarded:

.chillith.11 probably affect the ersonality-of the. noriglAthild..

adve'ss" ly..: . ,t _ ,' ." .A1 ...
. , , o

.19



4.

Fassler, J., &.firyant, D. Disturbed children EC C40 k28
Nunder reduced auditory input: A pilot study. ED . A.

Exceptional Childreo, 1971,-211(3), 197-204. ,

Described is a study which investigated the attention and,
Performance of 20 children on simple tasks as well as the
performance of emotiotally disturbed, communication imparied, and
autistic children under conditions.of reduced auditory input (ear
protectors) and under conditions of normal auditory input (using
a placebo device). Under ear protector conditions, a significant
increase was noted in the amount cf attention given to most of
the tasks and a significant improvement was noted in the
performance of two of the five tasks. Teacher ratings indicatedi
a sigkificant improvement in classroom attention under ear
Protector conditions. It was concluded that a number of autistic
cnildreb do improve in classroom attention and show sone gains in
attention and performance on certain tasks under conditions of
reduced auditory input.

Fassler, J. & Sweeney, I. ILL.LIILLLREIALa

iI I , tI I

EC 040 99a
ED 058 683

1122DII. New York: Coaumbia University, Research and Demonstta-
tion for Education of Handicapped Children, 1971. 21p.

This study investigated the effects of reduced as well as
norma auditory input on the Classroom attention and performance
of 30 seriously emotionally disturbed children ages 7 to 12
enrolled in the League School in Brooklyn, New York. Of the
seven females and 23 males included in the study (a distribution
representative of the sex ratio frequently found in schools for
the seriously disturted) all children exhibited considerable
confusion about reality and severe difficulty in their ability to
relate to others, but were judged educable by school
psychologists. No significant difference was found in either
task performance or classrcom attention under the condition oi
reduced auditory input (using ear protectors) or normal auditory
input (using a placeto device). Children who exhibited serious
language disorders, however, appeared to improve in classroom
attention.

Ferster, C. B. TualaraLLAILL.galgsatagiLs1

9 9

EC 011. 692
ED 030 247

Silver Spring, Maryland: Institute for Behavioral Research, 1968.
482p.

The first chapter in this Comprehensive text summarizes the
different theories used in the classification and description "of
autism and accepts as the two principal diagnostic criteria the
behavioral characteristics used by Kanner and Eisenberg (1955):
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extreme self-isolation and obsessive insistence on sameness.
Othet characteristics deriving from these two.basic ones include:
(1) detacheent from peoPle; (2) peculiarities of 1inguistic-motor
performance;"(3) type of relationship to objects; (4) conceptual
fragmentation; (5) obsessive trends as shown through the
repetitiousness and ritualism. Creak's Working Party in 1961 put
forth the following criteria of "sChizophrenic syndrome in
childhood": (1) withdrawal from or failure to,become involved
with reality; (2) serious intellectual retardaiion with inlets of
normal, near normal, or exceptional intellectual function or
skill; (3) failure tc acquire speect or to Aaintain, improve, or
use speech already learned; (4) abnormal responses to one or more'
types df sensory stimulus (usually sound); (.5) gross mannerisms
and peculiarities of movement; and.(6) pathological resistance to
change. Most or the book is given over to a description of_tpe__
Linwood Project., a three-year experiment in which the techniques
of experimental psychology and operant reinforcement principles
were used in a treatment center to gain in the understanding and
treatment of autistic andschizophrenic children. In addition to
providing details on the project itself, the setting and
thrapeutic process, treatment techniques, staff training, and'
materials utilized, a clinical description of the population in
the study and evaluation are given.

Finch, S. M., & Poznanski, E. O. Adolescent EC 040 023
guicide. Springfield, Illinois: Charles C. EU4. A.
Thomas, 1971. 66p.

Adolescent suicide is one manifestation of emotional
disturbance. Conditions which precip4ete the act and the
methods used. are presented. The four gindromes which tend toward
this behavioi include: impulsive character disorder, depressive
symptomatology, psychotic, and.wrist-cutting syndrome.
Etiological factors involved in suicide are stated to be family
tackground, environment, inheritance, menstruation, and
pregnancy. Also considered in the volume are suicide among
college students and the relationship between agressivejbehaviOr
and suicide. Assessment and mangement of suicidal behavior is
also discussed.

LtialiALILL22rals_LiaLarmaaral_ShiligLej..1. EC N.A.
Detroit, Sichigan: Michigan Association for ED b.A.
Emotionally Disturbed Children, 1972. 117p.

Designed to help professional workers and parents locate
School and treatment resources, this indexed directory lists
agencies providing direct services to the eavtionally disturbed,
public school special education programs, community health
services boards, and statewide professional and citizen groups
involved in special education and mental health. The lack of
adequate and ample resoUrces for the emotionally aisturbed
children ip Michigan is emphasized.
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Fingado, H. L., It al. A thirty-day residen= TC 031 567
tful training program for retarded children. ED N. A.
Kental Retaidatiou, 1970, g(6), 42-45.

this article describes an intensive training program in

which retarded children are institutionalized for thirty days.
, .

Duringthis period, a team of nursing and psychology personnel
develop individualized Aehavior modification programs for each
child, and parents are taught to develop ana carry out the

programs. The program also provides follow-up Contact after the
children are discharged.

Fink, A. n. Elja_LIA,pasualsall_slasUarliAl_a1=011.1.
Bloomingtcn, Indiana:. Indiana University,
Center for Educational Research and Tevelopment
for Handicapped Children, 1971. 12p.

EC 040 771
ED 049 281

This paper (presented at the February 1971 meeting of the
American Olucational Research Association) discusses the need for
more precise analyses of the complex educational and
psychological processes in special classes for the emotionally
disturbed. .

The author develops a psychoeducational model
involving teacher-pupil interaction and describes an interaction
analysis system for rating teacher role and student behavior in
classes for the emotionally disturbed. Systems for classifying
both teacher and pupil behaviors are included and the observation
metnods and results of 'reliability checks are discussed briefly.
Application of the system in 15 classes for emotionally disturbed
children showed signifcant differences between teacher and pupil
behavior depending on whether'the classes were in clinics or in

Public schools. Inter-observer reliability rates in excess ot
.85 are reported, but further reliability checks are recommended
for specific future uses of the instrument.

Flanigan, P. J., et al. 12QL11211112A_Ig
I .

EC 030 341
ED N. A.

Springfield, Ill.: Charles C. Thcmas, 1970.
224p.

Information on concepts of definition, etiology,
classifitation, evaluation (general, psychological, sociai,
educational, and medical), and sensory functioning as related to
mental retardation is ;resented in a programmed format. The

content of the text also includes developmental characteristics,
educational aspects, vocational settings, social concerns, and
services for the mentally handicapped. A glossary of terms and
bibliography are provided.
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Flint, B. M. The child and the institution: a EC 003 525
study of decrivation and recoNerv. Buffalo, ED 025 893
N. Y.: University cf Toronto Press, 1966. $80p.

An experiment in environmental adaptation was establisned in
a children's home for emotionally and culturally aeprived infcAnts
and preschool children. The experiment involved staff and
building changes, inservice training, a volunteer program, ana
emphasis cn the individuality of each resident. The staff found
that the children !gradually showed emotional, social, and speech
development and became increasingly competent in self-help
skills. After 15 months, 44 of the 83 children had been returned
to their parents or placed in foster or adoptive homes. Results
indicated that an institution could promote healthy development
by recognizing.the individuality of the children, providing close
relationships with cther people, encouraging initiative, and
being consistent in care and discipline.

Governor. Tallahassee: Florida State Inter-
agency Committee 4in Mental ketardation,Planning,

, EC 002 741
ED 023 230

1965. 110p.

Information is provided on Florida's mental retardation
facilities and programs, and 131 recommendations and guidelines
are given for the expansion and improvement of services.
Included in the report-is a discussion of the nature of mental
retardation, its causes, characteristics, degrees, prevalence,
diagnosis, and treitment.

The plan is based on the AAMD definition of-mental
retardation: "subaverage general intellectual functioning which
originates during the.development period and is associated with
impairment in Adaptive behaviors." Both.profoundly (IQ a to 24)
aP4 sevre.I.Y...(T.9...tp_ 39) are classified as "dependent
retarded". The-major'belavioral distinction between the tvo
groups is that while profound mental retardates can respond to
habit formation training, they often cannot become independent
even in dressing and eating, whereas the severely retarded haved
extremely limited.eccnomic usefulness but can learn selt-care
skills.

0

The prevalence'statArtics cited indicate that .11."of the
population are.,-.-dependent xetardates and that 75% of all the
mentally retaided (who total 3% of the population) may be classed
as multi-handicapped, having at.least one othei disability.
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Forman, M. Social intelligence and the in-
stitutionalized adolescent retardate: The
influence of the informal social system.
dental Retardation, 1970, B(2), 12-16.

EC 501 222
ED h. A.

The hypothesis that the peer group has an important effect
oe'XIotivating the institutionalized retardate was confirmed in an
eXperimental grOup situation. Several retardates demonstrated
improved social skills through the group dynamics.

Foshee, J. dehatilitation.services for thq-
mentally retarded, Ideal Service Series, III
Tallahassee, Fla.: State Department of Edu-
cation, Division Of Vocational Rehabilitation, 1968.

EC 005 523
k. A.

41p.

An introductory chapter presents definitions of mental
retardation and a description of general treatment principles.
Succeeding chapters summarize and describe residential,
vocational rehafilitation, and other services available in
Florida for the retarded. The final chapter presents the
rationale for and a desc iction of the total community milieu. A

list cf over 30 reference is included.

Fotheringfiam, J. B., et al. The _retarded chila EC 040 477

.

'stitution. Toronto: Ontario Institute for Studies
in Education, 1971. 115p:

ED. 056 437

Tvc groups of retarded children-and their families were
studied longitudinally in order to determine the extent of family
stress from having a retarded child residing at hose. An

.inStitutionalized group-of 116 children was compared with a'

community group of 38 children, matched on age4. Each family was
rated using the Family Functioning Scale on household practices,
economic practiCes, care and tratning of children, family
relationships and individual behavior and adjustment. Results of
the study indicated that institutionalized children were more
stressful to their families due to their low social maturity
level and higher incidence of socially disruptive behaviors than
children who remained at home. j'n addition, families who chose
-to institutiOnalize.their children were Iound to be of a lower
socioreconomic status than families vho kept their child at home.
Family functioning did not improve over the course of the study
year in families uith institutionalized cfiiidren. The authors
found, however, that child functioning in the two living
situations was comparable.
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Frampton, H. E., & Gall, E. D. 5necial_EdUC1-
Ilas. Volume II. lks_allislaajaz_hasiLtrawaALI
and soeciol health problems. Boston: F. Porter
Sargent, 1955. 677g.

'EC 011 487
ED k. A.

0

Current thinkimg and methods in special edcuation as they
relate to the physically handicapped and individuals with h9alth
problems are presented. The physically handicapped considered
include the blind, the partially sighted, the deaf, the hard of
hearing, the speech defective, the orthopedically handicapped,
and the cardiopathic; special health problems examined include
multiple handicaps, Hansen's Disease (leprosy), muscular
dystrophy, tuberculosis, and those of the homebound and
'hospitalized. Various facets of the problems, the nature of the
disorders themselves,,and characteristiCs of the handicaiiped
child are described. Psychological, emotional, and social
implications are discussed.

Frampton, N. E., II-ak.
A ordaram fcr the multi193andicamaed. Boston:
Porter Sargent, 1969. 287p.

EC 003 8431
ED 029 416

Described is an experimental school unit whicih provides" day
and residential care for cerebral palsy blind children. During
six years of operations the school's staff of 13 served a total
of 30 children, with between 12 and 17 children enrolled at any
given time. Of these Children, all but six-,!orho were found to be
untrainable--progressed. Individual programs were eloped for
each child, with emphasis on,his.medical needs. C aspects of
the unit'scservices included physical therapy, use' the child's
leisure tine, personality and language development, group
programs, and parent involvement. Recommendations for a total
clinic and multi-focal 4chool conclude the article.

Francis, S. H. The effects of own-home.and
institutional-rearing cn the behavioral de-
velopment of normal and.mongol children.

I

EC 040 863
ED N. A.

, 1971, 12(3), 173-190.

Four groups of children, normal and mongol, were studied to
determine the effects of own-home and institution-rearing on
their behavioral development. The normal children were two years
old; the mongol children were chronologically under,four years of
age and had a mental age of two years of less. Comparisons of
the two groups of children (home and institution reared) took
into account differences among children of the same chronological
age, developmental levels, environmental factors such as toy
availability, use of physical restraint, amount of social contact
received, and alteration of environmental conditions on the
behavior of institutionalized children. In general, results
indicated that institution-reared normal and mongol children were
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behaviorally acre retarded than their home-reared counterparts ,cd
the same chrenological age.

1

Fredericks, H. D. B. A ommoarlson of the , EC 032 372
Domen-Delacato Rethed ond_behavior &edifice- ED .050 529
Lian_assliag_ Juan_ jauk_saGadjuaziaa_sal_imasigr,,
loids. Monmouth, Oregon: Oregon State System of Higher iduca-
tion, Teaching Research Division, 1969. 179p.

'/ Seventi-two mongoloid children\(ages 7 to 12) were,randomly'
....aissigned to grOups receIving either the Coman-Delacato method or
behavior modification piocedures with social reinforcement. At

the end of nine weeks'ef treatment, post-test results showed no
significant differences between the two treatments, although
children receiving behavior modification demonstrated more
improved cobrdination. Implicatiens and. recommendations'for
further study are outlined.

Fredericks, H. D. B., .et al.. Needs_aild c_on-
-

EC 041 346
ED 059 566

Monmouth, Oregon: Oregon State System of
Higher Education, Teaching Research Division, 1971.-1113P.

A needs assessment study, was conducted in Oregon by the
State Department Of Education in.order to determine tne most
pressing educational needs within each handicapPed'group as
defined by law (blind, deaf, emotionally disturbed, and mentally-
retarded). Results are reportect, for each handicapped group and
across greups by subject aaea including personnel, students,
Present services, administration, evaluation, and research'.
Included as a major portion ot the decument aro the .4.

questionnaires used In conducting The study... The questionnaire
was developed by the Oregon Board ef Education in cooperation
with Teaching Research staff and a special advisory board of
pt.Aessionals in the tields. The final questionnaire was
submitted to a firm of professional pollsters who administered
the form through oral face-to-face visits with superintendents,
principals, teachers, professors, directors of special education,
directors of institutiens, parents, and-special interest groups.

Friedlander, B. Z.,,et al. Automated psycho-
logical evaluation with severely retarded
institutionalized infants. Awace/LalsaraiLl
of_tental Deficiency. 1967, 21(614 909-919.

EC 002'517
ED S. A.

This article describes a means of assessing adaptive
behavior in severely retarded, multiply handicapped
institutionalized infants through the use of an automated operant
behavior device (PLAYTEST) attached to an ordinary Play Pen. The
effectiveness cf PLAYTEST in examining the sensorimotor
manifestations-of attention, purposefulness, response

6 7
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Selectivity', and adaptive.behavior was tested Ob-t4O-boIS'Iages
2.5 and 3.5) with mental ages below 10 months. Both subjects
vere unusually attentive to the toy over relatively long 'periods
of tine and acquired and maintained patterns of selective,
activity while successfully adapting this selective activity to
changing,conditions. Results of the study indicate that PLAYTEST
procedures offer Advantages in evaluating sensorimotor abilities
in severely handicapped infants "which may not be gleaned from
sore ttaditional methods such as normative.developmental scales,
numerical dOvelopmental quctients and other techniques tYpically:
used on "normal" children. The.author emphasizes the:diffidulty
of assessing severely handicapped children using eXisting methods
and sugOests that PLAYTEST allows the examiner to observe the

.

skills and abilities rather than werely.disabilitiesln-the.
sensorisotor'dciain.

-se

Furman, R. A.., &-Katan, A. (Eds.) EC 004 83.3
ED 036 006

12....the_saasILAarLiaralizzlsaLsialistaLLAis-
Liukalgiu_auLikusi_sailiugn . MeV York: International Univer-
sities Press, 1969. 329p.

An educational program for preschool emotionally disturbed
children is deScribed in detail, and the role of the nursery
school 'is discussed in relatidn both to children vho received
direct treatment and to a total child abalytic program. A keY
feature of the program is treatment via the mother, and the
underlying principles and techniques of this aspect of the
program areigiien particular attention. The techniques esOloyed
witm the children are also. described, along vith the educational
program and efforts directed at developing verbalization. A

chapter contains illustrative\case reports:,.and another provides
descriptionS, evaluations and follow-up repdrts on children
treated via the mother.

6S
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S.

Gallagher, J. J., & Bradley, H. H. Early idea- EC 050 447
ED N.-A.

Chicago: National Society for the Study of
Education;.1972, 35.

'Early identification-of developmental difficulties is based
on an information processing model which distinguishes tour major'
areas in-an individual's total Unctioning: sensory reception,
perceptual organization, ccgnitivS*,processes, expression ana
coatrol, and.regulating mechanisms. hental retardation is said
to be a defect in cognitive processes (central processing), while
emotional disturbances are thought to be defects in control
'mechanisms. The importance of solving measurement problems which

hinder the accurate identification of early developmental
difficulties is stressed, and the usefulness of various
diagnostic instruaents is discussed.

Gardner, J. M. (Ed.) dental retardation 1970:
*;elacted racers from the 94th annual meetinit

12.1_11..e.AarairanUaLriziatisaaLitaitiLLIelicietkei

EC 031 272
ED 046 183

Ycl. 1. .Ibecretical racerg. Washington, American
Association on Mental Deficiency, 1970.

Presented.in this volume is a series of theoretical papers
which deal with reform in mental institutions, ground rules for
the applicati& of behavior modification to an educational
setting, the educational and training value of behavior
modification, measurement cf adaptive behaviors for programming
in residential institutions, and the mental health technician in
the psychological services.

Xardner,-61. M.g 6 Giampi, F. /Behairioral competence
and.emotional behavior in mental retardates.
American Journal of Mental Deficiency, 1970,
Za2), 168-9.

EC 03_1173.
.

ED N. A.

The author examined.the relationship between.intellectual
level and social and emotional behavior (SEE) in an
Institutionalized mentally retarded population. Two subpjects
were randomly selectedlfrom among the moderately, seierely, and
-profoundly, retarded groups in-an institationand two..judges

recorded the frequency of their inapproprigke SEBs (e.g.,
screaming, hitting) during a half hour recreation period. Eight
30 minute saMples were obtained for the six sabjects. The three
groUps of retardates did nct differ significantly in
inappropriate SEBs,. leading to the conc usion.that the
ibdependence of SEB Irqm intellectual tctioning points to the

. heed for their conjoint measurement.

69.
63



Gaedner,.J. M., & Selinger, S. Trends in lear- EC 041 030
ning research vith the mentally retarded. ED N. A.
American Journal of mental Deficiency,
19,71, 25(6), 733-738.

This comprehensive bibliography of research literature on
learning processes in mental retardation provides 856 referenceS.
Of these, 50% appear iR journals concerned with mental
retardation. Among the trends in research noted was the dramatic
increase in the number of articles during the late fifties,
followed by a'leveling-off in the mid sixties. There has been a
steady increase of articles applying behavior modification
techniques in trerining programs vith this population.

If

Gardner,.W.. I. Ute cf punistiaent procedures with EC 004 -353-4
the severery'rmtarded: A review. American ED N. A.
JilamuLL_DALtsui.ial-Jlallairaax, 1969,
2A(1), 85-103:

:0

behavior treatment prcc uures involving aversive
consequences have been used vith increased frequency in training
the Severely and prcfoundly retarded. The author maintains that
review of these studies suggests a cautious conclusion that
aversive procedures lay produce positive benavior change. There
is also some evidence that side effects of negative emotional
states and disruption cf social relationships are not necest*rily
the results of punishment techniques.

Gardner, W. I., & lisonger, H. W. -A manual op
: . ; 1

Guidelines for mlanniim. develooment and coot-
I. I

EC 003 829
ED. N. A.

10
levels, Washington, D. .: American Association on Mental
Deficiency, 1962. 192p.

This manual contains guidelines tor planning, developing,
and coordinating prcgrams for the mentally retarded at.both the
state and local levels. The roles of both state and local
governments are discussed,'as are the treatment roles of day and
residential care and training facilities. Available diagbostic
Services are summarized, and concepts and problems in program
development ar. esented. Perceived needs in the,field are said
to be in the cf identification, treatment, and parent::,
counseling ser s. A liSt of agencies directly involved..in.the
provision of se ces'to the mentally hatdicapped is included, ,

7 0
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Garfunkel, F." Uandtook cf facilities for

WILILLIALL11.11....1.1.2.111/.12.11AJLIEP-raisilli...1111111.1.11&12.4
1 .1s :se -

.lo

EC 030 028
ED 043 154

gliilitAn_liatitlearalinsi_sliaahilitlag.. Revised ed.) Boston:
Boston University, Special Education Department, 1970, 269p.

All facilities that offer services to emotionally disturbed

children in the Commonwealth of Massachusetts and sone in Maine,
New Hampshire, and Rhode Island are Agisted alPhabetically. An

index summarizes the following'information for each facility:
region and ages served, type of facility (center, clinic, school,

or camp), the source of funds and whether the facility provides

residential or day caLe. Individual listings for eacn facility
Provide more detailed information about the-clients servea, the
pUrpose of the facility, the services offered, the stiff-iand tne

fees. /

A

Garrison, M., Jr. Tbe perceived adequacy of EC 501 023

programming in mental retardation. Bental ,ED N. A.

. getardatiou, 1970, d(1), 2-6.

To obtain qualitative and quantitative data on the perceived

adequacy of progrA,ms and services for the retarded and the needs
in thiS field, a qbestionnaire was mailed by the 2resident's
Committee on Mental Retardation to,approximately 3000 persons
directly or indireCtly involved in such programs. uf 18 service

programs, only three concerned with the mentally'

retarded were rated above average. Among pro rams serving the
.severely retarded population, regional residentfal centers were
rated by more than 50% as poor, while institutions were rated

somewnat more iavoratly. Regarding needs in the tiela,
contradictory positions were expressed across the states:
comprehensive clinics are neeaed, yet mental health and mental

retardation should be separate. Underscored is the need for an
objective standard cf adequacy.

Gelhart, B. P. LailaiasuLLEILL-fuD-cuill:-Eauldr-Q2A- EC 020 919

Greeley, Colorado: Colorap State College, t
ED,019 806

1966. 7p.

Culling the literature between 1933 and 1565, this
bibliography lists 85 books and articles dealing with Down's

sypdrome (mongolism). Biochemical and genetic factors as well as
the development of the mongoloid child are among the topics

covered.

65



Gellman, W. The intearation of vocational
services with existina treatment proarams foz

()nal _V be

Vocational Services, 1969. 105p.

EC 005', 963
ED 11. A .

Chicago: Jewish

A three-year study to modify the vocational development of
emotionally disturbed adolescents (ages 14 to 17) under the
supervision of child care agencies and living in residential
treatment centers or foster homes was carried out to examine the
effectiveness of a vocational program in increasing academic and
vocational skills. The objectives of the study included
inCreased understanding of the emotionally disturbed adolescent's
,vocational problems; construction of a model relevant to
facilitating vocational development; determining whether such a
iirogram should be introduced in early adolescence as.opposed to
'-late adolescence; and exploring the problems and prospects of
integrating the services of child care and vocational agencies.
The program consisted of diagnostic assessment periods, an
individual tvo-year intervention program involving either a
rehabilitation workshop or vocational counseling, and measurement
and evaluation instruments and procedures. The relevance of the
age factor in vocational programming, program impact, and
interagency integration are discussed.

Georgia State Department of Education. Rimy- ;) EC 004 738
lations and Procedures: froaraas for exceg- ED 034 356
tional children. Atlanta:- Georgia State De-
partment of Education, Division of Special Education and *Pupil
Personnel Services, 1969. 43p.

The Georgia State Department of Education provides support
for a program for exceptional children. 1The relationship of the
State and local .school systems with regard to teacher approval
and certification are discussed, a number of'exceptionalities are
defined and the programs and services for each are described.

Emotional disturbance is defined in terms of the person's
inability tc make or maintain a set adjustment to his everyday
surroundings or the forces within himself. This inability is

3

manif sted most often in varying degrees of maladjusted reactions
to pe rs and authority figures. Although the program of services
for e.otionally disturbed children provides separately for three
catfe4ories of emotional disturbance (mild or' temporary, chronic
or more severe, and most severe), the 'levels of severity are not
defined. Those in the most severe group are treated outside the
public school system in eithersresidential or special day care
facilities.

ihe term "multiply handicapped" is defined as applying to
those children with twc or more physical disabilities. The
remaining exceptionalities treated in the paper are not severe
hanaicaps.

7
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Gloss, G.
1.; FaRall"Ulad""gra/A":".l II I I

Columbus: Ohio State Department of Education,c
Divisiorrof Special Education, 1968. 68p.

gc 003 742
ED 027 681

A number of experimental approaches name been used with
emotionally disturbed children in Ohio's public scho9l day care
prpgrams. These are displayed in a chart which describes seven
types of programs including their goals, classroom orientation,
teacher roles, structure and control. In particular, two
techniques, tmile psychodynamic and behavior modifiCation
approaches, are explained, using examples and research reviews..
Problems cf identification and classification of the emotionally
handicapped are discussed within the context of Quay's three
behavioral dimensions: conduct disorders (unsocialized
aggressive), inadequacy (behavioral immaturity), and personality
(neurotic or affective). Eight major studies concerned with the
prevalence cf emotional disturbance prior to 1955 cite the
incidence of severely disturbed children to range from 4% to 12%.
Bower (1961) indicated that 10% of all school children seen to
exhibit emotional problems that would interfere significantly
with scnool progress and adjustment. Ohio's 20 research and
demonstration programs are identified and described, including
age level, program operations, number of units, and persons to
contact for more information.- A 90-item bibliography is
provided.

Goldberg, I. I. selected biblioaraphv of
special education. New York: Teachers
College Press, 1967. 126p.

EC 030 053
ED N. A.

The bibliography lists basic selected references pertinent
to the fallowing -fields cf specialization: physically
handicapped (general, crippled, hearing impaired, neurologically
impaired, special health problems, speech handicapped, visuallY
handicapped), mentally handicapped (general, slow learners,
educable, trainable), gifted, -emotionally and socially
handicapped, and the habilitation of the mentally handicapped. A

section of general references is also listed.

'Goldfarb, W. Childhood psychosis. In P. H. EC N. A.
Mussen (Ed.) Carmichael's manual of chila ED h. A.
psycholopy. Vol.'Il. New York: .John Wiley

Sons, 1970. Pp. 765-852.

-
The comprehensive review of the literature is intended to

present the state-of-the-art on childhood psychosis. In addition
to providing a historical overview of the subject, the author
discusses the classification, diagnosis and epidemiology of ow
childhood psychosis. Attention is for the most part focused on
childhood schizophrenia, and a large section of the PAper reviews
research and the development of theories on cnaracteristics or
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:EC,1003 u21
..B1) 027 694

11212""""1"SL-4111"1211"41111'.,, New l';,. ::::4,, 'Y

York: International_ Univvsities"press;l9b9148p.
,

The bOok defineSaMd.:describes the:,c0FialA4ation approach to
the treatment of-Phildhood)sehizophrenia, vhAch is based on
.modifying the chiid'i environment in-or'der to allow him to close
gaps in his'maturaticW. The Ittlesdn Center for Child Eesearch
is discussed in detail, with particular.attention veld to its
therapeutic setting, the facilities, its structured environment
and child-centeted climate. Thirty-two case studies illustrate
this treatment apprcach and various problems associated with the
disease.

Goldstein, S. B., & Lanyon, B. I. Parent-clinicians EC 04U 397
in the language training cf an autistic child. ED N. A...
aournal oi Speech and Hearing Disorders,
1971, 2fi(4), 552-560.

The parents of a 10-year-old autistic boy were trained in
using modeling-reinfcrcement procedures to improve the language
skills of their child. They conducted 125 therapy sessions of 45
minutes duration, and were supervised after every five sessions.
Atter this training definite improvements vere noted in the
child's language skills as well as in his initiative and ability
to communicate both within and outside the hone.

Golias, G. A. An adolescent rehabilitation EC 030 960
program asairaLL.21Araulag_AraakiLisisiLtsm ED W. A.
Counseling, 1970, 1(3), 31-35.

To test the value of a learning theory-oriented program, a
four-year rehabilitation program was carried out with severely
emotionally disturbed 12-17 year old chronic psychotics in a
highly structured residential schcol setting. With the goal of
modifying external behavior, treatment proceeded by incrementally
building up socially conforming habits through token
reinforcement cf desirable behavior and demerits for unacceptable
behavior. Based on' an average length of stay of 10 months, the
percentage cf discharge was 88%, with 13% recidivism. The
program was judged successful with this specific sample
population.

7 I
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1

Goodwin, C., & Goodwin, M. The lost

P
children. #edical
commentary, 1970, 12(8), 14-17.

fr

EC 030 743
ED N.A.

Pediatricians Mary and Campbell Goodwin studied the learning
habits oi mentally and physically handicapped children with
particular emphasis on autism. In their work with 65 autistic
children the authois found that these children were often
misdiagnosed as retarde0 or schizophrenic, and that they were
neither incurable nor uneducable as commonly believed. The
Goodwins° research involved the use of the Edison Responsive
Environment or talking typewriter as a diagnostic and therapeutic
tool. 0

Gorham, P. Directory of services for handl-
1 $ I ;

EC 003 609
ED t. A.

kA111,1191211AQA-SLA-ALLLAISULSLktil_illialCALLAre
gue to mental_. Physical. sensory. or special health c diti
Washington, D. C.: Metropolitan Washington Council-of GoveN.a
ments, 1968. 146p.

This directory for parents and others who work with
handicapped children provides information on facilities,
services, and programs in suburban Washington, D. C. separate
listings of Maryland and Virginia agencies are arranged
alphabetically as well as by handicapping condition and by
services cffered. For each agency the follouing are specified:
telephone numbers, hours, acting directors, staff, whether puolic
or private, fees, area served, admission procedure, referrals,
waiting period, persons served, and services offered. Appended
are lists of specific speech and hearing services and of other
metropolitan area and national directories of specialized
services.

Gorton, C. E., 6 Hollis, J..H. Redesigning a cottage EC 001 441
unit for better programming and research for ED h. A.
the severely retarded. dental Retamdatiou,
.1965,.j(3), 16-21.

At Parsons (Kansas) State.Hospital and Training Center, a
cottage unit tor 18 girls, aged 6 to 12, with Ius less than 25,
was redesigned according to a cubicle system in order to
facilitate social interaction of the girls and to delimit
environmental space. In addition to the architectural '
modifications, a 12-session training program was conducted for
aides in the application of reinforcement principles to a cottage
setting. All residents received reinforcement training in
self-care skills. After 18 months, all 18 residents achieved
self-feeding (previously 9 did not spoon feed themselves);
additional progress was made in otherlself-care skills over the
three years of the study.

7 .
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Grace, ,ALL.Al leasurement of the

children. Mew York: New York University,
School of Education, 1959. 113p.

EC 002 830 !
ED 002-839

A series of learning tests which would provide objective,
quantified, predictive measures of educability, suitable for
severely retarded children (IQ under,50) and which would relate
test performance to significant aspects of life behavior were
studied. Subjects selected for testing ranged in age from 5 to
11-years and had Igs under 50, with a mean of 36. Two rounds of
tests were administered to both a pilot and a final sample. The
battery of tests used for the final sample included five tests
that were short, non-verbal, and not-dependent on past
experience.'. Results of analysis showed that the tests were
appropriate to the ability of the subjects, able to arouse and
hold their interest, and snitable'for subjects with severe verbal
and physical handicaps.., Intelligence was found to exert a more
significant effect on- the scores of every test than did factors
of age, time spent in school, sex, or medical diagnostic
category. Also, the relationship between learning performance
and intelligence level *was significantly greater on every test
than that of intelligence level and initial performance.

Graham, M. D. Multiply-impaired children:
An experimental severity rating scale.
New Odtlock for the Elfnd, 1968,
Aj(3), 73-81.

EC 003 1$
ED N. A.

A severity rating scale based on the assignment of numerical
values to various handicapping conditions was developed to
determine the number cf multiply-handicapped children who could
be handled by a single teacher. The baseline from which the
values were assigned is not given nor discussed in the article.
The Scale was used tc estimate the acadeaic loads for twO
successful residential schools for the blind, and the computed
need for teachers was found to coincide closely with the actual
number of teachers used. Use of the scale reqdires consensus
among raters and is in need of refinement, since it can be no
more sensitive than the tests used to assign weights to the
children rated.

Graham, M.D. luaLtialz,UumiLgs11211,21_slailsiLID:
h national crobles. New Ycrk: American
Foundation for the dlind, 1967. 77p.

EC 002 768
ED 025 064

'A 1966 survey of public and private institutions, agencies,
and schools yielded a sample of 8,887 multiply-impaired (MI)
blind children, an estimated two-thirds of the MI blind
population. Half were totally blind, 83% had been blind,before
age 3 and about 56% were tcys. Almost 63% had two or more
additional disalilities (86.8% of those under the age of six); in

7,r;
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80% of the cases, mental retardation was a concomitant
disability. Other disabilities were: speech problems (38%),
brain damage (35%), emotional problems (17%), cerebral Palsy
(14%), epilepsy (14%), chronic medical problems (7%), cripp ng

(5%), hearing impairment (11%), cosmetic defect (6%), ortho ohtic
defect (4%), and cleft palate (1%). The estimated number of HI
blind children in the U.S. is 15,000 with 300 more diagnosed each
year. Early detection, alternatives to institutionalization,
planning cf services, professional training, and educational
innovation are needed. Descriptive statistical data constitute
one-half of the document.

Graning, H. M.
.

EC 003 045
ED N. A.

Service Committee. Washington, D. C.: Depart-
ment of Health, Education, and Welfare, Public Health Service,
1964. 27p.

Basic definitions of services and facilities needed by the
mentally retarded, principles for planning, and an outline of
procedures for planning are the major considerations of a report
dealing with the planning of facilities for the mentally
handicapped. A discussion of the need for Planning introduces a
determination cf the basic Services necessary for a continuum of
care. These include diagnostic, treatment, educational,
training, personal care, and sheltered workshop services. The
primary types cf facilities indicated are'diagnostic clinics and
day, residential, and group hone facilities. Basic principles
for planning are explained and procedures detailed (coordination,
organization, data gathering, measuring need, geographic area
delineation, and priorities).

Graziano, A. M. A group treatment approach to EC 006 197
multiple problem behaviors of autistic children. ED N. A.
Excenti_onal Childrem, 1970, 3A(10); 765-770.

A four-year prcjec c rried ou determine whether a
group of severely auti , who had-previously resisted
all treatment, coul -- icantly helped. In a group
dayrcare setting, children r eived a part-time prdgram which
began with reinforcement of a igh rate of response to staff .

workers and moved through selec ve reinforcement of increasingly
adaptive behaviors. At the end o the four-year period, the
children were interacting in class an n cooperative, verbal,
social situaticns fcr four hours.daily. In addition to showing

' th t severely psychotic children can learn social behavior,
a ademic achievement, Mnd self-control, and can be taught to use .

l nguage, the project also demonstrated that nonprofessionals can
be trained tc functicn competently as tnerapists for children in
a behavior modification group program.

7 7
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GrazArdjol A. M. (Ed.) Behavior therapy wits EC 041 109
children. Chicago: Aldine-Atherton, Inc., ED N. A.
1971. 458p.

This collection of 39 papers concerning behavior therapy
with children includes two sections ot particular relevance to
this study: on shaping social behaviors of severely retarded
patients and another devoted to modification of psychotic
behavior in schizophrenic,,autistic and psychotic children. In

the first of these sections, all authors report positive results
in changing various behaviors of retardates. In the second,
success is reported on the use of aversive control of
self-injurious benavior in psychotic children. The following
seven chapters deal with school and mild conduct behaviors. The
concluding section includes a discussion'of behavior modification
implications.

Gray, R. M. 1A'Kasteler, J. M. The effects of social EL 004 348
reinforcement and training on institutionalized ED N. A.
mentally retarded chipiren. American Journal ot
kental Deficien_ci, 1969, 29(1), 50-56.

Older men and women were employed as "foster grandparents"
to give love, in4ividual attention, and individualized training
using methods cf imitative learning and reinforcements in order
to increase social competence. Results of the project indicated
that under/these conditions institutionalized retarded children
reached h gher levels of social competence. paraprofessionals
and volu teers can provide this type of intervention.

Green, M. The team,approach in home care EC 041 360
ot mentally retarded children. Child-WelfarA, ED N. A.
1972, 11(3), 178-181.

The Hone Care program of the Children's Aid Society of
Metropolitan Torontc is an experimental prograi utilizing a team
approach to develop maximum potential for preschool mentally
retarded children in foster homes. The program is stafied by
seven-member, teams including a leader, two social workers and a
minimum of four volunteers. An agency person assesses the child
and helps the foster parent carry out a home instruction program
of planned daily activities. Testing and assessment instruments
have been devised to gauge the child's development in Self-help
skills, motor development and perceptual motor skills. Mentioned
in the article are the training of stafi and volunteers and the
recruitment of foster homes.
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Green, F. B. Identifying emotional disturbance EC 050 028
An hearing impaired children. Teacher of the ED N. A.
aga, 1972, 2a(415), 380-388.

hutter's (1965) classification ot emotional disturbance in
children includes the following nine types of disorders:
.neurotic; anti-social or conduct; mixed syndrome; develumental;
hyperkinetic; child psychosis; psychosis developing at crr after
puberty; mental sutncrmality; and educational retardation. Ttle

theoretical and practical problems in defining these categories
are discUssed, elaborating on 'tile usefulness of two diagnostic
techniques: iutter's Child Behavior Scales and Scott's Bristol
Social Adjustment Guide. The latter is a simple recording method
by which teachers or observers can use'non-technical language to
describe behaviors fcr the information of psychologists or
psychiatrists. Scott's BSAG was the first commercially available
instrument for use with deaf, emotionally disturbed children, and
has been successfully used in research studies by Fisher (1965)
and Hine (1970). The remainder of the article describes
assessment procedures at the Larchmoor School in England and
provides statistical data and analysis regarding the school's
population. .

Greenberg, A., 6 Mayer,A. F. Group home care EC 042 199
as an adjunct to residential treatment. Child ED N. A.
Welfare, 1972, U(7), 423-435.

Ther'group home, consisting of a single family dwelling with'
four to five children living with a couple, was used as a
transitional step.for 59 emotionally disturbed children who had
been discharged from residential care treatment between 1965 -
1969. Although improved,'they were not yet ready to be received
in their cwn families. While 18 of these children did not adjust
well, the group hone experience was beneificial for 41 of the 59
children.

Greene, F. L., at al. besources IDL EC 005 968

iaroiessional involved tt..W ellicallsa Q./ ED 042.285
trallAgmt 21 aulti=laaalLaa, yisual1. lislagl-

aamassi_Lhilaram. EmsEINC kihlimar.uhia Berle*, =Lug II.
Greeley, Colo.: Rocky Mountain Special Education Instructional
Materials Center, 1969. 64P..

hefererices are cited dealing with the following handicaps
concomitant with visual impairment: physical handicaps, mental
retardation, hearing impairment, speech impairment, educational

. handicaps and emotional disturbance. Items concerning vocational
rehabilitation of the multiply handicapped visually impaired are
also included. Teacher resources in both medical and educational
areas are provided.
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Grinker, R. E. (Ed.), II-Ala Psychi- EC 030 041
ED 043 166. -...

11.12.ralliatir...Jaili..._liAALLAgazt. Chicago: Michael -
Reese Hospital and Medical Center, Institute for Psychosomatic
and Psychiatric Research and Traininir,--1969. 121p.

This report describes and presents the findings ana
recommendations of an extensive research and demonstration
project for the deaf mentally ill. The overall goals ot the

,paject, the therapeutic procedures used in its inpatient and
outpatient facilities, and the diagnostic studies condUsctel under
its ausi:ices are also described. In 58% af the cases the
precipitation ct psychiatric illness was found to be related to:
(1) separaticn or loss or threat of loss of dependency on persons
or institutions; (,) physical injury leading to behavioral
characteristics; or (3) lack of motivation and severe ego
defects. in additicn to establishing inpatient and outpatient
facilities in the state mental health, system for deaf mentally
ill caildren and adults, the purposes of the project were to:
(1) gain exPerience and knowledge needed.to proviae adequate ana
apprdpriate therapy for such persons; (2) train professional
personnel in the application of therapeutic processes; and (3)
develop test hypotheses for tesearch both in cognitive prccesses
and in prevention and rehabilitation teChniques. A listing of
project publications is included.

Gritzka, K., et al. An interdisciplinary EC 03 0532
approach in day treatment cf emotionally dis- ED N. A.
turbed children. Child Welfare, 1970, a2(8), 468-472.

The Child Psychiatric Day Care Unit of the University
Hospital at the University of Washington (Seattle) provides an
interdisciplinary approach for the care of psychotic children,
aged 2 to 11 years. One of the'Objectives of the program, which
meets four days a week, six hours daily, is to increase the
parents' ability to understand and manage the child through
family therapy. Information is provided about the staff
(ptychiatrist, psychologist, social worker, nurses,- occupational
therapist, teachers), patients, treatment, and work with parents.

.ruoel, K. F., & Moor P. M. (Eds.) Jo place
19 co: A symposium. New York: American
Foundation for the Blina, 1963. 69p.

EC 002 889
iED N. A..

The nine retarded child is,discussed in terms of
potentialities of family-oriented counselin9, factors affecting
development and appraisal (behavior mannerisms, and developmental
and communication problems), appraisal and evaluation
(psychological, medical, neurological), and the child in school.
The curriculum, administration policy, and dialogue between
student and teacher are also described. Appendices incluae case
studies, psychological measurements, and a suggested day's

G
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program

Guess, U., Rutherford, G., & Twichell, A. EC 500 066
Cpeech acquisition in a mute visually- ED A. A.
impaired adolescent. New Outlook for the
Blind, 1969, §2(1), 8-14. 4

Presented As a case history of speech acquisition in a
16-year-old institutionalized, severely retarded, visually
handicapped boy. The prcgram included 10 months of ihtensive
speech therapy with token reinfcrcelent and rewards later
redeemed for money: Unusual aspects of-the study were the
relatively late chrcnological age at which the subject started
alking and the rapid rate at which he develoamsd speech.' Rap.id

success and improvement were attriiiuted.to tOWsubject's keen
Xlity to make auditory discriminations and his good receptive
guage. Implicaticns of the case include'thesneed to examine

more carefully the speech and language skills.of multiply-
handicapped children in iesidential centers and _the need for more
research into various organismic parameters which might
contribute significantly tc the success of this type of program.
Speech prog,palts should alsc take into account the visually
impaired child's heightened ability to make auditory
discriminations.

A
Guidelines for the develonment of slaecia; EC.050 058
educaticn nrbgrams in Iowa. Des Moines: ED 067 790
Iowa State Departmentsof Public Ihstruction,,1970. 58p.

In response to the requirement that Iowa public schools
provide special education tb all handicapped children, this
booklet provides explanatory material on the incidence,
identification, and nature of impairment for a number of
handicapping conditions,'including mental retardation and
emotional disturbance. No discussion cr definition of severe or
profound Mental retardation is provided. Emotional, disturbance
is defined as tht inability to develop or maintain satisfactory
intraperscnal cr interperscnal relationships. Incidence of
emotional disturbance cited by the study vary from 2 to 12%;
howeva, the State of Iowa bases its planning on a projected
incialice of 3%. Mental disorders are classified in two groups:
those associated with impairment cf brain tissue function,
including acute and ohronic brain disorders, psychotic,
psycho-neurotic, and personality disorders, and those with no
clearly defined physical cAuse or structural change in tithe brain.

4

EC_000 072'
proaram fcr emotionally disturbed childree. ED 011 4415
Tdxas Education Agency, 1971. 210p.

Among the issues addressed in this booklet are,the legal and'
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functional definitions of,emotional disturbance.. Accoraing to
the legal definition, ihe term "emotionally disturbed children"
will be construed to include any child whose emotional condition
is mqdkcally and psychologically determined to be such that he
,cannOlbe adegualAgOted in the regular public school
classes witholle440'13**Oickn of special-services. anctionallY
°defined, emoticnallyTdiArbed childten are those 17 years,or
younger who evidence inability to relate realistically with the
public school program an& who are bnable to function near
capacity mentally, socially, and'emotionally. Determination Of
emotional disturbance Will be made-psychologically and medically
upon referral by school personnel'.

Guldager, L. Progress in education for deaf%;-
blind children... Education cf the Visually
Iii.d.ALUIAJWIE.d, 1971, j5(1), 18-21.

EC 031 953 -*
ED N. A.

Following the passage of Title VI of the Elementary and
Secondary Education Act, a great deal of progress has been maae
in the treatment and care of deif-blind.children. AddresSes of
tne 10 regional centers, and.othe. states to"which they offei
comprehensive consultative and diagnostic setviceS, are listea.

The accepted definition.of the deaf-blind child states that,
this term includes any child "who has both auditory and visual
impairment, the combination ot which causes such'severe
communiCation gild other developmental and eduCational problems
that he cannct 'properly be' accomodated in Special Education
Programs either for the hearing handicapped child or the visually
handicapped child."

Guldageri L. Using video taPe'in the education
of deaf-blind children. low Outlook for the,
Blind, 1972, (4(6), 178-182.

0 iC 042077
ED N. A.

This discussion of the use of video tape,in both teacher
education and child'instruction involving deat-blind children
advocates that 'teachers, nct video tape specialists, should tiave

primary responsibility for software design. In personnel
training, this medium is shown to be useful for teacher
'self-evaluation, teacher training, activities of children for
ewaluatiom and illustration purposes, and in-service training,

,As a teaching aid, video tape use is 'discusied in relation to
language develcpmeht, programmed instruction, auditory training,
and speed reading.. Numerous aspects of video tape use are also
discussed. .

Guppy, E. W. The needs cf the mittltiply-
handicapped deaf chila and the preparation
of- the teacher. ZIALJILLLi_11.1-2.e.ai.
1972, 20415), 373-380.

8 `3
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EC 050 027
ED N. A.



Discussed are the educational needs and limitations of the
mentally retarded deaf child and program coneider4ions in
-,teaching such Children. A focal point of the presentation is ,the
opinion that mental retardation is frequently a greater handicap
than deafness in the multiply UndlcapPed child. Typical
learning Characteristics of the retraded,deaf child are liste4
anid the fulloWing teaching aims lire Presented: developmeni of
Petsonii adequacy and social-adequacyf and helping the Chiad.to.'.
know himself, his abilities, and his limitations. 'Emphasized is
the need to adapt the classrpom and. Curricula to Wet student
needs. Additional comments concern the details of social
tr.aining and i structured teaching aPproach to language and
communication.

.414

,f
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Hairston, E. E.
Columbus, Ohio: abcd0144 In triesof Cent
Ohio,,1971. 40p.* 6

Thek,introduction'r, background, purpose; clientele,
methodo1'o4Y. and activities oi Project DeE.A..F. are described.
The Project, operatedueder a grant from the Behabilita on
SerVice AdministratiOnyin:cooperation with the 0 o Bu u of
YncatIbnal Rehal4itation, represented an expa itiof Goodwill
Industries' rehOilitation program and offered smphens1ve
VOational rehabilititiOn service to deaf and hearing
petson's,' inclUOng thOse with multiple handica years of age
4ild older. The::majOrity.of the 206 clients served durAn4 the

1971 functioned beloW, the fitst
:oincluded.perSonal and work
cation skills ,development, driver
recreation.

.

1.

t

.

EC 042 137
ED 063' 702

Petiod, from Jun01968 tor
,

'grade level. :'SeElficee:ci
adjustment, CoUneeling,
education, morkeiainati

Pl,,*-::TaA,kihgtOn, L. W. Tfends in EC 041 684
.krogramming4eVr'dtif..,,mentally retarded in public ED N. A.
4(esidential faeilities4,f.'aental.:Retardation,
1972, 1.9(2)565.2..

f
A:.s.140OH*A.ScoiiduCtidof .62 state public residential

def 1.41epublic institutions for the mentally
'handicapped to assess the Ajuantity and, kind of residential
programs a.iail010:4Orthe deaf mentallY retarded. 'ReSults
ndicated-tnaii,4f:pliced in a public institution, the deaf

mOttill'handiOmliP0d person had a 10 to one chance of being
'PIWC:e.d in a* *ns,titution for ehe 'retarded and 4 30% chance of
finding a Priviam ftrthe deaf mentally handicapped. .

'Hall, S. lkington, L. W., Evaluation of a EC.,-050 571
';.tOordinated,Rrogramming effort'for deaf retarded. ED,14. A.
aluarjuiL4pauulutata2/LjaLtal_jaill, 1973, 4(3),

A 'coordinated pre-vccational, recreationalr and residential
living intervention program was instituted for 18 aurally
handicapped male residents of a public faCility for the mentally
retarded (.mean IQ 62.7,-.hearing loss of 60 dB or greate 'n

better ear). Eighteen normally hearing retarded controJ4 were
matched on age, IV and length Otinstitutionallzation.
Experiiental subjects were moved to a reSidentiaVtottage
designed for their,hearing.impaired conditionr-Which included #
visual aids, amplification; and staff trained in manual
communication and,behavior modification techniques-. subjects
were;trained in manual communication, prevocatiotal and
vocatiOnal skills, functional academics; and selccare'and daily'
living skills. Results of the st,udy indicated "that subjects had
increased the avefage number of signe intheir vocabularY and had;'.
made significant/improvement'',

8
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N,,A1

in grooming, cogiunication, academics; recreatiOn, responsibility

and social skills.

Hall, W. F., & Sieswrda, r. Workshop in tht EC 050 466
0-

education Of the exceptional child., Tempe, ,ED 071 229

Arizona: Arizona State.University, 1972. 97p:

Criteria for identifying characteristics of various
handicapping ccnditicns (such as, educable and trainable mentally

retarded, emotionall/ disturbed, and disall7led) developed in tne

course of this workshop are presented. Of particulaf interest

are the fcllolding descriptors or behavioral characteristics ot
emotionally handicapped children: inabikity to learn vnich '

cannot be'eXplained by intellectualg sensory, or .health factors:

inatili4tc build cr maintain satisf4ctory interpersonal
relationWrits; inafPropriate types .of behavior or feeling under

normal conditionsgeneral, pervasiie,mood of unhappiness or
depression; and a.tendency to develOOphysical symptoms, pains,

or fears associated with personal-or school!.probleigke- The

population cf concern also includes the aggressivrthild, the
overaniious child, and the withdrawn child. Teacher

characteristics, :curriculum, behavior modification screening

procedures; and fiter-agency cooperation rexe among the tdpics

covered in the Arorkshop.

Hallet. p., et al. A language-based:curriculum EC 041 084

for tne men-Ally .retarded. ED N.'A.

1971, 24),

Described is arprogram utilizing a language-based curriculum

guide developed under a Rhede 1SlandwState grant,%sed in
teaching 30 severely and profoundly mentally'retarded studentsoin

two day care centers..Abemajor objective of the guide vas to'

ddvelop'funational plUage using'experiential activities.based-

on the normal segue- w :of language development.' Students were

screened and divide vpto three groups based-on living and
language abilities. EaCh group rotated daily through language,

fine motor and gross motor periods. Although.the report states

thatthe guide provides for assessment, no evaluation data
regardinb the effectiveness of the program are provided.

Halpern, A. S &.Equinoz A. M. -Verball
expressivity as an index bf adaptive behavior.

, 1969,.r -

7.4(2), ND-186.

'A comparison.cf verbal expressivity,and intelligence as
,differential predictors cf level cf adaptive behavior fox a -

:sample of mentally retarded sub7,ects ilemonstrated support for tne

hypdthesis that these are independent variables which predict
different aspects cf adaptive behavior. As could be expected., 1()

EC 004 567
'ED N. A.
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was found tc predict those aspects of adaptive behavior related
to academic success, while VES predicted those related to skill
in .communication.

Hamblin, E. L., 21_11. 51xligimlg4 excbanne and EC 004 797
.,... , ED 036 002

,Activ4/.12. St. lhn, Missouri: Central Mid-
western Regional EducatAcnal Laboratory, 1967. 101p.'

0ne 'half millicm children in the U. S. suffer from severe
emotional disturbance;-4mcng these, approximate1y410,000 are
autistic. While rare, autism is stated to be as common as, prA i
'more common than, blindness or deafness (West, 1965). The two
cardinal-symptcms cf autism, "extreme self-isolation" and
"perseveration cf sameness," (Kanner, 1966,.and Kanner and
Eisenberg, 1955) are,the basic characteristics used to define the
population in the Social Exchange Laboratory. Autism is seem as
"a set of habitual response patterns maintained and intensified i,

by exchanges which are inadvertently structured bY-others in the. i

,

child's environment," Thus exchange therapy reverses ctr replaces N
the fundamental autistic habit patterns following a sevenkstagf,
process in which food plays a major role. The non-residentiaLi
program also trains the parent as an assistant therapist in th_.,.
laboratory and at home. Within six tc eight aonths the child'req.
are placed in a classroom situation. Procedures used in the
laboratory are expanded nd described wi

i

case histories, 4%

dr
therapist procedures, and exchanges betw n the therapiS chifd
and parent, all set in the ,context of s ial exchange theo

I

\Hammer, E. K. grisitualizi.s.hildrsjulai_sig
zeferenceg. Austin, Texas: Texas
University, Department of Education, 1969. 63p.

EC p
.ED 040

Listed are refere,nces from journals, newspapers, and.:
professional reports dealing with various aspects of the
deaf-blind child.

Hammer, E. K. Argai_cgiLtaxg_isar_af4Jusaa_tig- EC 030
sigal::111zuLsaillzsaLUIL_ALLiaaa.§...Isluialaza , 41 ED 044
cuatassliEuuLisaslasE42A1 juiRsaz :

ElA2112A_21Ax. Dallas*-Ccllier Hearing and Speech Center,
1970. 33p.

Within the ,states;indicated in the'title a Jsurvey was
conducted to determihe-the prevalence of the deaf-blind and to
assess their educaticnal'ne9ds. Lnformation obtained Acom'279:
teachers,-85 United Fund agencies,. 12 caseworkezs,.20 4dimcatiom'
service centers, and 10 parents resulted in identifying 454
deaf-tlind childrencandigmlults. The following incidence and
placementstatisticswierreported1120aldrenindayschoolv-
22 children in residential schools for the blind; 142 child7-671-in

419-,
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residential schools fcr the mentally retarded; and 312 deaf-illind

children at home., .

Handford, H. A. J. :Structnral therapy: Je.005 858.

A developmental itiegrelatt tc thCtreatment of ED Mr. A.

early infantile autisS,.
k(4)4 243-248. ,

4.
A theoretical discussion d the use ofstincturali.Atal91,--

-witn autisifte children ispresented, tgegeth'ermit.b.-the:LP
reinforcement in various Phases of treatient: - ,

-The 'handicapped child in our comsunitY.
Ellicctt City, Maryland: , Howard County
CommisSion for Handicapped Children, 1972. 87p:

EC.',C42 352
ED 06§e620

Results of two surveys are presented. The ,first,
county-wide census, was conducted to determim the number litmd

types of handicapped children; the seCond, awsurvey.of 25'
agencies, was conducted to assess the programs available and the

....-..heed/for additional services.

The definiticn,of handicapPed children used by the
'Commission was that cf.the 1960 White House Conference On

Children and Youth: "A -handicapped child is'a child who cannot,

_Play, learn, work Or do'things cther children his age can do; or

41:0whó is hindered in achieving his full physical, sental and.social
..4otentUial, whether ty a.disability which is initially mild but

potentially_handicapping or by a. erious disability invol'ving

several areas cf funciton with th probability of life-. ong

, :impairment."

.(7

According to the data collected in this particu V

1- mOty.A'there is, on the average, one handicapPed thild per
'Snckmost of these children suffer from more than one

t Another finding cited is that boys demonstrate a
wuency cf handicaps than girls.

=7,4.
r., the,protedures followed in condutting the survey'

e h data susPeOt. The sample consisted of a very limited

mb:900fAr milies s7eaected primarily from A2Clic,Health Service

...r.,,.
'et. 'aciPtt -was btained frobi a maind questionnaire on

, ,

, ,..whttb-.th phr
p

*re erely askedtwhether pr not there mas a
hcme. ,Mo validity" check to verify the

data u carried oat vause of Jimited funding. -

\.. .-
..

'., 'kW -; :-

41 ,
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Teaching aids for the mentally
tarTeeclild. LejuiLigtjuralLtisa, 1967,

) -33-j5.
6 f .

it variety of teaching aids and technues for use with
entally retarded children are described,%nd a book,,a cataog

and two films illu'strating such aids and techniques are cited.
.The devices selected for discussion:include "those with startle
elements for'-usewith passive children, those with, combined
stimuli,designed specifically for use with hyperactive. children,
and those for teaching-perceptual motor skills and sensory
perceptual skills.

,C 002 008
N. A.

Harris,, G. A. The identifica ion of deaf-blind EC 041 968
school-age individuals in Mich gan. lmeican Eb N..A.

'Annals of the Deal, 1972, 112(3). 386-388.:

011
1 Through a stte-wide sur y requested by the Micnigan

_Department of Education, 52 deaf-blind'personS (ages birth to 25-4,';
'years) in need of special education programs for both impairments
were located. This represents an incidlence rate of 12 deaf-blind
per Aillion personS under 24 years of age. A special educa4on
program for a third adjor, handecap (mental retardation) was
required.for any.iddltionai five deaf-blind individuali. The
study resulted, in recommendations regarding.appropriate
evaluation ptOcedures (including' diagnosis and prescriptive
progrimMing), apeikopriate.educational programs and services for
this'grodp., and special prcvisions for the deaf-blind individual
w-Ith eericns multiple handicaps.

"Wdrshman, H. W. (Ed.) _Euhicatina thq
: A jiiI2IL jaf,asuji22.

New York: .Thomas..Y. Crowell Co., 1969. 490p.

Included rife riddings on education'for the*Gotionalli
diSturbed in the-Atoliowing areas: protIess the emotionally
disturbed pose for the schcols; approaches,to.educating,the
emotionally disturted; educational theory;-the ettablishment ol
day classes within regular sch.oOls; resideetial_c ets; and
,cUrricpla and techniques for edgcating the distdib

et to1, teAll

Hartung; J, R. A revie4'4i proCedur6s to '

,increase verbal imitationskills and iunctional::,
'speech in autistic chil4etp. Journal of Soeed4i
uulligarjag_ILUornAgja, 1910, /113), 203-217.

kfter emphasizing the ilOttance ofe'stablishing verbal
bebatior in nenspeaking -autistic children,',the uthbr
proceeds to discuss the theoreti&al.bases and prOcedures of
verbal conditioning. The discussion include'S
the role ,cf imitation in learning functional speedh, the stages

4, 8 9 0

EC' 004 '084
ED 031 020

gc Oft 392
-ED N. A..
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.:and trends in conditioning verbal repertoires,
and methods of teaching the child to progress from imitation to

naming..to answet:guestions, establish phrases,
and finally td Olidition and generalize appropriate-pspeech.

Hatlen, P. isagagsLijum_a_a_mardsu_raday
1

blind children. Saoimmento, California:
Southwestetn Regional Deaf-Blind Center, 1971. 84p.

EC 032 615
ED 051 615

Seven conference papers,ptesenteg at the special study
institute for deaf-blind teachers cover suCh topics as:

.dliagnosis and evaluation of deaf-blind children, normal language

development, and stipulating the hearing, vision, and motor
development of deaf-tlind children. ImplicAions for future
planning in thWfield are also discussed.

Haviland, B. T. A stimuIUs to language development:- EC 041 676

The institUtional environment* Bental Retardation., ED. h. A.

1972, 1.02Y, 19-21.
6

Ihe stimulus environment of institutions for.tne mentallY

.,...r.etarded is examined in terms of its.effect on'speech

-devejOpment. Apprapriate visual, auditory, and tactile
14nerbetic stimuli are.suggested, along.wit0 recommendations for

e, # val ci inapprgeriate.stinuli. TWrale of attendant
I in.such programs is outlined, 4nd*.4he total prograp. is

Abe Standards for Residenilal:FMCIlities for the A

y Rikarded, developed by the'AtericanAtnociation on
. . .

Pit4c4ency.
At.
4,4?

-

H,ayes, G.'A. e.,,integration of the Mentally EC 004 522

retarded and enOn7retatded ina dnX,camping- , ,e-n,',,--ED N. A.

Program: A demontation project.. AeniaI
R2IALAAIlsil., 1969, 2(5)4 14-16. ,

7-
.

Described are the procedures and results of a demonstration

projecl integrating the institutionalized mentally retarde'd and

the noM"retaraed community in a day camping program. The

subjects involved in the project were observed for six specifid

kinds of behavibi,,, cooperation, interaction, parallel play, .

self-initiated mctivity, non-activity,-and aggression. 'The,

findings suggest that the mentally retarded are capable of
functioning 'and interacting with the non-retarded in a

*
reereational.program.

Hayes, G. Pi*, 6.76riffing,I1N:L. 1 guide to the:: EC CO2 566
ED 022 292

California. Sactamento:. California State
Department cf Education. Bureau for Physicall/ Handicapped Ex-

I 8 9
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ceptional Child4en, 1967. f9p.

The bulletin addresses.4 number of areas related-to the
education of the deaf.including: causes, types, and incidence of
deafness; teacher preçaratiOn; evaluation, testing and,placement;
educational goals, curriculum, materials, atd equipment.
Criteria for defining multiply. handicapped children such as the
mentally retarded deaf, the blind deaf, the emotionally disturbed
deaf, the cerebral palsied deaf, and the aphasic deaf Child are
movided. Schools and institutions in Caiifornai serving the
WIltiply handicap'ped are listed with addresses.

F4

'Heber, E. gnidemioloav cf mental reCardatign. ((EC 030 .374
Springfield, Ill.: -.Charles C., Thomas, 1970. ED 043 976
11gp.

Figures on the incidence across age groupings, geographical
vfmiations within the United States, racial and ethnic
vWtiations, economic class di#tributions, family variations, ana
population distributions, fatily variations, and poOulation
distribution in institutions are presented in this,international
study of the prevalence of mental retardWiion.Statistics are
also p-rovided in areas of specific disealses 'and conditions-

, agsociated 4ith mentalretardatiom such4:7A nienatal and pOStnatal:
infections (both known andunknown),intdxitations, trauma or
phySical agents, and mei0Clism or growth effects. 111,
epidemiological data is. $iesented..in 77 tables and 21
illustrations.

Henley,,A. Demon in av view. New Yor :

,Trident.tress,.1966. 181p.
1

-Tht:iext healS,with the treitment,of emotionally7,disturbed
Fhildzen at the Montanari Residential Treatmgcnt4enter:'*nd
Clinical School MontanarsPresented-as.a man 4ith
no formal training., who.,refuses to adher*ito set xules, but whose

cr
f

warmth anenderstanding of c ildren rest.' tt'in dramatic 9

improvements. :Case studits nd anegAlotes are in4.4ded. -

w

gc 0.31 .906
ED N. A.

Hensel.* -",.Bey 6 Trith,A). Psychological
studichildhood /ufism: Can autigtic,
children-Aiike sense dg. what they see'and)hear?

,-1971, 5(2), 107-117Z.
; t, .

.
,. . f ., .: C'i':'

ALA series of.pgy,c'ho vgical experiments on pekception, memory,
and anguage were carnie4 out in'ørdJ,AI4pire the ,

psychopathlogy of childhood autismt isuls show. that
.

autistic children haVe.difficuliies Tin peeiVinclAtP.0.0-4g4or::
structure in meaningiuland ordered-gellUinCeS. Ihey4W1.141.4e
'sixiilarly with.both metningful and meinbigless 044,071.Aind with
structured-and unstructured ma4Orial. It was fOOCAhat their

_ ,

9 0 .4
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typical response pattern was the same as the pattern.normalY
found only in random or unstructured situations,

Hewett, F. 6 Blake, P. Teaching the eibtionally
disturbed. In H. M. W. Travers'(Ed.) Secoul
lajakslaLsd_r_esallzgja__QA_Lesisktillg. Chicapo:
Rand McNally 6 Co., 1913. PP'. 657-686.

EC N. A.
ED N. A".,

In an extremely comprehensive review of the research on
teaching emotionally disturbed children, the authors treat
definition and-classification:of emotional'disturbance,
incidence,'4f*,:identification, and review

relevant resear h in the three major areas including classroom
conditilap (envi onmental design, 'clastom climate, grouping
procedutis, curriculum, lnstruetion, 4n4 management),, teacher'

.
competencies., and supportive operations frnvàlving work 'with

varents and psychotherapy. Although thfl authors do not dear
alectly with the issue of severity, t e chapter is an extremely
Iteful.overview of research in the field. In contrast to.the
-emphasis cn experimental studiesin msntal retaidation (Blatt and
Garfunkel; 1971) the authors maintain that research oh teaching
i)le emotionally disturbed has been largely conducted through
.44xkrience and observation and only.rarely verified using

experimental methods. 4!

Higginbotham, J. h. EC 040 )01*.:-

hAilligAlalg
A-ghliALID. t ED 05 56

School,Orlando, Florida: Gateway 1971* 71p.

4 This paper detcribes the..,uSe of closed'circuit television
(CCEV) in a.three-yeat prograt desit401 primarily to helP
emotionally disturbed childre (CA 6=13 years) detelOp skillsand
knowledge necessary for participation in regular. school. AlSo

included are a description of.the program's information
dissemination mechanisms and a summary of an elaquatiOn whiEp
focused on the contribution made by the use of CtIV to tim
.school's entire educational program. The eval44.on proceedings
deionstrated the'diffioult'y of attributing lehavioral change to

the CCTV program, although stiff are reported.tO have.felt that
tne program was helpful in changing the childreh's behavior.
Four individual case studies are also inclhded.

Hill, J..P.. (Ed.) Minnesota SvAposia on Child
FaYchclogy.' Vclume 1. Minneapolis: The
University cf Minnesota Press, 1967. 239p,.

EC 003 471
ED 03k 461

A program of teipnforcement therapy in which ten
schizophrenic and:auLtistio children participated is'Citscribed and

_ fts
results are delineated. In general, the findings showed that

as appropriate behaviors were strengthened-by reinforcement,

9 /



k.

self-stimulatory behaviors decreaSed. .The program included a

component.in which parents were tdught'tO apply the 'reinforcement
training prccedures in the child's' day-tp-'-day life.

Hingtgen, J. N., & Bryson, C. .1;),. Recent develop-
ments in tile study ofearIy childhood psYChoses:
Infantile autism, childhoqd schizophrenia, and
related disorders. 51112=ALAZIA...1.1111.a.1a, 1972,

EC 042 630
EP-1i. A.

, u-54,

Recent developments in the study of early'childhooa
PsYchoses are reviewed in terms of deScription, diagnosis,
tntellectual functioning, language characteristics, perceptual
processes:, neuro-biological research, therapeutic procedures ind
theoretical positions. The disoaesicn of description and
diagnosis pointS out the similarity of simptomatology3
Azsscriptions for all-forms ol psYchoses despite tne variety of
diagnostic classifications'.

Hirshoren, A.,. 11_6.
I

disturbed children. ChampaigUreana, Illinois: .

Illinqis University,'Department of Special Educa.tion
71p.

tC C32 425
ED 050 540

special educaticn cfficials-An each of the 50 states,
participate& in a Survey to determine the current status of
special education prcgramming /Or emotionally disturbed children.

7The-data collePedvere tabulated iCcordink to definition and
terminology, prevalence, services,availableejoad.a110 class
size, diagnosis and placeient, Oministrative &rganization, and
success of program, for the cougity as a whpae as well as by
geographic region. Following a ieview of related research since
1960, findings of the survey were'presented. These indicate that
from 0.05%_to 15%.of all children betveen 5 and 19 years, or
1,200,000 children, are epoctionally'disturbed. Mackie (1969)
conservatively estimated that 2%:. Cf this age group are
emotionally disturbed, whereasilaile (1965) estimated a I%
frequency of such problems.

-

_the authors found nc generally accepted definitiono
eMO.tional disturbance in the literature; most of those cited:vere
operational idnature. Of the siX terms used to,charaCterize
this population, 06 three ma dii'001 11jor criteria were a.i,t,
behaVior, and adj stment. The lack ot any:accepted definition
was judged to be the greatest weakness in research on emotional
disturbance. Analysis of the.definiions used in each state
revealed very little sitilarity. Furthermore, in the majority,of
the states, diagnoses are made'vithout qualified psycniatiic

e examinations. Only a small perce -gs of emotionally disturbed
,chlildren needing special servic 'are receiving tnem, and these
are generaLOY 'provided by the However, many of these,
children are refused entilEy int the schools because it is felt

9
86



that they cannot profit' from the educational experiences offered
by the school, or because they are so disruptive that they would
interfere with the educational program for cther children.

Hoffman, H. J. FalijuLtIsuLsa_aragraggLAuggas
ILLUILlitaLials___Eiall_LissaLt Waltham, Mass.:
Brandeis University, Florence Heller School for
ktvanced Studies in Social Welfare, 1969. 139p.

i%eported are the results of an evaluation of Project 750,
Ulatil examined the program primarily trom an administrative point

of view. The project is described as providing funds to private
schools which serve emctiona ly disturbed students so that those

who are severely tc modera y disturbed may be removed from

regular classes and recei tfeatment. ,Statistics on numbers of
children served and numbereimproved are given, and 'both
administrative ana programmatic recommendations are made. A

discussion cf costs in state institutions versus private schools
is included and private schools are found fo b9 less expensive.

EC 041 903
ED 061 695

.Hoffman, H. J, if.tesourges and referral handbook:
LulligI 21g. Waltham, Massachusetts: Brandeis
University, 1969. 71p.

EC 005 595
.ED 039 t65

Included in the handbcok are one-page descriptions of
Private schools fordlemoticnally disturbed children in New.
England. Each entry provides the follaming information:
approximatOahroliment, type of sehool, age ranges accepted,
program aneCurricula, criteria for fejeCting students, and types
of children who seem to be least and most successful at the

school. Many cf the programs will not aacept serious/i disturbed
children, the psychotic, those Unabae,to function in a classroom
setting, and the retarded.

Hollis, J. (i H. Development_of,perceptual motor EC 002 314
,

skills in a,prcfoundly retarded child. Part EL 14:. A.

I, prosthesis. Aweriat Jourhal of Mental
Defiaiencv,.1967, 11(6), 941,952. .

4

Ope nt coWilobinskARChliagwere-used to develcip simple.,.

41
Petoeptua motq s ls iWrinitittitutionalized 11 year old-girl

N. with a.Vineland so al quotient of 10. She was diagnosed as
havInlo.severe deVelcpmental deficits.' She exhibited-no'verbal
b;ibivior or changes in fatial expre,ssion and-did not respond to

candy or cther stimuli as reinfcrcers. ,Cgden lindsley'S-Operant
behavioral equation was uted to diagram the behavioral analysis
and careful diet-control was initiated to insure.the feasibility
Of food as a potential reinforcer. The operant xeflitx was"given

.. ._

external.
siiPPort by tuildAgg the missing compon4ntsoin the _

',behavioral equation; conslitincr of the antecedent event
(st*mulus), Ncvement (response), arrangement (contingenty), and

9 3
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.subsequent event (conSequence). The-prosthetic techniques
successfully taught the child to .reach, contact, grasp, and hand
the stimulus object to the experimenter:. Three subsequent
experiments were successful in developing high level praficiency
on bent-wire and mitterned string problems with the subject's
right or left hang.F.

A

i- 41'. ()
4

-..Pi
.

Hollis, J-..H. ,Development of pterceTtuanotor- -EC CO2316
skillsireaprofaundly retarde4 -Child: .Part ED h.. A.
II,.' canSeqtAince-:cpa!lge=ra f.#ac

1967, 21(6), 953-963.

An 1 .A ear oid severely retarded-girl (see previous study)
was.shifted from a continuous reinforcement schydule (CHF) to a
fixed ratio schedule with little decrement in performance from
theCdF Wseline: However, both Ilttiation, ,which occurred on tne
40:1 ratio, and lack of reinforcdient were associated with a drop

9 in the subject's performance to near zero.. In 4 second
experiment using the Bent7Hire problems, which tested for
bilateral transfer With fOur hand-eye combinations,Anere was
near zero transfer from the right to the untrained left hand
whereas skill developed with the left hand transferred bettert
than 10',6 to the right. These experiments demonstrated that
contingency and consequence change did not reduce a retarded
child:s perceptual motor performance and that bilateral transfer
of perceptual m.otor skills was suecessful when there*waS an
intact operant reflex, in the dominant limb.

Hollister, W. G., & Goldstoni S. E. gliglgLILA- I EC 003 544,
:, Lijaill.i jay jasualaiLsaarafs,_=_Itg_saszilailallor ED N. A.
handicapped. Arlington, Va.: Council-for
Exceptional Children, 1962. 34p.

. .. , 10111

Visits,.interviews, and descriptiods of 68 clasOtoom
'programs were used o develop a taxonomi\ on procedures and
consioerations in conducting classes far emotionally disturbed

4idren.

Administrative processes; pupil screening and

11111
stic.processes; Tlanning, placement and continuons
tent'processes; :classroonoperation; processes af:

relationtnip.build4g, motivatie development, perceptual
retraining, behavior manaOsient,)behavior re-educationekic

,

:education,,and retabtlitktioh to' the raglar classroom; and
°Supporting aTeiations of the clinician, ucator liaison.and 40

school-home liaison are discussed. An appendix lists the vublic
and private schools in 13 states.whose deScriptive program
reports were reviewed. ''i,

..-

Madison, Wi dsin
Department Of. Publielnstruction, Bureau
for:Handicapped Chilgren, T967. '6p.

-9 4
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Philoscphy, policies, and implementation, of homebound
instructicn and training cf mentally retarded children in

Wisconsin are described; 39 references tor instructors are

listed.

Mumptirey, M., ti_A1.
EC 003-781

Frouans and trends in Eurcce for the ED E. A.

mentally retarded. Washington, D. C.
)President's Cormittee cn Mental Retardation, 1968. 4p.

Eesidential facilities designed for.long-term care, daytime

activity centerS which serve both the.social and vocational needs

of retarded indiviekals cf all ages,,and personnel training
progrdms were studied in Great Britain:, renmark.Sweden, and

France. Denmark and Swedenjhave developed 'comprehensive, tuition

s M. r ,

free high tr thocl
which last three years and offer
ams, designed to produce highly

pecialized child re mcrke
both classwcrk and Practical tralving. :Lennart is well ahead in

developing' programs for .care and training, having paSsed
legislaticm iv .1959 mOking the educatioaAlef all retardates-

between the ages of 7-11111,21 mtvidatory. lin Sweden, where a

registri 9f the numter and-needs of disabled persons has been
maintained'for almOst-100 years, programs stress' the importance

of separating retardates by IQ, type of il1nes,. and age, even td

the inclusicn cfsepainte'wards fcr.infants. Sweden bas also

attempted tc integrate nurses'intc wcrk with retarded/people. In.

England the varkous regions tend to work independentl , have

larger.institutions-, and lack training prograns for ard aids and

house parents.

HubdeH.W. P.' Overview of research ind dn- 'EC 05.0 045
Eli N. A.

the diAties. Urbana, pl.: University of'
IIlinois:,Jnstitute for Research on' Exceptional Children, 1970,

379p.

Research projects conducted during the 1960's. relatedtp,:fhe

, education of emotionally: disturbed, mentally retarded, hen 6

impaired, visually impaired and multiply'handicapped chi drth are-

reViewed; dissemination and utilization cf research findi gs'are

AisCussed; tea.Cher educaticn-and research are considered; nd

trends likelybe- proiinent during the 1970's are presented'.-

Much of the research ccnducted in .the areas of emotiOinl
disturtance and mental retardatiOn is said to havebeen concened
witn 'Classification and/or definition. Additional concerns of

research pn emctional disturbance aressaid to have been
46ertermihing the ihcidence add developing ways of identifying
emoXiOnaaly disturbed children in the public school system, while

1 behavioral factors ano learning theory were among the major' foci

of-researchers'on mentäl retardation. Research on multiplr
-handicapped.children is shcwn to have been focussed either on the

indilly.dual with two or mcre handicaps or on the study of the

0'
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cross -disabilito presented by twi4or More handicapg.

4

Husted,ft.J., et al.' Tne psychological evaluation'
6f RE-610041Y retarded,childten with the' use of
conig*ite .0eintcrceri. iligEALL_IaLlaysih22.1,

173-179.

EC 03 1679.
ED N. A.

lorms of the Cattell Infant Intelligence Scale were used
vith 40 custódially mentallyretarded children to determine
vihether the lack of predictive validity.in nfazt iltelligence
tests is due in part tc the tasks llot 6eing sufficient to sustain_
the child7s ixiterest or motivatiOn. Candy reinforters were Used
in,place Of the regular test Material.vitn 22 of the chil.dren. ,
The.children who receivedAhe nOdifie'd Cattell obtained
significantly higner.ritings im boffi mental age and I. The
investigators suggest,thmt'the candy prOd.UCed increased
motivation and consiehcy of Lespoise, tkuE affording a clearer,
Ricte\re of.,the 'cogi Ve-.Structure of the Child-beiSV evaluated..

*

Hutchinson, A. EC 031 867
severelV.flIiinor* usselSo ED N. A.
.InternatichaI .Soitieties for the
Mentally Handicat441911. 14p.

,

, The severeal Ortnorlal are defined as those whose IQs vary
from:0-191 w.W ,t-ii4Capaile of learning.to care.foi themselves,
to prttect tn,--ves from dangers, or to speak more than a few
words; and wheieqmire a considerable degree of,nurSing care:
Tfie role cf special care units ih providing commun1ty4based care
:for these individuals is discussed, together with the physical
plant, staffing, programsing, and cost of,operating such units.

.41

Hutt, C.,.& Hutt, S. J. Biological studies of
autism. allaraistLial_44e.GILLS,clagsuisa,,1969,
a(1), 3-14.

"r EC 004 175.
ED: N. A.

Results of three observatiOn-type behavioral studies of .

a.utistic children between the ages,of .2- 1/2 to 7 years indicated
that autistic children have a gazel-aversione Ooid sircupsi and
need to be very familiar with an-object before examining it It
is euggested that the chronically aroused neurophyskological
state-of the children studied meant .that'no4e1ty of stimuli ox
changv in routi e were 'likely to elicit disturbed behavior.-

ifie- handling of auti*it'Ichildren are'discussea.
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Iano, R. P. Learning deficiency versus -

developmental conceptions of mental retarda-:

tion, II.Q.EQ.I*LaillLhil.ALID. 1971, 16(4),
301-311. ,

EC 040 754
ED N. A.

An alternative developmental view of mantal retardation is

Proposed and contrasted to the eduCational consequences of a

learning deficiency apprcach.

^

Identification of excertional children: EC 030 600

lisuulksa2-L.Q./.-15SLIfili.112-16eAll-skairaan
' ED:044 642

Jackson, Miss.: Mississippi State Depart-

ment of Education, 1970. 51p. ,

The Mississippi legal definition of exceptional childre/Pis
provided, and the screening process for identifying tnese
children is described. According-to tire definition, the
fexceptional child is-"any child of educable and trainable pind,
under 21,, for whose particular educational needs instittiona
care and training are not available in this state, or who carInot

pursue regular classwork due to reason or reasons of defectiv,

hearing, vision, speech, or mental retardation or physical,

-conditions, as, determined by competent medical authorities and
psychologists." The screening .prOcess consists of the following

eight procedures: (1) recommendation of teacher,, describing

behaviors; (2) support of local survey committee examination; (.3)

results of group achievement,tests; (4) foores,of grpup
intelligenee tests; (5) extent delayed in age-grade .placement

(and grades); (6) deVelopmental history (given by parents); (7)

individual psychologiCal examinations; and (8) medical

examinations.

Impact 5 cf the Title VI oroarams in the\ EC 041

State of Oreaan. September 1970-Auaust 1911 ED 058 693

Monmouth, Oregon: Oregon State System of
Higher EdPcation, Teaching Research Division, 1971. 111p.

Evaluations of 18 Oregon projects funded vith Elementary and

Secondary .Education Act,Title VI monies for fiscal year 1971 are ,

reported, together with the. overall state evaluation plan for

Title ,VI programs. The following information is given tor each

project: 'title, type, location, prog_pm.description, number of

children served, funding allocated, and evaluation findings.
Three of the 18 projects served severely handicapped children: a

Montessori-oriented preschool project serving 13 severely
handicapped children in a residential Setting; a transitional

program for emctionally disturbed junior highschool students

moving from special classes for the seriously-disturbed Into a

regular setting:, arid a non-reAdential program fot deaf-blind
PresChOol children and their parents. The most successful
evaluation technique was the use.cf vneotaped- performance-of the

children at regular intervals,throughout the year.

9 7



Pennsxlvania Departments of Education sand Public
] Welfare, 1912. .181p. .

Outlined- is the se6ond phase of Pennsylvania's overall plan
to guarantee the right to a lree public education for all
mentally retaraed'ehildren. COMPET,is complementary to COMPILE,
the state plan to idenkify,-locate, and Rvaluate mentally
retarded children. Thespecific function Ot COMPET is to oUtline
the manner in whichiinstructional services are tO be ,provided
subsequent tOidentificition and evaluation of the target
Population. The aecument.ineludes ap introductory section
explaining COAPET and its implementation., including brief
sections On setting behavior objectives,: lesson,planning, teacher
competencies, taSt analisis? and program'budgeting.'. The major,
portien of the r,eport presents, a set of modules in virious .
developmental adOas (visual, motor,Lself-help) which sPecify
behavioral obj.ectdves,ind sugOecst attivities,:metiloas, and
materials fcr pregramiing instruetion.for the retarded. tAppended
are educators' dna PARCs.reactiOns to the plan. See CliEILE fogy
a descriP4cn cf Pe sylvanie'S first'Phase plan to loeate and
evaluate eentally ret xded-thildreil.- '-

_

retarded. Seattle: seattle,Publie, Schvols,
1968. 198p.

.
.

Th eattit Public she° lsvAive designed in instruction9 .. -

guide to-,pr v'de.an cproriuniiiiler Ahe profoundly mentally
handicapPe ild to'develop hii abiliti io cope vith.the demands.
of daily li ng. The anual cOve s objectives; daily scheddle,
seIf-care skills,-Socidl stills; ndamental skills, and art,.
music, and physical 'education across nursery, kindergarten,
primary, intermediate, and prevocational levels. '., '4,

EC 031 319
ED b.- A._ .

Jarvis, E.
juiluiluara_i-Luzzacaime=2. -EC Q6 197

Beoort of the Commiision on Lunacy'. 1855... ED N. A.
CambridgeoMass.: Harvart University Press,
1971. 283p.

. This book reports the findings of a study of pental illnes
in the Commonwealth of Hassachusetts that was conducted in 1855
including an introductory statement'intended to Provide, the
reader with an understanding ofthe,backgr n of the study, itsf/
techniques, objectives, and effects, and of e development,of
psychiatry in America dur!g the first,half of he nineteenth,
century, as well as the detfelopment of mental h spitals and .as

related public pellcies. -The repctt itself:co a4lips aetailea
incidence statistics, as well,as statistics o tbesocio:.economic-
Status ef mentally ill patients and compares these:With similar
statistics from England and Ireland. Descriptions of various

98'
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public facilities provide inforiation related to suchjactors,as

:size, administirative policies, Cost4 type- of inmates, and

physical facilities. Finally; recommendations for facilit *are-

discussed.

Jaslow, R. I. Egraisigjara_iy_OULlira...11=1.1,14j4211g".

tor the menially retarded! Washington, D._C.:

DepaOrtment:of Health, Education, and Welfare,

Rehabilktation erviceS Administration, 1970.;

//EC 030 419"
*ED 04.3, 983

Tables resent trend data, patient moveme t tatios,

personbel, and'financial data, for' public intitutionszservinM

mentally handicapped persons during 1963 to/1969. Figdres are

listed by. individual state in each Categor

/
Jaslow4 R. I., ,II.J.1.- -Criteria fcr ad7

mission to institutions for the menta/ly're-

tarded. dental Retardatiga,-1966, 4/e4), 2-5.

i
To facilitate the identificat on of retardates w o were on'

.

institutional waiting lists who c uld,be better serl#dby-the

community and home, the followi g admission oriteri .weie

prgpos46 phyeically handicapP d with neuromuscular

deteriorating diseases, weigh above 35 pounds, 4'tube feeding

reqdired; asocial behavior af et.the age of eight years;profound

retardation after age .5 or #vere retardation miter age 8; and,.

in the single or no-parent ome, profound ancrysevere retardation

after age 4. Mhen these iteria wer#.appli d to 3004thildren

dader 11 years of age in he' Plymouth State

/
Home' and Training

'Schobl, it was found tha 105 should not b ,/ ve been admitted. and

J99 should only be admitted at some later.date. Stated advantages

f'of such criteria are a/clarifiOation'of requirements forc .

community. services no lacking, iwprove /admission selection

procedures, and the ftilization of Set ices for the Patient'S,

needs rather than f r thcse Ailhis pa ents or the community.

/
,;(

.

/
.

Jenkins, H. L. /Stable, G. -Specinl charac-, 1C C41 796

teristics of 'retarded children rat#d as ED W. A:

,
severel'y hYpera tive. Child Psvcgiattv and

Ullman Develops t', 1971, 2(1), 4-31.
/.

In a controlled experimentiusing"94 pairs of,retard0-.:,.0.,

children (one'cf each pair with severe hyperactivity vrdbleas,

tne Other with no' kyperactivity prcblems) theauthor-found that

in the hyperactive group there were notably higher incidences ot

central nerrous system,damage and/or dysfunetion, tesid.eal speech

defects, and history_of convulsive seizures. llypetactive

children in the study had lqwer social quotients and-fewer wert

6omplete y toilet trained. 'In addition,the hYperactive children

shbwed hoigher l'hcidenceicf destructiveness, withddial,

assaul /veness, overanxiousness, and fearfullness. It is

/

/

/
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concluded that severe hyperactivity unfavorably affects"the'
.prognosis for the behavioral-adjustment of retarded children.

Jervfs,''G. A. (U.) Expandino concepts ill'
I SC

thg'1UARA-1.0LitilariSLY-A--11L-LAEAUS141211

JEC 003 340
ED 026 75

LaziLisialsuujisulaujuiralt&A_191212.1. Washington, D.C.:iJoseph
P. Kennedy, Jr., Foundation, 1969. 262p.

The following aspdts of mental retardation are diScuSsed:
genetics, biological basis, of learning, deprivation factots,
operant techniques, rehabilitation, and physical performanc4.
Deprivaticn factors in mental retardation include ins,i)tutional
factors, daY care prcgrams for theldisadvantaged, effeqdts of Head

Start, and outer directedness in problem solving. The Section on
operant %techniques addresses research on academic learning, short
term memory and rpte.learning, instruction in an institlrtion,4, ind

evaluating the hearing of the severely retarded. Subjects
,treated under iehahilitatiod include socioeconomics ofaental
'retardation, lnititutionalization, adjustment, community
approaches; and rehabilitation of the severely reterded.
Discussed in the secticn on physical performances are physical

'performances of 'the trainable retarded, diagnosis and'
prliscription, reCreation, the factor structure of motor
abilities,'and,current status of research.

_Johascn, J. T., Jr., & 011ey, G. J. behav',.ozal EC C32 299

comparisons of mongol4d and.nonmongoloid ED M. A.
.,retarded persons: A rev,iewl American Journal
of Rental Deficlencx, 1971, 2,5(5)y 546-559.

Studies ccaparing the performance oR expeeimental tasks of
mongoloid and nonmongolcid subjects of varying mental abilities
yield little evideace that the retarded individual's behavior is
related to amedial'classification of mongolism,.thas casting
Some Aouht on the utility cf the American.,Association on Rental

Deficiency classification system. A series of suggestions
concerning the elahcration cf a viable behavioral classification
syst'em for Mental retardation are made.

Joidan, J. 8. CEC-ERIC's,the now way to know: , EC 041 251
-Current thoughts and actions concerning the ED N.,A.

retarded stu ent. Education and Trainiag
gf the Ren Iv Retarded, 1972,, 2(1), 57-59.

AdVance analysis from the mensions II report, published by
the.Council fOr Exceptional Chilitren, is previewed. The report
analyzes the telephcne responses of 50 state directors of special-
eduCation who were.interviewed abcut special education services '

in their states, administiative problems'and issues,. outstanding .

progsrams and.projeCts, Personnel trelning, identifidation arid

7100
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diaynosis of children, and program evaluation. Many state/.

directors felt thht 'adequate services were being provided to the

mentally retarded, due in part'to strong ciazen advocacy and

teacher training. Emotionally disturbed children wereiseen as .

the most difficult group tc serve. Also described in the article

are materials for teaching telephone skills to the mentally

retarded.

Jordan, J. B., & McDonald, P. L. (Eds.) EC 031: 506
ET 046 436

Arlington, Va.: Council for,Exceptional Chi160en, Information

.Zeinter on Exceptional Children, 1971. 65p.

In a telephone interview conducted by the"CEG7ARIC'
Information Center, 57 selected leaders were asked to identify

-current and signifiant trends, activities, prodkats; issues, and

individuals in the field'of special education., rn summarizing

and. interpreting resPonses to the interview questions, articles

examine the convergence on key topic areas, reSPon6w Of

organizations to problem areas of concern, liroble,#s. and obstacles

in exceptional child research, and current controversies in

special education. Additional articles contain revivss of
information files and journal literature cosepiled at)aFt from the

survey,focusing on coiputerized information, recent tiends in

research, and a teview of content in basic speech and hearing

journals. Introductory articles provide,inforiation concerning.

the products and activities of theCouncil for Exceptional

Children and the CEC-ERIC Information Center.

Jorgenson, H. -A; Effects of aontingent.
preferred music in reducing two stereo-
typed behaviors of a profoundly.retaided
child e isuirjaLsiAluir,..akeastax ,
i(4), 139-145.

1 7_1

(? EC C40 560
ED M. A.

In two. experiments conducted to reduce ihe duration of hand

movement and rocking in a ten-year-old prdfoundly retarded girl,

verbal stimuli, and contingent music was used as a reinforcer. ,

With the occurrence f stereotyped behaviors the preferred music

interrupted and the Imvestigator made a'request for "cluiet

hands" or "quiet girl". Music was continued immediately upon

oessation of the undesired behaviors. Results indicated that

both stereotypic behaviors vere reduced over the course of

treatment.

4
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Justice, R. S., gt al, A ok at the popu-
lation seried by a unive ity clinic for
r tarded. childien. , 1970,

3)., 11.346.

'EC 501 291
ED N. A.

Using a model.based on census inforiatiop.., the-relationshiP
etifeen the populaticn Served by a universiip.clinic for the

mentally retarded and its community was investigated.
Cbaracteristics .ielected-for comparison were based on
aiability of data in' the clinic records and_the 1960 census

. 1

repOrt. The study included '282 families served by the clinic
between.1961- and 1966. Results indicated that no difference
existed between the.clinic wimple and the commlunitY,witn respect
to tace and occupation cf the father. However, the clinic sample
overrepredented families -with-incomes below $8,000 and
undemKrepresented families with incomesltbove $15,000. Results
for jevel Of educaticn corresponded' with income level.
Additional chatacteristics.were studied and results reporked. It

vas concluded that similar clinics can eipect a high number of
lower income clients. The need to improve outreach activities to
the under7representet income and educatiOnal level groups was
stressed.

%.0-

Kafalian,. EC 050 266
ED 070 222

recond report. 7 vc1s.. Rasbington,.D4C.:
CybeinetiCs Research Institute, Inc., 1970..151p.

Reported are studies cfthe CYBERCOM family of man-mAchine
systems designed.tc enhance the capability of the severely
handicapped to communicate and thereby develop intellectdally.
Aspects of.tbe study include developing tests to medsure
effectiveness, investigating man-machine interfacei, develOping
materials.fcr teaching,use of the systems-to the-handicapped,. and

demonstrating and disstfinating information to educatori. Also

described are specific research-and training programs.with-deaf
and blind childten. Conclusions,.recomMendations, future!plans
and appendices of illustrative and related.aiterialsare included

Kahan, V. D. tiralaljalistra.AaLskijauwag: 'EC 033 010

aLtLgsa_cL,f_rLgglagja,ULtxgjLtjigat.' Philadelphia, ED N4 A. -

J. B. Lippincott Company, 1971. 219p.

A study of 71 Psychctic and, severell.emotionally.4isturbed
children was conducted at the West Stowell bouse, England,
inpatient.unit frcm 1959 tc 1965. .The children residinç in the
facilitY, aged 3.5-to 1"4 /eaig, were:divided into lour diagnostic
pegories.: _psychosis without organic subnotmality or severe
subnormality; p'Sychosis 'with severe'subnOrmality; severe
emotional digturbance with subnormality; ancUgofiddct,di-Sorders.
Treatment,conSi'sted of residential envitanmental .care with
family-rbased domestic units, child,4entered intensive care,

%AV
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regressed nurtural tare, and on-continuing individual

psYChotheravy. The ptopram stressed staff acceptance of

regression and hostility,'manifest good will, and gradual
developmeut of control as the child became aware of'the need for

ii. Results cf the residential treatment suggested that

psychosis which includes rejection, anxiety, or excessive

reactivity major elements has a fair chance Of responding to

the warm, pe sonal treatment in which.explicit and implicit

nurturing is available.

Kakalik, J. S., et_&2. apan.c.g.E_Liar...hsukfusalisssi EC A.

youth: A orooram overview. Santa Monica, , ED N., .

Calif.: The Rand Corporation, 1973. 541p. -

A.20-month.cross-agebcy evaluation of federal and State

programs for both mentally and phystlally handicapped youth in

the United States provides estixtates of resources devoted to this

population. Although approximately 11 million (of a total of RJ

million) children and youth 'were classified as handicapped in

1970, inconsistencies in defining and classifying handicapping

conditions make these prevalence statistics somewhat sdspect.

Major problems identified in the service system were found to

include: inequities, gaps in serAtAce, insufficient knowle4ge,

and inadequate control.. Statistics and discussion are included

on the amoung of Federal and State expenditure in five program

areas: health, welfare, education, mental health, and vocational

uhabdlitation. Definitions and discussions of.prevalence

estimates are contained in an appendix to the repqrt.

leane, V. E. The incidence of speech and EC 041 673

language problems in the"mentally retartle ED N. A.

agarga,Laellubaa.filgA, 1972, 402), 3-6.

Major findings from 41 studies on the incidence of speech

and language.problems in the mentally handicapped population are:

(1) there is a higheç than normal inCidentik,of speech, language,

and hearing disorder in the mentally retatded; (2) -

institutdonalized re rdates tended to extibit more communication

Problems than the no nstitutionalized; 13) the lower the lc

score of a retardate the greater ehe chance of a severe

communication prob.]. ; (4) no unique pattetn of speeCh deficiency

has bee0 demonstrated in the mentally retirded, as a whole,

although articulation, voice, and stuttering difficulties are

respectively the first, second, and'thira most prevalent

problem's.

:,
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Kemp, C. J. Family treament within, the milieu
-of C residential treatment center. wag
qualALA, 1971,.U(4), 229-235.

EC 032 025 9

. ED,*N.

-741b

,

Ihe Wiscoysit-COildren7s Treatment Center in Madison,
Wisconsin,. provides a prOgram iivolving the family intthe
treatment, of their emotionally disturbedlchildren. The evolution
.of.the pitcess of family treatment at the center is summarized as
well as details ol the process. Of the 34 children (aged 44 to
13) treated and discharged from this program, none have been
replaced in institutions; except for one'child wh9 was placed in
a foster home, all of the.children are now living with their..
families.

icenney, H. J., et al. ,Imbrovivt the educa-'
e of

.'"Ec 003 469
ED 036 780 I

teachino. and r$search AzatzmiglI. Belmont, Massachusetts:.
McLean Hospital, 1966. 120p.

An educational cadre was formed to.function as a diagnostic,
teaching', and research rescurce fai eLotionally disturbed
adolescents in a residential treatment program. Working with the
classroom teachers were a curriculum specialist, a cognitive
psychologist, and a psychiatricsclinician. Experimental -

curriculum units in English and.eistory were developed around
cognitive style, learning and recall, and language. Although
landuage tests did not demonstrate significant chan9es,
observation and sttdent critiques and work products suggested
that the material and methcds may have facilitated learning.

Kershnet, J. B. Intellectual ind sbcial de-
velopment in relation to.family functioning:
A longitudinal comparison cf home's. insti-
tutional effects.
21(3), 276-284.

EC C42 717
ED N. A.

, 1970,

The important relationships existing between retarcked.
childten and their families were studied with 42 mentally
retarded institutionalized children and 27,similar children who
remained at home. Pre- and post-tests were administered "to
measure bcth social quotient and intellectual ability.
Interviews were also carried out to deteraine the level of familY

functioning. Families who kept their retarded children at home
showed decrements on all xriterion measures, while instl.tutional
families tended to improve in every area. .

\

Kidd, J. W. Some unwarranted atsumptions in
tne education and hatilitation of handicapped
children.
LEZIA4.1..i-RAIALIld. 1968, .1( )1, 54-58.
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EC 001 259
ED N. A.

V+.
c

,



,

-
Nine assumptions regarding the natUre of prognosis for and.

education of the mentally retarded are said to be unwarranted.

kasphg the theses set forth instead arel, (1) menial retardati6on4

is, most freqUently caused by deprivation and

ctherefbre cam le Prevented; (2) the- 'xtent to which rate and

amount of learning in retardat,es are:predictable is unknown; abd

(3)'medical personnel are,nOt necessarileipert8 in.watters of

classifying, rating, and.predicting cOnse4mences 'of mehtal

deficiencies.
,,,I ,

N.

leimbre'il, D. L.; Institutional.en-
vironient develliped for traiWing severely .

and profoundly retarded,. Bental Retardation,

1967, 5(1), 34-37.

EC 000.429
ED N. A.

, Special toys, developmental and training equipment were used

to establish self-feedinivand toilet habits and to develop

coordination ir(20 severely mentally retarded females in alh

Abilene, Texas, institution'. The subjects wews6 to, 18 years o

age but could not establish a basal mental ageOf'two years on-

the Stanforda-binet; they were characterized as aggressive and

destructive? The spec 1 equipment included a metal sVimming

'pool, special toilet s a s, and articles providing tactile,-

,visual, auditory, and in sthetic stimulation.

Kirchner, A. S., et al. Shock as punishment

in a picture-naming task with retarded child-

.
ren ilayrjuL's,I.A.122,11.ELAR,JaLvisa.aktizalis
1971, R(3), 227-233.

4 4.

._

EC 040
ED N. A

_
eportet are tio experiments in which two retarded children

were taught to name.pictures according tO standardized procedures

under differing stimultis ccnditions. In'both cases the results

showed that the mse,cf electric shock tended to produce better

performance as measured by. the amount-of inattentive behavior and

the ratio of correct and incorrect responses.
;

Klaber, N. H., et al. Responsiveness to- , EC 904 125

'social reinforcement,anong institutionalized ED N. A.

retardecichildren; LLP:LiailUI-ILLUUMLLJWL
Nental Deficiency; 1969, 22(6), 890-895.

Two unnamed institutions for the mentally retarded are

compared in this study, with the major differentiating
characteristic being 'the degree of social-interaction offered to

the 'children: Institution A provides much leSs opportunity for

social interaction than does Institution B. 'Severely retarded

children transferred for adminiS4ative reascips from Institution

A to Institution S were compared to a closely-matched group of .

children who remained in Institution A. Results indicate that

the'children remaining in the ,more-de.priving institution .(A)
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aPProached closer and elect o stay longer wi h a socially
reinforcing adult than.did the children who very transferred to
the less depriving (B) institutiac. Findings ,of the study
suggest that the effects of institutionalization in a deprived
environment may be reversible. The authors also suggest that
heighteneoN,responsivity to a caretaker may VeCome associated with
heightened reaction te socially-defined failure experiences,
problem solvinv behavior, and thetefore with intellectual
developmient.

Klaber,oli mat. graaLagira.aLirsiiiiajarja_ji
atudY of institutiona. West Hartford,'
Tonnecticut: Hartfcrd University, 1969. 147p.

EC 006 019
ED C41 421 .

esented are the objectives, methodology, and results ot a

study Jf six residential institutions for mentally retarded
children.. The purpose of the research was to show that

differences among institutions are directly responsible for
differential functioning among the residents; to identify reasons
for the differences; and tc recommend chad4es in institutional
management leading tc maximum realization of devlopment.and
potential of resiaents. Research procedures included development
and pre-testing of observation instruments and rating scales,
on-site observations, and recording ot the data. It was found
that in :i typical inttitution at least one-third of the time of
severely retarded children is spent-doi nothing, and hat in
five of six cases the children's greatest source of interpetsonal
contact was other ward residents. Two of he'institutions were
judged to be ineffective4sinde their reside ts appeared neither
happy nor self-sufficient, showed little int llectual 4rowth, had
many stereotyped behaviors, and manifested.ex sPie, need lor

social reinforcement. Attitudes cf attendents qind parents of
children in the different institutions were foul% to show high
consistency; however, parents of children in the two institutions
judged to be.eftective visited their childien mine frequently.

Kleid, G. (Ed.), et al,. .COVERT Lchaldreg

therapy) Proiect. 'rear 1.sTucson, Arizona:
Tucson Public Schools, 196/. 27p.

"EC 002 458
OWD 021 205

The COVERT,Schocl, involving seven Tucson school districts,
a chidren's home and a child guidance clinic, was designed to
initiate, compare, anaieyMluate alternative educational
approacheS for emotioheIfY-disturbed children. 'The following six
approaches were impletntedAo meet the needs of an estimated 39

14% 'dif school pogu AtioMexhibiting.emotional disturbance: a

residential schoolasday'..4chool, special class programg, a group
approach combined with tutorials, a suppott teachei for dhildren
in regular clasSes, and recreational therapy. Areas discussed

4Pinclude identification cf pioblem childrenteacher roles and
respOnibilitiv's, techniques to be.demonstrated, teacner



$)

objectives and purposes, classrOom managelent, and evaluation and

report ng techniques. he school's philosophy, location,

physi I plant, and crga 2ation are described, five behaviors

cha cteristic of the emot onally handicapped are also listed.

& Johnson, . ( ds.) Ihg

.Syracuse,

N. Y.: Skr,acuse University, Division of Special Edu cation and

NRehabilitation.
Rehabilitation, 1969. 141p.

r-
lhe followcing articles on the dmotionally disturbed are

presented: an approach to the study of teaching'by Edmund

Amidon; comments on ap approach to the study of tea David.

Hunt; approaches to evaluation by Maynard Reynolds; a researcn

program in a public schoOl setting by Rhoda Fisher, the needs and

curriculum for hyperactive chipren by William tr ickshank; and

comments on hyperaotçive etildren by Gayle Beck. Additiona

comments on hyperact ve.children are presented Sheldo Cohen:'

while additional topi s consider functional diagn stic dimensions

and their applicatior in the education of disturbe ildren by

Ralph Rabinovitch, and diagnosis and treatment'in `

mathematics--its progress, problems and potantial role in

educating emotionally disturbed children and youth by John

. Wilson.

EC 004 679
ED 14. A.

-s Kohn, M.°, & Rosman, B. 1. A two-factor. WO

of emotional disturbance in the ',bung chi

Validity and screening .elficiency. A
pf Child Psvcholoavand Psychiatry, 1973, 11(1).31-56.

A.two-factor model cf emoti
children was tested for validity
'pocial Competence Scale and a Pro
measure the following two dimens
interest-participation versus apa

EC,.050, 549
ED N. 1.

al disturbance in preschool
nd ,screenimg efficiency. A

lem Checklist were used to

ons: Factor I,
hy-withdrawal;.and Fa tor II,

cooperation-compliance versUs anger-defiance. After dv luation

of 1,425 children (aged 3 to 7 years) in a variety of treatment

settibbs, the factor dimensions were found to be efficient in

'differentiating disturbed children from a normal population.' It

was also concluded that groups of,children. (constituted on the ,

basis_grf teacher ratings) can be discriminated by means of the

two rating instrumepts. Specific findings with tbe sample

population include the following: the disturbed group included

significantly morelmales and significantly fewer childrem from

intact homes; disturbed girls showed*Predominately Factor I

pathology, but only thcse who shoved Factor II were likely to be

referred .for .treatment; disturbed boyhad Factor I and II scores

that were high 'and roughly equal.. 1
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Kok, J. F. W. ummtaratkitsikillusaaEALL..1*
f I . I

Portland,
Services.

Oregon: International ScholarlY Book
1972. 125i.

EC 054) 712
ED N.A.

j
V

=Structcpathy is a'type of severe behavior diiorder which
includes staenik, asthenic, and chaotic sub-types ot emotionally
disturbed and hyperkineti dren. The ibciotherapeutic.
approach, i.e., the creaticn o situations as Close to real life
as possible, is reccmmended f r worliing with this group.
Sociotherapy is an integrated.3multidisciplinary technique in
,which the primary gcal of residential'treatment is.the gradual
retan of the child to his normal envir ment. This is
implemented by function training and stru uring froup---ther

See EC.050 713 for the entire study by the me author.

Koka'aTh M.,-& Kckas a, C. J. Classroom EC 031 664
techni ues:-Individuali ed work centers: An ED N. A.
approach, for,ithe elemen ary retarded chi4. A

Educaiion and Trainina of the Mentally etarded. 1971, k(1),

25-28.

.
A plan is propcsed for adapting the ngineered classsroom

model for individualizing the teacying of entally re rded
individUals. Implementation, orgafnization, and reinfor ent

procedures for an experimental prcgram are presented along with a
review of scme of-its advantages and disadvantages.

Kramer, E. .2he practice-of art therapy with

Children tiebus,AiarauAiugi_ALLakaxakx
1972., 11(3), 89-11f.

EC 041 920
ED N.A.

discussion of the *practice of arç therapy with emotionally

aistu ed children (ages 3 to 12 yews) egins with an'
explanaticn of the program incl:uding a d cription of two
sestions involving Several children and.cdncludes *with a
comparison cf the twc seapions." The role of the art therapist is
shown to'be central toAe success of the program, which operated, .

-Oetween 1968 and ,197C in the Child Psychiatric Ward of Jacobi
Hospital in New York City.

Krop, h., et_Ll. Mcdification of, the self-
concept of emotionally=disturbed children
by covertPreinforcement._Rphavior Therapy,

2(2), 201a-204-.

-In the exteriment perted in this article,.the effeCts of(

overt and 'covert reinfo ement on children's self.0-concept were .

asSessed. Subjects ye 6 children diagnosed as having various
behavioral disarders;-)Fol Owing an initial administration of
items taken frcm the Tenne see Department of.Nental Health

EC 032 154
.ED N. A.
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Self-Concept Scale.' The children were divided into three'groupS
'th

for a second adeinistration. Group I received covert
:reinforcement following responses associated with a Positive

self-concept; Group II,received overt reinforcement following

such responses; Gron III, the control.* received no-

reinforceient. The results of a third administration of the test

,showed-that the.GrouP I children were the only ones who changed

significantly betWeen the first and third adminsitrations of the

test. These changes were maintained in a fdllow-up test.two

weeks later.

Kugel, R. B. 6pmbatting retardation in infants EC 030 274

with Down'ssyndrome. Children, 1970,-12(5),.

186-192.

.A study was conducted to determine if institutionalized

mentally retarded children can develop well socially,and
intellectually if Provided care and stimulation in'a homelike

environment. Seven children with Down's syndrome* ages four to

17, were studied fo.r 18 months in an institutional program
incl-Ii!ing a homelike atmosphere, encoubh staff for each child to

have substitute mother, and continuous stimulating and

physically strengthening experiences. This program-included an

emphasis cn the development of adaptive,processes and motor

skills, an instructicn program by a physical and occupational
therapist for aides in motor skill develoOent techniques, and

special attention and new experiences for the children away from

the ward. Findings indicated a higher degree of sociability add

adaptability than had been cbserved in similar institutionalized

children, an increase in children's gross and fine motor

activities, and progress iA language development and self-help

skills. Progress made by six of the seven children was greater

than would normallY te expected of similar children.

Kugel, R. B., 6 Wolfensberger, W. (Eds.) EC 003.532
ED 030 228

II 1
1

the mentally rguvisa. President's Committee
on Mental Re.4ardaticn, 1969. 428p.

The volume includes a collection of papers authored.by
authorities in the field of mental retardation and experts
regarding facilities for the mentally retarded. The first

section of the text focuses upon the challenge of.innovative

action, basic facts regarding the current status -of residential

facilities, personal reactions to current models in the U. S.,

and the history and development of U. S. institutional models.

The second section Presents conceptualizations of models of

adequate service delivery and'in-depth-descriptions of
already-established model programs for the Aentally retarded.

Included'are comments and proposals regarding new and radical

innovations and reccmmendations for change in service delivery

patt,erns. A theme consistently stressed-in the text is the-need
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to include, view, and discuss residential'services as one
component of a continubm of services for the mentally retarded.

Kugelmass, I. M. /he Autistic child. Spring-
field Illinois: Charles'C. Thomas, 1970. .

382p.

EC 031 108,
ED.h. A.

This text on childhccd autism attempts to integrate the
newer,knowledge of autism as complete social aphasia with marked

CMS disorganization. A description and asiessment of the ,

autistic child is presented in,physical, emotional, mental, afid
,behavioial terms. leuroPhysiolcgic, psychogenic, and biochemical
theories as explanations-of the mechanise of autism are explored.
Clinical managemnt is discussed in terliof home, nursery,
school, hospital, and preventive therapy.'and the.prognostic
spectrum. .

Kurtz, B. A., & Wolfensberger, M: Separation . EC 004 989,
.experiences of red4dents in an institution ED M. A.

for the mentally retarded-1910-1959. Aaericau
J.:231Lagl-S11-11.211.1.11.12.11.111.11LEX: 1969.42R (3) 389-396.

Over the years covered in this study, it was found that
'released residents who entered the. institution,during adolescence
were far more likely to.be rel ased into the communiti. However,

the frequency of deaths suggested-Ab need'for special medical
routines 'during the, fArst three to 12 months. Placement of new
residents in medical units was Ipt recommended, however, unless
the patient also received intenSive interpersonal contact and

nurturance.

11 0
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L'Abate. L., & Whitaker, D. L. An annotated
s:p.

EC*003 599
ED N. A.

children anit_retardares. Atlanta: Georgia
State College, Child Developmentttaboratory, 1967. 36p.

Listed and summarized brisdlY are 130 journal articles and
'backs pilblished in the 196Vs eoncerning behavior modifiCation
with children and retardates'?

Lacey, P. R. Lus,_11.1,LIALuatially_suigh
child. Elmsfotd, N. Y.: Pergamon Press,
1969: 77p.

EC 030 045.
ED,04 169

The basic descrip*icn-of autistic children as evidenged ip
"psychic withdrawal".is-elaborated with a presentation of the

most characteriitic behavioral-symptoms. .Gene*al principles of
aare of emotionally/disturbed children, including routine
physical care (dresising and undressing,"feeding, toilet trainiing,

sleeping,), are diSCussed, together with speech, hearing and
coimunication problems peculiar to psychot,ic:Childreh.
Differences between normal and. emotionally disturbed children,
and between severely emoticnally disturbed and psychotic children
are explained,/

-

Lance, W. D./. (Ed.) grawsjuwar".21,.._taz
17

EC 003 652
ED 030 230

talsur.axuassu_Laz,_Answals. Department of Health,
Education, and Welfare, 1967.

The prcceedingS include papers on the following subjects: a

case sutdy in community challenge; California trends concerning
services.to the multiply handicpaped; the multiply handicpaper
deaf; curriculum development processes; prescriptive teaching;
role of the clinician-educator; and planning. Panel discussions

were conducted on special problems, parents, teacher pte-

paration, legislaticn, and public school roles in providing
special services. Incidence figures in California for- multiply

handicapped deaf and blind children under 15 years of age are

reported.
0

Lazar, A. L., 111...al- 1risasatiagIlikliasasuaki EC 011 037

on'the multiply handicapped. Greeley, Colorado: EL N. A. ,

Rocky Mountain Special.Education Instructional
Materials Center? 1967. 8p.

Included in the biblicgraphy are 118 publications on
children with a wide variety of multiple disabilities.. Documents

dating from 1903 to 1967 include research studies, biographies,
descriptions of teaching and training techniques, curriculum
guides, surveys, reperts of educational programs, reports of

services, bibliographies, and future projections.
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Leach, F. Mulfiply handicapped visuallY .
4L-040 051

i'mpaired childrens-Instructional materials Ep N. A.
1971, 211(2),

153-156..

Results are presented of a two phase survey of programs for
the multiply-handicapped visually-impaired child'fo assesS needs.
and, to formulate implications for materiali'dOvelopment. The,
multiply-bandicapped visually-Ampaired child was operationally .

defined. as _whaving two or more educationally significant ,

handicapping conditions, one of which is visual impairmentl Two
hundred fifty-eight organizations out of 293 surveied responded
with a combined Wpulation of 3,44S multiply handicapped visually
impaired Childre Of these children, over a third were totally .

blind, and the av rage child was shown to. have 3.28 handicaps,
with visual-impai ment,Amental retardation, speech-defects. and
emotional d sturbance fbe most common'cOnditions. Three-fourths

of the chil en,.,half of whom were 13 years or older, Were said
to require i dividual instruction most of the time;'a quatiter,of
the'children were non-verbal. The four mast frequently.named
problems hildering,learning were (1)' unattending behavior; (2)
emotional disturbance; (3)_experiential deprimation; And (4)'

communication and, language-problems..

Leath, J..R., A'Flournoy, R. L. Three=year EC 501 289
followup cf.an intensive bab aining program. ED N. A. \

AtarjujatarawiliaA, 1970, 111 27-34.

.

, 4

Three years following a relatively brief exposure to
behavior-shaping techniques,. 40 profoundly and Severely retarded
girls were- tested for social maturity. ite two exceptions, all
gains measured immediately following iraining.Were.found to have
been maintained during the intervening period without f rmal
training. The exceptions were eating skills, which sh wed a
significant gain during the three-year period, and socelization
and communication, which did not vary significantly at the -

follow-up test from levels recorded.prior to training. .It is
concluded that skill training require's less effort than the
shaping and maintaing of social behavior..

1

Conclusions. Stockholm Svmcosiqm. Brussells,
Belgium: The International League of Societies
for the Mentally Handicapped, 1967. 20p.

EC 031 e66
ED N. A.

eepresentatives from 14 member societies of the
International League of Societies for the Mentally Handicapped
met to outline a progra'm on the rights of the mentally retarded.
ihe major concerns of the meeting were: the development 41
recOmmendations for legislatiOn on standards; the implementation
of standards; questions regarding individual rights; and
fostering international collaboration among groups concerned with
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t e mentally retarded.

ennan, R. K.
lly cisturted
tne DektA 1970

R port on:i program.for emotion-.
af toys. AmericaftAnnals of

115(4), *69-473. r-

TC 501 i24
ED N., A.

A twc-yearj behaiior modification'prOglam was carried,out

with :16 emotioally disturbed deaf boy's between the ages 4 7,and

12 with I ss'o 85 or slightly abOve. Techniques used, included
.

ppsii/ve r 1 orcement, gradual reward deferment, checkcards,

interventions Aokmitory checkcards, and a small'(1-:4)
.

staff:studentl ratIo. Seven -of the subjectS reportedly made

'Satisfactory adjustments 4nto the regular'classrooM and the

othetS were o be inCluded in a further program. The study

concluded th t behairior modification techniques can re -useful in

the educati n cf this ;opulation.

il

-Levett L. M. A method of communication tor

noinrspeaking severely subnormal children,-
I -

II t I I

EC 500 539
ED N. A.

1969,'4(1), 4766.

A method cf communicationlot severely retarded, multiply

lianaicapped non-speaking children was designed for use with a

grtrup of children between the ages of 5 and 16 years. In

addition to being subnormal and cerebral palsied, they had

additional handicaps such as deafness, partial sightedness,

v sual perceptual problems, and severe motor dysfunction. A. 4

$ stem of mime was developed.as a communica ion method after th4

use at pictures, the written word, finger pelling, and sign

language were judged inefficient. The mime syStem involved the

selection of words tc be taudht (a vocabulary of'approximately
'3(io words) and the definition of gestures appropriate to the

words.. No information as to the effectiveness ofthis methoa is'

airailable, although an experiment with a group of 12

non-communicating children was cited as being undersway.

Levine, M. N., Elliott, C. B. .Toilet ttaining EC 501 292

for profoundly retarded with a limited staff. ED.N.'A.

LimIAl_BAIaLlaLlaa, 1970, g(3), 48-50.

'The authors °report the reSults and describe the procedures

of a 10-week program tc toilet train 103 profound retardates (I,

below 25) who ranged in age from 4 to.48 years. Attendants

reCeived'training in a 10-hout course in the practical

.apPlication of behavior modification and were given'increased

attention by supervisors and professional staff throughout the ,

program. ,The ratio of attendants to resiaents was never greater

than 1:10. Following the program, a"marked reduction of soiled

linen and a significant decrease in the frequency of accidental

defecations were noted. however, 12 of the 103 appeared not to

11."
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have benefited from Ige,training.. The efficacy of the Progr m
) cannot be ai.kriiuted solely to the use oi tonditiZning

techniques: increased awarenesi by cottage parents', attendants,
and regular training schedules may also have Contributed to the
favorable resultS. 4

-
,-

,Linton, T: E. The eduditeur mddell a-theoreti-
cal mcnograph. jgurnal of Soetial Educttiot.
1971, 5(2)., 155-190. . .

EC 041 625
#

A nei'profesdional role; that of "ed.ucatu r" wit develOped_

and extensively us..cl in institStions for har8içapped children in
EUrope followincOtrld Rat II. Edutateurs are professionally

- trained, Specialized child care.wcrkets Oft maintain and direct
're-educatiOn centeit for handicapped chilAten under the'guidance
of more. highly trained tpecialiste"(psythiatrists, Psychoogists,
etc.). Thede speitialists, in addition to training and
supervising the educateurs, are tespontiblefcr developing
programs and procedutet. A fOur-year-college7level cutriculum
appropriate for training educateurs in this cO414ty is,describea.
The. Aserican-model fat treatment of handicaPOed Children-it .

compared with the educiteut Moder. Advantaget of edacateut.::-
'system are said to tetits more efficient/utilizatiOn.Of manPower,
and'its more positive,:.less medically-oriented approtch tO'-caring

for the child. UnlikeAmericanAeachers and tocial votkets, the
educateur is not eXPected to -Provide a model of adult:behavior,
butrather to convdy'tammitment ind.trust as an advocate of the

child's needs. Further: the European re-educatiOm.,process, in
which,tbe edUcateurs play.a trkticarrole, focuses on altering
the factcrs.in the chirtAbt life whith maintain and Accelerate-his
behavioral disorders rather than cn.simply altering his:behaviot.

Lloyd, L. L., & Cox, b. P. ,Programming for EC 041 677

for the audiologic aspects of mental re-. A' ED B. A.

tardation. Bental Retardation,-1972 1Q(2),
22-26.

Hearing impairment ip viewed as a major problei in mental

retardaticn.' Programming guidelines to meed the audiologic nee
of the retarded are discussed in terms'Of,five actixity Teas:
referral, audiometirc screening, audiologic aitessmenteg
otolaryngolagic examination andotabilitation, and, aural
rebabilitation. The guidelines-are consittent with .11e. standards

for Residential Facilities developed by the Accredi$ on Countil
'for Facilities for the Sentally Retarded.'

Lloyd, L. L.,42Reid, The incidence of EC 004 530
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!
e

,heatin,q-impairment in an institutionalized
'mentally retarded population. American
journal of Rental Defielencx, 1967, 21(5), 746-763.

ED N.

0

To survey the incidence of hearing impairment among a

'mentally retarded populaticn, pure tone audiometric data were
collected on 636 children (aged 6 tO 22 years) institutionalized

af parsons State Hospital and Training Center, Knasas. Data were

presented, according to measerid intelligence, adaptive henaviore

and sex. Complete pure tOme audiograms*were obtained on 482 Of

the children: .344 were considered to nave normal auditory

,Sensitivity; while 138 hitit a loss greater than -1 decibels at one

or more of seven frequencies between 25() and 8,0 cycles per

second and were'claSsified as hearing1impaired.7 Data were also

presented in terms cf eight different hearing loss cirteria and

by the type of impariment. .Data wese not obtained with
..conventional techniquesoon 156 children classified as difficult

tO test. Results obtained inaicated that; in general, the

incidence of_pearieg loss is greater among the more profoundly
'..retarde'd than among the less retarded.. Tilere appeared to be

little difference in pndings related to sex.

-.7

4.obilenstein, J. H., et. al. Ah activity curriculum

;jasLig_Lea41114.1.111..ratausual_cialig.
L.nion Grove,

Southern Wiscomsin Colony.and Training*

':,School, 19,64. 37-p.

EC 002 499
ED N. A.

Three ateas of activity Stressed in this program for the

g/residential retarded childirnclude physicalAsPorts, games, team

w games, relays,,and swimmin ,',/ expressive (arts and crafts, Ausic,

and drailatics); and social (Solcial development, club toom, and

'capping). For each activity-, desirable outcomes are presented .

for preschdol, primary, elementary, preteen, teenage, and adult

levels. 14

Lochaya, E. The lost child.- Albany, N.,Y.:
National Society for Autistic Children, 1970

7P.

EC 031 692
ED N. A.

'The symptoms of childhood autisM-are Shown to ovbrlaP other

disability ateas. Emphasis is placed orCithe idea that the child

receive help at his cwn level and not the level of'hiS label. .

'The League School for SeriouSly Disturbed Children in Brooklyn,.
New York is' cited,as.a model for the individualized treatment

concept. 4(

Long, N. Helping children cope with ieelings. EC 030 paa

Childbool Education, \1969.i 95(7), 367-372. Er A.

.

De tribed are the,teehniques used at Hilicrest Children's

Center Washington, D. C.), a therapeutic elementary shtool for
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the emOtionally disturbed, to help children cope with feelings.
Discussed are the concepts of decoding the:child's verbal and
nonverbal communication., labeling and accepting feelings,\and
expressing feelings through the techniques of ventilation, skill'.
development, and verbal insight. Three case histories%are
included as examples.

:f4

LorgevI., et al, Terninoloav and encectfi
ja_isixAiA411..timagatialai_uaLludja Mew Yorke
Columbia University, 1958. 138.p.

e

Ihis study Of the,semantit variations in the deifinition of

-the definition of tle mentally retarded in,terms of functional
adequacy for education, training, or custodial tare was carried
out so as tc minimize the variabilityin legal and.educational.
classification. A tentative'multidimensional system for the

definition'cf terbs vas develbped. Ibis study '9:rec.-lop a final

puhlicatIon eider phs game titair(Druitz, J., erAa., 19 4)4 The

re der is referredito this 1ater,g0 ication (Eq 000 63 lor a

di cussion cfthe Oultidimensio " 4ssification sdhe
1,

.EC 003 112
ED 002 800

Ille lost chi)Aren.
calASAIALX, /1070, ..i2(8),

4
-....

Pediatricians OarY aidçaapbell doodwin studied the learning.. ,

habits of mebtally fand p
, d. ,7 :

Al/ batdica p d children 'with

Particular emphasislokautiaS4 In thA
,

wck With 65 autistic
childrenrthe authorsfoilndAiiht these childreIr .were often'
miSdiaqnosed aS-ret.arded-clischizophrenic, and that they were

neither incUrOle ncr unethcable as commonly believed. The

Goodwins' research4nvolied the use of the Edison .Besponsive
Environment or tilpn4 tfpewriter as a diagnostic and therapeutic

eOol.
4 ' .

EC 030 793
ED A. A. -

Lovaas, 0. 0.,

vo.

41211-.21AlialltZ1112.11

,

. Bethesda, Mary/and:
National Institutecf Rental Health, 1972. 66p.

A behavior thErap.rprogram emphasizing language training was
:tonducted with 201autistIc children. The treatment emphasized
'extinction ofpa4 ological behaviors through reinforeement
_withdrawal, aver Ve stimuli; or reinforcement of incompatible
behavior, and-lailguage trainirig. The Stanford-8ine4 Intelligence
TeSt and the Vinelamd Social Raturity Test were used to measure

change alonq wkih multiple respohse recotdinci of certain
.

4. behaviors inclOding:. self-siimulation, echolalic'speech,
aPpropriatespkch, social nonverbal behavior, and appropriate

play... Pithcio9ical behaviors vere found to-decrease while
desired behOiors incréasecf. Although,same children showed more
improvement than othetse---all improved to some degree. Follow-up

EC 050 049
ED 067 781''
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measures twc years.after treatment showeb large'differences

depending upon the Post-txeOment environment; however,

reinstatement of therapy re7testablished oxiginal therapeutic

gains in the.instituticnaLiZed children.
4,,

Lowenfeld, 8. aultibandlianned blind and EC 020 938-

gsai:Jalag_siludisugn_la_sAlitsmalLa sac ra me n to , ED 032 663

California: State Departnent of Education,
Djvison cf Special SchOOls and_Servizes, 1968. 101p.

Presented are the/Aesults of twc questionnaires sent out in

California to 'collect data on the numbers, nature, extent, and

location of .tne multitandicapped population under 21 years of

age. Average number/Of 'handicaps as well as frequency of

handicaps are repored for-940 multihandicapped blind and 240

deaf-blind children.Severity of handicaps was as follows: 32%

severe 1uneducable-1C% noderate (trainable); 4% mild

(educable); and 55% not reported.
J

N,

-

0
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A Mackie, R. f., st al. 5decial education in tne EC 003 819
Dnited States: Statistics 1948-196-6. New York: ED 028 564
Teachers College Press, 1969. 90p.

Comparison of statistics from the Office of Education cillring
196a and 1966 indicate that there has been a narrowing of thd gap
between children needing and re eiving special education,'
including about 10 orr129., or 6 000.,0-00, of the school age
population who would benefit fr a special education. Other
changet in this period includeF a rapid.development in nmrsery
school and kindergarten programs; a continued rise in enrollment
in -spetial programs for youth age ,handicapi5ed; an increase in
Public school system programs, with more an one-half of the
schools providing Programs either by the sel s or cooperatively:
ind an Ancrease in teachers and speech hearing specialists,
with ovet 71,000 in 1963 and 82,000 in 1966. Implications are
drawn from these btatistics and other trend data, espocially in

the areas of visually handicapfied, 'hearing impaired, speech
handicapped, cripple4 and health impaired, emotionally disiurbed
and socially maladjusted4 mentally retarded,.and gifted children
and youth.

Marrone, R. T., & 'Anderson, N. Innovative EC 501 307
public school programming,for emotionally'di4- ED N. A.
turbed children. kmerican Joarnal of Ortho-
RsNchiairx, 1970, 12(4), 694-701.

-

The paper describes t cooperative effort between a county
division cf special education and various school districts in
establishing special classes for emotionally disturbed children
within the public schools. During 1968-1969, eleven elementary
classes in Montgomery County served 94 disturbed children p
including the psychotic, the severe neurotic, the schizophrenic,
children with behavioral and persOnalitY disorders, 'and some

autistic children. Discussed in the article are staff training,
administration:, therapeutic methods (group therapy, chemotherapy,
and behavior modification), the academic program, and parent
in olvement. Cited as an indicator of program success was the
41 rate of integration into the regular, plass. Advantages of
the public school program (as opposed to a clinical program) were
stated to be identification of both child and teacher with the
regular school and facilitation of reintegration, particularly in
-iirt and physical education classes.' A total year-round program
was recommended to prevent detericration during the summer.

'

Marshall,.N. B., Hengrenes, J. R. iro-
9rammed communication therapy for.autistic
mentally retarded childien. 1ourn.1 of
5siesaLAAILIEALIAsLaizsaleia, 1970,, 2,5(1), 70-83.

4% communication therapy progam ror autistic retarded
children, involvfng a team procedure, primary therapygoals

EC 021 864
ED N. A.
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the (4 anizaticn of -ththerapy environment was tried with four

childre . The case st*lies presented illustrate the use of

individualized reinfceceient techniques in this approach.)

Martin, E. -13sjagri_sigagailra_isa_kfiusLicaliajagg
is. .

EC 030 029
ED 043 155

Wasnington, D. C.: Department Of Health, Educa- .

tion, and Welfare, Office cf Eaucatlon, Bureau of Education

for the Handicapped, 1969. 48p.

Prograt activities of Title VI-A of the Elementary and
Secondary Education Act, and Public Law-8,9-313, an amendment to

Title i Of ESEA, ate presented in this annual report of Federal

aid to Sate and local educational prograis for handicapped,
childrenlduring the '1.968-1969 school'year. Statistical
informa4ion relates children served-and needing to be served to

program'expenditures-. Objectives and achievements, employment

and training of personnel, and Title VI-A and Public Law 89-313

are reviewed.

Martin, E. W. Individu ism and behaviorism
as future trends in educating handicapped
children. gxcenticnal Chlildren, 1972, .11(7),

517-525.

EC .041 148
ED b. A.

Future trends tcwaid individualism and behaviorism in the

education of the handicapped child are discussed. Topics

mentioned in conjunction with the trend-toward individualized
instruction are the.problek of developing and delivering the
instruction', learning resource systems,,teacher understanding of

his emotional bebavicr.toward-the student, and Child. advocacy.

The trend toward behaviorism is said to focus on systems analysis

as it relates to program planning and management. Of'central

concern is educational accounvibility for the child's behaviors
or outputs at the end of the program, in contrast with the-
trad'tional concern with inputs such as teacher qualifications.

Masland, E. L. Sarason, S. B., & Glaawin,.T. EC 002 423'
ED hi. A.

IligigalA_Alisaltja&LAsisisas .New York:

National Association for Retarded Children, 1958. 442p,-

Biological, psychological, and cultural factors are examined

in the etiology of mental subnoriality. Biological factors are

significant in the prevention of mental retardation: prenatal,

perinatal, and postnatal stages of development, as well as in the
regeneration of the central nervous sYstem. Psychological anu

.cultural factors relate tc problem solving behavior in non-test
situations, cultural background factors affecting test
performance, conceptualizing the structure of the intellect,

heredity, environmental factors, and intelligence. Pathplogical
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studies, incidence figures, and descriptions of, oth the severely

defective individual and %the iess severe grade 4bi mental defect .

are ptovided. Recommendations for research aind a lis't of

-references conclude the volume.

Matteson, C. A. Findlmg the self.in space. EC 041 668

Laajs,4,14rataLL_Illualua, 19724 '4(8), 63-65. ._ED N. A.

In this.aiscussiOn of the use of motor development
attiVities,physical activities antd music with handicapped
children, tire-author specifically advocates the use okmovement
aftd spatial'telatiohship in nusic classes for multiply-.

.

handicapped children in crder to aid dn the growth of both mind

arld body. Movements are characterizet my,iime-duration, weight,

.and occuience in Space. Practical ciuidellnes for teaching''

Children with,various handicaps about the qualities of movement

and sound are'briefly set forth.

Maurer, A. 'Peek-a7too: An entry into the
world of the autistic child. Journal...oil.

$cecial Education.,.1969,,2(3),. 309-312.

EC 500 975
ED "N. A.

A case'report cf an autistic boy is presented', incluaing the

'progress which was noted through the use of playing peek-a-boo.
The game, which is analyzed as meeting a need for recognition and

reassurance, is recommended for use with other emotionally
disturbed children.

Mayeda, T. A. i)eliverv cf services to EC 042 103
ED N.-A:

five states. Washington, E. C.; President's
ComOttee on Mental Retardation, 1971. 147p.

A six-month study of service delivery to the mentally
retarded was carried out in five states: California, Colorado,

North CarClina-, Ohix, and Washington. The objective of the study

was to asSess the problems and interpret the needs of state

agencies In proviaing diversified and integrated services. The

report gives the number cf residents in"state institutions, the
number of residents per 10C,000 population, the number of 24-hour

care community placements, the number of such placements per
100,000 population, enrollees in special education classes, ,

census of sheltered workshops, and costs associated with each.

The study revealed that these five states have scattereu
capabilities; that is, no one state ranks consistently high in

all categories of service ncr does another rank consistently low.

A comparisom of_state activities with a program model developed

by the President's Ccmmission on Mental Retardation is included.
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Mayer,.M. F., & Blum, A. (Eds..) dealibd
throuch A symposium dn residenti
treatment. Springfield, Charles C.
Thomas, 1971. 215p.

)

Fodr major sections condider various 'aspectS cif tesiden
.treatment for emotionally disturbed children, including plarniig
for residential.treatment, group.living, and education and
ps chotheraPY Programs within the cohtext.dt residentii

eatment. Milieu thetary, special education, andpsychotheraPY
re seen as the Most iiportant components of any reSidential

program. The bOolCopens with in introductory section -which.
revieWsthe evokution of institutional child care atl one
institution and closes with a discussion of the futurecf
residential treatment.

,Ec 0-32 064.
ED N. A.

McClennen, S. Teaching techniques for in-:
.stitutionalized blincr retarded'children.
lew Outlook for the Blind4 1969,,t1(10).
322-325. ,

EC 500 639
ED N. A.

fhe author descritei the programs for blind retarded
children at the Plymouth State Hone and Training Hospital A.
Micnigan. The prograis, which-emphasize language. and speechand
stress the learning of socially acceptable behavior, utilize ttre
token system of motivation.

'-*cDade, y. R. The importance of motor de- EC $00 837
velopment and mobility skills for the insti- ED N. A.
tutionalized blind mentally retarded.' Alit

1964. AJ(10), 312-317.

lie extent to which patients could benefit from a systematic
orien,tation.and motility program was tested with 33
institutionalized (blind mental retardates. An assessment 'of the
program indicated that between 20% and-40% of these patients

.
could profit from the program and that, while most aspects of tne
training are similar tor both the retarded and the nonretardeu,
triining the blind retarded requires ditferences in iime.and
level of presentation. It was Also concluded that orientation
and mobility trainin'g should be part of the curriculum in every
institution housing blind mentally handicapped persons. Results
of a survey of state inStitutions foi the retarded are also
presented inéluding the incidence of mentallytetarded blind.
Findings indicate that nearly half the patients,housed in
institutions ter the retarded are between the ages of 5 and 18
and that there is a serious lack of programs for those Who also
have physical cr,emotional problems. Fewer than 12% of the 136
institutions responding reported any rehabilitation or
eduoational programming for blind retardates.
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licIntyre, K. 8,
AngeleI : UniVersitY of

SouthermCalifornia, Instructional erials
Center for Special Edueation, 1960. 47p,.

EC, 006,
eED-040 524

Uver 400 items" nating frot 1950 thOUgh1,908 arercited in

-Jthis bibliography, Entries inolUde reseottiPdrts,pinuals,
journal articles, instructional materials., c-irriculum guides, and

aUdiovisual materials. All are catetotized by subjedt idea aS

folllows: introduction to the tdtal area; assessment, education
:and related aspects; vocational areas; dear atults; mUltiPlY
'handicapped deaf And deaf-blind;.. and the teacher. Additional
_items concern administration and superviiion, auxiliaxy
Personnel, patent educit4on, audio amplificatm,.:aiieejournalS
_and periodicals.

. . .

. . o' s'.
-,.,.

McKibbin, E. 1. An interdis plinary program
for Letarded children and theitjamilies.

, 1972,I. 1

2(3), 125-129.

Described ii am'interdisetPlinary prograi which provides

-EC 041 520
ED N.

dounselinp and Support services tc parents of retarded children
to enatle them to.cope with the copplex problems raised by the-
presence of these chilaren in the. homer. The program also

.

provides occupational therapy for Ahe%Child-i.and a therapist is.

responsible for the assessment ofthe child's developient and. the-
establishment of an on-going relationship with the family in

ofder to optimally channelthe Parents' envgieS through home

treatment piograms. . .

Meadow, K. P., A Schlesinger, H. he pie- EC 032 '415 .

A valence of behavioral prpblems in a popula-- ED N.A.
tipn of deaf4chool children.
gt the Dear, 1971, 1.11(3) ,346-348. -k

,yfig, A survey of behavioral problemS at a state residential
school for the deaf revealed that 12% of the residents were

7 O red by teaChers and cdunseldrs to be emotiOnall4'disturbed
were thought to be'mildly disturbed. 'The identiticattdM

of tis popUlation was based bn their demanding a
disPrOportionate Amount of the caretaxer's time. Theie results

were confirmed by an informal census ol day programs for the deaf
which indicated that the,proportions of severely and mildly
disturbed-students were bout the same. The authors 'conclude

tnat the need for mental health.services for deaf cnildren far
exceeds those which are available.
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Belcher, J. W. Five concerns for the physi- EC CO2 110

cally handicapped-seyerely retarded child-. ED M. A.

alusilajullaula, 1966, A(2), 21-22. .

The article tevieig activities tc be carried out by

professionals. and parents working with multiply-handicapped
Children. The following cc t are discussed: (1) the need
lor workers tc see the post bilit of positive accomplishment;
(2) effective community-based adminitrative devices to ensure
continuity of plannincvand servile; (:I) educational content; (4)
guidance and counseling for the familY; and (5) employment of an
itinerant home te*acher-counselor to 'Work with children who are

unable to attend special tchool programt. State agencies can
play an important-role in nll of these areas.

crt,

Menolascino, F. J. (Id.) Psychiatric approacheg EC 02 45
to aental,retardation. Hex York: Basic. Bookg. ED h. A.

.
. .

1970. 764p.

In this overview of the major areas of psychiatric
involvement in mental retardation, three papers cbnsider
emotional development and disorders in relation to mental
.retardation.. Another series explcrei specitic'symptoms and
syndromes which frequently occur simuItantously with retardation.

A variety of'treatment approaches, psychiatric training,
psychiatrix research in.the field of mental retirdaiion, and an
overview of ..the-=past and future role of psychiatry in this field
complete the text.

Menolascino, F. J. Emotional disturbances in 1C 050645
institutioalized retardatesr-Primitive, a- ED I. A.

tlnical, and abncrmal behaviors. Bental
Betardatign, 1972, ig.(6), 3-8..

Disturbed retardate4 are frequently'rejected from the'
communiti and placed in institutional settings where their
emotional disorders go untreated, in spite of the fact that
emotional disorders can be ascurately diagnosed and treated.
Threetase histories illustrtte the syndromes of priiitive,
atypical, and abnormal behaviors. Guidelines for implementing'
diagnosis and treatment dre Rresented. It is recommended that
institutions serve as regicnkl resource centers for Communiil
based programs for the retarded.

V I
. 0 EC C42 080

Washington, EU 063 686

D. C.: Department of health, Education and
Welfare, Office of Mental petardation Coordination, 1972. 73p.

The-mental retardation programs of.the Department of.Health,
Education and Wellare are organized according to the tollowinu
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:categories: preventive services, basic and supportive services,-.
research, income-maintenance, peOsonnel trainingq and
construction. Eight agency repOrts are also included And provide
information on program destrip-t'ions, objectives, atiivities,
Mistory, publibaticns and econOmic impact. The finantial
policies cf these agencies (which include the Office Of Child
Development,Jafice cf Education, Health Services and Mental
Health Administration, National Institutes of Health, Social and-
Rehabilitation Service, Social Security Administration, FOod and
Drug Administrationi and:Surplus Property Program) are also
covered, and intoreation is provided,on the amount of lunds
available from the Department for mental retardation programs.

-

EC 050'186
aijigjallailigszatiGuLAALLILLelfAxIt.. Washington. ED 069 089
D. C.: Depart6ent ofHealth, EducatioiOand
Welfare, Office of Mental Retardation Coordination, 1972. 13up.

Data are reported on all HEW adninistered programs for the
tmentally-tetarded in three major section's. The first section
Contains statistical data-cn patients in residential facilities
including public and private institutidhs and state mental

-hospitals. The seCOnd section presents data:on outpatient
_services such as day care facilities, clinic services, .

psychiatric care, and educational services for ihe retarded
'child. Data on federal.programs, vhose clients include the
retarded, are presented in the third section: Social Security
°Administration (SSA) Childhood Disability Allovance Program, SSA
WOricer Disability Allowance program, Rehabilitation SeFvices
Administration rehabilitation program, and the public assistance
program.- The itaster Facility Inventory (AFI), operated by the
National Center for Health Statistics provided the data for this
study-. The MFI,,aocomputeriied, listing,of all inpatient health '

facilities in the U. S., contains information on a variety of
programt including those for the profoundly retarded and
vocational and medical rehabilitation.

Mercer, M. Why mentally retarded persons
come to a mental hospital. dental Retardation.
1968, k(3), 8-10.

ye,

EC 003 b95
ED N. A.

The records of 81 patients diagnosed as mentally retarded in
two mental hospitals were examined. Of these patients 26 were
classified as severelY retarded, 19 as trainable, and 36 as
borderline. Of the 36 borderline patients, all showed some form
of schizophrenic reaction, but only five were formally listed as
mentally ill. For 21,ot ithe severely retarded and approximately
half cf the trainable and borderline groups, hostile, aggressive
behavior was a major factor in events precipitating
hospitalization.
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Metz, J. M. Stimulation level preferences EC-.002 038

of autistic children. journal of Abnormal ED h. A.

.

-2A6u1,912ga, 1967, 22(6).,-529-535.

In an experiment invo1ying-10 schizophrenic, 10 autistic and

10'"outstandingly successful' children, the amthor determined

that compared with contrcls, -Autistic children selected higher

volumes of tape-reccrded scund than did schizopnrenit children

who iere more Variable in their volume settings. -In a separate

'study conducted by the author of 30 normal children aged four,

five and eight, cider children seplected higher settingS.than

youn'ger ones.. It is stated that results support clinical

observationS of altered responsiveness to sound leirels in

autistic children ind suggest that sut.h thildren prefer, and will

act to maintain, higher than normal leiels of stimulation.

Meyer, D. A. Five days -a weex in family

' setting, childEgIL_IggA/, 1972,.2(6), 14-16.

EL C50 i51
ED N. A.

An alternative to institutikmal care is a pilot program

which proviues weekly residential care in a family setting tor

small geoups'of severely retirded elementary age children.

Described is a couple Caring for six retarded children in thelr

lome. The normality of the envircnment and the low ratio' of

'staff to-Children are cited as the program's advantages.

Perceived as important faCtors in the propgram's success are

flexible scheduling, behavior modification4technigues, and the

acguistition of community cooperation.a.
L

Meyers, L., et al. Instruction amide foz EL C31 32d

teaaheia0._112-1119.112.11s111.1dlatiukal.
ED N. A.

Seattle: Seattle Public Schools, 1968.- 53g.

The curriculum adaptations and approaches to teaching are

40vered in this instruction,guide for teachers of the emotionally

disturbed. ,Topies include needs,and.charaCteristics, classroom

management, and courses of study for all grade levels.

Milgram, N. A. MY and mental EC 050 052

illness--a proposal for conceptual unity. ED N. A.

a/LIA1-4IALAAlisla, 197, 1.1;(6), 29-31.

Ihis paper presents an argument tor the use of a common set

of concepts with whiCh to organize and classify the pnehomena

which' occur in the fields cf mental retardation and mental

illness. The syttems currently in use (wnich define mental
reitarda-tion solely in terms of cognitive abilities-or

-wedisabilities and emctional disturbance sole/Y'in terms of

personality variables.) fcster false.dichotomies. For example,

the maladaptive behaVicr of mental retardates.is not explainea ny

low Iw alone The author points out the need for recognition
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that mental retardates are- influenced by social-emotional and
attitudinal-motivaticnal variablet in addition to their cognitive.
abilities or disabilities. The paper also summarizes the
commonalities in thecry and research design of the two fields,
such as the distinction between primarily biomedical etiology and
primarily sccial-cultural etiology.

r-

Miller, R. J. Educallazal_sixsaAjgBialsi_in.
AlluaLtitsatimanialaria-
h. " . e eme

EC 003 194
ED 024 195

.renort. Baltimore: Maryland State repartment of Education,
1967. 104p.

Described is a study involving 64 emotionally handicapped
elementary school students with no neurological'defects or'
subnormal intelligence. Students were randomly assigned to four
experimental regular classes, two.experimental special classes,
four contrast (conventional) regular classes, and two contrast
gagcial classes. In the experimental classes, a modified
eftriculum Was used which incorporated'the simulated environments
technique through the unit approach in social studies, .Primary
emphasis was placed upon whatever was availak-ke in their shcools
or individual instruction in a highly structured environment. It

was concluded that the experimental technique had a positive
effect on the ability'of these children to relate witn others and

to apply problem solving skills tc learning and personal
probleas. HoweVer, no differences were found between- regular and
special class groups.

Alinge, M. R., A Ball, T. S. Teaching of self-
help skills to profoundly retarded patients.
American Journal of Mental _Deficiency. 1967,
21(5), 864-866.

EC 034. 535
ED 4. A.

Following a carefully sequenced individualized program of
instruction, psychiatric technicians taught six profoundly
retarded girls ( IQ range 10-24) aged 8 to 15.who were among
those patients with the fewest self-help skills in a.hospital
environment. The suljects.only intermittently responded to
simple commands, were not toilet trained, were nonverbal and were
unable to dress or undrest.themselires. Tne two month trainini,
period consisted of twc individual.15-minute sessions per day, in
wnich each cf 11 tasks was braken.down into component parts and
correCt responses were reinforced 'with food (they earned
breakfast and lunch) and praise.. Situational results indicate
that subjects made significant improvement (p equals .001) in the
sxills taught and that they also cbtained significamtly higher
test scores than a control group (p equals .01). These results
indicate that self-help skills can be taught to profoundly
retarded patients.
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Bission: kOssilae. Tempe, Arizona: Arizona
State University, i969. 114p.. '

EL 0.04,449
-ED 032 670

Ihis comprehenspe reference includes a wide variety of

handil6apS, rplging in severity from mild to profound. Uf

particular iiterest'to,this.study is the definition of.the

emotionally. disturbed. Four-categories are described: (1)

aggressive, (2) witndrawn, (3) school phobia, and (4) brain
injury: An extensive list of traits or cnaracteristics
aesociated with each category is included. Techniques tot

.norking in the classroom with each type or disturbance are

suggested. A listof Arizona agencies including private'and
residential/.facilities andpublic schools serving this population

is given. 41bibliography-is prcvided.-

Mitra, S. B. Educational provisions ior EC 501 117

'mentally retarded deat students in residential ED N. A. .

insitutions for the retarded. yOlta hPViPW,
1970,..22(4), 225-236.

A survey of state residential facilities for the retarded

was conducted in order tc identify provisions currently being

made to develop programs tor mentally retarded deaf children.

Results received from 71 residential facilities were as tollows:

team eialuation is common for identifying deaf retardates; IQ

scores and audiological.tests are typically nsed in

identification; a range of 21% to less than 1% of the retardates

are found tc be deaf; only 33% of school age retarded deaf are in

some educational or training program; and,60% of the retarded

deaf nave borderline or mild retardation.with severe tcr profound

hearing loss. Three, common program objectives were identifiedf

communication skills, social adjustment, and basic academics.

Types of instruction and teacher qualifications are discussed and

conclusions and recommendations presented. It was found that an

inadequate supply of trained professionals and inadequate
diagnbstic procedures are among the most serious problems'.

Centrali2ed facilities in.each state for deaf retardates was

recommended.

ji2jak_uusaasth EL N. A.

resear0.. nethesda, Md.: National Institutes ED h. A.

.of health, National Instifute of Neurological
Diseasei and Stroke, 1971. 6p.

The symptoms and,means of transmitting and detecting

mongolism aredescrited. Tnere is a short bibliograpny or tlife

most relevant research in this area, but a great deal more

research in conquering and treating the disease is needed.

IsaguallaaLlairs.es_ticaLLs.111L_Liklisasasuala
gerieb. Arlington, Virginia: Council tor
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ExCeptional Children, .1971. 12P.

. The bibliography cites 53 research reports, journal
articles, terts, conference papers, -and program glades selected
from Exceptional Child Abstracts. Each entry on mongolism
includes bibliographical data, aiairability information, indeAing
and retr eval descriptors, and abstracts.' Subject and author
indices te also provided.

Montgomery, J., d McBurney, R. D. Operant cu- EC 006 154
ditionina--token economy. Camarillo, Calif: Eb 042 304.
Camarillo State Hospital, 1970. 39p.

Described_is an Operant Conditioning--Token tconomy program
which was used.with ins.titdtionalized mentally ill and mentally
handicapped persons. The program nttemOs to teach patients to be
responsible for their own behavior, tO make choices, and to be
motivated to change. In the oiiginal implementation of the
program with 140 chronic regressed schizophrenics, Only four
patients.had nct progressed enough to, be placed in the community
after two years. The article describes tne problems involved in
se,tting up the programs, the maiR4eatires of preparation, staff
orientaticn, mechanics of the btisieireinforcement program, and
construction of individual behavior/modification plans. Sample
forms for collecting observational'data and maintaining complete
information on benavior.modification programs are included.

Moor, P. M. bc time" tc lose. New York:
American Foundation for the Blind, 1968. 53p.

EC 002 663
ED.A. A.

Educational methods and techniques for use with multiply
handicapped blind cnildren and a list of instructional uevices
with- ways for using this equipmentto encourage gross motor
coordination and manual dexterity and to develop living skills
are 'provided. There is a need for refinements in evaluation and
also ior a greater effcrt to involve parents and community in
these programs. The bibliography includes 10 specitic reterences
and 24 related readings.'

Mora, G 21211. A_Lkallaitatial-tafiLLIIMILt
senter moves toward the community mental
hea1t4 model. Rhinebeck, New York: Astor
Home tor Children, 1969. 7p.

EC 005 017
ED N. A.

ihis pamphlet reviews the evolution of services offered by a
residential treatment facility tor emotionally disturbed children

1over a ten-year period. In addition to describing the pilot
project's early program and changes in it, descriptions ot. the.
childten and staff as well as ten-year evaluation results are
provided. Attention is.also given to discharge procedures and
tne develcpment of mcre concrete techniques for working with
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Parents. Among the changes n ted in the -program's evolution are:

increase in the ratio cf prof ssicnal to child care staff, the

provision of intensive psychotherapy for each cnild, and

inCreased fccus on neurologica aspects and psychopharmacological

treatment.

Moran, R. E. asuruaLLid_Leala.Laulazaziallta_,
Rio Pedras, Puerto Rico: Alniversity of Puerto

Rico Press, Social Science Research Center,
1968. 482p.

EC 041 017
ED a. A.

This comprehensive textbook on mental retardation presents

theories and describes treatments and prevention of behavioral

subnormalities. In additicn, clinical types and anomalies,

diseases, syndromes, and ccnditionS are examined as are'orher
factors related directly tc mental sunnormality. For each of

these, descriptions of the.etiolpgY and prevention (it known) ate

provided along with general treatment recommendations.

MR 71: Enterina the era_cf human ecolcay, EC 04U 925

1971-1972 Report of the President's Committee ED w; A.

guLARAILLaglaraathial, Washington, E. C.:
Presiaent's Committee on Mental Retardation, 1972. 32p.

Aental retardation is discussed from the perspective of

human ecology. The need is expressed to examine the

environiental factors that affect the lives of the mentally

retarded ana that are often agents causing retardation, including'7

slum conditions, malnutrition, poverty, lack of basic medical

care, and other threats to mental and physical health. The

following areas related to mental retardation are examined ana

PCMR actions are.ouilined: the importance of early education;

genetic damage; recent court acticns and legal proceedings;

Indian health'and_educaticn; lead poisoning; poverty; and

recreafion.

Nt 72: Islands of excellence. Report of the EC N. A.

President's Cgmmittee cii Mental Retardation. .ED R. A.

Wasnington, D. C.: President's-Committee on
Mental Retardation, 1973. 54p.

This report descrites a number ot exemplary programs for the

Prevention or treatment of mental retardation and rubella-

associated multiple handicaps. It includes a summary of court

cases regarding the rignts of severely retarded and multiply

handicapped persons. Incidence statistics indicate that 1.5% f

tne retarded population are profoundly retarded and that a great

many retarded persons are multiply handicapped. Ihe purpose of

the report Is to 'provide greater awareness of the fact that a

great deal is known loth about treating and preventing mental

retardation and to encourage widespread application of the most
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effective practicys in order that the goal of reducing the
population of instttutionalized'retardates,and multiply
,handicapped Tndifiduals by one-third may be realized.

Mulhern, T., & Baumeister, A. A..,:ln experi- EC 004 30
mental attempt tb reduce sterotypy, by rein- ED-N. A.
forcemeat procedures. American Jot.rnai ai ,

dental pe±iciency, 1969, 19(1), 69.-74.

.Two experiments to determine the effectiveness of
reinforcement procedures'in modifying stereotyped behavior
defined as ,"a constant repetition of responses that have no "0

. apparent adaptive consequences for the organism" were carried out- ,

with two untestable, nonverbal male retardate*. Cperant
conditioning techniques were used to eliminate the stereotiped
body,rocking and produce sitting still behaviors. Aversive noise
was associated with movement and reiniorCing lights and canal,
N.,ere contingent upon sitting still. Ihe'overall effect of Oe .°
treatments was a reliable reduction in the rate of sterotyped.,,

.'..,'

activity for each subject.
..,

-

dulti-handicaoced services tor retarded child--
Len in Wisconsin. Madison, Wisc.: Wisconsin
Department cf Public Instruction, 1967. 6p.

EC 003 ,947
ED h.

The curriculum and instructional program, enrollment
.

criteria, program goals and objectives, and the physical p1a4t
Provided for the retarded-orthopedically handicapped., the ....)

retarded-deaf, and the retarded-blind. in Wisconsin are describea.
Listed are 109 references concerning education of the multi00
handicapped-retaraed child. .
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Navas, H. H., & Braun, S. H. The use oi operant EC 501 287,

techniques for modifying the behavior of the 006 375

severely and profoundly retarded. Nental
Betardation, 1970, .5(2), 2-8; B(3), 18-24, i(4), 4-11.

In a series of three articles, operant conditioning theory

is described as yell as its-application to the_field of mental

retardation. This approach is,shovn 4to be particularly useful in

b?ilding up coiplex kehavicral iepertoires within the context of

ongoing activiiies. The techniques most commonly used include

positive reinfcrcement,.avcidance and escape procedures,
imitation, extinction, punishment, and time out. These are

constrained under parameters of scheduling, duration, and

quantity. After sufficient exposure to the conditioning process,

desired behaviors become self-sustaining and require little

tangible reinforcement. While these techniques have demonstrated

considerable success Where no cther methods have prevailed, the

public attitude tovard behavior modification is still negative.

This public\attitude and its effect cn the future of behavior

modification are discussed.

Nesbitt, J. A. (Comp.) Pacers on program
jasagAiipuLA111..jausigal

activity for handicabned children. San Jose,

Calif.: San Jose State College, Institute for

Studies, 1971. 403p.

EC 040 924
ED N. A.

Interdisciplinary

bore than 10 conference reports were devoted to the

expanding and improlrement of programs in recreation and physical

education for handicapped children at the local, state,,and

national levels. Conference objectives included: exchange oi

views on types of assistance available for development of

recreational programs; analysis of a model of coordinated and

comprehensive recreation program developmeht drawing on several

sources; consideration cf coordinated measures that can

contribute to recreation prograi development, and dissemination

of information on existing recreation for handicapped children

including research, training, and services. General topics

included tbe handicapped child's need for recreation, community

and university cooperation, selected lists of federally funded

programs relating tc handicapped children, federal-state
programs, Califdrnia state and local programs, suggested
resources for financing community recreation programs for the

handicapped and retarded, federal lays supporting recreation
programs for the handicapped and mentally retarded, remedial

physical edUcation, and the development of a handbook on the
tneiapeutic recreation service for handicapped children.

Newcomb, R. A. Seal.Bluff Development Center.
Children's Souse, 1971, 5(1), 13-19.

The program of services ofiered by the Seal Bluff
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Development Center for very young multiply handkcapped children

and infants is described. Most of the' children served have

mental retardation as one ci their handicapping-conditions, and

the Center staff believe that earlY.Ptevention and instructional

programming preclude development of the secondary,characteristics
associated with retardation and brain damage. Volunteers make

home visits to elicit developmental milestones for the children,'

implement instruction immediatelyand-train parents in methods of

helpina their child. The curriculum includes the developaent of

motor abilities, stimulation of senses, teaching of body parts

and self-concept, recognition of size and shape"Of concrete

objects, and auditory and visual'discripindtion and perception.

,

tall--11412.1--ramariARAL112--PULathg---calkU
EC 002 975

pental retardation. Trentcn: Rew.Jersey ED 027 655

Division of Rental Retardation, Inter-
departmental Committee on Lifetime Disability, 1966. 180p.

Several lines of,attack,on the problem of mental retardation

are suggested: detectiCn, treatmel?t, services, legislation and

manpower training. Additional information is given concerning

the scope of the problem, including definition, measurement and

classification, and prevalence. Programs for the retarded in New

Jersey are described,_together with estimates of costs.

Mental retardation is defined by Mew Jersey statute as a

state of significant subnormal intellectual developaent.with
reduction_of social competence in a minor or adult '

person (It is expected that this condition) shall have

existed prior to adolescence and is expected to be of life

duration."

A number of prevalence studies conducted from 1920 through

1963 are reviewed and 'a range of incidence from 0.68 to 8.83% is

cited, with severe retardation.occurring in only .1% of the

Population.

Nicholas, M. Communication and the multiply- EC 050 025

handicapped child. Teacher of the Deaf, 1972, - ED N. A.

21(415), 361-373. .

' Teachers who-wish to improve the communication abilities ot

multiply handicapped deaf children must provide for an early

diagnosis of each child's strengths and weaknesses. 'Simple

home-sade or non-standardized tests will help determine each
child's level of ability with such basic skills as color

matching, assembling parts of jigsaws or constructions, stringing

wooden beads, etc. The fundamental areas of concern in planning

remedial ptograas for the multiply handicapped are the

development of the whole child, and training in motor and

perceptual skills. Deaf students with other hndicaps have been
successpilly taught ty the coabined communica ion method, as have
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children with near normal hearing whO have specific language

disorders.

Niederfrank, E. J. Ileaglaging_ps,ggLajks_ju_tike

Lar.,11-hailliragleil. Washington, D. C.:' U. S.
Department of Agriculture, Extension Seryice,
1970. 16p.

EC c3a 395
ED N.. A.

Suggestions for helping state and local organizations .

develop cooperative programs for assisting the handicapped'to
help themselves are exemplified in reports of 20 projects and
activities in rural communities. Major professional resources
and agencies fotind kn all states and most counties caa also be
called upon to asSist local Planning groups. State
Rehabilitation Agency services and the Eural Committee of the
State Governors' Committees on Employment of the Handicapped
provide services to rural areas.

Nisonger, H..W. Directory of residential EC 006 427

iblrillitlfsriA9L-1111-afkrall.L-ratatitail ED h. A.

Washington, D. C.: American Association on °
Mental Deficiency, Division of Special Studies, 1968. 116p.

Public and priva...e residential facilities (schools,
,hospitals, homes) for the mentally handicapped in the United
States and Canada are listed together with information about the
names, locations, administrators, admission policies, resident
population, program, and personnel of each facility. Facilities

are listed alphabetically by city under the state oreprovince in
which they are located, and listed by name in ihe index. The

state or province authority for each facility is also given.

O'Gorman, G. 1.ke_Jjarjaz.e_gajsaLUsUlogsLA.u.t.iga. .
EC,032 150

New York: Appleton-Century-Crofts, 1970. 1.63p. ED N. A.

The discussion cf childhood autism begins with the
presAntation of nine points containing criteria for diagnosis of
the schizophrenic syndrome in children, followed.by an
examination of the concept of childhood schizophrenia and its

clinical picture. In accordance with the view that schizophrenic
withdrawal can be regarded as one of a #eries of alternative,
consecutive, or co-existent mechanisms,fttough which the child
seeks to adjust himself tc his environment, defense mechanisms
against intolerable reality present tc an abnormal degree
particularly in autistic or schizophrenic children are-analyzed:
ritualistic attempts at control of reality to prevent variation,
distortion of reality (self-deception, fantasy), and withdrawal.',
Etiological factors and theOries are explored, and the
pseudoschizophrenic syndromes and -the treatment, educatio,A,

training of autistic children are included.
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O 'Leary, K. D., & Becker, W. C. Behavior EC 001 334

modification of an adjustment classroom; ED i..A.

it token reinforcement program. IlIceutiO1A1
Chil4ren, 1967, 13(9), 637-642.

Described are the procedures and effects o a program'of
token reiafcrcement which was employed in a classroom ot'17
nine-year-old emotionally disturbed children (IQ-80-107).
,children were told that they would receive ratings from0-10
reflecting the degree to which they followed instructioes; the
ratings were in turn exchanged-for candy and small prizes. By

the end of the school year, the average of deviant behavior '

dropped from 76% during the base period to 10% with the token

procedure. Prior to iaplementation of the reinforcement program,
the daily mean of deviant behavior had ranged from 66% to 91%,
while during the program it ranged from 3% to 32%.

O 'Meara, M. An experimental program at the
Illinois Braille and Sight Saving School fqr
developmentally-delayed, visually-iipairet
children.
1966, 1§(1), 18-20.

EC 000 994
ED N. A.

I I

Described is an experimental program at 'the Illinois Braille

and Sight Saving School for developmentally delayed, visually.
impaired children aged 4 1/2 to 8 1/2 years. Maintaining a
pupil-teacher ratio of 21, the program provides instructioa in
living skills, sensory stimulation, and academic work'. AlSq
described are the ase of 'varioutitat.bods 'of commuaication,-

,ancillary services, and cottage staff.

Ora, J. P. AsaiduuLLiLtirjuluLtAsuLsuraLizga_lim EC 030 161

2.1.22=2211LatAZILEALialD 41Plual LegpLis ED 043 179

Nashville, Tennessee: Gedrge Peabody C011ege
for Teachers, 1970. 110P.

The Begional InterventiOn Project is designed to serve high
attrisi children and'their fax l es. ,During the period of this
study, 40 children diagnosed ,."high- risk" because of behavior,
disorders, were provided Services which included a'preschool
class, parent participation, placement, support followup, and
supplementary services. The report provides information on
Project staff, planning acitiVities, facilities, demonstration
and dissemination efforts, ia-service training activities, and

evaluation. The principal method, of.evaluation was th
measurement of child progress in behavioral terms.

.

.

Ora, J. P., & :Reisinger', J. j. XLIAZA221-ilailt-) 040 770
ED 057 536

Nashville, Tennessee) George peabody College
for Teachers, 1971 '
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This papet4describes a preschool intervention demonstration
project for emotionally disturbed children. Ihe 'program includes
individual tutoring sessions, a model preschdol classroom,
Placement and folloi-up services in the home or some other
community program, and focuses on training the parent as soon as

possible to become the child's teacher. It is described as a
measurement-based treatment system, and emphasis is given
throughout the descripticn on educational Accountability.

Orzack, L. H., et al. Administrative ani EC 032 U32
sociologlgaLLAraigi,LAL..gasuulziagCshAime : ED N. A.

loward new services for the retAxgea.
Bridgeport, Conn.: Parents and Friends of Rentaiily Retarded

Children cf Bridgeport, 1970. 129p.

-kNew services fcr the retarded have been developed kn tne
Bridgeport, Connecticut area. A major cesponent of tne process
was a federalli funded, multi-faceted demonitration program. The

project engaged numerous public And private agencies in the
development of a "spectrum of opportunities" for the mentally
retarded including day care, recreation, workshops4 earicnment of
educational programs, and creation of community'residential
centers. A large porticn cf the monograph is devoted to a
theoretical discussicn of tne 'process of change, the dynamics .of

inter-community group relationships, an historical overview of
the project, and,an analysis of the rofe of parent-volunteer
organizations as catalytic agents.

.Csborne, 8.. An experimental diagnostic EC 031 357

teaching clinic for the multiOly handicapped Eli N. A.

deaf. Excentimil Chillusp, 1971, 12(5),
387-9..

, A diagnostic teaching prigram designed to relate
physiological pronlemi to educational needs and thereby to reduce
the poor placement of'multiply handicapped deaf children is
described. Among the unique characteristics of the program are

(1) one to one teacher/pupil ratio for all eleven children, plus
three teacher aides; (2) immediate attention to each child's
amplification needs; (3) cne-half hour daily seminars for
teachers, audiologists, psychologists and a diagnostic teaching
consultant. During his first two weeks each child is given an
extensive and complete battery of diagnostic tests and
participates in three-hour diagnostic teaching sessions each day.
These sesSions together with the other services of the program
and conferences with the parents are.intended to promote'
understanding of the entire gamut of problems facing the deaf,
multiply,handicapped child.

04iIv:j4L. C. Milieu-therapy for child
psychosis. AAILISLik_tiaULAA1L21-arlAn
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. .211.2111=1, 1970, 19(1), 121'129°

A milieu therapeutic community for psychotic children in
Brazil is described. The Kanner Institute attempts to provide
"an atmosphere of tolerance and absorption of.the psychotic
child's regressive manifestations, giving an opportqnity-for a
better satisfaction of tbe child's basic instinctive necessities
and allowing him to use the healthy nuclei of his personality in
the .search"for 'better patterns of relation with the outside
world." Psychosis is defiped as all those manitestations (mental,
affective, behavioral) that show a disorganized personality
detached from age-appropriate developmental stages. Clinical
material on patients is included.
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a.

Paige, N. azgalag_gALALA...tjul_ratiugral: EC 031 961

ja_ntaxaragu_ia_r_eadia_Lar_jaajaira. Washington, ED 048 695.

D. C.: Rehabilitation Services Administration,

1971, 33p..

A program of services aimed at providing relief to parents

charged with full-time care of. a retarded child is presented. .

These Services can be provided either in the hone or outside and

on.e,ither a regular cr intereittent.basis. Statistics cited in

the paper indicate that 95% ot the retarded poPulation live at

home with their families and depend, therefore, on community'

services. The author sees the role of residential facilities as

offering seriices specifically to those who are either ieverely

or profoundly retarded or multiplregindicapped,, making available

short-term programs for those whopreqUire intensive treatment or

training within a sheltered environment and offerins, supportive

and intensive counseling services to families to assist them in

maintaining family integrity. Discussed, under the rubric of

respite care are ncmemaker, nursing, and babysitter services, as

well ad fcster, temporary care, family-group, and group homes.

Seireral model..,vrograms are described briefly, and a listing ox

facilities offering retpite services is provided.

Palout7ian, R. F., et al,. Promotion'of EC 042 751

positive social interattion in severely re- ED N. A.

tarded young children.' American Journal Qt
11AIAljallglearix, 1971, 2(4), 519-524.

Severely retarded institutionalized children were

conditioned to imitate novel social responses of-a model as a

means of faciliAting positive social interaction witn peers.

Ten social interaction training sessions were held with an adult

model, and *atoned pairs of subjects (10 experimental and 10

control) were rated cn their level of Social behavior as emitted

in the ward setting before and after the experiaental treataent.

The experimental subjects exhibited significantly higher levels

of social,Jbehavior than the control group and these behaviors

proved to generalize tc the ward setting. There was no change in

level of social behavior cf the control subjects. TheSocial

Interaction Rating Scale devised by the authors and used to

measure interaction in this study is described.

Pappenfort, D. M., & Kilpatrick, p. M.
- I ..

EC 040 887
ED 057 549

111-1.112-1111/111-INLIAILEA-PALLIsi-Ligila--UtiLlh.1
ViroinIslands, 1966. Vol. 4.' Institutions for emotionally

flisturbjd children. Chicago: University of Chicago, School of

Social Service-Administration, 1970. 4$7p.

The statistical tables on residential institutions for the

emotionally disturbea are presemted in three series, according to.

the following independent variables: auspices, size, and ,
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location. Descriptive infcrmation tor each statistical series
,includes characteristics of children, length of stay,
supplementary institutional functions, intake policies, services
at admission, treatment, family treatment, evaluation,
psychiatric and casework hours, educational arrangements.
community participation, staff, staff-child ratios, inservide

training, and supervision. The statistics are based on data
gathered through the National Survey of Residential Child Care
Facilities covering all institutions known to have been operating

in September, 1965._

?arker, J. L. Need for new strategies for EC 041 437
identification and assessment of mental re- 'ED N. A.

tardation. 5low Learnina Child, 1971, 11(3).
131-141:

identifying and classifying mental fetardation is- confounded

by the taCt that an apparent normal distribution of intelligence
levels may result frca the technique of test construction alone.
A more appropriate test would be one which could produce a
bi-modal curve discriminating the critically retarded from the
non-critically retarded rather than a symietrical curve. The

difficulty in measuring intelligence stems from the difierence-
between cognitive capacity and empirical problem'solving ability.
Research indicates that intelligence assessment must be&losely
related to the individual's environment, _with culture fair items
necessary to assess the individual's growth and development.

payne, D., et_al. A-CJIALLIhriallY1-111SaLla-
f #

EC 011 969
ED 031 902

ILEALIL11.1-WIZILLUILIA--11ALL-Lea=
-Boulder, Colorado: Western Interstate Commission for Higher Ed-

ucation, 1967, I60p.

Data on the behavioral, socAll, and medical charcteristics
of over 20,000 retardates, the residential population oi 22 state
institutions for the mentally retarded in 13 western states were
collected from 1966 to 1968. aackground information on the
residents included measures of intelligence, diagnosis, medical
*problems, and family characteristics, while ongoing observations
were concerned with general activity level, sexual. and infantile
behavior, and destructive acts directed against-self, otherseand
objects.' The findings were'reported back to the institutions and
served as a stimulus to research, program development, and

evaluation. It also premot inter-institutional cooperation in

these areas. -

Payne, J. S. Prevalence survey of severely EC 031 640
mentally retarded in Wyandctte County, ED A. A.

Kansas. Trainino School kul1etin71971,
k2(4), 22C-227.
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Aprevalence survey was conducted in Wyandotte County,
Kansas, to determine the extent of severe mental retardation
(defined as an IQ of 50 or. below). Ipcidente rates were 1.39 per
1,000 among children 5 years of age and under;"5.94 per 1,000
among children'and youth between the ages of 5 and 19; and 1.13
per 1,000 among the population.20 years of age and older. These

figures are higher than rates found in other similar studies.
Included in the article is a brief review of literature assessing
the incidence of severe mental retardation.

b. C., & Pedrini, D. T. The educa- EC 050 055
tional chilcsophY of the three -leacied stool: ED 067 787
PsYcholooicallv and educationally sound ma -

tazials=saaraan.L.siraulitianiagDxgrailuLasz=
structured classroom. Omaha: Nebrasita University, 1972. 241,.

'The authors present an educational philosophy for severely
deviant children and adolescents who are brain-damaged, mentally
ill, or behaviorally uncontrolled. This philosophy is based on

the use of three components--psychologically and educationally
sound materials, operant conditioning procedures, and the .

structured classroom--each of which is described in terms of its
contribution to and application in the treatment and training oi

these children. Severely retarded children are classified as.
"brain-damaged".

Perch, P. W. The specialized educateur, the EL 032 26b

institution and the community. International _ ED N. A.

Child Welfare Review, 1971, 11-15..

The educateur is viewed as a central figurOcin the
institution concerned with developing reintegration strategies
and maximizing use cf the institutional environment for
socialization ct the handicapped. In thistask, the educateur
must reeducate parent and community to involve them with the

institutionalized'person. A major part of the problem is
fighting established views and developing smaller, open, and
community-based institutions such as boarding homes.

Peters, M. L. A comparison of the musical
sensitivity of mongoloid and normal children.
Journal of Music Therarv, 1970, 2(4), 113-123.

EC 031 222
ED N. A.

Iwo groups of ten mongoloid children and two groups of ten
normal children were compared to determine their sensitivity to

. music. The author fcund rid evidence that mongoloid children nave
heightened sensitivity tc music; reactions of mongoloid subjects
were similar to thcse of ncrmal younger children included in the

study. 139
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Physical and occupational therapy services: EC 041 522
Standards for residential facilities for ED M. A.
mentally retarded. imezican Journal of Cccu-
pational Theracv, 1972, 26(3), 155-157.

The AEcreditation Council for Facilities for.the Mentally
Retarded cf the Joint Commission cn AccreditatiOn of Hospitals
has developed a set cf standards for residential facilities
providing physical and occupational therapy services for the.
mentally.retarded. These standards generally concern the
quahtity and quality of physical and occupational therapy
services, admission screening and ongoing evaluation of,
residents, adequate staffing., and adequate facilities and
resources. (See EC 041 242.)

The physical environment of the mentally handi- EC 040 411
capped: II--trom ward to living unit. ED N. A.
British Journal of Rental Subnormality, 1971,
12(32), 54-65.

A hospital ward for mentally handicapped perions was
redesigned into a series of small, home living units at a
reasqnsable cost and within eight months. The redesigning was
based on an interdisciplinary approach, with the basic philosophy
tnat the mentally sukncrmal person needs to be taught and trained
to live a life as normal as possible by maximizing his potential.
The eagerness cf the patients and their motiviation tq,

participate in daily rcutines of living demonstrated the
viability of this prcjecte

Pimm, J. B., 6 McClure, G. Working with
emotionally'disturbed children in the public
school setting. farelialicas1.1.Chillt.t.D,, 1967,

653-655.

EC 001 .138
ED B. A.

The adjustment class in Ottawa consists of a maximum of
eight neurologically normal, emotionally disturbed children, of
normal intelligence, who attend the class from four months to two
years. The focus of the class is academic and the goal is to
bring each child up tc his intellectual potential through
individual tutoring. Positive reinforcement and conditioning
techniques are used to alter behavior and to establish success
patterns. As children progress, they are gradually reintegrated
into regular classes. The physical layout of the classroom is
described and a diagram is included.

Pinder, S. Criteria tcr priority admission to EC 004 523
state residential facilities tor the mentally ED B. A.
retarded. aental Retar6atiop, 1969, 2(5),
17-21:'

IA 0
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A survey of 150 state insittutons serving approximately
200,000 mentally retarded residents was conducted to discover the

prevalence and general use of written admission criteria to_

determine the Priority of4pplicants cn waiting lists for
admission to such facilities. Smrvey results and an analysis of

rating scales are presented, ana the problems created by waiting

lists are discussed. Of 44 restetnding states, only nine utilized

written admission criteria to determine tne relative urgency or
. ,

priority of applicants, although Um average number of
applications on waiting lists per state was 266. .Tne analysis of

these scales revealed that need for admission is related
primarily tc applicant, family, and community situations. Two

scales are included as examples. Only one of these considers tne

severity of retardation and neither specifically requests
imformation concerning other types of.impairment.

Piper, T. J., & MacKinnon, iv. C. Operant con- EC 500 056

ditioning of a profoundly retarded individual ED h. A.

reinforced vIa a stomach fistula. Amerysan
journal of Mental Deficiencx, 1969,12,3(4), 627-630.

.The hypothesis that a non-oral source of reward in food

consumption functions Otik man as well as in rats, AMO that this

reinforcer can be used in conditioning regardletqLlevel of

mental functioning, was supported in a study With, ..,IMbe-fed

Profoundly retarded 15-year-old.female. The eight ounces,of

fluid which comprised the subject's evening meal was used As_.a.

reinforcing stimulus. The delivery of this reinforcer directly

into the stomach by means'of a cannula through a fistula in the

abdominal wall was ccntingent upon an arm-raising response. The

study provides additional evidence that simple responses can be

conditioned in the.profoundly retarded.

Charleston, W. V.:

West Virginia Stat Commission on Mental
Retardaticn, 1966. 47r.

EC 002 752
ED 023 233

The West Virginia Commission on Mental Retardation has made

a number cf recommendations for legislative ation and major

supplementary requests. Basic principles and Programs of the

state plan are summarized. Separate institutions which employ

strong operant conditioning programs are recommended for

"custodial care cases". Using the AARE definitions, the

incidence of severe or profound retardation is given as 3%.

Appendices include the law creating the Commission,

background data, present services for the Aentally retarded, the

definlions of mental reta;dation accepted by the Commissioner,

and lists of the commissioners, advisory committee, office staff,

and regional citizens' committees on mental retardation.
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Policies and orocedures2 Centera mid services EC 006 116
tor deaf-blind children. Washington, D. C.: Ed 040 559
Otfice of Education (DREW), Bureau of ElementarY
and Secondary Education, 1969. 43p.

The establishment of.centers and serviceS'for deaf-blind
children is specified under the prov*dions of the Elementary and
Secondary liducation Act Title VI, Patt C. This paiPhlet includes
detailed information on criteria for'eligibility,..coordination
among agencies,' comprehensive center services, activities
authorized bY the Act, differences between developmental and
Operational projects, proposal requirements, review and approval
procedures, regulations, grant terns and conditions, and special
Provisions cf the Act. -

EC 032 868

LIIALARA_LhillL#A. Arlington, Tex.; ED A:

National AssOciation for Retarded Children, 1971. 16p.

p

Uutlined are persistitg problems in the education of the
mentally retarded and policy statements regarding each problem as
adopted by the National Association for Retarded Children (NAhC).
Problems addressed,include the following: .denial of right to

-education; failure cf state and local education agencies to

assume adminstrative responsibility for the education ot the
retarded; educational programs for residential,patients;
classification and nomenclature; integration verdus segregation;
borderline children; ea;ly childhood programs for,the mentally
handicapped; curricula;larent involvement; teacher
qualifications; and support services. Specifically emphasized
are the lack of adequate education programs and. curricula for the
severely and profoundly retarded. Appended are a discussion of
classification and placement in special education classes and

guidelines for screening and evaluation.

Pomeroy, D. Rethinking the bedrocm image. EC 031 127
Soecial Education, 1970, 5.2(4), 24-26. ED N. A. ,

The'author emphasizes the importance of considering the
architectural design of tedroom environments in residential
special schools. The author cites her study of 20 residential
schools housing various types of handicapped children. Each

,

school was visited and interviews were'conducted with botn staff
and children tc assess their opinions regarding the bedroom
,environment. Characteristics analyzed included groupings per
bedroom, types of social relationships, group interactiOns, and
the significance of the bed slice. Findings.indicated that
heterogeneous groupings of children An terms of degree of
handicap was preferred, although homogeneous grouping in terms of
age was emphasized; the best grouping per bedroom of young
children was felt tc be 3-4 or 5, whereas smaller groups were
preferred for older children, especially older girls,

1. 4 2
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'Pomeroy, J. Recreation for severely handi-
caPPed Persons in a community setting. Ask
'putlook fcr toe Blind, 1972, AA(2), 50-55, 58.

EC 040 958
ED N. A.

uescribed is the program of the Recreation Center for the

Handicapped, Inc. in San Francisco, whiOh offers recreation ana

PhYsical activity within a community setting. benefits of the

program are summarized.. Described are the open enrollment policy
of the center, basic goals of community recreatiOn, general
objectives of the program, and staff Qualifications. Also

covered are the types of activities conducted in five major
*program areas (children, teenagers, young adults, older adults,
homelound), transportation, and funding.

Power, D. J., 6 Quigley, S. P. Rzoblems and

2.L.1221.11.1,1-111-1k2-111.2.1i
deaf children. Urbana, Illinois: Illinois

University, 1971. 60p.

EC 032 691
ED 053 512

.

The trend away from the medical model is reflected in the

° 'discussion of multiple disabilities associated with deafness..
Definitions and incidence figures indAcate that 30% may represent

an approximate upper limit for deaf chlIdren.with one or more

other disabilities; that approximately 11% of all deaf children

'may'be classified as educable mentally retardedvthat 25%
represents an upper limit for significant,,hearing impairment in
Jnstitutionalized mentally retarded indiViduals; anl.that as many

as 30% of deaf children may have some degree of emotional

'disturbance. Current provisions for-the multiply handicapped
'deaf are discussed in terns of preschool, school, and post-scnool

Programs and recommendations are made with regard to teachers,
ancillary personnel, and prevention.

EC 032 165

The decisive decade. Washington, D. C.: ED 049 585

President's Committee on Mental Retardation,
1971. 35p.

The Committee's fourth annual report focuses upon the
following areas of significant progress and critical need in

mental retardation research; malnutrition; improvements in
residential care; advancements in diagnosis, treatment and

prevention. After a discussion of ongoing studies, the committee
suggests new areas fcr initiative in the delivery of state
services, legal rights, guardianship of the retarded, and
manpower planning and utilization. The formation of a federally
funned Council for Accreditation cf Mental Retardation Facilities
to work with the Joint Commission on the Accreditation of
Hospitals, and an International League of Societies for the
Mentally Handicapped is discussed.
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Price, R., et al. Out of pandemoniuh - -music.
.1.azia_sigasjusura_lauraiu,:1S72, ZA(8), 35-36.

0,

EC 041 601
ED N. A.

A muSical program for emotionally disturbed Children with
discipline problems has a.s its three stated objectives increasing
musical perception, developing a positive self cq,cept, and
modifying Anconventicnal behavior. Musical instruments which
require manipulation, physical confinement, and gross and fine
Motor coordination are selected for use ln the classroom.

Prick, J. J. G. Asagra_ArcusagAILAsa.lks
Lia.ansimis_AALWiatiaraigiLsi-aulti--JIAA.diravaes1
chirdren. Rotterdam, Holland: Rctterdam
Uhiversity Press, 1971. 'ICU.

EC 032 144-
032 147

ED A. A.

fhis four-volume work provides a comiiehensive view of
recent work with multi-handicapped children. Individual volumes
treat infantile autism, deaf-blind, specific reading

. disabilities, and basic principles of language for deaf children.

EC 003 646
blind Child whc functicas cli'a_retarded ievej,. ED 031 827

- New York: American Foundation for the Blind,
1968. 110p.

1 .

Of particular relevance to this study, are papers concerning
definition cf medical terms used to diagnose blindness and the
history of multihandicapped groups at schools for the blind. The

three major questions addressed are: (1) what is Ihifi child's
hest mode of sensory-input learning? (2) What sort of
educational environment is necessary tor maximizing the learning
for tbig child? (3) What sort of educational methods and media
facilitate maximum learning for Ilia child?

EC 040 893
multiply dicapped with soecial conger° ED 057 554
cilLgalkaLtiajtaraLtja_s,kiasLiatkjualiansixtara,. .

gnd visual impairments. Proceedinos ofthe'Snecial Study 12-
. stitute. Pittsburgh: Pittsburgh University, Pennsylvania

School of Education, 1971. 98p.

A six-week institute was conducted to provide professional
preparation for teachers of children with auditory and visual

handicaps. A four-week demonstration program was structured as
part of this training institute. Twelve aultiply-hanaicapped
children (deaf-blind, mentally retarded and blind, and mentally
retarued and deaf) participated in the program which focussed on
development of adaptive behavior, motor skills and communication
skills. Individual case studies are provided and an appendix
contains the manual from which the curriculum was individualized

for each child. 144
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. , . EC 003 428

zen fn Oklahoma. Oklahoma City, Oklahoma: ED 026 783

Oklahoma State Department cf Education,
Oklahoma Curriculum Improvement Commission, Division of Special

Edudation, 1968. 114p.

Described is a demonstration project (1961-1968) to develop

and evaluate ihe effectiveness of residential schools for

emOtionally disturIed children. Two schools.in Tennessee which

serve 40 emotionally disturbed ohildren'are discussed, including

aspects of the formal school program based on individual needs,

the camping Program, family-school relations, admission
length of stay, costs, and project eialuation.

zziarajmusa..._tag.juagiciumeaLLARAILL.LLtAL

Washington, D. C.: Department of Health,
Education and Welfare, Secretary's Committee on Mental Retarda-

tion, 1969. 18p.

EC 005 000
ED 042,273

Laws and state board reguiations, teacher qualification and

certification, and state and local administrative
responsibilities are outlined for the establishment of improved

services for students whc need special attention. Uf interest to

this stUdy are the definition and incidence figures offered with

regard to emotional disturbance. Of approximately 572,276
school-aged children in Oklahoma, 11,444 are classified as

emotionallY disturbed. Emotional disturbance is operationally

defined as a failure tc mature socially and emotionally within

the limits imposed by society.

grourams of the Rureau of Education for the

Handicanoe4. Washington, D. C.: Department

of Health, Education, and WeOare, Secretary.:s
Committee on Mental Retardat4on, 1970. 7p.

The various programs related-Ao education, traininc, or

research on handicapped children and youth administered by the

Bureau of Education for the Handicapped during iiscal year 1970

are summarized. In chart form, information is provided on type

of assistance (categorized under services, research, or
training), its authorization (legislative act), Purpose,
appropriation, who may apply, and where to get information.

Statistics provide estimates for types .of handicapped children

and special education personnel quired.

EC 030 619
Ey C44 856

Project Re-Ed: A demonstration oroiect for
- - I I

Lehi& Tennessee State Department of Health,

1967. 37p.
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The Mental Retasdation Hospital Improvement Program (HIP), a
'direct grant program to demonstrate innovative practices and to
stimulate 4aprcved services to the mentally handicapped in state
instituti ni, has funded 99 'projects for fiscal year 1969. Tne
listing o these projects includes the institution and address,
project period, title and purpose, and budget. Also discussed
are.application requirements, project activities, and total HIP
funds for the past five years.

Provencal,.G., & MacCormak, J. P. Using a
token economy to_modity'incorrigible behavior
on a school bhs: A case.report. 5AIT, 1971,
/(1), 27-32.

EC .040'.573
ED N. A.

The disruptive behavior of a ten-year-o/d mongoloid girl
while riding a school bus was diminished through the Use of a
token econbny. The bus driver was trained to implement a
positive reinforcement program including verbal praise when the
subject behaved and disbursement of tokens at.the end of each
trip tor the child's performance, including refraining from
yelling and screaming, remaining seated, and remaining trom
fighting. During the three weeks that data were collected, the
'child earned a mean total cf five tokens out of.six per day, and .

the bus driver reported that her behavior became more than
satisfactory.

tublications list. Arlington,'Tex.: National
Association for Retarded Children, 1973., 7p.

hearly 90 publications of the National Association for
Retarded Children re listed and described under such rubrics as:
general, architectural planning, community'organizations,
education, poverty,'public health and prevention, recreation,
religion, research,.residential services, social'work, vocational
rehabilitation, and youth. .
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QsajuiliumjuiLjuiiigia_glay.Liagaigajali
disturbed children. Detroit, Michigan:
Michigan Associatton for Emotionally
Disturbed Children, 1966. 22p.

EC 005 560
ED N. A.

This booklet, prepared to answer some of the most frequentlY

asked questions about emotional disturbance, includes a broad

definition and brief Statements concerning the most common causes

of emotional disturbance. Services for the disturbed child are

enumerated including special education classes, clinics, day

treatment, vocational training, ant residential care. In spite

of a great deal of recent interest in this area, there is still a

critical lack cf beds and long waiting lists for in-patieni

services.

Rainer, J. D., 6 Altshuler. Z. Sxnanded EC 041 719
ED 052 305

and oreventign. Orangeburg, hew York: Mockland

State Hospital, 1970. 82p.

A special.three-year project to deiohstrate the feasibtlity

.:of :adding preventive, and rehabflitative services to,a mentai

health program for the deaf was instituted at Rockland ,State

HosPital. ,The expanded program includes rehabilitation services

Wbich are,said to begin 4hen a patient enters the hospital;
.social-.4Orkers and rehabilitation counselors work with the .family

att-Colimunity agencies; and halfway house facilities are tested

while the patient is still in the hospital. Close liaison is

maintained with state iscational rehabilitation counselo

effect a smooth trailsition to empldyment. Cn the preven

level, consulting.services at a School for the deaf are

-supplemented by group thera0y.for stOdents, counseling for

parents, and discussions with teadhers ant cottage personnel.

The results of the three-year study;.include 15 recommendations

for out-patient and in-patient mental health services for the

deaf. .D

Reardon, D. M.,.& Bell, G. -Effects di-sedative EC 031 170

and stimulative music on activity of severely E6 N. A.

retarded boys. American Jourial_11_11=IILL
Deficiency, 1970, 25(2), 156-159.

An experiment was conducted to test the hypothesis that

auditory stimulation would decrease stereotyped activity levels.

Subjects were severely retarded institutionalized boys (IQ 9-55,

CA 6-17), all of whom were able to walk, were minimally verbal,

and engaged most of the time in nonpurposive, continuous,and
repetitive behavior, often to the point of self mutilation.

Baselines were established and then compared with activity levels

during nonmusical and musical treatment conditions. Comparisons

were also made of differences in activity.level between sedative

and stimulative music. Results indicated that lowest activity
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level! were achieved during sessions when.stimulative music
recordings were- played. A practical application derived from
these restlts is that ;laying stimulative music on wards of
-:'veractive rttarded children may be helpful in moderating
actiiitf levels, provided novelty of the 'musical selection is

;-,tsoured.

EC 003 409
bandbäok for ward personnel. 'Atlanta: ED N.A.
'S_Opthern Regional Educati9 ,-Attendant
Ttiinin4 Project, 1964.

After presenting thirportance of recreation and the role
of ',the attendant' in providing selected activities, instructions
for 64 active games, 24 ausic and rhythm activities,.and 24 quiet
and table games including number cf players, play area.required,
equipaent and materials, preparation for activity, playing tules,
and, adaptations are presented. Equipaent and,materials needed
and directions are given for 53 arts and crafts and for
constructing inexpensive games and equipment. .Appendices include
information on service and professional organizations; general
publications on mental retardation and recreation, arts and
crafts, and usic and rhythm; sources of equipment and stpplies;

- and facilities which participated in an attendant training
project.

Reece, C. L. Florida's tin can caper.
Llhahilltatiaa_limssug, 1972, 13(4), 37-38-

EC'042 148
ED N. A.

Briefly described is Operation Tin Can, a sheltered workshop
project for 120 Severely mentally retarded boys and"men at the
Sunland Training Center. Gallon tin cans are salvaged, painted,
and sold to nursery operators who use the cans to pot foung
plants. Clients work a maximum of 3 hours per day for pay.
Excess profits go into a resident welfare fund for those unable
to participate in work projects. Other money making, projects are
mentioned.

EC 006 330
Volumes Washington, D. C.: Department ED N. A.
of Health; Education, and-Weliare, Office of
Vocational Rehabilitation, 1958. 982p.

This series of ferorts on deaf blind rehabilitation
cemprises seven volumes. Information is provided on a manual for
professional workers, for communication, on a report of medical
studies on deaf blind persons, and on a psychological study of
the deaf blind. Discussions also concern studies in the
vocational adjustment of deaf blind adults, recreation services,
and a survey of selected social characteristics of deaf blind
adults in New York State in 1957.
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Reisman, J. M. ELIBLuara_gljaaucluallara.21 -

with children. New York: John Wiley and Sons,

1973. 329p.

EC 050 721
ED A. A.

This guide to the practice of psychotherapy with childrw
outlines seven-principles and describes the course of therapy

from the first meeting thrdugh the last. The value of
establishing communication and a valid objective of treatment arw

discussed as are therapist/parent, therapig,t/child interactions

. and the purpose and,technigve of family therapy. Several

psychotic disorders and appkopriate treatment methods for each

are given consideration, including: childhood schizophrenia,.

\\,.
autism, and symbiotic psy.chosis.- A final section deals vith

prevention of emotional distUrbance and sees the primary

prevention mechanisms to be communication of knowledge, the
'changing of attitutes and social systems, and the encouragement

of psychotherapy.

Ltgralzah:LalatinsLIgLsafallazallx_cliatialashil
EC 003,t60

caildren. Washington, D,C.: Department ED 025 879

of Health, Education and Welfare, Children's
Bureau Clearinghouse for Research in Child Life, 1968.

Since 1956 the Chlldren's Bureau Clearinghouse has listed

842 researcb projects in the area of emotional disturbance. Of

special interest are the following classiftcations: incidence

and prevalence; identification, diagnosis,°and classification;

treatment methods and facilities; and psychological and other

characteristics. Each-entry gives title, dates, issue of

Resekrch Relating to Children in which the project was listed;

principal investigators with addresses, and publication

references.

Residential care *for the mentallx,retarrlea.

Brussels,-Belgium: International League of
Societies for the Mentally handicapped, 1969.

91p.

EC 031 855
ED N. A..

symposium'of reresentatpes from 13 National Member

Societies of the International(League of Societies for the

Mentally Handicapped was ccvened to driscuss current trends and
achievements in the provision of residential care to the mentally

retarded. The conclusions of this group are presented here

following working definitions of the concepts of mental
retardation, residential services and the principle.of
normalization, and a summary of lasic principles. In general the

group accepted a developmental approach to care oi the retarded

and agreed that residential services bust be viewed ai one point

along the continuum ci Available services, Questions of

administration,- size, and physical environment are related to

, residential service, delivery, and recommendations are ,made tor

individual evaluation and programming. The parents' role is also

1 4,9
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presented. Two models, the decentralized institution and the
simplified community-like institution, embody most of these
principles.

1LA_Ar414,0_31gligx_giragrai. Washington, D.C.:
President's Committee cn Mental Retardation, 1970.
35p.

EC 005 823
ED 039 691

Following an overview of current public residential care It'r
. the retarded and its inadequacies, charatteristics of a good
residential facility are outlined. Discussed are the'conditions
under which residential care is appropriate, legal rights of the
indlividual, needed services, regional and community resources,
and/the living environment. Additional topics cdncern
architectural design, research, administration, technological
advances, and volunteer work.

Revall, A.W. We do.it this way.' Liam; EC 952

Memorandum, 1972, '4(4), .32,:-35-. ED ks. A.

An instructional.unit for the mentally retarded in
industrial arts (measuring and sawing) uses the task analysis
approach with subtasks divided in.to.behavioral dbjectives.
Listed on two charts are steps involVed in performing theAask,
type of performance, evaluation of learning -difficulty, general
and specific objectivet, activities to attomplish each objettive,
materials, and evaluation'techniques.

°Rhodes, L., et al. A language stimulation EC 023 572.
-and reading program for severely retarded ED 042 305
mongoloid children: A descriptive report.

1 1 Sacramento,
California State Department of Mental Hygiene, 1969. 113p.

A longitudinal study comParing the growth and development of
fen severely mentally handicapped mongoloid (Down's Syndrome)'
children reared together in a state hospital, with similar
children reared at home showed declining developmental patterns'
for the institutional children. An environmental stimulation
program, was therefore designed to overcome this group's relative
retardation. Descrited are the initial language stimulation and
articulation training, including modifications as the program .

progressed. Assessments were made in the menial, psychomotor,
and pAysical areas% Findings thus-far show improvement in
articulation, greater expressive use of lafiguage, more extensive
receptive language, significant increase in intellectual ability,
and ability to read and enjoy simple books. Asocial benaviors
have afiOst disappeared and deitructive, random, or stereotyped
acts nave decreased.
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Richer, J. M., & kiccll, S. The physical EC 041 618

environment of the mentally handicapped; IV, ED N. A.

, a playroom for autistic children, and its
companion therapy project.
$ubnormaiitv, 1971.-12(2), 132-143.

A playroom was designed for the autistic child on the
premise that a. change in physical environment Would become an

impetus for changing behavior. The playroom is desipned to
reduce frmstruation and arCusal and reduce flight-behaviors and
facilitate approaches and'reward social interactions. The

playroom with its retreat box, soft seats and pad, activity
homse, walkway-, stimulus wail, blackboard, tables, and continuoud
benches is fully described and pictured. 'The playroom is the°

home for the Children in which no formal training occurs.
Comparison of behaviors in the old and Uew playrooms reveals
improved patterns in the new playroom.

Rigby, W. Ei, & Woodcock, C. C. evelooment al EC 021 765

L-LIA112111111ediaratLigAL-12Lagiall--fra--ekialitniall
ED 035 144

igialAgsLiagagsz_mr.glArnsigsLkaiiiii_sjUalsUgu Vol. 1.

Final repert. Salem, Oregon: Oregon State School for the Mlint,

.1969. .13,3p..."

An adaptation of the Montessori method was used in creating
curriculum for a 12-month residential school for 15

multiply-Ilabdicapped-blind children. Elements of the program
included i systematic representation of real experiences,
continual participation in PhySical aOtivity, sensor
stimuliticn, and encouragement of social interaction. The

children, aged five. to 13, were evaluated atthe beginnimg.and
end of the program by a multi-disciplinary'team. The results
indicated that.all-childien except one made some improvement,
with the younger children'showing iost progress. Improvement was -

noted in the areas of self care and social skills. Findings also

suggested that: a group of fiVe would be the ideal class size;
grouping should te accordingilo funCtional abll-ity; parental
visits:and vacations' are bene lcial; records must.:be kept and
cOnsuttants available for:individuel evaluations; and personnel

must be well trained and screened. Further stuay is needed.

Robbins, N. LugsuisuisiLlsaijulasm_mitja_suiAL- EC 003 611

blind children. Watertoen, Mass.: Perkins ED N. A. --
School for the'Rlind, 1960. 809.

,The ap"proach used ty the Perkins School for the Blind for

deaf-blind children is presented along with a diagnostic
readiness program which leads eventually_to preparation for and
Placement in an academic program. -Techniques used to develoP
personal-social behavior, motor coordination, adaPtive or
intellectual behavior and creative growth are ,presented and

discussed along with guiding principles and teChnigmes. ihe
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booklet was written primarily as a guide for teachers of the
deaf-blind.

,Robhins, N., & Stenquist, G. The deax-blind
rubella child. Perkins Publication No. 25.
Watertown, Mass..: Perkins School for the Blind,
1967.

EC.005 559
ED N. A.

j Data were compiled at the Perkins School for the Blind on
the characteristics cf 28 children with a prenatal history of'

_maternal rubella. The children were multiply handicapped,
primarily partially sighted with a range of hearing imOtirments.
Data were reported cn mental development, claisroom behavior;
proto-symbolic behavior, light gazing and other obsessive traits.
To increase communication and foster language development,
preschool programs are suggested which include early introduction
of amplification, glasses, and parent counseling. Information on

18 other children is appended.

(

Robinson, H. W., & Robinson, N. M. Mental
retardation. In P. H. Aussen (Ed.) Carmichael's
immuil_faLskill_gairjualasa......121 few York:
Juhn Wiley & Sons, 1970. pp. 615-666.

EC N. A.
ED N. A.

v.

This state-of-the-art paper on mental retardation briefly
discusses several definitional probleas, the breakdown of mental,
retardation by level of severity, and the results of several
prevalence studies. Theories regarding the etiology of mental
retardation are classified and revieied according to severial
factors, including congenital4and genetic problems, psychosocial
factors, cultural-familial difficulties, schizophrenia, neurotic
and character disorders, and institutionalization. A section is
devotedto review and discussion cf the many recent studies of
the leprimqg behavior of retardates, while the final sections of
the paper deal with personality studies and the various
remediation and prevention services currently available. A

bibliography is appended.

Rodden, H. Teaching techniques for institution- EC 500 891
alized blind retarded children. 11.2.11Q11111.1211--L.Q./ ED N. A.
the Blind, 1970, AS(1), 25-28.

This paper expresses concern for the lack of programs and
tne inadequacy of existing programs for the large namners of

.
institutionalized blind retarded children. Teaching techniques
suggested in the article include encouragement of seli-helP
skills, counseling, r6mediAl experience acti"vities, and.a nursery
school to teach mobility and command responses. Brief case
studies illustrate acceptance of blindness, teaching productive
goals, and training in socially acceptable behaviors.
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Rogow, S. The non-verbal child. few Outl00% . EC 500 065

-Las_411a_Allag, 1969. A2(1), 1-7. ED h. A.

Presented is the case history of a congenitally Dlind

nine-year-old girl (non-verbal) and her language development over

a six-month period. The subject lived in a fo*ter hOme and

attended Siaon Fraser Special EducatiOn Center, receiving special
one-hour therapy and education sessions. Detailed examples are

provided of her improvements in speech. Current progress4s
contrasted with theprevious situation: the child.resided with
her parents whc considered her retarded and-placed her in special
.prograis for the Severely retarded resulting in underestimation

and deprivation. Stressed ate the importante of not accepting

the non-verbal status of a child as irreversible.and making
proper therapy available.

EC 011 242
al 'ED 046 156

institute. Albany, NeN.York: Mew York Educa-
tion Department, Divisicn for Handicapped Chiidren, 1970. s1p.

Handicapped Children, 1970. 91p.

This,locuaentprovides an overview of alternative and

innovative Useeof:e variety of media (auditoty tape Cassette

systems, computer progressing, video tape, motiom pictures, etc.)

in teaching emotionally.disturbed children who also have other

handicapping conditions. In addition to examining current uses
of educatipnal technology and hardware, the paper stresses the

need tir, futther exPlore the cipabilities of various media and
techniques An dealing withlthe complex problems found in
emotionally disturbed classrooms and to disseminate infirrmation

to potential users.. F .

__.1

Roos, P. Development of an intensive habit- EC 000 a91

training unit at Austin State School. Aental ED N. A.

fetardaticn, 1965, 2(3), 12-15.-

This pilot project was designed primar*ly to develop
self-help skills in 30 severely retarded children (age 6-12) and

secondarily tg train attendants and to develop new procedures and

equipment. Upon adaissicn to the unit, all children functional

at Level IV of Adaptive BehavIor (AMU Manual on Terminology).
The specific objective of the project was to move them to a Level

III unit or a return to their homes. Conditioning procedures
focused on development of self-help, social interaction, and

compunication skills. In addition to the pre-and in-service

training of attendants, the project also enhanced the physical
environment ot the unit and modified the children's clothing,
utensilseand facilities in order to simplify the tasks.,.
Procedures used for assessing the children's progreSs and the

criteria for determining overall project success are described.
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frocis. P. ejliajuLt_uth_dta_r_teantaLl_rameiss'esi

alisatlamysaLs. Arlington, Texas: National
Associatlon for Retarded Children, 1969. 31p.,

EC 030 969
ED N. A.

A brief-historical review ol residential care of the
mentally retarded is follcved by a discussiOn.of the following
critical'issues: Do institutions primarily serve society,the
economy, the family of the retarded, or the retarded them-selves?
.How appropriate for community adjustment is the programming
received . by. institutionalized. retardates? Should the physical
environment in institutions, bp structured .to provide maximum
safety and efficiency oi to approximate a home-like environment?
Should residents be grouped heterogeneously .or homogeneously?
What rOle should parents play? :-Hcv can institutions lie
structured from an aftinistrative 'standpoint so as to avoid
'Confusion resulting.form "unitized" multidisciplinary Staffing?
What is the most appropriate source of finanCial sup ort?. and
finally, Will large institutions survive, and if- so should tney,
and in what form?

Roos, P., & Oliver, H. Evaluation of operant
conditioning with institutionalized retarded
children. Ameçican_Journal
1969, 2/(3), 325-330.

IN hypothesis that profoundly and severely retarded
children would show greater improvement in,self-help skills when
trained by 'operant conditioning than with traditional procedures
or no training at all was supported. Three groups of 30.
institutionalized children were utilized as experimental,
comparison, and placebo,groups to determine whether the gains
achieved,by the experimental group vere siRnificant. The results
of the study showed that significantly greater improvement,was
achieved in the group trained in self-help-silIls by operant
conditioning than either of the other two groups.

EC 004 980
ED M.A.

Rosen, B. N., et al. Analytic and special EC 003 676
studies reports; utilizaticn of psychiatric, .ED 035 997
facilities by children: Current status, trends,
implications. dental Health_atailstly§, Series 2. ho. 1.
Bethesda, Haryland: National Institute of Mental Health, Public
Health Service, 1968. 89p.

Among the data included in,the report are statistics on the

total number of children served in a'varietY of psychiatric
facilities during 1966. Approximately 473,000 children under 18

, received some service. Of these, 400,000 were treated in
outpatient clinics; 27,400 in public mental hospitals; 8,409 in
Private mental hospitals; 28,000 in general hospitals; 2,500 in
psychiatric day-night units; and 8,000 in residential treatment
centers (not state mental hospitals). Also discussed, in this

15 1
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report are differences in utilization patterns among psychiatric
facilities, use of nonpsychiatric resources, patterns of living
arraNiements and household composition, suicide, impact Of
federal and state programs on patterns of care, and current and
projccted mental health program needs..

Rosen, N., et al. G.4-setting and expectancy EC,00U 686

of success in institutionalized And noninsti- ED N. A.

tutionalized mental subnormals. American
journal of Rental Deficiency, 1966, 21(2), 249-255

.The,construct af expectancy of success in the

self-evalWations of 11 institutionalized ad---4
noninstitutionalized mental retafdates was test
bolt assembly task. Subjects were asked to ake
goal setting estimates and to project probab lity

d using a
rial ny,
t success over

the sequence of ten trials. Results Indicate that he

instituticnalized sutj,cts consistently set signifi antly higher
estimates for performance on the next trial and significantly
outproduced the noninstitutionalized subjects. Levels of

aspiration exceeded predictions of performance for both groups,
but institutionalized subJects were wore confident of ultimate
success when predicting performance, ihereas noninstitutionalized
subjects were more optimistic when setting levels of aspiration.
The authors hold that the study supports the contention that
residential care is more conducive to optimism and
self-confidence than ii the non-sheltered school and/or community:
setting.

nut and
trial

(
Ross, J. R., Jr., Braen, B. R:, 4 -C6aput,. R. EC 500 230

Patterns of change in disturbed blind. children ED N. A.

in residential treatment. LIILAIRIlalli-lar..
the Blind, 1969, kj(4), 106-113, 1-26. .

Severely disturbed blind children were enrolled in an

educational therapeutic'program at Upstate'kedical Center,.
Syracuse, New York. The program was desig04 to match
experiences to the .developmental levels ,of',the children, tb

provide more effective methods of adaptiOlon, and thus to .

facilitate more'normal development. liott children were in-the
program at least two years and sOne more than fourJears. 'Some
of the:patterns of change dtscrited include the im'proved u'e of

language, reduction of anxiety, increased mobilitir, rearning to
be agressive and redirect. energies., learning to accept limits,
and entering an academie program.

Ross, R. T., & Borcskin, A. Are IQ's below 30
meaningful?, Aental Retardatign;. 1972, 19(4)%i 24.

EC 042 '605
ED N. A.

Several studies have been conducted to determine the -
reliability and meaningfulness of IQ scores of individuals with*
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IQ's less than 30. In eac
individuals were tested, a
and behavioral age was .77
below 30 can be both relia

case, over 130 severelY retarded
d the lowest correlation'between
These findings indicate that IQ's .

le and meaningful in behavioral terms.

Rowland, G. T., & Patterson E. 0. The developmental EC 042 606
institution: A propcsed re onceptualization. ED N. A.
LaylIAl_AgIALAAIlgu, 1972, (4), 315-39-.

In reconceptualizing t e institutional model for the
mentally retarded, the auth s propos* a developmentaLmodel,in
which the institution provid s access to educationaI-J
opportunities, rather than s mply alocus for therapeutic Or

custodial activities. Every institutional function is oriente'd
to the- needs of the individua s. It is noted that the adaptation
of this developmental model w uld require a major value system
transformation on the part.of'institutional personhel;

,y
)4. 4 ,°: .

Ryjm/111. Hockw.ille, Md.: if altO,ServiceS' kc N. A.

and Mental Health Administra 197/ 1213

) NI The syaptoms4*.tontequen es, an& means of"Optecting and
prkvehting rubella ire prat* ted: Emphasis'.-iS Placed on the,use
dt°thl Vaccine,,and treativent of Affected i bras it described.

a
:

tif.4 Ap-experlt ntal speech and
.

'EC 001 358

lang ge program for `psyChOt Children. ED N. A.
Z,.1961,

3), 242-248t t

ye

4.-.:_Six psy hgvic 'Children, Aped four ro.13, with l'ipech yarYing
fAom hong tc exCellenterecei ed speeCh therdpy twice a 'week for

"PV,ri s 'oriel ui months 1,two years.._Fiadings loulic.ared that
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4eaf-blindmess: IrceeedlnOS a.stmip,A .? T0 012 999

. condutted by tht Intiastrial Home or the' laliq

,

lyn, ,New Yoe*:

A n r g4 Kesearch psoposais,
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4.
deaf-blind and the development of an improved language and a new

nonlanguage transmissiOn system are- needed-.--.In-the-area-of-

learning, there should be further research concerning the effect

of social isolation and the role of language and visual stimuli

on learning. Also reccmmended are a heightened life interest in

the deaf-blind and their increased involvement in .everyday

.activities; experiments must also be designed to raise the

expectations of society regarding the deaf-blind. more

effective information and retrieval system could facilitate

planning for the vocational and social adjustment of the

deaf-blind. A 15-item summary of research needs and a

bibliography ccnclude the.volume.

Rutter, M. Autism: concepts and consequences.

52121.Q1A1-2/11=1,111, 1970, 12(2), 20-24.

EC 501 282
ED N. A.

This discussiob of autism is based on the conception of the

disease as a disorder cf ccgnition and perception wnich tends to

influence,social development as a secondary consequence. Autism,

which.is said to occur in approximately three or four of every

10,000 children, is about three or four times as frequent in boys

as in girls, and tends to cccur more often in children from a

middle class background. Major characteristics of infantile

autism are summarized: difficulty in forming relationships,

severe retardation in the development of language, and the

pretence of various ritualistic and compulsive phenomena.
Factors significant in prognosis are examined, with particular

atteniion tc those consequences of the disease upon which any

successful educational approach must be based.

Rutter, N. Autism: educational issues.
Special Education, 1970, 12(3), 6-10.

EC 030 222
ED N. A.

Discussed are the types of schooling needed for the autiStic

child.and issues of controversy in the educatiohal treatment. It

is recommended that schooling commence at age four or five with a

one-to-one teacher-child realatiohship, followed later by small

group instruction in a highly structured learning environment.

Suggested educational techniques include the use of gesture and

demonstration in teaching the child and the use of word games and

speech therapy to help the autistic child develop language. The

aims of education are stated as (1) preventing the development of

secondary handicaps, (2) finding approaches to'educatiob which

circumvent the primary handicaps, and (3) finding techniques to

aid development of functions involved in the primary handicaps.

Among the controversial topics reviewed are: parents role,

pressure, teacher-child relationship, punishment, conditioninc,

techniques, segregated classes and schools, day versus
.residential-schooling, and mentally handicapped autistic

children.
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Rutter, M. (Ed.) .Infantile autinm-: ConceotA, EC 042 657
cauiraraimutisaLjuutisats. Baltimore; ED N. A.
Md.: Williams and Wilkins Co., 1971. 328p.

Presented here are the proceedings of a study gcroup and
'discussions of ongoing r-esearch on'infantile autism. A biref
history of clinical recognition of infantile autism is included
'along with discussions in each of the following areas:
classification, treatme ot perceptual and social responses in
autistic children, approa hes to language development,
educational treatment, and1t4.oretical and experimental aspects
of the use of behavior modification with autistic.children.

Rutter, M., & Sussenwein, F. A developmental EC 041 554
and behavioral approach to the treatment of ED N. A.
presh000l autistic children. journal of Autisa
And Chilpood Schizorhrenia, 1971, 1(4), 376-397.

Described is a plan for the treatment of young preschool
autistic children in which behavioral modification techniques in
a developmental context are applied to problems involving
failures in social and language development,development of
stereotypic behavior, and emergence of disruptive behavior.
Other aspects of treatment noted include: parent counseling,
social work, practical social services, medical and dental care,
and nursery school care. Systematic evaluation is applied in an
ongoing investigation.

Rynders, J. E.; & Horrobln, M. 1 mobilezunit
ser

alzulzgag_imnsullaisli_iniakts :
# 3Q. Minneapolis: Minnesota University, 1972. 28P.

EC 050 517
ED 071 242

A tutoring program for eight Down's syndrome infants, 12 to
18 months old was housed,in a mobilV unit over a two and a half
month period. The program, staffed'by two undergraduate women,
was designed tc demonstrate certain educational, economic, and ,

logistical advantages. The curriculum emphasized planned
'language stimulation through gamelike activities such as finger
plays, music, art, tea parties, sandbox activities, and water
Play. Findings indicated that seven of the eight children
adapted readily to the new learning environment and that the cost
of.,providing itinerant teaching services (three hours per child
pei week) compared favorably with the usual cost of providing a
public school teacher for homebound children.
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Salmon, P. J. Out of the shanong. Brooklyn:

N. Y.: Industrial Hone for theBlind, 1970.

103p.

-wEC 030 023
ID 043 149

Described is a regional demonstration and research project

for the deaf-blind conducted by,the Industrial home for the Blind

and the Social and Rehabilitation Service (DREW). In addition to

research and dissemination, the purposes of the Anne Sullivan

Macy Service fcr Deaf-Plind Persons are to provide renabilitation

services, mobilize resources to initiate referrals, provide

services following rehabilitation, and foster positive attitudes

by the public toward the deaf-blind. Also included in the report

are descriptions cf the client group and measuring procedures

used, and recommendations for improving services in the future.

Appenuices give client data and research results, a list of

project-related publications, guidelines for volunteers, and
information on the manual alphabet.

Samo L. L. iuumal_x2asaLl.;_ktatiratisszl_slikta
lor special education services fiscal rear 1_989.

Springfield, Illinois State Department of

Mental Health; 969. 43p.

EC 030 433
ED 043 997

Special edu ation services in Illinois for 1969 are

presented in 17 atles which describe facilities, population

served and servi es received (botn resiaent and out-patient),

personnel, expe diture,.and salaries cf personnel.

Sarason, S. B., gI_Al. The creation of a
Syracuse, New York:

Syracuse Univer Press, 1971. 98p.

EC osg 718 -

ED h. A.

The actions, plans and tnoughts of\the founders of the

Central Connecticut Regional Center (CCRC) for mentally retarded--

children are presented. Issues and principles involved in

creating settings for community programs are discussed, as are

instituticn7community relationships and staffing guidelines.

Results of various attempts at approaching the community are

described and program effectiveness in terms of community

services, buildings and teds, staffing, utilization of community

talent, target poPulations and use of the staff at the Yale

sPsycho-Educational Clinic is presented.

Saunders, B. T. A procedure for the screening, EC 041 927

identification, and diagnosis of emotionally ED h. A.

disturbed children i.11 the rural elementary

school. Fsvcnologv in the Schools, 1972, 2(2), 159-163.

The SID (screening, identification, and diagbosis) procedure

for use with emotionally disturbed children in rural elementary

schodls is described. It must be implemented by a trained SID
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coordinator and adminiStered by the classroom teacher. The

immtrument-used-for-screening_ls-amodilied-form:of_the_Lambert
and Bower Behavior Rating of,Pupils, while identification is
based on the Burke Behavior Rating Scales. When necessary, as
indicated by the tests, the SID ccordinator determines the
appropriate kind of referral, provides feedback on the*diagnostic \

evaluation, and prescribes' specific educational programming for
each child 'based on results- of the evaluation.

Saunders, B. T., & Balano III, J. W. 'Behavior
modification within the therapeutic milieu.
Devereux Schools Forum, 1972, 2(1), 50-58.

EC 042 570
ED N. A.

Discribed is a behavior modification program used in a
therapeutic milieu with 15 chilaren ages six to 13 with
behavioral and/or emotional disturbances. Located in a
residential treatment center, the program employed a monetary
reward system to reinforce desired behaviors in five targ'et

areas: bed making, going to bed, personal hygiene, diningroom
behavior, and performance ct chores. Findings indicatea
signiticant behavior changes in the five areas and an increased
Ability among staff to stimulate change with relatively little
effort.

tchattner, R. An early childhood currigAIAS
faxAuatisay_kaalloakogiLstildikn. New York:
John Day Co., 1971. 143p.

EC 032 37d
ED 050 535

Addressed to teachers., this gtide presents methods,
materials, and a curriculum for-working with young Multiply
handicapped children, ages four to nine years. The curriculum,
which can be adapted tor children with motor and sensory defects,
mental retardation, cr eaotional disturbance, includes an
etriched language progrit to prepare children for academic
,learning in a school setting. Also discussed.are the
identification and early years of the multiply handicapped; the
ideal physical plant and special education classroom;

..teacher-parent.cooperation; and an, educational program whicn is a
compilation of techniques used with multiply handicapped

children. Ages and grouping, physical development, play,
creative activities, language development, introduction of tool .

subjects, and arithmetic are covered, with appropriate activities
,and materials indicated. i

Schectman, A. Age patterns in children's
psychiatric symptoms. Child DevElopment, 1970

683-693.,

EC 030 278
ED,k4. A.

4 sample cf 317 bcys and 329 girls who had been outpaitents
'at a mental health clinic" were studiea to determine tne frequency
of appearance cf childhood behavior disorders and to determine
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any age-related trends. Behavior of tour age groups, middle

childhood, late-childhood4-early-ado1escenca-, :and late. ,

adolescence, were analyZed using Achenbach's
Externalixer-Internalixer and Severe and Diffuse ksychopathology

Factors. A decrease in the number of symptoms occurred as age

increased, iith females showing a sharper decline than males.

Age trends were demonstrated for certain deviant behavior traits,

while some, such as disotedjoince and poor chool work remained

constant over time.

Scheerenberger, R. C. A curre.nt census.of
state institutions tor the mentally retarded.
Mental Retardation, 1965, 2.13), 4-6.

EC 000 890
EC N. A.

Cne hundred thirty-eight state institutions serving the
mentally retarded responded to an information questionnahre
developed by the American Association of Mental Deficiency.

Results are presented in terns of the historical development of '

the institutions, rated capacity, admissions policies, population

(including distribution ci residents according to level of

retardation and chronological age), programs for the retarded,

9 and institutional personnel. Partial findings indicate that 82%

of the residents were classified as having IQ's below 50; tne

profoundly (Iw below 20) retarded accounted for 27%, the severeli

(IQ 20-35) retarded for 33%, and the moderately (IQ 36-50)

retarded for 22% of the population. Approximately 50% of the

residents vere below the chronological age of adulthood.

Stheerenberger, R. C. agntal retardatiga. EC 004 501

Selected conference nareLA. Springfield. ED 033 491

Illinois: Illinois State Department of Mental'
Health, Division of Mental Retardation Services, 1969. 220p.

Four categories are covered in this compilation of selected

papers from conferences held throughout Illinois on the needs of

retaided individuals: (1) diagnosis and evaluation; (2) training

programs for moderately, se'verely, and profoundly retarded; (3)

support servies; and (4) program planning. Of particular

relevance to this study are the articles on teaching the'

protoundly retarded through behavior shaping techniques and tne

discussions on diagnosis and evaluation.

Scholl, G. Zul, 5eli-gtudv and exilua/iog

giliABfarLLtaileatia.1.-.1SL411.Ca5.
(1968

ed.) New Ycrk: NationaAccreditation
Council,,>1968.

- EC 0t4 623
ED N. A.

Guidelines and checklists tor desdribing conditions Or
qualities fcund in an acceptable residential school.for blind

children have been developed on the basis of evaluative criteria

related to general curriculum plan and specific'curriculup areas
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such as arts and crafts, business education, core program, daily
living skills, distritutiveweuEatTOW,-,English language-arts,
foreign languages, health education, hfille economics, inductrial
arts', mathematics, music, crientation and mobility, pnysical
education, sciences, sccial studies, vocational trade, and
industrial educaticn. The evalUator is also asked to code his
impressions of the adequacy of student activities, instructional
whiterials services, pupil personnel servicesi healta and safety .

services, schdol plant, administrator and school'staff,
philosophy, and objectives. fte instrument is used to obtain
basic data aboUt the schcol, its students, and the community it
serves. Y

Schiefelbusch, R. L. lancluace of the EC 042 110
mentally retarded. Oaltimcre: University ED N. A.
Park Press, 1972, 252p;

Thirteen papers are presented undgr categorical headings
which repert research on language acquisition and development of
the mentally -retarded. Papers are ihcluded.on thetapplication of
linguistic and psycholinguistid procedures and intervention
strategies; a latguage acquisition model; syntactic structure and
language development in the retarded; behavioral procednres and
linguistic issues in language training; and expierimental
procedures for use in studying children's language.

,

Schools and classes for deaf.chitldren under EC 000.525
ED N. A.six.' Lalta_Rgyilx, 1967, 12(6), 400-413.

A geographic listing cf 343 schools, classes, and teaching
facilities for'aurally handicapped children under six years of
age.is provided, and notation is e of those which serve
children whc are alsc mentally r ed or,who have other
handicaps. Each entry includes 01 name, address, type
(public or private, day or residential) and entrance age
requirements. The list was compiled from 1967 survey data.

Schopler, E., 6 Reichler, R. J. ksvchological EC.021 297

S.211.Z.1111.45-1. ED 028 814
Indianapolis, Indiana: Indiana University,
India,fiapolis Medical Center, 1968. 25p.

Four clusters cf symptoms characterize preschOol children
manifesting autism: (1) failure to establish human Delatedness
and meaningful social attactments;' (2) impairment of iOtivation
'to become competent; (3) disturbances of perceptual integration;
and (4) impairment cf the development of cognitive functions.
One of the most important impairments of autistic children is
perceptual inccnstancy, or irregularity, in the processing of
sensory data by the varicug receptor systems. It is imperative
that physiological and biochemical changes under autistic.

1. 6 2
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.conditions of segkErx._deprivation be detected as early.as

Possible: Recomffbdations for a program of treatmeni for the

autistic child including parent participation and parent

education, with patticular emphasis on reducing distortions in

the parent-child relationship, are given. .

Schultz, E. W., et al. Special education EC 040 753

for the emotionally disturbd. Lxceotional ED h. A.

gAillzeg, 1971v 12(4), 3.13-319.

To obtain information on the current status of public schopl

services fot emotionally disturbed children, a questionnaire was,

sent to state directors cf special education in each of the 50

-states and the District of Columbia. Data of interest to the

survey included: terminology and definitions, prevalence

estimates, educational services available, program standards,

eligibility and placement, termination of special services,
exclusicn procedures, and administrative organization ot

programs. Data were analyzed in-two hays: for the entire

country and by dividing the country into geographic .regions. Tne

highlights, both regional and national, were reported 'to provide

some current informaticn pertaining to public school programmin4

for disturbed children.

Schultz, E. W., et al. Screening emotionally',
disturbed children in a rural setting.
Lxceotiongl Chiidreg, 1972, 12(2), 134-137.

EC 050 005
ED h. A.

1.:.j

In order to ascertain the efficacy of-screening procedures

for emotionally disturbed children in a two-county rural area'in

east central Illinois, a study using the entire tnird and fourth .

grade population as its sample, investigated the question of

.
interpersoniol bias And tbe presence of correlational validity

between a set cf materials tor screening problem children and the

ratings of problem behaviors. It was found that teacher and/or

s,tudent screening was not biased B1 the absence of interpersonal,

compatibility and that a significant but low order relationship

existed between children idnetified as potentially disturbed and

ratings of problem behaviors. The screening measures used

included: "A Process for In-School Screening of Children with

tt,v

Emotional Handicaps" (Lamber and Bower, 1969) and "Behavior
Problem Checklist" (Quay and Peterson, 1967).

Scoggins, R. T., Jr., et al. Beccrded erg-
I I II

ladson,

S. C.: Ccastal Center, 1971. 28p.

EC 031 782
ED 048 878

Described is the ;reparation of tapes by professionals to be

used by persons without special trai-ning in programs for severely

.and profoundly retarded. children. It is suggested that these

0
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--tapes-by-used-Inalead Start gro ps, in classroom activities with
aidei or volunteers, or at home with parents to supplement or-
reinforce professional prescriptions tor learning. The tapes

incorporate an interdisciplinary approach, with emphasis on
behavior modification in self-help skills, recreation skills,
language skills, and work skills necessary to prepare residents
for sheltered workshop participation.

V .

Scott, T. J.. The use of music to reduce hiper- EC 501 305

activity.in children. American Journal Qt. ED N. A.

Orthocsvcniatt.v, 1970, asi(4), 677-680.

The academic productivity of four unmanageable hyperactive
male students in a residential hone for emotionally disturbed,
children was measured under four copditions: 'normal class

arrangement; normal calss arrangement with music; sitting in'a
'low-stimulus study booth; and sitting in a low-stimulus study

booth with.music.. Students in all-three experimental trOtmeats
showed marked improvedment in student productivity when'Compared
with normal class arrangements. The author Suggests that'the
parent or teacher.attempting to reduce hyperactivity might well

experiment with conditions other than simple stimulus reduction.

Segal, R. Current trends in the pattern of EC 041 093

the delivery of services tc the mentally re- ED N. A.

tarded. bental Retardatign, 1971, i(6), 44-47.

A national survey of state agencies serving the mentally
tetarded was conducted in 1970. Data from 48 respondents
provided important insights into current trends in the delivery

of services to this population. Aspects of institutional care,
included rates of admission and discharge and,averageflength'of
stay of residents, types and utilization of after-care
residential services (boarding homes, half-way houses, foste4
homes) state budgetary allocations for comprehensive serivicei,,

and the recruitment of piofessional and para-pibfessional, ,
workers. Admissions were up in 42% of the agenciestsurveyed, but
this was *accompanied by an increase in discharges in-79% of those

agencies. Institutions tend to admit severely retarded;-many of

the discharges were reevaluations which indicated-in*ppropriate
classifications. The following problems and -present service gaps

are recognized: overcrowding of institutions; im'adequite '

physical plants; commitment procedures; inadegUate community
Placement procedures; and insufficient community, programs and

services:1

1 c

Seguin, E. .1Ailara_an11_11,1tagattatati_ja_the °

pnvsiolooical method (1866). New York: A. M.

Kelley, 1971. 457p.

- EC 040 643
ED .

-

This teissue of the classic volume on idiocy, and its
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treatment by the physiolcgical method introduces the origin of
the methodical treatment. of 'idiot's and the history of the
physiological method of education. A general discussion of
idiocy itself includes,definition, cause; dircumstances in which
it is produced, endemic idiocy, simple idiocy ofcentral or
peripheral, origin, pathology, appearance in infancy, motor
Symptoms, senscrial sYmptoms, deficiencies of speech and
intellect, moral.sense, ocmparison of idiots with their
congeners, needed prctecticn, and anthropological discoveries
made a expected from the study cf idiocy. Examination of
Phys o ogical education includes me hod, prevention of idiocy,
treatient in infiney, general precep s, system defined, training
of movement, ccrrection ct special aIiomalies. apparatuses of
special -gymnasticsveducation of the senses, teaching speech and
communicaticn, and object lessons. eview of moral Areatment
covers history, definiticn, analysis, authority and its mo4les of
expression, command, human teelings, socializing idiots, and
foundation of the moral treatment. The concluding section on the
'instituticn includes disoUsOon of building and internal
arrangements, cutdoor resdrts, pupil selection, staff selection,
and what society expects from the-Foundation of the Institution

for Idiotic,Children.

Laeaeri-teg--12.112,11,122Laski--121--tke--aralli217-11anli EC 030 820

4 canoed. Lansing, Nich.: MiChigan State ED N. A.
Department cf Education, Bureau of Library
Services, 1970. 11p.

This bibliography on the mentally handicapped includes the

following topics: general readings, the role of society and
family with the retarded, education and recreation for the
mentally handicapped (including aspects pertaining to the
educable and trainatle retarded, general education, and
curriculum guides), religicU, medicine and psychology,
-rehabilitation and sheltered iorkshops, and research. ,Government
documents, related perioAitals, and resource agencies and
associaticns are listed.

allgraeLsisuLtraLuisaiyaguagrna .1._146tik_AJulia; EC 041 909

LulgraLtisauu_saLcsAniftiiiirja. 'Arlington, ED 061 701

Va.: Council for Exceetional Children,-1968. 35,p.

Selected convention papers include several articles on the

subject of emotionally disturbed children. Behavior management

4!

Aechniques, psychody amic tecnniques, non-directive therapy and
co4itioning of des tictive behaviors are discussed'. Another

paper relevant-to ., S study describes a rural, non-residential ,

facility for cerebral palsied and multi-handicapped homebound

children. The program at the Special Children's Center in

Ithaca, New York focusses cn alteration of language learning
behavior and ccibines'individual speech,.physical and
occupational therapy with group learning experiences.

,
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ItaaralLS6011.12.11.121LJ2L12.2=.1-tai_fzzatlaza-
ln special educatiCh. Arlington, Va.:
Council for Exceptional Children, 1965. 301p.

Included are 63 convention papers on various aspect$ of
educational-needs in special education. Of particular relevance
is An article ch enCtional disturbance entitled "Behavior
Ckassification of EmotiOnally Disturbed Children". The article
pr nts both a philcsophy of diagnosis and classification and-a
metho ologY for diagnosis and evaluation. Problems to be
overc me in research are discussed.

EC 041 906
ED 061 698

atiltrolgiLssuusallsa...2aggra.L....imachial_raLuarialas EC 041 907
--$tratea,tes for sdycaticnal proaress. Arliington, ED 061 699

Va.: Codicil for Exceptional Children, 1966. 267p.

The volume is a collection of 70 short conference papers on
the special education needs of ch4dren with a wide variety of
handicapping ccnditions. Of speciiil interest are two articles on
emotiona4. disturbance: "An...operational midel for movement of
emotionally disturbed children from public school through a day
treatment facility and return to public school" and "Evaluation
of cognitive-perceptual-motor deficits in emotionAlly disturbed
children". A paper on the mentally retarded in institutions
'includes a discussicn cf current treatment patterns (custodial)
that are expected to result in minimal Velopment. Enrichment
of the environment is proposed; howevir, serious obstacles to the
design of effective And economically feasible training
environments are cited.

5.211.C.12SLSAILLA_ArsuLiaLgis&AlanaLRL1121s12
ZASUILIILtalCd-lialiggCaLIZIALILUILI-111=1.1
.conference. New York: United Cerebral Palsy
Associations, Medical and Scientific Department, 1968.

EC 004 010
ED 031 837

While the main emphasis in this reference is on cerebral
palsy, there are a number cf relevant papers, such as: planning
a residential center for.the mentally retarded, iiferior
conditions of residential facilitieS for the severelY
handicapped, and improved care and treatment in state
instituticnsa Inferior ccnditions are said to_result from-
understaffing, under financing, and over-Crowding. Of particular
concern is the statement that many faciIities'are.operating at
25% to 50% above their rated capacity., :

1.1L_CLIII.&all....121,11/figiaa122AJULJILACLII.G2.1Lcii_Jualig'
health personnel. New Icrk: American Public
Health Association, 1955. 15 .

EC 002 418
ED h. A. .

fhis document investigates problems common to various
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handicapping conditions, articulates a general philosophy of
community services and outlines guiding principles and practices

. upon which to base programs. The introductory.chapters present
concepts and facts about handicapped children, examine causes of
handicapping conditions and possible preventive measures, and
consider the problem of finding.children vho are in need of
services. Elements cf thescomPrehensive diagnostic evaluation
and the functicns cf available diagnostic sEmvices are reviewed.
Various components cf care and thes organization of treatment,
services are described. 'There is.a comprehensive listing of the
various types cespecial'services, facilities, and centers. The
problem of organizing community_ services_ is_approached with_focus
on the,integrated community-vide program. Possibilities for
csmmunity education are clarified. The question'of personnel IS
treated with reference to botn professional vorkers'and
volunteers. Areas of research are suggested and conUiderations
for evaluating programs are presented. The appendices contain
detailed information regarding the incidence of handicapping
conditions, public agencies administering services, sources of
information of professional standards, procedures in the
diagnostic clinic, and specific evaluation schedules and check
list charts.

Sarairs.ra_lsLIAL.A.ratAlixLitaralatitLiara.ticail
rehabilitation involvement. I,nteragency
Relationships Project, 1973. 319p.

EC N. A.
ED 1. A.

Reported are the results of a July, 1972, questionnaire
mailed to state vocational-rehabilitation agencies in the 50
,states and U. S. territories including both general agencies and
agencies for the blind. The first section is-a liosting of all
programs for the mentally retarded in the State with which the
vocational rehabilitation agency is concerned and to what extent.
The second section provides a detailed description of one program
in each State which the rehabilitation agencies consider
effective and promising. Late is based upon replies from
agencies in 37 states and from eight special agencies for the
blind. A summary is included of sone major highlights and the
two-part questionnaire and some material on the Wisconsin
-Occupational.Adjustment_Program.fcr_the Mentally Retarded.are
appended.

Shean, G. D. (Ed.) 5tudies in abnorial
behav41.r. Chicago: Rand McNally, 1971.
4821).

EC 040 522
-ED N. A.

\Three pal.ers in this anthology of 29 studies provide models
for the study cf abnormal behavior. Two studies on
classification of abnormal behavior discuss rationale and utility
of the current classificatory system and psychiatric diagnosis.
Next, four papers examine behavior patterns of character
disorders in abnormal behavior in aloholism, drug addiction,

167
161



sexual deviancy, juvenile delingu6ncy, and eychopathy. Cne

paper concerning patterns cf psychosOmatiC 'Asorders attempts to
integrate current research evidence inPoa general theory op the
etiology of psychosomatic disorders.- 13To.paperS on
psychcneurotic disorders present confliCting theories of neurotic

, patterns cf behavior.as proclaimed by Iitrapsychic and behavior
theorists. One paper on the affective disorder of suicide
differentiates between suicidal end nonsuicidal students and
investigates suicidal related factors. Six papers on functional
psychoses cover schizotaxia, schizotypy, schizophrenia,
biochemical hypotheses and studies, paranoid pseudo-cbmmunity, a
theory of schizophrenia, family pathology-, and process,-reactive

-.classification-of schizophrenia. One paper-on_psycho4 sacologY
investigates actions and applications of psychotropig' gs.
Next are seven papers on behavior modification and pe *otherapy.
The two concluding papers focus on group applications of the
principleS cf behavicr modification in the aental hospital.

Shearer, M. S., & Shearer, D. E. The Portage EC 050 .235-

Project: A mcidel tor early childhcod.education. ,ED N. A.
EAG2A11Anal_ChildLan, 1972, 22(2), 210-217..

This article deicrites a rural home-based`intervention
program serving 75 multiply handicapped children, aged 0,to 6
years. In this program, a home teacher visits the parent and
child in their hone once a,week for 1.5-bours to prescribe and
demonstrate individualizeecurriculum. The parents teach the
prescribed curriculum during the week and record daily the

child's resultant behavior. Eesurts indicate that handicapped
children can progress above their expected developmental rate and

that parents can initiate, observe, and accurately record
behavioral changes.0

Shellhaas, M. D., & Nibira, K. Factor analysis
of reasons retardates are referred to an insti-
tution. jukssiran_ilialiLLAI-Liarala.1--risligirjaX,
1969, 2A(2),-171 -179.

, 'EC 004 566
ED N. A.

Haney, Pace, and Eorrison's (1964) principal component
analysis-of-the-needs-for Institutionalization vas replicated in
a midwestern institutiOn tor the mentally retarded. Perhaps
because of the'hete cgeneity of the population in the present
analysis, the crig nal factor structure was not duplicated. A

rotated factor mat ix resulted in ten factors reflecting specific
-reascns retar4até were institutionalized._ These faetors
suggested three major foci for programs designed to rehabilitate
the-retarded: ,programs for persons whose intellectual
retardation alcne was sufficient to bring about
institutionalization; psychiatrically disturbed retardates; end
socially maladjusted retardates. The Present study also yielued
an adaiticnal focal area which would be directed at changing the
basic social...environment of the retarded.
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Shields, J. E. Methods for teaching deaf EC 050 026

children with viSual difficulties. Tsacher ED h. A.

of the Deaf, 1972, 2D(415), 370-373.

Described briefly are some of the teaching methods used with

;rurally handicapped children who are also partially blind at the

Pathways Deaf-Blind Unit in Shropshire, England. Methods

included Tadoma, finger spelling, and Braillir Also described

are the use of class trips, music, plays, angart activities to
teach certain skills.

Sigurdson, W. E., & Evangelakis, R. G. A five- EC 002 351

year report on the services of-the Child StudY ED N. A.

Unit of the Kansas Neurological Institute. APntml.

Retardatiou, 1968, b(1), 22-27.

The Child Study Unit cf the Kansas Neurological Institute

1 provides cutpatient evaluatioi services for childien and
adolescents suspected of being mentally retarded. During its

first five years of operation it was'able to report that for

three-fifths of the children evaluated, hospitalization in state

mental hospitals or institutions for the retarded was

recommended. The remaining two-fifths were referred to home and

community facilities for treataent.

Silverstein, A. B. A dimensional wyarlysis EC 002 059

of institutional differences. ILLIAIng ED N. A.

School Bialetia, 1967, la(3), 102-104.

To analyze institutional differences on a nation-wide scale.,'

data on 13 variables lof 130 public institutions listed in the.

Rir2LIDE1 21 hesideatiel facilities fcr ia Aestelly istarded
(Milligan and Nisonger, 195) were factor analyzet. The four'

factors which emerged were adequacy of cottage and medical
personnel;-adequacy cf teachers, psychologists, ah& social

workers; institutional age, size and overcrowding; and Atesident

competence. Results imply (1) that an institution may have

relatively adequate cottage and medical Personnel, but inadequate

staffing of teachers, psychologists, and sotal workers, or vice

versa; and (2) that two institutions or groups of institutions

may differ widely in adequacy of staffing and yet be similar in

other respects, or vice versa.

Silverstein, A. B. Reliability and constancy of EC 041 077

a new measure cf ihtelligence for institution- ED N. A.

alized retardates. American Journal of Mental
Deficiency, 1971, 2§(2), 257-258.

Data from two samples of institutionalized retardates is

used to demonstrate tne reliability and affistancy oi Fisher and

Zeaman's K. In contrast tc the ratio IQ.and the deviatiom IQ
:44c
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.1.40hile ille 441ciSc 41 speCial'class for visually f

- hi dicIpbed and- tiply mnqicapped children offers the
advantagft Of liv ng.dtAloggimeiand,e0100ying family life, it may not
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weIl:Aikthe private fa411tY.: A,private school can help the

:10..suaalY:nanticappeahilddetv,eicip a positive self image and

;PrOVide.special institiclial 4acilities that multiply
ha4idItOpM.ed children needt ;

. r

Smolev, S. R. Use of operant techniques for
the modification of self-injuriOus behavior.

. 1971,I

/§(3), 295-305.

EC 040 969
ED N. A.

-After reviewing the research that has been done on the
modification of self-injurious behavior through the use of
operant techniques, individual case studies in which specific
behavior modification techniques were usedlAre cited. These
include extinction, time out, reinforcement of incoipatible
behavior, and shock. It is concluded that a number of these
procedures 'used with,subjects in a variety of situations have
been successful in reducing or eliminating the occurence of
self-injuricus behavior. The article lists some ethical and
technical issues and questions for further discussion.

Sontag, E., t al. Considerations for serving EC N. A.

the severely handicapped in the public schools. ED N. A.
Mentally ,

1973, 20-26. *

hecent legislation has made it illegal for publAidAschool
systems tc exclude or deny education to severely handicapped
children without providing acceptable alternatives. This has
created many problems and administrative concerns regarding the
education cf these children. It is suggested that severity be
defined in terms of the presentation of negallve behaviors such

as agmessicn, -self-stimulation, self-mutilation, etc., and tne
absence of desired behaviors such as self-care skills,
ambulation, and responsiveness to social stimuli. The question
is raised as tc wbether training facilities for severely
handicapped children should be contained within a given school

system or dispersed throughout the social service resources of
'the cummunity. How test tc utilize personnel, what additional

17 0
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kinds of professional skills aie necessitated, and procedures for

transporting children who are unable eithei to walk or ride buses

without special assistance are additional issues. In providing

adequate services to severely handicapped children it is.

necessary tc consider both structural and functional Variables.

In the first category are such features as location of funds,

personnel, and equipment, etc., whereas the latter category
includes teacher training programs, specialized professionals,

and,improved instructional technology.

Sou1le,,-D. leacher bias effects with severely EC 050 497

retarded children. Aperican Journal cf Mental ED M. A.

afficiencv; 1972, 22(2), 2C8-211.

\_..

. .

The effect ofilarerimentally induced teacher bias.,

(expectancy) was explored with 24 institutionalized severelY

retarded children (12 experimental and 12 Control) whose'

functioning was above average for their cottage placement.
Cottage parents of the experimental group were told-that these

children could be expected to show greater improvement than ihe

control group. However, scoies on the criterion measures (PPVT,

Slosson Intelligende Test, and Behavior Maturity Checklist)'

showed no significant differences between the two troupS. The

allthor concludes that "nc effects of teacher bias were found4"

glAWIAL112-11arb-z-gliggatralli-lagALUAra-Lcu--th s
EC 040 602

Chicago: Joint Commission

n Accreditation of Hospitals, 1971. 148p.

Standards for residential facilities for the.mental1Y

retarded were developed by the Joint Commission on Accreditation

of Hospitals. The accreditation process is said to have tiro

major objects: setting standards.for services and determining

the degree to which a specific service complies with the

designated standards. 'The preface notes briefly the historical

background cf the Accreditation Council. Examination of

administrative policies and practices includes philosophY,

location, organization, general policies and practices, admis ion

and release, and personnel policies. Delineation of the

standards fcr resident living-covers staff resident relationshiP

and activities, food services, clothing, health, hygiene,

groominv; 9raurino ad ortanization Of living units; resident

.

living gtnff, and design and eqqippage,.of living units.

Standards for professionak_04,.ipecial programs and services

consiSts of the following arel.g: dentistry, education, food and

nutrition, library,:medicinenursing, pharaacy, physical and

occupational-therap.y, psychology, recreation, religion, social

work, speech patholob and audiology, vocational rehabilitation,

and volunteer services. Standards are established also for

recoras, research, safety and administrative support services.

ED 056- 457

1 1.
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.Star,'S. A., & Kuby, A. M. Luther and kinds( 785
,0.18 043

. United States. Washington, D. C.: ighildren's
Bureau, Welfare Adminsitration, 1967.

This list of children's residential,institutions is-a
byproduct of the Project on Physical Facilities for Group Care of

Children. Data on the types and auspices of public and private-

(both voluntary and proprietary) institutions, including
maternity homes for unmarried girls, and tacilities_for children
who are either dependent and neglected, delinquent and
predelfnquent, emotionally disturned, or handicapped (physically
or mentally) are provided in ten tables. Information as of
September, 1965, is given for the United Sta.tes as a whole and

for the individual states. The master list of children's N

residential institutions prepared by the Center for Urban Stud s

is included in the appendix.

Stark, J., et al. Increasing verbal behavior EC CO2 283

in an autistic child. jourkal of Speech just ED M. A.

ILIALLISLAIGLIILA, 1968, lam, 42-48.

,Aiftve-year old boy who was virtually unresponsive to all

types,of environmental stimuli was able to make considerable
progress when exposed tO a five-month therapy program in,i!hich

training progressed from nonvocal imitation,to iocal imitation,
latelling, verbal discrimination, and responSe-to spoken words

and simple commands.

Starr, S., 6 Warsack, R. baulci_jiztutialsanA
for toe mentally retarded. Washington, D.
Department cf Health, Education, and Welfare,
Rehabilitation Services Adminstration, 1968. 31p.

EC 040 254
-ED h. A.

tate and national trend data for public institutions for
the mentally retarded include graphs and tables accompanied by
brief_analyiis for each of the eight indices. Trend analysis is
shown by data for 1955 or 195b, and the 1960-1966 period. The

number of public institutichs, number of resident patients per
100,000 population, number of full time staff per 100 patients
under, care; maintenance xpenditures per patients under care; and

actual and estimated wumBler of patients under care per 100,000

populatioware given.

alalialica.1-11k1A_Lar.....austILL_zthratlan_kesa EC 031 259

ices, fiscal year 1970. annual report. ED M46 175

Springfield, Ill.: Illinois State Depatttent
of Mental Health, 1970. 25p.

Data are provided on,mentally retarded and emotionally
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disturbed children (ages five to 20 years) who received special
education and supportive services from the Department of Mental
Healtn's residential facilities and out:patient clinics. Data
describe the:facilities, the resident population, resident
characteristics, .outpatient.population, personnel and funding.
(The state's 25 residential facilities served more than 2.000
children, while the outpatient faqilities provided servicesto
more than 600.)

Stedman, D. J., &-011ey, J. G. BibliooraohlZ
cl' I

11.11..119..taLa._alafirsuraIlekaiiarAlt_sa.acia.L..and
1I II I 0 I

EC 030 241
ED N. A.

Vol. VI. mc. 2. Nashville, Tenn.: George Peabody College for
Teachers, Institute on Mental Retardation and Intellectual
Development, 1969. 57p.

Approximately 450 references cover the literature on Down's

syndrome (mongolisn) from 1950 through 1968, includlng clinical
and research studies in all languages. Behavioral, social, and
educational dimensions of mongolism are included.

Stein, L. K., & Green, M. E. Problems in EC 040 911

managing the young deaf-blind child. Examalcnal ED N. A.

Children, 1972, 31(6), 481-484.

Some general concepts regarding the early management of
deaf-blind children and the help that can be offered their
parents are set forth in this article. The discussion of
problems focusses on three main areas: medical-management (most
deaf-blind children between the ages of one and seven years are
rubella victims and md have other physical problems or may be
mentally retarded); early psychoeducational management (necessary

to assist tbe child in developing integrative learning); and
consideration cf long-tern management (whether the child requires
special education day care programs, residential care, or
custodial care depends on the progress he makes during the first

seven years). The author advocates the coordination of medical
treatpent and psychoeducational management in an earlY
in nt n pro order to identify and train the

af-7blind child whc is delayed in self-care skills
learning potential has not been determined.

Stephen, E. d.) jigiaislualal_szu_ljaz_the EC 032 149 #
Ilmsford, N. Y.: Per6amon ED N. A.

Press, 1970. 45p.

Three papers dealing with residential care for the mentally
r'etarded in England describe current studies related to analysis

-.of the determinants of patterns of care, and to factors which

influence.its quality. The first paper, concerned mainly with

1_73
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the need for residential care for the severely subnormal,
presents findings from a survey in the,south of England on the
size and nature of the problem of resitiential care for such
persons. It describes major functions of residential care, how
needs can be met, and the necessity of evaluating different forms
of care. Data are also presented on the quality of care in

resA,dential institutions. The second Paper treats the care of
the-custodial mentally retarded (IQ less than 21)); including a
description of their behavior. In the third paper, the author
offers sone personal observations on the present state of
residentialxare as he finds it in practice as a consultant

- psyciatrist in both a hospital and local health autnority.

Stewart, L. G. (Ed.) kealness and mental EC 050 056

&elardiiiipll. Albany, N. Y.: New York University, ED 067 288

School of Education, 1972. 58p.

Nine selected prOceedings from a,study- institute on the

education of deaf mentally retarded children deal with such
issued as identification, sizetnd scope of.the problem, a
variety of instructional approahes, etc. Identification of deaf
mentally retarded children is centered around the behavioral
characteristics of the population.. This part of the discussion
isAlso concerned with what standardized tests can be used; and
with constructive action following identification. Prevalence
figures cited indicate that 20% to 35% of the 500,000 persons in
this Country classified as.deaf, or deafened may be mdltiply
handicapped. Two articles deal specifically.with the sAlte and

scope of the problem with deaf menttlly retarded persons in New
Yor State and review programs for mentally retarded deaf children
in New York State schools for the deaf. Intelligence tests for
use with'deaf subjects tre listed.

Stewart, L. G. Problems of severely handi-
capped deaf: Implications for educational
programs. .Amerlcan Annals of the Deal, 1971,
11.(3), 342-368. go.

EC 032 418
ED 067 788

In a study of multiply hanaicapped deaf adults at the Hot
Springs project, it was found that special staff training,
relatively fleirible Standards for student conduct, and in-depth
services such as personal adjustment training, counseling, and
work adjustment training, were essential. The results also
provided evidence for increased emphasis on preschook education
for the young deaf children, parent education and Counseling,
strengthening dormitory progrts in elementary and secondary
schools, strodger counseling And guidance programs, and greater
involvement of teachers in total educatiOn programs.
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Stevens, N. VaLms1.1.catiraiLLamega-sal§21,x2-11 EC 040 267

aubnormal ehildrea. Baltimore: Williams and ED M. A.

Wilkins Ccmpa y, 1971. 118p.

This bco suggests practical methods and activities which

can be used by teachers of the severely mentally retarded.

Educational needs of the children are examined in terms of

activities which they might experience: to be known as a person,

to have ffeedom of mcvement and activities in a structuied

environment,.to receive praise, to have an immediate response to

interests and language, to have opportunities for play ana a

varied and stimulating program of actmvities, and to have.planned

systematic individual teaching by the same teacher ovei a lony

period of time. Teaching methods described assume a teacher

understanding cf_the developmental approach to education,

knowledge of ncrmal child development, and application of this

knowledge to the severely retarded. Also described are the

teacher's role in satisfying further needs, personal and

emotional qualities needed by the teacher, planning a:dynamic

program, and planning weekly programs for systematic individual

teact,3,44. 'Several examples of daily schedules are included.

A study of handicacoed children andvoutb:
keogrt Nc. 1. Lansing, Michigan: Michigan
State Department of Education, 1971. 47p.

.EC 031 974
ED 048 702

Data based on a statewide survey of services for the

handicapPed lead to the following conclusions: a statewide

survey of ha dicapped children should be conducted every three

years; lega4i provisions governing the delivery of special

education p ograms and services should be modified to ensure that

all children will te served; and regional planning, coordination,

and evaluation of prcgrams should be required. Statistical

tables, implications, and recommendations, as well as guidelin

for conducting the study are included.

Suhareva, G. L. The problem of the classifi-

cation cf mental retardation, tmerican
journal of Psychiatry, 1972, 121(1), 29-33.

EC 042 264
ED N. A..

The author propcses a system for classifying mental .

retardation on the basis of etiologic and pathologenic criteria

and describes Awo earlier classification schemes. The system

advocated, however, was designed to serve both clinical practice

and scientific research purposes and distinguishes between

intellectual defects resulting from anomalous development of the

brain and intellectual disturbances caused by damage to brain

structures already formed. Causes of mental retardation are

classified into three groups: pathological condition of the

reproductive cells of the parents, harmful factors that act

during the intrauterine period, and damage to the central nervous

system in the perinatal period or in the first three years of

17
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life. An appendix lists the types of mental
fall in each of tnese categories.

retardation which

Sulzbacher, S. I., & Costello, J. M. A be- EC 006 399
havioral strategy fcr language training off ED N. A.
a child with autistic behaviors. Journal
stiLamagzh_LAA_Raii4A1_L1K2LAAL2, 1970, 1.2(3), 256-276.

A case study presents the use of operant conditioning of
languageercduction in a six7year-old child with grossly deviant
autistIC behavior. Treatment was presented i 20-minute Sessions
five times a week, after/the child had experienced mild food'
deprivation. Acceptable behavior was then reinforced with verbal
praise and candy. The.article discusses the procedures used tor
teaching the child expressive languige, extending treatment to
the hone, treatment cf'schcOl behaviors, and subsequent speech
and language training. After three and one-half years of
treatment, the-child achieved at the fourth grade level and
demonstrated essentially ncrmal language performance.

_Swartz, J. D., et Time capsUles for
research in profound retardation. Bental
Retardation,. 1971, 2(1), 29-30.

EC 032 253
fD N. A.

Current technolcgical capabilities plus unforseen
developments along technical' lines are said to suggest that
medical reccrds may le seriously inadequate where the custodial
mentally handicapped are the focal concern. Ihe article suggests
a modification utilizing video and audio mt4erial-which are felt
to have immediate training potential and even greater potential
use fcr researchers cf the tuture.

Swassing, R.
- .

EC 004 199
ED 032:1065

Dess of Title yl -A CESEA) and PL 89-31j
Laxrence, Kan.: Kansas Universi,ty,

1969: 9P.

A list of evaluation instruments was compiled from the
fiscal 1968 end-of-year reports of Elementary and Secondary
Education Act Title VI-A activities from 50 states and six
territories and from a random sample of end-of-year reports of
Public Law (PL) 98-313 activities. It was suggested that ,

unpublished instruments which have been shown to have merit be
collected, and that a comprehensive list of tests and devices for
future evaluations of the handicapped should be developed. An -

appendix includes lists of tests and instruments used in the
reports reviewed.

-

Symoosillm on auardianshic ci the mentally, EC 031 864
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retardedl Conclusions. Brussels, Belgium:
qnternational League of Socleties for the
Mentally Handicapped, 1970. 35p.

ED A. A.

.Conclusions drawn from the Symposium on Guardianship ol the

Mentally Retarded (San.Sebastian, Spain, May'.29-31, 1969) held by

the <nternatjonal League. of Societies for the Mentally
Handi apped encompass terminology, prevention of social
depen ency, impact cf guardianship on civil and personal rights,
and research and evaluation. _Specific)recommendations include

who should be considered in-need of guardianship, how the need

should be evaluated; what the functions and duties of guardians
and counselors should be; who should serve as guardians and how

they can be recruited; what procedures should be followed in

adjudication of the need, appointinu, recalling, and dischargiv,
guardians; and what provisions should be made for supervising 4

guardians and for-overview of the system of.guar.dianship.

avmoosium on residential care for the mentally
retardeg. Brussels, -Belgieft. International
League Of Societies for the Mentally Handi-
capped, 1970. 91p.

EC C31 655
ED A. A.

T,he working papers from the Symposiusi on Residential Care

for the Mentally Reta,ded (Frankfurt, Germany, September 15-18,

'1969) include discuss cns cf the administration and management of

institutions; the arc itect's contribution to tke environmental
needs of the retarded; the inifolvement and parfrtipation of

parents and volunteers; the relationsnip between ins utions and

day care centerS for the mentally4ietarded; the str, ing.of

the institutional environment of the resident to.ne e basic '

functionCIhe environment must fulfill; current issues in

residential care with special reference to the problems of
institutional care;'and'the quality of life fcr institutionalized

persons.
. ,

Szurek, S. A., et_al. (Eds.) Imatiall_gAzia EC 032 354

for the psychotic child. Vol. 5. LA2212/ ED L. A.

Porter Child PsychlatricSeriez. Palo Alto,

Calif.: Science and Behavior Books, 1971., ,2891).

A comprehensive inpatient treatient program for psychotic
children is operated at the Langley Porter Neuropsychiatric
Institute cf San Franciscc. Based on the position that severe
emotional disturbance in children is the result of early
Parent-Child interactions, therefore-the treatment program
emphasizes parental involvement. The intake and evaluative
proceaures, staff interaction, and the key.role of the
psychiatric nurse are discussed in detail. The inputs of an

interdisciplinary team of specialists, and finallY staff-fampy
interactions,'consitute the basis oftthe therapeutic milieu.-
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Talkingtow, L. W. An explcratory program foi'
blind-retarded. Ihe Visually Handicacoed,
1972, R(2), 33-35.

tC041.829
.gED H. A. :

,

A 12-wleek program, involving 12 blind retarded adolescents
residing in a public institut4on for the retatdet4-sdught'to
develop and implement a program fccusing on Stimulus behavior and
motivation. The experimental program involved areas of sensory
stimulaiticn, ccmmunicaticn, socialization, and.mobility..
Post-tests indicated improvement.

Talkington, L. W., & Watters, L. PrOgramming for EC 501 225
special class misfits.. Dental Retardation, ED N. A.
1970, a(,2), 27-29.

i provided-tor
mentally'

An engineered classroom environment was
retarded children who demonstrated disruptive behavior

such that they were excluded from'special education classes. Tne
program in this engineered classroom, which followed the Hewitt
_model, used operant conditioning techniques to extinAuish the
disruptive behavior.

Tarczan, C. AL educator's Guide to osychg- EC 050.283 .

ED N. A.
implicatiwa. Springfield, Illincis: Ctlarles
C. Thomas, 1972. 133p.

/.

The special education teacher who works with mentally
handicapped, learning disabled,.,oi emotionally disturbed children
is the target of this texi. It include's.a discussion of
psychodiagnosis, intelligence Auotient cOncepts,of mentll age, a
grossary of psychometric terminology and testing tevms, and a-
directory tc the standardized tests used in a psychOlogical work
up. Guida'nce is alsc provided in identifyittg.and diagnosing
exceptional children.

Tarjan', G., & Eisenberg, L. .Some thoughts on- EC'042 260
the classifitation of mental retardation in ED N. A.
the United States tf America. American
jaurnal of Psychiatry, 1972, 1211(11), 14-18.

There are two ccmmonly.used U. S. tlaSsificatioh systems:
theRanual on Terwinology and Classification in Mental
Retardation, second editio,n,'of the American Association on
Mefital Deficiency; and the-American,Psychiatric*-Association's
Diagnostic and Statistical Manual of Mental Disorders, second
edition (DSM-II)'. While classifications'based upon,medical
etiology or seve-rity are mentioned only briefly, a greai deal of
attention is given to two Controversial.issues concerning
etiology of sociocultural retardation and the relatiOnship
between diagnosis of..early childhood psydhoses and meneal
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it V

retardation. It is recommended that an internatiofial resolution

be adopted to assure conformity of classification. DSM-II

suggests that Priority be gitin to the mental retarda-tion

classificatcn since it is most compatible-with biostatistical

information-from various geographical iettings. for related

articles see EC 042 258-259 and EC 042 261-265.

-e

Tarian, G., et al. Classification afid mental

retardation: Issues arising4in'the fifth'WBC,,

seminar.on PsYchiatric diagnosis,'classifica-
.tion.and statistics. American Journal of P§vohiatry, 1972,

121(11). 347-45.,

_The 1969 World -Health Seminar* recoMkiendations.for retision

of the International-ClassificatiOn ct'Diseases are discussed.

jhe author's Present a reCcmmendation for 't2014 of an integrated

multiaxial scheme for classifying cbildhocepkYChiatric alsorderS

and mental retardation and for in coding. The

essential ates are said tc be: intell .tual level, clinical

piychiatric syndrome, associated biclogiCarot organic faCrtors,

&Ad Psychcsocial factors.. Also includedin-the articie,-are\an

examinati.on ot the valuesand limitations'of intelligence.tevs
and'ad4scssiOn cf the need to cons.ider social cOmpetOce".,in::

astessi4.-44ftellettual level. Finally, the autnors.d4scussltwo,

systems of.classifying biolOgical factprs and preSent their -Ar

.recOmMendat4on for codification of medical conditions:.

EC-042 265
Eli N. A.

4 ,
Tate, B. G.- Case study: Control of chronic ": EC 041-267

self-injurious behavior by conditioning.pro= ED N. A. '

cedures. 'alkailmg4UALARI, 1972, 1(1)., 12-81.

. .

. -.4*--
, .

.
,,(..t

. ._
.

_

weviewed are the conditioning ptOceduies whiOCWere used pi

an unusually severie-ctSe of chronicself7injUry.-7a. retarded:girl

mho had been restrained in bed forveil- and one-half years.

During the firsi week of behaviOrthetaPy,:thebehatior-
brought under control. In succeedln:Oeeks,.efoLts wer , ..6

direCted toward maintain ng control.and:prOparing, the patient to

live in the institution free af restraipts.:

4. Ai..

TerrY,G..F., &Schaffner,' F. C. Visually EC4041 827

handicapped children who flinction'on a retarded' ED,N. A: .

The ,Feances Blend School, Los Angeles...
Lii,Lialuaoois_14Alle_jilinsl, 1972, Ak(5), 1351.38.,

briefli described is Ahe educational program-for risually.

handicapped 'retarded Children aged three tb'eIghtyears at the:::

Frances Blead SchOol in Caillifornia.. hajor objectites_Of thfs.

program 'are to help the child find.and accept himself, to cer

.for himself,"and to handle problems independently.
Characteristics of the program include individualized curripulum,

.extensive motor develoPment activities, latgeclassrooms,6 ,

179
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,! Thomas, J. E. Mobility460,dcation for multiply 'EC 050 428

-1144dicaPPed blind children in da/ schools: ED h. A.

ithat A enCompasses. Mek-Outlgqk fa; tile Luang., .

nt of.Jiterp40 compet 'ce, and a hone management

307-314.

ix cf 14 blind, mul
4articipated in the tett
'"'to'7function independentl
'Areas of instruction des

.hacaPped adolescents who
.

PAPlic School.Braille classes learned,
variely,of travel situations.
include: coordination and

poStural exercises, senscry.awarea s, indoor -orientition and.
kill building, outdoor,mbbility concept development and

call' ique development, outdoor mobility in school and home

ne ods, and cutdoor mobility in small business areas and

on transportation.

TfiCiipson, T. GrOcwski, J. fEds.) lehavinZ,
New York:.

0iord University Press, 1972. 279p.

An educational therapeutic environment based On behavior
..MOdilication principles was introduced into an institution which
Alacrirevicusly been priparily.custodial. After a historical
'review of misconceptions regarding the retarded and their
t,reatment, various aspects of-the two-Year institution-wide
'program and its implementation-ere discussed. The remainder of,
the text contains information on ward Programs for children, an
intensive teaching unit for severely and profoundly retarded
'women, use of behavior modification 'techniques in special
education classrooms; occupational therapy, and.patent guidance

programs.

EC 041 408
ED N. A.

Throne, J. M. A radical behaviorist approach
to diagnosis in mental.iwtardation. Aental
LeIALALtian. 1970, t(3),

7

EC 501 283 ,

ED N. A.

The radical behaviorist approach to mentalretardation as
contrasted with the'traditional,procedure sabsumeS, the operalions
of diagnosis under those cf treatipnt. -Fout princlOes,which
determine treatment as a functiosiof diagnosis stippdrt this

radical ipproach: critetial-arbitrariness,,ftnetiotial primacy,
consequential determinise,:Amd behavior infinitlIde. Each is
described in detail by ihe auihor.

1_39'
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EC 040 060

al report. iliti'shingt. C.: District ci ED 055 374

umbia Public,Schools,,AS71. 164p.

Four special educatibli programs in'the District of ColumLia

4Public Schools: (1) a.010lY program for 12 aphasit children; (2).

a'complete instrectionalgram for 18 multiply-nandicapped,

hearing-impaired rubellazhildren.ages four to nine years; (3) a

behavior modification erbgram called alLE (Designed
Individuali2ed Learning Environment) Fbr 35 seriously-emotionally.
disturbed children; (4)and a progtam focusing on the training of

'adaptive behaviors4108 severely mentally retarded children were

evaluated. The techni.ques.included an Observation scale,
diagnostic tests, performance measures, anecdotal and cumulatlie

records, and rePOrtst:from proiessionals:and parents associated

vith the project. A summary and a consUltant's detailed

,systematic eval'ultion are,giVen'for each project. All prOjects

vere rated successfUl'in meeting objectives to a ceriain de(ree

With the exception of the rILE project: a stated weakness.in the

program was the Aack of.adequate 'teacher preparation and
,supervision in applying behavAor modification techniques. 'The

program for multiply bandicaerid children was tited as

particular,ly sucCessful. Bedammendations and statistical data

are included. tSee,EC 031 256)

Tizard B. Observaticns cf over-active imbecile EC 002 306

children in controlled and uncontrolled environ- ED k. A.

merits, I..Classroom Studies..-" American Journal

9f Mental Deficiency, 1968, 22(4), 540-547:

,

. ,

Twenty severely subnormal institutionalized children,

r.ranging in age ,from eight to ten, with IQ's aMpund 20, were .

dividg* into twe grouPs On tRe.basis of Activity patterns. The .

first:group of nine children was'rated Okery overactive by

theteachers and nurses. The second decontrol d'iouip of 11

c&ildren were-kated aS nct overactive. It was observed that the

Oractive children moved about significantly more than the

,ntrOl childrenbut were not rebuked more often nor did they

receive moreattention from tneir teachers. The overactive

children-were not more agressive than the contrOl children, Wt
they made.significantly:fewer interpersonal contacts.. T4i

classic hyperkinetic syndrome vas not observed; rather,,,t

overactive children shOwed a vide range of personality:::

Tizard, J. A note on the international statis-.

'Aidal classification cf mental retardation.

alkairam_lialrasi41_21_Ezi.thiatra 1972, 1I/111),

25-29.

It is suggested-that the scheme developed in.the

International Claxsification of Eiseases (ICD) for the

classification of.mental retardation be revised to provide a.
.0
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Multiaxial system Ms well as.the integration of categories used
in child psychiatry, developmental neurology, and mental
retardation. Other changes would Include: deletion of the 315
Ilinspecified mental retardatien".category, expansion of the
ledical axis, consistent classifiCation for patients with both:
seiere emotional discrders and symptoms of Mental retardation, .

development ot a useful indicator of'sociocultural retardation,
and the inclusion cf additional physical han4cap categories in
%the. mental retardation scheme. Fcr..related articles see EC 042
258-2.62 and EC 042 264-265.

Tompkins, R.A & Allen, A.t4(Edi.) A *Caudell-
I I t

IlsitaratA_reLhAtilliallsaisAziLalarattIcil-laL
ghildrep. Washingtcn, D. C.: Bureau of Education for the Handi-
capped, (DHEW)'Office cf. Educatien,'1968. 18p.

Described are society's priorities and the hiSte y et-.
'federal provision fcr the care of emotionalli disturb A childreT1 ,

as well as the role and responsibilities 07the ReSea
Service, and Training divisions of the ledera4013arewief,
Education for *the Handicapped. It is.est.' ateA,:that,everal.%n,_
the present school pcpulaticn are setiou y vmoti nply
disturbed. The authors mote that the-med cal 4i 44.311, Is
being discarded la favor of two seParafe-definit n*:0.1f

disturbance. One used by clinicians woul4be
disturbed child is one diagnosed.b/ an' .rtatental h
specialist," and thj ether by educaters4, h&e ($4

disturbed child is ne %kilo vielates lasseem74orp ,whe
means of explainia this violation is vailabIe4" Flew
neither of these definitions is adegu

:,110t

Tradeau, E. (Ed.) Diciest ef state and
,lavs: Lducation of handicapped childr
'Arlington, Va.:, Council fcr Exceptiona
1972. 292p.

EC 001 548
ED'O25'049

;A.V \ V,

All state laws golierning the educati4Oltf hancrreA,
children are presented.in Part I of t.his6 s A.d:14

-laws is organized alOng 11 subject cat-elo TP4s
right to education, pepulatilf identif !l'ai)1

adminsitrative responsibility Planning, s'00ices.
presents all federal legislatitin, organi e ii);.'/' apt

.- .

& -.N.°

',--,-.T.Pstin, F. tualak_AnsisallaitasuLlaar.siluzzig
.New-York: JasonAronson Book Publishers, 197,

,

AsPects-of childhood-psychos)is , are deC0.44A
psyChcanalytic point of view. .The aPthor.ltsse-
buiPd an inner construct of reality in the,a494Pt'.j.e.

.182
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category which includes*(1) abnormal primary autism, cg)

encapsulated secondary',Autism, or (3) .regtessive4#tofiaary

autise.: Omuses and Characteristics of fhe three :t.ypes:of

Pathologidal aUtism are detailed and cliniCal.mt4i*Al is given

to demcnstrate 'autistic processes. tifferentitl4e4t4reS of

4-e4F-Winfantile,autism'and Childhood schizoOreil.'ie.discussed
340wit 4eSctipiion of SchizOphrenia iS providdd
Clitsification system is stict:..to, be u(sieful ai a laiiS for

treatzent.. $UOvestions for psYCli.other4PY ofjhe Psychotic .chitild

aie 4cludett.-

Twardcsz, S., & Satwaj, T. Multiple 'etfiectk' -
EC 041 807

of a 'procedure to increase sitting in4lik ED N. A.

hyperactive, retarded boy. ltilgjul_pa ',,

Laa1l#4._lataIlar.al_4asI1ira4s, 197/, 1(1) , 734%.

rettrded preschool boy was train44 to sit still using a

prompting and reinforcement procedure.' lot only was,sittiny

increased, but thd toy increased in hiS ability to use toys and

to remainclose to other children. The training procedure had

the added benefit of decivasing posiumeng while leaving normal

walking unaffected. Theft results suggest that prescnool

Programs can be designed to address several behaviors

simultaneously and thus maximize the teacher's effectiveness.'
p

I
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nok for the ccocerative nsvchoeduratIbnal

AiaLaxix.d.
05p.,

Detroit, Michigan:

EC 032 ;159
ED 049 579

State University, 1970,

, 'TlhiS orientatirVand resource manual for graduate students
participating in.a pfftchcedcuatiOnal training progiam cOntains an
.orientation to the prcgrill-and the practicum Si-tmation, as well
aS.Some background information. According to statisticsocited in
the latter section, approximately 5!# of the children ;in the
United States iho_need psychiatric help ,receive it; 'over 121,000
teachers of the etctionally.disturbed are needed; and adolesent
wards are expected to:increase in popultition by 70.

Vails, L
educatic Dzojects: fiscal year 1970.
Final ev ldation reirri. Washington, ii. C.:.
District cf Columbia Publlc Schools. 1970. 236p.

41,

EC 031 256
ED C46 172

A project summary and the detailed consfiltant's evaluation
is provided for eadh cf five experiiental programs Which offered'
individualized.instructicn for 116 aphasic, rubella, severelY
mentally retardede, seriously emotionalli handicapped, and
4ultiplyibandicapped children in the District of. Columbia,
19611=1969: Programs concentrated upon the development df
linguistic and conceptual, ability for aphasics, hehavior
modification fcr the emotionally handicapped, the training of

-adaptive behavior for the retarded, and comprehensive education.
for the.multiplY- handicapped deaf mnd.rubella children. (See

Lille III NEA--elalamiiol ERECial educAiita. E2.12QLi, tor
the 1971 report of this .project.)

.QY
4

Van Osdol, B. Vocatularv la suecial educitiolf. EC,0 1 7:

Moscow, Idaho: University of Idaho Research
Foundation, 1971. 51p.

This glossaycf terms,basic_to the field of specl.a
education was pretared fcr-'students and professionals lm
programs ahd as a' guide for.special educators. Based om$
criteriot of usefu1:104s, thei4,erms included relate to-rurrent--
-activitiesi ifterests, needs1P*0 concerms'inexceptional child
education.1°.The appendicescolftain.liSts of organizations and
publicat419.0 ccncerned with special educaticn as well as commonly1

,

usedikests'.ind testingterms.
. .NO

EC 031 399.; ,10
EDN.. A.

--,
.

Verhdh, M. .Multiply handirapped deaf Ctildren:.

em.. Zioest, 1969, 1. 40-58.1
the d'eu4 timanifestaons., and significances
ofthe

e
l L.E..A.T.

, ,

, .

, . .

Behavior cf deaf:chilitren,.previously attributed to tbe

tee'
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.
condition of being deaf, nay be au interaction of deafness with

other central nervous system pathology associated with the

original iltiology of deafness. Four conditions which are leading

causes of deafness and which also result in other disabilities'

include maternal rubella, complications of Rh 'factor; meningitis,

and presatAre birth. The major types o# physical and psychologic

anomalies_in the deaf children of the four'etiologic groups are

presented with sone statistical data concerning the nature

magnitude of the problem of the multiply handicapped de'af child.

.-ernon, M., & Kilcullen, E,. Diagnosis, retar- EC 041 357,

dation, and defness. Behabilitation Record, ED N. A.

1972, 1J(2) 24-27.

The focus of the article is on the magnitude and frequency

9f the misdiagnosis of retardation in deaf children. In a study

by the New York Psychiptric Institute It was found that one

fourth of the deaf in-patients had been incorrectly diagnosed as

retarded. _Non-retarded deaf have also traditionally been'placed

in public school.classes fcr the mentally retarded. The problem

of misdiagnosis is seen to 'be especially serious because hearing

loss is more prevalent.in mentally ill and mentally retarded

populatiOns. Three major canSes of misdiagnoSis are: use of

inapproviate IQ 'or cther tests (verbal instead of performance

tests);ftresence of cther handicaps in the deaf which mimic

retardation or confuse diagnosis; and the failure to identify as

,
deaf those patients with residual hearing, which ailows them.to

react to noises but which is non-functional for communication,

Some statistical dataare reported on hospitalized deaf 0
Petardatieg' as seen.,:b1 hospital staff.

Vogel, W., et al,- Changes_in adaptivelpenavior

in institutionalized retardateS in,reSponse'

to eniironmental ehrichMent or deprivation.
. 1968, 4(1), 76-82.

- ..:i.

.

Ihe Ofect*Of environmedtkl enrichment Imon adaMtive .i.

behavior and the relationship between cognitive functioning alid lits

aidaptive behavior vete investigated with 94. institutionalized
.,

retardates divided into twc matched groups: 48 experimental and

46 controls. After four years, a comparison of test-reteSt

scores on inventories of personal sAlls and of sâcial-emo.tionaI

behavior indicated significantly greater g4Hs in Peetonal skilli.

-by the experimental subjects but no differeW6e in. the acquisit4on

of soCiai skills. In eaCt group,;mental age related to

acquisition of.pereonal skills, but not to social. and emotional

behavior.,

EC 001 294
EC N. A.

Wagner, E.., gesijalgx_,QLsaildLejLjujja_jakajagg
'ItiPOpm and hearinc --statistical ref:torts.

1966-67.

New York: American Foundation for the Blind,
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The number of children in deaf blind progiams, other
eduCational programs, at hcme, and in institutions for the
mentally handicapped for the academic year 1968-1969 is provided
in this register of childrn (under 20 years) with impaired
vision and hearing. Additional information on the 777.:
handicapped children registered by the American Eoundatioh for
the Blind includes tabAs indicating educational placement by
state for 1968-1969, and diStribution of the,children by year of
birth for the academic year* of 1965 through 1969.

10'

Walter, J. B. The use of music as an aid in
developing functional speech in the insti-
tutionalifed mentally.retarded. journal
gf filmic Therapy, 1972, 2(1),," 1-12.

Music therapy was found to be more effective in increasing
k

the frequency of verbalizing ten Words amd generally improving'
intelligibility oftspeech in six institutionalized, severely
retarded Male adults than cther types of audiovisual stimuli.
Howevere variety ofcaudiovisual stimuli in'addition to music
facilitated learning.q-

Wallin, J. E. Traiping,cf the-severely re,- EC,000 232

tatded, viewed *a\UT$torical gersPeetive. ç ED N. A.

11.guarjaLga_Straigitil_ZragAsangliu., . 1966, /a( 1) ,
- LC-

107=027.

.
A historical review of the development of institutions for

the mentally retarded ii Europe aWthe United States focuses on
trend* in AiegnosisclasSifigation, and treatment since 1900, at T
well as on the dei44;mipnt of public school special classes and
th4 legal-and parenta.1 'action lead4ng totheir eqamplishment.
Classification categcries. such as "trainable" and'wesducable"

based on IO'test-scores.are indefensible sinqi there are all
degrees of.trainability:Am.A.educhbility with-Mo-sharp' line of

demarcation.

Ward; A. J. Ahpapplication structural EC 030 47
therapy to the residentialAreatment ofearly.. (ED M. A.
infantile autism: -SC142bchvemig, 1970A(.27.
92.-100.
t

4

EC-041644
ED M. A.

,-

An ,adaptationtf"DesLaurirers "structuralAhemaPY" is appli_d
.14 . .

-

:tithe .tieatment of,early infantile autism. After. a discussion
'cif*.he Underlyihg tii.eory, l',0,* author presents a collection of
*ctive,ihsttuctive techniqUes for use by professionals. All- 'ha.

,
.

a

'Phases tf treat
physical', l'erb
-stimnlation 4iven

114Nith a gradual increase in the level of
tceSg; kinesthetic,.and affective

B.S.04s..gbtained using this
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approach with 21 autistic and schizophrenic children ages six to

12 years are presented.

Wasserman, N. M. Music therapi for the emo- EC 041 919

tionally disturbed-in a priirate hospital. ED N. A.

31.22LDALsi...111AigTgaiLakx, 1972, 2(2), 99.-104.

A'two-and-a-half year music therapy program for 23

emotionally disturbed patients in a private Icspital is reported.

The program goals inclUde encouragement of ego strengths within

the patient and resccimlization of the patient within the unit,

family, and-the,outside community. Lescribed are the Prog am
activities including speech and body exercises, an informa

singing qrouP, and instrumental jam sessions. Two brief r orts

on individual patients are included to demonstrate the proOram4d

success.

Waterhouse, E. J1 tim.....sualzialja_skausu

Watertown, Mass.: erkins School for the
Blind, 1972. 5p.

EC N. A.
ED N. A.

This paper, which was,read.at the Fifth International
Seminar on Specitl Education in Melbourne, Austrialia, discusses

a number of issues which surround the decision about.whether
child should be given custodial care or educational training.

The recomiendation is madethat the dicision'should be made onlY

after several Years of diagnostic tealilling on a preschool level,

since otherwise At is.not always posfible to uedict accurately,

how a child will progress in school. The ppel alsb discusSes

scime of theP,Longarange optigns open to those deafz-blind
individuals who dolfeceive eduati

..Webb, Sfeifory-motor training of the
ProfoUnd y retafffed. American Journal oA
LeataI_Ziliaigja.u, 1969, 19(2), 283-295-.

,EC 004 585
ED N. A.

Awareness" trainingAechnigues to develop motor reactions

to sensory ttimulation weresed-over\a/ 'period ,of five to ten

ponths with profoundly ittarded encephalopatIic institutionalized

children. Clinicalmeasureewere-more sentitive to the
subsequent changes than wereStatistical'coMpurisons. The *

greatest demonstated improvement yas associated with mOvement

therapy. The senscry-motor behavior of imott of the cainren, but

especially, the 'youngek.group, did improve within the.ten-month

period. Ney sensory-motcr respontes seeted tOW:be.facilitated in
these younger children by a relative-absence Of'physical
deformitiet and serious disruptive behavior patterns,.

Weiberg, S. (Ed.) ',The.children'o re.-educatiop

'0
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gisaaral_lajagralta Nashville: Tennessee State ED 058 692

Department of Mental Health, 1971. 52p.

AS one of three documents in a series, this pamphlet
Presents h overview of the children's re-education.Center
program in Tennessee for.emotionally disturbed elementary schoOl*
children with behavior problems. The children who reSiae at the
residential facility for an average duration of six months, range
in age from five tc 13 years. The program aims to reintegrate
tne child into the community and.schccl, and approaches the
child's problems from.educational, behavioral, and ecological

Perspectives. Discussed are the referral procedures, the setting
and organization cf the vrogram, staff descriptions and
qualifications, and the curriculum adapted to specific needs. lo

evaluation data is presented.

Weinstein, L. Project re-ed Schools for EC00i,857
emotionally disturted.children:-Effectiveness ED N. A.

as viewed by referring agencies, parents, and
teachers. iccenticnal-Children,1969, 1.(9), 703-711.

The home and,.-school adjustmOt 'of children who entered two
re-ed schools for emotionally disturbed.children, before and

j11
after re4intervention is desOribed. The schools offered a

short t ,7 residential program lor schoolj:.-age preadolesCent .

children 'Who were toe disturbed,misb)irbing. tcAaihtained
home or in a regular'schoor, buC4iiirdi'dTiOt reqUire

,

hospitalization. EffeCtiveness was measured accoLdihg to' tilree

indices: the Symptoi Checklist of problem betavlers, the,SocUl
Maturity Scale adapted from the Vineland, and the Semantic
Differential of. the child as deOribea and desired by the pareht.

According to their parents,- after re-ed interyentions the
children displayed feitrl,s111,ptoms, were more socially competmnt,
more relaled more domiiiamttd--lest aggressive than they had
been.. -TeaOhers hoted less disruption in.class, harder work,
increased agility to.face new'or difficult situations, and better
peer relationships. Improvement.in academic adeqvacy was
significant for children from'one of the two schdols they
showed a substantial increase in rate of acquisitibi of acadeMic
skills after re-ed, but they were not ap to age owgrade norms7.

Q,

at

Weintraub, F. J.
#,# EC 03i. 9 9

E 1.) 014 8 6 M 5

Speech given at the conyention cnLRlagement of Children in
4, Special Eduration Programs forZ0* tentally Retarded (Lake
w Arrowhead, California, March 7-10;-1971).

Necent legislative influences on.the identification and.
Placement of children in programs for ihe mentally retarded are
discussed from a historical point of.view,and major

decisiOns 0 thepast decade are described including.state
yr)
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i
definitions of disability and eligibility, validity of placement,
discriminatory placement of minority group members, parent
rights, and ability grouping or tracking. All state education
cades contain a definition or_an enUmeration of the types of

/handicapped c ildren entitled to special education services,
although sta utes Vary -from broad definitions.to "definition by

Aisability". IQ is the prmary criterion for classification and .

placement of the mentally retarded. Additional data may include
physical exams, social -work case studies, and counselor/teacher

reports. t

Weisbrod,-J. A. ,Shaping a.body image through
movement therapy. AtimigjalgriLtar"i_Jam.r4111,

, 1972, A#(8),

EC 041 609
ED N. A.

The use of physical movement activities ,to develop a

positive body image is diScussed in relationship tc several
handicapping conditicns, including severe retardation' and

emotional, disturbance. Specific problems assOciated aith each

handicapping conditicn are mentioned, and a program,c4::,,MOvement_

therapy tc overcome these problems is-briefly descrihed._

'Weissman, H. N. Implicaticns for the educa-,
tion of children with emotional and social
disturbances. ajarauLjal_lesiininajijsuilailitip,
1970, j(1C), 5C2-5C8.

EC 016 32)
-EC N. A.

Factars involved:in the education of chikdren iiith emotional-

*and social disturbances are discussed, with peiticular emphasis
"on the roles of the scbool, the program, and especially the

teacher. A teachet child ratio of 1.:6 through 1:10 and highly
individualizea ins"truction are suggested. Thereishould be
fleXible..physical environments to-accomodate "silent corners" and

places tot children to be separated from..each other.. Criteria

for identifying t4e'eliOtionally-d1sturbed thild'aibeanCluded and
implidations of differential diagnosis for instruction are
discussed.

White, J.. d Taylcr, E. J. Noxious con-
ditioning as a treatment for rumination.

WIA1AsIALIAX.W.-1967,

EC 000 928
ED N. A.

1

.

. A sellgrely retarded 23-year-old female, and-* profoundly
retaR4p4-14aXe*r-old. male were administerek!electrical 'shock

ik treifient4b,order tc eliminate vomiting following meals. A

I" brief ieView of the use cf behavior modification techniques iith

.
retardates precedei capsule case bistaried of the two subjects.
Since the purnose of the program was ta.eliminate rumination,

. shock was administered -only'when the'subjects made pre-ruminating

gestures. It was found that on occasion-other variables acted as

sufficient distractcrs to stop omi-ting and that while shock

618,,
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seemed to be effective in reducing individual cases of vomiting,
significant change in a life-long pattern of rumination depended
on factors such as ward routine and quality of interpersonal
interactions. gnother finding was that the experimental
procedures themselves offered a metns for fostering interpersonal
relationships since both subjects showed greater awareness of and
appeared to interact more with the experimenters than with
,regular ward staff.

6

0

Whitman, et al.. Effects of reinforce- BC 041 107
ment and guipince procedures-an-instruction- ED R. A.
following 4ehav1or of seveiely,reitarded-child-
ren. 411240...2/..412Lifigtc: 1971, A(4), 283-290

Two'NS11-vereli retarded children were taught motor fesponses
:.torverbal instructions ,using positive reinforcement, physical
guidance, and fading procedures. Subjects.responses to4one set
of instructions provided tile facus for the training procedure",
while responses ta a second. set-lof instructions were used to IF

. assess the grralized effectsof training. Results indicatecL,
that the sub cts showed pronounced increases in
instruction-following behaviors (both trained and untrained),
during training periods with decreases in such behavior occuring
duringi the baseline two period.

,

Wiehn, V.' An early childhood education p/ro-- ',EC 030 880

gram for deaf-blind children. fjews Outlook 'ED N. A.
.fcir the Blind, 1970, AS(10), 313-316.

Described are special services provided by the Michigan
-.ScWool for the Blind:to preschool deal-blind cfiildren and-their
families. \\Six-week7:7summer 'institutes attended by Parents and
children, Weekly.hcme visits.tp local families, and t,one-week_
summer residentiall program foraentire families are diCussed with

activities provided. Overall evalUation results.of tiiese
projects are reported as very favorable.

vik

Wilderson,-F. B., Jr. An exploratory study EC 001 903
of reading skill deficiencies'and pSychiatric 'ED h. Ac .

symptoms in emotionally disturbed children.
1967. ( 3) 47773. 0_

'

The relationship between specific reading disabilities:and
emot4onaldisorders was siudied in!*tctildren (ages 9 to 14) .410

had been referred to a children's liStfCh -atriC bbsPitai All \Ore"
' two years retardellIn oral and silent reradlig scores as coapq4!*-_

to their mental ages; .Factor analysis indicated foUr ps/chiatriC
factors and seven reading deficiency Actors. CorrelationS at,
beillind, or approachina.lAielificance Were^:found 'between schizojA
withdrawal and memory.'.1Ctiracter.disorder end intellvONIMIL,_
eaturitY, character disorder and-hyperactive type. ,04041.1*

04*
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PsYchoSis and visual efficiency', and somatic coniplaintsc)and

visual. efficiency. -
r-

Willner, M., gi_Al. Project Treatv A new2
approaCh to the severely disturbed child
Calig_yglijul, 1972, ,5J(7) 460-464.

EC 042 202.
ED N. A.

Project Treat,is -designed- to 'provide 'interim ser446eS'fOr

emotionally disturbed childr4p ranging age from latency to
adolescence for whom residential treatment is not available.

Using an interdisciplinary approach, the project 'is mainlY
educational in nature, but also provides tor placement k&group
'homes or fostei homes.when normal- home life is not possili The.

three otganizations)participating are a child welfare agency, an
urban board of education., and a mental health facility that

Provides short-tern inpatient treatment. A

\
WilsonAPP. I.,.6 Spitzer, R. Li- A comparison

k

EC'500 885

of three Current classification systems for ED' li. A.

mental retardation.,; lmerAan Journal di Mental
Deficiency, 1969, 2(3), 428-435.-

h-cite 'by toteAmeric Association "cin Mental DeficiencY (AAADY,ii
Three systems r classifying mental retardation'including

t

'-the Second edition of the Diagnostic and:StatiStical Manuakoi
Mental Diiorders-(DSM-II) amd the eighth revision of the
International ClaSsificatica Of DiseaSes (ICDA) are comPared, in

'the discussion And actompanying tables presented in tnis article.
iThe three sysiems'arl shown to be suPerficially very similar,

, ,

with'only two minor differences etween the DSM-II and ICDA' .

schemes., All three systems us the same scale, and terminology AO

recorh intellligtmsei.tut- A -encourages'the separate recording

of patients'. scores for each of several facets (including
7adaptive behavior,imeasured intelligence and ,various

,

.-
supellementary factors)., whAle.rDSM-il ana.ICEA recopmend'that all

at these fictori be cOmbined4nto one composite score. Another

sigtificant differelee'iS foudd in the styles of recording

murtiple diagnoses. , : e e

1. w 1 . '

a
'1

- , .

Windle, C.'D. krisisalaku_sutarauith,132: EC 006 424

LsajalsaljraajaiLsal_Lsragaisit. Beth4SO4'Md.: . ,TD-11: A. -,

National Institute of'Mental,Health, 102.
180P. ,.:), ------,

Based.on-a review of research resultS,. data AO icteas on

prowiosis of mental handicaps anci,e_the current. state of. ,

....

,suggestions are made for new ireas.--,9freseardh.. Ihe systematic

summary and evaluaticn of the literkture presents A complete,
-critical-review ot previous findings On the prognostic value.of -,

liarioms,factors,for institutionalized mentally handicapped ',,,

Persons'. The?importance cf prognosis, the characteristics of 'the

'11

19 4
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institutionalized-population, and methodologi problem§, A

encountered in.progncstic studies are covered in a cr:..tical

reviel-of literature. The literature review also covers areas of
demographic charactegistics,jpatient abilities and disabilities:, '

institutional experilhces, And, famil/' and coiinnitY factors. .AY

summary integrates the findings. Appendices include details,of
prognoStic studies 'of the mentally handlcapped.

,3

- Wing., J. K. (Ed.) EiLdu_sjukagsask_suLtus:
ClialralAjklusaiisiiiLLAiuLasaalal-Aziesazp
.New.-York: Pergamon Press, 1966. 3331).

The first sectiOnkof'this.treatise pp early childhood autism
is concerned with clinical aspects'of autism, including s

beha.vioral and cognitiie characteriStics, medicaLtreatment _and.
prognOsis. It also contains a:%discussion,of diagnosis,

r.epidemiology, and etiology of the diseageA.m which the, .

differences between autism (Kanner's syndroke) and early:
infantil .antiSmv.Childhood'psyChosis, andschizophrenia are
pointedout. AutiEmTwhich is said to Occur in variing levels o

is seen ai:ii,set.of behaVioral-abnormalities'and
*isog-ders of speech wlhichresult-' rom the chU.d's inability to

akei-heaningful patterni cut -of sensory-stimuli.-'04 freguen
hiehich_outistic children halre hae,difficult, premature,.

,

/or 6iesarean births is pointed out and-the poSsibility that
e etiologI of the disease-is related to-a 'disorder of'the
ent41 nervous SyStem.-is advanced. The' second section:oF.the
CO:k alscusseS educational and psychological aspects, of the

,isease,,including various teaching techniques and.probless and
psychclogical research and assessment. Tne third section dealp

-!ilith.social and administrative.aspects of autism, adiscussion of
management principles for home care and.a description of
services available to autiSticChildren in one British county. .

An appendix:contains'illustrativa case studies and photographsOf
autisticchildren.-

EL CO2 8s7
ED N. A.°'

Wolf, E G.,6 Guttenberg, k. A. Communication
thErapy for the autistic child. Journal 'of .

1967 , 4.2.( 4 ) 331-335.
N

.EC ,OD-1 620
ED N. A.

-A daycare..cenier progeam aimed at developing,language add
zommunicatich'in twc-and-a-half to five-year-old autistic -6,

children' ias based on the theor/ that these children geSpond to
intentive.comtunication stiumlation.* The child cage workegs were
asked-to .initiate irequeA. vocalizations and'reinforce the/
children''s.efforts. 'Individual commueication.theraPy--sessions
were begun,once the child achieved some relationship with the
child-care worker. 'Regularly scheduled-sessiOns'were ctinducted
in a special room VW, a task-oriented atmoSPIere, where the
production cf sahds,.theAmechanics.of imitation, 'and ward

acquisition'were encouraged. 'Results indiCated that most of:the
aUtistic childgen, progressedthrough*babbling and jargon,t0 the..

1.9`'
186
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beginning use cf words.

Wolf, E. G., et al. A comparison of °personality EC 041 754
variables in autistic and mentally retarded ED Z. A.
children. asuirjul_sLajaiLLAALL_Chilsill.saas1
Schizophrenia, 1972, 2(1), 92=1-108.

, Compared and discussed are tne personality charcteristics of
35 severely menta,lly retarded chiAdren and 32 autistic children
evaluated on the basis of tne Behavior Rating Instrument tor
Autistic Children. Ratings on five scales indicated that.the
severely retarded children scored significantly higher than the
autistic group in each area (relationship with.an.adult,
communication, vocalization and expressive speech, drive for
mastery, and psychosexual development.). It is suggested that

. severely retarded children, particularly those with Down's
Syndrome, are less 'disturbed and better integrated th'an autistic
children and that fragmentation, compartmentalization, and lack
.of generalization between areas of.fonction are factors specific
in the autistic process4

J. M. The blind child_with concomitant

Blind. Research-Series Muster 14. 'Nev York:
American Foundation for the Blinde 1967. 120p.

EC-002 631
ED 023 223,

Data were collected from chief administrator's at 48
, residential schools for the blind enrolling 6,696 childrenena
from 53.teachers in 28 of the schools mno cohducted special
classes for their 453 mentally retarded blind children. Data'.
analysis reirealed that 25% of the populatiOn were mentally
'retarded. The average number of disabilities was 3.16 per ctild,
the most fres:pie:It:concomitant diabilities being-personality and
speech defect*: The mentally retarded blind mere accepted in 8%
of the scbools; 67% had Special classes fRr them;' and 75% of
Special classes liere for.blind.and partially seeing mentally -

retarded'cbildren. Ot the residential schools, 38% had prepared
special curriculum materialsofor the retarded blind child,
Average pupil-teacher.aide ratio was three to one. Almost half
the adminstratcfs expected thil,ptoviding services for the
multiply disabled blind child mill become the major role'of.the
.residentiaI-school. HoweVer, there was lack of agreement
regarding facility needs, Iducational theories, instructional
pA:ocesseS, end educational clasSification for multiplY
handicapped blindstudentS. See IC 030 126 for a slightly

, different version of this'repart'available.from the American
Foundation for the Blind.

Wolf, J. M., AndersOn, R.11 (Ed's.) The-
luatjaLy.jaialLisakkelLsiLiad Springfield, '

Illinois: Charles C.'Thomas, 1969. 468p.
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; This text consiste of a series of articles on the medical
,andeducationai.challenge.of.the multiplyl handicapped child.-

. Multiple disabilities. addressed' include deaineqs, 'retardation,
cer bral palsy,'blindness, and learning disab ities. Articles
inci ude discussions of incidence, evaluation ethodS, development-
of . taxonomy .for special'education, and a suggested
.classification for the handicapPed.'

,
,

.

WOlfensbexger, W. Twenty Predictions about
the future of residentioi services in mental
retardation. agAILLAIIiLAAI1211, 1969, 2(6),
51-54/

EC .500 624
ED N. A.

Most important_cf the..20 predictions concerning changes in
residential services for the nentally handicapped is (1) a new
concept of small, ccmmunity-based, specialized residential
facilities and (2)._a departure from custodial/medical treatment.
It is anticipated that many functions.of the traditional
institutions will bedassumed by other, agencies suchae
work-training.centers. -Iwelve new specialized residential
facilties are escriled GenerallY', residents in most tacilities

integr ted to son ,extent into community life. Th6most
cOmmon specialized facilit es are expected tb be: 'child
development; lirelocationa education; and sheltered living.

, ...-\
Wollensterger, W. lite uringviDle of nornallzt7 EC.050 451
. .- Tcronto: National. \- .ED N. A'.

..:

Institute on ental Retardstion, 19.92, 258p.
'..ii. . .

.

The princ , of normalization is defined and'\explained
together with i major implications for the provieion of

0 services to the mentally handicappedo0vBascially, tnis aiproich
has as its goal the establishment and/or main,tenanceof behaviors
and chaxacteristics which are as culturally,normativeVas -..

4 ,

possible. The intrcductory discussion is followed by\the
application of the principle to specific problem and ervice
areas, including increased aetivatior ii,oft the profoUnd y retarded,
and the operation of smaller, less institution-like -

facilities for,the mentally. retarded.. The third and final
'section ccntains a discussion of-strategies and mechanisms for
'implementing the principle of normalization.

q.

Woodford, D. E. The communication needs of a
f
EC 050 029

class of children.with mixed multiple handi- ED N. A.
caps. zuskez_sl_tkg_ligAtt, 1972,, 211(41

Basic prerequisites for developi g and Co nog a,

communicaticn prograt-for multiply-h dicapped dea Fdents are
discipline, security, and trust. A/structured en roneemt ith,
said to be helpful in the teachep4rocess. Teachers,areurged to
find commonalities in the stud*its' learning difficulties and
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communication needs rather than similarity cf
Individual differences are considered inth-e selection of metnods
for deyeloping basic language and communication,,vhile the
existence of,many mehtcds of communication within'a class of

,t hultiply handicapped is acknowledged. .SuggestionS ire made
'concerning the teaching of communications: use,of basic written
.structure; use,of three simple tellies; and practice.in
formulating-and.understanding questions.

:1(
EC 030-017'YounieW, J.. & G ldberg, I. (Eds.) Soecidl

edmcation. irk the esidential setting. :
ED 043 143

PPoceedinot of the special study institute.
NlwmYork: Columbia University, 1970. 174p.

. .
.

.
The pfoteedings of a three-weelLcdnferende for

adhinistrators of eddcaticnal programt Of theinstitutionalized'
mentally hatvlicapped includes a report o "The Current Status of
Education in Residential Zchools in the 1nited States". An .

estimated 5941of tbe mentally retarded require'full or-part-time
residential 4are,'but the regidences'which house approximately

.

th,ree-fourths cf the retardat'es are over fifty years old..
Historically, the goals for residential institutiohs are:. .(1) to

make the devi4nt undeyiant;°(2) to shelter the deviant from
sPciety; (3) Ito protect society from the deviant. In-cohtrast,
ctirrent objectives include educational programs to help 'the

mentally retarded learn as such as theY are capable of learning
and to realize the full potential of every individual: .

4

.

Ziegleri. S. Residential treatment of emotionallY EC 041 798

distnrbed childten'in Norway. Wlyl_ltellare,. 'ED N.' A.

1972, 13(5), 290-296. c

Residential treatment In Norval 4s-tontrasted with-that of

the United States, both in terns of theoretical orientation and,
practical application. The-focus of Norwegian'residential
treatment since 'the 1960s1' has-been on milieu therapy, whereas
the American emphasis\is on indiyidualppsychotherapy. Future

direCtions in Norwegian residential treatment are discussed

briefly.

Zneimer, L. The private residential program as
another alternative to state institutions.

ceptional Children, 1973, 22(4), 329-333.

EL 050.6
ED N. A.'

In.supportof.a New Yprk State law which provides financ4al

assistance to,residents seeking_private facilities for their
handicapped children, a case is made for private residential
facilities as viable alternatives -to state institutions and
special educilion classes in public schools. Private facilltiet

can provide the needs of the handicapped, even the mildly
handicapped, lucre readily than special education classes,
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c Eli i

especially vhen there are problems in 'the,home. Many parents are
appreciative of private placement. are frustrate& by limita ions .

of public schocl,prcgram, and do not perceive labeling or
placemeni in iirivate facilities as negative or dasaging. 1 e
Natidnal Association for Retarded Children and certain .

professionals also advocate private-residential focillties as
'alternative tervice mode. Furthersore. °the cost for
:'instructional programs in public shcools is said to equal 0X
exceed the allccaticn ct $2,000 per child for private placement. ,
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