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4estimated. Medical ethics alone woul

/proportion of children.receiving

: _writers (Sleator and- von Newmann,

Ross, l975) have argued for the

“that teachers play a central role.

,monitoring.of-the'effects'of

v
i .

Generally'agreed upon estimatés of the'prevalence of hyperactivity

among school aged children range from 5 to 10 percent (Gadow, 1979). Estimates

\ \
of the prevalence of drug management fall considerably lower Krager and Safer
(l97#) reported that. in l97l ] 07 percent of the elementary population in

Baltimore County, Maryland reCeived medication for the management of hyper-
£

act|v1ty, by 1973 this figure had grown to 1. 73 Percent ln a -subsequermt

»

report (Krager, Safer, and Earhardt, cited in Gadow, l979) the_percentage'hadl

_risenrto slightly over 2 percent bY'l977. - When special education classes are

considered separately, percentages are consnderably higher. Gadow (l976)

‘found that 7.9 percent of cHildren in early special education programs in

'lllin0|s receiveﬁ medication for the management of hyperactiVity, Krager et atl.

reported that. lS '3 percent of their special education population received
l , \ >

medication Using these: prevalence esti/ates, Sprague and Gadow (l976)

conJectured that roughly 600,000 childr n across the nation receive medication

in the treatment of hyperactiVity ) ’ T

ﬁ' The importance of monitoring the ffects of medication cannot be over-

dictate careful monitoring, but the

_'potential for side effects and the fact that up-to;25 percent of children

:receiving medicdtion are not eipect d to respond\positively to, the treatment

P4

.create a more compelling need. . Without careful monitoring, a substantial

dication would be exposed to the risks of

'snde effects wi thout - appreciating the benefits of the treatment Numerous

l97#; Sprague'and Gadow, 1976; Weithorn and

mportance of monitoring; most have advocated '

-

Two related arguments have been advanced for involving teachers in the

v

dication. Sleator and von Newmann (1974)
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absence'of medication and to dosage levels, parent ratings were not. These . °

authors pointed out that teachers seé children in structured environments

-~ K

- which highlight the effects of the treatment whlle parents, who observe thenr

i L

chlldren in reIatlver unstructured settlngs, are, less Irkely to detect
behavnor change. This argument is consistent wuth the f|nd|ng that the

behavnor of hyperactlve chlldren differs’ from the behavior of thelr normal

)

-péers less in unstructured than structured settings (Ellis, tht,'ReYnolds,

and Sprague, 157#; Schleifer, Weiss, Cohen, Elman, Cvejic, and Kruger,\1975).

Several researchers (Bosco and Robin; 1976; Gadow, cited in Sprague and

Gadow, 1376; Robin and Bosco,.1973; wejthorn and Ross, 1975) have'inyestigated
: S o A
the issue of teacher-physician interaction 'in monitoring the effects of medica- -

tion. Thei'r results suggest that the degree of interaction is Iow. "The

e]ementary teachers surveyed by Weithorn and Ross (1975) reported ‘that they

v

~had had direct contact with physqclans for. 18 percent of the children in ‘their,

,-

classes who had received drug treatment. Bosco and Robin (1976) also surveyed

elementary teachers and found. that.the proportion'of cases in which direct,

contact occurred was 22 percent. [In a previous analysis, Robir and Bosco v

’

(1973) reported that nearly 50 percent of the teachers surveyed reported that '
' evaluatnons were solicited “Geherally“ or "Almost’ Always,” though these contacts

were not necessarily wuth_physnclans.] Finally, in Gadow s survey of preschool

special educators, less than one third reported direct contact w|th the : -

"prescﬁibing physician. Co - ' " ' o

. .
v t . o

,the purposes’ of the present study are first to determine whether the low

N . . . ) . . . . : . ’
'_frequency of'lnteractlon is also'characterlstlc of physicians treating school-

aged chlldren in speclal educatlon programs, second whether |nteraction is.

- ’

-|nfrequent at both d|agnQS|s and foIIow-up, and th|rd whether low frequency

of |nteract|on characterlzes teacher-physnclan 1nteract|on in the management f‘f

- S
Pl

of other behav1oral dlsorders. Finally, physnclans were surveyedfabout.the

B . ’ oL
v, ‘ . . D 3

’
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adequacy of the information they pbtalned from teachers to determlne whether

|nfrequent contacts are atq;' utabge to teachersl fallure to provude useful

information. -~ ' -&\ Co T ey S .1

5 - . -

Teacher Survey -

Subjects. Questlonnalres were mailed tof :
. P
{n the state of Pennsylva\?a.

‘ ht

educatlon teachers employed by |ntermed|ate units

(lntermediate units aretregional-administratlvewunits which prOVJde speclal"
educatlon programmlng,‘among other services, toneartlclpatlng*dlstrlcts

Seveqteen of the’ 29 |ntermed|ate units in Penns#lvanla were sampled ) The

3

teachers sampled taught either learning qISabled or emotlonally disturbed

e \ ’

/

children' in resource;or special class programs at "levels from preschool
thchgh senior“high No ‘attempt .was made to stratlfy the sample on the basns
of handlcapplng condition, class type or level Two hundred twenty-three

qdeStionnaireSyWere returned, of which 209 were complete and usable in the l&
analyses.

Procedure. Questionnaires were mailed in the spring of 1979 and follow-up

" postcards one ,month later.. Teachers were-asked to respond to descriptive

items, as well as items which assessed the extent and nature of their involve=
ment with physicians. The descriptive.portion of the questionnaire included

»

items which- asked for years of teaching experience, location and nature of

current teaching assignment, number of children in current class, and number

of children;ln‘current class who exhibited common patterns of deviant behavior.
These five patterns were based upon the factor analysis of Jenkins (1966), and

were expressed as excessive withdrawal, shyness; excessive anxiety, fearfulness;
- : o
‘hyperactivity, excessive distractibility; overaggressiveness, destructiveness;
: . . . . .
and excessive lying, stealing, and cheating. ‘

q :

e

- b



J'-[‘- . . . ok
. . »
These five categories were used in the physician contact items.as well.

\ Teachers were first asked to estimate the frequency wnth which children

P . -

' exhibiting the " probientbehaViors had been treated by physncnans ,Thevaere

asked to rate the frequency with which they had been.contaCted by physicians
\. . * : ' .

at diagnosiss and; in a third question, during foNlow-up. On these three

—a u e

items,;the same seven point scarE'was'used; points@Qn the‘gﬁg]e ranged from

’

1, Almost Never, to 7, Almost Aiways.
et

PhYS|c|an Survey

Sub!ects. Questionnaires were mailed to a rahdom sample of 200 pediatricians
and 116 psychiatrists practicing in Pennsylvania, and certified by the American‘ .
‘‘Board of Medicat Speciaiities,(1978). Responses from 111 pediatricians were
returned, .of which 63 proved Gsable in the data analyses.. of the ?9 returns .
fqom‘the psythiatrists, T7 were usable. The Iarée discrepancy between the -

number of returns and the number of usahie returns uas attributabie to the
suhstantial number ot physicians who felt that the'information'reduested was
- confldentlai, and to the additionai-Pumber of psychiatrists whose practlce
was limited to adults
Procedure Questionnaires were mailed to the sample of pediatricians in

the fall of 1978, and to the sample of psychiatrists.in the winter of 1979.

0ne-month after’ the inltlai maiiing to the pediatricans, nonrespondents were

[
L )

-teiephoned psychiatrists who had failed to respond within a month of the

“initial mailing received foiiow-up postcards The questionnaire mailed to the

.two groupsfof'physicnans was essentiaiiy the same, although psychiatrists were
asked to‘indicate.the percentage of their patient population of school age. A\
Physicians were asked to describe the nature of their practice, to estimate >'°
.the pércentaéetof their patients which exhibited each of the fiye patterns of‘

- problem behavior, and to describe the‘treatment they-most commonly prescribed

for cttldren exhibiting these patterns. In addition, they were asked to rate
‘ Q . : : . 6 " “r
' A N
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the frequency with which information obtained from various sources proved

usefﬁl af diagnosis and during follow-up. The sohrces included parenté,"

: f .

. teachers, other school personnel, social welfare agencies, law enforcemeﬁt\\‘

’

agencies;‘éng other physicians on'bs&chologisés. The seven point scale

described above was used for these two [tems.
‘ A .
» 3

N Results

Teacher Survey

-differences seemed negligible.)

The mear frequencies of interaction by classification at diagnosis and
fo'l low-up appear in Table 1. Overall, the frequency of interaction between-:
*

< . Insert Table 1 About Here

”

ot
P - -

L]
e

special education teachers and physicians is quite low; eveh-the highest cell
mean (Hyperactivity at Diagnosis=2.11) indicates that physicians contacted

. ] 4 .
teachers veA; seldomly. - Low frequency of ‘contacts occurred at both fdllow-up

and diagnosis, and across all five tlassifications. Contact was most

frequent .in the managghént of‘hyperactive‘children, although the ratings for

N

4

the hyperactive classification were also low. ‘(Because the ratings were

uniformly low, results of statistical tests of significance are not reported.

while'some_means differed significéntly, the practical importance'of the -

An additional/énaIYsis of a sub;ést of 168 teachers was conducted to

determine if child classification (SED vs. LD), typﬁﬂof class (special class

Vs. resource program), or level (elementary vs. secondary) - influenced the

frequency of contact. It was found that phys}cians were more likely to

—_— m—

‘contact teéchers of SED,chiIdfen‘fhan teachers of LD chfldren; teachers in

special classes than resource program teachers; and elementary teachers than’

v

' . ‘

< o f
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_sec0ndéfy teachers. (Thq;e differences wer'e smali and, for‘a'l’l Bract{cal
purposeés, iﬁdpnsequéntial.) : ‘ ’
. r

, Sixteenmtéachers wHose average ratings on the hyperactive classification
excéeded 5 ‘(often) wFre‘compared to the entire samplé on years of teac®ing

-

experience, location in the state, class size, and child_classffication,
type of class,'and_level, to determine if. frequent interacters differed from

the sampfe as a whole on these variables. There were nQ significant

L

differences between the two groups on experience, locatidn, or;class size. <

However, the distribution of the high fr uency intgrac;e}s by child cléssifi-
‘tation, class type, and levél differed/ from the distribution of the entife

-sample such that, at ‘the elementary level, thére were more special class SED .

teachers than expected, and fewer 'special class LD teachers than expectédv

-

(x2 (')=6.‘96,'p <oy U

Pﬁysician Survey ' . . . R . .

The -mean frequencies with which.physicians found information from the
. a

six sources useful at diagnosis and follow-up appear. in Table 2. "It is

4

3

insert Tahle 2 About Mere

apparent from these data that when physicians do obtatln information from

teachers they often or host‘oftgn’finq it useful, at/both diagnosis and follow-

» : ) o o i ' .
up. This generalization held for both pediatricians and psychiatrists. Both
groups of physiciaﬁs wére,more likel} to find information from parent!&uﬁefuk,

but less-likely to find information from other school personnel useful.

\

. 0 '
Psychiatrists were more likely than pediatricians to find information from
PR A . 4 ' .

)

teachers, other school personnel, social agencies, and law enforcement agencies

useful. ,
AY

Tt

‘?
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Discussién - .
The low frequency with which. the respondents in this s pudy Feported
contacts'from physlclans in the diagnosis and monitoring of treatment for .

- l
hyperactuvnty corroborates prevuous research wnth regular class teachers \\/

(BOSco and Robln, 1976; Weithorn and Ross, l975) and preschool spec|al

educators (Gadow, cited |9/§prague and Gadow, l976) Physicians contact

- c -

special educators very seldomly on the average even though the percentage of

'hyperact}v\\chlldren in specual educat|on programs is gfeater than the

-

percentage |nzregular'§lasses,. However, thSICIanS do |n|tlate contact with * ¢
teachers more. frequently ih the management of hyperactnvnty_than_any of the
other behavioral .disorders.

More importantly, physlcians were no more likely to contact teachers _
. _ S . < T
) during foLlow=up than‘sy diagnosis. -Consequqntly, decisions about titratgng

dosage, and Judgments ‘about tgf effects of drug hol|days and the ‘seriousness

of side effects, are typlcally made in the absence of 1nformat|on from speclal

>
-~

education teachers If parents are sometimes less sensltlve to changes in a

~

drug reglmen than teachers (Sleator and von Newmann, l97h), then physncnans

may be maklng dec|5|ons without a complete p|cture of effect _

Flnally,'the results of this study suggest that physnclans do find the

~

- information they obtain from téachers useful. Consequently, the low level of
physnclan |n1t|ated contact cannot be fairly attrlbuted to the |nabll|tY\of

.

'teachers to provude usefuP |nformat10n lnstead, the problem may be largely

.logEStical Teachers, like physuclans, are busy throughout the work day, the
probabllity of ong readlly.contactlng the other is und0ubtedly low. (In tele-
phone follow-up of the;pediatricians_sampled in this study,'only 17 percent

» o . ‘e . v . ¥
were reached dlrectly ) A potential solutlon lies .in teacher preparatlon
L d
programs: pre- servuce teachers, especlally speclal educators, must be prepared

»

to inF;iate contact with physicians, and must feel confldent that the Jnformatlon
~ ‘ o '
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they have is both important and useful. Bosco and Robin (1976)', however,

reported that in-sé€'rvice and.pre-sergicé teachers, as well as teacher trainers,

* perceived the role of the teacher as only a moderately active one: being
- informed and responding to physician's evaluations. ' Therefore, an initfa{\;’/
eachers and those persons

JStep must be taken to modify the.attitudes of t
responsible for their training.
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. Table 1 ' \
| B | o :
Teacher Data: Mean Frequencies by Classification at Diagnosis and Follow-up
- Classific—at{on?
b | Vithdrawn, | Anxfous, | Hyperactive .| Overaggressive lie, Cheats | Total |
' Seclusive Feanful | Steals .~
. [} . ‘ ' )
Diagnosis | 1.2 L foan 1.59 .38 1,56
Followrtp AR IR 185 1t | |/
Total L8| Lk 1.98 me | >.35. 1.5
Cy L
IS 1
.\ N
' ' | .
. | ) ‘
\
? s ‘
“ N .
, ) id
: ° W |
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Table 2 '
éhysician Pata: Meah F}equency'of USéful Information, by Special\y and Source

kY

Diagnosis - - Follow-Up e

3

- .Source

>

I S 4. -
-Pediatricians Psychiatrists Pediatricians _Psychiatrists
. L 1. [ L .

@

1 A TR . &7 ' a )
| Parents « ;h:n_zj:: -6.38 o ¥§.6-77 6.32 | 6.3

) Teachefs'hfi }‘f'.”:?.j  ' ;:51: | (‘.:.‘S,QI ?ﬁ' ' 4.86 ) -0 5.4

A

Other ‘SChoo]nr Y o 3 1
personnel ;= :

f;}n;;;r,, 1. 35 3.52 Ry

| social Agenctes, | 7321 AT | 3.46 3.59

Law Enforcement . . e B ; S :
Agencies’ e '-1"119?; SRR I 3.65 _ . 1.67 . 2.9&

| other Physicians . w9 e e ewm b.54 4.53

-
a S
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