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[Project Overview ' L Lok

‘In July, 1973 Abt Assocr\;es was awarded a contract by the Office ".
of Plannlng, Budgetlng and Evaluation. (OPBE) of the Un1ted States Offlce L
of Educatiaon to conduct a nat10nw1de "Assessment of Selected Resources for
Severely Handicapped Chlldren and Youth" (Contract No. OEC-0-73-7030). ’The
present volume 1is one of a five—volume series érbduced over.the course of
the project to describe the characteristics, quality and costs*bf services
tc severely mentally retarded, severely emotionally disturbed, deaf~blind
and severely multiply handicapped clrents age 21 and under, in 100 pro=

q

viders across the nation. T 7

' For the purposes of this study, "severely" handicapped children and
youth nere functionally.defined/as those persons age 21 and under who are
either mentally retgrded, emoticnally disturbed, deaf—blind or multiply_
handicapped and.whc exhibit two or more of the following behaviors‘with a
high degree of regularity: . o

" @ Self-mutilation behaviors such as head banging, body
" scratching, hair pulling, etc. whlch may result in .

danger to oneself; . ..

® 'thuallstlc behaviors such as rocking, pacing, autistic- .
like behaviors, etc. which do not involve danger to \
oneself; .

) Hyperactlve—aggre551ve behadiors which are dangerous to
' others; , . -
. }.’ . . (

e Self-stimulation behaviors such as masturbation, stroking,
patting, etc. for a total of more than one hour of a
waking day; ©

e Failure to attend to even the most pronounced'social
.stimuli, ‘including failure to respond to invitations
from peers or adults, or loss of contact with reallty,

\\\_ ® Lack of self-care skrlls such as toilet training, self-
feeding, self- dre551ng and groomlng, etc.,\

e Lack of verbal -communication skills; : /

4 ) /.
@& Lack of physical mobility including confinement to . /

bed, inability to find one's way around the institu- /
tion or facility, etc. L : ‘ o

=
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L\ - The project was conducted in three phases: I) review of the.
literature'and development of a state~of-the-art paper and annotated .
5 bibliography; II) conduct of a survey of potential providers of serv1cesq
| to severely handicapped clients age 21 and under and the development of
data collection instruments .for use in the third pha§e; III) s1te.y1s1ts

to 100 providers, data analysis and report writing. o T

-

Phase I consisted of an extensive reyiew of the literature for W .
the purpose of developing an annotated bibliography and state-of-the-art
paper on research and services for severely hahdicapped children and
youth. Volumes 1 and 2 of the series were developed during this phase

¢

of the‘study{

=2

Phase II included the development of data collection instruments
for use durlng the third phase and a mail survey of potential provide®s
of services to severely handlcapped children and youth across- ‘the natlon.
The survey was conducted for the purpose of creating a poof\af prov1ders
from which 100 facilities could be selected for site visits. ~From the
1,550 respondents to the mail survey, 100 providers Were\se;ected who'
serve severely handicapped clients age 21 and under. The selection of
the 1§o providers—was accomplished by grouping the respondents to ‘the
survey into eight sampling categorles according to whether they onefea\
primarﬂay day or residential servicés and according to the number ¢f 7
séverely handicapped clients age 21 and under they served. In order to
obtain a final sample of prov1ders which served a range of harr 1capp1ng§
conditions, providers were also selected based upon whether they»served a

:majorlty of clients who are either severely mentally retarded severely
emotlonally disturbed, deaf-blind, or severely multiply handlcapped In

addltlon, some prov1ders were selected who served a mixed severely handi-

»

capped populatlon.

. Phase III of the study cons1sted of ‘data collectlon, analysls and
report writing. Each of the 100 providers in the final sample were v1s1ted
by two Abt Assoclates f1e1d staff for approximately two days during May or
June, 1974; During these yisits the Abt.field'staff conducted intexrviews
with the program or institution Qirector; selectedeard, unit or classroom

staff who were most knowledgeable alfout the services being offered to




severely handicapped clients; and the bud . t director or other personnel -
most knowledgeable about the provider's budget and costs of serv1ces. in
ade.tlon, one member. of the field team spent one of the two days observ{ng
seyerely hand1capped clients throughout the facility. 'I‘hese data were
analyzed by Abt Mﬁlates project staff and descrlpt:l.ve case studies were
wr1tten to prov1de a:- composite picture of the characterlstlcs, quallty,

and costs of prov1der services "to severely handicapped clientsé

N The ‘output of the study consists of a five-volume final report

. as follows: w

3

1 . . . .

. Volume 1l: A State~of-the-Art Paper .
Volume 2: A Selected, Annotated Bibliography

- Volume 3: Data Analysis and Results’ N
. Volume 4: Case Studies of Provider Servié:es

. ~ . i’ A

volume 5: Conclusions and Recommendatiorfe .
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INTRODUCTION

i

4
ThJ Abt Assoclates gro;ect staff would llke to acknowleddb the

-treqendous debt we owe to ‘the ERIC Clearlnghouse for Exceptional Children

and the Council for Exceptlonal Children which is responslble forvthe

Exceptlonal Child Abstracts and Blbllography Ser1es. We - have leaned

heav1ly on these resources. Our procedure has been to cull each of the

volumes, checking 'off items which-Seemed to be concerned with the popula—

S tion of 1nterest to the study. The next step was to consult the journals, .

hard copy, or microfiche -referenced 1n the Abstracts.

L

, For access to these reference materials we are extremely grateful
to the Guttman Library of the Harvard University Graduafe School of
Educatlon, the Countway Library of the Harvard: Medlcal Schbol,.the Mugar
_lerary of Boston Unlverslty, and the library of the Perkins Schoo% for

1 the Blind. 1In addition, over 400 letters were sent outy to various publlc
and private agencies, publishers, -and researchers, to t\}lect articles,
pamphlets, compendia of state leglslatlon, 1nc1dence figures, d1rector1es

of prov1ders, and other relevant materlals.

Although the literature we scanned covered.every tyoe of handicab,
we have.included here only. those materials which relate to severely mentally
retarded severely emotionally disturbed, deaf-blind and other severely
multlply handicapped chlldnen and youth. Duz to the fact zhat no objectiw

X criteria for def1n1ng severlty across handlcaps is in wldesﬁread use at
the present time, it is poss1ble that there may be a few items included .
in thls Bl&llography whlch do not legltlmater fall into these categorles.
We have been select1ve 1n 1nc1ud1ng prlmarlly those mater1als which were
publlshed dur1ng or after 1965. Exceptions have been made in the cases
of certa1n classic works, but in general we have breferred to have these

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

-of research in the relevant areas. g Mussen's Third Edltlon (1970) of
Carmlcgfeirs Manualef Child Psycholdgy, Trapp and Himelstein (1972)

Readings on the Exceptional Chlld, and Travers (1973) Review of Research

¥© TQachln , to cite but a few examples, prov1de this type of reference
material. <
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% All theé- abstracts are listed“in alphabetical order k thé major
kection of the Biblic;graphy. These references. are then ll/sted der. the‘

‘.four handicapping conditions: Mentally Retarded Emot}onally Dlstﬁfbed,
Deaf‘Biind and Multiply Handicapped. Some materlals, part1CU1arly textS;.

may fall w1th1n‘E?re than one of these categories. Where the COnSensus

of the reviewers was that an item had' multlple foci it was’ 11sted Whegeve
appropriate. While this creates some redundancy, we feel thdt the con-
‘venience it offers to the reader is sufficient justification for the pro-,

cedure. N -

It would be near to 1mpossxble to compile a completely Cdmprehen-
sive blbllography, even given more time and resources ‘than we haVe had
avallable. However, we hope that this selegted and annotated blbllOgraphy
will stimulate educators, researchers, polid akers, and parentS concerned
with, the most neglected and disadvantaged s%~ ent of our populatlon to
expand their horlzons beyond the limitations of thege abstracts-

-
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Abeson, A. (Ed.) A _coptinuing summary of EC K. A.

pending and comapleted litigation regarding _ED N. A.
the education cf handicaoked childxen., Ho, 6.

Arlington, Va.: Council for Exceptibnal Children, State-Federal
Clearinghouse forAExceﬁtionq; Children, 1973. 51p.

‘The U. S. court cases summarized here deal vith the rignt
of handicapped children to equal protection under the law. These
children are entitled to full rights of notice and dide process in
relation to their selecticn, placement, and retention in
educational prégrams. Case summaries are organized according to
wvhether they concern the right to eddcation, right to treatment,
or placement. The f. us of the document is directed to education
‘and reports informat.ion gathered from a variety of sources,
ng attorneys, organizations, and plaintiffs involved in
es. This summary is periodically updated, but each

of the suyhmary contains all information presented  in
editions. For each case reported, codes indicate whether
a decikion has been rendered, whether there has been a change of
status{since the last edition, or whether it is a newv case
appeargng for the first tinme.

, M. E. Foster care for mentally re- ‘ - EG 005 876
d children: Hcw does child velfare meet ED A.

challenge? (hild Welfare, 1970, 43(5),
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 briefshistory
ot residential care in institutions and comsiders various types
of foster care, administrative problems, and similarities and
.differences in caring for retarded and normal children. K

5

Allen, B. C. Legal rights of the institu- "EC 500 816
tionalized retardate: Equal justice for the ED M. A.

unequal- mumnmum 1(6), 2-5.

‘

" A three-year study cf mental retardation, begun in 1965, was
conducted by the Institute of Law, Ps;cnigtry, and Criminology at
Georgetown University under a grant ﬁ%ﬁl the Bational Institute
of Mental Health. Statutes and adami trative regulations
concerned with the institutionalizatidn ‘of“retardates in all.50
states uete exanined. " Another component of the study was a .
survey of ‘122 physicians, most of wvhom were found to favor home
care, particularly cf the very young, vhenever- possible. A great
deal of varianﬁe vas fcund in institutionalization criteria,
“which generally centered on the person's inability to- manage
aéelf or his affairs. A third\signif ant aspect of the study .
esulted in the finding that diagnostic’facilities in nearly

™ “evemy state wvere inadequate.. Becent rulings estahlishinq the

i 16)‘ <
| T 3
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right of mentally retarded persons to "egua justice under the

~law," lead to important implications for ﬁ;?at ent and care.

& A11en:\¥. P. HPS professional - EC 062 320

. No. 3.\Jntellectual evalu- ED 019 798

Allen, R. A
ha
ation of the mentally retaxded child--a
handbook. Beverly Hills, Calif.: Western Psycthological
Services, 1967. 69p. ' , ~

. o

This ccependium cf instruments commonly used for the
intellectual evaluation of children .-suspected of mental
retardation is intended for practicing psychologists.
Informatipn is given concerning definitions, identification, @nd
.Cliaracteristics of mental retardation, test sﬁﬁection and the .
test situation. Among the tests d scribed are standardized
intelligence tests such as the S-B,\the KAIS, and the WISC,
devedopmental scales for preschoolers, and a variety of picture
vocabulary, formtoards, figure drawing, and non-verbal pager and
pencil tests of intelligence. Other specialized tests (e.g.,
Frostig, ITPA, etc.) and third person assessment measures age
also included. The psychologist's report 1is considered and its
importance stressed. Examples, record forms, and profiles itromn
several tests are included as vé€ll as a ribliography of 115
references. : 3 :

~ -

Alpern, G. D. Measurement of untestable ‘. EC Th2 037
autistic children. Journal of Abnd¥rmal PsSv- ED N. A.
cholody, 1967, 12(6), 478-486. . Nt

o . ’ - ’
. An experiment® was carried out with 14 autistic children -to
test the reliability and validity of an adaptatioh of the Cattell
Infant Scale for this population. '~ Scores vere €0 related with
independent clinical judgments and with social ages on the
Vineland Scale. Item analyses and test-retest correlations
showed high reliability, and correlations betveen the vglida%ing
criteria and test scores vere also significant. Thes masjor
difference found between autistic and other severely cognitively
handicapped children is that the latter group have fewer motor
disabilities. It was_xoncluded that the nodified Cattell scale
can be used with these children. )

[y

' \ ) N '
Anbinder, W., & Falik, L. H. Keeping emotiomally. - EC 001 981

disturbed foster children imn schocl. Children, ED k. A.
1966, 13(6), 227-231. ' ' _

The relationships of tge schcol, the teachers, and the
foster parents, are rercrted as they contribute to the main
objective of this project, which is to keep emotionally disturbed
foster children im schcol. Case histories of 14 boys who had
failed to adjust in several foster homes and had difficulties in
school point ugp the need fcr this program. The services and

11

4 N v

i
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methods Jke illustrated by the gﬁse study of a seven-year-old boy

in the school.
&

v 4 /\\ — ’ i .
Anderson, P. H. s1a1iﬁLiss_gn_hiinnnsss_in_f§g EC 040 u4uy
model repcorting area, 1968. TBethesda, Hd.: " ED N. Ao

National Eye Institute, 1971. 66p. I 3 %

v Statistics on Blindness in 16 states are presented for 1968,

blind persons'vith mulitple handicaps.

. 4 [aM \\
Andersgqn, R. Bop & Stevens, G. D. Dea:éess and
mental retardation in ildgen' The problenm.

Aserican Annals of the [eaf, 1969 114, 15-22,

A review of recent 1i§etature on children who are
and mentally retarded includes studies which report an
incidence of deafness and hearing impairment among ‘menta

‘ retarded children. A number of critical ‘issues arfk examint

’ including: inconsistencies in reported incidence and prevalence
data; confusicn and lack of agreement regarding terminology and
.nomenclature; problems and difficulties in assigning ptiority to
onpe ot the two concurrent disabilities; and appropriate :
facilities for the deaf-mentally retarded. Researchers and
practitioners have failed to reach consensus oh whether the.
deaf-mentally retarded should be treated in institutions

.o primarily fcr the deaf, the mentally retarded, or the nultiply

handicapped. The inadequacy of educational methods an

instructicnal materialPs for the deaf mentally retarded

‘discussed, as well as the need for research on the r@ﬂ roblens

whith attend the *education of this group. : '

- | B ; P4

Anderson, R. M..& Stevens, G. D. Practiges - * 'EC 003 855 .
and problems in educating deaf retarded children ED No Ae

in residential schools. Exceptiopnal Children,
1969, 32(9), 687- 694. . .

Considered in this study are the prevalence of*mentally
retarded deaf children, the utility of intelligence tests with
this group, number and kifids of'additional.&{sabilities, and
projected grade level achievement.. Bafgd on\information in the
cumulative record folders of 1,632 pupffis in six schools for the .
deaf, it was found that a“total of 304 subjects had IQ scores: s,
below 82 and 132 wvere classified as nen%g ly retarded. Handicaps
in addition to deainess and mental cetgrda ion were reported for
73 children. A mean grade level éexpectancy of 4.3 was ptedlcted

- for 117 & the 304 children.:' Of the teachers sampled, 60% felt'
that hearing loss constituted the most educationally siqnlficant

- handicap; 15%.cited mental retardation; vhile emotional
disturhance was the next nost ftequently nentxoned. General -«

42
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o fihdings and ‘considerations inClude the following: an estimated
A_ - 40% of the multiply handicapbed deaf' in the U, S. are mentally
‘retarded; incidence cf hearing impairmeht ip .the retarded,’ .
- tonsiderably higher: than in the nmon-retarded population, ranges
from an est}nated 13% to 49%. ] R : : -
. . Anderson, B. M., & Stewens, G. D, . Policies EC 500.943
~and . procedures for-admissiod of mentally : - .. ED Ko Ao
- retarded déaf children to6 residential Schools -
R for the deaf. American Anpals Qf the Deaf, ‘1970, 115(1), 30-36.

-

~A survey of 64 completed Gquestionnaires from residential
schoqls for the deaf showed a vide variation in policy related to
the admission cf mentally retarded deaf children. Local . .
admipistrators usually set policy, do not use intelligence test
‘results as criteria, and frequently fail to use tests designed
. . specifically for deaf persons. Other £indings discussed in the
'+ ', article are that most admipistrators -prefer not to admit those
) with multiple disability, more residential schools are needed for
_ pupils of lcv intelligence, and a classi ation of mental
retardatich which is acceptable to residential school
administrators must e designed.

!

. ' , ' ,
Andrew, G., & Feuerfile, D. REQgramming EC 011 096~
retarded. Lansing, Michigan: Michigan State '
Department of  Mental Health, 1965. 50p. :

~ o Eight deaf-retarded patielts served as controls while 24
r vith similar handicaps received 18 to 24 months of special
training in communication skills, shop experf¥ence, physical
education, and homemaking. In additiomn, 12 of the 24 also
received psychctherapy. During the final year of the progranm,
formal vocational training in a sheltered vorkshop and community
vocational placement were jnitiated. Compared to the controls,
the -experimental group _shoved Significantly greater improvement”
" (p<.02) .in communication, intellectual functioning, and .
social/personal adjustment, but pnot in academic achievenent. The
psychctherapy program had popoOsjitive effect; in fact, the "
= subjects without psychotherapy improved more in intellectual
functioning and perfcrmance than those vho received it. Some of
the patients were able tc be discharged or to be placed in the
community on a day kLbasis and others vere able to participate in
the institutional vork proglas. :

13
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John Wiley & -Sons, 1970.* Pp. 667-764.

. \
Anthony, E. J. The behavior disorders of ' EC, N. A.

childhoocd. .In P. H. Nussen (Ed.) Carmichael’s ED N¢ A,
. New York:

This comprehensive reviev of the literature on behavior

- disorders in children traces the development of definitiogs,

discusses the issues surrounding approaches to classifying

" behavior disorders, and sumnarizes studies of incidence and

prevalence and theories regarding the etiology of behavior
disorders. The aprlication of learning theory as an explanation
of behavior disorders is also discussed.at some “length, and J

_various approaches, grouped under clinical or experimental, are

revieved. The final secticns of the review focus on treatment,
follov-up, and prevention cf behavior,disorders. A bibliography
is included in the paper. . .

-
‘e

Armstrong, J. BR. A model for laterials , . ,EC;OQO 756

. development and evaluation. Ex;gn;;gnnl ED N. A,

Childxen, 1971, 38(4), 327-334.

A 12-step model vas used in the development, research, and .
evaluation cf special education instructional materials. The
final package vas given an experimental field test to determine
the effectiveness of the instructional material/{in fulfilling its
objective with an appropriate pupil sample. Degscription of the
intended pupil sample, directions for use, prgject behavioral
objectives, evaluation inforlation, and evaluative instruments
are presented.

7/ A
Ashcroft, S. C. Delineating the possible for EC 003 978
the multi-handicapped child with visual impair- ED K. A.

ment.

of the Blind, 1966, 16(2), 52-55. .

The rhilosophic orientation and procedures of an
experimental half-day program for multi-handicapped children are
presented, along>with case histories of three children (aged 5-6)
vho participated in the program. Suggestions for prograna
development are alsc rrovided. : o

Ashcroft, S. C., & Harley, R. K. The visually . EC 001 659

hand t-apped. Chapter I¥: Educ on of ED k. A.
e xceptional children. i s .
svsearch., 1966, ig(1), 75-9z. - '

Bevieved are major areas of work on thc‘visnally handicapped
conducted between 1963 and 1965. The following are treated: N
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 T
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lultiplx.handicépped.' A summary, conclusions, and a 103-itenm

reference list are providede. .
Ktkins, T. E., et al. Emergency care of dis- i' EC 001°726
turbed children. Children, 1962, a(6), 217-221. - ED N. A.

The Eastern Diagnostic and Evaluation Center provides
outpatient services for seriogsly‘enétionallz/disturbed children
wvho are wvithout inpatient beds. The Center jserves as a screening
and referral agencYy in emergency cases uhe;/‘“sudden alteration
of the support from community services as judged by the family'
rather than radical changes in' the child®'s behavior? necessitate
inmediate trettment. Cutpatient psychiatric services include
evaluation Ly 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 ‘vas judged the only solution despite emergency
treatment. ' s ’

. o ‘ / /
Attvell, A. A., & Clabby, D. Awa . EC 040 588
3 A ig . ED N. A.

Los Angeles: Western Psychplogical Services,

. .Intended ds a resource manual, this book provides ansvers to
questionps mcst frequently asked by pareats of mentally retarded
children. (uestions are organized according to the following
topics: definition cf mental retardation, causes, diagnosis and
referral, MA and IQ, family problems and adjustments, home
training cf the child, speech, school, parent organizations,
institutionalization, vocational planning., legal provisions, and
sex education. ' ' ‘

Auerbach, A. G. "The autistic child. To¥onto:* .EC N. A.
National Institute on Mental Retardation. 9p. ED N. A.

¢ i

This papér ptciides a defini&ion ot autism, describes the
behavioral symptoms associated with the disease, and outlines a
treatment progranm ccnducted within a nursery school for bowh

'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 goal are said tc take as long as two years and begin witn
the establishment of a one-to+~one relationship betwveen the
autistic child and a teacher-therapist. Counseling and other
services are provided to the parents by casevorkers, and
diagnostic and follcv-up services are also available and are
described .in the article. The treatment progranm 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
telationships and interactions i a realistic and socially

acceptable vai.. S . . ‘
N . .l v‘ ' .‘

Autiesm: Exceptional Child Bibliogriphy Series. EC 032 362

Arlington, Va.: , Council fer Exceptional ‘ ED 050 523

‘Cbildren, 1971. 11p.

Containing 47 items Selected from Exceptional Child
JAbstracts, the bibliography cites researxch reports, journal
larticles, conference papers, texts and program gyides in the area
of autism. One in a series of gver 50 similar selected lstings
concerning exceptional child edWgation, the bibliography includes
availahilitx information, bibliaBraphic data, indexing and
‘retrieval descriptors, and abstracts af each document. "Subject

and author indexes are alsq included.. ’

Axelrod, S. Token reinfcrcement programss in . EC 031 354 -
special classes. Excertiopal Children, 1971, - . ED Ne.Ae
37(5), 371-379. e S o o

Reviewed are studies condu?‘ed betveen 1964 and 1970

involving token reinforcement pfograms in special education. °"The

. studies vere unanimous in revealing the ability of token

. reinforcement to prcduce favorable changes ¥sfgfferent types of
behavior and with various populations includWglf the severely
retarded, the multiply-handicapped, underachievers, dropouts, the #
reading disabled, the emotionally disturbed, and the socially .
naladjusted. The general goal of token systems, as stated by the
author, is to transfer ccntrol of responding from token syStems
to other conditioned reinfcrcers (preferably avallable in the
classroom) such as teacher praise and grades. Further study is
recommended concerning vays to withdraw tokens without
interruption of progress.

Azrin, K. H., & Foxx, B. H. -A rapid method of EC 033 125

: toxlet training the institutionalized retarded. ED b. A.
s 19719,

4(2), 89-99.

" Described is an experimental progranm using operant
conditioning to rapidly toilet train nine institutionalized
profoundly mentally retarded male adults. Intensive training for
a median cf 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 500D
decreased tC near zero. .




¢

Azrin, N. H. Behavicral enginéering: Tvo ' EC 040 633

apparatuses for toilet training rét¥gded _ - ED M. A o
children. «Journal of Appiied Behalibr Apalysis, - SRR
1971, 4(3) 249-253. A S //

Y 4

: The article describes a trainiag procedure for elininatinq //
daytime incontinence in four profcundly retarded childten. /Thiy
'procednre vas based cn the use of two apraratuses: a portable
pants alaram vhich provide the trainer with an innediate sig/al
vhen a child vet his antqi and a toilet-chait device vwhich
similarly provided a signal -wvhen proper toileting .occurred. The .
devices allcwed the trainer to 4qact impediately, reprimanding
,the child in the first case, amd giving p sitive reinforcenent in
the second. The resnlts with the four subjects are.said to have

=~ proven the' reliakility of the devices in practice and the
effectiveness of a tcilet training: program based on tleir use.

L . “
. . ¢
+ -
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Baker, B., & Ward, M.- ReinfqQrcement therapy . . EC 031 709
for behavior problems in sevetely retarded / ED K. A.
.children. ' Americidn Journal of Orthospychiatry, | .
1971, 41(1), -124-135, - . S A

_ Six prcfoundly retarded children (IQ below 25)/regeived -
intensive behavior therapy in a project emphasizing a ‘total o,
milieu aprroach and invclving treatment .of prohlen/behavior. . .
training in §e1£~he1p skills and teacaing pre-nursery behavior.
The cnildremw} ed in a small, home-like unit and uere attended

“by individua 6 received trainifg as tnerapisﬁg and an. y}
behavioral leasu enent of the target group and a matched con¥rol

-group. of ward residents. Criterich measures included
intelligence and developnéntax tests (Peabody Picture Vocahulary
Test and the Denver Developmental Screening Inventory). L
behavioral cbservations (five-minute chservation periods of notor
activity, speecn, sccial, interation, aggression, .oral behavior,
steriotyped activities, response to instructor, atfect and play),
‘and staff records - (Behavior Problem Records which tabulated tne
freguency .of cccurence of several target hehaviors for each N
child). Treatment was found to. be ‘generally effective, altanough
less success was obtained for those ch;ldren ‘who qlSO presented

psychotic hehav1or.

v

o .
‘ ’ ¢ RS Y

Ball, T. S. (Ed.) ‘A guide for the ipstiuction -, EC 0417012
I .. . E i [ i] ‘E ’ 1 N ] N vl. R .

, , ED 058 687 .
severely pulti-hapdicapped child. Santa.Cruz, o :
Calif.: Santa Cruz County Board cf Education, 4971. “153p.

Presared specifically for teachers of profoundly retarded
and severely multiply handicapped ¢hildren, tne guide contains
suggestions for methcdologies and medi1a as wvell as saample
curricula in the tollowing areas:’ ampulation, stimulation,
comrunicaticn, self-helr skills, imitation, and behavior -
problems, - A series cf instructional glans provides exanples of v
activities and programs in each of the above areas, Etach plan ..
includes a description of objectives, prerequisites, ‘ s
instructional methcds, learxraning activ1t1es, and comments relating
to its perceived strengths and weakneésses. A discussion of
theoretical; con51ueration= involved in currlculum planning e

.concludes tle guide.

Ball, €. S. (Ed.) Ihe establishment ama | -~ EC 032 160 %}

. Sacranentc, Calif.. Callfornia State- -Lepartment
of Hental Hygiene, Bureau cf nesearch, 1969. 146p,

bperant conditioning prograns for the mentally retarded at
California®s Pacific State Hospital are described witn an '
enmphasis cn administrative rather than the demonstration-research
. aspects of the program. The tollowing dimensions of . the token

18 " A . .'-“0:4
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economy program are examined:  demands on the staif, selection qf
patients, operation of the token economy program, the school
.- program, and the implementaion cf nev programs in ward care of
the retarded.  Also discussed are tne institutional staff
training prcgram and orerant conditioning programs at two otheér
\pcations. ‘Additional information is provided on administrative
policies and daily procedures at Pacitic State Hospital.

| A Y v . . ‘ ~ ; . 5 -
Balthazar, E. E. Residential programs in ' EC 041 y8U
.adaptive behavior fcr the emotionally dig .~ " ED M. A

turbed more severely retarded. Nental Ke- ‘
tardatign, 1972, 3(3)( 10-13. = -* '

' The literature regarding treatmept programs torchanging’
adaptive behavior of mental retardates reveals a discrepancy -
Dbetveen the methods availatle and those used by institutions.
This discrepancy seems to be related to the absence of an
effective servite models -The article describes paradigms_ for

" developing and evaluating .selected asgects of residential
' programs and tcr storing and processing felevant information. =

‘ | , . .‘ .‘ L . ] . . [ o .: - .
Balthazar, B E., & English, G. E. N factorial EC 004 uB83
.. study of unstructured ward behaviors.  Amgrican . ~ ED K. A.,
- Journal of Mental Deficiency, 1969, 14(3), 353-360.

]

. A factor analysis of coping behaviors in’9~tesidential
population cf 8 severely and grofoundly tarded produced 18
factors, each representing’a behavioral do '1? within which
individual ¥embers cf the population responded-in a consistent
manner. The factors were established-from 71 subscale itens
taken from the Central Wisconsin Colony Scales of Acaptive " s
Behavior. Separate tables delineating the intercorrelatjons of R

" the, subscale items and a listing of the factprs.ar%j%rovidedg

R

Balthazar, E. E., & English, G. E. A systes - EC 500 873
for the social classification of the more . ED M. A.
severely mentally retarded. ' T

American Journal :
» " of dental Deficiency, 1969, 24(3), 361-368.

9 - A factorial study of unstructured ward behaviors was A

t conducted with 288 institutiohalized, ambulant, severely and

" profoundly retarded individuals. Social behaviors were observed,.

rated, and scored using the Central Wisconsin Colony ?éales of

Rdaptive Behavicr. ‘Oberservations and ratings tock place in.
residential wards and play areas over an 11-month period and were
based on 18 behavioral factors. The subjects fell into two
groups and 12 subgrcurs, jeach exenpli%yinQ'aﬂpattern of

f TR
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" ‘behavioral res;onse. These groups and subgroups vere
rank-ordered according to the AAMD behavioral classlflcatlon, and
used in conjunction with the AAMD system to provide a means ot
classifying the social behaviots cf th€ more severel

. retarded. . , : . , ),

Balthazar, E. E., et al. Behavioral Chapdes ‘ {(‘-N EC 031 859
in eatipg skills ip severely and orofoundly EL h. RA.
S. Maaison, Wisc.: - ‘
" Central Wisconsin Cclony and Ttaining,School, 1970. 25p.

A prcgram desiqned to inprove the eating skills of
institutionalized grcfoundly and severely mentally retarded
subjects,. with seccndary emghasis on dressing and toileting
skills was carried cut with 78 such 1nd1viduals, ages 6 tc 26
years, of whom 63 were placed in experimental treatme wvards and
15 served as non-matched controls. Nursing care per&?ﬁnel; atter
receiving speciallzed training, applied behavlorj' fodiiigation’.
techniques in a generally supportive milieu. Bag&”'nﬂr*‘gpé '
positive findlnqs, it was concluded that bu;lt- ﬁf‘=3m&-ions
vere feasible: : An impcrtant ;ontr;bqtioq%ﬁ '

-ga nodel £cr-judging the effeBfiveness of “%3

9 5.

_Barrett, B. H. Behavicral di{ferences anong e EC 032 2ué
an institution's bAck ward residénts. Mental ED,N.
Rs;axﬁa&inn, 1971, 9(1), 4-9. ' 4 Py '

i

5 " )
. Instltutlcnalized traihabie and custd&fal mentally retarded’
4ldren were studied under controlled conditions for several
ontits tc determine each child*si basic” behavioral skills and
N 1enc1e= sc that suitable ttainlnq programs could be . -
e¥eloped. ‘Thee chdldren vere drawn from ivo presumably similar
custodial build1n9= cf a large public institution. It was founa
that differences in characteristics and practices of building -
T employ€es were associated with different benavioral patterns of
otherwise matched groups. Chlldten vho proved to be more -~
dlsruptlve and slover to respond to treatment vere housed in a
building with younger staff including ‘Some male employees, ‘with
and average cf 13.F years ct exgerience in the institution. 1n
addition, most of the children in this Puilding wvere still in
cribs and: uere %teated as infants regardlesc of their age. These
children vere notafkly over- protected vith no‘’attempts made' by the:
staff tc teach them any -self-care skills. Children in this
building with the slowest development were staff “pets” for vhom
staff did as much as pcssible, thereby limltlng tne chlldren s
opportunlthes to become self suffxcxent..

u .

The children whc were less disruptive and- responaed more
favorably to treatment uete(housed in 4 building with oldetr staff
‘who were all female, with an average of 4.5 years experience in
the institution. The statf:child ratio in this buildlng uas
locver than in the ccm;aﬁlccn bulldlng and there vas a more

29 o .
13




\

chaotic atmosphere. In addition, the matrons in this ward - .
applied behavicr modification techniques to teach children to ‘be’
more self-sufficient. The higher staif turnover in this ward wvas
felt to be advantageous to the children's development as they had'
more .exposure and cp;crtunity for behavior change. Tne findings
of this study are thought to raise important queitions of
behavijoral requirements, staff-to-chiid ratio, in-service

" . training and habilitagxive procedures tor caretakers, researchers,

" and ddministrators seeking to inproge residential services ifor
the retarded. ' . o .

- o - o I VS
Barsch, R. ) EC 011 660
ED N« A,

Apericap Lecture Jeries. Hiluauxee, Wwisc.:
Easter Seal Developnent Cente:, 196 4uS5p.

Delographic data, parent perceptlons and attltudes, "and.
various practices such as toilet training, demands and
allowances, patterns of communication, etc., are describea as
they reltafé?to a three-year study of parents of mongoloid,
blind, deaf, and brain-injured children. A scale used in the
study for ranxinq handicaps and infornation on identification are
provided. ' The volume includes a summaryf, critique, and a series -~
‘'of proposals. Scales-and questions_ar")appendeg.

N - R ) 5\

Basilier, T. Motivating and traintag the in- = "EC 500 119

stitutionalized deaf gerson. American Anpnals \ ED K. KA.

[4

'\ Qi_xng_ngai. 1969, 115(2). 60-63. . L

E fects ct institutionalization on the personality
', - develdpment of deaf and mu ipdly handicapped deaf persons are
Y discussed, and pKinciples 1d techniques are presented: for
improvipg the non-successful deaf person‘'s capacities to meet the
-demands/ of daily living. Basic_ needs must first be met including
the provisicn cf adequate medical care and psychiatric evaluation
and therapy. Reccmmendaticng for motivation and development of
independent living capalbilities include adequate communication
with he people, a social and academic training progran, arousal
of esthletic needs, and boarding hcuse acommodations similar to
_those\found in the general community. Therapy meetings with
clients and prcfessicnals and vweekly small psychotherapeutic
social \grcugs can ke implemented to discuss and remediate
personal prcblems and problems of daily life.

Bates, K. K., & Armenti, S. lse cf pulti- © EC 030 020

s gent in toj i . © ED 043 146
retardates. Ccsta Mesa, Calif.: Fairview
State Hospital, 1970. 3p. .

A groug of 11 ﬂtofoundly, severely, and moderatelyAretarqeq
males were given a-“tcilet training program based on behavior —




.
l’»

nodification techniques In which lusic, candy, cold drink,'and
television vete used a reinforcers. Their performance ohn a

Toilet Rating Scale was compared with that of 11 matchea céntrols

sinilarlw trained tut with only verbal rewvards. Those receiving
"the tahgitle revards demcnstrated a qreater ingcrease in the
nunber of successful tciletings’ than the contrbl group. . Candy

e “and music yere_seleeted as reinforcers 82.8% the time.
. ~ \' . . | ) ) ‘ )
Baumeister, A. A., & Butterfield, E. (Eds.) . EC 034 438
Besidential facilities fcr the meptally - ' ; Ep oue) 154
retarded. Chica90° "Aldine Publisming Co., ot .-
-1970. uﬁ Pe . 2 . | c

vesigned for prcfessionals qéd students “in the field of

mental retardation,‘this handboo» views the culture which it
serves, avoiding emctional responses but suggesting formulas ior
change. The history, o:qanizat§€n, programs, goals, and ‘
prospects of temporary institutions for the mentally retarded are
examined and analyzed. It also incluces papers on the planning :
ot residentigl facilities, stafiStical methods, and evaluation.
Other articles treat dilen51on§ of institutional life (social
organization, possessicns, tine, space), and the partndrship of™.
.prograeming and research. bpecialized prograns and services
discussed include tehavior: nodificatiOn, educational progranms,

: psych01001cal services, adJunctive therapy, speech and hearing
services, medical services,,and functions of social workers in
residential facilities fcr the mentally retarded.

~
‘ , -

Baumeister, A., & Klcscwski, R. An attempt. ' EC 000 879,

to group toilet train severely retarded ED N. A.

patients. Mental Retardation, 1965, 3(6)e 24- 26-

!

An experiment cn group toilet training vas carried out vith
11 profoundly retarded males having an average IQ of 13, aged 10
to 25. Attendant received instruction in reinforcement .
principles, learnéd to chart and record eliminative behaviors of
«the subjects, and tc provide aprropriate reinforcements. ’
Training was conducted for'70 days, with improved behavior 1
demonstrated by the fifth day, and increasing slovly through the
49th day. When the xetardates were allowed to leave the :
doraitory and go tc a gplayground for brief periods, the
environmental change resulted in reqression to pre-training ,
levels of rerformance. However, most patients displayed some
‘progress and appropriate associations. -‘Althougn the authors
judged the study tc ke ‘inccmplete, they observed that careful
selection is required especially wvhen training wartd personnel
vhose function has lbeen ptimarily custodial; attepdant:patient
ratio should be agrroximately 1:6 rather than 1.j£ as was the
case in_this st&df- and consideration shculd be diven to
administering negative reintorcements. in group toilet training.

22
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Begab, M. Jf;7§ laVeck, G. D. Mental Retar- -~ "EC 042 258
dation: Develcpment of an ihternational o ED n, 1.
classification scheme. American Jourmal of ' o

Bsvchiatry, 1970, 128(11), 1-2. | B oL

This is the introductory article in a journal supPlement
-reporting the 1969 seminar series cosponsored by the QOIld Health
Organization and the Natiomal Institute of Child Bealth and Hu
Development. The major focus‘of the symposium was the
development of an international schenme for the_diagnosisg
classification, and regcrting of statistics in psychiatlic

_disorders, including mental retardation. For am abstract pn one

report see Suhareva (1972), ,pages 66§:§67.

. . I S |
Behavior modificaticn: Exceptional child EC uy2 825
. bikliography series. Arlingtonm, Va.: Council ED Q65 957
for Excepticnal Children, 1972. 23p. .~ ‘

~ . .

‘Conéaininq 81 references selegzza\iioq Exceptio

_Absiracts., -the bibliography includes reswarch reportS, Journal
articles, texts, prcgram guidés, and conference papers Concerning -
behavior modificaticn. One in a series ot over 50 ;similar L

selected listings in the areéa of exceptional educationr the

bibliography includes bibliogragphical data, availability
informaticn, indexing, and retrieval descriptors , and abstracts
for each entry. Authcr and subject indexes ‘are also PIOVided.

-

Behrnann,‘E.,ﬁ.,'&‘null.-u. A. D. (Eds.) Direc- "E€ 003 ol
: _specis ; pS 2 - ED 028 566

: - National Catholice
Educatijonal Association, 1965. 206p. . i

Scial Catholif facilities and programs with ad €ducatiohal
or trainingiconcept are listed, by state, for the follOW¥Wing ‘
exceptionalitie€: aurally handicapped, emotionally and/or
socially maladjusted, mentally/petarded, orthopedicallY
handicapped, visually impaired, and multiply nandicapped. The
directory also includes child guidance climics or cehters and
hospitals offering sgecialized services, as well as state
training schools, hospitals, and institutions which serve the
aurally, emoticnally, mentally, orthcpedically, and viSuUally
handicapped. Each entry includes descriptive infcrmation, An
appendix cites cther agencies, publications and services,

1
i

Ay

Bennet, F. Ward language development program EC 0oy 209
for institutionalized retardates. JIraining - ED N, a.

v




'School Bulletin, 1966, §6¢1), 23- 31.

cgram was develcped to exaﬁige the possibility of

raisi ¢ the language skill levels ot 100 mentally retarded i
institutionalized childrew by rewarding any attempts on the part
of ward persennel tc Stiluiate these skills. Within three ‘
onths, using the Parsons anguage Sample and the Verbal Language
Development Scale as criterion measures, signlfxcaht gaifis were
shown in the langyage skills of the subjects. Consistent .
', positive reinfcrcement of attendants for their ‘program and their
~handling cf retarded patients appeared to stzmulate language

sxilli//

Berkowitz, S., gt al. Teaching self-feeding ""EC 031 684 °
skills to.gprofcund retardates using rein-._ : ED N« A.
‘forcement and fading, grocedures. Eehavior ’
Mq 1971, 2(1)0 61-67-~‘ - . .
. L -~ " >

A seven-step Ercgram was developed to apply: benavior
modification techniques to the teaching of a self-feeding skill
to 14 institutionallzed retarded boys, ages -9 to 17 who had never .
spoon-fed themselves All 14 boys learned the skill in periods
ranging from 2z to €0 days; 10 of the& 14 boys continued ta
self-feed 41 months later.

Bialac, V. (Comp.) The severely and grofoundly EC 031 468
-retardeds A bibplicgrachy. Olympia, wash.: _~ ED 0u6 203

Washington State Likrary, 1970. 29p.

? References to lpterature on the profoundly and severely
mentally .retarded are listed_under one of the 15 followiny
categories: broad aspects, community programs, conditioning,
education, instituticanl services and residential hall prograas,
language and speech and hearing, mental processes and
psychodiagncstics, parents and fakiliy, physical development, .
planning and legislation, professional services, recreation,
self-help and rractical skills, social and emotional development,
and vocational habilitaticn and rehabilitation. Literature
dealing with medical asgpects of retardation is speczf;cally

excluded

Bibliograohy on emotiopally disturbed. Lansing, EC 030 821

Mich.: L Michigan State [epartment of fkducation, EL N. A
Bureau of Educational Services, 1970. 5up. '

Literature dealing with the emotionally disturbed is
organized under the follcwing rubrics: adolescents, behavior
management, delinquents, disadvantaged, discipline, disturbed
child and school, educating the emctionally disturbed, family,
general, and idehtification and diagnosis. The bibliography also
includes material concerned with mental health psycnology, school

- - 54

L 17



S N
/. , : " e “

///;pnohias, teacher and\teéchiug_aspééﬁs. a“d,tbGE?DY-V s
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\

Bilsky, L.~ Exalnniisn_gi_n_snssializin : ' ."' EC 031 393
digturbed chiid Int . o Rew
Yog}: Colusbia Un sity, Teachers College, 1970. 14p.

nufsery schecl orogram for emotiopnally s ~ ED Cu6 197

' A teacher rating and'cbservatjonal technique wvas used to . \
evaluate nine boys and two girls in a preschool program- for '
~emotionally disturted childrens Teachers who had been in the
-proyram for one academic year rated these children as being
improved in social-development and overall functioning; these
judg nts were confirmed with the observation technique. The

- lat¥er prccedure wvas alsc found tc be useful in describing ‘
‘bghavior> which typically occurs within this typesof progranm.
ehaviors which tend to increase or remain stable were i
ifferentiated, and teaching priority guidelines could be

established. The study prcvided intormation on potentially

useful methcds for evaluating similar programs.

~ <

Biatt, B, Public policy and the education EC 041 150

of children with special needs. Exceptional . ED X+ A.
Cchildren, 1972, 3§(7), £37-S45. ) .

Several prograams for children witk special needs are
revieved in terms of their historical perspectives, current T
involvements, and omne particular crientation called the child
development model. The pnghot'paintains thatthIIEnt programs
are wveak in both content and availability of services for all
handicdps. The most severe service shortages exist for jthe
emotionally disturkted and mentally getatded populatiohs, ,
Community-based programs for children with all types of handicaps
must be improved so that children nay;receive required '
educational services wvhile living at home. - .

7

~ Blatt, B., & Garfunkel, F. Sugpmpary of Hassa- EC 041 74y
chusetts studv of educatiopal oprcrtunities

ED 061 678

Ch Y v :
Boston: Massauchucsetts Advisory Council cn Education, 1971,
9690 ’

\ - The study of handicapred and disadvantaged children in the
| Commonwealth of 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; (z) descripticns of life in special settings for the
" handicapped; and (3) development of programs, recommendations and
‘legislative propgsals leading to.a-.preliminary statewide master
plan to close the retween service delivery capabilities and
the need for services,. The efforts oif the study group were
divided into Seven separate sub-studies, each of which 1is

h]
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descxihed briefly fclioving an imtroductory" statenent which
presents a review cf rrior related activities in Massachusetts
and the beliet-and assumptions under which the investigators
ogperated.® Part II cf the report then rresents :econmendeﬂ
"legislative reform, vhich includes an act relative to M1l
reimbursement to ipdividyal cities gnd towns ior special
education programs which offer a full range of services. This is
- folloved by a description cf a child development approach to the
treatment of handicapped children and a cost. estilate for
implementing such a prcqran ot services.’

T

Blatt, B., & Garfunkel, F. Teaching the EC N. A.
mentally retarded. In R. M. W. Travers (kd.) '~ ED N. A..
Cnicago: Rand ﬂclally,.1973.' Pp: 632-656+
In a ccnprehensive reviev ‘of the resea:cn on tea hlng $hew
mentally retarded, the authors review both forial experlnenqal
studies and cther chservat onal systens. Recent research
literature is revieved and a critical apalysis of studies are
"provided in the areas of: “variations in home and community.. .
settings; variations in educaticnal atnosphere, and varlatlods in
children and teachers of the mentally retarded. ' ih addxtien, the
authors explicate their own hypotheses relative tq/the study of -
teaching and the .thecry which has grcwn out of both their Qwn
prior vork and evaluation cf other research in the field.  The
authors ccnclude that lrehavioral research on the nentally.
retarded is far too experimental in nature and tKat other, more
holistic methods ocught to be enployed in order to batter
understand the components cf the teaching-learning p radigm.

"\

[ .
d & : i - EC Cu41 868
Upited_States. Canmkridge, Mass.: OSTI ED 061692
Press, 1971. 212p. ' .

A study of the characterlstics and probleus of the blind in
the United States was designed to include the set of persons with
severe visual handicaps, the set cf agencies, groups, and )
instituticns providing services or financial bUDDOIt to them, the -
‘research and training affecting provision of services, and the
laws, policies, and programs under which services are provided.
The data gathered under this general model of z "blindness
. system™ wvas reported in four sections: the blindness system 21n

the U. S., formulation and application of a general model for the
blindnhess system, research and technclogy relating to ‘
r habllitatlon cf the severely visually handicapped, and
b dness legislaticn. Allccation of resources to various
c ituencies of the blind population, rehabilitation issues,
nef@sources for manpcwer in the field, the role ot technology in
reTation to visual impairment, psychosocial problems of the
biind, and the opthamologist®s role in renabilitation are
discussed in six appended rpapers.

25
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Bloch, J. MNonverbal messages: A means to . EC 040 534
verbalization. Teaching Exceptiopal Children, EL M. A.

R . b e .

A specialf lassrocm program designed to stimulate language
and to foster-lidnguage comprehension was developed for children
diagnosed as emotionally disturbed, with severely impaired
intellectual and ‘social functioning. A case sudy ot a nonverbal
autistic Loy is used tc illustrate this approacn. Chilaren aTe
placed 1n the classroom as sooh as. possible and are saturated
vith grougr and -individaul experiences specitically desiqned to
engage each child at his own uevelopmenta%blevel. Visual aids,
songs, and toys are used as stimuli to encourage verbalization.

—_

Blumberg, A. The traiping of parefits of . EC 040 145

profoundly and severely mgentally retarxded ED 055 361

Nitro, W. V.: West Virginia University, anaiha Valley Graduaie
Center, 1971. 20p. . : k//

Candidates for admission to state institutions frequently
have to wait one to eight years. As a "hold-over" experiment,
parents of- 25 prcfoundly and severely mentally retarded children
vere taught operant conditioning techniques to be used in
training their c;;ldren at home. For one month following a
three-day vorkslxop.ﬂ:arentc kept records of their progress in
training the child in a speci€ic self-help skill. Then each
parent met with the. project investigator to discuss tane training
and to £ilm the parent demonstrating how the child was taught.
Follouing evaluation of the filmed .téchniqgue, pParents returnea
home to werk with their chidren fcr another month on the same or
a different skill. Nc assistance was available between the
monthly sessions. Thus a "voluntary"” parent association was
formed where the parents could provide and obtain 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 teauction in
parental anxiety was ncted.

o 49 . ° .
Bluth, L., et_al. Emoticpal disturbance: w EC 040 252
Preschogl iptervention and prevention. B ED ou8 517
Urbana, I1l.: Illinois University,.Lepartment '
ot Special Education, 1971. 17¢. é&,

This bibliography on preschocl intervention and prevention
- of’ emctional aisturtance includes 74 books and articles and 17
films, all published betwveen 1969 and 1970. Each lasting
includes content descriptors and a notation to indicate
ppropriateness for use ty various professionals and parents.

/- R
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" Bolton, B. A ptofile of the multiply handi= w%  EC 041 723

capped deaf young adult. Jgourpal of Hé- : . ED" 5. A,
habjlitation of the Deaf, 1972, 5(4), 7-11.

psased on a sample from a rehabilitation center for multiply
handicapped deaf persons, this detailed profile includes the *
following data categcries: demographic, developmental, family,
parental education, achievement, and vocational. According tu:
tue available data, the multiply handicapped deaf adolescent 1is
characterized by emotional immaturity, severeiy limited
communication skills, secondary disab111t1es, low acadenic
-achievement, and poor vocational pteparatlon.-

]

Bcnham, S. J., Jr. Skecial Education Directory - EC 031 480
1970-1971, Columbus, Ohio: Ohdo State Depart- ED N. A.
ment of Education, Division of Special Education, :

1970. 327 p. : A * -

A 1ist1ng of the directors and supervisors of spec1al
education in Ohio and an crganizational chart ot the state |
department cf education, division of special education, are
included in this special education directory for the state of
Ohio (1970-1971), tcgether with a breakdown of specific progranms.
Statistical summaries, enrcllments, and teachers for such areas
as the deaf, hard of hearing, crippled, visuvally handicapged,
neurologically handicapped, emotionally disturbed, educable
mentally handicapped, sp and hearing therapy. and child study
services are offered.

Boston, J. A., & Hanna, R.. Glossary of . EC 040 150
nedj ] i ED 055 386

DIEeS ' .
1971. 30p. ' ’ i

Included in the glcssary aée'deécfiptors/definitiéns_o£ the
following severe handicapping conditions of interest to this
study:

Lofantile Autism; ‘ccnditicn in childrén in their first

_ several years characterized by avcidance of meaningful
communications with others, repetitive behaviors,
bizarre behavicr and raradcxical development
Blindness: 20/200 visicn cr less.

2513%3515;. illness chétacéerized by major unavareness
of ality. . ~ .

Schizophrenia: psychosis cccurring mcre often in Young
people and associated with delusions, halluytinations

and cther thought disturtances.
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Bradtke, L. M., gt_al. Intensive play: A EC 041 243
technique for building affective behaviors in . ED N. A.
profoundly mehtally retarded goung children.

umumununumux_ns_nsnnu_nmxm"wn (1),

- Desgribed is an experimental projeéect condUcted with a
populatipn cf protoundly retarded children reaected by the ..
community and the institution as unreachable and unteachable. A
behavioral definiticon cf profoundly mentally retarded children
incluaes the following general characteristics: unavareness,

. fearfulness, and unresronsiveness. ‘JIntéended to break through
these barriers, intensive play focuses on building positive
responsgs tc ncraally pleasurahlq,expetiences through clode body
contact and physical stimulation.. Success has been shoun with
some children in estakblishing contacts with the environament, with
other children, and with the teachers. Included in the article '
- is a sample list of intensive play . activities for one child.

.

Bramley, V. L. (Ed.) A rcad to Hain Street. b  EC 031 151
Wheat Ridge, Colo.: Wheat Ridge State Home K ED k. A.
~and Training School, 1970. 40p.

" A booklet designed for volunteers and lay persons was’
Jprepared by the staff of the State Home and Training School for
the mentally retarded. Guidelines, methods, and materials for
vorking with the residents are presented in the areas of daily
living, self-help skills, safety precautions, managing bfhavior,
recreation activities, ana .use of eguipment. Areas in.which
volunteeers can particirate in promoting normal child qrovth and
development are outlined. The final section is a description of
the institution itself, its perceptions of the mentally retardea
~and their needs, and the advantages and limitations of
institutions.

Bricker, D. D., et_.3l. JInstitute on mental , EC 003 643
retardation and intellectual development ED 027 676
papers and reports. Vol. V, No. 19. fQperant

a ' -tg- « MNashwville,

Tenn.: dJchn F. Kennedy Center for Hesearch on Education and
Human Develcpment, 1968. 33p. :

Developed to facilitate the use of operant audiometry with
psychotic, severely retarded, or multiply handicapped low
functioning children, the manual contains definitions oi terms,
instructicns fcr aeterminipg reinforcers, physical facilities and
equipment needs, diagrams/ component lists, and technical
descriptions. Instryctions are given for the trainer who must
consider possille reacticns by the subjects, select reinforcers
and reinfcrcement schedules, and provide fading out assistance,
Also included are directions for the exaliner wvho operates the

eguipment. ; : - |
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Brill, K. G., gt_al. PRilot program with - ® EC 022 807

sSeriously esmotionally disturbed deaf children., ED 034 369
J Ieport. Riverside, Calif.: California

School for the Deaf, 1969. 348p.

A program featuring a low staff- pupil 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 enctionall! disturbed deaf Hoys, all of vhom had
no success in regular school attendance and several of wvhonm had
been excluded from school. In crder to enable the boys to return
to regular classes for the deaf, the progras attenpted to modify
behavior and tc teach basic skills and subject content. kesults
showed signigicant gains in: the boys' class conduct and
self-control and in their reading and arithmetic. Follov-ups‘
revealed that one Loy returned to a psychiatric hospital and nine
"successfully returned to re¢gular classes for the deaf. Althoqu
the parents vere gigthusiastic about the results, they did not
alter their own p&¥cegtions. ' . '

\ ' ) ‘ » _ ' e
Broms, D. S. Groug prgcesses and the pre- EC 040 438
school retarded child. Grcup Process, 1971, ’ ED N. A.

&(1), 39-51.

Infants and ycung children raised in hospitals and
instituticns usually denonstrate developnental lags vheh compared
with simpilar children, vhether normal ‘or retarded, l1iving in
their own homes. This f£inding is related to the need for
conmmunicaticn, wvarmth, ccncern, intelligent help, and o

"interacticn. These can be Provided in a child care center
tnrough.an appropriate emphasis on group dynamics. -Progress in
self-care skills and general independence is facilitated throuqh
fostering positive Feer relationships. _

- \ - -
Brown, K. A.,'g;_al, Treatment of extreme EC 004 633
negativism and autistic behavior in a six-. ED N. A.

year-old bcy. Exceptiopal Childrep, 1969,
36(2), 1M5-120. ,

After six months of reinforcement therapy the behavior of a
six-year-cld-autistic child who had demonstrated 100%.
non-comgpliance was ccnsiderably mcdified. The occurrence of
negativist behavior and tantrums decreased and relevant
tunctional school behaviors increased. The parents were taught
reinforcement techniques and they, too, reported improvement in
the boy's behavior. The therapy wvas conducted at the Chicago
Institute for Juvenile Research, which operates a day school and
a parents' group, and rrovides individual treatment to enrollees.

-
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Brown, L., & Fcshee, Jo G Cohparative . EC 031 660
techniques for increasing; ‘attending behavior . ED N. Ao
of retarded students. vlﬂnsn&inn.nnﬂ.ﬂxnininnl? - ,

nx_;ns.lsnxnllx_xsxnxisnj’19}1. 61, 4= 11.

Tvwc techniques vereiused to teach retazded children to
attend to c1asstoonastiquli without manipulating the ghysical
properties cf the stiruli: individual reinforcement and
reinforcement. of asmodel in ‘the presence of observing classnates.
While no significant: differences 1n perfotlance vere obtained
betveén subjects.vho received the two types of training, either .
of thése prccedures prcduced}siqnificantly ‘more .attending

" .responses than the control condition. It Nas ‘inferred that’ the
behavior of attending to claéstoon stimuli could be increased
vhether or not the- stiluli are 1ntrinsica11y interestinq.

Brovning, P. L., es_al. xnnnss;ai__zns_xisls_li - EC'°°5 263
s  Salem,- : EbL 037 861
Oregon: - OUregon State Roard of Educatlon, 1969, :

115p. A _ ,

The report presents'an,overviev of summer 1969 Title VI

activities which consisted of six programs for the  following
Y groups: mentally handicapped, visually impaired, speech
: impaired, deaf-blind, deaf, and emotionally disturbed. Summary

abstracts .on each prcgraa are presented including information on
project functicn, funding bacquound rationale, nature and number
of group served, ohjectives, methodology, evaluation p:ocedures.
and results. Third party evaluatcrs stated that the programss had
-a pos;tive 'significant impact on the children; success of the '
programs was attrituted in part tc the use of precision teach;ng
tecnhniques ana the use of classroon aides.

Browning, R. M., & Stover, D. O. Behavior ' EC 032 167
1L : - ED 050 499
i o« Chicago: :
Aldine Publishing Cc., 1971. 422p. - ‘

The Children°s Treatment Center in Hadison, Wisconsin
provides a total treatmeft progras for emotionally disturbed
children and their families vhile serving research ‘needs and
interests. The experimental-clinical method, synthesizing -

. scientific and clinical approaches to behavior, is defined and
the methodology wvhich brings scientific rigor to the clinical
setting is illustrated in discussions of measurement of behavior
variables, specificaticn cf treatment procedures, and
same-subject experimental designs.. Also descriped in detail are
the Center's behavior modification programs. The basic intent of
the studies is stated to be the develorment and demonstration of
experimental-clinical prcceaures. Five extensive case studies
‘are included tc give an account of experimental-clinical
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procedures and to illustxate the value of constant nonitoring of
treatment effects and cf providing total milieu planning.

-

QBxuno, M., & O°Brien, G. _ A survey of public EC €31 566

relations practices in pullic and private = . ED N. A.
-residential facilities for the mentally retarded.

.'nsm.aug;uamm, 1970, 8(6), 36-40.

All public and-a large number of private institutions for
the retarded in the United States were surveyed to determine what .
. types of public relations gractices vere most prevalent. Returns -
from 76.5% cf this samrle indicated that a great variety of
-techniques were being tried, with particular: emphdasis on group
tourss .The primary fccus was on the effects of information on

attitude change€.

-

Buck, P. S., & Zarfcss, G. ZIhe gifts they ~ EC 003 600

2 : . : " ED Me Ao
New York: John Day Co., 1965. 156p. ' ;
v TN

. & .

An introductory section presents a historical bqkkqiouod of
_work in the.field of retardation, incluaing the contributions of
Itard, Seguin, and Montesscri. The relevance of B8inet°s .
development of intelligence tests and Doll°®s Vineland Social
Haturlty Scale, are discussed. The following are also described'
research into the causes and prevention ¢f retardation; :
advancements in educational programs, methods, and aids;
vocational education and rehabilitation and workshop prograas;
and reasons against institutionalization and possible services to
facilitate home care and services. Leadership in providing for
the retarded, the need for coordinated services, and the P
responsibility of society for the handicapped are discussed; and“”
the revards of holding the retarded within the conlunity are

presented.
y

 Buckman, R. O. (Ed.) Elueprint for the seventies; ‘EC 040 220

ED 055 398
« Cleveland: Welfare
. Foundation cf Cleveland, Ohio, 1971. 93p.

' This docusent briefly explains mental retardation, describes
existing community prograas for the retarded and their tamilies

in Ohio's Cuyahoga County, and recommends hew community services.
.Service delivery systems discussed include clinical, educational, .
recreational, vocational rehabilitation, and residential care
services. Program implementation is discussed with consideration
ot coordination and planning, fact gathering, evaluation,
research, finances, rerscnnel and facilities.
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Burland, R. The implications for &peech R EC 040 441
therapy of a study of the verbal regulation "ED N. A4’
of behaviour in multiply handicapped child- ' '
‘ren. British Jourpal cf Disorders of Cosmupication, 1971, £(2),
-120 124. - L L '

Five pcints qn the verbal regulation of .behavior patterns in
multiply handicapped children are given and implications for
speech therapy are presented. The author maintains that :
moderately and severely retarded children can shouw normal verbal
requlation cf behavior; nonverbal thought can reach a 1Zz-year ' .
developnental level without identifiable verbal language; and '
. some verbal skills may reach a‘ 12~-year deyelopmental level with

nonverbal atilities at the preschool level. In addition, the
author states that verbal and ncnverbal systems can reach high-
levels of development withcut any obvious relationships beyond
.the elementary stage and the developmental level of the second
signaling system regulation of behavior is thought to relate to
nonverbal, rather than verblal, developrent when dlscrepancies

exist betueen the twc. . /

. . Y . §
Burton, T. A. HMental health clinic services "EC 040 342
to the retarded. Mental Retardation, 1971, "ED N. Ao

Q(S)a 38 41, .

‘'In many states the responsibility for. providinq
connunity -based services tc the retarded is assigned to -ental
health agencies. The authcr questions the efficacy of this
policy. Consideralble controversy exists among professionals who
feel that the psychiatric orientation which usually permeates the
mental health agency -would redau the effectiveness of the
services that can cr will ke prpvided. An evaluation of
Kentucky®s mental health clinic\services to. tne retarded arpears
to support the assumption that ntal health clinics limit their
services to diaqnosis and evaluation uithout additional
treatment. .



. gt ‘ g \‘ | ‘ . “‘.‘ "
Calvert, D. R., gt al. Experi®ncet vith pre~ - “EC 040 717
.school deaf-blind children. Excgptiopal o ED N. A.

Children, 1972, 38(5), 415-421. LT i

A program for preschool deaf<blind children df”the San
Francisco Hearing and Speech Center is described, 1Et1ud1np
beginnings cf the pilot program ip 1966 and use of operant .
conditing techniques with 20 deaf-blind children under six years _
of age. Operant ptcceduxes vere faund to have limited value, with
‘severely deaf-blind children, althoWgh the procedures vere nore
promisipg fcr children vith good central nervous system v
organization. Also described are successful audiometry testing
and the development cf evaluation procedures including a
behavioral profile. After four years® work it vas concluded that
a training program at this level is beneficial and that such a
‘program should emphasize total child development and pareant ;
support and counse&ing. rather than just communication skills.

Carleton, C. S. Echoes c¢f a scream fade into EC 001 853
laughter as love and understanding reach ED k. A.
emotionally disturbed children. JAmerican '
Education, 1967, 3(1). 20~ 22.-

"An experiment vas carried out with those elotionally
"disturbed thildren at the Fort Collins school vhose ptohlels vete.
‘net severe enough to varrant institutionalization, i.e., about

1. 5% of the total school population. Three service deliveryV
systels vere studied: a day school program, a homebound progranm '
for children vith prcblems too severe for the day program, and an .
itinerant teacher program for students enrclled in regular

classes but who required special attention in small groups. Nhach
teacher, handling a maximum of 15 students, vas specifically
trained to work with emotionally disturbed children, and

intensive therapy vas ccupled with the academic program. Total .
enrollment increased from seven in 1964 to a proposed 90 for o
1968. The project returned students to the regular classroels
‘with varying degrees of success.

Castaldo, V. DoVn's'syndtcne: A study of : , EC 004 568

sleep patterns related to level of mental : ED N. A.
retardation. American Journal of Mental ' . ' :
- Deficlency, 1968, 24(2),.387-190.

, Continuous recordings of EEG, EMG, and EOG vere collected in
10 adolescent mongolcid male subjects. Hodetately and sevetely
retarded subjects vere matched for age and formed theée tvo
- experimental groups under study. It vas determined that the

severely retarded. group had less rapid eye movement (BEh) sleep
time and greater REM latency than the moderately retarded group.
The author discussed the pcssibility of a relationship betwveen
REM sleep time and intellectual functioning and the implications
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of stﬂd! iindings to the psychoanalytic theory of dreals and to

’ recenm hiccholical discoveries.‘

4
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Chalfort, J. E., et_al. Systematic ipstruc- .  EC 0MO 485
tion for retarded childxen:  The XIllimods . ED 058 444 -
L4 —

Urbana, Ill.: Illimcis University, Institute’ for Besearch on
Exceptiqnal Children, 1970. 72p.

The techniques ct hehavior lodification, task analysis, and
errorless learning were used in designing the Systematic language
Instruction (SLI) curriculum. SLI was field tested in nine
classes fcr custodial and tnainable mentally retarded in three

"states. Four teachers received extensive training in SLI, four

received only written materials and minimal supervision; one
teacher: vas sugervised by long-distance contacts; and four
teachers served as a -contrcl group uﬁing other curricula.
Results indicated that teachers not previously exgosed to SLI
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 reccamended that demcnstration centers be ,
developed for dissemination, training, and further testing. (For

'a parent and teacher guide to systematic instruction, see ED

056 445.° For individual curriculum guides. for language,
self- -care, and motor periorlance, see ED 056 447 to 449.)

Chabd. 3., et al. Handbook of community EC 040 798
a ré ' _ ED K. A.

Dby exceptiopalities. Homolulu: Hawaii State.

Department oi Education, Office of Instructional Services, 1971.

1029. 2 3 % .

The directory lists connunity agencies and resources ,
available t¢ handicapped children from the State of Hawaii. It

-emphasizes co-nunity services available on the island ot Cahu,

and provides information for each of the 67 entries, including
name and address, function and sexrvices ptqyided, eligibility
requirelents, referral grocedures, fees, and staff available.
Included in the listing cf agencies and services are public and -
private special educatiom schools. A functional index, according-

_ to areas of exceptionality is provided.

LI

Chase, J. Where heie all the patients gone? EC K. A.

‘Human Behavior, 1973, 2(10), 14-21. .+ ED N.A.
' 4

Among the consequences of California s 1969 Mental 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 comsents or is proven dangerous,
‘hospitalization heyond‘: 72-hour period is now illegal:e So far

. R . ,. e e e e 35,
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the evidence is that the effects cn both patients and their
communities is unfavcrable and that there are- panx weaknesses in
the new leqislation, at least as it hms been inple-ented.

Chigier, E. Using a group approach. _ ‘ EC 040 508

Challepge, 1971, 1(2), 3-5. | ' ED N. A.

B . - .
A group of severely mentally retarded adolescents were

taught to work together in a qrous\therapy approach. One third
diagnosed as having mongclism, cerebral palsy, or Gprlepsx. ‘Four
groups, each consisting . cf 10 trainees and one instructor, worked
together for 8 to 9 months. 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 established, piecevork
assignments vere obtainedg/vith payment based on group
productivity. An intensive physical education program for the
groups is also described.

'4!

1
Clarizio, H. F., & KcCoy, G. F. _Behawior ¢+ EC.030 433
diso - Ch « Scranton, ~ ED N. KA.
Penna.: Chandler Publishing Co., 1970. 5199.‘

Presenting an introduction to the field of behavior
disorders in children, the book is intended for advanced
undergraduate and gradvate students studying to be clinical or
school psychologists, school counselors or social vorkers, and
special education cr regular classroom teachers. The first pnrt

.. of this three-part treatmsent concerns developmental .and
-+ diagnostic considerations, issues associated with noramal
- 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 treatment programs of the following
types of disorders: psychcneurotic disorders, learning
disabilities, mental retardation, social disadvantagement,
juvenile delingquency, and childhocd 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.

Clark, L. L. (Ed.) Ihe research bulletin. o EC 004 455
No. 19, June 1969. New York: American : ED 032 674

Foundation for the Blind, 1969. 2u48p.

Included in this volume of collected papers is ah article
concerning the incidence of multi-handicapped-blind {(MB) and
deaf-blind (DB) children «nder 21 years in California. Tables
provide data on the number of KB in school settings, in state
hospitals, not in schccl, and of preschool age. Also presented (/J
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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 vas gathered through two questionnaires mailed to
approximately. 1,100 rroviders including schools and programs xor
théﬂﬁentally retarded and the orthopedically handicapped.
Evaluation cf severity wvas subjectively made by the teachers of
the MB and DB, as no objective measures vere available. :
Recommendations. for improved services and a bibliography conclude
the article. i .

Clarke, A. D. B. Stretching their skills. . EC 501 130
special Education, 1970, 59(1), 21-25. ° ED N. 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 isoclation are the most
valuable approaches to treatment cf the mentally handicapped.
Experimental data prcvided in areas such as conceptﬂgornatiog,and
memorization serve to illustrate the need for and benefit of more
complex learning experiences for the handicapped.

‘

Clausen, J. Quo vadis, AAMD? Journal of EC 042 931

 Special Fducation, 1972, 6(1) 51-60.. //ED d. A.

This revigw of the American Association on Mental _
Deficiency's ¥AAMD*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 kehavior cannct be measured, 1Its use is therefore said
to introduce an element of subjectivity detrimental to work in
the field. The authcr instead recoammends maintaining impairment
of intellectual functioning as the focal point of diagnosis.
Structuring diagnoses on etiological or pathological.
considerations is further said to be impractical since 50% of
mental retardates display neither of these factors. A series of
commentaries on this position vas prepared by various other
authors, and their articles appeared in the same issue of the
journal and were followed by a summarizing statement hxdplausen.

-"-“~W“00ntinik;;h:~'ProqranledeleatninqrinutheMMmﬁw~~—.»»~~M~ECw050M“J° e
treatment of severely disturbed children: ) ED N. A.
The role cf motor patterning. JI1n ' ' ' -
Jdournal of Child Psychiatry, 1972, 39(10), 11-21.

The Edison Respcnsive Environment (ERE), a computerized -
talking typewriter, vas used in a study of the role of 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 “

- 3%
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coordination, vere able to learn simple typing skills on the
machine by pressing keys in response to taped instructions. They
learned to observe short time delays, developed simple keyboard
maps and specific motor patterns as they. internalized the ERE
sequences. There was a marked decline ip the frequency of
stereotypic behavior as vell as in levels of motor excitement.

Combs, B. H., & Harper, J. L. Effects of EC 005 054
-labels on attitudes cf educators toward . ED N. A,

~handicapped children. [Excegtiopal Children, .
1967, 33(6), 399-403. . .

A 25-item rating scale wvas used to measure attitudes of ’
educators toward children and the labels schizophrenmic,
psychopathic, mentally deficient, and cerebral palsied. Results
shoved that the label, “mentally deficient® had a positive effect
on attitudes toward the child, while all of the other labels
resulted in more negative attitudes. -Attitudes of student {
teachers and experienced teacherg were also coabared and no )
significant differences vere founad in their attitudes tovard.
exceptional children. .

. -

itieg f e rded. EC 001 278 _

. “a“inqtcn, Do‘ C.o Public. .. i«\@z"; ::; ED N.  A. o
Health Service, Division cf Hospital and oo TWER T '
Meidcal Facilities, 1967. 51pe T

The backggyound of the Mental Retardation Facilities and
Community B al Health Centers Construction Act of 1963
(Pe L. 88-164), which -authorizes formula grants#®% states -for the’
construction of public and other nonnrefit facjilitlies, is
outlined. A program .summary is provided along with tables.
summarizing total projects by combinations of ‘the ,following
variables: type of facility, owvnership and . co zuction, age
group; services provided; level of retardationgsgpd size of.
commnunity. Further tables describe persons servéd by ‘
combinaticns of the variables of Jlevel of retardation, age group,
abd type of facility. . An appendix lists, by state, data on the
total projects apprcved, including diagnostic and evaluation
clinics, day and residential faciiities, and state and locally
owned and vcluntary nonprofit projects. Also appehded are
explanatory notes, a list cf comstruction projects approved
---—-through-June 30, 1966, ‘and a list of state aqencies ‘adwinistering -

the prograa. o
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anmu_nuummn. . EC N. A.
location, and evaluation of mentally retarded E ED N. A.
children. Pennsylvania Departments of Education

and Puhlic Nelfare, 1972.
i Described is the Pe nsylvania .plan to identify, locate,’ and
evaluate all school age ildren uho are mentally retarded or
ght to be mentally retarded and to develop adequate and
appr priate public pPrograms to meet the educational and training
needs of these children (im accordance with the Order, In;unctiow&
and Consent Agreement of October 7, 1971, Civil Action No.

- 72.1-42, PARC vs. the Commonvealth of Pennsylvania). The plan
also addresses itself to the structuring of adninisttative task
forces capable of cccrdinating the necessary multi-agency gand
multidisciplinary human resources of the Commonwealth to\solve
probleas of identification, location. evaluation, and progranm
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 grcups which support implementation of state prograns
for ®xceptional children. (See Initial COMPET for a description
of the Commonwealth's second phase plan to educate and train the
nentally retarded.)

)

Comprehensive mental retardation glan. EC 004 062
i ~ ne = ED 031 842
‘Rittee. Washington, D. C.: District of
Columbia Department ct Public Health, 1969. 115p.
‘Included in this report on mental retarg&tion in Hashington,
D. C. are a discussicn of incidence rates and a list of current -
and planned resources for the mentally retarded. The committee
concludes that incidence rates are unreliable due to the lack of
any definitions which are truly descriptive gj prescriptive. The
lumping of children with special needs into qually ill-defined -
_ qroupinqs 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; privﬁte facilities; special
"treatment . and diagncstic tacilities.,recreation and/or
rehabii litation centers; residentjal care; and v°cat10nal centers.

f

mmQonleys FoBey M.WEC 031 910
. ' atus B A

island 1969-7Q0. State Agency for Elelentary
and Secondary EducAtiop/, 1970. 28p.

i

» iesults of a state-vide annual assessment of community
efforts in the areas of special education are reported. A
narrative section addresses the fcllowing three Rajor areas:
current status, protlems of immediate concern, and planning for
the future. Revieved-are the current status of community
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programs, state support for speécial education programs, and
federally suppcrted program. Problems of concern-include—
dliagnosis, personnel, pre-school programs, senior high programs, .
and programs fcr thé emoticnally disturbed. Cooperative planning’
and preparation of professional personnel are cited - as future *
targets. Statistical data compiled from information supmitted by
local public school surerintendents is appended. .

Conley, R. W. Ihe sconomics of mental o EC N. A.~
retardation. Baltimore: Johns Hopkins ‘ED N. A%
University Press, 1973. 372p. . 5

Following a survey of the epidemiology of mental A
retardation, Conley summarizes the etiology of mental retardation
and analyzes existing rrograms in teras of client population,
staffing patterns, service delivery, and costs of care in a
variety of settings. Costs are also estimated for serving
different groups among the retarded. Effects of mental,
retardation are discussed in terms of 'loss of earning among -
retardates, loss of homemaking services and other unpaid wvork,
and the soéﬁal costs of mental retatdationa A cost-benefit
analysis of ‘rehabilitative, educational, fnstitutional, and
preventive services is provided and recomnendations are given for
_improving services. Current services to the mentally retarded
are viewved as an unkalanced progranme. The author outlines an
optimal program that would consist of a wide range of services
designed to meet a wide vatiety of treatment and prevention

needs.
’ /

Connor, G. M., €t _8l. Audio tapes program . "EC G42 609

aides: Intensive prcgramming for the . ; " ED Ne A
severely-profoundly retarded using pre- . c
recorded audio tapes. ggngnl_gg;g;ﬂnﬁjggj 1972, 10(4), 40-42.

- Six heterosexual groups’y each consistinq of eight alhulato:y
ptofoundly-severely retarded residents in a South Carolina
institution, ‘pat 1c1pated in a study invclving, the use of )
pre-recorded audio tapes. The groups vere formed on the basis of
common needs in the following areas: increased self-concept,
motivation, grcss motor skills, physical therapy, bEhavior
modification, rerceptual gctor skills, increased attention span,
and language development, : The audio tapes dictated the : . -
activities of these grcups and grcup leaders were trained in
~their-use.--After. 12 nqnthsl 28 subjects advanced, 19 remained

the same, and 1 reqressed.~ It vas noted’ ‘that progress was better— -

among persons with IQ°s hetueen 20 and 35 than with IQ’s below
203 - s .

A

pr

34



- was compared with ccntrcl groups in two multi-purpose <

Cornvell, A. C.. & Birch, H. G. Psychological EC 500 871
and social development in home-reared child- ~ ED No A.

ren vwith mongolisa. A

Reficiency, 1969, 24(3)., 3u1-3so.

Data for 44 home- reared mongcloid 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 SQ did not“decline as
systematically. The data support the hypothesis that Down°’s
syndrome produces both a-developmental lag and an arrest of
certain psychological and social, capacities.

s

. .. ; ﬁj? . .
Corrado, J., & Reed, J. Play with a difference. EC_030 568
Nev York: Play Schools Associatiocn, 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 ccncerned individuals qatheted toys and .
equipment which vere used to stimulate and enrich the lives of
the profoundly retarded. . A cottage supervisor discussed gatient
characteristics and habits before and after the play activities
began, néting the improvement in abilities. The value of various
play materials, including ,sensory training boards and books,
manipulative materials, blocks, vater, and musical instruments
was discussed. The prcject resulted in inproved attitudes and .

enthusiasm among attendants and other staff.
\

S? -
‘Cortazzo, A. D., gt al. Divisional concept: | EC 042 874
'A_model fcr prcgress. Opa Locka, Fla.: ED 066 B48
South Florida Foundation for BetardeQ Children, ’

1972.- 20p. ,

~ The Miami Sunland Training Center, a large residential

instituticn for the mentally retarded, wvas changed from a
traditional institution to a xesident- and program~centered
model, consisting of four intensive Specialized treatment
divisions: (1) vocational rehabilitation, (2) education and
training, (3) independent living, and (4)-development and
training. Principles underlying the divisional concept include
‘meaningful individual rxogramming over a 24-hour period,
comprehensive programming ktased on team prescriptions, more
frequent evaluation, and more frequent involvement of .parents or
residents. To evaluate its effectiveness, the divisional model )
. instituticns, using the Adaptive Behavior Checklist. Results

indicated that the divisional concept was a more efficient
framevork within which personal, social, adn vocational progress

may be expected.
41
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Cortazzo, A. D., & Runnels, E. J. One ' ‘'EC 030 915
approach in rehabilitating the retarded. - . ED N. A.
354~ 360.

Descrihed is a rehabilitation progranm for institutionalized_
mentally retarded persons at the Sunland Training Center (Mianmi,
Florida). The philosophy and objectives of the vocational
rehabilitation unit are explained, with an 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- and community orientation, on-campus’
'initial vocational training, co-lunity uotk training and
enploy-ent. and ‘pPlacement.

°

Corte, H. E., €t al. A comparison of pro- : EC 040 629
cedures for eliminating self-injurious be-~- - ED N. A.

‘havior of retardates. Jgnxnnl_gj_jgg*;gg
Bebhavior Analysis., 1971, 4(3), 201-213.

Electric shock punishment uas more effective than extinction
through elimihation of social consequences or mild food
deprivation in eliminating self-ipjurious behaviors such as head
banging and face scratching with four institutionalized,
profoundly retarded adolescents. Hovever, the effects of the
punishment vere usually spetific to the setting in which it vas
administered and, therefore, the training vas not genetalizahle
to the numerous settings in which the undesirable behavior

occurs, g -,

Crosby, K. G. Standards for educational % EC 041 242

services in residential facilities for the ED N. A.
mentally retarded. Education and Training :
of the NMentally Retarded, 1972, 1(1), 3-7. .

Summarized are standards for residential facilities for the
mentally retarded developed by the Accreditation Coumncil for
Facilities for the Mentally Retarded. Standards for educational
and other professional services to residents have been included; .
many are relevant to programs in nonresidential as vwell as
residential settings. The standards are offered for the guidance
and instruction of educational providers and for use in a
national, vcluntary accreditation program aimed at improving all
services for the retarded. (See EC 041 522)
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Crosson, J+ E., & Dedung, J. E. The Ex- EC 001 386
perimental apalysis cf vocational behavior ED 016 339

An severely retaxded males. Eugene, Oregop:
Oregon University, 1967. 136p.. o

An experimental program was devised to train severely and
profoundly retarded residential school patients on selected
workshop tasks. Tasks analysis and Skinnerian principles of
shaping, operant discrieination, and chaining of responses vere
applied in developing the training program. Data from a
preliminary study with a random sample of 10 subjects suggested
that the acqguisition of ccmglex chains of over 100 discrete
behaviors wvas reflected in positively accelerated exponential
curves. To test the effects of two reinforcement procedures on
the maintenance of acguired chains, a_second study was carried
out with two groups of 11 subjects. The control group received
lov but constant levels of social reinforcement, while the
experimental group received tangible reinforcers. The group
receiving extrinsic reinforcement maintained higher and more
stable rates of vocational behavior than did the controls.

Cruickshank, W. M., & Johnscn, G. O. (Eds.) - EC 001 670
Ex Ch . ED N. A.

(2nd ed.) Englevwocd Cliffs, N. J.: Prentice- .

Hall, 1967. 730pe. ) :

The development of’ education for exceptional children is
reviewed and related to current educational practices in -
eleaentary and secondary programs. Specific attention is then
paid to ‘the educaticn of children with intellectual differences,
in¢luding. the qifted, mentally retarded, and brain injured, and
of children with physical differences, including the visually,
aurally, speech, physically, and health handicapped. The

- education of sccially maladjusted and emotionally disturbed is
~also discussed, as are Quidance for exceptional children and the
.adminlsttation and surervision of special education programs.

Cutfnan, He 6., & Atnbld, Ce. B. A homebound “"EC 004 108
therapy program for severely retarded children. ED N. A.

Childrep, 1967, 14(2), €3-68.

~ The Sewall 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 fcr the children and tounseling services for
the parents, currently serves 30 retarded children (ages three to
" 18 years, IQ “"untestable®” to 50) and their families. The focus
" of the prcgram is to assess and develop the child°s potentials
and to help the family ynderstand the child and contribute more
to his development. Individual aims for each child include
teaching c¢f daily living skills, help in using &oY¥ys
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constructivelx, 1nprcv1ng motor and perceptual developlent, and
preparaticn for further training.

- &
Cuttis, W So' & Donlon' Ee« Te um EC 030 ‘025
of eyaluatiop rrocedures, disability tvpes, . ED 043 151

and _recommended treatments for 100 deaf
blind children. Syracuse, New York: Syracuse University, 1969.
110p. )

& Professional ‘diagnosticians vere asked to describe 70
multiply handicapped deaf-blind children at the Syracuse
University Center for the Development of Blind Children. The
terminclogy used was then classified according to the profession
of the examiner and by the cAtegorization systeam used, €e.g.,
social-emctional, physical-medical, etc. Inspection of teras 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 egtiological factors, child®’s 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
procedure was evolved.

j
/
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D'Arato, G. Kesidential treatment for child. EC 004 494
meptal health towards ego-social deyelcoment , ED 032 694

and a community-child model. Sgringfield,
Ill.: Charles C. Thomas, 1969. 27pe.
‘Psychiatric inpatient care ot children at a large .
residential treatment center is discussed in terms of the
formative factors of the home and ccmmunity. The validity of the
residential center is related tc the ommirotence 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 cf interest are: the attempt of
the residential center to simulate the fanily, the problems of
individuals or groups which lead to acticn, and the people who.
work with emotionally disturted childien. An agppendix gives a
ccst analysis of Eastern State SChCOl and Hospital for the xear

1966, : .

"Dantona, K. Centers and services for deaf- EC 030 686
blind children. Hearing and Speech News, _ED N. A,
1970, 3g(4), 12-13. \ N

SR

The Regional Centers for Deaf-Blind Children (Elenentaty and*ég‘
Seconaary Education Act Title VI) are discussed in terms of ?
origin, services, adamjinistration, and current status. The
regional centers are required to provide the following minimum
basic services: comprehensive and continucus diagnosis and
evaluation; education, adjustment, and orientation programs; and
ccnsultation for parents, teachers, and cthers who play a direct
role in the lives of the deaf-blind to promote understanding and
tc enable them to assist in the educaticn and crientation
process. Surveys, imnservice training, and vorkshops conducted oy
regional center programs are described. (See Dantona and Salmon,
1972, for a related article.) t~

-

+ Jo The current EC o041 39z
f-blind persons. " ED k. A
I 1972' §§(3)' 65"70. ) v s

Dantona, i#., & Salmon,
status of services for d

A brief overview of current educational programs and
services for deaf-blind rpersons through the Regional Centers for
Deaf-8lind Children and the National Center fcr Deaf Blind Youths
and Adults is presented as are the main ‘functions and conditions
of eligibility for the two prcgrams. Proiessionals associated
vwith the ten Regional Centers seek out persons vwhose visual and
auditory impariments are $o severe that special education
programs for either the visually or aurally handicapped are not
adeguate to meet the needs of the deai-blind. The National
C-nter provides rehabilitation training and focuses attention on
"the employ@ent needs and cprortunities available to the .
deaf-blind. AN appendix lists names, addresses, and phone

15
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nurbers of the federal, regional, and national centers providing
services to the deaf-blind. (See Dantona, 1970, for a related
article,) . o

Davens, E. Ihe President's Panel on sental ““Ec 003 604

Betardationi Report of the Tagk Fcrce opn ED N. A,
Prevention. Clinical Services and Residential '

Care. Washington, D. C.: Sugerintendent of Lo
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 careé fcr the
mentally handicapped. The discussion of diagnosis touches upon
the role of the family ph¥sician, pediatrician, and :
interprofessional clinic, as well as personality diagnosis versus
classification. Medical supervision, treatment of and by the
family, and treatment of associated physical, and emotional
handicaps are forms of treatment reviewed. linical services in.

- the community and residential care are explored. Dascussion of

the latter includes: organizational and administrative -
considerations, purpose and function, size, multi-purpose and
limited purpose insititutions, administrators, research and
records, hierarchies of care and mcvement within the community,
and institutional proqrans in education, vccation training, and
;necreatlon.guh min s

.-
‘Davié, We E. RéSponsibiiitiés of the educator EC 041 381
in programming for the severely and profoundly "ED N. A,

retarded. JIrainpnipg School Bulletin, 1972, §8(4),
217-220. . -

_ .
, There has been an increase in the gercentage of

"institutionalized severely and profoundly retarded individuals

(IQ below 35), especially among younger age groups. Lack of
adequate teacher preparation may contrikbute to the fact that many
educators have failed to see teacher contact with the severely
retarded as a true potential learning situation. Traine€s and
student teachers should be given mcre op;crtunities to wcrk with
this population. It is also suggested thwt meaningtul
ccmmunications between professionals and students and between
unlver51t1es and institutions be enccuraged. .

“Davitz, J. R., &t al. ZITerminclody and ccncepts "EC 000 463

Al lental Retardatiop. ITeachers College Series ED 013 513

« MNew York: Coluxbia
University, Teachers College, 1964. 135¢.

Seven content categories are considered fcr defining mental
rctardation (MR): etiology, intellectual functioning,
educational functioning, maturation and social competence,
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@ psychological, physical and. environnental, and ptoqnosis. The
fcllowing ‘MR classiiication scheme is recommended: (1) custodial
(IQ below 35); (2)" trainable (IQg 35-50); (3) Educable (IQ 50-75);
and (4) slow learners (IQ° 75-90). The lcwest level of MR (IQ
below 20-25) is usually considered 1rteldiable. Each ~
classification is extensively described according- to the above
content categories. A major problem .is the lack of reliable,
valid, and precise measurement techniques for MR. However, I{
appears to have face. validity since lovered IQ is the only
measure cnaracterxstic of the MR group as a vncle.

§

Debuskey, M., & Dombro, R. H. (Eds.) The h EC 031 117
chronically ill child and his familvy. Irick ED ». A.
or treatment: How and when bsychotherapy -

fails. Champaign, Ill.: Research Ptess_Conpdny} 1970. 203p.

The argument is made that present theorles and treathent of

mental illness by psychotherapy are inadequate and often
. aggravate the problem being treated. ' Present systems for
diagnosing and classifying mental illmness, procedures involved in
psychiatric hospitalization, and specific treatment methods are N
criticized, citing failure and deterioration associated with
instigutionalizatlon and with- psychotherapy. [Liagnostic or
dispositional labels may Le invclved im “iatrogenic” or
physician-induced illness. Behavicr assessment, operant AW
conditioning, and related methodologies cf behavior modification
are suggested as more likely tc be successful. Techniques of
behavior assessngnt are discussed in aetail.

-

DﬁFties, ZJ. et al. Diﬁsnxlgn__hilnzsn_in EC 004 600
foster home cate: A realistic appraisal. ED ¥. A.
white Plains, N.Y.: Westchester Childten £

ASSOCiatiO'n,-’ 1965. - Q3P. ) v

The effect of intensive therapy and casewcrk services given
tc 27 children in foster homes was coampared with a similaxr groug
of six- to 15-year-old emotionally disturbed wvho were also placed
in foster homes, but without any special. intervention. Over the
thre¢ years of the experiment, project staff wcrked in tour wain
areas: directly with the children, with fcster parents, with
natural parents, and with community agencies ‘and institutlons.
especially. schools. Ratings based om ccntent analysis of- v
psychiatric intervievs at the beginning and terminaticn ot
therapy were as follovs.s 13 experimental and "eight control
improved, five experimental and nine control did not change,
while the condition of eight exrerimental and nine control
children was aggravated. It was ccncluded that an intensive
therapeutic effort aid nct prcduce significant results and that
institutional care should take precedence over foster homes. The
ugdrading of institutions and the need tc develop more eftective
vays of removing children frosm neqliqent parents were discussed.
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DeMyer, M. K. New approaches to the treat- , EC 001 751

n. ED N. A.
Chevy Chase, Haryland: National Clearinghouse .
for Mental Health Information, 1967. 18p. . L G

Jdut of a group of 149 schizophrenic children between twc and
five years of age admitted to a residential treatment center, 51%
had abnormal electroencephalograms (EEG's), and 15% had @
‘experienced epileptic-like seizures. Behavior modification
principles similar to those used in training animals wvere
eifective with severely schizophrenic children, resulting in a
broadened range oi activities. A number of other treatment
programs are described; one -of these is a semester grogram in
which the child spends five mcnths at the center and seven npnths
at nome. Other projects studied the relationship betueen
aktnormal EEG®*s and abnormal behavior.

Deslauriers, A. M., & Carlson, C. F. JYgur child EC 003 927
D2 isk. The Dorsey - ED 029 428

Series in Psychology. Homewood, Ill.: The ’ "

"Dorsey Press, 1969. u401p. : ‘ :

9

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 ccnsiderations: .
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 secticn on
testing autistic children and the implications of test results.

béspert, 3. L. Reflections on early infantile EC 041 552
autisa. i ~-Chi d c- ED . A. .
chrenia. 1971, 1(u), 363-367. . co

Thirty years ago earlY infantile autism was totally unknown
as compared with current ‘worldwide recogniticn of tne syndrome.
Familiarity with the concept is said to reflect, not growing
knowledge of the disorder, but increased confusion abcut the
syndrome and some refinement of diagnostic criteria. Studies
concerning incidence of autism are cited and two major '
cnaracteristics of autism are given: failure to respend to
tactile stimulation and akorted sexual develcpgment. The author
also notes that in the I-Other relationshir, the Other is
non-functional in the autistic child.
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Ihe directory for exceptional children. (7th ed.) EC 050 534
Boston: Porter Sargemt, 1972. 1,179p. , ED K. A.

Nearly 4,000 facilities for excepticnal children are.
described and listed,.vith each listing giving the following
information: name, address, phone number, name of director,
enrollment data, handicaps served, staff educational programs,
rates, ®Yvnersnip, and sponsorship. The directory is organized by -
disability and includes area mafps and announcements from about 70
of the institutions listed. Also included is a list cf !
associatipns, societies, and foundations, and one of federal,
state, arfd territorial agencies serving the handicapped.

W - ~ EC 003 599-
for _Exceptional Children. (4th ed.) hew Haven, ED k. A.
Conne.: %P thern Connecticut State Ccllege, . ) .
Department iof Special Education, 1967. U46f. ‘ . A
ReséLtces for handicapped children in Connecticut are listed

first unfer the type of handicap and then alphabetically by
location. The areas of exceptionality include mental °
retardation, emotional handicaps, speech and hearing handicaps,
crippling conditions, and visual handicaps. State agencies
serving this population, parent associations, residential
programs, and other facilities are listed under the handicags
servedi. .For each entry, the folloving information is proviaed:
name and address of the agency, services offerea to children,
name of contact person, peson who may refer the child and method
of referral, ages served, boarding facilities, geographical area
served,  qualifications for accegtance, and fees. General
agencies such as the State Employment Division and the Bureau of
Vocational Rehabilitation offices within the Sfate Derartment of
1

Eaucagion are also included.
i |
Wﬁw EC 032 124

Sacramento, Calif.: Southwestern Region Deaf~ . ED R. A.
Blind Center, 1971. 12p. .

A directory of public and private prcgrams enrolling
deaf-blind children in the states cf Arizona, California, Hawaii,
and Nevada wvas developed from information returned on a
gquestionnaire sent to school districts and private agencies. A
list of programs uniguely designed for deaf-rlind children
(including demonstration classes funded by the Southwestern
Kegion Deaf-Blind Center) is followed by cther programs which
also enroll the deaf-blind. 7The latter are listed by location
(state, county, and schocl district). ) :
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) ory 0gls ' : ' - EC 000 462
. . y E . . ’ : ED N. A.
'Columbus, Ohio: Ohio Youth Commission, - :
Research Department, 1965. 334p.

sesidential facilities and out-patient services which will
accept children of any race, creed or colcr from Ohio are listed
'in alphabetical order. Descriptions sprecafy lccation, executive
director and intake officer, physical plant, capacity, ages,
intake policies, costs., adlinsttation, length of residence,
educational or vocational programs, and clinical services. O0Of
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; 286, the physically
handicapped; and 4, unmarried: mcthers. :

Rarectory of Services for the Meptally He- EC C03 934 -
tarded ip Georgia. Atlanta: Georgia Degart- ED 029 431
ment of Public Health, Council on Mental Re- ) g
tardation, 1966. 41p. '

A Setiiées in the State of Georgio are available from several
ayencies. The .Department of Public Health includes state

hcspitals and schools, public health apa  commupity services, anq.#"'Q

services for maternal-and child health, crippled children, and -
school health. Other services are grovided under the Exceptional-”
Child and Vocational Hehabilitation Divisions ct the Department
ot Education; the Department of Family and Children Services: tne
Recreation Commission; and university and hospital prcgrams.
Services provided by associations for the retarded, speech
impaired, visually handicapped, crippled and cerebral palsied are
. discussed; and 'lists of duy care and residential facilities for
the retarded are included. Regional clinics, procedures,
aamission policjes, 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.

ces j - | EC 030 031.
‘ ing i Y . o ED 043 157
Washington, D.C.: Gallaudet College, 1970. oL :

‘Centers, facilities, and Schocls which provide services to
deat 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. 1In addition, infcrmation and
bibliographies on research projects relating rubella to the
multiply handicapped, the multiply handicagped hearing impaired,
and the deatf nultlply handicapped are-included.
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44

e
£l



Directory of state and local resources for the EC 005 254
mentally retarded. Washington, D. C.: ED 038 784
Secretary's Committee on BHental Betardation, .

1969. 129p.

State coordinating agencies, state agency administered
rograms, hon-government state rescurces, clinical prcgrams, and
residential and spefial facilities offering specific services to
the mentally retarded are listed fcr each cf the states and ”
territories. ' . ’

©

; ] i H EC Qo4 957
QL services. Madison, Wisc.: Wisconsin ED 036 929
Debartngnt of ‘Public Instruction, 1968. 8SE.

Programs, the enabling legislation, state services to local
agencies, policies and procedures, anda cverviews of the programs
adminsitered by Wisconsin's Divisicn for Handicapped Children's
Services are described.. lhis is tclloved ty a number of chapters
which treat speciiic disahilities and ptograns such as impaired
vision or hearing, hearing COnservation. skeech correction,
emotional disturbance, nental retardaticn, special leatning
disabilities, and honebound instruction for the disturbed and the
mentally retarded.. . Inforemation on. special and general supportive
services such as teacher training, research and evaluation,
medical social service, and bcarding home placement, as well as
incidence figures by handicapping condition dre reparted.

v

Donahue, G. T., & Nictern, S. Teaching the '  ~EC 003 171

troubled child. New York: The Free Press, T  };ED No A.

1968. 202p.
. 2

A community initiated program for disturled children, its
sources of support, and its operations are discussed. Knovwn as
the Elmont Project, the program received suprort trom 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 instructién to each child tvc mornings a
veek. The overalil goal was tc allcw the children to return to
the regular classroon vithout isolating them from family, peers,
and community during treatment. Six cacse histories describe
children who were psychotic, neurotic, pseudc-retarded,
-scciopathic, brain-damaged, and unteachalle. TLuring five years
of project operation, 31 children wvere treated, 21 of vhom
successtfully returned to regular classrccms.
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. : EC 031 598
€. Brooklyn, N, Y.: ED 046 456
Leagpe i@: Seriously Disturped Childten. 1869, .
57p. ">~ G L .

'l“')’ 'v‘ .o

Dcrénperg, N.

) escribed is a progtal which provides intervention for
AN %1es and emotionally disturbed children vho are on waiting
, 1s;§ ‘for traditiosfml ‘therapy. The prograp: Huphi

';;ﬁ eration betveen professionals and pargutie $3
«iﬁdiVLdual 1nsttuctlon and group aeet;ngs. _ye underlying

./"} ‘approach is to sttengthen the parents® se concept by enabling

' them to work productfively with the emoticnally disturbed child in
the setting of their family and home. Forty-five families have
ccmpleted the program during its two years of operation, and the
program is ‘said to have been most etfective with parents of very .
ycung children to whom other foras of treatnent are often

unavailable.
Dcuglass, J. H. Guest Editorial: A new thrust EC 041 059
. appProach 'to mental retardatlon._ Amexricap - ED N. A.

s 1571, 1§(2), 145-152.

_ The priorties in mental retardation research and services
. established by the President®s Committee cn Mental Retardation
1 for the 1970°s are based upon the knowledge that ‘75% to 85% of

retarded persons appear to have no ghysiclogical damage. Etforts
will be directed more toward complex environmental factors often
associated with and poss;blx causative cf numerous handicapping
conditions--environmental factors such as slum conditions,
malnutrition, inadeguate 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 an¢ services within
institutions. There will be continued efforts to promote
alternative living arrangements, small group hcmes, ccttage
plans, and improved staff-to-resjaent ratios. . \

4

Dubner, H. W. A progran'forvlénguaqe develop~- ~EC 040 006
ment of emotionally disturbed nonverbal child- ED B. A. ~

ren. R.ema.unmn_l.nmm.e. 1971, 32(9),

266-26 s

“, Lax,

Deg bed is the Forum School in Waldwick, Rew Jersey, a day
school fof‘ser1ously emotionally disturbed children. The -
school's program, based on the expectation cf normal behavior and
developnent, attempts to foster language develcpment and
sccialization. Provided with intensive stimulation, the child is
taught to listen and respond, to become aware cf his, body and
identity, to develop rerceptual-motor skills, and is encouraged
to ‘verbalize at every opportunity. No evaluation data on progranm
effectiveness is provided.
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Dunn, L. H..(Ed.) Exceptional Children in the EC 002 684
schoolg. Nashville, Tenn.: Gecrge Peabcdy ED N. A.
Ccllege for Teachers, 1963. 58Cp. ' L d

- After a general overview vhich discusses exceptionality and
the problem of adjustment, specific areas cof -handicap such as.the
educdble mentally retarded, trainable mentally retarded, gitted,
emotionally disturbed, and socially maladjusted, speech impaired,
.deaf and hard of hearing, blind and pattiallyxseeinsr and
crippled and neurologically impaired are discussed.’ The text
continues with definitions of each exceptionality and discussions
ot prevalence, identification, -characteristics, 'educational
procedures, and resources. Fcr each, references, films, and
resources are listed. o ' _ ;

"Dybwad, G. Plapning facilities for severely . BC 005 391
‘and profoundly retarded adults. Waverly, ED n. A.
Mass.: Walter E. Fernald State School, '

1969. B8p. »

‘The new physical facilities at the Walter E. Fernald State
School for the retarded im Waverly, Massachusetts utilize-the -
following principles of désign: creation cf small -housihg 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 avoidance of undesirable
overstimulation. ' -

Easson, W. H. sey i ' EC 004 834
adolescept: Inpatient, residential,. and ED 035 151,
hospital treatment. MNew York: International, o .

Universities Press, 1969. 2u49p.

Specific indications for hcspital treatlent/probide a set of
descriptions of the .type of adolescent who might/be helpea in an
inpatient therapeutic environmemt. Varicus facets of the- 7.
residential treatment unit, including rsychctherapy and use of
medication, facilities, continued diagncsis, underlying
principles, and goals and results_ of treatment are covereu under
serarate chapter headings. . ‘ '

- ’
Easson, W. M. Symptomatic autism in child- r ° EC 132 129
nccd and adolescence. Pediatrics, 1971, ED N. A. .

Symptomatic adtism is said to occur most freguently wvhen a
child has been forced, from infancy or an early age, to live and
to grow in his own private world due to a severe perceptual or
intellectual handicap. The syndrome 1is mcst readily recognized
in children who from birth or infancy are deaf, blind, or

53

47




~ . _ _ ~
noderately to sevetely mentally retarded. It is pointed. out that
a child may develop in‘a relatively healthy and productive vay,
if the symtomatic autism is diagnosed and treated early. Without
treatment the child is likely toc become increasingly handicapped
and demonstrate bizarre behaviors. Eventually such a child is
indistinguishable fronm childten whose autism is due tc othet
causes.

. ; : R .
i Tallahassee, ED 069 081
Fla.: Florida State Departnent of Education, ’
1971. 65p.

Ina 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 pricrities are noted:
vbgrading leadership and administration; providing prcgrams for
‘lcv-incidence handicaps (blind, deaf, trainaltle mentally ;
retarded, and physcially handicappes); conducting acconntability'ﬁ
and evaluation studies of already existing programs; and’ o
developing early education prcgrams. The abstracts of the
progranms funded between 1968 and 1971 prcvide information on.
program operations, number of childten served, funding, and
evaluation strategies. :

An educational programs for multihandicagped " EC 042 680

children. Los Angeles: Los Angeles County ED 065 951
Superintendent of -Schools, California, 1972. ,
233p. _ ' : e

what a school district can accomplish in developing an
educational program for multiply handicarped children aged 3 to 8
years 1is described in detail. The basi¢ philosophy including
statements of operational (decision-making, staffing,
consultants, etc.) and educational (socialization, self-care
skills, motor and perceptiual development, etc.) goals, profile
scales, use of media, curriculus facilities and materials, are -
discussed in depth. The description of the program model
consists of three sections: total educational prograaming, |
personnel requirements, and orerational contexts. ’ '

. ' © . \g.
Educational specitications for special educa- EC 031 263

idon tacilitv. Miami, Fla.: Dade ED 046 178
County Public Schools, 1969. 52p. .

Dade County education officials ccncerned with special _
'education have preépared 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, eguipment, anua. program needs. A special
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»suite” or area is suggested for deaf and auditory handicapped
and visually handicapped, another for the learning disabled and
mptor handicapped, and a third suite as a multi-purpose area and

‘diagnostic-therapy unit.

Edwardg, M., & Lilly, R. T. Operant candi- © EC 000 477
tioning: An application to behavioral - ED N. RA.

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

Uperant conditioning was'used to change the mealtine

behavior of 26 assaultive female patients (IQ°’s 5 to 25, aged 14

to 38). in a closed ward at Fairview State-Hospital in Costa Mesa,
California. All subjects vere ambulatory and hyperactive with
Yittle verbal language and all bht three were self-feeders.
Ccnditioning ‘included changing mealtime procedures Dby inviting
groups of patients into the diming room instead .ot adlitting only
a few at a time as was the established procedure. Satisfaction
of hunger was used as the initial motivation and food as the

. reinforcer; verbal support and.approval later became ‘the .
 reinforcer vith food available upon demand. Mealtime behavior

improved significantly aﬁﬂ fever employees were heeded to
supervise it. - However, the improved behavior did not tramnsferxr to
other times of the day. .

-

> P

Elgar, S., & Wihg, ‘L. ~Teaching Autistic © EC 032 122

‘Children. London: National Society for ED N. X.
Autistic Children, 1969. ' 32p. . _

This booklet p:ovi&és'infornation cn the problems and

-teaching of autistic chil&ren. The' nature- of their handicaps and

‘their behavior in infancy and childhood are described, and autism

i's differentiated from other conditions with which it might be
ccnfused. Services for autistic. children, both those excluded
frop education and those accepted in scliools, are suamarized..
The teaching nethods used at the Scclety School for Rutistic
Children at Ealing in Great Britain are presented in'detail, as
are methods for dealing witn behavior problems, methods for
teaching formal school wdkk, methods for teaching practical
skills and non-academic subjects, emoticnal responses and social
integration and special probleas. Quallfications and qualities
necessary for teaching- autistic children are indicated. :

E1Kin,-Be,- 6-Cornick, E.’ L. Analizina Costs dn . EC 004 u66

g s ~ ED, 034 335 — -
a_step-bvy-step manual. Washington, D.C.:

American University, School of Government and Public Administra-
t;on. 1969. 114p. : . ‘

{ . )
This manual, designed for use by gcvernment. or volpntary
agencies providing residential group care for children, Presents -

~
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guidelines tor initial review and yeat-ena interpretation ol
agency operations along with worksheets for agency expenses,
parent organizatiom™expenses and evaluaticn ot aonated. goods and
services. An illustration of a cost 4nalysis report 1s also -
included. Appendlxes cover the following: analysis of
operations after completion ct the cost report; time allocation
methods, including an 1llustration of a time study kit anu
guldelines for selectiny random time study days; the nultlselvice
ayency, incluaing three worksheets; and definitions of '
institution functions and statf assignments A glossary and
index are suppliea. -

Ellingson, (. -t Or ¥ i 1 i s - ' EC 042 107
- - d. ED No.Ao
New York: Harper & How, 19723 624p.

Diagnostic facilities and remedial, therapeutic, and
‘developmental programs tor learning disabled and other
handicapped persons are listed alphabetically by state. The
fuollowing descriptive information is provided for each diagnostic
tacility: disabilities evaluated and diagnceged, annual case
load, ,client age range, referral r1egulations, waiting lists, tees
.Charged, test batteries used, sgpecialists available fcr
consultation, statf characteristicts, funuing, types ot reports
‘tc parents, and whether the concept of neurological dystunction
is recognized in diagnost.c procedures. similar data, where
applicable, are given ior renedial, develogrmental, and
therapeutic p "oyrams., )

gat €a ~ ED A. A
cuildrep. Emsma Pendleton Bradley Hospital, 1971,
32p. - h ot

Ihe handbook and a uu?h anniversary brodure descrihe the

" hcspital's residential treatrent progiam for emotionailly

disturbed chiidren (ages six through 1Z) whose primary
difticulties do not involve mental retardation, organic, or,
paysical hand;caps. Infoimation is included on the center's
philosophy, the hospital’s tacilities, living arrangements, and
the psychotherapeutic, educational, and medical programs. Also
described are the facility*s extensive recreaticnal and groug
activities, regulations regarding visiting, gitts, home visits,
and other ancillaxry activities. prenses are detailed including
_the basic S$62.00 bper diem cost for care and treatment. Average
lenytn -ot-stay -at the treatment- center is reported to be two
years. Aaditional intormution is available upon request from the
hcespital, .

~
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Emotionally disturbed children: khcse fault? . EC w01 279

Whose responsibility? ' Lhe Instructor, 1967, . ED N. A,
22(1), 22-25. < . . .

when teachers, principals, sccial vcrkers, psycholoqists)

and other related. protessionals engage in dialcy on tne subject

o1 emotionally disturbed children, certain guestions and
responses may be expected. The topics ususally covered include:

‘incidence, teacher-pupil relationships, special services, impact

ot djsturbance on achievement, deyre¢e ,6f school responsibility,
druy uses, and the more severe probléms ct hcspitalization and
suicide. Of special interest are the fcllcwing incidence rates:
government figures indicate tnat 100,000 children (1967) in tiie
U. S. require hospitalizaticn or a completely Eeparate
environment from other chxldfen. the nuaber gi emotionally
disturbed children is increasing 4.5% faster tham the normal
population increases; estimates ot child suicide are 100 per: year
with the number oif attempts agproximately four. ‘tines greater.
Conclusions regarding costs suggest that even 55 000 a year spent
on an emotionally disturted child may ke an eccnol]. it he were
hospitalizea tor his adult life, the cost could be 40 tlles that

amount. - _ i » _ .
o ' : -

Engel, K. Uilemmas of classitica@ion ‘and - . EC 500 966

diagnosis, 4nnLnnl.nt.ﬁnssial.ﬁﬂnsn&inn ' ED k. A.

The problel of classifiqation is presented vithin an
historical context. Current ‘trends in diagncsis are discussed
with reterence to tne societal and research isplications cf the
classification problem. O&tressed are the weaknesses 1in exigfan
schemata which place handicapped chiluren in imappropriate
treatnent settings. Cited as an -example are state regulations
which prohibit the consideration of chnildren with IQ's below 30
as emotionally disturped. It is also suggested that more
attention should be paid to diagnostic wcrk so its “deterioration
into classitication” (labeling) will cease to iapede tasearch and
treatment actxvxties. - .

Envj pIo - . * EC 050 107
Lansing, Michigan: Michigan School for the ED 069 057
Blind, 1972. 126p. |

This highly technical manual presents the proceedings of an
environmental proyramaming workshog on deai-klind indiviauals.
The workshop tocussed on examining the principles and techniques
of behavior modification and prcviding illustrative examples.
Explanations and applications of a number ot specific behavicr
mcdification technigques 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 hone, .
o 2
27 - o
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Evaluation of ‘educatiopal programs ip state- EC N. A,
P - ED N. A.

han ped -3, 3 )

Fa”ll‘S ChurChI ya.: Exotecn Syste.s, InC.,\ 1973' 11590

_ Phase I of a study evaluating the impact ctf P.L.. 89-313Eon
education and training programs in state-orerated and state.
suprorted schools for handicapped children has resulted in a
compilation and assessment of data about the pcpulaticn ox i
handicapped cnildren in the U. S5« The first of the tvo 'sections
piesents estimates of the target pcpulations of handjcapped
cnildren; the secona deals with the P.L. 89-313 grant formula and
with grant program data such as enrollment and’ expenditures.'
State data are glven inYthe appendix. :

Eualt, Je Be Differing concepts of diagnosis EC 042 261
as a problem in classification. ARerican ED N« A

Jourpal of Psychiatry, 1972, 128(11) 18-20.

Major differences in the British and U. S. concepts of
mcntal retardation that are said to hamper creation of a unifornm
international classification syster are discussed. In Britain
mental retardation is defined as an arrested cr inccmplete
development of the brain, while in the U, S. it is defined as a .
person's mental status curvent at a given time but subject to
change. The U. S. concert is seen to cause mcre people to be
classifiea as mentally retarded because it dces not ccmtain'a
prognostic statement, whereas the Britlish concept does. }lor
related abstracts.see EC 042 258-260 and EC 042 262-265.

. "
Exceptional pupils. gJpecial Ekducation EC 003 420
Bulletin Number 1. Indiapolis, Ind.: ED 027693
Indiana State Office of the State Superinten- Ny

dent of Public Instruction, Divisicn of Sgecial Education, 1968.

12990 ‘ S;, i

This bulletin contains an introducticn te exceptional -
-children 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 of 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 carabilities and maturity in
sccial situations. This chapter turtner describes severely
‘retarded individuals as having neither speech nor 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 diagrar rerresenting the continuuam of
emotional disturbance from mild to severe and Frograms and
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counseling services typica11y associated with each level ot
severity. »
/

-

Ap_cxemplary prograa of special.cducatiQn EC 004 198
for handicapped children and demonstraticn ED 031 850
ce Ev S

' ; T Ea , Maricn, Illinois:

Marion Community Unit School District 2, 1969. 107p.

_ This evaluation report consists of standardized test score
results, detailed case s;gdies, observation records, and
ccmparative:graphs. _The data vere collected internally by
regular and advisory staff and externalliy by consultant
statisticians in order to adsess Project Adjustment‘’s proyress:
tovard ten objectives. Descriptions of each cf tae objectives
are provided along with the evaluative data. In general, thne
objectives focussed on increasing the numbers of emotionally
disturbed children served by improving ahd increasing faciliities
and staff. -‘The program also provided a demonstration class ot
maladjusted children and developea screening procedures ang -an
adequate communications system for the demonstration center.

WM

! ] EC 040 475
| child . Indianapolis, Ind.: Indiana ED 056 43%
School for the Deaf, 1970. 68p. o .

This rebott describes a residential six-week summer prograsm

fcr eaucably retarded deai children (IQ €C-79, ages eight to 12
years) whose major goals were to explore ways cf working with
multi-handicapped deaf children and to develop program moaels for.
year-round use. All children selected for participation an the .~
program had previously been excluded frcm services because of ‘
their multi-handicapped condition; many of them had had no formal.:
education. The report also describes the rrogram's educational -
objectives and presents, the recommendations which resulted from’
ogerations. The staff are reported to have found greater success
vwith manual communication than with aural communication. R
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Faas, L. A. (Ed.) TIhe emctionally disturbed ' EC 032 0238
H . Springfiela, . ED N. A.

IlYinois: Charles C. Thomas, 1970, 386p.

This vclume focusses'cn providing an overview of -the
services available fcr emotionally disturbed chilaren and
includes 34 articles concerned with the identificagion, ‘
undatstandinq and education of emotionally disturbéd school.
children. Emphasis is on emotional disturbance within the
regular schccl syster, so that much of the text 1s not.relevant
to this study. :

r? .

Fait, H. F. (Ed.) Curriculum guide for _EC 005 689

teaching physical education to the profoundly . ED 039 670
« Mansfield Depot, Conn: .

Mansfield Training Schcol, Departnent ot Physical Education,~ ‘

\1}969. 18p. ‘ | o : ;,;r- A

This physical educaticn curriculum guidé -describes methods,
techniques, objectives and core activities fox ,U5€ ¥ ththe .
profoundly and severely- tetarded. Supplenentatx ac vities for,
hyperactive and elﬁkionally distu bed ﬁnd;ﬂiduals*are also .. "'

- included. "The guﬁde enphaciZes a snall teaCher pupil: ratlo, and K
among the methcds and tecﬁrlques snggestea are ma’nual '
klnesthe51s, demo stratxon, verbalizatioh, ana operant

"cgnditionlnq. The thehwatlon :eéorgs. tesxs, ana behavior: L g
. xatlnq scales, used are: alsc inciuded' : B e'ﬁ“ ~
] . 1 i &
oL BT - ro° R SRR U B o ;
. F BaE I3 . ; = h— b';4.‘ - . ."l' s . . .
- L " . u_.«a,»& . . . [ t" 7 Y L -
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" '-Farber.er ‘Bffects of a severely pentgdly - - ¢ .~ 'EC 031 786 p
» oo Y b i d j .‘r) Neéw .‘UQ; “ ED Ne A.. ;"

¥ork-¢§reus Rebtint Co,pany, 1959, ¥2p.s 0 o . e o
T
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Fassler, J., & Bryant, C. ¥. Disturbed children EC C40 228

‘ ~under reduced auditory input: A pilot study. ED N. RA.
Exceptiopal Childrep, 1971, -38(3), 197-204. :

Descrited is a study which investigated the attentior and .
performance ‘of 20 children on simple tasks as well as the
performance of emotionally disturbed, communication imparied, and
autistic children upder 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 vwas noted in the

performance of tvo of the five tasks. Teacher ratings 1naicated;
a significant improvement in classroom attention under ear
protector conditions. It was concluded that a number oi autistic
cnildren do imgrove in classroom attention and show some gains in
attention and performance on certain tasks under conditions of
reduced auditory input.

Fassler, J., & Sveeney, E. QRerformance and EC 040 993
classroom behavior gf seriouslv disturbed, . ED 058 683

Beport. New York: Cojumbia University, Research and Demonstra-
“tion for Education of Handicapped Children, 1971. 21p.

This study investigated the effects of reduced as well as
normal 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. Ot the
seven females and 23 males included in the study (a distribution
representative of the sex ratio fregquently faund an schools for
the seriously disturted) aYl children exhibited considerackle
confusion about reality and severe difficulty in their ability to
relate to others, but wvere judged educable by school
psychologists. No significant difference vas found. in either
task perfcrmance or classrcom attention under the condition oi
reduced auditory input (using ear protectors) or normal auditory
input (using a placelto device;. Children who exhibited serious
language disorders, however, appeared to 1mprove in classroonm

attention.

Ferster, C. B. Ixeatment and education of : . EC 011 692
autistic children: copkipned application of . ED 030 247
clinical and laboratorv methods: Final repgort. . '
Silver Spring, Maryland: Institute for Behavioral Reseaxch, 1966&.
'aazp.

The first chapter in this comprehensive text summarizes the
different theories used in the classification and description ‘ot
autism and accepts as the two principal diagnostic criteria the
behavioral characteristics used py kanner and Eisenberg (1955):

61
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extreme self-isclaticn and obsessive insistence on sameness.
Other characteristics deriving frcm these two basic ones include:
(1) detachlcnt from people; (Z) peculiarities of ‘linguistic-motor
performance; (3) type of relationship to objects; (4) conceptual

. fragmentaticn; (5) obsessive trends as shown through the
repetitiousness and ritualism. Creak's Working Party in 1961 put
forth the fcllcwing criteria of "schizophrenic syndrome in
childhood®: (1) withdrawal from or failure to|becole involved
with reality; (2) serious intellectual retardation with inlets of
normal, near normal, or exceptional intellectual function or
'skill; (3) failure tc acquire sgeech or to maintain, improve, or .
use speech already learned; (4) abnormal responses to one or more
types of sensory stimulus (usually sound); (5) gross mannerisms
.and peculiarities of movement; and .(6) pathological resistance to
change. Most ct the book -is-given over to-a .description of. the
Linwood Project, a three-year experiment in which the techmigques
of experimental psychology and operant reinforcement principles
vere used in a treatment center to gain in the understanding and
treatment of autistic and. schizophrenic 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 cf the population in
the study and evaluaticn are given.

Finch, S. M., & Poznanski, E. 0. Adolescent _ EC 040 023
. Springfield, Illinois: Charles C. ED¥%. A.
Thomas, 1971. 66p. A
Adolescent suicide is one manitestation of emotional %
disturbance. Conditions which precipitate the act and the
methods used are presented. The four syndromes which tend toward
this behavior include: impulsive character disorder, depressive
symptomatology, psychotic, and wrist-cutting syndrome.
- Etiological factors invclved in suicide are stated to be tanily
‘background, environment, inheritance, menstruation, and
. pregnancy. Also considered in the volume are suicide among ,
college students and the relationship between agressive ‘behavior
and suicide. Assessnent and mangement of suicidal behavior is
also discussed.

& ' ren. : EC N.A.
Detroit, Michigan: Michigan Association for ED N.A.
Emotionally Disturked Children, 1972. 117p. ‘

Designed to help professional workers and parents locate
school and treatment resources, this indexed directory lists
agencies prcviding direct services to the emotionally disturbed,
public schocl special education prograls. ‘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. .

6‘)
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Fingado, M. L., gt al. A thirty-day residen- ~ <EC 031 567
tial training program for retarded children. ED N. A,

Mental Retardatiom, 1970, §(6), 42-45.

This article describes an intensive training program in
which Qeta;ded children are institutionalized for thirty days.
During ithis period, a team of nursing and psychology personnel
develop ipdividualized behavior modification programs for eaca
child, and parents are taught to develop ana Carry out the
programs. The program alsc provides follow-up contact after the
children are discharged.

[

Fink, A. d. £inL_in1sxas;inn_analxﬁiﬁ_ﬁxﬁisn; EC 040 771

. Bloomingtcn, Indiana:. Indiana University, ‘ ED Ou49 281
~—~Center for Educational Research and Levelopaent

for Handicagped Children, 1971. 12p.

~ This paper (presented at the February. 1971 meeting of the
American Educational Research Association) discusses the need for
more precise analyses of the complex educational and”’
psychological rrocesses in special classes for the emotionally
disturbed. . The author develops a psychoeducational model
involving teacher-pupil interaction and describes ah ‘interaction
analysis system for rating teacher roie and student behavior in
classes for the emctionally disturbed. Systems for classifying

both teacher and gpupil behaviors are included and the observation

methods and results cf reliability checks are discussed briefly.
Application of the system in 15 classes for emotionally disturbed
children shcved signifcant differences between teacher and pupil
behavior degending on whether the classes were in clinics or in
public schocls. Inter-chbserver reliability rates in excess o1
.85 are reported, tut further reliability checks are recommended
for specific future uses of the instrument. '

)

Flanigan, P. J., et al. hn orientation to EC 030 341
mv j H . w R ED Ne Ao
Springfield, Il1l.: Charles C. Thcmas, 1970.

224p .

Information on concepts of definition, etiology,
classification, evaluation (general, psychologicai, sociai,
educational, and medical), and sensory functioning as related to
mental retardation is presented in a programmed format. The
content of the text also includes developmental characteristics,
educational aspects, vccational settings, social concerns, and
services for the mentally handicapred. A glossary of teras and
birliography are prcvided.

L4
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Flint, B. M. The child and the ipstitution: a EC 003 525

study of decrivation and recoverv. Buffalo, Ev 025 893

N. Yoz . University cf Toronto Press, 1966. 180p.

An experiment in environmental adaptation was established in
a children's home fcr emotionally and culturally aeprived infants
and preschool children. The experiment invclved staff and to
building changes, inservice training, a volunteer program, and
emphasis cn the individuality of each resident. The staff found
that the children gradually showed emotional, social, and speech
development and becarme increasingly competent in self-help oo
skills. After 15 mcnths, 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
relationshirs with cther people, encouraging initiative, and
being consistent in care and discipline.

L D to . EC 002 741
tion. . ED 023 230

doverpor. Tallahassee: Florida State Inter-
agency Comnittee gn Mental Retardation Planning, 1965. 110p.

Infcrmaticn is provided on Florida®s mental retardation
facilities and programs, and 131 recommendations and guidelines
ake given for the expansion and improvement of services.
Included in the repcrt is a discussicn of the nature of mental
retardation, its causes, characteristics, degrees, prevalence,

diagnosis, and treatment.

»-

The plan is based on the AAMD dexiinition of mental
retardation: “subaverage general intellectual functioning which
originates during the development period and is associated with
impairment in adaptive kehaviors.”™ Both profoundly (I¢ O to 24) -
.and severely (IQ 25 to 39) are classified as "dependent

ﬁ”:retatdé&“{’"The$iajdr'ﬁéhavioral distinction betwveen the two

' groups 1is that wvhile prcfound 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 seli-care

skills. )

The prevalence statistics cited indicate that .1% of the
population are dependent retardates and that 75% of all the
mentally retarded (wvho total 3% of the population) may be classed
as nult;;handicagped, having at least one other disability.
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Forman, M. Social intelligence and the in- EC 01 222

" stituticnalized adolescent retardate: The . ED M. A.
influence of the infcrmal social systenm. -

The hyrothesis that the peet group has an important effect
of “motivating the institutionalized retardate was confirmed in an
experimental group situation. Several retardates demonstrated

. improved social skills thrcugh the group dynamics.

Foshee, J. Rehaktilitation.services for the- EC 005 523
mentally retarded, Ideal Service Series, Il1] Ev N. A.
Tallahassee, Fla.: State Lepartment of Edu-

cation, Division of Vocational Rehabilitation, 1968. U41p.

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 description of the total community milieu. A
list cf over 30 referenc§§\is included.

Fotheringhan, 3. B., et_al. _ng_u:.unsn_:nnn EC 040 477

¢

fanj ED- 056 437

‘stitutiop. Toronto. Ontario Institute for Studies

in Education, 1971. 115p.

_Tvc grcups of retarded children-and their families vere
studied lonqitudinally in crder to determine the extent of tamily
stress from having a retarded child residing at home. AN

_institutionallzed group ‘cf 116 children was compared with a
community grour of 38 children, matched on age’s Each family wvas

rated using the Family Functioning Scale on household practices.,
economic practices, care and trafning of children, family
relationships and individual behavior and ad justment. Results of
the study indicated that institutionalized children wvere more -

"stressful to their families due to their low social maturity

level and higher incidence of socially disruptive behaviors than
children who remalned at hcme. ,J¢n addition, families who chose

.to institutionalize their children were ‘found to be of a lower

socior~econonmic status than families who kept -their child at hone.
Family functioning did not iamprove over: ‘the course of the study
year in families with institutionalized children. The authors
found, however, that child functioning in the two liviny

situations was comparable. v

W
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Frampton, M. E., & Gall, E. D. Special Educa- ’ "EC 011 487
Liop. Volume IXI. Jhe physically handicapped ED ke A.

ens. Boston: F. Porter
Sargent, 1955. 677p. . | -
] o, P .
Current thinking and methods in special edcuation as they
relate to the physically handicapped and individuals with health
problems are presented. The physically handicapped considered
include the blind, the partially sighted, the deat, the hard of
hearing, the sreech 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. Varicus facets of the problems, the nature of the

disorders themselves, .and characteristics of the handicapped
child are described. Psychological, emotional, and social
implications are discussed.

\

u.

Fta-pton- N. E-- et al. [Ecxgotten children EC 003 843"

ped. Boston: L ED 029 416
Porter Sargent, 1969. 287p. ; _

) Described is an experimental school unit Hhicp provides day
and residential care for cerebral palsy blind children. LCuring

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-=who were found to be
untrainable-~-progressed. Individual programs vere ﬁeloped for
each child, vith emphasis on.his.medical needs. C¥ i aspects of
the unit's_services included physical therapy, use;mglthe child's

"leisure time, perscnality and language development, group

programs, and rarent involvement. GRecommendations for a total
clinic and multi-focal gchool conclude the article.

Francis, S. H. The effects of own-home and EC 040 863
institutional-rearing cn the behavioral de- ED N. A,
velopment of ncrmal and-mongol children. ' .

Journal of Child Psychology and Psychiatry, 1971, 12(3), 173-130.

Four groups of children, normal and mongol, were studied to
determine the effects ¢t ocwn-home and institution-rearing on
their behavioral development. The Hormal 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 socidl contact
recelived, and alteration of environmental conditions on the
behavior of institutionalized children. 1In general, results
indicated that institution-reared normal and mongol children were
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behaviorally mcre retarded than their ‘home-reared counterparts pt
the sanme chtqnological age. ‘ .

i : . .
Fredericks, H. D. B. A_comcarison of the - EC 032 372
- ae a - ED 050 529
| T-3 - ’ ‘.
loids. Monmouth, Oreyon: Oregon State System of Higher £duca-
tion, Teaching Research Division, 1969. 179p.

’;/ Seventy-tyo mongoloid children\(ages 7 to 12) wvere randoaly-
ssigned to grcéups recezving either the Coman-Delacato ‘method or
behavior modification procedures with social reinforcement. At
the end of nine veeks c¢f treatment, post-test results showed no
significant differences between the tvwo treatments, although

children receiving kehavior modification demonstrated more
improved coordination. Implicaticns and recoamendations for

further study are outlined. - o ' ;
Fredericks, H. D. B., gt _al. Meeds and copn- EC 041 348

ED 059 566

Monmouth, Oregon: Oregon State Syster of
"Higher Education, Teaching Research Division, 1971, 83p.

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 reporteg for each handicapped group and
across grcugs by subject amea including rersonnel, students, -
present services, administration, evaluation, and research.
Included as a major portion ot the dccument are the
guestionnaires used in conducting ¢he study.: The questionnaire - =
vas developed by the Oregon Board of Education in cooperation :
with Teaching Research staff and a special advisory board of
protessionals in the fields. The final gquestionnaire was
submitted to a firm of professional pollsters who administered
the form through oral face-to-face visits with superintendents,
principals, teachers, prcfessors, directors of special education,
directors of instituticns, parents, and-special -interest groups.

.-

Friedlander, B. 2., £t als Automated psycho- EC 002 <317
logical evaluation with severely retarded -ED N. A.
institutionalized infants. AmRerican_jJourpal . : ‘

of Meptal Deficiency. 1967, 21(6), 909-919,

This article describes a means of. assessinq adaptive
behavior in severely retarded, multiply handicapped
institutionalized infants through the use of an automated operant
behavior device (PLAYTEST) attached to an ordinary play pPen. The
effectiveness of FLAYTEST in examining the sensorimotor
nanlfestations of attention, purpcsefulness, response
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selectivity, and adaptive. behavior was tested on two béYys ‘(ages = =
2.5 and 3.5) vith mental ages belovw 10 months. Both subjects
vere unusually attentive to the toY over relatively long periods
of time 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 cffer advantages in evaluating sensorimotor abilities
in severely handicapped infants which may not be gleaned from
more traditional methods such as normative.developmental scaleds,
numerical developmental quctients and other technigues typically
used on "normal® children. The author emphasizes the. difticulity
of assessing severely handicapped children using eXisting methods
and suggests that PLAYTEST allows the examiner to observe the
skills and abilities rather than merely disabilities ‘in the .

sensorimotor dcmain. _ . . R
. . '. ..v:‘ R \ ’ :
~ Furman, R. A., & Katan, A. (Eds.) Ibhe ' EC 004 833
therapeutic nursexy schools A _copntribution . ED 036 006

to the study apd txeatment of emotjional dis-
- turbances ip young children. New York: International Univer-
sities P;e;s. 1969._329p. " :

§ An educational prograr for preschool emotionally disturbed
children is described in detai}, and the role of the nursery
school ‘is discussed in relation both to children who received
direct treatment and to a total child analytic program. A key
feature of the program is treatment via the mother, and the
underlying principles and techniques of this aspect of the
program are given particular attention. The techniques employed
with the children are also. described, along with the. educational
program and efforts directed at developang verbalization. A
chapter contains illustrative case reports, and another provides
descriptions, evaluations and follow-up reports on children
treated via the mother.

./‘M
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Gallagher, J. J., & Bradley, R. H. Early idep-. . EC 050 u447
. : 2, . . . ED NO’A.
‘Chicago: Naticnal Society for the Study of -
Education, 1972, 35¢. ,
"Early identiiication -cf developnental diffxculties is based

‘on an infcrpation prcceseing model which distinguishes tour major’
areas -in.an individual's total Eunctionlnq. sensory reception,
perceptual crganization, ccqnitivetprocesses. expression ana
control, and.regulating mechanisms. hental retardation is said

to be a defect in ccqnitive processes (central processing), while
emotional disturhances are thought to be defects in control
‘mechanisms. The impcrtance of solving measurement problems which
hinder the accurate identification of early developmental
difficulties is stressed, and the usefulness of various
diagnostic instruments is discussed. : .

Gardner, J. M. (Ed.) Mental retardation 1970: EC 031 272
‘Selgcced cacers £ron Lbe QUEh apnual mesting: ° ED 046 183

A
v e
L J

Vcl. 1. Theoretical cacers. Washingtom, D.C.:: American
Association on Mental Deficiency, 1970. v

Presented. in this volume is a series of theoretical papers
which deal with refcrm in mental institutions, ground rules for
the ayplicati&h of behavior modification to an educational
setting, the educaticnal and training value of behavior
modification, measurement cf adaptive behaviors for programming
"in residential institutions, and the mental health technician in
the psycholoq;cal services.

.Gardner, J. H.; & Giamra, F. - Behavioral competence EC U3 1173
and .emoticnal behavior in mental retardates. ED N. A.
Apericap Journal of Mental Deficiency, 1970,
13¢2), 168-9. -0

The author examined the relationship between. intellectual
level and sccial and emoticnal behavior (SER) in an
1nstitutiona112ed mentally retarded populatioan. Tvo. sunaects
were randcely selected,fron among the moderately, sevetely, and

" profoundly retarded grours in an institution-and tvo. judges

e recorded the frequency of their inappropridte SEBs (e.g.,
screaming, hitting) during a half hour recreation period. Eight
30 minute samples were obtained for the six subjects. The three
groups of retardates did nct differ significantly in -
inappropriate SEBs,. leaainq to the cong?usion that the

ihdependence of SEB froa intellectual mctioning points to the
need for their conjcint measuresment.
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Gardner, . J. M., & Selinger, S. Trends in lear- ' EC 041 030
ning research with the mentally retarded. ED N. A.
n 1 1 ’ : ' ’

1971, 1a(6), 733-738.

This comprehensive bibliography of research literature on ‘
learning processes in mental retardation provides 856 references.
Ot these, 50% appear 15 Jjournals concerned with mental:
retardation. Among the trends in research noted was the dtanatic
increase in the number of articles during the late fifties, '
followed ty a leveling-off in the mid sixties. There has been a
steady increase of articles applying behavior modification
techniques in training programs with this population.

<

Gardner, I. Use cf punisﬁlent procedures with EC 004 353 ™
the severely ratarded. A review. American ED N. A,

: , 1969,
401), 85-106% ) ) _ . A

behavior treatment prcc .ures involving aversive
consequences have been used with increased frequency in training
the severely and prcfoundly retarded. The author maintains that
review of these studies suggests a cautious conclusion ‘that
aversive prccedures may prcduce positive benavior change. There
is also some evidence that side effects of negative emotional
states and disrupticn cf sccial relationships are not neces?ﬁtily
the results of punishnent techniques,

e
Gardner, W. I., & Nisonger, H. W. -A_gapual opn EC 003 829
n ED N. A. :

Rkrogram develocment in meptal retardation,
G“jdg!ings for clapning, develooment and coor- ' : .

“lﬁxﬂlﬁq Hashingtod. D. C.z American Assqociation on Mental

Deficiency, 1962. 192.
/ .
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 diagnostic
services are summarized, and concepts and problems in program -
development arg@u@resented. Perceived needs in the.field are said
to be in the a3 cf identification, treatment, and parent:,
Ws. A list of agencies directly involved in‘the

counseling servia .
provision of séﬁ*«cec'to the nentally haﬁdicapped is 1ncluded. e g
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Garfunkel, F. &nnnxnah_hi;insiliiiaﬁ_znx ' EC 030 028
emotionally disturbed apd sociallvy maladiusted ED 043 154

a .
‘ . . ARevised ed.) Boston:

Boston University, Special Education Department, 1970. 269p.

All facilities that offer services to emotionally disturbed
children in the Commcnvealth of Massachusetts and some in Haine,
New Hampshire, and Rhode Island are listed 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 vhetlier the facility provides
residential or day cake. Individual listings for eacn facility
provide more detailed information about the clients served, the
purpose of the facility, the services offered, the stfff»and the-
feeS. /s

. N . M a M
Garrison, M., Jr. The perceived adequacy of EC 501 023
programming in mental retardation. Mental ~ED Ne A
Retardaticnm, 1970, §(1), 2-6.

v . : .

To obtain qQualitative and guantitative data on the perceived
adeguacy of programs and services for the retarded and the needs
in this field, a questionnaire was mailled by the President's
Committee on Mental Retardation to approximately 3000 persons
directly or indireétly invclved in such programs. Uf 18 service
programs, only three ccncerned with the educaple mentally '
retarded were rated above average. Among pt:brans serving the
_severely retarded porulaticn, regional residential centers were
rated by more than 50% as poor, vhile institutions were rated
somewnat more favoratly. Regarding needs in the tielad,
contradictory positions were expressed across the states:
comprehensive clinics are neeaed, Yet rental health and mental
retardation should be separate. Underscored is the need for an
objective standard cf adequacye. ’

Gelhart, B. P; A Libliggrachy gn Do¥n's syndrome. EC 020 919
Greeley, Colorado: Colora}o State College, * ED- 013 806

1966. TF.

13

Culling the literature between 1933 and 1965, this
bibliography lists 85 Looks and articles dealing with Down’s
sypdrome {mongclism). Biochemical and genetic factors as well as
. the development of the mongcloid child are among the topics
covered. _—



Gellman, W. Ihe integration of yocational EC 005 96__3 ”
services with existing treatment programs for .

ED n. .
11y bed - .
« Chicago: Jeuishub.
Yocational Services, 1969. 105p.

A three-year study to modify the vocational development of
emotionally disturked adolescents (ages 14 to 17) under the
supervision of child care agencies and living in residential
treatment centers or fcster 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 adolesceat's
.vocational probléems; ccnstruction of a model relevant to
fac111tat1ng vocational development; determining whether such a
Program 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 assessaent periods, an
individual tvo-year intervention program involving either a
rehabilitation uorkshop or vocational counseling, and - measurement
and evaluation instruments and procedures. The relevance of the
age factor in vocational programming, program impact, and
interagency integraticn are discussed.

Georgia State Department of Education. Regy-: EC 004 738

lations and procedures: pProdarams for excep- ED 034 356
tiopnal childrep. Atlanta:- Georgia State De-

partaent of Education, Division of Special Education and Pupil
Personnel Services, 19€9. 43p.

The Georgia State Cepartment of Educatlon prov1des support
for a program for exceptional children. | The 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.

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

"manifested most often in varying degrees  of maladjusted reactions

to peers and authority figures. Although the program of services
for emotionally disturted children provides Separately for three
catedories of emoticnal disturbance (mnild 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 either residential or special day care
facilities.

The term “"multiply handicapped” is defined as applying to
those children with twc or more physical disabilities. The
remaining exceptionalities treated 1n the paper are not severe

handicars.
70
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Gloss, G. G., Experimental orograms for EC 003 742
. ED 027 681
Colunbusi Qhio State Derartment of Educationy
Division cf Special Education, 1968. 68p.

A number of experimental approacines have been used vith
emotionally disturbed children in Ohio's public school 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. 1In particular, two
techniques, gpe psychodynamic and behavior modification
approaches, are explained, using examples and research reviews.-
Problems cf identificaticn 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 persconality
(neurotic or affective). Eight major studies concerned with the
-prevalence cf emoticnal disturbance prior to 1955 cite the
incidence of severely disturbed chiidren to range froam 4% to 12%.
Bover (1961) indicated that 10% of all school children seem to
exhibit emotional problems that wculd interfere significantly
with scnhool prcgress 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 fcr more inforpaticn.- A 90-item bibliography is

provided.
Goldberg, I. I. & ribliograx , EC 030 053
special education. Nev York: Teachers ED N. A.

College Press, 1967. 126p.

The bibliography lists basic selected references pertinent -
to the following tields cf specialization: physically
handicapped (general, crippled, hearing impaired, neur01091cally
impaired, special health problems, speech handicapped, visaally
handicapped), mentally handicapped (general, slov learners,
educable, trainatle), gifted, -emotionally and socially
handicapped, and the habilitation of the mentally handicapped. A
section of general references is also listed.

"Goldfarb, W. Childhcod psychosis. In P. H. EC N. A.
Mussen (Ed.) Cargpichael's manual of child ED N. A.

psychglogy. Yol. II. New York: ‘John Wiley
& Sons, 1970. Pp. 765-852.

. The comprehensive reviev of the literature is intended to
present the state-of-the-art on childhood psychosis. 1In addition
to providing a histcrical cverview of the subject, the author
discusses the classificaticn, diagnosis and epidemiology of
childhood psychosis. Attention is for the most part focused on
childhood schizophrenia, and a large section of the paper reviews
research and the developgment of theories on cnaracteristics ot
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York. Internationai Univgfsities Press, 3969...148p.

o,

Goldfatbf”lg,u

The book deflnes and describes the ﬁppuaL;zation approach to
the treatlent of childhoad schizophrenla, which is based on

modifying the child‘'s environnent in order to allow him to close
gaps in his maturaticn’. The Ittleson Center for Child kesearch
is discussed in detail, with particular attention paid to its
therapeutic setting, the facilities, its sttuctuted environment
and child-centered clirmrate. Thirty-two case studies illustrate
this treatment apprcach and various problems associated with the

disease.

Goldstein, S. B., & Lanyon, R. I. Parent-clinicians EC 040 397
in the language training c¢f an autistic child. ‘ED Ne. A.?z

1971, 36(4), 552-560.

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

Golias, G. A. An adolescent rehapoilitation EC 030 960
program. Jcurnal of Arplied Behapilitation ED N. A.

Coupnseling, 1970, 1(3), 31-35.

Io 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 ia a
highly structured residential schcol setting. With the goal of
modifying external ktehavior, treatment proceeded by incrementally
building up socially conforming habits through token
reinforcenent 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. v 7"



s

Goodwin, C., & Goodwin, M. The lost | EC 030 793

cnildren. Boche Medical Jmage and ED N.A.
Commentary, 1970, 32(8), 1u-17.
™

Ped;atricians Mary and Campbell Goodwin studied the Iearning
habits of mentally and ph¥sically handicagpped children with
particular -emphasis on autism. In their work with 65 autistic
children the authois fcund that these children vere often
misdiagnosed as retardefl or schizophrenic, and that they wvere
neither incurable ncr uneducable as commonly believed. The
Goodwins' research invoclved the use of the Edison Responsive
"Environment or talking typevrlter as a diagnostic and therapeutic .

tool. Lo
Gorham, P. Directory cf services for bandi- EC 003 609
capping conditiops: services in suburpan ED K. Ae.
i : De Co £ e - : . .

| €3] 3 con .

washington, D. C.: Metropclitan Washington Council ‘of Govern-
ments, 1968. 146p. .

This directory for parents and others who work with
handicapped children provides infcrmation on facilities,
services, and programs in suburban Washington, D. C. OSerarate
listings cf Maryland and Virginia agencies are arranged
alphabetically as well as by handicapping condition and by
services cffered. For each agency the follouwing are specifiea:
telerhone numbers, hcurs, acting directors, staff, whether purlic
or praivate, fees, area served, admission procedure, referrals,
. waiting pericd, perscns 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., & Hecllis, J..H. Redesigning a cottage EC 001 u4u1

unit for better programming and research for ED N. A.
the severely retarded. ngnigl_gg;ggnaiign, '

,1965, 3(3), 16-21.

At Parsons (Kansas) State Hospital and Training Center, a
cottage unit fcr 18 girls, aged 6 to 12, with Iys less than 25,
vas redesigned acccrding tc a cubicle s¥yster in order to
facilitate social interaction of the girls and to delimit
environmental space. 1In addition'to the architectural ~
modifications, a 12-session training program was conducted for
aides in the arpplication of reinforcement principles to a cottagye
setting. All residents received reinforcement training in
self-care skills. After 18 months, all 18 residents achieved
self-feeding (previcusly 9 did not spoon feed themselves);
additional progress was made in other wself-care skills over the
three years of the study.

\
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Grace, A., gt _al. HMeasurcaent of the gg ggg ggg
lucanilif f s ] tally retarded :

children. New York: New York University,

~School of Education, 1959. 113p.

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 testimng ranged in age froam 5 to
11 years and had I3s under 50, with a mean of 36. 7Tvo rounds af
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 showved that the tests were
appropriate to the ability of the subjects, able to arouse and
hold their interest, and suitable for subjects with severe verbal
and physical handicaps. Intelligence wvas found to exert a more
significant effect ¢n the scores of every test than did factors
of age, time spent in school. sex, or medical diagnostic
category. Alsc, the’ re;ationship 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: EC 003 735
An experilental severity rating scale. _ED Ne A, &%

Mew Outlock for the Blind, 1968,
62(3), 73-81.

A severity rating scale based on the assignment of numerical
values to varicus 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 vere assigned is not given nor discussed in the article.
The scale was used tc estimate .the academic 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 requires 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. Multiply-impaired blind children: EC 002 768
A pational croblem. New Ycrk: American ED 025 064
Foundation for the Blind, 1967. 77p. "

*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 ILcys. Almost 63% had two or more
addltlonal disabilities (86.8% of those undet the age of six); in
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80% of the cases, mental retardation was a concomitant
disatility. Other disabilities were: speech probleas (38%),
brain damage (35%), emotional problems (17%), cerebral palsy
(14%), epilepsy (14%), chronic medical problems (7%), crippkﬂ’
(5%), hearing impairment (11%), ccsmetic defect (6%), orthodountic
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, rrofessional training, and educational
innovation are needed. Crescriptive statistical data constitute
one-half of the document. :

Graning, H. M. Plappipe of facilities for the EC 003 045
H b ED No A. '
Service Ccamittee. Washington, D. C.: Depart-

ment of Health, Education, and Welfare, Public Health Service,
1964. 27;.

Basic definitions of services and tacilities needea 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 discussicn of the need for planning introduces a
determinaticn cf the basic services necessary for a continuum of
care. These include diagnostic, treatment, educational,
training, perscnal care, and sheltered workshop services. The
primary types cf facilities indicated are diagnostic clinics and
day, residential, and grour home facilities. Basic principles
for planning are explained and procedures detailed (coordination,
organization, data gathering, measuring need, qeoqraphic area
delineaticn, and priorities).

Graziano, A. M. A group treatment approach to EC 006 197
multiple problem behaviors of autistic children. ED N. A,
Exceptional Childrep, 19706, 36(10), 765-770.

S

c rried ou "determine whether a
~~who had previously resisted

Aficantly helped. 1In a group

eived a part-tisme program which

igh rate of response to staff v

ve reinforcement of increasingly

A ftour-year prcjec
group of severely autl
all treatment, could~t
dayr-care setting, clildren rex
began with reinforcement of a
workers and moved through selec
adaptive behaviors. At the end of-the four-year reriod, the
children were interacting in class and—in cooperative, verbal,
social situaticns fcr four hours.daily. In addition to showing
> that severely psychotic children can learn social behavior,

azgden;c achievenent, and self-control, and can be taught to use

ldnguage, the project alsc demonstrated that nonprofessionals can
be trained tc functicn competently as tnerapists for children in
a behavior modification group program,
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Graz;\ﬁéj A. 8. (Ed.) Behavior thexapy with EC 041 108
children. Chicago: Aldine-Atherton, Inc., - ED N. R.
1971. “589. o .

This ccllection 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 devcted to mcdification of psychotic
behavior in schizophrenic, autistic and psychotic children. 1In
the first of these sections, all authors report positive results
-in changing various tehavicrs of retardates. In the second,
success is repcrted on the use of aversive control of
self-injuricus benavicr inm psychotic children. The following
seven chapters deal with school and mild conduct behaviors.  The
concluding section includes a discussion’ of behavior noqification
implicaticns. ~~

- . BN
‘Grays R M., /4 Kasteler, J. K. The effects of social EC 0Cy 3u8B
reinforcement and training on institutionalized _ED No A
mentally retarded chijdren. American Jourpal of
Mental Deficiency, 1969, 14(1), 50-56.

Older men and wcmen vere employed as "foster grandparents”
to give lcve, individual 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 instituticnalized retarded children
reached higher levels cf sccial ccmpetence. Paraprofessionals
and vclulteers can prcvide this type of intervention.

Green, M. The team .approach in home care EC 041 360

ot mentally retarded children. Child -Helfare., ED N« A,

The Home Care program of the Children’'s Aid Society of
Metropolitan Torontc is an experimental program utilizing a teanr
approach to develop maximum potential for preschool mentally
retaraed children in foster homes. The program is stafted by
seven-pember, teams including a leader, two social wvorkers and a
ninimum of four volunteers. An agency perxson assesses the child
and helps the foster rarent carry out a home instruction progranm
of planned daily activities. Testing and assessment instrusents
have been devised tc gauge the child's development in self-help
skills, mctor development and perceptual motor skills. Mentioned
in the article are the training of stafi and volunteers and the
recruitmént of foster homes.

~
3 .
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Green, F. B. Identifying emotional disturbance _ - EC 050 028

‘in hearin¢ impaired children. ZIeacher of the " ED Ne. A
ml 19720 1Q(“15), 380“38-80 ' 1

Eutter®s (1965) classification ci emotional disturbance in
children includes the following nine types of disorders:
.n@urotic; anti-social or ccnduct; mixed syndrome; developmental;
‘hyperkinetic; child psychcsis; psychosis developing at or after
puberty; mental sulncrmality; and educational retardation. The
theoretical and practical problems in defining these categories
are discussed, elabcrating on the usetulness of two diagnostic
techniques: hutter'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 avallahle
instrument for use with deat, 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 regardlng the school's

°

population. .
Greenberg, A., & Mayer, K. F. Group home care EC 042 19%9
as an adjunct to residential treatment. Child ED N. A.

" Nelfare, 1972, 31(7), 423-435.

The grcup hcme, ccnsisting of a single family dvelling witn
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 betwveen 1965 -
1969. Although improved, they were not yet ready to be received
in their cvn families. NWhile 18 of these children did not adjust
wvell, the group home experience wvas beneificial for 41 of the 59

children.

Greene, F. L., @t al. Bescurces for : EC 005 968
professionals dnvolved wiip Lthe edugation Qf . ED 0Uu42-285
trcatrent of aulti-impaired, visually bandd- :

Greeley, Colo.: Rocky Mcuntain apecial Education Instructional
Materials Center, 1969. ElUp. «

heferences are cited dealing with the following handicaps
‘conccmitant with visual impairment: physical handicaps, mental
retardaticn, hearing impairment, speech impairment, educational
. handicaps and emoticnal disturkance. Items concerning vocational
"rehabilitation of the multiply handicapped visuvally impaired are
also included. Teacher resources in both medical and educational
areas are Prov1ded.

9
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Grinker, R. R. (Ed.), et _al, Bsychi- EC 030 041
atric diagnosis, therapy, and research on the ' ED. 043 166
psychotic deaf, [Final repgrt. Chicago: Michael- ) o
Reese Hospital and Medical Center, Institute for Psychosomatic
and Psychiatric Research and Traininy5 -1969. 121p.

This.téport describes and presents the findings ana
recoasendations of an extensive research and demonstration
project for the deaf mentally ill. The overall goals oi the

- préject, the therapeutic procedures used in its inpatient and

outpatient facilities, and the diagnostic studies condicted under
its ausgices are alsc described. In 58% of the cases the )
precipitaticn cif psychiatric iliness was found to be related to:
(1) separaticn or 1l¢ss or threat of loss of dependency on persons
or institutions; (4) physical injury leading to behavioral
characteristics; or (3) lack of motivation and severe ego
detects. 1p additicn to establishing inpatient and outpatient
facilities in the state mental health system for deaf mentally
111 chnildren and adults, the purposes of the project were to:

(1) gain experience and kncwledge needed to provide adequate ana
approdpriate therapy for such persons; (2) train professional
personnel in the applicaticn of therapeutic processes; and (3)
develop test hypotheses for Yesearch both in cognitivé prccesses
and in prevention and rehatilitation techmiques. A listing of .
project puglications is included. '

Gritzka, K., gt _al. An interdiscipljinary EC 03 0532
approach in day treatment cf emctionally dis- ED N. A.

.turbed children. Child Helfare, 1970, 43(8), u468-472.
: . 4

L @

The Child Psychiatric Day Care Unit of the University
Hospital at the University of Washington (Seattle) provides an
interdisciplinary aprrcach for the care of psychotic children,
aged Zz to 11 years. One of the ‘objectives of the program, which

- meets four days a veek, six hours daily, is to increase the

parents® ability to understand and manage the child through
family therapy. Infcrmation is provided about the staff
(psychiatrist, psychalogist, social worker, nurses, occupational
therapist, teachers), ratients, treatment, and work with parents.

oruoer, K. Fo, & Mcor P. M. (Eds.) No place ~ EC 002 889
i « New York: American A ‘ fD Ne A..

_Foundaticn for the Blina, 1963. &9p.

The tlina retarded child is.discussed in terms of
potentialities of family-oriented counseling, factors atfecting
development and appraisal (behavior mannerisams, and developmental
and communicaticn preblems), 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 include case
studies, gpsychclcgical measurements, and a suggested day's
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'() proyram. .

Guess, V., Rutherford, G., & Twichell, A. EC 500 066
Speech acguisition in a »ute visually- . © ED K. A,
impaired adolescent. HNe¥ Qutlook for the ‘ :
M' 1969' 51(1)' 8‘1“. F)

Presented is a case history of speech acquisition in a
16-year-old institutionalized, severely retarded, visually
handicapped boY. The prcgram included 10 months of intensive .
speech therapy with token reinfcrcement and revards later
redeemed for money: Unusual aspects of -the study vere the
relatively late chrcnological age at which the subject started
talking and the rarid rate at which he develogpd speech.' Rapid
success and improvement were attributed to tHF subject's keen

ility to make auditory discriminations and his good receptive
~é%§nquaqe. Implicaticns of the case include the.need to exan@ne
more carefully the speech and language skills of multiply- ;
handicapped children in Tesidential centers and .the need for more
research into various orqanismic parameters which might
contribute significantly tc the success of this type of progrdm.
Speech prcoratis should alsc take into account the visually
impaired child®'s heightened ability to make auditory
discriminations. '

A e o e~ '
Guidelines £or the development of special EC_050 ¢58
edycaticp programs in Jowa. Des Moines: ED 067 790

Iowa State Department of Public Imstruction,. 1970. 58p.

In response to the reguirement that Iowa public schools
provide special education to 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 the inability to develop or maintain satisfactory
intraperscnal cr interperscnal relationships. 1Incidence of
emotional disturbance cited by the study vary from 2 to 12%;
hovevgik, the State of Icwa bases its planning on a projected
incid e of 3%. Mental disorders are classified in two groups:
those associated with impairment cf brain tissue function,
including acute and chronic brain disorders, psychotic,
psycho~neurotic, and personality disorders, and those with no

- clearly defined physical cause or structural change in tpe brain.
Guidelines for dimplementaticn of the Lijot : : EC. 000 072
program fcr emotjonallv disturbed childrep. ED 011 415

Texas Education Agency, 1971. 210p.

. " .
Amony the issues addressed in this booklet are the legal and

81

.75




_cannot be adequatsl e

, _
functional definiticns of emotional disturbance.« Accoraing to
the legal definition, the term “"emotionally disturbed children®
vill be ccnstrued tc include any child wvhose emotional condition
is n cally and psycholeqically determined to be such that he
’?_p&ed in the regular public school
ﬁ&ﬁQn of special ‘services. HMenctionally

classes vithout the}

-defined, encticnally disturbed children are those 17 years or

Yyounger who evidence inakility to relate realistically with the
public schocl program and who are unable to function near
capacity mentally, socially, and’ emotionally. Determination of
emotional disturbang¢e will be alde'psychologically and nedically'
upon referral by sﬁﬁool petsonnel.

-

Guldager, L. Progress in education for deaf~ . . EC 031 953
blind children. _Educaticpn cf the Visually ED N. A,

- Handicapped, 1971, 3(1), 18-21. ,

Follcuing the passage of Title VI of ihe Elenentar} and

'Secondary Education Act, a great deal of progress has been maage

in the treatment and care of deaf-blind children. Addresses of
tne 10 regicnal centers, and »the states to which they offel
comprehensive consultative and diagnostic se:vices, are listea.

The accepted definiticn of the deaf- blind childq states ‘that-
this term includes any child "who has both auditory and visuax
impairment, the coabination oz which causes such Severe
commpunication and other developmental and educational problems
that he cannct properly be accomodated in Special Education
programs either for the hearirq handicapped child or the visually
handicapped child." . L

P

h - ,“( - . - - T ’ \ .
Guldager, L. Using videc tape'in the éducation ¢ EC 042 077
of deaf-blind children. NAex Qutlook for the < ED No Ao

Blind, 1972, 66(6), 178-182.

This discussion cf the use of video tape in both teacher
education and child instruction involving deag-blind children
aivocates that teachers, nct video tage sggcialists, should have
primary respons;bilit’ fcr software design. In personnel
training, this medium is shovn to be useful for teacher

"self-evaluation, teacher training, activities of children for

eyaluation and illustration purgoses, and in-service training..

. As a teaching aid, video tape use is ‘discussed in relation to

language develcpment, programmed instruction, auditory training,
and speed reading. HNumerous aspects of video tape use are also
discussed. I ' ‘ o

GuppY, R. W. The needs cf the wultiply- EC 050 027
handicapped deaf chila and the preparaticn ED k. A.
of the teacher. Ieacher of the Deaf, : '
197‘, 19(015), 373':‘.80.
. .. N . 80
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piscussed are the educational needs and limitations of the
mentally retarded deaf child and program considerations in

¢ .teaching such children. A focal point of the presentation is the

S

e
P

opinicn that mental retardation is frequently a greater handicap
than deafness in the multigply handicapped child. Typical

learning ‘characteristics of the retraded deaf child are 115ted

and the fcllowing teaching aims are presented. developnent of
persondl adequacy and social” adequacy; and helping the child to-
xnov hinself, his abilities, and his limitations., Emphasized is
the need to adapt the classroom and curricula to ihet student T
needs. Additional comments concern the details ot social B
training and a structured teaching approach to language and -

comnunicaticn. ‘ | & N . R i
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- Ohio,.1971. 40p. S : & f.figgg

"jindicated ‘that;

-Haitston, E. Eo' .

.education, qorktdjaldati

%j - A sur@eg~vas;,
@chools fcnhtne de;i &nd 469 public institutions for the mentally

3o EC 042 137
@l - ED 063 702

tries, of Cent

Columbus, Ohio:~ Gcigwial In

b S
-:, .

Theninttoduction, background, purpose, clientele,
methodology, and activities of Project Q;E A.F. are described.
The project, operated "under a grant from the Rehabilitation
Service Adninistraticn 'in cooperation with the Ohio Bu u of
Vocativnal Eehabilitaticn, represented an expanliToh%of Goodvwill
Industries' rehabilitation program and offered Iunpfbhensivev
vogational rehabilitition service to deaf and , hearing
persons.’includinq those with multiple handica years of age

[y

';ﬁnd older. The: naJority ‘cf the 206 clients served dur} the

1971 functioned below the first

W -included .personal and work
#cation skills development, drivet
Bt recreation. .

period. fron Juned1968 t°9k',t
‘grade level. ’Serpvices ¢ff
adJUStleht.<couqs¢11nq,“'

Hall. ‘S. n.)v& &aikinqton, L. ¥. Trends in “EC 041 684

rogramming’ £or- dgaf-lentally retarded in public - ED N. A.
£§%51dential facilxties. . Mental Retardation, o

1972, _9(2&.«50652.5

B

s

'C nduct d of .62 state public residential

‘handicapped: Yo a%s&ss the quantity ana kind of residential - |
fcrthe deaf mentally retarded. Results
. 'placed in a public institution, the deafs

progtans availah

B -ertadly ‘handicapped person had a 10 to one chance of being

pliced in an ¥nstitution for the retarded and a 30% chance of

“ffinding a pthtan fer the deaf mentally handicapped.

’ D 5

<wall, s;'n?;s&
1coordinated prcgralning ‘effort ‘for deaf retarded., ED k. A.

4145,

v,

»‘ '» 1 -

alkinqton, L. W. Evaluation of a EC-050 571

, 1973, 6(3), .

‘_ ., A ‘cocrdinated pre-vccaticnal, tecreationalr and residential
“living intervention program was instituted for 18 aurally L
handicapped male residents of a public facility for the mentally

retardéd (rean IQ 62. 7, hearing lcss of 60 dB or greate;z;n

better ear). Eighteen nornally hearing retarded contro vere

matched on age, Iy and length of" institutionalization.
Experimental subjects vere moved to a teeidential‘COttaqe
designed for theirx. hearinq impaired condition,. which included §
visual aids, amplificationj and staff trained in manual

«~communication and behavior modification techniques. btheCts

vere : ttained in manual connunication, rrevocatiogal and
vocational skills, functicnal academics, and self care and daily"
livipg skills. Results of the study indicated ‘that subjects had

increased the average number of signs in theit vocabulary and had &

nade Slgnlflcant’yllp[CVEIGDtv - .
- 84
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in grooming, ccmmunication, academics; recreatjon, responsibility
and social skills. * P o

X
A,

7 ) - ' £ s

Hall, W. F., & Siesverda, [. Horkshoo in thi = . EC 050 466

.. Tempe, * . =~ ED 071 229
Arizona: Arizona State University, 1972. 979;

Criteria for identifying characteristics of various
handicapping ccnditicns (such as, educab;é and trainable mentally
retarded, emotionally disturbed, and disabked) developed in tne
course cf this workshcp are presented. Of particular interest
are the fcllowing descriptcrs or behavioral characteristics ot
emotionally handicapred children: 4inability to learm wnich
cannot be‘explained Ly intellectual, Semsory., or health factors;
inahilit}itc build ck maintain satiszctory interpersonal
relationsiifs; inagpropriate types of behavior or feeling under
normal conditicns; *general, pervasive, mood of unhappiness or
depression; and a. tendency to develop’'physical symptoms, pains,
or fears associated with personal-or school:'.problegs< The
populaticn cf ccncern alsc includes the aggressive thild, the
over ~ankxious child, and the withdrawp child. Teacher ‘
characteristics, curriculunm, behavior medification screening
procedures, and inter-agency cooreration were among the tdpics

covered in the -workshop.

-

pallet, P., €t_8l. A language-based curriculum - EC 041 084

-+ for tne mentglly retarded. HMental Rezardation. ED N. A.

- 1373, 9Pe), G412, F - ‘ .

Described is al proegram utilizin& a language-basea curriculum *
guide developed under a Rhéde Island"State grant ,*used in i
teaching 30 severely and profoundly mentally retarded studentsiin
two day care centers. The major objective of the guide wvas to
ddvelop functional,. g&hage'usingfexperiential.activitieslbasedn
“on the normal sequefpf®¥ of language dévelopment. Students were

: screened and divide®¥nto three groups based-on living and

» language abilities. Each group rotated daily through language,
fine motor and gross mctor periods. Although.the report states

>

that -the guide prcvides fcr assessment, no evaluation data

regardinb the effectiveness ot the program are provided.
. / p . ) ’ . €

LF
~* 'Halpern, A. S.% & Equinozgi, A. H."vVerba;~ EC 004 567
expressivity as an index pf adaptive behavior. ' ~ ED N. A.
] of op s 1969, ' .

724(2), T»0-186.

; "A comparison cf verbal expressivitysand intelligence as
differential predictors cf level cf adaptive behavior for a -
. sample of mertally retarded subiects #enonstrated support for tne

hypéthesis that these are independent variables which predict -’
different aspects cf adaptive behavior. As could be expected, IQ

835 R
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vas found tc predict those aspects of adaptive behavior related
to academic success, while VES predicted those re;ateq to skill
in communication. A , 5y - ‘ :

LY 2

Hamhlin,fﬂ. L..'ai_nl- S;xng;nxgﬂ_g;ghgngg_gng EC 004 797
' : j . ED 036 002

childhood Jlearning: The severely retarded child
Actiyity 312. St. ‘Ann, Missouri: Central Mid-

‘western Regional Educaticnal Laboratory, 1967. 101p.

Cne ‘half millicn children #n the U. S. suffer from severe
emotional disturkance;-'amcng these, approxinately 10,000 are
autistic. While rare, autism is stated to be as common as, or"
"more common than, tlindness or deafness (West, 1965).. The tvo
cardinal syeptoms cf autism, "extreme self-isolation" and
“rerseveration c¢f samepess,” (Kanner, 1968, and Kanner and
Eisenberg, 195%) afe,the basic characteristics used to define the
population in the Social Exchange laboratory. Autism is seen as

"a set of habitual resronse patterns maintained and intensified ;.
by exchanges which are inadvertently structured by -others in the._j?-i
child®s environment.” Thus exchange therapy reverses qr replaces Y\
the fundamental autistic habit patterns following a seven.stagég
process in which focd :laxc a major role. The non- tesidentlabl/
program also trains the rarent as an assistant therapist in th =
laboratory and at hcme., Within six tc eight months the chlldteq

are placed in a classroom situation. Procedures used in the e

laboratory are expanded -and described- v:it case histories, <"« L
therapist procedures, and exchanges bet n the therapis: hlld o
and parent, all set in the context of sotial exchange thﬁéx%& S ;',

- o . Lo
Hanmer, E. K. Deaf-blind childrep: A 1ist of ~ _ EC 00
references. Austin, Texas: Texas * ED ou0\ds

University, Department of Education, 1969. 63p.

¢+ Listed are reférences from journals, newspapers, and
professional reports deallnq vith various aspects of the
deaf-blind child. ; ’ !

3

: . ' . : .ﬂ | ufl il
Hammer, E. K. Area cepters for services to’ EC 030 way v
deaf-blind children in Arkansas. Louisiana, § ED ouu oo

h i3 s A
. Dallasaﬁ~cclligr Hearing a?d Speech Centet,
1970. 33p. ' e ad ‘ ‘

Nithin the states andicated in the title a survey was . _
conducted to determine -the prevalence of the deaf- -blind and to s
assess their educaticnal negds. Information obtained from 27Y: '; .
teachers, 85 United Fund agencies, 12 caseworkers, 20 €ducation’ @ R
service centers, and 10 garents resulted in identifying 454 . ot
deaf-rlind children-and ults. The following incidence and - f}f‘v,
placement statistics wer® reported: 12 children in day school; " "' ¢
'22 children in residential schools for the blind; 142 childr®mw in /

. 1y . _’.'.
's; v L ) 8{3. A
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residential schools fcr the lentally retarded. and 312 deaf*blind
children at hole. . K . .

Handford, H. A., & Na. Structural therapy. EE 005 858
A developmental @EProach tc the treatment of ... - ED Ni A

early infantile autism. aghjzgxnxgniih 1969, 7 ;
6e(4), 243~ 2u8. LT _m,ﬁ$~ﬂ~¥f

"i ’a,

A theoretical discgssion of the use of" structuraL t @raqxw
.¥itn autis#ac children is presented, toqether uith the rq&#~
reinforcement in various phases of treatnent.

‘The “handicacped child in our ComMURAtY. K  EC.C42 351
Ellicctt City, Maryland: . Howard County L ED 064620

Commission for Handicapped Children, 1972:. 87p.

Results of tuWo surveys are presented. . The first, a
county-wide census, was conducted to determipe the number—ihd
types of handicapped children; the second, a®survey.of 2§

: fagenc;es, was conducted to assess the programs available and the

"éﬁheedfior additional services. . :

Q=' : The definition.of handicapped children used by the
Conn1551on was that cf the 1960 White House Conference on
‘Children and Youth: “"A handicapped child is a child who cannot

'~ .play, learn, wcrk or do things cther children his age can do; or:

( ho is hindered in achieving his full physical, mental and’ social
7‘,’botenuﬁal, whether ry a disability which is initially mild but

N ”potentlally handicapping or by aggerlous disability 1nvolvinq
- several areas cf func1ton with th probablllty of llfe— ong
- 1mpairnent. , .

N . " [ PR

" According to the data collected in this particul o

fautity, there is, on the average, one handicdpped child per o

‘gfif ang- most of these children suffer from more than one

"Q.A other finding cited is that boys demonstrate a
juency ct handicaps than girls.

\obev r, the procedures folloved in conductlng the survey "

e \data sucpect. The sample consisted of a very limited

mbgr iof F nilies sedected primarily from ‘fublic Health Service
syﬂ;%&% - vaeﬁohtained from a mailld questionnaire on

itre erely asked¢ whether or not there was a
h'e hcrme.  NoO validlty check to verify the
data u-s carrfed out fcause of 11m1ted fundlng.

- [P
‘o

<
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. k variety of teaching aids and technﬂ‘des for use with
entally retarded children are described,’and a book, a catalog
""and two filnsvillustratind.such alds and techniques are cited.
.The devices selected for discussion:include ‘those with startle
elements for use with passive children, those with combined
stimyli. designed ‘specifically for use with hyperactive children,
andptnose for teaching -perceptual motor skills and sensory
perceptual skills. .

Harris, G. A. The 1dentif1ca ion of deaf-bllnd EC 041 968
school~age individuals in Michligan. Ev No..A.

“Appals of the Deaf, 1972, 117(3), 386-38

g Through a stete-wide sur ;.requested by the Micnigan
_Department of Education, 52 deaf-blind persons (ages birth to 25. &
‘'Yyears) in need of special education programs for both impairments
vere located. This represents an incjgence rate of 12 deaf-blind
per million x:ersonc under Z4 years of age., A special educatjon
program for .a third -aJor handicap (mental retardation) was
required for an- add}tlonal five deaf- blind individuals. The
study resulted in recommendations regarding appropriate
evaluation procedures (including diagnosis and prescriptive.
programllnq), appropriate educational programs and services for
thls groug, and special prcvisions for the deaf-blind ind1v1dual

BT vﬂth sericus multiple handicaps.

"Harshman, H. W. (Ed.) Educating the e EC 004 084
LS ¢ QA Dbook of readings. . ED 031 020

New Yorx: . Thomas Y. Crowell Co., 1969. 490p.

Included afe readinqs on educati n for th;ﬁgiotionally
disturbed in the-%ollowing areas: problens the emotionally
disturbed pose for the schcols; _arpproaches to educating the
emoticnally disturted; educational theory;, -the estanishnent of
day classes withim regular scliools; residerftial, c ers, and
currlcyla and technlques fcr edxcaélng the disturb

R g o e - | |
Hartung, J. R. A review é& procédurés to ' T ', EC 00% 392
c;ncrease verbal imitation.’skills and tunctlonal -ED Ne Ao

speech 1n autlstic chlldgep Jgn;njl_gj_ﬁggggh;

- g

i

After enphaslzlnq the fﬁggrtance aqf - establishing verbal
behavior in nonspeaking autistic children, ‘the author
proceeds to discuss the theoretital bases and procedures of

o Vverbal conditioning., The discussion includes . ’
the role cf imitation in learning functlonallspéecg, the stages
- . « 'i N
. B -
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. :and trends in conditioning verbal repertoires, :

- and methods ot teaching the child to progress from imitation to
naming,. to answetf. questions, establish phrases, :
‘and finally to condition and generalize appropriate«speech.

Il

Hatlen, P. Broceedings of a soecial study ‘ EC 032 615
4 H ) - ED 051 615
. Sacpamentc, California: o
Southwestern Regional Deaf-Blind Cenfeér, 19%1. 8Up. -

) Seven conference papets,pfésented at the special study
institute for deaf-blind teachers cover such topics as:
dfiagnosis and evaluation of deaf-blind children, normal language
development, and stimpulating the hearing, vision, and motor
development ot deaf-rlind children. Implicd'tions for future
planning in thisyfield are also discussed.

Haviland, R. T. " A stimulus to language déveiopment:u_EC 41 616
The institutional environmentéd Mental Retardation., ED N. A.
1972, 10(2), 19-21. ~ g \ S :

)

o 1he stimulus environment of institutions for the mentally
“retarded is examined in terms of its. effect on speech
“+-gevelopment. Apprapriate visual, auditory, and tactile o
. kine°}het;c_stimuli are suggested, along with recosmendations for
¥he fepoval ct inappro@riate stimuli. The role of attendant .
s 3@ @1 in such programs is outlined, ind-the total prograp is’
% the Standards for Residenfial Facilities for the s

Frad A wld S
;*;1f-{y‘ﬁﬁia:ded, develcped by the American. Association on -
[ﬁffa&§§9fency. ' ' : oo 7 '
Mo (v :
. ,&&43:;& . - S
- . Hayes, G. A. Jhe-integratien oi the mentally ~ EC 004 522
. ‘retarded and e#ncp-retarded if-a day caaping . "%, ED Ne Ao
+,  program: A demonst¥aticn rroject. - Meptal = ’
247 BRetardation., 1969, 1¢(5%, 14-16. L

3

* . Described are the ptcéedutes and results of a demonstration
project integrating the institutionalized mentally retarded and
the nofretarded community in a day camping progranm. The o
subjects involved in the prcject were observed for six specific £
" kinds of behavior: coofperation, interaction, parallel play,.
self-initiated activity, ncn-activity,-and aggression. "The
. findings suggeét that the mentally retarded are capable of
- functioning and interacting with the non-retarded in a
.+ recreational program.. o ' ' s

Hayes, G. n,,_&ié:iffinq}3¥i’L. A.sniﬂs.&a.&hsf EC C02 566 ,
, i i E ED 022 292 =

Califcrpnia. Sacramentc: . California State a
Department cf Educaticn, Bureau for Physically Handicapped Ex-
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ceptional Childgen, 1967. €9p. . ;

‘ The tulletin addresses a number of areas related to the v
. education of the deaf including: causes, types, and incidence of
- deafness; teacher pregparation; evaluatiop, testing and placement,
educationdl goals, curriculum, materials, afla equlpnent.
Criteria for defining multiply handicapped children such as the _
- mentally retarded deat, the blind deaf, the enotionally disturbed
- deaf, the cerebral palsied deaf, and the aphasic deaf child are
ovided. Schools and institutions in Californai serving the
nwltiply handlcapped are listed wvith addresses.

5. . vo e v L '
"Heber, K. Epidemiclogay cf mental refardation. -, EC 030 374
Springfield, Ill.: -Charles C. Thomas, 1970. ' ED 043 976

Figures on the incidence across aqe groupings, geographical
§w1atioqs within the United States, racial and ethnic
viriations, econoaic class distrlbutions, family variations, ana
population distributions, family variations, and population
distribution in instituticns are presented in tbis international
study of the prevalence of mental tetar&?tion.w Statistics are
also provided in areas of specific diseagses and conditions.

~ associated with nentalﬂretardation suchgis prenatal and postnatak
infecticns (both known and unknown),, intoxications, trauma or
physical agents, and ueti&clisn or growth etfects. T
epidemiological data is. ptesented in 77 tables and 21
illystrations.

AR . - |

'" " The: text’ deals . Hith the treatnent of elotionaily»dlsturbed .

: chlldnen at the Montanari Residential Treatagant. Center ‘and -, e

.¢) Climical School (FXorida). Hontanari'is presented ‘as-a man Wwith

no formal training, who refuses to adherg .o set xnles. but whose
varath and‘ﬂmderstanding of children results in dramatic >

inpro‘fments. vCase <tugif§/x%d aneggctes are 1n€1hded. . ) “.J

45 . * : o s Lo )

L

. 'm; g,:-w% o Ce e K . o
- Henley,;A. Demoi in By view. New Yorki i ¢ ~ EC 031 906
fé 1_Tr1dent-‘§ress. 1966. 181p. - , ©.T . ED Ne A q

AN SO
Hernelx B o ‘& Frith, Y. Psycholoqical e EC 00* 619 .
studies= £”childhood Jutisn. Can autistic R , ED No A% “5@%L
;hildr_ ake sénse c: uhat they see ‘and’ hear? PR T
LN : 1971, 5(2), 107~ 117.

\‘ ole
c.-

A series of psy,no‘ogical experinents on petceptlon,'nemory,
and‘languaqe wvere, carriey out in’cr ER{e the
psychopatholoqy of childhccd au@ismﬁi‘* ults show that
autistic children have difficulti€s 1In pe eiving Weaningy or. :
structure in meaningful and ordered “séjueaces. -{hefiﬂﬁhave o

‘similarly vith both meaningful and meanifgless mg@gi%;i ~and Hlth.
structured -and unstructured laierlal. It was foﬁﬁb“&hat their

| | o ) 90@ . F
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typical wesponse pattern was the same as the pattern normaly’
found only in randcm or unstructured situations. '

“ :
Hewett, F. & bBlake, P. Teaching the emotionally EC No Ao
disturbed. In K. M. W. Travers (Ed.) gSecopnd . ED Ne A.o
handbook of research on teaching. Chicago: .

Rand Hclally & Co., 1973. Pp. 657-686&. )

In an extrenely conprehenslve review of the research on
teaching emctionally disturbed children, the authors treat
definition and classification .of emotional- disturbance,

}1dentiiication, and reviev :

relevant research in the three maJorJareas 1nclud1nq classroo-'
conditi (environmental desighn, class m climate, grouping
~ procedutes, curriculunm, }nstructicn, and nanaqement), teacher’
. ccmpetenc1es, and surpcrtive operations Jnvolving work 'with
parents and psychotherapy. Although th¢ authors do not deal
s \mﬁlrectly with the issue of severity, the chapter is an extremely
_yseful overview of research in the field. In contrast to.the
“emphasis cn experimental studies. in mgntal retardatiqn (Blatt and
Garfunkel, 1971) the authors maintain that résearch on teaching
’zpe enmotionally disturted has been largely conducted through
xperience an® observaticn and only rarely verified using

'experimental methods. . ;' ‘ ‘m
Higginbothan, J. A. Ll ircuit TV with , EC 040 o1f
- handicapped childrep. ki ' .4 ¢ ED 0S .
. Orlanao, Florida: Gateway School, 19714 71p.

* 9TPhis paper describes the .use of closed ClICUlt television
(CCLV) in a three-year progra desfﬁqqﬂ primarily to help:
emotionally disturted childre (CA 6-13 years) déf¥elop skills.and
-knowledge necessary for partic;patlon in regular school. Also
included are a deSCtipthD of the program's 1nfornation :
dissemination mechaniswes and a summary of an ev&quation whﬂgh
focused on the conttiLution made. Dby the use of CCYIV to the.
.school's entire educational program. ' The evalﬁat;on proceedings "
demonstrated the difficulty ot attributing #ehavioral change to - -
L the CCTV prcgram, although staff are reported: to have felt that
7 tne program was helpful in changing the children’s behavior.:
' Four individual case studies are also 1ncluded. : _ N

Hill, J. P. (Ed.) Mipnesota Svmpcsia op Child  , EC 003 473
Psychclogy.” Ycluge 1. Minneapolis: The ~* ED. 03z @61
- N . ) N

- University cf Minnescta Press, 1967. 2399. .

A prcgram of reinfcrcement therapy in which ten
schizophrenic and.autistic children participated is ‘d@scribed and
its results are delineated. In general, the findings showed that
"a's appropriate behaviors vere strengthened by reinforcement,

\ 91 .
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self-stlnulato;y behaviors decreased. The program include& a ’
component ‘in which parents were taught to apply the reinforcement
training prccedures in the child's day- to-day llfe.
- -
Hingtgen, J. K., & Bryson, C. Q- Recent develop- EC 042 630
ments in the study cf early childhood psychoses: ED Ne Ae
Infantile autism, childhcod schiz2gphrenia, and o ?‘

related dlsorders. s;nizgnn;gnla~xnllg;1n, 1972, 5, 8-54.

Recent developnents 1n the Study of early childhooa S
.psychoses are reviewea in termas of description, diagnosis,
intellectual functicning, language characteristics, perceptual
processes, neuro-biological reseatch, therareutic procedures and
theoretical positicns. The discussion of description and :
dlaqnosis points out the similarity ot symptomatology’ .
.descrapticns for all forms of psychoses despite the variety of

" diagnostic classifications. : .
.. Lo , / o - ‘\':‘ -
S BC c32 425
al. 3 : s iopa - “ED 050 540 ,
gj§1y;j§g_gjj;j;gn. Lhalpalg-~Urhana, Illinois: - _ SO
‘Illinaqis Unlversity, Department of Special Educationi §9799“7"5;*1“*?
710, _ B R e

' 'Special educaticn cfficials-in each of the 50 states kK = _
participated in a survey to deterajne the current status of
special education prcgramming for elotionally disturbed children.
The data collefted were tabulated accordinﬁsto detinition and
terminology, prevalence, services availablej. case ‘load. aqﬂ class
size, diagnosis and placement, adninistrative orqanizatlon. and
- success of program, for the cougﬁty as a wlole as well as by

geographic region. Following a feview of related research since
1960, findings of the survey vwere presented. These indicate that
from 0.05% to 15% of all children betwveen 5 and 19 years, or
1,200,000 children, are emctionally’ disturbed. Mackie (1969)
vconservatlvelr estinated that 2% cf this age group are .. s
emotionally disturbed, vhereas “Page (1965) estimated a %
frequency of such prcblels. .

-2

e Ihe authors found nc generally accepted deflnltiongfai o v/
rewgtional disturbance in the literature; most of those cited ‘were '
operational in natyre. Of the six terms used to charaaterxze
this cpopulation, ‘e three rajor Criteria were achieiement, .
"begavior, and adjustment. The lack of any accepted definition
was judged to be the greatest weakness in research on emoticnal
disturtance. Analysis of the.definitions used in each state
revealed very little s¥milarity. Furthermore, im the na;orlty of :
the states, diagnoses are made  without gqualified psycniatric o
¢ examipnaticns. Only a small perce tage of emotionally disturbed
.children néeding special servic ire receiving them, and these _
are generaldy rrovided by the However, many of these
children are refused engry int the schools because it is felt

9 B o (',
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that they cannct profif’from the educational experienées offered
by the schocl, or because they are so disruptive that they would
interfere with the educaticnal prcgram for cther children.

Hoffman, H. J. Evaluatiop cf selected aSpects EC Cu1 903
3 « Waltham, Mass.: ED 061 695

Brandeis University, Florence Heller School for

A-dvanced Studies in Social Welfare, 1%969. 139?.

. ., keported are the results of an evaluation of Project 750,
'ﬁhigh_éxanined the program primarily from an administrative point
of view. The project is described as providing funds to private
schools which serve emctionally disturbed students so that those
who are severely tc nodgr;ﬁé%y disturbed may be removed from
regular classes and recei treatment. ; Statistics on numbers ot
children served and.nunheré\inprovgd are given, and both
administrative ana programmatic recommendations are made. A
discussion cf costs in state imstitutions versus private schools
is included and private schools are found to bg less expensive.

<

o Yoo _ _ .
Hoffman, H. J. / Resources and referral handbaok: EC 005 595-
Broject 1340. ,ﬁalthaq, Massachusetts: Brandeis . ED 039 065
Univgfsitr; 1969, 71p. ’ S

Included in the handbcok are one-page descriptions of
private schools forgemcoticnally disturbed children in New"
England. Each entry provides the following information:

. app:oxinatgﬁgﬁtqlilent, type of school, age ranges accepted,
" program and curricula, criteria for rejecting students, and types

of children who seem tc e least and most successful at the
school. Many cf the programs will not accept seriousiy disturbed
_children, the psychotic, tlose unable to function in a classroon

'Wsegting, and the retarded. _ .

- PR L

Hollis, J.\H.. Develcpment of percertual motoE EC 002 314
skills in A.prcfoundly retarded child. Part " ED No Ae
I, prosthesis. American Journal of Mental - S
Deficiency, 1967, 13(6), S41-952. L o o

perceptual motcC le i# an  idistitutionalized 11 year old-girl
‘ al quctient of 10. She was diagnosed as
haviny, severe develcpmental deficits.” She exhibhited- no' verbal -
beghavior or changes in facial exprg;sion'andwdid»not respond to
canay or cther stinmuli as reinfcrcers. . Ogden lindsley's -éperant
"behavioral equation was used to diagram the behavioral analysis
and careful diet control was initiated to insure the feasibility
o6f food as a potential reinforcer. The operant refl#x vas ‘given
external stpport by kuildjgg the missing components-in the o
,behavioral equation, CoORSk ting of the antecedent event 2
(stimulus), mcvenent (respcnse), arrangement (contingency), and

93 ' 4
e EET | . o

Openant cégﬁfﬁiohinq&gaéhgdnges;uere*used to develdp simple.’
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subsequent event (ccnsequence). The prosthetic techniques
successfully taught the child to reach, contact, grasp, .and hand
the stimulus okject to the experimenter. Three subseguent

experiments were successful in developing high level proficiency
on bernt-wire and tterned string problems with the subject's
right or left haj ' . : '

’

Hollis, J. H. Develcpment of ﬂerceptuaﬁ mqto:.\ . -EC 602 316
skills, in'a. profoundly retatde 'child:. Part - ED N. RA.

II.‘ccnsequ@nce changé*ggq ,trad. fers v = :
v m;)u’ 1967' 13(6), 953-9630

An 1%¥%¥edr oid severely retarded girl (see previous study)
was shifted from a ccntinucus reinforcement schedule (CKF) to a
fixed ratio schedule with little decrement in performance from .
‘the .CRF béseline. Hcwever, both ghtiation, which occurred on tne
H40:1 ratic, and lack of relnfercdient vere associated with a drop

s in the subject's performance to near zero. In a second. :
experiment using the Bent-Wire prcblemss, which tested for ,
bilateral transfer with four hand- -eye combinations, tnere was
near zero transfer from the right to the untrained lieft hand

* whereas skill develcred with the left hand transferred better/
than 90% to the right. These experiments demonstrated that
contingency and consequence change did not reduce a retaraed
child?s perceptual motor performance and that bilateral transter
of perceptual motor skills was successful when there was an
intact operant reflex in the dominant linmb.

R -
' 0 : . -

 Hollister, W. G., & Goldstcn, S. E. (ongidera- | EC C03 s6u

ctdons for.plannd Sses ] ED N. A.
handicapped. A Arlington, Va.: Council-for ' : :
Exceptional Children, 1962. 34p. ’

. _ ' L e Ny
Visits, interviews, and descriptions of 68 clas!&oom
‘programs were used to develop a taxonom& on procedures and s
. consiaeraticns in ccnducting Classes tor emotionally disturbea
ydren. Administrative processes; pupil screening and
stic processes; rlanning, placement and continuoas
nept processes; classroom operation; processes of:
elationsnig bulldigo.vnotivat n develogment, percep%u&
:etralnlng, behavior nanaQement,)behav1or re-educationy '21@5l1c_;
education, and rehahilitation to the regular classroom; and _
'csupportlng opérations of the c11n1c1an‘inucator liaisan . and -
school-home liaison are discussed. An arpendix lists the gublic
and private schools in 13 states .whose descrlptlve progranm
Ieports were reviewed. % . N\

i
\
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. . e,
. “‘Homebound services for retarded childrep -\ EC 003 448
in Wiscconsip. 6 Madisen, Wi i Hsin A *ED No Ao =

Department cf Public{fnstruction, Burldau
for "Handicarped Children, T967. ' €p.

' ' ‘: ) B .;. . Q -.Axl,.;‘"‘ L e . - ‘ . | ‘9 (i
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Philoscphy, policies, and implementation of homebound i :
instructicn and training cf mentally retarded children in e -
"Wisconsin are descrited; 39 references for instructors are ’ . .
listed. E . :

tw
1

gumphrey, M., et al. Sk8CAAL XSRGLS: * EC 003-781
s ' ED N. A

‘ . MWashington, D. C.: o L

)President's Committee cn Mental Retardation, 1968. UF. : g

1

Residential tacilities designed for - -long-term care, daytime
activity centers which serve bcth the social and vocational needs
of retarded individuals cf all ages,.and personnel training
programs were studied in Great Britain; Cenmark, Sweden, and
France. Denmark and Swedenfhave developed ‘comprehensive, tuition
free pidhvschocl tpaining rpQgrams, designed to produce highly
specialized child re wcrkery, vhich last three years and offer
both classwcrk and practical training. [enmark is vell ahead in
developing programs for care and training, having passed
legislaticn in 1959 m&king the education pf all retardates: L
between the ages cf 7.and 21 adndatory. “n Sweden, where a \
tegistry'zf'the nuster and- needs of disabled persons has been
maintained” for almost 100 years, Programs stress' the importance

~z, 0of separating retardates by IQ., type of illness, and age, even to
" the inclusicn cfwsgpafate”va:ds fcr infants. ‘Sweden has also
attempted tc intégrate nurses intc wcrk with retarded gpeogle. In.

England the varxous regions tend to work independently, have
larger’ institutions, and lack training programs for Aard aids and

{

'hou§e parents. _ L e

Hurdegp W, Po - . EC 050 445
. tiop .o f® j ) . ED N. AL

in the sixties. Urtana, Ill.: ‘University of
‘TIlinols? . Institute for Research on Exceptional Childrea, 1970,
379p. ‘ . L }, . . 5 j’ N - - ./v\d .‘.1. - .

- Besearch projects conducted during the 3960's.tela§g§ﬂt:?Tne

. education of emotionally; disturbed, mentally retarded, heargng
impaired, visually impaired and multiply "handicapped chi drén are
reviewved; dissemination and utilization cfﬁresearch'findi gs are
"discussed; teacher educaticn and research are considered; gd )

~ trends :likely to‘'be prominent during the 1970's are presented. .

Much of the research ccnducted in the areas ot emotiomal -~ - . e
disturbance and méntal retardation is said to have;been concekned . .-
wita classification and/or definition. Additional concerns ot )
research on emctional disturbance are said to have been -
‘Jdertermining the incidence arnd develgring ways of identifying

* "emotionally disturbed children in the public school system, while

. behavioral factors ana learning theory were among the major foci

. of  researchers ‘on mental retardation. Kesearch on multiply"

. handicapped .children is shcwn to have been focussed either on the
indi?%?ual‘uith two Or ncre hgndicaps or on the study of the

. ¢ i . -
.y
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‘investigators sugges

. picture of.the ‘cogn

‘Internaticnal Le

. _ » o,
cross ‘disabidity presented by tvg .or more handicapd. '

. 3 " ) ‘ ' A :
Husted, J., gt al< The psychological evaluation EC €3 1879.
of proiouﬁdly retarded children with the' use of ~ ED N. A.
cong r@te ne1ntcrcers. Journal of Psvchology, - : o
197 Eﬁg(z), 173-179. ‘ s ,_.__,,

) . ©

o ,gﬁiorns of the Cattell Infant Intell;qence Scale were used
Hlth 40 custodially mentally-retarded chlldren,to determlne g
wvhether the lack of predictlve validity in infant intelligence

tests is due in part tc the tasks pot being sufficient to sustain_

the child’s ‘interest or motivation. Candy reinforters were usgd
in place cf the regular test material with 42 of the ch11aren.¢‘

‘'The children who received -the nodlfied Lattell obtained

significantly higher ratincs in both mental age and Ig. The

at ‘the candy produced increased’’ :
hCy of response,. thus: afford1nq a clearer
Ve’ structure of the child beiug evaluated..

motivation and consi

. . . ¥ L4
. SR e '  Lo & .
Hutchinson, A. §Fca - EC 031 867
' Tussels, Belgiua: ED N. A. °

f. Sotieties for the o
Hentally Handi o
The severqéyf'ﬁ}nornal are defined as those whose IQs vaty
from 0~-19; uho. R ‘"capable of learning-to care for themselves,
to prectect th : 'ves from dangers, or to speak Rore than a few,
vords; and uhd quuire a ccnsiderable degree of nursing care.

The role cf special care units ih providing comNUnitbiased care .
for these individuals is discussed, together with the physical

plant, staffing, prcgramming, and cost of operating such units.

t
v

. : ’ . . ' ! it ) .
Hutt, C., & Hutt, S. J. Biological studies of © 7 EC,004 175
autism. }lnnLnnl_gi_inssinl_ﬁnnsasinn.,1969. o ED N. A.
(D, 3-w. - - s -

° LY

'ﬁesults of three observatlon type behavioral studies of
autlctlc chilaren between the ages of 2 1/2 to 7 years indicated
that autistic children have a gaze- ~aversion, agoid groups; and '
need to be very familiar with an’ cbject before examining ite It
is suggested that the chromically atoused neurophysroloqlcal
state of the children studled meant that’ novelty of stimull orx
changgs in routifffie were likely to e11C1t disturbed behavior.
xmpllcatlcnc,ic

3

©
2

o -
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thﬁ handling of autlgtlc children are ‘aiscussea.
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Iano, K. P. Learning deficiency versus - ~ " EC 040 754

developmental conceptions of mental retarda-< ED M. A."
tion. Lxceptiopnal Children. 1971, 38(4),

. -

301-311.

An alternative developmental view of lental'rétardation is
proposed and contrasted to the educational consequences of a
learning deficiency apprcach. : S .

. N . . .
chi H . . EC 030 600
i ‘ te ] . ) : . * ED.ODuu4 bu42
Jackson, BHiss.: Mississippi State Depart- e
ment of Education, 1970. 51p. .

, ‘ &
The Mississippi legal definition of exceptional childrexnis
provided, and the screening process for identifying these
children is descrited. According.to the definition, the
‘ exceptional child is-"any child of educable and trainable mind.,
under 21, for whose rarticular educational needs instittional
care and training are not available in this state, or vho camnot
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) reccmmendation of teacher, describing
behaviors: (2) support of local survey committee examinmation; (.3)
results of group achievement. tests; (4) scores of group o
, intelligence tests; (5) extent delayed in age-grade placement
(and grades); (6) developmental history (given by parents); (7)
individual psychological examinations; and (8) medical g

examinations. . : Lk
) : . & :
‘ y ) ' O
Impact 5 cf the Title YI prodrams ip the " EC 043 169
State of Oreaon, September 1970-August ]251. ED 058 693

Monmouth, Oregon: Oregon State System of )
Higher Education, 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 prcgrams. The following information is given for each
project: ‘title, type, location, program.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 fcr emctionally disturbed junior high: school students
moving trom special classes for the seriously-disturbed into a
regular setting; and a non-residential program for deaf-blind
preschool children and their parents. The most successful

. evaluation technique was the use cf videotaped performance-of the
children at regular intervals .throughout the year. :

- | 97
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£’ Inidtial COMPET Commofwealth plan for educatiop . - " EC N. A.
_1nd_1rn1n1nn.9i_1snxnllx.xx:nrﬂsd.sh;lﬂrsn o ED K. A.
.Pennsylvania Departments of Edncatioh wnd Public’ o .
Helfare, 1972. A81p. L .

_ Outlined is the second phase of Pennsylvania‘'s overall plan
to guarantee the right to a free public education for all
mentally retarded ‘children. COMPET is complementary to COMFILE,
the state plan to idenR fy, -locate, and evaluate mentally
retarded chilaren. The' specific function ot COMPET is to outline
the manner -in vhichinetructional services are to be provided
subisequent ro identification and evaluation of the target
population. The document.includes ap introductory section
éxplaining COMPET and its implementation, including brief g

. sections on settinq behavior abjectives, lesson -planning, teacher
competencies, taSk analysis, and program budgeting. - The major.
portion of the report presents a set of modules in various: »
developmental agfeas (visual, notor, seli help) which specify
behavioral oﬁgdchves -and suggest activities, letﬁods, and }

! materials fcr prodraliing instruction  for the retarded. : Appended
are educators® and PARC's: reactions to the plan. See COHPILE for .
a descriptjcn cf Pegpsylvania*s first phase plan to locate ana
evaluate nentally ret) rded ‘childres. . ¥ N\

-

1 - 4 53 t ,-E€ 031319,
‘retarded. Seattle: SeattlerPublic’ Schools, . ED Ns-A.
1968. 198p. K y - . A J ~

? Th eattf% public shco ls;nawe uesigned an 1nstruct10n
guide to gprgvide anp cpportun t¥ for the proionndl! mentally

L

handicappe ild to-develop his ability to cope with the denands
of daily 1ivthg. The manual covers objectives, daily schedile,
self-care skills, 'socidl skills, ndamental skills, and art, - k
music, and physical ‘education across nursery, r}ndergarten, -
primary, intermediate, and prevocational levels. ., 3

i - n . ~ ’ ,~ ‘ : L
Jarvis, E. ' N D MAss etts: EC 0{5/197

SS5i y P - - ED N. AL

Cambridge, Mass.: darvard University Press,”  ,Tvvie o
1971. 283;.. . . , . o ’ ' . N

This bcok reports the findings of a study of nental lllneés .
in the Commonwealth of Massachusetts that was conducted in 1855
including an introductory statement intended to provide the
reader vith an understanding of the. backgr of the study, its
techniques, objectives, and effects, and "of e development of \
psychiatry in America duri&é the first . half of he nineteenth: H
century, as vell as the development of mental h spitals and
related public p6Ilicies. -The repcrt itself comtajns detailed
incidence statistics, as wvell as statistics onp the;socio-economic
status 'of mentally ill patients and compares these ¥ith similar
- statistics from Enqland and - Ireland. Descriptions of various

98- .7
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. .

public facilities provide ihforiatioﬂ related to sﬁch“factors,géﬁ'
'size, administrative gclicies, cost, type of inmates, and
"physical facilities. Finally, recqnnendagions for facilit‘“é

1 ‘are”
discussed. _ L . )\. .

EC 030 419 ..

Jaslou) R. I.
+ED Qu3 983 -

for the gentally retarded. Washington, D. C.: '
Department of Health, Education, and wWelfare, ,é//

Rehabilitation Services Administration, 1970._?;9/ . e ///
Tabies resent trend data, patient movemeft ratios, )

personnel, and financial data, for public‘iﬁ;%itutions;servinq .
mentally handicapped persons during 1963 ;;/4969. Figures are '

\ "~ 1isted by. individual state in each category. - g
- , y : : s

5

. Jaslow, R. I., et .3l. -Criteria fer ad7/ o ED qQ6.3ib
mission to institutions for the mentally ‘re- ED/M. &a
tarded. 3 p, 1966, 4¢4), 2-5. x//
| 7o facilitate the identification of retardates wio vere on’

s 3T institutional vaiting lists who cduld.be better servgd by the .
) community ard home, the folloving adlission‘criterg .Were :
g prqpps@ﬁ: . physfically handicapped with npeuromuscular
“ . deteriorating diseases, veight/above 35 pounds, gé'tube feeding
" required; asocial behavicr after the age of eight years;.profound
retardation after age £ or evere retardation after -age g§; ana,.
in the single or no-parent /hoae, profound and /Ssevere rg¢tardation
after age 4. When these jteria were applied to 300¢children
under 11 years of age iﬁzZ:e‘Plylouth State /Home ‘and Training
. .- 'Schobl, it was found that 105 should not h;é? been admitted and
: . #99 should only be admitted at some laterégate. Stated advantages
of such criteria are a/clarification of equirements tor e
community services no lacking, improve /adnissiop selection ., .
procedures, and the tilization of seryices for the patient's
needs rather than {/n thcse of his parpents or the community,

' ]
Jemkins, H. L.) &/Stable, G. -Sgeciél charac-. - EC C41 796
teristics of retgrded children ratéd as _ED M. AJ

. severely hyperagtive. thln_zﬁxgpiaxxx_ann , ‘
) al d" 1971' 2(1)' 2‘-31. .
/ @

" In a confrollqd experiment/hsiné'su pairs of{retardéﬁﬁ%
children (one' cf each pair with severe hyperactivity probilens,
the cther with no hyperactivity problems) the‘author-founp that
in the hypefactive group there were notably higher incidences ot
. central nervous system damage and/or dysfunction, residmal speech
defects, and history of ccnvulsive sedizures. ‘Hyperactive ’
children {n the study had lgver social quotients and "fever werg
completely toilet trained. ~In addition,the hyperactive children
shouedgfy bigher incidence.ci destructiveness, withdraval,
assaultiveness, cveranxigusness, and'fea:fullneSs. It is

o // I ‘ /" >
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concluded that seyere hyperactiv;ty unfavorably affects the-
_prognosis for the pehav;otal-adjustlent ot retarded children.

Jervis, G. A. (Ed.) Expauding concepts ip . }EC 003 340
"meptal petardation: scieptific svaposium of . ED 026 775
the Joseoh P, Kenpnedv, Jr.. Foundagion Cy oo .

, (3rd. Boston, Massachusetts, 1966). Washington, D.C.::Joseph
" " p. Kennedy, Jr., Foundation, 1969. 262p. . N

The following aspects of mental retardation are disScussed:
genetics, biological basis of learning, deprivation factots,
operant techmiques, rehabilitation, and physical perfornancé. L 3
Deprivaticn factors in mental retardation include insgitutional
factors, day care prcgrams for the-*disadvantaged, effects of  Head
Start, and outer directedness in problea solving. The section on
ogperant -techniques addresses recearch on academic learning, short

‘ term memory and rote learning, instruction in an institution, and
evaluating the hearing of thf severely retarded. Subjects.

, treated under rehabilitation’ include socioceconomics of mental
‘retardation, institutionalization, adjustment, community
approaches, and rehabilitatjon of the severely retarded.
D-iscussed 1n(the secticn on physical performances are physical
‘performances of the trainable retarded, diagnosis and” -0
préscription, recreation, the factor structure of motor
abili;ies,'and\current status of research.

v

.Johnscn, J. Te, JE., & Olley, G. J. Behavicral EC C3z 299
comparisons of mongoloid and nonmongoloid o ED N. A.
. retarded persons: A reviev. Americap Journal :
.. of Meptal Deficiepcy, 1971, 132(5), 546-559. . o

_ Studies ccaparing the performance on experimental tasks of
“" mongoloid and nonmongolcid subjects of varying mental abilities
- yield little evidemce that the retarded individual’s behavior is
related to a medicdl 'classification of mongolism,.thus casting
somé doubt on the utility cf the Aleric§n_Lssociation on Mental
Deficiency classification system. A series of suggestions ' )
concerning the elabcration cf a viable behavioral classification

ﬂ system for mental tetagdation are made. ' \
Jordan, J. B. . CEC-ERIC's the now way to kmow: . { EC os1 251"
-Current thoughts and actions concerning the ED N. A.

retarded student. Education and Iraiping
Me R ;s 1972, 2(1), 57-59. >

- 'Advance analysis from the Limensions II CFeport, pyblished by
the Council for Exceptional Children, 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, administrative probléms-and issues, outstanding
programs and projects, personnel training, identification and

- 10
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diagnosis of children, and program evaluation. HNany state
digectors felt thht'adgquate services were bqing provided to the
nentally retarded, due 'in part to strong citizen advocacy and
teacher training. Emctionally disturbed children vere seen as

~ the most difficult group tc serve. Also described in the article
are materials for teaching teleghone skills_toqthe mentally.

retarded. &

¢
' -
‘ ®

Jordan, J. B., & McDcnald, P. L. (Eds.) . EC 031 506
5 v o .- . % ED ou6 436

| Arlington, Va.: Council fcr.Exceptiomal Child®en, Information
‘Center on Exceptional Childremn, 1971. 65p . N !
, P ) e
In a telephone interview conducted by the'CECTERIC ¢
Information Center, 57 selectéd leaders were asked to identify
~current and significant trends, activitiés, prodagts, issues, and
individuals in the field of special education. In summarizing
and interpreting responses to the interview quést;ons, articgles
examine the convergence on key topic areas, response of
organizations to problem areas of concern, #roblefis and obstacles
in exceptional child research, and current coptroversies in
special education. Additional articles contain reviews of
information files and journal literature compiled aia;t from the
survey focusing on computerized information, recent trends in
research, and a neview aof content in basic speech and hearing
. journals. Introductory articles,ptovide‘inforiation concerning.
the products and activities of the -Council for Exceptional
Children and the CEC-ERIC Information Center. N .

Jorgenson, H. A: Effects cf éon%ingent‘ . (? EC Cu0 560
o preferred music in reducing tvo stereo*> - ED M. Ao
' - typed behaviors of a crofoundly retardea "
child+ Journal of Music Theraoy, 1971, J

-

In tuo-ex;efllents conducted to reduce the duration of hand
movement and rocking in a ten-year-old profoundly retarded girl, ¢
verbal stimuli, and contingent musicC was used as a reinforcer. -
With the occurrence ;f stereotyred behaviors the preferred.nusic
was interrupted and the Investigator made a request for “"gquiet
hands” or "quiet girl". Music was continued immediately upon

- cessation of tike undesired pehaviors. Results indicated that
both stereotypic behaviors were reduced over the course of
treatment. - ' s A ,

R . : v
J

\

.<95\ . [)




® - ' N ] . . _ ST
‘Justice, B. S., et _al. # ok at the popu- + - EC 501 291

lation served by a univeps£ity clinic for . - - ED Ne Ao
r}tarded children. f , 1970, . , .

803), 43-46. T

Using a model based on census infornatio " the"relationship,

‘\/Aetween the pogulaticn served by a university' clinic for the
A _

~

~.

entally retarded and its community vas investigated.
Characteristics selected "for comparison were based on

av ability of data in the clinic records ‘and. the 1960 census N

report. The study included 282 families served by the clinic
between. 1961 and 1966. Results indicated that no difference
ex1sted betveen the clinic sdmple and thie comsunity .witn respect
to race and occupation cf the father. However, the clinic sample
over-represented families with incomes below $8,000 and :
unden-represented families with incomes -above $15,000.  Results
for level of educaticn corresponded with income level.
Additional characteristics .vere studied and results reporked.
vas céncluded that similar clinics can expect a high number of
lower income clients. The need to inprove outreach activities to
the under~-represented incone and educational level groups .was
stressed._

It

EC 050 266
" ED G70 222

Kafafian, He ]
'Eggggj_;g;g;;. 7 vcls.. Washington, [.C.:

Cybernetics Research Institute, Inc., 1970..151p.

Reported are studies c£ the CYBEBCOH family of man-machine
systems designed.tc énhance the. capabiiity of the severely
handicapped to communicate and thereby develop intellectually.
Aspects of the study include developing tests to measure
effectiveness, investigating man-machine interfaces, developing
mpaterials fcr teaching use of the systens to the. handicapped, and
demonstrating and disse;inanang information to educators. Also
described are specific research and training proqrans,vith ‘deaf
and blind children. Conclusions, recompepdations, future plans
and appendices of illustmative and related naterials-are included

| RIS S S o
Kahan, V. D. Meptal illbess in childhood: , ‘E'C 033 010
A studv of resideptial treatment. Philadelphia, * ED N« Ao
J. B. Lippincott Company, 1971. 219p. .

A study of 71 psychctic and severely enotionally disturbed
Ghildren was conducted at the West Stowell House, Enqland,
inpatient unit frcm 1959 tc 1965. - The children rgsiding in the
facility, aged 3.5.to T4 year$, were .divided into four diagnostic |
categories: pszchosis ‘without orqanic subnormality or severe Sy
subnormality; ychosis with severe subnormality; severe . .
emotional disturbance with subnormality; and. conduct<disorders.
Treataent, cons{sted of residential environmental care with
fanily-based donestic units,\chil Centered intensive care,

1y
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regressed nurtural ‘care, and on-continuing individual
psychotherapy. The program stressed staff acceptance of
regression and hostility, manifest good will, and gradual
development of contrcl as the child became avare of’ the need tor
1t. Besults 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, personal treatment in which explicit and implicit
hurturing is \availatle. ‘ " -

Kakaliks Jeo S., gt al. Services for.hapdiczpoed “EC M. A
N H : [ Santa no“ica' ) ) s ED N.,Ao
Calif.: The Rand Corporation, 1973. 5S41p. - ., '

_ A 20-month ‘crose-z=g=2ecy evaluation of Federal and State
ks' programs for both mentally and physcially handicapped youth in
' the United States provides estimates of resources devoted to this
population. Although arprcximately 11 million (of a total of 84
million) children and youth ‘wete classified as handicapped in
1970, incopsistencies in defining and classifying handicapping
conditions make these prevalence statistics somewvhat suspect.

. Major probless identified in the service system were found to
include: inequities, gaps in seryice, insufficient knovlegdge,
and inadeqguate contrcl. Statistics and discussion are included
on the amoung of Federal and State expenditure in five progranm
areas: ‘health, welfare, education, pental health, and vocational
rehabilitation. pefiniticns and discussions of prevalence
estimates are contained in an appendix to the report.

.

. Keane, V. E. The incidence of speech and e EC 041 673
language problems in the ‘mentally tetarq‘pL ~* ED M. A.

-

Major findings from 41 studies on the incidence of speech
and language  problems in the mentally handicapped population are:
(1) there is a higher than nornmal incidence of speech, language,
and hearing disorders|in the mentally retarded; (2) - ;
institutionalized retardates tended to exhibit more comamunication
problems than the no institutionalized;‘(3) the 1lower the I(
score of a retardateg) the greater the chance of a severe
communicaticn probl (4) no unique pattern of speech deficiency
has beenm demonstrated in the mentally retarded. as a whole, -
although articulaticn, voice, and stuttering difficulties are
respectively the first, second, and third most prevalent

. problens. N . .o T

o
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 Kemp, C. J. Family treament within the milieu EC 032 025 '#3 -
“. of a residential treatment center. Child . .ED_No. A.. 7
<Welfare, 1971, 50(4), 229-235. . ) oo
~ U r ‘ ‘ v ’
The Wisconsin Cphildren's Treatment Center in Hadison, N SR

'Hisc°nsin, provides a program involving the family in: the

treatment, of their emotionally disturbed)children. The evolution \th

of the precess of family treatment at the center is summarized as
vell as details oX the process.: G Of the 34 children (aged 4 to

13) treated and discharged from this progranm, none have been
replaced in institutions; except for ene child wvhq was placed in

a foster home, all of the. children are now livinq with their

families. . —
_ o
Kenney, H. J., gt al. llnrnxinﬂ_ins_sdnca T EC 003 469 -\
h iinn_9i_sA2;i9nAllx.niﬁinnh.n.nnnlssssnis ‘ ED 038 780
tnrnnnn_ing_gQg5siinn1l_snnrs_nﬁ.i_ginnnnsiigl !
j apt. Belmont, Massachusetts:.
Mclean Hospital, 1966. 120p.- .

-

An educational cadre vwas formed to function as a diagnostic,

_teaching, and research rescurce fcr emotionally disturbed . '
adolescents in a residential treatment program. Working with fﬁiﬁA{
classroom teachers were a curriculum specialist, a cognitive
psychologist, and a psychiatric linician. Experdimental

curriculum units in English and. history were developed around
cognitive style, learning and recall, and langyage. Although
landuage tests did not demcnstrate significant changes,

_observatiop and student critiques and work products suggested

that the laterial and methcds *may have facilitated learning.
2

EC C42 717
ED N. A.

Kershnet, J. K. Intellectual and social de-
velopment in relation to family functioning:
A longitudinal comparigon cf home vs. insti-
tutional effects.
15(3), 276-284. P

, 1970,

The imgportant relationships existing between retard\\ )
childfen and their families were studied with 42 mentally - -
retarded institutionalized children and 27 ,similar cbildren who
remained at home. Pre- and post-tests were administered to
measure bcth sccial quotient and intellectual ability.

Interviews were also carried out to determine the level of family
functioning. Families who kept their retarded children at home
shoved decrements on all .criterion measures, while institutional
families tended to inprove in every arxea. -

o ) ..\ N o _ o .
Kidd, J. W. Some unwvarranted assumptions in . EC-001 259
tne education and hatilitation of handicapped ED N. A.
children. Education and Training-of the o

Mentallv Retarded, 1966, 1(2), S4-58. : . .
' ' 1[}4 o ,. . _ -
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Nine assumpticns reqatding the nature of prognosis for and
education of the mentally retarded are said to be unwvarranted.
"/ Among the theses set forth instead arei (1) mental retardation’
. is. mast frequemtly caused by experieptial deprivation and
(therefore can be prevented; (2) the gxtent to which rate and -
amount of learning in retardates arg’ predictable is unknown; and .

° (3) medical personnel are- not necessarily experts in matters of
classifying, rating, and-nredictipg consequences ‘of mefital -
deficiencies. - R v T g o

Wimbrell, D. L., gt 8l. Institutional-en- EC 008,929
vironment dévelbped for training severely . ™ " ED N« As Y

and profoundly retarded. Mental Retaxdatlomn. ~ Ty
1967, (1), 3u-37. ' :

., Special toys, developmental and training equipment were used
to establish self-feeding and toilet habits and to develop
coordination in” 20 severely mentally retarded females in : Lo
Abilene, Texas, institution. The subjects were 6 to 18 years of"
age but cculd not establish a basal mental age of tvwo yedrs on- ’
the Stanfcrd-bBinet; they vere characterized as aggressive and
destructive, The special equipment included a metal svimming - o
“‘pool, special tollet seqais, and articles providing tactile,-
‘visual, auditory, and Kin sthetic stimulation.

R

.

Kirchner, A. S., &t _al. Shock as‘ punishment . EC 040 &31 '
in a picture-naming task with retardea child- ED k. Ji
ren. Journal cf Apolied Behavior BARalySis. ' A
g 1971, y.(3)',‘ 227-233. , E e
keporteﬁ are tvo experingnts in which two retarded children
vere taught to name.pictures according to standardized procedures
under differing stimulus ccnditions. In both cases the results
showed that the use.cf electric shock tended to produce better
performance as measured ty the amount of inattentive behavior and
the ratio of ccrrect and incorrect responses. 4
] ’ \ .

- Klaber, M. M., et al. Responsiveness to o EC 004 125
'social xeinfotcenent,anbng institutionalized ED Ne Ae
retarded children. American Jourgal of \d "

Mental Deficiepcy, 1969, 13(6), 890-895. - ;

Two unnamed institutions for the nentaily.tetarded are
compared in this study, with the major differentiating
cnaracteéristic 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 fcr adniniStkative reasqns from Institution
A to Instituticn B vere compared to a closely ~matched group of -
children who remained in Insti®tution A. Resufts-indigate.that
/,Au' the‘chldren'renaining_in'the more depriving institution (A)

105.. L J.
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approached closer and elect o stay longer with a socially
reinforcing adult than did the children wvho wer¢ transferred to
the less depriving (B) institution. Findings of the study
suggest that the effects of institutionalization in a deprived
environment may be reversible. The authors also suggest that
heightened\resgonsivity to a caretaker may become associated with
heightened reaction te sccially-defined failure experiences, :
‘problem sclving behavior, and therefore with intellectual
development. * ' '

- - . .

Klaber,-M. M« Retardates ip Lesidencei: A EC 006 019
] ] . West Hartford, v ED C41 421.
‘Connecticut: Hartfcrd University, 1969. 147p. .

i esented are the objectives, methodology, and results ot/fa
study -f six residential institutions for mentally retarded
children. _ The purpcse of the research wvas to show that
differences among institutions are directly responsidble for
differential functioning amony the residents; to identify reasons
for the differences; and tc recommend changes in institutional
management leading tc maximum realization of development .and
potential of residents. BResearch procedures included developrent
and pre-testing of cbsexrvation instruments and rating sc;les,
on-site observations, and recording ot the data. It wvas found
that in 7a typical in&titution at least one-third of the tame of .
severely retarded children is spent- doi nothing, and that in
five of six cases the children's greatest source of %nterpetsonal
contact was other ward residents. Two of he ‘institutions were
judged. to be jneffective.,since their resideRts appeared neither
happy nor self-sufficient, shoved little int®llectual growth, had
many stereotyped behaviors, and manifested:' exce sf@e need for
social reinforcement. Attitudes cf attendents d parents of
children in the different institutions were fourd to show high
consistency; however, parents of children in the tvo institutions

" judged to be. eftective visited their childfen mbre frequently.

Kleir, G. (Ed.), et al. -COVERT (children . _ %EC 002 458

’ ¥ita _ ] g 2D 023 205
i o Tucson, Arizona: L

Tucson Public Schools, 1967. 27p.

'

A

‘ The COVERT, Schocl, involving seven Tucson school districts,
a chidren's home and a child guidance clinic, was designed to
initiate, ccmpare, 3and evaluate alternative educational
approaches for emotiopaily-disturbed children. ' The following six
agpproaches were impl “‘qted>io meet theg needs of an estimated 3%
to 14% of schocl populgtiomjexhibiting.emotional disturbance: a
residential school,.a-day school, special class programs, a group
approach combined with tutorials, a support teachef for children
in regular classes, and recreational therapy. Areas discussed '
include identif}caticn cf rroblem ch;ldren;fteacher roles and
responsibilities, técmniques to be.demonstrated, teacher
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objectives and purposes, classréom managesment, and evaluation and
reportjing technigues. he school's philosophy, location,
physical plant, and crgav zation are described. Five behaviors
chacadteristic of the emotionally handicapped are also listed.

{

Ihe EC 004 679
ED N. A,

dic bed "

Sfxgcuse University, Division of Specrai Education ahd

= N’- Y-:

.” "NRehabilitation.

N Hunt; agpproaches to evaluation by Maynard Reynolds;

Rehabilitation, 1969. 141p.’

™~ R ‘
The tolloving articles on the émotionally disturbed are

presented: an approach to the study of teaching by Edmund
Amidon; comments on an approach to the study of tea

David
a researca

program in a public schocl setting by Rhoda Fis%er, the needs and

curriculur for hyperactive chi}aren by William CrMdickshank; and
comments on hyperactive ¢hildren by Gayle Beck. Additiona
comments on hygperact ve .children are presented Cohen?’

vhile additional topiks consider. functional diagnqstic aimensions
and their applicaticn in the education of disturbe fildren oY
Ralph Rabinovitch, and diagnosis and treatment “in *° :
mathematics--its prcgress, probleas and potdhtial role in
educating emotionally disturbed children and youth DYy John

Wilson. '

‘ E . ‘ , “
Kohn, M., & Rosman, B. L. A tvo-factor nogfdl EC..050, 549
of emotional disturbance in the young chijly _ED N. A,
Validity and screening efficiency. Atk T

, 1973, ‘14(1) 31-56.

Yy A tvc-factor model cf emoti al disturbance in preschool
chiidren was tested for validity 3nd screening efficiency. A
$ocial Competence Scale and a Proplem Checklist vere used to |
measure the following two dimensi¥ons: Factor I, ‘
interest-gparticipation versus apa hy-withdrawal; ~and Facgtor IX,
cooperaticn-compliance versus anger-defiance. Af;er ev luation
of 1,425 children (aged 3 to 7 years) in a variety of treatment
settings, the factor dimensions wvere found to be efficient ifi

- differentiating disturbed children fron a normad population.’ It
was also concluded that grcups of .children (constituted on the
basis_gf teacher ratifgs) can be discriminated by means of the
tvo rating instrumepts. Srecific findings with the sample
population include the fcllowing: the disturbed group included
significantly nore‘nales'and significantly fewer children from
intact homes; disturbed girls shoved predominatély Factor I
pathology, but only thcse vho showed Factor II were likély to be
referred for treatment; disturbed boyS)had Factor I and II scores

that wvere hidh'and rcughly eqgual.,. %
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* Kok, J. F. W. Structorathit children. Paxt I, EC 050 712

trat e, - ED Neo'R,
Portland, Oregon: International Scholarly Book . f

Services, 1972. 125p. -

:Structcpat;; is a type of severe behavior disorder which
includes sthen¥c, asthenic, and chaotic sub-types ot emotionally
disturbed and hyperkineti ildren. The sociotherapeutic
"approach, i.e., the creaticn o; situations as close to real life
as possible, is reccmmended for vot}inq with this group.
Sociotherapy is an integrated °multi isciplinary technique in
-which the primary gcal of residential treatment is.the gradual
return of the child to his normal envirepment. This és

7 ~ implesented by function training and stru turing group-theérapy. .
See EC 050 713 for the entire study by the me author.

. e <~ ¢

L]

"EC 031 664

M., & Kckasfa, C. J. Classroonm
. technijues: ‘Individualized work centers: An ED N. A.
' approach\for;the elementary retarded chi !

- . :
.| 1971, 6(1), ';-

“A plan is propcsed for adapting the\gngineered classroom
model for individualizing the tea:ﬁtng of
individuals. Implementation, organization,and reinfor X
procedures for an experimental prcgram are presented along with a
‘review of scme of-its advantages and disadvantages.

N

\ 9 o ,e ’ : > a
Kramer, E. . The practice-of art therapy with EC 041 920
children. American Jcurnal of Art Therapy. ED Ne'Ao -
1972;, 1,](3)' 89'1160 T - . .

ed children (ages 3 to 12 yeays) tegins with an’
explanaticn of the progranm including a description of two
sessions involving several children and concludes with a :
-y comparison cf the twc igﬁ;ions.’ The role of the art therapist is
shown to'be central toAhe success of the program, which operated. .
hetweén 1968 and 197C in the Child Psychiatric Ward of Jacobi

" zédiscussion of the practice of ary{ therapy with emotionally
distu S '

Hospital in New York City. : o - _ .
Krop, He, ef.2al. Mcdification of the self- " EC 032 154
concept of emotionally ‘disturbed children _ .ED Neo Ao :

py covert/ reinforcement. _Behaviar Therapy., . _
1971, 2(2), 201<204. : - » -

.In the experiment {fpcrted in this article, the effects og"
overt and covert reinfortement on children’s self«toncept vere .
assessed. Subjects were 36 children diagnosed as having various
behavioral disétders?”}Ecl owing an initial adeministration of
items taken frcm the Ténnegsee Department of Mental Health
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Self-Concept Scale. The children vere divided into three’ groups
for a second administration. Group I received covert -t

e ’reinforcement following responses associated with a positive

, 'self-concept; Groug II received overt reinforcement following
such responses; Grour III, the controly received no-
reinforcement. The results of a third administration of the test
.showed- that the .Group I children were the only ones vho changed

o signiticantly tetveen the first and third adminsitrations of the

e - test. These changesS vere maintained in a follow-up test .t¥o -
veeks later. C

Kuqél, R. B. Combatting retardation in infants éc 030 274 .

with Down's:syndrome. Children. 1970,'11(5).

A study vas 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, vere studied for 18 months in an institutional progras
inclt?inq a homelike atmosphere, encough staff for each child to
have substitute mother, and continuous stimulating and
physically strengthening experiences. This prograk -included an

_ emphasis c¢cn the developrment of adaptive -processes and motor
N skills, an instructicn progran by a physical ‘and occupational
therapist for aides in motor skill develophent techniques, and
special attention and new experiences for the children away from

the wvard. Findings indicated a higher degree of sociabifity and -

adaptability than had been cbserved in similar institutionalized
cnildren, an increase in children's gross and fine motor ‘
activities, and progress i language development and self-help
skills. Progress made by six of the seven children was greater
than would normally e expected of similar children. - '

Kugel, B. B., & Wolfensberger, W. (Eds.) ' EC 003 .532

MWMMM ED 030 228
;ns_nsnsgllisxssaxnﬁn. president’s Committee g
on Mental Refardaticn, 1969. 428p.

The volume includes a collection 6f 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 imnovative
action, basic facts regarding the current status -of residential
facilities, personal reactions to current models in the U. Se..
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 mentally retarded.
Included are comments and proposals regarding nevw and radical
innovations and reccmamendations for change in service delivery
patterns. A theme consistently stressed in tne text is the ‘need
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to include, ‘'view, and discuss residential’ services as one
component of a continnun of services for the mentally retarded.

v o -

Kugelmass, 1. N. The Autistic child. Spring- -~ EC 031 108,
field Illincis: Charles' C. Thomas, 1970. . * ED.Ne Ao
38290 ' . ’ )

This text on childhccd autism attempts to integrate the
+ newer, knowledge of autism as complete social aphasia with marked

CNS disorganization. A description and assessment of .the
~autistic child is presented in chysical, emotional, mental, and
.behavioral teras. leurcphysioloqic, psychogenic, and biochemical
theories as explanations of the mechanism of autism are explored.
Clinical management is discussed in teras\ of home, nursery.,
school, hcspital, and pteventlve therapy. and the: proqnostic
spectrum. .

- aoL : . ‘

Kurtz, B. A., & Wolfensberger, N. Separation . _ . EC 004 989.
‘experiences of resjdents in an institution ED M. RA.
for the mentally retarded 1910 1959. Apekican

Journal of Meptal Deficiency. 1969:~1§(3). 389-396.

Over the years covered in(this study, it vas found that
"released residents vho entered/the institution during adolescence
vere far more likely tc be released into the community. Howvever,
the frequency of deaths suggested the need” for special medical
routines during the first three to 12 months. Placement of new
residents in medical unizs vas pot recoamended, hovever, unless
the patient also recelve intensive 1nterpersona1 contact and
nurturance. _ - v ¢
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L'Abate, L., & whitaker, C. L. An abpotated : EC '003 599
.. ED N. A.
children and retardates. Atlanta; Georgia o -

State College, Child Development/aboratory, 1967. 36p."

Listed and sun-atized'btigily are 130 journal articles and
. 'books published in the 196C‘s KConcerning behavior modification
" with children and retardatesg : ’ L

o v p

Lacey, P. R. Life with thé mentally sick . -~ -~ EC 030 045,
child. Elmsford, N. Y.: Pergamon Press, S ED 043 169

The basic descripticn of autistic children as evidenged in
“psychic vithdrawal®' is. elaborated with a presentation of the
most characteristic behavioral -symptoss. .General principles of
care of emotionally disturbed children, including routine ,
physical care (dteg%inq and undtessing,'feeding, toilet trainimg,
slgeping), are discussed, together with speech, hearing and
communication prgblems peculiar to psychotic children.
Differences between normal and emotionally disturbed chilaren,
and between severely emoticnally disturbed and psychotic children
are explained,’ ' . . P

!
-r

S .

Lance, W. Df'(Ed.) Broceedings of the : -+ . EC 003 652
seecial study. ipstitute for the Aultiply ' ED 030 230 /

. Lepartment of Health,
Educatiofi, and Welfare, 1967. C -
_ .The prcceedings ‘include papers on the fglloving subjects: a
case sutdy in comamunity challenge; California trends concerning
services-to the multigly handicpaped; the multiply handicpapdd
deaf; curriculum development processes; prescriptive teaching;
role of the clinician-educator; and planning. Panel discussions
were conducted on special problems, parents, teacher pfe-
paration, legislaticn, and public school roles in providing
special services. Incidence figures in California for multiply
handicapped deaf and blind childten under 15 years of age are
reported. x : - ' '

N ‘ ‘
Lazar, A. L., et al. QA gelected bibliocgraphy . EC 011 037
’ o hand . Greeley, Colorado: - - EDL No A,

L

Rocky Mountain Special Education Instructional
Materials Center, 1967. 8. :

Included in the ciblicgraphy are 118 publications on
children with a wide variety of nmultiple disabilities. Documents
dating from 1903 to 1967 jnclude research studies, biographies,
descriptions of teaching and training techniques, curriculunm
guides, surveys, repcrts of educational programs, reports of
services, bibliographies, and future projectionse.
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Leach, F. Nultiply handicapped visually - | j%%‘000l051
impaired children: Instructional saterials . . ED Ns KA.

needs. Eusn.t.&ml.ﬂ?/m“n 1971, 38(2), .
153-156. - 2 L

Lo /

BResults are presented of a two phase survey of proqrans'for

the multiply-handicapped visually-impaired child to assess needs

" ‘and to formulateé implicaticns for materials development. The-

'girls vere tested for social maturity. MNithH tvo exceptions, all

multiply-handicapped visually-impaired child was operationally
defined as "having tvo or more educationally signaficant - :
handicapping conditicns, one of which is visual impairment: Two
hundred fifty-eight organizationms out of 293 surveyed responded
with a combined pulation of 3,“@5 multiply hapdicapped visually:
impaired childrefflyy Of these children, over a third vere totally

" blind, and the avérage child was shown to have 3.28 handicaps,

with visuval . impaiTment, mental retardation, speech defects and

- emotional disturbance the most cosmon’'cdnditions. Three-fourths

of the children, half of whom were 13 years or older, vere said
to require ibdividual instruction most of the time; a quarter .of
the children’ vere non-verbal. The four most frequently. named
problems hindering learning vere (1) unattending behavior; (2)
emotional disturbance; (3) experiential deprivation; and (a)’;;

cormunicaticn a;} languaye.prob}ens,

Leath) J. R., & Flournoy, R» L. Three-year EC 501 289

fcllowup cf.an intensive habigéwraining prograns. Eb N. R.
E82-34 . '

Mental Retardation, 1970, 8§( 3

- 4
v Three years following a relatively brief exposure to
behavior-shaping technigues, 40 profoundly and severely retarded:-

gains measured immediately following training vere found to have
been maintained during the intervening period without formal
training. The exceptions were eating skills, which szésed a
significant gain during the three-year period, and so lization
and communication, which did not vary significantly at the
follov-up test from levels recorded prior to training. It is
concluded that skill training requires less effort than the
shaping and maintaing of social behavior..

Legisiative ascects cf meptal retardation: EC 031 666
Conclusions., Stockhclm SYRLOSiu

B. Brussells, ED Ne. Ae.
Belgium: The International League of Societies
for the Mentally Handicapped, 1967. 20p.

nepresentatives from 14 member societies of the '
International lLeague of Societies for the Mentally Handicapped
met to outline a prcgram on the rights of the mentally retarded.
The major concerns of the meeting were: ' the development -
recommendations for legislation on standards; the implementation
of standards:; questions regarding individual rights; and
fostering internaticnal collaboration among groups concerned with
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e mentally retarded.
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ennan, R. K. Report on.a proqran,ZOI emotion-- ° ~ EC 501 324
11y c¢isturted af toys. i . EbG Na Ae

tpe Deaf. 1970,

A twc-yea

115(4), 469-473. - ' . v —_—
L B . ) .-‘ ) - o
behavior modification  program was carried out

12 with IN's of 85 or slightly above. Techniques used included
positive reinficrcement, gradual reward deferment, checkcards,
interventions; gogmitory checkcards, and a smallx(7:4) .
_staff:studen - ratlo. Seven of the subjects reportedly nade o
satisfactory jadjustments dnto the regular classroomn and the T
others were to be included in a further program. The study
concluded that behavior podification techniques can Pe useful in

“with 56 g;;tio ally disturted deaf boys between the ages of 7 -and.

~the eQucati7n cf this gopulation. . ‘ .

.Le¥et¥i L. M. A aethod oi'connuﬁication tor ' EC 500 539

nan-speaking severely subncrmal children. - ED N. A.
. , : : . . [ ’ .

1969, 4C1), 64-66. ’
‘5' A methcd cf communication for severely retarded, multiply
~hapaicapped non-speaking children was designed for use with a
grioup of children letween the ages of 5 and 16 Years. 1In
adhitibn to being subnormal and cerebral palsied, they had
additional handicaps such as deafness, partial sightedness,
visual perceptual problems, and severe motor dysfunction. A :
system of mime vas developed as a communication method after‘thg
use ¢t pictures, the written word, finger pelling, and sign
language were judged inefgicient. The mime system involved the
sélection of words tc be taught (a vocabulary of approximately !
‘100 words) and the definition of gestures appropriate to the,
vwords. No infcrmaticn as to the effectiveness of: this method is’
available, although an experiment with a group of 12 ' oo
ﬂ9n4;onmunicatinq children was cited as being under -wvay.

Levine, M. N., & Elliott, C. B. -Toilet training EC 501 292
for profoundly retarded with a limitea staft. - ED N. Ao
Mental Retardaticn, 1970, 8(3), 48-50.

The authors report the results and describe the praqcedures
ot a 10-veek progranm tc toilet train 103 profound retaraates (I
below 25) who ranged in age from 4 to. 48 years. Attendants
received training in a 10-hour course in the practical ‘
"agplication of behavior mcdification and were given increased
attention by supervisors and professional staff throughout the
program. The ratio of attendants to residents was never greater
than 1:10. Following the prograsm, a’ marked reduction of soiled’
linen and a signiticant decrease in the frequency of accidental
defecations were nctea. Hcwever, 12 of the 103 appeared not to
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have benefited fron tﬂe traininq.. The efficacy of the progr R

| cannot be atgriliuted solely to the use of ¥onditidning J ‘

' techniques* increased auareness by cottage parents, attendants,
and regular training schedules" nay also have contributed to the

favorable results. R . . : .fk
o T ) S - y
., Linton, T. E. The educateur model: a theoreti- Ec 041 625

cal mcnogragh. Journal of Special Educatdon, . - ED Ne Re
#zf »1971, 5(2), 155-190. _ ‘ Co . : . -
Y O . - < ’ . - . L
' j3 A new’ profeséﬁonal role, that of “educ;&%ur‘ vas developed
and extensively used in institutions fof hanfigapped chilaren in
Europe following' Horld War II. Educateurs are professionaily _
trained,; specialized child care- wcrkers who maintain and direct
‘re-education centers for handicapped children under the’'guidance
of more highly trained Specialists (psychiatrists, psychologists,
etc.). -‘These specialists, in addition to traininq and
supervising the educateurs, are responsible for developing
progrars and procedutes. A four-year: college-level curriculum
appropriate for traininq ‘educateurs in this country is-describea.
The- American model fcr treatment of handicapped children. is
compared with the educateur model. Advantaqes of educateurj.
system are said to ke .its more efficient ‘utilizatioén -of manpover,
and ‘its more positive; less -edically-oriented approach €e~carinq
for the child. Unlike. American teachers and social workets, the
educateur is not expected to provide a model of adult .behavior,
but' rather to convé ‘commitment and  trust as an advocate of the
child®s needs. Further, the European re-education process;, in
wvhich the educateurs gplay a critical role, focuses on altering
the factcrs.in the chi1§*5 1ife which maintain and accelerate his
behavioral disorders rather than cn. Sinply alterinq his.-behavior.
AN .

- Lloyd, L. L., & Cox, B. P.  Programming for EC -0u41 677
7) for the audiclogic aspects of mental re— &~ ED N. A
tardation. Mental Retardation, 1972, .1Q(2)._ : v - ‘
’) 22 26, “".' : - v

retardaticn,’ Programming quidelines to meed the audioclogic nee
of the retarded are discussed in terms of five activity areas:
referral, audiometirc screening, audiologic assessment,;
otolarynqongic examination amd. habilitation, and aural
rehabilitation. The guidelines are consistent with dhe standards
for Residential Facilities developed hy the Accredi%%?&on Counc11
‘for Facilities for the nentally Retarded.

Hearing ilpairnent is vieved as a major problen in lental 7£f

-
14

Lloyd, L. L., & Reid, ;?Eﬂ; The incidence of B EC 004 530

//l 1 1 *
{ - 4
a0%
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- }ﬁ"heai1q§=1lpa1rlent in an institutionalized ED Ne A.'
7 "meptally retarded pcrulaticn. Anerican _ o ’
/. Journal of Mental Deficiency, 1967, 11(5), 746-763. 8

>

%, - To survey the incidence of hearing impairment among a
7% mentally retarded populaticn, pure tone audiometric data vwere
L collected on 638 children (aged 6 to 22 years) institutionalized
. at Parsonms State Hosp;tal,and.Traininq Center, Knasas. Data were
¢ presented according to measdred intelligence, adaptive benaviory
,?'and sex. Complete pure tone audiograms-vere obtained on 482 of
¢ the children: 344 were considered to have normal auditory -
h‘ﬁgéensitivity; vhile 138 h a loss gréater than 15 decibels at one
i+ or more ot séven frequencies between 250 and 8,000 cycles per .
.. second and were classified as hearing “impaired.’| Data vere also
' presented in terms cf eight different hearing loss cirteria and
:7'by the type of impariment. Data werg not obtained with
- .. conventional techniques, on 156 children classified as dafficult
' ““to test. Results obtained inaicated that, in general, the
“incidence ot\yeariﬂb loss is greater among the more profoundly
..retarded than among the less retarded. There appeared to be
+# 1ittle difference in ;indings related to sex.

I'4 ‘_f" . " . <
" loblenstein, J. H., gts al. An activity curziculus  EC 002 499
A - ] . Union Grove, ED No A.
““Wisc.: Southern Wisconsin Colony.and Training, , - "
. “School, 1964. 37p. R : : :
- -~ - rhree areas of activity stressed in this program for the
l@ residential retarded childfinclude physical. (sports, games, teanm
‘W games, relays, and swimmin ).,, expressive (arts and crafts, ausic,
“and drapatics); and social (social development, clud room, and
: capping). For each activity, desirable outcomes are presented
for preschocl, primary, €lementary, preteen, teenage, and adult -
levels. T - > : : ‘
. !
Lochaya, E. The lgst child. Albany, Ne Yo2 EC 031 692
National Society for Autistic Children, 1970 ’ ED No Ae
~ 7p. ' : :

B

“fhe symptcmas of childhood autism.are 'shown to 6verlab other
disability areas. Emphasis 1is placed on':the idea that the child
receive help at his cwn levgl and not the level of his label. .

"The League School for Seriously Disturbed Children in Brooklynm, .
New York is cited .as a model for the individualized treatment

concegrte. _ . ‘ 4/

Long, N. Helpind chiidren c&pe with ieelings. EC 030 898
Qnilnhbnz_xnnshxinn- V969j 45(7), 367-372. El .. &

o Degcribed are the~teéhniques used at Hilicrest Children's
Center AWashington, D.' C.), @ therapeutic elementary shcool ftor
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the emotionally disturbed, to help children cope vith feelings.

'Discussed are the concepts of deccding the child®s verbal and

‘Columbia University, 1958. 138p.

nonverbal ccamunication, labeling and accepting feelinqs,\and
expressing feelings through the techniques of ventilation, skill®
development, and verbal insight. Three case histories’are
included as examples. ° o , : - . K

| , sy - -l
.., EC 003 %1z

Lorge;-lol ﬂ_ﬂb \,‘ '
; Srail L hew York? -+ ED 002 800

This study of the. semantic variations in the dqfinition-ofrl L

. the definition of the mentally retarded in_ terms of functiopal

" Commentary. 1¥#70, jz(e)}z
. ; 2

_ neither incuralle ncr umne

‘The lost children.)

adequacy for education, training, or custodial care was carried .
out so as tc minimize the variability in legal and educational )
classification. - A tentative-multidimensional system for the Ji

-definition cf terms vas developed. This sthdy‘pxeceg&s'a“final

publicaticn upder $be same title> (Druitz, J., et al., 1964). The,
reader is referredjto this later pu for a4
discussion cf'sthe ;ultivdflensigﬁﬂr '

: g *’“? ;¢L}i17”*1' ’bc-éao 793
ED N. A.

it
A

A

5 R ¥ ey o ‘~l:vj ' . -
Pediatricians Mary a pbell Goodwin studied the learning

habits of mentally fand ph¥¥i6k11y handicapped children vith
particular emphasisi on autism. In th@;x:;dikﬁyith 65 autistic
children the authpqs:fcﬁnd?%ﬁgf{theSe‘éhildre " were often 7
misdiagnbsed as retarded” ¢f/’schizophrenic, and that they vere
'ﬂ@cable as ccmmonly believed. The

Goodwins® researchiinvolved the use of the Edison Responsive

“Environment or g&lpiné typewriter as a diagnostic and therapeutic (.
" tool. T B ‘ A . ' ' {%

e

v,

. Some _geperalizatich S EC 050 049
i i1z '~ Eb 067 781"

g R
fﬁ;&.».—;

Lovaas, 0. 0.,

apy. Bethesda, Maryland: _ ‘
National Instituteé’cf Mental Health, 1972. 66p. . . .

w
A ¢

. A behavior’tﬁ%tapxtprcgral emphasizing language training was
conducted with 20 /autist’ic children. The treatment emphasized

‘extinction of patjjological behaviors through reinforcenment

.withdraval, avergive stimuli, or reinforcement of incompatihle

behavior, and- l3nguage trainidg. The Stanfcrd-Bine% Intelligence
Test and the Vipeland Social Haturity Test vere used to measure.
change along wi‘th multiple response recording of certain '
behaviors inclyding:’ self-stimulation, echolalic speech, :
appropriate spkéch, social nonverbal behavior, and appropriate
play.- Pathclogical rehaviers vere fcund to ‘decrease while
desired behgviors incréased. Although some cnildren shoved more
improvement than otwgrsf~a11 imprcved to sore deqree. Foliov—up
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measures twc years after tre#tlent shqueb large differences

depenaing upon the post-treatment environament; however, : -

reinstatement of therary retestablished original th%rapeutiq

gains in the. instituticnalized children. -
/ » J,:f/l

Lowenfeld, B. : EC 020 938-

-hlj i Sacramento, . ED 032 663

California: State Derartgent of Education,

Divisijon cf Special Schocls and_Services, 1968. 101p.
Presented are Jhegtesults of twc questionnaires sent out in
California to/collect_ﬂata on the numbers, nature, extent, and
location of the multifandicapped population undér 21 years of
age. Average number fof handicaps as vell as frequency of
handicaps are reported for -S40 sultihandicapped blind amd 240
deaf-blind childreni’,Severity of handicaps was as follows: 32%
severe {uneducable); 1C% mcderate (trainable); 4% mila
(educable); and 55% not reported. - T B
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' Mackie, R. ., gt al. Special edycation in tpne EC 003 819

United Statess Statistics 1948-1966. MNew York: . ED 028 564
Teachets College Press, 1969. 90p. .
i
YU' Compatison of statistics from the office of Education uuring
1963 and 1966 indicate ‘that there has been a narrowing of the gap
" between childten needing and re¢eiving special education, '
incluaing akout 10 cr 12%, or 6)000,000, of the school age
population who would benefit fxgm special education. Other
changes in this period include a rapid development in nursery
school and kindergarten prcgrams; a continued rise in enrollment
in special programs for yYouth age handicapped; an increase in
public school system prograss, with more gtlan one-half of the
schools providing rrograns either by the selyes or cooperatively;
/ . and an Aincrease in teachers and speech hearing specialists,
with ovet 71,0C0 in 1963 and 82,000 in 1966. Implications are
. drawn froa these Ltatistics and other trend data, especially in
the areas of visually handicapped, hearing impaired, speech
handicapped, crippled and health impaired, emotionally disturbea -
and socially naladgusted, lentally tetatded, and gifted children
and ycuth. _ : ,

) M , B o
Marrone, R. T., & Anderscn, N. Innovative - EC 501 307
public schocl programming, for elotionally'dls- " ED N. A.
turhed children. A

W' 1970: u(“)l 69“’701- ' .

The paper describes 4 coopetat1ve effort betveen a county
division cf special education and various school districts in
establishing special classes for emotionally disturbed children
within the public schocls. ' During 1968-1969, eleven elementary
classes in Montgomery County served 94 disturbed children p
including the psychctic, the severe neurotic, the SChlZOpthth,
children with rehavioral and perscnality disorders, and some
autistic children. Dlscuseed in the article are staff training,
adm1nistration, thetapeut1c methods (group therapy, chemotherapy,
an? behavior mcdification), the academic program, and parent

involvement. Cited as an indicatcr of program success was the
‘'41% rate of integraticn intc the regular class. Advantages of
the public school progranm (as opposed to a clinical program) were
stated to be identification of both child and teacher with the
tegulat school and facilitation of telnteqtatlon, particularly in
art and physical educaticn classes. A tota] year-round progran
vas recomnended to prevent deteticratlon auring the summer.

~

.

= “ s ’ : .
\\f Marshall, N. E., & Hengrenes, J. R. tro- ‘ "EC 021 d64
' grammed ccmpunication therapy for autistic " ED N. A.
mentally retarded children. Journal of )
wmwsum& 1970/. a5(1), 70-83. o

,

‘A connunlcatlon therary ptoqian IOor autistic retarded
children, involving a team procedure, primary therapy “goals, and
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the(ég anizaticn of t é,thetapy environment was tried with four
children. The case studies presented illustrate the use of

s  jndividualized reinfcfcement techniques in this approach. }
* wartin, E. -Better educaticn £ok handicapped EC 030 029
] ' is 3 v ED 043 ?Sb

Wwasnington, D. C.: Department ¢f Health, Educa- . '

tion, and Weltare, Office cf Educavion, Bureau of Educatio

for the Handicapped, 19€9. Uub8p.
. 4

: Program activities of Title VI-A of the Elementary and
Secondary Education Act, and Public law 89-313, an amendment to
Title I of ESEA, are presented in this annual report of Federal
aid to S}ate and local educational programs for handicapped,
children  during the 168-1969 school year. Statistical

«  information relates children served .and needing to be served to
program’ expenditures. Objectives and achievements, emaployment
and training of perscnnel, and Title VI-A and Public Lav §9-313
are revieved. = :

. —= . _ _
Martin, E. W. Individudlism and behaviorism EC 041 148
as future trends in educating handicapped . ED N. A.
children. Excepticpal Childrepn., 1972, 38(7), ' //
517-525. ' v . '
’ Future trends tcwaid individualism and behaviorism in the

- education of the handicapped child are discussed. Topics
mentioned in ccnjunction with the trend toward individualized
instruction are the prcbler of developing and delivering the

~ ipstruction, learning resource systems, teacher understanding ot
his emotional behavicr tovard the student, and child advocacy.
The trend toward behaviorism is said to focus on systems analysis '
as it relates to prcgram planning and management, Of'central
concern is educational accoungpbility for the child's behaviors
or outputs at the end of the program, in contrast with the.
tradytional concern with inputs such as teacher qualifications.

Masland, K. L., Sarason, S. B., & Glaawin, 'T. EC 002 423"
H i bt ) : . ED hoe A-
j £ . New York:

National Association for Retarded Children, 1958, 442p.— h

Biological, psychclogical, and cultural factors are examined
in the etiology of mental subnormality. Biological factors are
signiticant 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 problea solving behavior in non-test
situations, cultural backgrcund factors atfecting test
performance, conceptualizing the structure of the intellect,
‘heredity, environmental factors, and intelligencCe. Patgflogical
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- studies, incidence figures, and descriptions of. oth the severely
defective individual and “the less severe grades of mental defect .
are provided. BRecommendations for research and a list of ’
-references conclude the voluse. : L

- \

Matteson, C. A. Finding the self.in space, EC Q41 608

Music Educators Journal. 197Z, 48(8), 63-65. ~ °  .ED N. A.

. $ . .
~In this-disqussién cf the use of motor development
"activities,:physical activities ahd music with handicapped
children, tHe-author specifically advocates the use of movement
‘add spatial relatiohship in music classes for multiply . )
- hapdicapped children in crder toc aid .in the growth of both mind
" and body. Movements are characterized py.time.duration, weight,
.apnd occurence in space. Practical guidelXines for teaching °
children with various handicaps about the qualities of movement

<

and sound are briefly set fcrth. '~ .

Haniér, A. “Peek-a-too: An entry into the . EC 506 975
vorld of the autistic child. Journal -Qfe : EL N. A.
‘§gecial Educatiops, 1969, 3(3), 309-312. : : '

A case regort cf an autistic boy is presented, incluaing tne
‘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 wvith other emotionally

" disturbed children.

. , : \
Mayeda, T. A. servi _ >‘ EC 042 103
: a : g ED N.:A.
five states. Washingten, D. C.: President's
Conglttee 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 Car¢iina, Ohic, and Washfngton. The objective of the study .
was to assess the problems and interpret the needs of state
agencies in providing diversified and integrated services. The
report gives the numker ct 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 workshcpgs, 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 comparison of state activities with a program model developed
by the President’s Ccmmission on Mental Retardation is included.
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‘A. (Eds.) . ) B 032 064

Mayer, um,

M. F., 6B

treatmept. Springfield, Ill.: Charles C. @
Thomas, 1971. 215p. | T

3 Four laJor sections coné&der various aspects of residen 'al'

" . treatment for emotionally disturked chlldren, including plannigg

for residential treatment, qroup living, and education and
- psyclotherapy programs vithin the coritext of residentiail— _
tyeatment. Milieu thefarpy, special education, and: psychotherapy

re seen as the nost i#pcrtant Components of any :esidentlal TN
proqran. The book ‘crens with an introductory sectdon uh1ch
‘reviews ‘thé evolution of institutional child care at one P n
instituticn and closes with a dlsc0551on of the future ©of - -
residential treatment. : ' ‘

- 'y

McClennen, S. Teaching techniques for in< EC 500 ©39

‘stitutionalized blind retarded children. . ED N. A.
lsx.nnslgnh_ng.xhs_nlAnna 1969. 93(10>.
322 3‘5.

Lhe author descrikes the programs for blind retarded
children at the Plymouth State Home and Training Hospital im
Micnigan. The programs, which. emphasize language and speech and
stress the learning of sccially acceptable behavior, utilize tmg
token system of motivation. .

“M:cDade, P. R. The impcrtance of motor de- " EC 500 837)
veloprent and mobility skills for the insti- ED N. A. 'ﬁﬂjﬁ
tutionalized blind mentally retarded. MAew & a Lo o
_Qgsgnnx_inx_xng_ﬁlinn. 1969, €3(10), 312-317. | IR R

1he extent to uhich patients could benefit’ fron a systenatlc
orientation and motility program was tested with 33 ,
institutionalized ,blind mental retardates. An assessaent of the
program indicated that hetueenA20% and 40% of these patients . ,
could profit from the prcgram and that, while most aspects of the
training are sipilar for bcth the retarded and the nonretardead, -
training the blind retarded requires ditferences in time and
level of presentaticn. It was dlso concluded that orientation
and mobility training shculd be part of the curriculum in every-
institution housing tlind mentally handicapped persons. kesults
of . a survey of state institutions for the retarded are also ’
presented including the incidence of mentally retarded blind.
Findings indicate that nearly half the patients.housed in e,
institutions fcT the retarded are between the ages of 5 and 1&g )
and that there is a serious lack of programs for ‘those who also
have physical cr-emcticnal problems. Fever than 12% of the 136
instituticns responding rerorted any rehabilitation or
educational prcqralning for blind retardates.
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VcIntyre, K. H. .n%‘t1nsxn££i,an.shs_nﬁh1_nn1 . EC_005 43y
hard of hearing. Angeles: University of ‘ ., *EL" 040 524

Southern Califcrnia, Insiructional-nﬂxerials
Center fcr Special Educaticn, 1968. 47,

RN
1 47 = .

) Uver 400 items, dating from 1950 thpough. 1968 arg cited in
'this bibliography. Entries include research : ﬁbtts,iéanuals.
journal articles, instructional materials, curriculum guides, and
audiovisual materials. All are catejo#ized by subject afea as :
- follows: introduction to the total area; assessment, education 7
~and related aspects; vocational areas; deaf adults; multiply a ’ :
‘handicapped deaf and deaf-blind; and the teacher. Additional
.items ccncern administraticn and supervision, auxiliary =
personnel, parent educatjon, audio ampIificatio aty Journals

AbX “: r

.and periqdicals. . :

4

P
o N

McKibbin, E. H. An interdiidiplinary program _ - EC 041 520
for retarded children and their families. -~~~ ED K. Ao .

, 1972,
26(3),. 125-129, :

. Descrired is ap interdisoiplinary program vhich provides
- counseling and support services tc parents of retarded children

' to enaldle them to ccrpe with the complex ptoblems raised by the’

- presence of these chil8ren in the home. The program also .
provides cccupational therapy for ,the.child, and a therapist as °
responsible for the assessment of: the chiid's development and the-
establishment of an cn-goiny relationship with the family in
order to cptimally channel the parents®' energies through honme

treatment ProOyrams. S , : T
¢ Meadow, K. P., & Schlesinger, H. he pre- = - EC 032 415
%,  valence of Lehavioral prcblems in a)popula-. . ED No A.
4 tion of deaf gchool children. .can ~ :
- , 1971, .116(3) ,346-3u48. o o~ A

%% © A survey of behavioral problems at a state residential
school fcr the deaf revealed that 12% of the residents were
R red by teachers and cqunselors to be emotionally distugrbed
¢#3% were thought to be'mildly disturbed. The identiticatidh
of this pcpulation was based on their demanding a ‘ R
disproporticnate ,amcunt ot the caretaker's time. These results
were confirmed by an infcrmal census of day programs for the deaf
which indicated that the.proportions cf severely and mildly ’
disturbed students were -abcut the same. The authors conclude
that the need for mental health services tfor deaf cnildren far

exceeds those which are available. _ - B
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"Heiéher, J. N. Five ccncerns fdr the_ﬁhysi-_,f ' EC C02 110

cally handicapped-severely rgtatdéd child. ED M. A.
 Bureau Memoranduym, 1966, 8(2), 21-22. '
e The arficle'révieié activitieé tc be carried ouf by

children. The follcwing cc s are discussed: (1) the need
for vworkers tc see the possgbilithof positive accomplishment;

(2) effective community~-based adminsitrative gaevices to ensure
continujty of planning and service; (3) educatjonal content; (4)
guidance and ccunseling for the family; and (5) employment of an
itinerant hcme teacher-counselor to wecrk with children who are ' 4
unable to attend special Zchool programs. State agenciés can
play an important-rcle in all of these areas. '

o A

f?7d”ptptessionals.and parentg wvorking with multiply-handicapped

-

Menolascino, F. J. (Ed.) Esychiatric approaches | EC 032 451.’
« New Yorks: ‘Bagic-Books. ED No A.

1970. 764p. oot . : )

In this overview of the major are&s of psychiatric
involvement in mental retardation, three papers consider .
emotional development and disorders in relation to mental

retardation.. Another series explcres specitic ‘'symptoms and
syndromes which frequently occur simultaneously with retardation.
A variety of ‘treatment approaches, psychiatric training,
psychiatric research in.the field of mental retardation, and an
overview cf the-past ana future rcle of psychiatry in this field

copplete the text.

Menolascino, F. J. Enmotional disturbances in EC 050 645
institutiocalized retardatess: -Primitive, a- - ED N« R
typical, and abncrmal behaviors. Mental

Retardatign., 1972, 10(€), 3-8. '

, Disturbed retardates are freguently-‘rejected froam the
community and placed in instituticnal settings where their
emotional disorders go untreated, in spite of the fact that
emotional discrders can be accurately diagnosed and treated.
Three’tase histories illustri¥te the syndromes of primitive,
atypical, and abnormal behaviors. Guidelines for implementing
diagnosis and treatment dre presented. It is recommended that
institutions serve as regicnidl resource centers for community
based programs for the retarded. R 3

A
+ . ‘

'

' : : EC cu2 080
i o _washington, Ev 063 688
De C.: Degpartment of Lealth, Education and
Welfare, Office of Mental Retardation Coordination, 1972. 73p.

The mental retardation programs of the Department of Health,
Education and Weltare are crganized according to the following

, 37.- ‘ 123
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.catagories: preventive services. basic and suppottxve services,_
research, income-maintenance, pe:sonnel training, and
construction. Eight agency reports are also 1ncluded and ntovide
information on progran desctinzions, objectives, activities,
history, publitaticns and economic impact. The financial
policies cf these agencies (wiaich include the Office of Child
Development, Office cf Educétion, Health Sefvices and Mental ~
Health Administration, National Institutes of Health, Social and-
Rehabilitation Service, Social Security Administration, Food and

: Drug Administration, and Su:plus Property Program) are also

X covered, and informsation is provided on the amount of funds

' available from the Departmént for nental retatdation proqrans.

: ' EC 050 186
of health, Education and Welfare. Washington, ED 069 089
D. Co: Departhent of Health, Educatioffand ‘
Welfare, Cffice of Mental Retardation Coordination, 1972. 13up."

Uata are reported on all HEW adninisterea proqrans for the
imentally retarded in three major sections. The first section
contains statistical data-cn patients in residential facilities

- including public and private institutidns 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 the ‘retarded
‘child. "Data on federal prcgraams, whose clients include the

. retarded, are presented in the third section: Social Security

. ‘Admlnistration (SSA) Childbood Disability Allovance program, SSA
Worker Disability Allovance program, Behabilitation Services
Administration rehaktilitation program, and the public assistance
proqral.i The Haster Facility Inventory (MFI), operated by the
National Centet for Health Statistics provided the data for this
study. The MFI, a conputerlzed listing of all inpatient health
facilities in the U. S., ccntains information on a variety of
programs including those fcr the profoundly retatded and
-vocatlonal and ledical rehakilitation. :

4

Mercer, M. Why mentally retarded persons ' EC 003 595

come to a mental nospital. Mental Retardation. ED N. A,
1968, 6(3), 8-10. ,

* N

The recqords of 81 patients diagnosed as mentally retardea in
two mental hospitals wvere examined. Of these patients 26 wvere
classified as severely retarded, 19 as trainable, &nd 36 as
borderline. Of the 36 tcrderline patients, all showed some fornm
ot schizogphrenic reaction, but only five were formally listed as
mentally ill. For 21 ot jthe severely retarded and .approximately
half cf the trainable and bcrderline ¢roups, hostile, aggressive
behavior was a major tactor in events precipitating

hosp;talization. .
| AN 124
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Metz, J. B Stimulation level preferencés T EC.002 038
ot autistic children. Journal gf Abncrmal T EL Mo A
- Psyghelogy, 1967, 14(6), 529-535. ‘ :

(

In an prerilent involving- 10 schizophrenic, 10 autistic and
10 "outstandingly successful® children, the author determined
that compared with contrcls, autistic children seiected higher
volumes of tape-reccrded scund than did schizoparenic children .
who were more variable in their volume settings. In a separate
‘study conducted by the author of 30 ncrmal children agea ftour,
five and eight, clder children selected higher settings than
younger ones.. It is stated that results support clinical ,
observaticns of altered responsiveness to sound levels in
" autistic childrgn and suggest that such thildren prefer, and will
act to maintain, higher than normal levels of stimulation.

. . R - . -

.Hqur, De A. Five days a veek in family ' - EC C50 351
: ¢ setting. Children_Ioday., 1972, 1(6), 14-16. - ) ELD N. RA.

An alternative to institutibnal care is a pilot program
wvhich proviaes veekly residential care in a family setting for
small grougs of severely retarded elementary age children. _
Described is a courle ¢caring for six retarded children an theur
‘home. The normality of the envircnmeént and the low ratio of -
statf to.children are cited as the program's advantages.
Perceived as important factors in the propgram's success are
flexible scheduling, bDehavior modification* techniques, and the
acquistition of community cooperation.‘ ' : '

L

Meyers, L., etal. Instruction guide for , EC €31 320
j ] - ED MN. Ao

Seattle: Seattle Pullic Schools, 1968. - 53p.

. The curriculum adaptations and approaches to teachiny are
¢overed in this instruction guide for teachers of the emotionally
disturbed. lTopics include needs and characteristics, classroonm
management, and courses of study for all grade levels.

.

Milgram, N. A. Mk and mental v ~ EC 050 652
illness--a progosal for conceptual unity. _ EL N. A.
Mental Retardation., 1972, 10(6), 29-31.

This paper presents an argument 1or the use of a common set
of concepts with which to organize and classify tae pnelomena
which occur in the tields cf mental retardatdion and mental
illness. The systems currently in use (wnich define mental
retardation solely in terms of cognitive abilities’or

«rdisabilities and emctional disturbance solely’'in terms of
personality variables) fcster false -dichotomies. For example,
the maladartive behavicr ot mental retardates is not explainea DYy
low Iy alonev The author points out the need for recognition
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that mental retardates are influenced by social-emotional and
attitudinal-motivaticnal variables in additdion to their cognitive
abilities or disabilities. The paper also summarizes the '
commonalities in thecry and research design ot the two fields,
such as the distinction Letveen primarily bionedical etioioqy and
‘prilatily sccial=-cultural etiolcqy. . v

Miller, R. J. Educaticpal proaraaming in EC 003 194
i for ser ' i , ED 024 195
h ed e - ' C
. Leporte. Baltimore: Maryland State Lepartment of Education,
1967. 104p. o o

Descrired is a study involving 64 emotionally handicapped

elementary school students with nc neurological defects or '’
> subnormal intelligence. Students vere randomly assigned to four
experimental regular classes, two. experimental special classes,
four contrast (comventional) regular classes, and two contrast
Sﬂg cial classes. In the experimental classes, a modified

Triculum was used which incorgoratea’ the simulated environments
techniqgue through the unit approach in social studies. Primary
emphasis was placed upon whatever was availahde in thei: shcools
or individual instruction in a highly structured environment. 1t
was concluded that the experimental technique had a positive
effect on the ability of these children to relate witn others and
to apply prchlem sclving skills tc learning and personal :
problems. iHowever, no differences were found between regular and
special class qtoups.

/

Minge, M. R., & Ball, T. S. Teaching of self- " EC 004. 535

help skills to profoundly retarded patients. ED §. A.
An J M D . 1967, i

21(5), 86“-868.

Following a carefully sequenced 1naividualized p:ogran 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 respondea to
simple commands, were not tolilet trained, were nonverbal and wvere
unable to dress or undress themselves. Tne two month training '
periou consisted of twc individual 15-minute sessions per day, in
vnich each c¢f 11 tasks was broken down into component parts and
correct responses wvere reinforced with food (they earned
breakiast and lunch) and praise.. Situational results indicate
that subjects made significant improvement (p equals «001) in the
skills taught and that they also cbtained significantly higher
test scores than a contrcl grour (p equals .01). These results
indicate that self-helr skills can be tauqht to profoundly

retarded catients.
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Missicns Possible. Temre, Agizona: Axrizona . o EC 004 449
State University, 1969 114p. 7 , ‘ ‘Eu (32 670

J s

! Jihia conp;ehengive reference includes a wide variety ot
handiéags, ranging in severity from m1ld to profound. Uf
R particular interest to this study is the aefinition of the
- emotionally Jdisturbed. Four categories are described: (1)
aggressive, (2) witndrawn, (3) schcol phobia, and (4) brain
injury.. An extensive list of traits or cnaracterastics
as'sociated with each categcxy ijs included. Technigues tor
'gprkind in the classrocm with each tygpe ot disturbance are
suggested. A list-of Arizcna agencies includiny pravate and
residentialﬁiacilities and; public schools serving this population
is given. A Ebibliograghy-is prcvided. - . ' ) \
‘)/ P~ . V : ' ’ '
Mitra, S. B. Educatiomal provisions ior = —~ -7t EC 501 117
‘mentally retarded deat students in residential Eb N. A.
jnsitutions for the retarded. Yolta pevies,
1970, 12(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 for mentally retardea aeaf children.
JResults received trcm 71 residential facilities vere as follows:
team evaluation is ccamcn for identifying deaf retardates; IQ

o= scores and audiological tests are typically used in ‘
identification; a range of 41% to less than 1% of the retardates
are found tc be deaf; cnly 33% of school age retarded deaf are in
some educational or training program; and 60% of the retarded
deaf nave bcrderline or pild retardation with severe to protouna
hearing loss. Three commron program objectives were jaentafieat?
communicaticn skills, s=ociail adjustment, and basic academnics.
Types of instructicn and teacher gualifications are giscussed and
conclusicns and reccmmendations presented. It was found that an
inadeguate supply of trained professionals and 1nadequate
diagnbstic procedures are among the most serious problems’
Centralized facilities in.each state for deaf retardatés was

recommended.

o) (D : C i ‘ ' EC e Ad™ 7
researgh. udethesda, Md.: National Institutes : ED M. A,

 of Health, National Institute of Neurological
Diseases and Stroke, 1971. 6p.

The symptoms and means of transmitting and detecting o
mcngoiism are-descrited. Tnere is a short bibliograpny ot tife
. most relevant research in this area, but a great deal more
s’ research in conguering and treating the disease is needed.

i ] i ‘b i ' EC 032 363
series. Arlington, Virginia: Council tor ED G50 524
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‘responsible for their own behavior, to make choices, and to be

.program with 140 chrcnic regressed schizophrenics, only fcur

Exceptional cnild:eh,~1971. 12p. .

The biflicgraphy cites 53 research reports, jdurnal

“articles, téxts, ccnference papers, and program giides selected

from Exceptional Child Alstracts. Each entry on mongolisa
includes bitliographical data, availability information, indexing
and retrieval descriptors, and abstracts. Subject and author
indices }re also prcvided.

Montgomery, J., & McBurney, R. D. Qperant <gp— EC 006 154
ditioning--token econompy. Camarillo, Calif: ' ED 042 304

Camarillo State Hospital, 1970. 39p. . - f’\

Described is an Ogerant Conditionihg--Token tconomy lkrogram

. which wvas used with institutionalized mentally ill and mentally

handicapped persons. The program attemps to teach patients to be

I

motivated to change. In the original implementation of tne ..
patients had nct prcgressed enough to be placed in the community
after two Years. The article descrlbes tane problems involived in
setting ug the programs, the main eattres of pregaration, staft
orientaticn, mechanics of the b@§sic’reinforcement program, and

construction of individual behavior/modification glans. - Sample
foras for collecting observational'data and maintaining complete

" information on benavior modification programs are includea.

/

Moor, P. M. Nc time tc lcse. New York: EC 002 663
American Foundaticn for the Blind, 1968. 53p. ED N« A.

"Educational methods and techniques for use with multiply
handicapped blind caildren and a list of instructional aevices
with ways fcr using this equipment to encouraye gross motor
coordination and manual dexterity and to aevelop living skills
are provided. There is a need for refinements in evaiuation and
also for a greater effcrt to invclve parents and commuRnity in
these programs, The bibliography inciudes 10 specitic reterences
and 24 relatea readings.

s

Mora, G., et.al. A residential treatment . EC 005 017

ED N. Ae
Rhinekteck, New York: Astor
Hcme tor Children, 196%9. 7p.

this pamphlet reviews the evolution of services offered by a.
residential treatment facility for emotionally disturbed chalaren
over a ten-year period. In addition to describing the pilot
project®s early prcgram and changes in it, descriptions ot the.
children and staff as well as ten-year evaluation results are
provided. A+tention is .also given to discharyge procedures and
the develcpment of mcre ccncrete technigues for working with
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parents. Amcng the changes noted in the program's evolution are: *
increase in the ratio cf professicnal to child care statf, the
provision of intensive psychotherapy tor each caild, and ‘
increased fccus on neurolcgicall aspects and psychopharmacological
treatment. '

Moran, k. E. Manual of meptal subnoraflity, ‘EC 041 017
Rio Pedras, Puerto Rico: .University of Puerto ED we A
Rico Press, Sccial science Kesearch Center., )

1968. 482F. . '

1his ccmprehensive textbook on mental retarqation presents
theories and descrikes treatments and prevention of behaviorai
subnormalities. In additicn, clinical types and anomalies,
diseases, syndromes, and ccnditions are examined as are other
factcrs related directly tc mental supnormality. For eachn of
these, descriptions of the etiolpyy and prevention (it known) are
provided alcng with general treataent recommendations. . .

v

u&;l1i__En1gL1n9_Lhﬁ_gxa.ni_ggnan_esnlnnx. EC 040 925

1971-1972 Report of the President’'s Compittee ED No A.
on Meptal Retardation, Washington, L. [ -

Presiaent's Committee on Kental Retardation, 1572, 32p.'

dental retardation is discussed trom the perspective of
human ecology. The need is expressed to examine the
environmental factcrs that aftect the lives ot the mentally
retarded ana that are otten ayents causing retardation, including ©
slum conditions, malnutrition, poverty, lack of basic medical
care, and other tnreats to mental and physical health. The
following areas related to mental retardation are examined ana
PCMR actions are.outlined: the importance of early education;
genetic damage; recent court acticns and leyal prcceedings;
Indian health and educaticn; lead poisoning; poverty; and
recreation. :

Mg 72 Islands of excellence, Report of the EC N. A,
President's Copmpittee on Mental Retaruation. ED N. A.
Washington, D. C.: President's Committee on : :
Mentai Retardation, 1973. Sup. ’ :

This report describtes a number ot exemplary programs for tne
prevention or treatment of mental retardation and rubelia-
associated multiple handicaps. It includes a summaryY oif court
cases regarding the rignts of severely retarded and multiply
hanaicapped Fersons. Incidence statistics indicate that 1.5% of
tne retarded population are profoundly retarded and that a great
many retarded personhs are multiply handicapped. 1The purpose of

the report is to ‘prcvide greater awareness of the fact that a
‘great deal is known toth about treating and preventing mental

rgtardatiOn and to enccurage widespread application ot the most
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effective practicss 1& crder that the goal of reducang the gq$
population of institutionalized retardates and multiply
‘“handicapped Thdifiduals by one-third may be realized.

Mulnern, T., & Bauneister, k. A.. An experi- EC 004 351
mental attempt to reduce sterotypy by rein- ED-Ne Ae ™
forcement procedures.

‘Hental peficiency, 1969, 14(1), 69-74.

.Tvo experiments to determine the effectiveness of :
reinforcement procedures in modifying stereotyped behavior -
defined as ™"a constant repetition of responses that have no

. apparent adaptive ctcnsequences for the organism™ were carried out
with tvo untestable, nonverbal male retardates., CUperant %
conditioning technigues were used to eliminate the stereotrped : '}

RN
A SR

ﬁ‘g’

body rocking and produce sitting still behaviors. Aversive noise
vas associated with mcvement and reipiorcing iights and canay

Mere contingent upon sitting still. lhe overall effect of gﬁe V

treatments was a reliable reducticn 1n the rate of sterotyped e

activity for each subJect. T
;ﬁ’ s o

< - . EC 003 947\.

. .
ren in Wisccpnsip. Madison, Wisc.: Wisconsin - ED M. M-
Department cf Public Instruction, 1967. 6p. ) ’

The curriculum and instructiondl program, enrollment %
criteria, program gcals and objectives, and the physical plaﬁt 4;
provided for the retarded-crthopedically handicapped, the 0
retarded-deaf, and the retarded-blind in Wisconsin are aescribea
Listed are 109 references concerning education of the multipiy . v
handicapped-retaraed child. oo

R _ | - | {““39
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Navas, M. M., & Braun, S. H. The use of operant EC 501 287,
techniques for modifying the behavior of the ' 006 375
severely and profoundly retarded. MNental
Rﬁtﬂ_ﬂm, 1970, 8(2)0 2-6; a(B), 18-24, B(“)l 4-11. -

In a series of three articles, operant conditioning theory
is described as well as its application to the field of mental
retardaticn. This approach is.shcwn %9 be particularly useful in
hzilding'up complex tehavicral repertoires within the context of
ohgoing activities. The technigues most commonly used include
positive reinforcement,. avcidance and escape procedures, o
imitation, extinction, punishment, and time out. These are
constrained under parameters of scheduling, duration, and
gquantity. After sufficient exposure to the conditioning process,
desired behaviors become self-sustaining and require little
tangible reinfcrcement. While these techniques have demonstrated
considerable success vhere no cther methods have prevailed, the
public attitude toward behavior modification is still negative.
This public.attitude and its effect on the future of behavior
modification are discussed. '

Nesbitt, J. A. (Comp.) Papers on prodgramp . EC 040 924

' ED N. A.
c « San Jose, e

Calif.: San Jose State College, Institute for Interdisciplinary

More than 20 ccnference regorts vere devoted to the .
expanding and imprevement of prograas in recreation and physical '
education for handicapred children at the local, state,, and -
‘pational levels. Conference objectives included: exchange ot
views on types of assistance available for development of-
recreational programs; analysis of a model of coordinated and .
comprehensive recreaticn progranm development draving on several
sources; consideration ctf coordinated measures that can
contribute to recreation prograii development, and dissemination
of information on existing recreation for handicapped children
jncluding research, training, and services. General topics
included the handicarpped child®’s need for recreation, community
and university cooperation, selected lists of federally funded

* programs relating tc handicapped children, federal-state

prcgrams, Califcdrnia state and local programs, suggested
resources fcr financing copmunity recreation programs for. the
handicapped and retarded, federal laws supporting recreation
programs for the handicapped and mentally retarded, reemedial
physical educaticn, and the develcprent of a handbook on the
tnerapeutic recreaticn service for handicapped children.

Newvcomb, M. A. Seal Bluff Cevelopment Center. : EC 040 350
Children's House, 1971, 5(1), 13-19. : ED N. A.

The prcdran of services ofiered by the Seal Bluff

g | C 131;,' .
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Development Center fcr very yYoung multiply handicapped children
and infants is described. Most of the children served have
mental retardation as cne ci their handicapping conditions, and
the Center staff believe that early prevention and instructional
programming preclude development of the secondary characteristics
associated with retardaticn and brain damage. Volunteers make
home visits to elicit developmental milestones for the children,
‘implement instruction immediately-and train parents in methods of
"helpin§ their child. The curriculum includes the development of
motor abilities, stimulaticn of senses, teaching of body parts
and self~concert, recognition of size and shape of concrete
objects, and auditory and visual“discrimination and perception.

s
N

pl . . ‘ EC 002 975

. Trentcn: New Jersey - - ED 027 655
Division of Hental Betardation, Inter- : .
departmental Committee on Lifetime Disability, 1966. 180p..

. P A AV -

. Several lines cf.attack 'on the problem of mental retardation
are suggested: detection, tteatléqt. services, legislation and

manpover training. Additional information is given concerning

the scope of the problen, including definition, measurement and

classification, and prevalence. Programs for the te%atded.in New

Jersey are described,. together with estimates of costs. '

Mental retardation . is defined by New Jersey statute as a
state of significant subncrmal intellectual develop,entivith
reduction of social competence in a minor or adult .
person. « « « (It is expected that this condition) shall have
existed pricr to adolescence and is expected to be of life
duration.” . S ' '

A pumber cf prevalence studies conducted from 1929 through
1963 are reviewed and 'a range of incidence from 0.68 to 8.83% is
‘cited, with severe retardation.cccurring ip only « 1% of the
population. : ' o

Nicholas, H.' Coamunication and the multiply- EC 050 025

handicapped child. Ieacher of the Deaf, 1972, . ED N. A.
70(415), 361-373. - . v .

. Teachers who.wish to improve the communication abilities ox
nultiply handicapped deaf children must provide for an early
diagnosis of each child's strengths and veaknesses. Simple
home-made or non-standardized tests will help determine each
child's level cf akility with such basic skills as color
" patching, assembling parts of jigsaws or constructions, stringing
wooden beads, etc. The fundamental areas of concern in planning’
remedial programs for the pultiply handicapped are the
development of the whole child, and training in motor and :
perceptual skills. Deat students with other ndicaps have been
successfpully taught Lty the coabined communicayion method, as have
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children with near ncraal hearing who have specific language
disorderse. .

Niederfrank, E. J. Develooind orograms for the - EC €32 395
o tural bapdicapced. Washington, D. C.:" U. Se. ED K. A.

Department of Agriculture, Extension Service,
1970. 16p.

-

i Suggestions for helping state and local organizations

i develop cooferative Prcgrams for assisting the handicapped to
help themselves are exemplified in reports of 20 projects and

‘activities in rural communities. Major professional resources
and agencies found in all states and most counties can also be
called upon to assist local planning groups. State .

; Rehabilitation Agency services and the Rural Committee of the

| State Covernors® Coamittees on Employment of the Handicapped

; provide services to rural areas. '

Nisonger, H..W. [Lirectory of residential " EC 006 427
ilities’ . | ED N. A.

Washington, D. C.: American Association on -
Mental Deficiency, Division of Special Studies, 1968. 116p.

Public and privaie residential facilities (schools, ,
_hosgitals, 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

j§~ are listed alphabetically by city under the state or/province in
&  uhich they are located, and listed by name in the indéx. The
" state or province authcrity for each facility is also given.

\

0'Gorman, G. Ihe nature of childhood autisa. . EC'032 150
Nev York: Appleton-Century-Crofts, 1970. 163p. ED N. A._

. The discussion cf childhood autism begins with tne
presdntation of nine points containing criteria for diagnosis of
the schizophrenic syndrome in children, folloved: by an ' ,
examination of the concept of childhood schizophrenia and 1its
clinical picture. 1In accordance with the view that schizophrenic

évithdraval can be regarded as one of a geries of alternative,
consecutive, or co-existent mechanisms.®¥hrough which the child
seeks to adjust himself ‘tc his environment, defense mechanisms
against intclerable 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 withdraval.):
Etiological factors and theories are explored, and the . ,
pseudoschizophrenic syndromes and -the treatment, educatioh, ﬁ%g :
training of autistic children are.included. _ _ﬂhﬁé

. - . . \gg
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O°'Leary, K. D., & Becker, W. C. Behavior EC 001 334
: modification of an adjustment classroom; o ED N. A.
, a token reinforcement program. Exceptional ’
Childcren., 1967, 33(9), 637-6u2.

Described are the procedures and effects gt’;'progra-'of
token reinfcrcement vhich was employed in a classroonm ot 17
nine-year-old emotionally disturbed children (IQ- 80-107).
Children vwere tola that they would receive :atinQS‘iron\1-10
reflecting the degree to which they followed instructions; the
Tatings vere in turm exchanged-for candy and small prizes. BY
the end of the school Year, the average of deviant behavior h
dropped from 76% during the base period to 10% with the token
procedure. Prior to implementaticn ot the reinforcement progras,
tne daily mean of deviant behavior had ranged from 66% to 91%,
vhile during the program it ranged from. 3% to 32%.

0

O'Meara, M. An experimental program at the -, EC 000 994
Illinois Braille and Sight Saving School for ED M. A.
developmentally-delayed, visuvally-impaired - t.
children. 2 . Ed on

1966, 16(1), 18-20. ‘ . ‘ 4

Described is an experimental program at the 1llinois Braille
and Sight Saving Schcol for develcpmentally delayed, visually
impaired children aged 4 1/2 to 8 1/2 years. Maintaining a
pupil-teacher ratio of 2:1, the program provides instruction an
living skills, senscry stimulation, and academi¢ work. Als
described are the use of 'variou§/methods of commundcation,
“ancillary services, and cottage staff. : (A

EC 030 161

[ Ora.' Joe P. -
ED 043 179

preschogleks and parepnts. “Final LKepoxt. . -
Nashville, Tennessee: Gedrge Peabody College
for Teachers, 1970. \gp. ' i

The Regional Intervention Prcject is designed to serve high
risk children and their famidhes. During the period of this
study, 40 children diagnosed ag "high risk" because of behavior .
disorders, were provided services which included a preschool
class, parent participation, placement, support followup, and
supplementary services. The regort provides information on
project staff, planning acitivities, facilities, demomnstration
and dissemination efforts, in-service training activities, and
evaluation. The principal method of evaluation was th '
measurement of child progress in behavioral teras. ‘

Oora, J. P., & Reisinger, J. J. Preschool inter-’ .~~EC 040 770

on: A behavioral service delideLY SYStem.- ED 057 536
Nashville, Tennessee; Gecrge Peabody College ' '

for Teachers, 1971/ .«12fp. ’ - . ‘ .
(/ < ‘153%‘, . \
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_ This papef¥describes a preschool intervention demonstration
project for emotionally disturbed children. The program includes
individual tutcring sessions, a model pPreschool classroom,
piacement and follow-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.

i

Orzack, L. H., et al. Administrative apnd EC €32 v32
sociological factors in okxganizing-change: ~ED N. A

, arded.
Bridgeport, Conn.: Parents and Friends of hehtd@ly Retaraed

Children cf Bridgepcrt, 1970. 129p.

.

~ .:New services fcr the retarded have been developed in tne
Bridgeport,.Connecticut area. A major cémponent of tne process
vas a federally funded, multi-faceted demonstration 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, workshops, enricnment of
educational programs, and creation of community residential
centers. A large porticn cf the monoyraph is devoted to a
theoretical discussicn of the ‘process ox change, the dynamics of
inter-community group relationships, an historical overview of
the project, and an analysis of the role of parent-volunteer
organizations as catalytic agents. : ~ D

A -

Ostorne, B., €t_al. An expérilental diagnostic - EC 031 357
teaching clinic for the multiply handicapped ~ Eb N« R,
deaf. Exceptiopal Childrxen, 1971, 31(5),

387-9.. e .

A diagnostic teaching priqran designed to relate o
physiological problers to educational needs and thereby to reduce
the poor placement of multiply handicapped deaf children is
described. Amcng the unique characteristics of the progranm are
(1) one to one teacher/pupil ratio for all eleven children, plus
three teacher aides; (2Z) immediate attention to each child's
amplification needs; (3) cne-half hour daily seminars for
teachers, audiclogists, psychologists and a diagnostic tgaching
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 sessicns together with the other services of the program
and cocnferences with the parents are intended to promote '
understanding of the entire gamut of probleams facing the deaf,
multiply~handicapged child. o . .

osg?}cf<L. C. Milieu-therapy for child ,"' EC 500.902'
psychosis. ARerican Journal of Ortho- : ED No A
" . B W - -
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RsYchiatry, 1970, 40(1), 121-129.

A milieu therapeutic community for psychotic children in
Brazil is descrited. The Kanner Institute attempts to provide
»an atmosphere of tolerance and absorption of the psychotic
child's regressive manifestations, giving an opportynity for a
better satisfaction of the 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
vorld." Psychosis is defiped as all those manifestations (mental,
affective, behavioral) -that show a disorganized personality
detached from age-aprropriate developmental stages. Clinical
material on patients is included.

asigte
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Paige, M. Respite cax 1 : EC 031 961
' £ . Washington, ~ ED 048 695

D. C.: Rehabilitation Services Administration,

19711»33pm

A prograna of services aimed at previding relief to parents
charged vith full-time care of a retarded child is presented. .

These services can be prcvided either in the home oI outside and

on-either a regular cr intermittent basis. Statistics citea in
the paper indicate that 95% of the retarded population live at
home with their families and degend, therefore, on community ’
services. The author sees the role ot residential facilities as
offeriny services specifically to those who are either §evere1y
or profoundly retarded or lultiplxtggndicapped,_nakinq avallable
short-term programs for those who reguire intensive treatment or
training within a sheltered environment and offering supportive
and intensive counseling services to families to assist them in
maintaining family integritye. Discussed under the rubric of
respite care are ncmemaker, nursing, and babysitter services, as
well as fcster, temporary care, family-grour, and group hones.
Several mcdel programs are described briefly, and a listing oz

facilities offering respite services is provided.

P&louigian, R. Fo, &t _al. Promotion of ' EC Cu42 751

positive social interaction in severely re- , ED N« A.
tarded young children. - our
Meptal Deficiepcy, 1971, 15(4), 519-524.

Severely retarded jpnstitutionaiized children vere
conditioned to imitate novel social responses of -a model as a
means of facilitating positive social interaction witn. peers.
Ten social interacticn training sessions vere held with an adult
model, and matched 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 experimental treataent.
The experimental suljects exhidited signiticantly higher levels
of socialybehavior than the control group aand these behaviors
proved to.generalize tc the vard setting. There was no change 1in
level of social tehavicr cf the ccntrol subjects. The¥Social
Interacticn Rating Scale devised by the authors and used to ‘
measure interaction in this study is described.

P

v

pappenfcrt, D. H., & Kilpatrick, D. e B , EC 040 887
i ' ' inst g ED 057 543
I he Unj & Puerto Ki ()
!i:g:n [Eli"dﬁ‘ I2§§° Vol. u.i < ) ¢
chi . Chicago: University of Chicago, School of

Social Service Administration, 1970. 457p.

The Statisticalltables on residential institutions for the

emotionally disturbed are cresented in three series, according to’

the following independent variables: auspices, size, and.
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location. Descriptive infcrmation for each statistical series

includes characteristics of children, length ot stay,

supplementary institutional functiosms, intake policies, services
at admission, treatment, family treatment, evaluation, o
psychiatric and casework hours, educational arrangements,
community participation, stafi, staff-child ratios, inservice
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. ' :

parker, J. L. Need for new strategies for EC 041 437
jdentificaticn and assessnment of mental re- . 'ED N. A.
tardation. Slow Learning Child., 1971, 18(3),. '

131-1418

ldentifying and classifying mental retardation is confounded
by the fact that an aprarent normal distribution of intelligence
levels may result frcam the technique of test construction alone.
A more appropriate test would be one which could produce a .
bi-modal curve discriminating the critically retarded froa the
non-critically retarded rather than a symhetrical 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 Glosely
related to the individual's environment, .with culture fair items
necessary to assess the individual’'s grovth and development. ’

H

payne, D., et_al. A _comckehensive descrip- ' EC 011 969
tion_of institutionalized retardates-in the ED 031 002
igstern United States, Final repcrt.
Boulder, Colorado: Western Interstate Commission for Higher Ed-
ucation, 1967. 160p. : )

Data on the behavioral, social, and medical qharctetistics
of over 20,C00 retardates, the residential population oi 22 state
institutions for the mentally retarded in 13 vestern states were
collected from 1966 to 1&Q§. Background information on the
residents included measuxes of intelligence, diagnosis, medical

"problems, and family characteristics, while ongoing observations

vere concerned with general activity level, sexual and infantile
behavior, and destructive acts directed against-self, others, and
objects.” The findings vere reported back to the instatutions and
served as a stimulus to research, prcgranm development, and

evaluation. It also promot inter-institutional cooperation in

these areas. - 7 . :

2 P ({
PaYne, J. S. Prevalence survey of séverely EC 3031 640
mentally retarded in kyandctte County, ED No A.
Kansas. 1gaining School Bulletin,” 1971, :

62(u), 22C-227.
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Afﬁfevalence survey was conducted in Hyandotte.Counti,

 Kansas, tc determine the extent of severe mental retardation

(defined as an IQ of 50 or below). Ipcidence rates were 1.39 per
1,000 among children S Years of age and under; 5.94 per 1,000
among children ‘and youth betveen 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 sirilar studies.
Included in the article is a brief review of literature assessing
the incidence cf severe mental retardation. -

!

Pedrini, b. C., & Pedrini, L. T. TIhe educa- EC 050 055 .
tiopnal chilcsophy of the three-legged sStool: Eb 067 787

-EﬁlSh£l9ﬂ1Sill1_3ﬂﬂ.SQHSQIIRﬁilll_Eﬂlnﬂ_li:‘

terials--cperant ccnditioning procedures--
siructured classroom. Omaha: Nebraska University, 1974. 2up.

* The authors present an educational philosophy for severely

_deviant children and adolescents who are prain-daraged, mentally

ill, or behavicrally uncontrolled. This philosophy is based on
the use of three components--psychologically and educationally
sound materials, operant ccnditioning procedures, and the ’
structured classroom--each of which is described in terns of ats
contribution to and agplication in the treatment and training oi
these children. Severely retarded chilaren are classified as .

"phrain-damaged®”.

Perch, P. ﬁ. The specialized educateur, the EC 032 265
institution and the ccmmunity. Jnterpational . ED N. Ao
The educateur is viewed as a central figurefin the -

institution concerned with developing reintegration strategies
and maximizing use ¢f the institutional environaent for
socialization ct the handicapged. In this-task, the educateur
nust reeducate parent and commuhity to involve them with the
institutionalized person. A major part of the problem is
fightinyg established views and developing smaller, open, and

L community-based institutions such as boarding homes.

Peters, M. L. A ccmparison ot the musical EC 031 222
sensitivity of mongoloid and normal children. ' ED Ne A
Journal of Music Theracy., 1970, 2(4), 113-123. 5

Iwo grcugs ot ten mongoloid children and two groups of ten
normal children wvere compared to determine their sensitivity to

music. The author fcund nc evidence that mongoloid children nave

heightened sensitivity tc susic; reactions of mongoloid subjects
vere similar to thcse of ncrmal younger children included in the

o . .
study . 139 ' .
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Physical and occupational tbetapy ‘services: EC 041 522
Standards for residential facilities for ED N. &,
mentally retarded. Amexican Journal of Cccy-

pational Therapy, 1972, 26(3), 155-157.

The Accreditaticn Council for Facilities g;r the Mentally
Retarded cf the Joint Commission cn Accreditation of Hospitals
has developed a set cf standards for residential facilities
providing ph¥sical and occupational therapy services for the
mentally retarded. These standards generally concern the
quaptity 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.) _ CTe

-

The physical environment of the mentally handi- EC 040 411

capped: II--trom ward to living unit. ED N. A.

Men Su 19719,
11(32)' 5“-65. .

A hospital ward for mentally handicapped persons wvas
redesigned into a series of small, home living units at a
reasqonsable cost and within eight months. The redesigning was
based on an interdisciplinary approach, with the basic philosophy
that the mentally sulncrmal person needs to be taught and trained
to live a life as normal as possible by maximizing his potential.

‘The eagerness cf the gatients and their motiviation tq

participate in daily rcutines of living demonstrated the
viatility of this prcject. :

Pima, J. B., & McClure, G. Working with EC 001 338
emotionally‘disturbed childzen in thé public ED N. A. .
school setting. Excepticpnal Children, 1967,

33(9), 653-655. «

The adjustment class in Ottava 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 anda 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 diaqram is included. ,

Pinder, S. Criteria tcr priority admission to EC 004 523
state residential facilities for the mentally ED No. A.
retarded. Mental Betarcatiopn., 1969. 2(5),

17-21.°% ~
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A survey of 150 state instPtutions serving approximately
200,000 mentally retarded residents was conducted to discover the
prevalence and general use of vritten admission criteria to_
determine the priority of applicants on waiting lists for
admission to such facilities. Survey results and an analysis ot
rating scales are presented, and the problems created by waiting
lists are discussed. Of 44 respending states, only nine utilized
WwIitten admission criteria to determine the relative urgency or
priority of applicants, although the average number of -
arplications on waiting lists per state vas 266. ‘The analysis of
these scales revealed that need for admission is related
primarily tc applicant, family, and community situations. 1Iwo
scales are included as examples. Only one of these considers tne
severity of retardation and neither specifically requests
information concerning other types of impairment. .

piper, T J., & MacKinncn, K. C. Operant con- EC 500 058
ditioning of a profoundly retarded individual ED N. A.
reinforced via a stcmach fistula. - ' '

Journal oi Mental Deficiency, 1969, .13(4), 627-630.

The hypothesis that a non-cral source of reward in food
consumption functionSJfg man as well as in rats, and that this
reinforcer can be used in conditioning regardless pf level of
mental functioning, vwas supported in a study vithi®''tube-fed
profoundly retarded 15-year-old. femalae. The eight ounces. of

£luid which comprised the subject's evening meal was used as-a ... .../

reinforcing stimulus. The delivery ot this reinforcer directly
into the stomach by means’'cf 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 profcundly retarded. o o

3

_pla DL . Charleston, W. V.: EC 002 752
Hest Virginia State Commission on Mental . ED 023 233
Retardaticn, 1966. U47f. . S

The West Virginia Ccmmission on Mental Retardation has made
a number cf recommendations for legislative action and major
supplementary requests. Basic principles and programs of the
state plan are summarized. Separate institutions which eaploy
strony operant conditioning pPrograms are recoamended for , N
»custodial care cases". Using the AAMD definitions, the
incidence of severe or profound retardation is given as 3%.

s

Appendices include the law creating the Commission,
background data, present services for the .mentally retarded, the
definitions of mental retardation accepted DY the Commissioner,
and lists of the commissioners, advisory committee, office staff,
and regional citizens® committees on mental retardation.
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Poliq ;3 C - . EC 006 116
- . Washington, D. C.: - Ev 040 559

Otfice of Education (DHEW), Bureau of Elementary

and Secondary Education, 1969. 43p. :

o

, The establishment of centers and services for deaf-blind
children is specified under the Drovisions cf the Elementary and
Secondary Hducation Act Title VI, Part C. This pamphlet includes
detailed information om criteria for eligibility., coordination
among agencies, comprehensive center services, activities
authorized by the Act, differences between developmental and
operaticnal prcjects, fropcsal reguirements, review and approval
procedures, regulations, grant terms and conditions, and special
provisions cf the Act. ' e S

Policy statements on the education of gentally EC 032 868

retarded children. Arlington, Tex.: ED 4. A%

National Associaticn fcr Retarded Children, 1971. 16p.

Qutlined are persistify problems in the education of the
mentally retarded and policy statements regarding each problem as
adopted by the Naticnal Association for Retarded Children (NAKC).
Problems addressed ,include the folloving: -denial of right to

- educaticn; failure cf state and local education agencies to

assume adminstrative responsibility for the education ot the
retarded; educational prograas for residential- patients;
classification and nomenclature; integration versus segregation;
borderline children; early childhcod prograas for the mentally
handicapped; curricula; barent involvement; teacher
gqualifications; and support services. Specifically emphasizea
are the lack of adeguate 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.
’

Pomerbj, D. BRethinking the bedrocnm iiage. EC 031 127
Special Education, 197C, 29(4), 2u-26. ED N. A.

The author emphasizes the importance of considering the
architectural design of Ledroom environments in residential
special schcols. The awthcr cites her study of 20 residential
schools hcusing various types of handicapped children. Each
school was visited and interviews vwere conducted wvwith botn staff
and children tc assess their opinions regarding the bedroonm

environment. Characteristics analyzed included groupinygs per

bedroom, types of social relationships, group interactions, and
the significance of the bed s®ce. Findings indicated that

‘"heterogeneous groupings of children .in terms of degree of

handicap was preferred, although homogeneous grouping in ternms of
age was emrhasized; the best grouping per bedroom of youngy
children was felt tc be 3-4 or 5, whereas smaller groups wvere
preferred fcr clder children, especially olaer girls.
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-+ Pomeroy, J. Recreation for severely handi-~- _EC 040 958
‘capped persons in a community setting. Nex o ED N. A.

) ' : , 1972, 66(2), 50-55, 58.
0 .

_ vescribed is the prcgram of the Recreation Center for the
Handicapped, Inc. 1in San Francisco, which 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 gcals of community recreation, general
objectives of the program, and staff gualifications. Alsc

- covered are the types of activities conducted in five major
“program areas (children, teenagers, young adults, older adults,
homebound), transportation, and funding.

Power, D. J., & Quigley, S. P. E;inglﬁ_ﬂng EC 032 891

du ; ' - ED 053 512
‘ ch . Urbana, Illinois: Illinois -
. - University, 1971. 60p. »

L]
The trend awvay from the medical model is reflected in the
* ‘discussion of multiple disabilities associated with deatness..
Definitions and incidence figures indicate that 30% may represent
an approximate upper limit for deaf children with one or more
other disabilities; that approximately 11% of all deaf children
" may‘be classified as educable mentally retarded; that 25%
represents an upper limit for significant. hearing impairment 1in _
instituticnalized mentally retarded individuals; and-that as many
‘as 30% c¢f deaf children may have some degiee ot emotional
"disturbance. Current provisions for- the multiply handicapped
'deaf are discussed in terms of preschool, school, and post-scnool
- programs and recommendations are made with regard to teachers,
ancillary personnel, and prevention.

' K Re i H EC 032 165

. Ype decisive decade. Washington, D. C.: ED 049 585
 ‘President's Committee on Mental Retardation,

1971. 35p.

The Coamittee's fourth annual report focuses upon the
following areas of significant prcgress and critical need in
mental retardation research: palnutrition; improvements 1in
residential care; advancexents 1in diagnosis, treatment and
prevention. After a discussion of ongoinyg studies, the committee
suggests new areas fcr initiative in the delivery of state

- services, legal rights, guardianship of the retarded, and
manpower glanning and utilization. The formation of a federally
funaed Council fcr Accreditation cf Mental Retardation Facilities

 to werk with the Jcint Commission on the Accreditation of

‘ Hospitals, and an International League of Societies for the
Mentally Handicapped is discussed. ;
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Price, R., SL_ALQ Out of pandemonium--music. » EC 041 601

'usn_jmm;s_hnm o 1s72, 28(8), 35-36. ED N. A.

A musical program for emotionally disturbed children with
discipline probleas has as its three stated objectives increasing
musical perception, developing a positive self cempcept, and
modifying unconventicnal behavior. Musical instruments which

require manipulation, physical. confinement, and gross and flne

motor coordipation are selected for use 'in the classroonm.

Prick, J. J. 6. Hodern agcRkoaches to_ihe EC 032 14~
diagnosis and ipstruction of multi-handicapped 032 147
children. Rotterdam, Holland: Rctterdan ED N. A.

University Press, 1971. 1C1p.

lhis four-volume work provides a comprehensive view of
recent work with multi-handicapped children. 1Individual volumes
treat infantile autism, deaf-blind, specific reading
disabilities, and basic principles of languaoe for deaf children.

Proceedings of the Regiopal Insiitute opn the EC 003 6u6
' Ch fu "a ret " ED 031 827

New York: American Foundation for the Blind,
1968. 110p.

Of particular relevance to this study, are papers concerning
definition cf medical terms used to diaghose blindness and the
history of multihandicapped groups at schools for the blind. The
three major questions addressed are: (1) what is this child s

‘best mode of sensory-input learning? (2) What sort of

educational environment is necessary 1or maximizing the learnlng
for this child? (3) What sort of educational methods and media
facilitate maximum learning for this child? _ .

. EC 040 893
n spe _ ED 057 554
directed toward the child with both auditory -
‘ ‘ j Pro -the Sb -
stitute. Pittsburgh: Pittsburgh University, Pennsylvania

School of Education, 1971. 938p.

A six-veek 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
retarded and deaf) participated in the program which focussed on
development of adaptive behavior, motor skills and coamunication
skills. Individual case studies are provided and an appendix
contains the manual frcm which the curriculum was individualized

for each chilad.
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- ‘ EC 003 u28
ren in QOklahoma. Oklahoma City, Oklahoma: ED 026 783
Oklahoma State Department cf Education, N
Oklahoma Curraculum Improvement Commission, Division of Special
Education, 1968. 11u4p. :

. Descriheq is a demonstration project (1961-1968) to develop
and evaluate the effectiveness otf residential schools for '
emotionally disturbed children. Two schools.in Tennessee vhich
serve 40 emotionally disturbed children are discussed, including
aspects of the formal schocl program based on individual needs,
the camping prcgranm, family-schcol relatiocns, admissicn ctiter%y,
length of stay, costs, and project evaluation.

g .

' Prourams for the handicapped. Hental retar- EC 005 000

E dation hosgital imcrovement oroaram, 1969. ED 042 .273
. Washington, D. C.: Departament of Health, ‘

- Education and Welfare, Secretary's Committee on Mental Retarda-~-

tion, 1969. 18 .

Laws and state roard teguiations, teacher qualification and
certification, and state and local administrative
responsibilities are outlined for the establishment of improved
services for students whc need special attention. UOf 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. Emctional disturbance is operationally
defined as a failure tc mature socially and emotionally within

the limits imposed by society.

o R QRS
-

B ] EC 030 619
. HWashington, [. C.: Department 3 Ev Cuy 856
of Health, Education, and Wegitare, Secretary's -
Committee on Mental Retardatdon, 1970. 7p.

The various prcgrams related™to education, training, or
research on handicapped children and youth administered by the
Bureau of Education for the Handicapped during fiscal year 1970
are supmarized. In chart fora, information is provided on type
of assistance (categcrized under services, research, or .
training), its authorization (legislative act), purpose,
appropriaticn, who may apply, and vhere to get intformation.
Statistics provide estimates for types .of handicapped children
and special educaticn ;erscnnelgpequired. ’

Proj =Ed; 91 EC 001 280
i1d- . ED 018 897

LED- Tennessee State Department of Health,
1967. 37¢.
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The Mental Retaxdation Hospital Improvement Program (HIP), a
‘"direct grant program to deronstrate innovative practices and to
stimnulate Anprcved services to the mentally handicapped in state

institutidns, has funded 99 projects for fiscal year 1969. Tne

~listing of 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 ' EC 040 .573

.token economY to modify inccrrigible behavior " ED R. R.

on a schocl bus: A case report. SALI, 1971,
4(1), 27-32. .

The disruptive tehavicr of a ten-year-cld mongoloid girl
while riding a schocl tus was diminished through the use of a
token economyY. The bus driver was trained to implement a
positive reinfcrcement program including verbal praise when the
subject behaved and disbursement of tokens at: the end of. each
trip zor the child’s performance, including refraining fron
yelling and screamning, remaining seated, and remaining zrom
fighting. During the three wveeks that data were collectea, 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.
Publicatiops list. Arlington,”Tex.: National -~ IW_EC He AL
Association for Retarded Children, 1973., 7p. : ..  ‘ED N. K.

Nearly 90 publications of the National Association for

Retarded Children are 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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1 - EC 005 560

sn. Detroit, Michiganm: . . ED No Ao
Michigan Associatdon for Emotionally
Disturbed Children, 1966. 22p.

4

This bcoklet, prerared to answer some of the most frequently
asked gquestions abcut-enotional’disturbance."ncludes a broad :
definition and brief Statements concerning the most common causes
ot emotional disturbance. Services for the disturbed child are

_enumerated including special education classes, clinics, day

treatment, vocational training, and residential care. In spite
of a great deal of recent interest in th;s,area.,there is still a
critical lack cf beds and long vaiting lists for in-patient
services. : ' ' .

>

Rainer, J. D., & Altshuler, K. 2. amn_dﬂ . EC 041 719

H i ED (52 305
and preveption. Orangeburg, New York: -Rockland N
State Hosgital, 1970. 82p. 0

A special three-year project to demonstrate the feasibility

'“-ﬁpi,gdding preventive and rehabpilitative services to,a mental:
health program for the deaf vas instituted at Rockland State”

Hospital. .. The expanded program includes rehabilitation services
which are .said to begin wvhen a patient enters the hospital;

3”usocia1m10rkers and rehabilitation counselors work with the family

and cofimunity agencies; and halfvay house facilities are tested
vhile the patient is still in the hospital. Close liaison is
maintained with state voecational rehabilitation couns el o LS
eifect a smcoth transition to employment. (n the preventg
ljevel, consulting services at a school for the deaf are RS

- supplemented by grcup therapy.for students, counseling for

parents, and discussions with teachers and cottage personnel.
The results oif the three-year study, include 15 recommendations
for out-patient and in-patient mental health services for the

deaf. . -
Reardon, D. M., & Bell, G. " Effects oi sedative EC 031 170
and stimulative mpusic on activity of severely ‘ ED N. Ae

retarded boys.

An experiment was conducted to test the hypothesis that
auditory stimulaticn wculd decrease stereotyped activity levels.
Subjects vere severely retarded institutionalized boys (IQ 9-55,
CA 6-17), all of wvhcm were able tc waik, vere minimally verbai, .
and engaged most of the time in nonpurposive, continuous,sand
repetitive behavior, cften to the point of self mutilation.:
Baselines were established and then compared with activity levels
during nonmusical and musical treatment conditions. Comparisons
were alsoc made of differences in activity. level between sedative
and stimulative music. Results indicated that lowest activity

- 147 5 .
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levels vere acgieved during sessions wvhen stimulative music

recordings wvere played. A practical application derived from.
.. these results is that playing stimulative music on wards of
';dlkpveractive retarded children may be helpful in moderating

activity levels, prcvided novelty of the musical select;on is

,‘;,assured._ . . o

o

.« ’_\., /‘ K *
. . . .

N N w o«

| o y _ _ o ‘ _
»  Recreation for the mentally retarded; 4 EC 003 409
' C ‘ gl. Atlanta: ED K.-A.

handbook for ward persconnel
"Scuthern Hegional Educatig‘ d,-Attendant

Ttain;ng Prcject, 1964. A

o ‘Aftet presqntinq the portance of recreation and the role
of the attendant im providing selected activities, imstructions
for 64 active games, 24 music and rhythm activities, and 24 quiet
and table games including number cf players, play area reguired,
equipment and materials, preparation for activity, playing rules,
and adaptations are presented. Equipment and. materials needed
‘and directicns 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 ana recreation, arts and
craits, and music and rbythm; sources of equipment and supplies;

—~ and facilities which participated in an attendant training

proaect.
Reece, C. L. Florida's tin can caber. | EC 042 148
Rehabilitation Recoxrd., 1972, 13(4), 37-38. - ED N. A.

-7 Briefly descriked 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 operatcrs who use the cans to pot young

; plants. Clients wcrk a maximum of 3 hours per day for pay.
Excess profits go into a resident weltiare fund for those unable
to participate in wcrk projects. Other money making projects are

mentioned.

. . S : \
Behabilitation of deaf blind perscns:. e " EC 006 330
Yolupes I-YII. Washington, D. C.: Department ED N. A.

ot Health, Education, and-Weltare, QOffice of
‘Vocational Rehabilitation, 1958. 982p.

This seties of ferorts on deaf blind rehabilitation
comprises seven volumes. Information is provided on a manual for
professional wcrkers, 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 sccial cna:acterlstics of deaf blind

adults in New York State in 1957.
148
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Reisman, J. M. 2x1ns;nlsﬁ_ni_nixshssnsxnnx"« - EC 050 721
 with children. Newv York: John Wiley and Sons, * ED N A

. establishing ccamunicaticn and a valid objective of treatment are’

1973. 329p. - .

v

This qdide to the p:acticé of psychotherapy with childigg/
outlines seven principles and desCribes the course of therapy
from the first meeting thrcugh the last. The value of .

discussed as are therarpist/parent, therapist/child interactions
and the purpose and.techniqze of family therapy. Several
psychotic disorders and app opriate treatment methods for each
are given consideration, ipcluding: childhood schizophrenia, .
autism, and symbiotic psychosis. A final section deals with

. prevention of emotional disturbance and sees the primary

prevention mechanisms to be compunication of knowledge, the

‘changing of attitudes and social systems, and the encouragement .

s

ot psychotherary.

v

y disturbe " EC 003.260

cnildren. 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 Children's Hureau Clearinqhbuée has listed

‘842 research projects in the area of emotional disturpance. 0f

special interest are the following classifications: -incidence
and prevalence; identification, diagnosis, and classification;

- treatment methcds and facilities; and psychological and other

characteristics. Eacl ‘entry oives title, dates, issue of
Research Relating to Children in which the project was listed;
principal investigatcrs with addresses, and publication
references. o

_ L Led . EC €31 855
Brussels, Belgiunm: International League of ED N. A.

Societies for the Mentally handicapped, 1969.
91p. .

: A’ symposium of regesentatjves from 13 National Menmser
Societies of the Internaticnal League of Societies for the
Mentally Handicapped was ccvened to discuss current trends and
achievements in the provision of residential care to the mentally
retarded. The conclusions of this grougr are presented here
follovwing working definiticns of the concepts of mental '
retardation, residential services and the principle’ of
noraalization, and a summary of basic principles. In general the
group accepted a develogmental approach to care ox the retarded
and agreed that residential services must be viewved as one point
along the ccntinuum ct available services. Questions of
administration, size, and physical environment are related to
residential service delivery, and reccmmendations are .made tor
individual evaluation and_programning. The parents® role is also

149

143 o

".:i‘



bpresented. Two models, the decentralized institution and the-

simplified community-like institution, embody most of these
principles. . ~ , o

5 . d: . . EC 005 823
A iCY. « Washington, D.C.: . ED €39 691

President's Committee cn Mental Retardation. 1970. : _

359. . « . ’

Py

Follovwing an cverview of current public residentialfcare-ftr'
the retarded and its inadegquacies, characteristics of a good '
residential facility are outlined. CTLiscussed are the conditions

‘'under which residential care is appropriate, legal rights of the
. individual, needed services, regional and comaunity resources,

and the living environrent. Additional topics cdncern - -
architectural design, research, adninistration, tecnnoloqical

advances, and volunteer worke. ) : "
" ) . ; . \~ - . ) . . . o -~ .

Revall, A. k. We dc.it this vay. AKuLeay : 'EC 0b1 952

Memorandum, 197z, 13(4), 32-35- - ) , ED No A.

An instructional unit for the nentally retarded in
industrial arts (leasuring and sawing) uses the task analysis
approach with subtasks divided into behavioral dbjectives.
Listed on two charts are steps involved in performing the .task,
type of performance, €valuation of learning difficulty, geperal
and specific objectives, activities to acconplish each obJective,

materials, and evaluation techniques. _ .
Rhodes, L., gt al. A language stimulation " EC 023 572
. and reading prcgram for severely retarded ‘ ED 042 305

mongoloid children: A descriptive report. .
., Sacramento,

'California State Departnent of Mental Hygiene, 1969. 113p.

S

A longitudinal studr conparing the growth and development of
ten severely mentally handicapped mongoloid (Down's Syndrone)
children reared together in a state hcspital, with similar
children reared at home shcwed declining developmental patterns'
for the institutional children. An environmental stimulation
program was theretore designed to overcome this group's relative
retardation. Descrited are the initial language stimulation and
articulation training, includino modifications as the program -
progressed. Assessments were made in the mental, psychomotor,
and plfiysical areas® Findings thus far show improvement in
articulation, greater exgpressive use cf language, more extensxve,
receptive language, significant increase in intellectual abiligy,

. and acrility to read and enjcy simple books. Asocial benaviors
have almost disappeared and destructive, random, or stereotyped

acts naVe decreased.
- :
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Richer, J. M., & kiccll, S,.. The physical EC 041 618
environment of the mentally handicapred; IV, ED ¥. A.

a playroom for autistic children, and its .

companicn therapy prcject. British Jourpal of Mental : ]
Subpnormality., 1971._11&3), 132-143., . : .

‘ A playrogl wvas designed for the autistic child on the
premise that a change in physical environaent vould beconme an
impetus for changing behavior. The playroowr is des%pned to
reduce frustruation and arcusal and reduce fl1ight behaviors and
facilitate approaches and revard social interactions. The
playroom with its retreat box, soft seats and pad, activity
house, valkway, stimulus wall, blackbcard, tables, and continuous
benches is fully described and pictured. ‘The playrodm is the’
home for ‘the children in which no formal training occurs.
Ccmparison of behaviors in the old and nev playrooms reveals
improved gatterns in the new playroom.

Rigby, M. E:, & Woodcock, C. C. Levelopment of © EC 021 765
© a_resideptial educatiop program fcr emotiopnally ED 035 144
WWM- Vyol. 1. .
Final repcrt. Salem, Oregcn: Oregon State School for the bBland,

° 1969. .13:3‘;.('

>+ An adaptation of the Montessori method was used in creatiny
a curriculums fcr a 1z-month residential 'school for 15 ‘
multiply-handicapped blind children. Elements of the progranm
included a systematic representation of real experiences, -
continual participation in physical activity, sensory B
stimulaticn, and enccuragesent of social interaction. The
children, aged five to 13, were evaluated at the beginning and
end of the program by a multi-disciplanary team. The results
indicated that all ‘children except one made some improvement,
with the younger children shoving rost progress. Improvesent vwas
noted in the areas of selt care and social skills. Findings also
suggested that: a grour of f#@e would be the ideal class size;
grouping should te according %o functional ability; parentai
visits and vacations are beneficial; records nust be kept and .
consuftants available for "individual evaluations; and personnel
must be well trained and screened. Further study is needed.

-

Robbins, N. Educatiopnal Leginpings with deaf- " EC 003 611

blind children. Watertown, Mass.: Perkins ED Ne Ae
School for the Blind, 1960. 80p. ~ . v <

-+ The approach used Ly the Perkins School for the Blind for
deat-blind children is presented along with a diagnostic
. : readiness program which leads eventually.to preparation for and
N | placement in an academic fprogram. "Techniques used to develop
. personal-social behavicr, motor coordination, adaptive or
intellectual behavior and creative growth are presented and
discussed alcng with guiding principles and technigues. 1lhe

/e '.151'
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booklet was wvwritten primarily as a guide fot teachers ot the
deaf-blind. / !

. Robbins, M., & Stenqguist, G. The deax-blind / EC .005 559

. ED N. A.
Watertovn, Mass.: Perkins School for the Blind,
1967 .

J bata were conpiled at the Perkins School for the Biind, 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 impairments.
Data vere reported cn mental development, classroom 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 counsellng. Information on

18 other children is appended. '

i

L { " . . .
Robinscn, H. B., & Rcbinson, N. M. HNental EC N A.
retardaticn. In P. H. Mussen (Ed.) Carmichael's ED N. A,
panual of child psychology. Yol. Il. Hew York:

6

John Wiley & Scns, 1870. Fpp. 615-666.

This state-of-the-art paper on mental retardation briefly
discusses several definitional problems, the breakdown of mental
retardaticn by level of severity, and the results ot several
prevalence studies. Theories reqarding the etiology of mental’
retardation are classified and- reviehed according to sever%l
factors, including ccngenitalfand genetlc problems, psychosocaial
factors, celtural-familial difficulties, schizophrenia, neurotic
and character disorders, and institutionalization. A section is
devoted to reviewv and discussion ¢f the many recent studies of
the len:n g behavicr of retardates, while the final sections of
the paper €al with petscnality studies and the various '
remediaticn and prevention services currently available. A

bibliography is appended.

Rodden, H. Teaching technigues for institution- EC 500 891

.alized blind retarded children. MNew Outlook for ED N. A.

the Blind, 1970, £4(1), 25-28.

This paper exbresses concerh for the lack of programs and
tne 1inadequacy of exlstlng prograns for the large numpers of
institutionalized tlind retarded children. Teaching techniques
suggested in the article include encouragement of seli- help
skills, ccunseling, remedial experience activities, and a nursery
schocl to teach mokility and command responses. Briet case
studies illustrate acceptance of blindness, teaching productive
goals, and training in socially acceptable behaviors.

152

146



A}

Rogo¥, S. The non-verbal child. HNew¥ Outlook = . EC 500 065

wdl 1969' ﬁ(1). 1-7. . R ED Ne. A,

Presented is the case history of a congenitally blind
nine-year-old girl (non-verbal) and her language development over
a six-month period. The subject lived in a foster home and
attended Simon Fraser Special Educaticn Center, receiving special
one-hour therapy and education sessiols. Detailed examples are
provided of her imprcvements in speech. Current progress .is :
contrasted with the ,previous situation: the child resided wvith
her parents vhc considered her retarded and placed her an special
programs for the severely retarded resulting in underestimation
and deprivation. Stressdd are the importance of not acceptiny -
the non-verbal status of a child as jrreversible and making
proper therapy available. « Co '

I R agot Y EC 031 242
al "ED 046 158
institute. Albany, Nes York: MNew York Educa~- .
tion Department, Divisicn for Handicapped Children, 1970. c91pe
Handicapped Children, 197C. 91F.

This#docuient&provideé an overviewv of alternativé and
innovative uses’of a variety of media (auditory tape Cassette
systems, computer programming, video tape, motion pictures, etc.)

"in teaching emotionally. disturbed children who also have other

handicapping conditions. In addition to examining current uses
of educational technclogy and hardvare, the paper stgesses the
need to further explore the capabilities of various media and

techniques in dealing with sthe complex problems found in ;
emotionally disturbed classrooms and to disseminate inﬁfrhation

to potential users. ,
\‘\_ J

Roos, P. Development of an intensive habit- EC 000 891
training unit at Austin State School. Hental ~ ED Ne Ao
Wl 1965, 3(3)0 12-15.- ' .

This pilot prcject was designed primarily to develop
self-help skills in 30 severely retarded children (age 6-12) and
secondarily to traim attendants and to develop new procedures and
eguipment. Upcn adamissicn to the unit, all children functional
at Level 1V of Adaptive Behavior (AAML Manual on Terminology).
The specific objective of the project wvas to move them to a Level
III unit or a return to their homes. Conditioning procedures
foeused on development of self-help, social interaction, and
comaunicaticn skills. In addition to the pre-and in-service
training of attendants, the project also enhanced the physical
ehvircnment of the unit and modified the children®s clothing,
utensils,»and facilities in order to siaplify the tasks.,

Procedures used for assessing the children's progress and the
criteria for determining overall project success are described.
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Roos, P. Cu igg esi ' " EC 030 969
. . - ED lo A.

®ith special reference to the brohlems of in
stitutional carg. Arlingtcn, Texas: National

- Association for Retarded Children, 1969. 31p.

A brief historical revievw of residential care of the
mentally retarded is follcwved by a discussion of the follovwing
critical issues: Do imstitutions primarily serve society, the
economY, the tamily of the retarded, or the retarded thenselves?
How appropriate for community adjustment is the programming
received by institutionalized retardates? Should the physical
environment 1in institutione be structured to provide maximun
safety and efficiency or tc approximate a home-like environment? .

- Should residents be grcuped hetérogeneously or ho-ogeneously?

What role should parents play? ‘Hcw can institutions pe '
structured from an administrative ‘standpoint so as to avoad
confusion resulting form "unitized” multidisciplinary staffing?
What is the most approrriate source of financial support? and
finally, Will large institutions survive, and if sdﬁ{should they,
and in what fora? -

Roos, P., & Oliver, M. Evaluation of operant EC 004 580
conditioning with institutionalized retarded - ED No Ae
children. Amegpican Journal of Mental Deficiency, : }
1969, 14(3), 325-330. ) ' _ o P A

Ife hygothesis that profoundly and severely xetarded
children vould shov greater improvesment in_self-help skills wvhen
trained by operant conditioning than with traditional procedures
or no training at all was supported. Three groups of 30 ’
instituticnalized children vere utilized as experinental,
comparisocn, and placeboc.groups to deteramine vhether the gains
achieved Ly the experimental yroup vere significant. The results
of the study showed that significantly greater ;nptovelent was
achieved in the group trained in self-help—skills by operant
conditioning than either of the other two groups. °

Rosen, B. N., et _al. Analytic and spec1a1 EC 003 676
studies reports; utilizaticn of psychiatric . .ED 035 997
facilities ry children: Current status, trends,
implications. Hental Health Statistics, Series B. No. 1. :
Bethesda, Maryland: National Institute of Mental Health, Public
Health Service, 1968. 89p. t
Among the data included in. the report are statistics on the
total number of children served in a ‘variety of psychiatric
facilities during 1966. Approxinately 473,000 children under 18
received some service. Of these, 400,000 vere treated in
outpatient clinics; 27,400 in public mental hospitals; 8,400 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

P ’
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reporxt are differences in\utllization patterns among psychiatric
facilities, use of nonpsychiatric resources, patterns of living
arrangements and household compositicn, suicide, impact of

federal and state programs on patterns of care, and current and
projccted mental health ptcgra-\t:jds...

Rosen, M., gt _al. Geai-setting and expectancy EC 000 686
of success in institutionalized and noninsti- ED N. A.
. tutionalized mental subnormals. American S
- lourpal of Meptal Deficiepcy, 1966, 13(2), 249-255. =
The construct of expectancy of success in the ‘ : 4

. self-evaluations of 17 institutionalized and—i .
noninstitutionalized mental retardates was(tested using a nut and
bolt assembly task. bSubjects vere asked to make “&rial py trial
goal setting estimates and to project.probzzzlity £ success over
the sequence of ten trials. desults indicate that the - "%
instituticnalized suljects consistently set significantly 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 vere mgore confident of ultimate
success when predicting perfot-ance,lﬁhereas noninstitutionalized
subjects were more crptimistic vhen 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 is the non-sheltered school and/or comaunity :

setting.

£y

Ross, J. R., Jr., Braen, B. B., & Chaput, R. EC 500 230
Patterns of change in disturbed blind children - ED No RA.
in residential treatment. HNew Uutlook for .
the Blind, 1969, £3(4), 106-113, 126. -
: e

Severely disturbed blind children were enrolled in an .
educational therapeutic’ progranm at Upstate Medical Center,. o
Syracuse, New York. The program vas designgd to match
experiences to the developmental levels of ‘the children, to
provide more effective methods of adaptation, and thus to i
facilitate more normal development. ‘Most children vere in the .
program at least two Yyears and some more than four.years. ‘Some
of the patterns ot change déscribed include the improved use of g
- language, reduction of anxiety, increased mobility, Tearning to R
be agressive and redirect energies, learning to accept limits, :
and entering an academic program. ., . . - .g;p

R

w o
-~

Ross, R. T., & Borcskin, A. Are IQ's below 30 . EC_G42 605 -
meaningful? Mental Retardatign, 1972, 10(4)% 24. | ED No A, - 7

, Severallstudies have,beeh conducted to determine the k;fq ?;;.y
reliapility and meaningfulness of IQ scores of individuals uitﬁl'fs'r%
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IQ's less than 30. 1In eacl case, over 130 severely retarded
individuals vere tested, and the lowest correlation between’ Iu
and behavioral age was .77 These findings indicate that Iy’s
below 30 can be both relia le and neanianul in behavioral te:ms.
] ) B . | .
. . v , S
Rowland, G. T., & Patterscn, £E. O. The developmental EC 042 608
institution: A propcsed reconceptualization. - - ED N. A.

Hental Betardatiopm, 1972, 1Q(4), 36-39-

» . : -~ . . .

In reconceptualizing the institutiona®l model for the
mentally retarded, the authors propose a developnental rodel .an
which the institution provides access to educational -
opportunities, rather than simply a locus for therapeutic or
custodial activities. Every institut;onal function is oriented ]
to the needs of the individuajls. It is noted that the adaptation
of this developmental model would require a major value systea
transformation pn:tneﬂpgrt;oftipstitutional personnel. '

]

o ] . 7.
: } RS T

Rubella. Rockville, Md.: u'altg Setvices ‘. EC N.A.
and Mental Héalth Adninlstta ;on, 1971.f_]2p. ' , '
S . » u. ~f o

)'xl The S’lptCISJ tcnsequen-es, and means of detectinq and
prkVentlnq rpbella. are pre#é¢h ted. hnphas;s*is placed on the use
&t the Vaccine,_and treatnent of afiected i ants 19 desctibed.

1“\{’; g .o e c
o Ruhrn,”ﬂé) g;_aju An experi ntal speech and f/‘{,”Ec 001 358
_~-. langyage ptoqran for psychct cbild;en. - sﬁ -+ ED N. A.
c 8 Q. o 3 D h and HeEa |c -D .. o.' 196-7' 'D. . .""’." -
(3)' 2“‘ ‘ua.; _" - ',‘E::, v i -t";‘. v v "1.'v . ué’:..l;«' ’ - ' v'.A

%% ff S bix psy hg‘ic chaldren, Qed four to. 13,'vith,s§bech varying
‘- - fxom nobne tc excellent, received speech therdpy tuice a ‘veek for
"‘f?%ﬁi, s of ~f ur months &ko- ‘tuo years.=,Findinqs undlcated that

- tutem; fiormal gessiqns rejg ulted in pinimal response, whereas

v seksipns.containyng at, ledst pPrt° play préduced more response.
. ?Ng sfatisii 1 _tests Qf, these -esulﬂs are presented. '} _
v - PR Sk 2 . o 23
o ‘s_.gla}" ' U\ SR X L T R
T -gusal‘ql_.;-ﬂ., M.: B < ! 21 =¥ 4 o Eat ol P EC 000 600
" ‘4n.deaf-blindness: -Brcdeédings, @ a.sémipax . .» - ED 012 999
. ;. g e DY - ne: 4o . rial s = M‘ ng o K o ."
.a" h h e : e P P e OI-I.\:‘I-I .e.,n‘.| -
Jciration. . Brog k1yn, Nev Yori°"IQd trial Home. -for- the Blind,
2. 71966 S 609. - Al~ & L
B ?’5‘_::. ‘ ..h‘;. - \ ,.‘ »‘ .‘; ., . - »
A nyph#r cf :esearch proposals; discussiOns, and 9051tion

‘g' 'papers cq et\topics in 'the areas of _~nnunication, learning,
Fo tehahllitatfe@, and resettlement. Cownunication proylems of the
t. % deaf-blind AT discusséﬁwuith an attemft™to discriminate between
ccnlunicaticn ehavicr and connun1catio~.skills. Research

: proqrmns Leadan to the’ analys;s of the. enguaqe gstructure of tne
A o A I
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deaf-blind and the develcpment of an improved language and a new
nonlanguage transmission systen-are"neededw~-Injthe~areamof~~--
learning, there should be further research concerning the etfect
of social isolation and the role of language and visual stimuli

.on learnimng. Also reccamended are a heightened life interest in

the deaf-blind and their increased involvement in everyday
activities; exreriments must also be designed to raise the

‘expectations of society regarding the deat-blind. A more

effective informaticn and retrieval system coula tacilitate
planning for the vocational and social adjustment of the
deaf-blind. A 15-item summary of research needs and a
bibliography ccnclude the volume. ‘

Rdtter, M. Autism: concepts and consequences. EC 501 282

special Education. 1970, 59(2), 20-24, ' ED No Ao

This discussion of autism is based on the conception of the
disease as a disorder cf ccgnition and perception wnich tends to
influence -social developrent as a secondary conseguence. Autisa,
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 suamarized: difficulty in forming relationships,
severe retardation .in the developsent of language, and the
prefence of various rituvalistic and compulsive phenomena.
Factors significant in progrosis are examined, vith particular
attention tc those ccnsequences of the aisease upon vhich any
successful educational agproach must be based.

Rutter, M. Autisnﬁ educational issues. EC 030 222
Sspecial Education, 1970, 39(3), 6-10. ' ED K. R.

- : .
Discussed are the types of schooling needed for the autistic

cnild and issues of ccntroversy in the educational treatment. It

is recommended that schooling commaence at age four or five with a

one-to-one teacher-child realationship, followed later by small L

group instruction in a highly structured learning environment.

Suggested educational technigues 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) preventinyg the development of

secondary handicaps, (z) finding approaches to' education which

circumvent the primary handicaps, and (3) finding technigues to

aid development ot functions involved .in the primary handicapse.

Among the controversial topics reviewed are: parents'’ role,.

pressure, teacher-child relationship, runishment, conditioning

technigues, segregated cClasses and schools, day versus

residential-schooling, and mentally handicapped autastic

children.
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Rutter, M. (Ed.) . In 3 G . EC 042 657

characteristics and treatments. Baltimore; " ED k. A.

Presented here are the proceedings of a study group and

" discussions of ongoing research on infantile autism. A biref

history of clinical recognition of infantile autism is included

‘along with discussions in each of the following areas:

classification, treatwe of perceptual and social responses in
autistic children, approaches to language development,
educational tteatnent:uzfé\thgnretical and experimental aspects
of the use of behavior mcdification with autistic.,children.

.

Rutter, M., & Sussenwein, F. A déveldplental ' EC 041 554

and behavioral approach to the treatment of ED N. A.
preshcool autistic children. Journal of Autiss
and Childhocd Schizcghrenia, 1971, 1(4), 376-397.

Described is a plan for the treatment of young preschool
autistic children in which benhavioral 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 vwork, practical social serwices, medical and dental care,
and nursery sphool care. Systematic evaluation is applied in an
ongoing investigaticn. "g -

Rynégts, J. E., & Horrotin, M. A_mobile unit ~ EC 050 517
e

- for ‘delivering educational se:x%::: zg fg:g's ED 071 242
Syndrome (mongoloid) infants:- :

#_30. Minneapclis: Hinmesota University, 1972. 28p.

A tutoring program for eight Down®s syndrome infants, 12 to
18 months old was housed ‘in a mobile unit over a two and a half
month period. The program, staffed by two undergraduate women, .
vas designed tc demonstrate certain educational, economic, and
logistical advantages. The curriculum emphasized planned

-language stimulaticn through gamelike activities such as finger

plays, music, art, tea parties, sandbox activities, and wvater
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
peé veek) ccmpared favcrably with the usual cost of providing a
puklic schocl teacher for homebound children.
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Sélmon, P. J. Qn;_gj_xng;ﬁngggig; Brooklyn: ~ "»EC 030 023
N. Y.: Industrial Hcme for the Blind, 1970. , ED 043 143
1039. . o * ot

[

Described is a regional aemonstration and research project
for the deaf-blind conducted by the Industrial Home for the Blind
and the Sccial and Rehabilitation Service (DHEW). In-addition to
research and disseminaticn, the purposes of the Anne Sullivan
Macy Service fcr Deaf-Blind Persons are to prcvide 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 descrigptions ct the client grcup and geasuring procedures
used, and recommendations for improving services in the future.
Appenuices give client data and research results, a list of
project-related puklicaticns, guidelines for volunteers, and
infcrmaticn on the manual alphabet.

Samo, L. L. Anpual regort: Statistical data EC 030 433
i9L_E22Qiil.2ﬂﬂ£iL1nn_ﬁ£Lli££§.ii§£il.lﬁﬂl.12ﬁ2- ED 043 597
Springfield, .: Illinois State Department of :

Mental Health, %969. U43f.

Special education services in Illinois for 1969 are
presented in 17 atles which describe facilities, population
served and servigces received (botn resicent and out-patient),
personnel, expenditure, and salaries cf personnel.

Sarason, S. et al. The creation of a . EC 050 718 -
. Syracuse, New York: - ED No A.e =
Préss, 1971. 98p. :

Syracuse Univer

The actions, plans and tnoughts cf“the founders of the
Central Connecticut Regicnal Center (CCRC) for mentally retaraed
children are presented. Issues and principles involved in
creating settings for community programs are discussed, as are
instituticn-ccamunity relationships and statfing guidelines.
Results of various attempts at approaching the community are
described and prograr e€ffectiveness in terms of community
services, buildings and teds, staffing, utilization of community
talent, target populations and use of the statf at the Yale

Psycho-Educational Clinic is presented.

Jr

Saunders, B. T. A procedure 1oOI the screening, ‘ EC 041 527

_ijdentification, and diagncsis of emotionally _ ED N. R,

disturbed children in the rural elementary - :
school. Psychclouy in the Schcols, 1972, 2(2), 159-163.

"The SID (sCreeninq. identification, and diagnosis) procedure

for use with emotionally disturkted chaldren in rural elementary
schodls is described. It must be implemented by a trained SIV
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coordinatcr and administered by the classroonm teacher. The
e instrument.used.for .screening.is.a.modified..form.of.the. Lanbert

and Bover Behavior Rating of .Pugils, wvhile identification is '
based on the Burke Behavior Rating Scales. When necessary, ask\\}
indicated by the tests, the SID ccordinator deteramines the
appropriate kind of referral, provides feedback on the*diagnostic
evaluation, and prescribes specific educational programming for
each child kased on results of the evaluation. )

'

P

Saunders, B. T., & Balano Il1I, J. W. 'Behavior . EC 042 570
modification within the therapeutic milieu. ED N. A. =
Devereux Schools Fcrum, 1972, 2(1), 50-58. o

Discribed is a behavior modification program used in a

therapeutic milieu with 15 chilaren ages six to 13 with

" behavioral and/or .emctional disturbances. Located in a -
residential treatment center, the prcygrans emaployed a monetary
revard system to reinforce desired behaviors in five target
areas: Dbed making, going to bed, persomnal hygiene, dininyroom
behavior, and perfcrmance ct chores. Findings indicatea
signiticant behavicr changes in the five areas and an increased
Ability among staff to stimulate change with relatively little
effort. )

‘*%chattner, R. An early childhood curxiculua . EC 032 373
’ i . New York: ED 050 535

~ .

John Day Co., 1971. 143g.

Addressed to teachers, this guide presen{s methods,
materials, and a curriculum for-working with young multiply
handicapped children, ages four to nine years. The curriculusm,
which can be adapted tcr children with motor and sensory defects,
mental retardation, cr emotional disturbance, includes an
enriched language program to prepare children for acadeaic
‘learning in a schocl setting. Also discussed are the
identification and early years of the multiply handicapped; the
ideal physical plant and special education classroom; »

. teacher-parent cooperaticn; and an educational prograa whicn is a
compilaticn of techniques used with multiply handicapped
children. Ages and grouging, physical development, play,

" creative activities, language development, introduction of tool
subjects, and arithmetic are covered, with appropriate activities
and materials indicated. S : '

. Schectman, A. Age patterns in children's - EC 030 278
© psychiatric symptoms. Child Devélopment, 1970 ED-N. A.
9..1(3)' 683"6930 ; . :

A sample cf 317 bcys and 329 girls who had been outpaiteats

.at a mental health clinic were studiea to determine tne frequency
of appearance cf childhood bpehavior disorders and to determine
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any age-related trends. Behavior of tour age groups, middle
childhood,~1atemehi1dhoodq~eaxlynadolescencaq7andvlaxe;hvw,ﬁq"w
adolescence, were analyzed using Achenbach's '
Externalizer-Internalizer and Severe and piffuse ksychopathology
Factors. A decrease in the number of symptoms occurred as age
jncreased, with females shcwing a shaxrer decline than males.
Age trends were demonstrated for certain deviant behavior traits,
vhile some, such as disoledignce and poor school vork remained
constant over time. ' oo

&
\

Scheerenberger, R. C. A current census of - EC 000 890
state institutions for the mentally retarded. EC N. A.

Mental Retardatiom, 1965, 31(3), u-6.

One hundred thirty-eight state institutions serving the
mentally retarded respcnded to dan information questionnd&re
_develcped by the American Association of Mental DeficiencCy. N
Results are presented in terms of the historical development of '
the institutions, rated caracity, admissions policies, population
(including distribution cf residents according to level of ,
retaraation and chrcnological age), programs for the retarded,

8 and institutional personnel. Partial findings indicate that 82%
of the residents wvere classified as having 1Q's below 50; tne
profoundly (Iy below 2z0) retarded accounted for 27%, the severely
(IQ 20-35) retarded fcr 33%, and the moderately (IQ 36-50)
retarded for 22% of the population. Approximately 50% of the
residents wvere belcw the chronological age of adulthood.

Sthee:enberger,.n. C. Meptal retardation. ' EC 004 501
ers. Springfield, 'ED 033 491

Selected conference pare
Illinois: Illinois State Department of Mental "’
Health, Division of Mental Retardation Services, 1969. 220p.

Four categories are covered in this compilation of selected
papers frcm conferences held throughout Illinois on the needs of
retarded individuals: (1) diagnosis and evaluation; (2) training
programs for moderately, séverely, and profoundly retarded; (3)
support services; and (4) program planning. Of particular
relevance to this study are the articles on teaching the’
profoundly retarded through behavior shaping technigques and tne
discussions on diagnosis and evaluation. :

'Scholl, G. T«® Self-ctudy and evflvation . EC 004 623

—SCh . (1968 , ~ ED N. A,
ed.) New Ycrk: National:Accreditation : ’
Council,. 1968. 51up;_3'}¢

Guidelines and checklists for describing conditions or
gualities fcund in an accertable residential school: for blind
children have been developed on the basis of evaluative criteria
related to general curriculum plan and specific' curriculum areas
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such as arts and crafts, business education, core program, daily
living skills, distritutive-educatiol, English language arts,
foreign languages, health education, ‘ke economics, inductrial
arts, mathematics, music, crientation and hobility, physicail
education, sciences, sccial studies, vocational traae, and
industrial educaticn. The evaluator is also askeda to code his
impressions of the adequacy of student activities, anstructional
naterials services, purpil personnel services, healtn ana safety .

. services, school plant, administrator and school ‘staff,

philosophy, and objectives. The instrument is used to obtain
basic data about the schcol, its students, and the community it

serves. : v - .
Schiefelbusch, R. L. language of the - | EC 042 110
mentally retarded. Baltimcre: University ) " " ED N. KA.
Park Press, 19724 252p: _ .

Thirteen fpapers are presented under categorical headinys
which repcrt research on language acquisition and development ot
the mentally retarded. Papers are included, on the'application of
linguistic and psycholinguistic procedures and intervention
strategies; a language acguisition mocdel; syntactic structure and
language development in the retarded; behavioral procedures and.
linguistic issues in language training; and experimental
procedures for use in studying children'’s language.

Schools and classes for deaf children under EC C00 525
six.' Yolta Review, 1967, §9(6), 400-413, : -~ ED N. A.

A geographic listing cf 343 schools, classes, and teaching
facilities for-aurally handicapped children under six Years of
age-is provided, and notation is fe of thoseé which serve
children whc are alsc mentally r&§t#lded or who have other
handicaps. Each entry includes sGiwol nane, address, type
(public or private, day or residential) and entrance age
requirements. The list vas compiled from 1967 survey data.

_ LY
Schorler, E., & Reichler, R. J. PEsychological EC 021 297
referents fcr the treatment of autism. . ED 028 814

Indianapolis, Indiana: Indiana University,
Indianapolis Medical Center, 1968. 25c.

Four clusters cf symptoms characterize preschool cnildren
manifesting autism: (1) failure to establish human latedness
and meaningful social attachments; (2) impairment of tivation

"to become competent, (3) disturbances of perceptual integration:;
- and (4) impairment cf the development ot cognitive functions,

One of the most important impairments of autistic children is
perceptual inccnstancy, or irregularity, in the processing of

. sensory data by the varicus receptor systems. It is imperative

that physiological and biochemical changes under autistic
\_1(39 -
rv K "
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conditions of sengcry deprivation be detected as early as :

Sewerrwa i av e .

possible. Reconm dations for a program of treatment for the
autistic child including parent participation and parent

‘ education, with particular emphasis on reducing distortions in
the parent-child relationship, are given. )

’

Schultz, E. W., gt al. Srecial education | EC 040 753

for the emotionally disturbed. Exceptional . ED N. RA.
Children, 1971, 38(48), 313-319. ) )

" fo obtain information on the current status of public schogl
services for emotionally disturbed children, a questionnaire was
sent to state directors cf special education in each of the 50
‘ctates and the District of Columbia. [Lata of interest to the
survey included: terminology and definitions, prevalence
estimates, educational services available, program standards,
eligibility and placesment, termination of special services,
exclusicn procedures, and administrative organization ot
programs. Data were analyzed in two ways: for the entire
country and by dividing the country into geographic regions. The
highlights, both regional and national, were reported 'to provide
some current informaticn pertaining to public school programming

for disturbed children. : (
Schuitz, E. Woeys €L 81+ Screening emotionally" ' EC 050 005
disturbed children in a rural setting. ~ ED N. A.

i C , 1972, 39(2), 13u4-137.

In crder to ascertain the efficacy of screening procedures
for emotionally disturked children in a tvo-county rural area in
east central Illinois, a study using the entire tnird and fourth
grade populaticn as its sample. investigated the gquestion of
interpersongl bias and the presence of correlational validity
betveen a set cf materials zxor screeniny problem children and the
ratinys of problem behaviors. It was found that teacher and/or
student screening was not biased b¥ the absence of interpersonal.
compatibility and that a significant but low order relationship
existed between children idnetified as potentially disturked and
ratings of problen behaviors. The screening measures used
included: "A Process for In-School Screening of Children with
Emotional Handicaps®" (lamler and Bower, 1969) and "Behavior

Problem Checklist® (Quay and Peterson, 1967). u

u

>

Scoggins, Re T., Jr., et al. Beccrded pro- EC 031 782
' - : ED 048 678

. Ladson,v
S. C.: Cc§i§a1 Center, 1971. 28p.

pescribed is the preparation of tapes by professionals to be
used by persons without special training in programs for severely
.and profoundly retarded children. It is suggested that these
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~tapes by -used-1in Head Start groups, in classroom activities with

ajdes or volunteers, or at home with parents to suppleament or:'

‘reinforce professional prescriptions for learning. The tapes

incorporate an interdisciplinary approach, with emphasis on
behavior modificaticn in self-help skills, recreation skills,
language skills, and work skills necessary to prepare residents
fo:wsheltered'votkshcp participation.

Scott, T. J.. The use of music to teducé qyper- EC 501 305

activity an children. Amg¢rican Jourpal of ED N. A.

" Qrthocsychiatry, 1970, 40(4), 677-680.

The academic prcductivity of foux unmanageable hyperactive
male students in a residential home for emotionally disturbed
children was measured under four conditions: 'norsal class
arrangement; ncrmal calss arrangement with music; sitting in-a

" lJow-stimulus study kcath; and sitting in a low-stimulus study

booth with music. Students in all-three experimental treatments
shoved marked improvedment in student rroauctivity when cCompared
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.

w3

Segal, R. Current trends in the paitetn of : EC 041 093

the delivery of services tc the mentally re- ED N. A.
tarded. Mental Retardation., 1971, 2(6), u4u-47. *

A naticnal survey of state agencies serving the mentally
retarded was ccnducted in 1970. Data from 48 respondents
provided important insights intc current trends in the delivery
of services to this population. Aspects of institutional care
included rates of admission and discharge and average’ length of
stay of residents, types and utilization of after-care -
residential services (toarding homes, halt-wvay houses, foster
homes) state budgetary allccatioms for comprehensive serViceE,f
and the recruitment cf professional and rara-professional. . '
vorkers. MAdmissions were ug in 42% of the agenciesysurveyed, but
this was ‘accompanied Ly an increase in discharges in 79% of those
agencies. Institutions tend to admit severely retarded; many of
the discharges were reevaluations which indicated "imappropriate
classifications. The follcwing problems and present service gaps
are recognized: overcrowding of.institutions;Wthdequdte )
physical plants; commitment procedures; inadeguate community
placement procedures; and insufficient community programs and
services: i u L v v :

Seguin, E. .lni9sx_3nﬂ_iiﬁ_ixsaxmgnl_hi_xhg@‘ 7« EC 040 643
j : . New York: A%o ‘uo.‘. C = ED N, A, .
Kelley, 1971. 457p. e : '

This reissue of the classic volune~oq;idiocx,and its
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¥

treatment by the physiolcgicil method introduces the origin oik
the methodical treatment of ddiots and the history of the
physioclogical method of education. A general discussion of
idiocy itself includes.definition, cause, circumstances in which

"it is produced, endemic idiocy, simple idiocy ofscentral or

peripheral origin, pathelogy, appearance in infancy, motor
symptoms, senscrial symgtoms, deficiencies of speech and
intellect, moral sense, ccmparison of idiots with their
congeners, heeded p:ctecticn, and anthropological discoveries
madefigd expected from the study cf)idiocy. Examination of
physiclogical education includes method, prevention of idiocy,

.treatment in infancy, general precepts, system defined, training

of movement, ccrrection ct special apomalies. apparatuses of
special gymnastics, education of thejsenses. teaching speech and
communicaticne and orject lessons. eview of moral treataent
covers history, definiticn, analysis, authority and its modes of

. expression, command, human teelings, socializing idiots, and

foundation of the moral treatment. The concluding section on the

"instituticn includes discussjon of building and internal

arrangements, cutdoor rescrts, pupil selection, staff selection,
and what society exgpects frcm the Foundation of the Institution

 for Idiotic-Children.

A_selected bibliogxachy on the mentally handi- EC 030 820
capped. Lansing, Mich.: Michigan State ED Ne. RA.
Department cf Education, Bureau of Library -
Services, 1970. 11pe. .

This bibliography on the nmentally handicapped includes the
following topics: general readings, the role of society and
fanmily wvith the retarded, education and recreation for the
mentally handicapped (including aspects pertaining to the
educable and trainaktle retarded, general education, and
curriculum guides), religicn, medicine and psychology,

.rehabilitation and sheltered workshops, and research. A Governzent
‘documents, related perioditals, and resource agencies and

~

associaticns are listed.

Selected copveption papers: U6th anpual ’ig' .f EC 041 909

umnnnnw_sau?m ‘Arlington, - Y. ED 061 791
Va.: Council for ExcePtional Children, 1968. 359p. |

/

selected convention papers include several ;fticles on the
subject of emotionally disturbed children. Behavior management

conditioning of desg¥uctive behaviors are discussed’. Another
paper relevant-to tff s study describes a rural, non-residential
facility for cerebral palsied and multi-handicapbed homebound
children. The program at the Special Children's Center in
Ithaca, Nev York focusses cn alteration of language learning
behavior and ccmbines’ individual speech, -physical and
occupational therapy with group learning exper}ences.
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Selected conyvyention napg;s;i!’gg f:nn:jg;s EC 041 Y906
’ in_special educaticp. Arlington, Va.: : ED 061 698
Council for Exceptional Children, 1965. 301p.

f}cluded are €3 convention papers on various aspects oxi
educational needs in special education. Of particular relevance
is an article cn emcticnal disturbance entitled “Behavior )
« Crassification of Emotionally Disturbed Children”. The article
pr nts both a philcsophy of diagnosis and classification and a
methodology for diagnosis and evaluation. Eroblems to be
overcomre in research are discussed.

7

con D H EC 041 907

Selected convention papers: Special education

--S&xa1s%;gﬁ.inx_sﬂnsaiinnal_nxngxﬁss- Arlimgton, ED 061 699
i Va.: Covncil for Exceptional Children, 1966. 267p. :
g &' : & ho

The volune is a ccllection of 7C short conference papers on
the special education needs of children with a wide variety of
handicappring ccnditicns. Of special interest are two articles on
emotiona, disturbance: “Ap-operational model for movement of
emotionally disturbed children frcm public school through a day
treatment facility and return to public school®™ and "Ekvaluation
of ccgnitive- gerceptual-motor deficits in emotionally disturbed
cht1ldren®.. ¥ A paper on the mentally retarded in imnstitutions /
-includes a discussicn cf current treatment patterns (custodial)
that are expected to result in minimal ﬁgyelopnent. Enrichment
of the environment is frropcsed; hovevér, serious obstacles to the
design of effective and economically teasible training.
environments are cited.

W

Selected pacers from professional DLOJIAm EC 004 010
segments cf United Cerebral Palsv's annual : ED 031 837
-conference. MNew York: United Cerebral Palsy ‘ ,

Associations, Medical and Scientific\Departnent, 1968 .

/// While the main emphasis in this reference is on cerebral
‘palsy, there are a number cf relevant parers, such as: planning
a residential center fcr the mentally retarded, inferior
conditions of residential facilities for the severely ' o
handicapped, and improved care and treatment in state ‘
instituticns: Inferior ccnditions are said tao. result from
understaffing, under financing, and overcroudinq. OCf particular
concern is the statement that many facilities a:e ope:ating at
25% to 50% above their rated capacityd_::\ i %

)

" Seryice ica chi EC 002 418 ¢

: _bring 2t £ ] N ED M. A, J,;ﬁ?
health persconel. Név Ycrk: American Public & L ;
Health Association, 1955.,_139p. . jn» - A

Ihis dccument investigates problenms connéh to various-
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handicapping ccnditicns, 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
handicaprring ccpditicns and possible preventive measures, and
consider the problem of finding children who are in need of
services. Elements cf the comprehensive diagnostic evaluation
and the functicns cf available diagnostic services are reviewed.
Various ccaponents cf care and the organization of treatment,

services are descrited. 'There is a comprehensive listing of the

various types chspecial‘services,‘facilities, and centers. The
problem cf crg#anizing coammunity services is approached with focus
on the integrated ccmmunity-wide program. Fossibilities for
cgnnunity'education are clarified. The question ‘of personnel is
treated with réference to botan professional workers and v
volunteers. Areas of research are suggested and considerations
for evaluating programs are presented. The appenaices contain
detailed information regarding the incidence of handicapping
conditions, public agencies administering services, sources ot
informaticn of professional standards, procedures in the
diagnostic clinic, and specific evaluation schedules and check

list charts.
v .
Services to the meptally xetarded: Yocatiopnal "EC N. A.
i « .Intexagency R ED_%. A.
Relationshigs Project, 1973. 31Sp.

, Beported 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 1listing of all
programs for the mentally retarded in the State with which the
vocational rehabilitation agency is ccncerned 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. L[ata is based upon replies fronm
agencies in 37 states and from eight special agencies for the
blind. A summary is included of some major highlights and the
tvo-part questionnaire and some material on the Wisconsin

appended.
Shean, G. D. (Ed.) Studies in abpormal EC 040 522
Qghax;;;- Chicago: Rand McNally, 1971. -ED N. RA.

“82p.

ﬁhtee gagers in this anthology of 29 studies provide models
for the study cf abnormal behavior. Two studies on
classificaticn of aknormal behavior discuss rationale and utility
of the current classificatory system and psychiatric diagnosis.
Next, four rarers examine behavior patterns of character
disorders in atncrmal ltehavior in alcholism, drug addiction,
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‘sexual deviancy, Juvenile delinguency, and;

.classification of schizoghrenia. - One-pafer. on_psychqéh

-reascns retamat

i¥chogathy. Cne
paper concerning patterns cf psychosomatit #isorders atteapts to
integrate current research evidence invnea general theory on the
etiology of psychosomatic disorderse. Tﬂc papers on
psychcneurotic aisorders present conflicting theories of neurotac
patterns cf behavior as prcclaimed by Intrapsychic and bebavior
theorists. One paper on the aftective disorder of suicide
differentiates between suicidal and nonsuicidal students and
investigates suicidal related factors Six papers on functional
psychoses ccver schizotaxia, schlzotypy, schizophrenia,
biochemical hypotheses and studies, paranoid pseudo-community, a
theory of schizophrenia, family pathology, and process-reactive

investigates actions and applications of psychotropic

3,

Next are seven papers on behavior modification and PpS) :ﬁothEIGDj.
The two conclud1ng papers focus on group applications of the
principles c£f behavicr modification in the mental hospital.

Shearer, M. S., & Shearer, D. E. The Portage . EC 050 .235-
Project: A moael fcr early childhcod.education. . ED N« A

Exceptional Children, 1972, 33(2), 210-217.

This article descriltes a rural home-based“intervention
program serving 7% multiply handicapped children, aged 0 to 6
years. In this program, a home teacher visits the parent and
child in their home cnce a, veek for 1.5 hours to prescribe and
demonstrate 1ndiv1dual12ed curriculum. The parents teach the
prescribed curriculump during the week and record daily the
child's resultant tehavior. BResults indicate that handicapped
children can progress above their expected developmental rate and
that parents can initiate, observe, and accurately record
behavioral changes.¢ ’

l .

Shellhaas, M. D., & Nihira, K. Factor amalysis , EC 004 566
of reasons retardates are referred to an insti- ED N. A
tution. American Jourpal cf Meptal Leficiency,

1969, 14(2),-171-179.

Maney, Pace, and Morrison's (1964) pt1nc1pa1 component
analysis of the needs for institutionalization was replicated in
a midwestern institution for the mentally retarded. Ferhaps
because of the hetexcgeneity of the porpulation in the present
analysis, the crlg’nal factor structure was not duplicated. A
rotated factor matfix resulted 'in ten factors reflecting specific
. were instituticnalized.. These factors
sugyested three majcr foci for rrcgrams designed to rehabilitate
the-retarded: programs for persons whose intellectual
retardation alcne was sufficient to bring about
instituticnalization; psychiatrically disturbed retardates; and
socially maladjusted retardates. The rresent study also yielued
an adaiticnal focal area which would be directed at changing the
basic soc1a1menv1rcnment of the retarded.
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' Snields, J. E. Methcds for teaching deaf EC 050 026
children with visual difficulties. Jleacher ED N. A.
of the Deaf, 1972, 10(415), 370-373. -

Described briefly are some of the teaching methods used with
aurally handicapped children vho are also partially blind at the
Pathways Deaf-Blind Unit in Shropshire, England. MNethods
included Tadoma, finger spelling, and Braill Also described

are the use of class trips, music, plays, anarart activities to.

teach certain skills. : > .

. ‘ _ "
Sigurdson, W. E., & Evangelakis, M. G. A five- EC 602 351
year report on the services of-the Child Study ED N. A.
Unit of. the Kamsas Neurclogical Institute. Mental . .
Retardation, 1968, (1), 22-27. ‘

The Child Study Unit cf the Kansas Neurological Institute
provides cutpatient evaluation services for children and
‘adolescents suspected of being mentally retarded. During its
first five years of cgeration it vas ‘able to report tnat for
three-fifths of the children evaluated, hospitalization in state
mental hospitals or institutions for the retarded vas _
recommended. The remaining tvo-fifths vere referred to home:  and
community facilities fcr treatment.

Silverstein, A. B. A dimensional anaiysis . EC 002 059
of institutional aifferences. Z1ralning ‘ ED N. A,
School Bulletin., 1967, 64(2), 102-104. o ’

To analyze institutional differences on a nation-wide scale,’
data on 13 variables for 130 public institutions listed in the.
Directory 9f hesidential Eacilities for lie Bentally deitarded
(Milligan and Nisonger, 19€5) vere factor analyzed. The four
factors which emerged were adequacy of cottage and medical
personnel; -adequacy cf teachers, psychologists, and social
workers; institutional age, size and overcrovding; and «&Lesident
coppetence. Results imply (1) that an institution’ may have
relatively adeguate cottage and medical personnel, but inadegquate
staffing of teachers, gsychologists, and sogal workers, or vice
versa; ana (z) that twc institutioms cr groups of institutions
may differ videly in adequacy of staffing and yet be similar in
other resgects, or vice versa. . .

Silverstein, A. B. Reliability and constancy of EC 041 077

a nev measure cf intelligence fcr institution- ED Ne RAe
alized retardates. AR
" Deficiepcy, 1971, 16(2), 257-258.

N

Lata from two samples of institutionalized retardates is
used to demcnstrate tne xeliability and c®hstancy of Fisher and
7eaman‘'s K. In contrast tc the ratic IQ-and the deviation IQ
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LI ., ) LA ) 2 . - -Vf’“ < . Q..v . ) S e « . .
“ | Smith, B Fo\ Khe tele,cf the Priwate school’. EC 04z 040
-2 for “the.b: ﬁggvinv$ educatign d?:‘ nd and. ED Mo A.
' nulti"'tfp . '\"hied."._:"/nd;'chil’ en. . . -
41972, Wa€3), tu=18. ¢ <j§§v »fi s
E I - \ ] .-_»'.. : (3. . ;.’I ..' - ,'Jlf., o . f _'J"“>, . . )
*__‘;‘l@yﬁiyh;;gthe' ylict schgod special class for visually ‘
S ahdicdpbed and Wyitiply $landicapped children otfers the
. advantage ‘of 1iv¥ng dt Rgme.and enjoying family life, it may not

pe'able tc meet the sgectal..needs of the handicapped chila as
well ak the private facility. A.private school can help the
;;gisu@dlyrpandicappe&iﬁhild“dbqeidp a positive self image and
. .~ .provide sgpecial insfé&@%icﬂal-facilities that multiply
haidic¢apped children need\ - ° :

\ - .

; Smolev, S. BR. Use of operant techniques for EC 040 969
the modificaticn of self-injurious behavior. ED K. R.
: . 1971,

16(3), 29&5-305.

. -After reviewing the research that has been done on the
modification of self-injurious behavior thrcugh the use of
operant techniques, individual case studies in which specific
behavior modification techniques vere used jare cited. These
include extinction, time out, reinforcement of incompatible
behavior, and shcck. It is concluded that a number of these
procedures used wath.sukjects in a variety of situations have
been successful in reducing or eliminatiny the occurence of
self-injuricus behavicr. The article lists some ethical and
technical issues and guestions for further discussione.

)

Sontag; E., €t al. Considerations for serving . EC N« Ao

. the severely handicarped in the public schools. ED N. A.
[
1973, 20-26. 2 ) _“,7

kecent legislation has made it illegal for publda; school
systenms -tc exclude or deny education to severely handicapped
children without prcviding acceptable alternatives. Thas 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 neqaﬁave behaviors such
as aggressicn, -self-stimulation, self-mutilation, etc., and tne
absence of desired tehaviors such as self-care skills,
ambulation, and resgcnsiveness to social stiruli. The guestion
is raised as tc whether training facilities for severely
handicapped children shculd be contained within a given school
system or dispersed throughout the social service resources otf
the cummunity. How kest tc utilize personnel, what additional
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kinds of prcfessional skills are pecessitated, and procedures for
transporting children whc are unable eithef to walk or ride buses
without sgpecial assistance are additional issues. In providing
adeguate services to severely handicapped children it is. .
necessary tc ccnsider roth structural and functional variabies.
S “In the first category are such features as location of funds,
~ personnel, and equipment, €tc., vhereas the latter categoryY
includes teacher training prograss, specialized professionals,

and . improved instructional technology.

Sé&le.bb. Teacher rtias effects with severely EC 050 497
retarded children. Amexican Journal cof Menial ED N. A.
\>Q>R£iisi£nsxw 1972, 11(2), 2C8-211. - 3

~ The effect of @xterimentally induced teacher bias .
(expectancy) was explored with 24 institutionalized severely
retarded children (12 exgperimental and 12 dontrol) whose’
functioning vwas above average for their cottage placement.
Cottage Farents of the experimental groug vg:e.told'tnat these
children could be expected to show greater imgrovement than the
contrcl grcup. Hovever, scores on the criterion measures (PPVT,
Slosson Intelligence Test, and Behavior Maturity Checklist)
shosed no significant differences between the two groups. The
atthor ccncludes that "nc effects of teacher bilas vere found.”

S

' € . EC 040 60z
et . Chicagc: Joint Commission ED 056 457
on Accreditation of Hospitals, 1971. 148p. o

~.

_— i .

Standards for residential facilities for the mentally
retarded were developed Ly the Joint Commission on Accreditation
ot Hospitals.  The accreditation process is said to have two
major objects: setting standards for services and determining -
the degree to wvhich a specific service complies with the ‘
designated standards. The preface notes briefly the historical
background cf the Accreditationm Council. Examination of
administrative policies and practices includes philosoph¥, :
location, organizaticn, general pclicies and practices, adais ion
and release, and gersonnel policies. Delineation of the
standards fcr resident living covers staff resident relationship
and activities, food services, clcthing, health, hygiene,
grooming, grougping ad organization of living units, resident

 living Staff, and design and equippage, of living units.
Standards for professional dmd. special programas and services
consists of the follcwing areas: dentistry, education, food and
nutrition, 1ibra:x,jnedicine;fnursinq, pharaacy, physical and.
occupational~therapy, gsychology, recreation, religion, social .
vork, speech patholo¥Yy and audiology., vocational rehabilitation,
and volunteer services. Standards are establashed also for

- LeCords, research, safety and administrative support services.
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“Star, S. A., & Kuby, A. 4. Number and kinds
. i 4 ° .

. United States. Washington, D. C.: s hildren’s /
Bureau, Welfare Adminsitration, 1967. 7 AR

This list of children's residential ‘institutions is™a
byproduct of the Froject on Physical Facilities for Group Care of
Children. Data on the types and auspices of public and private
(both voluntary and prcprietary) institutions, including
maternity hcmes for unmarried girls, and tacilities_ for children
vho are either dependent and neglected, delinqguent and
predelinquent, emoticnally disturbed, or handicapped (physically
or mentally) are provided in ten tables. Information as of
September, 1965, is given for the United States as a whole and
for the individual states. The Rmaster list of children's
residential institutions prepared by the Center for Urban Studjes
is included in the appendix. ' ﬁ

Stark, J., ¢t al. Increasing verbal behavior EC C0z 283

in an autistic child. Jourpal of Speech. and ED K. A.
Hearing Piscrdexs., 1968, a3(1), 42-us8.
Lt ,f, JﬁtfiVe-year old boy iho was virtually unresbonsiie to all

types of envircnmental stimuli wvas able to make considerable
progress when exposed tc a five-month therapy progras in -whach
training progressed from EKcnvocal imitation, to Yocal imitation,
labelling, verbal discrimination, and response to spoken uords

and simple commands. : e
d &
Starr, S., & Warsack, R. 'Enhlig_inﬁzixniigns , EC 040 254
xe . Washingtom, D. C.? "ED N.o RA.

Department cf Health, Education, and Welfare,
Rehabilitation Services Adminstration, 1968. 31p. .

State and naticnal trend data for public institutions for
the mentally retarded include graphs and tables accompanied by
brief analysis for each ot the eight indices. Trend analysis is
shown by data for 1955 or 1856, and the 1960-1966 periocd. Ihe
number of public instituticns, number of resident patients per
100,000 pcpulaticn, number of £full time staff per 100 patients
‘under. care; maintenance expenditures gper patlients under care; and
actual and estimated nnA}Er of patients under care per 700,000
populations are given.

statistical data fcr scecial education SeLy-  EC 031 259
i fi . . ED 086 175
Springfield, Il1l.: Illincis State Department
of Mental Health, 1970. Z%pe.

Data are provided on mentally retarded and emotionally
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disturbed children (ages five to 20 years) who received special
education apd supportive services from the Lepartment of HMental
Health's residential facilities and outpatient clinics. Data
describe the ‘facilities, the resident population, resident
characteristics, .outpatient.population, personnel and funding.
(The state's 25 residential facilities sexrved more than 2,000

_ children, vhile the outpatient facilities provided services:to
more than 600.) ‘ .

Stegnan, D. J., &-0lley, J. G. PRiblliography EC 030 241

of the world's clinical apd research literature ED N. A.

1 ’
. MNashville, Tenn.: George FPeabody College for
Teachers, Institute on Mental Retardation and Intellectual
Development, 196%9. 5S57c.

Apprcximately 450 references cover the literature on Cown's
syndrome (mcngclism) from 1950 through 1968, including clinical
.and research studies in all languages. Behavioral, social, and
educational dimensions of mongolism are included. .

N
i

@

Stein, L. K., & Green, M. BE. Probleas in EC 040 911
managing the young deaf-blind child. Excepiional ED N. A.
w' ’972' 3(6)' “81-“8“.

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 i
problems focusses on three main areas: medical -management (most
deaf-blind children between the ages of one and seven years are
rubella victims and may have other physical problems or may be
mentally retarded); early psychoeducational management (necessary
to assist the child in developing integrative learning); and
consideration cf long-term management (whether the chila 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

. ventjion program—ip.order to identify and train thne
ato deaf-blind child whc is delayed in self-care skills

b learning pctential has not been deterained.
: " i

A4

d.) Residential care for the EC 032 149 &
Elmsfcrd, N. Y.: Pergamon ED N. A.

1 )

Press, 1970. 45p.

. Three papers dealing vith residential care for the mentally
retarded in England describe current studies related to analysis
" of the determinants cf patterns of care, and to factors which
influence -its quality. The first paper, concerned mainly with
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‘

the need for residential care for the severely subnormal,
presents findings frcm a survey in the _south of England on the
size and nature of the problem of resiﬁential care for such
persons. It describes major functions of residential care, how
needs can be met, and the necessity ot evaluating different foras
of care. Data are also presented on the quality of care in
_residential institutions. The second paper treats the care ot
the~custodial mentally retarded (IQ less than 20), including a
descripticn of .their behavior. In the third paper, the author
offers some personal cbservations on the present state of
residential .care as he finds it in practice as a consultant
psyciatrist in both a hospital and local health autnority.

. KN
Stewart, L. G. (Ed.) [eafpess_and mental EC 050 056
retardatiop. Alrany, N. Y.: Bew 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, size;and scope of the problem, a
variety of instructional approdthes, etc. Identification of deaf
mentally retarded children is centered around the behavioral
characteristics of the population. This part of the discussion
ise@lso concerned vith what standardized tests can be used, and
with constructive action fcllowing identification. Prevalence
figures cited indicate that 20% to 35% of the 500,000 persons in
this country classified as deaf or deafened may ble adltiply
handicapped. Two articles deal specifically with the sifge and
scope of the problem with deaf mentally 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 are listed. : : :

Stewart, L. G. Problems of severely handi- EC 032 418

capped;deaf: Implications for educational ED 067 788
programss. American Annals of the Deaf, 1971, s

116(3), 3§2-368. ' 4

In a study of multiply handicapped deaf adults at the Hot
Springs project, it was found that special staff training,
relatively flexible standards for student conduct, and in-depth
services such as personal adjustment training, counseling, and
vork adjustment traiming, vere essential. The results also
provided evidence for increased emphasis on preschool education
for the young deaf children, parent education and counseling,
'strengthening dormitory prcgrass in elementary and secondary _
schools, strcnger ccunseling amd guidance programs, and greater
involvement of teachers in total education programs.
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Stevens, H. 1ns_snnsnxinnnl;nsgnﬁLni_ésxgzglx - EC 040 267
h . Baltimcre: Williams and ED N. A.
Wilkins Ccnpagy; 1971, 118p.

This bcoR suggests practical methods and activities which
can be used by teachers cf the severely mentally retarded.
Educational needs of the children are examnined }n teras of
activities which they right experience: - to be known as a persoa,
to have freedom of mcvement and activities in- a structured
environment, to Teceive praise, to have an immediate response to
interests and language, to have opportunities for play ana a
varied and stimulating progranm of acwavities, and to have planned
systematic individual teachiny by the same teacher over a lony
period of time. Teaching methods described assume a teacher
understanding cf _the developmental approach to education,
xnowledge cf ncrmal child development, and application of this
knosledge to the severely-retarded. Also described are the
teacher's role in satisfying further needs, personal and
emotional gualities needed by the teacher, planning a dynamic

. program, and planning weekly programs for systematic individual
teacﬁigg. ‘Several examples of daily schedules are included.

s : .EC 031 Y74

Beport Ng. 1. Lansing, Michigan: Michigan 2 ED 048 702
State Department of Education, 1971. 47p.

Data based on a statewide survey of services for the
handicapped lead to the fcllowing conclusions: a statewide
survey of hapdicapred children should be conductea every three
years:; leqa&ﬁprovisions governing the delivery of special
education programs and -services should be nodified to ensure that
all children will ke served; and regional planningy, coordination,
and evaluation of prcgrams should be required. Statistical .

. tables, implications, and recomaendations, as vell as guidelings -
for conducting the study are included. -7

Suhareva, G. E. The prorlem of the classifi- - EC 042 264
cation cf mental retardation. Aperican ) ED N« A

Journal of Psvchiatry, 1972, 128(1), 29-33.

The author propcses a systenm for classifying mental
retardaticn on the rasis of etiologic and pathologenic criteria
and describes 'tvo earlier classification schemes. The system
advocated, however, was designed to serve both clinical practice
and scientific research purposes and distinguishes betveen, '
intellectual defects resulting from anomalous development of the
brain and intellectual disturbances caused by damage to brain
structures already fornmed. Causes of mental retardation are
classified intc three grcugs: ratholcgical condition of the.

_reproductive cells of the parents, harmful factors that act
during the intrauterine period, and darage to the central nervous.
system in the perinatal period or in the first three years of-
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life. An apﬁendix.lists the. types of mental retardation whicnh

fall in each of these categories. ~
Sulzbacher, S. I., & Ccstello, J. M. A be- EC 005 399
havioral strategy fcr language training of o "ED N. Ae.

a child with autistic behaviors. .

dournal '
of Speech and Heafing Cisaordegs, 1970, 35(3), 256-276.

A case study presents the use of operant conditioning of
language vicduction in a six-year-old child with grossly deviant .
autistic behavior. Treatment wvas presented in 20-minute ggssions
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 for
teaching the child expressive languabe. extending treatment to
the home, treatmént cf schcol behaviors, and subsequent speech
and language training. After three and one-half years of
treatment, the child achieved at the tourth grade level and
demonstrated essentially ncrmal language performance.

Swartz, J. D., et _al. Time capsules tor EC 032 253
‘'research in prcfound retardation. Mepntal ED N. A,

Betardation,, 1971, 9(1), 29-30.

Current technolcgical capabilities plus unforseen
developneﬂts along technical lines are said to suggest that
medical reccrds may le seriously inadequate where the custodial
mentally haandicapped are the focal concern. Ihe article ‘suggests
a modification utilizing vidéo and audio material which are felt -
to have immediate trainimg potential and even greater potential
use fcr researchers cf the future. ' :

: . . )

Swassing, R. H. A comparison list of instru- EC 004 199

asnts used in evaluating project effective- ED 032 65

a. wﬂlmumw - —

activities. Final repgrt. lawrence, Kan.: Kansas University,

1969. 9p. : ,

A list of evaluation instruments was compiled £from the
fiscal 1968 end-of-year rerorts 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 revieved.

i1mngﬁ1nh_9n_nnaxnianshin_si_xng_ngnxallx . EC 031 364
| 175
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retarded: Copclusicns. Brussels, Belgium: ' ED N. A. .
*International League of Socigties for the
‘- Mentally Handicapped, 1970. 35p.

‘Conclusions drawn frcm the Symposium on Guardianship of the
Mentally Retarded (San.Sebastian, Spain, May 29-31, 1969) held by
the ternational League of Societies for the Mentally

) Han&%%appéd encompass terminology, prevention of social
dependency, impact cf guardianship on civil and personal rights,
and research and evaluation. Specific recormendations include
vho should be considered in"need of guardianship, how the need
should be evaluated; what the functions and duties of guardians
and counselcrs should be; who should serve as guardians and how
they can Le recruited; wvhat procedures should be tolloyed in

. adjudication of the need, appointing, recalling, and dischargipy
guardians; and what prcvisions should be made for supervising %
guardians and for-cverview of the systen of guardianship.

Sypposium on residential care for the mentally ' EC C31 855

. Brussels, Belgiyge: International ED N. A.

League of Sccieties for the Héntally Handi-
capped, 1970. 91p.

_ The vorking papers frck the Sysposiuad on Residential Care
for the Mentally Retarded (Frankfurt, Germany, September 15-18,
"4969) include discussicas cf the adainistration and management of
instituticns; the architect's contribution to tje environmental
needs of the retarded; the inYolvement and partYcipation of
parents and volunteers; the relationsnip betwveen ins utions and
day care center® fcr the mentally retarded; the str *ing of
the institutional environment of the resident to.me P@gfic basic

o functions the envircnment must fulfill; current issues in
residential care with special reference to the problems of
instituticnal care; and the quality of life fcr institutionalized .

personse.

Szurek, S. A., et_al. (Eds.) 1n2§;ign;_ggxg ' EC 032 354
i . Vol. 5. Langley ED N. KA.

Porter Child Psvchiatry Serjes. Palo Alto, ~ . ‘

Calif.: Science and Behavior Books, 1971. :289p..

A comprehensive inpatient treatment program for psychotic
children is orerated at the Langley Porter Neuropsychiatric
Institute cf San Franciscc. Based on the pcsition that severe
epotional disturbtance in children is the result of early
parent-child interactions, therefore ‘the treatment progranm
enphasizes parental invclveament. 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-family
interacticns, ‘consitute the basis of *the therapeutic milieu.:

; f : o * . ' CL e
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Talkington, L. W. An explcratory program £6t h . %£C 041.829
blind-retarded. Ihe Visually Hapndicagped, - 4ED’ N. A
1972, 4(2), 33-35. : ' ‘ N

A 12-ﬁeek prograr, involving 12 blind retarded adolescents
residing in a pulklic institutyon for the retvarded, Sought” to
develop and implement a prcgram fccusing on stimulus behavior and
motivation. The experimental program involved areas of sensory
stimulaticn, ccmmunicaticn, socialization, and. mobility..

‘- Post-tests indicated improvement.
K}
+Talkington, L. W., & WNatters, L. Prbgranling for EC 501 225

special class nisiits.~ Bental Retardation, _ ED N. A. s

» .

// An engineered classroon environment vwas  provided-for ,

#mentally retarded children who demonstrated disruptive behavior
such that they wére excluded from special education classes. The
program in this engineered classroom, which folloved the Hewitt
.model, used operant conditioning techniques to extidﬁuish the

. dlsruptlve behavior. .
) - ~ ) : ' - - L
Tarczan, C. JAn educater's guide to psycho- EC 050 283 .
i - : 1 - * ED N. A. -

igplicaticps. Springfield, Illincis: Charles
C. Thomas, "1972. 133p. , -
A . . re .

. The special education teacher who works vithfnen;ally
handicapped, learning disalled, or emotionally disturbed children
is the target of this text. It includes.a discussion ot

- psychodiagnosis, intelligence quotient concepts ot mental age, a

' glossary of psychometric terminology and testing terms, and a’
directory tc the standardized tests used in a psychdlogical work
up. Guidance is alsc gprovided 1n identifyi®g. and dlaqn051nq

exceptional childten.

- ) ’

Tarjan, G., & Eisenterg, L. Some thoughts on- EC' 042 260 '
the classification of mental retardation in ED N. RA.
the United States cf America. American :
Journal of Psvchiatry, 1972, 128(11), 14-18.

There are tvo ccmmonly used U. S. classification systems:
the. Manual on Terwinology and (Classification in Mental
Retardation, second editior, of the American Association on
Merital Deficiency; and the-American.Psychiatric -Association's
Diagnostic and Statistical Hanual of Kental [isoraers, second
edition (DSH-IIY. While classifications based upon_medical
etiology or severity are mentioned only briefly, a great deal oi
attention ‘is given to two controversial issues concerning
etiology of sociocultural retardation and the relationshig

between diagnosis of .early childhood psychoses and mental <
A | 179
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‘retardaticn. It is recommended that an international resolution
. be adopted to assure ccnformity of classification. DSM-II
suggests that priority be givén to the mental retardation
Aclassificatcnfsince jt is most compatible with biostatistical
information -from various geographical Settings. for related

articles see EC 042 258-259 and EC 042 261-265. : .
L . . “J i v ' :
. rfar’am, G., exal. Classification ahd mental EC -042 265
“ retardation: lssues arisinggin the fifth WHC Feon ED Ne Ae
seminar .on psychiatric diagnosis, classifica- S {
ticn _and statistics. American Jourpnal of PgsychiatLy., 1972, oot
r J ‘_ ) . . . B

128(11), 3u4-45., - C
y - E é’p v .
The 1969 World Health Seminary recorbendations ~for revision
~of the International-Classificatign ct Diseases are discussed.
.+ ..The authors present a reccmmendation for ugg of ap integrated
- aultiaxial schene for classifying qpildhoo”'p§Ych;atric isoraers
and mental, retardaticn and for reducing ors in coding. The
essential a%es are said tc be: intellg€tual level, clinical
ﬁéychiatric syndroee, associated biological' of organic faq&ers,
and psychcsocial factors.. Also included-in-the article,are\ an
examinaticn of the values.and limitations-of intelligence. tegts
and a. djscussicn cf the need to6 ccnsiuer social competepnce:in :
" asSess?&ha&ntellectual level., Finally, the autnqrs_discuss'twozx
-~ systems of.cldassifying biological facters and present their B ﬂ' -
.recommnendatjon for ccdification of medical conditighs. o .

& & *5 :
&y o N 1.‘ . . .
) ) . ) ‘o ‘ i i . LY L e . ) X h a
. Tate, B. G.  Casg study: Control of-chronic R EC 041°267
S self-injurious behavior by conditioning .pro* B ~ ED No Ae. "
cedures. ~ Behavior Iheranpy. 1972, 3(1), 72-83., B o
- ’ " . X . . " . . ‘;..f}!’._ e u. v‘:‘(’\" ‘G

nevieved are the éonditionin§ b£bcédutg$ Hh@qﬁjwe;e'uéed jn  °
an unusually severe c&se of chronic §el£—iujury#-a'retardedggizl-;ﬁ

v who had been restrained in bed for seven and one-half years. e
During the first week of[hghavibt?;héxaby,,thd*behaﬁiorf -
‘brought under control., in succeeding weéks, efforts wer# T
directed toward maintaining control and ‘préparing the patient to

- live in the institution free of restraints.,

A R M [
h,,‘ .,-‘»

i ‘o L
e : . ' ¢ Lo e . .
Tezty,fc;.p,, & Schaffner, F. G. Visually v EC-o41 827
han&iclpped children who function'on a retarded - ED N. A. .-
lgyel: The Frances Blend school, ‘Los Angeles. S S 4

- Bew OQutiook for the Elind, 1972, 66(5), 135-138.
‘Briefly described is :the educational prograa for visually.
- handicapped ‘retaraed children agea three td‘egqhtbyéa:s”at the. .
Frances‘Bleﬂd School in Cajifornia. Hajor objectives. of thgfi y
. program are to help the child find. and accept himself, to cat .
. for himself, and to handle problems independently. T :
Ccharacteristics of the program include indiviaualized curkigulus,

;- _extensive motor developmeft activities, large classrooms., .
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.<”éevéhop nt of infkrpag c;ﬂ}f !;qe, and a home management
f,.-upxogta o . -
et é) <R 1 = S
‘;j?ﬁ Thomas, J. E. 5 , EC 050 428

- handicapped blind childten in day schools: ’ ED M. A.

. . What it enmcompasses. Ney-Qutlogk for the Blind.
\/)197“20 §.§(9)l 307 314, e ’

£ m,ha‘mcapped adolescents who

oL p.%lic School: Braille classes learned.
' ¥torfumction independentl g variety of travel situations.
e "Areas of instruction des ' include: coordination and
postural exercises, senscry-avarepgSs, indoor orientation and -

;*k kill tuilding, outdoor.mébility concept development and
S Xnique development, outdoor mobility in school and howre
f-ods, and cutdoor moblility in srmall business areas and

e s Six cf 14 blind, mulfy
M ‘‘participated in the Cetr

¢

..on ttansDottation. ,
Tﬂblpson. 7., & Craktcwski, J. (Eds.) ‘Behavior. EC 041 408
e RS ) | ]. New York:. ED N. A.
& Oxford University Press, 1972. 279p. , R

e ‘An educational therapeutic envitonnent based on behavior
.nodiflcation principles was introduced into an institution thcn.

~had” previcusly been primarily.custodial. After a historical -

frev1eu of misccnceptions regarding the retarded and tneir

-"t;eatnent, various aspects of the two-year institution-wide
"program and its implementation—are discussed. The remainder of
the text contains information on ward programs for children, an
iutensive teaching unit for severely and profoundly retarded

k4 'vomen. use of behavior nodificatlon ‘techniques in spec1a1
"education ClassSIOORS, cccupational therapy, and- patent guliance e

<% PrOgrams. .
A

Throne, J. M. A radical behaviorist approach EC: 501 483
to diagnosis in mental “xetardation. JMental " ED No A.o
Retardaticn. 1970, 8(3), 2-5. ~

The radical behaviorist approach to mental -retardation as
contrasted with the’ tradltionul-p:ocedure sybsumes the operatioas
. of diagnosis under those cf trea nt. -Four principles. which
- detereine treatment as a function/of diagnosis suppdtt this . s
radical approach: - criterial-arbitrariness,, functxo*al primacy,
consegquential detetlinlsn, :%nd behbavior inflnlfhde. aach is
descrlbed in detail by the author. P2 . .

A‘v;i'aa-l' .

*
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== . EC 040 060

- Eggnl_xgngx:. washingtes L. C.: District of ED 055 374
. C¥lumbia Pub;ic.Schools.ﬂ1971. 164p. . , '
Four sgecial educati&h programs in ‘the District of Columbia .
#ublic Schools: (1) a &aily program for 12 aphasic children; (2)°
a complete insttucticnabﬁ5thran for 48 multiply-nandicapped, 53
hearing-impaired rubella:children ages four to nine years; (3) a
behavior modificaticn Frogram called QILE (Designed
Individualized Learning Environment) for 35 seriously -emotionally
disturhed»childten;'(Qljand a program tocusing on the training of
.adaptive behaviors' in ;38 severely mentally retarded children were
evaluated. The techpiques included an observation scale, '
diagnostic tests, performance measures, anecdotal and cumulative
records, and repbrts{fro- proitessionals and pdrentsﬁassociated
with the prcjeq;.‘PA suamary and a consultant's detailed :
~ .systematic evalugtion are given fcr each prcject. All projects
" ‘yere rated successful in meeting objectives to a certain d€dree
s+ with the exception of the LILE project: a stated weakness. in the
program was the ack of adeguate teacher preparation and .
 supervisicn in applying tehavjor moditication techniques. The : P
prograr for multiply handicap d children vas cited as o
particular}y.suCCessful. Recbamendations and statistical data

are included. {(See EC 031 256)

RS T : S
Tizard B. Observaticns c¢f over-active imbecile EC 002 306
children in céntrolled and uncontrolled environ- - ED No Ao
ments, 1. Classroon Studiess’ d j
’ Defici ., 1968, 22(4), 540-547.
B .. ) o Ly
Twenty severely subnormal institutionalized children, R
.ranging in age frcm eight to ten, with IQ's amound 20, were a
 divided: intc tu@ grcups on tke .basis of activity patterns. The . -
first group of nine children was rated ajvery overactive by -
thieir teachers and nurses. The second or“control group of
. ehildren vere .-rated as nct overactive. It wvas observed that the
"ff fieractive children moved about significantly more than the
‘égzntrbl children but vere not rebuked more often nor did they
receive more attenticn from tneir teachers. The overactive
children were not more agressive than the control children, hat
they made significantly, fewer interpersonal contacts. Thg,
classic hyperkinetic syndrome was not observed; rather, th
overactive children shoved a viae range of personality. .

@

v

'."‘, ' v h .. . R -‘ R
Tizard, J. A note on the international statis-. EC 042 263

.tical classificaticn cf mental retardaticn, _ ED Ne A%
-Amexd . , 1972, 128(11), |
25‘29. ! : "

K

v

iq)
-

It is suggested-that the scheme developed in the
International Clascsificaticn of L[iseases (ICD) for the
classification of mental retardation be revised to provide a.

. e ¢ 181 L |
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258-~-262 and EC 042 2€4-z6%.

‘zhtlington,

-laws is organized along 11 subject cateéjo

-"rustin. F. Autisa and childhood bsvchosis.

.New. York: Jason Aronson Book Fublishers, 197ﬁ

-

nultiaxial system as well as the integration of categories used

n child psychiatry, developnental neurology, and mental
retardation. Other changes would include: deletion of the 315
»dnspecified mental retardation®. category, expansion of the _
‘edical axis, consistent classification for patients with both -
seyere emotional discrders and syamptoms of mental retardation, . ®
development ot a useful indicator of sociocultural retardation,

" and the inclusion cf additional physical handicap categories in

’the mental retardation scheme. Fcr related articles see EC 042

@

Tompkins, J. K., & Allen, A, (Eds.) A kopden- . .  EC 001 548
satiop of a series cf addresses relating to . ED;’025 049

childrep. Hashinqtcn, D. C.: Bureau of Education for the Handl-
cappea, (DHEW) Office cf. Educatlon, 1968. 18p. e

‘federal provision fcr the care of emotionally disturbed- children

as well as the role and responsibilities of the Resea hy .-
Service, and Training divisions otf the Feder greau/of o _
Education for the Handicapped. It is estj atéz» hat qver\ﬂg pf/A\ -
the present school pcpulaticn are seriousf}y emotl,qgrly M - .
disturbed. The authors note that the- ned ical disg ‘Be B is o
being discarded in favor of two separate definﬁt .ns%qt enf;;ona}'ﬁ
disturtance. One used by clinicians' uouldnhe 1; e mort MY
disturbed child is one diagnosed by an' ag tigtbllental hei
specialist,” and thg other by educators;  .""€hé emoticnally ('
disturbed child isgtne who violatesh lassioon-oorn uhe_ezaﬁg,
neans of exrlainin§ this violation is\g 0 Fw
neither of these definitions is adequaf

Described are society's priorities and the histo%; of -

Trtdeau, E.

Va..ﬁ Council fcr Lxceptlondv'ﬁhildren,f-,i

1972, 29Zp. | e Mg

All state laws governing the educathn15f hand!Eﬂ
children are presented in Part I of this, vﬁbk'n A -dige)

right to education, populatiog, identifi¢g
adminsitrative responsibilityj§planning, apye:
presents all federal legislation, organize

F B T’

."a

Qop o . ‘ . . 1”;::7“‘* e
Aspects of childhood’ psychosis ‘are degcr;béd T'f a
psyChcanalytic point of view. .The author. §tr35ses Q ‘g; Q7 v
b d an inner construct of reality in the . tlStAC chyild, o | ... .
) .;'9(,;:‘ . oo
r \ . ) ' ’ L N
) . ") . .. ..ﬁ_ ¥ Y
1y N @i'x 18-‘ - "\:l/_"'\ b | P
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176 . . ] ;" o . é \: )



4

. -,' ."V_g R ’ }:;., .' :
T .
category vhich includes: (1) abnormal primary autisn, 2)
encapsulated ‘secondary . autism, or (3) regressive seto ary
autism.. Causes and charactetlstics of the three types of

pathological autism are detailed and clinical matéxrial is gaiven -

- o denonstrate autistic prccesses. B;fferentitl«meﬁtures of
~ea11¥finiantile autise and childhood schizophrenia gre aiscussed

nd.a'descnlption of schizophrenia is provided. Ihe 3 -

'"Classification systen is said to- be useful as a hasxs for '

: tteatment-. SqueStionS for psychctherapy ot the psychotic chr!d

are incluQGﬁ.¢ , W'ﬂw - . .

. L
ks '-l-
..
L e

Tuatdosz, 'S., & Sagwai, T. Hultiple eifhcts S Eé%0u1.807
of a procedure to increase sitting in* o ‘ED Ne A
”hyperactive, tetatded boy. Jgn;nal_g: i )
, 1972, 5(1), 73-*% ;o
A retarded preschcol boy was traingﬂ to sit still using a
pronpting and reinfcrcement procedure.’ 'Not only was Sittiny
increased, but the Loy increased in his ability to use toys aad .
to remain close to cther children. The txaininy procedure had
the ,added benefit of deiieasinq pcstuphng wvhile leaving normal
valking unaffected. - TheWe results suggest that prescnocl
programs can be designed to address sevetal behaviors S
simultanecusly and thus -axinize the teachet s eftectlveness.'

o . , . /_"\
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EC 032159
ED 049 579

‘ . Detrocit, nichiqanl““”;
ﬁ.15p. ' . . : ’ : ‘dl

. “This orientaticg‘and resource manual for graduate students
participating in a p« chcedcuational training program contains an
Oorientation to the p:cgrautand the practicum 3ituation, as well

as some background infcrmation. According to sta iSthSgCiteQ in

“the latter gection, aprroximately 5% of the children in the

United States who need psychiatric help receive it; over 121,000 ., .
teachers of the ehctionally disturbed are needed; and adolescentl -
vards are expected to- in;rease in populatlon by 70%." v 4¥

Vails, L ESEA Title 111 special EC 031 256
scal - ED Cu6 17i
j : . Washington, D. C.:

Dlstrlct cf.Colulbia Public Schools, 1970. 236p.

W., es_3l.

A project summary and the detailed comsultant’'s evaluation U
is provided for e€ach cf five "experimental ptoqrans which offered-
individualized instructicn for 116 aphasic, rubella, severely
mentally retardedh seriously emotionally handicapped, and
.multiply ndicapped children in the District of Columbia,

"1968 =196 . Programs concentrated upon the development of

1ingulst1c and conceptual ability for aphasics, behavior . .
modification fcr the eiotionally handicapped, the training of
~adaptive behavior for the retarded, and comprehensive education.

for the multiply handicapped deaf and rubella children. (See i
Title III ESEA--e¥alauticn special education. Eipal report, for
the 1971 report of this project.) _ S RS

Van Osdcl, B. Yocaktulaky in special educatiop. EC. C
Moscow, Idaho: University of Idaho Research ED -

Foundatxon, 1971. 51p. » . R

-

&

" criterion of usefulness, thetterns 1ncluded relate to*current

i r \h » 3 X e
Thxs glcssagy cf terms, basic to the field of speciaAT~
education was prerared fcr students and professionals in“”t 1
programs afid as a guide for special ‘eaucators. Based onk

actlvitiesJ ipterests, needsﬁjénd concerns in ‘exceptional child

education The aprendices’ contain ‘lists of organizations and , ~
publicatﬁkmﬁ ccncerned with special educaticn as well as commonly,; =
usedﬁtests and testlnq terns.. + . . hg ’

K * Coe ' o 3 AN .
Ve:hé% Mo Hultlply hén&1tapped deaf dhildrenm © EC 031 399 ./
the cause nanlfestations, and significances’ " ED N. RA. _
ot’thewﬂgéh em.. L, 1969, 31, 40-58. & .

Behavior cf deaf children, previously attributed to the
184"
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condition ot being deaf, may be an interaction of deafness with
other central nervous systea pathology associated with the
original etiology of deafness. Four conditions which are leading
causes of deafness and which also result in other disabilities
include maternal rutella, complications of Rh factor, meningitis,

o and premature birth. The major types of physical and psychologic

S anomalies in the deaf children of the four ‘etiologic grougs are

’ presented with some statistical data concerning the nature and
magnitude of the prctlen of the multiply handicapped deaf child.

% Yernon, M., & Kilcullen, E. Diagnosis, retar- EC 041 35T?ﬂ9_
dation, and deafness. Behabilitation Record. f ED Ne Ao g™
1972, 13(2) 24-27. g - A

The focus of the article is on the magnitude and frequency
of the misdiagnosis of retardation in deaf children. 1In a study
by the New York Psychiatric Institute it was found that one

- fourth of the deaf in-patients had been incorrectly diagnosed as
g. retarded. Non-retarded deaf have also traditionally been’ placed
in public school.classes fcr the mentally retarded. The problen
of misdiagnecsis is seen to be especially serious because hearing
loss is more prevalent.in mentally ill and mentally retarded
populaticns. Three major causes of misdiagnosis are: use of
inapprogriate IQ ‘or cther tests (verbal instead of performance
tests) ;¥presence of cther handicaps im the deat vhich mimic
retardation or confuse diagnosis; and the failure to identify as
, deaf those patients with residual hearing, which allouws then . to
v react to noises but which is non-functional for communication,

Some statistical data are reported on hospitalized deaf 3 .

fbtardaﬁ@é as seen.,by hospital staff. 4
o T e P | ¢ .

. . ) " :"?‘:J '~‘>--.. '-,' - o - ¢ ¥ : v ' .

s Vogel, W., et al. Changes .in a_daptive’«&e;n'avi_or - EC oo 294
in institutionalized retardates in.response EC N. A.

LV, | € et

to environmental enrichment or deprivation. .
i 3 P ° 1968' 33(1)' %6"82.

e S - TR » Co . B 5
NI Ihe &ftect.of environmeffial enrichment dpon adaptive = . . g
“"“pehavior and the relationship betveen cognitive functioning and 45@
adaptive behavior were investigated with 94 institutionalized
retardates divided intc twc matched groups: 48 experimental and
46 controls. After fcur years, a comparison of test-retest ..
scores on inventories of personal sﬁills.andlof sécialfenoxionaxﬁ’
behavior indicated significantly greater gajifs in perSonal skills -
. by the experimental subjects but no differefice in the acquisition
“ of social skills. 1In each groug, mental age related to o
acquisiticn of-personal skills, but not to social and emotional
- behavior. ' ' .

- » - R - P o .
e. Begister of children yith impaired ~~ EC 030 628

22 isti . _ED 0ub 861

New York: American Foundation for the Blind, . ~ o o
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. . The number of children in deaf blind programs, other
educational programs, at hcme, and in institutions for the '
mentally handicapped for the academic year 1968-1969 is provided
in this register of children (under 20 years) with inpnlred
vision and hearing. Additional information on the 777.
handicapped children registered by the American Foundation for
the Blind imncludes tabX®s indicating educational placenent by
state for 1968-1969, and distribution of the children by Yyear of

* birth for the academic years of 1965 ‘through 1969.

% e e :

"Walker, J. B. The use cf music as an aid in ' Ecuouj'éuu
developing functional sgpeech in the insti- ED ¥+ Ao
tutionaliPed mentally tetarded. Journal S :
of Husic Therapy, 1972, 2(1). 1-12. ‘ L

e Music therapy was found to be more effective in increasinq

_ the frequency of vethalizing ten vords and generally improving

" intelligibility of? speech in six institutionalized, severely

‘ retarded male adults than cther types of audiovisual stimuli.
Hovever, a variety of audiovisual stimuli in’ addition to music

fac1litated leatnlng.

'uw . i - . k
b " )

Wallin, J. E. Traiping cf the severely re- EC 000 232

tatdeq, viewed &g\ﬁgstorical persgective. Q : ED N. KA.
nAl peral -1966, 14(1), SRR - S

107"&27. . ) e ' ) 'f‘ . .

A nistorical teviev of the developnent of 1nst1tut1ons for
the mentally retatded in Europe and¥the United States focuses on
i trends in .diagnosis- ‘classification, and treatment 'since 1900, as
- vell as on the develgpment of public school special classes and
2}@ legal and pareptal action leading to . their ej‘!plishnent.
lassification categcries such as 'traznable'.an educable”
.~ based on 1Q ‘test scores are indefensible sincg there are all
degrees of. trainability,anq educability vith™ho -sharp line of

o demarcatlen. '&f . _ .

= § - ’ ) .

. " ﬁ%J,_ Q. . _
Wward; A. J. Aq'application?bi structural . EC 030 287
therapy to the residential :treatment of early ' =~ ED M. A.
infantile autisn. ' L "“1%2-3), d %;7
9.27100. - s ST ;
. . i o S, ' '
P ¥ An adaptation«xf ‘Deslauriers structural‘%hexapy‘ is applind

,_-t/the tfeatment of early infantile autism. After a discussion

of ‘the underlying theory, ﬁne author presents a collection of
ctive, instxuctlve techniques for use by professionals. All- N\
‘phases ¢f treat 1gith a gradual increase in the level of -
physical, vexb *‘tq ’ kinesthetic. and affective
stllulaticn civen t%, chzld & Rean;;s pbtalned using this‘“

}’
'-\b.
Y
L
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approach with 21 autistic and schizophrenic children ages Six to
12 years are presented. :

'Y
Hasserian; N. M. Muscic therapy for the emo- - EC 041 919
tionally disturled in a private hospital. ' ED N. AL

lnnxnnl_nz_lnﬁig;gnananx. 1972, 9(2), 99-104.
¥ :
A twc-and-a-half year music therapy program for 23
emoticnally disturkted ratients in a private hospital is reported.
The program goals include encouragement of ego strengths within
“the patient and resccialization of the patient within the unit,
family, and ‘the .outside compunity. Tlescribed are the progfanm
activities including sgpe€ch and body exercises, an informa .
... singing group, and instrumental jam sessions. Two brief reports g
Vi on individual fatients are included to demronstrate thé prodram's
' success., o iy '

/
¢

waterhouse, E. J: The deaf-blind child:  EC N« A.

' ' i0il . ED J. A.
Watertown, Mass.: Perkins School for the .
plind, 1972. 5p. , u

. This paper, which was-read at the Fifth International
Seminar on Speci®l Educaticn in Melbourne, Austrialia, discusses
a number of issues which surround the decision about. vhether a
. child should be given custodial care or educational training.
The recomdendation is made 'that the decision’ should be made only
atfter several years of diagnostic tea®hing on a preschool level,
since otherwise it is-not always pos®ible to predict accurately .
hov a child will progress in school. The pape also‘discuSSes \\
some of the”longgrange optiens open to those deaf-blind ‘
individuals whc dogreceive edudﬁ;&ﬁﬁalutsgﬁyinqi T

\ L
.

FR IO 22

" Webb, R./C. Sepgsory-mctor training of the .EC 004 585
Drofodhdér reta!‘Gd- American Journal of - ED N. R.
._De , 1969, 14(2), 283-295.

. . " "Awareness®™ trainian&@chniqués i; develop motor reactions .

- tO sensory stinulaticn'uete%gsed.oveg geriod .of five to ten
months with prcfoundly resarded encephalopathic institutionalized
‘children. Clinical’measurés’ vere more sensitive to the
subsequent changes than vwere-statistical comparisonse. The
greatest demcnstrated improvement wvas associated with movement
therapy.- The senscry-motor behavior of post of the children, but
especially the 'younger group, did improve witain the ten-month
period. New sensory-motcr responses seemed typ be facilitated in
these younger children by a relative- absence of ‘physical =~ ‘
deformitie$ and serious disruptive behavior patterns.

4

&
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Weiberg, S. (Ed.) -lhe children's re-educatiop EC Q41 168
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cepter: Ap overview. MNashville: Tennessee state ED 058 692
Department of Mental Health, 1971. S2p. e

As one of three documents in a series, this pamphlet
presents an overview of the children's re-education center -
proyram in Tennessee fcr emotionally disturbed elementary school ¥
children with behavior ptoblels. The children who reside at the
residential facility for an average duration of six months, range
in age frcm five tc 13 years. The progranm aims to reintegrate
tne child intc the ccamunity and school, and approaches the
child's problems fronm educational; benavioral, and ecologicul
perspectives. Discussed are the referral procedures, the setting
and organization of the prcgram, staff descriptions and
qualificaticns, and the curriculus adapted to specific needs. ‘No
evaludtion data is presented. l - :

Weinstein, L. ' Project re-ed 'schools for L . - EC 003 857
emotionally disturled children°‘;Effectiveness . ED N. A
as vieved by referring agencies, parents, and ‘ :

teachers. g;;gn;;gng;;ﬁh;lﬂ;gn 11969, 25(9), 703-711.

The home and school adJustneht ‘ot children who entered two
re-ed schools for emctionally dicturbed children, before and
after re@ “jntervention is described. The schools offered a
short ter# residemtial grogram for school-age preadolescent . —
children who vere toc disturbed gor; dlstprbinc to, be: maimptained at
home or in a regular ‘school, but*thrnid not require ’
hospitalization. Effectiveness vas neasured accogding to three
indices: the Symptonm Checklist of problesm behavi rs, the Socxal
Maturity Scale adagted frcm the Vineland, and the Semantic %7
pifferential of the child as describea and desired by the parent.

_According to their parents, after re-ed interventions the

children displ%yed fei@; synptons, vere more socially competent,
nore relaxed, more doninantf ~and les® aggressive than they had

"peen. - Teachers noted less disruption "in.- class, harder work, .

increased afility to face new'or difficult situations, and better
peer relaticnships. Inprovenent in academic adequacy wvas _
significant for children from' one of the two schools: they
showed a sukstantial increase in rate of acquisition of academic
skills after re°ed, but they vere not up to age o® qrade ‘NOLK;

e
R

5erac 03t 9%
- / ED oua"s 5

/j," .

Weintraub, F.

'Speecn given at the conyvention op ; Placenent of Children in 'Gj_

Special Education Progranms for the ‘Mentally Retarded (Lake
Arrowhead, California, March 7 10, 1971) . 2up.

Hecent legislative influences on the identification and : )
pl&cement of children in PLQYraRms for the mentally . retarded are.«Fw _

"discussed from a historical point of -view and major legal”

decisions o the past decade are described 1nclud1nq state
: 188 .
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. 1)
definitions of disability and eligibility, validity of placement,
discriminatory placement of minority group members, parent :
rights, and ability grouping or tracking. All state education
codes contain a definiticn or_an enumeration of the types of
‘handicarped gﬂildren entitled to special education services,
although statutes vary from broad definitions .to "definition by
disability”. IQ is the prmary criteriop for classification and
placement of the mentally retarded. Additicnal data may include
physical exams, social work case studies, and counselor/teacher

reportse. ¢
Weisbrod, J. A. _Shaping a body image through ‘EC ul41 609
movement therapy. g ’ ED N. A.

. 1972' 2&(8)’ 66-69.

The use of physical movement activities to develop a
positive body image is discussed in reélationship tc several
handicapping conditicns, including severe retardation and

emotional disturbance. Specitic probleas associated with each
 handicapping conditicn are mentioned, and a program of _movement
therapy tc overcome these rroblems is briefly descrihed. ' -

RN

g . ® ‘ : : e s
‘Weissman, H. N. Implicaticns for the educa- EC 030 323
tion of children with emotional and social -EC N« RA.

disturbances. Jourpal of Learming Disabilitigs. :

Factors involved .in the education of'chi%dren with eamotional:

_and social disturbances are discussed, vwith particular emghasis

# on the roles of the school, the program, and especially the
. teacher. A teache® child ratio of 1:6 through 1:10 and haghly
agebe T individualizea instruction are suggested. There should be.
flexible physical envirormments to accomodate "silent corners”"” and
places tor children to ke separated from each other.. Criteria
for identifying tpe'eiétionally“ﬁfsturbed'child‘aiﬁ*&ntkuded and -
implicddtions ofqgifferential diagnosis for instruction are

discgssed.
White, J. C., & Taylcr, E. J. Noxious con- EC 000 92%
diticifiing as a treatment for ruminatién. . ED A. M.

_ Mehtal Retaxdationm. 1967, 5(1), 30-33.
: . A severely retarded zi-year-old female, and-a profoundly
retnded -INcyear-old - wale vere administered 'electrical 'shock
i treatiént 4dn order tc eliminate vomiting following meals. A

¥ brief review of the-use ¢f behavior modificatien technigues With
retardates preceaes'capsule case histories of the tvwo subjects.
Since the purpose of the program was to eliminate rumination, )
shock wuas administered -only ‘when the sulbjects made pre-ruminating
gestures. 1t was found that on occasion other variables acted as
sufficient distractcrs to stop 501:1;:@39' and that while shock

" - A3
. - s B . e . s
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seemed to be effective in reducing individu>1 cases of vomiting,
significant change in a life-long pattern of rurination depended
on factors such as vard routine and quality of interpersonal
interactions. Another finding wvas that the experimental .
procedures themselves offered a means for fostering intergersonal
relationships since both subjects showed greater avareness of and
appeared to interact more vith the experinenters than with

-regular uard staff.

5 ¢ _ | - , _ .*\., ;
Whitman, T..L.. et al. Effects of reinforce- © BC 041 197
ment and guhdance prccedures on -instruction- ~ - .. ED K. R,
‘ folloving gehavior of severely retarded--child- S :
L EERe ‘ , 1971, 4(4), 283-290.

N T . Vg ".“:i" i

Tvd“&tverely retarded children vere taught motor . fesponses
i to “verbal instructions using positive reinforcement, physical
guidance, and fading procedures. Subjects . responses toa.ohe set

g of instructions provided tn@ focus for the traiming procedute‘ra
vhile responses to a second‘set/oi instructions vere used to
assess the geperalized effects ‘of training. Results. indicateda
that the sub#®cts shcved pronounced increases in “o
instructicn~-folloving behaviors (both trained and untrained)
during training pericds with decreases in such behavior occuring
during the baseline tvo reriod. .

4

. - o
F ERR ¥ . . —a

Wiehn, V. An eaxly childhocd educaticn_d&o-- * EC 030 880
gram for deaf-blind children. Ney Qutlook ~ ED K. A.
.for the Blind., 1970, £4(10), 313-316. R

R Described are special services provided by the Michigan

" /-School tor the Blind to rreschool deat-blind children and their
families. - Six-veek-'summer institutes attended by parents and
children, GeeklyshCle visits tp local families, and a one-veek -
SuUmRer residentiag program for entire families are discussed with .
activities provided. Overall evaluation results . of these
proJects are reported as very favorable.' .

v

, o 1 - o
Wilderson, F. B., Jr.  An exploratory study - . EC 001 903 .
of reading 'skill deficiencies and psychiatric ' . 'ED N« As.
symptoms in emotiopally disturbed cnildren. v
Rgndinn.ﬁmnmh_ﬂnnm. 1967, -.1_1(3)..u7 73- o e, _“

o The ‘relationship tetveen specific reading disabilities and

“ emotional disorders vas studied ins$§:chdldren (ages g to 14) who

. hagd been referred to a children's ﬁaycﬁ atric hospital. All‘\ere

' two YeaTs retarde n cral and silent readillg scores as compa

- to their mental ages. . Factor analysis indicated four psychiauric
* factors and seven readinq deficiency fhctors. Correlations at,

' ' ber‘nd. ‘'or approachinqgﬁighificance vere' tound betveen schizoid
vithdraval and memory, character disorder ‘and intellex 2
naturi;Ya charactet disorder and hyperactive type, rds

w . 190
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. ' ¥ .
psychosis and visual efficiency., and somatic complaints.,and’

visual efficiency. . ° P
. . ® ¢ ) s . , . .
Willner, M., gt al. Project Treats A nev:® - EC o042 202
approach to the severely disturbed childsw . . - ED N. A.
cpild Welfaxe, 1972, 21(7) 46éu-l6l. R o
) ‘ ’bt.;.‘;.é;,";_«':‘i;y. il

Project Treat is designed to ‘provide ‘interim serv¥¥tes" for
emqtionaily disturked childrgp ranging in 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 for placement i group

"homes or foster homes when normal home life is not possible. The

~

 prognosis of mental handicaps_and; the current state of

‘various factors _
‘persons. The-importance cf progncsis, the characteristics of ‘the

‘suggestions are made for new areas- of -research.. The s

three organizations:participating are a child velfare agency, an

urban board of education, and a mental health facility that - .

provides shcrt-term inratient treatment. o
. ‘ ° . ° r

\ " . ’ .
Wilson#P. 1., & Spitzer, R. L¥ A comparison EC' 500 &85
of three current classification systeas for ‘" EU N. A
mental retardation. - ' .
Deficiency, 1969, 14(3), 428-435.- ' ‘ oy
v- Three systems ﬁ‘r classifying mental retardation ‘including
those 'by the:Americ Association on Mental Deficiency (AAML),

*.the second edition of the Liagnostic ana-Statistical Sanual oz
" Mental Disorders -(DSM-II) amd the eighth revision of the
‘Internaticnal Classificaticn of Diseases (ICDA) are compared in

L

4the discussion and accompanying tables presented in tnis article.

" .. The three systems aré shown to be superficially very similar,

vith only two minor differences between the DSA-II and ICDA -
schemes. All three systems us the same scale and terminology to
A

recora intellligépece,; Tut A “encourages the separate recording
of patients' scores for each of several facets (including
cadaptive behavior,$measured intelligence and -various

supptementary factors), while DSM-II ana ICDA recommend  that all

-

‘of these factors be combined into one composite score. Apother

‘'significant differe dé‘;ﬁ'fohﬁd in the styles of recording

multirle diagncses. = . o g
N ~ -2 5 - ) . . . {\Ia 'v..:i 3
. . . ) i 4’ : Q“'?r'r ' - ‘ -
Windle, C. D.- _ _subpormals: EC 006, 424*
' Y . Bethésga, Md.: .- ED ¥ Ao

National Institute of Mental Health, 1962.
1809. - . o, B ’ . ;- e

-«

. 7 "

Based on ‘a review of research results, data and ideas on

. N

: ¥stematic.
summary and evaluaticn cf the literature presents a complete,

critical-reviev of previous findings on the prognostic vaiue of

Jfor institutionalized mentally handicapped

R (-} SR ~‘
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institutionalized population, and rethodology problemsg ) -
encountered in .progncstic studies are covered in a cr.tical . g
review of literature. The literature revievw also covers areas of
demographic charactegistics , patient ubilities and ‘disabilities,

-

L institutional experi nces, anq family and comapnity factors. ,A-"
- sullary integrates the findings. Appendices include details of
prognostic studies bf the mentally handicapred. A
-~ Wing, J. K. (Ed.) Early childhood avutigp: EC €02 887
cilinical, educatiopal apd social aspects. . - $ED N. A."
.Kevaork- Pergamon Press, 1966. 333p. o . :

The first section*of this treatise op early childhood autisw
is concerned with clinical aspects of autism, including unyf"
behavioral and cognitive characteristics, medical. treatnent, .and .
prognosis. It alsc contains a .discussion of diagnosis,

. - epidemiology, and etiology of the diseage.in which the,
differences .between autism (Kanner's syndrone) and early
infantile autisu, childhccd psychcsis, and-schizophrenia are

o :ointed out. Aut;snw vhich 1s said to ‘occur in varying levels of

@ ty, is seen 4S. a.set of behavioral abnormalities and S ks

rders of sgpeech uhich result -from the child's inability t@éfw '

ke meaningful gpatterns cut. of sensory stimuli. ‘The frequencw¥:

8 hich. autistic children haveé had” difficult, premature,.

/or Caésarean births is pointed out and ‘the possibility that .

etiology of the disease is related to .a ‘disorder of the

entr 1 nervous system ‘is advanced, The second section of’ the

ok discusses educaticnal and psycholoqical aspects, of the

‘isease, including various teaching technigues and problems and

-psychclogical research and assessment. Tne third section deals'

.~with .social and administrative. aspects of autism, a- discu551on of

"'nanagenent crinciples for hcme care, and a description of .

SRS services available to autistic children in one British county.

e An apgendix contains’ 1llu=trat1v$ case studies and photoqraphs of

autistic,children.' v S

[

-

' : - ) ‘,5“‘ . .-":»‘ ) : . ‘ \. h A- N "«’. B el .
 Wclf, E. G.,’s Guttenberg, E. A. Connunication*=“%? -"EC .001 628
“theérapy for the autistic child. Jourmal of- \?%'; .ﬁD Ne A. . -
§2s£sn_and_ﬂsaninn_nissxdgxs. 1367, 32(4), 331-335. . 7~ ]

‘ f
I Al . . - i . vy,

‘A daycare.: .center program aimed at developi}g language and -
'+ communicatich in twc-and-a-half to five-year-old au€istic ey
' chlldren Was based on the theory that these children respond tTo
intensive ccnnunication stiumlaticn.’ The Chlld care workers vere
asked to initiate frequeﬁ% vocalizations and reinforce the -
children's: effcrts. Individual commuication. therapy. sessions
o vere begun.cnce the child achieved some relationshlp with the e
Cies _child-care wcrker. &Regularly scheduled -sessidns’were conducted
™. "in a special room with a task-oriented atmosphere, vhere the
production cf solhds, the:mechanics of imitation, and word
acquisiticn vere encouraged. ‘'Results indicated that most of. the ..
autistic children prcoressed through ‘babbling and jargon to the-. !

e
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beginning use cf words.

, Holf, E. C.. et al. A ccn;ar1son'o£ pereonality ;' EC Ou41 754
. variables in autistic and mentally retarded =~ . ED Ne Ao
P children. Jourpal cf Autism and Childhood ‘ '

Schizophrenia, 1972, 2(1), %2=1-108.

. Comgared and discussed are tne personality chafcteristics of
. 35 severely mentally retarded chijldren and 32 autistic children
evaluated on the basis of the Behavicr kating Instrument for
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,: ) ,
communicaticn, vocalization and expressive speech, drive for .
mastery, and psychosexual development). It is suggested that. “,
. severely retarded children, particularly those with' Dovn s N
Syndrome, are less disturted and better integrated than autistic
children and that fragmentation, compartmentalization, and lack .
.0f generalization betueen'areas of function are factors specific ,
in the autistic processs >

~Wolf, J. M. I ch Wi i " EC .002 631
i 11it3i / . i . ED 023 223.

. i . Kew York: ’
American Foundatlon for the Blind. 1967. 120p.

Data vere collected from chief adnlnlstrators at u8
4 res;dentlal schools for the blind enrolling 6,696 children ana

from 53 teachers in 28 of the schools Mno conducted special
classes for their 453 mentally retardeéd blind children. Data'. é
analysis revealed that 25% of the rpopulation wvere mentally _
‘retarded. 1Ihe avetage number of disabilities was 3.16 pek cﬁild,
the mcst trequent ccncemitant diabilities being’ ‘personality and
speech defecﬁ% The mentally retarded blind were accepted in 85%
of the schocls; 67% had special classes fgr them; and 75% of
special classes vere for .blind and partially seeing mentally
retarded children. 0% the résidential schools, 38% had prepared
special curriculul materials for the retarded blind child. ,

R Average pupil- teacher. aide ratio vas three to one. Almost haif .
the adminstratcrs expected that, providing services for the )
multiply disabled rlind child will become the major role of. the
re51dential school. However, there wvas lack of agreement
regarding facility needs, gducaticnal. theories, instructional
piocesses, and educational classification for multiply

. handicapped blind students. See EC 030 126 for a slightly

- different version of this' repart available from tne American
Foundatlon for the Bllnd.

‘Wolf, J. M., & Anderseén, B. M. (Eds.) Ilhe . EC 020 976
' ] ild. Springfield, ~ ED 033 516 .
Illinois: Charles C. Thcmas, 1969. 468p.
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. 7 This text consists of a series of articlés on the medicail

-and ‘educational challenge»of. the lultiply,handicapped child.-
Multiple disabilities. addressed include deafne , Tetardation,
cerpkral palsy, blindness, ana learning disabilities. Articles
inchde discussions of incidence, evaluation dethods, develcpment -
of a. taxonomY for special ‘education, and a suqqested o
.classificat;on for the handicapped.'

.1_

Wolfensberger, W. Tventy predictions about ) " EC 500 824
the future of residential services in mental ‘ ED No A.
retardaticn. lental kKetaxrdation, 1969, 2(6),. T ~.
51-54, - ‘ S | L '

Most importarnt cf the. 20 predictions concerning changes in
residential services for the mentally handicapped is (1) a new .
concept of small, ccmeunity-based, specialized residential
facilities and (2) a departure from custod1al/med1cal treatment.
It is anticipated that many functions of the ttad;tlonal_ -
institutions will be-assumed by other agencies such ad
work-training centers. Twelve nev specialized residential
facilties are descriled. Generally, residents in most tacilities
vilT be integrited to sone, extent into community life. Thé&lmost
conmon specialized facilit\ies are expected to be: 'child
developaent; dre-xocaiiqnp " education; and sheltered living.

. k)

\

O EC.050 451
.ED N. A%

Holfenshetger, H.
o+ Tcronto: National.

ental Retardation, 19722“ 2585. \\

ATy,

The princ of norlalizaticn is defineu and\e xplained

together with 1 major implicaticns for the provision of

»# services to the mentally handicapped;* Bascially, th}s approach
has as its goal the establishment and/or maintenanceyof behaviors
and characteristics which are as culturally,nornativ:\as ., d
possible. The intrcductory disguss1on is Pollowed by! the
application of the principle to specific .problem and %ervxce
areas, including increased activatiod of the profoundly retarded,

and the operation of smaller, less instltution-like residential
facilities for-the mentally retarded. The third dndézinal '
section ccntains a discussion of strategies and mechanisms for
“implementing the principle of normalization. - . .
Woodford, D. E. 'The communication needs of a EC 050 029
class of children with mixed multiple handi- ) "EbL k. A.

caps. leacher of the Deaf, 1972, 1Q(41

Basic prerequisites for developing and cond
communicaticn rrogram for multiply-handicapped- dea dents are
discipline, security, and trust. A/structured enwironment is.
said to be helpful in the teacherprocess. Teachers arejurged to
find commonalities in the stuyd€énts' learning difficulties and

: 188 ~
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communication needs .rather than similarity cf hahdicaps.’ .
Individual differences are considered in“the selection of methods |\
for deyeloping basic language and communication, while the \\

. existence of ‘many mehtcds of communication within a class of . |

% multiply handicapped is acknowledged. -Suygestions are made

- ‘concerning the teaching of commuynications: use of basic written

_- structure; use of three simple tenses; and practice in ’ '

formulating and understanding questionms.

Special EC 030 017
. ED 043 143
‘ ings. s s insti . L
"Ngw-York: Columbia Univérsity, 1970.  174p.

Younie, W, J.. & Ggldberg, I-.

(Eds.

. - . The prcceedings of a three-week conference for :
4 administrators of educaticnal prograsms ‘oc,theginstitutionalized’ -

mentally handicapped includes a report o “The Current Status ot &.
Education in Residential Schools in the Ynited States™. An '
estimated 5% of the mentally retarded require full or -part-time
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especially vhen there are problems in the home. Many parents are
appreciative of private placement, are frustrated by limita ions
of public SChgcl prcgraam, -and do not perceive labeling or 3'
placement in ptivate facilities as negative or damaging. T
National Assogiation for Retarded Children and certain |
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professionals also advocate private. residential facil}ies as an«} -

- alternative service mode. Furthermore, “the cost for
“instructional prcgrams in public shcools is said to equal or

exceed the allccaticn ct 54.000 per child for private plxceneht.-
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