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USES AND ABUSES OF EARLY IDENTIFICATION DPROCGRAMS
Shivley Zoeftlin
cocti ahiild has the ripghe to experience some depgree of success as he or
covvsoap dad moves throupgh the school syscem.  The carly fdentification of
i irer who have sheeial edurational or developmental needs could be the first
SO Lowars n;hiu?ing this poal providing these children can be iocntnd. The
oot severvely handfeapoed ehildren usual ly are {dentified at hirth or short ly

-

aller. Nonas (uhnﬁ\tiﬂlu1t]y related problems can be Ldentified by ape 2 or 3 Ly
vodpcieat prolessionals. This ape range is relat{vely inaccessible for screen-—
o the QJosent may not recopnize the need for help. As almost all children
VRSN uchn01, <indevgarten and prekinderparten early identification prograns
Lo bhest opport mity to reach the most children, My preseatatfon will

pocis oo thiis preschool group and the use of sereening to idontify, within this
e porearial hiiph risk learner. Terms will be defined and criteria given
o Leelp select a scrvﬁn(ng Instrument. The Zofitlin Early Identification Serecen—
ia Q: els (Zeitlin 1976) will be deseribed as an example of a screening {a-
seivneats A model for an early identification program will be used to illustrate
the toral process. Walle swreening can be a most effective tool to start the
puovens of Lielping ehildren ta learn more effectively, it also hias a potential

ivd couse. I will discuss seme of these possible abuses.

wao are these poteatial high risk childre whom we seck to identify? They

B {

GOe thone whem we {eat may become school failures. Research and expericnce
ilinstvaete that certain childrer ave nigh risk learners because of problems of

[ - ™

el LDRant or experience.  These children are least able to meat the expect-
ations o the scinol unless the teaching/Tearning expectations are modificd.

Wue greatest difficulty - and an emotion packed issue ~ {ig determining who the
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Alh ovion chiildven are. The Leadership Traifnfog Ingtitute in Learning Disabil-
Lefces, which coonrdlnated the federally-funded Title VI G program, researched
uls prodiem and MeCarthy and Kirk (1975), wembers of the Institute reperted

1

Coatoan aswer had not been found. Different projects described hiph risk
ol

CoOups an vanging from 5% to 407 of thelir population and designed their pro-

svans accordingly. In the development of the DTAL screcning instruinent

]

Mardaeil (19795) stntiséicnlly defined the high risk child as one who scems to be
soerionaly behind othcr'rhildrcn of the same age, sex, location gnd for whom
Cavther observation is necessary. She opcrstionally defineq this population

o tae Towest 107 of the screening scores. Halusworth (1974) says that children

cauteving Kinderparten with learning efficiency skills in the lowest 497 or those

“Tuse testing are children who we should observe further and be prepared to

WO
Gelp. He says that 10 to 20% of these children do not have the skills to cope
vestiy and readily with the traditional public school curriculum. While young
cutldren vavy preatly in their developmental patterns, children at the Jow cad

oif the coatinnim almost always require special help to feel successful in school.

screeninyg 1s the first step in early {dentfication. It is a short procedure,

a Jilioering process, to identify those children who might have the chavacteristics
vi wigh risk learners.  This risk possibllity is then confirmed or rejected by
Subsogueat Qiagnosis. Diagnosis 1s more in depth assessment to deterqinc the cause
O nature of the problem.

serecalag 1s the {irst slep of a process which 1s called the sereening program.

o

e nereealng program does something about he,ping the child to cope with the pro-

oile 5 that have been identified. ‘Screeninpg is a technique for cducational planning

- A

wot tor prediction.
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Sevoendagn bk short procedare that should be Jdone ind{vidnn]]y. ITndividual
s cindalsrvacion provides: some sense of whether the reasoun that the ehild is not
renpowd ey, i3 because he doesn't knew the answer or because he doesn't know what
Lo cnpecicd of bl The examiner has the opportunity to obscerve and comment upon
colevlors waleh caune concern but which may not be part of the objective anscens-—

Foeat. Yor eample, the child may artieniate peorly or exhibit some other atypical
r

Gohievior that 1t is celevant to know more about. With individunl administration,

the exandser can also pace the Interaction in a way which holids the child's att-

cation and can aalntain a relatively relaxed atmospﬁcre. Movement of the child

stvnld boe allowed for and distractiona should be held to a minimum.

“here arve over ovne thousand {nstruments which are availahle for screening

wod olagaosts of young children, and new ones appear in the 1iterature repularly.

These assesment {nstruaments are divetse and there is little common agreement as

vo theic value. They range fror standardized group tests such as the Metropolitan
Readlaess Test to informal observations and checklists with all types of {ndiv-

idual tests Ia botween. They may focus on specific areas of development such as

-

Language unage, visual motor skills or auditory discrimination, or they may be

wultidimensioral, Including several areas of development.

Dwould iike to supgest the following criteria for a screening instrument:
L. it ean be odministered tndivudally in less than one half hour.

. . .
2. it is wuitidimensional and includes several aspects of development.

3. 7t is nom-categorical. This wmeans that, regardless of the rcason f{or

[l
4

tiie potential learning problem it only identifies potential "high risk"
calldren.

4. Whe items in the Lattery are appropriate to the age range to be -asscssed.

5. The items allow for cultural differences and do not reflect any one

culture.
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o. Thg Irstrument can be scovred objectively bnnvd'qn“n spectific answer or
observable behavior, rather than on nubJecﬁivc Judpments.,
7. Tralnlng procedures for examiners ave clear and not too complex.
Aa example of such anltnstrument fs the Zeitlin Farly Ldentification
Screenliar, called the ZEILS.
This 5crcoqing instrument g divided into three parts: vaerbal, pencil nnd'
UADer Tasks ard non vorhu} performance. The ZEIS is scored on the basis of 100

Jolats o facilitate percentage calculations. There are 12 questions in the

Lasorieent which related to language, cognitive development, audltory and visual

Semory, visual motor development, body image, directionality and late -ity.

e questioans cover the developmental range of three to seven years, with emphasis

on four to five yoar old development. There 13 3 check 1list for recording rel-

cevant ooservable behaviors such as dependence~independonce and speech.  While

ot ive data has boeen devaloped for the ZEIS, local norms are encouraged. No

{nd lvidual questions is intended to measure the ability {t tests but rather is

oart of an overall indicatica of the child's development.
i
(Film of Adwministration of ZEIS shown)

.

After screening, effective follow through has a three pronged thrust:

diagnosis and the development and implementation of an educational plan for the

potential high risk child, involvement orf the parents, and the development of more

eiffective programs for all children.

Yhe Jollowing model describes such an early {dentification or screening

pTogran.
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An Early Identification Program

Screenting

Interpretation of Data
' ) Diagnosis or 4 Q -§~X;;€§sis of Group
!

referral of Data
Parcntlxotificatton identificd child \L
Q/ Examination of
2aren Educational Plan Existing
Couvaseling for child Educational Program
Education .
Iavolvement Implenentation In Service Training

_ )

Evaluation of
Program

Redesign where
appropriate

(Zeitlin 1976)




so far, the discussion has been of proper methods for screcning. Unfor-

tudately dn many Instances, screening has been badly abused. Early Identification

4

&

prograims ave often vietims of the same forces which create the need for the pragram

in tihe firsc pfncn; lack of knowledge, attitudes and values detrimental to children,

politics, and lack of money, personnel and resources. Screening can be .a negative

rather than a positive force when the program incorporates any of the following

abusea
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1.

2.

3.

7

Using screening in isolation without any follow through program. Too
often, screening 1s used as 1f 1t ;ere an end in itself. When there is
not careful planning with specific goals and objectives, the screening
-nay not rélate in any planned way to Ehe educational program for the
child. This can happen through lack éf knowledge and experience or

lack of communiéntion between those who initiate the screening and those\
responsible for the follow throﬁgh. In some schools screening has been
used as a political frotball or used as part OS’a power struggle.

Usfog initial screening as diagnosils and making important decisions on

a child from too little data, inadequate or inappropriate information,
or from a single involvement. In many early identification programs the
information gathered at the initial screering 18 assumed to be adequte

to make uducational decisions about the child. The results may be placed

on a checklist which indicates that a child is deficient in a particular

arca.  Without further investigation the teache:r is expected to remediate

'
f

in that areca, or, even worse, a placement affecting the child's future may

»
+

he made.

Using screening to exclude children from entering school when children of

the same chronological age are accepted. On the basis of a screening,

8
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some school districts will tell parents that a chf'!' [g "hot ready' and

that they should bring him or her back next year. This can he done be-
causc most states do ﬁqt have mandatory schooling before ape 6 or 7.

4. VUsing screening to imbose 'bad' labels which stigmatize children. Label-
ing is the assigning of a category and publicly communicating it. Ilobbs

~ (1975), in the report of the HEW commission studying the issuesg {in clasg=~

ification of children differentiated between fgood' ITables and '"bad'
labels. Bad labels are those that close doors to the child.that place

_him in inferior programs and subjecf him to unpleasant and humiliating

experiences and attitudes.

5. -Using screening to reinforce and Justify existing curriculum centered
.programs and go explain the failure of the children who aré unable to
cope with these prqﬁfams. Screeriing without follow through is ﬁsed to
predict a child's success or lack of it rather than for educational planning..

6. Using screen? Np to create and implement checklist curriculums. ‘The us;
of the screening and diagnostic data to develop appropriate curriculum
is an art in its infancy. Many programg, often those with long and‘complex
screening, use the cuollected informatién, without any subsequent diagnosis
to develop a checklist for each child which then becomes the core of the
k1ndergarten cu.rlculum. It is based on the assumption, not supported
by researph, that a child needs to be proficient in everythlng It is a
prbduct, not process, approach which develops many splinter skills and
cheats the child and the teacher of a meaningful kindergarten expericnce.

7. Using screening to focus on the weaknessés of a child and ignoring his
or her strgngths. In emphasiziﬁg ﬁeakness and rémediation rather than

identification and utilization of strengths, the response ig made only to -

the problem rather than to the whole child.

i




8. ot recognlzing the {mﬁnct of cultural differcnces or bilinnﬁniism on
*'" creening process. Failure to recognize the impact of cultural
differences may reinforce and perpectuate the many nnnati§e aspects of
the éroblems of high risk learners. Research studies have found a
disproportionate number of children from minority groups have been
.élassified with labtels indicsting dgviant functioning. Bilingualism

adds to the problem.

9. Using people to administer screening whose attitudes and values are not

supportive of the child._ The personnel who do the testing may influence

-

the rosulté. This ﬁay be a greater problem when the examiner and the -
child are fromidifferent cultural or language backprounds. When non-
professionals dre used adequate training {1s required since inadequatety
trained nbn~pr%fessionals may have anxiety about their own functioning
and transmit tﬁéﬁlgg the child. 1In addition, they may have expectations
that are inappropriate for children of that age and stagé of development.,
- Kindergarten screeniné is a téol, whi?h, if used appropfiately, helps the
cducalor to plan more effectively for each child. It {ig part of the total educa-
tional process. It can never be a substitute for ood teaching or a sound:educa~
tional program, or most particularly, for 1ndiv1duqlized diagnosis and an cduca-
tional crogram tailored to the child's need. '
What can ge accomplished by prekindergarten and kindergarten screening?
rarly identification of children who may have special neads changes the focus to

3 - » N u .
2revention rather than rzmediation. Screening generateg and reinforces and aware-
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crecning facllitates communication that is child centered between teachers,
specialilsts, adminlstrators and parents.  Communicat. a amorg educatore mn} also
facilitate a multi-disciplinary approach for helping children with special needs.
Thae major thrust of kindergarten ﬁcreenlng programs shonld be to fdentify
childrea who may have special educational neceds and to develeop programs which are
flexible cnough to provide success experiences for each child as they move toward

comrmon ceducational goals. :

11
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