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Abstract

This study was committed to review the needs and characteristics of
children with severe communication disorders in the Province of Ontario,
and to reyiew programs available for them.

‘ *

structured interviews of princdipals and teachers, or others, in direct
contact with teaching the language program. Interviews were carried
out in the homes of 28 parents of 1anguage-handicapped children to as-~
certain their views. / :

A}

- \\\\\:he_study took the form of a survey of existing practice. It employed

Seventy~two schools/agencies were visited), at least one being included
from most of the regional area (offices) of the Ministry of Education.
Special or regional programs dealing with autistic or aphasic children
were included. Programs in regular elementary schools were studied, and a
selection of programs in special preschool units, in two centres for .
developmentally handicapped children, and in two_regional centres for the
mentally retarded. ] g Qi7‘\
For purposes of comparison, 44 schools or agencies which could not be ¢
visited were asked to complete and mail four adapted questionnaire/
schedules.

Twentyeight parents were interviewed to get their views and a random

sample of 24 was contacted by mail. Study visits were’made to schools and
authorities in language disorder in the United Kingdom and in the United
States.

°

Four basic'ﬂuestionnaireé were used to guide interviews in Ontario:

Schedule 1/1 - characteristics of the child and his historvy,

Schedule 2/1 - principal's description of organization, program and
background of program,

‘Schedule 3/1 - language responses of the child in his program, reported
by teacher/therapist,

Schedule 4/1 - teacher's description and analysis of program.

£
The information was analyzed statistically. This was the backbone of f
the Report. Case histories of specific programs were prepared. Descripticns
of interesting or innovative programs observed in Ontario and in study

visits were prepared. :

Children with severe communication disorder were identified by the
participating boards of education and facilities following outline guide-
lines definipg children,with severe, specific language disorder and re-
lated handicgp groups who were placed in the special language program.

A further brief checklist guided choice. There was detailed discussion

of the choice of pagticipating programs and children before final decisions
were reached. Classes studied covered the complete range of handicap
categories from-slow-learning to specific learning disability.

Findings were established on the sex, age, ability level, socio-economic
status, and diagnostic category of the children. Significant relationships
were betwken age and diagnosis, ability level and diagnosis. Specific

but variable patterns of relationship were found between the major factors
and diagnostic groups.

16
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A major findinyg was the héterogeneity of the handicap gioups which,C3ntain
the language-handicapped child, and of the lapgrage-~disordered group/ ..
itself. In the specific language-handicapped group, 49.autistics were'r _
fdentified, 5h aphasics, and 153 children with a considerable variety of ™. .
language delay/disorder. Prevalence of language handican could not be '
established within the conditions of this study, /but some 3 per\;0,000 L
children in the area pertaining to the study were. identified as language-

_ disordered, autistic, or aphasic, and approximately 7 per 10,000 in total
were.found in the units studied. - L

. . C & T
Analysis of programs recorded staffing, qualifications and background of L
staff, organization and grouping, the goals, and the programs and materials
used. Major goals were language competence and adaptive/social skills
and academic progress. Organization was based on both group and individual .
approaches. : : 4

The content of program covered both developmental and structured.
approaches. Few programs were based explicitly om linguistic principles.
A-wide variety of materials was used. The program and materials ‘in many .
classrooms had Wany similarities with tﬂi‘exin special education

classes, including a general academic emphasis. Approaches varied but
emphasized direct instruction. .. ’

The background“and qualifications of teachers tended to be in slow-
learning and hearing handicap, not just in language. Evaluation of the
general effectiveness of program was rarely obtained.

The records of children varied considerably in comprehensiveness.
Assessment/intake procedures made use of a variety of approaches including
teachers' assessments and standardized tests; progress reviews emphasized
clacsroom assessment. There appeared to be no uniform or systematic '
“arrangements\for evaluation of progress or program. Though a variety of °
language. tests was used, most use is made of a small number of general
ability and vocabulary tests. "

Parents expressed a range of views about their satisfaction with programs,
information about the child, and co~operation with the ‘'school. These were,
on the whole, positive, but included critical responses on information and
co-operation. . . .
Teachers and principals appeared to be satisfied with present training, /
but recommendations were made for more practical forms of training and

the need for specific preparation for teaching language.

Observations suggest that those concerned with language programs need to
now more about language -development in normal and handicapped children,
tha principles of selecting language programs, and the variety of prograus
and instructional techniques now available.

o
'
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The Purpose and Scope of the. Research Project

1.1

1.1.1

v

1.1.2

1.1.3

1.2

l.2.1

:The Aims of the Study

v : . Cy

The aims of this study are:

a) to examine the needs and chgracteristics of children of .
school age “in Ontario who have severe communication:
disorders; !

b) to describe the programs available to meet their needs;,

c) to make wha: evaluation of them'is posgible or is available .
from the schools or agencies'

d) to gather information on their relevance to individual
children or specific groups with a given level or kind of
language handicap. This includes a review of programs
being developed or alternative programs which appear to

have value here or in other countries.
§

e) a summary in the form of an advisement to the Minister of
Education is being prepared, to enable the development of
practical policies and guidelines for boards of feducation
and those working with children who have communication
disorders.

. & 1

The study is, not a study of the prevalence of communication

disorders. It is not a diagnostic or clinical study of specific

individuals or groups, though information has been gatliered on
each individual entering the study. It is not a study of causes
or etiology, though information on these factors is reviewed.

It was not felt appropriate, at this stage in research on a

very heterogeneouo and little-studied group, to re-define diag-

nostic categories, or re-djagnose children who have already been

classified by workers in the field as language-disordered.

This is not a study ol\language acquisition or theories of
language or communication; nevertheless, facts about normal
language acquisition, and deviation iIn acquisition, are crucial
in understanding children with severe language delay or disorder
and these areas are briefly feviewed.

. The Groups Studied: Definition

Children with severe communication disorders are defined as

+ those with severe deviatiqn, disordergor-significant delay in

acquiring spoken language and the related verbal and non-verbal

1y
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1.2.2

1.2.3

1.2.4

1.2.5

"1.2.6

%]

.forms of symbolism (e.g. gesture, sign, symbolic play) which
. underlie lanfuage. They were defined as requiring special

programs for acquisition or remediation of oral language, or

needi~, to learn alternative forms of communication or media, -
. such as systematic sign language or concrece or plctorial symbols

(e.g. Bliss symbol, Non-SLIP). The children entering the study
are those with specific difficulties in processing linguistic

. information i.e. having "central processing”" difficulties: That
" is, they have difficulties in comprehending spoken language *

(receptive) or in organizing/using spoken language (expressive)
in order to communicate. -They have difficulties in using spoken
language 0 ¢ope with the nhormal range of meanings or have .
failed to Acquire the normal range of syntacticjgrammatical
structures. ' ’

They will normally (but not always) fall within the average to
above-average range of non-verbal intellectual ability, so that
their language handicap ;s not due to low mental ability. “Their
language-impairment is the major handicap and not normally the
result of some other major handicap. See Rutter (1972) and ¢

Kleffner (1973) for definitions. |

Children entering the study may also have difficulties inJarticu-
lating'speech but the study was not concerned with ¢hildren who *
have simple articulation disorders or immaturities, i.e. disorders
of phonology, but otherwise use and comprehend language. This

provision elimipates a large number of children who have speech - -
but not language disorders, i.e. many of those normally seen for

speech therapy as having speech impediments or .lmmaturities.

Kl

Similérly, children who fail to communicate in Speech'because of

motor nrandicaps, paralysis or dyspraxia, d.e., cerebral palsied or
cleft palate children, were initially excluded from the main study.

Severely mentally retarded children wece also initially excluded
from the main study since it was consideréd that delay or handicap
in language was probably (though not necessarily) due to general
retardation or cognitive impairment and that this obscures the
factors relatimy to.specific language handicap.

The hearing handicapped group was also eliminated as a whole since
language delay for both oral and written language 1s characteristic
of such children and is related to the hearing loss and associated.
factors in the child and environment. In other words, the language
handicap 1s not a specific disorder existing in its own right as
the major single handicap. There are, however, childreh within
this group whe are aphasic or with langpage delays or deficits’
which are much more severe than would be expected even in relation
to the general language retardation of the deaf group. One of the
major programs studied consists of a group of such children.

As far as p&ésible, children who have difficulties or delays in

language related to their bilingual status, children suffering

from marked social or educational disadvantage (e.g. inner city or
S




1.3

1.2.7

'y

1.3.1

1.3.2

1.3.3

reserve groups or recent-immigrant groups) were eliminated

from the study in order to avoid tne confusing effects of
social and environmental factors, and to allow the study fo -
concentrate on specific langhage/communication disorders. Such
socip-economic and cultural factors are undoubtedly causative
in general language and academic retardation but this was not
the conc:rn of ‘the present study. These important factors -
deserve separate study. ‘

Groups which entered the Btudy are those labelled as '"aphasic",
"autistie", "communication disorders'", 'language disorders" or .
"language deficits or delays". Even with the restriction and
exclusions describéd above, the group entering the study is a

very heterogeneous one, as both previous research and the present

. study show. . (;

Qualifications tc the Definifion of "Communication Disorder"
Although the grouﬁ’/;f children with specific language difficulties
has been narrowed down and defined both by positive criteria and

by exclusion of other groups as described above, there are major
qualifications to be made and these are described below.

One major reason is that the study is basiéally concerned with
programs for children with language disorders, not with diagnostic
categories. These programs and alternative media for communication
are shared by several different handicapped groups and it is of
major interest to see what is common to all groups sharing- language
handicap, using similar programs, and to see how programs differ in
application from group to group, and what can be learned from the
development of a program for a specific handicapped group and its
possible application to another group. For example, the Bliss
Symbol program was developed to meet the needs of the cerebral
palsled; it is intended to overcome their difficulties in motor
movement ¢nd speech articulation. It does have, however, interes-
ting possibilities for other groups and has been extended tQ.severely
mentally retarded groups. Similarly, sign language has beep adapted
for use with a variety of groups whose language disorders may have
quite different origins or significance, e.g. mentally retarded,
autistic. hearing-handicapped. Study of the common factors and the
factors specific to groups in the acquisition or use of these forms
of. communication is mnst important in throwing light on the nature
of language disorder and of remediation,

Too 1ittle is known about the nature of language disorder or delay

to aNlow for dogmatism. The whole area of language disorder is so
heteiik'neous, and the border between one handicapped group and
another so diffuse that it made sense in this study (i) to define

as clearly as possible and concertrate on the characteristics and
programs of the '"clasgical" speuific language-disordered groups

but also (ii) to sample and comnare with these the other handicappvd
groups which have also language deviation. It is necessary to

4.;)
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1.3.5

1.4

v K |

v . .

explore both sides of the borderlines in order to clearly draw T
the borders. It should be understood that, in the analysis of

data, these other samples are kept separate from the main body

of data, not mixed and confused with if. For this reason, samples

were drawn of: ‘ - i :

Cerebfal—palgied and similar groups using alternative systemé

such as Bliss symbols (Toronto Crippled Children's Centre, other

classes); C o y .
Severely mentally rotarded groups, to see how language programe .
and alternative systems such as Bliss symbols and sign systems '
compare and also to lcok at possible similarities in acquisition

of language and failure to acquire -language as etween the mentally
retaTded and the specific language-disordered (two developmental .
day centres, two regional residential centres); )

Severely hearing handicapped ‘groups with evidence of specific ..
* language difficulties. One of thése was a major program for .o

“aphasic'" children located in the Sir James Whitney School, a
regional centre for the hearing handicapped, Belleville, and :
necessarily included in the study. The other was a group of about

1 children not labelled aphasic but having language disorder or

delay markedly more severe than would be expected even in terms

~ of the norms for the hearing-handicapped, in the Ernest C. Drury

School, a regional centre for the hearing handicapped, yilton. :

Comparison of these two groups in schools for the hearing handi-
capped: "labelled" and in a specific language program, :and
"unlabelled" apd in a number of different settings within their
school, was felt to be of inrerest in bringing out common features ..
and needs. It raises the issue of how many hearing-handicapped e
children with severe language delay are in fact better regarded as
having specific language disorde¥ or aphasia, and should be given
special treatment for this rather than the general programs for

deaf children which may or may not be appropriate to them and, if

it has a strong oral language emphasis, could even be harmful.

(See the experience of schools dealing with aphasic children, such

as Moor House, U.K. and Browning (1972 M re detailed discussion

of the definition of groups and of criteria is given in Chapter 2.
The main point at issue is the need, encountered in this study as

a major problem, for quite complex rules of 'definition. \ C .

’ t

The Identification of the Language-disordered Group
]

One obvious approach to identifying a specific group for study is
to set down prior definitions” and then screen, apply tests, diag-
nose and classify children according to external cvriteria adopted
by the study. At this stage of research in language disorder, it .
was not .feasible to do this for various reasons. First, there

.was not sufficient time in this study if adequate attention was

to be given to observing programs. Second, there are still not ,f
sufficiently precise criteria for what constitutes language/
communication disorder, its causative factors, reliable sub-
classifications or syndromezéé/Although tests and assessments

have been developed to describe and diagnose receptive and

1
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expressive language performance or to identify handicaps, there
is no reasonably- btief, reliable, and comprehensive form of
assessment which would be useful across the very heterogeneous
group with which the study is concerned.

1.4.2 §yndromes based oﬁ medical=-neurological or speech-pathology

classifications of disorder, e.g. "aphasia", 'anomia", '"dyspraxia"
vary in their precise intexrpretation from individual to individual
and from time to time within the same profession. Crystal (1976)
has argued cogently for defining language handicap in terms of
precise language performance, language structures, and levels of
development rather than in clinical/neurological or other
"syhdrome' cgtegories. Adequate samples of the spoken language

and other aspects of the repertoire of a child, e.g. play, capa- °
city for imitation, need .to be gathered and analysed in terms of

communication and language performance, e.g. grammatical structures,

meanings, in ‘order to give a precise description of the child's
acqyuisition of language and handicap pattern and to guide rational
and specific forms of program intervention.

Furthermore, the aim of the study was to describe the system of
identification and provision for language-handingpped children
as it now exists, in all its variety, not as restricted and sim-
pliffed by a prior classification imposed by the research design.
‘n order to find out how those working within the educational
'ystem define the problem, it seemed prudent to ask for the
definitions and practices used in the, field. This reflects the
variation in criteria of definition of children as language-~

disordered and. of provision for the children as language-disordered.

This is cutrent reality.

4

 Criteria for Definhing Level or Significance of Haudicap

1.5.1 It proved difficult to find precise 'criteria for identifying

children as having communication disorder. Practice, aand avail-
able information, varied from board to board. (Criteria are
discussed in more detail in Chapter 2).

~1.5.2 In Board of Education areas in which the information available

was essentially in a fairly crude form (relying on standard
intelligence or language tests such'as the Wechsler Intelligence
Scale for Children) criteria set were that children should be:

a) at least two years retarded in language level with reapect to
mental age; or i PR

b) where performance and verbal test scales were available, a
difference of 30 I.Q. points or more between these two, with
performance level superior to verbal.

1.5.3 This kind of criterion best applied to children up to the age of

nine or ten years. It was necessary for the research team to
re-classify, the group so identified, iu order to select, by
gathering more specific observationsxfrom teachers and other
professionals, a more restricted and‘severely language-disordered

H
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|\ -~ 8roup. At the other end of the scale, .teachers were asked to .
- ] +  select children with extremely ‘limited language (e.g® 50-word
R Y vogabulary, two-word sentences (expressive)) or limited response
' to spoken language as contrasted with gesture and symbolic play.
. . 1t is suggested in Chapter 2 that a language level of &% to,
- oo 6 years of age 1s the cut-off point for defining language retar-'
° dation in terms of acquisition of basic grammatical structures,
i as suggested by Crystal (1976). in using his language-sampling |
. instrument for establishing levels of develtpment and.mastery of T~
linguistic structures. C : : ‘ )N e
1.5.4 Because of the dangers of.ingerpretatidn of an inventory, the ‘\
criteriq,weré established in direct dialogue with ‘the administra-
tive and professional staff and/or the teachers of -eaeh area‘or . °
e agency as far as possible. From September 19%Z/h brief‘iﬂyeanry

~ listing the levels of language behavior indicative of-delaf\ot\ .
disorder in & child of school, age was mdiled axzarticipqnts as
a guideline. o .

. The “approach adopted in the study was "{terative" i.e. forming or

- o offering a preliminary estimate of what constituted hgndicap, then

T -correcting this through dialogue with the field and by observation

o ' of children. It is hoped that one-outcome of the study is to
establish the acceptable range of criteria used for defining - .
leve;lkihd of handicap involved in conmunication disorder. . :

1.6  Age Range of Children in the Study

1.6.1’ The main age-rahge chosen for thé"study was school age viz. 6 to

16 years. Whenever priorities were necessary, this was the'range
studied. Within this range it was found that most provision is
. at the elemenggry school level i.e. 6 to 13 years.

1.6.2 1:¢ was.considered very important to study the early development
of children with commuuication disorders insofar as they were
accessible to the educational system (as contrasted with public -
health, paediatric or other provision). For this reasonm, the
study dealt with samples of pre-schnool and developmental programs
for developmentally retarded, emotionally disturbéd, or language-
handicapped children, mainly in the Metro Toronto area. At the
.o _ other end of the scale, adolescents from 16 to 21 years of age
were also studied if their programs (such as the autistic program
at Kerry's Place, Clarksburg) were informative on the way in
o which handicapped adolescents were being helped, or the direc-
) v{ons in which they might be better helped.

]

1.7 The Design of the_ Study

1.7.1 This is a survey and review study, not a psychometric or diag+
. nostic/clinical analysis. The terms of reference of the study
v were to review the necds, characteristics and in particular the

& programs of children with communication disorders. The following
spectfic programs were, under the terms of the satudy, included
s for specijal review:




A

‘Thistletown Regional Centre, Toronto (autistic
residential treatment programs) Y3 .

Kerry's Place, Clarksburg (autistic adolescents, -
resicdential centre) '

" McHugh Schosl, Ottawa (autistic programs)

BedfordrP?rk Public Elementary School, Toronto
(day program for communication disordered children,
"Metropolitan Toronto) *

The Sir James Whitney School, Bellevil]e (aphasic unit)

¢

1.7°2 The programs at the McHugh School have been studied under another

contract research to the Ministry of ‘Education conducted by the
University of Ottawa. An intensive research study of behavior
v management/intervention has been completed by Dr. David Hung on
%@ small group of autistic children. This research was also on
contract tp the Ministry of Education. The present study esta-.
+ blished communfgation with these two projects to relate them,
at whatever level seems appropriate, to the present study as‘part
of a major program oﬁ,Ministry-funded research

» L]

1;7.3 In addition to thes® commitments, it was considered desirable to

o éxamine the whole range of provision in the Province as far as
- feasible, i.e. to review educational provision made by boards of

educatdion and by other agencies, by day centres and By residential
or hospital units, by boards Or agencies in different geographical/
cultural areas, with a variety of resources, gnd with a variety of

approaches to defining, identifying and providing.programs for
this fairly novel and relatively unstudied group. It was crucial
to sampie the whole province to get a reasonably accurate esti-
mate of ' the range of present provision arid future needs. The
present survey sampled at least one example from.each of the 12
major, Ministry of Education areas 4n the province, each centred
on a regional office of the Ministry from Sudbury to Niagara

? South, Waterloo County to Ottawa. It therefore reptesents the
range of .geographical, rural, urban, cultural and ecoriomic fac-
tors in the province. *

1.7.4 Random sampling was not practical since inclusiop in the study

depended on; the voluntary co-operation of boards of education

and other agencies, and, within boards, on the participation of
school units and, in turn, consent’ of parents. Co-operation was
in general good, but :some boards or facilities declined to enter
the study or entered late or upder conditions which made it .
difficult to include them. Six months of .the study were absorbed
in achieving access and co-operation. With the growing impetus
of the study in 1976~77, interest and co-operation increased.
It is unfortunate that more time and resources were not available
to the study, since it became evident that more:boards of,educa-
tion and facilities were then prepared to enter the study than
could be accommodated.

’
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s 1.7.5 The study was mainly restiicted again (for practical reasons)
*, ' ! to public boards of educativg, since these are usually the e
L4 major units in special education in their areas. The Metro=-
politan Toronto Separate School Board provided a major focus
of study for thé whole city of Toronto. “Despite restrictions
on truly random sampling, the data in this study seem reasonably
? representative of the state of .affairs in major areas of the
Y ; province. - * ~

\ -
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1.8 R§§earch Instruments and Procedures
1.8.1 The degision was taken to examine, from a varigty‘of viewpoints,
data which was likely to be fallible and varied. It wos also
decided that it was important to attach weight to direct obser-
: ‘vation of children and programs and to the reports and evalua-

. tions of administrators and those directly concerned with prograus
o for childroh with communication disorders (first and second '
persons) rather than relying on “objective! tests which gave a
“third-person" interpretation in terms of the dimensions and
. . preconceptions of the test. This was therefore an observational
. . study. - : '

: ¢
1.8.2 Infofﬁgtidh was obtained directly by interview from principals
. or schools or other .administrators responsible for organizing

and directing the system i.e. the school, unit, instructional .
W facilities etc. within which the program operated. This gave
judgements on goals, facilities, résources, provision for identi~-
. . fying and plac:ng children, for asasessing progress, and the kinds *
.  of decision involved, in generai, in specifying what the thandicap
is and what programs are made available. . Information was
obtained directly by interview from teachers and/or professional

f;’ staff directly responsible for the program

. 1) on individual children, describing their individual
o  characteristics and apparent needs e.g. age, develop-

. . mental or mental level, educational level and potential,

language status and handicap - '

: . -,
i), descriptions and evaluations of goals, programs and
~+materials used, instructional” procedures, organiza-
' tional patterns, content and sequence of curriculum
o ' in language and other areas, whether program was
' structured, programmed, relied on specific media or _
materials, was based on behavior management principles
. . or was developmentgl etc. (See chapter on programs. )

1.8.3 Information from individual children's records was gathered as
far as possible: medical and psychological data, developmental,
language and educational level, so that some estimate could be

. made of the child's characteristics, diagnosis, classification

of