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INTRODUCTION ' o . ~

This manual contains information that evolved from field experi-
ences and training efforts of special educators associated with
the Rocky Mountain Regional Resource Center (RMRRC). During the
RMRRC's four years, an ongoing thrust explored ways to support
teachers who were serving handicapped children 1n’the least re-
strictive environment possible. (These efforts are referred to
as the Stratistician Model.)

Numerous individuals have contributed to developing this infor-
mation, and the contents reflect some uneveness. - Much of the
work was developed during an RMRRC training program for gener-
alists* who were to work directly with teachers. Later work
was directed toward local and/or state training teams for their
use in training generalists. The two different vantage points
are apparent throughout the text.

The individual sections were written to stand alone for specific
training needs. The composite text addresses the appraisal
needs** most often identified in RMRRC field activities. The
information was collected in ar attempt to help |answer trainers'
reeds for readily available information in developmen' of inser-
vice workshops for regqular classroom teachers and/or generalists.

The manual consists of five major sections: 1) Identification;

2) Diagnosis; 3) Prescription; 4) Programming; and 5) Evaluation.

§pch section contains an introduction and overview of the section,
narrative and a summary. In addition, the appendix secticn

includes supplementary information that may be of interest to

the reader. Examples are papers on categorical descriptions of ™

various handicapping conditions (Appendix B), development of the

RMRRC training program {(Appendix G), information on the Stratis-

tician Model (Appendix F), and reading the environment (Appendix I).

*A generalist is a teacher certificated in any area of special
education who works as a resource teacher to classroom teachers.

**The Request for Proposals 74-6 defines a comprehensive appraisal
process as follows: "A systematic comprehensive appraisal pro-
cess includes (1) referral and screerning, (2) individual assess-
ment, (3) development of appropriate individualized educational
program and placement, (4) development of the educational program
based upon effective communication and coordination among essential
personnel, and (5) provision and maintenance of testing and evalua-
tion practices to determine the effectiveness of the individual
educational program and also to assure the continued appropriate-
ness of the educational program and placement." (RFP 74-6, Attach-
ment "A" wSCF#12,‘p.l.)

1
N\,




The RMRRC project was terminated one ye early and the planned
final polishing of this document was not \géssible. The stragis-
tician effort is orly one of many developed in the thrust toward
mainstreaming handicapped children. This manual, then, is sub-
mitted to the educational community as one building block in the

dynamic of developing better models to serve more handicapped
children.

-,
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Chapter One

IDENTIFICATION
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IDENTIFICATION:

Overview

G

The regular classroom teacher who may have some
handicapped children in the-class who are not
receiving special instruction needs to identify
those children. It may be discovered that some
children are able to function adequately in the
classroom in spite of their handicapping condi-
tions, with only minimal adjustment in their
programs. Others will be able to remain in the
regular classroom but may require occasional
sessions, with a specialist. Some children will
need special education intervention through a
special classroom, at least temporarily.

The process of identifying potentially handi~
capped or "high risk" children in a classroom
need not be complicated nor difficult. In this
chapter we will talk about methods of observation
and screening through which a teacher can make
some general assumptions concerning the students
whose problems will require further dliagnosis be-

. fore appropriate interventions can be determined.

Identification is not a clinical diagnosis, but
a method of observing and recognizing an educa-
tional, behavioral, or physical handicap, or a

~developmental discrepancy. It is a "screening"

process to sor: out those children who appear to
manifest such characteristics. Early identifi-
cation often helps to prevent a problem from in-
creasing in severity by supplying data which will
document the need for diagnosis. It defines the
base for a remedial prescription and sets some
limitations for an educational modification. The
purpose is to identify a child's strengths and
weaknesses, so that strengths may be built upon
and weaknesses minimized.

Ideally, every student with whom an educator

comes in contact should be screened for conditions
which may hinder learning. If this procedurc
takes place in an efficient manner, potential
problems can be pinpointed and, if needed, diay-
nosed in depth.

In this chapter, overviews of three methods of
identification within the reqular classroom ar.
presented.



Observation of Behavior

The teacher should have some systematic method
for observing behaviors where they occur. The
method should record and organize the informa-
tion so that gross screening decisions can be
made. Though observation is the tool most fre-
quently used by teachers, its value is decreased
if information is not systematized in a usable
form:

Screening Instruments

This section offers descriptions of several types
of screening devices. These are useful for
sorting high and low achievement, performance

and proficiency. They also help to identify
children who may have a handicap or learning
problem.

Profiling

A systematic method of assessing and developing
a graphic representation of the whole child should
be a tool all teachers can use. In addition to
assessment of perf%rmance and achievement, this
tool may assist the teacher in programming for
one child or for an entire classroom. Profiling
of fers an opportunity to point out and document
deficiencies and .strengths. There are many ways
to profile a child&{s skills. This section shows
one format which ma\\ be used or modified to fit
specific needs.

IDENTIFICATION: Observation of Behavior

Every classroom teacher should have some system-
atic method for observing behaviors where they
occur. The method should record and organize
the information for screening purposes. Though
observation is already the tool used most fre-
quently by teachers, its value is decreased if
information is not systematized in a usable form.
It can be used most productively as a screening
device, however, if the pitfalls inherent in
observation are avoided.

Behavior and academic performance deviations can
-be and often are recognized before they have been
verified by any standard procedure. Like formal

testing, systematized observation can verify

4
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Systematic
Observation of
Behavior (SOB)

information. Unlike formal testing, observation
has the advantage of allowing for a realistic
evaluation in a natural academic or social envir-
onment.

To make observation a tool for screening and a
base for comparison of performance improvement, .
the observation procedure must be taken two

steps further than mere "recognition." Behavior
or performance should be recorded as it actually
happens; the significance of the behavior should
be ascertained by comparison of that performance
frequency or duration to the total- performance of
the observed behavior in others\ { :
A description of the actual events should be
collected by use of a stable or unchanging system.
This system should convey the same meaning each
time it is used and to anyone who reads the ]
account. The description should be recorded so
that the sequence of events is clearly stated

and can be remembered. By being systematized and
by recording the events, the target behavior can
be verified and the performance can be clarified °
and substantiated.

This organized observation .process can become a
prime tool for verification of target behaviors.
When a teacher suspects a behavior and requests
diagnostic or intervention assistance, verifica-
tion of that suspicion is an initial step for

both diagnosis and intervention. Non verification
of the suspicion provides an opening for potential
on-the-spot inservice experience for the teacher.
As the teacher receives instruction and gains
skills in methods of observation, the responsibil-
ity of identification and screening is minimized
for the trainer.

There are many observation systems already devel-
oped. Each scale is designed to gather certain
kinds of information. They are of -value to the
potential user to the extent that thev gather the
kinds of information the user needs. The user
may find it more valuable to adapt an existing
method to gather more appropriate information or
to start from scratch and create a method more
suitable to the specific needs.

The Systematic Observation Behavior (SOB) was
developed by the Rocky Mountain Regional Resource
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Center to gather detailed, educationally relevant
information which could be observed in the
classrcom. Other instruments did not seem to
have the capacity to record all the selected be-
haviors and the sequence in which they occurred.
By focusing on the antecedent behavior, the
target behavior, and the consequent behavior, the
SOB, is adaptable for initial screening and
identification of problem behaviors. For that
reason the SOB will be used as an example of an
observation recording system in discussions that
follow.

The SOB is' an informal screening device, useful
for identifying those elements in the child's
environment that may affect performance. As in-
formal testing, a "dlagn05t1c" profile is com-
piled. Unlike 'formal testing, the child is ob-
served in his natural academic or social environ-
ment and it requires that the observer do more
than just observe. Effective use of the SOB
requires adherence to the preliminaries, the
observation and the follow-up.

Preliminaries

Preliminaries are initiated by a referral. The
first consideration should be whether or not the
SOB is an appropriate dev:.ze to use. This deci-
sion can be made by ask.rj three questions: h

1. Does the nature of the referral reflect the
teacher's lack: of information of the child's
difficulty 'in ja school setting and/of a need
for confirmation of the observatlon'J

2. Dues the referral focus on observable inter-
actions and behaviors?
1. Does the referral require a behav1oral as

opposed to an academic appraisal of the
child's performance? ,
If the SOB is appropriate for use (if any of the
above answers are yes), the referral is the basis
for en objective observation. Following are
examples of referral questions from teachers:

1. "is Peter leaving the room when Warren

picks on him?"
2.  "When. and why does Ralph become rebcllious?”
3. 'What are the things that occur beforc and

after I give Robert an assignment he refuses
to finish?"”

[y
c.
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4, "What does Glado do behind ny back?"

In the preliminary meeting, the initiator ot
the referral and | he obseorver review a list

of possible behaviors and decide what key
behaviors or interactions (o look for during
the observation. The General Survey Form,
Figure 1.1, is usetful as a1 checklist for
planning behaviors to be observed. A time and
place for the obscrvation must be decided upon .
The preliminary conference shonld also be used
£0 schedule a follow-up di1scussion between
observer and initiator. This should occur as
soon after the observation as possible. With
the objectives, time, place, and follow-up
discussion established, the obscrvation can now
be madc.

Obsevrvation

The observer's cntry into a classroom is depen-
dent upon the teacher's style and the class's
experilences. The observer may ask the teacher:

How should the class be approached?
should the teacher prepare the class for
an observer?

3. Where is the most appropriate place to
accurataely ohsorio? )

fo

The obscrver com s prepared with observational
tools -- the code, coding paper, pencils, clip-
board, and a timing device (optional) .

The obscrver establishes himselr comfortably in
the classroon. Previous to coding, the observer
takes time to collect a general picture of the
classroom. The obsorver “should determine what
activity is in progross, who is interacting, and
where the target cbheld or children are located.

Two difficalties may arise:

1. I's the target child aware ot the observat ion
and, 17 s0, altering his behavior?  If this
Locurs, A odecision s made to continue obe-
serving with this factor in aind or to dis-
continne,

R PRothe et rvr v itemation ta bo el e
reloevant to the 0 toprpal? Deperncding on the
abowve it icuitr s, the obsoervation may be
SOncb e it i yal o o batod
dat .



o

ERIC

Aruitex: provided by Eric

b
|
!
I

A epting
Assumes auftior:c
A boovlede

fra het tus gen

’ P
EXTaY
Moyt '
ot e
Vs
f \
e
e
[N
B .
‘
v
.

13

ot neat
MoTane
M Tane
R B
Fhaat ol
HECE I
visoaloae
et v
Coa
e et
s .
reoar -
(LA PR
vt
et et
Lol
" "
e et
. .
R
+ (A
BEERTEN
[N

'
[N
I
oo
'
' A
T
PR




Follow-up Discussion

After observing, the observer compiles the data
and makes an initial interpretation. If he
decides useful information has been gained from
the observation relatihg to the original
referral and/or the objectives, further inter-
pretation and implications can be drawn.

At the scheduled follgw-up discussion, a posi-
tive approach to the initiator is advisable.
Information should be shared; then joint impli-
cations can be made for possible intervention
strategies, for reevaluation, for formal assess-
ments, or for further observation.

t

Intervention Progression

Effective usage of the SOB is dependent upon the
appropriate approach to the referral by the ob-
server and application of the appropriate steps.
This is accomplished through a progression of
decisions, events and evaluations. This pro-
gression is explained by the intervention pro-
cess flow chart in Figure 1.2 and the brief
narrative relating to it.

Units of Behavior

Recording of coded behavioral items is practiced
during observation most successfully when the
observer is- readily familiar with both the mean-
ings and abbreviations. ’

\  Categorization: For the observer's intro-
dudtion and ease of learning, units of behavior
are classified into ten categories of item
clusters:

Information

Questions
Instructional Devices
Control

Affective )
Participation
Response
Self-Improved
Other-Involved
Miscellaneous

O WAL U &N

b

Figure 1.3, Item Clusters, provides a basic dis-
play of this organization. The unit behavior
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Fig. 1.2 (cont.)

Narrative

Upon receipt of the referral, the following sequence of ‘events occurs:

1.0

2.

3.

0

0

.0

5.0

6

7.

.0

0

Decision

1.1 ‘No assistance needed; refer back to teacher
1.2 Academic task analysis suggested. Proceed to 7.0
1.3 Requires observation. Proceed to 2.0

Identify behaviors to be observed

2.1 Using the'Gengral Survey Form (Fig. 1.1) identify
behavior referring teagher is concerned about

2.2 Arrange with referring teacher times when it would be
appropriate to obsrrve

Observe behavior’

Interpret behavior

Decision

5.1 No assistance needed. Refer back to teacher (1.1)
5.2 " Academic task analysis suggested. Proceed to 7.0
5.3 Strategies for change suggested. Proceed to 6.0

Identify strategies for change

.1 Select strategies
h.2 Implement strategies
23 Arrange time to observe. Recvcle back to 3.0

N

Academic task analyeis

7.1 Arrange with referring teacher appropriate academic
adjustment secuence
7.2 Follow-up as necessary
11
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4. Control DSPO - Excl - 0S - OT - p¥ -

PL - POB - ST - POS
‘ A - AA - AK - DB - DCt - ‘
GRP - NRM - PC - Prx - Pun - PW
REM - RF - RT - Sh - SN - STP
BOT - WY - NVS

5. Affective i 10. Miscellaneous
DIS - CO - Enc - PF - INT - KD BB - BK - CHB - DSK - ERA -
> 1 ~ < A FIR - HD - I§ - MU - N - OB -
' QC -~ PPR - T - WND -—> FG -
TY - V

Fig. 1.3 Ttem Clusters
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items within each of the categories are repre-
sentative of the single common property related
to. the category.

Although an interrelated system or construct
does not exist among the categories, the intent
1s to cluster the items for economy of use and
not to provide a diagnostic or remedial frame-
work by which to interpret the occurrence of
single or multiple categories.

Appendix A, the Glossary of Items, provides
clarification and definition of both the behav-
icral categories and the sub-jitems. - The Glossary
of Items includes:

1. The abbreviated behavioral code,
2. A definition in statement form, and
3. A hypothetical example of the behavior.

Although the behavioral item may apply to
variety of classroom examples, the observer is
encouraged to become familiar with the basic
Statement them« and to relate the concept to
whatever var..i .ons may occur. The unit items
are- applicable to coding specific observations
of either teacher or student.

Implementation

Observing: The Systematic Observation of
Behavior (SOB) is a tool that allows much flex-
1bility in observing and recording behavior.
When a referral is received from the teacher,
the General Survey Form should be given to
the teacher. Together with the observer, the
teacher determines what particular behaviors of
the child are troublesome. These then become the
behaviors to record. Suppose the teacher was
concerned with the following behaviors: out of
seat (os), in seat (is), talking or verbalizing
(v), with other child (oc), day dreaming (d4dd),
and on task (ot) Behaviors. These are the
behaviors that would be observed. Whenever
other than' the above-mentioned behaviors would
occur, the observer would simply record it on
task (ot) or off task (ot-).

The observcr needs to be careful while in the
Classroom. If it is obvious that the observer is
watching a particular child, it ‘ocs not take long

13
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for that cihiild to notice. This may change his
behavicrr and make it difficult to get accurate
data: The observer should look around the
classroom without focusing his attention on the
child. When it is time to make an observation,
he then might look at the child out of the
corner of his eye or scan the whole class in-
cluding the student in gquestion. He should
never fixate on the child.

« Recording Altery :tives: The teacher may
want to know just how her own behavior affects
the behavior of the student. The obsggver

then records the behavior of the student at a
predetermined frequency and at the same frequency
records the teacher's behavior as it is related
to the student. The teacher may be helping
another child across the room and that may have
some effect on the behavior c¢f the target child.

Systematic recording of behavior may involve
several aspects. The observar may want to watch
only one student or he may watch up to ten
students, recording their behaviors. For
example, the classroom teacher may make a re-
ferral on one child. The observer then goes
into the classroom and records the behavior of
the child for a period of abcut 30 minutes. This
will give the teacher and observer a basis for
diagnostic and prescriptive information for
control of the child's behavior.

Or the concern may center on a group of children.
The observer then can 'list the names of the
children in the order that they are seated. He
then goes down the list of children, recording
their behaviors. Whenr the list is completed

he starts at the top of the list again. The
names of the students are written down the

left hand side of the paper in a sequence that
coincides with their seating arrangement. For
the first time interval, recordings are made
for the first child; In *he second time inter-
val for the second child, and soon until the
behaviors of all children named are recorded.
This process is repeated for about 30 minutes.
A summary of each child's bhehavior can then be
made. The teacher and the cbserver can to-
gether determine what child would benefit from
an intervention based on the observation of
behavior.

14



elements involved in recording a child's b
havior are the behavioral code and the time
frequency. Before one can record behavior, he
must be familiar with the code, or at least be
familiar with the code for the behaviors.to

be observed. This can be determined by the
Observer and the classroom teacher. The fewer
behaviors observed, the easier they will be to
record. The information is written on the
Observation Form, Figure 1.4. The numbers at
the top indicate the number of time intervals on
each line, with the length of the interval de-
termined by the observer prior to Observation.

- The numbers down the left hand side indicate the
potential number of children to be observed,
When observing one child, disregard the numbers
on the left. FEach pair of rows are separated by
a heavy dark line. The top line is for recording
the behavior of the student. When, the first pair
of rows are completed, start on the second pair
of rows, until the page is finished.

How to Record Behavior: The two impoitant

The child's behavior is recorded at every speci-
fied time interval. The time interval can range
from 3 sceconds up to one minute depending on the
needs of the teacher and the experience of the
Observer. A longer time interval is suggested
for the orserver unfamiliar with the codes.

The observer can keep track of the time by
watching a clock, by counting, by use of an
electronic beeper, or a tape recorder that has
been prepared in advance to cue the Observer at
the time interval. The observer should record
the behavior that occurs precisely within the
time interval. The recording is continued in
this manner until the Qbservation form is complete.
The observer then summarizes the information in
preparation for a conference with the teacher.

Summarizing: The behavior observation data
needs to be organized so that the teacher can
make some diagnostic conclusions. Without this
i-.formation it would be difficult to make use-
tul comparisons of behavior of one child over a
period of several observational times or to
compare one child with another. The number of
entries for each different behavior is counted
and then recorded on the Summary Chart, Figure
1.5, to determine percent of cach behavior to
total time involved, directions on the Summary
Chart may be follawed.
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A

Name Date -Grade

- Teacher _ Observer

a b c d e f
- x 100=

=+ . x 100=

+ x 100=

- x 100=

- x 100=

!
B

100=

100=

[
»

-+ x 100=

- x 100=

- % 190=

1. Write the code for =11 categories used during observation in
~column a. '

2. Write the frequency for each category used in column b.

3. Write total frequency for all categories in column c. Divide
number in column b by number in column c.

[
4, Multiply number in cclumn ¢ bv 100 and write in column d. 'This‘*
will give percent of occurence. ’
5. Write frequency of all on-task (ot) behaviors from column b
in column e.
6. Write frequency of all off-task (ot-) behaviors from column
b in column f.
7. Total and divide on-task (ot) and off-task (ot-) b .aviors by
total frequency of all categories. This gives percent of
on-task (ot) and off-task (ot-) behaviors. /;k

Fig. 1.5

Summarv Chart
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Evaluatior. Form: PercentaT.:! .i recoxded
behavior ol ccrvations should be :a.uFerrgd to
the Evaluat‘on Form, Figure 1.6. This £ J
serves two main purposes: a) one can comparp
subsequent >bservations to determine if the
intervention is or is not effective, b) one
can compare or.e child against another to see if
behavior deviates from the norm. Reccrding in-
structions are provided with the Evaluation Form.

Observer Development and Practice

Coding Preparation: For the ourpose of
case study development and completeness, the
beginning observer is best prepared by:

1. A gradual approach to learning the behavioral
item codes:

2. Conductin: child observations or case studies
that are :aitially general, becq?ing in-
creasingly specific.

The use of coded items for Behaviof‘;ategories

or "clusters" only, is most easily accomplished

initially. The basic 10 (Information (I),

Questions (Q), etc.), categories of behavior for
" a single child, and a time interval rate of

10-15 seconds may be comfortable practice condi-

tions, using the Observatlon Form for a beginning

classroom session.

| With increased facility, the observer may shift
to unit behavioral item recordings with an in-
dividual child, and later group, or teacher/child
interactions, with reduced time 1ntervals,
(5-8 second/recording).

The initial case study should maximally include
basic or general information, as: !

1. Referral information from the teacher;

2. Description of the setting in which the be-
havicr occurs;

3. The categorical behaviors of the chlld(ren)
recorded in the observation;

4. Questions related to the. observation by

‘ teacher and/or observer;

5. Preliminary opinions or answers to the
concerns.

As the observer achieves greater insight and
recording speed with general observations,

18
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N ame Observer

/ w )

75

50

25

ite

l. Write the cecde of the observed behavior on the slanted line. The last
line is for other benaviors.

2. Chart percentages of occurrences of each behavior observed on tne left
side of each column. There is room to chart be.aviors ot 10 different
observation times. One at the beginning of the school year and another
at the end of each month during the school year.

3. Write the date of the first observation of the first line below the
chart. Write the date of the secouad observation on the second line of
the chart. Write each subsequent datc on the remaining lines.

Figure l.6 Evaluation Form
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additional case study information may
include:

1. Determining objectives for the obser-

vation.

2. Selecting unit behavioral item (vs.
categorical).

3. Implementing the specific unit-item coding
during observation;

4. Making an accurate interpretation and

evaluation of the observation.

Figure 1.7, Case Study Development, provides
basic guidelines for the aforementioned
considerations. Figure 1.8, Case Example 1,
, and Figqure 1.9, Case Example 2, are included
. from actual observations.

_ Summary of Systematic Observation of
Behavior (SOB)

Rationale to support use of informal observation-
al instrument: »

1.. Eliminates much formal diagnostic work and/
or use of generalized formal batteries.

2. Provides inroads for further exploration
through informal diagnosis. '

3. Provides shortcuts to evaluate academics,

behaviors, and learning modes highly rele-
vant to a specific teacher-child interaction.
4. Gives teachers utility of diagnostic
information.
5. Removes stigma of cateqgorization in diagnosis.
6. Allows for transformation to teachable out-
come skills.

7. Provides common communication base.

8. Integrates essential aspects of informal
diagnosis.

9. Provides factorial scheme of the child

in his mainstream environment.

Descriptors that speak to the purposé of the
insctrument:

1. Presents cture of multi-dimensional
applicati.

2. Provides a visual representation of what
1s observed.

3. Alleviates communication stress with
teachers.

20
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Behavioral Items

Cluster/category--single child

Cluster/category--group or teacher/cnild

unit--single child

unit--group or teacher/child

Case should include these items:

L.

r
rReferral

Objectives for observation

.Selection cf nhservation categories (units)

Setting

Categorical -behavior codes of the child(ren) during observation
Specilic item coding

Interpretation:

Questions

Answers

General Case Studies should include information only in items 1, 4, 5,

8, and 9.

\

Specific Case Studies should include information in items L through 9.

O

ERIC

Aruitoxt provided by Eic:

Figure l.7 Case Study Development
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Case Example 1.

Lisa
“Setting: a rosource freacher and Lisa are working on a classification task.
The material is a workbook. The task is to select, from four alternatives,

three pictures that mav be classified on the basis of similar functional
uses for the objects pictured.

The S.0.B. shows the following:

1. Out of ten resporses, Lisa receives verbal approval from the resource
teacher for three responses.

to

On the three approved responses the resource teacher asked check
questions to which Lisa responded with incorrect or ambiguous verbali-
zations.

Example: Resdurce teacher, "How did you decide on those three?"

Lisa, 'Thev weren't alike."

3. A later sample (one week later) shows that Lisa's success rate re-
mains the same, but that the 3 successes are now in response to
different items, i.e., items passed during the previous work with
the same material were now failed.

4

4, Adjusting the questioning pattern of the resource teacher so that
Lisa was verbally reinforced for her correct selections before the
check question was asked, resulted in a complete change in Lisa's
r esponse pattern, i.e., Lisa would not give incorrect or vague
responses when check questioned on prior correct choices.

5. A reversal of the resource teacher's questioning pattern (back to
check questions without verbal reinforcers for prior correct
selections) was accompanied bv incorrect or vague responses from
Lisa in response to check questions.

0 AOQ

Ans- Ans+

Fipg. 1.8

Case Example 1.

Q v . 33
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Case Example 2

Cory

Setting: Regular classroom, about 30 children, one teacher.

Task: Copying paragraphs written in cursive from the
blackboard.

Task Requirement: Letter formation accuracy...within reasonable time

limit.

SOB results indicate for the baseline observation:

L.

"Percentage of LBB (subject looking at blackboard) during

5-second intervals in comparison to percentage rate of vm
(visual motor) was 92% to 8%.

Only three sub-categories ‘were utilized during the obser-

vation, lbb, vm, (which suggests that on-task time was
close to 100%.:

A check of the child's product showed that most letters were
recognizable but that spacing between letters was irregular.

At the teachers | RT all children were at task completion
except Cory. -

Two months after an intervention program was instituted, the

percentages of lbb and vm for most 5-second intervals during

an observation on similar copying tasks were lbb=42% and vm=58%.

In addition Cory was at a task completion when the teacher gave

the 7 RT ] signal. -
—

A comparison of the child's product at the post intervention

point to his pre-intervention product showed an imprcvement in

spacing. of letters as well as an increase in the number of

required responses comp leted.

Fizure l.Y Case Example 2
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Name___ ()O Vy Date

A U
Location B . _ Time inLervaE
Activity _ va,in_ninp, time
Ohserver Ending time
1 2 3 4 5 6 1 2 3 4 5 6
] ] . v " :- :
1by} 15| 1Eb\ /6| 10b} 1bb] v Lbb| /bb: Ibb | [bb v m
' (bl [bb )by /b vl

by )44

Fioeare bov
(eontinied)
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Name

Teacher

(:? Yy L Date p Grade

Observer

a b
_ZAA__.?_b_
VA 1 +

I

c d e
+ 53 xwo- LS 34
43 x1w00- 227 /2

~ + 3 x 100- YA
N T x 100=
- x 100=
- x 100=
- x 100=

\ < x 100= )
- x 100=
- _ x 100=

~Write the code for all categories used during observation in

colum a.
Write the frequency for each categofy used in column b.

Write total frequgncy for all categories in columm c. Divide
number in column b by number in column c. : )

Multiply number in column c¢ by 100 and write in column d. This
will give percent of pccurreacss.

Write frequency of all on-task (ot) behaviors from column b
in colum e.

Write frequenCy'Of'all off-task (ot-) behaviors from column
b in column f.

Total and divide on-task (ot) and off-task (ot-) behaviors by

total frequency of all categories. This gives percent of
on-task (ot) and off-task (ot-) behaviors.

Fig. 1.9

(continued)
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4. Provides highly useful inservice tool
instrumental to teacher self-assessment -
and/or behavior change.

5. Provides numerical basis for quantitative
data for pre- and post-testing.

6. Yields information relevant to the rein-
forcement and expansion of teacher and
observer skills.

IDENTIFICATION: Screening Instruments

The intent of the screening process is to
gather together ‘all known information about a
child, add to that information missing links,
and from all the systematically collected

data, make a well documented assumption. The
assumption might be that the child is function-
ing adequately, above the expected level, or
below the expected level. It is very impor-
tant thiat screening be continuous to detect as
early as possible an educational or personal
problem. Decisions can then be made to pre-
vent a problem from growing, to correct that:
problem, or to remediate the problem. If the
problem is outside a teacher's jurisdiction or
realm of knowledge, the screener has documented
information with which to make a referral to the
propexr source.

For descriptions of common handicapping condi-
tions, see Appendix B.

Observation has already been presented at one
possible mode of screening. The two following
methods for locating potential learning or
behavioral problems are informal and formal

testing.
Informal Screening instruments designed by teachers to
Instruments assess a child's strengths and weaknesses in

designated areas can be canvenient and useful
measures. Such devices are called criterion-
referenced tests. These differ from formal, or
norm-referenced tests in that they are designed
to determine how a child functions within a
set of criteria determined by the teacher.
Normed tests, on the other hand, assess a child's
performance in relation to standardized expecta-
tions; for example, whether the child is
functioning like other children his age or
grade level. .

26
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Informal screening often supplies specific
information needed by a teacher more easily and
earlier than a standardized test designed for a
general audience. In addition, informal
screening information can be used to create a
total picture of a child's observed behaviors.
It is an excellent. tool to use in preparing

a developmental profile for a child, as detailed
in the next section of this chapter.

Following are some suggestions for teacher-
made tests which may be used in place of or
along with more formal instruments.

Motor Coordination

1. Gross Motor
a. observation on playground
, b. observation in a particular activity
that requires much coordination such
as dodgeball
c. defined obstacle task such as: climb
through the monkey bars, walk with
hands across the high bars, skip
~around the swings, hop through the
tires, etc.

d. "Simon says"
e. Motor rating scales
2. Fine Motor

a. observation of writing exercise

b. < evaluation of writing

c. defined task for copying, cutting,
stringing and joining of objects

Social Maturity and Interpersonal Relations

1. Observe daily responses ana interactions
2. Set up at situation to observe
' ~a. have child introduce someone new to
principal '

b. put child in strange or unknown
group of children
3. Design oral or written test of "what to
do if . . ."
a. you brokeyour bike away from home
b. you were lost
C. someone new comes to school
d. you were accused of something you
didn't do
4. Behavioral rating scale
5. Self esteem inventory
6. Socio-gram

27
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Speech Development

'_J

W

Observe and compare to other children in
class

Give a list of words to read

ttave the child repeat a nursery rhyme

Give the child the oHpportunity to talk into
a tape recorder in a room by himself

Language Development

Observe interactions with the class

Make anecdotal records on

a. how he asks guestions

h. when and how he reports the events in
his life

c¢. his use of words

Ask two children to sit in a corner and find

out as much as they can about each other.

Consider:

a. length of time spent

b. extent of information

c. type of information ‘

d. how information was reported

Have the child write, tell, or tape a story

that will last three minutes, establish cri-

teria for acceptable gramnar before you

evaluate

Reading

Have child read to you from basal reader of
each grade

Give an irformal test such as Gray's oral
readings

Give the child word lists from each level of
reading (1-6) and set a criteria for accep-
tance (80% accuracy within 2 minutes)

Arithmetic Reasoning

1.

2.

Ask questions of "more or less"
g

a. if I have spent all of my money and you
haven't spent your money, will I have more
or less? -

b. after giving Jimmy 6 of my 94 baseball cards,
Bill 9 of my cards, and John 8 of my cards,
when they each had 15 before, who has more
than me? Who has less?

Use algebraic formulas

Arithmetic Computations

1.

Keep a progress check on wor done in class
28
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2. Give a test of facts for all functions

3. Design a test after task analyzing all of
the mathematical steps the child should have
at the present time

Spelling “ .

1. Give oral spelling tests from words used in
that grade book
2. Give a different list of words and have
child sound them out
3. Ask the child to write every word he can
\ think of to write; decide on criteria
\ before you evaluate
4. Make a test that sellects five words from a
spelling book or reading book from each
grade level

Genecral Information

1. Observe the child in comparison to his

classmates

2. Design a test of word meaning from easy to
hard )
a. (1) orange . . . (13 stoker

b. find the class average and plot the
child accordingly
3. Ask questions about:
a. the neighborhood
b. television
c. the school
d. the government, etc.
4. Have the cnild explain how something works:
a. cooking
b. a clock
c. a conduit

Mobility

l. Give the child an errand to run, cbserve
how efficiently it is done '
2. Give the child a map to follow, such as in
! ' a treasure book .
3. Observe how he moves around schocl ‘and the
degree of his confidence

Vision

1. Observe his classroor behavior when writing, =
walking, or talking to someone. Check:
a. facial expression
b. distance from object
c. spatial orientation
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Formal
Instruments

IDENTIFICATION:

2. Make a screening device that is a simpli-
fied version of Snellen's; include color

discrimination

Hearing

1. Obsgrve the child in classroom aviron-
ment )

2. Put a .,.ory »n a tape recorder. Use

earphones, and record at what volume the
child indicates he can hear and at

) volume he is uncomfortable

3. Whisper numbers or words twenty feet from

. child (checks high frequency)

4. Bring watch clgser to ear until child re-
ports hearing sound

When time or expartise is not available for
teacherrmade criterion-referenced tests, formal,
printed tests may be used for screening.

There are many such tests on the market and
available for use. Several of these are listed
and described on the following payes. When
using standardized tests, be sure to keep in
mind that these instruments are bised on norms
from samples of large numbers of children
tested. If you want to assess a particular
competency in a child according tc some speci-
fic criterion, a teacher-made test will give
the most accurate results.

Profiling

Children are a combination of abilities, po-
tential, and proficiencies. The way we as
educators evaluate children is often directly
related to our own priorities of acceptable
behavior and performance. The "average" or
near normal child stands & better chance of
being accepted by his teachers and finding some
level of success. Some children « pear to be
relatively normal, or have acceptuble behavior,
but for soma reason do not succeed. The dis-
crepancy occurs because it is difficult to ass-
ess the total child and disregard personal
priorities and judgments concerning acceptable
behavior.

Lo
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Kirk's Profile

A systematic method that would reveal a total
picture of a child should be a tool for all
teachers because it is crucial in assessing
the child's performanqe and achievement.
Additionally, it assisits the teacher in pro-
gramming relevantly and evaluating the child's
progress. A total picture of a child is the
first opportunity to spot a warning sign that
the child may have a disability or a problem
and to document the information. It is with
the early recognition of the warning sign that
further problems way be prevented, that a
deficiency may be corrected, and that dis-
abilities can be remediated.

One such systématic method of developing a
summary of the whole child is the profiles
developed by Samuel Kirk. Since teachers have
been accepted by many educators as the primary
source for recognizing a potential problem, the
profiles make use of teachers' experience and
ability to observe the child in various settings,
to recognize how he interrelates, .and to see
hevw he performs in relation to other children
hi. age. Judgments made by the teachers are not
ewcted to be precise--their task is to screen
rormation, document it, and decide when
ther investigation should be initated.

There are two profiles used by Kirk.* The first
uses age and grade azquivalents as the basis to
show developmental differences, the second
assesses each category in the profile according
to a simple level or proficiency rating. The
following discussion will explain each of the
profiles and their components, how to assess the
components, how to graph the profile, and finally,
how to interpret the graphed profile.

Profile T -- Age and Grade Equivalents

This profile uses age and grade equivalents to
indicate expectant age level or grade level of
development, perfcrmance, or achievement (see
Figure 1.10). Age equivalents and the corres-
ponding ygyrade eguivalents are listed on the

leit, and across the top are listed physical
descriptions, performance estimates, and achicve-
ment approximations describing areas to be
assessed for ach child. These are assessed
factually--by observation, by informal screeniny

*Samuel S. Kirk, Educating Exceptional Chil

dren, 2d ed., Boston: Houghton Mifflin Co., 1 72.
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tests, or by formal devices that offer a
structured score. They are then plotted on
the profile by a peer comparison, an age score,
or a developmental scale.

Methods for assessment and plotting can best be
described by assessing one child. The profile
will be discussed by examining the assessment
criteria. Each area which is not a definite
factual category has been defined. In addition
to the definition,, a three part summary is in-
cluaed for quick reference.

"A" refers to the type of information assessment.
The information is either factual (such as
height or age), decisional (such as reading).

"B" refers to the method that is used to plot
the information on the profile, age, or grade
equivalency or proficiency level.

"C" refers to the possible methods of measuring
the abilities.

A case study will be uged in coordination with
the explanation to hélp clarify assessment and
plotting of a precfile.

Bill is in the 3rd grade and is 8 years 2 months
oid. His teacher was concérned about his
nverall performance and decided to do a profile
on Bill to help pinpoint his problen.

The Profile

Chronological Age: Factual information is
retrieved from personal file. PRill is 8 years
and 2 months - Plot Bill's first dot slightly
into the box for 8 years B.] The bottom line
denotes the start of a new year. So when Bill
1s 10-years-o0ld, he would be plotted right on
the 9 line.

This mark established the criteria for Bill's
comparison with his own development of class
peers.

Bill is in the third grade. His age and grade
rquivalent correspond.

[ Grade | Agc B




Height and Weight: 1) Factual information;
2) plotted by comparison to expectancy develop-
mental level; and 3) measured by use development
chart or class comparison.

Bill is 4 feet tall and weighs 52 pounds. A
look at standard growth charts shows that an
average eight-year~old boy should be 4 feet
2 inches tall and weigh 58.2 pounds. Bill 1is
slightly behind in his expected development.

His Leight and weight are at the seven-year-old
level according to a standard growth chart.
His graph would be plotted like this:

Chronological
Age Height Weight

8 .

7 .

Interclass comparisons may be useful to the
teacher. Bill's teacher weighed and measured
all the boys in the class and found the class
average. The average height was 4 feet 1 inch
and average weight 54 pounds. The class

was below the average on the chart. Bill would
still be below the class average but the dif-
ference 1s not as significant as indicated by
the development chart. The teacher would still
plot all the boys below their eage line. Later
she may find the norm inappropriate or that

her ‘'class of boys are, in fact, deficient in
their height and weight development.

Motor Coordination: This 1s an assessment
of the degree of fine and gross motor coordin-
ation. Tasks are performed by the child in
relation to his developmental stage:

Teacher judgment

Plotted by comparison of age-peer
Observation or screening devices found in
Section E of Appendix C (Appendix C contains
brief descriptions of various screening
instruments.)

Bill writes legibly and with letters formed

properly.  He has no difficulty in performing
any fine motcr tasks such as cutting with
scissors. He can catch, throw, and run with no
difficulty. He has average coordinatrion.



Bill's teacher could have set up Gefined

tasks such as those listed in Saction E,
Appendix C, and make a judgment about his per-
formance on those tasks. The Barsch twelve
dimensions are developmental and would define
specific abilities or disabilities that would
be helpful for program adjustment, if needed.

Mental Ability: This evaluates the average
ability for a particular chronological age,
based on normative studies or teacher assess-
ment:

Standard score
Plotted by conversions to mental age
Intelligence test or make estimation

Bill has never had an intelligence test. His
teacher cannot plot a true measure on his profile.

However, his teacher may decide to make a
judgment and estimate where he falls in relation
to other children. She may say he needs to have
directions regsated several times before he can
learn or grasp an idea. He describes obtects
with one dimension while most of the chilidren
are beginning to talk in two or three dimen-
sions. She may then plot an estimate. The
below-average mark is not an absolute decision,
but a sign that the teacher has some question
about his mental ability. This could be an in-
dication that an intelligence test should be
administered to find out why it takes so many
repetitions before learning. Administration of
the Slosson Intelligence Test shows his IQ to be
54. This may be converted to a mental age of
7 years 7 months.

MA

E—

6 2
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The teacher can now change her estimate and make
a definite mark. His mental age is still with-
in an average range. Deviation for all areas
cne-year above or below actual age is still
considered within the average range.

{16



Social. Maturity: This is an assessment of
the appropriateness of a child's behavior for
his age.

Decisional: This is plotted by age. Use
observation or screening devices from section
F, Appendix C. Bill behaves much 1like his
classmates. He does not generally over-react
or under-react to situations. When a joke has
been told he will laugh, but not tumble to the
floor like another boy in his class does. He
responds within the class limits and rules.

Social Maturit

8 .

Speech Development: Speech development is
assessed by the child's articulation, rhythm,
pitch, and voice quality. .

Decision or age score

Plotted by age

Use teacher-made test or a screening device
from Section G, Appendix C

Bill's voice and words are muffled. His "voiced
sounds" are nasal. Sometimes his sounds are

in a monotone. The teacher plotted his speech
development below the other children.

Spesch

8

7

€

Another child's speech that was more infantile
than his peers would have been plotted below
averade as.well. 1f the speech was less in-
fantile or spoken more precisely than the other
children's speech, it would be plotted above
the expected level 4

Language Development: This is assessed by
the comparative ability to speak, use, and’
sequence sounds for use in interpersonal
communications:

47
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Use oObservation or screening device from
Section G, Appendix C.

Bill's classmates and teacher understagé\him.
His teacher notes that unlike his peers, Bill
often eliminates verbs in sentences and -drops
some words off the end of his sentences.
Otherwise, his language usage or his ability
to communicate is similar to other children in
his class. However, his graph is marked below
average because of his tendcncy to drop his
verbs and sentence endings. - '

8
7 ,‘- Language
Reading: Reading is assessed at a general

reading level for word knowledge and compre-
hension. A grade equivalent score is given
which is marked on the screening profile.

Test standard score

Plotted by age-grade equivalency
Use screening device from Section D,
Appendix C, or teacher-made devices

All students in Bill's school were given the
Metropolitan Achievement Tests. Bill's reading
score was "52" which is a grade equivalent
score of 2.6.

Grade

Equiv, Age Reading
3 8
2.6 7

Bill is slightly below his expected level.

Arithmetic Reasoning: This is an assess-
ment of the ability to problem-solve mathemat-
1cal or practical situations:

Measure by standard score or class average
Plotted by grade-to-age equivalency

Use teacher-made device or a screening device
from Section D, Appendix C
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Bill's score on math problem-solving on the
Metropolitan Achievement score was 60 or
sllghtly'aboveB 0 grade equivalency.

Grade Age Arithmetic
Precision

4 9

3 8

Remember this line dernotes the beginning of
Fhird grade and 8 years of age.

Arithmetic Computation: This assessment
is made on the basis of performance in arith-
metic functions of adding, subtracting,
multiplying, and dividing.

Measured by standard score or class averade
Plotted by grade~age expectancy :

Use screening device from Section D, Appendix C
or a teacher-made device

Bill scored a 60 on the Metropolitan subtest
for Mathematical Computation, which is a
grade equivalent of 3.3. His teacher gave one
of her own computation tests. Bill got 24 out
of 25 problems correct. The average score was
20 correct for the class. Bill is Jjust above-
average in his arithmetic computation.

Gradé Age
4 9
Computation
L DL B

Spelling is assessed as an academic skill re-
quiring phonetic knowledge and/or memory.

Measured by standard score or class average
Plotted by grade to age

Use screening instrument £from Section D,
Appendix C, or teacher-made devices

Bill had a 2.8 grade equivalent score on the
Metropolitan subtest.
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Gxade ' Age . Spelling

N | s
2\ 7

Another way of getting this score could have
been a spelling test using words from different
grade levels of spelling and finding the
proficiency level.

~—

General Information: This assesses the
extent of the child's knowledge of events and
things around him as compared to other children
his age.

Decisional
Plotted by age
Use teacher-made device or observation

Bill competes with his classmates for naming

the baseball player's names. He can tell you a
complete television lineup for any evening of the
week. He knows his way home, the names of
surrounding and neighbors. His general infor-
mation is about the same as his classmates.

General Information

!
3, 8

2 7

That completes all the categories in Profile I.
It forms a rougn sketch of how Bill compares to
his age and grade level expectancy. Alsc, it
shows that within a child there are growth or
developmental differences. (Interpretation will
follow the discussion of Profile II).

Profile I -~ Proficiency Level

The second profile is called the proficiency
profile. FHere, each category is assessed by a
simple level or proficiency rating. Age and
grade equivalency comparisons assume that some
abilities are developmental and that performance
ability should increase with age or exposure.
This section of the profile assesses theose’
categor.es that do not necessarily chanjye
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developmentally. Vision and hearing are

either normal or abnormal. Mobility and
interpersonal relations are proficiencies that
are learned . by degrees and that degree 1is
average, above average, or below average.

These categories, then, are rated: very
superior, above average, averade, below average
or very defective.

Mobility: Mobility assesses the degree and
-—_7_4 . . . .
speed with which a child is capable of moving
from place to place. The assessment is made
by comparative observations.

Vision: This is primarily assessed informaily
by the tecacher's observations, and secondly,
by school screening or those screening devices
listed in Section H, Appendix C.

Hearing: Hearing is assessed by informal
teacher-made tests or by screening devices
~uch as those listed in Section G. Appendix C.

Interpersonal Relations: This is an assess-
ment on the basis of how well a child gets
along with others and the mannex or way he
approaches others. It is assessed informally
by observation or social screening devices such
as those listed in Section F, Appendix C.

Bill on the Proficiency Level: From the
age and grade equivalency profile, we remember
that Bill moves freely about his neighborhood.
He has average mobility. The teachel has noted
that Bill can sit anywhere in the room and still
copy from the board. Apparently he has ade-
gquate visual acuity. Why then, if his intelli-
gence is in the average range, does Bill need ”
to have things repeated so frequently? An
assumption is made that his hearing may b
below normal. :

On interpersonal relations Bill had an average
proficiency. Bill's profile is complete. 'The
actual plotting would have taken a teacher just
zwo f£ive-minute sessions. To profile an

entire class, it would take about three hours.

(

Those three hours would establish behavioral
baselines that would initiate continual pupil
evaluation.
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Intrepretation The interpretation of a child's profile is more
of a Profile an evaluation of a child's development in
relation with his peers. Much of a profile
is done by using a teacher's judgment. The
results should be viewed accordingly, allowing
for judgment error.

Check the Profile

1. Make sure every component has been plotted.

2. Connect all points on the equivalent A
profile separately from the connecting points
on the equivalent profile separately from
the connecting points on the proficiency
profi le . . .- e e

3. Put a solid red line straight across the
equivalent profile exactly one year above
and one year below the child's age point.
This denotes the acceptable or average range.

Evaluate the Points

1. Look first at the total profile.
Are all the points i1inside the red lines?
If so, the child appears to be functioning
as you might expect.
He has few differences in his inter-grcwth
pattern.

Are there a few points outside the red lines?
If they are above the red line, abilities

are indicated.

If they are below the red line, developmental
lags are indicated. .

If they are both above and below the 1ine,
you have profiled a very inconsis+ent child
who will require further investigation or

you might have miscalculated.

2. Look next at the points above the average
range--the abilities.
Bvaluate these points and check their
consistency.
Does it appear that he has an advanced mental
ability and advenced general knowledge?
Are his language and speech areas similar?
Does his motor coordination coincide with
advance height and/or weight?
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Look at the points below the red area.
These suggest developmental lags that ‘might
call for further investigation. Below
average proficiency should be considered

as well.

If there are some gquestionable results or
judgment errors, further investigation may
be necessary:

Diagnosis (ability or disability testing)
Re-profiling following further obser-
vation (continual anecdotal records)
Program adjustment

Talk with child and/or parent

A look at your reason for placing that

point below average (is this a judgment
error?) ‘ b

Look for Patterns Between Below-Averade and

Above-Average Performance and Cross-Check

with the Proficiency Chart

Some relationship between categories may exist.

1.

If height and weight are slight, motor
coordination is often similarly affected.
If very slight, Proficiency of Mobility
is often affected.

Mental Ability is related to general
information. It can affect academic
performance. A high mental ability does
not, however, assume high academic
performance.

Sorial Maturity is often, but not always
related: If the mental ability is signifi-
cantly below average; if performance
academically is low; if interpersonal
relationships are low; if the child has
difficulty learning or speaking.

Low speech and language sometimes affect:

Interpersonal relations

Reading and spelling

Looking at the proficiency chart, a sensory
handicap iz directly related to intelligence,
but low intelligence is not inherent to a
sensory handlcap

Below average vision could uffect areas on
the equivalent graph, depending on the

level of intelligence. Motor coordination

is pmarticuarly affected.

Bel.w average hearing could affect speech and
lanquage; degrec 1s dependent on age of onset.



Be Cautious

1.
2

Grade equivalency ran be confasing.
If the child is 8 and in the second grade,

expect second grade performance although

third grade is the corresponding grade.
Relationships of components on the profile
tend to pull each other to form a cluster
of related proficiencies.

Some additional information is often
important in making ‘an assumption. However,
this is what will be described in Prescrip-
tion as personal information. Information
should be gathered selectively. 1If a child
1s not performing adequately in motor
activities, it may be helpful to know that
he was on crutches for two years or first
walked when he was five-years old.

What 1s the Prchlem?

1.

J

If the child is within the average red area
continue the program but recheck at the
first indication of a change.

If the child has several areas above the red
area, work with these abilities.
If the child has several below the red area:
Look for patterns. Check for consistency and
inconsistency,

Document your information further,

Make a judgment uabout the possible problem.
Check the Kirk profiles for each exception-
atity and look for c¢lues,

Check your 1list of manifestations,

Requést diagnostic assistance,

Re-structure your program immediately to
teach to.his strengths and help remediate
developmental lags.

If the child is extremely inconsistent:
Re-profile T

Document. your information

Request diagnostic assistance

In all areas:

Decide: what is in your jurisdiction.

Is this a problem you fully understand?

If you understand it, do you know how to
deal with 1it?

Is this a problem that' calls for a medical
doctor?

Is this a problem that your principal should
deal with?

Is the educational problem one the special
education in the school can treat?
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When to
Profile

[ohY

Make some assumptions ah. .. -lass. Is

the class consistent? the class in-

ccnsistent? What car sut 1t?

A. If the class is . normal range:
Look carefully th: .o year for some
possible changes.

Be cautious. Total consistency 1s un-

likely tc happen for every ability for
every child.

B. If several students are below or above

' the normal range in the same area:
Structure your class to meet their needs.
Check your acceptan~z »f that behaviocr
or performance.

C. Continue to evaluate your class. Remem-
ber that at one time only a few discrep-
ancies will need further investigation.

The following is an example of interpretation of
a profile. 7The information plotted throughout
this section has been used.

Most of Bill's age eguivalent profile is slightly
below average. He is in the third grade doing
some third-grade work. He is smaller than the
other child-e¢n and perhaps not developing as
cuickly.

One waining sign emerges. His speech development
is just outside the average range as are his
hearing proficiencies. Comparing this with
Kirk's Profiles, this type of pattern occurs in
an auditorily handicapped chkild. This is an
indication that there may be some hearing loss

or a hearing infection. The parents should be
consulted and further diagnosis shculd be made.

The teacher, meanwhile, should adjust her
teaching accordingly, making sure Bill is in a
position to hear all happenings in the classroom.
Note that this information is summarized on an
Assumption Sheet, Figure 1.11. The sheet is
used to outline what factors should be consid-
ered when evaluating a »rofile.

A screening profile is the first step in re-
cognizing an instructional or behavioral diffi-
culty. To be a valuable tool, this method

should be used for each child in the class at the
beginning of the school year. Plotting mcst of
the clagss would take perhaps itwo fivae-minute
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IDENTIFICATION:

sessions for eacii child. If there are excep-

tional children in the class, their profiling

will probably be somewhat more time onsuming.
Wwhen completed the screening becone:s the first
stage cof a mor: thorough assessment.

The first prci’ic is used as a baseline from
which to make comparisons. The profiling shc

be repeated at the beginning, middle, and end ol
the year. This provides class grouping infor-
mation and .. comparative summary of a child's
and a class' progress, as well as establishing
criteria for'ongoing evaluation.

Summary

As was mentioned at the start of this chapter,
screening is only the first step toward an
appropriate intervention for a child who is
having difficulty in school. Screening allows
the regular classroom teacher to efficiently
locate children in the class who may need
special help. The next step in the process 1is
to determine nore precisely the specific areas
of the child's weaknesses. This *is done through
diagnosis~~the subject of the next chapter.
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‘ Chapter Two

DIAGNOSTIS
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DIAGNOSIS: Overview

Diagnosis of a child should lecad to correction
or preventicn of a problem. The diagnosis must
be in terms that are meaningful to the teacher
if it is to be useful in helping correct the
problem. 1If it is presented in obscure terms,
neither the teacher nor the child will benefit.

An in-depth diagnostic examination follows
identitfication of children with possible learn-
1y problems. Before any prescriptive statement
can be made, a clear picture oif the child's
strengths, deficits, and specizl characteristics
needs to be developed. 1In order to have any
value, the diagnosis must go beyond a learning
label for the child. It must offer statements
which attempt to define the child's situation so
that a positive direction can be taken toward
remediation of his problems.

This section of the manual explores some tech-
niques available for developing a useful
diagnostic statement. It is not the intent

here to develop the ability of the user to prac-
tice clinical or projective interpretation of
learning problems or to use diagnosis as a basis
for categorization or classification of handi-
capped children. 'The practicaliiy of the
approach is intended to provide an organizational
and planning forma*t for the accurate and system-
atic use of diagnostic information as a teaching
base for remedial and corrective instruction.
The following four sections are included in this
chapter:

Methods in Diagnosis

This includes an overview of formal and informal
testing procedures. Some of these have been con-
sidered more traditional and others morc¢ contem-
porary and perhaps more relevant to the educa-
tional neceds of today.

Total Assessment

This section compares ‘d contrasts the techniques
of informal and formal testing procedures, strat-
egies for formulating and using informal tools

and for administering formal instruments. Issucs
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concerning personal data which may be gathercd
about a particular child are also discussed.

Task Analysig

Task Analysis is a valuable tool which can be
employed in diagnosis and which moves directly
to prescription. In this section, task analysis
is defined and procedures for formmlation and
use of task analysis are described. Once the
ini*ial) analysis has been completed. task anal-
+3is may be used to find the child's level of
functionin: (diagnosis) or to place him on a
certain step in the hierarchy to begin instruc-
tion (prescription).

Diagnostic Teaching

This section offers an approach to diagnosis
which investigates variables in instructional
task presentation and responsedialogue. Through
experimentation, a learning environment descrip-
tion evolves that appears to be effective for a
specific task and for a specific child.

DIAGNOSIS: Methods in Diagnosis

The diagnostic portrait of a child may be pulled
together in a variety of ways. Through formal
and informal examination, academic and social
factors are studied. Information about the
child's personal history may also clarify certain
aspects of the child's behavior. The diagnos-
tician's background and point of view, to a
certain extent, will influence the type of in-
formation gathered. The thrust of the diagnostic
statcment will depend on what type of information
was gathered and how it was interpreted.

The information on the following pages briefly
outlines several different methods for diagnosis.
Some of these are considered traditional, while
others are more contemporary with the cducational
needs of today. Both types are included to give
the reader a perspective on the historical devel-
omment of diagnostic techniques.

G0
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Traditioneal
Methods

Medical

The original contribution of medicire to the
diagnosis of handicapped public school children
has become increasingly less relevant to the
adjustment of instructional approaches and educa-
tional decisions concerning handicapped children.
A nmedical diagnosis can identify causative
factors and provide a physiological etiology

for the educational difficulties of children,
and, therefore, may express the disorder as
"minimal brain dysfunction," "central nervous
system disorder,” "bBiochemical irreqgularity,”
etc. The potential fecirr translating such descrip-
tive symptom clusters into an instructional base-
line to adjust learning tasks for the handicapped
child is remote.

Psycholinguistic Assessment

With the difficul-y in vrelating educational tasks
to medical diagroung, the assignment of psycho-
logical learniniy r~inczsses ¢S observable charac-
teristics to the consequences of medical disorders
seemed to generate mcre educationally relevant
diagnostic descriptions. If the neurological
dysfunction (s) of the problem child could be
expressed as manitfest psychological behaviors,
including memory, cornceptualization, and associ-
ative behaviors, design for remediation of these
disorders became educationally more feasible.

The clinical diagnosis of learning interference,
therefore, included "soft signs® that could be
observed by the educator. These were expressed

in terms such as hyperactivity, impulsivity,

poor attention span, frequent temper tantrums,
poor memory, poor discrimination ability. With
the growing use of psycholinguistic learning
processes, diagnostic instruments were developed
to measure these processes. Although useful as

‘diagnostic information, one is not encouraged to

employ a psycholinguistic test battery exclu-

cively, as the resulting data alone do not clearly

ostablish an effective teaching base. Familiar
test instruments designed for use in this diagnos-
tic methodologyv include the Illinois Test of
Psycholinguistic Abilities (ITPA), Frostig
Developmental Test of Visual Perception, Wepman
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Test of Auditory Discrimination, Test of Auditory
rPerception, Detroit Test of Learning Aptitude,
Bender Visual-Motcr Gestalt Test.

Conventional Diagnostic Baktter.es

Of the most frequently practiced traditional
diagnostic models, the diagnostic "test battery"
appears to be the public school preference for
"special child" evaluation.

Such batteries typically include the measurement
o7 aptitude or intelligence, a relative achieva-
ment description in the basic subject academic
areas, a skill analysis in a single academic
area (regular Reading-Word Recognition), and the
assessment of psychological learning processes
(discussed in psycholinguistics).

Although the use of a well-selected test battery
csn provide useful information for a remedial
teaching base, the traditional way such informa-
tion has been used is limiting in that:

1. Newly-presented and differently-administered
task items may not represent the child's
natural work setting for problem resolution.

2. The interrelationship of several items of
formal diagnostic data which represent
several different measures of the same child
is often unclear.

3. Other than to direct remedial planning toward
broad categorical academic areas, it is dif-
ficult to refine this data to clear and con-
cise instructional methods.

Contemporary Diagnostic-Teaching

Methods .
This approach eaploys a minimum of standardized,
diagnostic testing information. The child is
observed in a variety of instructional situations,
including most academic areas, with both indi-

vidual independent study work and group participa-
tion.

Failure and stress are noted with certain
materials and motivated success experiences
noted using others. The teacher may vary the
mode of presentation, the response expectation
of the child, the speced and timing of the
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activity and task level from complex to more
simplified materials.

It is expected that the diagnostic "interaction"
with the child allows for more uscful information
regarding e child's learning styles, instruc-
tional levels in various areas, child's presenta-
tion changes, z2nd a greater number of alterna-tive
teaching strategies.

‘Program Analysis

This diagnostic method eliminates the use of
standardized test information entirely. The
child is exposed, informally, to a sample of
selected task items from both academic and devel-
opmental areas, including mathematics, reading,
language, motor, and perceptual.

The child is ultimately "task-sampled" in several
areas to determine the general performance level
in each given area. The child's developmental
level is observed in terms of program and sequencc.
General support and instructional practice is
established for programming to his performance
level-

Task Analysis

Although this format is quite similar to program
analysis, task-analysis procedures are based upon
general problem-solving models as opposed to
problem-level models discussed in program analy-
sis.

Task Process Analysis

The task-process analytic procedures will be dis-
cussed briefly to present a final suggestion for
contemporary diagnostic methods.

In task analysis, mentioned above, empnasis'is

on the task. 1In task-~process analysis, the
process involved in learning the task 1s also
considered. For example, if a child must remem-

ber the sound "a," as in cat, tha'% is the task.
The process involved is memory.

In order to provide the most relevant information
possible, the contemporary methods of diagnosis
will be discussed more fully throughout this

53

63



chapter. The ultimate goal of any method should
be a total assessment of the child identified as
potentially handicapped. The concept of total
assessment is treated in the frilowing section.

DIAGNOSIS: Total Assessment

All activities that contribute information or
Aata to the teacher's knowledge of the child,
his problems and his strengths and abilities
constitute the total process. This information
is synthesized and used to formulate an assess-
ment and appropriate instructional intervention
for a particular child. The aims of & total
assessment incliude-

1. Identifying children who are likely to have
trouble in school;

. Referring children for medical or psychiat-
ric attention when needed;

. Isolating specific areas of difficulty; and

Probing in depth the parameters of these

problems.

to

[~V
.

Often this assessment is completed solely for
the purpose of labeling, placing or referring
youngsters who are failing' in school. When
used in this way assessment does not accomplish
an educatidnally relevant goal. Instructional
value for the teacher is extremely limited. Care
must be taken by the diagnostician to translate
data into a workable form-rather than dealing
exclusively in scores, I.Q., numbers, etc. The
teacher, too, should be alert to the possibility
that she may receive information about a child
which may need interpretation in order to be
useful. Although she is not expected to serve
_a testing runction, she should familiarize her-
self with the goals and information to be gained
from forral and informal testing. With this
knowledge, she will be able to discuss findings
with psychologists and others who provide data
and will be able to ask more relevant questions
concerning use of this information.
A total assessment may include the following
types of information:

1. Formal test data
2. Informal test data
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Input from the classroom teacher
Relevant personal and family data on the
child

5. Resuits of task analvsis

W

Ccaparison of Before formal testing and informal assessment are
Formal and discussed as separate techniques, a comparison of
Infcrmal Test the two mev e valuabkle. This discussion focuses
Procedures on the comparative aspects of formal testing
' versus informil assessment in the area of educa-
tional diagnosis. o

At times various workers in the field of diagnosis
and programming-~such as school psychologists,
resource teachers, speech and hearing specialists,
remedial reading teachers and so forth--may have
to decide whether or not to call for a complete,
formal test battery for a child. Such workers
may decide in favor of an informal assessment.
They may find that they lack time and, therefore,
cannot complete a formal test battery; or they
may feel that an informal assesument will provide
the necessary information; or they may lack the
formal testing skills necessary to conduct a
formal diagnosis.

To more clearly distinguish between formal test-
ing and informal assessment, a few examples may
be helpful. A Wechsler Intelligence Scale would
be =~ part of a formal assessment; a nonstandard-
ized teacher-made test containing general inform-
ation questions would be a part of an informal
assessment. A Bender Visual Motor Grstalt Test
administered by a school psychologist would be a
part of a formal testing; a teacher sitting down
with a child and simply asking him to copy some
forms that she has cut out of a magazine would

be part of an informal assessment. An Illinois
Test of Psycholinguistic Abilities would be.part
of a formal testing:; simply discussing various
pictures with a child in a nonstandardized manner
would be a language sample as part of an informal
assessment.

Formal testing and informal assessments have some
important characteristics. A formal test instru-
ment is administered in a standardized way
according to a set of instructions usually con-
tained in a manual. Administration must not vary




from those instructions. In an informai setting,
procedures or items can be administered in many
ways and usually the manner.of presentation is
at the discretion of t dministrator.

Also, in formal testing the scoring procedures
are standardized or as objective as possible;
~hat is to say, each test is scored the same way
regardless of the child's individual character-
istics. In informal assessment procedures the
inforration may not be interpreted in the same
way for each c¢hild. The reliability of the test
instruments used is not known and assessment
accuracy depends to a great extent upon the clin-
ical skills of the administrator; in formal test-
ing, however, standardized procedures are fol-

lowed accurately. Validity and reliability are
more certain.

Validity refers to (1) the degree to which the
test measures what i¢ is supposed to measure and
(2) the degree to which the test is predictive
of those performances being tested. Reliability
refers to the degree to which the test results
will remain stable over a number of ‘administra-
tions.

Currently t > are sets of test instruments

characteriz Ly their publishers as "criterion
referenced tests." The major difference between

a criterion referenced test and a standardized
test is that the criterion referenced test
depends entirely upon the accuracy of the tasks
within the test for its predictive validity.

The usefulnessof the criterion referenced instru-
ment depends upon the wisdom and skill with
which the various test items are se' “ted. If

a criterion referenced instrument d not con-
tain those items that represent tasks the admin-,
istrator is interested in, then of c¢ourse, the
test instrument is useless. Within a criterion
referenced instrument if a child passes specified
test tasks, he is then said to have the skills
those tasks refer to and can move on to the next
steps in the instructional process.

A standardized test instrument, on the othcw hand,
has been administered to what is called a "norma-

tive reference" population. The test has been
administered to a sample of people selected to
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Informal or
Criterion-
Referenced
Tests

represent a universe 9of possible people to whom
the test might be administered. For example, the
Wechslar Intelligence Scale for Children was
standardized with a normative group. This norm-
ative group is hopefully representative of groups
of children in most public school settings. It
is therefore important to study the characteris-
tics of the sample population upon which the

test was standardized. If it is felt that the
child is represented in the normative population,
it may be advantageous to administer that stan-
dardized test.

Mean and standard deviation for a standardized
test can be calculated; with the criterion
referenced test this information is not avail-
able. Also with the standardized test, stan-
dardized directions and scoring procedures are
provided; a criterion reference test may or may
not adhere to standardized instructions and
scoring procedures.

Some educational diagnosticians and programmers
might select an informal assessment proced
rather than a formal one because of time./ Where
time pressures are taken into consideratjyon, it
should be noted that follow-up procedures to
observe the accuracy of the recommendations
based on informal procedures are definitely
important. The same, of course, is true of
decisions based on the results of formal tests.

Either method, informal or formal, is acceptable
provided that the decisions based on such assess-~
ments are carefully checked out and followed-ap
either through systematic observatlon procedures
or post-test results.

Figure 2.1 further illustrates some of the simi-
larities and differences between forwal testing
and informal assessment.

Informal testing techniques can be extremely
useful in educational diagruses. A qreat advan-
tage is that this type of assessment can be
carried out by the ci .ssrocm teacher in the
educational setting the child is used to. This
increasss the probability that the child will
perform in a typical way. Also, any area of
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educational skill can be probed with informal
testing as the tasks can be arranged to match
the needs of the teacher. The goal of infermal
assessment is to locate specific areas of
strength and weakness. If formal instruments
have been used, informal testing can expand,
verify, and, if necessary, discard conclusions
and recommendations of formal assessment.

Informal techniques are genzrally based upon
criterion-referenced analysis. This type of
analysis compares the child's strengths and

~. deficits with "normal" development, nct by com-
paring his performance directly to cthers. ‘“he
diagnostic value of informal techniques liws in
the fact that the teacher can pinpoin® actual
skill deficits and plan remediations hased on
these deficits.

Informal tests should be used whaon:

1. An authorized administrator of formal tools
1s not available for assistance.
‘ 2. Results of formal testing are too global in
nature to serve as a prescriptive base.

3. The diagnostician is concerned with a sample
or estimate of the child's level within =
specific skill scquencé of "set."

. PFormat-tests are cither unavailable or do
not asseéss the problem area of concern.

sy

Formulating Informal Assessment Tools

A testing situation need not always be cstab-
lished in using informal instruments. Obscrva-
tion of a child as he works on a class assign-
ment, determination of error pacterns on a daily
worksheet, listening to a child read in a group
and noting errors, ctc., can all offer valuablc
diagnostic information. 1f deficits are noted,
perhaps more in-depth study should be undereciken.
The following sugyggestions are meant to give
direction to diagnosis if more specific informa-
tion is desired.

Development of an Informal inventor:y

1. Skillis o be ascoessed should bhe scquencod or
orderedso that performanca on oach skill Qg
depoendent on - succeess with the provious tashk.

8 2. Sclect tasks that will sample the shills.
58
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3. Decide w.at type of response 1s most appro-

priate (oral, written, motor, etc.).

Select a criterion of acceptable performance.

. Present the tasks to the student in order of

difficulty.

Devise a system for recording information.

Note error patterns and gaps in skills.

Note the lowest level of difficulty the child

encounters.

9. Note reievant observations such as the child's
approach to the task, rate of speed at which
he works, atteution span, etc.

Ul oS>

QO ~1 O
o« e

To illustrate the ster in informal diaghosis,
the following exampu.e included.

A second-grade teacher plans to assess the skills
of her =tudents in the subject area of mathe-
matics. She does not have a formal insrrumznt
which will provide adequate information anout
these skills so sie wants to develop an iaformal
taol. First, she must decide what skills she
feels u second grader shuld have to be function-

ing adeguately. One ‘r7.ence may be:

1. Adding two single nurbers to total les- than
ten.

2. Adding two single numbers to total mo.. than
ten. ’

3. Adding two double-digit numbers which involves
no carrying.

4. Adding two double-digit numbers and carrying
to one place.

Having decided upon this sequence, she makes &
wort.-sheet which looks like this:

4 3 6 7 5

+ 2 +1 +3 +2 +7 +8

22 16 32 27 32 44

34 £l 445 w14 r28  +29
She nas tnree samples of ecach task. Two corrcoect

out ©f cach three will donote mastery. She makes
4 form with cach child's name at the top and
calls one child at a time to do the workshect
(if time Jdoes nel permitonc-to-onc administration,
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this particular example could be given to groups).
Individual testing, however allows the teacher

to observn unigque methods the child uses and
particular areas of frustration. The teacher
notes on the form which skills are mastered and
the areas in which the child experiences dif-
ficulty; particular aspects about the way the
child does each task (counts on fingers, works
very slowly, etc.) are noted. This information
is placed with other diagnostic data on each
child in preparation for writing the prescription.

Exceptional or handicapped children often act on
a task sequence in an unexpected order, so that
despite success with terminal tasks, mastery or
utilization of prior tasks may be .nadequate.
The child may be able to perform tasks A B C &
D, lack skills E IF & G but be able to complete
the terminal task H. It is important to note
agaps in task sequence and develop these as wecll
as planning for further terminal objectives.

In developing informal assessments, thec follow-
ing can provide a basis for skills to be tested:

Scope and sequencc of skills areas;

2. Prescribed guidelines from school district;
3. Task analysis of a particular skill;

4. Motor skills nocessary for adeguate function-

ing;
5. Growth and developmental seqguence-: and
6. Criterion-referenced shills.

Formal diagnostic instruments may be uscd as a
nodel for developing informal techniques. A
teacher should familiarize herself with some of
these and adapt them to her oswn needs.

Branple of adapting formal instruments:

1. Paragraph veading tests may be assimilatedd
by oscelecting paragraphs from »ublished read-
ing raterials or tcacher-p opaced paragraphs
cwphasizing cortoin skille These paragraphs
may be presented in o mannoer similar to
stencardizoed presentations. Frror pattorn:
san b noted and o critoerion (5 orrors pod
hundred words) can e sceloected to determine
Phe Lol oat onieh instraction chould bee s,

O
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rormal Tests

2. Specific vocabulary words mav be presented
to a child and error patterns (short a,
beginning consonants, etc.) can be noted.

3. Handwriting samples may be analyzed to
locate specific needs for improvement of
letter formation.

Standardized tests may be useful for indicating a
child's specific.areas "of d-ficit and strength.
These instruments can offer a direction for fur-
ther assessment and, if interpreted carefully,
can be valuable tools in developing an instruc-

tional program. Formal tests may be used when
the tcacher needs to:

1. Elininate or confirm the possibility oi men-
tal deficiency;

2. ©Point out general areas and levels of failure
in such subjects as reading, spelling and
arithmetic;

3. Indicate possible areas of language deficit;

4. Demonstrate modality strergths and weakncs-

ses;
%. Identify patterns of disruptive and ug@esir—
able behavior; ¥

. Offer direction for furtiher testing;

7. Recommend areas for diagnostic teaching; and

. Suggest areas where feedback from the teacher
will be needed.

Some drawbacks to consider in using {formal tests
should be mentioned. These cautions are not
meant to discourage the use of formal testing
tuol", hut rather to encourage their proper and
rozlistic use

Phe tesc may demonstrate the obvious: o
child may Lo referred because he has drtb-
ficulty sitting and attending in clas HOn -

wal testing may only point out that e ig
foyperactive~--a diagnesis the teoacher could
ave madae herselr.

The test may stress ctiological factors,
Some tests attempt to determine the cause of
proble rather than suggest cducatlona

solubtions for that problom.,

P test omy dwell o at lenctioon Bl dntorpro-
tation of minwmal cvidenoce o A oot bonn Oomay
Peeownde to read too muach 1ol Lhee chot s o
‘ b T af b boatong
b0
re )
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4. Stress may be placed on numbers and scores
rather than on the educational relevance of

those scores. Information is often too
generalized to be useful in 2ducational plan-
ning. .

5. Intra-subject variability plays a part and
children may vary in their day-to-day per-
formance. A test may represent a child's
typical performance or & higher-~ or lower-
than~average p=21.ormance.

6. The testing situation tends to be artificial.
Testing is often done outside the classroom
by a person with whom the child may not be
comfortable. This may affect his performance.

7. ©Each score for a child cannot be 1interpreted
as an absolute value. It must be viewed as
an estimate of the child's performance in a
particular test area.

8. Interpretation of sacnres for children who
differ from the po,:.lation on which the test
was standardized may be difficult. For
example, children with severe behavior prob-
lems may not perform in the same way that
"normal" children would. Their subtest
scores, then, would not reflect accurately
their abilities.

In order to utilize formal diagnostic data pre-
scriptively, it is helpful to organize the
available instruments according to the types of
information to be gained. Fiqure 2.2 offers a
sample classification of some of the available
formal instruments.

A brief description of the four classifications
of formal tests in Figure 2.2 may be helpful.

Ability/Capacity Information

Instruments which assess aptitude, capacity, or
ability, offer a measure of the child's intcl-
ligence, mental age or other ability level in
comparison with other children. If this global
assessment is used in isolation, its diagnostic
value is limited. lowever, when combined with
further information such as observations during
testing, 1l1tem analysis and intra-test conpr - isongs,
some speci f1c patterns can boe analyzed.

An ot Lo, soeore alone doss not Lifer a basis for
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an individualized teaching approach. Even in
categorizations of students into such classes

as "slow-learner" and "mentally retarded," an

I.Q. score of 75 does not determine whether the
problem is, in fact, mental retardation, emotional
interference, cultural deprivation or specific
learning disability.

Achievement Information

Another classification of formal testing includes
a wide variety of measures which yield a grade
level or standard scores in reading, mathematics
and spelling. These tests offer a more well-

- defined picture of where the child is actu3lly
functioning and what remedial work needs tou
be provided. Th. w9 .not, hocwevar, deqote a
specific plan of acticn for teaching a particular
~hild. Two deficient pupils with similar read-
ing achievement levels may require very dif-
ferent instructiona® strategics for remediation.
These tests are valuable as screening instruments
to pinpoint areas for furtcher tecsting.

Academic Survey Information

Tnis type of data lends itself to mcre specif:.c
diagnostic-prescript ive information. Sub-areas
of deficit or strenath can e pinpointed and
remediations can be adijusted to rfit the areas
of concern.

Learning Operations Information

s .2ssment measures deszigned to describe learning
process areas generally include measures in the
following areas:

Attention
Identification
. Discrimination
Association
Memory

. Seguencing

. Responding

/

These tescs arlow for the greatest specification

LJ N

Ry

82}
.

~1

of diagnostic information. They attempt to de-
“ine how . child learas best and wnat his_wcak-
necsses a e ain the learning procoesse ... L
65
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Many excellent formal tests are available for
use in clinical and classroom settings. The
tests described in Appendix D represent a small
sampling of the types of tests which may provide
useful information. They were selected because
they are often available and have been widely
used in school settings.

Personal Deta gathered from informal assessment, formal

Information te.:ting, or both, may not be sufficient to pro-
vide all the information the teacher feels is
necessary. When this is the case, relevant per-

sonal information may be acquired and added to

the diagnostic package and used in preparing
prescriptions. Such information (family history,
home environment, etc.) is sufficientiy personal
that it should be regarded as confidential or )
classified information.

There is a growing trend toward protection of
privacy and individual :ights which adds greater
emphasis to the nced for confidentiality in deal-
ing with inforu . cior, about students. This
increasing emphasis provides the necessary safe-
guards from unau‘.crized use of personal informa-
tion. New federal statutes (including the
Buckley Amendment*) clarifyspecific privacy and
individual rights; strict adherence to these
requirements is mandatory and must be considered
in data collection. In this section, guidelines
are presented dealing with the following ques-’
tions: When is there a real need to gather and
usc classified information? What information
should be classified? Who should have access to
it? How long and in what form should this inform-
ation be retained?

There are limitless amounts of information that
could be ,.thered on a particular child. Special
team stat. members often nake detailed rcports
concerning many aspects of the child's private
life. Before any information is coilected, the
question should be asked, "Is this information
necessary to develop or improve a program for

the child?" 1In order to protect the child's

*public Law 93-380, subopacagrann () (), Section 438, cifective
11-19-74.




rights, only necessary information should be
gathered. Also, if irrelevant data are included,
record keeping becomes overly time consuming and
interpretation becomes a task of sorting, rather
than one of using information. Next, one should
ask, "Should this information be classified?"
If so, decisions as to who will need the informa-
tion and who may have access are made. Some
information which has been collected and used on
a local school level will merit preservation on
a long-term basis. Other information has only
temporary value (daily assignments, for instance)
Those persons who nave collected data must decide
before writing on any record, how much relevance
for the future the information holds. Informar
tion about a child should not be col.iected unygss
one of the following justifications applies://

/

1. Physical problems

A physical problem which interferes with the
child’'s school life should be brought to the
awareness of those dealing with that child.
There may be reasons the child cannot par-
ticipate in athletic activities, for example.
Ox. hearing of vision loss may alter his
needs. He may have a bowel or bladder prob-
lem which causes offensive odor, and the
teacher who is alert to the problem may be
able to ease social embarrassment for the
child.

2. Programming

Factors which may hinder programming for a
child, such as excessive absence or severe
deficits in learning potential, may need to
be determined and noted. Also, if parents
are to become actively involved with the
child's schoolwork, the teacher will need to
know how much time the parents can spend
wizh the child and whether the parent-child
relationship is such that interaction on
school work will be profitable. Such facts

as parent's income, schooling, etc., are not
relevant.
3. Information which parents feel is relevant

There are many factors whnich the parent may
feel should be noted by those working with
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the chiid. 1If religious persuasion prevents
participation in certain activities, the
parent may call this to the attention of the
teacher. It is not neccssary for the teacher
to actively scck information of this nature
but to note its relevance when the parent
initiates the informaticn. Others--such as
clergymen, other teachers, and other parents
—-may volunteer informafion about a child.
Such information should be carefully weighed
and checked for accuracy and relevance before
it is processed for further use.-

4. Other information

Depending upon the prescenting prcoblem of the
referred -hild (for instance, behavioral
problems, poor language development, motor
difficulties. etc.) other types of informa-
tion may be needed. If neurological impair-
ment is suspected in a child, some informa-
tion about unusual prenatal higctory,
accidents, or diseases after birth may be
justified. Information about the family
anit, if nceded, may be gathered through a
family conference or infurview. For example
if .. behavior problem i# involved, it may be
necessary to determine whether or not that
behavio: is exhibited at home or in ottoy
environments. If the int=zrviewer plans to
share any of the information collected from
the family, a release of information form
appropriate to the school or district must
be signed by the narents.

~

In many cases, several persons in the school will
re assigned to gather information on a child. &
practical approach i1s to divide the work, hold-
ing each stafi member responsible for types of
informationr relevant. to his or her dealings with
the cnild. PFor examole, the principal may gather
relevant data from previous school records.  The
classroon teachor may detcrmine acadenic status
and lecarning skills. A psychologist may adminis-
ter psycholoaical and personality tests and

interpret L sooves.  The social workkr visits
the pooes Gndoner o rolerant detalls :113()\:(\\\?1}1L2
home  environmens . e apeech therapiso checks

. . - - \‘ .
voch de e bopiicgt g e anibly testy Dor hearing

e . 4 aconooal paree pay need U hoess
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information on the child's physical history,
immunization record, etc.

With this type of division of responsibility,
information can be gathered more quicklv and
with less overlap. It should be emphasized here
that if families must be approached for informa-
tion, the contact should be made by one staff:
member only and it should be as brief as pos-
sible. The parents should be told exactly what
the information is to be used for and asked to
sign a form releasing any information that is to
be shared.

Some of the information gathered by those men-
tioned ubove may ke general enough not to be

kept confidential. Most of it, however, ,will
need tc be handled with a great deal of discre-
tion. Many legal guidelines are being formulated
about what can and cannot be placed in cumulative
folders and who should have access to such fol-
ders. Before placing information in a folder,
the legal implications in the district or state
concerned should be studied.

On a more basic level, persons who have gathered
information about a child need to decide for
themselves what constitutes classified informa-
tion. It may or may not be going into a cumula-
ti e folder, but is it to be made available as
common knowledge? In making this decision, the
person needs to consider aspects of trust,
relevancy of material and potential use or
misusz of the information.

Here again, mary legal decisions have been made

and these vary from state to state. Availability
of cumulative folders depends to a great extent
on local laws. When determining whether or not

to make available personal information about a
child, consider which data the parents have
released through a signed stateno:nt, find the
most recent information on loc.. . state, and
federal statutes relating to coniidentinlity,
and use good, ethical judgment.

-
Some basic guidelines for releasing information
tollow. .These are only suggested parameters,
and each case zhould be considered separately.
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1. If a person is actively involved 1ith the
child, such as a member of a sp a1l educa-
tion team working with the chilu, that
person will need some information about the

) child. Noninvolved people, such as parents
other than the child's own, other teachers,
children in the classroom, etc., however,
should nct have access to information about
the child.

2. Only information for which a need can be
clearly demonstrated should be provided to
those working with the child. If certain
information will aid that person in more
effectively dealing with a child, then relat-
ing that information is probably justified.
Keep 'in mind thkat too much information
presented may cloud pertinent issues and be
unnecessarily time consuming.

3. Different people dealing with the child will
need different types of information. The
nurse has gathered immunization inrormation
which is needed to carry out the health
program. - Similarly, the psychologist, t
evaluate psychological adjustment, gathers
I.Q0. scores and psychological evaluations.
They are relevant to the psychologist. But
before giving any information to the class-
'oom teachexr, both the nurse and the psych-
ologist chould process and sort their inform-
dtion so it will have instructional value
Jory that teacher rather than being a compre-
henrsive report which may not apply to class-
reom needs.

The school evaluation team, or other avppropriate
personncl, should develop and agree upon a heir-
archy for confidentiality. This <hould includc
examples of infcrmation which are available to
anyone upon request, information not to be
released unless it 1is to he used by eaucatinon
personnel 1n official duties, and data to be mada
available only upon order of a court orvr asgency
with subpoena powoer.

Permanent rocords can aid a2 chila's future place-

ment or thooo o oan damadge him severely., Irrelevant,
inaccutrar o, o hiased information must be o weedod
ot borore coecnrds are written. Also, 1niforma-
t1on should Lo oxeluded which will not bhoe ased
Locer. Ttoig the dubty of the parson who hag
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accumulated any information to decide whether
it should be preserved or whether its period of
usefulness has passed. '

DIAGNOSIS: Task Analysis

Pefinition

In task ,analysis, a task to be diagnosed or
taught is analyzed and broken down into compo-
nents. . These components are arranged in a
hierarchy from least difficult to most difficult
and/or are placed in sequence from the first
step to the last step in completion of the task.
This progression, then is task analysis. It is
a complement to the behavioral objective. (See
Chapter 3, Prescription, p.l06, feor a definition
of a behavioral objective.)

PUIBOS@_

-

The task analysis serves several purposes:

l. It is a device for carrying out ongoing
diagnosis and evaluation as the child is
instructed. The steps mastered can be
checked off and wprogress can be noted.

2. It is an instructional tonol. If it is care-
fully constructed, the instructor will be
able to teach directly from the task analy-
sis.

3. It is an evaluative instrument. By deter-
mining what skills the child already has
ard the number of steps he can complete in
the analyzed task, his level of functioning
on trat skill can be determined.

4. ~nce a task analysis for a particular skill

is completed, one can use that analysis as

a reference for future students with similar

pUroblems.

By completing a task analysis, one becomes

aware of the scopc¢ and sequence of a skill

he 1s attempting to teach. The basic skills
whih a child must master in order to per-
form a particular task are pinpointed.

6. TIf a program is failing, perhaps the child
has been presented with a too-difficult task.
Through task analysis, the instructor can
r jevaluate the child's skills and place him
2N a more appropriate difficulty level.

(@2
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Formulation of Task Analysis

The most practical way to analyze a task is to
work through the task from start to finish, .
attending to all physical, visual, and coegnitive
skills used, and also attending to each step in
the task. as this is done, all relevant steps
and skills should be written in a clear and
simple form. This is not meant to be a long,
drawn-out chore, but rather :a uscful statement
of what it takes to complete a task.

)

As an example, consider the ‘task of putting on
and tying your shoes. Some component parts of
putting on and tying ycur shoes are: take hold
of shoe, loosen laces, hold shoe open, put toes
in shoe, put foot in shoe, pull laces tight,
tie shoe laces intoc bow.

As you-'read through that, vou may have thought
that some parts were left out. It does not tell
to lace the shoes, nor does it analyze the steps
it takes to actually tie the bow. It is owvious
that each step ghiven can be sliced into smaller
steps. A detailed task analysis might be a list
of over 100 steps in putting on a shoe.

The amount of detail needed in a task analysis
will depend on how fast the student can learn

and how much new information he can handle at

¢ne time. You may not know how fast the student
can learn until you try to teach him the task.

Tf you f£ind that he cannot move from one step

to the next, vou then need to break the task

down into smailir steps. This is done on the
task analysis wnorkshec: under task sequence modi-
fication. (See pages 7¢-79.)

In thoe shoe-tying examuple, it may be found that
the child can master th . Zirst two skills, but
has difficulty holding “.. shoe open. tep ? 1s
then modified to include kolding the tongue for-
ward. Again, things may go smoothly until step
6; tying shoa laces in a bow. Tnis stcp migh.
Lo broken down as follows:

1. Grasy laces
2. Cross lLaces
5. PRl one laco adber b athorc

Pull tight

?2
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5. Make a loop in lace 1

6. Wrap lace 2 around lacc 1
7. Push lace 2 under lace |
8. Pull *xight.

When «.. .iective 1s stated, such as "Lisa will
put ~. aer shoes and tie a bew in the laces
without . +.p within five minutes or less," and

you beg.n with the simplest part of the task
--nolding the shoe, you arc assuming that Lisa
knows what a show is, and that she can graso it.
If she fails the first step, the task must be
further broken down and the carlier or pre-
requisite skills taught.

Cues are an important clement of task analysis.
Cues are the directions or instruction given by
the teacher fo. student response. There must

be cues for the terminal objective and possibly
for each task. Cues should always be consistent
becausc many handicapped children, particularly
the severely handidapped, need consistency in
order to ke able .to respond.

The following 1is an example of different cues

that might come from different people in the
student's environment. The objective is for the
student to name the animal on the picture.

The aide says, "What is that?'" The volunteer
says, "What is this?" The tcacher says, "Tell
me what 1s on the picture."” Thc mother says,

"What's this a victure of?"

The same person mayv also cive different cues

fcr one objective. He may not get a responsc

to oiie cue so he goes to another, and then to
still another, never getting a response from any
of the cues. Although the c¢ventual good is to
obtain a response to different cues, 1t is
initially very diffic.ult for a severcely retarded
child to respond correctly to the same objective
wikh many different cucs.

On every task ana'ysis there is the possibility
that there will be a need to give the cue in
simpler words. The appropriate cue may not be
deternined until after many trials with the stu-
dent. It i1s important that the child be given
many opportunitics to respond to the same cun

Ly

e

\ 73



O

ERIC

Aruitoxt provided by Eic:

before it is chan~J. ~Also. the child should he
given enough time -0 respond to a cue before it
is repeated.

If there is no response to a cue, which appears
to be in its simples: form, the cue may ne-d to
be accomvanied by wgestures. If there is o
response to physical gestures, demonstriacion by
the teacher wil® be necessary. Finally, the

cue may rneed to te accompan.ied by physical man-
ipulatinn of the student to produce the correct
resporise, or possibly, if the child is to respond
verbzlly, the teacher will recite with the child.

ise of Task t- Find Entry Level

~The following ex~mpi: shows hiow Lask analysis

can be used diagnostically to dctermine the
child's level of functioning on a certain skill.
The terminal objective is used to 1llustrate
preregquisite skill ana entry level.

Richard, on cue, will count out loud a number of
objects up to twenty. He will receive no help
and will respond with no more than a one-s.:cond
hesitation between numbers. When the chk 1 1s
presented with this task, it has been determined
in advance that he has the prerequisite skills to
learn the task. He‘'can speak out loud, follow
Girections, etc. We.can analyze the task in the
fcllowing way:

1. Recognizes objects. .

2. Discriminates separate objects.

3. Can repeat numerical names in crderxfrom one
to twenty.

4 Can place his finger on one object at a time

while repeating a numeral name to correspond
(f{irst item touched, with child saying,
"one") .

5. Can perform the task with one object, two
ohjects, etc. up to 20.

Ance the task has been analyzed, the student 13
tested to see how many of the steps he can per-
“orm alreadv. This testing is part of the
diagnostic teaching precess. If the student
cannot perform the fir-st step, a new, lower
order terminal objective neceds to be written.

~

A noew task analysis must be developed for this
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new obiective. 1Y the child can perform at

least the first step of the highor order objoo-
tive, tho entry level can be determined by test-
ing the student on onch thsk In the hicrarchy.
The ecarlicst stopy which thoe ohild fails to
accomplish is his ontry Lovel.  The instructional
proagram may beosin abt o thos lowvel, I'rom the exain-
ple above, Richard was tested and 1t was found

he could repeat the nurbers from 1-20 but couldd
not wiaco his fingor on one object at a time.
Instruction beaan (antry Tewvol) with bask 4.
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question. Thi: process continues until you
think *hat you are to a point where the stu-
dent might .e successful. You do not know
if the tash analysis is appropriate for the
selected studert until you try it. It can
be modifiedt under task sequence modification
later.

fake sure that all tasks are in sequeunce.

. Determine cues.

Seiect materials.

Mod.fy task sequence if necessary.

~J S U e

B

The nevt ceve: -l pages contain a task analysis
for two different tasks. The first is a self-
he . p of patting on shoes, and the second task
analysi¢ 15 identifying six letters from a visual
stimulc . This also considers some of the
process prerecquisite basic to attention and
discrimiration discussed earlier.

Task Analysis Worksheet
Terminsl OL jective:
Lisa will put cn her shoes and tie a bow in the
laces without help and within five minutes or
less.
Cues:
"Put on vour shoes and tie the laces.”

Task Sequence:

1. Take hold of shoe ,
2. Locsen laces
3. Hold shoe open
4. Put toes ‘n shoe
5. Pu. rest of feet in shoe
6. Tull laces tight
7. Tie shoe laces into bow
3.
9.
10,

Task Seqguence Modification:

3a. Hold tongue of shoe forward.
5a. Pull tongue up.

7a. Grasp laces.

O

ERIC

Aruitoxt provided by Eic:



Tas} Process
Analysis

o

Cross laces.

Pull one lace under other and pull tight.
Make loop in lace 1.

Wrap lace 2 around.

7ull loop from lace 2 through itself.

e LG

Task Analysis Worksheet
Terminal Objective:

ot

Eric on cue, will name 6 letters, printed on
card A, B, J, M. D, and V, without help and
within one seccnd or less per letter.

Cues:

"Can you tell me what these letters are?"
Materials:

Card with printed letters A, J, B, M, D} and V.

Task Sequence:

1. Attends to primary language components
"Tell me," and "letters."

2. Tells difference between primary language
components mentioned in number 1.

3. Attends to single visual stimulus (one
graphic symbol) .

4. Tells difference between several visual
stimuli.

5. Remembers verbal equivalent for graphic
symbols.

6. Changes graphic symbols to verbal equiv-
alents.

7. Responds by speaking visual equivalent for

graphic symbols.

Task Seqguencoe Modification:

An additional element may be added to task analy-
sis: that of ri~termining what processes are
involved in conpleting the task. These processes
are outlined in Ficure 2.4 and are paralleled

-
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with the types of tasks with which thev corres-

pond. A particular value of this type of pair-
1n:: that common eyror patterns in more than
onc . -a may be picked out. For example, if a

and in %kquenglng sounds for blending in reading,
a strict task analysis of the two activities
might cause them to be vicwed as isolated skills
and to be taught separately. . However, when
looked at as two sequential problems, the remedi-
ation for both can be coordinated and developed
for an added push in sequential ckills.

child 1is having difficulty countinag in arithme tid<»

A5 a support procedure for thoe use of the task-
process analytic method, it 1s recommended that
adjustments for both content and level of the
terminal task analvsis be included.

If, after careful observation, it is difficult
to specify the failure subtask which is failed
of the terminal task or a suspected failure
subtask has been identified, the diagnostician
shall accordinalv:

L. Determine one or more failure subtasks.
2. Verify one or more suspected fai‘ure sub-
\ tasks through adjustment of the required
v task by content or level modification.

Modifying by Content: All terminal tasks
(and their consequent subtasks) contain iden-
tified content-types which represent a certain
datum for the child's manipulation.

If a child fails an outcome or terminal task, it

should not sugagest failure with all related sub-

tasks; neither does it suggest failure with the

provided content type in alll related subtasks. N
- A ¢child who fails a specified subtask which

employes nonphonetic work as its conient type

may succeed, with phonetic word constructions,

in the same subtask ltem. This change, from

nonphonetic to phonotic is content modification.

Toeacner Rowort Johnny uwrocceds aimlesslwy
and ,ffﬁ_wonLuélor through two visual workshecet
fasks reguiring the discrimination of "laraest™
ometric forms.,  His responses with some items
are accuarate, with - st <-hers, he incorrectly
identifiles mediunm-sicse and smallest items.

O
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Teacher Conclusion: Size-conserva*ion/
spatial concepts are deficient; requires rain-
ing with kinesthetic materials.

Observation: Johnny is capable of succeed-
ing with the two prior visual worksheets, and
several others which also include rotations and
transpositions of the shapes, when required to
discriminate the "higgest" of the shapes he sees.

Conclusion: With content modification of

"biggest," Johnny is able to successfully
complete the terminal tasks. This observation
precludes the decision to suspect spatial/per-
ceptual anomalies. Had adjustment by content
not allowed for the child's success, other sub-
task content modifications are performed until
the child performs accurately. Until all sub-
secguent modifications are sampled, the terminal
fask !=nd its general instructional area) do not
become suspect components of deficiency. If all
potential modifications are csampled without pro-
ducing successful terminal performance, the
problem in the instructional area should then be
addressed by the diagnosticiarn.

Modifying by '2vel: 1In addition to or com-
bined with adjustments to the terminal task by
content, modification of the task may be ecxecuted
by level changes:

1. The content within the terminal or subtask (s)
may be retained, but the level, (rate of
presentation, time required for response,
nurmber of content items used, and order of

\yresentation of content items) may be
adjusted; or
The terminal task is adjusted both by level
and by content. Note: The diagnostician is
cautioned not to employ gross content/level
adjustments, particularly when both changas
are used, as the products may easily become
net minor variations of the original terminal

18]
.

tasks, but new terminal tasks entirely. (a
child's decoding ability to correctly read
the word "bat%4" but not "flat" [content

modification] 1is grbssly misappraiscd by
adjusiing content, reguiring him to sound
the short vowel /a/.)
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The following terminal task illustration provides
an example of a common classroom academic
activity. The child is given a worksheet,
accompanied by verbal instructions, to circle

the smallest object in each row.

O © ©
X X X

e ——)

|

This terminal task is then broken down into its
task~-process elements. Figure 2.5, a task-
process worksheet, illustrates this breakdown.

DIAGNOSIS: Diagnostic Teaching

»*

Teaching is the imparting of a skill or knowledge.
What happens between teaching and heing taught
determines whether learning has taken place.

Primarily, teaching involves a selection process.
The teacher select&\yhat will be taught. Next,
that which has been~s&Iéctea is presen:-ed. Some-
times "teaching" ceases afiler the presentation.
But then the question remains . . . "Has the
knowledge that was presented been learned?" To
establish an answer, a change of student behavior
has be be demonstrated. For that reason, the
presenter shonld continue teaching by giving a
command or cue and expecting from that cue a
response. If the response is correct, learning
is assumed. An incorrect rogponse indicates that
eithe: the cue was i1nappro,. iate or learning has
not taken place.
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Diagnnsitic: tPach1ng investigates those c<rucial
steps petween "teach" and "learn." The vurpose
of the investigation is to find a teaching pro-
cedure to use for a specific child that will
allow him to dempnstrate the highest guality of
correct rgsponses on a specific task.

Tf a child is not adequately responding to teach-
ing, typically he is referred to a special educa-
tor. Fsycholinguistic tests and achievement
tests may be administered. The outcome is a
summary of strengths and weakness in expressive, ®
receptive, and associative modes and a general
grade level of achievement. From this summary

a diagnostic prescription is written which sug-
gests methods and strateqgies for either strength-
ening the weaknesses or instructing through the
strengths.

An alternative to this procedure is what has

been called the ablllty testing procedure. Task
analysis, discussed in the previous section, 1is
che primary method of ability testing. 1ts
purpose 1is- o check the relevance of the presented
task. 1Is the entry level on target for the task
and child? Have prerequisite skills been learned?
Is the task sequence the nost appropriate for the
cniid? Given the instructional sequence, dlag—
nostic-teaching seeks to define further how to
teach that sequence. <

~

fia

The child 1s observed in a variety of instruc-
tionsl situations. Failure, stress, and succes-
ses are noted with 1) motivational methods, 2)
modes of presentations, 3) types and responses,
4) speed and timing of the activity, and 5)
response to various materials.

Environments for Observation

The investigation occurs within two environments:

the uncontrolled and the controlled. In an-

uncontrolled environment a situation in which

the child is already participating is observed.
The observation is an overview of. what is happen-
ing 1in 1nstructlonal or nonln:tructlonal situa-
.ions.

nstructionally, the child participates in whole
class instruction, group work, and individual,

85
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tion level in cach group is observed. A compar-
ison is then made between the different grouplnqs.
It might reveal that the child attends longer in
individual wocrk but his accuracy is lowest in

this situation. Or it mlght be noted that the
child reacts negatively in a small group by
hitting other group members and not completing

the task. Many of the surrounding variables are
noted; who is in the working group, who is teach-

tng, time of day, instruction, and what is being
taught.

Noninstructional observation is used for two
purposes: to investigate possible motivational
activiti=s and to verify instructionai observa-
tion findings. Motivational activities can be
free-time playing with blocks, a game of ping
pong, a one-on-one basketball game, an art
project, or quiet reading time contingent on
task completion. Watching a child's responses
to these various activities is often a good
indication of what is motivating to that child.

A child's receptive or expressive skills may
present themselves differently in instructional
situations and noninstructional activities. The
child who does not follow directions, or does
not answer questions directed to him or sits
quietly in a classroom may behave differently on
the playground. He may give directions for
playing a new game or be quickly taught the
rules to a new card game. It is important to
note that while a child is not responding as
expected in a classroom, it does no" necessarily
mean that the child cannot respond.

, The uncontrolled environment is just as it is

’ labeled; a situation where the variables cannot
be controlled. On the other hand, the control-
led environment se«ks to purify the situation
as much as possible. The teacher brings into
the teach-learn environment only selected vari-

ables. Those variables are the basis of the
investigation.

Diagnostic Teaching Groupings

Only two basic structures are similar for all

86
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2. With a peer or cross-peer tutcr.
3. Groups of two or more learners.

Each grouping is usrd with the students who are
to be assessed.

One-to-One (Teacher-Adult): A task to be
taught is selected. The teacher carefully
structures the presentavions. It is essential
for the teacher to give new informaticn and then
request a specific response. She uses several
simple activities for a warm-up which may
establish communication between teacher and
learner. The task and presentation are restryayv-
tured until there are acceptable responses. For
instance, the teacher will present the sounds
of "J" and "P" and asx the child to mimic the
sounds. Ther® may e no response. Given clues,
the child stilli may not respond. Either the
task 1is not appropriate or the chi:d is not
ready to respond to t.e teacher. The teacher
may have to back up -.d use more warm-up activ-
ties or teach mimicking. But before the session
can be considered diagnostic and valid for
revealing solutions, communicatior must be estab-
lished. The child must knows what is expected of
him. And the teacher must be sure that the child
knows. This relationship is the basis for
establishing diagnostic results.

Peer Tutor/Cross-Peer Tutor: Similar to the
one-to-nne situation, the tutor structure
requires a presentation and a cue for a response.
The cue-response dialogue must be established
before the teaching begins. This grouping 1is
used tc explore the possibilities of classroom
assistance. Can another child of the ‘same age
or older teach a skill und receive a higher
quality of response?. The tutor's presentation
is structured by the diagnostic teacher. How-
ever, the language, motivational methods, and
creativity of the tutor are not restricted
because individual style is the key _o effective-
ness. It was found in a,recent experiment with
tutor instruction, thagjfirst graders i~sponded
to fifth and sixth grdde tutors. Ten children
who had not learned their letters or sound by




nct! one a teacher would eméfoy. Such statements

as/f "If va don't want to be dumb like me . . . vya
better learn these things" were heard. Somo
children, hcwever, did not gain from this teach-
ing situation. This suggests that different
children need different approaches to tutor
teaching. Clues concerning appropriate approaches
for a particmlar chiid may be noted in tho diag-
nostic procedure,

Groups: Size and make-up ¢f learning groups
affect learning for some children. A child who

1s being assessed 1S taught a new skill and
given an opportunity to respond in a variety of
group situations. Generqlly the groupings start
with just two members and increase in size.
Because it 1s realistic to think of teaching ir
groups in a classroom, the largest possibile

grouping is sought. If a child works well in a
group of three, then a group of four or five is
tried. The group size 1is increased until the

response quality decreases. In this way optimum
group size is ascertained.

The group make-up is also altered. Proportion
of boys to girls is changed. C(lass stars and

‘e class problem children are ir.terchanged with
children functioning at abou% the same level as
the child being assessed. ‘It may be found that
a child works most efficiently in groups of two
to seven children, performing above his perfor-
mance level.

The purpose of all groupings is to assist the
teacher in structuring the classroom and the
instructional setting so that ti.. lesson can be
tapght most efficiently and with ths highest
pgssible quality of response.

(

Time Periods

Time periods will vary only slightly for diagnos-
tic teaching. GCenerally the investigation should
take 30 minutes to one~hour a day for five to

ten days.

While the calculations of the time spent scem
impossible, an accurate selective assessment
deperds on the rapport between teacher and learner
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three dayé.

Length ¢f time per child wili depend on the
learning age of the child. Some kindergarten-
aged children may work most efficiently for only
fifteen minutes. If an instructional sequence
offers a variety of learning situations as it
should, 30 to 60 minutes is a reajistic time
allotment. '

Close obsarvation of attendance to the task 1s
a key factor in a structured situation. The
classroom may demand attendance to a specific
task such as programmed reading for one hour.
While the child may be able to attend to somre
tasks for an hour, it may be revealed *hat this
particular task will not motivate him, hold his
interest, or instruct him sufficiently for him
tc attend for the full hour. Until a match
between the length of sessions and the instruc~
tional approach is found, the diagnostic sessions
should continue.

Variables to be Investigated

After appropriate groupings and time periods

have been determined, many variables may be
investigated. The needs of the individual situ-
ation will determine which of the possible
variations will be focused upon. The followiny
discussion presents some pessibilites for further
investigation.

Motivation: When a child does not respond
correctly, it may be difficult to distinguish

the reason. Is i+ because he is unable to
respond, or is it because he jugt-will not
respond? The first part of ability testing

(task analysis) cften disclosed that the child

1s not able to do the task or a resequenced ve;if\
sion of the specific tafk, However, if the ta

is within the abil “v range, the reason for non-
performance might be that the child is refusing

to } -form. The’'purpose for motivation then is

to zearrange the environment so that performance
of & task is worthwhile to the learner. That does
not imply that a child dictates his instructional
limits, but that his needs are indeed considered.
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MOT1VATlON aoes tnree Ttnings. LT energlzes or
helps initiate behavior. It gives bpehavioral
direction and it aids in the persistence of a
behavior. The first decision made when structur-
ing environment Is to decide the purpose for the
motivation: to initiate, to direct, or to aid

in persistence.

v
Self-motivation is sometimes based on the avoid-
ance of failure. A child might attend to a task
so that he will not be deprived of lunch or
praise from other people. This type of motiva-
tion is difficult to control or structure. Also,
failure may result in further frustration.
Diagnostic teaching seeks to discover these
failure-avoidance methods and to offer a positive
approach in their place.

Motivation can be based on efforts to succeed.
A task may be stiuctured to draw on:

1. The child's interests.
Example--John is fascinated by machines. His
reading tasks are about machines. ther
tasks include the building of machines.

2. Rewarding experiences for the child.

Example~-~-John is allowed to keep the machines
ne makes.

3. Responsiblity.
Zxample--John makes a device that makes
counting lunch money easier for one class-
mate. He has been responsible for another's
success. ‘

4. Need for praise from others.
Example--The class applauded Juhn's device.
The principal told John he had made a con-
tribution to the school.

5. Sense of personal worth.
Example~-Clare was given math problems that
she wouldn't or cculdn't do. However, when

when was allowed to make accurate change in .
the lunchroom, she showed great improvement.
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the child is motivated bv tokéns or extrinsic
reinforcement .

Ultimately, self-motivaticn is desirable. 1In

a diagnostic situation a task is presentad offer-
ing each type of motivation. That which brings
the desired results is then recommended. Per-
sistence at a task will best result from a self-
motivation schedule. So, while "other” motiva-
tions may be selected initially, self-motivation
should be the ultimate goal. A successful
response hinges on motivating and knowing the
probability of reaching that success.

Manner of Presentation: Manner is the actual
way of presenting. It can be divided into per-
sonal and nonpersonal presentarions. Personal
presentations include those things presented by
an instructer, <uch as visual (cue cards), audi-
tory (directions, imitations), demonstration
(mimicking of how to walk or skip), or a combina-
tion of these. Nonpersonal presentation includes
visual media (film strip, programmed material),
auditory m2dia (cassette tape), or a combination
(film, language master, Systems 80). In diagnos-
tic teaching each approach is tried for a
designated task and the one or ones that elicit
the highest quality of responses are the recom-
mended manner.

Form of Presentation: FEach task may be
presented by the part method or the whole method.
In the part method, the task is taught by break-
ing up component parts and instructing fcr each

individually. Academic areas, particularly, are
adapted to this method. The whole method is
teaching the entire task at one time. This can

be used tfor a motor skill and rate learning.

Some children, for example, learn a word easier
by phonetically breaking up the component parts.
“hers learn most effectively by learning the

" whole word at once. Swinging the bat, however,
may be most efficiently taught by showing the
entire swinging motion, starting with bat over
shoulder, elbows bent, and swinging forward with
externdced arms.

The task may be massed or distributed over a
length of time. Mass presentation in the teaching
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0f all the component parts at one time. Dis-
tributed presentation is the teaching of the
component parts over an extended time period
with other tasks being taught intermittently.

To achieve mastery of a skill (such as cursive
writina) some children need to extend the learn-
ing process over the entire school year. Chil-
dren learning other skills such as all the vowel
sounds need to learn the entire group at cnce.
This method allows for immediate similarity and
difference discrimination, a supportive cue for
learning.

Variety in Prescntation: The investigyation
for variety should distinguish the fine line
between too much and too little. Enough variety
1s nceded to maintain interest and stimulate
different practice responses, but too much
variety will inhibit learning. Variety is
appropriate as long as the learning curve is
ascending and the child enjoys tche task.

Response Manner: The type of response re-
quired from a task is indicatad by the cue given.
A child may respond verhkally, by writing, by
motor responses (such as pushing a button or
selecting an item), or by imitating. Each of
the responses has a gumality limit a2s well.
Imitation or copying (repeat what I =say); comple-~

tion (the sky is ); multiple choice (the
sky is {blue, red, orangel); or open-ended
(describe the sky). The seclection of an appro-
priate response manner is as important ac any
other selectior.

Given a history test, Betty cried and put down
her pencil. When asked the questions orallv she
verbally answered eah one correctly. Llton
could read the guestions buu preferred answer-
ing in a tape recorder without anyone around.
When the test was changed from fili in the blank
to multiple choice, Joe's accuracy increcased by
80 percent.

"he reguired response must fall within this

capacity of response range. Qo student can be
motivated to do something that is physicallwy or
mentally too difficult for him.
v
1G5
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Also, an expecicl dedgree of recall must be con-
sidered. How much is to be remembered over how
long a period of time? During the teachina of
multiplicatior, for cxzample, will memorization
of the time tabics be cxpected? Or will the
child be allowed to keep the tables with him?
Will the whole process of mulitplying and adding
of a three-place multiplier be expected to be
memorized without ciues? What kind f memoxy
demand is made and what kind of clucs must be
vrovided?

Timing and Speed of Responsce: The time
given to a task vrcscntation and the speed
expected for the response depends on the "power

cf learning" for each child or the type of task.

" Any <t the discussed variances on a task will

result in four types of reswvonses.  The child's
learning power will bo:

1. Slow to reswvend with a low accuracy
2. Slow to respond with a high accuracy
3. Duick to respond with-a low accuracy

Lo
.

Quick to responi with -a high accuracy

There are less distinctive categories but for
purpose of explonation these four are described.

A slow responsce means that o child will take a
lower time to comprohend instruction and bhe
ready to resvond according to the instructional
clue. TInstructional! timing needs to be planned
on an extendoed basig. Tor example, sounds of
the letters b, ¢, and n should not be a onc-day
objoectiva,

Children who are faster to comprehend may havo

2 .arger objective for a day or week. RCSPONSC
time is keyed to the length of prescentation and
number of repetition. Jobn, for cxample, has
consistently learned his tines tables after
twenty vresentations of each fact for two days.
It would scem reasonable to broaram his instruc-
tion of times tables accordingly.

Accuracy 1is another consideration. A child with
a slow response and low accuracy may nced an
enlivened or variod proscntation and additional
motivatinn.

TN
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Slow responses and high accuracy need to be
accepted by the instructor as a caution not to
exXpect a raster response i1f accuracy is desir-
“1“\1 2]

[ (G-

Quick and accurate responses are, of coursc, a
teacher's dream. This quality of response, 1if
desired for a child, mav take longer instruction-
al nours. The value for cach task needs to be

e aluated.

A child may be guick to respond, but show low
accuracy. This can ejcher be accepted as the
learning power or time can be spent offering
less~cluttered cues, smaller demands, etc. in an
attempt to alter this power.

In any case, diagnostic teaching investigates
"power of leerning” to give the teacher objec-
tives and program limits. Also, it indicates
the need for alternative strategies to reap the
highest cquality response.

Materials: To teach a task, the previously
mentioned factors formulate a natural selection
process for instructional materials. What
material, then, best incorporates the selected
mode of presentation and response? Which mate-
rials use the most appropriate method of timing
and are most adaptive for motivation?

Materials are experimented with on a trial-and-
error basis by the diagnostician:

1. Use the material available in a school.
These should be indexed.

2. A representation of index materials should
be in the diacnostic setting.

3. Materials are :tried which most closecly ap-
proximate the selected sequence and level.

4. Materials arc tried that vary with the mode
n{ presentation.

5. Materials are tried that vary with the type
of expected response.

Those materials that are selected for proaran
development are those which most closely atian
thems~olves to the pnilosophy of the school and

teachs2r and thoso which come closcest to the

>

natur 1l selecting Dactors previously diagnosed.

¢
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This portion of diagriostic ccaching is not a
program guide, but an "imme: iate" supplement or
assistance for the teacher. Diagnostic informa-

tion becomes concrete and relevant.

Frank, a second grader, nccds additional instruc-
tion in ?2arninc his scunds. The objective of
the diagnostic-teaching situtation is to use o
presentation approach, response expectation,
motivation formula and material that will encour-
age Frank to learn his =ounds. A rearning ox-
pectation rate should be established.

During diagnostic teaching, it may be revealed
that Frank needs at least 50 repetitions with an
opportunity to respond. Also, his pace for
responding to cucs may be extremely slow,
although accuracy is high. He is highly moti-
vated by machines. The diagnostician may sugaest
a teaching procedure for Frank based on these
conclusions.

In summary, diagnostic tcaching investigates the
surrounding variables in the instructional task
presentation and response dialogue. Through
trial and experiment, a learning environment
description evolves that has been proven effeoc-
tive for a specific task and a specific ch-

The purpose of this description is to set Lo
parameters for an cducational prescrintic

will assist a child in demonstrating the hi
quality of correct responses-~learning.

DIAGNOSIEi_ summary

Through diagnostic assessment, much information
about a child can be gathered and analyzed. Theo
different techniagues for gathering such data
presented: in this chapter--informal and formal
testing, task analvsis, task process analysis,

and diagnostic teaching--each present information
uniguely. Whatcever method is chos2n, the result-
ing information will have to bhe synthesizzd and
coordinated so that the prescription formulated
from the data will be customizad to the child. ¢

The next chapter proposcs ways to organize and
interpret the data ecollectod in the diagnostic
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procedurc. When that has been done, an educa-
ticonal prescription may be written. Prescription
1s the nex. step toward an appropriate education-
al intervention.
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LU Lne success or programming, but is a step
that is often overlooked or minimized. It is
common for diagnosis to be completed and a move
then made straight to a program. In fact, the
program may not even fit the diagnosis. When
this happens, time spent on diagnosis has been
wasted.

Prescription may be viewed as what will be
taught (skills, concepts, behaViors, etc.)
based on diagnosis and how (materials, rein-
forcers, methods, etc.) it will be taught.
Prescription gives direction to programming
in that methods that will probably work are
suggested. 1In addition, criteria for correct
performance are decided upon during the pre-
scriptive process. These criteria provide
the groundwork for later evaluation. Two sec-
tions comprise this chapter.

Organization of Diagnostic Data

A great amount of information may be collected
on a child through diagnosis. This section
offers a strategy for compiling information in
a meaningful way so that patterus of strengths
and weaknesses can be analyzad. By coordinat--
ing academic and behavioral elements, a

picture of the total child can be formed.

Needs are then prioritized so that those which
are most critical to future success are dealt
with first,

Writing a Prescription

Once the basic decisions concerning priorities
have been made, actual writing of the prescrip-
tion is undertaken. This section addresses
elements which should be included in every writ-
ten prescription.

[N
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dppropridte, DUt vhge most o ertilolenc dnner LOL

a particular person necds to be developed and®
modlfied by that person. The goals in organiza-
tion of data are:

L. o ¢xonine orvror patterns which appear in
the diagnostic data. An arca of defi-
clency o one test may also appear on
other tests and informal inventories.

2 Too compare informal testing results and
results from formal instruments.

I, To formulate a picture of the total child
it terms of ceducational needs, motivation,
learning power and coapacity and achievement
lovel.

Categories of academic performance nay be

sofected such as math, reading and written
Tangquace.  aAaddition, subtraction, multiplica-
tion and divis:ion would further specify

categorical arcas within the area of math.

Rather than academic parformance, 1t may bo
beneficial Lo look ab pre-acadenic areas or
processces which arc fundamental to later aca-
demic functioning., Categories include receptive
and eoxpressive language, motor development, etc.
This process categorization is an outgrowth of
task-process analysis, which is discussoed 1in
Chapter Two.

Once the categories to be viewoed arce determined,
Lt s noecessary to consider the diagnosed- level
of runctioning, This information may be availl-
able from formal tests 1 an ace scorae, scaled
score, or grade level. Informal results may
show the level at which a chitd is functioning
aaaequately and where he 1s not.  These lovels

in the difYoroent catcgories will show arcas o©
strength and woeaiaess., [rn academic areas, they
compare skill levels amonyg school subjects.
In process catedorizstion, malfunctioning in
VAarliols orocess araas 18 pointed out.,

Is
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Strengths and Weaknesses. While remedia-
tion may focus on developing arcas of weak-
ness, it is also very impnrtant to note a
child's strengths. :Thesc strengths can be
built upon to increase probability of suc-
cess.

Motivation. Oubiscrvation can give. clues
about a child's desire to work on certain
projects and his willingness to complete
what he starts. Whether he is self-
motivated or needs external reinforcement
may also be noted.

Attention. The child's attention span for
various types of activities can be estimated
through observation and recording of his
attentional work time$or the amount of time
he spends in a particular activity.

Learning Rate. Some standardized tests
offer cxercises for determining learning
rate (the period of time or number of
trials required to learn something’) . While
no exact conclusion can be drawn, one can
estimate whether or not tbhe child will need
a great deal of exposure co a skill to
learn it.

Accuracy. One child may work rapidly but
make many errors, another may work slowly
but accurately. When this is taken into
consideration in prescription, more realis-
tic time allotments and pyrformance cri-
teria may be decided upon.

Perceptual Dysfunctions. SJVere perceptual
problems may be picked up in diagnosis.

These should be noted and further examina-
tions completod as nccessary. If these
dysfunctions interfere with learning proces-
ses, prescriptions may be altered accordingly,

ol



Developing a
Hierarchy of
Need

Frequently the organization of diagnostic
information revealis many categories or areas
requiring remedial attention. These areas must
be placed in order from most critical or most
basic to those which can wait until later for
remediation. A simplified example in the math
area would be a child who has been diagnosed
as unable to perform multiplication, subtrac-
tion, division, or addition tasks. He has,
however, mastered rote counting to 100 and can
use one-to-one correspondence to count objects.
Putting his remediation needs in sequential
order would propably result in a statement
indicating addition as the first priority. It
is the most basic of the deficits and the other
skills listed dépend on it.

N - \
One must always be aware that the priorities
and logic of the person makiag the prescription
may not be the same as those of the learner.
Some children do succeed at subtraction before
conquering addition. The process of prioritiz-
ing will, however, provide a starting point for
a remedial program. Another consideration dur-
ing this step of planning is whether remedia-
tion of a particular.deficit is actually
necessary to success' with other objectives.
If, in task-analytid diagnocis, some prereq-
uisite skills are found lacking, it must be
decided whether these skills are necessary

for achievement of the terminal objective. If
they are, in fact,’crucial, they are noted for
prescription. 1If, howewer, the child can

complete the terminal objective in spite of
the gaps, perhaps remediation of those skills
1s not necessary.

The next step toward writing the prescription
is to interface or draw parallels amonyg various
academic categories. It is often possible to
develop a coordinated prescription which taxes
into consideration common remediation elements
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nosea as having a language disorder. Although
the ability to read is the desired academic
outcome, the components involved in the language
disorder (memory for sounds, memory for meaning
and syntax) may comprise the prescriptive
elements. Memory for sounds is a fundamental
skill for recalling the order of sounds in a
phouietic approach to reading; memory for mean-
ing would be reflected in listening comprehen-
sion, ability to follow directions, and reading
compreher,sion; syntax or word ordering within

a sentence would require memory skill and denote
how much of what a child h-ars he is capable of
repeating.

The interfacing or coordination of approach
adds strengths to the remedial program. If

- elements are taught in isolation, the child
may fail to associate the individual learning

/ task with overall development. He may learn
{ a skill in one setting but not be able to use
B it in other settings.

The final step in preparing a prescription is
to write out the components which will play a
part in actual instruction. These, combined
with the programs or:-methods to be used, will
form a complete lesson plan. An approach to
preparing this plan is described in the follow-
ing chapter.

PRESCRIPTION: Wyriting a Prescription
L4

Decisions The actual writing of the prescription can be
Based on viewed as the culmination of the first phase
Diagnostic in the diagnostic and prescriptive process.
Results Once this is completed, materials are selected

and the instructional activity is set in motion.
Evaluation and revisions will continue as the
prescription is implemented, but if plians
appropriate to the child's needs and character-
istics have been made, major revisions will
probably not be necessary. "In preparation for
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teristics about ‘the child.

2. Arrange remedial needs in order of priority.
Those needs which are most crucial to
further success are dealt with first.

3. Note cases where remediations from separate
academic areas can be used to reinforce one
another.

4. Write the prescription.

The degree of detail and the elements included
in the written prescription. may vary somewhat
cdepending on the instructor's needs and the
child's situation. The format or “Messon plan
can also be adapted to suit the individual

) instructor.

: Before writing the prescription and finalizing

¥ the behavioral objectives, several decisions

K about that prescription must be made. These

//" may ‘or may not be written down, but all have a
bearing on what the instructional program will
entail.

Instructional Approach or Methodology

While it is not the intent at this time to
select a specific published or teacher~-made
program, many choices can be made concerning
the basic approach to instruction. Will the
-instructions be structured or flexible? wWill
programmed learning be selected? WwWill the
teacher need to invest a great deal of time in
management of the child or will that child be
able to manage himself with minimal interven-
tion form the teacher?

Instructional Setting

Will the child be working individually with the
teacher, in a small group, or with an entire
class?

Preferred Presentation for a
Particular Skill

1f diagnosis has indicated specific learning

104
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Types of Reinforcers

A child may be highly motivated to learn; he
will be reinforced intrinsically as he progres-
ses through tasks. Another:child may need some
type of extrinsic reinforcement. Wwhile details
concerning how this will be set up may be
determined in the programming phase, a basic
direction is planned in prescription.

Instructional Level

This is determined from diagnostic data. Not
only the grade level, but levels of interest
and complexity should be considered here. A
child's language maturity or social adaptation
influence the type of materials which should

be selected. A fifth grader may have an
interest level or language level similar to a
much younger child. While he is working on
fifth~grade skills, he may need a program which
approaches those skills on a simpler level.
Selecting a program which the child will be
able to relate to socially may also aid instruc-
tion.

Time ‘ S

™

Several aspects are consiflered here. It’ should
be determined how long witll the child be in-
_volved in instruction (hours, or minutes par
day, number of days, weeks, and so on).

Also, within the daily time period, how long
will he be able to attend to one activity and
how often will the activity need to change to
prevent boredom or frustration? Consider, too,
how often will the child need to take a break
during the instructional period. :

Decisions must be made as to the projected

length of time required to master the objective.
If the date is reached before completion of the
objective, the approach may need to be altered.
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ities before he acquires a skill or will he
probably learn with fewer presentations?

Auxillary Personnel

Severul members of the staff may have the com-
petencies to manage a portion of the prescrip-
tion. Teams including classroom teachers,
school nurses, art and physical education
teachers, tutors, and parents, in addition to
special educators, frequently implement the
prescriptive elements. A vocabulary exparience
in teaching verbs may be delegated to the
pnysical activity the instructor could build
vocabulary by expiaining to the child what he
is doing. "You're pulling the rope." The
child is helped to comprehend through experience.
He may also be asked to repeat what he is doing
Oor to answer questions about what he does.

Suggestions for Placement

Perhaps the prescriptor will sce a need to
place a child in a special class or with a
resource teacher. Suggestions concerning this
may be included in the prescription.

Elements of a After decisicons such as those described on the

Prescription proceeding pages have been made, the actual
prescriptive statement can be written. TIf chis
1s done carefully and thoroughly, the direction
for programming and evaluation of progress will
be clear. Each written prescription should
include the following clements.

Bechavioral Objectives

Each skill or behavior to be taught must have

a behavioral objective. The objective states
what 'he, learner will be able to do when

inst uctlon is completed. An instructor has a
vehicle for making progress. but without objec-
tives, he/does not know where he is goinu, how
he is getting there or when he has arrived. v
The behavioral objective, then, is a clear,
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To be useful, a behavioral objective must be
stated in measurable and well-defined terms.
Action verbs rather than abstract terminoclogy
must be used. For instance, when we say, "The
child will understand the 'Age of ﬁinosaurs,'”
we have no way of measuring his understanding.
A more useful statement would be, "The child
will name five kinds of dinosaurs when asked
tc do so by the teacher."

Three basic components should be present in
cach behavioral objective.

1. A terminal behavior: What the child will
be doing (in observable terms) on comple-
tion of ‘the objective. '

2. Important conditions: Who will be giving
the stimulus for performance (teacher,
aide, parent, etc.)? Where will it take
place (classroonm; outdoors, at seat, in
gyroups, etc.)? What materials will be used

- (textbook, paper, pencil, chalkboard)?
>.; Criterion for acceptable performance: This
. includes the amount of time the task should
" take and the degree of accuracy expected.
One or the other of these may be emphasized,
depending on needs. For instance, a goal
for a very accurate, but extremely slow and
tedious worker might be to shorten his work
time. Another child may work rapidly but
with many errors. The emphasis for his
objectives would be on increased accuracy.

Task Analysis of Objectives

I1s diagnosis, tasks were analyzed to find the
ilevel at which the child could no longer achieve
and to determine what aspécts of a skill were
causing difficulty. 1In prescription, tasks are
analyzed in order to provide a logical, step-
by-step approach to teaching the skill. The
basic procedure of formulating the task analy-

sis (as discussed in Chapter Two) is the same
for both diagnosis and presceription, but the use
is different.  pBach behavioral objective's
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The terminal behavior is reached upon completion
of an orderly progression through the steps with
mastery at lower levels before more complex
tasks are presented.

The task-analytic diagnosis will have pointed
out the segments of the objective which the
child can and cannot perform. The prescription
will place the child on a level of activity
corresponding to the purpose for instruction.

1. Diagnosis may have shown maéEery 2f task
A, B and C, some proficiency in D and
failure on E. If review is the goal of
instruction, prescription may call for
activities relating to A, B, or C.
Using the same example, the instructional
goal may be to sustain or reinforce a task
which can be done but not to the criterion
for mastery. More activities may be pre-
scribed for task D.
3. If the goal of the prescription is the
presentation of new material at a higher
level, task E will be introduced.

]

It is the decision of the prescriptor what the
goal will be and at what level of task analysis
the student will begin. If it is found during
instruction that a jump from one step to the
next 1s too great for the student, a sequence
modification can be made. That is, the step
which 135 causing problems can be further broken
down or altered for more efficient presentation.

The summary forms beginning on p. 110 (3.1b, <,.d)
were developed by the staft at the Rocky Mountain
Regional Resource Center as a possible way of
organizing diagnostic, prescriptive, and pro-
gramming data. The [igures offer a possible

way of plotting data and organizing the pre-
scription before moving on to programming and
cevaluation,

PRESCRIPTION: summary I L

Upon complcetion of the prescriptive phasoe of
~nocducational intervention the person wheo will
10y
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be working with the child should have an accu-
rate picture of the child's characteristics znd
a workable approach for making changes in the
child's repertoire. The original prescription
may be altered as ongoina evaluation shows need,
but the user should now ra.es a blace to beg.n.
The decisions as to whut specific materiais ané
exercises will be us .4 are not made until the

_Programming phase. The prescription should be

cleerly deiined so that appropriate mccerials
. ~. selected to match the child's needs.
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PROGRAMMING: Overview

The programming phase of instruction involves
the selection of materials and methods to be
used in carrving out the prescription. 1In

the past, programming for handicapped children
has often been inadequate. Materials have not
been matched to prescriptions nor have appro-
priate programs been followed through to com-
pPletion. The purpose of this section is to
aid the trainee in selecting and using programs
which will facilitate the completion of pre-
scribed objectives.

Strategies for modifying existing programs

frpm a variety of published materials and tech-
nigues are presented. These will offer the
programmer alternatives which may be useful in
pPlanning. The actual program selected may vary
for a specific prescription. Flexibility
allows for variations in budget, materials
available, time and instructor's degree of
training in use of materials and any other
limitations which may influence a particular
situation.

The programmer, then, will not be applying
standard "recipes"” to problems but will be fol-
lowing procedures which will hopefully lead to
optimum planning and instruction for the indi-
vidual child. The following three sections are
included in the Programming Chapter.

Scope and Sequence

Optimum use of materials depends on selecting
those most appropriate in content and level. If
a progyram does not deal with the necessary tasks
or 1f it is too easy or too difficult, its

value is decreased for the child. Scope and
sequence tell the programmer what is cavered in
the material and the order in whicn skills are
presented. This section further dofines scope
and sequence and offers suggestions for deter-
mining the scope and sequence of published
materials.

Instructional Materials and Programs

This section presentsa variety of materials and
techniques which may be used and modified to
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fit specific cases. Suggestions for adapting
materials are also offered. A chart showing
types of materials available from a variety of
publishers offers the programmer many alterna-
tives to examine. In addition, criteria for
selecting published materials are listed to
guide the programmer in choosing the best pos-
sible approaches.

Instructional Methods and Techniques

In addition to materials, instructional ap-
proaches need to be selected in porgramming.
Methods and techniques which have proven use-
ful in many situations are described in this
section. The programmer and/or instructor
may want to adapt one or more of these in
dealing with a student.

PROGRAMMING: Scope and Sequence

Definition of Scope refers to the type of content covered in

Scope and a particular instructional program. It includes

Sequence the skills studied and the course content.
Sequence is the order of presentation of those
skills. Knowledge of scope and sequence of

programs is essential to anyone using any in-
structional material in any curriculum area
(reading, math, spelling, language, perceptual
and motor developmeq}, etc.).

Diagnosis includes checking a child's level in
the sequence of skills and locating gaps in his
development. Recommendations can be made for
remediation of deficits and over all achieve-
ment statements can be developed. Once these
statements have been made, programming involves
comparing the child's instructional needs to
available materials. The scope and sequence

of the materials must match the child's needs.
In other words, if the child does not know
short vowels in reading, then the scope of the
materials selected must include short vowels.
The sequence should be paced at a rate which
will make success possible. One which moves
too rapidly will be of little value. Also to
be considered in sequence is the age level to
which- the material is directed. A remedial
unit on short vowels written for twelve-year
olds may have little meaning to a second grader.
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Need for Scope
and Sequence

Locating Scope
and Sequence
in Published
Materials

A parallel between scope and sequence and task
analysis can be drawn with scope as the task

and seyuence as the orderly progression of steps
which leads to completion of the task. 1In this
light, the value of scope and sequence becomes
One of awarenecss of the Prercquisite skills
needed to function at a particular level.

Tt is not sufficient to become familiar with
the scope and sequence of one particular grade
level only. The fifth-grade teacher who is not
familiar with earljer and more advanced levels
will be hanc¢ ' -apped. She will not know how to
teach the child who is functioning below grade
level nor the one who is above grade level.
Special educators cdealing with children whose
achievement levels may be extremely varied
should be aware of the entire scope and Sequence
of content arcas from readiness level on. In
this way they can present skills in an orderly
fashion and brogress through the various levels
as they move toward remediation of their
students'  problems.

In addition to knowledge of different levels of
scope and sequence, it is also important to
know the scope and sequence of different seriesg
(reading, mathematics, etc.) so that when a
shift is made from one series to another, the
teacher will know liow and when it is appropriate
to bridge back and forth from one series to
another.

The following list includes some suggestions
for locating scope and Sequence of materials:

Published Materials

1. Scope and sequence charts provided by pub-
lishers on request

2. Tables of contents in textbooks

3. Instruction sections of teachers' manuals.,

General Materials

District and state curricuium guides
Teacher-made outlines of instructional units
Task analysis hierarchies.

[ O
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PROGRAMMING: Instructional Materials and Programs

Modifying Reasons for Moditication

Existing T

Programs When a prescription has been written, appro-
priate teaching materials are selected which
will fit the prescription. Often, no existing,
published program will exactly match the needs
of the prescription. In this case, the teacher

has three alternatives:

1. Prepare an original instructional program;

2. Use an existing program which may not be
completely appropriate;

3. Modify existing programs to meet the needs

of the child for whem the prescription has
been written.

There are circumstances in which each of these
alternatives may be appropriate, but there are
also drawbacks to the first two. Making
original materials can be very time consuming.
However, 1f the content is such that no avail-
able materials will serve, the teacher may feel
the time spent if justified. The school bud-
get -may prohibit buying published materials.
The teacher may then make similar, less expen-
sive original materials.

When school districts select materials, they
often set restrictions on what supplements can
be used and specify that the "basal" text must
be used with all students. Dxperimental situ-
ations where success of new programs is being
tested might also place limits on what materials
can be used in a classroom. In these two situ-
ations, the teacher will find herself tied to a
program which may not meet the needs of all her
students.
- The most practical solution to the problem - f
finding materials to match programs is the
third alternative above. The greatest advan-
tage 1s that probably a program can ke located
which 1s appropriate in many ways, so a large
part of it can be used without modification.
If limitations have not been placzd on the
teacher, there 1s a wealth of materials to draw
from and the teacher can glean the best from
several diffoerent ones in making programming
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choices. Each publisher offers a different
approach, but many usc basically the same skills,
scope, and sequence. The teacher may find it
profitable te buy a few conies cach of several
equitable programs rather than purchasing many
copies of one set of materials. With some chil-
dren, exposure to a variety of approaches may
clarify concepts and offer variety as a form of
motivation. Other childr2>n will benefit morec
from one basic avproach with supplemental mate-
rial following the same pattern. Which approach
is best for a particular child is a decision

the teachcer must make when planning the child's
progran.

Another consideration is the amount of exposure
needed before a concept is lcarned. This can-
not be determined explic tly before instruction
put the teacher will be able to make some gencral
choices. The teacher will know whether the

child will probably need a great deal of repeti-
tion for mastery or will be able to move

rapidly and acquire concepts quickly.

A published program may have a great deal of
supplemental equipment available such as cas-
settes, language master suggestions, filmstrips,
etc. If funds are not available for these
materials, the teacher may still want to buy

the basic program and enrich it in other ways.
On the other hand, the teacher may have access
to tape recorders, language masters, kits
containing puppets, picture cards and other
multisensory stimuli. Any of all can be adapted
to fit the program selected. For example
language master cards can be made to supplement
a workbook page on short vowels. Also, picture
cards from the Peabody Kit can be used for
activities not suygested in the kit. Usc of
puppets from any source is limited only by

time available and the creativity of the teacher
and student.

Steps in Adapting Materials

Several basic steps may be followed in adapting
materials.
L. Diagnose nocds and determine the instruc-—

tional level of the child.
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Find materials which present the skills to
be taugnt.

Decide whether the interest level and age
level of the approach are appropriate (books
can be found which present short vowels in

a manner directed to first graders, fifth
graders, low-achieving junior high school
pupils, etc.).

Make an initial guess as to how much repcti-
tion will be needed. This may affect choice
of materials as some programs repeat more
than others. It may be decided to select:

a. a highly repetitive program and not use
all the examples;

b. a fast-moving program supplemented with
other materials;

C. a orogram which will probably nearly

match the pace of the student. These
choices will be evaliated during instruc-
tion and modified according to the
changing needs of the child.
Decide whether one basic approach will suf-
fice or whether it will be desirable to use
sections from many books in teaching a
skill.
Review the selected programs and decide
what other modifications will be needed,
e.g.:

a. supplemental activities using language
master, puppets, tape-recorders, etc.;
b. changes in type of response from the

child, e.g., acetate sheets rather than
writing directly in the book, verbal
responses when written may be called
for by the manual, tape recorded re-
sponses-~these can be varied to meet
the nceds of the child and the physi-
cal situation and will not always
follow the directions in the manual
explicitly--if a program calls for use
of a taye recorder, but this causes too
much distraction in the room, written
responses may be substituted--etc.;

C. give more directions than are specified
in the teacher's manual;

d. use reinforcers not suggested in the
manual.

Ongoing evaluation is an essential part of

the success of any program. Once the in-

structional program has been set in motion,
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Lnandng Bvaluation i Proaran;

Bvery program, whothers academic oy behaviaral
nust be evaluated! pericdically o insure that
Progress is beling mado. 0 0 ral objectives
are important in this cvale Licn as they include
Criteria for fina!l performance mastery.  Whon .
child can perform o task at o nastery lovel

'!‘.('
I ;o0
Joes on to the nest task in hio segquence.
Checks for proavess toward g qoual are lmnportant
Tor four ceasons.  Thosoe areos

L. 17 progress is very slow, nodification of

the program 14 necessary.
<. When evaluation is frequent and the child
1s involved in noting his improvement, tinjs
inveolvement ofteon sorves as a reinforoemont
and leads to more mprovement .
The teacher is kept alert to the goals of
the prosram at all times.
<.  Speclal progarams can be Justified if actual
progress can Lo shown in o concrete manncr .

The fredguency of progress checks will vary
1ccording to individual circumstances. Some:
children need more Trequent reinforcement than
others.  Checks mav occur more frequently carly
Iln a pregram than after a routine 1s estokr--
Lished,

Records kept and forms of testing depend on
the nceds of the situation. & graph or chart
may be used to mark scores, percentages, or
speed of performance on daily or weekly tests.
These tests may Lo Iinformal or structured.
This charting will be most valuable if it does
not become tedious and time consuming. The
50al 1s to have a view of the child's movement
through a program, not a scries of claborate
charts. A {ile or folder should be kept for
cach child. This allows €asy access to records
Ly both teacher and student .

Task analysis socuonces can b adapted to
freguent progross CORS . Lolisting of a1
& toward the terminal onijoctives mos e
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Using Commer-
ciral Programs
and Materials

4

written on o chart.  As wach =iall step 1
mastered, it lg chooked oif.  The date of com-
pletion may also Lo recorded.  This type of
ccording oftern o concise lew of where the
child has oeen and how Yar e still has to Jo.

As tests are administoered and recorded, the
movement toward the goal must be analyzed. If
progress 1w slow, perhaps the Lask is too dif-
flcult or the material is not appropriate for
he child. Chanses, basca on probable reasons
For failure of @ .« program, nced to be made.

I progress is ravid at rirst but begins to
taper oft, the projram mav have become boring
or the child may Lo ready for more difficult

“asks.

cror

-h

Many publishers produce instructional materials.
An exhaustive list would £ill volumes. Appendix
F contains a partial list of companies which

ranufacture educational materials. Although
many of thesc companies produce scveral items,
only one representative ltem has been sclected
for cach.

Check marks under the subheadings signify that
materials are available for special education
wlth emphasis on readiness, language arts, or
mathematics. Delinitions of the terms on thoe
format section otf the chart will follow the
chart itself. Tho company may publish mate-
rials in unchecked subheadings, but not cxpres-
sly for special education.

valuation of Published Prograns

The almost limitless amount of published in-
structional material available makes evaluation
and selectlun potentially an overwhelming job.
Advertisement and packaging by publishing
companies may make programs look attracitive
when in a particular school setting they would
be ineffective. The following pages offor
criteria to be considered when selecting and
evaluating programs for use in a school. A
sample check 1izt is offered to help objec-
tively moot o necds of the situation.,
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and Output: What is the
T the program? 1t ig

Drimasy Lnput o
visual or auditory, or is it 2 combina-

tion?  Fovr the wost officient learning to
coocur, there must be the bost possible
mateh between the program and the learni jol8!

stvle of the student.

Skill: What 1s the

in the program?
idcntification,

primary skill involu..!
Some skills are attention,
discrimination, association,

memory, and scouencing.  Some vrograms will
contain ¢ll of these, others will contain

one primary srxill.  Select a program bascd
©nothe prescription that will match the
tearning style of the student.

Philosophv:  Doos the program fit the phil-
osoony of the teacher  school and/or dis-
trict? Materials arc more cffective if the
teacher agrees with the basic philosophy

of the aporoach.

Interest: 1Is interest build-in in the
program or will other reinforcers have to
be provided to kcep the student motivated?
Some programs have built-in reinforcers
and others need additional reinforcers.

Cost: This is a factor when making pur- -
chases within a budget. Many programs may
just be a serics of directions which can
pe of very low cost or no cost at all.

Placement Tests: What placement tests are
availlable? A program needs to have some
objective way to measure the student's
present skill level. The placement test
will help determine if the student ¢an
proftit from the program or if ha has di-
ready mastored the program matevial.  Tho
-lacement test does not have to be long and
rtailed; it neod test only the objectives.

Scrvicoe: [s the program constructed of
durable nterials?  If not, is it casily
repalre - or roplaced?  [F the Program uscs
4 machine, is the service availlablie Locally
or reciooali s does Lt have to be shinpoed
125
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back to the factory? what are tne
service costs?  Are the materials
able, and are they expensive to replace?
Can materials be used with acetacs

dardware Tyvves: Docs the software

the nardware? For oxample: I vou

reel-to-reel tape recorder, vou do

cassecites. There are many other
where vou need to match soaftware (&
gram) to the available machines

Teacher Background: Does the ;ﬁ%ch
the expericnce and training nefessc
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15.

16.

17.

18.

19.

21.

Population: Is the program for use by one
Student at a time? Can students take turns
with the program? Can threc¢ or more stu-
dents work on it at the same time? Will
the students be able to work independently
or will they need teacher supervision and

instruction?

Physical Setting: Where can the student
work? Can he work in the reqular class-
room where normal distractions might
occur? Does he have to be isolated from
distraction? will the procram distract
other students? Will an electrical outlet
b~ needed?

Time: How long will a student be working
in the '‘program? Will he be in it 180 days,
one-half hour per day or is it very spe-
cific to a task and only one week long?

Construction and Duplication Ease: If a
program 1s difficult to construct or takes
too long it may never be completed.

Aide or Other Help: Can the program be
used by an aide? It would be helpful to
Xnow if an aide can use the program with
minimal training and supervision.

Parent Involvement: How are the parents
involved? Are ways provided for paren\s
to rollow-1p at home? Can parents be
involved d.rectly with the program or <or.-
duct the program?

Consideration of Media Center: Is the
program used contipmuously or is it used
only once a year?” Will all parts be used
by the teacher or will she need adcess to
the program for reference? Some programs
would be better utilized if they were
placed in the media center, as they could
be purchased with funds other than the
teacher's own budcget and used as needed.
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materials, but the final test will be in whether
or not the program actually works. This can

be determined only after use. Before purchas-
ing materials, it would be wise to try them

out with students. Media centers have manv
programs which can be checked out for use on a
trial basis before final selection and purchases
are made. Also, displays of instructional
materials at state teachers' conventions offer
an overview of many types of programs. The rat-
ing sheets that comprise Figure 4.1 may be

used to summarize evaluative information con-
cerning published programs.

Using Support Some handicapping conditions may - encountered
Services in the school for which the programmer is unable
to prescribe adequately. It is, therefore,

necessary to become familiar with agencies and
individuals who can offer information or ser-
vices to aid these children. Local school dis-
tricts and state boards of education have many
back-up services. Private agencies also may be
able to provide assistance. Directories listing
these agencies in specific geographic locations
are often available at school district offices.
Regional Resource Centers also have access to
names of supportive services which may be use-
ful.

As specific names of persons and agencies are

located, they may be placed on a chart similar

to the ope in Figure 4.2. This will provide

the user with a resource file of persons who
- can be of help in special cases.

PROGRAMMING: Instructional Metheds & Techniques

Guidelines for Instructional methods and techniques are tools
Implementing designed for educational programs. More often
Methods and trhan not they are modified according to indi-
Techniques vidual needs of students and teachers, and to
the environment. Methods are specific instruc-
tional skills that are not a function or a basis
of prescribed redia. Some commercial programs
have prescribed methods incorporated within
them. Most methods can be used with a variety

of matarials. Some maethods need no materials.
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Rated by

1. What is primary in-put?

visual ' auditory tactile/kinesthetic
verbal visual motor
=~

2. What is the primary skill involved?

Circle 1 as being primary and 2 and 3 as being supporting,

with 3 as less supportive.

Visual Auditory
association 1 2 3 1 2 3
attention 1 2 3 1 2 3

identification

[
~o
w
[
3]
w

discrimination 1 23 1 2 3
memory 1 25 123
sequencing 123 1 23
other 3 123 12 3
3. Does it agree with philosophy (yes or no) of
teacher_____school___“_administration_*__mdistrict_____
4. Interest
high 1 2 3 4 5 1low
5. Cost
Fig. 4.1

Program Rating Shect
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6. Placement tests available

Yes, No
7. SéfQice (circle)
.durability: high 1 2 3 4 5 1low
: consumable haterials yes ‘no
8. Does new program match existing school hardware?
Yes No

9. Teacher expertise
no training needed 1 2 3 4 5 training needed

10. Are directions simple enough to be followed by the #tudent?

Yes No

11. ~ppropriate scope and sequence?

Yes No

12. Progress checks

appropriate 1 2 3 4 5 inappropriate

13. Is the vocabulary level appropriate? -
Yes No
14. 1Is the format clear and uncluttered?
Yes No
15. Number of students (circle)
one-to-one small group classroom

16. Type of setting (circ

classroom isolated carrel
17. Time (circle)
day week month year
hours per day: 1/2 1 1-1/2
Fig. 4.1

(continued)
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18. Is the program easily constructed and duplicated?

Yes No

19. Aide use

high 1 2 3 4 5 1low
20. Parent involvement

high 1 2 3 4 5 Jow
21. Suggestions for purchase (circle)

Individual classroom Media center

Fig. 4.1
{continued)

131

141




Handicapping CondZtion Personnel

hearing impairments

vision impairments

trainable MR

educable MR

severely MR {

learning disabled

emotional disorders

physical handicaps

language & speech disorders

medical services

vocational guidance

psychologist

psychiatrist

neurological impairment

others

Fig. 4.2

Cumulative Form for
Information on Community Support Services



Techniques are specific behavioral management
schemes used in modification and/or adjustment
of given patterns of behavior. Thousands of
group and individual activities can evolve
from basic methods and techniques.

Listed below are some guidelines for implement-
ing methods and/or technigues:

1. There are no magic soluticns to children's
specific difficulties. Several methods or
techniques may be used before a child
experiences success.

<. Since children enjoy games presented with-
out pressure, they are more likely to suc-
ceed if activities are presented more as
an adventure than through formal lessons.

3. Methods, techniques, materials, and activ-
ities should be selected to overcome a
specific problem, not to serve as busywork.

4. Children and teachers should be given a
choice of what they want to be involved in
~-what they would erjoy and what they feel
may help them.

5. Don't let a technique or method lock in the
programmer--be adaptable and creative for
each child.

6. Don't overuse techniques or methods in suc-
cesses or failures; novelty may increase
motivation for some children.

7. Don't substitute new methods, techniques,
Oor materials for those that a child really
enjoys.

Before a new program is implemented for a child,
presently used methods, techniques, and materials
should be evaluated. Determine what is being
taught, at what level, through what method, and
now results are being measured. Textbooks,
manuals, and technical instructions used by the
child should be examined. Materials, methods,
and techniques may be appropriate for area(s)

of difficulty, but may be utilized incorrectly.
Possibly the existing program needs to be mcd-
ified to be more cffective. If existing tools
are found to bhe inappropriate for a child's
needs, then new tools need to be brought into
the program.

Effective methods and techniques can tie to-
gether all aspects of learning theory related




to motivation, rcinforcement, retention rate,

and transfer. They need to relate to a student's
modality and style of learning as well as his
invelvement and commitment to the task.

In Appendix E, several methods and techniques
which have been found to be helpful by teachers
are introduced. The materials selected through
strategies in the previous section will be
presented to the child in a manner which fits
ooth the child's needs and the teacher's style
and strengths.

In order to facilitate location of specific
methods in this section, their titles are listed
here.

1. Behavior Modification

2. Fernald Readi.ag Method

3. Spalding Phonics Methcd

4. Gillingham Stillman (Orton) Phonic:s Method
5. Monroe Phonetic Method

L. Gates Reading Method

7. Stern Arithmetic Method

7. Lehtinen Perceptual Method

9. Barry Language Approach

10,  Myklebust Language Approach

PRCGRAﬂMlﬁG: Summqryw_

Many alternatives have been suggested in this
scotion.  While the lists are by no means ex-
fadstive, it i1s hoped that they will offer a
starting poiat {or or an extension of the
reader's renertoire of availahle resources.
As more and nore approaches are examined, the
Drogroanmer will become more skilled in sc
cion of aprrepriate materials, thus decor:

'

cridl-and-crror selection.
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EVALUATION: Cverview

Evaluation of educational intervention may be
compared to reading the instroment panel on a
boat. The panel has indicators of depth pres-
sure, a gas gauge, a speedometer and a baro-
meter. By locking at the parel, the captain
can see how things are functioning and can
make adjustments as needed to keep his ship

on course. In a similar way, evaluation in
education indicates the "speed" at which a task
is moving, the depth of that task, and whether
or not progress toward a goal is being made.
Just as a koat could not operate efficiently
without an istrument panel, an educational
program cannot operate cefficiently without
evaluation.

By carefull' determining evaluative strategies
before beginning a program, the instructor can
maintain direction in working with a child and
can make adjustments when progress slows below
expected rates. Both short-term or ongoing
evaluation and long-term, final evaluation
need to be considered. Weekly, daily, or
hourly evaluation keeps the educator's "ship®
on course and the long-term or final evaluation
determines whether the destination has 1In facu
peen reached.

2 demand for educators to be accountable 1n
their work with children is acmphasized as never
pefore, Concrete, obscrvable movement 1s stroe-—
I and program adjustment is expected when
positive moverent does not occur . This account-
ability shifts the responsibility for success
dway trom the child and onto thoe teacher, the
program, or both. Many feel that this shife

vias necessary because the teacher is in a bot -
ter position than the child to make changes.
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BVALUATION :

Tool #1 -
Tozting for
Evaluation

instrucrional program.  Testing, oiserving and
recording procedures, when paired with clear-

cut goals, objectives and teaching strateygics,
can conplete the systematic apurcach to educa-

~

tlion as prescented in bLoils best.

se of behaviocs] groapbing owd measurcrent
technlques aro describod in detail.  Various
approachies to counting behavior are detfined aad
cvaluatoed,

Udvlve Tools

Testing for evaluation is based on the educa-
tional prescription and results are compared

Lo the oricinal baseline information. From

the prescription comes the behavioral or
instructional objective. Within that objective
arw o the porformance criteria:  task, acceptable
accuracy, and tiume schedule. Freoem the baseline
ov original data gathered {rom screzning and
diagnosis, the verformance level of the task
betore intervention is derived. (It is by
comparison of the original performance with the
present performance that progress or the lack

ol wprogress can be assessed.)  Therefore. it
testing 1s to hoe the ol for evaluation a

to
.
2

and administered belore

Thost" must be Jdesign

Lhi Intervention.,

Al cages--10 dionosts hoes included
s

MGl tests with a standard score and the
Codoes allow for readministration--the

wvaluat ive 1o already established.  This
paotnod an el to eovaluate long-term or

Lormin.  objectives,  Whon using an overall
orallle, assossrent noty be o administered at the
boovinnoina, b w0 the ond of the Yl
teoa v )
e e riess
I
IR N PP : TR AR IR S Eocans. tost ing
o oersalnatia e o s T sonent by and g daviect]y
fatoal - N R ol Lorm tha
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1. [Decide what is to be tested.  This is Lhe
lmmediate instructional objective or steps
of the objective subject to instruction.

2. DBecide the time table for administration of
the test. Tests can be administered twicco
daily, daily, weekly, monthly ¢y whenever
it is most appropriate for the objective
and schedule. The time schedule limits
the objective portion to he taught and dic-
tates number 3.

3. Decide what and how many items would most
effectively measure tne objective. Only
the items that have been the target of
instruction should be tested. The number
may vary. 17 only five things have been
faught, for instance, they can be presentod
& number of times so that the total test
itemr number is 13 or 20.

1. Docide the mod. of tegt administration and

fust responsc.  Tho test mav have an oral,

written or a demongtratiog demand.  Tpe

LoSponses mar oo T

Oral respons:

Give a full 2ssay-tyie answer
Conplets o sontoenoe

Make o ohoice from a ot ieos
Poad o )ige

Exolain o an o action o Wy d

1ottt blank

bochotoe 1y Porro il L
1 AN
RIS
U rmowong
Pollow o owvorbal Conmros i
GTHCnSLrabe Lo e o SN PR RIS
) HEE S RN R
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5. Decide the criteria. for a successful cr
acceptable performance. This includes the
length of time allowable, the acceptable
accuracy and how accuracy is assessed. One
example of a test using these decisions is
in the case of Harry, whose instructional
objective stated: "Harry will read 15 wcrds
from the total Dolch sight word list each
week with 85 percent accuracy."

what The Dolch Sicht words

Timetable: At least weekly (the
teachers may decide to make a daily
check as well)

What and How Many Items: The 15 words
given each week

Mode: Demand: wcrd list shown

Response: read list

Lrlterla- Time allowed: Fifteen
minutas or one word per minute, with
thlrcebn or more words read correctly

Hdarry can now be tested weekly in the same
uniform manner. At the beginning of each inter-
vention series the teacher should give a test

so that the results can be compared or the
program changed if progress is not made.

If Harry had scored 2 on the pre-test, then a
score of 13 on the post-test evaluation shows
a great deal of progress and success for the
method of instruction and the child. Or if on
the pre-test Harry scored 15, the criteria wac
already met and the correct words could !
eliminated from the instructinnal sequen<,

Use of Resuilts

An evaluative test, if constructed to perfor-
mance criteria, tells how valid the Criterion

and objective are for the child at the time of
evaluation.

Validity can be indicated in several WS, Mhe
program 1is valid if;

©he objective has peen mec wi wroygreos

bas beer made; the progran scquence should
Lo continued 1f progress has beern made.



The studen: should rogress tc a new obdoo-
PIrog B

) R

tive 1f the provious one has been Mes b
NS program is o oLpvalid o

the "behavior" iz helow the Baseline: if
the "behavior," having risen above thoe
baseline, has started to plunge downward.

Determining the reason for the lack of loss of
brogress helps decide the next course of action,
This determination is made by the instructor
based on clues observed throughout the inter-
vention.

The okjective should be dropped if:

the cbhiective is too difficult; 18 ore
requisite skills need to be Learnez iy
if the objective proves unimportant - oo
the student has lost interosl U o
Do omocivatod,

The objective shousd Lo reconstruccted 17 tho
program s2quence 1s correct but the instiruc-
tional or reinforcement schedule is NoL suCcooss-
il

Lo .

oo objective should bhoe roevaluated 1
there 1s no observable progress, or
materials and/or activiciies thaot are
appropriate are not available.
Tool #2 In many cascs daily or weekly testing is unrend -
Program istic. The tcacher's day. 1in most Cascs, would
Monitorin: nave te be twice as ong 1f cach child were

@valuated on that basis. An alternative is o
orogram monitoring system that regulres a toljoo-
ing of some sort for each intervention and

dates or program points that have been choson
for testing evaluation. However, use of the oo
procedures puts a demand on Procyamming,

task to be tauah:t has to be task analyzed oo

[N <

‘3
T

the fask sequeonce followed cxact v,

Programmed JTooonin, TOQUIIINGg o oW bt e
responne as woo ohild o works Indepentonet
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mechod of daily monitoring is a daily anecdotai
record. This is most appropriate for a b:aav-
ioral objective of reducing inappropriate
behavior such as fighting, thumb sucking, or
fantasizing.

Anecdotal records can prove to be verv valuable.
Incidental information may provide a clue to
an instructional or behavioral probi:m. Often
an interaction will occur and not be recorded
‘ly to have the significance be:ome apparent
tater. When that happens the exact sequence of
~vents, the time and the effects nf the events
.re not gquite as clear.

When monitoring a child who is not accepted
socirally by his peers, spendinc three minutes
a day evaluating his behavior -ould prove in-
valuable. One word jotted dowa throuchout the
day as events occur may trigger the memory T
the evaluation period. Events should be
recorded daily whether they appear significant
at that time or not.

Example: Barbarz did not associate with her
classmates. Initial baseline data obtainecd
during a three-hour period on three occasions
indicated Barbara did not at one time talk to
her classmates or play with them. During each
observational period she was approached at
least once by one of her classmates. Althoucah
it appeared there was no information to record,
the teacher kept anecdotal records. Three
weeks later another observational account was
made.

Barbara played on the outskirts of the group
but re.ponded with laughter when the group did.
What causec the gradual change? The teacher
checked the anecdotal records for some con-
sistent clue. One boy, Mark, had talked to
Barbara each day, but she had not responded to
him directly. The teacher, however, placed
Mark next to Barbara, sent them on errands
togecher, and allowed time for interaction.

The next observation account showed Barbara was
taking more interest in tne group and talking
occasionally to Mark.



' Anecdotal records supplied Barbara's teacher
with valuable information. She made an assump-
tion from that information and adjusted Barbara's
Situation. If the adjustment had not proven
successful, further anecdnial information and
investigation weuld have been necessary.

Although rrogram monitoring alleviates the
necessicy for freauent test evaluation it does
not eliminate that procedure. The testing tool
vrovides a sclid base with whi-~h to compare
baseline data.

Tool £3 Evaluative observacion should begin in the
Obseration educational treatment procvess at the same time
75 scieering and diagnosis. A baseline of

behavior is obtainea. A baseline is a record
of a behavior's frequency. duration or natuce
vefere an intervention or remediation. It
gives a base with which to compare later
observation. 2 post-observation would indicate
, little without that base of comparison.

. Example: Charles was observed in the classroom
in March. 1In September Churles' teacher had
reported that Charles was constantly movinag and
out of his seat. The teacher had begun working
in October on kKeeping Charles scated. The
March observation revealed that during a three-
hour period Charles was out of his seat four
times (freguency) for a total time of fifteen

minutes (duration). This information was use-
ful to the teacher because she cculd compare
1t to *he baseline obtained in October. (Dur -~

ing October, Churles' average time cut-cf-seat

: for three hours was 26 times for a total time
of 1 hour and 44 minutes.) Out-of-scat move-
ment had decreased., ’

Making a basgtine involves the following steps;

1. Determine the nrogram objective (in this
case, reduce out-of-seat behavior).

2. Observe fur freauency and/or duration.

3. Make three separate observations and find

the mean performance of thesc threc,
(Charles' teacher observed Charles for
three days in October. He was out of his
seat 26 times the first day, 27 the second,
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Charles' graphs wmight be made like tn

28

tion 1in minute

dur..

0 ]

and 26 the third. A mean of 26 was estab-
lished. At tho same time she kept track of
durations.)

Record the mean and the method of obtaining
that moarn.

Make a baseline statement and graphs for
reporting changes observed.

5 _fg“j\_ l _,L _{__J - Baseline

l \ Oct. 20,
B \ 1973
A —|
5
0 AN

5| N\

! N

Nov. Dec.Jan.Feb.Mar.Apr.Mav
20 20 20 20 20 29

Nov.bec.Jan. Feb.Mar.Apr.
2020 2o 20 20 IO

1

0
w



Note that Charles' paseline is indicated by a
dotted line at the beginning of the graphs.

The line is continued across the graph for
each reference.

Evaluating: Observation

When evaluating for progress, two procedures
should be followed. First, the same situation
--such as in the classroom or on the playground
~-and a similar time sample should be used.
Secondly, the same observational procedure
should be used. If frequency was tallied, it
should be tallied again. Each procedure should
be plotted on a designated graph.

Evaluate the flow of the plotted line and com-
pare each mark to the baseline. The line may
indicate frequency or duration of a behavior,

it wculd be desirable for the flo. o move
above the baseline if an increase in behavior
1s the program objectiva, Conversely, it would
be desirable for the line to flow below the
baseline if a decrease in behavior is the pro-
gram objective.

When the flow of the graph is moving in the
desired direction (decreasing or increasing
tirget behavior) the intervention should be
continued,

When the flow of the graph moves negatively
above the baseline or below the baseline
opposite of desired behavior, the inter-
vention or program should be investigated
and most likely altered.

When the flow of the graph is static or
nonmoving, the intervantion should be
altered.

When the behavior is plotted at zero or at
the desired number, the program may be
discontinued or a program for maintaining
the new behavior may be initiated.

Methods of charting observations are more
thoroughly discussed in the next section, Behav-
ior Measurement. However, because behavior
measurement is the fourth tool of evaluation,

145



the following brief outline of the types of
measurements that may be used is included in
th: 3 section, Following the outline is Figure
5.1 a chart on methods of behavior neasurement.

Tool #4 1. Frequency counts noncontinuous behavior and
Behavior 1s used for behavior ratings. A graph form
Measurement should be used. Frequency counts are help-

ful for observational evaluation.

2. Rate counts for the frequency of a behavior
within a time period. A graph recording
form should be used; divide the frequency
by the time. Rate is helpful for both
observational and testing evaluation.

3. Percentage counts percent of correct and/
or incorrect items for a comple ed test.
Again a grapbh should be used for this
measure. Divide the number of correct
items by the total number <f jitems and
multiply by 100. Percentage is. helpful for
observational and/ﬁesting evaluation.

4. Duration counts the length of time behavior
occurs within a time frame. A graph may
be used to record the information. Divide
the total time observed into the times the
target behavior occurred and multiply by
100. Duration is helpful for observational
evaluation.

EVALUATION: Behavior Measurement

The Graph Education, particulariy special education
is in an era of accountability. No longer can
a program be assessed by descriptions of a good
year or a bad year, but data must be available
to validate those statements.

In the past, frequency, duration, rate and

other such terms have had a clinical connota-
tion. Collecting and compiling this type of
information was thought tobe too time consuming
as well as unhelpful for a teacher. An under-
standing of the application of these measure-
ment techniques has shown their value for all
teachers. The measurements are valuable because

146
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LT

frequency rate percentage duraticn
b=
what counts noncontin- counts when behavior counts percent of ccunts the length of
uous behavior occurs ffrequently) accuracy of completed time a behavior occurs
within time perfod task within a time frame
time i
sampling tally fixed time tally

select for minute,

fixed time or tally

short pertod of time

select accerding to

begin time when behavior

! ‘lmf 4 hour, dav directed te sumpla when task {- o be begins; randomly check
pero accomp? Ishec for behavior
count frequency in count number correct; determine time observed
[ count freguency elapsed time count total and determine length of
| tine of behavior
. rark frequency divide frequency divide correct be- divide elapsad time into
fe.ors of hehavior by time havior by total target time; multiply
b tehavior; miltiply by by 100
100
B e § S S § e —_— 4
count nunber of times| measure speed (o reasure accuracy of reasure length of appro-
e Lo ot of seat, fight- writing, reading, rathematic problems, priate or inappropriate
ing, reversals, er- speaking, calculating reading sounds, etc, behavior, e.g., rhypb-
rors {n computaticn, sucking, rocking, pre-
ete, severation

vaibples Frank has heen rip-
pleg un his panrs
taraughout the day,
| His baseline for
this behavior 3¢ 15
times per day. The
teacher would like
to decrease this

to rero. Frank is

helping with the
recording,

—

Merrill does not know
“1s initial consonants.
His instructional oh-
fective 1s to be able
w0 read aloud 26 con-
sonant symbels within
a one-minute perlod.
For a progress check,
tis number of re-
sponses s recorded

Tom's terminal fnstruc-
tional objective states
that he rust complete

Susan rocks in her chair.
Her baseline had her rock-

20 addition probiems
with an 807 accuracy.
His baseline accuracy
was 10Z. Fis datly
store is recorded,

for a one-minute
perlod dafly,

{ng behavior at 11 minutes
out of 15, Her behavinral

abjective is that her rock-
ing behavior shall decrease.
to no mere tian 2 minutes
of each observed 15-minute
period.

Fig. 5.1

HMotheds of Rebavinr ™

leasurement
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-3



they provide pecossary data for teachers (o
confirm the validity of thelr program.

The key tool for moasurement is a graph. A
araph has two ares:  the horizontal axis .-
asually indicates the time over which the racord-
ng is made. The time is neasured by days,

.-

ot

=

weeks, months or by various interval schodules.
COr exdaiplo:
i 5
R i | 1.
PN ! ¢ } { b
Co=ndnate e noriods caring oo
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s o observation per day
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THe time Irame is solocotoed ACCGridinegy te tho
purpose of the graph. One limii .
sary:  the intervals should be
irames.  Davys

S

Slon WS nroeces-—
Cotldl timao
nould not be cha yed 9 minutes

Or o to weeks.  Without oqual intor.ais Froe graph-

repe asentation would be distortoed.

Fae o vertical axis | indicates the unit, quantity
S oguality bolng measured.  Rehavioral objec-

tves call for an introase or decresao of the
GV IOY and

L movement naturaily rises or
“adls. Numbering of the vertical axis can vary
a1t neod not be difficult. Taking one
wanbering system and altering it according to
he measarement goals ig suggested. Always
put the lowest number at She point where thoe
voertical axis mects the horizontal axis.

The movement of a plottoed grapn may be up or
down.  If Frank i calling ovt 25 times a davy,
Lthe movement f£rom

movemnent. Interva
Do omarked ov cstima

beoonlotted

5 down to 5 is a welcomed
5 between these numbers may
ted.  Yor example, 24 may

“ -
<
1

0 T e or ﬁ,.,__di"__ (R S S
—
20—t L

Alteration to the basic system is made b
ing the unit numboers from cne's,
“o hundred's

Yy chang-
to ten's, or

inits of One:  Troy will do ten addition prob-

lems in a2 one-hour veriod (baselino 2) .

<
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There are several restricting factors about
tnis mcthod.  For one, the steps are groes.

[f a teacher wants to plot a decrcase of 36
unlts, an increase of 36 units, or a slow pro-
gress task, it would be difficult to visualize
Secondly, 10 or 100 may be a goal that is sur-
passed; it would be difficult to graph that
achievement by units of one.

Both problems can be eliminated by waking =ach
¢raprh as simple as possible and renumbering
whi2n timits have been reached. An increase
from 0 to 36 might look like this

- 20+ . 307
o o
o |
i ! i
o
S S SO U T $ -
' ! !
— ; i 3 | .22
i ) = 5>
. : ] 1 27 .
; | .7 il =
b —t 15 2% -
0 — ! 1 It 1 i l

and an achievement over 100 may be graphed like

+ 1 >
Cnlis
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roead oAb o rate of 90

crcoeds 20 porcont aooursess

b ey

Aoread a opresented word 1iot
Wl an U5 percent nrouracy .,
‘ st Rich can stick ko 4 task
s tor -1 minutes.

Hish wil! stitend to his reading

sl o o Jduration of 15 minutoe:s.

Thiose are Tour i fieult enabling objectiveos.
’ s MOre svoci

1
ears vollow: s

2
the explanatorv infermation
S0 URgUenST, oo ercentace and duration.

evaluation of Rich's progress

Metnodas - i Froouo:
Measurin:

Behavior CTQUURNCY Counts noncontimae 3 sohavior; it is

°5 that behavior occurs within
Y to Pigure 5.1) .  The

Lhey number o

Yotine porioed {ro

pehavier 1s countod by oa simple tally. Tally-
nGodoes aot have to Le elaborate. A teacher

Do talles while conducting a class.
dowever, the count should be made sithin a
soelacted

time voeriod desic o red by minutes,
avs, Ar a cons -ent time the number
Lomoraed onoan iastrumoent or Gra
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number of behaviors _

elapsed time RATE

CRAPH:

j The vertical axis
\ ’ measures a fixed
1 ‘ proportion change.

0

For convenience, the teacher night use an inter-
mediate step before plotting a graph. Richa

reads so slowly (10 words per minute) he loses
his place and forgets what he reads. His teacher
decided to first increase his reading rate and
then work on Zomprcnension. Her objective was

to increase his rate to 90 words per minute.

The program strategy is designed, a chart and

a graph made to plot the results.

PROGRAM: Present a page with a race car or
horse at top. Use stop watch. If speed increas-
es, the picture is given as a reinforcement.

CHART :
B T NUMBER RATE PER|
DATE OF WORDS MINUTE_{
. |
Dce. 7 | Book E-Pg. 1l »Jﬂ} min. | 12 word_$
{Dec. 8 ; _J
TIME: A daily count is appropriate .
GRAP:
14 A
13 i ! .
12
11 |
LU T N
; Dec
7 8 9
Rich's chart gives the provram information and
the pertinent date to find the rate.  The graph
155
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demonstictes visually the increase. Notice that
the numbering of the vertical axis begins at

the baseline. Rich's teacher decided that a
below-bascline score would be marked at the
hbaseline so Rich would not be discouraged.

3. Perc. "tage

4 percentage~-correct score rcflects the percent-
age of a 100 percent maximum. For an academic
task or behavioral observation, it measures

tle percent of time an appropriate or an inap-
propriate bhe“avior occurs.

To measure percentage, the frequency of the
correct behavior is counted and the total
"behavior" is counted. For example, a math
problem sheet has 18 problems and a student
solved 10 of them accurately (the correct num-
ber) . i

The incorrect number is found by subtraction.
The percentage of correct responses is found
by dividing the correct behavior (10) by the
total Lehavior (18) and multiplying the result
by 100. The percentage of correctly solved
problems is 55 percent: %g = .55 x 100 = 55%.

Anotner example: A child is on-task 7 minutes
(correct wumber) at of 10 minutes (total num-~
ber). ic has appropriate bchavior 70 percent
of his clacs time. i% = .70 x 100 = 70%.

HOW: Select a time; count correct behavior;
<~ount tota’> behavior. :

NORg 3 21y - 3 i R
gorrect benavior . . x 100 = percent
-1 behavior P

GRATH & The vertical axis measures the "value®
of the behavior on a scale of 0 to 100.

100

0

Riwh has mever cxcecded 20 rercont qoearae in

- t

nis worr. iis teacher decided a proaram strateqy
15¢

1¢u
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to increase the percentage of accuracy in cne
reading assignment and plotted a graph for that
purpose. A check every three days was the
selected time period.

PROGRAM:

.—F«'r

baseline

=0 o W
SOV o uLTo

l“"‘r -T_-‘

Mon Wed Fra

A percentage measurement records the relative
amount of correct behavior.

4. Duration

Duration measures the length of time a con-

tinu us type of behavior occurs when 1t occurs
infr_guently. Similar to a percentage measure-
ment, it is obtained by dividing the tallied
tarc-et behavior by the total elapsed time and
muliplying by 100 to get percent of duration

of the continucus behavior. A stop watch ie
necessary. A time period of obscrvation ‘s
selected (15 minutes on Monday and Friday after-
noon between 2 and 2:15).  When the behavior
begins, the stop watch is started. This measure-
ment is particularly valuable for measuring the
decrease in duration of thumbsucking, rocking
and the nerseverance of behaviors.,

HOW:  Select time frame, “klength of hehav-
lor; tally total time.

total duration of beloavior |

TR v - - = | i o M e
total time f T 10(’.
T duration
GRAPIH: The vertical ois moasures length of

time (minutes) or paercent of tine of an inifre-
quent bohavior.,

PG
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Rich's attention to a t..i is baselined at
3-1/2 minutes. His teacher would like to
increase.this to 15 mirutes. Since attendance
to a task happens so : .rrequently.a duration -
measurement is made primarily-Tor the number
of minutes Rich spent-at a task.

An obscervation time and a program strateqy were
selected. Fifteen minutes was decided upon as
the fixed total time of observation. Rich was
to be observed daily.

Time in Minutes

|

STRATEGY AT
.-{l.

. Baseline

2

Nov.l 2 3 4

Percentage of Turaticn

25
ol 14 ---- Baseline

15
10

G
Nov. L 2 3 4

Vira
~
-
cC
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The first day of observation Rich did not sit
at his desk. After the teac:er had him clock
his own time his attention to task time
increased. e kept the "time in minutes"
graph: the teacher kept the "percent" graph.

With continuous monitoring, Rich's teacher was
able to change his program as needed and still
maintain consistent measurement. Now the
tcacher could write an evaluation that contained
meaningful information:

Rich's goal this ycar was to rcad on third-
grade level. He entered the third grade
with a 1.2 grade level scorec on the S.A.T.
On May 30th, Rich was recading at a 2.4
level according to form F of the S.A.T.

He completed book "D" of the school's

basal series. His coughing behavior--which
originally occurred 19 times for evary 15
minutes--decreased to zero. He has not

had a coughing spell since March 12th.

His rcading rate increased from 10 words
per minute to 100 words per minute. He
presently maintains a 60 percent accuracy
in reading. He will sit and work on writ-
ten tasks up to 11 minutes for any one
task. The programs and strategies uscd . .

L. _Program Monitoring

Program monitoring as discussed in the previous
scetion is a step toward more accurate measure-
ment.  When monitoring a system, accuracy and
rrequency become inherent measures.

Another method of monitoring is also included.
ach child's name is rccorded on the form along

with his program objectives: other children are

included on the same forn. Izach school calen-

dar day is entered. After o session with the

children, the teacher records a code fcr each

child. The code includes the type of interven-
tion and the child's achicvement, which coulsl
weoconpletion or accuracy. I'gure 5.2 is a
forie which may be used in graphing program
menittored data. BExample codes follow +he forr,
md oo sampls of o corpleted form ie also

Tncladed,

159
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NAME

NAMI

DATES

INTERVENTION

DATES

__INTERVENTION

BATES

[NTERVENTION

—t-

-

DATES

INTERVENTION

NAME

DATES

INTERVENTION

DATES

——

INTERVENTION

NAME

NAME

DATES

INTERVENTION

DATES

INTERVENTION

DATES

INTERVENTION

DATES.

INTFRVENTICH

f
{

Lo

!

5. 2a

eocpram Moo itoring Chart

S0

e — e



Intervention Code (recorded above slash)

T Task sequence. Given a well-sequenced task thie s a

quick reference. John may be on T, and J1i11 ¢t V,. 1o

1

number of days to complete a sequence is record. -

D Diagnosis

! Intervicw

B Begin instruction - on {ntroduction

v Progress check

Tu Tutor or atde taught on a one-to-one basis
RT Reteceh losson

X Droppea task

AN

s Completed task sequence

_L_Lh_!_l_g}_'_.i_'._'._\_:ﬁi (recorded boelow 5)uuh)

> Task comnploted
1/2 Fraction of task comnleted
Yercentage of accuracy
3 Befussl so do the tusk
A Frustratioa-—behaviorallsy the child . CLitud--restarted-.-
conplafued-—ripped papor, ote.
i AL aent
B i “:v'ji,l‘l'f}‘:‘(‘j [.’.‘l}",
Ty 5
Mondiorineg Chart Codes
O
16,1
Q /
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Wil read
3 pages
per dav

TN ¢
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-3
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w0 1
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A oo T T ‘ i . 3
])/ :1 AR ¥ / Tﬁ / ‘\1‘/ 3, lf\;/
/ ’ Zy ' ‘ i
: ,rx:,/, | / Y AT
T S ' AR SEAE S
N O R R s R A A

Sle el be fnterpreted as follows: M the fivst tyo davs {ctober |

ard Neteber 1) Tor was given a diganostic battery and ¢id his described
task. o the third dav (Dctober 3) an instruction series was started
and Ton completed the task. Sext the task analyzed sequence bepan,

T corpleted 1/2 of the test in the next two davs. Then or the Sth

Ne s piven a progress check and obtained an 857 accuracy, On (ctober

1A

Uy Tow conpleted 1/3 of the performance objective, on the Ilth, he

e

rervsed foread ot all and on the 12th e was back on Lash

Anoezmeple of g cousd nenforing chart
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BEVALUATION:

Sunmmary
[ G

The torls of evaluvation and skills of behavior
neasurement offer data for accountability.
Programming must be monitored and evaluated
often enough to insure that progress is indeed
being made. If an adeguate program is written
with built-in checks, daily lesson plans are
more likely to fall into »Hlace, and final
evaluation is simplified as data are available
to be summarized.,
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APPENDIN A: Systematic Observation . i orior GlOSsapy of Ttoems

1. Information: Prescentation of rtomation content for us
or considevation by anothel LG T e,

AMP:  Amplirication: A continuation or expansion of o
previous response given by acnother. Example: (a)
"Automobiles are the main form of trongsportation
in the Midwest." (b) "Yes, and they aro probably
Lhe major form in the entire countrv . "

SPARH Glves answer:  Information produced as responsce o
rroviously asked question. Lxamplo: () "What
Elie ig 1g2" () "Three o'clock "

L Information: Presentation of verbal stimulus of
data content for use or processing by ancother per-
scn. LDxample: ta) "sascline prices are r1sing

steada Ly, "

- <t
~

N “ot Correct: Dvaluatica of a qgiven response aco
i F
lnappropriate or unacceptable. Example: (a)
"That word is 'cat'." (L) “"That's not righi."

O Orientation: Placement of a current task or
Sltuatlion Into context by refercnce to past or
future activities. Example: (a)  "Yesterday wo
discovered that there are 'remainders” in subtrac-
tien, so today we will usc that remainder . "

S synibolic Information: Ncnverbal graphic-pictorial
or auditory stimulus available for processing.
ExXample:  Geoonetric forms on a workbook page;
gross auditory units in sound-vocalization execrcises:
music.

2. Questions: Attempt to solicit information from another
source.

DYE: Do You Enow?: Approach te release subject from
further questioning about a glven topic, when
erpected answer is apparently unknown. Example
(a) (after extensive rrompbinag in pursuit of a
specific arswer) "well, do veu Fnew what it e,
or not?"
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SGiving Answer (in
produces g respon
Laxang Lo fa)y "t

1mple: (

Cuestion

about Act

Voerbalas

T formation
crated question.
"ttt

cuestlon toom)
se to prov i(w\1<-1"
pen, 1sr

“o1s A

v oyt
LR

statoement
A "You o will

in interrngative
finish before lunch?"

wlements ¢r indica
syecific task. iy

" A -
L wer oge to

vy S
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TOucstion with Clue

vecena”
knLt‘LIW

vt color i

ivity: Qu2stion coutaining basic
tione of’lesire te be engaged in
amplae: {(a) "Can T Jdo this?", or
-~ y 1
Aovuestion regqulring immediate
dal comprehensive avarceness.

this book?™

Ouestion -~Uirinq.pva]nation o
in relation to given tash.re-

Gt () "Can o you o this b lem?

and hew to o this now?"

portioe rrorpting
sponce. . Pxample
whose nanms~ starte
cround?”

s:  Question that includes sup-

as fto terminal or expected re-
{a) "Can you think cof an animal

with an 's’ that crawls on the

ouestion/Divergence: Question allowing respordent
to scloot responso among possible alternative out-
Comes U rogponses.  Dxamples "What 1s a qgood way
Lo mahe a new friemd?”

uestion/Convergence Ouestion statoment roeguiring

ItWLDCH‘.\Ilt to d\‘ o
upon lLogical organ
Prample: ""TE the
Po el oin ot

destion/hvatl oo

Tndgment Qi inf<
standard )

-
o
,’:{

—
s

Duestion/Menor
restondent to rotr
whoooth 1t was previ
bnows the capital

Quest . NS0rienta

atmut possible
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xlv

roLation

sponse baserd
information.
kxnvx\ngjcfl watoer
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Top boqt singlce res
irmation of sclected
EMKttlx; Ta hoempty,
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cuestion statcement
according to

"which of those

requiring
acceptable
words 1s just

1
’

Juestlion statement
jeve Information in
cusly givhgr, Hxample:

of "

requiring
cract form in
" “1‘] 1

Arkarsas? 5
seeking Information
Upon a tire seaquence.
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Qb . Question/Punishment: Question sStatement roguiring
respondent to determine nature and circumstances of
supposed punishment. Example: "What do you think
you ought to do to make up for that?"

QL s Question/Rephrase: Rephrase of previous Jquestion
wilthout additional clues or informationr. Example:
(having asked previcusly, "How many apples were put
in the hasket?"), "Well, how many apples do vou seec
in the basket?"

WEV: Question/Review: Question in reference to previous
Information given, or activities performed., FExample:
"Remember when we were talking about Fenry VIIT
yesterday?  Who, did we say, was his third wife?"

NP Ouestion Check: Questi»n sfatement attempting to

( deternilne process or proceclure by which the respond-

Y ent attained terminal answer to given rach regquire-
& ment. Example:  "Tell we how you did cthis problem.”

3. Instructionail Device: Behavier which facilitates instrnc-
tional exchange .

AK: Acknowledge: Response tc apparent or observable
behavior which represents attempt by subject to
(sees Mary with her hand raised),

i

in

express. Examplo: (se
"Yes, Mary:"

AR ncceptance with Reinforcement: Affective acknow-
Tedgement of respcndent based upon given correct
response. Lhxampie:  "Yes, 'cat'! Tnat's real
geod, B1l11!"

Che Call for Attention: Verbal or nonverbal reguest
of others for focused awareness of onesclf. Example:
"All right, everyone listen to me now," or (snap-
ping fingers, slamming book on decgk.)

Catls Javcion: Statement indicating possible hazards or
Iimitations anticipated in performance of giv-n
task or vending situation., Example: "Is this OF
with vou?" or "Do you believe this?" or "TIs this
true?" .

WY Why: Ixplanation of needs or re ns for a sulbiject
veing important, without refere: to feeling or
e,

attitude. Example: We should study math so it
will helr us to aget certain jobs.”
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Verbal or nonverbal signal indicating
perform.  Fxenple: "OF, now, go to work . "

rohs Verbatinm vopetition of previous re-
Sronce, Dxamle s (repeats any Former response) ,

Review:  Peview ¢f previous iniormat ion to facili-
tate new input of information. Exai lo: "Yoster-
day o we read arout GLW., so.. "

SO Salutotd
ladial
Flng an

Yerbal oor nonverbal method o7 imidtio-
interaction,  Byxample: (waves hare or
Good noroing, how are you?"

v Teacher-check:  Teachor checks student's pro:o:
. orca tash, Exanple:  "How o oo vou doing, Jnho-

performance or pProposed tass activity.,
Whoe wants o pags out papoers’

oo Who does/Optional: VYerbasr o icitation of oot
e

e

[ Pedeses from Task: o Verbal d'c s e from oLl lta-
tion v restonsitiilit Yoo BExan oo OF, you can

1. Controdc Direcction an 0w reddisoction of ehavior,

ot g Confirmung the envreconess of or AL
)——‘:" i . -

with the responses of anothor, Example: That'c
PoooTou Add it Ccorveat 1y, n

P assunes Authority.  Befoaronce to onceelf as stard-
ari for the valldit: o7 tasks as:igned, or rules
established.  Examio @ "Proause 1'm the teach: :
that 'y ashy

’

: 3:hnow}vdq_:. hoc'rni’ips 1 &hgvryation ay ?vort
Fesponse o banauiee o (g Uy, Example: Yoo,
4

Jobn, o what i T

Pohavioer:  Statenmoent of sequencod ropet -
1 p}eviousfy clhoserved ctotements or te-kg
Lerformed, Example: Uy wont nor without aeing
Yoo Lhe office fipse o

bal description of resultant outcomns of articipated
aroperiorned behaviors., Dwample:  "I1f you o this,
erRtra recess time 7 oor "If cou dei' t
Trrichovonr work, vontll chios aiter aehany "

ke Detailing Conscuuonces s (negative/positive, @ Ver-
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instructions intended for
Fxample:  "Everyo . linc up
lady savs thank you.”

Vorbal
FoLmance.,

N "
aOr LN

a0
[

Y

Hormative: Descriptions of established standards

identifica-
don't 1o that"

tion., Bxample: "In this class we

Lady savs thank vou."

© oy [EERN
Y 14

Physical Control:  Applicatios of vhysical o=
straintse to manage behavior.,  Frxample: (puts
child in his ceat, physical guidance in a learaing

Within
Fxample:

immediate vicirity of studont
o teacher, fetanding nexi to student)
t: Tmmediate applicatsion of penaluy con-
croinappropriate bohavior or perrormance.

(accosts student) or "o stand ontside
hall!l”

unishno
DR S
JLaon
Lxample s

in the

Physical Withdrawal: Temporary self-romoval .rom

Ziluacicne or setring. Example: tsonders Ioaves
room or tnrns back) .
vinder: Verbal repotition o a wrevicas requeat.

e “Johnny, foraot to brang —

VUERF yOur pat

teinforcement s A oned
intended coinforoement
bxample: {presents student
correct 1. aponse) .

Thancible
sonted
ohavior.

!
MEM Tor o a

te obilect pre-
ror preforrodo

with a

s

from

DY oreny

i di1sce.

rrge firom obliga -
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Vienizal

ask
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BEHAVIOR DISORDERS

by Anthonry LaPray, Ed.D.

l. Legal befiniltion

Children with behavior disorders arechildren of potentially
normal. intclligence without known organicity who, because of
learned behavior, are not achieving academically or personally.

2. Practical Definition

Children's behavior disorders can be temporary, lasting
only a few seconds or fairly permanent, lasting most of the
person's life, depending on the individual. These disorders
are caused by either a single factor or an interaction of
factors that affect the functioning of the individual and reduce
his ability to function in society. This decrease in ability
to function can occur in intellectual capabllities, emotional’
well being, social or interpersonal relationships. These dis-
orders can occur in one or a combination of the following
elements of a child's life.

(1) .Genetic: the child's hereditary base is in someway
deficient, causing a decrease in functioning.

(2) Bio-chemical: the child has an abnormal biochemical
or endocrine disorder that affects the way he
interacts with his environment.

(3) Neurological: the child's central nervous system
i1s either damaged or malfunctions, causing problems
as he interacts with his environment.

(4) Environmental: the interaction of the child with

his surroundings, his home, school, community can

cause emotional intellectual, or personal problems.

The method in which the child as a genetic, bio-

chemical, neurological organism learns to interact

with his environment on any one given occasion deter-
mines how he will interact with it in the future.

Behavior disorders transcend all areas of exceptionality:
becausc of the very fact that a child is handicapped, he has
more emotional problems than the nonhandicapped child. Children
with other types of handicaps nced more emotional support
throughout their 1lives. :

The sacial institution that has the most contact with the
child over the age of six is the schools. For this reason it is
felt that the schéols must develop a therapeutic milieu to
assist all children in dealing.with their emotions and behavior.

The behavior disordered child is a child who has failed. He
has failed in his interactions with others and he is generally
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a child who has had a great number of failing experiences in
school. It is important in working with these children that
the patteriy of failure be broken and that ‘the child be allcwed
to succeed. This can be done both in his academic as well as
his peisoral !ifc. Success is the key to the alleviation of
behavior disorders, and cducational therapy is the key to this
SucCCcess.

3. Descriptors

Behavior disordered children are described as emotionally
disturbed, socially maladjusted, juvenile delinquent, autistic,
psychopathic, crazy or just problem children. They are
children who, because of some problem or problems, cannot reach
their potential without help.

4. ruentification

The child with behavior disorders is identified by his
behavior through comparisons of this behavior with that of
the majority of children of the age group. He can be further
identified by the use of group and individual tests, question-
naires, checklists, and interviews.

5. Characteristics

Children with behavior disorders do not generally have a
different appearance than normal children; they are really nor-
mal children who, for a time, act in an abnormal way. Skilled
special educators, psychologists, or medical personnel can
assist in the diagnosis and remediation of these problems.
These children have normal potential and with the remadiation
of their problems will join the mainstream of the community.

The following are a list of guestions which may aid in the
identification of children with behavior disorders.

(1) Aggressive bchavior: does he lie consistently,
even when the truth would do just as well?

Doecs he cheat even when he doesn't need to,
merely for the sake of cheating?

Does he steal, or report things of his own to be
stolen when they are not?

Is he intentionally destructive? Is he cruel?
Does he consistently bully younger children?

In his relations with adults, is he arrogant and
defiant? Does he freguently have temper tantrums?

188

191



{2) Withdrawn

Is he overly sensitive. so that he cries frequently?
Doves he daydream a great deal and seem to prefer his
davdreams to activities with other children?

Does Le try extremely hard to please, even at the
expense of losing friends?

Is he easily frightened and does he have unusual
fears?

Is he overly selfish? ©Does he make up stories to
enhance his own position?

Physical f .ctors

Does the child bite his nails? Does the child
have any face *witching?

boes the child constantly pull or twist his hair,

cnew on his ciothing, or pick or scratch his body?
/

Does he have a weak, high pitched, or strained

volce or is he constantly clearing his throat?

Is he conscious f excessive overweight or under-
weight? TIs he conscious of extreme tallness or
shortness?

i
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EMOTIONALLY DISTURBED

by Jovce Barnes, M.S.

r

+. Legal Definition

(1)

Emotionally handicapped children have normal or

above normal learning potential. Their emotional
condition is such that they cannot learn at the level
of ecxpectation for their age or adjust adequately

to their pd&r yroup in regular public school

classes. They a}e children whose behavior manifests

a persistenc favlure to adjust and function intellect-
ually, emotionally, and socially (Utah Guidelines).

Stephens defines two handicaps:

A. Behaviorally handicapped children: those whose
responses interfere with adjustment to school.
Includes children whose rate of behavior inter-
feres with learning, and those whose weak control
of behavior interferes with learning.

B. Learning handlcapped children: pipils who have
either serious academic learning’ ‘deficiencies or
serious social learning problems or both. These
-problems are evidenced by maladjustment in school;

Bower and Lambert (in Conflict 1n~the Classroom, edlted
by Long, et al.) define an emotionally handlcapped
child as having modevate to marked reduction in be-
havioral freedom, which in turn reduces his ability

to function effectively in learning or working with
others. In the classroom, this loss of freedom

affects the child's educative and social experiences
and results in a noticeable susceptibility to one or
more of these five patterns of behavior:

A. An inability to learn which cannot be adequately
explained by intellectual, sensory, neurophysio-
logical, or general health tactors.

B. An inability to bule or maintain satisfactory
interpersonal relatlonshlps with peers and teachers.

C. Inappropriate or immature type=s of ‘behavior or
feelings under normal conditions.

D. A general perva51ve mood of unhapplneqs or
depression. ,
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2. A tendency to develop physical symptoms, such
as spcech problems, pains, or fears, associated
with personal or school problems.

An outline from the Wichita Public Schools indicates
placement of students in classes for emctionally handi-
capped when they are unable to benefit from regular
classroom instruction even when supportive assistance
wias provided. They described these students as having
a0 combination of characteristics such as excessive day-
dreaming, inappropriate emotional responses, intensive
[ears, evcessive withdrawal, irresponsible social
behavior, and perceptual disabilities.

Bower has suggested that the term emotionally handi-
capped should be substituted for emotionally dis-
trurbed when schools refer to these children. Disturb-
ance implies behavior that upsets others. Many of
these children are extremely withdrawn and non disturb-
ant. A tense situation may evoke appropriate disturb=
ance in anyone, but these children respond lnappro-
priately to many normal situations. The phrase emo-
tionally handicapped cmphasizes that a "disabling con-
dition of some duration” has diminished the student's
ability to function in school. (Bower in Utah Guide-
lines)

Practical Definition

(1)

Layman Information

Some samples from a checklist by Quay as found in
Conflict in the Classroom (Long, et al) include:

Doesn't know how to have fun; bechaves like a little
adult;

Steals 1in company witi others;

Fighting;

Anxiety, chronic yeneral feartfulness;

Depression, chronic sadness;

Negativism, tendency to do the opposite of what 1is
requested;

Often has physical complaints; ¢.q., headaches, .
stomach aches.

Btiology and Relation, 1if any to other exceptionalitices:

Sincce the inception of special education classes 1in
the public schools, additional groupings seem to
appear. Most of these labels are derived from etio-
logyical terms and have little or no meaning for
cducators in terms of classroom procedures for pro-
gramming and remediatisn.  This is not to negate
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etiological considerations, gPt to emphasize that a
practitioner (teacher-educatdr) will workx with the

behavior and learning of a ¢hild, regardless of the
medical findings, and will necessarily be oriented

to behavioral and learning terminology.

Examples of such etiological terms include neurolog-
ically i andicapped, children with minimal brain dys-
function, children with perceptual-motor handicaps,
and the learning-disordered child.

3. Descriptors

(1) bescriptors may come from a variety of sources:
teachers, peers, self-perception, ancillary personnel,
and families. Rating scales can be used, then com-
bined to give a total evaluation.

(2) A listing of needs (or competencies) is a way of
listing frequencies of occurrence of specific problems,
indicating a deficit in competencies. Such a summary
would contain terms like:

Listening comprehension
Following directions
Restlessness ’
Immaturity

Reading comprehension
Written expression
Language impaired
Socially handicapped
Hearing impaired
Visually impaired
work habits

Attention span

(3) Criteria for consideration of candidates for Special
Education Class for Emotionally Handicapped in Utah:
(Utah Guidelines)

A. Initial consideration shnuld be pased on certain
symptomatic characteristics evident in children
who suffer from emotional disturbance. Teachers
can readily identify possible candidates Ly
keeping in mind that emotionally handicapped
children will display any or alil of the
following symptoms:

a. Inability to learn at a rate commensurate with
their intellectual, sensory-motor and physical
development. :

b. Inability to ecstablish and maintain adequatc

social relationships.
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c. Inability to respond appropriately in day-to-
day situations.

d. Excessive behavior, rancing from hyperactive,
impulsive responscs to depression and with-
drawal.

A. For purposes of educational planning and programmindg,

certain Lypes of handicaps displayed by children
need to be handled in other educational programs.
Children with the following characteristics shouid,
theretore, be excluded as candidates for the
bmoticnally Handicapped Program:

9

a. Those whose emctional disturbances are caused
by reaction to immediate situations rather than
prolonged disturbances.

b. Thuose who have primary physical handicaps of
blindness or deafness and/or manifest conditions
directly associated with organic brain impair-

ment.
¢. Thosc with below-average learning potential.
d. Those whose disturbance 1s so severe that they

require intensive psychiatric services with a
recommendation for a trecatment center.

e. Those whose learning disabilities should be
helped through tutorial or remedial services.

4. Personal Criteria and’/or Informal Methods for Identifying
this Disabled child

Looking at test batteries;
Personal observations and interviews with: reqgular school
staff, ancillary personnel, *the child, the child's family,
other "significant others"” in his life;

- Looking at data from latest physical examination, in-
cluding recent vision &3d hearing tests;
Looking at work samples obtained during any school
attendance. :

5. Characteristics

(1) Behavioral and Functional

A. Basic prerequisites for formal schooling are often
found to be defective in the“repertoires of learning
handicapped children. These may include: fzilure
to read consistently from left to right, exceedingly
short attention spaa, poor recall of previously
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learned material, erratic academic performance,
knowledge of a process one day and failure to use
the same skill subsequently, failure to obey
simple directions, aberrant behavior, over-
reactions to stimuli, difficulty in counting ob-
jects, poor discrimination of likenesses and
differences among objects and sounds. Unwilling-
ness to attempt tasks, failure to participate
appropriately in group activities (Stephens).

In addition to the poor gualitative aspects of
achievement, resistence to conventional instruc-
tion is often observed (Stephens). )

Two main areas of problems in adjustment in school
are: (a) children whose rate of behavior inter-
feres with learning, and (b) those whosé weak
control of behavior interferes with learning. ‘
Characteristics of such children are: restlessness,
attention-seeking, disruptiveness, heoisterousness,
hyperactivity, disokedience, over aggressiveness,
and unruliness; or on the other end of the spec--
trum: quiet, shy, withdrawn, phobic, and autistic.
Observable characteristics of children with poor
control of behavior include: bizarre thinking as
reflected in peculiar bekavior, problems of \
attending hehavior, impaired social behavior, and )
unwarranted emotional responses (Stephens). T

Characteristics of a psychological nature would
include:

a. Motor performance

b. Visual discrimination
c. Auditory discrimination
d. Memory

Academic

A.

Underachievement
Poor quality of achievement
Resistence to convention:l instruction

Receptive-expressive modes
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EDUCABLY MENTALLY RETARDED

by Philip Chinn, kd.D

o b gal Detinit rons

Educable wmental retardation has often been simply defined
as a low intelligence quetient. For instance, to qualify for
speclal cducation services, the State of Utah requires an I.Q.
ot 55 to 75 and an achievement protile commensurate with the
Pow LLQ.

One of the most widely accepted definitions of mental re-
tardation which provides a clearer interpretation of the pro-
blem 1s that of the American Association on Mental Deficiency
(AAMD) . This detfinition states that “"mental retardation refers
to sub-average general intellectual functioning originating
durlng the developmental pullod and associated w:th lmpairment
in adaptlve behavior" (Heber, 1461).

The AAMD definition has several important implications for
professional workers who deal with the mentally retarded and
their familiies. First, AAMD defines "subaverage" as those
individuals falling below one standard deviation of the mean.
Since the mean I.Q. 1s generally recognized as 100, those falling
below one standard deviation on the two most widely used in-
dividual tests of intelligence would include those with scores
below 84 on the Weschsler scales, and below 83 on the Stanford-
Binet scale. While a cut-off sc¢-e of 70 represents a pre-
valence of about two Lo three ¢ reent, the higher cut-off score
of the AAMD definition includes ' 2arly 16 percent of the total
population. This definition provides for recognition of the
necd for special cduational scrvices of the larygye and often
neglected group of children whose I.Q. scores fall within the
70 to 84 range. These children generally lack the ability to
competc academically with their intellectually average or above-
average peers. Yet thelir 1.Q. scere often precludes special
educat-onal services which are nceded for these borderline
retarded children.

The second implication of the definition of mental retard-
ation provided by the AAMD is related to the fact that the thrce
criteria used in the definition do not refer to etiology of
the retardazion. The child must 1) demonstrate 'subaverage,
intellect and function, 2) thig type ¢f function must originate
during the period of childhuod development, or from conception
to age 16, and 3) must be¢ assoclated with impairment in adaptive
behavior. 1In the past, when retardation was identified in
terms of organic ectiology, children with uncertain etiology,
such as mental or sensory Jdonrivation, were simply referred to as
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"pscudo-retardates.”  Likewlise, disturbed individuals with
emot cenal ovorlays which causel lower functioning levels were

also treated as "pscudo-retardates. in the AAMD definition,
the indisidual is considered retarded if he meets the stated
criteria. 1If thrvough environmental or sensory enrichment,

or psychotherapy, his level of functioning rises above the
criteria for retardation, the child is no longer ccnsidered .
retarded.

With the AAMD definition, children are classified accor 'ing
to symptom severityv. Classification 1s made according to the
standard deviations from the mean I.Q. of 106J.

Standard Deviation Classification Correspondirg I1.Q.*
-1.01 to -2.0C . Borderline 70-84
-2.01 to -3.00 M1ild 55-69
-3.0l to -4.00 Moderate 40-54
-4.01 vo -~5.00 Severe 25-39
be low -5.00 Profound under 25

* wWechsler scale with S.D. of 15.

Accordingly, educable mentally retarded children would
fall in the mildly retarded range with a few children over-
lapping into the lower levels of the borderline range.

2. Other Lefinitions

Mentally retarded children are usually classified by
symptomn otiology, symp tom severity, or by cliical types. Clini-
cians in the health sciences are often interested in all three
systems of classification. Clinicians 1in the behaviocral
sciences and education, while interested 1n all three systens,
tend to place a greatgr cmphasis on symptom severity, as
their primary service is to provide programs meeting the
individual needs of each child regardless of etiology or
clinical type. ,

nptom etioloyy. Classification based on symptom eticlogy
15 prodeod by the AAMD manual on terminology ard c]a551f1catxon.

Briefly summarized, the eight categories are:

{1) ental retardation associated with diseases and con-
ditions due to infection (e.g., congenital rubella,
post-natal encephalitis, syphilis). '

(») Mental retardation associated with diseases and con-

ditions duc to toxicity (e.g., Ph incompatability causii

bilirubin cncephalopathy, congenit .l maternal
toieity).
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Mental retardation associated with diseases and
conditions due to trauma or physical agents (e.q.,
prenatal, perinatal or postnatal physical injuries,
anoxla at birth). :

Mental retardation associated with diseascs and
conditions due to disorders to metabolism, 4growth,
v netrition (ev.g., phenylketonuria).

Mental retardation associated with diseases and
conditions duc to nhew qrowths (¢.qg:, neurofibromato-
$18) .

Mental retardatisn associated with diseases and con-
ditions due to unknown prenatal influence (e.qg.,
hydrocophalus, Deowa's Syndromnme) .

flental retardation associated with diseases and
conditions due to unknown and uncertain causes with
central nervous system deviation present (c.yg.,
spinal sclorosis).

Mental retardation due to uncertair or presumed psycho-
logical cause with functional or behavioral reactions
alone expressed (e.g., cultural-familijal retardation).

As many as 75 to 85 percent of all retarded children may be

identified as having an etiolpgy of uncertain cause with #
functional or behavioral deviations alone expressed. The
remaining percentage of children would be distributed by
etiology in categories | through 7. .

3.

(1)

Characteristicg

Functional Capacitices

Tne educable mentally retarded children who
enter school for the first time, bring with them more
of the appearance of their normal peers than dis-
tinguishing characteristics which set them aside
from other children. They have the same basic
likes, dislikes, and needs of all children.

Unfortunately, when they enter school, academic
pressurcs are levied on them and their intellectual
differences become magnified. Often their academic
problems are compounded by social development
commensurate with their mental age, but no* with
their chronological age. .Thus, they often find
rejection on two fronts, from the teacher frustrated
with their academic limitations and from their normal
peers frustrated by their social inadequacies. Failing
In their efforts and rejected, the emotional problems
begin.
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There appears to be little disagreement with the
notion that there is a higher incidence of behavioral
disturbances among the retarded population as compared
to the general population. Studies have indicated
that as many as forty percent of the retarded popu-
lation may Have emotional or personality deviations
as compared to about one-half that peicentage for
the non-retarded populatlon (Dewan, 1948; Weaver,
1946; Craft, 1959). :

Behavioral - Mental Age Disérepancies

As previously stated, educable retaided children
may closely resemble their normal peers physically
and at times behaviorally. As the child grows
older, however, the discrepancy between mental age
and chronological age becomes more acute. The six-
year old retarded child with an I.Q. of 75 will have
an approximate mental age of four ‘and one-half years,
or only one and one-half years behind his normal
peers. When he reaches the age of 16, however, the
mental age discrepancy may be as great as four years.
If the I.Q. is lower than 75, the discrepancy will be
proportionately larger.

Physical Deviations

While the majority of the retarded population
have -few observable deficiencies in their physical
characteristics, there appears to be a direct corre-
lation to the degree of retardation and the degree of
physical defect. Researchers have found that re-
tarded children compared to normal children are gen-
erally deficient in physical characteristics of height
and welght (Abernathy, 1936; Flory, 1936; Paterson,
1930). | Flory's study indicates that not only in the
growth level deficient, but the perlod of growth
is also extended.

Researchers have also found a greater preponder-
ance of sensory defects such as auditory and visual
acuity among the retarded (Mathew, '1951; Kempf &
Collins, 1929). Likewise, the retarded are deficient
compared to their normal counterparts with respect
to motor proficiency. Francis and Rarrick (1960)
suggest that mental retardation need not cause motor
retardation. Rather, motor deficiencies among' the
retarded may be more of a function+-of deprivation in
learning and practice opportunities than the re-
tardation itself.
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Learning

The literature regarding the learning character-
istics of the retarded has increased considerably in
the past decade. A detailed discussicn of all the
basic learning characteristics of the retarded would
be too extensive for the limitations of this section.
However, a few of the primary distinguishing
characteristics follow:

/
A. Discribution of Practice

While many individuals appear to ﬁénction
well by utilizing mass practice, such &s cramming
for examinationg, the literature suggests that
distributed practice enhances the learning per-
formance of retarded individuals in contrast to
mass practice (Madsen, 1963). Thus, 1t would be
advisable for the clinician to provide the
retardate with short but frequént practice
sessions on his day-to-day tasks.

B. Learning of Concrete vs. Abstract Concepts

The retardate has been observed to ke less
able to grasp abstract concepts as opposed to
concrete concepts when compared to individuals
of normal intelligence (Werner’; 1948). There-
fore, the more meaningful and concrete the matrerial,
the more apt the retarded child is likely to
learn. '
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EDUCABLE MENTALLY RETARDED

by Robert L. Erdman, Ed4d.D.

l. Personal Criteria and/or Informal Methods
for Identifying this Disabled Child

Most of the informal methods employed for identifying
educable mentally retarded children are similar in nature to
general informational child study techniques.

School activities include a wide variety of informal and
formal situations which provide excellent opportunitles for
observing individual differences within a given child and
between children in a given group. These situations for the
most part are represented in the typical schedule of school
activities and do not reqUire any speéecial materials or situations.
What is required is an awareness on the part or the teacher
for observing differences that interfere or disrupt learning
"patterns in children.

When observing specific behavior, caution must be
exerCised rot to assume the underlying causes without more
formal child study. This principle becomes particularly
critical in the case of educable mentally retarded children
because so many of the observable behaviors may be similar
in nature to other disability patterns. The critical
factor is to be able to describe as accurately as poOssible
these behaviors so that they may be used as a basis for
more formal assessment techniques.

The primary distinguishing characteristic of educable
mentally retarded children is the discrepancy between their
rate of mental development and chronologlcal age. For example,
an EMR child with a chronological age of six will be function-
ing at a three to four year mental level and will probably
maintain this slowness in mental development throughout his
school years. Thus, a teacher may observe the following:

(1) A general lack of readiness for traditional school
subjects (reading, writing, arithmetic, spelling,
etc.); the EMR child will not be ready to perform
at an achievement level commensurate with his
chronological age.

(2) His rate of academic progress will be about one-half
to three-fourths the rate of the average child in the
classroom; he cannot be expected to achieve in
one year what the average child does.
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(3)

A general slowness in specific intellectual functions
requi. 1 for school performance such as low in

memory auditory and visual materials, poor per-
formance on verbal and nonverbal type. activities,
difficulties in generalizing, and disturbances

in perceptual and conceptual abilities.

His play interests will correspond ilore closely to
his mental level than to his chronological age;
thus, he frequently selects younger piaymates and
engages in play activities appropriate for younger
children.

In addition to the observable slower rate of mental devel-
opment and poorer performance in intellectual functions,a
teacher may observe the following:

(1)

A short attention span and lack of concentration when
material is not appropriate for his meéntal level; a
teacher could expect that attention and concentration
will improve as material is presented that is
commensurate with mental level.

A low frustration tolerance (e.g., excessive aggres-
sive or withdrawal type behavior) when the expectation
to achieve is matched with chronological age; the
frustration tolerance can be increased as level of
material is more closely matched with mental level.
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THE TRAINABLE MENTALLY RETARDED

Ly Mabel Eide, B.A.

1. Legal Definition of Mental Retardation

The basic definition of mental retardation adopted by o
Amcerican Association on Mental Deficiency in May, 1960 is:

Mental retardation refers to subaverage genecral
intellectual functioning which originated during the
developmental period and is associated with impairment
in adaptive behavior. (Heber, 1961)

Te quete from the AAMD manual:
The subaverayge general intellectual functioning
Jroup includes all individuals whose performance on
surtable objective tests of general intellectual
ablility is more than one standard deviation below
the population mean. -The upper limit of the develop-
mental period is considered to be approximately sixtecer
years.

Adaptive behavior is manifested in three principal manners:

1) maguratica; 2) learning and 3) social adjustment. ©Dach of
these three factors assumes primary importance during a cer-:i:
stage of the developmental period. Thus, maturation, which

refers to the rate of development of sensory motor skills such
as crawling, walking, talking, etc. is the important criterirn
of adaptive behavior during the pre-school vyears.

Learning ability refers to the facility with which know-
ledge is acquired as a function of experience. Impaired learn-

ing ability, then, is of particular importance in mental rerard-
—_—‘\Bﬁfon during the school years. ,

Social adjustment is partlcularly important as a quali! )-
ing condition of mental retardation at the adult level. At ’
this life stage social adjustment is assessed in terms of t i
degree to which the individual is able to maintain himself
independently in the community and in gainful employment as :
well as by his ability to meet and conform to other personecl
and social responsibilities and standards sct by the cowmur, fy

2. Practical Definition

(1) Layman Information



The following are characteristics listed by laymen
when asked how they would describe a trailnable mental-
Ly retarded person: '

A. low mental ability
. B. not capable of performing school tasks
successfully
C. capable of lcarning self-care habits
D. has visual and/or auditory weaknesses
E. has difficultyv in rcmembering what he secs

or hears
F. 1likely troubled with poor motor coordination

G. not able to work in competitive society

. needs to work under supervision in a shelter-
ed workshop

I. requires economic support throughout his
life

J. able to learn to get along with people

On the basis of a study of definitions of mental
retardation found in legislative statutes and 1in
various states' regulations governing implementation
of these statutes, Kirk (1957) suggested the follow-
ing characteristics of mentally deficient children:
For school purposes a trainable or severely retarded
child is ore who: )

K. 1s of school age;

B. 1is developing at the rate of one-third to
one-half that of the normal child (IQ's on’
individual examinations roughly between 30
and 50); ]

C. is ineligible for classes for the educable
mentally retarded but will probably not be
custodial, totally dependent or require
nursing care throughout his life;

D. has potentialities for social adjustment
in the home or neighborhood and can learn
to share, respect property rights, cooperate
in a family unit and with neighbors;

£. has potentialities for self-care tasks {such
as dressing, eating, toileting) and can
learn to protect himself in the home,
school, or neighborhood;

F. has potentialities for eccnomic usefulness
in the home and neighborhood by assisting
in chores around the house or in doing
routine tasks for remuneration in a sheltered
environment under supervision, even though
he will require some care, supervision, and
economic support throughout his life.
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(2) Btioloygy

The causes of mental retardation can be discussed
under three main categories: 1) organic (before,
during, and after bivth), 2) genetic or inherited,

and 3) cultural or environmental .
Acguired Oryganic Causes

Organically caused mental retardation is characterized
by definite central nervous system pathology which is not

hereditary. The defect in the brain or central nervous syscen
may arise before birth (prenatal) or after birth (postnatalj),
wo o result of 1njury, discase, and toxic conditons.

The health of the mother during pregnancy may affect noo
only the physical but the mental health and development of
her child.  Maldevelopment of the embryo or fetus can be the
result of infection. A classi example 1s the case of Germua.
mzasles (rubella) if cortracted during the first trimester of
pregnancy. Toxemla, syphilis, influenza, encephalitis and
Other diseases are likely to produce a defect in the ecabryo.

Investigation has disclosed a connection between mental
retardation and incompatible Rh factors in the parents and che
child. When obstetricians know that the parents are Rh incom-~
patible, they can prevent mental retardation or cerebral pailsy
by transfusing the baby's blood at birth.

It is also known that kidney disease with consequent h 1
blood pressure in the mother may cause neurological disturbasces
in the infant. high blood pressure is often responsible fo:
prematurity, and prematurity predisposes thc newborn baby to
disorders of the nervous system. Disorders of the nervous
system go hand-in-hand with subnormality.

Some investilgators claim that repeated X-ray or radium
treatment of the mother during pregnancy may result in some
trauma to the brain of the child. However, it is felt by mc.:-
workers in the field that X-ray radiation causes damage onl
1f administered very early in the pregnancy.

The U. S. Government at present is conducting a research
project in 11 large maternity cente - throughout the country
in order to determine what effect ¢ .aditions of the pregnancy
have on the fetus; over 40,00 pregnancies are beiny careful.,

fcl_owed and evaluated for disorders. The emotional ste.cus:
of the mother is one of the most important factors being
studied.
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Birth Abnormalities

An ine . ficient amount of - . jen in the brain right after
birth is kr.wn as cerebral anoxia. If this condition lasts
more than ¢ few minutes, some brain cells may die and some

symptoms o: brain disorders may manifest themselves.

Difficu?: labor, prolonged labor, or premature separation
of the placenta may causc necurological disturbances in the
newborn by prodaciag cerebral anoxia.

Injuries to the baby's head during birth resulting in
heomorrhages in the brain or its covering may result in mental -

deficiency.

Postnatal Causecs

Montal retardation can be caused by disease and injury
after birth ari during the period of infancy or early child-

hood. . Enceph:litis or inflammation of the brain may be followed
bv various deu.ees of mental retardation. The inflammation 1is

usually due to bacteria or to a viral infection.

Another type of inflammation of the brain is a forerunner
of impaired mentality; it 1s caused by a parasite and is known
as toxoplasmosis.

Meningitis is an inflammation of the covering of the brain;
the infection may spread to the brain proper under the meninges.
When the damage extends to the brain, mental retardation usually
follows. Sometimes the retardation is due to pressure on the
brain due to increased amounts of cerebrospinal fl..4 as a
result of meningitils.

Practically all lead poisoning in children affects the
nervous system and is invarlably followed by mental retardation.

Metabolic, Immunologic and Glandular Disorders

Phenylketonuria results from a genetic error or metabolism
and is associated with mental retardation. In phenylketonuri
the central nervous system is damaged by the improper metabolism
of particular foodstuffs after birth when the aid of the
mother's metabolic, excretory, or hormonal systems is no longer
available. This inherited condition is easily detected by
simple tests that can be routinely administered to infants for
the presence of phenylpyruvic acid in the urine. Trecatment
co-sists of a phenylalanine-free diet. Dietary treatment should
Feyin within the first few wecks of life. The majority of
Gffocted individuals without treatment show severe retardation.
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Galactosemia 1s a congenital disorder in which there ic
“an absence of the cnzyme required to metabolize a carbohydrate
constituent in milk. Unless the diet is corrected severe
mental deterioration or death result.

Idiopathic Hypoylycemia results from an unidentified error
in carbohydrate metabolism, the first signs appearing before
age two. Speech and visual disturbances are noted along with
other neuroleogical manifestations.

Lipoidosis or fat disorders, also known as Tay Sach's
discase, 1s transmitted by a single autosomal recessive gene
and is characterized by very early onscet and rapid progression
ot the discase. Scevere mental retardation and death, usually
Lotore age 5, results.

Cretinism results from insufficiency or total lack of
thyroid hormone. Cretinism is a disorder of endocrine function
resulting in stunted gyrowth, underdevelopment of bone structure
and mental retardation.

Unknown Prenatal Causces

Microcephaly refers to a reduced circumference of the
cranium with accompanying distortion of the cranium to a coni-
cal shape.

liydrocephaly is a ccmparatively common syndrome characterized
by an increased volume of cerebrospinal fluid within the sk i1l
that ordinarily produces an cnlargement of the cranium. It
may occur as the result of prenatal factors, birth trauma, or
postnatal injury, tumor, cr infection which affects the amount
of fluid within the skull.

Mongolism (Down's Syndrome) constitutes the largest
incidence of a singlc syndrome accompanied by severe retarda-
tion. It is caused by an extra or deviant chromosome. The
majority of mongoloid children have a total chromosome coun:.
of forty-seven instead of the normal forty-six. The presen~o
of a third chromosome matching one of the small pair, numbe-

twenty-ono, has been discovered to be causal.

The risk of having a mongolcid chiid wvanries greatly with
the age of the mothcr. Three-fourths of mongcloid births occur
in pregnancies of mothers over age 40. The mother who is 40
to 44 years-old runs a risk of giving birth tc a mongolnid
chizld in about 1 in 70 births; the mother over 45, 1 in 38.
Young mothers account for a sizable percentage of mongoloid
children; about cone-fourth cf mongoloid children are born to

mothers under 30 years of age. 1In classes for trainable chil-
dren, one-third of the cenrollment usually consists of mongoloid
children.
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Cultural Envi{pnmental Cauvses

A number of studies consistently report that a substantial
majority of the mentally handicapped live in the lower socio-
economic cultural areas of the community where the education
of the parents is somewhat less than averade and the health
and nutritional standards do not reach national average.

Often children coming from "substandard" homes have one
or both parents or sistcers and brothers who are mildly retarded.
In contrast therc are students who come from predominantly
average or higher educational and cconomic status homes, yet
arc considered to be severely retarded. These children are
usually suffering from the effects of defective genes belong-
ing to the clinical syndrome categories such as mongolism, etc.

Among severely and profoundly retarded children there
appears to be an especially high incidence of psychotic-1like
behavior atc in childhood schizophrenia or loss of reality
contact and preoccupation with an inner imaginary world.

Unfortunately, behavior and delinquency problems stem
from the discrepancy between the retardate's capacity and the
requirements of his social behavior.

Relation, If Any, Tc Other Exceptionalities

An important syndrome in so far as mental retardation 1is
concerned is the convulsive disorder known as epilepsy.
Epilepsy is not always associated with mental retardation,
although intellectual impairment often is its companion,
either as a result of the damage which precipitated the
cpilepsy, as the result of damage caused by the epileptic
attacks, or as the indirect result of the social-psychological
patterns of living into which the epileptic child is sometimes
forced.

Epileptic seizures are quite common among mentally retarded
chiildren. The grand mal seizure is a major attack and consists
of sudden loss of consciousness and of generalized muscle move-
ment. The seizure may be preceded by an aura--a warning which
actually comprises part of the attack.

While in a petit mal seizure (minor attack) the child
does not fall. but assumes a fixed, staring appearance for a
few moments, . resumes activity. Other children exhibit
epileptic equ .ents, such as inappropriate laughing or gig-
gling, irratic..al, often violent behavior, dizziness, and
hcadaches. '
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Retarded children are especially vulnerable to emotionazl
problems because of their intellectual handicaps. Their de-
ficiencies in judgment, in understanding of their environment,
and in anticipation of the results of their behavior lead them
to experience failurc and punishment. When the retarded chjld
fails to excel in such intellectual activities, early economic
self-sufficiency, popularity, physical attractiveness or
athletic ability, he often faces open rejection from parents
and siblings. With few exceptions emotional problems retard
or inhibit intellectual growth. r¥sychoanalysts interpret many
instances of mental retardation as defective ego development,
resulting primarily from anxiety and other psychogenic factors.

Defective speech is a problem among the mentally deficient;
such a youngster is no different in his speech development
pattern than the normal child except that with him these pro-
cesses are slower to develop. Only the most severely retarded
are unable to les n to speak. The diagnosis, degree of retarda-
tion, factors involved in speech delay, and the home routine
arc 1mportant considerations in recommending speech therapy
with 2 child. Clinically it is found that many mentally
deficient children with good social awareness respond well to
speech therapy at approximately five to six years of age, or
older. However, children.with serious hearing defects,
aphasic difficulties, dysarthria and other special disorders
should receive earlier special training.

3. Personal Criteria and/or Informal Methods For Identifying
This Child

In identifying this special child one may notice on
various occasions that a baby is in some respects "different"
from other babies. Perhaps he lies in his crib indifferently;
he does not smile; he does not try to grasp things that are
of fered to him; he does not kick his legs. Perhaps, he does
not notice things that should interest a baby; things 1like
colors, sounds, movements. Maybe he is ill tempered, alwayr
whining. Perhaps he moves in an odd, jerky manner. Maybe
he does not try to sit up at an age when other children
manage to sit. Perhaps he is finding it difficult to learn
to walk or maybe he walks unlike other children: he may hat
a rolling gait or other strange manners. He may not be making
progress in his speech: he may stutter or speak a few words
that are barely understandable. A child may not smile at you
becausc he does not see you. A young child may appear inatten-
tive to normal conversation because he does not hear you.

Mongoloid children usually constitute one-third of the

enrollment in classes for trainable mentally retarded. The
mongoloid child can be recognized by physical features such
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as evicanthic folds about the eyes; stubbed neck; short fingers,
with curving of the little finger; small ¢' n and ears; short,
broad hands and feet; sparse, fine straight hair; speech dis-
orders and a coursce low-pitched voice. He 1is usually an
affectionate, happy, friendly child, although. the opposite
personality traits--agygressive, hostile, and uncooperative

--may be evident in a child whose home situctions is lacking

in affcecction and approval.

The child who is a potential candidate for the trainable
class can usually be identified by visible discrepancies in
his physical development in terms of height, weight, and
motor coordination. He may be extremely overweight or very
thin and underdeveloped; he may have grown much taller than
other children of the same age, but more often he tends to be
below normal in height. His lack of self-concept and self-

awareness may be caused by parental rejection, over-protection,
rigidity or pressure.

4. Characteristics
(1) Behavioral

- The trainable mentally handicapped child grows
mentally at about one-half or less the rate of the
average child. Thus we see a TMR child of ten years
with an IQ of 35-50 and a mental age of three to four
years. He is usually below his chronological age in
all areas of development such as height, weight,
motor coordination, language development, vision,
hearing and social maturity.

As stated above, there is often a wide range
of differences between the TMR child and the average
child. Also there may be discrepancies within each
TMR child. 1In testing some will show a consistent
level of abilities across the functions tested while
others may be especially high in verbal skills
while testing low in manipulative tasks ox vice versa.

Studi~d observations of characteristics of
tnose classified as TMR disclose a wide range of
mental abilities, physical conditions, behavior
patterns and social competencies. Differences within
the group may vary from hyperactivity to apathetic
inactivity; frem sericus disruptive bchavior to
amiable conformity; from an essentially normal
physical appearance to one of gross deformity. In-
tellectually all are severely handicapped; however,
the heterogeneity of the group is also evident.

A
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Other observable characteristics are that the
TMR child will be slower in learning tasks, and will
have a limited attention ,span. Through experience
one finds that his learning is based on structure
and progression. His tasks must be sequential, from
the very simple to the more complex, and his learning
by repetition of the task and activities at which he
can succeed. ‘

Academic

There' are varying degrees of learning potential

-and range among trainable students. Since no two

children are alike, the maximum growth limit is dif-

-ferent for each. Generally, academic skills are

minimal. A few of those students having more ability
than others may master second and possibly third-
grade reading skills and be capable of developing
number concepts con a limited basis.

The TMR training should consist of experiences
that do not involve insight or mastery of basic
academic skills, but will primarily be habit forma-
tion. For example (there are expected limits, but
the establishment of d:sirable habits is possible
and necessary) a six-year-old child with an IQ of -
50 or less cannot be expected to do the things that
are usual for a three-or four-year-old. The estab-
lishment of such behavior habits as elimination corn-
trol, talking, feeding, dressing, .cleanliness,
politeness, etc., cannot be established as early as
in normal children and will understandably take
longer to establish, but it is possible.

The younger TMR children, during the first few
years, pursue a curriculum which includes developing
the ability to play, developing speech, encouraging
initiative, learning to work and play in a group,
modification of undesirable personal traits throudh
various techniques cf behavior modification, inst:l1-
ing a sense of acceptance and achievement, and
learning those skills necessary for the students'
self-help, health and safety.

The trainable student will not attain personal,
social, or economic security without supervision
and will require a longer period of education and
training than normal students. The academic education
as well as training in self-care, social adjustment,
work habits, manual and vocational training and
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usable diversional activities should extend to the
age of 21 if possible.

The trainable student learns best through the
use of a very consistent approach. His training
requires that the same thing be done in the same
way, many times. In training the student, attention
is paid to the performance of the task at hand or
the skill being mastered. The tasks must be simpie
--simple cnouygh for him to succeed.

The emphasis mast be on doing with pupil involv-
ment in whatever is being taught. The activities
must be relevant to the child's social, intellectual,
and physical maturity. These students respondé to
rewards (stars, candy, etc.) and to praise and
encouragement.. The procedure used with the TMR must
be based on an awareness of their uneven, poorly
integrated levels of development; their rate;
amount, and ways of learning.

School problems are expected with TMR students
because cf their emotional handicaps. Handicaps such
as hyperactivity, failing to anticipate the conse-
quences of their own actions, instability and poor.
group acceptance only add to their already established
physical and mental difficulties.

(3) Functional

The younger TMR student is capable of learning
to share, take turns, and follow directions care-
fully and willingly and know the rudiments of social
participation. As he grows older his social potential
would consist of establishing cooperative behavior
by being able to get along with other adolescents
and adults, learning self-control in work and play
situations, and respecting the rights and property
of others. Very few TMR students are capable of
social or economic independence. However, cooperation
with family, neighbors, and school peers are all
within his potential.

In TMR's of all ages, one of the most easily
observed social behaviors connected with play
interests and companions, is characterized by enjoy-
ment and contentment with play materials and com-
panions many years below the student's chronological

age.
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lnability to build or maintain satisfactory
interpersonal relationships with peer groups, teachers,
adult groups, and later, on the job, i1s often charac-
teristic of the trainable student; therefore, prior
to and during adolescence, he should learn to be
cooperative, well-behaved, and well-mannered, do his
work cheerfully, stay with his job and be willing to
do what he is asked to do. These qualities will be
of great value to the TMR students who will work and
mingle with other adults.

, The TMR's earning capacity is limited by the
very nature of the kind of work he is capable of do-
ing; thus, he will always need additional economic
support.

He needs supervision and will not be capable of
cstablishing completely independent living quarters,
but will be able to function 1in the cooperative
community homes now available in many areas for older
retardates. '

5. Recommended Rescurces for Additional Information

The following 1is a list of schools, hospitals and agencies
available for further understanding and information of the
trainable mentally retarded:

Granite Habilitation Coﬁter
3605 South 380 East
Salt Lake City, Utah

Garfield School
1838 South 1500 ast
Salt Lake City, Utah

Columbus School
2530 South 500 East
Salt Lake City, Utah

American Fork Training School
Ameri~an Fork, Utah

Salt Lake Association for Retarded Citizens
2953 South 7th Fast
{ Salt Lake City, Utah 84106

‘Council for Exceptional Children
1920 Association Drive
.Reston, Virginia 220931

NN}
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Utah Division of Mental Health
119 East 2100 South
Salt Lake City, Utah 84601

Utah State Board of Education
Special Education

University Club Building

Salt Lake City, Utah

Primary Children's Hospital
320 12th Avenue
Salt Lake City, Utah

Children's Center
1865 Medical Drive
Salt Lake City, Utah 84112

Easter Seal Workshop
4868 South State
Salt Lake City, Utah

Utah Speech and Hearing Center
705 South 900 East
Salt Lake City, Utah

Utah Association for the Prevention of Blindness, Inc.
2033 South State
Salt Lake City, Utah
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LEARNING DISABLED

by C. W. IFreston, Ph.D.

DEFINITION

Traditionally, school programs for handicapped children
have identified and classified the children according to major
handicaps leading to placement into programs for the deaf,
mentally retarded, blind or partially sighted. One result of
the thrust toward a qualitative increase in services for the
educationally handicapped has been the identification of a
heterogenous population who do not fit into any of these
cateygories, yet are unable to learn within the ordinary class-
room. A mnemonic definition of this population states that
these children "are not blind, yet they can't see (perceive),
are not deaf, yet they can't hear (comprehend) ."

The commonality inherent in this population resides in a
significant intra-individual difterence; thus a discrepaney 1in
ability serves as the primary distinguishing characteristic
of children labeled as learning disabled. The emphasis on
discrepant abilities within the individual precludes a clear-
cut, universally accepted definition. Emerging from the
plethora of definitions are certain commonalities which help
to establish the parameters of this population. Each includes
a statement of who these children are not (the exclusion
clause). Each is also talking about specific deficits in
learning processes which result in developmental discrepancies
or uneven development patterns (the disparity clause). Some
definitions get at possible causes (e.g., central nervous
system dysfunction). What is not explicitly stated in most
definitions but has nonetheless been accepted is that these
children require individual diagnosis and specific methods
of remediaticn geared to their areas of deficit.

One of the more recent definitions of learning disabilities
occurs 1in Federal legislation, Public Law 91-230 (dated April
13, 1970) which states: "The term 'children with specific
learning disabilities' means those children who have a disorder
in one or more of the basic psychological processes involved
in understanding or in using language, spoken or written,
which disorder may manifest itself in imperfect ability to
iisten, think, speak, read, write, spell, or do mathematical
calculations. Such disorders include such conditions as per-
ceptual handicaps, brain injury, minimal brain dysfunction,
dyslexia, and developmental aphasia. Such term does not include
children who have learning problems which are primarily the
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result of visual, hearing or motor handicaps, of mental retarda-
tion, of cmotional disturbance, or of environmental disadvan-

tage. - o
i = 7 Mdking a differential diagnosis of learning disability and
thus climinating inclusion into other categories of exceptional-
ity is done on the 'basis of two fundamental presumptions regard-
~ing this populationv generalized integrity and a deficiency 1in
* { learning (Johnson ahd Myklebust, 1967). Historically there has
been a population of children labeled mentally retarded who have
‘been reclassified as learning disabled. In-depth analysis of
their abilities (as opposed to consideration of a global IQ
.score) has revealed that they did not possess the overall 1intel-
'lectual inferioryty characteristic, of the retardate; rather,
they :exhibited & p. ctern of disabilities which, with proper
remediation, allowed them to function at a near normal level.
Children with learning disorders 4in_the perceptual, conceptual,
language or academic subject areas tend many times to have.
corrclated behavior disorders of hyperactivity, lack of atten-
tion and general maladaptive behavior. However, not all chil-
dren with behavior disorders can be classified as having
learning disabilities which require specific remediation.
It should also be noted that there is ..=n an ovarlapping of
handicapping conditions of multiple involvement. In sych
cases, the children benefit most if their learning disdbility
is treaved directly while classroom adjustment is provided
for their other handicapping conditions (Kirk and Kirk, 1972).

ETIOLOGY

The causes of learning problems are not clear cut and
casily identified. In this area there is a dichotomy between
the medical profession, which is concerned with psychoneuro-
logical etiology, and the educational profession, which 1is
concerned with the behavioral correlates pertinent to c¢lass-
room lecarning. The term "learning disabled” 1is primarily an
educational concept. According to Kephart (1967) the causes
of learning disabilities seem to cluster into three major
categories: brain injury {(ccntral nervous system dysfunction),
cmotional disturbance, and experience.

Causes of brain-inju.y are the most well-doctmented. They
are usually divided into those occurring prior to birth (pre-
natal) and after birth (post-natal). Maternal illness (e.g.,
German measles) during pregnancy, and the age of the parents
(over 35) are examples of prenatal causes. The most signifi-
cant perinatal birtin injury is due to lack of oxygen (anoxia).
Some causes of anoxia are a difficult labor, congenital defects
and the attendant exigencies of premature birth (e.g., oxygen
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control in an incubator). Nervous system damage can occur
after birth from head injuries, meningitis and toxic conditions
such as lead poisoning.
Emotional disturbance as the causec of a learning problem
is likely to be the result of an emotional trauma which has
been prolonged over a pericd of time, at least to the degree
where there is interference with the fund: ional relationships
of the central ne<vous system. Behavior .n such cases approxi-
mates that resu’ . ng from brain injury. (e.g., hyperactivity,
explosivity, etc.; including disruption of the learning process.

Experience as a cause includes factors such as develop-
menhtal lag and lack of environmental experience. A child who
has not experience manipulating toys and writing materials will
probably be lacking in the fine motcr coordination expected of.
children entering kindergarten and first grade. Deprivation
of auditory experience, that is using the tools (words) which
culminate in logic and reasonifiy powerz, can cause a develop-
mental lag in language use. Visual deprivation results fromn
lack of exposure to such visual aids as picture books, Expcrien-
tial deficits are not confined to any soOClo-economic group or
nationality.

Identification of the causes of Yearning problemns can be
useful in the proper selection of remedial progras s. Develop-
mental information, ascertained from the parents, provides
important clues to the etiology of the learning disability.

INFORMAL METHODS OF IDENTIICATION

A broad knowledge of normal child dew2lopment and an
understanding of the processes involved in irarning are essen-
tial prerequisites to informal identification of learning
disabled children. Inconsistencies within an individual's
overall rate of deveclopment and level of abilities are the
crucial clues in identification. Lensitivity to the concerns
expressed by those in daily contact with the child (specific-
ally parents and teachers) yields important details directly
leading to informal identification. For example, childran
with auditory problems are often characterized as "never pay -
ing attention” and "never following directions." Or a chi.d
who 1s hyperactive may be characterized as one who "won't <on-
ceatrate for more than a few minutes." "rrhaps most disturbing
Lo teachers are the children who don't @ .spond to their teach-
ing techniques, despite modifications, ond can't learn to read
although they appear normal otherwise.

distinguishing the lcarning disabled child from his neer groa.

Use of an informal qucstionnaire carf be of utmost help, in
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Aruitoxt provided by Eic:

Broad categories used to elicit such information are:

{l) Auditory Comprehension ‘anc Listening, e.g., abillity
tc follow directions and comprehension of classrocm
instruction; : '

(2) The Spoken Language, e.g., functional vocabulary and
ability to recall words;

{3) Orientation, e.g., utilization of time concepts and
spatial orientation; .

{(4) Motor Development, e.g., gross motor and ability to
manipulate tools and objects;

(5) Behavioral Characteristics, o©.g
and reaction to responsibility.

., social acceptance,

CHARACTERISTICS

Characteristics of learning disabled children can be most
¢casily considered by arbitrarily grouping them into six cata-
gqories: 1) motor activity, 2) cmotionality, 3) perception,

1) symbolization, 5) attention and 6) memory. The categories
arc not mutually exclusive; in reality, learning disabled
children tend to disptay behavior associated with several (and
sometimes all) cateqgories. Each of the characteristics will

Le considered as a separate entity although in practice there
1$ no clear-cut distinction. For example, a hyperactive child
usually has emotional involvements such as explosive behaviors
as well as difficulties in attending. The following discussion
1s adapted fron Myers and Hammilil (1967); suggestions for fur-
ther reading are given under Recommended Resouices.

{1) Discorders of Motor Activity.

There are four motor activity disorders associ-
ated with lcarning disabilities: hyperactivity,
hypoactivity, incoordination, and perseveration.
Hyperactivity, defined as excessive mobhility, is the
most common form of motor disability. 1In general
such c¢hildren are restless, i1nattentive, and have
erratic behavior. This 1s perhaps one nf the tcacher's
most consistent complaints about learning disabled
children. Hypoactivity is defined as a lack of suf-
ficient motor activity. The child is apt to be quiet
and lethargic. Because of the lack of obtrusive

classroom behavior, this disorder is scldom identified.

Incoordination has two primary characteristics:
vhysical awkwardness and/or poor moter integration.
It 15 commonly found in learning disabled children.
Children who have this problem exhibit such behaviors
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A. poor performance on tasks requiring a high
degree of coordination such as running and

skipping;
B. walking gaits which appear rigid and stiff;
C. poor performance on tasks requiring fine
motor skills such as drawing and writing;
D. difficulties in balance and clumsy behavior

in general.

Perseveration is defined as the auvomatic and

involuntary continuacion of behavior. Ir can occur
in almcst any expressive motor behavior such as
speaking, writing or drawing. In speech, a child may

have difficulty shifting from one topic to anoiher.
In writing, a child may make an error, erase it,
ther. make the same error again. 'In drawing, he may
cover an entire page with one color.

(2 Disorders of Emotionality.

Emotional instability is a frequently mentioned
characteristic in the literature concerning brain
dysfunction in children. The emotional ability
assoclated with this syndrome often results in lack
cf self-control, impulsive behavior and vemper tant-
rums or outbursts having no apparent cause.

(3) Disorders of Perception.

Perceptual disturbances are characteristic of

learning disabled children and can be defined as
the inability to identify, discriminate and interpret
sensations. The terms "decoding problem" and “recep-
tive difficulty" are used interchangeably to describe
this problem. Behavioral correlates are inadequate
reproduction of geomectric forms, figure-ground con-

. fusion or letter reversals or inversions. Children
exhibilt symptoms in several areas of perceptual dis-
orders at one time.

There is a quantity of literature indicating
the importance of perceptual adequacy in concept
formation, abstraction ability, and cognitive symbolic

behavior. Farly remediation is of prime importance
to minimize later academic failuve.
(4) Disorders of Symbolization.

Symbolization 1s one of the highest forms of
mental gbility and involves Loth concrete and
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-abstract reasoning. In the brocess of symbolization

the brain integrates perceptions and memories and

produces thought processes or chains. This process
' can be divided into receptive (decoding) and expres-

sive (encoding) activities. Poor performance in four
subdivisions of symbolization are most frequently
found:

A. Receptive-Auditory. This disorder results

in poor understanding of spoken symbols,
requests to repeat and confusion of commands
or directions. ’

B. Receptive-Visual. Children with this prob-
lem are unable to comprehend what they read
and often subvocalize.

C. [IExpressive-Vocal. This problem results in
a Aifficulty in formulating thoughts for
speech.

D. Expressive-Motor. This is concCerned with

the inability to write (dysgraphia) as weil
as produce nonvocal communication.

Disorders in any of these areas can prevent attain-’
ment of success in academic pursuits.

(5) Disorders of Attention.

School success demands that a child be able to
focus his attention at the appropriate time as well
as move on to a new task when directed to do so.
The problem of insufficient attention is labeled
distractibility, hyperawareness, or shori attention
span. The child may be unable to bhlock out stimuli
such 28 noise from outside the roc or the buzzing
of the neon lights. )

{(6) Disorders ol Memory.

Memory is a postulated process which is not
directly observable. Disorders of memory involve
difficulty in the assimilation, storage and retrieval
of information. They may be associated with visual,
auditory or other learning processes. Memory has a
commanding influence on learning and disorders of
memory frequently occur in conjunction with the other
disorders mentioned above.

The purvosc of the delineation of the characteristics of
learring disabled children is to give an idea of what this
heterogenous population is like. Now that this has bceen




accomplished it is necessary to reiterate the basic fact about
these children--each one has a different pattern of abilities
and disabilities. Dr. Jeanne McCarthy, now at the University
of Arizona, underscored this problem beautifully in her "Fif-
teen-Ten Commandments of Learning Disabilities." Number 10
states: '

Thou shalt never again list a set of characteristics of
children with learning disabilities. Thee are now
acutely aware of the fact that each child with a severe
learning disability is idiosyncratic unto himself.

This is a fitting no£e on which to end a discussion of this
complex and challenging field.
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LEARNING DISABILITIES

By Betty D. Harrison, Ph.D.

1. Legal Definition

Children with a special learninc disability exhibit a
disorder in one or more of the basic psychological processes
involved in understanding or in using spoken or written
languages. Thesc may be manifested in disorders of listening,
thinking, talking, reading, writing, spelling, or arithmetic.
They include conditions which have been referred to as percep-
tual disorders, brain injury, minimal brain dysfunction,
dyslexia, developmental aphasia, etc. They do not include
learning problems which are due primarily to visual, hearing
or motor handicaps, to mental retardation, emotional distur-
bance, or to environmental disadvantage (first annual report,
National Advisory Committee of Handicapped Children, January
31, 1968, p. 34, U. S. Department of Health, Education and
Welfare, Office of Education).

2. Practical Definition

Children wich learning disabilities have a difficult time
learning even when they want to, as contrasted with motivational
or emotional problems wherein the child can learn if he will
just put forth the effort. The pattern of performance may be
very erratic with fluctuations from day-to-day, subiect-to-
subject, or word-to-word on a single printed page. Reading 1is
usually the most noticeable deficiency area. A normal child
may need up to 600 exposures to a singie sight word in order
to master that word to the immediate recognition level; a
learning disabled child may need 1200, 1900, or possibly more
exposures befqre he has mastered the word. And he is less
likely to receive the practice and exposures than the normal
child. The learning disabled child's problem may show up
only in a few, readily identifiable situations, such as reading,
or the problem may be so pervasive that it extends into all
areas of his life and disrupts his soc1ial, physical, and
emotional as well as intellectual activities.

The exact etioclogy of a child's learning disability may
ncver be known. Tests may reflect the erratic pattern of the
child without really telling us why he is having the learning
probiem. Not even the EEG can detect all learning disabled
children. While 1t is well to have as much medical, psychologi-
cal, academic, and social information as possible on the child
with suspected learning disabilities, treatment should not be
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delayed until this information is gathered in its entirety.

It is assumed that special learning disability children have
some type of impairment to the central nervous system. When
thr behavior of the child indicates that such an impairment
may exist, the child should be placed in an appropriate treat-
ment program as soon as possible as the learning disability 1is
likely to become more severe with age due to the emotional
overlay which may develop as a result of repeated exposure tO°

experiences of failure in the classroom as well as in the home
situation. :

Learning disabled children, by legal definition, are
assumed to have average or better intelligence. How~ver, test
results may reflect the disability rather than the actual IQ
and should be interpreted by profile of performance rather than
by global IQ scores. It is also possible for a mentally
retarded or blind child to have a iearning disability as a
secondary handicap. In many cases, the lack of progress shown
by men%ally retarded children in special classes may be due to
failure to treat the secondary learning disability. In general,
it is better to assume that a child has a learning disability
and give him the careful programming recommended in a treat~
ment program for learning disabilities children. In summary,

a learning disability may occur as a secondary handicap to a
mentally retarded, blind, hard-or-hearing, etc. type of child
or it may occur as a primary handicap to a child with average
or better intelligence determined by a profile of performance
on tests such as the WISC, ITPA, etc.

3. Descriptors

The ten characteristics most often attributed to the learr-
ing disabilities child are 1) hyperactivity; 2) perceptual-
motor impairments; 3) emotional liability; 4) general coordina-
tion deficits; 5) disorders of attention; 6) impulsivity;

7) disorders of memory and thinking; 8) specific academic
disabilities:; 9) disorders of speech and hearing; 10) eguivocal
neurological indicators such as soft neurological signs and
electroencephalographic irregularities such as an abnormal

ELG.

4. Personal Criteria and/or Informal Methods for ldentifying
This Disabled Child

Observational checklists may be used by teachers and -
obscrvers. The merit in behavioral checklists is in compari-
son with expectations for the child's age group. Inasmuch as
the goal for most learning disabilities children is to recturn
them to a regular classroom setting or to keep them in a
reqular classiroom setting, a knowledge of the child's strengths
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and -weaknesses in classroom and social behavior is very help-
ful. The more specific the checklist, the more likely it will
be helpful in planning the trecatment program for the child.

5. Characteristics

(1) Behavioral--profiles on tests such as the WISC or
the ITPA which show extreme highs and - lows and par-
ticularly reflect average or better performance in
some areas are extremely useful in identifying and
planning for the child. A flat profile, particularly
below the chronological age of the child very seldom
indicates a learning disabled child. The same is
true with regard to measurement on standardized
tests, whcih frequent!v shqw a wide range of scatter
from basal to ceiling and variable performance in
different tasks at the same age level for the lcarn-
ina disabled child.

(2) Academic--the only common characteristic learning
disability children have is discrepancy between what
they should be able to do and what thev are doing.

This may be specific to the subject matter areca-- N
some can do math but not reading while others show \
the reverse. But alimrost all learning disability

children have difficulty with spelling and an in-
ability to relate sound symbol to printed symbol.

(3) Functional Capacities--the same perceptual problems
which interfere with academic achievement may also
interfere with-a child's social relationships.
Sequencing problems make it difficult to participate
in game situaticns; an accidental bump into somebody
in the hall may be interpreted as an act of aggres-
sion; a perseverative child may repeat all day his
frustrations and teasing on the bus on the way to
school in the morning. Social problems must be
treated the same as academic preblems with specific
programming .

6. Racommended Resources for Additional [nformation
(1) For turther understanding
A. State Guides such as the landbook for Parents

and Teachers on Learning Disabilities by Polk
County Board of Education, 112-116 Eleventh
St., Des Moines, Iowa, 1970 of the Utah State
Handbook for Lcarning Disabilities available
from Special Education Scrvices.

B. The Slow Learner Series from Charles E. Merrill
Publishing Company, 1300 Alum Creek Drive,
Columbus. Chio, 473216,
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C. The ‘extensive publication list available from

Academic Therapy Publications, San Rafael,

Calingnia 94901. (Example: Building Spelling
Skills\in Dyslexic Children by John I. Arena)

D. The Dlmén51ons in Early Learning Series from
D1m°nc1ﬁ*° puklishing Co., San Rafael, California
94903. (anmple Arithmetlc and Mathematics
by Carl Bereiter)

. The Developmental Learning Materials, 3505 N.
Ashland Avenue, Chicago, Illinois 60657 (Example:

' Helping Children with Reading Disability by Ruth
‘ dgington)

. ™he Children's House Magazine, P. O. Box 111,
Caldwell, N.J. 07006.

G. The pamphlet for parents by Margaret Golick
(referenced through Association for Chlldren with
Learning Disabilities)

H. Psycholinguistic Learning Disabilities: Dlagnosls
and Remediation by Samuel ard Winifred Kirk,
University of Illinois Press, 1971.

I. Children with Learning Disabilities by Janet W.
Lerner, Houghton Mifflin Company, 1971.

J. The Remediation of Learning Disabilities by

! Robert E. Valett, Fearon Publlshers, 1967.

CHECKLIST FOR CHILDREN WITH PERCEPTUAL OR
PSYCHOMOTOR PROBLEMS

1. Behavioral Description, general symptoms.
Symptom Manifestation
HYPERACTIVITY Tihis ~hild shows restlessnessg, inability

to sit still or to stand without wiggling
or squirming.

HYPERKINESIS He shows involuntary muscle movement;
he cannot control muscular over-activity.

INCOORDINATTON lle has awkward,’ jﬁrky movements, poor
balance, dlfflculty with grasping, mani-
pulation, small muscle coordination and
clumsiness. This is often due to the
concommitant fault of slow maturation.

CRIPPLING OF He shows limping., limb favoritism, arm

EXTREMITIES or leqg weakness, withering of limbs.

g A‘ﬂ
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meggggl(cont.) Manifestation (cont.)

CONVULSTONS These may be short (petit mal) or pro-
longed (grand mal) sever muscular spasms,
sometimes urconsciousness ocCccurs.

"TALKATIVENESS He is gquilty of consistent chattering
and irrelevant conversation. Disorganiza-
tion of sentences is often seen because
he may lose sight of goals while talking.

FLIGHTINESS Lack of steadiness is found in these
children.

EXPLOSIVE LAUGHTER Sudden, loud and uncontrollable laughter
is freguently seecn.

ANNOYING, TEASING The disturbing of others to gain atten-
tion to himself frequently occurs. He

may also do it to distract others from
his deficiencies in academic areas.

BLANKNESS Black-out spells of a few seconds dura-
tion are not uncommon with the child
who has psycho-motor disturbances.

3]

Emotional Activity

IMPULSIVITY Uften he reacts without thinking and
" demands immediate attention. He must
be helped tc¢ develop inner controls on
his behavior.

EXCESSIVE REACTION tic responds too quickly and too much to
\ stimuli.
ANXIETY He is overly worried, upset by failures.

clinging.

INSECURITY He 1is in constant need of attention and
encouragement,

EXCITABILITY \, This 1s another type of over-response
to stinmull or extreme over-reaction to

normal stimulations.

RAGCE REACTION Sudden, cxplosive anger with apparently
little provocation.

DAY DREAMING He withdraws from reality and problem
N situaticns.
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Symptom (Qont.)

IRRITABILITY

Mgnifestation (cont.)

He is touchy, cross and out of sorts.

Learning and Language

DISTRACTABILITY

SHORT ATTENTION
SPAN

CONFUSION

RETENTION
PRESERVZTION

PERCUPTION-
AUDITORY

PERCEPTION- VISUAL

SPELCH

L

PEMANSHIP

ARITTHMETIC

To chese children, all items have equal
value and they cannot concentrate on
any one thing.

The child cannot work at anything for a
very long time and often does not finish
tasks asked of him.

This child misses the total concept
(Gestalt): he often cannot figure out
what is necded or wanted or what is
going on.

This child's ability to retain informa-
tion is poor, even for short ltems or
hits of information.

This is a tendency to repeat an activity
or phrase after the meaning and the pur-
pose have ceased.

HHe cannot distinguish isolated sounds
against background noises.

The cthild cannot see a whole or Gestalt
against a distracting background,

Stuttering, substitution of gestures and
signs for speech, hesitant and slow
speech.

With these chilidren, writing 1s poor
because of defective muscular coordina-
tion. It is cramped because of psychc-
logical and physical restrictions and

is irreqular because he himself perceives
the world about him in an inconsistent
manner.

Difficulties with number concepts,
number retention and abstract figures
aro common with these children.
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§Ymgtom icont.!
COLORING

READING AND
WRITING

Mgnifeétation (cont.)

Usually the child cannot stay within
lines due to the fact that “he is unable
to distinguish them from background
material. '

Reversal of letters and words. . He must
be taught to look at letters and words.
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[DENTIFICATION OF HEARING IMPAIRMENT

by Grant B. Bitter, Bd.D.

Although hearing impairment is considered to be an "invis-
ible handicap," which interrupts the learning process through
deficiencies in language growth and  development, severe educa-
tional, social, intellectual, emotional, apd psychological
deficits can be prevented and/or minimized through early
dgggggjgg, adequate and accurate diagnosis, treatment, are,
ard education.  Indeed, if the various dimensions of the child's
environment--the tamily, school, community, and church--are
dynamic and supportive, hearing impairment of any magnitude
nced not deter him from becoming functional, productive, and a
full participating citizen with the culture.

Theretore, toboetter understand what hearing impairment is,
and to be abie to more adequately cope with the implicitions
thereol, the following information is provided.

1. General Knowledge About Hearing

The Hearing Process: Sound waves pass through the ear
canal, beat against the eardrum, causing vibrations in the
chain (ossicles) of three tiny bones in the middle ear. The
third bone, the stapes or stirrup, is the smallest bone in the
human body. It fits into a tiny window between the middle and
inner ear. As the stapes moves, fluid in the inner ear carries

vibrations into the canal of a delicate spiral structure, the
cochlea, where thousandc of tiny sensory cells may be activated.
Movement of tiny hailrs stimulate nerve fibers to generate
electrical impulscs whi¢h are carried through the auditory
nerve to the brai.. for interpretation. The whole middle ear

is about as big as a green bean or pea seed; these three tiny
bones could be placed on the tip of the little finger; the
inner ear is even much smallier than the middle ear.. Listening
and talking are such an integral function of everyday living,
throuth the process just described, that most people take hear-
ing for granted and do not, therefore, always exercise wisdom
in preserving it.

2. Conservation of Human ilearing and Need for sServices

It 1s estimated that 15 million Americans have some degree
of hearing impairment including 3 millioir children. From
250,000 to 300,000 persons in America are considered to be
deaf--those for whom the auditory mechanism is extremely limit-
ed. 1n the United States and those areas of the world for

3]
NS
o8]

(2N9)
RN
(@)




O

ERIC

Aruitoxt provided by Eic:

which we have data, sonec 3.5 it of schonl-age chil-

dren bave some degree of h¢ 's. Therefore, disecase,
accident, noise preventio: ;iation are obviously
important paramoters of h crvatlion.

Specilalists

- The professionals who are concerned with the conservation
and utilization of hearing include: the otologis an M.D. whe
specializes in the diagnosis and treatment of théﬂ’ur; tre
otolaryngologist, an M.D. who specializes in care cf the ear,
nosc, and throat; the audiologist who specializes in hearing
testing and hearing aid eval arions in regard to the nonmedicai
asvsects of hearing disorders. The trained educator of the deaf
and the regular classroom teacher with the supportive help of
the interdisciplinary team, Including the educational audiolo-
gist, the straristician, speech or hearing clinician, the
academic tutor, the social workerT the nurse, the doctor,
school counselor, psychologist, and parents are important
team members who participate in the organization and implement-
atjon of diagnostic and educational programs and evaluations.

nginitions

Hearing Impairment is a generic term which refers to
children who have any dejree of hearing loss (siight, mild,

moderate, s¢ ere, profound). The audiometric assassment is
identified by a unit_gcalled the decibel (&) which 1is defined
as the intensity of sound as determined by tie pressure of

souné waves--based on the measurements as approved by the
International Standards Orcanization (ISO).

Thus, hearing impaired children refer co those who have
been diagnosed by a specialist as having a slignt hearing loss
of 27 db or more, ISO Standard; to those who have been diagncced
as having a profound hearing loss o? 91 db o~ more (ISO refer-
ence) .

Hard of Hearing ciildren refer to those whose primary
source for the development of speech and language comes through
the auditory channel and whose scnse of hearing is functional
with or without the hearing aid. Hlowever, the use of amplifice-
tion may be very beneficial.

. raf children are those whose primary source for the
devzlopment o©f speech and languag: vroficiency is received
through the sense of vision; howevor, thne sense of visinn is
complemanted by competent use of tactile, kinesthetic and most
important, thc auditory sense, which enliance listening and
talking skills. Recent advances in prescriptive hearing aid
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Prtting aicng with rofinements in audiemecsic cdquipment aro
gffering much areatoer advan aaes te 4ae deaf in utilizing
residucl bearing.

Those who serse o Uh Poterdiseiplinary team in the d1ayg-
Ol 0 heariig iz Srment o fast o bho o vers o caut ious i delimiting
Aot fons ot h-urxuq Lapad mmert to avoeid the tyranny of rigid
I I R SR PRI TR Stercobyy e, iuantitative measurements in

de abedas or orccntages, o by the {UdilLut1vn terms of typc of
AV A AT 1(?ﬂil, Siteof Yea on, specch disorimination scores, and
SCoon, st be constdeced only gk zmpurtint parameters in the

diladnostic and coacabicnad process) . “acfh child's Lx)tgthl al
MUst pe assce qt i 1”@lﬂ!9@5ll¢ on the delb of not only de¢£££
of L9> or tvEc Gt EQE: ou} Ago of onQLt ljtulllu ncg, per-
%onllx ;oage whon o”ucatlul begln » quality of teachlng,
thltuau of *am;iw"' ‘hurch, school, (ommunlty,—?lndeod

h‘klﬁ]uﬁlci] and o“v1ronmgntal Londltlons m_

ATl asrects Of £he "functional ¢hiid” must Lo

Princioal types o Hearing Impairment

Conductive: Ter o of hearing resulting from any dysfunction
Of the onter aml ‘o thro ugh to the middle car. The primary
wtfect 1s a logs of loudness.  Percept. n of sound is restored
with an inercasc of Toudness. 1oss of hearing may vary from
mila (27 to 40 dbL, 150 Standard; “o moderatoe (56 to 70 db, 180
standard; and rarely exceeds 70 db (1S0) through the speech
froauency rance.  Mddical treatmoent including surgery may often
rester- ar sianificantly reduce this kind of hearing loss
Poecrie aids are generally very useful .

senscri-neural (perceptive or nerve impairtmer’ ;) : loss
of uwav‘u7“?3§u1LTﬁq from a dysfunction of the inner ear.
Specch v aencies ath“tlnu the clarity and intelligibility
Of spec:. v arfccted.  Tihoo loss may vary from sllqht to

profuund (9r db or more, IS¢ Standard). There is no satisfac-

tory response co medical treatment at prescent..  The use of the
hearing aixd may be very helpful; carly identification, diagnosis
and educacion arce of prime significance. Sensori-neural and

conductive lossos freuuently oceur touether.

pathways ¢¢ the b?ﬁfﬁw?rom tne brain stem to and including the
cervebral cortex. This impaiiment may be highly complex and
froquently involves the symbolic processes ol the mind in terms
QU receptive and cxpreseive Language.

Central Impairnent: results from a dysfunction along the
(e8]

Mental retardation, learning disabilities, behavioral dis-
ovders, epilep oy, corelbral palsy, visual impairment and other
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disorders mav also be found in comblnation with heariny impalr-

ment .

Et10L0gy {causal factors): Comr o~ diseases including virus
infectinns., such as measles, German e wsles (rubella), scarlet
fover, mamps, whooping cougn, meningitis frequently causce hear-
ing impairmens - the sensori-neural type. Inflammation of
the middle ¢ =nown as otitis media i1s also o Yy common
cause of hear g loss.  In addition, otoscler: (a spongy-
like mass that grows around the stapes, locato n the middle

our) causces hearing problems. Forcign objects (peas, insects,
ovoossive war, cte.) that get into the outer car canal may
causc temporary loss. Injury and accidents such as blows to
the car, skull fractures, nd conditions which cause intense

pressure may alse o damage.  Certain medicines and antibiotics
(aspirin and qu‘ir -+ persons sensitive to them, and kana
mycin, dihydrost.rptes =1 ) may cause loss of hearing. Sus-
tuined souné of 80-85 .. .- oels and above over a long period of

time may induce hearing 1impairment, particularly in the higher
frequency areas. Radiation exposure, and Meniere's disease
(diz=iness, nausca, ringing in the ears), as well as presbvcusils
(which is hearing loss due to aging) are other factors which
afiect heuring. .

If{ nhearing impairment of any deyrec is suspected because
Gt oany causas Sactors, prompt medical, audiological, and
cducational asscssments are imperative in determining the
immediate and long-range needs of the hearing impailred child.

bescription of the {ea:ing Impaired Child

The behavior of the hearing impaired child is frequently
goscribed as follows: "won't listen. Hears when he wants to.
Can't talk plainly. Shy; backward; withdrawn; timid; a bully;
talks loud; day dreams; seems to favor one ear owver another;
slow; never finishes work; non-cooperative on the schoolgrounds.
Can sce if he watches me work; is careless; lazy, poor reader;
mixed up, incomplete sentences 1n written composition and oral
cxpression, unusually attentive, or unusually bored. It should
Lo rememberod that thes. descriptions are only symptomatic
indicators of behavioral differences. If hearing loss 1s sus-
pocted, referrals should be made to the appropriate spccilialist.

Informal Criteria for Tdentifying liearing Problems

Any of the foilowing symptoms may resu. from other kinds
of duficits singularly or in combination with hearing impalr-
vent. Thelr preserce, however, ought to be considered as suf-
ficient cause for an auditory assessment:

O
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(1) If the child has a history of respiratory infections,
including car trouble.

(2) If he fovors one ecar over another in locating the
sourcce of sound.

3) If he bealns to slur and/or omit consonant sounds

(4)  If he 1s constantly watching the face of the spcaker.

(5)  If he does not pay attention to the activities of
the class.

(6) If his ovul and wri: n communication becomes discon-
nected, confusced, mined uc. -

(71 IT there is a notice:iLle change in voice quality;
L the child ceases to talk very much and increascs
in enusual use of gesturces in communication.

Characteristics

The hearing impaired c¢hild is generally more. like his hear-
ing pcers than uniike them. If an auditory deficit is the only
disorder, the child may be average or normal in height, weight,
neural-motor functions, and intelligence. His potential capac-
ity and ability--intelligence, language fluency, psychological,
social and emotional stability--when compared with his actual
functioning may range from age-level expectancy and performance
and above, tec a 2-to-7 year deficit, depending on his physio-
logical condition anrd the sdequacy of his environment.
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Implications of Hearing

Impairment and Educational YNeeds

Classification of
Hearing Loss
{180 Raference)

SLIGHT LOSS
(27-40 db)

MILD LOSS (Marginal)
{41-55 db)

MODERATE LOSS
{56070 db)

(marked)

Effect of Hearing Loss
on Speech and Language

May have difficulty hearing
faint sounds. Will experi-
ence no inccnvenience gener-
allv in school situations.
Will probably have no defec-
tive speech as a resulc of
hearing loss.

Unaerstands conversational
speech at a distance of 3-5
feet (face to face). May
miss as much as 50% of class
discussions if voices are
faint or speaker's face 1is
not v -ible. May show limit-
ed vccabulary and some speech
differences if loss is in
high frequencies.

Conversation must be loud
(understanding at a distance
of 3 feet). May not under-
stand what is said in group
Jiscussions. May have defec-
zive speech if child ha:z high
frequency loss (s, z, sh, ch,
j, substitution of t and d
for k & g, etc.).
difficulty in language
expression. Limited vocab-
ulary.

Procnosis of Educaticnal Neads

Regular class involvement;
favorable seatine and lighting
desirable. May benefit from
hearing aid. Vocabulary build-
ing highly desirable in meaning-
ful contex’ of school subjects.

Carefu] educational planning
implementation and follow-up 1s
essentia’ in the reqular class-
room. Speech-reading helpful;
use individual hearing aid.
Speech training and vocabulary
developme:t helpful; speech
assistance and conversation
needed.

Needs meaningful social experi-
ence with peers and teachers.
Needs hearing aid, auditory
training, special assistance in
language and speech, vocabulary
development, speech-reading,
reading, writing, etc. Favor- ¥
able seating; may need special ~

May have \\glass assignment if hearing

Jlinicians, academic tutors and/
or other support perscnnel are
not available.



SEVERE LOSS
(71-90 db)

PROFQUND LOSS (extreme)
(91 db or greater)

M
o
0

May hear volce at several
inches from the ear. Hears
loud noises at scme distance
horns, alrplanes, dogs hark-
1n3.  Speech and language
dees not develop spontanenus-
ly. Voice may or mev not
nave qood guality. May dis-
criminate between vowels but
not consonints at close
range.  Witaout constant
language and speech experi-
ence, there may be deteriora-
tlon, Voice mav sound
different,

May hear ioud shout one inch
from ear. Responds o vibra-
tions--loud noises. Speech
and language does not develop
spontanenusly. Relies on
vision rather than hearing
for communication; without
constant usage, speech and
language may deteriorate.
Voice may sound different.
With new developments in the
refinement of the hearing
aid, and audiometric equip-
nent, and meaningful use of
residual hearing, many of
these childzen are develop-
1ng listening, thinking, and
talking skills which are
greatly expanding their in-
tellectual, educational, and
social horizons.

Speech, lancuage, auditory
training; use of hearing aid.
Speech reacinz, reading, writ-
109, speakinc are essential.
Constant stimulation by peers
and family in educational and
sccial settings; may need spec-
1al educational experience with
trained teacher of the deaf if
not well inteqrated in public
school. Selection must be made
carefully at all levels to
assure the best educational
opportunity. Family education
and support essential and with
help of resource personnel.

Child sh.oald have best educa-
tional, socizl opportunities
available. Emphasis is on al)
larouage skills, auditory train-
in" concept development, speech-
resuing, speech, reading, and
writing, Qualified tecachers of
the deaf are needed either in
special class settings of as
resource persons isometimes
called speech and hearing clin-
icians, academic tutors) to the
reqular classroom teacher. Con-
tinues appraisal of educational
needs 1n reqard te tie most ap-
propriate methods of communica-
tion must be made. Constant
association with heering peers
and family in sociz! and community
settings are invaluble,
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References: State of Utah

University oi Utah
Department of Special Educa’ion

218A MpPV
Salt Lot oo Clty, Uhah 8aiil
Phone: S81-84.42

Utah School for tho bDeaf

84( 20th Strecet

Ogden, Utah 84401

Phone: (Oaden) 399-563-~ (Salt Lake) 364-6181

Utah State Board of Education
Special Education

136 University Club Building
Salt Lake City, Utah

Phone:  328-5982

Utah State Board of 'Health
Speech and Audiology

44 Medical Drive

Salt Lake City, Utah
Phone: 328-6175

Utah State University

Department of Communication Disorders
Logan, Utah

Phone: 752-4100

Brigham Young University

Department of Communication Disorders
Provo, Utah., 84601

Phone: 374-1211

Bpecial Projects

Project NEED (Facilitating the Integration of Hearing 1lmpaired
Children into Ragular Public School Classes)

Department of Special Education

RM 218A MBH

University of Utah

Salt Lake City, Utah 84112

Phone: 581-#442 or 581-8460

Project NBED (Facilitating the Integration of Hearing Impaired
Children into Regular Classrcaems) is entering its third and
final year (funded by BEH). During this year (1973-74), the
major concentration of the project staff is the production of
the intervention material to be in the form of sound filmstrips
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and pamphlets. This material is to b» aimed at helping the
regular classroom teacher prepare for the hearing impaired child
in the regular classroom. This training package, or Systems
O.N.E., (orientatior to the normal environment) will first be
produced in prototype form, field-tested, revised, and produced
in its final form. 1In addition to producing this package for
use, Project NEDRD 1s revising A Review of the Literature Per-
tairing to the Integraticn of Exceptional Children into Regular
School Classrooms fcr disscmination. An additional printing

of Inteyration of thc Hearing Impaired: Educational Issucs

made this report avallable to interested perscns throughout the
United States.

Project SKI-UI (avrly Identification, Parent Home Project)
vtah School for the bDeaf

846 20th Street

Ogden, Utah 84401

Phone: 399-2702




THE VISUALLY HANDICAPPED CHILD

by Rut™ H. Craig, M.A.

Legal Definition

Tae term “visually handicapped” is applied to indi%iduals

withh a wide v nge ¢f visual disability, from total bYindness
to each less severe limitation., A person is "legally blind”
(nutticiently disabled to be entitled to certain legal allow-
ances) 1P his visual acuity as measured on “he Snellen chart
1s 20/200 or less in the better cye, with the best possible
corrective lenses.  This means that, at best, he can see from
a distance of twenty feet what the person with "normal" vision
can see from two hundred feet. An individual also qualifies

as legally blind if his field of vision is scverely restricted,
even though what vision he has is better than 20/200. Wi“h
"pinhole" or "tunnecl" vision, for example, an individual can
sce objects only when they are directly in front of him, and
may be able to rcad only a word or two with cach fixation of
his cyes.

A person 1is usually considered "partially secing” if his
vision is between 20/70 and 20/200. Children have tradition-
ally becen assigned to special classes or to the casc load of
the itincrant or resource vision specialist if their vision
tfalls within this range. 1If vision is kndwn to be deteriorat-
ing, or if there are other complicating factors such as chronic
illn ss--diabetes, for example--a child may be included in a
special education program for the partially seeing when his
vision 1s still 20/60.

Practical Definit{gg

.

AN

For many years ophthalmologists felt that all children who
were legally blind should learn to read braille, for fear of
damaging the residual vision if print reading were attempted.
Research into the effects of the use of the eyes 1n cases of
very low vision has completely reversed medical opinion on this
point. Doctors now fecl strongly that nc damage is done to
eyes with low vision by using them for rcading or any other
near vision tasks, and that }9%%111 blind children who can pos-
sibly learn to recad print should do so. Near vision tasks may
cause fatliguec more guickly in such cases than when vision is
normal, and periods of rest from close work should bo encouraged
but use of the eyes should not be restricted except under doc-
tor's orders in rare cases, even if the individual must hold a
book at the end of his nose in order to read it.

1
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Whes this advice is Followed, many legally blind children
become print readers, scmetimes with the aid of large print

books or with magnifier: different types prescribed for them
by a Low Vision Aid Cli uch as the one operated in connec-
tion with Utah State S5e: s for the Visually Handicapped 1in

5alt Lake City. These children then fit the educational defin-
ition of the partially sceing child: one who has a visual
limitation severe cnough that he necds some special materials
and some special teaching procedures, but whose chief avenue

of learning is vision. For cducational purposes, only the
child who must use braille as his reading medium is considered
“Hlind.”

Over a period of years the pattern of causes of blindness
changes. Medical control of infectious diseases i1as greatly
reduced the incidence of visual impairment caused by them,
but they must still be included in any listing of etiology.
Accidents, many of them preventable, continue to be an
important cause of visual disability at all age levels. Many
cases of impairment, especially in infants, must still be
listed "cause unknown." Hereditary conditions are responsible
for an appreciable number of cases of blindness. One of these
is retinitis pigmentosa, which, while inherited, usually only
begins to affect vision in the teen or young-adult years, and
then progressively robs the individual of his sight, leaving
him ultimately with little or none. (Adjustment proklems of
a high school -udent with this condition can be severe.)

Congenita. cataract is another cause of blindness in school
children, and also congenital glaucoma, both less responsive
to medical intervention in children than when they develop in
middleaged or elderly adults.

Diabetes plays an increasingly significant role among the
causes of visual discbility, and is expected to be the greatest
single cause in this country within a very short time. It
occurs primarily among adults and the :d, however.

Birth defects, including those caused by maternal rubella
(German measles during the early months of pregnancy) account
for most of the cases in infants of multiple defects including
blindness. The development of a rubella vaccine will certainly
reduce the incidence of visual impairment from this disease.

Informal Methods for Identifying the
Visually Impaired Child :

It is important for the teacher of a visually handicapped
child who has some useful vision to realize that there are
many different types, as well as degrees, of residual vision,



and that these will offect the child's reading of books and

the chalkboard, and his responsa to all visual tasks. Some
children have the "pinhole" vision alrcady mentioned. Some

have no central vision and register visual sensations only on
the periphery of the visual ficld, which never provides clear
imagces. some have general dimness of vision from cataracts,
others have patches of more or less clear vision amon¢ irregular
blind spots. If a child tilts and turns his head when looking
at objects, he may ke trying to find a clear spot on which to
focus the image. The observant tceacher may notice such manner-

isms and realize that a child has a visual problem even hefore
his disability has been detected through formal vision screen-
1Ny .

Other behaviors and symptoms which might lead parents or
teachers to suspect poor vision include habitual - swollen,
red-rimmed or crusted cyelids, bloodshot or watery eyes, fre-
quen sties; headache, dizziness or nausea following close
visual work; complaints of double vision or burning eyes. It
must be remembered that the partially sceing young child does
not know how other individuals see and may have no idea that
his own vision is subnormal. Frequent stumbling over low
objects, difficulty in estimating distances as shown in game
situations, or inability to distinguish colors may alert adults
to such a child's visual limitation. Tiie myopic (near-sigh+t. :)
child often avoids ball games because he cannot see the ball
coming in time to catch or hit {t, and prefoers quiet, perhaps
solitary activities, often reading. The severcly hyperopic
(Lar-sighted) child, fortunately relatively rare, may Locome
restless after periods of close eye work, and is sometimes
identified by this characteristic.

Irormal vision Scroening

rvery school district should provide a carciul vision
screening of all school children every year, and should encour-
age the screcening of pre-school children so that correctable
visual defects are discovered and remedicd before children
enter school. Instructions for accurate aéministration of
screening tests and assistance with establishing a .“reeniag
program may be obtained from the National Society for Preven-
tion of Blindness or a state affiliate such as the Utah
society for Proevention of Blindness. After screening, good
follow-up procedures must be implemer' od.

Characteristics

There are no specific behavioral, physical or intelleo-tual
characteristics that may be said to be inhercntly assc-iated
with blindness or visual disability. Social problems, delayed
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physical development, emotional difficulties and even apparent
mental retardation may arise from lack of stimulation in the
home environment, from restrictions placed on activity by fear-
ful parents, from the attitude of sighted neighbors, peers and
associates toward the blind child; but none of these, in the
absence of discrete additional impairments, should be considc
essential characteristics of a blind child. The range of
intelligence in blind children has been found to be very clo:
to the normal curve, perhaps a little heavy on the low end of
the scaie. ¥arly support and assista~ce to parents, and educc
tion to change the attitude of the general public toward blind-
ness can greatly reduce the incidence of most of the undesir-
able traits sometimes associated with blindness or low vision.

The true limitations which poor vision imposes lie in the
reduction of sensory input to the cerebral cortex and the result-
ing difficulty in forming accurate mental concepts, and in
interference with freedom of mobility. Parents and educators
must help the child to learn through senses other than vision,
or, in the case of the partially seeing child, in addition to
vision. providing auditory, tactile, kinesthetic, olfactory and
gustatory experiences in the home and school. Independence in
moving about, if encouraged early, will lead in later years to
effective travel with a cane or guide dog or one of the elec-
tronic devices now being developed.

The intelligent visually handicapped child does not need
changes in his school curriculum so much as changes in the
materials with which he works: braille or large print books
and writing materials, supplementary lighting where needed,
tactile maps and diagrams, records and tapes for auditory work.
Many of these special materials are supplied without cost
through the federally funded quota system of the American
Printing House for the Blind or through the regional branch
of the Library of Congress, Division for the Blind and Physic-
2lly Handicapped. !:e library which serves all of the inter-
mountain states is located in Salt Lake City at 2150 South 300
West, Suite #16. :

The functional pccertial of a blind individual without
additional handicaps is usually limited primarily by the atti-
tudes of society towarcd him rather than by his impairment. Job
opportunities are often restricted because of lack of adequate
vocational training centers and refusal of employers to con-
sider hiring a blind worker. There are many vocational and
ntofessional fields in which a blind individual can function
successfully, and his interpersonal relations and social poten-
tial are not necessarily limited because his visicn is. If
other impairments do exist, the individual's functional capaci-
ties must be assessed after careful diagnosis of all handicapping
conditions and consideration of all remaining capabilities.
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Recommended Resources for Additional Informatiog

A book and two pamphlets which should be helpful to the
regular classroom tcacher who has a visually handicapped child
in- her class are: o

Teaching the Visually Limited Child, by Virginie I.
Bishop, published by Charles C. Thomas, Springfield,
Illinois. :

“The Visually Handicapped Child at Home and School,” by
John Walker Jdones, Burcau of Lducation for the Handicayp-
ped, published by the U8, Department of lTealth, Education
and Welfare, Superintendent of Documents, U.S. Governmendi
Printing Office, Washington, D.C.

"Handbook for Teachers of the Visually Handicapped," by
Grace D. Napier and Mel W. Weishahn, second printing
provided and distributed by the Instructional Mater als
Reference Center for Visually landicapped Children,
American Printing House for the 3lind, 1839 Frankfort
Avenue, Louisville, Kentucky.

In Utah, assistancc to parents and educators of visually
inpaired children may be obtained by writing:

Consultant for Proyrams for the Visually Impaired,

State Department of Pub:lic Instruction, 1050 Univsersiity
Club Buillding, 136 Bast sSouth Temple, Salt Lake City,
Utah.

This source will refer the clicnt to othor resources--state,
regional, national and private--for all tvpes of scrvices and
additional information.

I
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SPEECH AND HARD OF HEARING

by Mae Taylcer

Speech and lanqguage rehabilitation is provided for those
students in the public schools whose speech or language is so
far below standard or 1s so far from acceptable normal speech
or language that 1t ¢alls undersirable attention to itself or
impaedes cducational or social efficiency. T

Rehabilitative help is provided those students whose hear-
ing loss is not scvere enough to require program placement 1in
a class tor the deaf but who need the additional help of an
itincrant or resource teacher to help them succeed in a regular
classroom. lixcept for a moderate to a sometimes severe hearing
loss, the child is otherwise generally mentally and physically
adequate.

Speech and hearing handicaps may take the form of various
behavioral manifestations:

L. Articulation Difficulty: the defective pronunciation
of specific sounds within the language (cxample: R, L. S, TH
sounds). Such defective articulation may have a variety of
causes:

(1) Poor speech model for the child to imitate
elther 1in the home, play, or school setting.

(2) Reduced motor control of the tongue due to
motor damage {(cerebral palsy and other congenital
notor problems or to a partial paralysis caused
by accident or suragery).

() A hearing problem, cither perceptive or recep-
tive, which may cause the child to hear the
sounds of specch inaccurately and therefore
he reproduces them inaccurately.

(4) Delayed physical, social, mental, or emotional
dovelopment associated with the child's overall
growth pattern.

(%) Pour discrimination ability, thereéws resuiting
in the child's inability to be aware of articula-

tory 1naccuracies. This, thercfore, hinders his
ability to monitor his own speech wlth accuracy.
{67 Poor auditory memory. 1lnability to Lctaln audi-

taorially the sounds of speech which results in
inability to reproduce them correccly with oon-
sistoensy.

R
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(7) Other physical abnormalities. Such physical
problems as tongue-tie wherein the tip of the
tonque is tightly attached to the bottom of the
mouth. Although ravely a scverely handicapping
condition, it can cause articulatory deficiency.
(8) Dental malocclusions may cause articulation de-
ficiency since thesc¢ cause a misplacement of the
articulators requiced in the accurate production
of a specific sound. "Articulators" refers
pr marily to tongue, teeth, palate and lips.

2. Swezch and language problems associated with hearing
loss:  since the correct production of sounds of our speech 1is
a Jearned ability, and 1s primarily dependent upon imitation,
1t can be seen that the child who is deaf or severely hard of
hearing will likely have severe speech and language deviations.
ach separate sound of speech must be taught individually and
the grammes, syntax, vocabulary, and mul:.tple definitions within
our language must be toaught separately and individually. Usual-
ly specch is more severcely impaired as he severity of hearing
loss increases. The nearing impaired child neceds consistent
help from a hearing person acting as o monitor, so that he may
continually maintain the guality of speech production as well as
ararade the quality of articulation.

3. Language deficiency: A deficiency in the communica-
tion process, which may involve speaking, writing, listening
and/or thinking. Such deficiencies may reflect 1) an inability
to understand or handle the gramnmat ice structure of our
language; 2} a reduced vocabulavy uridcerstanding and/or output;
3V assocliation of auwditory symbois, or the inability to relate
spoken words In g meaningful way s aab o spoken message is
nnder stood; ) detficliency in verbal cxpression or an inability
Lo oxpress ddeas verhally.

4. Speech problems associated] with emotional problems:
The mo=t notablse specch problem with a primary cmotional base
Lo that of stuttering.  Stutterine consists of repetitions,
hesitations, and prolongations in specch.  Tf the child does
not seem to be aware of his specch and exhibits no anxiety or
physical struggle, tioen his stuttering is said to be "primary"
and treatment is not generally reconmenled, especially at an
carly age. However, stuttering boecomes "gsecondary” whan the
spoakor ovidences awaroeness o! his nonfluencies and reacts to

t

thens by attenpting to modity, aveid, or “"hide" them. Theories

3

a5 to the cnuse of stuttoring voare, Coreral ity it 1s considered
. I

Lo have an o enotional base which miagbt o vclated to problems
1in rolationshiys with famity, peov s, o0 thers.  Other theoricen
cSFSor owvarions Teanmes.t o statter 1o 0 isual Ly congidered Lo
Daeoaostrmpbor o prad b vather cne o paroblen inoand of itself,
-
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There 1s a higher correlation between speech and language
difficulties occurring in children who have other exceptional-
lties than is generally found in the "normal” school population.
Children with physical handicaps, mental handicaps, or emotional
handicaps will show a higher percentage of communication dis-
orders. Many ecducable mentally retarded children need special
speech and/or language help and most trainable mentally retarded
children will need a great deal of help particularly in develop-
ing language skills.

The learning disability child shows a higher than average
percent age of speech and hearing deficiencies. Ofttimes the
speech-lanquage difficulty is related to a specific learning
disability as may well be the case with the specific disabil-
itics of auditory association, auditory reception, verbal
expression, grammatic closure, auditory memory, auditory closure
and sound blending.

Within the public school sctting the speech, language, or
hearing handicapped child is often identified and reterred for
treatment by the classroom tecacher--primarily when his communi-
cative ability with the classroom teacher or peers is either
unintelligible, unpleasant, or interferes with edqucational
efficiency. The classroom teacher may notice that the child's
classmates tease him about his communication deficiency, cr
he may simply be difficult to understand. Upon referral of
the chi®ld for evaluation by a qualified communication disorders

~spcecialist, the nature of the child's diserder, rocommendations

for treutment, placement in a special educational service pat-
tern, or specific activities for the classroom teacher to uce
with the child, will be recommended by the communicetion dis-
orders specialist. Occasionally a different kind of specialist
in the cducation of the handicapped will be asked :o diagnose

the child to determine the exis“ence of multip o randicaps,
such as a co-existing learning disability, intellectual handi-
Cap, physical disability or . >ticnal disturbance.

ﬁ())
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APPENDI X C

Formal Screoning Instrumentrs

The screening instruments bricfly described in this section
are those used in the hasic work with children and teachers
wnich underlies the informasion contained in this document.
The list is not comprelonsive,. and no attempt was made to

rank th¢ iistruments nor o pays judgment on their merit.

The instruments are listed unier majér heading. for eas< in
cuickly lecacing the informaticon: //
N

Section ~. (Uowershonsive Batwory

Section B, Language

Section <. Mental ro:lity

Section I, Poerfora.;ce

Sectior I'.  Physical

Section ¥.oo “ocial and Behavicral

Section O Specci and Hearine

Section i Yision
e

R

Ay

i



Section A: Comprehensive Battery

Communicative Evaluation Chart

R. Anderson, M. Miles, and P. Mathecny
Lducators Publishing Services, Inc.
7% Moulton, Cambridge, Mass.

For ear - detection 2f childhood communicative disabilities,
for 1n: <y to 5 years. Norms not established.

Early Detection Inventory

F.E. McGahan and ¢. McSahan
Yollett Publishirg Corp.
1010 W, Washington Blvd.
Chicago, Illinols

Tndividual scoreening device for pre-school child, »ii--social,

emotional, physical, int-llectual. The readiness section
must Le administered by a professional.

Pupil Rating Scale: Screening for Learning Disabilities

tfelmer Mvklebust
Grune & Stratton, Tr.
757 3rd Ave.

tew York, N.Y. 10017

This 1s a screening and diagnosis for auditory comprehension
of spoken language, non-verbal orientation, motor coordi-
nation, personal-social behavior. Designed for children
between 4 and 8 and retarded children of all ages.

Section B: Language

Screening Test {vr Tdentifying Children with Specific lL.anguage
DisabIlllity, Reviscd Edition

Beth II. $1i:; , 'rland

Fducators Puniishing Service, Inc.
75 Moulton

Combridge, Maas,

Tests "isual copying from far point, visual copying fron

near pcint, visual perception-memory discrimination with
kinesthetic memory, auditory recall, auditory perception

of beginrning and ending sounds, auditory associations. This
test 1s complex in organizavion; therefore, admiristration
and scoring reqguire ccnziderable study by the examiner hefore
it can be used vnceessfuily.  Nornms should be set by oxarmi-
ner according to the locale it 1s administered in.

Time: 6 minutes in 0 or 3 scssions.

."" oY e
o 26
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Utah Test of Language Development

Jex and Jores

Communicat:on Research Assocliates

Salt TL.ake <ity, Utah

Developmcntal expectancies are given up'to age eight.

Section C: Mental Ability

Otis-Lennon Mental Ability Test

Arthur S. Otis, Roger T. Lennon
~Harcourt Brace Jovannvich, Inc.

757 3rd Ave.

New York, N.Y. 10017

Provides for the assessment of general mental ability or
scholastic aptitude, by sampling a broad range of cognitive
abilities. Forms: Primary I (last half of kindergarten) 30
minutes; Primary IT (first half of grade 1) 30 minutes;
Clementary 1 (1.6-3.9) 4% minutes; Elementary II (4.0-6.9)
40 minutes; Intermediate (7.0-9.9) 40 minutes; advanced
(10.0-12.9) 40 minutes. Hand scored or machine scored.

Slosson Intellicence Test for Children and Adults

Richard L. Slosson

Slosson Eduvcational Publications, Inc.
146 Pine 35t.

Fast Aurcra, N.Y. 14052

This is an individual test requiring no specific training
for the administrator. It is a series of guestions involv-

ing general intelligence. Administration and scoring in-
structions are in the test booklet. Time: 10-15 minutes.
Section D: Performance

ABC Inventory

N. Adair and . Blesch

Fesearch Concepts, a Division of Test Maker, Inc.
1368 E. Airport Rd.

Muskegon, Michigan 49444

The ABC Inventory is designed to identify children aged four
‘to six who are likely to fail in kindergarten or who are not
likely to pe ready for grade one. Items relate to drawing,
copying, fosdinyg, counting, memory, gencral information,
colors, sine concopts, time concepts, and the like. The
BT
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Inventory is individually administered, paced, and takes
about 9 minutes time. No special training is needed to
administer the questionnaire. Raw scores are related to

"ready ages," which are highly correlated with mental adges
(Stanford-Binct) .

Ascessment Program of Early Learning Levels (Apell)

E.V. Cochran and J.L. Shannon
I'dcodyne Corporation

I City Blvd. West Suite 935
Orange, valifornia 92€68

The APELL indicates Jeficiencies in the arecas of language
skills, pre-reading, and pre-mathematics in children from
tour and one-half to seven years old. Tt may be used with
youngoy children if it is individually administered. Visual
discrimination, auditory association, letter names, dis-
crimination of attributes, number concepts, numbexr facts,
nouns, pronouns, verbs, adjectives, plurals, and preposi-
tions are included. The test is paced, requires about 40
minutes to administer and should be given in two 20-minute
sessions on consecutive days. No trainina is necessary to
administer the test. Examiness answer questions by sclect-
ing one of three pictures. The test is machine scored.

Basic Concept In-ntory

~

S.E. Engleman

F'ollett Education Corporation
Follett Publishing Corporation
1010 W. Washington Blvd.
Chicago, 1llinois 60611

The Basic Concept Lnventory provides a broad checklist of
basic concepts that are involved in new learning s.tuations
and are usecd In explanations and instructions in the firg:
grade. It 1s primarily intended for culturally disadvanta-
ged pre-school and kindergarten children, slow learners,
emotionally Jdisturbed and mentally retarded children. The
Inventery may Lo given to children aged three to ten. The
Inventory 15 critericen-referenced and uses basic concepts,
sentence repcetition and comprehension, and pattern-aware-
ness tasks. Tt is individually administered, paced, and
reguires about 10 minutes, I'f the Inventory is to he used

ag a lbasiro for remedial instruction, it may be given by the

classrocr teacher. 1f, however, 1t is to be used diag-
nostical + as the basis for special treatment of special
placement, o tradiel oxamiver should administer the in-

strumant .
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Bayley Scales of Infant Development

N. Bayley

Tne Psychclogical Corporation
304 E. 45th St.

New York, W.Y. 10017

The Bayley Scales c¢f Infant Development assess develop-
mental status in infants from birth to thirty months of age.
The Mental Scale (163 items) measures sensory-perceptual
acuities and discriminations; early acquisition of object
constancy ard memory, learning, and problem--solving, ability;
vocalizations and the beginning of verbal communicéﬁion;A

and early evidence of the ability for form generallZations
and classifications. The Motor Scale (81 items) me: "ires

tre degree of control of the body, coordination of tie large
muscles, and finer manipulatory skills of the hands and
fingers. Each of the items has an age-placement to the
nearest one-tenth of a month and an age-range. The last part
of the test is an Infant Behavdor Record, consisting of 30
ratings, which is completed by the cxaminer after the Scales
have been administered on the basis wf his observations.

It deals with social orientation, emotional variables, ob-
ject relations, motivational variables, activity, reactivity,
sensory areas of interest displayed, and general evaluations.
Some props are needed. N kit of the materials used for
norming groups is available. The test is untimed (although
certain items are timed) and individually administered. Train-
ing is necded. The mother (or mother substitute) 1is present
during the test. Average testing time for the Mental and
Motor Scales is 45 minutes with about ten percent of the
cases requiring 75 minutes or more. Raw scores may be con-
verted to Mental Development and Motor Development indices,
scores standardized by age with a mean of 100 and standard
deviation of 16, or tc mental ages. Split-half, test retest,
tester-observer reliabilities, and correlations with Stan-
ford-Binet T1.0s for sample members aged 24 months, 27 months
and 30 months are reported.

Boehm Test of asic Concepts (BTBC)

AL . Boehm

The Psychologyical Corpo- Lon

304 East 45th St

New York, MNew York 10017

The Boehm Test of Basic Concepts nicasures master of concopts
considercd aecessairy for achievement in the first years of
school. It is appropriate for Grades K-2. Plctorial, multiple
choice items cheoeck concepts of guantity of numbaor, space
(loeation, lireotion, orientation, Jdimension), fime, ard

ol




miscelldneous. BTBC is group-administc ed and paced. Ad-
ministration time is 15-20 minutes fc ich of two test book-
lets. The test may be given in one or .wo sessions depend-
ing upon age and attention span. Testing im small groups
(eight~-twelve) or using assistants is helpful with younger

children. No special training is needed to give the test.
Percentile norms Ly grade and by socioceconomic level are

available.

Communicative Evaluation Cﬁart

R. Anderson, M. Miles, and P. Matheny
. Educators Fublishing Service, Inc.

75 Moulton

Cambridge, Mass.

The Communicative Evaluation Chart for children from infancy
to five-years old, is a screening device that gives an impres-
sion of the child's overall abilities. From 12 to 25 items
are given for the ages three months, six months, nine months,
and one year. Half the items deal with the development and
comprehension of language as a communicative tool, while the
other half deal with physical grcwth and development, motor
coordination, and visual-motor responses; some items can be
reported while others require a response of the child. This
is essentially a checklist of items categorized by age.

Norms are based on other tests.

Denver uvevelopmental Screening Test

W. Franrnorbirg and J.83. Dodds

Ladcca Pr - ect and Publishing Foundation. Inc.
E. 5lst Ave. & Lincolr St.

Denver, Colorado 80216

The Denver Developmental Screening Test is a simple, clini-
cally useful tool designed to assist in the early detection
of children with serious developmnental delays. It may be
used with children from agc two weeks to six years. The
purpose 1s screening, not diagacsis. Although the test con-
tains 105 tasks, a child of any given age will usually be
te~ted on about 20 items. The DDST evaluates the following
ar=as: gross motor, fine-motor-adaptive (use of hands,
ab.lity to solve nonverbal problems), language (ability to
hear and talk), and personal-social (tasks of self-care,
ability to reolate to others). The test is individually
administer ! and paced. No special training is needed.
Testing materials irnclude a rattle, pencil, bhox of raisins,
bell, tennis ball, glass bottle, some blocks, some yarn.
Tas™ norms which indicate the age at which 25%, 50%, 75%,
and 90% of hoys, rirls, and all children successfully complete
cach Ltem are ava able.
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Early Detection Inventory

F.E. McGahan and C. McGahan
Follett Publishing Corp.
1010 W. Washington Biwvd.
Chicugo, T1llinois 60601

For information see Section A.

Evanston Carly Identification Scale

/

M. Landsman and H. Dillard

"ocllett Educational Corp.

10"0 W. washington Blvd.

i'h'cago, Illinois 60601

Th~ Evanston Early Identification Scale is a simple screen-
ing device for identifying children who can be expected to
have difficulty in school. It consists of one task, that

of drawing a person. It was conceptualized from observa-
tions that children in the upper elementary ur:des who were
having serious learning problems had perfor:i:ed poorly on
kindergarten figure drawings. A 25 point scale was developed,
based on the absence of figure drawing detcils and on correct
position of body parts. The test is suitable for children
aged five years, zero months to six years, three months.

The children should previously have had a chance to become
familiar with drawing materials.

Gilmore Oral Reading Test

John V. Gilmore

Harcourt, Brace & Jovanovich
757 2rd Ave. .

New York, M.Y. 10017

~n individual test that measures three aspects ¢f oral read-
‘ng ability: accuracy, comprehension, and ratz. Admiaistra-
tion and scoring are included in the Manval of Directions.

Grade equivalents are given for accuracy and comprehension.
Time: 15-20 minutes.

Uepstone Ready-to-Read Test

roeystone View Company
Meaiville, Pennsylvania 16335

This test 15 for school-entrance-aged childrer. Tt toests
rsual readiness to read bhooks at the usual dictance. Near-
point fusion, lateral and vertical posture and usaiie vision
are tested.,  Pass-tail soores are the only options for scoring.
A
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Kindergarten Evaluation of Learning Potential

Wilson, J.4.R., and Roebeck, M.C.
Webster Division, McGraw Book Company
8171 Redwood Highway

Novato, California 94947

The Kindergarten Evaluvation of Learning Potential predlgtc
school success in the early grades based on the child's
actual learnirg in kindergarten. Tt is designed as both a
teaching and evaluation instrument. KELP items include skip-
pirg, color identification, bead design, bolt board, block
desigyn, calendar, number boards, safety signs, wrltlng a
name, auditory perception, and social interaction. The lat-
ter nine items are rated at three levels: association, con-
cept formation, and creative self-expression. The items are
tauglit by the teacher, who observes and records £he accomm~
plishment of the taskq over the entire kindergarten year.
Ciassroom materials, teaching tips, and a summary retention
test are available. The authors report that stanine norms
can be obtained on request.

Metiopolitan Achievement Tests

W.N. Durost, H.H. Bixler, J.W. Wrighthouse, G.A. Prescott,
I.H. Balow

tlarccurt, Brace & Jovanovich

757 3rd Ave.

New York, dM.Y. 10017

a) Primer-{(grades k-1.4)
“asts listening for scunds, reading, numbers. Scoring
and administration instructions included in manual.
Time: 120 minu*es in 8 sessions.

by Primary I (ygraves 2. -2.4)
Tests reading (word knowlecdge, reading, total) word analy-
sis, mathematics. Scor.~3 and administration came as
above. Time: 115~125% w.utes in X or 4 sessions.

c) Primary 2 {(2.5-3.4)
Tests reading (word knowledge, reading, total) analysis,

pelling, mathematics (computation, concepts, problen-
solving, total). Administration and scoring same as

above.,  Time: 160-170 minutes in 5 scssions.
) Flementary {3.5-4.9)
Tests roadi-g feord koewlodge, reading, total), lanquage,

spaelling. mathematlcos (cemputation, concepts, problem-

eric 974
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solving, total). Time: 225-235 minutes in 7 sessions.
e) Intermediate (5.0-6.0)
“ssis reading {(word knowledge, reading, ovral), language,
swpelling, mathematics (computation, cencepts, problem-
solving and total), science, social studies. Administra-
‘on and scoring same as above. Time: 310-320 minutes
. % sessions.

Advanced (7.0-9.5)

Tests same areas as intermediate. Scoring and administra-
tion same as above. Time: 305-315 minutes in € sessions.

Peabody Picture Vocabulary Test

L.M. Dunn

American Guidance Service, Inc.
ublishr v's Building

Circle Pines, Minn. 55014

The PPVT is assumed tc measure -~‘ecognition (hearing) voca-
bulary by having a child identity correct pictorial representa-
tions (from among four alternatives} 1in a series as the ex-
aminer speaks a word corresponding to each picture. It was
originally designed to predict school success and results
obtained from its use are often taken to roughly estimate a
child's "verbal intelligence.” Items are arranged from

simple to complex. This test is suitable for use with child-
ren of pre-school age and beyond and is easily administered.
Further, the PPVT reguires little in the way of special train-
ing for scoring and interpretation. It appears that the test
is more effective with children beyond age seven than with
those of nursery and kindergarten age. Extensive use has been
made of the PPVT for the <tudy of mentally retarded children.

Screenling Tests for *dentlfylngkChlldren with Specific l.anguage oot
Disability, Rcvised Edition

B
VoA

Beth . Slingerland

Ilducators Publishing Service, Inc.
75 Mculton

Cambridge, Mas..

For information see Secticn B.

Silvercli Reading Inventory

Nicholas J. Silveroli.

William C. Brown Company
135 South Locust Street ., .
Pubugue, Iowa 52001 LAY
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sstered informally on a one-to-one bas
PForm voand B to vade 6 reaeding level
The test counsists ¢f graded word
with compvtnn‘clon (qquestlions. Scores
instructional and frustration reading levels
Survey 1s o alao dnciuded. Time:  15-2¢

(S
i ade 8. ’
oral pavaguvarh
indepondant,
Spelling

mlnutes .

tanford

Achlivvemnont “oest

A\
|

y T.L. Felly, R. Madden, F.or. Cardner 0.8, Keedman
Harcourt . Brace & Jovanoevich
THT7 3rd svvenne
Noew Yaork, Moy, Loet7
2 Primary Baticry (qrades 1.5-2.4}
I'ests word .ecadlirg paragraph meaning, vocabuiar,, spelling,
vord study skills, ana arithmetic. Administration and
SCOring instru~ricas included i Yhe manual. Time: 2
hoeares, 40 minutes.
L Praimary JI Battery (uoudes 2.5-73,9)
Tests word.meaning, science, and social studies concepts,
spelling, werd study skills, language, arithmetic computa-
tion, and arithmetic concepts, administration and scoring
same as above. Fime 3 hours, 50 minutcs.,
c)  Intermed:.ate I Dattery (grades 4.0-5.4)
Tests word meaning, paragraph meaning, spelling, word
study skills, lanyuage, arithmeticicomputation, arith-
metic concepts, arithmetic applications, social studies,
and science. Administration and scoring same as above.
Time: 5 hours
o Intermediate 11 Pattery {gradlos 5.5-6.9)
Teasts word meanirg, paragraph meaning, speliing, . language,
arithmetic computation, arithmetic concepts, Administra-
tion and scoring same as above.
«) Advancoed battery (grades 7.0-9.9)
Tests paragraph meaning, spelling, language, arithmetic
computation, arithmetic concepts, arithmetic application,
oclal studies and science. Administration and scoring
ame as abowvoe, Time: 4 hours, 45 minutes
¢ itah Schonl Battory (L cades 9-12)
270
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Tests English, numerical competence, mathematics, read-
ing, science, social studies, and spelling. Supplement-
ary tests available are: Arts and Humanities, Business
and Lconomics, and Technical Comprenension. Administra-
tion and scoring same as above. Time for Basic Battery:
5 btours, 20 minutes.

Man, subtests listed above are also availabl. separately.

Wide Bange Achievement Test

Jastak, J.FLoand Jastak, S.R.
The Pgychological Corporation
304 T, 45th St.

MNow York, N.Y. 10017

The Wide Range Achievement Test measures achievement 1n read-
int, spelling, and arithmetic from preschool through adult-
nood.  Age norms are given for ages five and up. Scores are
given in grade equivalents, standard scores, and percentiles.
The reading subtest consists of recogaiziig arnd naming let-
ters and naming words. The spelling subcest cousists of copy-
ing marks resembling letters, writing the name, ond writing
words to dictation. The arithmetic subtest involves counting,
reading, number symbols, solving oral problems, and nerform-
ing written conputations. The three subtests take twenty to
thirty minutes.

Soction b Mhysical

DY S—

ABC Inventory
.

7. Adalr and Ble-oh

o arch Concepts, o fivision of Test Makers, Inc.
1388 E. Alrporut Fd.

Muskegen, Michigan 49444

For information =0 Section D, .

A Movigenic Curriculur

#av Barsch
State Department of Public Instruction
!

Madlson, Wisconsin

This 1
s

\

s a ~ory ‘aformal test baced on Barsch 12 dimensions
motor~task analysis. Ceve:l tasks ~ve to be done for
cacn dimension; cach successive task dependent upon the ane
tefore. The wvernnral arcas covered are: Postural-Transport
Orientation, Percepto-cognicive modes, and degrees in freoa-

Jem, Scoring i by teacher obscervation. Time: 1 hour,

€
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Communication Fvaluation Chart
R Anderson, M. Miles, and . Mathory
Fducators Publishing “orvice, Tnco.
75 Moulte
Cambr tdge, Tase.
Soroinsormation ceo Yoot ion B

venver Develormoental Soreening Test
Vi. trankentbure o and JUB. Dodds
oedoca Progject and Puplish 11\\; Foundiat tens, Tnce,
L. Zlst rve. and Lincoln @t
tenver, Colorade E0716
Por oinformation see Soction b,

Farly Dotection Inventory
Lol Mediahan and T MoGaharn
Pollett Educational Cory.
Follett Publishing Corp.
1010 W, Washingteon BPlu.d,
Chiicago, llireoas
Por o informatior gene Seoction 7

Valett novv’;ymwﬂ al Curvey of Basie Learning Abilities
L Valett
Consulting Paychologists Puens
Paio Alte, California
“he sttt Developmental Survey evaluates various develop-
ﬂnntdl abilities of c¢h:ildren between the ages of two and
sewven, tooald in planning individualized learning programs.
Tt consists of 233 tasks in the areas of motor integraticon
and physical developrent (seventeen items), tactise
discrimination («leven items), auditory discrimination
(thirty-si«z items), visual-motor coordinatior (nineteen
itcms), viesual disrriminatiun (Eiftv~-three items), languagnr

Jdevelopment and werbal fluency (thirty items), and con-

ceptual develeoument (sixty-seven ltems). The Survey is
individually administered and raced. Same practice is neededd
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This scale is a comparative instrument that cons ders the
child's tehavior over a two-weck period.  Sevs .»n behavior
Cactore are evaluated.  bBaw ccores and standard  onre units
v calaulated,
i CoDctection ITnventory
L. MeGahan and MeGahan
Follett. Educational Corporation
Follest Publishing Covp.
TO10 W, Washington B 1"£l.
Chicago, tilirncis 40607
The Farly Deitection inventory nmeasures general school readi-
ness in vrescheol ohildron. Areas of assessment aroe: social
crotional boehavior responscs, 1eaciness tasks {(verbol seif-
swarcness, concept development. awareress or left/right,
awareness of body image), motor porfermance, vision, heari.ac,
toptal health, speech, medical history, and family and social
higtovy.  Doth the child and one of hise parents are needed to
corplete the irstrument. The lnventory is iriiividually admin-
istercd amd race:l,  Administration time deperds on the number
of assigred vo the tesving uession. At Jeast the
Yo nee-ded:s an expe - wenced coducaticnai tester, a
RS 4, 4 tearing vxoanine T, & dentist, and a spcech
sherapist. Uoveral readile ¢ oo rable poops ave needed.
cvare=Rine Pro-sohiool Social Competency Scale
Sanror Lo iy sity Prees
P ford,
i fore iy i
bl Cang ocoale on Jé social competencics including
voelats ‘ 1t Sy e, cromanicoation skills, and rmotional
LT -
Tre Viovs-inry iy Pidrern 'ty Gl Coneept Scale (fhe Way 1 Tl
Aot Mueeldf
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ror grade levels 3-120 0 The test consists of 80 first-person
eclarative ctatemrents, i.e., "1 an a happy person." The
child answers yes or no. One half are worded positively.

Half are worded negativelyv. Tt can be administered to child-
ren below grale three if the examiner reads the statement::.
Administratien and scoring procedures are included in the

manual. Time: 15-20 minutos.
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Pub vl g,

Cirele Pones, Mirn, Y5014

Thrs tost messures social compoetence in areas of o self-
gencral, self-tels drqulnq, self-help eating, communication,
st dhrecticon. Socialization, locomotion arnd occupation.
Sge teel 1 0-300 Ttems arce szored aftor interviewing some-
Ane well-acauwoonted with the subject or the subject himscoif.
Asocial aue then obtained; this 1s divided by the chrono-
legieal ade, vielding o social quotient.,

G Speeds and Hearing

Auditory Discr.oairn At ion Test (Wepman)

e

s IJ‘

JooWopnan

Lars aage esearch Aassociatoes
175 20 I taware Place
Chiicace, Sl oty tNnll

The Awirtory hiscrirnnation Test requires agbour ive minut ~s
to administeor ard jpresents matched words which the child i,
dskvu to 1ndicate as Leing the game or different. Teot
rosiults are interpreted in terms of either adequate or in-
adequate developnont of auditory discrimination, with cut-cff
volnts given, starting at age five. The Lest lacks the
sophistication 7 the Coldman-Fristeoe-Woodcock, but appears

to e a simpie ol officient instrument for 1imited ;\ury\()se.\:.

Detecticon lvventory
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Peabody Ilctwtw Voecaburary Test

.M. Dunn

American uidance Seowice, Inc.
Publishere 1ol

Jircle Pines, 2inu. 55014

Yo informetion e Section D.

Prodictive Screening Tost of Articulation

L o VanRiper ar . R.L. Erickson
Sontinrine Daucavion Office
Weatoon Macl Tgqen University
Palowazoo, ToZhiigan 49001

o oyrade 1 oaged children. Used for identification of child-
ven uolthely to master normal articulation by the end of
grade o without speech therapy. Individually administered.
Scoring ingrructions included in manual. Time: § minutes.

Core nong Test oy Auditory Perception: Experimental Edition

coraidine *t. Kimmel and Jack Wahl R
ancademic therapy Tublications ’
1539 4th St.
San Rafasl, Calif. 94901
Yor grade levels 2-6. Tests vowels, consonants, ryhyming
words, sound vatterns, word differences, total. ©No reading
by ovamineces!  Joiministered individually or to a group.
Loored Ln percentile rankings - national norms. Scoring
instructions included in manvael. Time: 45 minutes.

e ten i Vision

Communicative Evaluation Chart

! P, o Anderson, M. Miles, and P. Mathenvw

Liucarcrs Pucolishing Service, Inc.

75 Moulton
Jambridoe, Mavs,

rr ointformatior oo Section B

arly Loetectlion inventor:y,
e

oL MoGahan and J. McCGahan
illett BEducational Corporation
tollett Publishing Company

1510 wW. Washington Pl
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Pealb-ody Picture Vecabulary Test

.M. Dunn

American Guidance Service
Pub - lishers Buailding

Jrecle Panes, Minn. HH014

For intormat ton . o Section G

i?f;gninq Test for tdentifying Childrepn with Specifre Languadge

lsabilitios, Ieviaod mdition T

Bt e e tiange s Land

Plucators Pub bashing Scervice e
ThOoMoulton st

oot r T, Mo,

For o oantoasation soe Section b

Cnoellen chart

Dr. Herman Soellen
(Arvailable in physician sups 1y filrmg)

Iho1s use! for measuring the visual acuity of children,
by having t.oom stand at a distance of 20 {feet and read the
successively tmaller privated lines of BEs.  Scores give
vicual etficiency of the student . Time: 5 minutes.
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APPENDIX D

Formal Diagnostic Tests

Brict descriptions of a few formal diagnoszic tests used
(or requested) by the contributors are described here.
Included is bricf, general information about the tyvpes of
scores obtained and their use in programming activities
for identifies children.

Murrell Analysis of Reading Difficultw

Gater-MacGinitie Reading Tests

Tilinocis Test of Psycholinguistic Abilities

Motiopolitan Achievement Test \

Clingerland Screening Tests for Tdentifying:t
Children with Specific Language Disability

Slosson Intellioence Test

Wesochler Intelligence Scale for Children

Wiie Pange AclTovement Tost
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. Levels of organization: representational level (ability to
- usc symbols in a meaningful way) and automatic level (ability
to use non-symbolic tasks in an "automatic" way).

Subtests

1. Auditory reception: auditory input and discrimination;

2. Visual reception: visutal input and discrimination, visg-
ual meaning;

3. Visual segquential memory;
4. Auditery association: abstract verbal ability;
o, Auditory sequential memory: digit span;

.. Visual association: ability to comprehend relationship
between ideas presented visaally;

Visual clo~=ure: ability to recognize whole objects
from visually presented parts of those oljects;

8. Verbal expression expressive conceptual: verbal ability;
4. Grammatic closure: automatic grammar habits;
~ 0.  Manual expression: nonverbal language;

11, Auditory closure: ability to supply miscing sounds in
words;

12, Sourd blending: ability to blend sounds.

Ty/pcs of Scores and Interpretation: The IT"A's scoring concepts
are somewhat different from manv tests. An age score is derived
from cach raw score; this represents a subject's psycholinguistic
age for each subtest and is expressed, like chronological age, in
vears and months. Tt is the score which pinpoints ITPA-based
learning and problerm-:. lving strengths and weaknesses. FIach :ge
scove should equal the subject's chronological age.

The scalwed scores show how far a child strayvs from "average" by
checking the child's scaled score ageilinst an "average" scaled
score of 36, Une Cane sewe which subtests ave "abibormai” Jryespec-
tive of chronological age.

A ocompeslte vsycholinguistic ® age 1s also derived. This score
represcnts the integration of the first ten.subtest age scores
and offers an overall psycholinguistic age. Thilis age should also
correspnd to chronclogical age.

&) - iy
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at one time. The tests can be hand-scored or machine-scored.

When to Use: The Metropolitan measures the skills of mathematics,
Tanguage, - reading, science and social studies at five different
levels. The test can be given to check a group's achievement level,
to identify children who are having difficulty, and for ability
grouping. The Metropolitan may be re-administered to check for
Progress, or new deficits.

_General Description: The emphasis is on factual knowledge, with
a forma*t of multiple choice and tests. The readinyg section in-
cludes paragraphs followed by questions to answer. In spelling,
the child marks words "correct," "incorrect," or "don't know."
Langquage skills, ‘reading charts and graphs, arithmetic, social
studies and science are also assessed in separate subtests. Each
subtest is timed by the examiner; the children complete as many
items as possible before time is called.

Types of Scores and Interpretation: The Metropolitan yields a
standard score, percentile rank, stanine'and grade equivalent.
By studying the scores, the teacher can identify particular
strengths and deficits for each student and can determine average
skill levels for the group. Noting particular items missed by a
class may also be advisable. In this way, specific problem areas
. . ...can-be identified and future programming arranged to teach the
) needed information. )

SLINGERLAND SCREENING TESTS FOR IDENTIFYING CHILDREN WITH
SPECIFIC LANGUAGE DISABILITY

Population: Grades 1 through 4

Administration: This test can be given to small groups or to
Individuals. Time for administration 1is approximately one hour.
A kit is required which contains a manual, record sheets, cards,
‘and wall charts.

When to Use: Early identification of language problems is im-
portant; probably many of the deficits picked up by the Slinger-
land would be discovered by careful observation of a child over

a period of time. However, the Slingerland gives a complete
overview of a child's difficulties with language so ‘that remedia-
tion can begin immediately.

General Description: Many language<related skills are tested.:
Handwriting, spatial orgarization, and directionality are measured
by having the children copy words and letters both from a distance
and at close range. Reading and spelling levels are determined.
Auditory tests are also available but would not necessarily be
used with every pupil.
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Types of Scceres and Interpretation: Scores are taken {from the
number wrong including errors, self-corrections, and poor letter
formations. Thrcugh this type of analysis, problem areas are
pinpointed. Scoring is quite complex and often subjective, so
normative data are. not necessarily accurate. Remedial programs
for specific deficits can be select2d, however, and further diag-
nosis completed as needed.

SLOSSON INTELLIGENCE TRESY
Popuilation: Ages 1 month to aduir.

Administration: 'Phis individual IQ test takes about 20 minutes
to administer and score. A test protocol and testing manual are
the orly materials needed. No special training is necessary to
be able to administev the test as instructions in the manual are
explicit.

When to Use: The Slosson is widely used as a screening device

for placement in special programs. It has been shown o correlate
highly with the Stanford Binet. A low 1Q score on this test is

2 signal for further testing to pinpoint specific difficultices.

Gencral Description: A series of questions is asked by the test
administrator. These range from observations of behavior expected
to content and concepts appropriate to an aduli. Generally, test-
ing begins with a question about one-year bheclow the subject's
chronological age; a basal and reiling item are cstablished ac-
cording to the number of errors. The test protocol is arranged

to make scoring quitc simple. It 1is possible to break the gquestions
down into general categories such as analogies, definitions,
arithmetid, thought problems, and factual knowledge, cven though
there are no specific subtests.

Types of Scores and Interpretation: Mental age and IQ scores are
derived. These arce global scores and cannot ne separated into
performance and verbal intelligence. It 1s possible, however, to
informally analyze specific areas of weakness and strength by cheéck-
ing for specific patterns of errov on certain types of questions.

WESCHLER INTELLIGENCE SCALE FOR CHILDREN
Population: Ages 5 through 15.
Administration: The WISC is an individual 10 tcst'which may be

adminiscered only by a qualified psychologist. It tsually takes
at lecast one hour tc¢ administer and .scoring and interpretation are

3
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quite complex.

When to Use: When in-depth analysis of a child's intelligence

T3 hoaded, the WISC is very valuable. Because of the subtests,

a great deal can be learned about how a child thinks; indications
of mental retardation, learning disability and emotional dis-
turbance ~an also be picked up in interpretation of scores. The
WISC is often used "in placement of children in special education
programs.

General Description: Tne WISC is divided into 12 subtests, six
performance.

Verbal
Information: general facts, usually dependent on formal
education
Comprehension: judgment and common sense dependent on wide

variety of practical experiences
A;ithmétic: number and arithmetic ability
Similarities: an abstract verbel problem-solving ability ///’
Vocabulary: a vord and verbal knowledge
Digit Span: short term auditory sequential memory

Per formance

pPicture Compléetion: ability to visually identify details,
and ability to separate essential from nonessential
visual details

: . RN .

Picture Arrangement: social awarensss, ability to think
sequentially, ability to see human cause-and-effect
relationships and ability to fit parts into a whole

Block Design: nonverbal, abstract, problem—solving ability,
visual motor coordination and spatial relationships

Object Assembly: visual motor coordination, spatial re-
lationships and ability to fit parts into a whole:

Coding: visual motor coordination, manual dexterity and
L flexibility, and visual memory ~

Mazes: planning and anticipation ability and visual motor
coordination. ' '

For each of the 'subtests, the éxamfﬁér presents probléms of in=-’
creasing difficulty until a ceiling is.reached; the basal and’
ceiling scores are used in the scoring.

, 292
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T scale 10 seores arc caleulated.: Interpretation is complex
but offers a great deal of information. By sturdying high anu low
subtest scores, strengths and wecaknesses can be pinpointed. Dis-
¢repancies between verbal and performance scores are significant.
In addition, the examinur is envcuraged to note personal observa-
tions during the testing situation, which may offer clues about
personality and learning traits of the student. Althcugh caution
should be used in interpreting individual subtest scores alone,
the relationships between subtest scores provide information on
the child’'s Jdeficiencies, how he may learn best, and his strengths.

Types ol Scores aid dnterpretation:  Verbal 10, pertormance TQ and
fut

Al

‘W'I'.)I:I' RANGH ACHTEVEMENT TESGT

Population: 5 to 11 years (Level X); 12 to adult (Level 2)
Administration: No training is needed to give the WRAT. It is
simple to administer and the training manual is explicit. The
test takes 15-30 minutes to administer and score. An-instruc-
tional manual, clock or stop watch, and *est protocol are the

only materials needed. The arithmetic section can he given to
groups, but the recading and spelling must be admihistohgd individ-
ually. . ' .

When to Use: Screening for group placement is the main value of
the WRAT. Tt serves as a signal for further testing in wceak

arcas. The scores arce very broed and the skills areas are limited,
keading tests only reading recoanition, and arithmetic tests
computation only.

General Description: There are three¢ subtests: reading, spelling
and arithmetic. The Level 1 test also includes reading and
arithmetic recadincess measures. The reading section consists of

4 list of words ranging from very simpile to difficult. The child
reads every word until he makes a certain ' "ber of consecutive
errors. For spelling, the teacher dictates words for the child

to write. These, too, increase in difficulty and the testing
stops when the ceiling item is reached.

The arithmetic readiness section provides simple questions for
the teacher tc ask the child. This test is given to all child-
ren under seven and to those oldgr children who are suspected of
being scverely retarded in math. The arithmetic computation is
a timed test in which the child completes as many items as he
can in 15 minutec: .

Scores and Interpretation: Scores are in terms of grade equiva-
lents in each of the areas, standard score and percentile scores.




‘Other than a geheral outlook as to where the child is function-
ing, there is little diagnostic value to the WRAT other than to
alert the teacher that further testing is needed in weak areas.
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Appendix E: 1Instructional Materials and Techiniques

BEHAVIOR MODIFICATION

Behavior modification refers to a systematic arrangement of
events 1n the environment which leads to a change in observable
behavior. 1Its principles have always been effective, but are
often used inconsistently or in 2 trial-and-error fashion.
Eliminating some of the guesswork through systematic observation
‘of behavior and application of consistent consequences can lead
to a classroom that runs more smoothly with improved academic
progroess.,

Many bauic concepts have been given specitic labels in hehavior
modification theory. ‘

Reinforcement: Behavior is influenced by what happens immediately
after 1t occurs. Bechavior that is rewarded tends to increase;
that which is not rewarded tends to decrcase. The consequence

of a specific behavior is termed reinforcement. 1t is the rein-
forcer that controls behavior.

Positive Reinforcement: Anything that tends to increase a cer-
tain behavior by making a person feel good or motivating him to
do something is a positive reinforcer. A teacher establishing-
a behavior modification program must be alert to what reinforces
a particular person as many individual differences will be found.
Onc child may be thrilled with the teacher's praise while another
may feel quite uneasy or even unconcerned when he hears he is
doing well. Positive reinforcers for maladaptive behavior often
are not discovered because inappropriate assumptions are made
about what should be reinforcing. Since positive reinforcers
for a particular child may not always be obvious, the followirg
(Figure 1) may aid the teacher. After the child has completed
the survey either orally or in written form, the teacher will
probably find several ways to reinforce that child's behavior.

Punishment: Punishment refers to any consequence that reduces
or weakens a behavior. Traditionally purishment has becen used
to put a stop to inappropriate behavior. Spenkings, witholding
of privileges, and so on, are well known to all. The behavior
modification approach is positive rather than punishment-oriented.
Except in cases where health and safety arec threatened, other
methods should be used to change maladaptive behavior. Although
punishment often appcars to be a guick method for stopping a
problem, its effects cannot accuratelv be measured. Tt is
impossible to determine the degrce cf emotional impact punish-
ment may have on an individual. Since punishment tells a paerson
what not to do but gives no clue as to what he should be doing,
it has little instructional value.
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dase stedent conplete tio Pollowing sentences.

1. e bgcorite thineg to o ac home is

. Darin: thee sumner, the thing 1 like to do best 15

N

oMy tavaorite sabject in sciool 1s

Y. My tavorite hind ot candv is

S0 1 would work real hard at sc.ool 10 mv teacaer would let me

W1 L hel Loaree winoes ol ospecial activities 1ocould do at school they

;. Meotavorttoo PV oprosrm s

Mhes thins 1 Tikhe to do vest witlh nnv mother is

Y, P teince 1o like te do best o with v bather dis

Lo. e ome citt Lowonsdd like tae most from my pareat is

. My Laverite tood s ’
12, onweekends Totile to
1d. The thing I like to do best with my friends is ]

L. e sdmes 1 like to plav oest with my frieads is

15, 1 wonld malie nv teac or nappier if 1

Liot the reinforcers civen above and ave the student indicate the order of
preferonce. Patoa nueber beside cac. reinforcer which te 11s. student's rank
order. (Sav. "o oall these taings, which wou ld vou like most?) '

Fro. |
4
Spyrvey !l Possible Effcctive Reintorcers
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Time Out: A child's behavior may become so disruptive that he
must be removed from the situation for a shor. while. This
removal represents a time when no reinforcement is available on
any terms. If a room or area is available where the child will
receive no stimulation for a specified amount of time, this may
be used. It is of no value to place a child in the hall or
principal's office where there may be activity which could actu-
ally reinforce the child's problem behavior. If it's fun to go
to the office, the child's problem behavior will increase. If

a time-out room:.is not available, the child may be totally ig-
“nored for a few minutes. If he is engaged in a pleasurable
activity when he misbchaves, he may be asked to sit out for awhile.
The child should know why he is being removed and under what cir-
cumstances he will be allowed to return. (Passage of time or
return to appropriate behavior)

Extinction: A behavior which receives no reinforcement at all
will diminish until, after a time, it is no longer a part of

the person's repertoire. Extinction is the process of altering
consequences so reinforcement is not provided. For a behavior

to be effectively extinguished, the true reinforcer must be dis-
covered. If, for example, a child is acting out to receive
attention from his classmates, the teacher's ignoring his behavior
will not have an effect. Arrangements must be made to eliminate
the peer attention the child is receiving.

Incompatible Behavior: Another effective way of reducing in-
- appropriate behavior is to reinforce incompatible behavior. If
a child gets out of his geat too often, rather than punishing
him for being up, he may be rewarded for staying in his ‘seat.
It is obvious that he cannot stand and sit at the same time; so
if the reinforcer is strong, his in-seat behavior will increase.

Fremack Principle: Often, a behavior which is occurring intrce-
quently can be i1ncreased by pairing it with a high frequency

or pleasurable activity. For instance, if a child would rather
draw on the board than go out to recess, it may be arranged for
the child to draw on the board only after he has been out to
recess.

Satiation: For many reasons, what has been reinforcing a child
may become ineffective over time. If candy is being used, the
child may have had all he wants or he may get tired of receiving
the same treat. Verbal praise, too, can lose its effect if it

is overused. To prevent satiation, reinforcers should be changed
frequently and phrases used in verbal praise should be varied.

Target Behavior: This refers to the behavior to be increased
or decreased. It is the observable subject of the behavior m»nd-
ification program.
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1Model{33: Children tend to copy or imitate those people they

—_— . .
aamire. A good model serves as an example cf appropriate be-
havior which the child can emulate. Teachers, parents, peers, )

and others serve as examples after which children model their
own behavior. : v

¢

Shaping: It cannot be expected that a behavior will appear in
Tts final form in the early stages of training. For instance, i
when a child learns his times tables, he will learn a few at a
time until he masters the entire skill. If reinforcement is

not given until all the times tables are mastered, the child may
lose interest or feel the task is impossible. Shaping, then,
refers to the process of reinforcing small steps in the direction
of the goal. Once the goal has been selected, the teacher must
break it down into orderly steps from most simple to most com-
plex. Each step that is acaomplished, starting with what the
child can already do, is reﬁnforced until the behavior is shaped
to its final form.

Cueing: Cues can be arrang#d to alert a child before correct
per formance is expected. TZis arrangement avoids reprimands
for incorrect performanczs because the child knows what is ex-
pected and when he should perfct¥m. The teacher may discuss a
plan with a child which will aid him in remembering to write
his name on his pa' er. As.paper is passed out, the teacher may
tap the chalkboard or don some.other simple act to alert the
child. As the child begins to write his name On his paper more
consistently, the cues may be lessened and gradually omitted.

Setting Up a Behavior Modification Program

Selecting Behaviors to be Changed: Before a teacher can set up
any kind of behavior modification program, She must carefully
study what is already happening and what she wants for outcomes.
noals for each situation may be different, but they must be
reasonable and ethical. If a behavior is to be changed merely

for the teacher's benefit without concern for the child's develop-
ment, the change i$§ not justified.

Often we say, "Johnay is a problem child" or "I wish Susan would
settle down." These statements are global cues that something
is wrong, but offer no direction for a solution. Johnny needs
to be observed to see what he does that causes a problem. Once
the problem beha'iors are pinpointed, they are stated in observ-
able, countable and repeatable terms. 1t has been said that
anything that can be observed can be counted. When a target
behavior is stated in terms such as "out of his seat too often"
or "talking out in class," it is then possible to fipd out how
often this happens and to do something about decreastng the o
occurrence. In order to be repeatable, the phrase, "destroys
property" is more efiective than "tore Patty's dress."
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in selecting target behaviors, the following should be kept in
mind:

s« 1. The more frequently a behavior already occurs, the easier it
will be to change because there are more opportunities for:
reinforcement.

2. Only a few behaviors should be worked on at a time. 1t 1is
an impossible job to mold all aspects of a child's behavior
at one time. Select a few behaviors which are most in need
of change and as the changes take place, others may be subh-

stituted.

3. Tach target behavior must be broken into small steps of in-
creasing Jdifficulty. During training, behavior is shaped
by reinforcing these small steps as taney occur.

4. Bcehavioral objectives or statements of bechavioral goals

: should, when possible, be written in positive terms. This
helps keep the emphasis on positive reinforcement. Bill

will stay in his seat during study time" is a better state-
ment than "Bill will not wander around the room."

Schedules of Reinforcement: Once the target hehaviors have been
selected and defined, the type of reinforcement is determined.

A schedule for giving reinforcement is also planned. The type
of positive reinforcement or punishment that works will vary
from cnild to child. ©No matter how well defined a program may
be, it will surely fail if ineffective reinforcers are selected.
By observing the child, one can determine many things which that
iidividual enjoys. An interview with the child and/or his
parents can also bring about suggestions for reinforcers. Te€achers
using behavior modification must be prepared to be flexible in
adapting reinforcers to meet individual needs.

To be most effective, reinforcement should closely follow the
occurrence of appropriate behavior. A "100%" on completion
of a paper s more cffective than an"A" on a report card six -

veeks later. When tasks have been broken into small steps,
each step should be reinforced as soon as possible after com-
pletion.

If, after careful application, positive methods do not appeor

te ke working, and punishment is decided upon, 1t is important
to remember that highly emotional or physically painful conse-
quences are not necessary. Many things can be punishing to a
child without involving argument, lecturing or loss of self
control by the teacher. Tt must also be remembered that, as
with positive rcinforcers, blanket statements cannot be made as
to what will punish a particular child. The teacher may become
guite frustrated if she takes a child's candy away as punishment
only to find the child did not want the candy anywav. :

.
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There are several schedules which can be fol lowed in reinforcing
behavior. !

Continuous reinforcement. When a rew task is beiny learned,
acquisition is more rapid if reinforcement is given after each
occurrence of the behavior. For example, a zhild who 1is being
reinforced for coming to school on time will improve more quickly
if he gets a checkmark every day that he is on time. Daily
report cards may be more effective than semester reports.

, A

Intermittent reinforcement. Once a behavior is mastered,
continuous reinforcement becomes less effective. If reinforce-
ment is discontinued at this time, it is very probable that the
child Will feel the game is over and the new behavior will be

. lost. For this reason, it 1is essential to switch to a program

“.of intérmittert reinforcement. Now the behavior is reinforced
‘only part of the time and the frequency of reinforcement can be
decreased gradually, until the program is phased out. This
transition is a step that is often overlooked in classrooms.
When the child begins to function well, either the program is
dropped completely, or continuous reinforcement is continued
too long. Teachers often cling to a program "because it is
working," rather than allowing the student to become indepen-
dent and self-controlling.

Intermittent reinforcement may take one, two, or a combination
of three forms. Ratio. For every ten problems completed, re-
inforcement is given. Interval. Every fifteen minutes, those
children who are working on their assignments will be reinforced.
Variable. The child cannot predict when he will be reinforced.
Reinforcement still immediately follows the specified behavior,
but in a random pattern.

Alternative Programs: The principles of behavior modification
Can pbe applied in a variety of programs. Following are three
ways of developing behavior modification programs.

Tangible Reinforcers: Often, criticism is leveled at behavior
modification because of the use of candy, toys, etc. It is felt
that- children should learn for praise or for pure love of learn-
ing. For most children, these are effective motivators, but
some children need more than praise to get them going. Ii a
program of tangible reinforcement is decided upon, two pitfalls
can. be .avcided. First, as previously stated, tangible rein-
forcers are not necessary for everyone. Application of an

*M & M" program for a whole class may appear to work, but other,
more traditional, reinforcers would probably also work. Second,
tangible reinforcers. should not be used in isolation. Pairing
‘hem with more traditional types of reinforcement can and should

lead to less dependence on candy, etc. and more acceptance of
\

-
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praise or grades. If a child hears, "good work" as he receives
his candy, soon.,"good work" will have a pleasing effect and the
candy will not. be as necgssary.

3

Contingency Contracting: Negotiating a contingency contract
involves an agreement between teacher and student as to what the
child is expected to do in return for something he wants. To be
¢ffective, the contract must be fair to both parties, clearly
stated, and agreed upon and adhered to by teacher and student
alike. This type of agreement can be highly individualized.

It offers the child a chance to say what he. feels he can do and
qives him a part of the planning.

Group contingencies may also be devised. It may be advantageous
to make a privilege available to a whole group after each member
ivo oo od sppropriately. (The class may go to recess when cvery-
ol 15 quict.) The whole group may receive a reward when a par-
ticular member completes an act within his capability. (When

Jan answers a question, everyone gets a point.) Or, a contin-
goncey may be arranged which each group member can receive in-
dividually. (Those whe complete their math may have free time.)

Token Economy: Somatimes, reinforcement immediately after:.a
behavicr {8 not possible oz practicalus.Yetgcif the reinforqging:
event does not follow appropriate behavior immediately, its
cffectiveness 14 likely to be lost. When reinforcement must be
delayed, a form of token reinforcement may be implemented. Points,
poker chivs, or other forms of tally are given immediately after
an appropriate behavior occurs and exchanged during a specific
time period for other things. Tangible objects, free time, or
special privileges can be "bhought" with-tokens. 1If carefully
adiministered, these programs can be gquite effective. -Here, as
with all other types of behavior modification, the teacher must
pe tlexible and alert to changing needs. A program which does
not chanage te allow for satiation and does not move in the direc~-.
tion of self-control and independence is of little value.

Obserwving Behavior in Behavior Modification Programs

In order to dotermine whether or not progress is being made,

some tyre of record-reeping device should be developed. This can
be minimal or complex depending on the time available and the
needs of the teacher. While record keeping is important, one.
nced not become so involved with charting that time with children
1s sacrificed.

The teacher may tdevise a graph or tallyv sheet to mark when he-

havior oocure, Often the c¢hild himself can bhe involved in his
own record Keeping. This has added reinforcing value itself.
The chil! feels responsible for his progress and is motivated to
improve . fnosituations where aides or volunteers are available,
303
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they may be trained to observe and chart occurrence of behavior.
" is approach may be superior when the effect of a reinforcement
pLogram is being examined.without the child's awareness.
Strategies for counting and charting behavior are nakerous de-
pending on the needs and creativity of the teacher. A simple
tally of how many times a behavior occurs, marked on a 3x5 card
may be sufficient. Certailn periods of the day may he selected
for observation (seat-work time, recess, etc.), or a spot check
every half hour (15 minutes, 20 minutes, etc.) to see whether
the child is cngaged in a specified activity may be employed.
Sometimes, the criterion is not how often a behavior occurs, but
how long it lasts. 1In this case, the number of seconds, or
minutes the child spends in a given activity may be recorded.

1{ it is felt to be too time consuming to vecord a-child's or
class' target behavior while class is in session, tasksi8uch

as "number of math problems completed," "number of pages read,"
ctc., can be counted after the' children have left the room. It

ie of little value, however, to rely on memory when charting ‘
behaviors for which no concrete record is available. For example,
the number of times a child talks out duriny a lesson cannot be '
tallied while the children are out to recess.

1€ it is decided that the strength of a certain reinforcer needs
to be examined empirically, four stages of recording are compared.

1. PRaseline. The frequency of the behavior is determined before

any change is made in dealing with the child.

Treatment 1. When this frequency 1s fairly stable, the treat-

ment or intervention is applied and again behavior 1is counted.

1f the treatment works, the frequency should change and then
stabilize again. :

3. Reversal. To determine whether the reinforcement 1is actually
maintaining the new behavior, a return to conditions prior to
intervention will\sbow a trend toward return to baseline. 1f
the behavior change'is essential to classroom achievement,
however, the reversal stage may not be practical as the child's
nrogress would be temporarily sacrificed.

4. Treatment 2. The reinforcement condition is again applied and
behavior should-again improve.

ro

)

A I'inal Note

The wise teacher will carefully study the concepts of behavior
modification and plan her programs well beforc applying them.
bifficult problems should be discussed with someone who has had
experience with hehavior modification; resource materials and
consultants can offer speccific suggestions when doubts are present.

R
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Behavior modification is not a panacea for all behavior problemns,
but its ¢ffectiveness is supported by more scientific research

in laboratory and classroom settings than other approaches to
behavior maragement. Tt 1is a potentially effective tool wllch
may be put to good use in classroom settings.

N S ' -

FERNALD METHOD

The Fernald tracing method or Fernald-Keller kinesthetic method
was develened for use with extremely disabled readers. This
waltisensory cognitive approach first teach@s a child to write
words correctly, write stories using the words he learns, and
reac thoso~ stories in print., Later, he begins to read material
o+her than his own. The program works well with older children
wiio nhav: not learned to read, because in the early stages the

child srlects the words to be studied. lle is not limited by the:
simplicit, of beginning reading materials. The program is divided
1nto L .

e arrias
Ll Towl ntdyes., \

Stage One: This stage emphasizes tracing words-which the child
has choser to learn. Fach word is printed for the child in
blackboard-size print. As the child traces cach word, he must

touch the paper and pronournce the word (the words are pronounced
in the way they sound without breaking them into separate letter
.sounds or syllables). #hen the word can be written correctly
without looking at the copy, the child uses it in an original
story. The story is typed by the teacher and the child files
the new word alphabetically in his word file (this alphabetizing
helps him learn the letters of the alphabet in a nfeaningful way. )
If the c¢hild makes an error when attempting to write the word,
the paper is taken away, more tracing is done and the child tries
again on a clecan sheet of paper. As the child learns words more
quickly, fower and fewer tracings are necessary and soon the
activity can ke eliminated.

Stage two: Stage two begins when the child no longer needs to
trace a word to learn it. Ile can look at it, say it to himself,
and then write it without looking at the copy. All otherjactiv-
itics are the same as stage one--pronouncing while writini,
writing and reading stories, and filing words alphabetically.

Stage three: The child now learns directly from words in Srint-
rather than having them written for him in large letters. n

this stage he begins to read from books.  He canr select any book
he wanté, but may have®more success if the books are not extremely
difficult. The teacher tells him any words he doesn't know and
later these words are studied in the method described.

Stage four: The child uses context clues and similarities to
words Fe knows to decode new words. If he cannot figure out a
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word, he is told by the teacher and again utes the word-learning
method to master it. When a child is reading on his grade level,
formal training is discontinued.

SPALDING PHONICS METIOD

Ronalda Spalding developed what she called "The New Unified
Phonics Method" as an alternative to sight methods which she
criticizes for causing guessing and bad study habits. tler method
must be followed exclusively and rigidly for best success.
Spalding assumes all children can attend to group instruction,
have large speaking vocabularies and have all the cognitive skills
nccessary to follow the program. ‘

The method: The class is taught as a whole because Spalding feels
that breaking into small groups wastes too much time. The teacher
presents 70 phonograms representing the 45 basic sounds in the

English language.” Students repeat each sound and copy the written -

symbols for each in a notebook which must conform to exact stan-

dards (lower-case manuscript on 3/8 inch ruled papér, skipping . -

everv other line). )

In teaching letter formation, Spalding usks a clock face. All
letters follow a number sequence on the clock. For e¢xample, the
pattern for S is 2-12-10-4-6-8. Spalding’uses only phonetic J
sounde not letter names, as she feels the names confuse the young
readers. Words which do nul congorm to the rules are taught as '
sight or as learned words, out there are flew of these. Spalding
claims that only 50 of 1,0{" words on Leonard P. Ayres measuring
scale for ability in spelling do not conform to her rules. She
uses this list for spelling dictation. N
As phonograms are learned, drills no longer \
from the teacher. After all of the phonograms are mastered by
at least one-half of the class, words are introduced in'groups
t+hat follow phonetic rules. The teacher says each word clearly,
pronouncing each phonogram in it, and uses carefully prescribed
hand movements. It is believed that these hand movements are a
valuable cue for students. The children repeat the words and
copy them carefully in their notebooks. '

As th: phonetic rules arc learned, a primer” is introduced. This
book has no pictures to give "guessing" clues. The presentation
of books is delayed until this stage so that children can grasp
the meaning of the stories.

include visual clues

GILLINGHAM-STILLMAN (ORTON) PHONICS METHOD

This method was developed by Gillingham and Betsy Stillman. They

‘used Sam Orton's theories as their basis to build a program which
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fould be used with children from ages six through high school.

The emphasis in this alphabetic system is on auditory discrimi-
nation in contrast to other group methods which stress visual
rUCEpthD The training is formal and steps must be followed
atrlctly Children arec not allowed to read any cther material
while in early train;nq. The auditory emphasis demands that
children have dudltozy skills intact or more failure may be ex-
perienced. it is, therefore, 1mportant to diagnose strengths

and weaknesses carefully before placlng a child in this program. <
(Gillingham feels, however, that all,children sh-uld use the pro=" .
gram to prevent spell&ng dlfflcultles as well as to leaxn to read. )

The instruction mdnudl is very CxleClt. It deflnes eight
"linkaages” by which phonograms are taught’ (beginning with short
a and sovera; consonants). The eight linkages brlnq together
audlicry, visual and }lnesthetlc stimuli.

1. The teacher shows a phonogram and pronounces it. The students
repeat the sound to associate it with the letter. ’

2. The children practice trac1ng, copying and writina.the phono—
gram freom m“mO’CV. B

3. The children name the anHUgLum when thev see it.’ DBach child's
hand is moved to form the lettex (thle aesoc1ares the look
and feel of the letter). |

4. “The children write the phonogram from dictation. '

The phonogram is shown and the children make the eound

Their hands are moved to form the letter, and again the

children make the sound.

6. Children produce the sound when the phonoqram s name is ‘given.

7. The teacher makes the sound and the children give the phono-
gram name. o S '

8. The teacher gives the sound; the children write the letter
symbols ancd name them. . '

L
.

Blendlng is taught by placing sevepgl phonogram cards on the
table. The children pronounce the 'sounds rapidly in succession.
The day after blending 1is 1ntroduced “Simultaneous Oral Spelling"
begins. The teacher sounds a word and the children identify the
létters. They then write the letters and name them.

All work is done with purely phonetic words Even after sound
blending is mastercd, all books are screened and only those whosc
vocabulary is purely phonetic are permitted. Later, after child-

ren can pronounce any combination of phonetic gyllables, non-
phonetic syllables are introduced as sight words. .-

Gillingham seems to assume comprehension will occur because "
little mention is made of word meaning practice.

0D
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MONROE PHONETIC METHOD

The Monroe Phonetic Method has been very effective with severely
disablecq readers; although it can ke used with less sevete prob-
lems, it is sloQ and laborious and other methods are mor“effi—
ciant for childrfen with more normal skilis. The program: is highly

-individualized ﬁith emphasis on phonetic drill. The variety of

activities is intended to keep work meaningful. The childs

problems are carcfully diagnosed, and the following activities

arc uscdyas needed. - . T . .
) \ . ) JRSEE

vowel and consonant deficit$ axe.a major sourcé of problems for
poor readers. . First, ability to discriminate sounds in speech
and match them with letter symbols is taught. Several pictures
that begin with the same consonant or .contain the same vowel are
glu- on cards and studied by the student. Next, cards for two
unl.. . sounds arec mixed and the child says each sound to improve
his discrimination. When the sounds have been learned, they are
associated with letters through the activity of tracing. Sound

blending is the next step in the progressi..m. The child is.en-
couraged to pronounce each sound separately if necessary as he
traces and blends (left to right movement is stressed). Recall

is tested with flash cards.

'\ . P4 —
Specially prepared pnonetic steries are used for reading practice,
and nonphonetic words are taught by sounding and tracing or are
determined firom context as the child progresscs.’

Addition\bf sounds (most often 1 and r) may be caused by failure
to discriminate consonant blends and word forms. Drills are
given on word lists containing words that are alike except for
the presence of 1 or r (tack, track, fat, flat).

Omissions may be caugsed by too much speed or poor visual dis-

crimination. Often, use of the method for tecaching vowels and
consonants as mentioned may eliminate the problem., If speed is
. the cause, slower reading rate .is encouraqged. - 1f repetitions '

occur, due to insufficient word recognition or stalling to fiqgure
out words, use methods described for teaching letter sounds. 1If
repeating is a habit it should be pointed out continuously so the
child. will attempt to correct it himself (oral reading with the
teacher and student together helps to call attention to the

_repetition).

Mdditiqn of adjectives and adverbs should be ignored unless it
charigeé medning. In this case, attention should be called to
what is happening in the story. . /

RAVAY
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GATES READING METHOD

Gatces feels that it 1s necessary to use the same methods with
severely retarded readers as are used in the best programs for
normal children. He is opposed to the more rigid programs such
as Fernald and Monroe. Enrichment, not restriction, is his
emphasis. This program is very flexible. Tts success depends -
on the teacher, who must diagnose carefully and choose the propér .
approach for each child. The tcacher must also take time, to ,
demonstrate and cxplaln as many times as necessary to keep the \
1ild moving ot the proper pace. 1If, after experience with con-
vontlional progxams, the child fails to make progress, it may he
necessary for the teacher to resort to tracirg and writing tech-
nique for a short t.me only. As soon as the child demonstrates

hat he Ccar maintain left to right progre551on he should go back-
tu the ocher methods.

STERN ARITHMETIC METHOD

Very few attempts have been made to develop arithmetic programs
for the learning disabled, other than Katherine' Stern's Instruc-
tional Arithmetic. This widely used, systematic approach is
based con the idea that arithmetic 'is the foundation of mathe--
matics and science study. . Concrete materials . are used in demon-
stration experiements and games to teach number relationships.
The child can immediately se¢ if he is right .or wrong when he
manipulates the materials. TFour different level kits which in-
clude teacher's manuals, film strips, materials and pupil work-
books are available. I ‘

LEHTINEN_PEHCEPTUAL'METHOD ‘ _' . !
Lohtlnen based her work on research by Strauss, and although she
jwas grie of the earliest to pr0v1de programs for Mminimally brain"

fdamaged ghlldren, her methods are 'still widely used. The brain

1njur9d child has disorders in perception and Lonceptual forma-
tion. He is abnormally aware of stimuli and reacts strongly.

‘To help him copcentrate on: learning, the environmrnt nust be

controlled and! structured. . Emphasis is placed on self-control

and *emedlatlon of weaknessesg, rather than building on strengths.
Lessons are activity oriented, not drill oriepted. Lehtinen feels
excessive drill may cause the child to rely on rote memorization
without comprehension. Motor activities, suth as sorting, cutting,
printing or writing, and manipulating counterq and- gadgets are
used. The children develop th@lr own matorlals for these
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activities in order to gain insight into how materials are made
and used. Use of materials, not the materials themselves, is
the mainctay of this method. Normal organization of parts and
relatedness of parts in pattern are the underlying concepts
teught. _ EEA

‘
i
I

.~~~ BARRY LANGUAGE APPROACH

The Barry approach is directed _to teaching receptive and expres-
. sive language to learning disabled children of normal intelli-
v  gence. Barry's emphasis is on learning !disabilities rather than
T peripheral hemring loss, mental retardatiion, or emotional distur-
/ bances. | Her program is very valuable and useful, not only for
: lahguaqge training, but for other related ‘functions. i
_ Multisensory stimuli are provided. Training begins with color
‘words. Two-inch color blocks are used to teach the various
colors. The teacher sits very close to the child to maintain
visual attention and a hearing tube is used: for auditory atten-
tion. After the teacher has instructed the \child, she asks,
"where is red," or, "Where is the red block?" The child responds
by picking up the correct block. After the child demonstrated 1
that he knows several colors, the teacher sits behind him and asks ’
for the colors. If this approach 1is too difficult, written colored.
words are used in place of auditory clues. The child matches
colors and colored. words and traces the words. Soon, the words
.- are printed in biack. In extreme cases, where the color concept
proves too complex, toys may be used in place of blocks. After
color erds; teaching follows this progression. Nouns, verbs,
‘prepositions, simple commands, and prepositional phrases.

When'the child appears to have good command of receptive language,

axpressive language training begins. Nouns are taught first,

then verbs, prepo¢sitions, pronouns, phrases and sentences are

presented. Once' the child has adeguate vocabulary and knows the

‘parts of speech, complete sentences are required. ,Children are

‘ encouraged to build language skill by talking about interests
and experiences. Older children learn dictionary use, spelling -

rules and grammar. " ‘ :

/

MYKLEBUST LANGUAGE APPROACH

Helmer Myklebust has dedicated many years of study to the develop-
ment of programs.for learning disabled children. K Although his
major thrust is in auditory language, he recognizes the impor-
tant relationship between visual, auditory and graphic channels

in verbal and nonverbal learning.
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Myklebist-identified twelve fundamental principles which were
Use to.-develop specific methods of remediation in areas of
language, reading, written languadge, arithmetic ar.d nonverbal
learning. The principles are: :

1. Teaching must be individualized. N

2. Teaching according to readiness in a balanced program is
essential. :

3. Teaching must be as close to the level of involvement as
possible. - Y

4. Consider that input precedes output as a basis for-classifi-

© cation or grouping. N .
5.  each to the tolerance level, avoiding overloading in particu-

\ lar. .
- . . . : /
1 5. Use multisensory stimulation. : g
| 7. Raise the deficits without undue stimulation or demand of the

disability itself.
8 Teaching to the integrities is necessary, but has limitations.
9. Provide !training in perception when neceded. ' : ST
0. Control important variables such as attention, rate, proXimity
and size as needed. , ’
11. Develop both the verbal and nonverbal arcas of experience.
12. Guide the approach by both behavioral criteria and psycho-
neurological considerations. i

1

0
4

Auditory language disorders: When auditory language deficits
are recognized, training should begin early. Receptive language
is developed before expressive. Children are taught in meaning-
ful units to associate environmental sdunds with objects and to
understand the sounds of speech. Much repetition may be required.
The order ¢f presentation for the parts of speech is sounds,
‘nouns, verbs, adjectives, prepositions. Three types of auditory-
expressive language disorders are most comion. Re-auditoriza-
tion problems are characterized by inability to recall words or
word finding difficulty. Sentence completion exercises together -
with picture cues and word associations, such as bread and butter,
and ncedles and pins, aid in training spontaneous recall of words.
Auditory-motor integration problems (inability to say words) 1is
another problem., Sounds the child car make already are developed
© before new ones are introduced. The child is taught to volun-
tarily repeat words and communicate meaningfully. The third
major disorder of language is syntax and organization. Two sug-
gested activities are: Scrambled sentences wherein the child.
puts words in proper sequence; and incomplete sentences wherein
the child supplies a suitable word to complete the sentence.

Myklebust's goal in remediation of recading problems is to integrate
experience, spoken words and printed words. le identified two
common forms of dyslexia--visual and auditory--for which recom-
mendations are quite differen¥. Visual dyslexia requires a
phonetic approach as the diffi?ulties stem from inability to
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associate printed words with meaning. Auditory dyslexia, in
contrast, implies diffigulty in dealing with sounds in words.
Whole word methods in which printed words a¥e matched with
objects and experiecnces are advised. ‘

Three major forms of written language disorders are discussed
by Jonnson and Myklebust. \ Correction of dysgraphia (problem of
visual-motor integration) begins with the use of stencils, dot-
to-dot, and tracing. When the child is successful with these
activities he is taught manuscript letters and numbers. At the
beginning of this training, each figure has arrows superimposed
to show the direction to move in completing the letters.

Revisualization (visual-memory) training uses words printed in
larger .type and perhaps in coldr to strengthen the visual impres-
_sion. Auditory and tactile reinforcement also help strengthen
recall. Completion of partially, drawn pictures from memory and
making a circle into as many pictures as possible,, are suggested
activities. 1In working with disorders.of formulation and syntax,
the child must become aware of his errors in writing. The child
can listen to the teacher read aloud sentences he has written,
listening for errors. .Later, ne reads his own work aloud and
monitors the errors. K ' :

The enphasis in remediating arithmetic disorders is on concrete
experiences. Counting beads and other motor activities are used
in conjunction with visual symbols and. verbal cues. ' h

The most important factor in remediating nonverbal disorders is .
use of realistic pictures and photographs. Nonverbal motor
skills are taught in basic movement patterns. For example, in
learning to skip, the child is taught how to stand first on one
foot, then the other foot. He watches himself in a mirror, )
listens to others while skipping, and then is encouraged to try
the activity. ' : : ‘ ‘



APPENDIX F

List of Publishers

of Instructional Materials

As RMRRC staff members worked with teachers and children
in the public schools, and later as they trained general-
ists, they gathered information on many types of avail-

able instructional materials. Included here are charts

detailing types of materials available and addresses for
the publishers. Following the charts is a brief descrip-
tion of each of the Format items. '

This listing is not comprehensive, and-the intent is to
provide informaticn only. Inclusion on or exclusion from
the list is not meant to imply evaluation or recommenda-
tion of any of the materials listed or not included.
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Brief Definitions of Format ltems

Tutoring:

Games:
Paperback:

Programming:

Visual:

Low Vocabulary:

Ditto/Spirit Masters:

Audio:

Af fective:

These are structured or informal materials
that are self-tutoring, e.g., drills, film-
strips, etc.

These include fun games and games that
provide instructions and drill.

This refers to paperback hooks that are
used primarily in rcading.

¥
These are programmed materials, either
books or machine programmed.

Charts and pictures used primarily for
visual stimuli. :

These are high-interest, low vocabulary
books. - Paperbacks and hardbacks are
included.

These materials are already printed on
spirit masters or duplication rights

are already given for thermofax and spirit
duplicator. use. g

The primary input is audio, e.g., tapes or
records.

The emphasis 1s on the.feelings and self-
concept of the student.

321

324



Addresses of Publishers Included in the List

Acustifone Corporation
20149 Sunburst Street
Chatsworth, California 91311
Add Lson-Wesley Publishing Co.
Sand Hill Road
Menlo Park, Calif. 94025
Allied Educational Council
Distribution Center

P.0. Box 78

Galien, Michigan 49113

»

‘Allyn and Bacon, TInc.
Ralston Park
Belmont, California 94002

American Book/Van Nostrand Co.
399 Adrian Road
Millbrae, California 94030

American Guidance Service, Inc.
Fublisher's Building
Circle Pines, Minnesota 5501¢

Academic Book Service, Inc., West
9830 Baldwin Place
El Monte, Calif. 91731
Balley Film Assoclates
5995 South Clarkson
Littleton, Colorado

Barnell Loft, Ltd.

958 Church Street

Rockville Center

Long Island, New York 11510

Bell and Howell Company
7100 North McCormick Road
Chicago, Illinois 60645

Benefic Press
Lambert Bldg., Suite 202
200 Nieto Avenue

Long Beach, Calif. 90803

Benziger, Inc.
866 Third Avenue
New York, New York 10022

Bobbs-Merrill Company
4300 West 62nd Street
Indianapolis, Indlana 46268

Booster Educational Services
Box 577
Delta, Utah 84624

Borg-Warner _
7450 North Natchez Avenue
Niles, Illinois 60648

Bowman .

622 Rodier Drive
Glendale, California 91201
Milton Brédley Company

443 Shaker Road

Longmeadow, Massachusetts 01028
Chandler Publishine ‘Company
124 Spear Street

San Francisco, California 94105
Child's World
Box 681

Elgin, Illinois 60120
Continental Press, Inc.

367 South Pasadena Avenue
Pasadena, California 91109

David C. Cook Publishing Co.
School Products Division
850 North Grove Avenue.
Elgin, Illinois 60120

Coronet Instruétional Films
65 East South Vater Street
Chicago, 11linois 60601



Cuisenaire Companv of America, Inc.
12 Church Street

New Rochelle, New York 10805

DLM Developmental Learning Materials
3505 No.th Ashland Avenue

Chicago, Illinois 60657

Walt Disney

Buena Vista Distribution Co., ‘Inc.
800 Sunora Avenue
Glendale, California 91201
Doubleday Multimedia
R348 Sheffield Road
San Gabriel, California 91775
The Economy Company ‘
P.0. Box 25308
Oklahoma City, Oklahoma 73125
Edu~Cards '& ?
60 Austin Blvd. i
Commack, New York 11725
Educational Activities, Inc.
Box 392 )
Freeport, New York 11520
Educational Developmental Lab.
284 Pulaski Road
Huntington, New York 11743
Educational Progress Corp.
8538 East 41 Street
Tulsa, Oklahoma 74145
Electronic Futures, Inc.
917 South York Road
Elmhu¥st, Illinois 60126
Exceptionale Products Corp.
P.0. Box 23014
Richfield Branch
Richfield, Minnesota 55423
Eve Gate louse, Inc.
146-01 Archer Avenuce _
Engtewood Cliffs, New Jersey 07632
323

Fearon Publishers/Lear Seigler
6 Davis Drive
Belmont, California 94002
Finney Company

3350 Corham Avenue
Minnespolis, Minnesota

Fcllett Publishing Company
1010 West Washington Blvd.
Chicago, Tllinois 60607

Garrard Publishing Company
1607 North Market Street
Champaign, Illdnois

General Learning Corporation
250 James Street
Morristown, New Jersey 07960

Ginn and Company
2550 Hanover Street

Palo Alto, Calif. 94304
Globe Book Company

175 Fifth Averue

New York, New York 10010

Grolier Educational Corporation
845 Third Avenue
New York, New York 10022

Guidance Associates of Pleasantville
Pleasantville,
New York 10570

Hammond Reading Company
4645 Holiday Blvd.
Salt lake City, Utah 84117

Harcourt, Brace and Jovanovich, Inc.
Polk and Geary

_San Francisco, California 94109

Harper and Row

P.0. Box 370
Pleasanton, Callfornia 94556
D.C. Heath and Company

2700 North Richard Avenue
Indianapolis, Indiana 46219



Hed, Inc.

P.0. Box 1 ~, :
Fort Coliins, Colorado

Hof fman Information. System, Inc.
5623 Peck Road

Arcadia, California 91006

-

Holt, Rinehart and Winstdn, Inc.

‘Crocker Park

Box 3400
San Francisco, California 94134

Houghton Mifflin Company

777 California Avenue

Palo Alto, California 94304
Ideal School Supply Company
11000 South Lavergne Avenue
Oak Lawn,llllinois 60453

Instructo Products Corp.
Paoli,
Pennsylvania 19301

Judy Company

250 James Street

Morristown, New Jersey 075b0

Kenworthy Educational Service, Inc.

P.0. Box 3031
Buffalo, New York 14205

King Company
2414 West Lawrence Avenue
Chicago, Tllinois 60625

Knowledge Aid
6633 West Howard St.
Niles, Illinois 60648 .

Lzidlaw Brothers
Thatcher and Madison Avenues
kKiver Forest, Illinois 60305

Learning Research Associates, Inc.

1501 Broadway
New York, New York 10036

Lippincott and Company
East Washington Square

Philadelphia, Pennsylvania 19105

324

3217

*

Mafex Associates

111 Barron Avenue

Box 519

Johnstown, Pennsylvania 15907

McCormick Mathers Publishing Co.
300 Pike Street
Cincinnati, Ohio 45020
McGraw-Hill Book Company, Inc.
Webster Division '

8171 Redwood Highway

Novato, California 94947

v’n>

%ﬁrles E. Merrill :
00 Alum Creek Drive

Columbus, Ohio 43216 |

Milliken Publishing Co.
611 Olive Street

St. Louis, Missouri 63101
¢

Milton Bradley

New England Diwvision

P.0. Box 1581 .

Sp—'n~efield, Mass. 01101

Noble and Noble Publishers, Inc.
750 Third Avenue .
New York, New York 10017

Open Court Publishing Company
P.0. Box 599

LaSalle, 1llinois 61301
Phonovisual Products, Inc.
12216 Parklawn Drive _
Rochville, Maryland 20852

Playskool
3720 North Kedzie Avenue
Chicago, Illinois 60618

Portal Préss, Inc.
605 Third Avenue
New York, New York 10016

Prentice-iall, Inc.
570 Price Avenue -
Redwood City, California -94063



" Pruett ublishing Company

Reuder's Direst

Educationa. $ales Division
827 Ninth St.

Santa Monica, Calif. 90403

Responsive Environments Corp.
fnglewood Cliffs, '
New Jersey 07632

Rhythm Records
P.0. Box 7308
Houston, Texas 77008

Raund McNally/Lyorn's Carahan
P.O. Box 7600
Chicago, [1linois

Random House/Singer School Div.

111 Main Street
Sulte A
Los Altos, Calif. 94022

William H. Sadlier, Inc.
11 Park Flace
New Yorik, New York 110007

~

scholastic Book Services
5674 Sunoul Blvd.
Fleasanton, Calif. 94566

Scholastic Educational Corp.

Steck-Vaughn Company
P.0. Box 2028
Austin, Texas 78747

Taylor Associates

106 Morningside Drive
New York, New YOrk 10027
Teachins, Resources, Inc.
100 Boulstor Street
Boston, Mass. 02116

Charles C. Thomas, Publishing
301-327 East Lawrence Avenue
Springfield, 1llinois 62703

Fern Tripp
2035 East Sierra Valley
Dinuba, California 93618

Troll Associlates
320 Ronre 17
Mahwah, New Jersey 07430

VMI
2549 Middlefield Raod
Redwood City, Calif. 94063

Ffanklin Watts, Inc.
845 Third Ave. IS
New York, New York 10022

g
Y

1428 Pgarl _ 900 Sylvan Avenue ,
Bould¢r, Colorado Englewood Cliffs, New Jergsey 07632
y .

o/

Psyghotechnics, Inc. Scott F . 2sman and Company

1900 Pickwick Avenu- 855 Calirornia Avenue

Glennview, T1llinoi. 0025 Palo Alto, California 94304
endulum Press Scott Education Division

- /9830 Baldwin Place Holyoak,

"El Monte, California 91731 Massachusetts 01040

QUED Productions Simon and Schuster

2921 West Alameda Avenue’ 630 Fifth Avenue

' Burbank, California 91505 New York, New York 10020

Frank E. Richards Stanwix House, Inc.

324 First Street 3020 Chartg#iers Avenue
Liverpoo!, New York 13088 Pittsburgh, Pennsylvania 15204

325

328




Weston Woods
Weston,
Connecticut 06880
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APPENDIX G

The Original Training Program




Appendix G

THE ORIGINAL TRAINING PROGRAM: An Overview of Devclopment

~

Stratistician
Program

During the 1970-71 school year, RMRRC personnel
met with members of the Utah State Board of
Education (USBE), district directors of special
education, and faculty members of the University
of Utah, Department of Special Lducation, to
formulate a plan to best meet the priority unmet
need of handicapped children in Utah. At that
time the -state;was providing adequate education-
al scrvices to’ approximately 60 percent of the
handicapped population in the state. It was
postulated that the 40 percent of unserved
children would be found in the regular class-
rooms. A method was conceptualized wherein a
person--a stratistician--would be placed in an
¢lementary school to provide help to any teacher
who was having "trouble" with a student.

Because the regular classroom tecacher has re-
sponsibility for the student througyh the school
day, and because it had been postulated that

the majority of unserved children are in

regular classrooms, the main focus of the
stratistician was to train the regular class-

. room teacher ir the skillg necessacy to work

with the handicapped children in the class.

By focusing on the teacher, the is a potential
"spln-off" e¢ffect. For examplce, .t a teacher
refers a student who 1is falling behind in his
work and is causing difficulty in the class,
and 1t is found--through some diagnostic
measures—--that the student has an auditory
scquential memory problem, the stratistician
would work with the teacher in several arcas:
help the tecacher recognize the symptoms of the
problem; help the teacher in the area of cur-
riculum for that student; and relay information
to the teacher about the most effective teach-
ing styles for a child with auditory sequential
menmory problems.  The "spin-—-of (" c¢ffect applices
to every skill that is taught by the teacher,
not just for the specific child or for the
class she 1s now teachineg, but for future clas-
ses oas wWell, assuming she retains the skill.

In «ddlition to providing service to tceachers,
cn'l therefore to students, the stratisticians
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were asked to collect data on the types of
problems referred, the strategies they developed
to deal with the problems, and to keep track of
the skills they found were necessary to function
as a stratistician. These types of data were
collected for two years, with the aim of test-
ing the transferability of the model.

A proposal to test the model on a broader base
was formulated with the cooperation of the
USBE. A letter was sent from the Deputy Super-
intendent's office to 30 school districts,
primarily rural, to invite them to participate
with the RMRRC during the 1973-74 school year
in a project to train special educators in :
elementary schools to function as stratisticians.
Twenty-one school districts replied, and these
21 were contacted with details of the program
and cf the accompanying comprehensive evalua-
tion of the impact of the program. Details
specified that the district would provide a
certified‘special educator already on their
salary roles. This person would be available
for ¢ two-week training period in August and
would be released from the district one day

per month for follow-up training sessions. 1In
return the RMRRC would provide a staff member

to meet at least twice a month with the selected
special educator in his school; to provide the
two-week training session; to cover all costs

of data collection and all costs of travel to
and from the center. These arrangements were

to continue throughout the school year. Agree-
ments were reached with 11 districts, and 17
special educators from 17 elementary schools.

Development of the Traininu Program

In developing a training program for the 17
selected special educators, three major con-
straints had to be considered:

1. Variety of Professional Backgrounds 1n

Training. To function as a resource teacher or
a gencralist in the State of Utah, a person may
hold one of four different special education
endorsements: learning disabilities, mental

retardation, behavioral disorders, or speech

and hearing. The people coming into the train-
ing program could come from any or all of these
four special education backgrounds. Furthermore,
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they would have been trained at various teacher
training institutions; certification programs.
in the four areas vary greatly in course con-
tent between institutions.

2. Variance of Professional Experiences.
Because the districts selected the special
educators who would be participating in the
program, it was anticipated that some of the
special educators would have previous experience
in resource rooms, some would have previous
experience in regular classrooms, and some--just
graduated--would not have any actual teaching
experience. There were also some participants
who had previously served in support roles,

such as a psychologist, a social worker and a
counselor. o

3. Variance in School Beginning Dates.
Being involved in 11 districts across the state
meant that some classrooms were opening. as early
as August 24, and others not until September 6.
This variance effected the availability of the
participants for training in August.

It was felt that the training program cculd
best neutralize these three constraints 1if it
were individualized . and competency based. This
would allow for the variance in professional
expertise and experience; as well as the stag-
gered starting dates. A period of three weeks
was set aside in August. Participants could
begin on any of six starting dates and partici-
pate for 10 days. ‘

An extensive evaluation was undertaken to
identify the competencies needed to function

in this role. In addition to data collected

by the stratisticians while they were” working
in the role, other data werc collected from
three school districts where special educators
were working in resource room/generalist pro-
grams. These resource teachers or generalists
were asked to list the skills they felt were
neceded to fill their role~-whether they had

the skills or not. 1In some instances they

were asked to prioritize the lists. A work-
shop was also conducted by the USBE in coopera-
tion with Project Outreach-Utah; participants
were invited to brainstorm their perceptions of
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student problems. Over 100 prcblems were
listed and compiled into major groupings.

Lists of skills needed were then dgenerated

to help meet the needs that had been identi-
fied. Data from the stratisticians, from
local districts, and from this workshop were
then pooled with information gathered by writ-
ing to various universities, teacher training
institutions, and state departments of educa-
tion--all of them involved in competency based
or performance-based programs. (For a list of
sources see Attachment A.) A staff member was
assigned to gestalt this material and provide
a list of all competencies suggested as well
as a frequency count to determine those most
frequently suggested. The competencies fell
into the content areas of identification,
diagnosis, prescription, programming, evalua-
tion and interpersonal skills. Th2 first five
content arcas were consistent with the Regional
Resource Centeir mandate for service under PL 91-
230. Interpersonal skills received a high-
frequency count, especially from field data.

At the same time competencies were being
identified, the structure of competency train-
iny programs was being reviewed. (For a list

of sources reviewed see Attachment B.) Most
training programs identified contert areas

felt to be needed, but few training programs
specifica clearly the levels to which one should
"know'" a content arca or the process level at
which one would use the information. Two not-
able exceptions are the Ed Meyen, Ruben Altman
training program at the University of Missouri,
and Lloyd McCleary's training program in educa-
tional administration at the University of Utah.
Meyen and Altman talked about an awareness,
understanding, application level; McCleary
about familiarity, understanding, and applica-
tion levels of utilizing information.

The RMRRC staff{ adopted, from Bloom's Taxonomy
of Educational Objectives, the process levels
of knowledge, comprehension, application,
analysis, synthesis, and evaluation. The
content-process areas form a matrix upon which
all competency statements can be placed. (See
Fiqure 1.) The matrix enables decision-making
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Placement of Learning Modules by Nunber on the Content-Process Grid
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Modules

in developing training modules: to which level
does.a given person need to know certain inform-
ation, and in which certain content areas?
Decisions were made as t® what a stratistician
needs only to know compared with what he actually
needs to be able to do. The competency state-
ments were crystallized into the following
statements around which trainlnq modules vwould

be developed

Identification

_ The generalist shall:

demonstrate an understanding of specific
specialty areas and classification
criteria;

demonstrate an understanding of learning
theories;

utilize conventional task analysis of
basic subject areas;

utilize conventional process analysis of
basic subskills (in task analysis);

interpret personality-behavioral patterns;

gynthesize identification factors and
derive a diagnostic direction.

Diagnosis
The generalist shall:

demonstrate an understanding of student
demographic variables;

demonstrate an understanding of formal
test batteries;

administer formal test batteries;
administer informal test batteries;
interpret formal test batteries;

interpret informal test batteries:
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interpret pupil interviews and observa-
tions;

4 formulate a diagnostic statement from a
single test;

formulate diagnostic conclusions from
cumulative information.

Prescription

The ygeneralist shall:

interpret the results of task and process
analysis;

write a statement(s) about a student's
learning style based on strengths and

weaknesses;

match diagnostic appraisal with a remedial
approach.

Programming

The qcnefalist shall:

demonstrate undcrstanding of purpose and
use of instructional material;

demonstrate the use of instructional
methods/techniques;

match linstructional materials and/or
method§/techniques with diagnostic-
remedial approach;

specify performance criteria within an
instructional program.

Fvaluation
The generalist shall:

match pertformance adjustment to performance
criteriag;

determine adjustment as acceptable or
unacceptable.
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Interpersonal Communication Skills

The generalist shall demonstrate an awareness
of:

important factors in relating as a human
being; '

important factors in the communication
process between two people;

problem-solving methodology:
factors critical to acceptance in schools.

These modules were numbered 1 through 24 and
the interpersonal skills a, b, ¢ and d; the
numbers and lettexrs were placed in the appro-
priate content-process square in the matrix,
as seen in Figure 1. Each module was to be
developed based on the content area and the
process level involved.

Testing for Placement and Evaluation

A pre-test question, a post-test question, and
a performance objective were aiso written for
each module. The purpose of the pre-test
question was to enable a participant who knew
enough about a particular module to test out
of the module without further training. A
profile was created on each participant's
responses to the pre-test questionnaire to
define which of the 24 modules could be skip-
ped, and which would require training. The
per formance objective was used to enable the
trainer to know when the participant was
finished with a particular module, and. the
post-test question was written to evaluate the
effect of the training program.

Two-Week Training Session

As each participant entered the training pro-
gram, he was assigned, according to the geo-
graphic location of his school, to an RMRRC
stratistician who would keep track of the
participant's progress. The RMRRC stratistician
had a profile on the individual's needs accord-
ing to the content-process matrix; the stratis-
tician worked out a time schedule, dividing the
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ten days into two 3-hour blocks for each day.
The ygeneralist participant would then be
grouped in those time blocks with others going
through the same material at specific times.

A participant could be part of the total group,
in a small group, with just one other, or be
working by himself--depending on his needs and
the needs of. the others in the training program.
Each generalist received all the written material
from the 24 modules for reference, even 1if
training in all 24 was not needed. At the end
of the two-weck training, the participant com-
pleted a post-test. The stratistician who was
responsible fcr guiding the participant through
the training program was then assigned as the
intermediate stratistician who would continue

to provide backup support and ongoing training
to the participant throughout the school year.

Orientation

During August, attempts were made by the train-
ing coordinator and the evaluation coordinator
at the RMRRC to meet with all 17 principals
of the schools and the district directors of
special education from the 11 districts to
orient them to the program. This included an
overview of the stratistician concept, an over-
view of the development and structure of the
/ training program, the support service model
from the RMRRC to the schools, and the evalua-
tion process. In addition, an attempt was
made to orient the faculty members of the 17
schools just prior to the start of school, or
during the first two wecxs of school. This
was to familiarize the reygular classroom
. teachers 1in the 17 schecols with the concept, to
create awareness of the support services avail-
able to them, and to specify what the program
could mean to cach of them in the classroom.

Follow-up

During the 1973-74 school vear, the intermediate
stratisticians werc to visit with the partici-
pants in thelir schools at least twice & month.
The participants were to mect at the RMRRC at
least once a month. The purpose of these meet-
ings was not only to provide additional help
where needed to the participants, but to also
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gain feedback from them on the training prog
gram. A three-day se¢sion at the end of the
school year was planned to enable the partici-.
pants to review the training materials and make
suggestions to the RMRRC for improvements in
the program.
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Appendix H: The RMRRC Stratistician Project

- INTRODPUCTION

The stratistician project was carried out by the Rocky Mountain
Regional Resource Center (RMRRC) , one of six Regional Resource
Centers funded by the Bureau of Education for the Handicapped
(BEH) prior to June 1974. The stratistician effort was original-
ly conceived as a five-year process. The first year was dedi-
cated to assessing the service needs in Utah and to planning.
The second and third years were a pilot phase of development to
gather information and try out a service pattern. The fourth
year was to develop and to expand the model and gather further
data. The final year was to be for evaluation and recommenda-
tions. In June, 1974, BEH expanded the number of RRCs across
the country and changed the geographic regions and the focus
of the existing RRCs. It was not possible to _omplete the
_final evaluation phase because of these changes. The work done

in the first four years, however, was valuable and is reported
in this paper. '

YEAR ONE

The stratistician concept evclved as a result of planning meet-
ings with RRC staff attended by special educators from the Utah
Srate Board of Education (USBE), from-local school districts and
from the University of Utah. The purpose of these meetings was
to determine how the RMRRC could be most effective in helping the
state meet needs in delivering educational services to handicap-
ped children andsyouth in the State of Utah. These discussions
seemed to indicate that:

1. The state of Utah was serving approximately 60 per-
cent of the expected handicapped population of the
state.

2. Most of the moderately, severely and profoundly handi-
capped children were identified and in some type of
program.

3. The approximate 40 percent of students not being served
would probably be fournd in the school system, in
regular education classrooms; they were not necessarily
identified or receiving services.

Solutions were sought fo: problems related to that portion of
the expected handicapped population in regular classrooms who
were not receiving ¢ “rvices. A decision was made to place
several individuals in the school system to gather information
on the needs of this population. The following were basic
ideas relating to these placements:
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The project would focus primarily on children 1in
elementary schools.

The person placed in the school would neeé to be able
to function in a way uniquely different from tradi-
tional roles. The name "stratistician" was coined by
combinin~ ‘strategist” and "diagnostician." It was
anticipat..: that the tit.e would not give cues that
would relate to the functions of a psychologist,
social worker, nurse, special educator {such as a
resource teacher or teacher in a self-contained class),
district curriculum specialist, administrator, or
counselor.

In order to gain information on the kinds of problems
the clementary school tcacher experienced with dif-
ficult students (who were believed to mainly be the
unserved handicapped students), the stratistician
would respond to any tvpe of problem referred.

Instead of focusing efforts directly on the retferred .
child, the stratistician's major focus would be on tne
teacher referring the child. This attempt €o increase
the skills of the referring teacher was based on the
following ideas.

a. Unless completely removed from the teacher'. class,
the child will spend mout of his school day :in that

class.
b. Most regular classroom teachers have many skills
they do prot use. In many cases it is not a matter

of teaching new skills, but of eliciting skills
already there.

c. Possibly there would be other students in the
classroom with the same problem as the referred
student. Improving the teacher's skills would
help provide better service to more children than
the one referred.

d. Skills learned in working with exceptional children
would be useful with all students in the classroom.

e. Not only would the current class benefit, but the-
teacher's future classes should also benefit.

The stratistician could facilitate the coordination of
all available resources oOn behalf of the child. This
would include resources in the school (principal, other
teachers, other special educators, if available),
resources in the school district (psychologists, social
workers, nurses, counselors, curriculum specialists,
speech therapists, vocational rehabilitationists,
community groups), resources in intermediate or multi-
district centers where available, and resources from
state, regional and federal programs.



During this planning phase, contacts were made with districts
to discuss placing a stratistician in schools within their
jurisdiction. Three districts and one multidistrict service
agency with different rescurce support systems were selected

by mutual agreement of th: stricts involved, the USBE and
the RMRRC.

Because of the unique nature of the proposed role, and the dif-
ficulty in predicting the possible problems a person in this
role would encounter, the utmost care was taken to select the
people to pilct the role. Those selected:

1. were able to work with a wide variety of educational
problems because of their knowledge of the diagnostic-
prescriptive process;

2. seemed to reflect personal qualities of openness, to

- : be nonjudgmental, to have a high tolerance for ambigu-

ity, to possess a problem-solving approach, and a high
degree of acceptance of self and others;

3. had prior experlence in the school system including
teaching experience; \

4. had special educatlon or educational psychology back-
ground with a master's degree; \

5. were recommended for the position by d;strlct, state

and/or university personnel. \
Prior to the start of the school year the six selected persons
participated in a structured sharing of past experiences and
knowledge gaine. "rom those experiences that might\be of value
to the future r « as a stratistician. This experlence seemed
to be helpful in two ways. First, the persons seleqted were
skilled people from a wide variety of backgrounds and had the
ablllty to communicate useful information; second, each person
became known to his peers as a highly capable person who could
be a valuable resource in the future.

YEAR TWO . ' \

The six stratisticians were placed in f. elementary schools
in three districts and one multidistrict service center. The

five schools providecd a variety of settings from a suburban
school to a school on an isolated military base, from those in
districts with a lot of support services to those with few sup-
port services, from one with a roughly middle-class population
to one with a high percentage of underprivileged children, and-
from those with other special education services in the building
to those where the stratistician would be the only special
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educator available. The stratistician placed in the mulci-
district service center was tr serve 52 schools in six rural,
sparsely populated counties. Salaries were negotiated; 1in some
cases the RMRRC payed only for the summer months (since stratis-
ticians were on a twelve-month contract) and in other cases the
RMRRC payed the total salary.

The stratistician's instructions were simple. They were to:
1. resovond to any typce of referral that came from tecachers
having problcms thus' providing a scrvice to the school;
and .
5 record data on all aspects of their role. The data tco
be gathered included:
a. the type of problems being referrcd;
b. the types of students in reqular clas-rooms who
were being referred;
c. the strategies tried that wor' 4 and did not work
‘with the students;
d. the process of how referrals were made;
e. the content of the referral;
f. how teachers reacted to the role and used oOr did

not use the stratistician;
g. how they worked with principals teachers, parents,
and district personnel.

The stratisticians were to be in the schools four -days 1 week
and on the fifth day would meet with other RMRRC personnel to
share ideas, receive additional help from each other and from
other RMRRC staff, deposit data collected and get further in-
structions on data needed. The stratisticians werc not expectcd
to have all the answers to the potential problems that were
referred. The rest of the RMRRC staff (the director, the assis-
tant director, the evaluation coordinatcr, the psychologist,

the instructional media specialist, and the research assistants’
was available as a first-line support of the stratistician. The
faculty members of the Department of Spec:al Education, Universi-
ty of Utah, were also available for help in their area of
expertise.

At the end of the school year, response from the sc*~ol principals
and school districts was enthusiastic. Over ~inety percent of

the teachers in the five schools where stratisticians were placad
full-time had received seivice from the stratistician, inter-
acting on a onc-to-ore basis, in small groups or as total faculty
groups. The nonstercotyped rc'e allowed the stratistician to

move freely ac »ss many roles and draw together resources that

in the past had been fragmented and operating in isolation.

By focusing on helping the referring teacher to worh» with the
referred student, a larger number of students :=2c<ived services
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than would have been possible through traditional self-contained
or resource room models. The stratisticians were working with
all areas of exceptionality found in the school; however, they
worked from a learning-problem stance as opposed to a categori-
cal staance.

During the summer the stratisticians were asked to identify the
basic skills they felt were necessary to fill the role. The
skills identified could be looscly grouped into the following
cateyorices:

. The ability to diagnosce or asscss children's probloems,
not onty with formai measures bhut cspecially with
intormal methods;

2. the ability to translate the diagnostic information

. into educationally related objectives;

T~ A good working knowledge of curriculum materials
available for general problem areas plus the ability
to adjust proyram materials to meet specific needs;

4. The ability to evaluate the appropriatcness of an
educational program they suggested and to make the
proper changes when necessary--plus the ability to
cvaluate longer range pupill achievement;

5. The ability to interact with a wide range ol pcople
in a wide range of situations displaying interaction
skills in sending and receiving communication,
problem-solving and gaining acceptance in a schoo..

Despite the enthusiasm generated, problems did arise in this
first year. The initial concept of placing a person in the
school to gather data and provide some services was transformed;
the emphasis shifted to a person who was highly successful in
providing much needed service, and who also collected data.

The stratisticians became torn between service to the RMRRC or
to the school and district where they were placed. This became
apparent not only in ‘!¢ motivatior to collect data, but also

in identifying with the RMRRC one day per week when a part of
the school and faculty four days per week. ’

Another problem occurred in trying to measure the effectiveness
of the stratistician placed in the multidistrict service unit-
in relation to the originally conceived ideas. There is little
doubt that the service rendered was of value and indeed much
needed in such areas. However, a person in this role could not
be compared to the five placed in single schools.

YEMAR THREE
More specific information was néeded‘od‘what was apparently
successful during the first pilot year. Two neﬁ\sgratisticians
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were added to the initial six, one in a school with a heavy
minority population and the other in a rural school district
with the stratistician serving tvo elementaxy schools approxi-
mately forty miles apart. These two placements wevre to add
additional data on -the types of problems and problem resolu®ion
strategies in specific populations and provide information on
the skills a stratistician would need to work in these environ-
ments.

Three of the initial six remained in their respective positions.
50 a total of five new stratisticians were hired; three to fill
tne other three positions from the initial year plus twO new
oncs. These people were selected with the same criteria used
in selecting the first six stratisticians. The experience of
the previous year did enable the interviewer tc give prospec-
tive stratisticians a better perspective on what the job en-
tailed; the interviewer could also structure the interview to
relate to the real problems which the stratistician would face.
To help coordinate the efforts of the eight stratisticians for
this phase, a field service coordinator position was created.
The person in this position--a former stratistician--was to
also coordinate presentations and workshops requested of the
RMRRC .

The stratisticians' summer activities in preparation for the
coming school year included orientation to the Regional Resource
Center concept, a week-long workshop on Seélf Enhancing Education,
simulations of potential experiences, and an intensive two.wegks
of creative work on developing a behayioral observation system.
This system grew out of an expressed ﬁeed of the stratisticians
to yather more than freguency counts nd limited interaction
data. It expanded on observation system attempts by some of

the stratisticians and eventually became known as the Systematic
ObLservation of Behavior (SOB). (The SOB is discussed at length
in Chapter One.)

In addition to providing an opportunity. to examine in closer
detail the original stratistician co-ncept, the expanded staff
provided an opportunity -to explore services in more depth.
Three of the eight schools had the same stratistician as the
year before; two other placements plus the one in the multi-
district service unit had the same position, but a new person
filled that positior. :

There was also the new position ¢£f field service coordinator

filled by cuec of the first-year stratisticians. This role was

to provide coordination to the efforts of the eight stratisti-

cians, advise and arrange training for the new stratisticians,

receive requests and arrange for presertations and workshops,
~ .

oo
. ;.
T
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and conduct the Friday meetings at the MRRC, which were reduced
from one day per week to one day eévery other week. 1In addition,
the field service coordinator was the liaison between the RMRRC,
and the district administrators ard principals involved in the
project. The coordinator also organized and conducted the quart-
erly Participating Districts Advisory Committee (PDAC) meetings.
(The FDAC memkershin included principals and district adminis-
trators from the stratistician's district, a USBE representative, -

Department of Special Educaticn members and involved RMRRC staff
members.) l

\
The developrental year met with essentially the same success as
the initial year. Preli: ary data seemed to indicate that at
any given time the strat. cicians could actively work with
tcachers .for a minimum of sixty referred students. Through the
direct help to thz referring teacher, the teacher was able to
supeérvise the special programs for the students enabling them
to remain in the classroom, sometimes with tie help of a tutor.
Again, over ninety percent of the teachers in the eight schools
involved benefited from direct service by the stratistician. In
addition, other teachers in the cqoperating dictricts (as well
as in other districts throughout the state) benefited from work-
shops presented by the stratisticians. The stratisticians were
also involved in presentations to university students in special
education. The preliminary data also reinfe' -d the information
gathered during the previous year that there .cre handicapped
students in the regular classrooms who previcusly were not
receiving special education services. 1
As successful as the year was, there werve still some concerns.
The stratisticians still felt the pull between being part of
the RMRRC with its data gathering needs and being part of the
assigned school's faculty with its service needs. In piace-
ment of the one person who served ‘two schools, service could
have been more effective if somecone in cach school had been
officially designated as a follow-up person when the stratig-
tician was not there. Tt wculd also have been helpful if the
persons involved in the two schools and in the district had :
been in agreement on how the person's time was to be used in
both schools. For such placements in the future, it is recom-
mended that service be based on needs, allowing some flexi-
bility rather than a fixed schedule. The placement of the
person in the multidistrict service unit again provided service
to the recipient schonls but the work covered too many schocls,
teachers and children to really provide a basis for comparison
to the other stratisticians.

The success of the stratisticians raised the question of whether
or not success was due to the concept of the stratistician
service model or because the stratist «ians were sach highly
skilled special educators. Before the year was over, pléans
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werse underway to evaluate a generalized form of the model.

YEAR FOUR

The experimental phase was characterized by attempting to im-
plement the stratistician concept in a wider variety of school
settings with special educators selected by districts involved.
The following strategies were utilized: )

1. Through a cooperative effort with the Utah State Board
of Education, most of the 40 school districts in Utah
were invited to indicate their interest in the stratis-
tician service model.
The districts would select the school or schools and
the persons . .who would £ill the stratistician role.
3. The persons selected by the districts to function as
stratisticians would be totally on district payroll
and would not be considered RMRRC staff.

ro

4. The persons selected by the districts would be out
of their schools to meet with the RMRRC only once a
month.

5. The districts agreed to participate in an extensive

data collection effort handled primarily by the RMRRC
staff, but of necessity requiring time and effort from
the district personnel. Data collection revolved
around the evaluation of the impact of the model on
children, teachers and administrators. Cnild data

consisted of measures of academic achle ient and
social emotional growth. Teacher data :ttumpted to
measure classroom climate and attitude. Finally, the

administrator data reflected the perspectives, atti-
tudes and tra’ning of superintendents, directors of
special education and the principals from the partici-
pating districts and schools.

To help facilitate the district-selected personnel who would
function in the role of a stratistician, the RMRRC was to:

1. Identify the skills and competencies necessary to func-
tidn as a stratistician and develop a program to train
for 'those comw.=z2tencies;

2. Cover all expcises of the training program including
reimbursement for mileage to and from the RMRRC, per
diem for those who had to stay overnight, a stipend
for each of the participants, and cover all expenses
on data collection and scoring;

3. Leave copies of data collected with the district and
schools;
4. Provide monthly sessions to follow-up on early training

or provide experiences to broaden trainees' experiences;
Provide back-up support in the school at least twice a
manth for cach school from a member of the RMPRC staff;
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6. Provide orientaticn sessions for district administrators,
principals and faculties of the cooperating schools to
- define the intent and scope of the project prior to the
' beginning of the school year.

Of the more than 30 districts invited tou particibate, 21 asked
to be considered. These districts were contacded by the RMRRC,
given a bricf history of the development of the stratistician
concept and an overview of what the project would entail for.
the coming year. The 11 districts that finally participated

in this experimental phase were those that:---

1. Indicated a strong interest in wanting to be involved;

2. Were willing to become involved in the heavy evalua-
tion requirements of the project;

3. Were willing to release the person or persons selected

from their district once a wmunth to attend follow-up
sessions at the RMRRC;
4. Had selected a person to pariicipate who was available
for the training session scheduled before the start
of the school year.
)
Also, during this time, efforts were being made to identify com-
petencies needed by the stratistician and the training methods
to be used in training for these competencies. The primary
source for identifying competencies was information supplied by
the stratisticians. These competencies reflected the actual
activities the stratisticians had performed in the two years.
A secondary source of information came from three major school
districts on the kinds of skills they would like their special
educators to have. Further information was gathered through
a joint effort between the USBE and the RMRRC; a large group
of educators from across the state were asked to identify the
kinds of problems students present to special educators. The
zccumulated information was then cross-checked against a wice
range of national spccial education competency-based training
: programs to insure that nothing had been overlooked. The skills
. thus identified gestalted into the vontent areas of identifica-
tion, diagnosis, prescription, programming, -*aluation and inter-
personal skills.

In examining various structures f{or training programs, RMPRC
staff members felt that training should cover processes oOn
various levels to meet the identified neeils. The process lev:ls
identified were knowledge, understanding, application, aralysis,
synthesis, and cvaluation (from Bloom's Taxonomy oOf Fducational
Objectives). The content areas and the process levels were
placed on a matrix (Figure 1), and training modules were written
to address each identified competency at the specified process

level. Twenty-four modules were wiitten for use 1in training

the district selected personnel. (See Appendix G for more

detailed information on the training program.) ‘
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Placement of Learuing Modules

by Number on the Content-Process Grid

Content
IDENITY DIAGNOSE PRESCRIBE PROGRAM EVALUATE INTER. SKILLS
KNOWLEDGE
(recall) abcecd
COMPREHENSION 1 7 19
(understanding) | 2 8
APPLICATTON 3 9
o (use) 4 10 20
uy
[¢3]
o
oy ANALYSIS 5 11 16
™ (clarify) 12
13
SYNTHESIS
(regestalt) 17 21 23
EVALUATION ) 14 18 22 24
(judgment) 15
3(
Figure 1
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The development of the training modules and the structuring of

the training sessions were patterned to overcome several con-
straints:

1. The representatives from the districts might have
certification.in any one of several areas: Mental
Retardation, Behavioral Disorders (Fmotionally Dis-
turbed), Learning Disabilities or Speech and Hearing.
This meant the training program would have to be
broad’ enough to encompass those with various training
backgrounds.

<. Participants with the same certification mighc have
received their training from different institutions
with completely different philosophies or approaches.

3. Participants could have a wide rariety .of work ex- .
perie: ~e in the schools, frem no experience Lo
rmany years of experience. ,

4. Because participants were cominy from different dis-
tricts in the state, school starting times could
vary from Auqust 23 to September 7. This meant tha
scheduling of ‘he training session would be difficuxt.

Tc overcome thes. obstacles, material was dev::loped so it cou.l -
be used irndividualiv or in small groups. A pre-assessment
device was develaoped to help participants decide if they necded
additional help in achieving a parsicular coapeten:y level

The training sessicng werc structured for a total of ten «avs,
with participants selccting one of six Jdifferent starting “a*es.

The individuale selected by +he districts to participate with

the RMRRC in this program weae called “tratistician/generalic”:
by the RMRRC. From the 11 s-hool dist.icts, 17 stratistician/
generalists were involved ir the year-.ong program with the
TRRC. Three intermediate stratisticians at the RMRRC provided
back-up support to the stratistician/a>:neralists during the
school year. The intermediates' role was to take primary respmons-
ibility for the training of five or six stratistician/generalists
during the training period @-d ther to meet with those same
people at least twice a meath in their schools during the school
year. The intermediate stretisticians had had at least one
year's experience as & stratisticiar The stratisticians from
the first and sacond years wrote and presented the training
program, which was set up for a thrr-e-week period in August.

With 17 different people from 1) different districts being
trained, a wide range of possibilities for adapting the stratis-
tician corcept to the real world emerged. During the initial
and develspmertal phases, the stratisticians had been able to
maintajn a basic focus o1 working with the teachers rather than
studen-s. This/occurred despite wide variations in the support
servicos available in the rchool:. However, because of a change
in Utai:'s state school f:!nance formula involving services to
students in special education proarams, after the initiation of

O
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of the project, it was difficult for the stratistician/general-
ists to work strictly with teachers. The basic concept, of neces-
sity, was adapted in different ways to fit the varying needs of
the particular schools and districts during this experimental

. year. In some areas, the stratistician/generalist was the only

special educator available to provide for the educational needs
of those students who needed a self-contained classroom. 1In
suc’ cases, the stratistician/generalist functioned part of the
tin. as the teacher in the self-contained classroom, and part
of i1he time working with the other teachers in the school. 1In
c.ker situations, particularly in small rural districts, the
stratistician/generalist was the only special educator in-the
district and so served in both the elementary and the secondary
special education programs.

The role of the intermediate stratistician presented another
variation worth examination. As mentioned above, the inter-
mediate stratisticians were former stratisticians who were
invelved in developing training material; tre~ were then assigned
to tra.n six stratistician/generalists and then visit the new
recruits in their schools at least twice monthly. The problem
usually associated witl itinerant models--no follow-up after

the itinerant leaves--was not a problem because the stratistician/
generalists w:re ir the schools daily. The other problem associ-
ated with itinera~t models--the difficulty of being effective

in the short perind of time during a visit--was lessened because
the intermediate stratistician had already built a relationship
with the stratistician/generalist during the initial training
period and could thus respond more immediately and appropriately
to the needs of the stratistician/generalist.

The scheduled monthly meetings also enabled the intermediate
stratistician in being successful in an itinerant role. Perhaps.
the greatest single benefit from those meetings came from inter-
actions between the stratistician/generalists, and the oppor tun-
ity to share experiences with peers.

STRATISTICIAN QUO VADIS?

The RMF-.'s original intention was to complete evaluation, sum-
marize and polish the stratistician model in the fifth year. This
would have included an in-depth study cf the efforts thus far;
revision of the competency statements pased on the fourth year's
efforts; improvement of the training program for use by trainers
of special educators; and development of recommendations to SEA
and LEA directors of special education on. the potential uses of
the stratistician model. However, with the redefinition of re-
gions by BEH, planning changes had to be made. The RMRRC receiv-
ed an extensior. of the origiral grant to edit the material used
by the intermediatc stratisticians and have it duplicated. Time
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Lestrictions did not permit the development and polish originally
intended; however, the RMRRC also received permission to analyze
the data collected during the final year.

Although the model was not completed to the desired extent,
ideas that came from the stratistician project. are in practice
in some districts across the state. Dialogue also continues
with the USBE on future implications for the stratistician
concept in the state. Certainly the stratistician model pro-
vides a viable alternative for serving handicapped children in
regular classrooms who are too often unserved.

T
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/ Reading the Environment to Gain Acceptance
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Appendix I: Reading the Environment to Gain Acceptance

READING TUE ENVIRONMENT

If you are to begin working in a new situation where your effect-
iveness depends on your acceptance, then the more information

you have about that situation, the more likely your chances for
success. Reading the environment means becoming keenly aware of
the basic organization and structure, i.e., where things are,

how and when they arce used, and who the people are. The accep-
tance technigques presented here should be useful to anyone enter-
ing a new working situation. These techniques are, however,
specifically aimed at the adult who will work primarily with
other adults in a school. While all teachers desire pec¢ = accept-
ance, it is impcerative that the support person who works with-the
other adults in a school be accepted in that environment.

Basic Structure and Organization: When you enter a new school
you are usually shown around the building. As the principal or
another guide takes you around, you will probably be interested
in two things: f{irst, the location of yuur room or office space,
and second, the sites of a few key locations, such as the office,
media center, faculty lounge, rest room, and cafetcria. As the
school year progresses you will get to know where everything is
located. However, if your goal is to maximize the possibilities
of being accepted by the people in the school, you need a good
understanding of the physical layout, the personnel and schedul-
ing. The following are suggested to speed up the process of
jettirg to know the school:

1. Upon vour first introduction to the school, draw a
map of the building's physical layout. (Some schools
have floor plans available.) Maxe sure the map in-
cludes the total building plus parking areas and play-
aqrounds. I[f students are bussed to the school, indi-
cate where buses are loaded and unlcaded.

2. On your map, write the names and locations of all
school personnel. This not only includes the teachers
1n *heir classrooms . but the principal, secretary,
custodian, luanchroom workers, schocl bus drivers, play-
ground supervisors, paraprofessionals, nurse, social
worker, psychologis and other district support per-
sonnel who, when i1- ..ae building, usually work in a
particular space. That spa 1llotted to each person
is as 1lmnportant to them as © gpace 1s to you. In-
formation on who the peo;le are and where they are
located may be obtained from the school secretary or
the principal, 1f he has time. More often than not,
when the principal sees your map with names and loca-
tions specified, he will want a copy for himself. (1t
is also possible that he will request copies for all
versonnel.)

Y
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3. The map should also include those areas that may not
be assigned to a person, but nonetheless, are important
to a school's functioninc, such as the multipurpose
room, book storage room, . pply room, boiler room, jani-
torial supply room, restrooms, faculty lounge, projec-
tion rooms, and in some cases empty rooms. You may
also want to note where items are located that are im-
portant to your functioning, such as student files.

4, The space around the building is also important. As

suggested earlier, parking areas, places where school

buses are loaded and unloaded and areas used as play-
grounds should be designated. Playyround equipment

and types of facilities should be noted.

Once you collect information on the physical layout,

the next step is to gain information oOn its use; this

information usually falls into two categories, regula-

tions and scheduling. Most schools will have a written
set of regulations which outlines the use of almost all
facilities, and might include the responsibilities of
the personnel who use them. If not in formal written
form, there are probably informal regulations. You will
want to know the schedules that are fixed, such as
starting and ending time of school, lunch and recess
times, and how areas without set schedules can be re-
sdrved, such as the multipurpose room, the media center,
projection rooms and playground areas. Other schedules
you will want to know about include lunchroom duty, hall
duty, playground duty, bus duty, etc.

6. Another type of useful information is the boundaries of-
the school, the general boundaries of the school district
and where this particular school fits within the gyen-
eral systems, i.e., which elementary schools lead to
which junior high schools, and in turn, which junior
high schools lead to which high schools.

(3]
.

All of the above information can be gathered easily in a short
time and should be in your possession prior to the beginning of
school. It is particularly useful if you are new to the school.
If you have been in the school for some time, it is recommended
that you sit down with paper and pencil and check your informa-
tion to see if you can cover all of the areas mentioned above.

The Humans in the Environment: Although the information de-
scribed above is straightforward, reading the humans in the
environment is very complex. The personnel in the school can
be approached in three groups: the principal and teachers form
one group; other personnel in the school (such as the secretary,
lunchrcom workers, custod:ian, paraprofessionals, bus drivers,
volunteer workers) could form a second group; and those who do
not spend all of their time in the school but perform import nt
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services thele (such as psychologists, social workers, nurscs,
speech thcr?)ists, curriculum specialists), could form a third
group. \'

N

Since the teachers and principal comprise the largest grouping
and are probably the most critical in terms of your acceptance
in the school, any informatioa you can gatcher for your eventual
interaction with them will be helpful. Reading the environment
as it relates to this group calls for attending to all available
cues and organizing that information in a useful way. The
fcllowing suggestions should provide you with at least a start:

i Recognize and record interests ard interactions the.
various faculty members have in common. TFor example,
all of the first-grade teachers in a school have teach-
ing first-grade in common and will interact with each
other not only on topics related to teaching first grade
but on other topics as well. Also, your map of the
school will indicate how the building's architecture
might isolate staff into pockets or clusters. The
people within those clusters will interuact more with
each other than they will with others in the school
simply because they have more access t7 one another.
Other types of interests or interactions tc watch for
include: (,

a. People who share car pools;
. Those new to the school;
¢. Thosc who graduated from the same university;

{. Those who live in the same geographical area:

¢. Those who belong to the same organizations;

t. Those who have similar hobbies and interests;

4. Those who have worked together in other schools;

h. Those working together on various committees:

i. Age, sex, marital status and/or ~thnic factors
which may give people a common group for intcr-
acting;

i. Those on diets;

k. PFirst year teachers;

1. 7Those who drive the same nake of small car.

The list, of csurse, could go on but the basic idea 1i¢ to note
who is interacting with whom, what. the basis might. e for *hat
interaction and who else in the school might shere that conmon
Lasis. being alert to the cues that give informatcion on what
ceople have in common is a good beginning but it is also aelpful
0 hawve a moethod of recording or organizing such iaformaticn.
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2. Compile the above information and arrange it in a use-

ful format. One suggested way will give you a quick
visual 1image: ‘

a. On a paper, draw a series of circles approximately
1/4 to 1/8 inch in diameter, as in the following
diagram. There should be one circle for each mem-
ber of the faculty including the principal, your-
self and other key people in the school.

- D00000C

b. Use one circle to identify each person by writing
their name or initials in the circle. It is
suggested that you group people according to grade
levels, beginning with the kindergarten teachers, i
then first-grade teachers and so on. :

c. Draw lines to connect people who have common
interests; label the lines with the commonality.
These lines present a visual image of already
established informal lines of communicaFion.

]

Single
On Diets - | I
P l | 1
3rd Grade 4th Grade 5th Grade

OOOOOOOO

| New Teachexs l

Car Pool

IMale Go to the S..e Church

This diagram depicts only a portion of the infor-
mation to be collected. To be complete it would
include all teachers in the school as well as your-
self. It would also have more .ines representing
more interests people have in common. The infor-
mation used to chart commonalities comes from many
sources. Begin collecting information when you meet
the teachers at the first faculty meeting, and be
attentive to conversations of faculty members in the
lounge or lunch rooms.
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3. Another suggestion is to gather informatior about the
notential recipients of your service that will help you
sstablish contact and communication. A suggested way
for doing this would include the folliowing steps:

a. Divide a paper into three coluins.

Lb. In the first column, list the nanes of all the
teachers and other key personnel. A concentrated
cffort should be made to know everyone by name
within the first two or three days of school.

c. In the second column, list by each person's name
what you have in common with that person. Some of
this information can be taken from the first chart
you have completed. You will notice, however, that
you will have blank spaces by some names. In those
cases you will want to be especially alert in
faculty meetings, the lunchroom and faculty lounge
for potential clues.

d. In the last column list by cach name the "strengths”
of that person. These are the positive abilities
that you have observed about the person relating
to his. job. This column is only for positive com-
ments and you should not stop until you have listed
something positive about everyone on the list.

The above suggestions for reading the humans in the environment
are not only to give you a "reading" on the people you are to be
working with, but, also, to place yourself within that environ-
ment. 1t will also be useful when working interactions begin
with the teachers. Both the above chart and lists can be
roughed out during a faculty meeting when everyone :s present
and vou .want to check out how much you know about the peoplc
theore, The diagrams are not intended to be time-consuming,
detailed reports but qulck checklists containing simple notes.

ﬁhhouqh the Jquestlons have been focused on the faculty members
of the srhool, the same activities apply to anyone else who 1is
in the school fuil-time or part-time. School secretaries and
custodians are ar integral part of the schoo! functioning and
the human environment. You should also know oy name everyone
who comes intc the school on a regular basis and know what their
function is wathin the school. Again itemize what you have in
common with them as well as relationships and interaction pat-
terns they have already established with others in the school.
You will want to note how their role in the school relates to
your role.

Formal and Informal Power Structures: Within the school environ-

mont therc will be a formal power structure that is fairly casy
_to note ana r«rord. There will probably also be an informal

structure that 1is sometlmas more difficult to pinpcint;

'
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nevertheless, Lf vou are to accorplish your goars it will be
iMportant to recoynise this informal power structure. The ftormal
structure consiste of the building principal, who 1s the ultimate
autirority in the school, his assistants, committee chairpersons
appointed boothe orincipal for srecific fanctions, and district
adminiscratsrs wlto authorlty over patioular functions of the
gehooi.  Ustelly, those with formal authority have power over

tie informal power structure Gt ar.d when they choose to exer-
cise 3%, An 1nformal power structure, however, is usually in

a posiiion to influence the decisions made formally, thus pro-
tectine and perpetuating the informal system.

Plentifving the informal pewer structure ustally begins by nroting
how decisions are noade, who influences those decisions/,and how

people react to them.  The moe-t crvious place to wat?h for this
iz in a facuicy 1ecting. Whe issues arc being disCussed. note

who tends to dominate the ~roup. This domination can result
from the person's brilliance and logic, volume and fresuency of
responding, or by shlonce or withdrawal during a discussion,
which is noticed by other members of the group. Ofter
dominance is acyuired because of apathy from other gr@up members.
Most decisions in a group . are made by a few vocal pasficipants
with acquiescence of the other members. Lven if there is more
Grou;. involvement in the discussions, support will tend to polar- .
ize¢ arcund a few people. In a very oot time, consistent pat-
cerns will emerge and the alert observer will begin to perceive
the informal power structure.

vVery seldom does a principal rake all decisions without advice,
but decisions may be handed down without group discussion or

use of the demcocratic process. In these cases, the informal
power structure 1s probabl: operating in a one-to-one relation-
ship with the principal. Note who seems to "have the ear” of
the¢ principal, who the principal spends the most time with, who
the principal interacts with in a more friendly, personal way,
and whose opinions, ideas or needs scem to most closely paratlel
the decis ons that are made.

Any power structure is only as poworful as those whom it presumes ,
to control will allow. v joining the school system you have e
given over some control cf yeur life to the formal «'ructure of/
the «district and to the building principal, who wiil decide the:
days you will work, the hours you will work, when vou can eat
luncy, what space you may occupy in the school and the kinds of
activities you may perform within that space and time. Informal |
power structurcs eb it befause veople are willing to relinquish
some of their power to other neeople who are willing to take it.
One way to give up control is teo avoid involvement; anytime a
person 1s not interested in a2 desisior, it will ke ace by those

WO are interested.

ERIC ,
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As discussed earlier, most decisions in faculty meetings are made
by a few people and the rest of the group goes along. In one
school, the decision as to what creative art activities the
students would be offured was not set by district policy, nor by
the creative needs «f the students, nor by the creative skills

of the faculty, nor even by the amount of money in the budget;
the activities were dictated by the building custodian who diZ
not want to have his job complicated. In another school, library
books could not be checked out of the media center because the
person in charge did not want to track down overdue books nor
account for lost and damaged books. In both cases, the decisions
were not based on the educational needs of students, yet every-
one accepted the decisions. These decisions were disliked by
some or by all, but they were not challenged and therefore they
gained legitimacy. In both cases. the formal power structure
could have overturned the decisicr, but d4id not. This is prob-
ably also because no one challenged them. 'hese crampies are
just two of many which attest to the fact that an informal power
structure does exist in the schools and your ability %o recog-
nize it .is a critical part of reading your environment.

~

BASIC STANCES ABOUT YOUR ROLE

One of the basic principles in gaining acceptance by others in
the school is to BE A PERSON HARD NOT TO LIKE. Everything you
say and do in the schocl should begin from this base. Before
you even enter the schooi you must articulate soume basic stances
about your role and hcow ycu are going to approach and/or react
to situations relating to that role. What you personally have
to offer, how you present your role, how you intend to fit into
the power structure, and your manner of interacting with others
arce basic stances alw-ut your role that you will want to think
through ahead of tirm .

Begin Working From ~i.ere You Are: As requests for your help
are received, you will have to respond from your own repertoire
of skills. If you have a realistic appraisal of your abilities,
you can respond immediately tc requests with which you can suc-
ceed. This should not suggest that these arc the only requests
you will respond *». It does suggest that you will know the
things you can do wcll and the tnings for which you will neecd
outside help. You should not ‘expect to be able to do every-
thing. At the sam- time you should be willing to risk, to try,
to learn new skills without being afraid ot failure.

Av~id a "Power-Hat" Role: It is very difficult to really be
ac.toted as a help:ing person if you are percelived as one whao
can threaten another's job security. [Lven when your role in

actuality has nothing to do with anyone's job status, if others
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serceive you in that light, 1t nas an effect on your relation-
ship. The following suggesticng may help avoid the problem:

; 1. Be a peor faculty member in every sease of the word.

i Cet involved in everyvthing that other faculty members

g do. Vvolunteer to serve on committecs; sign up for

E nall duty, bus duty, plavground duty, and lunchroon
duty; attend faculty meetings, faculty parties, alfter-

school functions and PTA mectings. Do not use your
role to avoid anything other faculty membeys do,
especially not those things they dislike doirng.

2. Avoid the administrative stereatype. Recause your
role differs from that of classroom teachers and hc-
cause you are generally working with the wholc school,
it is easy to uet trapped 1nto a semi-administrative-
type role. The principal may see you as VeIy use ful
and give you some duties that could piace you in such
4 role. Be awzre cf this possibility and txy to
approach such asslgnments from the principal .s any _
other teacher would and convey that image to the faculty.

. Do not "spy" for the principal. vyou will be in a posi-
tion to hear and see many =hings that are happening 1in
the school. You should have a clear understanding with
the principal from the peginning that you do not intend
to evaluate teachers or provide information specifically
for that purpose. If you begin that practice, word
will rapidly spread thrcugh the faculty and your
acceptance and effectiveness will be reduced.

4. Avoid making judgments about a teacher's professional
ability. Whether asked by the principal, another
teacher, the secretary, the custodian, a parent or a
person from the district office, the only information
you should share are the positive abilities you have
noted about the teacher. On2 negative comment from
vou will spread via already estahlished confffunication
networks, such as car pools, those in the sam® wing of
the building, those who eat lunch together, etc. The
positive comments will ncot travel as: fast but they will
certainly not undermine what you are trying “o do 1in
the school.

. At the same time you are making an offort to be a peer
faculty menbper, you want to svoid the faculty lourge
or lunchroom game of stating regative opinions on:
education as a profession; the school in whicn you are
working; administrative and district personnel; students
in the schogl; parents; and other teachers. Tt .s also
suggested that you try to counteract negative trends
Ly pointing out the positive or directing the conversa-
tion to address problems in terms ot needs and nont
personalities. Otherwise Lt is possible that your

cilence could be interpreted as agreement.

¢
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Your Role Will Define ltself Through Your Actions: It is help-
T4l fo have someone introduce you to the faculty and state your
role or for you to tell them what your role is; but it is what
the teachers hear and see you do and particularly what you do
for them that creates in their minds the image of your role.

This requires constant one-to-one interactions wi*™ .ndividuals
to answer questions and tc redefine the role. Yo: annot do
this adequately unless you have thought through th: woroad versus
the narrow perceptions of what.youxr role might entaii. Yet you
noed to be flexible enough to be able to expand your rc'le to
meet teachers' needs. These rneeds may require you to o - facili-
tator, a cogrdinator, an inservice tralner or a resouw.we€ .
teachers. Your actions will also communicate to tea<hvi- that:
1. vou are offering service to handicapped chillien;
2. Yyou are focusing on helping the teacher worii witn the
children;
3. You are more than an "IQ tester;"
4. You are willing to risk ard can acc2pt failure in your-
self and allow for it in others;
5. You are open, nonjudgmental, and «illing to hea
concerns. - ' \

The person who can provide immediate, on-si.e help to the class-
room teacher of handicapped children, can uLacoee a dynamic
element in expanding services to all handicapped ~hildren. If
you are to fill this role, reading the environment and under-

5 standing your part in that envirorwent shcould lead tc your
acceptance in the school. While - our interactions with the
faculty will need some ongoing attention, our eneryies can be
directed to your main task which will be facilitated in an
accepting environment--that of helping the classroom teacher
expand and enhance services to handicapped children
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