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FOREWORD |

. Maryland's commitment to early education fo; thé young handicapped
child‘is founded in State statute and is reiterated in Bylaw 13.04.01,
?rograms for Handicapped Children,owhich mandates the provision of special
education services to children identified as handicapped beginning at
birth. This legislatién provideq_tﬁe opportunity for handicapped infants
to ;eceive full appropriate educational services and a&éumes that no

handicappeg}child is too disabled to learn in some way.

This Resource Manual is designed to assist those individuals engaged

in the important task of providing educational services to young
handicapped°children and their familiies.
Martha J. Irvin

Assistant State Superintendent
Division of Special Education
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. 1. INTRODUCTION : .

Thié manual was developed as a result of a need for'comprehensi;e
resource materials for teachers anq othés service providers who work with
handicapped children, ages birtﬁ £§ five. It is needed becauseaﬁf the
Iarge:numbe} of children currentiy requiring spgciql education serQices and
those wﬁo will require services in the_future, andvby; the scarcity of
simple and functional resource materials. The manual is a companion to
Handicapped Children Birth to®Five: Administrative Guide..

- The need for re;oﬁrce materials was further expressed by teachers,

therapists, parents, and parent surrogates who had little or no-previous

‘o

experience working with handicapped children in this age group. ‘Aithough a

good teacher draws from many sources; it is the intent of this publication
to bring together many materials to aid in program planning for young

handicapped children.

]

Numerous resource materials, publications, and curricula were examined

X

in the pfepafétion of this guide. Curricula and pubiications currently

used for teaching young handicapped -and nonhandicapped children are

reflected here (Bailey, 1976; Folic, 1974; Karnes, 1978; Richardéon, 1975;

Rogers, 1977; Sanford, 1976). Ip:addition, the format.and the teaching
methods were adapted inwpart from Project-PREP - a Cafrgll C6unty.project
originall; funéed under fhe Elementary and Secondary.Act, Title VI.

Various professionals‘wﬁb will work with young handicapped éhildfen,
including occ#pational and physiéal thefapists, speech and léngu;gé
therapisté, and early childhood educators had a hand in the deveiopment of
£His publication. The teaching strategies suggested are a compilation;and

combination of those.found to be successful bystheée'professionals and

those suggested in other curricula and resource materials.

3



“ During the 1979\schpql year; a draft editioa wasﬂ&istributed for pilot
testing by teachers ahd other‘se;;icenproviders wopking with young '
handicapped children in Apne‘Arundel,‘Caroline, énq Washington counties.
These professionals made maﬁy valyable recommendations which cpntribute to

the usefulness of this manual and their expertise is reflected throughout.

(For the convenience of the reader, the construction he/she will not be
used; the pronoun he will be used in the Introduction through the Fine
Motor Sec;ion and she will be used in the Communication Section through the

V-Sbcial Units. Also, methods suggested within the Resource Manual are hnot

!

ggared toward one gender.) e

y . -
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Purpose |

%

This manual provides a compiiqtionfof méthods for enhancing the

development of hanaicaﬁﬁed children from birth to five years in the areas

of motor, communication, cognitiOn, and sélf-help and social skills.

This information provides teachers, related services pfbviders, parents,

and parent surrogates with suggested teaching and enrichment strategies for

Y

carrying out specific objectives in a.center &r home-based environment.

- 1

N . . . -

The manual is useful as a rgsource for:. S P

.

/

- agsessing and identifying target béhqviors to be-achieved,

!

identifying methqds for teaching and stimylating behaviors,

identifyiﬂg'meﬁhods for the refinement of target behaviors, and .
- < - , ,

identifying steps to achieve target behaviors. R

-

Ultimately, this manual should be useful in désigqing an inter&ention T

program in accordance with the child's Indivilualized Educational Program

(IEP).

g

Target Population

The target audience is teachers and dﬁher:service providers responsible

for teaghing handicapped childpen from birth to age five. Other potential

users include parents and related services providers, such as occupational

‘and physical therapists-and speech and language thefébisté. -

\

lah




Organization of the Resource Manual

The'manual.consists of two major sections. The first section presents
an overviewlof child devclopment; teaching strategies for working with
handicapped children, aﬁﬂ informatiqn on the use of the manual's
Performance Record Sheet (PRS). The second sec;ion'is’divided into six
~units: gross motor, fine motor, communication, cegnitive, sociél, aﬁd
sel%—help. ;;g;;h each unit, behaviors are clué?ered to include a

criterion behavior and one or more prerequisite behavioré. Clqstérs are

distinguished by item”nuﬁbgr and codes. ‘Critérion behaviors are
dist&nguished ffoﬁlpréreduisite behaviors b; baper célor: gritetion
behaviors are printed éﬁ biue, prerequisite:behabfaré are érinted on wﬁ&te.
Criterionlﬁehévibrs describe the actions to be achieved, i.e., r

graspiﬁg: feachgs forvand obtaiJé an'objeéf placed 10-12"-in front, whereas
prerequisite behaviors déscribe*sfeps for -achieving a crit%rioﬁ,vi.e:,' ’
grasping: holds object placed,iﬁ‘haqd. Each criterion and prerequisite -

. behavior lists methods for usé in téacﬂing and sfiﬁulating development of
the behavior. Methods a?e listed in a series from simple to complex.

Included are refineﬁent‘methodsifof strengthening a given behavior and
’ carryover methods for use by parents’or ﬁarentrsurrogates in tﬁe home

environment. Boxes ident;fying special considerations fpr ankitem are also

indicated. This same‘fdrmat is"répeatéd in each uniF of the manuai.

The following information describes each unit:

Using the Resource Manual for Planning A ‘ ) o

I

. o General Considerations for Using the Gross/Fine Motor Resource Unit

o The criterion items in both fine and gross motor are listed
.developméntally wherever possible. Some criterion and prerequiéi%e
behﬁyiors listed sequentially ac¢tually develop simultaneously. The

v' . " - teacher is referred to the Milestones of Normal Development Charc

L 412




in the Cﬁild De-relopment Section for sequence.in development and
the ages at which skills usually develop. The age range from birth
to five has been fully covered, with particular emphasis on the age
range from birth to two since mosE.gross motor milestones occur
during this time.

The aéquisftion of fine motor skills is dependent upon achievement
of prerequisite gross motor skills. Therefore, in the use of thev
fine motof resource unit, care should be taken to insure that '

children have attained both the prerequisite fine motor skills and

the prerequisite gross motor skills. The Milestones of Normal

-

Development Chart in the Child Development Section is useful for
=identifying the ages at‘which children develop both specific gross
and fine motor skills addressed in this Resource Manual.
. Many gross and fine motor skills'can ﬁé taught together. For
example, as a child pfacticés sitting, reaching aﬁd grasping
behaviors can aiso be stimulated.

' Language and cognitive skills can and should.be incérpérated in the
acquisition of motor skills. The child. should be encouraged to
verbalize what_he istoing,when he is walking, running, or playing.

'_§Becial/Considefations

An occupational or physical therapist shbuid afways-bé consulted
if a child’'s response to stimuli is questionable.’ Tﬁis is
particularly'true for a child who exhibits signs of a physical

.handicap, such as cerebral palsy, limb malformations, etc. Also,

when working with physically impaired children,‘a therapist should

o
o

be consulted regarding positioning.
The interveﬂtion plans for specific children éhould not be

generalized from one child to another without first consulting -

" with a therapist.



o)

General Considerations for Using the Communication Resource Unit

In using the communication resource unit, it is suggested that the
instrucfor teach criterion and prerequisite behaviors from the
other curriculum units, particularly cognition, to facilitate the
learning of skills and concepts which occur‘simultaneously at a
particular developmental stage. Reférence to the Milestones of
Normal Development Chart found iﬁ the Child Development Sectiﬁn
will help in determining the particular skilis which develop at

similar stages.

Special Considerations

It is recommended that a speech-and language therap!st be consulted

-

" when any communféation‘problem i1s suspected: Also, the therapist

is a valuable resource for;determining appropriate teaching

strategies regérding'communipaﬁion.

Geqeral Considerafipns.for‘Usiné the Cognitioﬁ:Re80urceﬁUnit

It ié‘hecessafy,to observe the behavio;s in this unit from the
perspective of the developing concept, rather than the particular
skill to be accomplished. The action 5f_ a child repeaicdly |
removing a éloth from his or her facelcén be viéwed.from two
perspecsives. It demonstrafeé the’g;oss motor skills, head
coptrdi,'ané reéching skills. It may also deﬁonstrate a cognitive’
concept, ;einitiation of é game. A' |

‘It is necessary to intégrate tﬁe behavio:é in this unit with th;se
in the communiéation resource unit when designing an"interven;ioq
plan. It is important to note that in the}deveiopme;t of the
manual, an effort was made to prevent repegting cognitioh behaviors
in the cémmunication unit and vice versa. Therefori, gaps in thé

sequences of behaviors may be evident in those two units of the

Resource Manual.

. 14



o Many cognitive concepts develop within a particular child at the
same time. These candepts may develop relatively independently of
one another, but later concepts will be built upon all of a child's
previous learniug processes.

Special Considerations

o The Cognitive Resource Unit contains criteria which are listed
sequentially and, at times, actually develop simultaneously.

o These concepts are geared for children who are developmentally at
birth to two years and also at four to five years. A gap exists at
the two to four-year level since cognitive behaviofs which are
closely iinked to language &evelopment are located in the

. communicafion resource Qnit.- For example, fellihg'fhe”function oﬁ
an-object_is included in communication even though the taék has:

“both cognitive and communicative aspects.

General Considerations for Using the'Self?Hélp Resource Unit

o When teaching éelf—help skills, make every effort to incorporate
these activities into‘thé child's daily routine. 'The child éhen
acquires the skills'iﬁ the contéxt of meaningfﬁl life experiencés.
These self-help ékills'Become the functional skills necessary for.
'iﬁdependencé inilater,lifé:

o Tﬁe performance of self—ﬁelp skills depends on_the'succeszul
acquisition of prerequisite fine aﬁd'grossumbtér sﬁiils. The
teacher should always de&ermine whether the necessary motor skills

afe présent before encouraging self-help behaviors.




o ' The acquisition of self-help is dépendent not only on motoric
readiness, but also on an individual family's expectations of the
child. The age at which a child exhibits such skillg as dressing
and toileting is gfeatlyvinfluenced by the demands and expectations
of his family. | |

o Parent participation in the stimulation of self-help skills is
essential. Siqce.these skills are incorporated in daily living
experiences, their mastery will be greatly facilitated by the
parents' aid and interest. I; may be necessary to determine and
work initially onnthose skills the parents feei are necessary.

Special Considerations

o Consultation with a .:.sical and/br occqpationél therapist.may be
‘necessary in devéloping self-help skills. A'thefapist may prove
. 'particqla:ly'helpful with féeding'prdblems.

General Considerations for-Using the Sociai Resource Unit

R

o If.is neceséarybtq iﬁtegréte-the behaviors in this unit Qith those
in the cq@municafion gnd cognitifé unifé as the develdpmen; of
social abiiities is greatly dependent on;skills such-as imitationy
-mempfy, fecgptive and expfessivé 1aﬁguage, and attention span.

o The skills presented are liéteﬂ in a broad sequeqtial order.
alfhough many of the‘latter items wiil be developing
simultaneously. 1In using this sect;oﬁ, it is pecdmmended that a.
child's developmentalAfuﬁctioning levél bé.carefully’cohéideréd in

determining apﬁropriate,target skills.

16
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Special Considerations

A child's participation in frequent and varied social experiences
may be limited because of a handicapping condition. Prolonged
hospitalization, routine transportation difficulties,
communication deficits, and restricted mobility may contribute to
delays in social abilities. The handicappe d child may require a
great deal of practice in a variety of social situations to

compensate for limited experiences prior to intervention.

" School personnel and~parents can work together to create social

situations in which a child can participate to the fullest extent.
Whenever possible, handicapped children should be given an
opportunity to interact with nonhandicappcd peers in social and

~

play situations. Suggested strategies include inviting preschool

siblings to class~parties, sharing a field_trip with a community’

i

. nursery or'day care‘center, or sharing a class prepared meal.

: Using the Resource Manual for Planning

The child's medical history and pediatrician s diagnosis may serve

* as the. basis for selecting meiLhods suggested in this manual.

: Before employing methods suggested in this manual, teachers and' '

other service providers must have collected assessment data

regarding the child 8 level of deVelopment in the areas of gross

motor, fine motor, communication, cognition, and self help. It is

e

. recommended that the behavior check list and Recording Sheet be

used for this purpose. Following collection of initial assessment

- data, the teacher or cther service providers must then develop a

plan suitahle to the child's‘level of development and needs.



i

The following outlines the seven steps to be used in thie process;

Step 1 - Review the child's IEP.

"

-Step 2 - Review the completed Recording Sheet for each child.

Step 3 - Identify the criterion behaviors to be used for each
child. Use tﬁe item number to locate criteria in the

appropriate resource unit.

Step 4 Identify the prerequisite behaviors to be used for each

child. To locate the behavior in the resource unit, use

the item number and prerequisite number.

_fStep'S - Réview:the:methods<inlthe\Resodfce Manual for each
prefequisite’Qo.be addresséd.

‘o Step 6 - Select methods to use. when fpaching.

~

Organize all methodg into a daily plan.

Step 7

¢

Iﬁcléded on the followiné ﬁages is a saﬁpié daily program plan_thét
‘reflects the use‘ofﬂthe Résoufce'ManuélL The plan was‘desigpéd for aeclaSs
"of 12 three ;nd four—yeér-blds. Méth&dsiseletted from the curriculum‘aré.
indicated iﬁ éarenthéseé.' For example, unzips- zipper (SH ##5 P2)“indicétes
that this behavior is Self-Help Item #5, Prerequisite #2. “ue othgf codes
a;e: | | * | )

Communication - Com

Cognitionl-‘Cog

Fine Moth - FM

Gross Motor - GM

Criteri?n -C ' L hn-'_lé?

Prerequisite - P

10 .
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hate _ 9/10/80

Targot Croup _Approximately 12 -

h}:é year élds

TINE

B:00 + 8:19

B:3% - 400

y:30 -

h:2

DAILY PROCRAM PLAN

LONG RANGE OBJECTIVES

The children will be able to participate,
verbally or nonverbally, In daily eircle
time activitles

. The children will be ahle to nane and match

Itke objects on 7 of 3 trials.

The children will be able to nanipulate cuhes
In activitles such as building and placinu
cubes {n containers,

. The children will ho able to climh up nnd dow

stalrs with assistance,

Ne

: 5. The children will participate in exploratnry\
' play activitles, N
\
ACTIVITY TARGET BRHAVIORS SETTING MATERTALS STAFF

Staf{ Preparation for
the day

Child Preparation
{Totleting)

tiréeting

Remaoves simple garments
(Stde, 1)

. Unzips zipper (SH#5, P1)

nrmamqorde&cNesintouetorpcuy
chair (K47, 12)-

- Purposefully uses towel to dry hands so

that wetness fs gone, some moisture .
remaining (SHF10, P1) -

.Naveé hand 1n response to "H{" (Com #3,-?5)

Uses three-word utterances (Com #13, C)

o

a Participates in nutsery Thymes and sluple

songs by action ot vocalization *
(Com #26E," P1)

" Carries ouf slmple actibq (Com 7, Pl)v

A

Coat Aren ™1 Coat Racks

Record Player
or Recorder
and Records

(lreular Rug

Futire Stiff

Amma

" Karen



9230 - 040

9:40 - 10:40

)

<1000 - %0 |
J . '

W50« 1100

ACTIVITY

o ——————

S e 004 b a6

HATFETALS

learning Centers

Clean Ip " 2

- Moraing Review

Holds, bites, and eats a cracker (SII 42, P7)
Lifts and drinks from cup (S #3, ()
Clearly Indlcates that he wants food ot
drink by verballzatlon and/or gestures
(SI 426, p1y

1 Gonmunlcatlon and cognitive skills -
Hatches like objects (Cog 49, P2)
Names objects (Com #10, P1)

11 Fine motor gkills -
Maces cubes in cup (MM #1, C)
. Usex pincer grasp (FM 110, P2)
Stacks one hlock on top of
another (FM #13, p1)

IIT Gross motor » climbing @
Climhs upstairs using rail
(FMFLS, 13)
Clinbs downstalrs holding
hand of adult ((M 426, 2)

 Puts avay oun playthings with direction .
SR, ey

~ Responds to-slnple yes/no questions elther -

verbally or wlth shake of head f

o (on 12, €) '

TARGET BEIAVIQRS SETTING
Snack Carries out simple conmands (Com 47, C) - hetivliey
Kames objects (fuods) (Com #10, P1) Tahles

At rug or on
Small Tahle

At Table

" #Sam in
Standing
Table

(utside l

In Room

On the Rug .

Snack, ehosen
for the day

(Junior cup for

Pater)

_ Gardhoard Pic-
ture Cards
Card Rack for

Sam

Small Cubes
Plastic Cups

Stalrs

Plctures

. Depleting
Morning
Actlvlties

ST

Kitren, A,
Inhn

Karen

Aima

Inhn

Faren, Anna,
Tohn

Karen
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ACTIVITY

TARGET BEHAVIORS

SETTING

flathroom

Imstructured Explora-
tory Play

Individual Skills .
Relnforcement

Nathroom

Lunch

| Rest.and Review of Day

Child Preparatfon’ for-

leaying

Unzlps non-separating zlpper (SH #5, P1)
Urinates or defecates in potty chalr
(SH #7, p2)

Purposefully uges tovel to dry hands so

that wetness 1s gone, some molsture
rematning (S 410, P1)

Places three shapes in form board
(Cog 112, P2) o '
Turns papes of a book (Cog #14, F1)
Avolds accident-provoking clreumstances
(S dls, 7))

(Direct {nstruction or stiriu-
latton for ndividual Behaviors,
Indiv{dual target behaviors for
.each child,)

See Bathroom (11:00 - 11:15).

Carries out simple commands (Com 47, C)
Names objects (foods) (Com 410, P1)
_“ llolds, bites, and eats a cracker
o (Sn 02, R2) \
Lifts and drinks from cup (SH #3, C)
. Clearly indicates that he wants
food or drink by verbalization
and gestures (SH #14, P1).
Cleans place at tahle (SH #13, P2)
Wipes spill with some moisture remaining
S AS, P e .

" Responds to simple yes/no
questions efther verbally or
with shake of head (Com 2 C)

" Put on,coat with.only verbal assistance
(Sit #8,.¢) :

o ——— g

Rathroom

Theme Areas
in the Room

“ (Kitchen,

Sand Table,
Block Corner)

. At Tables
Sam 1n
Standing
Table

On. Rug -

Coét Area

HATERIALS

o v — o — - b

Potty Chalr

Cafeter{s .

Lunches

AMaptive
Stlvervare-
Jocy, Linda

Plctures deplct-
ing Days Act{-
vitles

Karen, Anma,
Johin

Amna, Iohn
Faren, Anna

John feedtug Sam

Karen

Karen, Amna,
John
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2. CHILD DEVELOPMENT : ' N

During the first five years of life;'children are involvgd,in a process
of rapid growth and deveidpment.' Biologinal matnration ann the integratiqn
of learning éxperiencés combine toward the development of skills in many
areas., Most professionals in the field of child development recommend a
deyeiopmentaf appfoach fo téaching the young handicépped child. Eachq
child's development proceeds through é‘séquence of stages, as reflected in

-subsequent sections oé this manual-. Ihe‘rafe at nhich children progress
thrnugh these stnges vanies, depending upon ggnet;c, biological, and
environmental inflnencest including a chiid?s>handicapping condition. >It;
should be emphas}zed"ﬁhat handicapped"children genera;ly ;ass'through the -

xsane stggés of deveiopment'és nonhandicapped childrenf“hOWever, they do so

.-an a slower raéé. The manual's point of reference is the nonhandicappén'
child'é development{from birth tovfive yéars. Understanding the "normal”
child's pat;érn of,dévelnnment wili ;nable the professional to assess a L
particniar‘handiéapped chiinfs behaviof and gkilis relative to "normal”
expectatipné.. | |

"Ihhenrobserving-préschool nandichpped'children, then, the regnlnrity of

’:the developmental sequence nemnins despite differences in the }atéspat ‘:
'which_individnal‘éhildren progress.. An referred ;o.e;rliera_sone“of these
individual differénces,resuit from hereditéry and biélngicai,factors. Tt
gaé nlsq_begqme increasing%y-evident"that'énvironmen;;i féctb}n, such- as
pétterns of interactions between caregivers and inf;nts and the amount,
ngtu;e3 and quality of environnéntal~stinnlation fnpm%persons énd'oqucts,
aléo piay impontant"%oles i inflnenning the early.devefbpmént 6f’thevchild

Al d

kEsealdna, 1968).
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The pafternhof'intéraction commonily known as bonding (Stone, 1979, in

Journal of the Division of Early Childhood, Shapiro, ed.) develops as a

result of nurturiné éxperiqncés between a child and a significant person.

-

It is facilitated by continually meeting a chiid?s desires*and needs. In
turn, bonding helps the‘caregiver to peréeivé'the child's cues in which the

needs, interests; readiﬁesé.for learning, style of learning, and so forth,

are displayed. The accurate interpretation of, and. appropriate' response
to, such cues by teachers, parents, or parent surrogates ultimately enhance

_theochild's:growth and development. Unrealistic expectatiogs and laék of

RN

ﬁnderstanding”of the~;hi1d'§.a£ilitiés'and neéds.hinder bonding.

From birth to agexfive, changéé oécur in é child'édabi1ity to éontrol
body movements, use 1éﬁguagé; apply,éognit e skglls,'and gain a_senseydf
idedtityl Patterns and prpcesse;'id thésé’areéq are i;tefréiated ;nd -
inté;dependent, Oﬁe afea cannot Qe undersﬁood withoqt Qonsideringtthe

functioning of the others. The development of language ﬁacilitafes

o s )
. . W

cognition; sensorimotor acts lead to cognition and language; and
development of perceptda% capacitieé influenges“thé\dévelopment of
self-concept. As a child increases his ability to communicate vith others

"and control environment through ianguage; feelings of self-worth and

¢

effectiveness increase. The development of cognitive skills and feelings
of self-accomplishment facilitate feelings of "I can” in a child, which

At

o

encourage the seeking of new experiences.
The mannet in which skill areas are most obviduély combined can be -
. ‘o '

dbserved_in children's play. Piaget referred to play as “the work of

children.” It is their opportunity to explore the environment and test out

.

new ideas. Children.learn'tq integrate skills, learn roles, establish

own abilities through

~

" coping:behaviors,band develop a’ sense of their

~
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constructive play. Play should not be considered an isclated activity.

-

Cognition, motor, and language skil;s occur and develop naturally in an
atmosphefe of adult appro§a1 and supp&rt. ;
In the first year of life, children regard themselves as thé center of
their environmgnt. They are controlled by their physicalland eﬁoéionaf
A .

needs apd~5uild‘a gense of trust and security as these peedédare satisfied:
ARES oW . o

The primary source of ‘satisfartion in early irfancy is the caregiver,-who

-~ ‘ 4

represents "the world.” It is through this important attachmént that '
children aiscover themselves .and the world outside (Gordon, 1977).
.kAdditionélly, each lqarhing experience is based upon previously learned
behaviorg thch have been praéticed, modified, and éepeated many times as
the infant éxplores his or her envifonment._ From this process, the infant

becomes aware ‘of the possibility of controlling the immediate environment.

At first, the enviranment is the bodf. As the child masters repetitiveh

3 - .

body‘actions, he bggins foicoordinate body action wifh objects. The
developmént of hana manipulation skills is a good exémple of.this.— The
child spends a great deal.pf time é#ploring andiplaYipg,with th; fingeré
"befo;e’boﬁbiﬁing that ﬂkilllwit% the-increased ability to perceive and
reach objects. At six - eight months of age, a child who is developing-
notmaliyvhas comﬁined and refined all of the skills which enable him to
r%abh for, obtain, and manipulate toys. Algo at this time, the:infént
bécomes aware of the distinction between objects and people. -Interactingv
Qiph people and objects in aqpositive,way provides vitglilearning ‘- |
experiences which should be encouraged. ’Appropri;te gﬁidanée and
encouragement in a setting which invites exploratioﬁ continue to motivate
"the infant to expand experiences. In'ﬁorking with handicapped éhildren

whose ability to obtain sensory information may he impaired, an adaptive

environment that will provide stimulation and challenge the child's

_7

16 .




interests is important. Very frequently, blind infants are referred to as
"very good babies"” who do not demand attention; hence,. they may not have

adequate stimulation (C.,EfEa}Watteré, i976). LA céo-year—old who is unable

J

‘to walk must be positioned in a variety of'sett;ngs.wiéh the same amount of

- ¢ .

environmental stimulation that a mobile child can experience so that other

-

areas of development will not be neglected.

~ At the end of the first_year, exploratory behavior made possible by

¢

. locomotion allows children to begin to establish an important emotional

°

independence. In the next two years, children greatly ekpand their
communication system. As they interact with the environment, they use

communication to accomplish their own objectives. As children‘approach'two

Y
S

and a half they settle into a new phase of control. They are more certatn
of their capabilities and their independence from some parental demands as
they increasz their decision-making abilities. They have learned to cope

with cultural expectations, such as feeding and toilet training, and show a

powerfulvstfiving toward independence.

Preschoolers also exhibit a characteristic which Piaget called

14 “ .

"egocentrism” and defined as the inability to see events or situations from

3

another's point of view. An example of egocentric behavior would be the

child who snatches his playmate's shovel, and is then surprised when the
: . . !
=2

‘ o _
playmate appears to be upset by that actfon. The child's actions had been
directed by nis own desires, with no pefception of a playmate's coexisting

desires.
2

From three to five years, normal children are growing in self-awareness

and ability to control behavior. They are developing definite attitudes

toward theif own devezlopment, mastering skills, and forming concepts

related- to physicgl and social reality. Although children are

17 236;. . . - ;



self—cénte;ed at this age, thé& now desire pee to  play and w;rk with,
© even fhough an adult is stillrneeded~to mediate: A sense of initiative
develops iﬁ;three.to fivevyear-olds which énables §ndependent;action‘dn the
envir;nment with some planning. At five, language isla social téol that
children ca; usé to control theif environment. They can aék questions
about their experiences, and they have dqvelopeduinto more‘organized; )
focused, aétive, and convéntional indiviéuals. |
. The féllowing‘sections address in detail the sequences. normal
children follow in-the development of language, cognifion, self-help, and
motor abilities and pfopose suggestions for working with handicapped
phildren in these skilltateas.

| The ;harts on the following~pages delineate the developmental
milestones for normally developing children from birth to five years. They
have been further divided into the skill areas of gross and fine motor
skills, communication, cognition, self—help,.and social development.

. There are two imp0rtaﬁt foints to keep in mind wheﬁ using this manual
and referring to the charts. First, there may be considerab}e variation in
the rates at which even so called "normal” children progress in their
development. The two year—-old who has not yet achiéved all the
communication milestones listeu at 18-24 months and the two year;old who
has achieved thgm may both be developing normally. Develgpmental norms are
intended to provide a framework fo?-concéptually organizing the types of
occurences that can be ekpected as children develop. However, they are not
static or fixed concepts.

The second point is related to the first and.was mentioned earlier.
Secondly, although the manual and charts separate development into separate

domains for organizational purposes, i.e., cognition, communication, etc.,

these six areas are interrelated and interdependent. For example,

29
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_laughing, which iﬁVOIVeé~communication, also includes gocial and cognitive

skills. The child turniﬁg his head toward his mother's call-is exhiBiting

gross motor, social, communication and cognitive skillg; the infant

establishing eye contact exhibits cognition, social, and fine motor skills.

Here are examples of the intefrelationship of the gkill .areas for five

ages.

AGE 1:

AGE 2

ACE 3

A mother leavés her child in one room, goes into anothe?, and the
child crawls after her calling "ma-ma" in an upset tone:
COGNITION: Searching for hidden peréon
COMMUNICATION: Uses "“ma-ma”
GROSS MOTOR: Crawls on hands and knees
SOCIAL: Cries when left alone

Seeks companionship
A child asks for a cookie. .Mother gives the child a wrapped
cookie which he takes and quiékly sits in a small chair to unwrap
and =at.
COMMUNICATION: Asks for gookie
GROSS MOTOR: Sits in chair

FINE MOTOR &
SELF-HELP: Unwraps cookie

_A child participates in a simple game which involves pointing to

one or many objects and whispers the answer "yes" or "no" during

the game.
SOCIAL: Participates in game
COGNITIVE: Points to one or many objects

COMMUNICATION: Whispers yes or no

30
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AGE 5: A child retells d story-of how he eats with a fork and spoon and
hangs uplhis coat all by himself.

COGNITION & . | :
COMMUNICATION: Child retells story

SELF-HELP & S .
SOCIAL: ~ Eats with a fork and spoon and hangs up coat

The professionglly recognized devéiopmental scales from which the
following charts were adaﬁted include Alpern, 1972; Bayley, 1968;
Braislgpn, 1973; Cattell, 1940; Cohen, 1979; Doll, 1966; Frankenberg, 1966;

Sanford, 1974; Schafer, 1977; Sobel and Fruend, 1977.
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MILESTONES IN NORMAL DEVELOFMENT

Although handicapped children develop at slower rates,
they generally pass through the same'stagés of
development as nonhandicapped children. '

There is-vafiability in the rates.at which even
normally developing children progress in the skill
areas. ‘ . ' .

Cognition, communication, fine and gross mot&r,
self-help and social skills are interrelated and
interact with one another.

21
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MIL.LESTONES IN NORMAﬁ DEVELOPMENT'
* AGE RANGE: 0-3 Months

Responds to new sound in environment with change in
«, physical activity or vocalization
: C Glances momentarily at the point where a slow—moving
COGNITION: object disappears from sight
"" b v Discriminates different stimuli. in rooting reflex
Follows movement of hands with eyes-
Visually fixates on'object or person
Shows positive response to hearing familiar sounds

Makes small, throaty noises
R Coos expressively, vocalizes spontaneously
COMMUNICATION: Smiles at mother's voice
Makes single vowel sounds
Responds vocally .to the friendly approach of a new
person :

>

o~

Visually tracks horizontally and vertically .
Alternates glance from one object to another
Grasp reflex present

FINE MOTOR: Follows moving object past midline
Holds rattle when placed in hand
Watches movement of own hands
Hand predominately open

—

§

Waves hands and kicks feet in prone position
. Turns head to either side in front or back lying
GROSS MOTOR: position
' Rolls from side to back
Holds head steady in upright position and when being
held above adult's shoulder

33
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MILESTONES IN NORMAL DEVELOPMENT
AGE RANGE: 0-3 Months

. Demonstrates sucking reflex
SELF-HELP: o Opens mouth to bottle-or breast and sucks
- Demonstrates gag reflex
\ Sucks liquified food from spoon

Enjoys being tickled and fondled
Smiles spontaneously

SOCIAL: . Smiles in response to smile, nod, voice, or touch
Expresses pleasure with increased physical aétivity
Quiets when picked up
Maintains brief perfod of eye contact during feeding.




7

. COMMUNICATION:

COGNITION:

FINE MOTOR:

GROSS MOTOR:

MILESTQNES IN NORMAL DEVELOPMENT
AGE RANGE: 3-6 Months

Repeats action-on objects
Visuzlly recognizes mother ‘

Turns head to look for fallen object which fall in view
Looks at hand and object when grasping

Visually directed reaching g

Secures partially hidden object

Imitates cooing sounds :

Uses procedures (e. g. smiling, vocalizing, arm
movenent) to have an interesting game continued.

Turns head to locate sounds and voices‘
Engages in vocal routine with adult; responds to speech
with vocalization

Responds to voice by’ vocalization or change in activity

" Vocalizes sound patterns; begins babbling

Varies crying to different stimuli:
Babbles, using a series of :syllables

Uses ulnar grasp

Holds hands together at midline

Brings hands together at midline to hold object
Uses radial palmar grasp (thumb and forefinger)
Bangs in play

.
Y

Pushes up from ground to bear weight on forearms

Pushes self to sitting position; sits alone momentarily
Rolls from stomach to back '

Pushes head and trunk up with extended arms; lifts head
and chest

Straightens hips and lifts legs when placed on stomach

Reaches for feet and brings to mouth’

35
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MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 3-6 Months. -

\

Sucks pureed foods from spoon and swallows:
. Eats mashed foods
SELF-HELP:- Integrates bite and”rooting reflexes (no longer
- elicited by stimulation; action is voluntary)
Anticipates feeding with increased activity
Reaches for and holds bottle

Laughs aloud often
Discriminates strangers from famfliar persons
: i Makes noises to voice pleasure displeasure ‘or -
SOCIAL: satisfaction

Approaches image in a mirror

.Cries when left alone or put down

Likes physical play
- Shows awareness of strange environments

-

\ ' ‘ ' ‘ e :3(;
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COGNITION:

COMMUNICATION:

"FINE MOTOR:

GROSS MOTOR:

-

MILESTONES IN NORMAL DEVELOPMENT
-AGE RANGE' 6- 9 Months

Imitates’ simple, familiar gestures (e g. shaking toy)
Responds to name ° S
Uncovers toy phat has been partially hidden
Shifts .attention appropriately, resists distraction
Tracks and locates object falling out of view

\

3

Vocalizes consonant/vowel syllablu ¢

Engages in vocal play; uses word-like vécal expressions
- Vocalization used for attention

Responds to-name with vocalization
Produces two-syllable vocalizations (e.g. gaga)

Usés.rakiné motion to obtain an object
Rotates wrist to manipulate toy or object
Reaches- for and obtains objects 10"-12" away

. Retains one .cube when given another

Transfers objects from oné hand to other
Claps hands

"Combines objects at the midline

Sits without slumping over =

Bears weight in standing position

Sits and reaches ‘for toys

Sits unsupported

Lifts head when on back B

Rolls ‘from back to stomach

Outstretches arms for protection when in a sitting or
upside down position .
Crawls forward with stomach on floor 8

“Bounces when held in standing position

Maintains’balance on hands and knees
Assists in pulling to standing position
Assumes sitting position himself

537, - )
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SELF-HELP:

SOCIAL:

. MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 6-9 Months

Begins chewing movements

Reaches for and holds bottle

Drinks from a cup with help
Manipulates finger food

Halds, bites, and chews biscult Tl

. Plays peek-a~boo

Expresses pleasure when playfully handled

~Reacts playfully te mirrcr image

Plays unattended for short periods of time
Understands and adapts to social signals (smile, harsh
tone)

Shows dislike when familizr toy 1is removed

27



COGNITION:

COMMUNICATION:

FINE MO]OR:

GROSS MOTOR:

“(e.g. squeezing doll to make noise)
. Uses some form“of locomotion to reach a desired object

MILESTONES IN NORMAL DEVELOPMENT
AGE RANGE: 9-12 Months

) Plays simple games,»(e.g; pat—a-cake)

Acts on or with visible toys or objects,

Finds a completely hidden object.
Looks at pictures in book
Touches adult or object as causal behavior .

Plays pat—a—cake, waves bye-bye ::
Imitates coughs, tongue clicks, lip smacks

- Stops activities in response to “no”

Echolalia stage (rep¥tition of what adult says without
comprehension of meaning)

Comprehends a few words and gestures

Uses jargon or non-meaningful moéonologle- .
Imitates new words :

Isolates index finger from other finger m&‘ements
Durposely releases an object

Makes mark on piece of paper with pencil or crayon
Uses neat pincer grasp.,

- Pokes at objects with index finger -

Bangs spoon or dup

‘4
%
5

L]

-

ST

Creeps forward on hands and knees .
Pulls to standing, using stable support
Sits from standing with assistance and then
independently p

Cruises for several: feet

Walks with support ~

Lets go of support and stands alone’”

~
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MILESTONES IN NORMAL DEVELOPMENT .

s . AGE RANGE: 9-12 Months

1]

Ceases drooling
' : Licks food off utensil or from sides of mouth
" SELF-HELP: Finger feeds for part of meal .
' Usually weaned from breast or bottle
Drinks from cup, some spilling from mouth

\

%
. Laughs aloud in play with adult
SOCIAL: : Responds appropriately to adult’'s change of mood
Temporarily responds to "no"
- Shows preference for one toy over another
° Q«)
Voo ,-\ )
4 ~
40 :
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MILESTONES IN NORMAL DEVELOPMENT

/ ) , * AGE RANGE: 12~18_Months .

Places one'réund shape in a form board
Uses a tool such as a stick to obtain objects
Recognizes shapes in a puzzle board

\

COGNITION: : Imitates unfamiliar sound pz-terns °
' : ) Imitates uﬁfam%}iar gestures
w8 Points to an objéct named or wanted

Imitates at least one facial gesture
Attempts to find causal mechanism to operate toy

£

Shakes head side to side to.mean "no
: Uses first spontaneous words
COMMUNICATION: .» Uses holophrastic utterances (one word-utterances such
' ' as "milk" to express an idea or a concept)
Follows simple ~ommand -
Performs requested actions °-

o : Places cubes in a cup - v
‘ Uses both hands to perform same action
FINE MOTOR: Holds c.ayon and scribbles on paper
. Stacks one block on top of another
Builds tower of three or four cubes
Places 1/4" pegs in board " .

Makes four-five stepping movements in place
Creeps up stairs
Stands alone in the middle of floor-
- Walks :backwards and sideways

GROSS MOTOR: _Climbs upstairs, one hand hel@
Creeps downstairs backwards =~ -
.Rises to standing position independently )
Kneels unaided = |
Walks alone

»

47 |
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MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 12-18 Months

" Picks up cup and drinks
Spoon feeds without many spills
SELF-HELP: Removes simple garments on request - -
' - Cooperates in dressing and diapering by moving limbs
Indicates wet or soiled diaper

Il

Repeats a performance laughed at

Exhibits specific emotional behaviors suclr as fear
SOCIAL: - l joy, anger -

Gives affection-returns a kiss or hug

Make. some decisions for self




COGNITION:

COMHUNICATION:

FINE MOTOR:

GROSS MOTOR:

- MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 18-24 Months

~Identifies parts of own body
Places three shapes correctly in a form board

Names five parts of the body

Attends to nursery rhymes .
Points to pictures in a book upon request
Imitates sounds, words, or body movements Co

. Activates objects directly, e.g., attempts to activite

mechanical toy'without demonstration
Deduces location of object from indirect visual cues
Places three shapes correctly in a form Soard

Uses two-word utterances in interactional speech

"Uses two words to describe actions

Uses general referents, (e.g. “"cookies” refer to any
similiar things -
Refers to self by name

Uses two-word possessives, (e.g. "Daddy car")
Follows verbal instructions

Uses familiar names of objects

Initates vertical crayon stroke {
Places three shapes-in a form board

-

‘Manipulates an object with fingers and thumb alone

Imnitates stacking tower of four cubes
Turns pages of book one by one

Walks downstairs with support

Jumps in pl-ce '

Pushes/pulls a light object

Sits directly in small chair

Runs length of the room without falling

Stands on one foot momentarily :
Picks up toy from floor from standing position

43 .
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. SELF-HELP:

©

SOCIAL:

MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 18-24 Months

Zips and unzips large zipper

Attempts to put on shoes

Removes all clothes without help
Attempts to put familiar objJect away
Unwraps enclosed food such as crackers
Ceases activity for naptime

Cries or fusses for short period of time during
pParental abssnce

Plays alone for extended period of time

Enjoys accompanying adult on short walks _
Shows intense positive and megative reactions
Becomes easily frustrated '

Shows pride in actions

Pays attention to other children

i
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- MILF~TONES IN NORMAL DEVELOPMENT

"GE RANGE: 24-36 Months

Matches familiar objects
Enjoys short stories reqd from picture book vand .
describes simple pictures
R Unaerstands one to-one correspondence of sets up to ten
COGNITION: Points to "one"” and /many
: . Sorts objects into two given categories

Exhibits a sense of ownership, (e.g. "It's mine")
Recognizes self in"mirror T
.Engages in domestic make-believe play
Places five shapes correctly in a form board

Joins in songs and rhythm
- Uses own first name
Uses three-word utterances

Uses word "no appropriately . N
COMMUNICATION: : Uses simple pronouns '
. -Says complete name
. Asks questions, using correct intonational pattern
* ‘(Pitch proceeds from high to low)
Carries out two-step commands
Uses regular plurals

Imitates drawing horizontal and vertical strokes

Snips or makes small cuts with b .nt scissors
fINE MOTOR: . Strings three-four beads’

"Completes form board of five or more pieces

Holds crayon resting on middle finger

Builds tower of mine blocks

Walks up and down stairs with rail
Stands on balance beam

Kicks ball without support

Jumps from bottom stairstep

GROSS MOTOR: Throws ball overhand

‘Rides tricycle using pedals
Balances on one foot

Walks up stairs with support, alternating feet
Runs '

Walks with reciprocal arm swing
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SE.F-HELP; =+

SOCIAL:

MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 24-36 Months

Gets drink unassisted

Independently eats an entire meal with 8poon

Begins to use a fork

Indicates need to toilet and attends to needs except
for cleaning. Has no more than two bowel accidents per

week

Puts on simple clothing, (e.g. hat, pants, shoes,

socks), and then all clothes except for buttoning
Washes hands with assistance and dries separately

. Brushes teeth with some assistance

o

Varies mood in response to reactions of others

Plays or works ‘on own project when near other children
Initiates own play activities

Participates in simple games

Indulges in pretend or make-believe play

Requests that specific stories be read

Avoids hazardous situations -

Attempts to take turns ,

46
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- S MILESTONES IN NORMAL DEVELOPMENT
. " _ AGE RANGE: 36-48 Months

Matches two-three colors
: Knows concepts big/little, fast/slou long/short
i ~ Tells a simple story ’
COGNITION: " Matches pictures of like objects
Rote counts up to three
Completes a form board of five or more pieces
Discriminates size, weight, length

Knows own sex
Asks questions beginning with who, what, where
Uses possessives correctly, (e. -g- “Mommy's car”)
Uses regular past tense o
COMMUNICATION: . . Uses prepositions in, on, under -
' Learns to whisper o
Uses normal loudness and tone
Uses language in imaginative play
Uses sentences most of the time

Strings 1/2" beads
~ Coples a circle
FINE MOTOR: " Puts together objects requiring fine muscle control
Cuts along 1/4" line with a continuous opening and
closing motion
; Laces shoes — not necessarily with pattern

Catches a bounced ball
Walks downstairs alternating feet without support
. Jumps forward without falling
GROSS MOTOR: Throws ball overhand '
’ Stands on balance beam unassisted
Walks entire length of tape line on floor
Climb to top of slide and slides down

47
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e ' MILESTONES IN NORMAL DEVELOPMENT .

- . AGE RANGE: 36-48 Months

-

Buttons gnd unbuttons larger buttons within reach
i Completely dresses with verbal assistance
SELF-HELP: Wipes up spills -
: Brushes teeth with verbal asgsistance
Washes and dries hands independently
Completely cares for self at toilet

Initiates play in group and remains to play
Shares toys upon suggestion
Performs simple errands
SOCIAL: . Plays cooperatively with other .children
. Consciously identifies with parents .
. Shows sympathy and concern when appropriate
' Enjoys helping and participating in adult tasks




COGNITION:

COMMUNICATION:

FINE MOTOR:

GROSS MOTOR:

MILESTONES IN NORMAL DEVELOPMENT
AGE RANGE: 48-60 Months
Knows own age

Knows day and night
Matches and names four primary colors

'- Counts 10 objects; answers how many on request

Sequences .pictures in order of occurrence
Answers ‘questions about ‘a story being read
Names three objects from memory

Chooses own categories for sorting

¢ ’ -

Regularly uses pronouns, (e.g. he, she) and possessive
pronouns, (e.g. his, hers)
Uses some adverbs

- Verbally calls attention to own performance
Carries out series of three unrelated commands .

Uses future tense

Names attributes of objects (size, shape, color)

Uses "no" and "not" appropriately _

Uses contracted negatives, (e. g. can't, don't, isn't,
won't)

Draws a picture

Demonstrates hand preference

Copies shapes (circle, square, triangle, rectangle)
from example :

Draws stick figures

Cuts out a circle and other simple shapes

Gallops '

Walks full length.of balance beam without falling
Kicks rolling ball toward target
Skips, alternating feet

Hops on one foot

Catches a thrown ball

Walks on tiptoes for 10 feet

|
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MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 48-60 Months

Blows and cleans nose independently
Serves self at table from bowl without spilling
Eats with spoon and fork skillfully
SELF-HELP: Stayszdry overnight
Distinguishes between front and back of clothing
Plays in yard with periodic monitoring
Hangs coat on hook

Calls attention to own performance
Uses social responses, (e.g. please, thank you, raises
hand, stands in linea)

SOCIAL: Chooses another child to play with

' Talks about family

Prefers to be with peers rather than adults
Able to control emotions by five years old, expressing
them in acceptable ways

n
<
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MILESTONES IN NORMAL DEVELOPMENT
AGE RANGE: %60+

Matches sets of items to fumerals, 1-10
Sequences up to five daily activities

COGNITION: " Retells a brief story
\\\ Gives home address

\\ . ~ Knows left from right’

. ,

\

\
. \\\\
\,

\ Tells story by feading the pictures
COMMUNICATIONY Asks meaning of abstract words

x\ Speaks fluently and correctly, except for confusiong
N s, f, ¢h
\\
\',

Prints capital letters and simple words, with frequent
- - " reversals .
FINE MOTOR: Uses appropriate hand placement while cutting and
: writing
Laces .own shoes
Prints numbers one-five

Jumps rope
- Roller skates o
GROSS MOTOR: . = = Hops 2-3 yards forward qn each foot separately
- * Jumps on toes only from height of 12" landing
Runs with arms swinging in opposition to feet
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'SELF-HELP:

SOCIAL:

- MILESTONES IN NORMAL DEVELOPMENT

AGE RANGE: 60+

Brushes and combs hair unassisted
Puts toys away neatly in box
Dresses and undresses ‘alone
Crosses street safely

Comforts playmate in distress

Plans and builds constructively
Understands need for rules and fair play
Relates clock time to daily schedule

O

[5-Y



.
)

- .
. i

Motor Development

7
" Introduction ‘ L JE VR SR AU

o -

The development of motor skills provides the fodndation from:which

" ) . J' v
subsequent sensorimotor, qognitivg, language, and self-help skills evolve. °

.‘ , ".\ .. - “
Although the curriculum presented.here ‘treats.these areas separately,.they

cannot be examined withdut the consideration of motor develobmeﬁt. Some,,

N
#

form of motor skill or involvement is found in every type of bedgviOr a’

child exhibits. An infant's first sounds .are prodqﬁed in association with'

©

movement and provide the basis for later verbal communication. At ghié
. begidning-stage, motor and perceptual behaviors are also the vehicles
' through which cognition'is developed and later expressed. Later, through

movement, most children learn principles of time, space, and measurement

Lt

concepts. Additionally, much of alchild‘s self-concept is dependent upon

8

o . « . ‘
his ability to control his body movement, his environment, and his

relationships with significant others. -
. * . - . ;{?

Piaget states thét thé child learés to know the reglfWOfld“gy acting
upon it. If ali of a child's senses are present at birth, he utilizes
sénsory impreésions in conjunction with motor output to graduélly refine
movement. ‘In combining these seéses, the child is increééing1y4able°to
learn about himself and his potential for écﬁing upon the environment.
Piaget also indicates that at an éarly»age, the coordinétion of simple:

/
actions with incoming perceptions predominates in the mental activity of

the child. He combines tﬁe perception of discomfort with ghe motor
respoqsé of crying to produééua situation in which he will be satisfied”
(fed, chénged, handled). Motor development is a result of phyéiological
maturation and enviroﬁméntal learning, béth of which are essential for

maximum development. Ppysiologically, there are five principles of motor

development to consider:

o
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Groés motor development occurs from head dowﬁward to the feet.
The baby develops head control skiils which allow him to 1lift and
turn his head before he develope trunk_control or volitionally
moves his feet. As this proéess continues: he develops more

coodination and control of the shoulders. Later, the .trunk

"develops, followed by control of the legs.

Fine motor development proceeds in a direction from the trunk

outward. Ibus the child learns to “control the shotlder joint

"movements before he learns control of the fingers.

o

Motor development occurs in a seduential fashion. Each new
acquisition of a skill is based ‘on those skills that ‘preceded. A
child uses components gf moveﬁénfs which he has already achieved

and combines them in new forms which develop into a new motor act.

‘The rate of development varies among normal children, but the

sequeéce of development remains fairly consistent. For example, a
child should be able to bear weight when supported in a standing

position.heforeuhe.cén,stand‘with support and finally stand alone.

]

Motor developmené:sequences are overlaﬁbing.. While a child is

>

mastéfing a cerfain motor behavior, he is experimenting with

components of succeeding stages while continuing tgvpractice

“

©

previously learned skills.

v § . ‘y . K
Increasingly motor maturity.is characterized by breaking up of
gross motor movements into finer: more selective patterns which
B .
allow separate parts of the body to.move independently. The

infant's moyements are generalized and massive, later becoming

more specific and localized. For example, a child at two months

]

at play{ thrusts the arms feaéting in excitement, by five - six

months the child will reach toward an object and grésp it.

74
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In environmental terms, caregivers may fdster‘motor develobmént byw
providing varying experiences in which childreﬁ explo;e“aﬁd learn aboutJ
their world. From early infancy, a child needs to experience a wide raﬁgé‘l
of objects which will stimulate the coordination of muscular activity with
the séﬁsofy processes. In Furn, these sensorimotor activities stimulate
mental ac+ivi:y and strengthen perceétiéns generated by‘ghe child's
actions. Further, the child uses varied objects in his envifonment to test
peréeptions. Innbuilding a tower of blocks, a child learns physical
princip}es by testing which stacking methods work. A varied and
stimulating environment assists successful developmental progreésion.

Normal physiological maturation combines with environmental learning to
produce aJnatupgl progression of gross motor skill achievements. Many of
these:skills are present at some level by the end of the first year. From
birth to a child's'firsf birthaay is a period of rapid growth and |
development, with the body increa;ing over one-third in length and almost
tripling in weight. During the first months of life, there are many .

change; that occur in the infant's development as he addresses himself to
Athe new environment. Internal bodily processes have stab?lized while
external mévemgnts\of the head, trunk, arms,vand_legs are experienced. -As
. primitive reflexes\gre iqtégrated iptovthe CNS, thé infant increases his
répertoire of.voluﬁfary motor skills.

A new 5orn begins life remarkably flexed with the extremities drawn
toward the baby and the chin tucked into the trunk. As thé infanf grows, -
the arms énd legs straighten away from the trunk. It is this important
development from flexion to extension that allows a child tp‘become upright

against gravity at about one year of age. It is important to remember that

™ an infant's movement against the passive pattern of flexion into
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‘antigravity extension is not an all-or-none phenomenon of flexion into

ektens%dn. As the infant is éracticing extension, he ;d also learning new
fiexion movements. Learning to combine the patterns of flexion and
extension allows fbr controlled, matd;e movements. Gross motor de;elopmgnt
can be broken down into: prone, supine, sitting, and standing N
progressions. |

In prone, a sequence of dévelopmenc;involving extension is apparent in
the infaq;'s first year of life. Withih this sequence, a child passes |
through a nuﬁber of behavioral and motégimilestones. Each milestoné
represents increasing mobility against éravity and each demonstrates more
~omplex development of independent'hovemenf. in the next several months,
extznsion is gradually developed in all positions.

In prone, the infant first learns to lift and control ﬁis,head éaining

i

»xter.sion in the neck. Extepsion begins to develop in the upper back as
the child begins to support on forearmsﬁas well as experiencing a greater
seusory awareness of his arms, and an ability to see his handg in prone.
At four—éix months as extension develops iﬁ prone, the infant océassionally
assumes a “swimming” position while subporting most of his weight on ﬁis
abdomen with arms and legs stretched out off of the surface agaiﬁst
gravity. The infant also practiéés msvements and shifting weight while
suppdfting oﬁ forearms.. Equilibrium reactions develop in prone which will
give the baby the ability to lift one arm and reach oﬁt while supporting on
one forearm.

This is the beginning of de ziopment of rotatidn in the trunk.,‘At

six-eight months, gradually hips are brought under control with complete

extension. The baby also develops good mobility in prone By pivoting in a

circle.
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The limbs-are used symmetrically (evenly on both sides). Rétation of
the trunk is further developed, which enables the baby to combine flexion
and extension into more directed and controlled activities. The baby 1is
able to perform pivoting on fully extended arms and is able to reach out. -
The child will often puéh himself backward across the floor; in doing so,
he may lift his abdomen off the surface and end up sitting between his
feet. Pushing back and forth in this manner will reinforce the use of arms
for protection when falling forward. |

Rotation of the trunk further develops in rolling:when the infant i;
able to roll segmentally (the earlier'neck righting reflex resqlting in
rolling over as a ékngle unit). With increased trunk rotation, the body
moves less as a whole and more iﬂ segments.

With more back extension, ,and increased weight beéring_on the arms,

qontroi of the shoulders develop, and the child may start to use his arms

" to pull himself forward with random leg movements. He may soon pull both

hips and knees under the chest in an all-fours position. In this position
the child rocks back and forth achievingvalternétingvhip extension and
flexion which helps to.éeparaCe hip movements from trunk movements. Soon

reciprocal creeping movements develop at ten months and by twelve months,

" the child creeps well. The components required for creeping are extension

.of the head, trunk, and limbs; rotation between the body segments; and the

ability of the limbs to move separately from the trunk.
' In newborn supine position, the limbs are partially flexed, never
completely extended. As extension dEV610ps in prone, extension also

becomes evident in supine, partly due to the influence of the tonic

labyrinthine reflex. Because the baby lacks the control to maintain his

head in the midline it is usually held to one side. Thus the newborn tends
to be asymmetricai and displays the influence of the asymmetrical tonic
Sy
Oy
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neck reflex. If the infant's head 1s strongly QQrﬁgd to the extreme side,
his body may rotate as a whole ih the same @ireétiég; due to the neck
righting reflex. Segmental rotation iIs not well developed in fhe body
parts but ‘is developing between the head and trunk.

By four months, the baby centers the head to look straight up and can
reach out to bat an obJect. By five months, the motivation to move and
good head control in supine coincide. The child may lead with the head and
roll over to his stomach, where play is moré accessible. The ﬁead is now
able to move separately from the limbs; this frees the limbs from complete
domination by the bosition of the head (due to the influence of primitive
reflexeé). Thus the baby develops arm and_leg movements bilaterally {both
right & left.sides). The shouldgrs ana hips develop first and dirsct phe'
gross reaching and kicking movements. By six months of age, the infant
,progrésses to a more active physical manipulation of objects. Sensory‘cues
tell him where his armkis in relation to.his pody and in relation to the
object. The child will begin to reach across his body for an interesfing
‘toy while lying‘supine. The lower part of the 5ody daveélops weight

g .
shifting through "bdttom—wigglingf acti&i;ies as well as pushing &ith one
foot on éhe mattres§ to aéhieye_pélvic twi;tingéand sometimes roiling onto
the abdomen. The bridge between éupine and pfoné progression occurs'whe; a
child learns to ;oil over and:ghen to crawl. | |

When pulled to sit, the newborn shows little control .of head flexion
(the ability to pull head forward) and the head lags bacic awkwardly. By
three-four months, the head is held stiffly in line with the trunk. Ta a
month or two, the youngster not iny tucks: the chin in, shéwing

well-developed flexion of the head, but also ®ounterbalances the movement

with the legs to help pull up with the arms to come to a sitting position,
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This ability to combine the patterns of flexion and extension allows for
controlled mature movement. When the infant is placed in a supported
sitting ;osition at four-six months, the upper back extends, lower back is
rounded, and the infant lacks the lower trunx control needed to maintain an
independent sittinglposition.

The development of head control in the supported sitting position
fantigravity posture) is very important to the child's visual understanding
of his environment. lt enables him to view his world from an upright
orientation.l Increased mobility of the head allows him to monitor visually
a much larger portion of his surroundings. At age six-eight months, the
baby develons sufficient extension so that his back is straight in sitting.
At first he does not have true balance in this position and must rely on
. the use of his arms extended in front for suoport. Later the child is able
to remove the hands from the floor and even turn the head and shoulders to
one side or the other without losing balance. It is here that we see’
further evidence of the ability to break up the total pattern of extension
of the back that he has been practicing for six months in prone. 1In
sitting the infant can now flex at the hips while being able to maintain
extension of the spine at the same time. Thisccombination'of flexion and
extension is vital for futher development of matnre motor skills. However,
it will take several more months of practicing rotation between shoulders
and pelvis until righting reactions are mature enough to permit him to
rotate from the prone-lying into the sitting position independently.

Righting reactions are usually fully integrated at nine months of age.
Oace 1in a stablefsitting posture, the child spends a lot of time rocking
back and forth, experimenting with trunk mobility. Eqnilibrium reactions

and protective responses of the arms enable him to regain his balance.

39
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As the child moves toward independent attainment of a standing
position he may also receive many opportunities for agsistance in standing
from parents. The way in which a child adjusps motorically to the
assistance he may receive also follows a developmental sequence. Thus a
child engages in two integrated extension sequences: the unassisted
progession toward pulling to stahd indepeddently and the assisted staﬁding
sequence. A newborn held in standing may stiffén one or botﬁ legs ‘and
support full weight momentarily; i1f tipped slichtly forwérd, the infant
will take a few steps forward. Both bzhaviors are reflexive and depend on
the proper stim:lus as well as outside support>%or successfq} completion.
The reflexive response may be intensive at»two wee' s of age and then begin
to disappéar in the przsence of mature volitipnai movements. Scmetimes
infanfs in this transiticn period will refuse to take "any weight on their
lags. At the age of three-four months a chiid may stiffen legs for support
if the foot touches the surface. GraduallY}thé'chtld supports-a larger
{caction of his weignt bht requires assisted support. Before & child has
t#e balance to walk independently, the child mpét have the ability to step
forward volitionally. Initiélly, two hahdﬁ.hhsp £;~he1d then, at eleven
months. only one hand guppnrt.

Progtessiun'of developmental skills.in prgné-énd-assis;ed standing
merge togethar when a child pulls nimself to ;tanding and then learns to
centrol getting down from standing. Standing momentarilv alone is
arcomplished with the arms held high for balarce. At first when the baby
attemptrs forwird walking his legs will be widely ahducted, rotated outward,
and are moved forward by total flexion. Steps are very short and do not
allow the infént to cover much ground in the beginning walking stage. The
chlld practires quick'bgl?nce on one leg and then the other.>'The arms are
held high which results in strong extension of the upper back to compensate

A9,
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Supino

Prone

Sitring

Standing

Developenl of Flexlon and Extenslon Durlug the First Year of Life

Newborn : -~ -«--} 1y,
Flexed Stays flat The child centers the Flexes hip to pull
posture no rolling _.>hcud In widline, reaches foot to month,
asymnetrleal, with arns, flexlon of neck rolling develops,
matures to tuck chin for- 1t head and shoulders
ward vhen pulled to sit, as f to sit up

assiats {n pulllng with the \
atns, rotls to side

Flexed - J.H:ts head momen= Legs are almost straight, ~ Props on Gets on Creeps on
, tardly as exten- holds head up so face 1 ! pxtended arms hands and hands and knres,

Postute sdon develops Lo —->vertlcal. Extenslon maturing gets dnto crawl >knees and ;cnordlnation of

‘ mek {n neck, upper trunk, arms, position, Exten- rocks, alters reclprocal woves
Extension begloning in slon 1s maturing nating Clex- menta has watured
Lover trunk and legs In Jover trunk {ou and

" and hips extension
Not able ~ Requires some out- Child balances The spine s well extended, reaches and
to control side support but show- cautiously in moves In and out of sltting from crawling,

falling back- _'_)tng‘ {nlt{al back _) the middle, but } crawling, has refined the combination

vard or fovard  * extension leaning too far back of flexlon of hips and extension of
or forvard causes loss . splne and knees,

of delicate balance be- C ’
tween flex{on and cxtension, * '

H

fleld under atms fleld, takes snall "~ Held under arms bounces Pulls self up to Walks with one

mikes §tepping fraction of weight on actively alternating stand position hand held for balance,
mevements -) legs, May L1t one ‘—)flexlon and extension —f showing controlled —} controllnd extenslon i<
foot at a time of legs, Supports @ cxtenslon down through . woll developed, Child
’ large anoung of weight the legs, Lowers self® *  takes soveral stops
due to maturing exten- down from standing shoa=  {ndependent]y,

slon of the legs ing the abllity to con-
. trol extenslon In corialn=
ation with fleston,

This develapwental time table i+ designed to glve a better understanding of the development of conbined
flexion plus extenslon novement patirrns fn the flrst year of life, Gross motor behaviors are listed
undey 'go.neml categortes of developnent (prow, suplne, sitting, standing). This time table s very
general and shonld not be taken as a specific tool in the developuental sequence, :
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for the lack of good hip extension. Rotation is seen in forwa?d walking
first in the pelvic area. As back stability increases, the arms come close
to theysides, the legs come further under the pelvis, and maturing leg
Movements are seen. As the arms show greater dissociation,.(ability to
move separately) regular reciprocal arm movements begin. Reciprocal walk
becomes refined after much practice and maturation of balance at 18 to 24
months. As the toddler decreases the width of his stepping base, he relies
increasingly on equilibrium reacticons to maintain balance. The child will
soon be able to step sideuays, backwards, and.run. Control of the trunk
and limbs is mastered and as he approaches the age of two, refinement of
basic skills and an increasing mastery of balance dominates his activities.
This frees the hands for;manipulative tasks while'walking. .The child is
jumping with bothifeet, walking downstairs with assistance, and throwing a
ball overhand. | 4

At three, the‘child is a confident, mobile individual. .He runs with
few fa113' he quickly alternates sitting and standing and ;alks up and down
stairs, alternating feet with rail support. The_child's balance is quickly'
improving, although he will,experience difficulty with equilibrium at age
3-1/2. At three, the child ;robably can pedal and steer' a tricycle ‘At
four, the child is a competent individual who has many adult motor skills.
He ascends and descends stairs independently, runs smoothly, hops on one
foot, and performs many other movements with agility and balance. At five,

gross motor development is nearly complete. The child is refining many

skills, such as balancing on one foot for an extended period of time or

skipping smoothly.
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The development of gross motor skills serves as the basis for the
emérgence of fine motor skills. Head and trunk control are prerequisitesﬁ
for reaching.and grasping and for their later refinements, such as
manipulation of small toys and the establishment of handedness .

The Development of Fine Motor Behaviors

As the child grows, he combines sensory stimuli apd gross motor Qkills
to produce fine motor behaviprs. Even in the first six months, these v
combipations enable thé Ehiid'té demonstrate many reaching behaviors,
including reaching for and mouthing objects, holding a bottle, and banging
objects held in his\ﬁénd. At one year, the child has refined and

coordinated these reaching movements to enable him to grasp, mahipulate,

and release objects.

As the child gpowé, he comﬁines"sensory'stimuli and gross motor skills
to produce fine motor behaviors; As the child develops head cdnfrol that
enables him tg maintain his head in midline, the limbs become freé from
complete domination:bf‘the head position. The infant is then able to
demonstrate a two-handed approach todfeaching objects in midlige. He uses
hands to play with his undershirt, brings objects to hié mouth, and
explores his clasped hands, At six—éight months of age, as Ehe trunk and
upper extremities become more controlled, these combinations énable the
child to demonstrate a ;ore aétive physical maﬁipulatiOn of objecté'which
includeS'reachiné behavior;; banging, ghaking, and holding onto a bottle.
At one year, the fingers become more inéividualized and the child has
refined and coordinated reaching movements to enable him to grasp,

manipulate, and release objects.
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At two, the child has more precise hand-eye movements. He builds
block towers, turns knobs, and enjoys scribbling. At rhrée, the child is

fairly proficient with a writing tool. He holds a crayon with his fingers,

making pictures for Mommy and Daddy, and. imitates drawing lines and

~

" circles. When reading a story, he likes to turn the pages himself.

At four years, the .child completes increasingly adult gross motor
abilities with similarly mature ones irn fine motor skills, He manipulates
small objects with ease, copies circles and crosses, and iIs beginning to

cut with scissors.” At five, the nonhandicapped child is ready for academic

readiness kindergarten activities. He can make capital letters, enjoys

bdrawing, and can cut on a line. Hand dominance is finally established.

Motor development is sequential and overlapping, and it proceeds from
breaking gross motor behaviors into more selective fine motor behaviors.
This curriculum follows these de&elopmental sequences in its teaching

stfapegies, recommending use of those environmental factors which influence

motor deQelopment.

In the sectioﬁ'describing gross motor reflexive Aéveloéﬁént, it was
stated that the sequénﬁiaT acauisitidh of skill depénds upon highef cenfers
gradually imposiﬁg'inﬁibitory control. over responsés frém the‘lowér
éenters:' However, if something occurs that interferes‘with this dynamic
process, the course of development méy proceed along very different lines.

Damage which occuré‘before birth, during the birth process, or in early
childhood may prevent sensory messages from reaching or becoming fully
integrated at higher levels of the nervous system. Messages are circuited
to the~lower portions of the Aervous system, and the responses that emerge
are appropriate to responses from those lower levels. When damage 6ccur§
in an immature brain before developmentxis completed, the high brain

centers may not get a chance to evolve full control over the lower centers.
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The result may be movements that are stereotyped, atypical, and usually
associated often‘with abnormal quality of mustle tone. ‘Muscle tone may be
too high (hypertonus) as in a spastic child; too low (hypotonig) as in.the
floppy child; or fluctuating between bigh and low tone, ae in the athetoid
child. ‘h

The child with brain damage may show motor responses and reflexive
motor behavior in an exaggerated form. .For example, when a normal baby
occassionally.assumes the “"fencing” posture of the asymmetrical tonic neck
reflex he will be able‘to move out of that posture with relative ease.
However, the brain damaged child may be "locked"” into that position eyery
time the head is turned to one side, preventing him from putting a toy in
'his mouth or exploring it with both hands, and the vision field may be
greatly limited. Such a child may experic.a= - greater difficulty or never
develop the ability to integrate fully his visual tactile, kinesthetic,
and auditory modalitic:z.

Additionally, -efl-:ive behaviors may tend to peréist'for a longer
period of time than in the normal infant. When the reflex.is stimulated,
the baby'e whole body may becinvolved, and more selective movements made
impoesible{ A child with increased tone may havé_difficulty developing
- head control, reaching and supporting reactions of the arms, ability to sit
Securly witb good posture and balance, the ability to come to sitting
normally, and the ability to come to creep. All of-theee skills are
essential to the development of more complex skills suoh as independent
walking.

The child may not perceive the irregular muscle and motor patterns as

abnormal, since they are the only sensation of movement that he has

experienced. The child may overutilize his abnormal limited motor patterns
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in movement in early exploration. This may limit subsequent motor

achievement to a foundation of abnormality. Thus a child may'develop along
a course that becomes increasiqgly abnqrmal, resulting in ghe habituétion
of Qndesireable movements. Thé éeverely invqlved épaStié child may have
‘minimal, if any, free movements. He may remain in one posture continually
or use abnormal patterns of movement which reinforces his motor handiéap.
Without‘proper interventions, the childi§ physicgl diéébility may becomeﬁf
.mOFe severe as he groﬁs older. Secondary disébilities such as contractufeé
and deformities may subsequently develop. |

In curriculum pianning, it is important to assess Ehe ihfant in all
7 developmeﬁtal areas and determine the manner 'in which his thsicai‘handicap.
may be limiting his overall 1earning.- Activities and.hethods/of handling
should be chosen that will minimize his physieal difficulties and free him
to enjoy more normal experiences. Special positioning may be needed to
? adapt to the cﬁild's uniquevneeds ?o facilitéte develbpménk on all areas.’
- Any child who exhibits suéh problems ;s abnormal mhsclé’tone; primitive
reflexes which are persistent, asymmetricai, poorly'integrated; or absent;
structural deformitiés; absent or.poof eduilibriqm; righting,.and
protective reactions; or ﬁhscle Qeakness, should be feportéd to a physcial
therapist, occupatidnal therabist, or phyician. IA fegards to such
children, teachers and parents who are‘planning in aféas*that involve gross

motor and fine motor skills and handling and positioning are urged ta work

closely with the child's therapists and physician.
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The Role of Sensory Systems in Motor Development’

Sensations are "ﬁood" or nouriéhment.for the fiervous system. Evégy
"muscle, joint, vital organl;bit of skin, and sense organ in the head senas
sensory inputs to the brain. Every sensatioﬁ ié'a‘fofm of informationrd
The central nervous system.uses this informatidn to'produce responses. that
adapt the Bbdy and mind to that information.. Wiéhout aféood s@pply_of many

kinds of sensations, the nervous system cannot‘devglop adequatély, The

>

brain needs a continuous variety of sensory nourishment to develop and then

&

‘to function. Sensations include the following: wvision, sound, touch ar

*

‘tactile sense, proprioception (m6vement of muscles and -joints); and

\

vestibular (balance and position in space). The tactile,'prdpriocep;ive,

and vestibular systems\ére three of the largest most‘cogplex systenms.

The skin has many different kiﬁds of receptors fofﬁréceiying sensationq
of touch, pressure, heat, cola, pain, ;nd moveméng of the hairs on the
§kin. ?ES_ngtile system is the lérgest sensory system and p1ays a vital
role in human'behgvior. &ogch receptors send iﬁfdrmation to differéﬁt
levels of the brain; this information is then widely digkéibute& throughout

" the rest of the brain. Many of these meséaéés never reach the highest

centers of the brain that make us aware of the sensation. Instead, thege °*

3 2 .

méssageé are used at lowe;‘ceqters of ;he brain to helﬁ*us move

effectively, to influence emotions, and to give megning.ﬁpﬁother fypes of -~
sensory information. Parts of the lowé; brain centers ghat ﬁr;céss tactile
inputs can tell us that somethiﬁg is touching the skin and whether -
something is painful, cold, hot, wet, or scratchy. In general, the bfain’s
lower centers'tell us whether a.stimdlus is dangerous;l Howevér, it is the =

higher brain centers that tell us where the stimulus is on the skin or what

shape it is. Details of location &.d shape are processed in the sensory

A
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areas oOf the cerebral hemispheres, the higher centers of the brain. The

‘tactile system is the first sensory system to develop in the womb and is

‘

“able to function effectively when the visual and auditory systems are just

beginning to develop. As the tactile system matures, the increase in

tacti’e perception skills enable a more detail: information from the skin

vhich enables the child to feel and manipulate ﬁBjects with greater skill.
For tﬁese reasons, touch is very important for overall organization of the
brain and nervous system. %ithout a great deal of tactile stimulation of
the body tﬁe nervorslsystem tends to become imbalanced. Disorders of the
ner;ous system may result iﬁ an abnormal and serious condition. One
example may be tactile defensiveness.which is the tendency to react
negativeiy and emotionally to touch sensations. For example, a child may
aveid physical contact and may react as if being threatened. This example
of poo;.tactile sensory processing may lead to discomfort and behavioral

rexctions which ray interfere with the learning process.

Teachers are urged to consult carefully with an occupational and/or

physical therapist when dealing with children who appear to have possible

abnormalities in the pactile‘sensory system.
Propr}odeption refefs to the seusory informaticr ..aused by contraction
and stretching of muscles and by beuding, straightening, pulling, and
compression of the joints between bones. The sensation from one's own body
occurs duriﬁg movemants and also thle standing still. Muscles and joints:
conStantly send in-cTmation to the brain to tell us about our position in
space. Because there are man& muscles and joints in the body, the
proprioceptive system is larg:. Proprioception helps us to move . Without
adequat;.proprioception, the body movements would be slow, clumsy, and
require considerable effort. ProprioréeptiVe messages are processed in the

brain centers which do not produce cunscious awareness. We rarely nnt ce

i)



the sensations of muscles and joints.‘ For example, i1f proprioception from
the handg are not sufficievnt to tell fﬁéléhild what his hands are doing,
the child will havg difficulty buttoning clotﬁes ér manipulating toys.
Children with poorly organized proprioception usually have a lot of trouble
doing anything when they cannot see it with their eyes.

The vestibular sense is another vital sensory system. The inner ear
contéins a structure called the labyrinth which contains both audijtory
receptors and two types of vestibular receptors. One type of receptor f
responds to the force of'gravity. Vestibular messages are relayed to
centers in the brain. Because gravity is always present, the gravity
receptors send a continuous stream of vestibuiar messages to the brain
throughout life. When the head moves to one side, up and down, or in aﬁy

direction that changes the pull of gravity, the vestibular input froﬁ ﬁ%e
gravity receptors changes the information sent to the brain. The seco%d
type of vestibular receptor lies in the closed tubes called semi—circ#lar
canals in the inner ear. There are three pairs of semi;circular canais in
each Iinner ear and each are filled with fluid. When the head moves }apidly
i

in any direction, the fluid backs up in one or more pairs of the caéals in
each ear. The pressure of the fluid backing up in the canals stimuiates
the receptors that lie inside the canals. The receptors then send}messages

i

to the appropriate brain centers. These vestibular rn::.::sges change
|
whenever the head changes the speed or direction of v# movement,|which

I
gi 23 us the sense of movement. The combination of Zanput from tﬁe gravity
receptors and the semicircular canals 1s precise and gives us infcrmation
on exactly where we are in relationship to gravity, whether we dre moving
or still, how fast we are moving and in which direction. Thesezsensitive,
powerful messages have a powerful effect on #ire brain, and intéract withv
other sensory massages to give us our w7 wpiion in space and gur position
and orientation to that space. They ~ f1..t posture, balance, ahd movement.
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When the activity of the senéory:system becomes more organized as the
brain and nervous system matures, the sensory systems become more
intégrafed with one another. For example, when the child creeps across the
room his entire body works together as one balanced.unit. The sensation
from these full body adaptive responses generate a well-organized and
balanced pattern of activity in Ehe brain. When the whole body and all of
these senses work‘togepher as a whole, adaptatigﬁ and learning are easy for

the brain. (Ayres)



NEURO DEVELOPMENT: AN OVERVIEW

Portions of this section have been printed in boxes to alert the reader
to basic information and issues of particular importance.

The human organism depends on an intact nervous system for all aspects
of its functioning. It i, artificial to consider development of language,
cognition, speech, and motor behavior as separate entities. Each area of
growth, development, and skill acquisition stems from predictable and
sequential development of the nervous system. For .example, by the third ori
fourth months of gestation, kicking and rcpositioning is apparent. By the
time of birth, the infant has developed a set of foundation motor behaviors
known as reflexes. These reflex motor patterns:function to provide the new
born with rudimentary survival skills. Some reflexes are protective in
nature, some enable the newborn to locate the breast, suck and swallow, and
others permit the beginning of orientation of the body within the force of
gravity.

Reflexes may be defined zs observable behavioral responses to stimuli.
Reflexes are not voluntary. The presence or absence of these.stimuli give
early indication of the health'of the nervous system aﬁd provide the
building blocks from which subsequent development may emerge.

The following section offers some basic irformation regarding reflex
behavior of infants. It is not intended to provide information for an
assessment of reflex movement. Teachers are cautioned not to attempt the
deliberate eliciting of reflexes, as normal neuro development requires the
gradual integration of reflex behavior in increasingly refined and
consciously controlléd gross and fine motor functioning. Irreparable harm
can result if primiti&e reflexes are strengthened by misdirected

intervention methods. (Finnie, 1975).
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2 The role of reflek behavior and theudevelopmgnt of motor skillé are
evidence of the maturation of the‘central nervous syst n (CNS). This
system includes the brain, the spinal cord, and the spinal né;ves, none of
which are fully developed at birth. The lower portions of the brain
concerned with reguléting vital functions and early primitive reflex
behavior mature first. Early in life, the newborn experiences sensations
from movement, particularly active movement. These‘sensory experiences
stimulate the deveiopment and gradual maturation of higher, more
consciously controlled areas of the brain. Thus, the infant is born
equipped to influence its own neurological growth through the interrélation
of sensory input and resulting motor behavior. Early reflex behavior
starts this cycle of nondiscriminatory reflex regponse: sensory
stimulation, partial natterns or motof activity, additional sensory
stimulation, increasingly specific and localized movement. Sensory
information including touch, sight, or smell is transmitted through the
nervous.system and integrated at specific levels of the brain and spinal
cord. Responses to these sensory stimuli are then sent out in the form of
motor actions. Thé activity continues, integretion occurs at higher levéls
of the nervous system and motor responses become more controlled an&
sophisticated. With additional forms of motor expression available, the
growing infant is able to explore his environment and thusbexperienée_new
sensations which are in turn fed back into the nervous system. This
process helps to establish lirks and pathways between brain cells in the
cerebral cortex, so that higher cortical centers may EXert increasing
influence over the behavior of the developing ghild. As the child matu-es
so does the brain, and early reflex patterns of motor activity are no
longer needed. They bgcome integrated into the higher centers and may only

reappear és the outcome of brain injury or in vesponse to extreme physical

|tress.
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The following graply illustraces this:

PERFORMANCE

MONTHS

The child gradually gains a sense of equilibrium which permits moving froﬁ
fixed positions, and encourages increased interaction with his
surroundings. The greater part of motor development is not complete until
the child is five or six years of age.

The lack of integration of primitive reflexes by the end of the child's
first yéar suggests immaturity of the central nervous system. Early
warning signs are: “

1. Absence of primitive refléxes in the first few monthé,of

’ life. |
2. Different responses/frompthe rigﬁt and left sides ;f the body as a
result of the same stimulus. For examplé, when turning an
‘infant's head to the riéht resqlts in right arm extension with the
left arm flexiﬁg, but when the ;ead is turned to the left no

result is produéed.
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3. Maintenance of one reflex poéture.‘ For example, the child remains
in the asymmetrical tonic neck reflex posture (see Primitive
Reflex section) and is unable to voluntarily change the response.
This is known as an obligatory response. M
4. Lingering evidence of a strong primitive reflex well beyond the
time one would expect to see integration.- For example, in a child
one year or older, quick movement backward from a sitting position
results in ; moro reaction (see-érimitive Reflex section).
Awareness of priéitive reflexes is vital to an understanding of motor
developmeﬁt. The following section provides an overview of ma jor reflexes
which gffect development of motor behaviors. Illustrations of selected
reflexes and information on the ages at whi » norﬁal infanté achieve
integrated reflexes are included. All of the_illustrations depict a
posifive reaction or presence of the reflex. This section is not an
inclusive,study.of neuroioéical reflexes but it offers basic information
needed by educators working with young handicapped children. Reflexes are
generaily divided into three categories: primitive reflexes, righting

reactions, and equilibrium reactions.

Iz . . . N
with a recommendation for a physical examination. Furthermore,

A word of caution: integration of the reflexes into the control of
higher centers is critical to development of gross'and fine motor skills

and therefore these reflexes should not be strengthened. Suspicion of

S

I o
early absence (first few weeks) of reflexes, of differing responses from
right and left sides, or maintenance lingering of reflexive posture beyond

the normal time for integration should be reported to the child's parents

abnormalities in motor behavior should be immediately reported to the
physical or occupational therapist. No intervention strategy should be

implemented for a child who appears to lack integration of reflexes dntil a

therapist is consulted. This policy cannot be overemphasized.

— S
63 7".



- Asymmetrical Tonic Neck Reflex (ATNR).

- Primitive Reflexes: Postural

The ATNR, as the name implies, is a postural reflex which is elicited
by turning the neck or head. When the child's head is turned to one side,
a typical pattern occurs in the extremities if the ATNR is present. In a

young child, as illustrated in the supine (backlying) position, when the

head is turned to one side, the:arm and leg on the face side extends or

straightens andbéhe opposite side flexes or contracts. fhese patterns are
more easily rememberéd by visualizing them as a "bow and arrow" position éf
"fencing position.” This reflex may be stronger in the arms than in the
legs. The ATNR is evident at birth but the peak incidence of the ATHR
pattern is generally between one - two months of age. The patternA
coﬂtinues thereafter with a gradual decline in frequency until six months

of age when'a definite ATNR should not be observed.

The ATNR contribuzes to the development of nonstressful movements. It
is Selieved that the infant first observes his hand (hand regard) while
lying in the ATNR position and that the‘ob;ervation assists the infant in
beginning tovdevelop head control in a supine position. Thé pattern cannot
bé iﬁ;géé& on a normal infant, child, or adult to a complete}y obligatory
extent (that is, as long as thé head is held to the side, the individual
cannot escape the pattern.) Although this reflex becomes integrated at six
months of age, it can be elicited in the oldér child or adult in stressful
and nonspressful situations. It.should at no time interfere with motor
activity but should enhance thé supportive framework of a voluntary motion.
The continued presence éf the ATNR in older children may besevaluated in
motor behaviors such as sitting, reaching,‘éraspingvtoys, eating, creeping,
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walking, running, and skipping. Failure to integrate this reflex (gain
control or modify it into voluntary movement) by an appropriate age may

cause a delay in developing the motor milestones. An obligatory ATNR will

- prevent the infant from touching and exploring his own body. The child

will not be able to bring his hands to the midline to play with them, nor
will he be able to bring his hands to his mouth and suck on his fingers.
All of these activities are essential for self-feeding, dressing, und

developing a positive body image. The infant dominated by the ATNR will

- not be able to raise his head symmetrically when prone or supine, to roll

with a normal mover:nt pattern, to reach and grasp objects, to sit
unsupported, and to maintain balance well enough to walk. In addition, a
persistent or obligatory ATNR may result in deférmities such as scoliosis
or dislocétion of the hip. The domi;éted child will be likely to have
difficulty in tracking an object across an arc to 180°. The child may be
able to focus on an object and begin to follow it visually to midline, but
may have difficulty following an object past the midline. In the older
child, t.15 could affect reaching and writing across a paper. A

pers/- ot net obligatory ATNR may impair motor planning skiils ana

bilatera’l motor coordination.
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Sym trical fonib Neék Reflex (STNR).

As with the ATNR, the position of the extremities is influenced by the
STNR, which i; triggered by the position of the head. The STNR appears
beginning at six months of age and is fully integrated by the time the
infant reaches the age of eight ;tﬁelve months. Extending the child's head
will promote extensor—tone (tension in muscles which straigﬁtén a body
part) or extension (strgightening) of tia upﬁér extremities and flexor tone

of the lower extremities (tension which bends a body part) (see Figure C).-
Flexing the child's head will promote increased flexor tone or flexion of

the upper'extremities and extension of the lower extremities (see Figure

D). ‘Often the response is more evident in the legs.

ﬁigure c

Figure D

If a response is not seen, changes‘;ay be perceived by handhcontact
wigh the muscles of the extremities_depending on the position of the head.
The STNR pro. ‘tes thé.four-point kneeling position in the developmental
sequence y br:aking up the extension pétterns strongly developed by six
months ¢ ¢ age, but must be iqtegrated for a child to creep with reciprocal
méﬂement of the arms and legs. When creeping, if the child's head is
ekgended, there will be extension of the arms and flexion of the legs so
that the buttoéks ~est on the heels. The child hops for.ard like a raGbif

because he is unable to lift his buttocks from his heels without the arms

’8
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flexing and causing the child to fall on his face. A persistent STNR may
alsa affeét the child's ability to sit in a chair with good sitting posture
with the head flexed causing the hips to extend. Other problems may
include difficulty propping on flexed arms in a prohe position while the
head is extended, problems with walking, and problems with getting to the

floor from a standing position.

e TONnic Labyrinthine Reflex.

The tonic labyrinthine reflex (TLR) is a reflex which is stimulated by
the position of the‘head in relation to gravity. The TLR is present at
birth but is:usually integrated by six months of age. The TLR demonstrates
the primitive influence gravity has on the 1abyrinthine receptors in the
head and on_the rest of the body. When the body is supine and the head in
midline, extensor muscles are facilitated and flexor muscles tend fo be
inhibited. Prone lying produces the opposite response. ﬁositionai changes
may not be observed to be different in either prone or supine, but tonal
changes may be felt (more flexor tone may be felt when a chiild is prone .
than when he is supine or viceuversa). The persistence of an obligatory

TLR prevents motor development.

Figure E

When prone, the child cannot 1ift his head and suppert his-weight on
forearms or later on extended arms; he may have great difficulty rolling

from prone to supine. (Figure E) When supine, the child may not be able to

ey
&

lift his head to come to a sitting position, flex and bring his hands to

pidline, and consequently may not be able to place hig hands in his mouth

o 67 .
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©  Figure F Figure G

or suck on his fingers. Rolling to prone from éupine may also be diffiéult
or inhibitied. ALl of the acts are prgvented by theIOQerpowering extensor
tone. (Figure F) Because a dominant TLR may impair the ability of a child
to gain head control and rolling skills, further developmental milastones
will be difficulty o# impossible to attain. Motor skills require a
controlled balance beltween flexor éﬁd extensor tone. If a TLR dominated
child is to sit, he may to do so with total head flexion and a rounded

back. (Figure G) If hé extends his head, the child will tend to fall .

backward due to facilitation of extensor tone, causing the trunk and hips
to extend backwards. He may not be able to assume all fours and creep and
cannot stand and walk. A persistent or obligatory TLR in the older child
may result in contractures of flexors or extensors muscles. In the adult
in whom a remnant of the TLR is present or has not been totally suppressed,
the individual will experiencebdifficulty with bilateral motor

coordination, crossing the midline of the body, and motor planning skills.
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r__.h-Positiye Support Reaction.

‘The lower extremity positive supporting reaction allows the infant,
child, and‘adult to bear ﬁeight when placed in an'aprigh; positi;n. There-.
are two types of positive supporteﬂ reactioné, thé'neongfal positivé
support, which is a primitive reflex; and the more mature ko;m éf ghe
reaction, the weight bearing positive )po?tﬁng reactqon. The purpose of
the positive supporting reaction is to permit‘;he child or adult to stand
and bear weight in an upright position. The mature form appears at-—six -
nine months and pe}sists throughout lifé. When ﬁhe feét téuéh a sdpporting
surface, the muscles of the leg contract to enab1e the extremity to form a
_supporting pillar as seen in Lllpstr;tion I. Almost all of the weig
Eorne and the hips and knees are fully extended. The neonatal pdsitive
supportingvreflex is characterized by only partial weight gorne_on legs and
the hips and knees partially flexed as illuétrated in H. This reflex is
present at birth and becomes integfated at two months of agé. The ﬁgsiiive

supporting reflex should not result in a rigid posture'whichjwould prevent

-

normal activity or movement.

Figure H

.\4?/

Figure I

i
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- The‘infant who does not bear weight when placed in the‘up?ight position
will,n;t be able to séand ipdependently-dr subsequentlyAwalk. The'child
who demo;strates an -—~aggerated positive supporgiﬁg reacgion als§ will not
stand independently or walk. Even if he eOentually "learns fo use” the
ekaggeratg&jﬁositive supporting reactioﬁ; he.will not dem9nstfa£e é normal
gait éattern. The legs will tenJ to be turned in, adducfed,;and up‘oﬁ
toes. In walking, these:infants touch the ball of the foot to Lhe gfound
'finst; this further stimulates an igcrease of the exteﬁspr tone énd
prevents fléxing oriec leg forward go éeparate the 1eg§ in transfer or weight
from one leg to another to take a norﬁal step. The individqal can neither
‘place his hgel on the floor nor pﬁil'hiéﬁfoot up. C;nsequently, he uses
his head,.t ank, and\the rest of hig body for maintazining balance. This
prevents normal gai:.A ?he child s; dominatgq will aisc h. = difficulty
sitting 1§ a chair, standiﬁg up from-a cha;r? and cii.dping up and down -
stairs: The increased extensor tﬁné can lead to deformities such as -hip

o

‘dislocation. -

Moro Rell_x.

The moro refléx}is one of, the most‘com@gﬂlztgsed!rgflq;g§ in the

.evaluzstion of the neurological stat s o7 a newborn infant._It"is present at
birth in a full-term infant, an@ is strong from*birthyuntil two — three
months of age and then progessively becémes-weaker until it can no longer
be elicited by fivé - si; months of age. "It ié triggered by a sudden
change in“posifion of the head in relation to the trunk. For example, when
th; child is held in a sitting ppéltion and‘the head drops backwards:
suddenly, thq,resdlt is a rgpid,_symmetricai outward and upwa;a movement of
the arms, opening oé the han;s, apﬁ'crying;‘followed by the arms returning
downward and inward ;cross the chest,withvﬁands:claésgd resembling an

F

ambrace.
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Figure J

All components of the reflex are'present at birth or a fuli—term
infant. Late persistence of-the response affects the development of notor
milestones and the ‘appearance of other reflexes and reactions. As the mors
reflex is being intégrated,.thqre is progressive acquisition of head,l
control and the child is'ablr to sit momenfarily withecut supporf. If the
Moré persists beyond the time 1£ should have become integrated, there is a
delay %n the ac%uisition of héad control”and sitting postures aAi fﬁ;thér
developmental skills are depres§8d with ﬁhe arms responding in an upward

and outward manner away from the bcdy when the bead falls in exter .ion.

Protectiv=2 reactions are not developed.

.r--n— Flexor Withdrawai Reflex.
The fléxor withdrawal reflex iszpreSent at birth and is usually

' iritezrated Sétween one - two months. When a noxious stimulus is applied to
the sole ¢f the foot, the infant will extend, the toes, drrsiflex (pull up)

the ahklg, and flex the leg at the hip and .nee joints, as illustrated,via

- the supine position. The infant uses the withdrawal reflex as a protective

me: aniem against noxious stimulf.
f .

|
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Flexor Withdrawal Reflex

As the nervous system maturés, the reflex becomes integratéd but may
still be used if needed. An adult or older infant may simply éorsiflex the
ankle or turn the foot to avoid the noxious stimﬁli. An infagt dominated
by the flexor withdrawal reflex will automatically withdraw %L a total

flexion pattern which may continuously prevent weight beariné on the legs

and interfere with standing.

r_-__ Crossed Extenéion Reflex.
The crossed.extension reflex is present at birth and is integrated
quickly by tw% months of age in normal infants. The cross extension reflex
gets its name because a noxious stimuli or pressure applied to the bali.of
the foot of a fixed extremity will cause the other lower extremity to flex,
then adduct (pull toward midline) and extend as seen in illustration L in
the supine position. The reflex is also present if peqsivé flexion of an

extended leg results in exteansior and adductioa of rl.e opposing leg.

Figure L
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The crossed extensor reilex is integrated as é result of maturation of
the nervous system. However, if we need to use it, it is still there. For
example, if you are walking barefoot and step on a piece of glass, you will
immediately withdraw that éxtremity (due to the flexor withdrawal) and the
opposite leg will have to bear the weight of your Body. This is made
possible by the positive supporting reaction and the crossed extension
reflex which causes increased extensor muscles of the opposite leg. If the
cross extension reflex persists be:»nd the time of its integration and
becomes obligatory, it will dominate the individual's posture. An infant
will not demonstrate good receiprocal movements in the lower extremities

and which will possibly interfere with walking and may ultimately cause hip

problems.

N e
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Primitive Reflexes: Oral

Teachers are urged to consult carefully with a speech pathologist

and/or occupational therapist when dealing with children who appear to

have possible abnormality in oral motor relexes.

Rooting Reflex. ) |
r—— '—1

The rooting reflex 'is present at birth and is integrated at
approximately four - six months of age. The root ng reflex is an
orientation reflex to tactile stimulation around the infant's mouth. When

the corner of the mouth is gently stroked toward thke cheeck, the head -hculd %

turn and the tongue move toward the stimulated sijse. With stimulation of
the upper lip the mouth should open, the head extend, and the tougi: move
upward. Following stimulus of the lower lip, the mnutLh opens, jaw drops,

and tongue moves downward. These responses ailow the infant tc zseavch and

arasp with his mouth so that he can take his mother's breast nr a bortie

without using his hands. The rootihg reflex is also "elieved t» frrictis

in additiion to feedinrg in normal cdevelopment.

Repeated spontaneous head turning, which is percipitatec u. hunger,
results in rctation of the neck and elicits che neck righting vreaction to

enable the infant to roll over. The rooting :esponse also enh:ances the

) l ‘ S i
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development of head shaki: ,, nodding, and perhaps smiling. If the response
persists beyon? the age when it - . lie¢ be [ntegrated, it can interfere with
sucking and result in the infant's turning hic head at the slightest touch

on the cheek. -

Sucking-Swallowing Reflex.

The sucking-swallowing reflex is present at birth and intégrated
between two — five months of a~=». When'the lips are fouched the lips anq
mouth closes, in preparétion for sucking and tongue movements in a
swallowing pattern. When a nippie or finge: is placed into an infant's
mouth, the reflex is élicited resulting in a rhythmic sucking movement
f§1lowed by a swallowing movement. A suckiﬁg sound can be heard. 4
pefsistent éuck—sﬁéllow reflex inhibifs the dévelopment of voluntary
sucking movement, fnability to seal the lips around a nipple, difficulty in
closing the jaw and :oordinating tongue mc:  2nti: vor proper chewing and
swailowiug, and éifficulty ménaging saliva, which may result in aroclina;

If the suck-swallow reflex is weak, poor sucking may result in feediny

problems.

p~—" Bite Reflex.

23 L R SUERWY

'he bite reflex is present from birfh and gradually bDecomes weaker and
supp;esned at about three - fiv> months. {Stimula:ion_of'lips and gums
results in closure of the mouth and raising and lowering of the jaw in a
biting vertical up and down direction. . Lack of integration may result in
the chiid being unable to control holding his mnuth open so a spoon can be
inserted and removed. A dominant bi;e reflex may make_feed;ng,and dental
care difficult and unpleasant; a child méy be able to bite a cookie but not
chew it. Consequently, food 's swallowed without f.rst beiﬁg>§;ftened; the

result is frequent choking, gagging, or coughing.
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Gag Reflex.

Although the gag reflex is present throughout life, the newborn has an
especiaily strong reaction to tactile stimulation and pressure on the back
half of the tongue ~nd soft palate which becomes weaker after about seven
months when chewing vegins. Such stimulatien results in the child's
choking, gagging, and regurgitatiop. Integration results from the ability
of the infant to tolera;e ogal .eﬂsations. Failure to integrate this

reflex may result in gagging or vomitiﬁg w..2n food is »laced near the front

of the tongue. <Lack of this reflex may result in large bites of food

lodging in 2 throat.

"Righting and Equilibrium Reactions

" Righting and equilibrium reactions, like gross and fine motor skills,

follow a natural developmental sequence and result in more sophisticate?

physical movement.

Righting Reactions are unconscious and automatic responses which brin: ¢ne

child's head and trunk into a normal position in space and in relaticva te
the ground wh.n the body 1Is put into zn abnormal positic: or lack of
alignment w..%) gravity. This enables the body to assume the normal

standing pocture and to preserve its balanc~ in the process of changing

from lying to sitting to a fully upright position, a~ well as other skills

in the dev. opment ' sequence. Righting reactions follow . definite
sequential development and coincide with certain stag s i; moter
developrm.nt. Most righting reactions remain throughout life. Thrzare are
séveral different groups of righting reactions whirh work together to
adjuét parts bf tne body in space. Along with other reactioas, a baby uses
these righting responsés-to roll over, crawl, creep, stand up, and

eventuaily walk.
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B Labyrinthine Head.RigPting and;Optical Righting Reactions

The labyrinthine head rightirig reaction keeps the head in a normal
position in space or Lrings it into the upright pésition. Stimuli and
gravity act on the labyrinthine wﬁich result in contraction of the muscles
of the neck which right the head. Normal head righting is dependent on
visual cues in addition to labyrinthine stimuli; this is known as the
optical righting reactions which become predominant later on, usually
becoming distinct around two months of age and gradually becoming strorger
around six—eight months of age when th: normal head position and its
alignment with the trunk have been well established with the help of the

‘labyrinthine righting reactions.

In step with the waturation of the labyrinthine organs, the babv
gradually improves his head control. This begins around thelfourth week 1
»rone-lying; at first with only intermittent and weak abilities to raise’

the head. T = improving head control can also be observed when the baby 1is

Fe
gt

Dt T

pulled up to si:ting from supine; by four months there should be litle or

no head lag. As the uead righting reaction and head control grow stronger,

S
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the child is able to 1lift his head in prone while propping on forearms and
eventéally on straightened arms. At six months of age, a child held under
thg arms and tilted to one side will.right his head to the normal vertical
position. Righting reactions of the head persist throughout life and work
together with c:her righting reactions to:adjust the entire body in space

in further developmental skills.

— Neck Righting Reflex

The neck righting refl:.. appears in an immature form at birth. When
the newborn is lying in & supine position, and the head is rotated
passivelv and to one side, the body rotate - ¢ the same side as a :whole
unit righting itself to the head. The shoulders and pelvis move in the
same direction at the same time. This action, also known as log rolling,
later enables the infant to leurn to roll from supine to sidel-" g. Log
rolling does not have segmental sequences as in the mcre mature infant.
This imm. ure form indirates that rctatioﬁ is beginning to develop around
the body axis of the child. The maturz form of this reflex appears at
four-six months'and'pgciuces a segmental rotation pafttern &s scen in the
illustration. First the head rotates to one side, then e uioulders and
trusk rotate, followed by the pelvis. Thus the mature form of neck

r::hting organizes rotatiow around the body axis and allows the infant to

 vell from supine io prone and reverse.




Thié reaction becomes integrated at four ~ six years of aée when the
child can attain the standing position from a sitting position without "~
rotation. The persistence of the immature neonatal form of the reflex
prevents the development of segmental rolling. If segmental rolling is
prevented, the child will have difficulty with ~ther development of
segmental milestones because he cannot use rot- ional components. A child
that does not have the abili:y to right the body is usually severely
limited because he will not be’ablé to dissociate his body from his headuto
move one without the ovh r. He will lack trunk rotation patterns needed
for roiling, attainiﬁg sitting, standing,'and all upright activities whichv

|

require rotational components.

Body On Body Righting Reaction ro

This reaction develops at the agc oi four to six months and wurks in
reverse to the neck righting reflex. ' en the child is lying in the supine
positicn and one leg is flexed up towards the .~ . and rotated across the
body,'the child will roll ove~ - _th rc-ation, the pelvis moving first
followed by the trunk. If t.. chiid roils as one segment as in log
rolling, the body on body reaction is not present. A chilé uses body

righting with full rotation to attain sitting at ten months of age.




When the child begins to assume = hands and knees posiLion, he must
separate the alignment of hips from his shoulders, drop back onto a hip and
then realign himself to come t§ a sitting position. At approximately ten
months until two years, to assume a standing position from supine, the
child must roll to prone with complete fotation, attain a hands and knees
position, and then stand. Between two —_ hree §ears when there is a
transition from complete vnlling over to rolling to side to attain sitting.
The body righting reaction is not needed at the age éf four to six years
when the chil2 ~ises from sup;ne to sitting without uﬁing rotaticn. All
righting reactions work together but the body reaction appears to be the

' most important part of the movement in attaining an efect position from
supine. Rotation is critical in learning to walk. The child must bé able

to move his alternate hip and sweulder and then -2align them to be ‘able to

i

use an arm in bz ance with in% opposite leg. A shift gait pattern;is an
; ‘

example of ina.equate body righting. . : -

To éummarize, the righting reactions work together to achicve
developmental mil_stones. “1e labyrinthine and optical head fighting
reactions enable the child to learn .and mainfajn head control; the setimuli
include visual, pfoprioceptive, and labyrinthine. The neck richting and
the body righting reflexes enable the «nild tec achieve rotation between the
body parts. They are both stimulated by tactile and proprioceptive
stimuli. TIn the absence of righting -eractions, a baby will not ic-rn to
develop head controsl, roll, sit, or walk.

Equilibrium Reactions are the body's automatic reactions which the bt dy ==

uses for maintaining or controlling 1ts center of gravity. Any time the
ce : v.vity is moved in any direction, some form of an egquilibrium
reac. | ‘4icited. Equilibrium reactions can be divided ints two

differe~ _u.egories: protective reactions and tilting reactions.
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’ Protective Reaction serves to protect the body when it is dgsplaced by

horizontal or diagonal forces. These reactions automatically enahle the

body to protect itself from falling. The reactions develop from infancy

and remain through adult 1life.

The pre-requisites for protective reactions of the_upper extremities
develop sequentially and canﬂbe seen when an infant is placedlsitting on
the floor and his weight is suddenly displaced forward. The azrms flex
forward at the shoulders and extend at the elbow and hands tc¢ ;ch the
surfgce to.prevent falling forward by supporting self on extended arms.

The onset of the protective reaction forward is seen at six - seven months

and coincides with the infant's“ability

to bring extended arms forward for
reaching out and bearing weight
when sitting with arms propped

forward. (See Figure T) —»

The protective reaction
parachult reaction is

seen at i months. (See Figure U) —>




When an infant is held in a vertical position and is p}ungéd downward
toward a flat surface, the arms abduct, elbows extend, and the fingers
extend and spread 2s if to ureak a fall.
Tne anset of cthe proteciive extension
reac;ion sideward 1is generally at
seven months of age and prcsents
falling to either si .e when

center of gravity is displaced.

As the infant learns to éit, this reaction can be readily seen in
coordination with its predecessor,

the protective reaction forward.

The protective reaction of the arms
backwards can be e}icited at nine - ten

months of age. -

This rez. _ion protects against a fall when the center of gravity is

displaced backwards. Both protective reactions forward and sideways are

¢

nceded for the infant to be able to sit withoit arms surrarted. AU nige
ten months of agz when the protectivec reactiosns are present and are used

for support -and balance, the normal infant‘generaily has good sitting ’

s

In

F

balance and .can rotate the body about its axis without f~1ling.

addition, th-se protective react 5 are part of the requirementS needeg
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Communication Development .

. Introduction

A child's major accomplishment during tﬁe period from bi *h to five
yeérs is the échievemeqt of language. During those years, the child learns
to be a communicator, using a complex symbol system shared by his
community. He understarnds and gives infgrmation, and uses language to
control his environment. The development ¢f this communication sys em
depends upon development in the motor and cognitive areas as well as
interactiona with people and the environment. To facilitate this
development in both normal and handicapped ch.ldren, it is importan: fo
know what language is, to be aware of the components of language, the major
stages that characterize languége development, zaud the sequence of

acqufsitiohs in each stage area. It is equally important to understand how

caregivers aid a normal child to develop language,'and how these procedures

.~ can be applied to the handicapped child.

Receptive and Expressive Development

To begin, we need to-understand the nature of receptive and expressive
language development and the interaction between understanding and speaking
in the course of communication development. In language, receptive
development represents comprehension: the listener uﬁderstands and more
specificall&, devélops the the ability to derive intended meaning through
decoding the language heard. Expressive development refers co speech
production, what a speaker éays,Aand more specifically, the speaker's
ability to use words for a particular meaning. Many factors contribute to
developing understanding and expressing messages in early language.
Cognitive development, cues from facial expression, gaze and gestures of

the speaker, and cues from events in the context are important as well as

understanding the system of word order.



Over the years, the view has been held that understanding occurs
before expression in the course of normal language development. Recent’
data and perspectives’ have challenged this assumption.. To date, the best

resolution suggests that comprehension and production do represent

dependent, yet different processes. Although comprehension secms to be the

first step in the language acquisitioh”pfbcess; there 6a§ be a shift of
influence over the course of further language development. Thus, the -
timing and sequence of receptive to expressive language development appears
to be a function of many variables and seems to vary over the céurse of
developmeﬁt) These two aspects seem to occur concurrently, at different
stages, within the context of early social transaction. The teaching
process must be sensitive to fhe phild's development in both areas and not
éssume one will occur or has occurred on the basis of a measure of the
other.

There is a dynamic interaction between receptive and expressive

development. For ease of use, the communication behaviors unit addresses
both areas. The division of receptive and expressive competencies is
intended to assist the teacher in identifying of the child's strengths and
weaknesses, and in chooéing appropriate teaching methods. In reality,
Hehaviors are not absclute and exclusive; they develop on a continuum.
Some overlapping 1s inevitable.

Throughout the teaching process, it is criticél to dbserve the child in
the generalized setting, or under§tang his functional level of performance.
Skills exhibited in this situation are key to the child's level of
impairment. Some general characteristigs which reflect degrees of
receptive and expressive language impairment are listed below as an aid in

understanding how a child is functioning in the language areas.
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I. Receptive Involvement

A. Severe Comprehension Difficulties
1. A symbol is lacking. The cgild understands neither spoken
words nor meap;ngful eévirqnmental sounds, and cannot relate
theée to an appropriate exﬁeriencg. 0
2. The chiid responds inconsistentiy to Qords orisounds that he
hears. |
3. The child ﬁay be learning only through vision and touch.
4, The-child may appear quiet and use few sounds.
53 The child may follow gestural commands, as opposed to words
alone. |
6. The child repeats what is spoken to him without underséanding
it.
/ 7. The\child may experience difficulty with memory for-wordé.
8. No integration or processing of combination of words occurs.
\ B. Moderate Comprehsion Dffficulties
1. The child may understand simplé words, such as nouns, but has
di%ficulty with more absfract words.
2. Tie child often does not understand actions, feelings,.or
idea concepts.
3. The ~hild may exhibit echolalia and use restricted
vocalizations.

4. Minimal integratigP occurs.

35
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C. Mild Conprehension Difficulties

1; The child ma§ conprehend somé basic strﬁctures Ktwo word
combinations) of languége.

2. The child may exhibit some echolalia, with jargon also
observable. -

3. The child usually experiences word recall difficulties.

4. The child may have difficulty with abstractions (concepts of
quality, feelings, etc.)

5. The child has difficulty with intetgration and with
responding to question forms.

I1. Expressive Involvement

A. Severe Expressive Difficulties
1. No meaningful verbal expression i3 apparent. Uses no
language or speech.
2. ' The child may rely on gestures as a means of expression.
B. Moderate Expressive Difficulties
s . 1. The child may repeat words and recognize them on a receptiye
ievel, however, recall is impaired.
a. - Spontaneous recall of words difficultg.the child cannot
initziate the verbal expression.
b. Word meaning erfors may occur (i.e. may say "shoe” for
“"sock™).
c. Articulation prcblems may be apparent.
2. The child may omit words; i.e., leaving out‘connectiﬁg words,
modifiers, as in a telegraph ﬁessage. |

3. The child may delay in an expressive response.
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C. Mild Expressive Difficulties
1. The child may‘distort word order, i.e. truck big,lrather than
big truck.’ . - -
2. Grammatic difficulties may beﬁannarent. o ]

Language Component: Use, Content, Form

According to research in the area of language development, langu;ge is
"a code for representing ideas about the world througn a conventional
system of arbitrary signals for communication.” Language is composed of
three basic dimensions: use, content, and form. Language use is the
purpose or reason why individuals speak. Language content is the meaning
or what individuals uncerstand or talk about in messages. Language form is
. the shape or sound of messages and the ways elements in a message are
combined. Specifically, language consists of some aspect of meaning or
content that is represented by an accepted form for’some use in a
particular context. The interaction of these three components makes up a

plan for the behaviors involved in understanding and- speaking messages.

N

D
‘Children learn language as they use language, both to comprehend and

express messages. Specific aspects of these three components will now be

presented. Each espect has a level of understanding (reception) and a

level of production (expression), and interacts with other ccmponent
_aspects to result in a total communcetive process.

Language Use and Pragmatics

Language is used for a particular purpose in a particular context.
This concept relates to the pragmatic aspect of language. For our

purposes, the term pragmatic will be used in a rather restricted and

simplified sense to refer to the comnunicative functions of language.
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Social interactionslplay a vital role in a child's acquisition of language.
Children first deve op language as a means of expressing their needs. For
this reason, we say that language usc emerges.from a child's socio-
coﬁmunic«tive dévelopment. In a communicative situation, there has to be
an intent to communicate. Chiidren learn to talk because, and only
because, they have a reason to' talk. Language use and pragm?tics is the
foundation of other aspects of language (i.e., semantic and syntax). That
is, children learn tobcommunicate before they legrn the content and
conversationallforms fdf communication.

Use qf language is observea in the early behaviors of. infancy.
Specific pre-cursors provide the groundwork for development of chis
compénent. The origins of language usé begins in infants' earliest gazing
and vocalizing exchanges with caregivers in the first few months.

+ '
Precursory. goals of language use include:-

1. recipfocal gazing - frequent exchange of gaze in the context:of
7 .
other interpersonal activities (greeting,
showing, giving).

2. regulating the behaviors of others - infant, without words,

requests attention,
assistance; and objects by
gesture, facial expression,
and vocalization.
3. calling attentioq to objeéts and events - infant di}ects attention
of others to objeérs or
events, by showing,

giving, or pointing.
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As‘@he-child begins to  develop early language, many coﬁmunicative
intents are understood and expressed. For example, language can be used to
give inforﬁatidn, to get information, to express feelings, to ch;hge the
behavior of others, and to maintain or 1nitiate conversation. There are
:also social rules that govern verbal int;ractions, such as fhe courtesy of
only one person talking ét a2 time.

Pragmatics,"the practical vse of language, is a foundation of
communication development. Children must learn that language 15 a tool to
control the environment, and that their needs can be mef through
expression.. in addition to teaching form and content, it is ;ecessary to
teach t%e uses of language. The following guidelines regarding pragma;iés
should te helpful in teaching various functions of language.

1. Model the various uses ;f 1anéuage for the child.

2. When the child uses gestures (ﬁulling, push’ =) tofcommunicate,

model appropriate words which will aqhieve'the»éame end.
« 3. Provide practice and trainirg in as many énvironmental contexts as
possible, (e.g. individual training, classroom, playground, home).

4. Role play those contexts which are not readily available in

training situatiovns.

Language Content and Semantics

Language consists of meaning; what people understand when othg: people
speak, and conﬁent; what. people talk about. This concept relates to the
semantic aspect of 1aﬂguage. Semantics is meanings intended_by thé use of
certain lznguage form;. The content of a chila's language and his ability
to comprehend and express meaning depends on knowlesgg and the situation.
For this reason, we say that language content emerges from a child’s‘

cognitive.development. It derives from a child's memory and from

capacities to think and feel.
i

I
)
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Language content also develops in infancy. The precursors of langﬁage
meanihg develop as an inﬁapt }éarns about objects and reléﬁidnships between
objects. Specifically, infants learn about the permanence ofv;bjects - the
fact that objects e;isF apart from their own movements and acticns-and
apgrt from the timer§qgmspace conﬁexts in which they are pérceived“ The
recognition of -these relationships is critical fof communicative
development. Precuréory goals of ianguaée content include:
1. Recurrence - infant searches for objects that &isappear.
2. Cauéing_objecté to disgppear - infant makes objects disappear.
' 3. Acting on different objects
- in similar ways (non-
-specific play) - child manipulates different objects
in the same wgy.
4. Acting on different objects
in prescribed ways (object- ‘
specific play) - child manipulates-objects differently
according to the properties of the

- object.

5. Acting on two objects in
relation to each other. - child brings two or more objects into

relation to one anothér with respect
to a‘sﬁecific action. ’

Children learn these procedures without knowiﬁg the words. As language
emerges, many semantic relati&nships, i.e., the meaning of words, are
understcod and exprgssed. Initially, the meanings the ;hild understands
and commun}cates are tied to concrete obje:ts and obserfable:actioné that
are immediately occurring. Later,.he can describe attributes of objegts

and actions which occurred in the past or will occur in the future. Even

later, he will learn abstract concepts.
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The following charts. characterize early semantic behaviors that appear

)

with the emergence of one, two, and three-word .itterances:

Major Function Words and Their Agreement Meanings as
One Word-Utterance -- From Bloom, 1973

General Relationship Word Function/Meaning
Existence ‘ o "There” To point out objects -
"uh-oh" To point out objects--
particularly those which
- startled.
Recurrence "More" First to request and later

to comment on the
recurrence of an activity
or object.

Disappearance "All gone™ To comment on the
disappearance of an object
which had existed/in

context.
, : "gone" (Same as above)
Nonexistence "No" To comment on nonexistence
_ had been expected.
Cessdtion ° "Stop" To comment on the

: cessation of an activty.
Rejection "No” To protect undesired
action or comment on
forbidden object (e.g.,

. stove). . . .
Action. - "Up” To request the action of
being picked up.
Location ' “Up" To comment on spatial
location.




o

Major Two and Three Word Utterandes Types

Two word Utterances*® .

Utterance Type—-Semantic Syntactic Structure Exaﬁple**
1. Agent-Action ’ ) ’ "Noun & Verb > “Eve read”
‘2. Action-Object . . Verb & Noun © "Read book"”
3. Demonstrative Entity ‘ v "That book”

& Nomination That/It/etc. & Noun "It book”
Notice ’ : Hi/See/etc. & Noun ) "Hi belt”,
4. Pdssessor-—Possession o ’/Noun & Noun * "Mommy lipstick”
5. Entity——Attribute - Verb & Noun "Fall 'gin”
Recurrence ' More & Noun "More-milk"
Nonexistence ‘ No/All gone & Noum . “"No doggie”
: "All gone milk"
Attribute - Adjective & Noun "Big train”
6. Entity--Locative . Noun & Noun "Sweater chair”
7. Action——Locative Verb & Noun "Sit chair”
8. Agent——Objkect ) Noun & Noun : . "Mommy sock"
9. Conjunction Noun & Noun “Umbrella boot"

.Three Word Utterances:

N

};% AgenthctionEObject~~ - A' Noun & Verﬁ;&'NouﬁaW“ "Momhy spill- juice”
2. ~Agent—Action-I.ocation Noun & Verb & Noun "Daddy sit chair”
. 3. vActioA-Object-Locative : Verb & Noun & Noun "Throw ball here”
‘ 4. Agent—Object—Locétive | ‘ ﬁoun & Noun & Noﬁn "Daddy ball chair™

.

* Two word utterances types are listed in-approximate order by frequency of
occurence from most frequent (Agent-Action) to least frequent :
(conjunction). This order is derived from the data presentpd by Brown
(1973) and MacDonald (1974). : - - .

** Examples of two word utterances are from Bloom, (1970).
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In summary, comprehension develops as the child observes, acts upon,
; )

~and understands objects in his environment. “ When the child develops

imitative skills, the language learning process is further stimulated. The

child can verbally imitate words and pair them with their referents.

Adults play a significant role in the language process. Caretakers usually

b

modify their language to assist the child in understanding and learninmg the

1anguage. Adults_modify theit 1anguage by: (1) initially choosing
vocabulary items that ate acousticadly distinct and short; (2) presenting
new items using repetitionJ stress; and slower rate; 53) devising
situatibns to promote interpersonal interactions; (4) using shorter

sentences; (5) using less grammatically compiex sentences;-Cé) using

vvocabulary which refers to items that are present;. (7) repeating the same

message in a number of waysj; (8) restating infctnatibn when the child fails
to indicate understanding, and (9) using gestures along with words to
clarify the intent. These strategies may be equa11y helpful in stimulating
language developnent with the dela;ed child. )

S;me neconmendations are made-in this manual for specific words tu-Be

taught to a child with which to control the environment.~3(Refer to

: _ N : A
Resources Section) Answers to the following questions can also. aid in

choosing initial vocabulary; ’ 'v o
1. What things dces the child.like to play with?
2. What objects does the child frequently have contact with?
3. What activities are especiaily motivating?
4. Whicn people ate important? . ‘ .
5. How does the cnild presently let others knou that the above
Jare enjoyabie? These behaviors can serve as cues to teach a
label to the child.
6. .What environments are regularly encountered and what words do

bs
&

they require?
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Language Form and A Conventional Code

Language is coded by a form. Specifically, form is the shape,

configuration,"or external appearance of the language content (fo. example,

basic aspects of form that will be discussed in the following paragraphs.

Generally, we are talking here about the child's development of a
conventional linguistic code, the structure of what he says. A child's

linguistic development emerges from his experiences with mature speakers in

N

Vhis enviornment.

. The production of the linguistic signal ShOULd be a goal related to

early language learning. The precursors of language form are:

1! imitating movement and vocalization - infant imitates’body

movement and sound

—,

vocalization in useful and
N : ok meaningful situations.

2. producing speech-like patterns
in varying degrees of approximation ,
to the“adult model _ - child attempts to produce

words in relation to goals

of content and use.

Phonology, morphology, and syntax are all aspacgts of form that emerge

with comprehension and production of the speech patterns. Justfhow they

_correlate with one another in normal development is not known, but children

/
' master these in-varying degreespto“approximate the adult language and

\

,speech code. e L _ e



‘Phonology rc¢ ers to the sounds that make up oral language and the
ability to combine sounds into sequences of words and sentences. To
communicate, the ability to form sounds correctly contributes to the
intelligibility of speech and affects the. formation of meaningful words and
sentences.

The ability to producs sounds depends on motor capebility, intact
hearing, and sound stimulation within the.environment. Cognitive processes
arelalso important, since the ability to imitate sounds has a direct effect
on the exactness of sound repetition. Immediately after birth, the child
suckles and swallows liquid. This behavior is obviously vital to the

child's existence. This very early motor behavior is also the first step

in gaining control of the oral musculature which i{s later used in speech.

‘-As the child is able to progress from a liquid diet to textured foods, he

1s learning to control the more refined motor: movements necessary for

speech. Other motor developments, such as learning to maintain an upright

aligned posture, further enhance the child' 8 ability to prcduce sound.
This upright aligned posture yields a larger lung capacity which in turn
allows production of a greater number of syllables,with'each_breath. At
about four months, the child'produces cooing sounds. These sounds.result
when. the infant is in a relaxed and comfortable state: air passing across
relaxed vocal cords produces sounds. As the.child gains control of throat
muscles and learns to change the positions of the lips,itongue, soft

palate, and vocal cords, he can produce a greater variety of sounds. The

habbling and syllable production of the infant are-a means of practicing

sound production. The infant finds it pleasurable te produce and hear

these sounds and continues to do so, even when playing alone. At the

phonology level, sounds, unlike words, have no. meaning and are not symbols.
The chart on the following page outlines the ages at whichall speech

o

sounds are acquired.
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Articulation Behaviors

This chart shows the age level at which 75 per cent or more
subjects correctly producca given phonemes {rom thie Photo
- Articulation Test,

t-(toy) ' m-(more) g-(heavy)
n-(no) . ~m(ham) a.(hat)
-n(on) h-(liouse) i(ecat)

24 mo k=(cup) au(cow) ¢ (bet)
g-(go) u(zeo) A (up)
p-(pull) a (rat) ~U~(hood)
-p(up); o(deg) o(oh)
b-(bIg) - 3 (about) I\if)

ai(l) oitboy)
] : -s(bus) ;k(baclg) - -9 (long)

28 mo d-(dog) £~(for) j-(you)

- ~d(bad) SE(if) '

32 mo -t(bat) -b(cab) ﬁ\hg_l:)

; . -r(car) : w={will) : ’

: ' s-(s0) -« (dog)

36 mo ~1(tall) ;

S-(push) . bl-(blue) Cer-(ry)

40 mo ~1=-(long) . r-(red) _ =v{have)

: ' br-(brown)

, 'S (shot) - -t(catch)

¥ mo t- (take) | F1-(£ly)

48 mo . sp=(spot) | kl-(clean) 5(bat_he)
st-(stop). % (they) _}(bf’iixt‘)

48+ mo z-(z00) . © (think) hw~ (when)
-z(goes) o (path) '

FROM: Sequénced Inventory of Communication Development: Expressive

Scale 1975 by Dona Lea Hedrick, Elizabeth M. Prather, and
Annette R, Tobin . '

University of Washington Press
Seattle and London
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The ages of sound acquisition listed on the chart reflect ages by which
75% of normal children acquire these sounds. Thgre is considerable
variation among children. Part of the developemental process includes the
mispronunciation of sounds. If extreme discrepencies exist, a speech
pathologist should be contacted. In stimulafing correct sound production
it should be noted here that speech concerns, other than with' phonology,
may surface during the teaching process. There may be arquestion of the
child's fluency of speech, although a certain amount of dysfluencies
(disturbances in rhyfhm) are normal during the preschool years, due to the
emerging nature of language. Voice problems may appear with pitch (too
high/too low), loudness (too great/too weak), or vocal quality (hoarse, B
harsh, breathy, spasmodic, hypernasal, hyponasal). In either case,
consultation with a speech/language pathologiét Qould be appropriate.

Morphology is the level at which sounds and strings of so;nds have
.meaning.‘ The sound‘"p"Adoes not have meaniﬁg. 'The combination of sounds
to prodqce "patf represents a word. There are also sound combinations that
when added change the meéning of -a word. Exampleé of morphemes are "ing” |
to denote present action or "s” to mean more than'one. As children aevelop
cognitively‘and have experience with acﬁions, objecfs, and—eventé, they
bggin_to understand the use of these morphemes. |

Syntax 1is Qord'order in the sense that an brderly‘arrangement‘of words
conveys én exact meaning. The sentences "The boy hit the girl" énd "The
girl hitﬂthe'Boy; consist of the same.words, but the arfangments convey
dif%erent»meaﬁings. uThe seﬁtenée "He is going” can be changed to "Is he
‘going” to.m;ké a question. Children begin to acquire skills with éyntax
when they‘begin to speak in two wofd phrases. Even at the two word level,

children have specific patterns, methods, or procedures for ordering words.



The patterns they use are initially differeat from those of adults, but
during the years from two te five, they learn patterns of adult syntax and
produce sentences and questions in line with adult speech. At .two a child

would say “turtle crawl,” later “"turtled cruwled?” "Why turtles crawled?”
and finally "Why do turtles crawl?” Obviously, the patterns range from the
vefy elementary to the very complex and acquisition is dependent.upon the

cognitive skills required to understand shifts in the meaning.

Principles of Language Intervention

Because language devélopment in delayed childfen generally follows the
same sequence as normal children, the following'priniples should be
observed ‘in réﬁediation strategies:

1. The content for language training should Be taken érom what is

known about normal Iangﬁag. . quisition.

2. The concept taught should alsc be based on normal development and
sequenced dy level of difficulty.

3. To the extenf'poésisle, languagg éraining shouid take”placg in a
functional environment. Teach food names and aéplicable words at
mealtimes; teach clqthing names while dfessing.

4, 1Fbr firsf languagé? teach vocabulary that is relétive“to the
child's natural environment -and éan be used to control that
environment. ” |

5. When teaching a new grammatical form, use it with wo;ds fhat the
child already has to express céncepts,the child alréady knows .
For examplé, if the chiid uses "ﬁy? to express pdgsession, teach
"m& bail" as a two word utterance.

Resources for Facilitating Language

The following sections offer suggestions for those involved in

‘stimulating early languagé behaviors. The focus is on vocabulary

development and.language'exPeriences._ -1-122
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Beginning Vécabulary List

It is recommended that words that are meaningful, frequent, and
efficient are good choices. Research has shown that young children first
understand and use substantive words and relational words. The following

chart suggests words to be emphasized, as they appear to emerge early in

the interaction process of language content/form/use:

Concrete Words

These words represent particular
objects or categories of objects,
relevant to the child.

Labels of:

people food
objects (common) clothing
toys pets

Relational Words

These words refer to a relationship
between objects and include parts of
speech such as verbs, adjectives,
and prepositions. They are less
specific than concrete words.

A. Not Specific to'OBject : - B. More specific - but can

- can be used in reference still relate to many
to all objects : _objects |
Word ~ Content Word S Content
no (rejection, - give, do, make, Actions on
nonexistence, get, throw, eat, Objects
prohibition of ; : wash, kiss, broke,
action) : BN close, open, fix,
all gone (disappearance) - “push, take, play,
stop (cessation of action) find, hold -
more, again (recurrence of objects ‘ .
another and actions on objects): put, go, up, down, Actions in-
this, there, (existence) - sit, fall, out, volved in
that - . come, away, stand, locating
‘ climb, fit objects or
self

big, hot, dirty,  Attributes
heavy

see, look, at - Notice-
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Facilitating Language Experiences

Selection of activities which the child is familiar with, enjoys, and
in which:he can beccme involveéAserve to facilitate language development.
Activities should involve the demonstration of relations, giving tﬁe child
experience with entiFies and events in his enQironment. Specific rélations
should be ‘selected according to the language content categorie; which the
child is learning to code. Opportunities to strengthen language use and
form shodld be maximized concurrently. Supportive teachng strategies may
include repetition, exaggeration, or gesture.

Activities that best serve to demonstrate language concepts come from

~ the child's everyday experiences: Some typical home and school activities

(as outlined by Bloom and Lahey, 1978) are listed below according to

language content categories.
1. Actiyities.for Existence.
After initially pdinting'out'th;t an object exists, proviﬁe
identificatic;n __staite:}xent;é. ' | .
a. Identify objects”takenifrom é»bég.
b. Point out'interééting objects -at thé,zéb,_fire statioh,
store, eﬁc.( | |

2. Activities for Disappearance. -

vAfteriidentifying an object, it can be ‘hidden from vi-: or, as

.” the chiid finishes food or drink,  comment on its nonexistence or

-

disappearaﬁce;
= 3. Activities for Recurrence. . o :
Nonlinguis;ic‘démonétrationsléf recur?enée should inyolve both
the reaﬁpearaﬁée of @ultipie instanceg.of objects as well as
events. In a child's normal eAQironﬁent,—such situations occur
o 11y
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all the time; eating is a continualwpfoceéé of repea;ed actions
("another cobkie," "drink again,” etc.j Other s;tuatipns that
lend th;mselves to the coding of recurrence are:
a. Playground--slides, scvesaws, swings (up and down again).
b. Shop--bang again, another,qailf
c. Art—-—another crayon, c01;r more, cut another one.
é. Block and puézles--another piece or block.
e. Gym-fjump, tﬁrow, tumble again.
f. Looking at'a book-—another (object or person) in the picture,
turn another page, turn again.
g. . Sand fable-—make another one, pour morqfsand in.
4. Activities for Possession. |
To teach possgséor-possessed relatibnshipé (Moﬁmy's coat, my
hat) the demonstrétion of therconcept shoulé include objects the'
chiid associates with particular pégple. Brown (1973) re;ortéd
th#ﬁ objects that éﬁuld c&nceivably belong t§ a-number of people
were talked aﬁout in terms of possessive relationship before body
iparts (inaliehabie objec;s). _ItAis possible ;ﬁat‘nocing“;hq ewnér
of a bike or cookievis'more iméortaﬂf than the owner of a“nose or
an eyé; Thus, ciothing, arg wérk, persoqal toys, lunches,
assignéd stbrage séaées, cha;rs, or dégks brovide opportunities
foerwnership illustrgtion. To 111ustrate poséessiQe
relatidnship; it'is'importaﬁt‘that the possessor aﬁd possessed

object are, in fact, related in the éhild's world and not just

temporarily assigned for the duration of the lesson.
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5. Activities for Action.
Action is a major portion of a child's life, so there should
be little problem finding actions In the child's natural

environment. The following are activities that the child can botﬁ

°

participate in and observe. The form fo be presented may vary
from.single words to coordinéte and subordinates complex
sentencés; depending on the §ontent/fotm interaction ofbinterest.
For example, in an activity centerad around ccoking, "pour,”
"open;" "mix,” "stir," and sc 99 could b weesented as single word

utterances or complex zosuzl senteuces with "because”. For

)

woo,

example, “We can’t pout ihe puddlng because the box-1s closed,
"Don't touch the'pan_bécause it's hot."' Thus, partic&lép
activities can forﬁ the pare‘fof léarning’many cénﬁént/form
intefactioné. Some likely situations are:

a.’ HPlayground;-slidé; run,; hop, juﬁp, swiné, throw.

b. Sa;étableﬁ-ﬁuild; pour,‘pat, mix,. stir, pﬁéh, spill, make:
.c.’: Water piay—~wash, pour, spill; splaéh, dry. .
.d.  Cook--mix, bake, stif, pour, cut, mage. .
"ei ’Art--cu;,.dfaw,.color, paint, paste, tear, fold, ﬁake.

f. Sho§¥—hammer, saw, ‘bang, build, turn.

~g. Snack--eat, drink, open, pour, cut, wash, clean, yipe.?
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6. Ac;ivifies fo;mi&cative Action.
Children gften locate oﬁjects in their environments. Many
opportunities to learn to talk about such actions occur in the
clagsroom and home. _ ) e ~
a. Cleanup time—;putting maﬁy objects in many different places.
b. Play witﬁ trains, trucks, or doll houses also involvés much
Ioéating activity. |

c.' ‘Dressing or. undressing--putting clothes on and taking them
off.

d. Form board and pﬁzzles-fputtiﬂé pieces in board.

e.. Telling énother o£ sélf-where tothide'objects:. "Dog'géesb
there”,. "You pd?-it fhere"; or "You sit ‘there".

7.: Activities fbr'ﬁoCative Staté.. 2
' Siéua#ionsfreferfihg to the stati9~1$cation of objects are:

_easy to agsigﬁ’and cert;inly are ‘umerous aqd’vé;ied inAthe

‘child's 1.fe. ‘Té demonstrate.this.relationshfp, it‘isliﬁporfant

to select‘Bbjeéts and places that aré'fémiliér tohthe"child.

FSt;;ic spatial relations follow leérningf;Sdut iocative ?ctidn.

Seaf&hing acfivities can\incorporate 1ocative state, nonexistenée,
and where Questishs_abdut locative state. )
8. \Acpibiti;s for Ihternal:étate.ﬂ -
- It is difficdlt to set_ﬁp éituat}onsaso that fhe,cﬂild.will
< change an internal state. Ideally,.the teacher wiil have enough
contact with tﬁe'child to bé with him or her when the chi}d |
qxpérienégs and"shgreé man? states of being, such_asl"tiréd,"

"scared;" "sad,” "mad,” "hungry,” "thirsty,".or “"happy.” When

" “these situations occur, the descriptive language forms can be

[ .

-

supplied.
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Wanting is perhaps the easiest state to-create and, in faet,
the earliest state children learn to code. Desired objects can be
-made almost available and if the child reaches for the object, the
form can be provided: "You_want x.".

9. ' Activities for Time.

Arranging eventsbto show time‘relations involves coupling the
correct 1anguage form with the event as it happens. The events
may be the same as those under‘action, locative action, and
state. Ongoing activities need to be talked about .as they.are
happening (jumping, drawing, walking, making, stirring;.etc.).

" Intention should.be noted as the'child,is'about to do ‘something
(I'm.gonna jump; now'I'm,jumpingﬁj. Reference”to.past'time
should begin with events that they have Just finished l,("I
jumped"), that .is, events in the immediate past and events the

- R

’ child has just experienced Time relations between events can
- first refer to combined sequential actions, "You put the milk in

~ the bowl, and then you ‘stir--you're pouring.the milk/and now |
you're stirring/and it s all mixed. Simultaneous time events

can also be coded _I.pour and I stir" or "I pour while I stir”

(at the'same~time).

Communication—Related Skills- b

" The following séction is designed- to assist the teacher
throughout the language—learning process. _Although the aspects of

cognition attention and play are mentioned in relation to

{communication within the guide s narrative, this focus will offer

£y

specific suggestions and’implications for language development.

19
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Communication and Cognition

As has been stressed ;hroughout this child developmeg;
section, development in the-~cognitive area is essential to
communication. Althbugﬁ precurséry skills, to language use,
content, and form have been outlined in the language compoﬁents'
section; further emphasis on critical cognitive landmarks for
communicative acts is offered here. If is importagt for teachers

to closely observe the chiidren's behavior. Such observation will

provide insight to language development. The following chart .is

intended to link the éarly parallels in»coghition and

communication so that teachers may target behavior:



CRITICAL COGNITIVE I.ANDMARKS FOR COMMUNICATION DEVELOPMENT

‘\

\ General Category of Schemas Parallel Realizations in
! “ Language Behavior

Schemas for Relating to Objects Develop Relational knowledge underlying
o referencing.

a) Indiscriminative mouthing,
banging., etc. :

b) Activities begin to narrow for
" different objects.

c) Activities become "appropriate”
for objects. .

Means to Ends Schemas Develop ™ .. Move from nonintentional acts
: - oo : ‘to intentional acts to use
a) Random actions produce results. .communication socially. Non-
; -~ intentional action becomes
-b) Efﬁectiveﬂactions'fepeated to ‘intentional in an effort to
" recreate intergsting effects. communicate.'

c) OBjec;sAjoined with other
- 'objects to produce efforts. .

d) Object/object ‘acts uséd to
reproduceneffects.

eY:TooI use develops: cause—effect
xplanned actions. ’ ’

Intentional Representations of . .Ideas. of events, entities, and

Entities, Events Entities, Events, "relationships are translated

and Relationships . S ‘into purposeful language:

a) D:oppéd.objedt or one moved
out~of-sight and it.ceases ‘
to exist for child. . : ) .

) Searches for. object hidden:
or dropped. ’

H
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.Communication and Attention

<. 12pe

Attention is vital to the learning proceSs. Although specific'criteria
include attention shaping as part ot the language/speech skill, some
children need additional support for this area. The following is'af
hierarchy of behaviors on attention, designed to aid the teacher in
increasing agtention skills. |

 Visually locates and attends to objects with sound.
" Locates and attends_to.sounds made by another person;

]

Visually locates and follows an object without sound.
. h .

' Touches an object in response to a verbal cue.

. Reduces the amount of time or frequency of inappropriate behaviors;

"_ReceiVes and responds to_the stimulus within a . ‘ .
g : - ' : : (specify'time)

Attends to a specific task for progressively longer periods of timel

Attends to a task for ' - . S .
: : (specify time) '

In the presence of a distracting stimuli (e g.‘other children are on the'
playground outside the room). .

Fixes attention to a chosen conérete task (e .g., picks a ‘toy to play
with)-. S . .

Fixes attention to a task stopping to- listen to instructions and
attempting to carry them out.

Fixes attention on a task while incorporating verbal direction (e ges
student manipulates puzzel pieces as directions are given by the,
teacher) .

’Follows'group commands .



Communication and Play L o s
Children's play provides numerous opportunities for language-building

and enrichment.' Obserthion can provide teachers with ‘vital information

related to a child's developmental level. Correspondingly, language input

>

and expression stimulation can be structured to the specific level, with

strategics to provide growth to the next. The following levels of play are

¢

outlined to aid interpretation of how the child views and represents his

world. Language instruction should be modified to meet the child's

interest and needs. . 7 T
1. Exploring - Thes child does not play with the objects, but rather
explores them in a variety of ways. He uses his

N : v L

different senses. .. -

2. Functional Play - The‘child uses the object in a manner in which

a

adults*aSSume.the object should be used)
L

3. . Play with Two or More Objects - The child uses one object in

relation to others (i.e., may use

truck to knock down blocks).

4. Creative - Symbolic Play ~ The child uses some objects,to
-rrepresent other objects: (1.e., a coat
to rep esent a doll bed)

5. Imaginative Play - The child goes through an imaginary sequence of

/'

jevents with ‘the play materials. R
a. Child as actor“(i.e., he plays _Spiderman").
b. - Child as director toys as actors (i.e., ;play with toy

»

people)
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Other Considerations

3

“
. - re

It should be noted that sound and grammar diffgrences'in individual

children may exist due, for examﬁlé, to use of Black:English rathef than

Standard English.- Research has shovn'consiéfent patterns,?é'develoﬁment in

Black English, with the implication fhat these are to be viewed as
differences rather thanndeficits. Sociolinguists confirm that nonstandard

language and Speech_are highly develord and reflect a sound system and

grammac fhat is merely different from that of a standard speaker. A

n

child's language and speech must be functional and ahy:teaching should take

the child's social environment into account. If there is a question of

. .}anguage and speech discrepency, referral to a speeéhZIanguage pathologisp
would be appro?riate to determine whether an actual language and sﬁee;h
impairment exists, as opposed to a difference.i 4

The ,content ofbthis manual outlines the normal development process of
spoken»lanéuage. There a£e cpildren who will not develop verbal |

communication skills and who will consequently be taught supplemental modes

v

of communication.- Many such systems presently exist, including sign

. language. A decision to use .his type of communication should be made by

“_dualifind experts }n the field, aad teaching strategies for such systems

¢

‘should be developed by these experts.

)
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Cognitive Development

Cognition is the process of knowing, and includes perception, memory,

and judgment. Cognition is developed through a lifelong process by which

“the iﬁdividual’activef& selects and interprets environmental stimuli. This

selection and interpretation process results in the gradual changing of
menta1|ét}uétqres and behavioral patterns. The nature of the cognitive

process is complex, and, for the most part, the existence of it must be

‘inferred from behavior.

Prior to the work df Jean Piaget and others, it was commonly believed

that cognition and language were synonymous, and that since infants could

not talk, they coglﬂ not tﬁink. Languége and cognition have now been
disentangled to some degree. lorms of thinking and other precursors to
symbolic thought are now recognized in prelingual children.  Piaget had a
profound effect on the field of child development. His research and
theories emphasize that intellectuzl growth beginé at birth and continues
in a recognizabie progression throughout chilahood. In addition, more
recent investigations of perceptual development show that piiceptual
ability, the basis of cognitive development, does exist in iﬁfants-
Professionals concerned with child development have pieced together the
nature of cognitive-perceptual skills, which are inherent and develop

predictably,over'the first year. Very early, the infant combines motor

.capabilities with an ability to receive stimuli. This combination is the

basis for the first stage of.cognitive development defiﬁed by Piaget: the
sensorimotor period. This stage extends from birth to twenty-four months

and serves as the foundation for more complex cognitive functioning. The

child gradually accomplishes new hnderstanding and skills with.which to

respond to and manipulate his environment. The child progresses gradually,
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exploring visually, tactually, and with other senses and becoming familiar
with objects and stimuli. He then turns to freéh, more complex sgtimuli
-exploring apd integrating into previoué undersfahdings. The child is
building “schemata,” models of his environment and of the people and
objects'in it. This process of approacﬁing new experiences, relating them
to earlier ones, expioring and modifying pre-existing concepts, and ’
integrating new ideasAinto his systemncontinues throughout his life. It
férms, inrits infant stages, the basis for cognitive functioning. Schemata
"have a stepladder effect: children build on previous expgriences to
exhibit ;ew behaviors. Tﬁrough sensory integrat;on, the child is able to
demonstrate cognitive abilities. The table on the following page shows
Piaget's progression of a chilé;s cognitiQe develobment.'

An eiample of this progression can be}observed in the child's infancy. -
Thumb-sucking, an important level in the development of prehension (the
ability to grasp and bring gbjecfs to oneself), is one of the first
indications that the child has modified a reflex, sucking, and can.direct
simple actions. This action is extended outside his body as the child
begins to mouth the rattle, bottle, or blanket.' The child progresses in
purposeful manipulation as he explorgs new behaviors, such as using a
spoon. The child will try to obtain < toy by pulling the blanket it lies
on, beginning to apply léarned manipulative abilities to new environmental
tasks, suth as finggrjpgénting. fhe-éhild internalizes these sebarate
schemata to produce new methods of action without visual evidence of a

trial-and-error approach. Manipulative abilities are combined with

increased cognitive abilities to stack blqcks; roll a ball, or scribble

with a crayon.



. ' <.
COGNITIVE DEVELOPMENT THEORY - JEAN PIAGET

Stage/Age
Stage One
Birth-1 Month

]

Reflexive Behavior

Characteristics

" Progresses from single spot foousing, to jerky movements,

to smooth scanning -of environment and tracking of :objects.

Begins to discriminate among sensory information - sounds,
touch.

Becomes familiar with visual stimuli.

Stage Two
1-4 Months

Primary ‘'ircular
Reactions

Habituates to old stimuli and desires new stimuli.
Repeats simple body movements - kicking, mouthing hands.

Builds schemata - stores clusters of repetitive behaviors.

Coordinates sensory impressions.

Stage Three
4-10 Months

Secondary Circular
Reactions

Repeats actions with objects - rattle-shaking, spoon—
banging. :

Begins'to understand object permanence - looks for hidden .
objects.

Stage Four
10-12 Months

“Purposeful” Inten-
tional Behavior

Begins to comprehénd means/end relationships — puts cubes
in cup, imitates speech sounds.

Stage Five
L2-18 Months °

lertiary Circular

Begins trial-and-error problem solving.

‘Sees causality in his actions on objects and toward people.

leactions
jtage Six ‘invents new means to act on objects through mental .
combinations, without overt trial-and~error.

g8-24 Months

.nternalization of

sensorimotor Schemata

Deferred imitation - watches something and practices it
later. :

'-5 Years

a

leginning of Sngolic

'ystem .

'
v

Uses _symbols to represent objects, places, people.
Understands past and future. :

Thinks in pre-logical terms - actions are determined by

‘what the child perceives.

Understands. object permanz e_and can locate one object
among many s« j?
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During the first.month éf life; fhe child's entire repertoire of
behavior is reflexive (see Motor Developmént). Aimost immediately, these
reflexes are modified by enyironmfntal stimuli, and the infant begins to
respond to the surroundiné world in a comparatively syétematic fashion.
Duriing the second éo fogfth month in normal development, the child builds
concépts of objects, spéce, and ﬁeople and begins to prefer novel,
'ﬁoderately complex stimuli. These are the beginnings og the codréination
of severalzsenseé, such as looking in_the direction of a ;ound or touch.
The child's perceptual-skills continue to’ improve. By‘the fourth to tenth
month, tﬁe norﬁal child understands enough aebout object identity to
discriminate between mother and stranger. He recognizes élfamiiiar object
(bottle; toy) on the bagis of seeing only part of it. The infant is still
“repeating interesting actions, but now repeééslactions on objects, such as
a rattle or crib mébile- This is the beginning of intentional behavior.
Thé attending, moving aréund,'and exploring;béhqviors that increasingly
engage the child contribufe to his cognitive deve10pmen;. At four-ten
months, fﬁe child pegins to understandvobject c&nstancy: tries tovact on
an object he had been reaching for that is now hidden. qu;rd the end of
the éhild's first year, this concept ié so refined that the child will’
‘gearch for ahhobject, regardless of whether he was reaching for it when it
was hidden. At ten-twelve months,%tﬁe normal child exhibits a range of
intentional actions, #ppear%ng to have goals and fo organize éctions to
achievé then., Fé; example, if a box i;.placed between the child and a
desired object, the child will push the box away to get the object.
Rudimentary concepts of causal;ty are present. For example, the child
will move aﬁ adult's hané to a toy in a gesture to make the toy work. The
child is not limited to iearaed responses, but will copy new sounds or

movements. This development of true imitation makes possible a new range

of teaching strategies.

i
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-'Th; perioq from 12;18 months 1s one oé curiosity ana exploration; The
child épends a great deal éf playtime expefimenting with objects, mainly
through triai-and-error processes. The result is an‘accumulation of many
ideas fortacpomplishing goals,’some which wili be utilized in subsequent
efforts. Attention has begun to “decenttiliZe. The child observes that
caﬁsality occurs outside of himself. fhe_mobile.m;ves w;thdut being acting
onn. The child also has an elementary senée of categorization. He tehds
té seledé toyé based on pheir similarity to those preferred in the past.
This evidence strongly suggests that, in the préverbal or beginning-to-be
verbal chiid, thought and speech do appear independently. The child need
not be able to form werds to select categories. ‘ -

From 18-24 months) tﬁe child us:s many new cognitive skills while at
play.l He reéognizes'objects in picture books and fits shapes into.form
boards. Thé object concept, the ability to identify representations of
objects, is well developed.. The child continués to search for a hidden
object past the first trial and can even make some deductions as to where
it might be. There 1is an increasiég,sophistication in understanding causal
relationships. The child combines many learned strategies to provide an.
alternative if the first does not work. The ong-and-é—gaif‘fé two-§ear—old
may point and cry for a cookie. TIf the caregiver says, "No," tﬁ childimay
bang the table and point again, or climb from chair to table to geF the
cookie. — ‘

At two years, the child begins to use sensory impressioné fof

~ determining actions. Normal children have an aﬁ;ndahce of natural
~curiosity during the years from two - five. Asking "why"~questions is
typical, and willingnesé to conquer new fields 1is evideng. Many aétivities

L

‘can be designed by a caretaker to capitalize on a preschooler's curiosity.
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During these years of rapid devglopment, the child cah increasingly express
himse;f symbolicaily. He can consider past and future events and engage in
fantasy play.

At age two, symbolic capacity is seen in the child's enjoyment of
simple stories in picture books and in the abilitf to ésSociate pictures
with.obJéCts. The child's intetnal symbols are highly indiVidualizeé.

Each may use different‘;hages to tepresent the same .objects or actions. As
a chiid approaches the third birthday, he develops spatial relationshiph
concepts;. This is seen in completion of a éimple form board and five-ring
stacking tower.’ Tn nearly all actions, the child carefully examines a task
before completing it, rather than starting off in trial-and-error fashion.

During the third year, the notmal child can count to two, understands
the concept of big and 11tt1e3 can report his own sex, and relates a simple
story. Althbugh a sense of ;ogic>is still‘prematurg, he can relate one
experiehce to another situation, tell more complex stories, and provide
simple explanations for-events. By four, the child counts to four, answers
how many, catggorizes familiar objects by funqtion, and expresses temporal
concepts, such as-d;y and night. " '_. | .

The five-year-old has an increased capacity fpr conce;? and'memory. He
counts and understands numbers~to ten, seriates objectsihy.sfze, and has
incregsed perceptual abilities. The child,points out pict&rial(likenessesJ

and differences. Temporal concebts include understanding of:past, present,

and future. \
&

A great many changes occur in cognitive functioning from hirth to fives.’
Work with this'’ group suggests that regardless of individual abilities, aii
childrev pass through the same sequences in cognition, although at varying_
rates. This applies to the handicapped children at whom this curriculum is -
targeted. Evidence also supports the idea that cognitive‘develhpment in a '

19 .
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handicéﬁped child is heavily influenced by experierces.” The following are

several strategies that ‘are helpful foé’worklng“with a handicapped cﬁild's‘

cognitive development.‘

1. .

-

It is advantageous to allow a child,'birth to two years of

age; to learn through free exploration and trial-and-error
: :

and to experiment with processes. At this age, stacking toys

in any pattern matters more than stécking them correctly.

It is important in teaching handicapped children to move
gradually from concrete to abstract in introducing new
concepts. For instance, when teaching object identity, the
educaFor should Be sure an object is familiar to the child
before expecting him to recognize a picture of it;

Spgcific handicaps can prevent children from learning through
play ana explo?gtion. Therefore, stimuléting and variea
activities must be presented frequently. A nonQambulatqry
child, for instance, should be moved through a vériety of
environments (different rooms and levels, inside and outside)
and should Be.exposed to varying toys, peoﬁle, and sounds.

~—

A teacher must hold the child's attention when introducing a

~stimulus. If a child is visually impaired, his head may be

turned, if necessary, in the direction of a sound stimulus to
gain his- auditory attention. Ti@e spént on specifib‘tasks
should coincide with attentionlépans. As the span increases,

.

instructici time will expand.
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5.

. him.

The development of &ognitive abilities requires that the

.child use the worlc around him. "Inactive children may need

more directiom in efforts to elicit bocalizations, social
. X N - -
”p}ay, and intersztions with others. These children will not

‘necessarily practice on. their -environments independently and

will need e#tra stimplation.-

' M ~

Tea%hers who Qork with handicappedchilﬁren should be aware
of ;nd alldv fofl"waif time.” ‘“Wait time” is using papsesb
of short duration (three-fivé-secoﬁds) between stimula;idn
and the child's response. This pahse allows the child to

tune in and respond appropriately.
In ailowing the child freedom to explore his environment, a
teacher is also aiding the child to deal with challenge and

frustration. Many problem—solving lessons can be gained

¢ from natural exploration. ¥or example, fitting plastic lids

¢
-

to bowls is usually a-pleasurable challenge. The child who
becomes frustrated may be verbally guided or manually

assisted. This is more beneficigl than fitting the lids for

s



.Self-help Development

Self-help skills include eating, tpileciﬁg, dreséing, undressing, and
various other behaviors which enable the child to move readily from
dependence to independence. It is through fﬁesé skills that a child
exhibits behaviors that are necessary for acceptance in society. The
hotivation to acquire such skilis originatés in the child's efforts:in
response to the specifié 2xpectations of significant people in his life.

The development of seif-help skills,'altﬁéugh interrelated with the
development of language and cognitive skills, is strongly rooted in motor
development. Within tﬁis area, the progressive refinement of gross to fine
motor skills and the.integration of perceptual skills will be crucial to
the suécessful acquisition‘of self-help‘skills. The child must have '
mastered the manipulation of small objects, the coordination of eye-hand
movements, and awareness of his body parts before drgssingvgkillsl;an be‘
acquired. Language and cognitiqn are aiso closely linked with the
acquisition of self-hélp skills. The process ;f toilgt training, for
example, is made much,easiér if the child exhibits such prerequisites as
sphincter control, comprehension of instructions, a reaction to sensation,
and the use of memory skills to recall expected responses. s

Self-help skills develop with very.iittle\;bguctured "trdaining” in the
: N )
normal child. 'Motivatién is a key to the child's initiation of tasks. This
initiation is closely linked with the.child's level'of\mptor development. -

Finally, the child must be provided with the stimulation to expand

N,
\

self-help skills past their initial stages. For example, if a child is not

\
N

provided ﬁith utensils and instructions for their use, that chii&umay not
léarn to feed himself efficiently. Therefore, the acquisition of sélf-help

skills is dependent not only on the child's state of readiness but also - the
skills needed to fungtion in the immediate environment. These ’
132
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€M™ironmental €XPe€ctations vary so greatly that good normative data on the

development of these skills are highly unreliable.. Motor and motivational

-readiness level8 are the determining factors in the introduction of skill

;?eq“ences. That 18, ap attitude of readiness for toilet training should be

____ . s

CONSidered rathe€T than chronological age. Care shou1d>be taken not to
intr°duce a skil; béyond the readiness. level of a child or to’wait toé long
to Challenge a child to the next level of skill acquisition. A child
should not be eXPécted to be fully independent in toiletfng unleSslthe
Child,is able tO Taise and lower his panté.and position hime=lf on the
seat: Likewisé> 2 child should ;ot be expected to fasten Buttons

adequately befor€® €stablishing a pincer grasp. While keeping these

developmental seéqueénces in mind, it is important to remember to challenge

~ the éhild's ability to care for his own needs while avoiding frustrating

€XPerignces.

The followin8 Principles and techniques>are relevant to the vauisitioﬁ
°f~self—bc1; ;kills: |
1. As 1n other areas of development, the sequence of self-help
gkills proceéds from gross to finé- The child
masters control of and meets survival needs before beginning

to learn other independence skills (e.g. learns feeding

pefore dressing).

2. children Jearn to "undo" a task before they learn to complete
the full cycle of a task. The child undresses, for example,
pefore dregsing, unbuttons before buttoning, and unzips

pefore zjpping.
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3. In the acquisition of self-help skills, the child should be
allowed to become involved in exploratory as well as

Purposeful behavioré. A child learns by experimenting with

v
Il

his senses and perceptions, and activities such as
manipulation of foodsfand eating,uténsils ghould be
encoufaged as long as such behavior is developmentally

)

appropriate.

4. Be surewthat the child hés.acquired ail the prerequisite
behaviors before demanding speed or exactness in performance.~'
A child must be fully able to;bdpton a series of but tons
before hé can buttsn with any speed or efficie y.
Although normative agés’are-not clearly delineated for the écduiéition
of self-help skills, the growth of these early inéependen; behaviors does

follow a basic maturational sequence. _Many skills guch'as'toileting and

3 o

eating are dependent on the successfulﬁaebelopment of.control of sphincter

muscles and certdin fine motor skills. 3ﬁuch variation can be observed
émong children in tﬂe acquigition of self-helP ;kills. No child;wiil
follow the sequence with preci;ion; in fact, if is common for a child to
skip stébs in the ééquences. ‘Given the influeﬁée'of vary%ng family
préétices and cultures, it is important when assisting sélf-help skills to
determine whether failufé is due to cultural influences or a learning
éelay. ' . |

Despite this variability in age of acquigition of some self—hélp

.skills; it is possible to describe a developmental trend,'especiaily for

those skills which are particularly dependent upon maturation. Though at

birth the child appears essenﬁ}élly helpless, he does ha¢e‘pef1exes, such

. »>



.ae the suck/swallow reflex, which aideg in meeting"most basic physical
needs. With maturation, the chiid is'able to reach forhand hold a bottle
: ° ;

"and- is, gble to finger feed for part of a meal. By the time the normal
child is one year and mobile, a sense of accomplishment begins to develop,
and the child wants to do more and more things for himself During the i
‘upcoming year, the child will master the basic fine motor and cognitive
‘behaviors that permit the nse‘of a spoon (with some spilling), unaipping a
gipper, drinking from a cup, and indicate inssome manner when his diaper is
soiled. At the age of three, the child is able to integrate perceptions
and motor coordination. He can feed himself with iittle spilling, assume
responsibility for toilet needs, and put op and take off eimpie clothing,
such as sHoes, coat, or other outer garments. During the fourth year, the
child is considerably more mobile, independent, and self-supportive. ;The
child can dress, wash his hands and face, and eat we11 with the family. At
;the ages |of four and five, a child's self-help ability is largely dependent
on the demands of the caretaker. The child is physically able to dress and
undress, exhibits many table skills using many utensils, and meets many of
his own/needs; such as getting a drink and taking care of personal toys.
Agaié, the ages at which these skills occur are largely dependent on the

N _
eXpectations of the child's caretaker and the influence of the culture.

When’assisting the handicapped child in thevacquisition’of self-help

ekiils, several'principles should be adhered to'beyondfthose]mentioned‘

above.

1. “If a child is having difficulty_in acquiring a desired skill,
it may be necessary for the teacher to break down the task
into snaller'steps, praising-each mastered increment. In the .
task of‘buttoning, if the child is only able to insert the
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button in the hole and must be assisted to push it entirely
through, the teacher should praise thz initial mrstery and
continue to work on the remaining behavior.

Practice in the acquisitidn of. self-help zkilld, such as
those involved in eating, should occur outside of the normal

daily routine as well as during regular activities. For

) 3

‘example, a .child should be encouraged to use a spoon other

<

than at family mealtime.
Linked with the prinéiples of step-by-step learning and

outgide.practice is the importancé of including the cnild in

‘the family's daily routines desb%te his difficulties and of

establishing a supportive énvironmen£ in whi;h.éelf—help
skilis willlbe enhapced. In estqbiishing washing behaviors,
the teacher should encourage theycﬂild;%o:practice the
behaviors ;t«times other than Faily cléanqp.- Undue pressure

should not be placed on the child- to perform ékills in

exchange for privileges.

In case of extreme impairment, it will be necessafy to .

provide adaptive equipment and functional alternatives;for

a

. some self-help skills in order for the chiid to achieve even

limited independence in caring for his own needs. * One may

S

need to consult an occupational therapist, physical

v
\ .

therapist, or speech and language fherapist for addipfbnél
methods to meet criteria if the impairméhtvinterferes with
self-care purformanpe.

oy
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5. In more mildly impaired children, common sense can often be
the best guide. A mild éerebfai palsied child may need
bﬁckle snap shoes instead of laces or .velcro fasteners
instead of buttons. .

Ihe normal development of.self—help skills depends on the interplay Pf
moto%breadiness, cultural eipectétions, and instruction, and the age and- -
manner in which they are acquirgd Varies-significanfly. The curriculum
considers these variables in its structure and implemgntatiop and offers

alternative strategies for children with handicaps.

b



Social Development

The First Year

The social nature of the child colors all other areas of her

development; it is with her constantly. The child's personality, those

-nuances of temperament, emotion, style and responsiveness, brings

‘developmental skills and behaviors to life.

In the first year of life, healthy social development results in the
infant being buoyed up by a sense of truét in her caregiver‘and én
involvement in her role in making ipféfééfiﬁg'ﬁnd rewarding events h;ppen.
Ther 1is increasing respect being paid to the inherent or genetically
en¢.wed temperament of infants{ a characteristic style of acting on and
reacting to: the environment. Researchers such as Dr. T. Berry Brazelton of
Boston Children's Hospital Medical Center and Dr. Burton Wﬁite of Hérvard

University have noted definite modes of operation peculiar to infants from

the first ﬁoqrs and days. of life. The infaut actively carves out some of

' the ways that her parents respond to her. For example, observable

" differences among infants involve degree of spontaneous motor activity,.

irritability, and passivity.

Parents respond differently fo a quiet, rélétively self;sufficient baby
than to a baby who is easily upset and motorically active;. Usnally the
parent learns to interact to his/her baby in a manner ‘responsive to the
needs that the bgby is sf naling. A very active infant may need the
parent's help in establirhing periods of motoric calmness necessary for'
visual learning. Conversely, a very quiet i~fant may need parents to
initiate frequent play interactions to stimulate learning.

The infant is soberingly vulnerable to social influences. Even when
all apparent physical needs habe beéﬁ met, the infant will steadfastly

refuse to develop without love, that powefful abstract and social
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influence.. Th}3 fatlure to thrive #henomené syndrome has been documented
frequently in gtua;es of normal and mentally retarded populations of
institutionalized infants. Dennis and Najarian (1955, 1960) found marked‘ux

.developmental deficits in motor, cognitive, language, and social skills of
ipfants reared in impersonal ehvironmenté which were not warm and hutu:ing.

Babies who were pléced in the charge of consistent caregivers, with
increased opportunity to play with adults, peers, and interesting objects,

" showed dramatic progress in acquiring more age appropriate skills. In some
instahces, tﬁe suspected mental reta;dation disappeared combletely as a
result of the improv;ment in the social enviromment. Other children within
the mentally retarded range remained below average in developmental |

: achievemeﬁt as compared to non—institdtionalized normal peers but made
encouraging improvement as compared to pre;intervention developnent.

Attachment to'particular people is a critical social need for babies.
They show this attachment by selectively approaching particular people,
usually the parent(s), by being most receptive to them and bylbeing least
afraid when in their care. By the ime a baby is four or'five months old,
she has clearly differentiated her caretaker from others and may not
readily allow just anyone to comfort, feed, or rock her to sleep.

The social milieu of the first months teach the baby subtle messages
about herself and the responsiveness of her caregiver. If cries of
discomfort or delight are responded to often and rather promptly, she
begins to realize the positive effecy of her communication. On ;he other
hand, if she is left wailing in discomfort frequently and for prolonged

periods of time, she may become use to her rather powerless status and

become more passive.

¢ | - 133
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‘\Child development expertsitoday; sucﬁ as B. White, M. Ainsworth, and B.
Brazelton strongly urge parents .to follow natural, commonsense guidelines
in responding to their babie's needs for comfort, play, and love. The old
faéhionéd fear of "spoiling” the baby by being to§ regponsive and loving
has been discredited; |

Parents of handicépped iﬁfants frequenfly need special support in
establishing this reciprocal inte;active rélationship. In many instances,
the iﬁfant's handicép is apparent at birfh and medical procedures disrupt
the normal period of bonding between mother, father, and baﬁy. "Caregiving
situations which‘bring parents and ghild close together.are not always -
possible when the infant is hbspitalized for long periods. The parents'
anxiety, gfief, and shock at this unexpécted‘outcome of the long awafted
bith may cértainly jJeopardize the initial relationship with their child.
By nature of her handicap, the baby may be unable to produce thése
behaviors that parents instinétly find rewarding and\£¢assuring. Early
difficulty with feeding, lack of eye contact and alertness, and atypicalb
muscle tone can diminish the parents' self confidence in performing
nurturing tasks. PFofessionals, by helping parents find solutions to basic )

caregiving problems, are also helping to stablize the parent — child

relationship.

The Second Year

From one to two years, children continue to expand their capabilities
of doing things for themselves. They learn to mirror in themselves what

others feel about their activities and accomplishments. The handicapped

“

child will receive messages, either positive or negative, frolm her parents

. : | -
r¢zarding what she can do and how well she can do it. Professionals can

support parents in designing a home environment that is not overly

©

~ - 14g
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protective and restrictive and allows the infaht to flex her wings safely.

Parents may bénefit from professional ojc .. ity provided‘by a home
teacher in setting expectations which are (..it 2r too limiting nor too
lofty fo; their child.

Children develop a sense of ownership between one and two years and.use
their newly acquired words to brand ébjects as "mine"”. They are beginnigg
to see themselves as individualg, as separate and important littlempeoplé.
They'are loudly and persistentiy vocal about fheir needs and rights and
protest vigorously when predictableloccﬁrancés are not forghcoming.

They also like to play next to other children and participate:in.fierce
squabbles over toys and territory. The child with restricted language
and/or motor skills is still a candidate for a varied and exciting soclal

life. The non-verbal toddler deserves respect for her possessions and
teachers should be on the alert for gestures which mean "mine".  Gestures -
and signals that the child transmits concerning her needs, wants, and

observations should be responded to and reflected by the words of her

caregiver: "Oh, you see that dog too; He's a big one.”

The Third Year

By two, children are ;eady to form attachments to a wider Eircle of
individuals than just the family. The handicapped two year old deserves to
widen her social set just as her non—handicabped peers do. ]

The theme song of the two to three year period is, "I want it ‘my way.”
Tﬁis tune sometimes grates on phe ears of weary parents by the end of the

day. The child‘typically has clear notions about the way things should be

T . . . \
and resents changes in routine and structure. She preferg to tackle tasks

independently, regardless of compléxity and .effort involved. She becomes
upset and frustrated .when the results dpn't.matcﬁ her expectatigns. She

has a hard time waiting and.typically won't back down in her demands.
145
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Child rearing épecialisggﬁrgcommeﬁd that parents accept this perind
with understandipg and patiFncé. Give the child as mdch independence as
she wants without infringing on the rights of others. Being consistent in
setting limits acts in harmony wifh the child's need and respect for rules.
Hoyever, this is not the time to be unnécessarily punitive. Pareqps and
teachefs are advised to pick their battles carefully and not burden

" themselves or the child with a plethora of “"don't do this” and “"don't do

that.”

__Sometimes parents gqg“tegchgrs of handicapped children forget that this

stage of “me do it"” and the resulting frustration is normal. Professionals
are frequently valuable in helping parents identify these trying behaviors
as normal and see them as encouraging signs of maturation and progress in

' their cﬂild. Children ;sually respond well to firm but loving discipline,
consistently offered in a predictable pattern. Handicapped children are no
exception. |

3

The Fourth Year

The three tp four year old is-usually a refreshingly reasonable
companion. She is able to put herself in another's shoes and make accurate
inferences about others feelings. Even better, she can modify_her actipns
in response to how she thinks the outcome of her act wili affect others.

Ihé pretending and imaginative stage begun in the previous year has
really’blossomedf Her dramatic play acts out her ingreasingly broad world
éﬁd demonstrates her understanding of the complex relationships in family,

school, and neighborhood. She now delights in group play, cooperatively

. participating and exploring both leader and follower roles.

.
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She usually will find an acceptablé way to vent negative‘feelings and
does not need tb‘reéért'to kicking and fighting. As a competent speaker,
she uszes language as a tool to reso%ve social conflicts as well as

. initiating new play opportu;itiés.- She is demonstrating more-and better
ways of controlling her behavior, although lapses to earlier gtages a;?

'still common.
The child's self-concept, developing ;incé th; first days of life,_;s
still elastic. How she feels abou; hérself is greatly affected by the
attitddes and actions of those afound her. | |
,V_It“is.important that'caregivers'communidate»positive'ekpectationS“and
messages of approval and worth towards children, regardless of the pr-sence
of a handicapping condigion. Additionally; in disciﬁlining children,
parents aad teachers are advised to specify that a pafticular action was
unacceptable, not that the total child is bad. It is usually
non-productive to prolong the unhappy disciplining session. The child
should be eased back into the adult's good graces as soon as possible.
Parents and teachers can train themselves to frequently catch the child
being good and zero in on the many subtle positive behaviors that occuf 
rather than the few giaring ﬁegative behaviors.

- For some handicapped children, the three to four year old period is
particularly seﬁsitive as the child becomes aware of her disability and
consciously.compares her competencies with those of her age mates.

Verb .ly competent children may pose painful questions‘to,pgrents and
teachers, such as asking why they are dif{e?ent from their siblings and
when they can expect to walk and run. Children.may unde;standably rebel
against pecssary'medical procedures and tedious treatment sessions,

-

Handicappeﬂ children, without gophisticated speech capabilit}es, may also
. o, o .
be making similar comparisons between themselves and those around them but

i

may be unable to seek the answers to their questions.
- _ | _ \
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Parents of older ﬁandicappgdlpérsons and handicapped persons :.hemselves
égree that children deserve fo be answered truthfully about their
capabilities and limitatiops, using simple.language and'terms‘that can be
understood. Children can be aided in realizing-that everyone has special
skills that they are good at and other areas that are very difficult for
them. . The héndicappeH child's feeling of self-worth and competency is
perhaps the'mpst dynamic féctor in her hagilitative process. Diﬁinishment

of these feelings will inevitably diminish the child's developmental

potential.

The ¥ifth Year

From four to five years, the individuality of the child conti{nues to
unfold. She has learngd to adj;st to chaﬁges_in routine and novel
situations. She is able to accept a less than optimal situation because
she‘can understand probable reasons and causes for it. She is able: to
internalize social rules that govern group behavior and to be an effective
monitor of her own behévior. She can be very irate when peers-ignore

3

acceptable social standards. .
Peer pées;ure, on’the preschool level, operates as a powerful agent in
shaping children's behavior and self—conce;t.‘~There is a tendency to seek
approval more from other children than from adults. They enjoy playing
both cooperative and competitive; group games, with adherance to local mores

of how things should be done. When conflicts arise, encouraging signs of

the willingness to compromise crop up. » : .-

Children at this age usually'sﬁbw‘growth in their ability to stick to a
task and to pursue it until completion. They develop personal standards of

satisfaction and are not'as easily affected by adult praise. The child's
_1‘4 2
B
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 feeling of self-worth is expanded. by being'given more responsibility for

~

taking care of lierself and for contributing to the well being of the

household and.thevclassroom.

Work-jobs and appropriate spandards can be individuaily»tailored to

suit the present abilities of the.child. As abilities broaden,

~

.responsibilities expand with commensurate rights and priviledges. At

times, parents and teachers of the handicapped inadvertantly baby their

¥
children, restricting their experiences and limiting their growth.

Although anxiety producing_for<adu1ts, handicapped children deserve the

right to make mistakes, to take reasonable emotional and physical'risks,

L)
-

and to learn first hand what is possible and impossible for them to do..

e

€hildren should be given chances to do fhings on their own and to bask in

the glow that results from successfully meeting'a challenge.
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In téking a develbpmental approaqh, the teacher muét consider the
following:

- The developmental approach is concerned with the wﬁole child.
Néedg in one area of -development should be met in other
areas. For example, if a éh&ld's communication skilisvare at a
two-yeapfold levél, a teacher's verbal instructions in
self-care must be geared to thi; 1éve1.

- Tﬁe introduction of new behavio;s is always based on the
child's state of readiness, not chronblﬁgical age.
Presentation of any new task is contingent on_successfﬁl
completion of all prerequisite tasks.

- The acquisition of skills always progresses from the simpic¢ to
the complex, from the Eoncrete to the;abstract. Each sklll is
built upon‘a simpler one urntil the child éan accomplisﬁ anz
entire behavior.

- Activiti;s should be child-initiated in an environment tailored
to individual levels of development; Children are encouraged
to react to environmental stimuli in ways appropriate to their
abilities. | |

- Emphasis on process requires a teacher to be as concerned with
how a child appro;ches and completes a task and its substeps as
with the end resulé. The teacher needs éoeexamine the degree

,fo which a child is eXperieﬁciﬁg success and to determine thé
point at whicﬁ hié skills are insufficient.

- Using‘a devélopmental approach requires that the léarning
environﬁent be one in which the child has time to experience

and explore in his own manner. The teacher concentrates
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”on the expansion of child—init}a£éd aCttvitieé to make new
conc€Pts meaningful and introduces new tasks appropriate to
develoPmental levels.

- The teacher should take a child-centered abproach, one which

takes 1nto account the individual ways that a child percelves

N\ ‘and aCtS on situatioms.

\"—

\\-__-

Effecgive teaching nOt only requires that the teacher be aware of

learning processeS’ b“t also 4f how to structure the child s environment
and instructibpal Sequences to enhance these processes. Following are

X i \ A |
suggeStions for 8tTUCturing the learning environment for young handicapped

childrEn - ;\4 R

LN

1. EnvironmeﬂPél Stimulation:- The child's learning enviroﬁment must
contain @ w3'~dt=-'\_\rariet:y of co;crete.objects'wﬁich provide-an
opportunity for épontane¢us explofation or play,"This does not
imply that children must have a houseful of toys. The criterion

'1; qﬁality with variety, not quantity- To ju&ge ﬁow many to;s a

\ child maYy effeétively haﬁdle, watch the child's reactions to
varying numberg of toys. Too feQ nmay prove sterile andv
unchalle“giné, and the child will quickly become bored. Too many
will be confusing, and the child,will quickly move from one toy to

another, MOt really playing with any of them.v Be mindful of what

interests the child. Provide the child with an appropriate
q;antity and selectién of toys tha; will meet the child's

individﬂal Needs.
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3.7

"Active" Learning: - "Hands On" activities which involve the

child's active participation.with the -learning materials are
successful in teaching, since chi]dren learn by acting upon and
interacting with their: environrzat. Teaching is not “"telling”; it

is "doing with” the child. Be a model. Start building, playing;

or painting and many times the children will benefit from joining

or observing you. When the child is allowed to interact with
stimuli in a self-directed, constructive manner, learning is

more meaningful and relevant.

Exploration: The daily activities of the child must include

eiploratory as well as planned activities. It is’ through

eXperimentation that the child tests perceptions and uses.
problem—solving skills'. A teacher may still find opportunity to

introduce new concepts during this exploratory time. For example,

" a teacher might point out new object words- while a child is

looking through a book.  It's not necessary for the child to name

all the pictures for the activity with the teacher to continue.

This would be a restriction on ‘exploration, when the adult should

be ‘simply adding new.levels of understanding.

Altering the Physical Environment:  The physical environment: that

surrounds the child should be expanded to maximize the child's

opportunities for 1earning. It is particularly important with

handicapped children that all aspects of the enviromnment be made
available. This includes varying the positions_in which-a child

plays, the physical environment, and people who provide stimuli.

Preschoolers play should.not be restricted to a sitting position.

148
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Allow éﬁlldren to lie on éheir tummies, or sprawl on a rug to play
Qith toys. Also, it is essential to make objecgé\énd textures
"reachable” for sevérely handicapped chi{dren. Specificélly
deéigned adaptive devices may need to be designed by the teachers‘
or occupational therapi;t in order for the physically handicapped

- L

child to make,maiimum.use of his environment.

Li;iting the noise level 1is another considerétion, particularly
fof some handicapéedlchildren.who haveLdifficuity processing‘.
~additory information; (Wachs et al., 1971). A typic§l example is
_é child exploring in a room Wwith a televisioﬁ ruﬁning. The ‘
s preschool child is not likely to focus on the telévision for;ény
more than a few sporadic moﬁents. He tends fo "shut out” the
extraneous stimulation of the te%ebision. This can lead to the
child's extending his selective inattention to other situa£i§n§,
. thereby éxcluding useful stimuli from the environment. fhe end
result is the éhild’s setting limits to his enviroﬁmental
experiences. (Information tegérding cent;al auditory processing

-

- may be found in Section 2;_Child Development) .

3

In additioh to-creating an interesting physical environment, a teacher

will find that preparation, attitude, and interactions with the child

C

greatly influence the child's learning.

1. Adult Contact: TFrom infancy, the chil& increasingly develops

perceptions of people around him. Before one year of age, the
child is able to accurate1§ interpret changes in an adult's mood.

Therefore, the adult’s reéct;ons to a child's outbursts of anger

or discomfort should not convey that the adult is overly anxious.

o 149. .
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As the adult becomes anxious, the child's anxiety and consequent
crying may increase. Providing the child with comfort and supbort

will aid in allaying the child's distress.

14}

Exploratory Learnidg: In the process of exploration, children

learn through trial-and-error experiments.. Many errors in

' judgment will be made as thé'child's knowledge base grows. The

teacher should handle mistakes with an accepting attitude. Some
mistakes can be ignored. If an,adplf:is always pointing out the

child's mistakes, the .child will begin to look to the adult to

’always tell him "right or wroné". Showing the child that wistakes

are normal and acceptable will proVide encouragement to try new

v

tasks again without fear of disapprovalﬁfor:failure."

Correcting Behavior: The preschool_ghild is'dnable to

differentiate between who he is and what he does. This is due to
the undgrdevelopment of-identity patterns in language and
cogqiti;n. To say, "You're a bad gir{&" to a child who has just
hit a playmate con;eys to the child that she is a."bad person,”
not that what she did was 'incorrect. The;éfore, it is important
to avoiq such nebulous phrése;- Instead, teli the chiid, "Tearing
up fhé lefters is not g?od," or "I don't like it wheﬂ.you...." It

also makes‘ciear'tp the child precisely what behavior is

undesirable. .
) . ¢

Setting Limits: The young;preschoél child depends on adults for

- " both support and structure. Although the importance of allowing

children the time to explore their enviromments cannot be
overemphasized, children should not bé_given full rein. The§

desire and.require that physical and verbal limits be set. These

limits serve as a framework for functioning in daily activities.



The young child looks to the adult to provide the guidelines for
what he can and cannot do. Set these limits clearly and
' consistently.

5. | Flexibillity: The teacher of handicapped'preschool children must be
flexible in planning an approach to accommodate each child's
individval &ad changing needs. It may be neeessary to set a
lesson aside momentarily to deal with a child's emotional crisis.
It may also be more productive to sec a planned lesson aside if a
different teaching experience presents itself. The unexpected
death of a pet may be an excellent opportunity to address the
topic ofﬁdeath. The planned topic, neighborhood helpers, may.be
scheduled for another da} when the child #s more receptive.

6. Positioning: The consideration of appropriate physical positions
for the teacher and the child when attempting tasks may be crucial
to the experienoe. Teachers shonld consider any precautions
related to a child?!s handicap when handling and positioning that
child. 1In the cases of chiidren_with severe physical problems,
the assistance of an cccupational therapist or physical
therapist should be obtained. |

7. Motivation: \ihe initial setting upbof the lesson will-affect the

)
success of each subsequent step. The adult should provide the
child with some type of motivation for attempting the task. This
can take the form of verbal or physical rewards, presentation of

favorite or familiar stimuli or situations, and also the

presentation of novel, attractive stimuli.

8. Communicating Expectations: At the beginning of an instructlonal
i sednence,\the teacher must make sure that the child Is aware of

‘what is expected in terms of behavior. This often helps

the child to better focus on the tasks.




10.

»

Perceiving Needs: It is impoffant that the teacher be sensitive

to the child's mood, needs, and interests. Often, slight
modifications or changés wiil make the instructional period mofe
meaningful. ;Be‘flexible and recognize the éhild's right to
pa;;icipate'in arraﬁging the program. This also applies to the‘
duration of the instruvctional feriod. The teacher must be able to
perceive cues frdm the children_as‘t; when they have tifed of the

activity.

‘Maintaining Interest: It is important thaﬁ the teacher be able to

maintain the child's involvement in a series of tasks. The
tegcher's ability to make the-traﬁsition from one actiQity to
arother in a skilled manner will eﬁhance the likelihood of this
involvement. Stop one activity while you-still have the.child's
interest and atténtion.v Do not wait‘fof the onset of boredom
before changiqg to a new activity. The order in which activities
ara presentad is also important. Alternating high and low
preference tasks and high and low concentration tasks generally

keeps the child's attention longer.

These considerations are not an all-inclusive account of how to work

with young childrén. They are based on normal development with adaptation

of strategies for handlcapped children. Thevbibliography'lists mahy

volumes which detail adaptations for handicapped children. Many effective

strategies for working with young handicapped children are gained from

direct experience with the unique and individual problems that the children

present.
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Enhancing Self-Concept

A major objective of tpe teacher_is developing and nurturing a child's
positive self-concept. Self-concept refer§ to the way a child sees
himself. It is important that all children experience feelings of
self-worth and acceptance. This is true for the infant as weil as the
five-yeaf-old. Positive feelings in regard to one's_éwn abilities and a
feeling of acceptance by others have an affirmative effect.on a child's'

o

ability to acquire behaviors. The teacher or other significant adult is

able to promote Lhese'fee;ingsiin many ways, sdcﬂéas:

1. Success-oriented'éctivities'enhance self-concept. These are tasks
that are stiuctured by the teacher so that the child cannot
experience failure.

2. Use of appropriate'verbal and bhysical reinforcement‘is nécessary.

'lfhe teacher should always choose Wéys to reward children for
positive behavior in a way that they can understand. Statements
such as "Good talking,” "I like how you ate your saﬁdwich," or "I’
am sure you are proud of your draWing" are explicit and meaningfgl

" to ﬁhe child. Be cautious though, about becoming too repetitive
or automatic in praising the child.w’It some :imes cén'becoﬁe
overdone and iﬁéincere.

3. Encourage indeéendence andjself-sufficiency'so that the child’
will perceive himself as a competént individual. Give children a
chance to ﬁake decisions and then accept those they make. "Do you
want to wear your réd pants or your blue panté?" A&ditionally,
adults should only give a choice when they are willing to accept

the child's answer. "Do you have to wash your hands?" will

probably get an answer of "No." If the adult is unwilling to




accept this answer, presenting the situation in a different

- manner, "You need to wash your hands,” will bring about less

conflict and anxiety.

The adult should £e aware of the.numbér of negative and positive
comments that they direct toward children. Many times c;ﬁmeﬁts
can be Presented in a mannér whicﬂ“serve the desired purpose but
which do not leave the child with a feeling of unnecessary

reprisal and shame. "Don't throw the book” can be changed to

- "Hold the book in your hands.” Care Should Be Taken To Insure

That Positive Statements Outnumber Negative Ones.



Prescriptive Teaching and Task Analysis

In vorking with young haﬂdicapped children, it is essential that
inStructiog\Pe bpth,éﬁal-oriented and individualized. Prescriptive
teaching is one effective instruction methpd.l This involves the
idengificétion of a desired behavior ans the spécification of how to
Qeasure the behavior. This is called "pinpointing.” Once the specific
behavior is identified, strategies and sequence; are'ou;lined for the
accomplishment of this goal based'on the ability and learning style of the
child. | | . '

If a nonhandicapped child is unable to name the color‘fed,lthe téaéﬁer
determines several strateéies for aiding the~child'in acquiriné the sﬁill!
These‘strateéies may be very similar for different children. For
handicapped children, the process is more involved, depeﬁding on how any
individual handicapping conditiﬁn affects learning ability. Often,'if is
_necessary to beéin at an earlier developﬁental steﬁ.

To a great extent, the methods in the manual for teaching prerequisite
‘and criterion behaviors have been broken into very'specificvsteps. >When
w§rking with some handicapped cﬁildren,_these steps musg be broken down

e 1
even further, dépgnding on the rate affwhich the child learns and fhe
specific modifications needed in the learning enVironm;nt. The teacher can
have a substantial effect_ﬁn the child's acquisition of a skill when thése
skills are appropriately sub-diVided. Division of teaching goals into a
series of sequential objectives is called task analysis, and each step is

tailored to the.individual needs of the child. On the next page is an

example of task analysis for a prerequisite skill to grasping: reaching for

an object.
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Behavior: Reaching fof an object placed 10—12'iﬁches in front of the
child.

1. Touches suspendéd object when hand:is'gqided.

2. Toqches suspen&ed object when hand is .partially guided.

3. Touches suspended object independentiy. " .

4. Touches object in.front of child when hand is g;ided.

5. Toucheé object in front with‘no assistancé.

6. Grasps object placed in front .

7. Grasps object g}aged five inches away.

Although 1; 18 not lLecessary to éomplete aitdsk éﬂalysis for each
desired behavior, it i1s important o design ins;ructional'plans so that
skills are pregented in a épecified‘sequénée_and that no part of the
.sequencé is introduced until_rhe'previcus levei-has béen succgssfully_
cowpleted. In éhe‘examplé gbove, 1f Step f%ve:caﬁﬁot be accomplished, the

; teacher ;hoﬁld‘backtfacr té,the point where the child has achieved mastery
aqd thzn proceed in sequence. .This is caliéd éﬂaininé and will. be

vexplained in more detail later in this Evttioﬁ.
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Types of Aid

The steps of a task analysis are based on the amount and type of aid
that an individual child needs and are arfanged in order of difficulty.
Differing types of aid are a principle part of teaching handicapped

children (Vulpe, 1979)ﬁ For some individualé, certain skills will never be

accomplished without some &egree of assistance.

Physical Aid - Any type of aidbin which the teacher ié holding;
,supporting? or guiding'the child's behavior in any
manner. Thié aid should include, but not be 1imited
to:

- physical sdpport

- physical contact

‘ ;ﬂ' L modifica;ion of the environment

‘,;Efs.y'choso.c.:l[al Aid - Any type of aid in which the child is pr.ovided with-

j modifigd social or emotional support,. such as

Vincréasing the verbal éuppért, 1imit£ng
frustrations, using spécifi; persons (sucﬁ as a

parent), or allowing inappropriate behavior for a

specific reason.
- Verbal Aid - any issuanéé of or wmodification to verbal
instructions that 1ncreéses theucﬁild's performance,
such as
- cdes ("look,” "listen")
- directions
- feedback (praise at the end of a response)
Visual Aid | - any visual stimulus from the teacher which increases
the chiid's pe:forﬁance level, such as
- visual cues (dots, pictures to prompt a response)
These types of assistance can be coded (P/A, PS/A, V/A, VS/A) and
1

recorded on the daily record sheet as a continuous monitoring of the type

of assistance a child needs to complete a task. (See Daily Record Sheet)
Q . 146 '
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Some methods for‘teaching and using these types of aid are outlined
below. These techniques are used throughout the curriculum tovfacilitate
the acquisition ofbvarious behaviors.

Fading ~ the gradual reduction of any type. of aid as the child gains
proficiency.. In teaching a child to brush his teeth, the
teacher starts by holding the child's hands;'aésiSting each
movement, telling the- child what to do, and modeling for him.

. v This aid is gradually reduced to modeling with verbal
instructions and, finally, to.modeling only. .
Shaping ~ the initial acceptance ofia response that approximates the
| deeired one in any way. In teaching a child to indicate
. o P)
desires or needs, grunting or gesturing may be acceptable at
first. Later, the ch!ld.may be requiredﬁto communicate more
appropriately, such as with an approximation of a word, a'one
word, and finally, a two word verbal request. |
Chaining - the teaching of small pieces of ‘behavior which, when
mastered, Will complete a whole taak. In learning to cut,
a chiId learns how to hold the sciesors, how to move the |
scissors, how.to snip paper, and, finally, how to cut |
~across the paper.h The reverse of this procedure, backward
chaining, can also be used. This is sometimes desirable
with‘children who .need more frequent rewards, because they
can see the end result immediately. For instance, in
learning to-zip clothing, the child is assisted in putting‘
the zipper. together and pulls the tab up by himself. The

child will eventually add one step at a time until he can

) ! .~
complete the procedure alone.




3

Hodelihg - a form of physical or verbal aid in which the child is shoﬁn
what to do or say-each tiﬁe the response is requested. ‘fhis
,is'effective in teaéhing object names, such as, "This is a
cow. What :is ité" with the thild resﬁonding. This greatly

:limits the child's chances of making an incorrect verbal |

response.

Behavior Management Procedures

Several methods have been outlined both here and in the cﬁfriculum
‘ unité_which aid children in the development of_gki}ls. " Equally important
_for thé téacher is.;he selection 6f behavior management feghniques to.
ensure reoccUrreﬁce of adquirga behaviars. The gcquisition of new
beﬁaviors is-only important in that-théée geocCur in é‘relatiVely permanent
gnd consisfgnt'manneé. The educator muét not only p?ovide an oéportunity »
for these skills to be practiced.but also.providé some fofm gf reward for
their perfqrmance. " |

»Folldwing”are some‘behaviof magagemeqt techniqueS-that areztseful with

youné hahdicapped children. They ﬁfovide a few basic, but not

all~inc1qsive considerations.. Additional resources have been identifiéd‘in

the bibliography. Institutions of higher education also prdvide specifié

courses in behavior management.
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Reinforcers

A reinforcer is any event that occurs subsequent to a behavior which
serves to increase the probability of that behavior's occurring again.
Reinforcnment is a vital part of every learning activity. If conveys to
the child thaf what was done was appropriate and ;hould be repeated.
Without reinforcement, inappropriate and appropriate reactions to any gilven

stimulus may occur equally.

A child points to a red block and says "red” and‘the teacher
replies "Good! That block is red.“ |
- Another child tak-~s hig.first steps across the flonr, and
someone gives him a big hug and kiss.
- A child comes and sits down on ‘the rug, and"the ;eacher says,
"I'm glad to see you sit here, Johnnie," and gives him a snack.
- An infant smiles at another persdn, and.tne persdn émiles in
return. | .

In all of these situations, a reinforcer was given to the child to
signify pleasure and approval. The type of reinfornement tnat‘;s.
meéningful to é child can be as individual as tné teaching strategy that
one uses for skill development: Tne type of reinforgement used dépenns on
nhe child's maturity and unique preferences. The 1owér Ehé,developmentél |
level of the child and the”more initially difficultuthe tésk; the more
necessary direct or concretevreinforéement becomes.. The teacher must take

care to choose reinforcement thgt is rewarding to ﬁhe specific child. One

child‘mqy need a primary reinforcer (food or drink) every time a desired

behavior occurs. Another child may need physical attention (pat on the

shoulder or hug). A third may need only social reinforcement (a nod or

-

smile). Before beginning a planned program using a reinforcer it is

necessary to 1ldentify preferences the child has. One child works for

16§
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raisins, another for card flashes. You cannot assume preferences for
sweets. In the use ofireinforcement for desired behaviors, several

. considerations are important:

.1. Set up an information sheet to collect baseline daéa. This will
.tell élearly what fhe child's performance was prior to any
podificatioh through reinforcement. ?gu will need to kﬁdw how a *
child performs something, how frequently it is done and under what
circumstances.

2. Gradually decrease directbrcihfofcement when possible; If a child
requires a primary.reinforéer, the ;elivery of it should élways be
paired with a less direct form, so that the food will be withdrawn
as the child fésponds_to the less diré?t form.

3. Gradually‘decreasé fhe frequgncy of ;einfofcement aeliveryvgs
§ehavior becomes established, until behavior is whqlly>
@ndependént. In toilet.tfaining a cﬁild,'if‘will be inifially
important to"praise'the child every time he.uses the toilgt. As
the ffequency of using the toilet at thg appropriate‘Fimes
increases, the teacher can gradually feduce the reinfofcement.
Finhlly,’the child is using.the toilet when needed Qithbu;rany“
t&pé‘of reward. Obéervatiéﬁ of the child's reaction is the bestf

" method of judging when to réduce the reinforcéts.:.If the child )
decreases his appropriate respoases whén the reinforcement islnot
as frequent,’then the behavior is not wéll established; It will

often be neceésary to "experiment with reinforcement schedules .

4, The time of reinforcement is aiso imﬁortanf. Reinforcement
occurring immediately after the desired behaviér is most
effective. Many young children are unlikely to make the
congection between behavier and reward. If the reward is delayed,

the child may associate the reinforcement with another behavior.
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Reinforcing desired behaviors works in tandem with the withholding of
reinforcement for undésired behaviors;l Lack of reinforéemen£ will
eventuallf deérease undesired or inappropriate Eehaviors in a child. Some
considerations for the.teacher are as follows:

1. ; The teacher needs to pinpoint the behayior to be eliminated and.
what 1is feihforcing its reoccurren;e. " Identify what circumstances
precede a-behavior. These are called anteceedants.

2.+ The teacher needs to eliminaLe the reinfotggr consistently. Even

an occasional reinforcement may. cause inappropriate behavior to
reoccur.

3. The teacher ﬁeeds to be prepared to seé¢ a ‘sharp increase in the

,-:frequency-éf an undesired behavior in'someﬂinstances, (When.the
:réinforcer is removéd, the chilﬁ méy attempt with more -
perseverance .to eligiqltﬁe Feih%orcqment- This“incfease will
gradually lével off until the behavior i nxfinggibhed.

For eiamﬁle, in teaching cbﬁmunication skills; a teacher may require

-

that a child use the‘word "mil. rather éhan‘a gesture to ask for a drink.

_The teacher mqyréhoose'to .gnove the child"s gestures, providing the word

and w;thholding‘the bevefage‘until the child gives the appropriate

response. 'An important agpect of this strategy is in providing the child

an alternative behavior: a word to rep1acé'a gesture.

‘Similérly,'a cﬁiid in'a.groCery ca?t may‘repeateély pull items off  the.
shelf and out of thé cart. Providing idle hands with a task, such as -
helping to cross items off the list or playing with a toy or book from
home, will aid in eliminating the unwanted béhavior. Encouraging

incompatible behaviors, those that do not'allow for undesirable actiohs,

can be used in many situations.
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~ Individualization

4. Reinforcing desireq behavior and withholding reinforcement for
undesired behavior may not be effective with children who exhibit
self injurious behavior (s;I,B.) of self stimulatory behavior

(S.S.B.) because the behavior the child is engaging in is in

K L

itself rewardingv(e.g. masturbatibn,_thumb sucking, rocking). A
carefully designed program will need to be thought out by the
teachers whereby S.I.B. or S.S5.B. is replaced by more appropriate

responses by the child.

v

It cannot be overemphasizad that the teaching strategies and curriculum

units included here are only effective if they are individualized for the

. needs and abiiities unique to the child. (Each child's program must

. reflect his abilities and progreés at a rate commensurate with

development.) The creativity,.fléx;bility, and knowledée of the child
possessed by the teacher or parent will be signif}cant variables in the
child's progress. Below are some‘basic considerations for.children with

part;éular handicaps.

Motor Impairments
Suggestions here concern adaptations in instruction for éhildren who

are nonambulatory or who have limited moBility. Where questions arise;'the

~consultation of a therapist‘shouid be requestéd.

1. Provide for coréecé'positioning of the child for a given activity
. before beginning instruction. The .appropriateness of a position
is partially determined by the nature of the task.

2. A{range for the stability of the position which the childﬁ;; to
ﬁ;intain.‘ For examplé, if the éhild's feet do not touch the floor
from a chair or thé toilet seat, a box should be provided under
his feet. This.gives a sense of security and frees hands

' for management of materials.
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In some situations, a child's sub-dominant hand (the hand not in

‘use or preferred) must be stabilized in:order for him to use the

other hand effect;yely. The cﬁoice of the stabilizing system
should be directed by the therapist. Often, requiring the child

to grasp a stationary object will provide the stability needed.

When presenting language or cognitive‘development activities which

require overt action, e.g. folldwing(commands, situate items so

that the child can use a range of motor behaviors to demonstrate

comprehension.

Reéognize that children with limited mobility h~rve limiped motor

experience. Too many handicapped children/babies are not jostled

around as much as normal children are. All such normal
experiences as being balanéed oh knees, riding stfaddle on a
grown—up‘é-fdot, swung" around, danced foh, etc., help complete a
child's experience. Create opportunities and move the child so |

that he can be "in" and "under” znd "on top of" and "upside down."

Present opportunities for  tactile and kinesthetic experiences

beyond those provided for motorically normal children. For:

example, establish chances for the child to touch snow, play with
sbap flakés, search through a drawer, or play with doorknobs or

light switches.

r
For some activities, it is helpful to tie the objects involved to

the table or to the child's hand, e.g. crayons, so that he may use _’

them freely without dropping them to the floor where they cannot

be retrieved.



In cases_where the child has adaptive cor prosthetic equipment,
le;fn from the child's parent or therapist how this equipment is
operated; It is essential that the teacher be able to lock and ’
unlock braces and adjust protheses to instruct the child in
self-care and provide for safety and comfort. In addition, plans

must be made for storage of equipment when it :» nct in use.

Crutches carelessly aropped on the floor are a hazard to children

"~ and stafff

Childfén should be allowed and encouraged to carry out as much

motér behavior "as possible. They should also be required to ask

‘for assistance if it is needed. Opportunities for independence

’ 4
should not be eliminated for the sake of time saved by cerrying
children, placing objects in their hands, and, in general,

anticipating every need.

Hearing Impairme&ts

Suggestions here include basic considerations in teaching children with

hearing impairments. Where questions arise, consultation with a speech and

language therapist should be sought.

1.

Look directly at the child while t 'kirg or gesturii-  Be sure
you have the child's attention before continuing an acrivity.
Have a peer helper alert the hearing impaired child a. to when an

adult is going to give a direction. ‘ .

" Place the child's *.nds on sound-producing objects, on your throat

“to fee1 the vibration, or on your mouth to feel the air blowing

from your mourh to keep his attention.



10.

11.

Talk about the activity and describe actions while you and fhe

child are experiencing a daily routine. Do not exaggerate lip

movement or tone unless a speech and language th;;apist has

recommended a particular strategy.

Wait for responses from the child. Also watch the child's hands
forfinfofmation to aid in teaching a strétegy.

Teach the child to.use signals or gestures to communicate his /
desires. Instead of anticipating a child's need, wait for the
child to signal it. Gestures, partial gestures, combinations of(
gestures, and facial expressions can be signals.

Teach the child to use syﬁbols, representations of objects,
thoughts, and actions, after the child has learned to use signals.
The ability to use symbols does not occur until the child is
functioqing at a developmental age of eighteen months. Signing f
and finger spelling are symbols which the child can use.

Encourage activities for listening. If the child hgs a hearing :
aid, be sure to determine if it is providing maximum service or #f
feedback is being produced. The correct number setting on the

hearing aid can be determined by the audiologist, parent,:or

speech pathologist. Adjust hearing apparatus during learning

activities. Follow-up on periodical hearing re—evaluations.
Have the child wear a harness or a headbsnd holding ﬁearipg
aid in place while moving throughout the room. /

Offer preferential seating during group activities.

Réfer to fol owing section.
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Language/Speech Impairments

The following are basic considerafions for children who have languge

speech impairments. Where questions arise, consultation with a speech

language pathologist should be requested.

1.

Combine the word or phrase being t?hght by presenting it in a
meaningful situation. (Content may be chosen according to the
child"‘; interest and participation)

Use rcal objects and éxperiences-

Repeat Ehe response you desire three times when a child does not
respond to your question.

Repeat what the child says and also expand on what the child says
when the child makes efforts.to speak.

Observe how a child processes language input.

Model new words-and sounds. (Use many contexts for genéralization
of conept)

Sitting in front of a mirror with the child can be helpful when
teaching new sounds. Also, you may hold thin paper in front of
the child's mouth to show the child the air puff produced from the
sound.

Help. the child learn to recognize the source of arséund. Méve thé
child to the source of the sound and place the child's hand on the
object. |

Use a tape recorder for immediate pPlayback of sounds which the
child has made. Allow the child time to respond to the tape.

This activity should cease if it becomes stress producing.
AR
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Méntally Retarded

Suggestions here concern bésic cdnsideratipns for children who are
mentally retardéd. Where questions arise, consultation with a psychologist
or other teachers Qho have worked with similar children 1is recommenﬁed.

1. Demonstrate the activity whenever possible.

2. Use very simple'directions as the child imitates an activity.

Describe the action being done by the child and what.is going to

be done.
3. Physically aid the child through portions of the task. Allow the

child to experience success on his own; however, avoid frustrating

challenges.

Understanding the Rate of Development

Severity of Mental ' Expected Rate Example

Deficit of Development
Mild 75% of normal Chronological
development Age of 10

Mental Age 8

Moderate 50% of normal Chronological
development ~ Age of 10
Mental Age 5

Severe/ 25% or less of Chronological

Profound normal development Age of 10
' Mental Age 2 1/2

A child who is mildly impaired and is ten years old would be expected
to have social and play skills like that of an eight year old. A
moderately impaired ten year old would be more like a five year old, ‘and so
on. This is an important concept in choosing appropriate play or toy
activities for the child to use.
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Visual Impairménts

Suggestions here concern basic considerations for children with visual

impairments. Where questions arise, consult an ophthalmologist to aid in

identifying the extent of probable vision loss or confer with professionals

who have worked with the visually impaired.

1.

Introduce activities that require manipulation of objects with
various textures. Teach the child to discriminate among textures.

i

Teach thé child to recoénize where sounds are located and how far
the sounds are from him.

Teach the child to reach for an object by a sound cue. This
concept will aid thé child in exploring and learning about
objects. Attach bells to ofjects you want the child &o explor-
Use thI- sound cue consistenfiy whgg>f pew'bbject is being
introdééed. |

Emphasize crawling, creeping, érhising, and walking. Encourage
the child to be confident in self-initiating body movement.

Use finger walking to aid the child in locating parts of his body
or objects nearby.

Watch the child's hands for information. When responding to a
child's gesture, squeeze the hand lightly to acknowledge this

gesture. Also, a similar gesture can be-used to alert the child

to a change iu activity.

b
(@)
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Emoitfonal Problems

Suggégtions hers concern basic considerations for emotionally disturbed

chiljren. W,ere cuestions arise, conculzation with professionals who have

worked with the emotionally disturbed should be sought.

1.

Note gradual behavioral changes. Some children's actions improve
slowly.

State for the child when a;change in ¢lass activity is going to
take place. Alert the child to the next activity several minutes
in advance and reﬁind the child at intervals of changes which will
take place.

Provide the child with a time to learn a new skill in a relaxed
environment. Gilve tﬁe child an opportunity to practice a skill
which may be needediauring a stressful sifuation. A long car ride
can be a stressful situation since children do not have activities
to occupy them. Singing ié both pleasurable for the child and an
appropriate‘skill;

Engage in water play when the child has been under stress,
allowing the child to initiate the direction of the playl

experience. Water can be q_soothing medium. If the child is

‘apprehensive, substitute puffed rice or similar materials.

Listen to the child's‘questions and comments. State your feelings
and set limits for the child. Be consistent in responding.to the
child’'s behaviors. Howe&er, ge prepared to change the.rules if
the rules become inappropriate for the activity.

Allow ample time for the child to respond to a new situation.
Change the level of activity from passive to active, gradually

alerting the child to this change.
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\ ) 4, ASSESSMENT

Assessment as addressed within this Resource Manual is informal in
nature. The specific device which accompanies this manual, the Criterion
and Prerequisite List, 1s intended for use subsequent to the formal
screening and asséssment procedures conducted as.part of the placement
process for young handicapped children by the local education agency.

Formal tests are normed or standardized -and yield scores reflecting a
child's developmental level. (See Appendix A for references.) These tests
usually comprise only a sample of'chilé behavior in a giveh developmental
area. Informal instruments, such as the Criterion and Prerequisite List,
are designed to yield'detailed information regard:;~g a child's functional
level in terms of skills accomplished and readiness for instruction in a
given task. The following section details the use of the Cfiterion\and

Prerequisite List and the accompanying Record Sheet. -

Criterion and Prerequisite List and Recording Sheet

The Criterion and Prerequisite List (CPL) is an informal device.
consisting of six composite scales which reflect the units of the Resource
Manual. The scales represeﬁt major developmental milestones in the
following areas: gross motor, fine motor, communication, cognition,
self-help, and social. The list contains criterion and prerequisite
behaviors which are identified and detailed in each unit of the Resource
Mgnual. The results of the CPL are recorded on the acéompanying Record

i
Sheet.
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The4purpose of the CPL is threefold:

o to identify those specific skills and concepts within the
mgnual which the child has accomplished and those wﬁich
require attention.

o to determine the step at whi to begin teaching within the
panual.

o to maintain a'cohtinuoué record of the child's progress.

Sincé many of the behaviors contained on the list are also included on
formal assessment instruments, it is recémmended that data derived.from the
formal screening and a;sessment ﬁrocedures be uséd. This would obviously
éxéedite the process of locating the child's point of entry within the
manual.

The CPL was designed to be used by the teaéher or other service .

provider. If recorded assessment data are not available, the following

sources should be considered.

Observation: Data may be collected while the child is observed during one
or more meetings. The child may be observed during normal daily
activities. If the CPL is used after the child has been in a program for

some time, the recorder may be able to complete some of the items on the

basis of having observed the child in a variety of learning experiences.

Parental or caregiver report: Especially when working with very young or

profobndly handicapped children, data méy be gathered from other
individuals who may spend greater amounts of time with the child

Questioning these individuals with regard to the child's abilitv can aid in

completion_of the CPL.
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Aministration: If data are not availlable from formal or other asgsessment

instruments, the items on the CPL may be di?ectly administered to the

child. If this procedure is used, the emphésis should be on collection of.-
data to determine the child's level of performance with regard to the
manual. A minimal amount of time should beispent on administration of the
CPL. If adminiatration of the CPL i1s necess;ry, the steps which follow
should be adhered to. For further clarificafioq, a sample of a completed

Criterion and Prerequisite List is also included.

Steg One: The order of scales needs to be détepmined by the teacher. It
ie recomménded that tha fine .notor and cdgni;ive scales be administered
first; gsince thoge are more interesting to yoﬁng children.

Step Two: Descriptivg information, sguch as tﬁe child's name and date of
birth, should be recorded in the uppuer left—hand corner.

S;eg Three: A brief period of observation shod;d follqw where any
abnormality in motor, commuhication, Cognition, gself-help, or social
behavior. is not~i in the comments section of the Record Shcet.

Step Four: ®s criterion within the selected scale should be
administscea. .ne results should be recorded on the Record Sheet. If the
child is eble to demonstrate the criterion, an ;X" should be marked in the
column labeled Initial Performance. If the child is unable to demonstrate
the criterion, an "0" should be marked in this column. A " / " should be
used to denote partial achievement. Then, the prerequisite behaviors which
follow should ?e administered. Comments pertinent to the child's behavior
should be reco?ded in the éomments section. All criteria should be |
administered in the same manner as deacribed above. Administration of the
CPL should cease when ‘the child is unable to demonstrate three criterion

bahaviors in any of the five sgcales. 723
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Step Five: Tk. iate of in;tial testing should be indicated in the column
labeled Initiz. Performance Date. This date wi%l'be used‘to monitor the
child's progress if he cannot¢perform a gbecific skill. (The date will
correspond to the "0" to its left.)

- Step Six: Progress should be recorded on the Record Sheet on a continuous
basis by marking a " 7 " for partial achievement or an "X" for full
achievemént in the Progress Column when the child accomplishes a criterion
~or its prereﬁuieites. Subtle behavior changes which occur mgy be noted in
the commants section.

Step Seven: The date when dritefia or prerequisites are fully or partially
accomplished should be marked in the Progress Date Column éorrespondiﬁg ﬁo
the_c;iteria or preéequisites which were addressed. (This date may then be

compared to the initial performance date to show rate of progress.)

General CPL Administration Considerations:

o Review and practice CPL pfior to first administration.
o Hurry yourself but not the child. (Bayley, 1969) Move quickly

-

from one rating to another to avoid loss of ;ttent;on but allow
the chiid time to respond.

o} If the .rater is a stranger to the child, plan approximately five
to ten minutes for spontaneous play prior to rating. Provide the ~
child vith . 1teresting toys aﬁd participate in the child's play in

-

‘a rele.c ! manner.
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o : If the child t~comes fatigued or distressed, the examiner may find
it necessary to interrupt the process.

o Be alert. Watch for the child's loss of interest. Young

' child;en's attention spans are short.

o Make sure that the environment is conducive to the child's
sucgess.' Place child on the floor if this will méke the task
easier to accomplish. However, there should be no additional
verbal and physical assistance to obtain the child's baséline
activities.

Appendix B contéins the CPL and Appendix C contains the Record Sheet

for all resource units.

175

164



Developmeptal "I tom Page
Age R"W "bg ?g.
1 Mo. ’ |
° AN
2 Mo. 2
6 Mo. 3
6 Mo. 4
4 Mo. - -]
6 Mo. 6
6 Mo. 7
6 Mo« 8
"7 Mow ‘ 9

CRITERION AND PREREQUISITE LIST
GROSS MOTCR INIT

Category

. Head Control

Symmetr Ical Posture

Rollling

RolllIng

Hand Rogard

\
Holds Feet With
Hands

' Prestanding

Bearing’ Welght

1

Balance

'Foef Opposition end

175
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Performance Behavior

C = Lifts and holds head sbove odulf's shoulder when
beling walked.

P! - Rotates head fo olther sids when placed In: front
and back Iylng positions.

d: = Ralses hoad when horlizontal ly suspended/face
Whe

P> = Lifts hoad to 90° when lyling on front.

P4 = LIfts heed to essist In coming o slfflng from
bakc lylng position.

¢

P? -Holds head erect and s'foadY when propped In
sitting position for at least 10 saconds.

C = Simultaneously woves hands and kicks fect while cn
back for 13 seconds. .

t

Rolls from front back In a contlnuous movement.

v O
[] []

_ Rolls from side fo back.

Rolls from back. to front.
Rolls from slde to front.

v O
[] ]

C - Opposes soles of feet and regards hands when pleced
In a back lying posi+ion.

C - Reaches for and holds feet when In a back Iy!ng
post+ion.

C - Lifts head, arches back, stralghtens hlips, and
Ilf‘l's legs when he}d horizontally face down.

C = Supports most of upper body welghf on hands with
axtended elbows.

p! - Pushes up from front: Iylng poslflon, and bears
welghf on forearms.

C = Maintenance of balance when piaced In s?ﬁ'lng
position for 1 minute. ‘

P! - Shows ﬁrofecflve reaction lf balance Is suddenly
disturbed whiie sitting. . R

P2 - Parachute reactlion.



- T . . Key

Toni T. Name ~C - Criterion
. 2t ' . P - Prerequisite
11/14779 Date of Birth ) X - Behavior Accomplished
' . / - Behavior Partially Accomplis
" : 0 - Behavior Not Accomplished “
. _RECORD SHEET
- GROSS MOTOR
Item Initial Performance ,Date Progress Rating Date Comments -n
| 4 :
1cC X . .15/15/80 . According to parent,
1 — — — head needed support
P - ! until 3 months of age.
. ' « ' .
p? R ?
1 : i
p3 | ¥
, : :
23 : 3
— 1. - L -
- -1, " . —— v e e ——r——
- b - [ T ~
2:.c : ; 5/15/80
X _?{15/80 ‘i Séimélated by mother
Ll T T
3c 0 5/15/80 X 16/5/801 6/15/80
_ i ~ Vo Beginning to roll purpg
Pl‘ . X ‘ - -5/15/80 E ' towards toys and objecWi®
] 7
4 C . o ' 5/15/80 X 17/15/84 o
P_l X ?5/15/80 ' E e c
5¢ - 5/15/80| . il 5/15/80 - Prefers back lying
- ! A position. Resigst Tummy posi-
- H . 7 TL8/2/’80 ﬁ;$2;§§r11§"érasps feet —
0 5/15/80]., - o ' ; , .
] - ] X . ig/2s/ed . -
7¢ 0 b/15/80 SRR
] T ¥ _— - z fatom—
8 c 0 5715/80 |
I T -
P /" 5/15/80 X 18/2480
— ! . : : — e
. v .. [] R T - TT T e s e
9¢C 0 . 5/15/80 |
1 I - -
| o 5/15/80 , L
e ] © 5/15/80 : )
i) s B! M Wb i s e it 0:
; !
! 177 ! )
' . ' o
. o -
o S
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2 GLOSSARY

(2% 4 >

ABDUCTION - ﬁovement'away from the midline of the body.

ACQUISITION - Successful performancé"bf a skill upder specified conditions.
ADDUC?;ON — Movement toward the midline of the body.

ALIGNED POSTURE - Having the body in a straight line, horizontally or.
‘vertically .

ANTERIOR - Located in the front.

ANTIGRAVITY ~ Against the force of gravity; e.g., when an infant raises
tke head in a prone position, it is in an antigravity position.

APGAR SCORE .~ Result. of test given at ohe minute and five minutes after *irth
to assess the child's heart rate, respiratory rate, color, muscle tone, and
reflex irritability. Scoring is a possible two points for each item with a
total of ten points. A one minute apgar of seven or higher is considered
normal and healthy; a five minute .apgar of less than six is indicative of
possiblé problems.

2

ARTICULATIQN - Thz formation of the individual speech patterns in a connected
pattérn. To be ccirect, . it must be communicable

ASYMMETRICAL - Out of midline; one.side of body differen” 7-om the other.

BEHAVIOR — Anything an organism does that iuvnlves an action’or response to
stimuli; in the curriculum, the action or response that is being stimulated

through the specified methods.

' BEHAVIORAL OBJECTIVE - A statement which describes an educational outcome. The
three required components of a ber-vior ob’z2ctive are the conditions under
_ which the behsvior is to be observed, the -ehavidr -which the learner is
- .expected to do, and the criteria for acceptable performance of the

behavior.
BILATERAL - Having the ability to perfora on both sides of midline.

BILATERAL PREFERENCE - The lack of distinct preference for either side of the
midline, each side functioning equally.

BLACK ENGLISH - Phonclogical and graviatical differences in individual children.
Should. be viewed as differenceé rather than construed as deficits.

BLINDNESS - Central visual acuity of 20/200 or less in the better eye after

correction; visual acuity of 20/20C or more if therc is a field defect in
¢ wbhich the widest diameter of the visual field subtends an angle distance no

el

greater than 20°. S o
' N

BODY IMAGE - The awareness of the body as it interacts with the e&%ernal

environment. . .
C 178

575



4

BONDING - Ongoing sequence of exchanges between & chtild and significant adult
which results in the mutual reinforcement of attachment behaviors.

CATEGORY - Subdivision of a skill unit which describes the cluster of criterion
and prerequisita behaviors of that item.

CEREBRAL PALSY - A condition occurring during the development years which is
nonprogressive and results from damage sustained to ihe cerebrum (higher
brain centers) by trauma, lack of oxygen, or poison during prcnatal or
postnatal periods or unknown sources. The result is total or partial loss
of movement control. The four common types are:

1. Spastic - condition of high muscle tone (hypertonic).

2. Athetoid - condition of uncentrolled movement by varying degrees.
3. Rigid - condition of stiff movements and posture.

4. Ataxia - condition of jerky, uncoordinated movement; balance loss.

CHAINING - The procedure in which one response leads to another.

CNS - The central nervous system, consisrlng of the brain, spinal cord, and
Spindl nerves.

'COGNITION - The collection of mental ~-ocesses by which knowle:dge is acquired.

CONGENITAL - Present at or caused at birth.

CONDITIONED RESPONSE ~ A response which has increased in strength (freque ncy)
because it has been succe~ded by reinforcement.

- CONDITIONED STIMULUS - A stimulus which has acquired the power to reinforce.

CONDITIONING -~ The process in which a reinforcing stimulus immediately fol.ows
. dn emitted response, resulting in an increaapd probability that the

response will occur gain.
CONTRACTURE - A condition of fixed high resistance to the passive stretch of a

‘muscle.
o . : _
CRITERION BEHAVIOR ~ Target behavior which describes the actions to be sachieved.

DB ~ Becdtel:; the relative measure of intensity or loudness.

&l e

DEFERRED IMITATION - Repetition of a motion or sound that has been presented
prevéou sly, not present a1t time >f repetition.

nE uRVE OF DEAFNESS - '
¥ild - Loss of 45 db - slight °peech distortion or speech omission may

he- P*OSL\[.

2. '"sderate -~ Loss'.of 55-60 db - sp“ech distortion or speech omission
Iikely to be present. :
3. - Zevere - Locs of 75 db - speech and language 1ikely to fail to develop

snontaneously.

j Y
~¥
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DEVELCPMENTAL DELAY - A slowdown or postponement in the growth of a child in any
skill area.

DIPLEGIA - Physical condition aff- che wnole body, in which movement of
.affected part (usually legs) “icult, if not impossible|to control.
|
DISTAL - The parts of the body aw. .1 the trunk, i.e. fingers are more distal
than el!bows. _ i
ECHOLA.IY - -.tomatic reiteration of words or phrases, usually rhose which have
AR = heard.

EGOCENTRI«. ~ .escribing the inability to see events or situations. from another's
point of view.

EQUILIBRIUM - The ability to maintain balanced body orientation and positioning.

EQUILIBRIUM REACTION - An adjustment of body weight when the center of gravity
cf one's body is changed in order to maintain balance.

EXPRESSIVE LANGUAGE - The manual or verbal use of a symbol system to convey
information (speaking, gesturing).

EXTENSION - The straightening of a body'part.

EXTENSOR THRUST - An abnormal reflexive pattern seen in the cerebral palsied,
involving the quick opening of the mouth, thrusting back of the head, and
extension of ¢pine, hips, knees, and ankles. The stimulus may only be
light pressure on back of head or balls of feet.

EXTINCTION - The process where a response is lost.

|

EYE-HAND COORDINATION —ﬁThe ability to combine visual stimulus with motor
abilities to act upon an object.

FACILITATION - The act of making an action easier by stimulating a muscle
response.

i

FLEXION - The bending of a body part.

FLOPPY - The condition of having weak or loose posture/wmcvement.

FUNCTIONAL HEARING LOSS - A deficit in hearing where there is no indication of a
loss appearing on an audicgram (cortical deafness).

HARTTUATE - Te become accustomed to; the decreasing of tha= amount of atcention
to a stimulus as the number of presentations or familiarity with it

increases.

HEMIPLEGIA - Physical condition affecting one side of the body more than the
other, in which movement of the affected part is difficult, if not
impossible to control.

HYDROCEPHALUS - The condition where cerebrospinal flu:1 accumulates in the areas
inside and ou.side of the brain, caused by bleckage and over-production
of that fluid, causing pressure end, in many cases, brain damage.




HYPERACTIVITY - An abnormal amount «f activity.

HYPERTONIC - Describing abnormally high muscle tone.‘

HYPOACTIVITY - An abnormally low degree of activity.

HYPOTONIC - Describing abnirmaily low muscle tone.

IMITATION - Repetition of a3 motion or sound that has been presented.
INHIBITION - The process descreasing a muscular resﬁdnse.

INTEGRATION - A type of organization, to bring together or organize various
parts into a whole. : .

JARGON - Sequencing of sounds with the iun:lection, rhythm, and rate of adult
speech, although few, if any, words are distinguishable.

LABYRINTHINE - Pertaining to the labyrinth, the system of semi-circular canals
found in the inner ear and zssociated with the vestibular system.

LACK OF INTEGRATION - Ar: immaturity of the central nervous system which results
in reflexes not being inhibited or modified by voluntary motor responses.

LANGUVAGE - The transmisica of information through symbolic means.

LANGUAGE CONTENT - The meaning or what individuals understand or talk about in
messages. '

LANGUAGE FORM — The shape or sound of messages and the ways elements in a

mesgage are combined.’

LANG. : .% PRECURSORS - Lay the groundwork for development of language use, i.e.,
gazing and vocalizing exchanges with caregivers.

i

LANGUAGE USE - The purpose or reason why individuals speak.

LATERALITY — The internal awareness of the right and left sides of the body .

LEXICOM - Vocabulary

MASTERY - “he performance of a skill in a normal mani.er across differing times,
materials, cues, and people. '

MEDTALLY - Close to the midline of the body.
MIDLINE - An imaginary verti ‘cal line splitting the body ekactly in half.

MODELI'" - A teaching procedure in which the teacher performs thé correct -
behavior while the child attends. The child is then required to perform

the’same behavior.

MORPHEME - Sound combinations which are not words, (.t when added to a word
change its meaning.

MORPHOLOGY - The level at which sounds and strings of sounds have meaning.
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MOTOR PLANNING - Ability to organize the task intellectually and
kinesthetically; brain analyzes task and sends messages to parts of the
body involved to accomplish the task. .

MYELOMENIWGOCZLE - (iMeningomyelocele) A form of spina bifida in which tke
membrane covering the spinal cord and the spinal cord itself crotrude
through the back to the outside of the body.

OBJZCT PERMANENCE - Avareness that objc”ts do not cease to exist when they are
out of signt.

PALMAR GRASP - A grasp involving the entire hand, beginning at abot 28 weeks.

PARACHUTE REACTION - See Protective Extension.

PARAPLEGIA - Paralysis of the lower half of the body with involvement of both
legs usually due to disease or injury to the spinal cord.

PASSIVE - Without any effort on the part of the individual, accemp.ished totally
by use of assistance.

PERSEVERATION - Uncontrollable and unnecessary repeti*icu of movemenis or
speech.

PHONEME - The sound unit that constitute oral language¢; by themseives have wo
meaning. .

PHONOLOGY - The sounds that constitute oral language and the ability to comhi e
sounds into sequences of words and sentences. By themrelves have no

meaning.
PHYLOGENETIC - Development according to evolutionary procezs s.

PL /SIOLOGICAL - Characteristic of, or appropriate to an organism's heal*r or
normal bodily functioning.

PINCER GRASP — A grasp involving thumb and finger(s) begliaaiag at about 36
weeks.

POSITIVE REINFORCELAENT - The process in which the presenta.ion »7 a stimelus ss
tha consequence of a response will increase the frequency »f che ra2sponse.

POSTERIOR - Located behind a part or toward the rear of a st 2ctu: .

PRAGVATICS - The use of language in different contexts and ttie functicas .-
serw * to those contexts. Also, includes the social rules -hat grisrn
verbel interactions. -

PPEHENSION - The ability to reach,vgpasp £, or seize an object.

PREREQUISITE BEHAVIORS - Behaviors which describe the steps neaded o achieve
the criterion target’ behavio_ successful y.

PRONE - De-cribing the position of lyinz on the stomach.
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PRAPRYOCEFTION - The awareness of posture, changes in equilibrium, weight, and
resiscance of obiects 1In relation to rha body.

PROTECTIVE EXTENSION - The extemsicn el ! arm{s) o prevent falliag when one's
balance 1s upset. o , -

PROXIMAL - Nearest to the. midline.

RADIAL PALMAR GRASP - Hand grasp pattern used 1n grasping larger object° with
:the object held on the thumb side of the palm.

RANGE OF MOTION -,Optimal movement permitted in any specific joint.~

RECEPTIVE LANGUAGE - The comprehension of information presented in'symbo’ form.
(listening, seeing)

REFLEX - An involuntary response to a stimulus that 1s specific, predictable
and automatic.

REINFORCEMENT - Any event that will increase the strength/rate of a response.

RELATIONAL WORDS - Words that are not object specific, i.e., no, all gone,
stop; words that are more speci.ic but relate to many objects, i.e.,
actions on objects - give, do, make, actions involved inlocating objects or
self - put, go, _up, attributes - big, hot, notice - see, look.

REPRESENTATIONAL THOUGHY - Ability to retain the impression of a past event and
to anticipate future events based on simila:z zues.

- RIGHTING REACTION - Any reflex that aligns .the he . 4nd body se that the

individual 1s in a position for locomotion.

ROOTING REAC%ION - A head-turning response to stimulation applied to lip or
facial area around mouth. This response is normal during the first fouu

(4) months.

SCISSORING - Involuntary crossing of the legs z. the knees in walking, sitting,
or in suplne position.

LCALTOSTS — A lateral curving of the spine.

SEVANTICS - A . word's specific and it's connotative meanings.

SENSORIMOTOR - Describing-motor responses. initiated by sensory stimulation; in
Piagetian terms, that period of development from birth to two years in

which the child is integrating information from the senses with increasing
motor abilities equilibrium. .

SHAPING - A procedure where reinforcement is given to responses that bring about
closer approximations to the desired final behavior.

Z'SCHEMATA - Me:.tal models constructed by the child of his ernvircnment and of the

people and objects in it.
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_SHUNT - A process of removing excassive cerebrcspinal fluid from the crani:l
area by inserting a tube into the brain cavity and placing it through the
skull under the skin behind the ear and then following the jugular vein to
the heart or the intestinal cavity.

SOFT PALATE - The soft, fleshy part at the rear of th roof of the mouth.

SORTING - Ability to separa same from different and to group items
accordingly.

SPHINCTER CONTROL - The ability to control the anal muscles.

SPINA BIFIDA - A condition where the vcrtebrae of the spinal column fail to
enclose completc - the spinal cord. Also see.Myelomeningocele.

SPINA BIFIDA OCCULTA - A mild condition occurring in about 30y of all births
where the vertebrae are not completely closed arund the spinal cord, but
the cord is normal, covered with skin, and does not protrude.

SPINA BIFIDA MANIFLoTA - A more serious form in which not only do the vertebrae
feil to close completely, but the spinal cord does not form a tube and
fails to send a sufficient number of nerve fibers to the lower extremities.
Also, the spinal cord protrudes from the back, being covered only with the

meninges.
STIMULUS - Anything causing or regarded as causing a response.

STRABISMUS - A condition due to a muscular imbalance where both eyes are unable
to focus simultaneously on the same object.

SUBSTANTIVE WORDS - Words concrete and relevant to the child, i.e., peopl.,
coxmen objects, pets. ;

SUCKLING - A licking type of sucking reaction, normal in infants for the firs:
five or six monthus (as opposed to normal sucking).

SUPZNE - Describing t"ie position of lying o: the back.

SYMBOLIC PLAY - PJzv in which ti: child uses objects and actions to represent or
model rea! life occurrences; pretending.

- SYMMETRICAL - In midline, both sides of %ody corresponding.

SYNTAX - Word order in the sense thzt an orderly arrangeme:t or words conveys an
exact meaning

TACTILE oYSTEM - That portion of the nervous system concernec with the sensation
of touch.

TASK ANALYSIS - The process of identifying and breaking down the steps . =2
skill so that each step may .e taught separately.

TONIC BITE REFLEX - An alaormal pattern consisting of an excessively strong bite
when lips, teeth, or gums are stimulated.




TONGUE THRUST - An abnormal pattern consisting of a stronglprotrusion of the
tongue when stimulated.

UNITS - Subdivisions within the curriculum which specifically address the
variris areas of human development, e.g., gross motor, fine motor,
communications.

VOLITIONAL MOVEMENT — Willed directed movements, not reflexive or involuntary.
WH - Question forms - questions beginning with who, what, when, where or why.

WORD RECALL - The ability to retrieve an intended word and initiate the verbal
zxpression.
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