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GENERAL INFORMATION - = -

wIntrodoction

Many peop]e work w1th ch11dren who have special needs. Doctors, teachers,
7 b

therapists and paraprofess1ona1s are partners w1th parents to provide for the

" .needs of disabled ch11dren.. The needs of special children require know]edge

and skills from each-member of the team. This worktext is written for the

paraprofessional member of that team. It is designed to provfde examp]es in
/.

-both know]edge and sk111s in working w1th ch11dren w1th special needs.

One mean1ng of the prefix "para® 1su“work1ng a]ongs1de of . " It is the

vph11osophy of the authors of th1s worktext that the paraprofess1ona1 (teacher

a1de teach1ng ass1stant aducat1ona1 techn1c1an, etc ) works w1th the

profess1ona] and the parent This is the team approach A paraprofess1ona1

l

may receive a 11tt1e or a 1ot of superv1s1in'an';may work in a var1ety of &-
A = .
settings. These settings may include Head tart/ or other government sponsored

/
programs;'pr1vate 1nst1tut1ons, or public school _progranms .. The need for. we]]-

tra1ned paraprofess1ona1s has become crucial for the successfu] educat1on and

tra1n1ng of disabled ch11dren ‘and -youth. L - ,:5

it means:

4Thls learning material is individualized. That means the’ ;
student, with the help of the instructor,-selects learning : Vv

" experiences that match directly. the knowledge and skills the v
'\ paraprofessional is expegted to demonjtrate in a job setting.

This material provides' a competency based approach to lea}nfng SRS
The word "competent" actually mea to be suitable, having

ddegquate ablllty or qualities. FQ§¢the purposes of this train-

ing program, the "competent" paraprofessional is one who cah

work along with profe551onal staff as a teanm member, prov1d1ng




i : direct services to handicapped .children with minimal super-*

- vision. This worktext’'covers the basic knowledge and

skJ.lls needed for the paraprofe551onal to recognize, J.dentJ.fy"
and observe handlcapped children., ~ - &

An advisory committee met to develop hmjor'a;eas of'competency for
paraprofess1ona1s work1ng w1th d1sab1ed children. These persons were directors.
¢

of spec1a1 educat1on programs from 1oca1 educat1ona1 institutions, spec1a1

education teachers, paraprofess1ona1s, private child-care center managers

and’directors or supervfsors'of private schools. In defining competent . ' R

o
'paraprofess1ona1s, the. adv1sory comm1ttee suggested they should have the ) )
following characteristics: A

3 -Demonstrate persona] and professiona1'competence gy )

- e, effective. self-conduct ' o

““ o understanding legal issues of profess1ona1 competence r '
R understand1ng and us1ng support serv1ces " - L .

N ' . L//

2. Possess know]edge and skill for 1mp1ement1ng spec4a1 curr1cu1um

programs ' . oo - /
- t // ' i

3. Understand norma] and abnorma1 child. deve]opment and be able
to work with children from diverse cultural backgrounds

. 4. Possess skills to observe and screen-chi]dren'forospecfal needs
5. ‘Work effectively as ahteam member | |
6. Meet spécial needs of children and théir families
7 Understand and use appropriate_chi]d-management techniques
" 8. Use approprjate_verbal and noneyerbaﬁ commUniéation techniques
9. Be able to deve1op or‘selecttapproprtate 1earning»materia1s
The worktext will cover beg1nn1ng competence for paraprofess1ona1s in
understand1ng normal and abnormal ch11d development and develop sk111s -
for observing children. In add1t1on,-the‘student‘w111 beg1n bu11d1ng an ..
appropriate vocabolary for use in commonication with others.
hERN

"._ | . | . )




Use of Worktext

\)The material conta1ned 1n th1s worktext has been. des1oned for use in
a classroom setting. It can however be used by an individual outside a.
structured 1earning env1ronment “If' the worktext is to be used 1nd1v1dua11y,
the paraprofess1ona1 shouid se1ect a profess1ona1 or a ~person w1th demonstrated '

-/
: competence who can check the domp1eted 1earn1ng exper1ences

T~

The worktext is divided into three units. They are:
Unit I - Underi@and1ng Ch11dren through 0bservat1on-§5

__Un1t IT - Understand1ng Bas1C\Concepts
\\ .....
Unit III - Understand1ng and Recognizing Hand1capp1ng
Conditions in Children (containing eight modules
on the d17ferent handicapping cond1t1ons)

Each unit contains: ';- g N I

Purpose - why tﬁe un1t was wr1tten
B A ‘ o ‘l:
ObJect1ves - wnat. the student is expected to have learned up0n
co p1et1on of the unit. .

Learn1ng Exper1 nces - activities to be c0mp1eted to sat1sfy
: the objectives, allowing the student
Y - ~ to demonstrate knowledge or skills

You will, with your 1nstructor S assnstance and approva1 dec1de*which-

’

learning exper1ences you. W111 need to c0mp1ete Some 1earn1ng activities are
required and are marked w1th ‘an R. If the material is being comp1eted for
co]]ege cred1t, the 1nstructor may assign a m1n1mum-number.of learning ex-
periences necessary for a grade. |

'Some-iearning experiences will ‘have an instruction’sheet. After you '
and your 1nstruEtor have se1ected the appropr1ate 1earn1ng experiences, begin

|

working on them 1mmed1ate1y - Turn in each 1earn1ng experience to your in-

"structor as soon as you have f1n1shed it so it may be checked and returned to you.
. \

All 1earn1ng exper1ences not adequate]y prepared W1n1 be returned to be redone.

(
AR
|

10
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'SUNRISE; Knowledge-based. Inventory

Directions /Paraprofess1ona1s who work with d1sab1ed ch11dren need
considerable know]edge from a variety of profess1ona1 d1sc1p11nes -~ educat1on,

4,J1d~deVET;;ment psychology, physical and occupat1ona1 therapy, 'speech and

hear1ng therapy, phys1ca1 educat1on and rec*eat:on, and counse11ng and gu1dance -

to mention .a few.,

| Each ~statement presented be]dw contains a scale choice to indiCate how

~

you perce1ve your cu ‘rent Tlevel of know]edge concerning that statement Mark

\
~the box which you believe 1nd1cates your: knowledge level for that statement
!

ou are to answer all the statements Presented,be]ow is the éxplanation for
L |

sl

Y
;ach of the five poss&b]e scale ch01ces

1. 1 have ]itt]e\or no useable knowledge in this area.
2! I have some knowledge of this area butlnot enough to apply the
knowledge to my\presént/fUture employment. - ’ Lo
o " o | ‘ :

) \ | | 1 '
3. I have enough\useable know]edgg\nn th1s area to feel comfortable
\

. u51ng it on the Job w1th continual superv1s1on
. . ,

4. My knowledge in th%s ahea.allows me tq use that knowledge appropriately
' 7 - N ' , N . . .
-at work with minimal supervision. { g ' a

5. My knowledge in this area is excellent and complete enough to allow

_‘ .

-

>

me to teach to others or use it at work without supervision. —~




1.

12.

at my job site.

Behavior mod1f1cation techniques

PART I:K(GENERAL_kNONLEDGE |

Major federal laws perta1n1ng to programs for. ch11dre

with spec1a1 needs.

Al
State- 1aws pertaining to programs for ch11dren wi
special-peeds. L -

Policies -and procedures affect1ng d1sab1ed childfen”

AN

N _Ethita] behavior as ?t\rgjatessto prb{iding-ser ices -

to disabled chi]dren and their families.

Role. respons1b111t1es 6f the various pr s1ona1s

~ who provide serv1ces to the disabled child and his/her
- family. : —

Screen1ng techn1ques for; °
: vision screening '
hearing screenfng B
. developmental 1sab111t1es
behav1or disorders .-
speech/]anguage d1sorders)
Causes, symptoms, and character1§t7cs of children with:
.* developmental disabilities .
speech and. Tanguage.disorders
physical disabilities -
femot1ona1/behav1or disorders
blind/visual impairments -
deaf/héaring disorders

Body management . techn1ques for aggress1ve/act1ng -out
child or youth .
¢

Normal ch11d development in the area of:
. phys1ca1/motor growth \.
.- .sensory/perceptual sk111s TON
. speech and language development .
. cognitive deve]opment
sot1a1/emot1ona1 'growth- |

Principles of observation and how to write useable,
effective observation reports.

The needs df parents of disabled children and"youtﬁ.

4
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Gen:rai Knowledge, page 2

BREY

18,
15.
16.
17.

18.

19.

20.

21.

—

Setting up or mod1fy1ng an env1ronment to best serve
the needs of d1sab1ed children.

Guidelines for construct1ng teacher-made materials td
be used by d1sab1ed children or youth.

The major 1oca1, reg1ona], state and national agencies
and organizations. which provide- services to disabled
children/youth and their fami]ies

The parents role-in prov1d1ng for the educat1ona1 needs|.
of the d1sab]ed ch11d :

~
How parents from diverse cultures react to and provide

for a disabled child within their cu1tura1 milieu.

D1rett and 1nd1rect gu1dance techn1ques for ass1st1ng

"~ the disabled chiid to use the env1ronment to 1earn

and grow.
Methods and materials used to:

improve a ch11d S se]f conce

:‘ assist -the child ' to develop gasic pre-academic

skills

'teach reading, writing and arithmetic

teach speech and/or language sk11V

develop motor.skills - L

\

Use of 1oca1 11brar1es/organ1zat1ons to) gain further v
knowledge about d1sab1ed ch11dren/youth
Use of correct term1no]ogy and” vocabu1ary assoc1ated
with special educat1on and var1ous hand1capp1ng
conditions. .

-t Wn ey of oo e e o
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R SUNRISE: Skill-based Iiventory

‘l\_\v‘-.‘
/Directions. Paraprofess1onals who work w1th disabled children or youth/

/

need a var1ety of sk111 . Re]at1ng to ofher adu]ts, d1sab1ed children or '\];

youth; deve]op1ng teacher-made materials; assisting 1nd1v1duals to deve]op
speech and 1anguage phys1ca1 functions,self-help sk1;1s, - these are on]y a
few of the many tasks paraprofess1ona1s might do dur1ng the coursc of a si 1e
day on the jobl Much of the work w1th disabled ch11dren and youth is 1nd1[?
- vidualized. .I araprofess1ona1 work1ng in a sp°c1a1 educat1on setting’ (or
even in'a megu]ar edurat1on sett1ng) will spend much of his/her time work1ng
-d1rectﬂy with ch11dren individually or in small groups

_ _
/In most settlngs where disabled children are educated, the paraprofessional

-

“  is’an important- team rember who must be able to function independently or

..with“minimal supervision. This requires a rather'high 1ev51 of.skill in
éx

re]at1ug to and teach1ng disabled children or youth directly.
o 3
~ % . For th1s‘exerc1se you are to examine your own skills in wourking with

q1sab1ed children and youth; Each statement contain a scale choice “for you

A . : ! . N . . ] v
to indicate how you perceive your current lTevel of skill in the areas presented.
Below is the explanation. i

1. 1 have 1itt1e-or no useable skill in this area

2. I have some sk111 in this area, but not enough to use successful y
on the job without close supervision.

9.1 have enough dseable skill in this area to feel Lomfortable us1ng
‘ 1t on.the job with cont1nua1 superv1s1on

4. I am sk111ed ough in this area to use my sk111 on the JOb w1th
" minimal super ision.

5. I am high]y skilled in this area,ahd feel comfortable to perform
the duties required without supervision when necessary.

14




You are to answer all quest1ons in the genera] category, then select . -
from the next three categor1es the one that relates to the 1nd1v1dua] -age.
group w1th which you work or are planning to work.

-

.
N
I

~ SUNRISE: Skill-based Inventory
/ R g

1. Observe and accurately record on-going behaviors.

2. Write effect1ve, clear progress notes of 1nd1v1dua]s‘
learn1ng/deve]opment '

3. Operate_aud1o-v1sua]\equipment.

4. ‘Screen a Rnpulatjon for:

hearing disorders -
speech/language disorders

el R e i X g S,
) 1

.. speech/coping skills difficulties .  [TTTTTTT T
T " learning disabilities . . = e
5. Demonstrate appropr1ate management techn1ques for """ '
handling aggress1ve or v1o]ent behaviors in ch1]dren
and/or youth. - S
6. Accept. d1rect1on/superv1s1on from appropr1ate
c profess1ona1 staff. :
7. Construct special 1éarning materials. i
' 8. Set up or modify an envirgnment for disabled
children or youth
9. Demonstrate effect1ve interpersonal communication
- skills with other staff members and parents.
10. Write behavioral obJect1ves and teaching act1v1t1es.
suitable for use in individualized education p]an ' //
7 .
11 //Carry out a planned behavior modification program 1
// and appropr1ate]y record ch1]d S progress.
/ .
/12. Use appropr1ate direct and 1nd1rect gu1dance _ w

/ techniques in the classroom. \ ;

13. :Use appropr1ate community resources when necessary /
' to ass1st fam1]1es of handicapped children.

4




Skill-Based Inventory, page 2

. : . “‘“\_»4 ) : . ] 2
14. Modify learning tasks according to developmental 7
----- - level and/or handicapping condition of individua]. K

15. _Advocate appropriately for hand1capped ch11dren
and the1r families. i

it Kdekdkhk

For Preschool Children

16. Teach self- he]p sk:l]s of feeding, dress1ng, to11et1ng

and hygiene.

17.. Usé appfopriatefmetﬁods for tnansporting or positioning
young physically disabled children.

18. .Teach‘spéech/]anguage skills.

- 19. Assist ‘child to develop motor or visual motor skills.

20. Uses¢ special equipment with cnildren‘correct1y.

.....

B Demonstrate good habits of interaction with children.

22. //leﬁfb1e in carry1ng out . 1earn1ng act1v1t1es with A
children. _

23. Encourage ana allow children to "do" for themse]vesl ) |

Jek dekek hk -

For E]ementahyTSchool Age Ch11dren | = ‘ e

24. Present academic lessons to 1nd1v1dua1 or small /
group of children. - - ' i

‘and can be flexible in carrying out learning activitie

25.. Demonstrat; understand1ng of hand1capp1ng conditions |
i
for different ch11dren /

¢

R

26. 4Mot1vate children for d1ff1cu1t tasks. )

\/
270 Uses appropr1ate cr1s1s intervention techniques and/®
knows when to obtain assistance-of other staff -in ,

handling crises situation with children. )
AN Fion s e /




28.

Superv1se ch(fdren effect1ve1y in adaptive phjs1ca]
education games and exerc1ses ‘

dedede ke dekek

| For older children andfxgyth_

29,
~—or-vocationally-related tasks.

+ 30.

32.
33.

34.

Praesent appropriate lessons in pre-vocational

Demonstrate understanding of psycho-sexual
development .in older children and youth. and
assists students to understand and deal with
phys1ca1 .changes of - adolescence

Encourage 1ndependence and continual growth in

“students. o . }

Evaluate student prOgress and write acceptab]e
progress reports. L L

g e
Modify learning tasks accord1ng to 4individual
~ab111t1es and_need of _students..

Demonstrates. openness and honesty in 1nterpersona1
re]at1onsh1ps with students. :

-



CUNIT I
___UNDERSTANDING CHILDREN THROUGH OBSERVATION . \

Purpose '“?‘ . ‘ o
o 0bservat1on, or the act of pay1ng attent1on and not1c1ng; 1s an 1mportant
,.wa§ to~1earn about ch11dren It has been used for a very. 1ong time, by e
many peop]e and in d1fferent ways.. One of the ear11est observers of ch11dren 'f
was Johann Pestalozzi (1740 -%1827), an Ita11an who comp]eted "baby b1ograph1es
of his own children. More recently, Arnold Gesell (1880 - 196?)_observed
many children in h1s ]aboratory at Ya1e Un1vers1ty He “developed norms of
growth and development for children . (norms are average standard patterns. of
3 ach1evement for a 1arge group) . Jean P1aget (1896 - 1980) observed his three
\\ch11dren ‘and, with additional research developed his theory of cogn1t1ve
\deve1opment Thus, careful observat1on of children has many uses -- understand1ngv
one's own ch11d or other ch11dren, develop1ng normat1ve data, and bu1ld%ng
theories about how children grow and develop..
| Recording,-Or setting down for preservation5dn writing“or.other.oermanent
.form, 1s the other side to good observ1ng while it is important to acourate1y
observe ch11dren, it is equally 1mportant to be able to make c1ear, well wr1tten-
" records of those observat1ons. These sk111s are needed when you are work1ng
with all children, but are especia]lyﬂjmportant in working with ch11dren with
special needs..-The purpose of this unit, therefore is for you:tO“begin.to

acquire skills in observing.and recording.” : R

'4.‘

Objectives: ‘
After completing this unit, it is expected that the paraprofessional wilt

be &ble to:

1.




..,T

“tin

1. ‘Exp1a1n the 1mportance of observat1on and purpose in’
observ1ng ch11dren

2. Descr1be eth1ca1 considerations in observ1ng ch11dren
3. Descr1be techn1ques of observat1on. :
N -Dwstnngu1sh Q\tween obJect1ve and subJect1ve obser&it1ons

7Use c]ear, descr1pt1ve 1anguage in record1ng observ§%1ons

- ( .
’ i¢6. >(1te c]ear conc1se observations, separat1ng obJect1ve and
s .S bJect1ve data. | ‘ v . ,/ ' :
) ) LEARN NG EX'P'ERIENCES
. R ’ \

The Learn1ng Exper1ences in this course: 1nc1ude read1ng the text

anqwer1ng the quest1ons“1nc1uded in the text and be1ng prepare s to d1scuss '

what you have read in class. An out11ne of the Learn1ng Exper1 ces for

this course appears at the beg1nn1ng of each unit.

Use the charts at the beg1nn1ng of each unit to keep track of your

progress. Under TI, wr1te the date you turned in the quest1ons “Under

fR(NA),<nr1te the date_1t was returned to be redonej(not'accepted) and R(A),

: write the date it was returned (accepted).

oE¥

R



UNDERSTANDING CHILDREN THROUGH OBSERVATION

o

REQUIRED-LENRNINésEXPERIENCES

Importance and Purpose of 0bservat1on Turn in'pages; a

. ;Ethical thsiderat1ons in Observing»Chiﬁdréni"Tyrﬁ:in bages
T ' R(NA) _ R(M) |

Techniques of Observation. Tﬁrn in pages

T RN _R(A)
. Objective and Shbjeétive-Observa;ibns. ‘Turn in pages
T R(NA) . REA)

. [Language and Recording. .Turn in pages -

I © " R(W) ;" | R(A)

Write in conJunct1on with field experience 10 observat1ons, separat1ng
objective vs. subJect1ve~1nfnrmat1on

LT R(NA).._. . R(AY

13



Learning Experience [

The'Importance’and Purpose\of Observation

Keeping carefu] observation;records_on a child is a valuable tool for
: those'working with chi]dren ’Afl members of an educationa1iteam (teachers,

\

re1ated personne], paraprofess1ona1s, gtc.) need to have the sk111s in accurate.

Ri

7 observat1on and record1ng techn1ques C1ear, we]@{yr1tten observat1on records
¢ , .
‘of a.child will he1p to: Z/ : -

.o become aware oﬁ/the child'smneeds in order to do proper planning,
To meet a chi1é‘s needs,:the'teaching'team must be aware of the

"v// '“ch11d s capabilities and areas of weakness Through observat1ons,
the 1eve1 oé a child's funct1on1ng can be determ1ned and program
_p1ann1ng/to build on the child' s strengths can be carried out.

) develop obJect1v1ty and sensitivity. work1ng w1th ch11dren with
spec1a1 needs can be an emot1ona1 experience In order to aid the
chr)ﬁ ‘members of the teach1ng team should, wh11e remaining sen-
s)t1ve to the ch11d also -be obJect1ve about him/her. Obseryatjon

/can a1d 1n deve1op1ng ob3ect1v1ty It can give the observer'the

/ opportun1ty to sort out the ch11d s capab111t1es and needs apart

'from the observer s emot1ona1 response to the ch11d Sens1t1v1ty
//_' requires that a. person be 0pen and able to "read" subt]e cues
| given by the child. '. A
e provide a bas1s for improving teach1ng Observation can be used
by a teacher or paraprofessional in improving teach1ng techn1ques
If, after careful observation, a person determ1nes a chmld is

not progressing'or is having difficulty in learning, then changes

lzlg' ,,,,,
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can be made to fmprbve the teaching téchnioues or change them

to better comp]ement the ch11d o | |
'transm1t an accurate p1cture of the child to the ch11d s next

. teacher 0bservat1on records ref1ect1ng a ch11d s act1v1t1es and
"1earn1ng dur1ng a year can 'benefit ‘the ch11d s next teacher in

her p1ann1ng for the child's: needs Th1s can save time and effort
- in gett1ng to know the ch11d and h1s/her capab111t1es !

,'prepare staff members for=parent,conferences and meetings

pertaining to the child. Al staff members should bring accurate

‘ records to parent conferences and other meet1ngs pertaining to N

the ch11d This is not the time to say: "I th1nk” or ”We11 he "

/
seems to be ..." By doing carefu] documentat1on through observ1ng
and recording, accurate 1nformat1on concerning the ch11d can' be /-

shared W1th‘parents or others concerned with- the child.

contr1bute 1nformat1oq needed for proper referrals to other commun1ty

: /
resource€. Teacher- bbservat1ons are often an initial 1nd1cat1on of
: o/

a need- for referral of a child to other commun1ty resources /It
o

may be the teacher who first suspects a hear1ng 1oss or v1s1oh

.problem in a young ch11d By document1ng specific actions (or lack

of actions) of the cn11d the teacher may be able to estab]‘sh a .

\
pattern that indicates the “need for spec1a11zed test1ng

i
i
!

Educational Plan are being met The Taw requ1res ‘that a“handlcapped

15 22



"w2e
teachers, parents and other profess1ona1s which states

the goals and objectives for the ch11d s education. 0bservat1on x"

records can be used to see if those goa]s and obJect1ves are
be1ng met. For example, if the IEP states "Jacob will count
from 1 to 10 correct1y 10 out of 10 t1mes," then observat1on
can be used;to detenane ‘whether Jacob has accomp11shed~that

!
task. -

° pro@1de documentation of a ch11d‘s progress In aditidn'to the
IEP, the law requires documentation of a ch11d s progress. Docu-
mentat1on can be provided by-obserrat1on.records. It is sometimes
\diffjcult to remember th much‘progress has been made. With
documentation of the beginniqg tasks and the progress the child
has made, the entire picture can emerge.
Observations can be.focused on the ihdividual‘chde, a group of children,
or the sett1ng in which the ch11dren live, play, or 1earn. In add1t1on, aT
observat1on can focus on- 1nteract1ons between. one- ch11d -and anothermch11d,_the;wm_a~
.teacher and a child, or between staff members The observaticn also can focus -

~.

on a spec1f1c act1v1ty or curr1cu1um area.

-

There are many d1fferent reasons for- keep1ng observat1ona1 records

Each time on observat%on is ‘made, it should be done for a reason. In focus1ng

/

e determ1ne a child's 1n1t1a1 adestment or continuing
e adJustment to the program

L3 . ' [~

. determ]ne a ch11d s progress in -the program._;ﬂumﬁhv (i‘, L

on an. 1nd1v1dua1 ch11d you may observe in order to:

o determine a child's developmental Tevel including possible s1gns'V”MW'
" of - developmental delay.

[ ‘determ1ne a child's needs'and resources, 11kes, dislikes;,
persona11ty, interests, etc., g1v1ng a p1cture of the ch11d .

as a who}; person.
6. 23




Sample- Observation
T

S v
It is 8:40 a.m. and Sally 'S. and her fother have just come

into- the Early Childhood classroom. Mrs. Garcia, the teach-

er, greets Sally saying, "Hi, ‘Sally, we are glad to see you.

n g3

~Sally looks down, reaches for and takes her.mother's hand.
looks Sally in the eyes, takes her hand,

let's find a place to put your sweater.”

Mrs. Garcia stoops,

and says, "Sally,

"As they walk to the corner of the r

oom, Mrs. Garcia looks

at:Sally, and smiles while saying, "Your cubby is yellow and

‘your hame.is on.it. Here it ist®

Sally smiles, reaches and touches, her name on the 'cubby.
-<Then, she takes off her sweater and puts it in the cubby. -
{She turns and looks at her mother who says, "Havgha nice .
day, Sally. Mommy will come to pick you up after your nap".
Mrs. S,.walks to the door and leaves. Sally waves to her
_ mother, takes her teacher's hand and they walk to the sand-

" box.

Write a samp1eAbbserva;ion of one to two paragraphs on Sally's behavibr :
in the ¢1assroom;~ These might int]ude.Sa11y'§ reactions to other children,

the teacher, and/or activities, such as art, music, table games, block building, etc

Sample Observation ° o N

r'd . ' . ,

/‘-‘.‘-\
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You a
o

nane v
I

1s0 may foéus,on a group of chfldren; You may observe them to:

collect concrete, first-hand data about children's behavior.

determine how and what children learn as they play with
materials, other children and in child-initiated activities.

. \ ) ‘ ,
determine how and what children learn as they participate in

teacher-1n1t1ated, structure learning act1v1t1es

learn about a ch11d s re]at1onsh1ps w1th other: ch11dren and
adults. .

_ determine the socia1,'emotiona1, phyéica] and mental growth
of each child in a group. -

,~ i i ;;;e:-,;frf-:., SRR b Y 1. T
Sample Group 0bservat1on

~ Jose and Fred are building a tower w1tH six inch, Tong wooden
blocks. Fred hands Jose a block which Jose places with precision

on the top of the tower. Billy walks up to the block area

‘and stands watching the boys stack another block. He picks up

a'block and hands it to Fred saying, "Let me help.! Jose
says, "We don't want you to play with us." Billy stands next

to the tower, places his left fist on his h1p, and kicks the
ftower with h1s r1ght foot

You are to comp1ete the observation as 1s you had observed the 1nc1dent

You might descr1be the ent1re 1nc1dent, i.e. how the boys act as we11 as what

the teacher does and/or says.

Sample Group Observation

18
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Observation a]sb can focus on providing you, the observer, with ad-
d;t1ona1 1nformat1on to: o | / |

e develop your ability to see and 1nterpret s1tuat10ns and behavior.

e become more senstt1ve to the needs anq ab1]1t1es of each child.

e learn the effect of'ydur actions and woyrds on children. | '

o know what you can expect from children and whether they can do
what you expect.

N e clarify your fee]ings, reactions, and values. _
¢ Tlearn caregiving and teaching sk1lls by watch1ng others hand]e //
. situations. ~ N _ ' :

e change aspects of your teachfng.as a resuﬂt of‘obseryations.
Qbservationtof the child or children can also nravide‘addit?pnal information
“from whichhthe trained observer nakes interpreta~ions, improves teaching,
clarifies hiS/her feelings, etc. The. obServati of Jeff andihis behavior
written be]ow;provides the observer with valuap:- . “ormation regarding Jeff'e)/
nossible needs and difficulties. o _ | _ .\T i ‘ﬂﬂ~/";l

A - ’ oy
N . . . . -

Samp]e 0bservat1on

’

Jeff s in third grade math class. The teacher says, "It is
time for you to do your subtraction worksheet. Please go sit ./
down!" Jeff walks to his desk-and stumbles on the leg pf his :
~chair. He-sits in the chair and shuffles through his papers\1n T
his desk while mutter1ng to himself. " He pulls out a rumpled | : o
sheet of paper. - Then, he says, "Teacher, I can't find my; penc1] "E
““Mrs. Cross gives him a pencil and, after staring at the penc11
‘for a minute, Jeff getg up and walks to the pencil sharpener be- o
Tow the window. He makes three or four attempts to insert the | el
pencil into the sharpener. When the pencil is in- the sharpener, e
Jeff turns the handle on the ‘sharpener, but his hand slips off
it three times. Jeff completes sharpening his ‘pencil :and returns
M to his desk. e ’ [ :

The teacher says, "You have ten minutes to finish, Jeff." - Jeff .
works one problem. He uses his fingers to'count numbers. He.
writes the answers to problems two and three, but erases problem
three. .(This has taken Jeff five minutes and he has seven
remaining problems.) Jeff then puts down his penc1] and ]ooks
at a boy across the room.




" Name

RS

Analyze the observation of'Jeff and his behavior. wr1te up additional

l

1nformat1on available from this observat1on, espec1a11y regard1ng Jeff's

skills, poss1b1e d1ff1cu1t1es, and needs.

Samp]eWGbservation:And1ysis

[

N
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Name

. Observational skills are used daily. You may want to observe when: -
8 you want 1nformat1on ‘about a phys1ca1 setting.

e there is a quest1on ‘or problem about a child and you
want more information-about that child's behavior and needs.

!
<

) ydu are preparing to do someth1ng'new with a child and

you want to decide if ‘the activity fits with his or her
ab111ty and/or interests. .

o you“want to 1ea(n\someth1ng about a child's abilities
or perceptions.

'~ ® you want to give others” feedback about teaching or ch11d
s management techn1ques

Give an example of how observlng'these items would be helpful.

o Setting

e Problem behaviors

e Activities

o Child's abilities/perceptions

o\WOther s views of the child

Now, answer these quest1ons concern1ng the purposes and 1mportance of *
- observations, as well as when and whom to observe. ‘Circle the correct answer.
" 1. Observations should take place only: —
a. in a school setting |
b. when done; by a psycho]ogist

c. when the observer has a clear 1dea of why, when, and How
the observat1on is to be conducted

d. when a child is misbehaving.,

- 21
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| Name

R P s
- ~.

| , 2. Skills 1in observation and recdrding are importa;;\;;?\\\\\\<:‘\\\\\\\

P

a. administrators only

b. all persons who work with chidren

c. pafents . .
c. aandb
'd. bandc - T R

3. Some. reasons for doing observations of chi]dken are:

a. - to gain information about the ch11d 5 adJustment to
a new school setting.

b.v to understand the ch11d S 1nab111ty to get along with
other children.

c. determine what method of instruction is best suited
to a child's way of learning .

d. a]] of the above -

e., none of the above




Learhihg Experience 2

Ethical Considerations in QObserving Children

Ethical behavior is behavior that is correot.v There ‘is a correct and
\an incorrect way to go about observing'thi1dren._=Yodfwi]] want~to follow
correct, or ethical, behavior in your observation. Let's discuss some imQ
portant eth1ca1 con51derat1ons | |

=1, Obtadine perm1ss1on -to observe a ch11d from someone in author1ty

Sometimes it w111 be necessary to have permission from more than
one person in authority. In a school setting for instance,

you will generally need permission from both the. principal of
the school and the teacher of the child. If you are observing the
child at home, you will need permission from the .parent(s). :
Some settings will have policies and procedures established before/
an observation cdn take place; other settings are more informal. |
It is up to you to determine the proper persons to approach for :
permission. It is generally best to begin with the person most
directly involved. Ask questions and seek out those from whom
you need penn1ss1on. Do this before you begin to observe

2. NEVER ta]k about a ch11d 1n front of him or other ch11dren

This is an 1mportant and unfortunate1y/often forgotten, eth1ca1
consideration when observing children orféty any other -time.
Children have more-advanced receptive ]anguage than expressive-

- language, (in other words, even if they cah't say something, th7y

may understand it. ) It is a violation of a child's right to
privacy-to openly discuss that child in HIS presence or the pre-
sence of others. How would you like it if people did that 1n front
of you? Remember, ch11dren hawe feelings too.

3. Do not talk about observat1ons outside the school to fr1ends on
neighbors. [

i

Share observat1ons only with those persons who have the r1ght /
to'know. Of course, if you are working with a teacher, it wouﬂd
 ~be ethical to share ‘the observation with her, but don' t share with
just anyone,. espec1a11y those outside the setting 1n wh1ch the

observations occurred '

4. When you tell about an amusing incident don t 1dent1fy the
" particular child. ,

For instance, it is ethical to tell about the t1me when, as a first
grade teacher, I observed-one child during the Pledge. of A]]eg1ance
say, "With liberty and Joske's for all.* ‘ﬂggilce was obviously an
| 23 o |
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~abstract and unknown thing, but- Jeeke s, a local department stofe,
was a familiar place, for all. It would not be appropr1ate or.
ethical, however,-to tell which child said i 1t .

5. NEVER leave records 1ying around.foefé%hers to see.

Children have a right to privacy too. In fact, for most purposes
it is best to identify the child by initials or another name.
Records should be handled carefully and with confidentiality in
mind. Also, all records of a child kept by the school must be
shown to the parents upon their request Keep that .in mind when
wr1t1ng observat1ons : ‘

6. Recogn1ze4persona1 fee11ngs, be11efs, or preJud1ces wh1ch m1ght
influence your observations. Correct for these when doing
objective observations.

Most of us have definite 1deas .about how ch11dren "should" behave.
When you are observing, you need to be aware of what your own
prejudices are. (PreJud1ce means to prejudge, or to decide before-
hand whether a certain behavior is correct or not.) For example,

a teacher and aide see Jimmy crying ard they say, "Jimmy, boys

don't cry They may also think or say to themselves that Jimmy

1s a sissy because he cries.
"\
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Ané]yze the préjudiée, belief, or bias the observer is posssibly demon- .

strating in the following statements. Read each statement and re-write each

so that you omit_thé bias or prejudice.

1. Those boys are queer, they don't talk to the girls.

2. _Tgmmy capnotrgarry_the bok, he is a w&ékljn_»flr

3. Jane never obeys her mother, she's a spoiled brat.

o

4. It is sad to see that poor Down's Syndrome child.

5. Mary's parents are too poor to care about her edupation.

6. Most black kids are all“retarded.

7. Mexican-Americans'drpp out of school éarly." :

>

8.2'The mehta]]y retdkded“peréon can never. care for himse]fq,

\
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Learning Experience 3 -

1]

Techniques & Suggestions for Non Pérticipant Observation

- There .are some techniques or ways of doing non participant .observations

that will make it easier for ydu'to obserye a child.’ Look at the techniques

-

" below.

e Be close enough to see and hear what is ggjgg on, but not so close
that you.interfere with activities.

2

You will need. to find a place in the room (unless there is an obser-
"vation booth) where you are out of the way of the activities but
still able to see and hear. Keep in mind if you are observing one
child that you need to place yourself where, if the child moves
from one activity to another, you still see “and hear. You don't
want to follow the child around. Sometimes it is difficult to find

a good location for observing the entire area but it is important.

If you do have to move, do so with as little no1se as possible. This
leads to the next techn1que

e Be casual and unobtrus1ve.

-

Try to nelt into 'the backgrotind. ~ Be'calm and don't try to be the
center of attention. :

‘o Be silent when»ebserving S ' S BN

“-Don't wh1st1e or s1ng or hum while observ1ng

~-@ If a child asks a quest1on or requests help wh11e4you are observ1ng,
' respond and then continue observing.

Responses should be courteous and brief. If a child asks what you
. are doing.and why, respond qu1et1y and casually Examp]e “T am
- writing down what you are do1ng because I'm 1nterested “or "It is

writing that I have to do.' - : -0

1

e Give full attention to observing,

To do good observations and accurate reéorgfngs , you need to keep
your-attention on the task. Distractions ghould be ignored-and you
shou]d concentrate on one.activity -- observ1ng

o Focus on specific behav1ors or activities. _ /

Don't be too global to begin with,” Keep it simple. - P




Name

. e If a child is about to be 1ngured and you are the c1osestgperson
to the child, take aéﬁTon to help the child.

If you are not the .;losest or if someone e1se is respond1ng, stay
out _of” ‘the way .

e 'Record on1y Qhat you observe NOT what you fee1 or th1nk about it.

/

Learn’ to recogn1ze\when your emot1ons are color1ng what you observe

@ Keep.a written record as _you observe-or 1mmed1ate1y after you
observe so_you will not.forget the details of what has happened.’ ;i

e Tra1ngyourse1f to concentrate on on1y on#_person S act1ons when you {
beg1n to observe. . ) :

Wh11e you are beg1nn1ng to Tearn observat1on techn1ques, it is best
that you focus on one ch11d It is more difficult to observe groups
of ch11dren o Lo

¢

Listed'be1ow are some exampTes ot observational techniques It the;stat
ment( s) or descrfption(s) are appropr1ate,'1nd1cate with an A; 1f in-
appropr1ate, 1nd1cate W1%h an I, and te11 why it is 1nappropr1ate

____j.’ The student observer erters the c1assroom and 1nterrupts the

//

g teacher dur1ng a read1ng 1°sson to exp1a1n why she is there.

2. The observer wears many dangling -bracelets that jangle when she -

constantly flicks her Tong hair,that keeps‘falling in her eyes.

3. The*observer'te11s the child who has asked, "What are you doiné?'

"I am making some notes on this paper."




S - Name

/

4. .The observer who has come to'observelthe chi]dren in the block
area of a preschool program takes a chair and places it where
he can see and hear the activity in that area without be1ng/1n

- o/
L gry  the b1ock area itself. _ N o

\ ‘ .
5. The observer tries-to observe ‘the entire room and does not

-

~ take notes. | - e

6. Having forgotten a pencil, the observer lTeaves' the room, returns
leaves again to use the restroom, returns and 1eaves once aga1n

to make a phone call.

7. The'teacher ih the.c1as§room'does not know the obSerxer or why
he is in the room because the observer has hot spoken to the
~ ) | teacher for permission to-observe.

~
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Learn1ng Experience 4
/
ObJect1ve and SubJect1ve Observations

. . , j
Two of ‘the techniques that are important 1n/observat1on are to wr1te
down what is actuaTTy happening and to record od]y what you observe, not
.f what you feel or th1nk about 1t These are two of the most difficult tasks
in learning to- do accurate observation, but th:s makes a difference in whether
'the observat1ons are objective or subJect1ve / First, let's define those two

.
terms.

Objective means uninfTuenced by emotion{ surmise or. personaT prejudice.
An ob3ect1ve statement 1s presented factuaTGy, W1thout b1as or pre3ud1ce
SubJect:ve means of or. resulting frmn the feee]1ngs or temperament of
the subject (observer) A sub3ect1ve observat1on comes from person S th1nk1ng
t rather than the character1st1cs or qualﬂt1es of the obJect They are determined
by and emphas1ze the ideas, thoughts, op1n1ons, and feeT1ng of the observer
Those are pretty difficult concepts to get straight, so let's look at some
exampTes of obJect1ve and subJect1ve statements If you say, "SaTTy has bTue
eyes and. bTond ha1r," you have madq an obJect1ve statement based on observable
} phenomena presented factuaTTy. .If/ on the other hand you say; "SaTTy is a
~cute little blue-eyed blond" you are mak1ng a subJect1ve statement based on your
fee11ng “about certa1n§g1r1s who have a certain color ha1r and- eyes.
You read in'a report, "J]m stood apart: from other children. He watched
twOQChderen_who were pUtting together-a‘puzzTe; IWhiTe watching, he sucked
';on'his thumb. The teacher/approached'him'and asked him, “Jim, would you like
toput a puzzTevtogether?". Jim shook. his head back and forth and.conttnued‘ .
“’to watch the other ch11dren and to suck his thumb for a few m1nutes Another
- person wrote the same ‘observation in this way. "Jim shyTy stood apart from

the other children. The teacher tried to get him'to put together a puzzTe, but




E he didn't_want:tb.'He just stood sucking his thumb like a babj:"
. The first-obeervation Was_based'on observableacircumstances that were
~presented factua]]y. The Second observation provided a less accurate picture

':'of what actua]ly occurred for severa] reasons. First, there is the wo¥d ! ,
i"shy]y" 3 This Ford.1mp11ed that Jim was reluctant to approach the other

B ch11dren and that hé was t1m1d It carries the observer's idea about why Jim

| ‘was stand1ng apart from the other children. This is called inference. Next,
_the statement ;ge-Just ‘stood suck1ng his thumbjlike a baby," carries a judgment

of the ch11d s act1on by the observer. This is p]acing'a value juﬁgmeht on .

_the ch11dfs.behav1or because of the observer's obfnion of a child who sucks

his thumb. | |
_Another comparison: of obJect1ve and subJect1ve observat1ons goes like this:

'"Damon is a 12-year-old boy who has Duchenne S Muscu]ar Dystrophy He/1s in h1s e
whee]cha1r, r0111ng it rap1d1y down the hallway of the school. He calls-.out //-j\\
to\Billy,::Let's race." The teacher stops Damon and says, "The ha1lway is not |
a racetrack. You and Bi]]y can race outside daring P.E," This'is.an objective
observation. ‘Hawever, if the obéerrar had writteh-the-fo]léwing, would the
report be objecthe? “Poor,Danan:is 12'and sufferihg trom‘Duchennefs Muscular

F Dystrophy. He is rolling his'hhee1chair rapidly down the ha11way of the school.

' He calls out to Billy, "Let'sfrace.“i;Ihe teacher;ahfortﬁnately'arrives'ana makes
6amon stop, telling him to wait until P.E. to have fun. "It is'so sad that Damon
and Billy can't have fun running 1ike normaihktaét" Na, thié'report isn't

g

very dbjective. :It is. Toaded with. the observer's emotions or'feeTings. "Poor,"

-"suffering,ﬁ "unfortunately,” and "sad"'carry messages about how the observer

feels about the situatioﬁ. This is subgect1ve rather than obJect1ve report1ng

\, .
‘; «

7

of .an observation.’

\
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Thus, while objective statements are facts or observable actions or words,
subjective statements can be inferences, value judgments, or feelings of the

observer. This is shown in Table I.

TABLE I

" OBJECTIVE STATEMENTS SUBJECTIVE STATEMENTS

.Facts . inferences - ‘the observer's ideas ‘about

. how the child feels, why the ch11d acts

e L ' the way she or’ he does

Observable actions or

value Judgments - observer's op1n1on about

words

- what she/he sees or "what should have happened"

- feelings - the emotions the observer exper1-‘
ences as she/he observes

Here are some additiona] comparisons of objecthe and subjettive Statements ‘ffn

~ Using Table 1,

A

tell whether the subJect1ve statements are 1nferences, va]ue

Judgments, or fee11ngs, and why on the fo110w1ng page.

- OBJECTIVE

Mary smiled and ran to greet her mother.

Mary dﬁopped the dol11 and broke 1t and
then bnrst 1nto tears.

. Mary slammed the door and stamped her
foot. i

 Mary put her head on the tab]e and
'closed her eyes. .

Mary's mother always holds her hand
until- they reach the door of the
”preschoo] ' .

31

. SUBJECTIVE
, Mary was glad to see her mother

Mary cried beqause she broke the dol1.

- Mary s1ammed the door 1n anger and
- - stamped her foot.

,Mary 1s_t1red\th1s morning.

Mary's mother is over-protective. I
feel sorry for Mary..- '



Name

Mary was glad to see her mother.

Mary's]ammed the door in anger and stamped her foot.

(=)

-~

Mary cried because she broke the dol1.

TN

Mary is tired this morning.

Mary's mother is over-protective.

I feel sorry for Mary.-

-NEXT: | - v S "‘, .

. ; Ident1fy each of the fo110w1ng as’ sdeect1ve or obJect1ve by placing "S"
~or "0" in the blanks. . If the statement is subjective (S) tell whether it is
~inference, a value Judgment or a fee11ng of -the observer.

1. Nancy is s1tt1ng on the floor in the block area with Ted stand1ng nearby

2. Sam'is not a very bright‘chi1d.' ; e _ﬁJ

o+

3. ‘It'is 10:07 a.m. The group is sitting around a table eating a snack
" Mary says to Mike, "Give me that (Spoon) Il Mike hits Mary on the
shou]der with the spoon. S

N\ . . . .

4, Mark came to schoo] late today (9:40 a.m.). He held his dad's hand .
t1ght1y unt11 the teacher 1nv1ted h1m to read a book w1th/her
, . ;

’
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5. Everyday Jeininy whines a lot When the children are playing in their room.

6. Susie cried for 10 minutes at naptime today.

I \, } w . e

’ >\ John had a toileting accident when the group'was playing outside /.
\ this afternoon. This was approximately fifteen minutes after he
! \finished eating snack. '

8. Uéingya]ternating feet, Bi]1y is.climbing up the ladder. When'he

v reaches the top he turns to the teacher and. says, "I'm biggér than you."
e}

\ - . . j

"9, Elaine always sucks her thumb when she is tired or missing her mother.

R
\ .

o . - Y
. [y

~10. Tom and.Juan are not mature enough to go to Kindergarten next year.
11. I think Teresa has a hearing problem.

'f”__;_lz..Sue is. the tallest girl in the group.

1
! (.
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Learning-Experience 5

- Language in Recording

[y >

Recording. or making a record of an observation requires the careful use

of language.

Lewis Carroll has Humpty Dumpty tell Alice in, Through the

Looking"G]ass, “When I use a word it means just what I choose it to mean -

neither more and nothing less."
the appropr1ate words

report accurate and interesting or dull and of little benef1t

Look at the example below:

Jane looked out the window.

Thus, language i recording observat1

This kind of precise language means selecting

s can make the

“To look" is a general.word; however there are many ways "to 1ook" and

the accurate observer can specify how the looking was done either by selecting~--

a more appropriate or specific verb or by modifying the verb with adverbs that

tell how
]
[
[

Jane 1ooked out the window. Now, cons1der ‘the fo]]ow1ng statements

Jane looked br1ef1y out the w1ndow,,/

—

Jane g]anced out the w1ndow

s

Jane peeked out the w1ndow.
S p

v

Jane~stared out thefﬁindow

By us1ng the appropriate action verb the<record of the observat1on shou]d re-

flect more accurately'the actua] behavior observed.

Also note that selecting -

the act1on vérb and 1ts medifiers carefully allows the observer to record subt1e

degrees

of behav1or seen

Language in observation reports- should avoid‘generalizations and stereo-

.types.

events t

A stbreotype is a generalization ‘about a class of people, objects or

hatbis widely held to be true. But when applied to a specific individual,

most stereotypes are highly inaccurate - and many are false. Another type of

Q
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" Name

generalization occurs when words such as "always" and "never" are used. Read——
" the sample observation below and underline the generalizations or stereotyped

words. Then, rewrite the observau1on and take out those words

HWS§;p1e”Obsérvat{on* '

I observed my third graders on the playground today for
15 minutes. R1chard and Jogse were tossing a baseball .

| back and forth.® Richard is big for his age and so he :
is uncoordinated. Richard's other friend, algo a big, - B

{ slow child, was standing behind Richard because| Richard K

| never catches-the ball. When Jose threw the bajl at-

i@ Richard, it fell through Richard's arms and rolled past §&
Amando who did not move except to turn and watchithe ballg
bounce past him. Richard, as usual, fell down in|his at- g

¢ tempt to turn around qu1ck1y Jose pulled his "big - 3
machismo" act and strutted around hollering, "Hey, man,

8 I really throw hard, huh?" Jose always taunts Richard.

2 -Amando then told sweet Tittle Maria - so typical of the B
usual Hispanic female - to get him the ba]] Maria, as [
always, did what sie was told.

iAna Y

Rewrite of Observation \




Language in observat1on reports must also refra1n from "h1dden
antagon1zers" or emotionally loaded words These are- words perce1ved . i
| negat1ve1y by the reader of the report because of the associations and con-
notat1ons for that person "They may begPh1dden" because the user is unaware
.of how the reader will react to the word. For examp]e persons of Span1sh
her1taqe in Southwest Texas have vicariously been 1abe1ed Mex1can, Mex1can-
Amer1can, Chicano, Mestizo, Meso American, Span1sh -American, Hispanic Surname, ~.
‘_H1span1c -American - the list seems end]ess One student did not like. |
at all being referred to as "Mexican-American" as‘her_ancestors were'never
in Mexico She preferred to c.11 herself an American or a'Texan; Another
student fe]t that the term "Chicano" was a slur. j |
While we must carefu]]y screen out words from observa+1on reports that
Sare genera]]y felt to be emot1ona11y 1oaded, such as "trouble-maker" or cr1pp1e,
and ethnic s1urs, it 1;\\Jmost 1mposs1b1e to always know what part1cu1ar words -
‘m1ght be "hidden a¥ agon1zers" for part1cu1ar readers of observat1on reports
Enot1ona11y 1oaded words are those words wh1ch cause strong negative
fee11nqs in large groups of people. Use the 1ist on the next page and ask
five. people you do not know well to check if the word has a negat1ve assoc1at1on -

for them.
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\l Name _ =~ L |
- Vo ! : Person’ s/Respo'se
T 1; retardate : \ : : -// /
pig ‘ _ _/ _ /
cripple ) R - . L'

.me.ntéﬂy i1l ‘ : 4 .
ignofﬁﬁt_ T //K :d‘ o /
| N |

deaf and dumb

w0 o N oy o B W N

/ /

s1ow 1earner/ P
: / // Z
‘State Hosg_}a] inmate S
disabled / | ' o
7 ——

10. crazy’ ' ,// : | . /
B

Ask the person, if these words were applied to someone chose to you,
/

would you have negative fee11ngs about the use of the word? wh1ch word or

words bothered most onple? Which wordndr words bothered the/fewest people?

Write down any comments people made: : ’
‘ IV S 4, {
- “ ' . r

N

¢

A\

\
;!
7 i

¢ S




Summary
| Appropriate language. in'recording.observations means:
e selecting specific descr1pt1ve words wh1ch should accurately
. refléct the behavior observed. , .

B ] avo1d1ng generalizations,. stereotypes and emot1ona11y
loaded words. ‘

It is not. expected that the student w111 prepare superijor observat1on
L

_1 mgrmmd

}reporté at the outset however the obv1ous errors shou1d certainly be avoided .
— |
‘by~referr1ng to the mater1a1 presented in this unit. i\\\\“*———»

)
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© . sedsdessds Learning Experience 6 kil

et g i T e e R

| Objective vs Subjective Observations

A

The concept, value of,’and'techniqheS'for observation have been dis-

L
3

s AN

p portant for those :nu.v1dua1s who work _
w1th ch11dren with special needs to deve]op proper observation sk1]1s
‘ In order for. you to further deve]op skill as a trained observer, you -
are requ1red to observe gnd write up 10 situations separat1ng~ob3ect1ve
and subjectire.inforﬁfiion. Review the information in,yodr text on infer-
ence, value judgmént and feelings. Write up 10 'specific incidents and/or :
situations in detail. Use the'fbrmat'b§1ow to record and describe-your

observations:

Date: I Time began:_ " - Time ended:

—#ctivity/Incident-Observed::

__OBJECTIVE - SUBJECTIVE

%
(Here record you subjective
perceptions of the observed
behav1or--fee11ngs etc.

(Give details of actual behavior
observed), -
-




E UNIT II
UNDERSTANDING BASIC. CONCEPTS
Purpose ' | o

Development in ch11dren occurs in several areas. Chi}dren chahoe or de-
velop phys1ca11y,‘1nte11ectua11y, socially, emot1ona11¥/ahd in: commun1cat1on .
skills. - These changes ané‘1nf1uenced by maturat1o9,/the env1ronment and indi-
vidual d1fferences Maturation concerns~changes in phys1ca1 appearances,.'
funct1on1ng of the body and changes in behavior as ch11dren get o1der A |

child's env1ronment and exper1ences also 1nf1uence deve1opment as do individual
d1fferences in ch11dren This unit w111 provide a developmental approach to.
* children w1th d1sab11nq cond1t1ons and will discuss the role of genet1cs and
enviromment on development. , “ ' ' S \

ObJect1ves

After complet1ng this un1t it 1s expected the student will be ab]e to

v

. D1scuss a deve]opmenta1 approach to ch11dren - ' 1 7/
2. Exp1a1n terms applied to ch11dren w1th spec1a1 needs. s ;/ h
3; D1scuss the uses and m1suses of 1abe111ng - }//k
4. Def1ne new terms concern1ng hered1ty and env1ronme2t //
| REQUIRED LEARNING EXPER TENCES ;/
Read and answer quest1ons T " .;w
1. A Developmental Approach to Ch11dren - : \\\f\
, N AN
T CRmw) o RA) /T
2. Term1nology in Spec1a1 Educat1on B
Tt R RA)
3. ('Heregiity an’o’/l/En_viro'/nment. | .
TI / R(NK) _ ~ - R(A) e



Learn1ng Exper1ence 1

A Deve]opmenta] Approach to Ch11dren :

A11 children grow and develop in s|m11ar ways. A hand1capped child is.
similar to nonhand1capped ch11dren, regardless of the: type or/sever1ty of |

nthe hand1capp1ng cond1t1on The ch11d with a physical d1sab111ty may not grow :
as rapidly in body as other. ch11dren, but he/she grows in s1m11ar ways |
Ch11dren who are menta]]y retarded may never develop the 1nte11ectua1 potent1a1
~of their age-mates, but they are persons more 11ke other persons than un11ke the\\
Because of the s1m11ar1t1es with other ch11dren, it 1s 1mportant to focus -on a
disabled. ch11d'5'ab111t1es and areas of normal growth and development To

focus only on what the ch11d can't do, rather than bu11d1ng on’ what he/she can
do, does a d1sserv1ce to the child. WOrk1ng w1th any ch11d requ1res a knowledge
of normal child.growth and development in order to know where in the deve]opmenta]
~ process the ch11d is, and what the next steps in h1s_deye1opment shou]d be.'

This worktext, conta%ns some information’on norma1 growth and development. You
~-also can find additional 1nformat1on by Tooking in the b1b11ography There

| you will find a- 11st1ng of some ch11d deve]opment textbooks you can check out

v:of a library. Thesq books w111 help you gain add1t1ona1 knowledge of nonna1
”.growth and deve]opment Remember, all children are somewhere in the deve]opmenta]

: process. Your JOb is to learn where and then, he1p them develop to the1r

highest potent1a1.
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. Learning Experience 2

Terminology in Special Education

‘ A var1ety of ‘terms have been applied to ch1THren who have handicapping
- EOnd1t1ons. They - have been ca]]ed "spec1a1" ch11dren or ch11dren with spec1a1
needs;:handjcapped»ch 1dren, ch11dren with an impairment; "except1ona1ﬁ
children and'disabled children. Sohwe need to deffne'some berms and 1ook
‘at what theée'fenms imply. Cons}den these terms: | |
e 'hand1cap _ o \
| 0"d1sab111ty (d1sab1ed)
e impainnent

o '"exceptional" child .

special needs

The term'hanaicap means a disadvantage that nakes doing@somefhing.difficult.
Disabied is to make unabje or to depcjvewof physical, moral, 6r intellectual \
, capacity. | . Look at an exaine to'beTp‘you unaenstand the difference in .
these two terms. : te - o ’ - e
~."\." George’L a f1ve-year 01d child w1th spina bifida, is in a wheelchair. ~
.George has a physical d1sab111ty, that is, he has been deprived of the phys1ca1
capa\\§¥ to waik. Because of the phy51ca1 disability there are many places
_ George cannot go. Th1s is .a handicap, a soc1a11y 1mposed 11m1tat1on that
George must face because he is phy51ca11y d1sab1ed Before P L. 94- 142 and
Sec. 504 of tbe Rehab111tat10n Act, there probably was no public transportation

available to George. If his parents did not own a car, how could Geonge

get to school, the park or a movie on Saturday mprn%ngs?' Society, by refusing

.49'./
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to e1iminate;berriers,in buildings, would create a major handicap for George.
How.do you get é wheelchair up and over a curb_so you can get across a street?.
.George'suphysica1 disa5i1ity_beco s a handicap because of society'§ response
to the fact that George is in a whedlchair. Could George, in his wheelchair,

easily get into and out of the school building where you work? \Fouldfhe reach

ro-n

a waterefountain, use the'taﬁ1et?

Now, write your own def1n1t1on for the terms bean'

1. handicap --

2. disability --

The term tmpeirment comes from the root wokd impair which ﬁeans "to .
“'make- worse. " An 1mpa1rment then, is someth1ng "which makes worse. A_
'phys1ca1 1mpa1rment such as cerebral palsy wh1ch affects the arms and hands
might make thg deve]opment of handwr1t1ng an unusually d1ff1cu1t task. The
ab111ty to wr1te w1th a penc11 or pen for such a ch11d would be impaired

- because of phyiﬂca1 d1sab111ty. What 1mpa1rment m1ght.make 11sten1ng difficult?

.
[ S

/ . What impairment’might make

* learning to read difficult? Lo , _ ' B =)

The term,"exceptional child" has an intereétiﬁg'hfstony. when the various
states wrote"cempuléony educétion laws -~ laws which redUired.children-of certain
ageS'te attend school -- .theset1aws "excepted" certain chdereq. The 1aw
said that.all chi1dren'ﬁust attend schoo1 but there were\EX”eptions” Fhe except1ona1
children were those who were too different to be educated in a regular classroom

settding. Most state 1aws for compulsony education excepted ch11dren/who were

50
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-
Ildeafand dumb", b11nd, idiots, 1mbec11es, morons, and ch11d en who weref

{
v“]unatic " Thus, the child with a d1sab111ty -~ physical, mental or emot1ona1 --

became an exceptional ch11d and was not compe11ed or requ1red to attend pub11c
" school. The term "eXcept1ona1 ch11d“ came to mean hand1capped Later\\\\e
term a1so included the gifted or super1or child whose 1nte11ectua1 deve]opment

. was far advanced when compared w1th children of the same chronolog1ca1 age.

e e g 4 18 bt 108 € o R B P S - eaarre et b €
. L3 .- e ey [—

Spec1a1 needs is a fairly new term applied to ch11dren who because of
internal (within the chi]d) or external (within the child's environmenf)
11m1tat1ons need some change in the methods or mater1a1s used to teach them.

" The term children with spec1a1 needs refers to two groups of ch11dren o l

® those ch11dren>whose ear]y env1ronment did not provide what was
necessary for maximum growth and development

@ those children who have a @' : 11ty or impairment which necess1tates
a spec1a1 Tearning env1ronme\\, wcthods or materials.

Now, in your own words, define the terms helowq ;

1. impairment --
2. exceptional child -
3. child with special needs --

!
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Labelling Children. Words actuaHy have two kinds of meanings. One

meaning. for a word 1s the d1ct1onary def1n1t1on, but words also have emot1ona1

and personal meanings as well. words, like groups of peop1e sometimes get ‘
! : !
1inked with stereotyped meanings “Except1ona1 ch11d" and "hand1capped"

have' stereotyped mean1ngs in the minds of many people. Educators and othen
1

peop1e who want to- he1p children with special needs are t:y1ng to e11m1nate

‘the use of words’ wh1ch carry strong emot1ona1, stereotyped beliefs.

e ——

Var1ous 1abe1s have been used to describe ch11dren with spec1a1 needs.
Some examp]es are: 1earn1ng d1sab1ed mentally retarded b11nd cerebral
paisied, and deaf. There is ongoing d1scuss1on about whether,]abe]s are
detrimentaj or heneficial to ohildren;;.Heward and OrTansky (1980) discuss

’rposstole benefits and disadvantages of labelling.. These'are listed below:

- Possible Benefits of . Labelling

1. Spec1f1c treatments can be related to the d1agnos1s by the use
of categories.

2. Professionals and others use 1abe1s in commun1cat1ng about
" children..

3. Funding by state and federal programs is often based on
categories of children. . 3

4. Special interest groups ‘can promote programs and 1eg1s]at1ve
action for their specific category of children.

%

"Poss1b1e D1sadvantgges of Labe111ng
~1. Labels make us focus on defects or négative aspects of the child.

2. People may react to or expect some things: from a 1abe11ed child,
~resulting in a se1f-fu1f1111ng prophecy. :

A labelled child may develop a poor self-concept. .

Once a ch11d is labelled, -it is d1ff1cu1t to remove that 1abe1
even if it is incorrect or changes.

5.. Large numbers of children, such as minor1ty ch11dren, may be
mislabelled as a result of poor testing and assessment.

6. Other children may reJect or tease a labelled child.

22
s
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LabéTs may bring fdrth stéong fee]ings about children who have been given
those']abels. The fee11ngs can-be a resu]t of the labels themse]ves, of mis-
conceptions of soc1ety, or 1gnorance You may have heard someone express fee11ngs

- e1ther negat1ve or pos1t1ve, regard1ng individuals W1th spec1a1 needs

Complete the fo11ow1ng exercise and exp]ore your feelings or those you

have observed in other people, as they relate to the Tabels given!
Rev1ew the feeling statements be]ow and add four statements of your own.

- Fee11ng Statements o . \\\\\_

'fy 1. I Tove them moré because they are épecia]._ EERTTI \\\_
/ 2. I'm'afkaidMOf them. T » E | ST ' BN
[ 3. 1 feei ;ornyffor them. . ' S 6 a

/ 4. 1'm uncomfortable around them. .

5.1 would Tike to kﬁbw them betterL‘ . E
oy 6. 1 respéct‘thém.fqy their indepeﬁdehge. |
7. 1 qu{;é fhem for their courgge; m‘xh
8."ZI\fee1 so good when I help them.
}?‘¢ \\< 1 |
AL
10. §
. }
11, -
12,




Name

Using the. feeling statements from the previous page, relate them. .

to the labels given below. Use each statement only once.

LABEL - . POSSIBLE FEELING STATEMENT
Mentally Retarded -~ x_ 1.
@\
. : 2.
Deaf _ "{‘ 3. .
u | | g.
Blind | s
\ 6. o
€
G ' //
-~ ”
| .
. ' / . ‘ . g
o - 04
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~ Learning Experience 3

Heredity and Environment: A Controversy .

1)

Hekeditx’ : . ﬁg

The term "heredity" refers ‘to traits or characteristics passed on from

'parents to their'chi]dren The infant's hered1tary potent1a1 transm1tted
by the parents is estab]1shed at the time of concept1on when the ma]e
‘ sperm penetrates or fert111zes the_fema]e egg. The unsuspect1ng child mayf
inher}t a defectfve set of.genetic.plueprints from the.pérents and be born
with extra fingers or toes, without eyes,.with c]efb:palate‘on heart défect,»
or any number of diéorders, some mild and,sbme ferribly serious. |
Congenital defects, or'deformities-preéent at birth, have shocked or
fascinated people sinceAfhe dawn of history.. Dwarfed infants were found in
Egyptian paintings-S,OOO years old. Early Romans thought distorted infants
‘wereisjnisten omens from angry gnds. Afhe Greeks believed children born with
defects meant that the female nad been’ impregnated by’a lower form of animal.
'Throughout the Middle Ages (from 900 to. 1500 B.C.), when magic and witchcraft
‘dom{néted,the malformed infant_as ne]iias the mother received harsh treatment.
- Certain ma]formédfindividua1s were}spared, butnfor thelwrong reasons. They
were kept by the wea]%ny for their entertainment value. |
| In 1677, the Dutchmnn, Anton Von Leeuwennbék; discovered the human sperm.
Many 1énrned men of his day be]feved tne sperm contained a compfete1y developed
- human being; the function of the woman's womb was to nourish the 1ittle human
.unt11 it grew 1arge enough to live outside the fema]e body. By the mid 1800s,
scientists finally laid to rest the "1ittle man" theory and rea11zed ‘that botﬁ/fﬁ\\‘
‘the male sperm and female egg were necessany for the formation of a human be1ng
By the 1ate 1800s, two German b1o1og1sts concluded all living th1nqs were com-
posed of units known as-cells. Each new.individual'beginsAlife as a single -

cell formed by the fusion (joining togeghen) of tno;ce1ls: the sperm-and the egg.
Q- Sl , . 49 L




Genetic Blueprints

Each cell contains a center or nucleus. The most important part of 'the
nocleus are‘fhreedTike bits called chromosomes. Fvery'form of Tife has a
definite end“oharacteristic number of chromosomes; The humao species as 46 _
chromosomes , or 23 pairs, in each'cell. One member of each chromosome pair
comes from the mother and one from the father. Thus, the human speym conta1ns_
23 chromosomes and the human eog|contains the same number. Ferti]ization,bthe,
joining of the eqg and sperm, restores the original number of chromosomes to 46.

Each chrdmosome’is constructed of units called genes, which determine
specific traits such-as oody build, hair color, skin color, head shape, heidht,
etc.;‘Genes afe the'controllers of the collection of chemicals that result
in body struotures. However,'genes only prescribe.a trait; the environment
of the developihg individua1 determines how well a genetfc trait is realized.

As soon as the egg is fert111zed, it begins to grow in the environment fur-
n1shed by.the mother. The enviromment in the womb can foster--or cr1pp1e--the
inherited tendenc1es of the developing child. ]

Remember that there are 23.pairs of chromosomes in each human ce11 with
the exception of the sperm and egg cells. Of the pairs, 22 "are matching'pairs
1ookin§ exactTy alike. 'These chromosomes are oa11ed autosomes. - An-autosome
is any chromosome that is not a sex chromosome. The remaining pair of chromo-
somesﬂore.the sex chromosome. One is X-shaped ahd one is Y-shaped. The_human
female has two X-shaped chromosomes whilie the human male has one X-shaped'and

. . A
one Y-shaped chromosome.

N
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\Patterns‘of Ihheritance :
. “\

Remember that one-half of the genetic information comes from the father
- and one-half comes from the mother. Obviously, these two pieces of information.

are not always going to be the same. Some information may dominate over other

~
S~

Look at_FIGURE I.

information. _For example, brown eyé color dominates blue eye color information.

~—

In FIGURE I, one set of grandparents have brown eyes and'carry brown-
eye in%orﬁation only. In the other set of grandparents, the“grandfather'bés
blue eyes and the grandmother.hés brown eyes. Their daﬁghter had a 50rpérceﬁ£
'-chance of inheriting the recessive'gene for blue eyes, a1th5ugh her eyesiaré
brown, the dominant gene co]of. Then she married a brown eyed man with only
dominaﬁt genes fqr brown eyes. Thei; children will have brown eyes; but some
of them will carry the recessive géne for“b1ue eyed cﬁifdren. How can that happen?
Qﬁe way to exp]aiaﬁwhaf wi11fhappen is by using. a punnett'square;

" We put the male across the top and the female across the side.

I | MALE
F | \
E ‘ .
i ~.
A .
L
E _
\

Mext we put in the male ahg female traits, BR for Brown which is-dominant

and bl for blue which is recessiVe, ,
- \MALE

BR { BR = -
BR |BRBR|BRBR =
bl |BRbDI h\Rbu. |
. ’ ] \§ _
51 |
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One of the chﬂdren with the recessive gene for blue eyes grows up

and marmes a blue eyed person. FIGURE 2 shows what happens.

~ Their chﬂdren wﬂ] have a 50% chance to have brown eyes (but carry the
recessive genes for blue eyes) and a 50% chance to have blue eyes (and carry
"only genes for blue eyes). v :

j INHERITANCE OF EYE COLOR
: ~ Dominant/Recessive

| | \ L
BRI bi/bl - bi/bl
| o |

Fill out the punnett sqq_are.'_

- Male
| " BR bl
o
g bl
[1}] .
W
' bi.
FIGURE 2 ~ o
53




Let's app]f this jnformation to defective information on a gene. We
will take the example of "albinism® - the absence of pigment in the skin,
hair, and eyes; Such individuals, or albinos, have milk-white skin, whitish-
yellow hair and the eyeerappear“bink because the iris (coIored port1on of the
eye) is'otherwiée‘colorless except for the bIood vessels. Look now at FIGURE III
In the Exemples in FIGURE IIT, the.CapitaI "A" means genetic information
for normal pigment while the small "a" means the recessive gene information
for a1b1n1sm In exampIe A, a male with normal pigments:marrfes'e woman who is
albino. AII of the children will have normaI pigment but w111 be carriers -
of the recessive gene. If a person has two genes alike (AA or aa) then that
- person is homozygous. The male in this example is homozyqgous for normal pigment
(AA), while the female is homozygous for albinism (aa). In example B ot -

'FIGURE ITI, both parents are heterozygous, that is they carry one dom1nant gene

éltand one recessive gene (Ra). The1r ch11dren have aliné or' 25 percent chance

f;ﬁof being an albino (aa), a-1 in 4 or 25 percent chance of not carry1ng the recess1ve"
B gene for albinism at all (AA); and a 2 in 4 or 50 percent chance of carrying. the
receesive gene For’albinism {Aa). Their children, then, have a 75 percent chance
of hav1ng normal pigment and 25 percent chance of being. albino.
Fill out the punnet square below and see FIGURE 3 on the next page for
the recessive gene 1nher1tence oattern for alhinism._‘

MALE

Al a

>




RECESSIVE GENE INHERITANCE PATTERNS

~ SAMPLE A o . _ SAMPLEB_

100% Normal-all carry a recessive gene | 75% Ndrm'al ' - 25% Albino
- 50% carry a recessive gene

Figure 3




Name\-

" N

- .\

Now you comp]efé‘f'fhe exampTg in_ FIGURE 4 . Thisj example shows the
- . . L ]
transmittal of cystic fibrosis, a recessive genetic disorder, when the

two parents carry the recessive gene. Explain what this means as possiblities’
i . ) ’

for each pregnancy. ‘ , . .
B o | 3 N
3. | | S o
/
RECESSIVE GENE INHERITANCE PATTERN IN CYSTIC FIBROSIS

. C-dominant gene for normal mucus production

.

c-recessive gene producing cystic fibrosis (abnormal mucus)

Male: :
. FIGURE 4
0 Fill ith’
= , — - ill out the punnett square with the
= _ same information.
NG |
, B4
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Recessive Conditions \

A

There are more than 1 ,000 genetic conditions caused by recessive genes.

These conditions are fairly rare, because both parents must have the recessive’
gene_for the condition to appear in their offspring. Some recessive genetic
conditions are so severe that nothing.can pro]ong the infant's life to maturity.
Tay- Sachs is such a disorder Children appear normal at birth, but within
Six months the brain and spinal cord nervous system begins to deteriorate
Children with this disorder usually do not live beyond age 3 or 4.

Cystic Fibrosis, which_occurslaimost exclusively in Caucasians, affects
about 6,000 chi]dren a year in the United States. It is a‘condition which
results in excessive mpcps production which, as |you saw in FIGURE IV, both

parents must be carriers, because the gene is a |recessive one.

Other. conditionsewhich are recessively transmitted are:

o a1binism - lack of melanin in skin, eyes or hair;
shortened 1ife expectancy

‘e .galactosemia -~ excessive ga]actose (mi1k sugar) in liver;
. cataracts; mental retardation

0 hereditary microcephaiy - small head, severe mental retardation

e phenylketonuria - excessive pheny]a]anine (an amino aC1d)
blood; mental retardation

o Thalassemia -~ lack of sufficient hemogiobin (the part of red
blood cells which carry oxygen) -

Dominant Conditions |

If the harmfu1 gene is dominant then it Wi11 always be transmitted. In

near]y all in\tances of dominant -gene inheritance, one parent carries the
harmfu] gene and\‘hows the problem while the other parent is normal.
| Smne examp]es'of dominantly transmitted conditions are:
- L achondrop]aSia - a form of dwarfism

)

) Marfan s syndrome - long, thin arms and legs; affects muscTe,
bone ‘and connective tissue

. 65
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. !
o polydactly -“extra fingers or toes

e Huntington's d1sease - nervous system deter1orat1on
occurring between the ages 25 -55 .

o congenital stationary night blindness - dusk or night b]1ndness
| ¢ anonychia -tabsence of finger and'toe‘nails

Chromosomal Abnormalities

During the formation of the male sperm ard the female egg, the chromosomes

nay not d1v1de correct]y, so that too many or too few chromosomes may be found
in the fert1]1zed egg. One of the most ccommon d1sorders caused by too much
.hromosoma] mater1a1 is known as Down Syndrome In th1s disorder, the chromosome :
called "21" does not divide proper]y in the deve]opment of the female egg, SO
that the child rece1ves three chromosome "21t (ca]]ed Tr1somy 21). This dis-
drder produces ‘moderate to sevére menta] retardation, unmistakable physical
:haracteristics and heart defécts.. |

Semetimes aipiece of a.chromosome breaks off and genetic information is
deTeted If a piece of chromosome "5" is de]etedg then.e syndrome known as
"cri du chat" (cat cry) occurs. :The affected infants have ‘moon shapéd faces;.
utter feeble "cat-1ike" cries and are'physicaTiy and menta]]y'retarded Another
example is one form of 1eukem1a a cancer of b]ood—form1ng tissue, which is
caused by a deletion of part of chromosome”"21".

A.maitormation of the sex chromosomes can also occur..‘Remember that the
normal female has two X-chromosomes; the male an XY-chromosome. Sex is,deter-
nined at the moment of}conception. An X-bearing egg joined by an X-bearing
sperm prodoces a'female; wﬁth a Y-bearing sperm a male is'produced. One
=xamp1e‘of "one chromosome too many" is an XXY‘combination (K]inefe]ter Syndrome)

vh1ch ‘usually produces an 1nd1v1dua] with underdeve]oped ma]e gen1ta]s and

J00r phys1ca1 condition usually associated with menta] retardat1on

RQ~ ‘ c ]



Sex-1inked condition
Some inherited coneitionS'ake'Sex-]inked, that is the characteristic is

carried en the sex_ehromosome, particularly .the X-chromosome; Among the sex-
Tinked genés'are those responsible for bemophi]ia-(inability'of the blood to
c]ot),'ree-green co]oe blindness, and a form of muscular dystrophy (Duchenne).’

.T An understanding of the,ways conditions are genetfca]]y transmitted may
he]p_give information about a child. Petterns ofwsimilarity With genetic
tondit{ons can tell: | )

—

e how this cond1t1on happened and whether 1t is likely to
occur again.

o whether there are likely,to be related problems, such as /
heart defects, 1earn1ng prob]ems, 11m1ted vitality, /
etc. S /

o what the outlook '(prognosis) for the ehi1d might be.
Knowing the child's beekgreund,'current level of functioning, and out-
look for the future can aid in the selection of educational pregrams.:
But knowind the genetic background of a condition is_%h]y part of’the wHo]e
picture. Environmental conditions are another part.
Envirenment |
A child's sufrbﬂnd{ngs, or environment, greatly affects howetHe child
will grow and develop. Environment, for our purposes, oceﬁrs‘from the momeﬁt
of conception, and 1nc1udes everyth1ng not génetically determ1ned Environment: \
is not going to change eye color or whether a ch11d is an a1b1no ‘but 1t can .
affect a child in other ways. The env1ronment can be d1v1ded 1nto three
periods: |
® prena@e] environme;t

e perinatal environment.

e postnatal environment ' o - : &

o . | . ’ . : ‘ : ‘ .67




Prenatal Environment

The term "natal" means birth, and the prefix "pre" means before. There-

fore prenatal refers to before the birth. The environment provided by the mother
1 ' ' .
during pregnancy can have severe effects on the infant. Factors' to consider are:

age of the pregnant mother - women older than 35 years are eight times
‘ ~ more likely to have a.Down Syndrome child
than women younger that 25.

~effect of drugs - , many drugs are "contraindicated" (not to be
-~ used) for pregnant women. The most dramatic

example of the effect of such drugs was the
.use of the crippling drug thalidomide. More

than 7,000 infants, mostly in lWest Germany,

were born with "seal 1imbs" (1ittle.flippers

instead of arms) to pregnant women who took

" this drug for nausea while pregnant.

German Measles is a relatively mild virus
that istusually a disease of children. But-
+ "rubella" or German Measles if contracted
by women-during tqe first three months of
pregancy, the infant may be born deaf, blind
have a malformed heart or a’combination of
f ) deformities. ' : -

viral diseases -

Perinatal Environment

&

"peri" means around or*éurroundihg; so perinatal is around or surrounding
the birth. Environmental factors which can oc¢ur during birth include:

lack of oxygen or excessive -

oxygen . - anoxia, or lack of oxygen during the birth
, T " process, can result in brain damage. Ex-

‘ cessive oxygen, usually during placement in

an incubator, results in RLF - retrolental

fibroplasia® a condition which ‘causes blind-

ness. | '

- ‘ S |

i problems with delivery . "some ploblems can occur with the delivery

5 ! : ~, which may result in brain damage or other

- problems. These include such things as

.long labor, forceps delivery, breech birth

-or multiple births. : -

N
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ostnatal Environmént = .

- "Post" means after{ so postnatal is after the birth. Here, too, several
‘actors may effect the growth and deve]opment of a ch11i Some of the-
‘actors to be cons1dered are:
nutrition - -inadequate or cﬁfonic malnutrition is a
: cause of mental retardation, especially in

developing countries around the world.
—--—-——]f-the-brain does not receive-adequate __

nutrients during growth, the brain will not™ - -

develop to its fuliest potential and mild
retardation may occur.

poisoning - _ Ingestion of poisonous substances during
' childhood, such as 1ead may cause severe

retardation.
deprivation - - a deprived.environment, one without stim-

utation, may cause mild mental retardation.
infectious diseases - - - Encephalitis (a viral inflammation of the
: , central nervous system) may cause mental

retardation. Meningitis (a bacterial in-
fection) . may cause blindness and deafness.

summar, ’
Both genetically. transmitted conditions and”environmenta1 faétors can affect
-he developing child. The arugﬁent as'fo which ofrtheSe f%étors is the moxt
[nf]uentiai'on deve]épment has been debated for many years. Genefiéists (perie:
vho study genetics) believe thatréventually»éverything will be shgwn to have
1 basis in the gsnes. Thagnis, even such things as mental i]]nes; and person-
111ty charactéristics ére based 1nlthe génes. Other peop1e,such as‘enyiron-
nentalists and behaviorigts believe thét thé;ean?onment playvs uch greater
~0le in development. To many researchéfé ifmfs ciear, however, cnat the ehviron-

nent can e1ther cause problems where none prev1ous]y existed or can improve

some conditions by prov1d1ng st1mu1at1on and support.
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UNIT III

UNDERSTANDING AND RECOGNIZING -
- HANDICAPPING CONDITIONS

Purpose. The purpose of this unit.is to assist you to develop basic
‘nowledge of the various handicapping conditions and characteristics of
:xceptional children. The unit will cover mental ketardation; physical
lisabilities and other.health 1mpairménts, emotional/behavioral disorgers;
wtism, sensory impairments, speeqh/]énguage d%sorders qu learning dis-
tbilities. puring this unit you%aill deve]qp i&ﬁ?rmation/definitions and -
ind understénding of causes and symptoms of the various handicapping
:onditions. This unft consists of eight modules, {each of which containszx
earning experiences to be completed. i | ;

_ : . _ —
Objectives. After coﬁ%leting this unit it /is expected that the student
#11 be able to: :
1. Explain causes and characteristics/of:

a. Emotiona}/Behav%ora] Disorders 3.1 )

b. 'Autism 32 -

c. .Mental Retardation 3.3 | -

d. Learning Disabilities /3.4' : |
e. Communication_Disorder; 3.5
f. Sensory Imp&irments 3.6 -
g. Physical Disabilities aJd Other Health Impairments .3.2

h. Multihandicapping Conditions 3.8

2. Define common terms’ describing handicapping conditions in

chi]dren.

e
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ntroductionn
| How many children are there who cannot be adequate1y or safely educated
n the pub]ic‘éqhoo]s without the provision’ of special services? While this
s an impoitant’question which hélpsldetermine the number of teaéﬁers neéded,
he number of paraprofeséidn51§ needed, classrooms, materials, funds needed% etc.,.
n accurate answer is difficult to determ1ne The difficulty in determ1n1ng the
umbers of except1ona1 children who need services is twofold:
1, it is time consum1ng to countqch11dren from all over the
~ country, add the figures and report them. Therefore, data
is generally several years old before it is available.
2. In the past, different definitions of criteria for inclusion
in a particular category and different methods of counting
have caused problems'in'reporting&

Table I shows préva]ence figures for handicapped children by area of ex-
ept{onalify._‘Preyalehce figure§ refer to the numbers of children ih a givén
ategory present in a population groub duriﬁg_a specific period of fime, for
xample the number of mentally retarded chi1dren during the year 1978-79.

PreVa]ence figures for- speech impa%réd children soﬁétimes fﬁé]qde those
hi]dren who.have-other disab]ing conditions as well. For instance, a cerebral
a]siéd child .may also be speech impaired. This is andther area of difficulty

Y

n counting sucii figures. 6wever ﬁenera11y the primary hand1capp1ng con—
ition is tHe one used for/fount1ﬁb _

- Hot all of tﬁé‘grqups.of"exceptfonal children are covered by this Table.
n such instances where prevalance figures do not exist, this usually indicateé.
hat the prevalance of the disabling condition is very, very, low in the total

s

opulation. 4
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TABLE 11

‘Ages 3-21, 1977-78 =~ Y/

LT A
NUMBER OF HANDICAPPED CHILDREN BY EXCEPTiByKCZTY

ﬂ(Thousand

1,300 L
: (1,227)
1,200 *
; *
1,100 *
1,000 x (969)
’ 3 % (95¢)
900 % 3: 3:
. . * s
700 % gg 32 | _(’/;M////l/;//,
* , . _
* * ~-
R % % .
400 * * *
300 * +* * (288)
y * * * % (224)
w |k %% * *
100 X% % % . 3§ » jg' (87) -
0 * * * * *. - % (35)
/ Speech . Learning Mentally Emot\ona]]y Ortho- Deaf/Hard VYisually ,/l
/ Impaired- Disabled Qetarded Dist

urbed - -pedically of Impaired
Impaired  Hearing . -~

_Adapted from Heward & Orlansky, p. 4. - L.




Name

Now, using the chart, answer the following questions:

What area of exceptionality has the highest prevalance?

Vhat areqsﬁas-the lowest prevalance?

What-are the three areas of/hiahest prevalance?

—

What areas studies in this unit are not included on the chart?

Use ybur dictionary and expalin the difference between the term prev7ﬂance and

incidence._ = -




R = REQUIRE

S !
3.1 EMOTIONAL/BEHAVIORAL DISORDERS

Learning Experiences

R 1. Reag-Learning Experience 1. _ | X
- _R(W)__ R(A)_ \
2. 'Develop a dictionary'of terms new to you, conéerning,eﬁotiona]/béhaviora]
disorders., :
TI _ R(NA) R(A) .
A3. View appropriate audiovisuals.
TI R(MA) R(A)




3.1 EMOTIONAL/BEHAVIORAL DISORDERS

Learning Experience 1

Introduction

Children display a wide range of emotions and behaviqrsvthat change as
the éhi]d grows.gnd develops. The term embtion is used here to refer to feeling
s%ates, such as joy, anger, hate, and sorrow. -A‘feeling state is interna] and
; cannot be directly qbserved. The term behavior'refers to observable actions or
reactions—under spgcified conditions.’ Look‘af fhe fo]]owiﬁg examples: Maria
isva 4-year-old child playing in the block area at héh/déy care center. She

| is just about to put a final block on her toWer when’a second child backs into

the tower and it falls. »Marié begins to cry. What is crying?

an, emotion? ’ or a behavior? : If you answered

| that_crying was a behavior théﬁ.you are'coyréct because it is an observable
action of the child. Because the example/gpecifies the circumstances in which
the behaviqr occufred, we can with sté assurance,)infer'the underlying, internal
emotion that Maria is experiencing,"fhat is, the feelings of anger, frusfrat{on
ﬁand/or sadness. |
| For the two examples be}ow,‘tell the observable behavior and the Eossib]e
emotion(s) underlying the/béhavior. Write your answer in thé space proyided;
1. Doroth&, agé 2/1/2, has a new baby‘brother who is nqw.3 months old.
As mother waTks into the baby's room she sees Dg;othy reach ipto the
crib anq,ﬁ%t the baby. | . |
What ié/the obsérvab]e behavior? !

-/ . . P
What underlying emotica(s) might you infer? N
K S -




N\ © Name

-

2. Brian has been told by the secret club of boys in His fourth grade
class that they don't want him in the club.' Later in the day, Brian
. destroys the clubhouse.

WHat is the -observable behavior?

What underlying emotion(s) might you infer?

Definition of Emntibna]/Behaviora1 Disorders

Children behave and show emotions differently. . Their behavior and emotional

development are often related to their abilities to learn and to function in
school and Society. Some chi]dren have difficulties in relating and/or learning.
A wide variety of terms which have‘beeh~épp1ied to ohi1dren who exhibit similar
behaviors are: seriously emot1ona11y d1sturbed, socially -maladjusted, menta11y
911, emot1ona]1y hand1capped behavior d1sordered, ch11dren in conflict or
. predelinquent. Another set of terms comes from the medical field and 1nc1udes(
neurotic; bsychotic, schizophrenic, sociopathic, personality disorder --
these terms are of limited value for an educat1on setting.

Traditionally, public schoo1 programs have provided se1f—conta1ned classes
for emotionally d1sturbed students. The primary emphasis has»been (and
continues to be) to provide a 1earnin§ environment rather than help the child
in terms of a "cure". Thus, seriously disturbed students mfght make academic
"progress, mod1fy behaviors that interfere with us1ng an educational env1ronment
but still requ1re some fonn of trad1t1ona1 therapy not provided by the schoog
:program, On occasion, 1n some schoo]s, special resource personne]}prov1de
add1t1onat/soc1a1/psycho1og1ca1 services to some students It is‘possib1e;
a]tﬁoughlprobab1y rare, for a child to be ser1ous1y disturbed and not qua11fy
for pub1ic school services because the disturbance does not affect the child's

i

academic performance.
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3 . Accord1ng to the Policies and Administrative Procedures for the Education
of Hand1capped Students (P.A.P.) of the Texas Education Agency, the following

definition of Emotionally Disturbed children is used:
- \.\
\

"a student who is emotionally disturbed is one who has been
evaluated by a licensed and/or certified psychologist, a psy-
chiatrist, or an associate psychologist under the direct
supervision-of a. licensed and/or certified psychologist who
determines that the student exhibits one or more of the
following characterlstlcs over a perlod of time and to g/degree
which adversely affects educational performance:

* an inability fo-learn.&hich cannot be explained by other
defined handicapping conditions;

*, an inability to build or maintain satlsfactorg interpersonal
relationships with peers and teachers,

¢ ihappropriate tgpes of behavior or feelings under normal
circumstances; or ' g

b - ' ®* a general pervasive mood of unhappiness under normal
: : circumstances; —_

¢ a tendencg to develop physical sgmptoms or fears assoc1ated
" with personal or school problems."

Review the five characteristics Tisted in the.definition and rewrite

each in your own words. Give an example for each characteristic.’ s




Factors Related to Definitions of Emotiona]/Behaviora] Di sorders

A single behavior does not immediéte]y indfcate that an emotional problem
"ekists. Careful observations of a child need to be made if a»prob1em is sus-
pected. lBehavior; need to be viewed in comparisoﬁ with deveiopmenta] norms
or expected behavfors for a child of the sahe age. In addition, a behavior
should be'considered in terms of (1) duration, (2) frequency, and (3) séverity.

1. Duration is how long a child does a giVén activity. A child with a

,behaviora] problem may do an'activity for too 1ohg or too short a time

~period. For example, if a 2-year-old had a temper tantfdm for an hour,

“that would be cohsjdered too long a duration. An example of too short
a duration would be the inabi]ity of a 7-year-old to pay atteation to
g taék for longer than ievéralisecpnds. - ' ‘

2. Frequency is how often a particular behavior is performed. A 10-year-old
boy may get into anioccasional fight with anothernboy during a disputed
footba]] penalty call. But if the.boy gets into a figﬁt with othe? boys
‘every dgy; then the frequency of his behavior is much greater.

.3.f Severjtxiﬁ§ the inténsity.with which the behavior ogéyhs._ Let's look at

~an ekamp]exof fighting again. Most brothers fight occasionally. One
brother howeQer, tries to phys%ca]]y'harm his brother by stfang]ing

'during their fights. This is a behavior which is abnorma1:ih'severity,

WhenA1ookihg at characteristics for possible diaghosis oﬁ,émotiona1/
behaviora] disorders, some questions need to be asked: |
1. 1Is this behavior occuring because of something that has happened._to

the chilq‘recentTy?
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2. Has the behav%or of the child changed a great deal lately? For
example, was khis‘a very boisterous,active child who has suddeniy
become witndrawn and ‘quiet? | |

3. Is the behavior abnormal in terms of duration, frequency, or

severity?

4. How does this behavior compare éo behavior we would norma]]y'expect

for a child of this age? N

Careful, direct observations are very important when looking at children --

especially children who are suspected of having an emotional/behavioral problem.

Classification of Emotiona]/BehavioEa] Disorders
‘In addition to the definition and related factors, there are two other
important aspects of chi]dren's emotfbna]/beha?iora1ldisorders. Genera]]y, these
chi]dren have a va¥iety-of prob]eme-in several areas'of functioning. Their prob7
lems are of long- stand1ng and requ1re specialized attention and treatment. (/j

“An approach concerned w1th the benaV1ora1ld1mens1ons‘genera]]y_1eads to. - |
direct focus' on the child's problems, e.g;, inappropriate behaviors and how to
hand]d these behaviors. . Thus, the re]e?ant issue is how the chiid}can learn and/

or behave in,acceptab]e_wayé,:nafher than the concept of "disturbed or disondered '

child." Behavioral dimeneions can result in classification-systems which facil-

jtate communication, educational placement, services and treatment for children

with'specific behavior problems.

Quay's classification,system is we]]-knpwn and has proven to be fairly reli-
able. Quay studied hundreds of behavfora] disordered children. He ebtained data
including behavior ratings by teachers and parents, life histories and responses _
on quest1onna1res by the ch11dren themse]ves Then he stat1st1ca11y ana]yzed the
data and found that ch11dren s behavior disorders tended to appear in &1usters or

_ 79 3
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groups. Quay identified four types of behavior disorders and labeled them:.
;condact disorder, anxiety-withdrawal (personality disorder), immaturity and
socialized de]inqueney '

Conddct‘Disorder According to Quay's §tud1es, ch11dren with conduct dis~

orders demonstrated a pattern of -aggressive behavior, both phys1ca1 and verbal.
Also, poor interpersonal relationships with both adults and peers was an associ-
ated characteristic. Table IIT and Table IV reflect the behavioral traits and’

1

related factors relevant in the condict disorder'oattern.

TABLE III

FREQUENTLY FOUND CHARACTERISTICS -
DEFINING AND CLASSIFYING CONDUCT DISQRDER -

»

) Emotional/Behavioral Characteristics

Fighting, hitting, assualtive .
Temper tantrums - ) : ?
Disobedient, defiant '
D1struct1veness of own or other's property ' ;
Impertinent, "smart," impudent :
Uncooperative, resistive, inconsiderate
Disruptive, interrupts, disturbs
Megative, refuses direction
Restless’
Boisterous, noisy

_ Irritability, "blows-up" easily
Attention-seeking, "show-off"
Dominates others, bu11ies, threatens
Hyperactivity
Untrustworthy, d1shonest lies
Profanity, abusive language -
Jealousy
Quarrelsome, argues
Irresponsible, undependable
Inattentive -
Steals
Distractibility

) Teases

Denies mistakes, b1ames others

Pouts and sulks =

‘Selfish




TABLE IV -

ADDITIONAL FACTORS IN CHARACTERISTICS SN
FOR CONDUCT DISORDERS : . \

A._ Life History Characteristics fhom Case Records

Assaultive v . 4
Defies authority , ﬁ )
Inadequate guilt feelings )
Irritable %‘g;

... Quarrelsome *

5

' Quest1onna1re Responses Associated With Conduct

~ Disorders Givey BijehaV1or Disordered Children and Youth
[ .;; ' “ : /\\
) I do what I want to whether anybody likes at or not L ' -
It's dumb to trust other people ' .
The only way to settle anything is to 11ck the guy- '
I'm too tough a guy to get along with most kids :
If you don't have enought-to Tive on, it's okay to steal

I go out of my way to.meet trouble rather than try to escape it

The essence of the conduct d1sorder pattern is active. ant1soc1a1 aggression
and the S1gn1f1cant 1nterpersona1 conf11cts w1th parents, peers and social 1nst1-
tutions. .Often_conduct disordered ch11dren can be seen as having "too much" or :'

| displaying behavioral excesses' Ch11dren and youth at the extreme-in this classi-
f1cat1on ver@‘cons1dered likely to be involved in difficulties with the courts

and" institutions for de11quents, Conduct disordered children vary in the degree

and severity with which they exhibit the typical behavioral patterns.

o
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Anxietyfwithq?awal. Thé‘§econd classification type in Quay's system is
anxiety-withdrawal. It is a pattern that is as prevalent as conduct dﬁsorders.
This pattern has\éléo been 1abe1ed-é personality disorder. ,Whyﬁe the labels used
have varied, whatmig'conveyed-in this disorder is:

o () withdrawalk?qther than attack

© isolation rather than active engagement, and a

e subjectively experienced anxiety and/or dist\ess rather than
the apparent freedom from anxiety characterizing conduct disorder.

The anxious-withdrawn child-is timid, withdrawn, sensitive.and submissive.
/ | ? - ’

He or/shé is generally ove%dependent‘and easily depressed. Frequentl&iﬁ“rhd :

chgiacterjstics and related factors for this disorder aré listed 'n/fab1e§ v
déd'VI. S ///;///////J o

\
e : . ¥
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TABLE v

LTI P b

. FREQUENTLY FOUND CHARACTERISTICS
DEFINING ANXIETY-WITHDRAWL

Emotional/Behavioral Characteristics

Anxious, tense, fearful
Shy, bashful, timid :
Withdrawn, friendless, seclusive ‘
Hypersensitive, easily hurt , : \
A Se]f-conscious, easily embarassed: _
" Worthless, feels inferior : | o \
Lacks self-confidence L , / B
~ Easily flustered . | - o
. Aloof : S
Cries fregquently .
Raticent, secretive -
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TABLE VI

ADDITIONAL}’A/ TORS IN CHARACTERISTICS
FOR ANXIETY-WITHDRIHAL '

A. Life History Characteristics from Case Records

Seclusive

Shy

Sensitive

Worries

Timid

Has anxijety over own behavior

o
SN

B. Queétiohnaire Responses Associated with Anxiety-Withdrawal
Given By Behavior Disordered Childréa and Youth

Rim

I don't thirk I'm quite as happy as 2tners seem to be
- I often feel as though I have done sumething wrong or wicked

I seem to do things I regret more often than most people do

I just don't seem to get the breaks ¢ther people do

I have more than my share of things to worry about

Chjidren who are in the extreme of this-classification will impact the envi-

-.A ronment in ways which are different froe tha% of conduct disorder children.

Generally, withdrawn and anxious children are less aversive or problematic to
. / .
adults and peers. Adults and peers view these ckildren as creating fewer prob]ems

and being less troublesome. Anx1ous-w1thdrawn ch11dren are 1ess Tikeiy to excite

"the environment into action. Behaviorally, these children ev1dence oo Tittle"

\
behav?or rather than too much In fact, avo1dance behaviors may be so magnified
that ; the child seems behav1ora1]y para]yzed However, it must be noted that anxiety,

w1thgrawa1, fear and tension can sometimes occur in cgrta1n s1tuat1ons and envi-

ronments such that the results are overt behavioral acts defined as antisocial.
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Immatu;ifx. Tue immaturity_dimension is rharacterized by children who
% disp]ay'inatteuticﬁ, s]uggishness, lack of interest in school, laziness, day-
* dreaming and reTuctance; These children appear to beﬁ]ess able to function in
2 PeQuIar classroom than do children whc are labeled conduct disorder.
6/ Fewer'behavioral characteristics'have been consisteht]y associated'to the
mmaturity dimension than for either conduct disorder. or: anx1ety-w1thdrawa1
The immaturity d1mens1on 1nv01ves a child whose behavior disorder represents
a persistence of behav1ors when they are no longer appropriate to chronological
age of the child or society's expettations. Significant variab]es and charac-

teristics found in immaturity are noted in Tables VII and VIII.

. TABLE VII : -
FREQUENTLY, FOUND CHARACTERISTICS DEFINING IMMATURITY

Emot1ona1/Behav1ora1 Characteristics

Short attention span, podr coencentration
Daydreaming :

Clumsy, poor cocrdination

Preoccupied, stares into space, absentminded
Passive, lacks initiative, easily led

Sluggish , <
Inattentive -
Drowsy _

Lack of interest, bored .
Lacks perseverance, fails to finish things-
Messy, sloppy '

™

TABLE VIII
ADDITIONAL FACTORS IN CHARACTERISTICS FOR IMMATURITY.

Life History Characteristics from Case Records

-

* Habitually truant from home -~ BN
// Unable to cope with a complex world
Incompetent, immature-
Not accepted by delinquent subgroup
rngages in furtive stealing

A
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Sociaﬁzed-/\ggressiVe° Quay's fourth classification dimension is the o

% socialized-aggressive disorders. It is also sometimes referred to as social-
ized delinquency. The,socialized-aggressive child has behavior prob]ems.or
character1st1cs s1m11ar to the child with a conduct discorder but is soc1a1-
ized w1th1n his or her peer group, usua]ly a gang or campanions’ in m1sde-
meanor and crime. | 5 -

Behavior répresented in this fourth patiern is generally neither a source-
of personal distress nor clearly maladaptive in view of the social conditions

I Jnder‘ﬁhich it‘seems\to arise. It doés not involve alienation from a peer group.
Instead, it encompasses behavioral traits that are learned or ;cquired in re-

: spﬁnse to environmental circumstance. Direct’reinforcement by peers and'model-
.ing of Behavicr of adu]ts and peers are seen as influences in the learning-of -
these behavioral traité. Tables IX and X reflect characteristics andafacfors

comprised in the socialized-aggressive/socialized delinquency pattern.

TABLE IX :

FREQUENTLY FOURD CHARACTERISTICS DEFINING SOCIALIZED-AGGRESSIVE DISORDER

/

/ " Emotional/Behavioral Characteristics’

Has "bad compan1ons"
Steals in company with others
Loyal to delinquent friends
. Belongs to 2 gang '
[} - Stays out late at night . -
' Truant from school { -
~ Truant from home '
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. . j '
ADDITIONAL FACTORS IN CHARACTERISTICS FOR
SOCIALIZED-AGGRESSIVE DISORDER (SOCIALIZED DELINQUENCY)

i

A. Life History'Characterfstics from Case .Records

Has bad companions o Habitually truant from achool \
Engages in gang activities ' Accepted by delinquent subgroups
Engages in cooperative stealing k - Stays out late at nights . \

.- Strong allegiance to selected peers
: [ \

B. 'Questionnaire Responses Assoc1ated With Socialized- Aggress1ve
.~ Given By Béhav1or Disordered  €Children and  Youth

My fo]ks usua]]y blame bad company for the trouble I get 1nto _
Before I do something, I try to consider how my friends wil react to. it
Most boys stay in school because the law 8ays they haveto

When a group of boys get together they are bound to get in troub]e sooner
or later

It is very important to have enough 7riends and social life

I have been expelled from school or nearly expelled
Somet1mes I have sto]en things that I didn't rea]]y want

. Causes of Emotional/Behavior}Diéofdéfs.,fAs has been noted, children with
emotional/behavior disorders ar//viewed in afmu1titude of ways. The concept of
‘behav1or d1sorders is comp];x/gs evident from a var1e+y of c]ass1f1cat1on systems
and factors re1ated to its definition. . ‘ . . a

In the study of_behavior diserders, thg\suggested causes of disordereh be-
havior are ref]ected in two major categories-Tphysio1o§ica1jfgq;grs aqd bsycho-
logical factors. Physiological factors are related to 6rganic injufy ;r disease.
These arg/often labeled as biological qauSes. However, even with ciear evjdence
of biolégicaT impairment, researchers have been unable to say-with cektainQy
whefher the physiclogical abnormality actually gggggg_thegbehav{o; problem or is

Just associated with it in some unknown way.



LAY VRN ey

Péycho]pgica] factors involve events and/or - .~mstances in the child's
1ife that affect the way he or she acts or behaver Yost classification systems
and approaches cohsider.psychological factors i - :;ﬁt in the deve]opment'of
behavier disorders. However, the kinds‘of'events seen as important and the way
in thch they are analyzed are viewed different]y“by bfofessiona]s depending-on

. their apiroach. Moreover, bsycho]ogica] factors involve events in fhe thi]d's

home and aé school. These are the two maJor sett1ngs in a child's 11fe.

“Thus, it 'is clear that the concept of emot1ona1/behav1or d1sorders is comp]ex

“and multifaceted with regard to def1n1t1on, c1ass1f1cat1on, and causes. The edu-

cational programs for and heeds of these éhi]dren are also complex and varied.

~ . . -

T~ . — T '

Carefu]]y read each case be]ow How would you ciassify the following chi]dren‘Ps

to behavioral disorder dimension? ' \
- |

CASE 1 R _ A k

Sally, at 15, is very sny among others aﬁd frequeét]y avoids péﬁple. Her
sisteh calls her a "cry baby"_begégfs_ﬁillg,gniesrofgén,.especia]]y when she is
criticized. Sai]yrhas stomachaches when she has to éet up in front of her class-

© mates to give a:bobk report. Sally a]so doesn't 1ike to *“ry rew things; she al-

ways expects to fail.

What dimension does Sally exhibit?
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| CASE 2

- Ramon's parents are at thEif wjts' end. They simply don't know what to do -
;bout Ramon when he refuses to do what he is told. To add to the pfob]em, Ramon
picks fights with otﬁers--especia]1y his brbthers. Not long ago, he got so mad
at His brother fhat he tore up;his brother's room and attacked him. Wheneyer hi;
brother'gets“éttenfibn of affection from their parents, Ramon gets angry and

jealous.

What about Ramon?

A group of children frequently pjay together. “Most of the.chi1dren are
(6 or 7, except for Alicia who is 12.. Alicia doesn't Tike to play with her class-
' mates because. she says, "They pick on me." In tﬁé classroom, Alicia has pfob]ems,
‘also. Her teacher says she doesn’t pay attehfion and accuscs ner of daydreaming.
‘A]icia is generally Very quiet in-class, énd is ravely seizciod until last for

games because she is so clumsy.

- What abbut;A]icia? . _ , T

Case 4

A]bert has been in and out of Juvenile Court since age 10; now at 15 lhe

has become a member of a gang who is planninc “p rob a gas station.

What about Albert?




3.1 EMOTIONAL/BEHAVIORAL DISORDERS

Wfeokskk Learning Experience 2 % 3 o ol sfe

Develop a dietionary of terms new %o you*concerning emotional/behavioral
‘disorders. As you']earn more about/childred with special needs you will probably
be introduced to many new terms and concepts. You will a]éo note that famil-
iar words may take on new meanings for you. - This exereise is designed to a]]ow~
you to demonstrate an expanded knowledge base in the area of handicapping

conditions. Use file cards and inc]ude the following information:

. the new term or concept
a definition of the tarm you found in your reading
9 . ) . a sentence of -your own that indicates you understand the
' the term (not a definition, but using the word in such a way

that you demonstrate understanding of the definition of the
word)

" Printed below is a sample card for you to use as an example:

ETIOLOGY

The cause of an abnorma] condition or
disease

The etiology of emotional disorders is .
generally uncertain, particularly in young
children; establishing the etiology of the
disordered behavior may not necessarily’
‘help to modify the child! s\behav1or

\
\
N
\«
\

) . “ ‘ " » J '
Your "dictoinary " should include a minimum of 10 words in this category.

\
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' | 3.1 EMOTIONAL/BEHAVIORAL DISORDERS
B _ ' T skskskekck 'Learnino Experience 3 *****‘
V{ew appropriate audjomisuals concerning emotiona]/behaviora1 dis-
orders in children. A 1ist of appropriate audiovisuals is included below.
However you may select others if they have been approved by your Instructor.
If you are do1ng this worktext on your own, you m1ght Cneck with your public
1ibrary, local organizations. work1ng with emot1ona1/behav1ora1 d1sordered
- children and youth. Your state or Tocal health department may also have
audiovisual material for you to view. Occasiona11y, 3 good program may
_be shogn on television, particularly the pub11c access channel; check w1th
your instructor before using/ such programs as class ass1gnments. If you are
tak1mg this course at a community college, your instructor may show an-ap-
propriate aud{ovisuai in class. |
You must take notes and wr1te a cr1t1que of the audiovisuals you i
have v1ewed,for this 1earn1ng experience. Your summary shou]d be two to . \\
three pages in length, It should include the film title, topic, se+ting, R \\\\
- main rharacters and three to five ma1n/key points of the aud1ov1sua1 A]so

1nc1ude your op1n1ons and reactions to the film and any comments on’ how you '

/

relate the film to your studies of this topic and to your Tlife.

Some Suggested Films/Video Tapes:
"He Comes from Anotiler Room " |
"Cipher in the Snow"

“Lovey: A Circle of Children"
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3.2 AUTISM

Learning Experiences

Read Learning‘Experience 1 and complete pages.

TI R(NA) RN

Develop a dictionary of terms new to you concerning autism.

TI R(NA) -~ R(N)
View appropriate audiovisuals. -
T R(NA) ‘ R(N)
l‘..i.
;.
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3.2 AUTISM

Learning Experience 1

P

Introduction

Autism is a'condition that is frequently misunderstood by parents, pro-

fessionals, téachers, and even doctors. h;2cording to Today's Child News Magazine,

"Aside from neurologists....many physicians remain unclear aboui;the nature of the

serious childhood disorder." (Today's Child, p. 6). Autism has been around for

centuries, but it wasn't,until 1943 that it was called "early infantj]e autism."
That is when Leo Kanner, an American péycho]ogist, first gave the condition that
name. He chose the word autism because it comes from the Greek word "autos"
which means ?se]f". This word was chosen because the child was seet as seeming
tovwithdraw into himself. Some people do not like the term autism, but have not

yet come up with a better word.

Definitions of Autism

There are several definitions of autism. This reflects the differing views

that people have about the condition. The definition adopted by the Board of

" Directors of the National Society for Autistic Children, Inc. is:

"Autism 18 a severely incapacitating life-long developmental
disability whick appears during the first 30 months of life.”

ThL age of 30 month° is included to d1st1ngu1sh autistic children from those
who' are emot1ona1]y disturbed. For example, there are some parents who reject the
child. The child then shows symptoms of depress1on, but may not be autistic. The

autistic child js considered to be born-autistic, but it may take up to 30 months

'éo become apparent. This definition, while short and easy, does not tell what the

ch11d does, can do, or doesn t do.-

Another def1n1t1on that needs to be considered is the one used by the public .

,9 ~ )
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‘schools in Texas:
9 "Autistic students are students whose disturbances of speech and
' language, relatedness, perception, developmental rate, and motility

are suBh that they camnot be adequately educated in the regular
classes of public schools without the provision of services."

This definition requires that all of the following conditions‘be present for a
'child to be considered autﬁstiq by the public schools:

o Communication problems in speech and'ianguage and gestural commnun-
ication."Thére are'éréat gaps in language deve]opmenf in addffion
to peculiar speech patterns if speéch is present (sucr as echolalia,
reversal of pronouns, etc.).

o Relatedness disturbances. There is a pervasive lack of réspon-
sivenegs to other people; social behavior is bizarre and unrelated
to the situation in which it occurs.

o Perception disturbances. Sensory input appears to be proéessed‘

9 incorrectly. There is perceptua] dysfunction or hyper- (too high)
or hypo;'(too Tow) sensitivity to sensory stimuli.

o Developmental rate is de]ayed. The child. does not fo}]ow tﬁg normal
deve]opmentaigrates; . | _ | don,

. Motility dfsturbances. The perceptions of self are impaired and

the chi]d's'image of himself may only be tr: »f bodily motion.

Now, write a definition for autism in your own words.

0
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Character1st1cs of Autism

&- The National Society for Autistic Children uses the fo]]ow1ng behavioral
characteristics check11st to aid in determining a d1agn051s of autism. A s1ng]e

~item is not cons1dered significant, but a child who exh1b1ts seven or more of

the character1st1cs may be autistic. ’ //

o Difficulty in mixing with other children. Autistic children don't
relate to or play with other ch11dren/

e Repetitive and sustained odd play. {/Rather than playing jin a normal
manner, the autistic child: w1TT’“f x" on one type of activity and
repeat it over.and over. For examp]e a child may take a toy tele-
phone, hold it to his ear, and flick it repeatedly.

. /

: . - / . .
-6 Inappropriate attachment to objects. The child may become preoccupied
" with the details or special features of an object and does not relate
to the total object.

e Spins objects. The autistic child can become totally absorbed with
spinning an object. Foz/éxample he may spin wheels of a truck for
a long period of timeé; d become very distressed if 1nterrupted
A ‘ @ Resists learning new/behaviors or new skills. The aut1st1c child 15,
9 very resistant .to anything new. ' It is difficult to teach autistic
. children new tasks/or skills. ! - :

e Resists change iﬁ/routines. Parents have to keep the same routines,
T1ke putting the child to bed in a precise and never-changing order.
If a change 1s/made even a small one, the child becomes very upset
and may scrspm for hours :

o No fear of/real dang_ks The child may play dangerousiy, such as
playing w1th matches or running into the street. He appears to
have no,awareness of the dangers involved.

) Standoff1sh manner. The child communicates very 1ittle with other
peop]e, anaftreats them as objects rather than people.

¢ No eye contact. The child will Took past or .turn away from people
when. spoken. to. .

o MNot cuddly. The ch1]d e1ther holds himself,.clings 1imply, or. becomes
rigid when held. He may physically w1thdraw from close contact with
others.” This has devastating effects on the attachment process with
other people, espec1aliy the child's parents.

<

o Acts as deaf. There is no reaction by the child to speech or noise.

Indicates needs by gesture. Speeci may or may not be present. The
child will point or gesture to make his needs known. '

I[N
: / ' . f
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o Inappropriate 1augh1ng and gi gg]ing. The child may Taugh or giggle

for no apparent reasor.
e Marked physical overactivity. The child may wake'and play for hours
at night, and still be full of energy the next dav. -
Autism is a]mﬁst impossible to accurately diagnpse early. ;utistic children .
have frequently been misdiagnosed as mentally retarded, deaf, or profouhd]y emo-
tionally disturbed. Some early signs in children under 30 months of age which

may lead to a didgnosis of autism are:

Birth to 18 months:

: . —
o feeding problens, such'as sucking 7
e apathetic and u'reSansive, no désirq té be held or cuddled
@ constant cryingior an unusuai absence of crying
° disigierest in~gkop1e and surroundings ‘

\ .

o unusual fear of strangers

o repetitive movemehts, such as hand shakiné, prolonged
rocking and spinn ng or head bang1ng

e obsessive 1nterest 1n certa1n toys or mechanical app11ances

e insistence on being left alone and on keeping the physical
venv1ronment unchan d. : :

e s]eep1ng prob]ems -

18 months to 2 years:

o difficulties in toilet training - !
o odd eating habits and preferences

-6 late speech, no speech, or 1oss of previously acquired
speech -

After 2 years: ?

e continued lack of SpeeLh poor speech devenopment, unusual
speech patterns, such as repeating word$’ and phrases; failure
¢ : to use "I" and "Yes; loss of previously acquired speech A
o ‘continued problems with toilet training
|

~ |
o failure to develop usual play activities



. \Name H

Causes of Autism o : o

In the past, it was thought tWat autism was a severe emot1ona] disturbance
usua]]y attr1buted to a co]d, onfee].ng mother Mothers of aut1st1c children
sometime accepted a lot of gu1]t for that be11ef Unfortunately, some people
still cling to that belief. Today, it is known that autism is a group of behavio
disorder characteristics and 1s'a 11fe1ong deve]opmenta] disability. It is
character1zed by severe problems in commun1cat1on and behav1or and an 1nab111ty
to relate to people in a normal manner. Aut1sm appears three to four t1mes more
frequently in males. than in females.

The cause of aut1sm is unknown Current]y, it is be]1eved to be a neuro-

]og1ca1 defect or b1ochem1ca1 1mba1an6e A neuro]og1ca] defect is a physical

~disorder of the brain. A biochehical 1mba1ance is a d1srupt1on of the normal

Vi
chem1ca] processes of the body// here are no medical tests for aut1sm, diag-
{

nosis must be made by observat1on Neither is there a cure but, with special

help, improvements can Be made..

/
You are now to re d the fo]]ow1ng case studies to determine whether the chilc

/
shou]d be cons1dered’aut1st1c Remember that a child should exhibit seven or

..more of the behav1ora] characteristics g1ven previously to be considered as

. . . . /
autistic. - b !

When Fred S teacher asked,h1m to read out during the reading group,
Fred giggles, hangs his head and doesn't 1ook up. Th1s has been happening s1nce
the group got a neiw book, one without pictures. Fred also doesn't seem to p]ay
w1th other children on the p]ayground he plays on the sw1ng alone or goes. off

by h1mse1f lthen it rains and the ‘class doen't go outside for recess, Fred

seems upset, eSpec1a]1y if he is asked to play the reading game the teacher has
1

¥

made.

Do you think Fred is autistic? ,’?

“Why or why not? - 7



Nane

: \\‘Agggaji
- ATthough Cather1ne is 4, she does not ta]k however, she does ma ke

7 sdunds} She has 1earned to use gestures to 1et people know what she wants or
neeés 'Cather1ne has to be shown what to do rather than being told. She watches
the other ch11dren closely and appears to ?o]low what they are do1ng a1though she

L

prefers to p1ay alone. She frequent]y 1ooks for the teacher to check her activ-

P

ities. When someth1ng unexpected happens like the day of the f1re drill,

4 Cather1ne_seems upset nd confused. She 11ke§ routines.

Do you thi k Catherine is autistic?

Why “or why'not? ' ' : _ ' e

1 . ! /

Case 3 : - ..f = “;\>Tﬁf?t*:?<%«e§;<; 4
’;/ | Greg-has exhibited behaviors that have'been disturbing to his parents T

since he was 24 months old, which Was about a year ago.- He has become more and

more difficult to deal with, especially at night_ﬁhen he awakens and plays for

hours, Greg's mother has'described him'as standoffish, saying that hejuasNHEVer*“‘\\\\
~a cuddly baby. Lately, Greg's parents have had prpbffms because'he runs into the

f-—fgtreet—and"doesn't.seem to understand when thex:explaﬁn the dangers'invo1ved.'

Greg attended a child care center for about three months but' the center staff’
,_fihally“said‘they»were unable to hand]e'Greg;/Stating that he couldn't seem to

p1ay with other chi]drehtv Instead, Greg uould sit for an hour, day after day,

and spin the wheels of‘a toy car. ‘They had never\seen a chi1d 1ike Greg and didn't

know how to deal with him. £snecially, when the'toy car was taken from him, he

wou]u sit and screan for nours. Greg a1so did not talk to the teachers at the
'center or to his’ parents “Uhen they tried to talk to him, he appeared not to see

them. Do you think Greg might'be classified as autistic?

Why or why not?




\ \ . - . . . AR .
& \ \ . ' -
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Summary .
As was stated in the beginning, many people still do not understand autism.

7

. : ’ : . s ! .
For that reason, sometimes information abtout autism is biased by the beliefs of
-lthé person who 5 writing or speaking about it. Be certain, when you hear or reé@‘

material about autism, you are aware of biases and backéround,of the person giving

., out. the information.
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3.2 AUTISM

e ***** Learmng Expeﬂence 2 f*****

Deve]op a. dictionary of terms new to you concerning autism. Follow

prev1ous]y g1ven instuctions on dictionary deve]opment

A minimum of 5 words Lo
t N ) . .

is required. ;-

skl Learning Experience 3 | skefecsfesiesk

Ir

V1ew appropr1ate audiovisual and write up a report as 1nstructed in Sect1on

.\

3.1. Some. suggested films are:
"The Child-Within" .~ . = |
"Autism's Lone]y'Children"

“Georgia"

|

T ———




. R=REQUIRED = -

| 3.3 MENTAL RETARDATION
(R R - .. |\ . : :
' | ' Learning Experiences

.‘.\

R 1. Réad Learning Exper1ence 1-and complete the assignments found within
the text. Turn them in to your instructor as soon as you have com-
p]eted them.

Tt ;n\.R(NA)V" - R(A)

2. Develop a dictionary of terms new to yQU‘concerning words relating to -
© the field of mental retardation. You need a minimum of 15 words.

TI S RN R(A)
3. View appropr1ate audiovisuals. N
TI‘ ' R(NA)\ ) *R(A)"
S AL T
4. Read one article on menta] retardat1on from a current Journa1 issue., i
/Ti - R(NA) -~ R(A) 3 -
- 5. Attend a parent group meet1ng on menta] retardat1on.
TI < R(NA) - R(A) '
—_ /.
yz
— %
- 3200
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- 3.3 MENTAL RETARDATION

R : ~ Learning Experience 1

Introduction

Mental retardation is a tern used to describe a condition in which ‘the mind
deve]ops slowly or bec0mes de1ayed in i ts normal growth The term mental means
~mind and'retardation is to cuase to proceed slowly or to become delayed, An oider
term u§éajwas inental deficiency. Defietent meaneﬁlacking._ It was thought that some--
thinguwas lacking in the~braio ) it is now understood tﬁat‘menta] retardation is
not someth1ng that is born w1th1n the: ch11d “but rather descr1bes the performance of
A the child. 4 f A

In a persoh who is menta]ly retarded the: mind is!not growing or deveioping at
the normaf rate. Genera]]y, when’ a child has 11ved//hree Yyears (his chronological
age his mind (or mental age) has usua]]y developed to that of a three-year old alsé.
The child w111 be Jabeled .as monta]]y retarded~1f (1) his mind is developing slowly

r (2) he cannot function on a day to day bas1s at a level that wou]d normally be

expected for hxs age and cu1tura1 group ' _ )

Keep1ng in m1nd the simple def1n1t1on of mental retardat1on as a slowly de-
ve1op1ng mind and delayed ab111ty to funct1on on a day to day basis, now look at the
definition that is most widely accepted by profess1orals in the filed. -This def-
1n1t1on was first published in 1973 by the American Assoc1at1on on Mental Def1c1ency
(AAMD) This is a complex definition which professionals regularly debate "’ N

Definition of Mental Retardation

"Mentaf'retardation refers toAsignificantly subaverage general intellecutal .

functioning existing concurrently with deficits in adaptive behavior and manifested

during the developmental. peried.™ )

" There are several parts to this definition. By focusing on the definition in

three sections, it might be easier to understand.
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"Mental retardat1on refers to s1gn1f1cant1y subaverage genszal 1nteT1ectua1

-.funct1on1ng v Intel]ectua] funct1on1ng is measured by IQ tests wh1ch

must be .nd1v1dua11y administered. The most frequent]y used‘IQ tests are the
-~Stanford Binet, the Wechsler Inte111gence’Sca1e for Ch11dren - Rev1Sed (WISC’R)
and the-Peabody P1eture Vocabulary Test. IQ tests use . the ch11d S chronologlca1
age compared to a‘mental,age_obtainednfrom-the test and determines the ch11d.s

~intelligent quotient or IQ. o ' ‘ ' ;,-. B o ' ‘ _ S

' Chrono]og1ca1 Age S '//

Tt is easy to f1gure a person S chrono]og1ca1 age 1f we know that person' s

' blrthday The chrono]oqlcal age (CA) will be’ the number of year, months, and

days s1nce the ch11d S b1rth If Chuck was~born in 1968 and it 1s now 1982

vpbu can easily f1nd out how o]d he is by subtract1ng the year he was born from
he current year:
\_/}_' - . B . )
. Current Year - 1982

- Year of Birth -1968

Current Age 14 - L

So Chuck is 14, byt this doesn't tell exactly how oid he is, on]y;that sometimeh'j;wuﬁ
during the year of 1982 he will become 14. | . _

- To figure chronological age egactly, you~need to know the,chijd's.exact.
birthday, and the'eurrent day’(today's date). For example, .Chuck's birth-:

daylgs April 8, 1969 and "today" 1s December 12, 1982. To figure ChuCk's eXaet

""-)"'“‘-“—“V"“

age on December 12, 1982, f1rst convert the dates to months and days. April\f
is the fourth month, so Apr11\8th/1s 4/8/1968 But to-make the subtraction |
easier, wr1te the year first, the(month second and the day 1ast. So to f1gure -"k“‘a
chronological age, you wr1te‘Chuc§.s birthday as:

YEAR /. MONTH - DAY

1968 a8




~

_ DQ the same for Decembér 12, ~1982 Decemoer is the twe1fth month,-éo

el

the date_is 12/12/82. But aga1n wr1te the year f1rst

YEAR .. . - MONTH . = AGE
1982 12 12

Now we are ready to subtracﬁ'Chuck's~birthdate'fnbm,thé:current date.

|
I " YEAR. - . MONTH . DAY
Current Date 1982 -~ 12 . = " 12
--Birth Date 1968 4 : 8 ' :
Chronological-- 14 S K 4 --Age -

. So, on December 12,-1982, Chuck's chronological age is 14_years; 8 months and
4 days. Now, dg another exaﬁp1e. This:one is‘going.to be a little more'difficult.
Martha was born November 20, 1960;.and today‘s date.ié February 3,-1980;_

First set dp the problem (remember to put the yeérs first).

S CUYEAR. - - MONTH - DAY
Current Date 1980 S 2 _ , 3
.- Birth Date 1960 . 11 - 20

There is a problem: You éan'f\subtract 20 from 3. So what afé you going to
dd? You are going to borrow from the month's column. That leaves one month.

-Change the borrowed month to days (Always use 30'dax§.) You have to add the

borrowed days to the days_a1ready in that co]hmn. This makes 33 days.

YEAR MONTH DAY ‘ e
'I . - .
1980 4 33 (30+3) |
1960 1120 /
— l . ]3 ~ ./

b . a ? ' S ' ; :
Now subtract the months. You can't subtract 11 from 7, so you' must borrow a

yzar from the year's columﬁ. Change it to 12 months and put it in the month's

co1umh.- Add- the months already in that cdlumn, then subtract.




Name

4 YEAR: | MONTH- . DAY. o o
A . iy
Current Date Yepd 13 (12+1) 33 (30+3)
" - Birth Date 1960 1 | 20"
Chronological .~ 19 ‘ ;

/// Age=- 19 ’ 2 13
. . . “ . ) . ) .y

Now, you can get the chronological age for Martha. She's 19 years, 2 months —
and 13 days old. |

Now, you do-some. If you.get stuck, go’back and look at thé'examples

N\

just worked on. . _ (/( - RS

1. Sebastian‘s*bthhdate is March 21, 1979. Today'é date is January 15, 1982.

2. Elisa was born'on October 3, 1971. Today's date is October 25, 1983.

e ’ *
¥

3. -Now, figure your chronological age, as of'tdday's date. |-

;|
g
,-'/v \{
/ 5
/ |
// ‘ "1
)
, Ao
/ Xufj'
/ W
. / -
\ /
,;/ :l()d
/ 96 ,




"fM ntal Ag

A person S mentaI age (MA) is, found by g1v1ng the person an IQ test.
Remember, IQ stands for 1nte111gence quot1ent Iq is wr1tten in terms of a
:number that represents the reIat1onsh1p between the person s mentaI age ac-
~cording to a g1ven test and his: chronolog1ca1 age.

There are some probIems with IQ tests and W1th the resu1t1ng score.

Eirst,,IQ tests were written and'g1ven pr1mar11y to white; middle-class children.
. Therefore, when these\tests are given to black chiIdren, children. from poor
fami]jes, or'to;hexjcaanmerican children,'the resUItino scores are generally
jﬁ]oner. Another Prohlem'is'that some'People'beIiéve that an"1Q score is?a SRR
'fixed~score; If a ch11d scores 100 on an IQ test- that does not mean her IQ
is always and.forever going to be 100. It does mean that on the test1ng day,
‘she was’abIe to score at least thatjweII on the test adm1n1stered- iInteII1gence,
is not a f1xed "thing" and IQ scores can change NevertheIess, IQ scores are'~Q

7somewhat yseful, To figure an IQ score, the foIIOW1ng formula is. used

- N o
| INTELLIGENCE QUOTIENT = . 'MENTAL AGE
i CHRONOLOGICAL AGE

X 100

A . X100
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Let S do some examp1es : B ' ' : :'-_ . = T
Sa]]y is Slyears .8 months and her menta] age is 5 years Z'menths;

What is her 1Q? Change MA and CA to months in the fqrmh1e/

5 years, 8 months is: (12 months x 5 years = 60 months + B)months = 68 months)
5 years, 2 months is: 12 months x 5 years = 60 months + 2 months = 62 months | .
g I0 = _MA_ - X 100
B | R
o (

IQ = - 62 X 100 g

IQ = .91 X 100

IQ = P]

100 is_tﬁe_nohn or- average IQ score. Therefore Sa11y s 'IQ is s11ght1y be]ow )
average at 91. (Remember th1s is on1y one day s scCore, on one test in Sa11y s
. N;§ here 15 a\problem for you to figure. ’ .

Jua;&s birthday is April 20, 1976. Today's date is July 15, 1982, His
mental age on. an 1nd1v1dua11y adm1n1stered test is 3 years - 3 months. _what
is his IQ? .>H1nt. if ‘the days in his chrono]og1ee] age are more t@en 15,

round the mon;ks up one.) (

Use the folNowing page to show your work.




"

_first,;figure'dﬁan's éhrono]ogf;al'age. L J" o - CA

Next, convert the chronological and mental ages to months. .  CA mos.
o S ‘ o L MA = S mos
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. D1str1but1on of Intelligence /
bW

g Suppose that a standard 1Q. test was g1ven to 1. ,000 adu]ts whose names

were drawn out of a g1ant hat conta1n1ng the names—of~a11 the adu]ts who 1ived
“in an entire country-—names of doctors pebp1e_ihTstate:institutions, college
students, teachers, truck dr1vers, cooks, farmers--in'short, everybOdy.' The

1,000 peop]e se]ected would be a repfesentative‘samg]e of the total cbuntry's

population, Nowb by group1ng the IQ scores from ]owes+ to h1ghest, every score
' that is the shme goes in the same p1]e and each score is wr1tten on a br1ck

FIGURE 5 Shovis “what the' ‘pile of bricks would Took like. » i

- N ‘ . ‘ o -
LA N : o -

/ TN 1 ) | |

/ B
’ ) N r ‘ y P—
Low 1.Q. - Average L.Q. v _High 1.Q.
| Figure 5 .\ - N
i ’ - \‘
‘\\ | Fy
\; Notice that the largest pile of bricks are in the center, representing

!

“average IQ" while the piles get smaller both to the left--lower than average
Q--and to the right--higher than average 1. . _ . -
' No matter wh1ch 1,000 names vie drew out of the hat, _the IQ scores wou]d '

A hrrange themselves in a s1m1]ar pattern., Because of th1s, scientists say

that intelligence (the ab111ty to think or reason) is evenly distributed L

throughout the population,

100 . R

—_— "
-



Scientists use the representative sample to tell something about the

who1e population. Obviou§1y no one is going to give I. Q. tests to every

/

man, woman, and ch11d so a samp]e is used to represent everybody not

,"/ tested. Th1s §s ca]]ed §§at1§tlg§7—a form of mathemat1cs wh1ch uses samp]e 4

/ grohps to make pred1ct1ons about an ent1re popuTat1on how,]ook at Figure 6.

i

B
¢

e 1w -
\ ) - Y
Fﬂgure.ﬁ ' -

Here we have removed the br1cks and ]e.t the out11ne wh1ch fo"ms what is

ca11ed a normal curve, 1nd1cat1ng that 1nte111gence is even]y d1str1buted

;throughout the poou]at1on This curve can now be divided 1nto seqments
‘Each segment is a port1on of the popu]at1on ‘and 1s called a standard

deV1at1on Standard dev1at1on»exp1a1ns the amount that a part1cu1ar

. score is d1fferent from the average score on a test. Remember that the

R

.average ar norm,IQ score 1s 100. A f1xed perc tage of the Doou1at1on fa]]s

—
~

into each segment, or within each standard deviation*f_"“\::.-'\‘ N

—
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5

34.13 3413

% of population
N |

{ . )
S FIGURE . 7

1
|

_ The average IQ score is right in the middle of the norma1 curve at 100.:
Below the score- of 100—t0«an ----- 10-score_of. 85 is the. seqmentqsalJege"1"standard
deviation be]ow the mean. (below the average scorJ of 100) Th1s is wr1tten
as -1 S.D. 0f the tota1 populat1on, 34 13%. would haLe IQ scores between 85 100
.as measured by the Weschler Inte111gence Scale ‘An IQ of 100 to 115 form the'
segment cilled 1 standard deviation above the mean, (+1 S.D. ) Another way-
to exp1a1n this is to say that 34.13% of the populat1on have IQ scores between.
100 and-115. |
, FIGURE 8 shows: ‘the IQ scores and st ndard dev1at1on segments -for ‘the

.-ent1re curve/or/populat1on Also shown is the percent of popu1at1on found
1n each segment or standard dev1at1on.

— -

.
i . /
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~ Problem

In the second grade, some chi]dren.wefe having significant problems in achieve-

‘ment. In order to heip determ1ne the most appropr1ate educat1ona1 p]acement,

: 20 ch11dren were eva]uated using the Wechsler Inte111gent Sca]e for Ch11dren -

ERIC e - 104 ;

Revised (WISC R)JFKBe1ow are the names of 15 of the chlldren and the1r IqQ scores.

_On FIGURE 9 on the next page, Write each child's’ IQ score in the correct segment.

of. the popu]at1on

27
- CHILD'S NAME - . (.
Jaime T . 97
Sally o 01
Jose . _ o | - 35
Phillip - . 43
~._ ~ © Elaine . ___i“ _ | o nz,
\\w Jemnifer - | 75
- e - S
esther . 07
Chris . R 135
Clifford . . m
Joanne g : /Aﬁr' _ ~72
gloria . " 62
CAMbert s
. James . _ :_ ?ii?: 114




tion| 013 | 214 | 1359 . 3418 | 3413 - 1359 | 214 | o013

r‘.

""//4"“ Do ‘ . ‘.
O § .

’ o - Figure 9= -




A

oy : e Name

11

The IQ scores for thé last five ch11dren have not been ca]cu]ated Their

\

menta] ages and chrono]d\Teal\aEes are«g1ven. F1gure their IQ and write their

2

scores on FIGURE_Q, also. . _
__CHILD'S NAME - g[a o .
Mark o 71\3 74 L
dohn 7‘4 s -
“arles . 74) 611 -
Jdudy - | o js;% 57 -_
Susie '._- 759 77 7,:i o j_ :

.Using the 1ist of names and FIGUREI9;ianswer the following questions.
. . .. b : }

. How many of the chi]dren‘are wgthjn_the cegments one standard '

deviation above the' mean7 L i o -

ﬂone standard deviation be]ow the mean?

" 2. Give the names(s) of ‘the ch11d(ren) who are /,'

i Two‘standard deviations above the_mean (¥2).
\ " Two standard dev1at1ons below the mean (e2) : A

; } :
How many ch11dren are w1th1n +3 and -3 standard dev1at1ons7

VAWhat are their names (s) and IQ'§?

.\ Give the nahe(s) of the\chi1d(reni who are within:

+4 standard deviation'

S - ]

e

4 standard dev1at1on ' ' S‘ . ' ' /' S Y

: ] -
5. R ferring to FIGURE 9, what percenta e. of the norma] popu]at1on is _:

fdﬁnd two standard dev1at1ons be]ow the mean?

\ ' .
How is two standard dev1at1ons be]ow the mean wr1tten7 What

'-1s the range of IQ scores on’ FIGURE 9Jfor a person whose IQ fa]]s

two standard dev1at1ons be]ow\the meah7
o . T 15
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"Significantly subaverage general inte]]ectua1 functioning" refers to
an IQ score of 69 or below N Take a colored penc11 and shade th1s portion of
FIGURE 9 Th1s will be from an IQ of 69 to a11 scores be1ow 69. This is .

the port1on of the popu]at1on called mental]y retarded--those people whose

~ability to reason or think (so]ve prob]ems) is significantly below" average
_ \ ‘How much of the popu]at1on is. retarded7 You f1gured th1s out by add1ng .
together the percent of the popu]at1on number (% of populat1on on FIGURE 9)

_under each of the shaded segments of FIGURE 9. (2 14% + 0.13% = 2.27 or Jjust
~under 3% of the who1e popu]at1on of the United States could be c1a551f1ed

~as menta11y retarded ‘ | a o

To summar1ze, "subaverageé genera1 1nte11ectua1 functioning" means seriously

impa1red ab111ty to th1nk or:so1ve proo]ems as measured by a standard 1nd1y1dua]1y

" administered IQ test andwrefers to IQ'stWhich fall below two standard deviations
below the mean. However this is on]y part: of the AAMD def1n1t1on

Mental retardat1on refers to s1gn1f1cant1y subaverage 1nte11ectua1 function-

infg existing concurrentﬂy w1th deficits in adapt1ve behav1or_; R

?Exfsting concureht1y“'eays that the s{gnificant1y subaverage-inte]]ectua]
functioning must be/happen1ng at the same t1me as "deficits in adapt1ve behavior.'
~What are de§1c1ts 1n adapt1ve behav1or? A deficit is a shortage or lack
of someth1ng, 1n this case the Tack of a person's ab111ty to function in h1s
env1ronment//and this will be d1fferent for d1fferent peop1e, at d1fferent
chrono1og1ca1 ages, and within d1fferent cultires. The Texas Education Agency
(TEA) def1nes adaptive behavior- as. "the effect1veness or degree to which an’
' 1nd1v1dua1 meets the standards of personal 1ndependence and social respons1b111ty -
”expected of h1s/her age and cul tural groups, "both in schoo1 and away from school."

'(PAP) Adapt1ve behav1or is how peop]e re1ate to others and how they take care

of themselves.
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These 1nc1ude

I

|

| deve10pment of skills.in severa] areas.

e sensorimotor sk111s - deve]opmenta] sequence of motor patterns
of use of senses o 4

6 comunication skills - speech and 1anguage development

toileting; dressing, feeding

g self-help skills -
: ] soéia]izition - interactions. with other peop]e
" During: ch11dhood and ear]y ado]escence adapt1ve behavior, 1n add1t1on

to the sk111s of 1nfancy/ear1y ch11dhood refers to
basic academ1c“sk111s - the application of skills such as money
‘ e management, use of time, etc. to da11y 11fe

e
act1v1 tes:

90 reason1ng and Judgment app11ed to mastery of the environment -
so]v1ng prob]ems, etc. _ _
/

o -e social skills - partic¢ipation in group act1v1t1es and 1nterpersona1
o o relationships - . /
Dur1ng'Tate adolescence and adulthood, adaptive.behavior includes those i %/
. . L ///

the ability .U

1\.
|
sk111s of infancy through ear]y ado]escence and:
° vocat1ona1 and social responS1b111t1es and performance -
‘to Tive—independently, have gainful employment. and /
conform to standards of the communi ty R
/

Tab]e XI summarizes adapt1ve behav1or def1c1ts by per1ods in the deve]op-

N

mental, 11fespan

| e 108




i
Table XI' o -
A .

;- Deficits in Adaptive‘Behavior . .
INFANCY AND o | CHILDHOOD- AND % .'-‘ LAfE ADOLESCENCE
EARLY CHILDHOOD _ EARLY ADOLESCENCE' L AND ADULTHOOD
Senéonimotor Ski]]s .7 7HSensor1motor Sk11{;#‘MWDWDD—Sensor1motor Sk111s 1
Communication Ski]]s‘. ‘ Commun1cat1on Sk111s . Communication Skills
Self Help Skills - Self Help Sk111s f~ i . Se]f,He1p Skills |
, SoCta1izationt - Socialization - : Sl Socia]izationﬂ; _
- ‘Basic Academic Skills  _ Basic Adademic Skills
.Reasqning and Judément Reasoning'and Judgment\
Social Skills | Soc1a1 SKills -
| . | - Vocational and Social
l’_ Respons1b111t1es

—

In Texas, the Texas Education Agency (TEA %pproves the use of the
Adapt1ve Behav1or Inventony for Ch11dren and The\V1ne1and Soc1a1 Matur1ty Scale.
The Amer1can Assoc1at1on on Mental Def1c1ency (AAE ) has deve1oped a scale for

measur1ng adapt1ve behavior--the AAMD Adaptive Be avior: Sca]e and the AAMD ﬂ”f;w;lﬁmpm

l

Adaptive Behav1or Inventory for ch11dren.; These eca]es-are not as eas11y}and _

' hapid]y administered'as'the IQ test and require d%rect observation of the person

R

',mbe1ng rated Questrons a1so have been ra1sed abo%t whether these sca]es are

cu]tura]]y b1ased that 1s whetherlthey favor- ch1ﬂdren of one cu]tura] group iyl

| ——
1 - | -

_ over others ,
As has been stated,sinte11ectua1 functioning'Tust'be signifieant1y suh-i

average (or retarded) and adapt1ve behavior must also be retarded (that is,,-
| | |

) deficits must exist) 1n order for a person tﬂ be 1abe1ed menta11y retarded.

Tab]e XII 1nd1cates the poss1b1e combinations of 1nte11ectua1 funct1on1ng and

adapt1ve behav1or

® : o109 ‘



‘3 ~ , TABLE XII ,, v ; -

/
/

- MEASURED INTELLECTUAL\FUNCTLONING \

Aro _;:;_ R . Nof‘éubaverage‘ Subaverage

. - E i - _,_ i A e B *\ . P — / (

: 1 N S Not . o Men ]]y/

. % = ‘Deficient . ~ Mentally Retarded
@ . Retarded” . ////

/ = § S Nt RSO N°t J

E [ Not deficient ~ Mentally -~ _ Menta]]y /
S . Retarded . . TRetarded =/ S
< . féﬁe ‘ TR \‘ - .:f 'f ' ,j; L | J

o . : . : .

its /l/n adapt1ve behav1

"'fested during the deve]ognenta]iermd L o ///

_ The deve]opmenta] per1od is deﬁned as ghe period of t1me betwin concept1on

- a"d. the ]8th! b1rthday. Therefore the def1c14:s in- 1nté4]ectue(] fun 1on1ng and adaptwe

A ;
ébnd1t1on is not ca]]ed menta] retardat1on. Accord/mg to | //the D'agnost1c and .

Assoc1at1on and AAVMD, a cond1t1on oécurmg ?t 18/ r 1ater.1,‘ more appropr1ate]y

_a form of orgamc menta] d1sorder ca]J‘_e_d dementJaU_.,“Dement a. 1(5 essent1a]]y a 1oss' '

/ \, \:Avx -

|
“of 1nte]]ectua] ab1‘11t(1fs severe e/nough to 1nterfe e w1th/

performance. The defigits in dement1a 1nvo]~ve merF‘ory, ab tract thought and® .
/ J . Lo
- judgment. Changes in behav1or/and per, ona]1ty a]éo occx}_i /n demen1:1a., o
g- o P ‘ . \“ » :




Name

functioning as an. IQ of

o
N C
i

Now, in your own wurds, def1ne-
51gn1f1cant1y subaverage genera] 1nte11ectua1

L]

-

o deficits in adaptive behavior

. !
. 5 n

] deve]opmenta] period

S o
/ L / :
| 1 /

l

/
Texas Educat1ona1 Def1n1t1on of Menta]ly Retarded Students
{; retarded students as:

- /
The Texas Education Agency def1nes menta]
VR [
"studénts with sfgnlficantly subgverage general intellectual functlonlng
existing concurréntlg with defzc%enczes in adaptive behavior and .
fested durlng the developmental, pe iod such that they cannot be - .
educated in \ the regular classes of the public schools Wlthout

ad quatel
. - thé provision of spec1a1 servzces\
' o / . fA .
. / o R A , (PAP,pg.B)
. I8 o 7’4/ e
- () -
_ What are thgwd1fferences”betﬁsen §P1S def1n1t1on and the AAMD def1n1t1on7
) - - f
ftﬁ - /
D . / / | \
A N " -z
] - / /
[/ |
. o f / !
. / / .
- / /
‘\ . I/ ></ -
N i/
Nt [/
. . -.“ 7 - // o F
1 4 { .
. ‘\ o /, // \
d f / . . f
" -y
/ ,‘} / ) .
‘/! / : .1231' P
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\\C1assificat?on of Mental Retardation Based on Severity:

Mental retardat1on can be classified by degree of severity, as measured
by 1Q scores Ear11er you figured IQ as mental age divided by chrono1og1ca|
Tage ngﬂt1p11ed by 100. _T—K_—x 100) A child who has-mental. age of 3 and who
is 9 years old is not going to have the same severity of retardat1on as the
ch11d whg‘has a mental age of 3 and: who 1s 6 years o1d What wou1d the1r 1Q

scores be?

3 x 100 = 33 IQ for the 9-year-old
3 x 100 =350-IQ for the 6-year-old
6 | T

WOu1d you expect Just based on - e'arbitrary IQ score, that these two
ch11dren would be able to do s1mw1ar 5, or learn the same?

Various labels have been Use¢d to inaicate levels of severity of mental “~ - =

-
-

- fretardatioh; As different labels take on negati&e ﬁeanﬁhgs, they are no Tonger

{ﬂacceptab1e for use, afid different terms take their p15¢e- In the past, some

|/ terms used in discussing mental wetardation were idiot, imbecile and moron.
| A person with an IQ score of 25 qr below was ca11ed an 1d1ot a score of 26 to
f 50 fndicated the person was an inbecile, a moron had an IQ of 51-75.
- Today there are two systems used to d1scuss 1eve1s of severity of menta1
retardation. The f1rst d1scussed is used pr1mar11y by educators w1th1n pub11c

schools, The second system is one developed by the American Assoc1at1on on

Mental Def1c1ency (AAMD). Itx1s used 1n sett1ngs outs1de pub11c schoo]s, such

as res1dent1a1 fac111t1es ' Howev=r, some public schoo1s now use these terms

. a1so., Bafore d1scuss1ng these twh systems, p1ease remember that the danger -

bf‘1abe111ng is that it somet1mes unfa1r1y limits what we expect of a person. “\ ,
D o
s ‘ 12.’(’.’ v
" 112 -
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' Educational C]ass1f1cat1on o ]

Terms used by some pub11c school systems to classify mentally retarded

persons. are: =
e educable mentally retarded - EMR

¢ trainab1e mentally retarded - ™R
) severe/profound or custodial h |
The term educable mentally retarded refers to a person w1th an IQ score
be'tween 50-75. The student who is 1abe1ed EMR can be expected to 1earn to'read,
~ write and do arithmetic to a 1imited.1eve1_(usua11y,aboutlitn;grade). -
| Trainable menta11y retarded'persons haVe-IQ 1eve1s‘between 25 and 50. The
labeled TMR student can be expected ‘to be tra1ned in self-help sk111s,.soc1a1
skilis and simple vocat1ona1 \work) skills.

The term severe/profound, somet1mes called custodial, refers to persons

_;uith IQ Tevels below 25. This 1nd1v1dua1 will need superv1S1on and care for
1ife and will be‘unable to doumurh for h1mse1f and others.

These tenns somet1mes haVe tended to carry definite pred1ct1ons about what
the child would be able to do ¢r not do Frequently, a child who was 1abe1ed
TMR wou1d not be taught any academic skills, and of course, would never 1earn
those. sk111s
AAMD C1ass1f1cation

The Amer1can Association on Menta1 Def1c1ency uses the f0110w1ng terms
to classify mental retardation: mild, moderate, severe and profound. Table XIIT
o gives the scores for the Wechsler and the Stanford4Binet, as well as those

~used by the AAMD, to define these levels of retardation. :

H .
o
<Y
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Name’

.TableTxIII
Classification’ - IQ Scores ‘
."Wechsler / Stanford-Binet AAMD
Mild. © . 55-69 52-67 50-55 to
- : - : - approx. 70
Moderate | 40-54 36-51 35440 to
. f B : 50-55 ’
. Severe _ 25-39 . z0-35 20-25 to
e o 35-40
Profdundt o Below 25 - Below 20 ~ Below 20 or 25

Thds é chde with an IQ oﬁ the Weéhslerabf 53 would be classified as
moderately retarded, yet on the'Stanfordeinet would be mildly retarded. 'Usihg
the AAMD classification, he cdu]d«be c]assjfiéd_either mild or‘moderate depending
oh_othef’factors ;r results of other tests. A‘range'of IQ scores is:used'by
AAﬁD fo\idenfﬁfy levels of retﬁrqatfon. This is done to takerihto consideration:

:ffhe vaﬁi§u§ factors iﬁvo]Ved in meésurément.of IQ énd retardation. Give the
classification for the fo]]owiﬁg chi]dren,-qsind Ehe'apbropriaté‘feéts:

Classification

Jose'S'IQv= 52 on the Wechsler _|

Iy

Phillip’s I1Q = 15 on Stanford-Binet

Nancy's IQ =36 on the Wechsler

‘ Malr'i"a;f's_IQ“= 36 on. the Stanford-Binet:

The chart on the following page gives the classifications with' some

explanation oflwhat might be meant for Vafious age groups.

[MC N | \ R 114 : . - 3
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Degree of mental retardation

/ l

DEGREES OF MENTAL RETARDATION

Preschool (age 0 - 5) Haturation

and Developnent

 School (age 6 - 18) Training
and Education

 Ault (over 18) Social and
Vocationa M quacy )

M

50-67 - ABD
8%1 of retarded population

| self; mininal retardation in

" distinguished fron nomal child-

Can develop soctal and comunica-
thon skills; sTightly sTow in
walking, talking, and caring for

in sensorimotor areas; often not

ren untf] later age, - -

(an learn acadenic skills between
3rd and 6th grade level by Tate
teens; 1iterate; Can be quided to-
ward soctally adaptive behavior:
enphasis on language development
concept formation ‘

Capable of vocational, personal and

-socfal skills adequate to mininun self
support; nay. be unidentifiable in adult-
hood; may need assistance when under

-unusual social or economic Stress

WOEMTE
-5 -M0

N7 of retarded population

Can talK and Tearn to commpicate
poor social awareness; fair motor
development; slow in Tearning
»ummomammummm
minimal; can be managed with mod-
erate supervision

Can benefit from training in
soclal and occupational skills;
capable of school learning between
kindergarten - 2nd or 3rd grade
subjects; fairly 11iterate; may
Tearn to travel alone In faniliar
places

May achieve self-naintenance in unskilled .
or seni~skilled work under sheltered conditions,
needs supervfsion and guidance when under mild
soctal o econamic stress; very rarely attempt
marriage or unsupervised {independent Fiving.

A

SEVERE

20 - 35 - AMMD

'3,5% of‘retarded popu1ation‘

Poor motor development; speech is
minimal; generally unable to

pmﬂtﬁmtmmmgmsﬂfmw
Tittle or no communication skills

Capable ¢ of learning of non-
academic skills in areas of self-
care and elementary speech,

1+ May contribute partially to self maintenance
under conplete supervision; can develop self-'
protection skills to a minimal usefu) level in
-8 controlled environment.

PROFOUND

20°and Below - M .

1.5 of retarded popuTation

!

[Gross retardation; minimal

" feeding, toileting, etc.) needs .

capacity for functioning in
sensorimotor area; (rarely-any.

nursing care; may be permanently
bedbound

Some motor deveTopment present;
may respond to minimal or 1imited
training in self-help, Some

Lcapable of some ambulation and

feeding; many continue to be

permanent]y bedbound and helpless. [

‘meﬂmﬁMMN&omw%mmmahmMMWmMﬁ%MﬂMMumMﬁEwwmlWMW

. Some motor and speech developnent; may
achieve very limited self-care needs;
permanent nursing care; incapable of any
self-naintenance or vocational usefulness.

I
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Name

Edward 1s 14, but his mental age is 7 ‘his IQ is 50 Remember that
'Edward will not be exactly like a "norma]" seven year old. Usfng the chart

and the discussion on c1ass1f1cat1on, 1n-your own words, write a genera]

description of Edward S funct1on1ng What are some ways that Edward w111 be

d1fferent from 7- year-o1ds because his chrono1og1ca1 ~age is 14? '




~ Causes (Etiology) of Mental Retardation

Most of the time the cause (or et1o]ogy) of'mental'retardation is UNKNOWN
Medical researchers are ‘continuing to work on d1scover1ng the causes of mental
j.retardat1on ,but there are still many unknowns. According to heward and 0r1ansky‘
:(1980) "about, 80- 85 percent of all .retarded people ‘are m11d1y retarded In
most cases, therems no known cause. The cause s known in 6 to 15 percent of the
cases,iusually inuthe moderate, severe and: profound ranges. AlJeof the  known
causes are b1o]og1ca1 (p. 71) ‘ "

The AAMD uses the. fOIIOW1ng system for causes of menta] retardat1on,

1. F0110w1ng infection and 1ntox1cat1on
| Examp]es. rube11a (meas]es) of the mother dur1ng the first e
‘three months (trimester) of pregnancy; meningitis; or encepha-
11t1s, 1ntox1cat1on. | | o

“2. Foﬂowmg trauma orjhys1ca1 agent

'Examples;' an accident (surh as a b]ow to th& head) before,

during and after birth. Anoxia - a lack of oxygen during

de11very

3. W1th d1sorders of metabolism or nutrition - ' P

Examp]es Pheny]ketonur1a (PKU) (an 1nher1ted<metab011c
disease) ,: Ga]actosem1a -a cond1t1on where the newborn
cannot metab011ze sugar. |

4. Associated: w1th gross brain disease (postnata])

-Examp]es tunors and tuberous sc]eros1s

. o
4. Due to’ unknown prenata1 1nf1uence , S / v
Examples M1crocepha1y - abnorma]]y small head
Hydrocepha]y - known as "water on “the bra1n", but ‘actually,

an excess of cerebrosp1na1 f1u1d

e
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6. Associated with chromosomal anomalies «

Examples:* Down Syndrome, Cr1-du chat Syndrome, .
- K'hnef‘e'lter Syndrome Turner . Syndrome.

7. Associated with’ conditions in the per1nata1 period : v

Examples' prematur1ty, Tow b1rth we1ght fetal malnutr1t1on

< 8. FoTloW1ngfgsych1atr1c d1sorder
(seldom c1ted as a cause)

9. ’From environmental infTuences

,Example- severe depr1vat1on in early years, either

psychosoc1a1 or sensory depr1vat1on.

10. Other cond1t1ons

-

.

e : Such as defects of special senses. .
It is apparent from the 11st of causes that menta1 retardat1on may result
from problems wh1ch occur prenata11y, per1nata11y Pnd postnata11y Researchers .3,4'-
have been expand1ng the 1nformat1on ava11ab1e on the b1olog1ca1 causes of re-- |

tardat4on, espec1a11y 1n the areas of 1nfect1on and 1ntox1cat1on, d1sorders

. of metabo1lsm and chromosoma1 anoma11es. Better treatMent and prevent1on, |

l

‘ e1ther through medical’ 1ntervent1on or genet1c counse11ng, occur in conJunct1on L

with this increased knowledge from research ‘ - I .
fv-SU .X T, : R s

-
J

: Menta1\r5tardation as a fie1d40f work and study;is a broad'one; This has |
beenua br1ef 1ntroduct1on to the f1e1d It has 1nc1uded a look at-the def1n1t1on,

1eve1s of sever1ty and causes of retardat1on. The Ferm “menta11y retarded"

" covers a var1ety of people. It is d1ff1cu1t to g1¢e a more. prec1se ‘and - accurate

s

p1cture of such a d1verse popu1at1on. | ' ’ ‘ C :h’ E
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3.3 MENTAL RETARDATION
. - , : -‘§ |
Bk sk _Learning Experier;’ce 2 *****
/
Cont1nue your d1ct1onary terms\\for thns sect1on a minimum of 15 new

terms are requ1redk,/

'***** ‘Learning Exferience 3. *****
‘ Using the gu1de11nes prev1ous]y<é1ven view appropr1ate aud1ov1sua]s
:and.wr1te your report .Some films you might view are: -
"James and John" ”
“Read1n and Writin' Ain't Everyth1ng"-

Care of the Young Retarded Child"

N

"Exploding the' Myth"

***** ‘Learning E.><;per1'ence ,4' | .*****

-

,'f

Read one article on. Menta] Retardat1on from a current Journa'l 1ssue..
A current Journa1 is one w1th1n the. last 12 months. Go to your 11brary

'and consu]t the’ Current ‘Index to Journals 1n Education (CIJE), Educat1on

Index, or Reader s Guide. Look up Mental Retardat1on to- f1nd an art1c1e |

'that deals with current research or 1ssues. DO NOT choose an art1c1e on
how to teach menta]'ly retarded chﬂdren Make certa1n your 11brary has the
Journa1 you need If needed as the 11brar1an for . he]p. Urite a summary

of about one (1) page cover1ng what you 1earned that was new to you about

mental retardat1on. Two_aourna]s 1n» the _f1e1d of_.MR are.,Amer1 can Journal

* of Mental Deficiency and Mental Retardation (both by AAMD)




o

3.3 MENTAL RETARDATION

RO RFORFORON Learning Experience 5 \\3***** e
Attend a parent group meet1ng on Menta] Retardat1on You may have to do

some research to find out about a meet1ng to attend Start with the telephone -
¢
book See it there is a 11st1ng for-an Informat16n and Referra] Serv1ce or an

Association of Retarded C1t1zens 11st1ng for your town If you can t f1nd

anyth1ng there, ca]] or 'go to the 11bxary and d%k a reference 11brar1an if there

is 1nformat1on for e1ther of these groups You should be ab]e to find an organ- .

1zat1on that has meetings for parents When;you get a te]ephone number, call,
the organ1zat1on and ask about the next meet1ng Be on time to the meet1ng

o If you are still hav1ng d1ff1cu1ty f1nd1ng a meet1ng, you m1ght try ca111ng,
a pr1nc1pa1 of a school near your home, the Un1ted way agency‘tor “your commun1ty,
a Tex%s Department of Menta] Health Mental Retardat1on*Agency, or any res1dent1a1

\\"

facilities for menta]]y retarded children.

T
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. 3.4 <LEARNING DISABILITIES |

3 ‘Learning Experiences = E /
. .. o \ /
/

1. Read and éomp]ete'the-enclaséd materials. _v'/ T

. o | Sl \
TI o R(NA) R(A) /. /

P . 2. Deve]op a d1ct1onary of terms new to you ?oncern1ég learning d1sab111t1es

1

E . L . v = st / - . ‘. - .
~oom - Rﬂ‘}f\) A R(Al } // | //

3. Attend a meet1ng concern1ng 1earn1ng d1s b111t7es ;////
e ¢ S ~OR(NA) ‘R(A) /

4; Read pne art1c1e on 1earn1ng d1sab111t1es from a current Journal issue.

/// '
. - // o]
5 SPI  E O/

,7/. - ‘ /. .

s - 5. View appropr1ate audiovisuals.

L T | -
/ - (. .
- ) / .

/ . . ) . / ’
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3.4 LEARNING DISABILITIES

Learn1ng ExPer1ence 1 /// ' A ' S
-Introduct1on - '1» fﬁ?}_' L ' f o

Chuck at- age 6 was 1Za;ﬁ¥ng to read but/he read "was" for "saw" and
/

" he cou]dn t te]] the d1ffer nce between "they" and "them. " 7In the second

.grade, Chuck hdd -a teacher who told h1m he cou]dn ‘'t read and probably never

'j would 1earn. Soon Chuck deve]oped a problem w1th h1s se]f—concept He decided

~he had a. groblem, he was. "dumb "’Xﬁt age 10, if the teacher talked about ‘a /’\\\\;
he ‘

subJect in c]ass, Chuck could- answer a11 the questions she asked. But if t

o 1‘-teacher asked h1m to’ read a story and tell about what he had read Chuck had
- prob]ems (and got very upset) | | L - '
"SA.'- - Some teachers couldn't understand Chuck -When they ta]ked to h1m he . .,/ ,
_seemed S0 br1ght yet he had problenis—with some of h1s schoo] 1essons° _He had
§> ‘prob1ems with read1ng, h1s handwr1t1h§3was terr1b1e and Spe111ng was h1s worst
;:'.'subaect. He d1d a11 r1ght w1th math however. Some teachers thought{he didn't
a pay attention and some thought he was Just 1azy; _ o _ | '_‘ B ,“'
:t75‘-5>;//8huck s parents didn't reaI]y understand the prob]em e1ther. They knew he
© was smart, but didn't understand why he couldn't do well in sehoo] He had some«
tutors and that he]ped. H1s parents took h1m to a phys1c1an—-a ped1atr1c neuro]-~
ogist--who,'after.som t sts, sa1d Chuck had a centra] nervous system dysfunct1on.
iThat d1d not rea]]y hefggmuch 1n schooJ where the rea] prob]ems showe .up. ' |
So, what is Chuck s prob1em7 He has a 1earn1ng d1sab111ty. A-]earn1ng-
o\'disab111ty is g, problem assoc1ated w1th the ab111ty to learn. A]thougthearn-
Cdng ﬁs,diffizéil,_ "e,chi!d‘has:nprma!'or above=éverage inte!ligencé-andlﬂorma}

: vision_and hearing. - The child with a lea “n1ng d1sab111ty is neither mentaliy_

el

« .

"retarded nor emotionally disturbed.xf

Voo i
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.Not a]] children w1th/1earn1n d1sTb111A1es are exactly like Chuck.

|
'\ i
Pl

x i
1earn1ng d1sab111?1es on 't appear unt1ﬂ the

'50ma have problems in one/area of 1earning ang some in others. Usually

h11d goes to\school Thaf's

Vhen formal 1earn1ng takes p]acé and %hak's when the problems become apparent

| { 1
- Although a child, may be suspected of ha% ng'lea¥n1ng prob]ems in preschoo]

7 |

" also, they may be a 11tt1e more d1ff1cuft‘to p1naohnt : ;i {

f B |
\;"
‘Many. people ‘in h1story who became/Tamous prodab]yWhad a 1earn1n d1sab111ty

|

'Thomas Edison couldn' t spell dnd his grammar %as goor but he went on to . be-

| ,
come a great 1nventor._ Nelson Rockefe]]év becamegv1c pres1dent’of the Un1ted

States and still had troub]e read1ng. Qoodrow W11son didn’ t read unt11 he

was eleven. Even Albert Einstein, the famous phy icist, had troub]e learning

languages'and failed the colleg entrance exanslwhen #e first tooé them,
i . . 5 S !
but he was very good at math: We say we- suspect these peop]e had a 1eahn1ng

>

disability. ‘We can't be sure because the term was.n7t_used until abqut,ZO

years ago. o L e o) \

NS
The term*"]earn1ng d1sab111tes" was first used in the 1960's. The f1e1d

‘(1nborn) problems that 1nterfered w1th schoo] nerfo ance. Ch11dren were c]as-

- @ minimal cerebra] dysfunct1on '
I e 'brain- 1nJured

ce m1n1ma1 cerebra] pa]sy
i ¢ minimal brain damage
® neurclogical immaturity
O'DEhceptua1¢handicaPPed _

; ~® minimal brain dysfunction -

. 123
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efining Learning Disabilities
: i T . y

wile| { f j o
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$ y 0\0 f ] . .
: f1rsf,forma1 definition of 'learning disability' was drafted in

TANEEENY A oL : L , S _
968 by the Nét1ona1 Adv1$ory Fommittee on Handicapped Children-of the

\i'!/'l ‘ i v o ) ‘
"1tJ#[St§te Office of Educifion. It is*still used as a basic definition
s B c . ; R
oday,;after being enacted .into law in the Learning Disabilities Act of
9&/’55’)?:hef1 'st Jaw specifically addressing learning disabilities. With

.. | A . : . : ,
jnor Word1n changes, the same, def{nition was used in P. L. 94-142, The

s
-
" 4
|

i

et ———t— |

?usa#lon f ? A]]_Hénd1capped Children's Act of ]975f Carefully read thé .
definition from PL 94-142: | ‘ ;
o e ‘__,:_.!::.__: [T , e

i
. :

P TRToHE N i P LIS e = : n : . : [N
| "Specific’ learning disability" means a disorder in one or mone
i+ of the basic psychological processes imvolved in understanding ...
or in using langudge, spoken or written, which may*maniféit‘it-
self in an imperfect ability to listen, think, speak, read, uwrite,
. spell or to do mathematical calculations. The term ingluaés suzh
I . conditions as perceptual handicaps, brain injury,-minimal brain . |
| diéfunction‘[s‘w],. dyslexia, and developmental aphasia. The term
~does not include ehildren who have learning problems which arve
. primarily the result of visual, hearing, or motor handicaps; of

ey

P
f

In Texas, the Policies and Administrat%ve Procedures for the Education

of Handidapped Students contains the definition used by Texas public school.

T

It is:‘b

"Learning disabled students' are-students who demonstrate a
" significant discrepancy between: academic achievement.and
intellectual abilities in one or morve of the areas of oral
_expression, listening comprehension, written mathematics
caleulations, mathematics reasoning, or spelling; for whom -
. it i8 determined that the discrepancy is not primarily the
i _ result of visudl handicap, hearing <mpairment, mental ﬁetaﬁ-//
" dation, emotional disturbance, or emvirommental, cultural, |
or economic disadvantage; and for whom the inherent disability
_exists to a degree such that they camnot beé adequately served .
in the regular classes of the public schools without the pro-
vision of special services.” 85.71. 020(8). IR

N
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But What is a significant discrepancy between academic achievement and

1nte1]ectua1 ab111t1es?

| This has been further def1ned in the Policies and Procedures as

-

: ‘oqe wkere the students assegsed intellectual functzontng 18 .
. abQue the mentally retarded range, but where the stident's
' assigned educational functioning in aveas spectified ‘18 more .
than \one standard devgq@zon below the mean of the.-district;
Or/whire the stud nt' //assessed educational functioning <
areas \specified 1§ mope than one standard deviation below
~the Student’s tnt ZZéﬁtuaZ functtonLng

In other words, a student who ]f hav1ng 1earn1ng prob]ems may be d1agnosed

as’ 1earn1ng d1sab1ed if the student does not meet the cr1ter1a for a d1agnos1s of

:;mental+retardat1on:andlor-wec :

R e IS ) LS Sy OO O VU SRS e 9
\

_« the student is not working up to the level that could be expected for thef
_ average child in his district ' v . -/

/

i e ds not WOYk1n9 up to the Tevel of h1s own IQ expectatxon by at 1east one
' //standard dev1at1on .

J/
_// ./ These SDeC1f1ed are/; where the d1screpancy may ex1sfs are: ?J
: % 0 ora] expre sion ‘é  i - |
| év o listening omprehen fon vé g i Do
E?-”f l ': ‘o ‘written mathemat1cs (ca]cu]at1ons) f P \ ,// E
/ ik o ﬁ ) mathemat1cL reason1 g . - % . : )fi - % %
ht?éch1]d may have‘d1screpenc1es 1: one or\more area, and yet do we11;1n
EOﬁher areas. Fon examp]e, a ch1 d may have prob]ems in spe111n£ and
'read1ng and do- very we]] 1n\mathemat1cs c]asses.a o } ;_ \ | ~
| As you can,te11 these de%:n1t1ons contaxn very s1m11ér 1nfo a 1on |
You shoyld notice that both. exc]ude certain categor1es of ch11dre . These !
are ca]]ed exc1u51on cV1ter1a.“ what excius1on cr1ter1a are 1nc1ude 1” \} |
the def1n1t1ons7 : 4 | ‘i B . v:}f" : ' \ ‘
. - (AN ‘
LE - '(} ; \
i 138




} - b © 2 Name

In general, there are three factorS'br criteria that must be met for a child -

to be considered. 1earn1ng d1sab1ed
1.  a de5crepancy betWeen the ch11d s intellectual ab111ty and his
a -actual performance in schoot.
2. the exc1u51on'of v15ua1 hearing, or motor hand1caps, menta1
retardatiqn, er envifbnmenta1, cy]tural, or- econom1c~djsadvantages'

L3 §-the-child's-problem. . .- S S .

" 3. .the need for special-education services.

Now, put the definftion into your;own;words.

M
¢

It should be 901nt=d(/2t that bovs.are affected bv 1earn1ng

d1sab111t1es much more frequent]y than . g1rls The ratic is between 7

-to 10 boys tnrevery girl with 1earn1ng d1sab111t1es

/"

Characteristics of Learn4ng/01sab111t1es o _' .

- Symptoms of,]earn1ng djsab111t1es are agein as varied as.the'bos;ib1e
. ceuses and the nameé'éssociated with them. Let's look at a’few, remem- |
"bering that a child with-]éernihgfdiSabi]ities may exhibit a few or many -
of these, and so may a child without learning disabi1ities:
. 'f | ..Hyperactivity - .
.fboor body image ‘ |
. inability or’difficqlty in getting a1eng wi tR otﬁer cﬁi]dreh'
. fear of failure | | |

. delay in 1énguage developmenf

137
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Y Y fo]low~motor directions e

. can't follow fnstructions or asks "what" repeatedly

. o1sp1avs a deve]opmenta] lag 1n one or more areas

d1stract1b1e (unab]e te pay‘attent1on)
. difficulty w1th "Ieft" and "r1ght"

d1ff1cu1ty w1th gross or f1ne motor skills

. 1nab111ty to cross midline of body
. quiet and withdrawn
. short attention span

. visual perception and/or auditory perception problems

Causes of Learning Disabilities

There are even more theor1es about what ‘causes 1earn1ng d1sab111t1es than

- there are names that have been assoc1ated w1th it. The beliefs he]d by d1fferent

‘experts' are varied, but there is no known s1mp1e exp]anat1on. It would be

' safest-to say that the cause 1s UNKNOWN . Some experts believe thattthe cause

is bra1n damage, st111 others believe that it is due to a chemical 1mbalance,
J v :

and other stress env1ronmenta1 factors. A]] these people are do1ng research

to prove the1r theory, but so far, a]though you will f1nd people who are certain

they have the answer, none of the research has proved to be correct for all

' ch11dren Listed be]ow are some of the suspected\causes:* _ | o

~
PN

Before birth: C I
maternal ma]nut ition o
b]eed1ng in pregnancy o \

. toxemia in pregnancy |

infectious disease of mother (virus, German measles, inf]uenza)

1
N |

o



materna]’a]cdho]1sm
certa1n drugs dur1ng pregnancy

L]

RH 1ncompatab111ty

Dur1ng B1rth v‘
anoxia (lack of oxygen)

prematur1ty (ear]y birth) B .

breech’delivery
intracranial pressure -at the time of birth due
to forceps de11very or a narrow pelvic arch in
. . R L .

the mother,

After Birth: |
high fever ‘at an early age

/v'
// . t
sharp blow to head from accident or fall

/
meningitis
S éhcepha]itis
o ._'1ééd poisoning
. drug fntoxicatioq

oxygen depreivatio
severe ma]nutrition deficiencies
Usually the

‘some 1earn1ng d1sab111t1es, eSpec1a11y reading d1sab111t1es

Heredity:
‘¢an be traced back through several generations.
‘father or uncle or.other relative had the problem.

6

Smith, S. L. No Easy Answers: . The Learning Disabled
National Inst1tute of Mental Hea]th 1978

* Taken from:
Child. Rochv11]e, Maryland:
J ’ ‘ . 13 ‘




- CASE T _ ’

|  Name

-Next look at these case studies.and determine whether it would be approp 1ate

_q

- to ca]] the ch11d 1earn1ng d1sab1ed (Remember the ;hyee factors that must
) _

 be present under the definitions of 1earn1ng disable

/

!
s

Santos, it has been determ1ned needs special education services. He .

#was not do1ng we11 in the ﬁ1rst grade. | He/was ‘having- prob]ems 1earn1ng’to

/

read and ‘do math he even/seem to have d1f.1Cu1ty 1n understand1ng the

- teacher's 1nstruct1ons When on h1s’teacher S recommendat1on, Santos

was tested it was d1scovered that/h1s I. Q was approx1mate1y 65 Is Santos .

learning d1sab1ed? , . why or why not? , |

How might you, classify Santos' problem? . _ ' ‘

CASE 11

Sandy is read1ng on a second grade level (as shown by an achiewe-
ent test) even though she 1s in the fourth grade She does'okay
1n math however, and her teacher thinks she is just a 1azy reader,
wSandy S parents don t understand what the matter cou]d be so they
/ asked that she be tested by the schoo1 The resu1ts ‘showed that
Sandy was of norma] 1nte11ectua1 ab111ty, but that she was beh1nd
by two years in. read1ng ab111t1es No other prob]ems were found

would you cons1der a 1earn1ng disability to be poss1b1e in ‘Sandy" 3

Lo : L \ -
case? . . . / . . \_.
| ' o
" Why ‘or why not? , , a -

- |
N N . . ;o ] . '




Name .

" CASE III

A4

Allen, in second grade, appears to have.problehs.in school. When

the teacher talks tolhim‘he understands and‘Fan:answer.' Bufbh; ~
ﬁan'tnkead from‘thé biackboard 6r _4 math pr&b]?ms. iwhen:voluntééfs
come to the class to d0‘vision‘screeningTTTf—Wéé re@oﬁmended that Allen
have fd]ioW-ub testing 0f'his7visidn. ‘Should Allen bevréferred

for testing for learning disabilities also?

"~ What should be done Fivser S - B e

If Allen has vision brob]ems. can he be learning-disabled also? - B

Why or why not?__. - B . T Ty
b
"!ﬁ" H
_ f%[ 5 |
L \ | Tk
N | .
\_,\\ = y
N
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‘3.4 LEARNING DISABILITIES

- * N - o

. o ***** Learn'ing_ Experience 2 *****

Fo]1ow1ng preV1ously g1ven 1nstruct1ons, continue your d1ct1onary o
N . 1}/
. deVe]opment.: A minimum of 10 words in the area of learning d1sab111t1es i

N ;! :
es

is required.

1 =

e ** sgestesie L..e..@"’" ing Experience 3s__*** Lk

- Attend a meet1ng concern1ng 1earn1ng d1sab1]1t1es Again you will need
'_ to do some research to find a meet1ng to attend Some organ1zat1ons that |

. concern 1earn1ng d1sab111t1e are:

e

The Assoc1at1on for Children with Learn1ng D1sab111t1es (ACLD)

The Div1s1on for Children w1th Learn1ng D1sab111t1es (DCLD) of the
Counc11 for Except1ona1 Ch11dren (C E.C:) A , e

LAUNCH, Inc - The Coa11t1on of Learning D1sab1ed Adu]ts
You m1ght try the te]ephone book an. 1nformat1on and referra] agency,

”'the 10ca1:pub11c school or a public library to help you find an.organ1zet1on.
***** Learning Experience 4 ke ofe s e e
Read one article on 1earnjng disabi]ities from a current journa]tissue;

-y

A current-joﬁrna] issue is one within the last 12-months You will need to go

to the 11brary for an art1c1e Consu]t the Readers Gu1de or Current Index to

Journa]s in Educat1on Some Journals you might f1nd art1c1es in are:

Journal of Learn1ng D1sab1]1t1es

Learn1ng-D1sab1]1t1es Quairterly

Academic Therapy

\‘1‘ . t - . ;_ ~;,}




on your own, w1th~the‘approva1 of you 1nstructor. Some apprOpr1ate

: aud1ov1suals on 1earn1ng d1sab111t1es are:

= REQUIRED -

3 4 LEARNING DISABILITIES

: ***** Learning Expe_rience-S__ *****

V1ew appropr1ate aud1ov1suals : You may want to ‘review the 1nstruct1ons

- in learning exper1ence 3 1n the module on menta] retardat1on Your

1nstructor, if you are tak1ng this as a- c011ege course, may show an

appropr1ate aud1ov1sua1 1n c1ass Or you may v1ew an approved aud1ov1sua1
i '\“’,“_"“'

-~

C"If a Boy Can t Learn"
"Dav1d Takes ‘0Ff", A Khan Do program on pub11c telev1s1on C
- "Early Recogn1t1on of Learn1ng D1sab111t1es | ‘

"Bright pr, Bad Scho1qrf - : ,,' -

You are to wr1te a cr1t1que of the aud1ov1suals you view and turn it

1n to your 1nstructor



R

4 R = REQUIRED

1.

v4.

R RINA)_ R(A)

' Develop a d1ct1onary of terms—new to you concern1ng speech and .
language d1sorders. o i - e
T R(NA) - | R(A) .

. Make a chart on normal speech/]anguage development from b1rth to age

_one year and/or from 5 to 9 years of age. .

TL_ . R(NA)_ ’ R(A)
View appropriate audiovisuals. |
T RMNA)_-. - R(A) |
\ ! [ -
B \ y
‘ - 144 .
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3.5 COMMUNICATION DISORDERS

Learning Experiences -

- Read Learn1ng Exper1ence 1-and comp]ete all ass1gnments in the_text.‘
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\\\ ' 3. 5 COMMUNICATION DISORDERS

Learn1ng Exper1enca 1

'\\ g j ) .

Introduction

e,

Verbal or spoken commun1cat1on is a comp1ex process whereby the thought or’
fee11ngs of one person are shared with others.’ Th1s process requ1res.
1. A speaker capable of form1ng a mesfage
2. A common code or symbo1 system ca11eﬁ a 1anguage o
| 3. A 11stener able to hear ‘and unders and the coded message.
t_mw¢mummmﬁ_communlcat1on d1sorder is a serious inte ference in the commun1cat1on pro-
.cess wh1ch or1glnates in the speaker and preven[s or. reduces-understandjng by the

_ listener. There are four major types of communncat1on d1sorders:
NG

LJp—)
—.
.

Language . =~ .. | }
2. Speech articulation - |
) . . i

)

3. Voice - l'
4. Rhythm '

Langu_ge Devel;pment

T i ,

To better\understand commun1cat10n d1sord\ one must have a basic know]edge o
of speech and 1angu\ge development. This deve?&pment occurs in spec1f1c stages
:wh1ch are thought to be necessary pre11m1nary behav1ors for speech and 1anguage

:product1on and are d1scussed below. : 5

Und1fferent1ated Cryg_g;. At the moment of?b1rth the 1nfant has no sense of

fjlanguage or speech But the ch11d does have the blo1og1ca1 capacity to produce

ylﬁound which 1ater can be put 1nto patterns or words. The body parts used to pro- ”J(

i duce speech sounds are p1ctured in FIGURE 10. The 1ungs, compressed by the chest
musc1es, prov1des a mov1ng stream of air which pass through the 1arynx, or v01ce
bJ&, in the throat Ins1de of the larynx are two thin sheets of- musc]es ca]]ed
voca1 chords, wh1ch v1brate as the air moves up past them. /Th1s produces a tone

wh1ch is then a1tered 1nto various speech sounds by movements of the pa1ate,

o
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. nasal cavity ~__

. .-

T paiate . ~— , oral cavity

' -~ larynx

' -tgeth




%

»

'1ips; tongue. and teeth’ The body parts wh1ch mod1fy the tone are called the .
<articu1ators (Articulate means to fit together ~ the upper and\\ower teeth

art1cu1ate with the tongue t1p o produce the /s/ sound) "%Ti}iéL‘

1

eed pazeenergy

The ear11est ‘sounds a human 1nfant makes are ca]]ed und1fferent1ated

_ ry1ng because it 1s essent1a]1y the same h1gh wa111ng cry whether the ch11d is

cold, hungry, th1rsty or needs a d1aper change.

Var1ed Voca11zat1ons Beg1nn1ng with the. second month of 11fe the 1nfant S

cry1ng pattern beg1ns to change so that moét parents can determine the cause of

&

"~ the cry1ng Cooing, gurgling and "squea11ng" sounds a]so appear beg1nn1ng at 12

weeks of age. By 16 weeks of age the infant can maintain vocal p]aylas an inter-

. _ )
change with another person.

Babb]ing From. three to Six months of agey there is cons1derab1e increase in . .

sound making by the 1nfa| o sounds are recogn1zed as be]ong1ng to the lan-
‘guage spoken around the 1nfant Sounds are a]so combined and reproduced in sound
| str1ngs Thus, the young 1nfant is babb11ng say "ga—ga" or "buh- buh" By e1ght
months of age, most ch11dren w11] produce a lot of se]f-1m1tat1on in their sound

mak1ng, some’ wh1ch sound 11ke words such as "ma ma" or "da- da“ However, these

sound comb1nat1ons rare;y mean anything to the infant, but they certa1n1y exc1et

most parents. At th1spo1nt in speech deve]opment, most deaf bab1esYtend to become

"s11ent w1thout specific 1ntervent1ons Lo /

Echo1a11a About a month or thybefore children begin to use true words, | -

they demonstrate the ab111ty to echo rather complex strings of words. This us-
ually lasts for about a month or two when the child beg1ns to actually speak.
:Severe1y menta]]y retarded ch11dren may become arrested at the echo1a11c stage
(usually with an I Q. of 50 or 60) These Eh11dren sound as 1f they are ta1k1ng

. but give no 1nd1cat1on that a response is wanted, ' /

\
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 LANGUAGE OEVELOPHENT

Comprehension

Begin to relate symbol and Uses 1 to-3 words ht 12 mos., iO-IS‘ :

Exgreﬁﬁion

object meaning, Adjusts to words at 15 mos, 15-20 wqrds at 18

coments,  Inhibits on com- mos., about 100-200 by 2|yr.

mand. Responds correctly.
_to *give me that," “sit
" down," "stand up," with
gestures. Puts watch to
ear on command, . Under-
stands simple questions.
Recognizes 120-275 words,

Rapid increase in compre-
hensfon vacabulary to’ 400
at 21/2, 800 at 3. Re-
sponds to commands' using
Yon*, “under", “up",
“walk®, “jumpup®, -
“Mthrow®, "runfast*, “be
quiet* and commands con-
taining two related
actions.

Understands up to 1,500
words by age 4, Recog-
nizes plurals, sex dif-
ference, pronouns,
adjectives, Compre-~
hends complex and com-
pound sentences. An- -

swers simple questions.

g

Says "Hhere kitt," “bal
" “want cookie,* “go byé-bye far.*

Knows
names of most objects hejuses.
Hames few people, uses verbs but
not correctly with subjects, Jar-
gon and echolalia. HNames 1 to 3
pictures,

Vocabulary increases to [300-500,
all gone”,

Jargon mostly gone. VYogalizing in-
creases, Has fluency trouble.
Speech not adequate for| communica-
tion needs. ~ - '

. Uses 500-1 ,000 words, begomes con- .

scious of speech. 3-4 words per
speech response. Personal pro-.
nouns, some adjectives, adverbs,
and prepositions appear. "Mostly
simple sentences, but some com-
plex.- Speech more useful. . ¢

SPEECH OEVELOPHENT '

S _ Articulation

Uses a}l vowels and cons'o-

nants m, b, p, k, 9, w, h,

n, t, d. Omits most final

consonants above for more

difficult ones. Much unin-

telligible jargon around
18 mos. Good inflection
rate.

" Continues all sounds above’

with vowels but use is

tnconsistent. Triés many
new sounds, but poor mas-
tery, - Much substitution,

“Omission of final conso-

nants, Articulation lags

- behind vocabulary.

ﬁ“ﬂStEI‘S /by t, 4, &, 9’

and tries many others in-
cluding /f, v, th, 542/
and consonant -combination

. tr, bl, pr, gr, dr. 7R/

and /L/ may be faulty so

-sbustitute /w/ or omits.

Speech almost intelligi-

_ ble. - Uses th inconsis-
* tently. : :

General Intelligibility
Hords used may be no more than 25% intell-

{gible to unfapiliar listener. Jargon

near. 18 mos. almost 100% unintelligible.
Inprovement notigeable between 21 and 24
mas., C

Words -about: 68% infelligible'by 2 'vears;
70% to 803 intelligible in context by 3.

‘Many individual Sounds incompreliensible

because of faulty sentence structure.

speech usually 904-160% Tnteditgible in

context.- Individual sounds still faulty; ¢

some trouble with séntence structure.
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EERE St IEELPEN

Mokt el el

Couprehenson o bl

A5 Conprehends frow 1,500 to 2,000 Increase In vocabulary to 1,000-1,600 - 1| Masters £ and v and pany Speech fs 1ntelligible in context
words, Careles oot more eemplex "wnds, Hore adfectives, adverbs, pre- | | " comsonant conblnations, - even though Spoe Sunds are still
-comands, with &3 actions, Un- posttions, and eonfunctions, Articles Shautd be Tittle omtssion  fanlty,
dorstands dapendent clasue, “if*  appe, 4, 5 6 vord sentemess, syntax [ of dnithel and fiva] tn- ‘ﬁi |

’.

hecause,” "when” and why, e goed llses plunals, Fluency sonants, Fever substi
t Toproies,  Proper nouns decrease. pro- [ tutes but may be some, Ky

.- houns ie\creaee. o0 . distort e, 15,2, 8h,
| - Sy §o th Bo trouble
 with multi-sylablc words,

eceT

b6 Understands vocabulary of 2,500 lncreeses in eecebelary to 1,00 to Baster /v, 1, th/ and such
to 0,000 wonds, Pesponds to 2,100 wods, Conplte 56 wrd sene blends as 741, gr, bl, br,
e ceeplicated sentences, Bt tences, chapound, coaplen, With sine o/, ete, My SHIT have
15 St confused at thnes by dopendent chiuses, Syntux neae normal, || sone trouble with blends
involved sentences, -, Qutte Fluent, More multisylablc words, |1 such as Jthw, sk, st, sh/,
S , fay still distort /s, 2,
e : chy'eh, /o Hay not master
KR . ] these sonds wntiT ag 7112,
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Identification Language. By the beg1nn1ng of the second year, and usua]]y by

: 15 months, most children have words to 1dent1fy obJects perSOns and some sat1s-
fy1ng events in their env1ronmen\: Some echolalia speech may continue up to two
years of age. If a child is not using meaningful épeech by 18 to 24 months, then

‘parents_should be eonceyned and seek professional help.

‘Speech/Language Deveiopment of the Preschool Child.  The chart of the following -

pages gives a brief summary of how speech and language develops in the early

childhood years. Use this chart to answer_the following queetions by ‘going
. ) . ¢ . L4

through these three steps:
1. Match the ek111 listed with the same skill in the reference.

2. Write down the age level found in the reference.(use'the average ter
that age level; i.e., 1.5, 2.5, 3.5, 4.5, or 5.5 years old.)

3. Determine the developmental age level for the child by add1ng all the
age levels together and dividing by the number of skills.

Th1s is the first examp]e done for you

Jane is 4 years- 6months Her‘es herspeech and'languagepm] “

N
\\
N
o

Distorts /r/y /1/ and /s/ - sounds

Says "I" when speak1ng of se]f\

Stutters when excited EEEN

Follows 2 and 3 step comhahds \\\

\
\

Has complete sentences of 5-6 words™ .

L TOTAL 7

.. Jane's speech is developing normally for her chronoibgica] age,

152
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Mame

Comp]éte the samples provided below.

A. Anthony is 5 years and 4 months o]d or 5.3 years old. His speech profile
- 1ooks like this ' :

, ._Age Level
1. Has fluency troub]g )

2. Uses simple sentences, some complex —
3. Speech‘uninte11ig{bie 9oz'o% the time
4, éti]] confused by iﬁvo]véd sentenéesi
| 5. Increased use of pronouns
/. ~ | , o ToTAL-

TOTAL YEARS + 9 =-$PEECH'PERFORMANCE AGE

B. Danny is’'4 years 4 months old or 4.3 years: o]d His speech profjie
is shown below: . : , /

/a * . .‘ ' . / :..\

S . ' - Age Level
.,/Jargon and echoTa]ia'ﬁkésent s _ : -

o—

2. Words about 652 intelligible
3. 0m1ss1ow of final consonants
"4, Answers/s1mp1e questions '
5. Can carry out comp]ex command w1th 20or3 .
» .»t1225 - , + R . ‘ .
(TOTAL).__;___.; 5-M Sp;éﬁh Perforéance Age. Nhat statement.might you.make

about.Dahny's speech and language de!elopment?
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Name

-

/' . .:: .

C. Sharon is 5.3 year§ old. Below is her speech profile. .

Age Level
1. Speeéh”%s intelligible in context ‘
2. Has a vocabulary of almost 2,000 words
3. Can say /r/, and /1/ sounds clearly |
4. Has éompiete sentences of 5 to 6 words 1
5. Quite fluent | |
| - TOTAL
\ | (TOTAL) ____ .5 = Speech Performance Age. Make a statement about

Sharon's speech/language deyé]opmént.

w154f
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fSummary of Speech/Language Development =~ ' . iy

As .a brief review, then, dur1ng the f1rst year of ]1fe the ch11d goes tnrough
a process of randomly producing many sounds. Some of these'sounds are 1n-the 1ah- .
.guage the chf1d‘wi11 speak, others may be in 1anguage§ spoken by peop1e of &theff.
nationalities. Toward the end of that first yeer,ithe sounds the child practiceS'
Care those that are/heard from ‘the people in the env1ronment (genera]]y the fam11y)
The pract1ced product1on and’ comb1nat1on of those sounds beg1n to take on the
qua11ty of words about the4t1me of the f1rst b1rthday More words will .dev 1op
-dur1ng the per1od between the first and second b1rthdaj Sounds w11] be}produced in
increasing accuracy, even though much of what is sa1d will npt be understood. The
process of Xegggl learning cont1nues, going from the simple to the more c0mp1ex, |
until the child is about four and a halfor f1ve years old. By then, the ru1es
of the language have genera]]y been learned, a1though few children cou]d te11 you
what they are Then future growth, in terms of 11ngu1st1c or 1anguage sk]11 w11]

' - {
- depend on the deve1opment of a larger vocabu]ary. . _\\\\s\\‘\ |~

§peech D1sorders

Speech is the production® and sequencing of the sounds of oral 1anguage This
_ requires coordination and rapid movement of the art1cu1ators When a child 1s

unable to move the articulators correct]y, then a speech articulation d1sorder
. results. Art1cu1at1on disorders are ‘the most common speech difficulties amongh

L
children. It is necessary to cons1der the age of the child when deciding if a

- . ‘
- speech-disorder exists. Look again at the chart on Page 137-138, do the ques;

. §
P il

tions on the next page. -
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e S C .~ Name ;

7 1.. At what age shou]d a ch1Td master the /r/ sound?

’ 2. If a 3-year old child has d1ff1cu1ty produc1ng
// ' the /¢/, /b/, and /w/ sounds, does that ch11d
have an articulation d1sorder? :

A 3. Mary is 6 years old. She has d1ff1cu1ty with

- 2 sound blends and says "kirt":for "skirt" and
"redded wheat" for "shredded wheat." Does Mary

/ had a speech problem? '

, A

4. Emilio is 2 years old. He doesn't talk much - Ty
and one can understand only slightly more than
half of what he says. Does Emilio have a
speech articulation problem’i -

. Ch11dren usua]]y make many mistakes in an;acugztlogaz en 1earning to ‘talk;’

hOWever, when the child has passed the age when t chi; dren have mastered cer-

ta1n sounds and is st111 making art1cu1at1on errors a(@rob]em may exist.
There are four types of art1cu1at1on d1sorders ‘

@ Omission - The ch11d omits or leaves out a; sound that shou]d

. have already been mastered accord1ng to the child's chrono-
- logical age. Some sounds are quite difficult to produce and
are frequently omitted by children such as the /r/, /1/, and
/s/=-sounds. Somie examp]es of sound omission are:

/-s/ - "-ee the bu-
"the car -topped at the -top -ign."

'o_ Substitution - A child might subst1tute an easier to produce
sound for -a more difficult to produce sound. .Frequent subst1-
tutions are: /w/ for /r/. or. /1/ as in: , . )

dw1nk.for dr1nk ' yewo for.yellow . .
wed for red ~ -wabbit for rabbit '

wike for 1ike ‘wain for rain - N B
o : : e/
: . /b/ for- /v/ as in  bery for very ' -
7 /t/ for /k/ as in  tate the rate for take the rake
° D1stort1ons - The child makes a sound which approximates the
correct sound. The sound isn't qu1te right. An example of a
sound distortion that many people are familar: with is the /s/-
11sp The child who 1isps may say "though" for "soup."
] Add1t1on - The child, adds extra sounds to words

"sawr" for “say "summber" for “summer" "skun" for "sun"

e
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| It is important to rea]i;e that articu]atﬁen disorders can occur.in different
-places in a chi]d‘s'speeth. They can occur at the heginhing, middle, or end of a
word. o . ' - | s
| © Beginning/initial - "you are punny. (fuhny)".- p/f S
e Mfdd]e/medial'- "See the pretty butterp1y'(butterf1y)é. p/f
- ® End/final - "See my cap (calf)." p/f
It is a]so poss1b1e that a child can’ produce the sound correctly in one
pos1t1on and not others Om1ss1ons are the most d1ff1cu1t art1cu1at1on d1sorder

to correct; d1stort1ons are more eas11y corrected
" Voice D1sorders A voice disorder is a d1sorder of the qua11ty of

_sound produced. The pitch, 1ntens1ty or qua11ty of the vo1ce is not norma]
for the speaker's age or sex.' Voice disorders are the 1east prevalent of the
speeéh disorders. There are three bas1c types of vo1ce d1sorders

- (1) resp1rat1on problems

(2) .problems of phbnatiop

(3) problems of resonance.

1. Respiration prob1ems.resu1t'from abnormal: breathing pattern§ during

 speech. 'Th{s results in shortness df.breath or insufficient intensity

of sound. . The voice is breathy and weak as in a whisper.

2. Phonation prob}ems.are problems in the larynx which result -in-

breathiness;'mohotone, hoarseness or inappropriate pitch. For example,v
inflamation of the vocal cordsicause a hoarée'or harsh vocal sound. If
.you 've ever exper1enced be1ng very hoarse, then you may remember cheering,
or. ye111na or shout1ng before you..became hoarse and lost your voice. Such
long, loud, or excess1ve1y strained use of the voice often leads to’the
deyelopment of vocal nodes. This condition can be treated in voice therapy
~oh1y'by'a traihed speech pétholqgist. There are other conditions that

ma'e phonat1on d1 fficult but we won't go'into those now.

R 1““’\



3. Resonance prob]ems are 1mpa1red qua11ty of, sound " These are/due to pro-

,Aff

b]ems in the oral and nasa] cav1t1es and result in a nasa] or denasal -

\

voice. Some ch11dren are ‘born with-clefts of the 1ip and/or pa]ate For,

these children the means of producing squnds will be so aItered\that-it
. . - \

O will be difficult--even impossible--to make some sounds correcthz /

v
>
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Figurell - o

‘ In Eng]1sh only three sounds use the nasa] cav1ty as a resonating .

chamber - /m/, /n/, and /ng/. The ch11d born with a. c]eft of the pa]ate can't
close off the nasal cavity'with the pa]ate and w111 produce»many sounds,

such as- /b/ or /d/, SO they sound 11ke they're coming through the nose. |
This will ser1ous1y d1stort that person's speech mak1ng it hard to

underSLand These are resonance problems They occur when a person can't
use the pa]ate to c]ose of f the oral cav1ty from the nasa] cav1ty In |

fadd1t1on to.clefts of the pa]ate, resonance prob]ems can be caused by other )

anatom1ca1 or neuro]og1ca1 prob]ems.
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Disorders of speech flow. These are d1srupt1ons of the sequence, flow,

rhythm, duration, rate .and fluency of speech._ Sounds are in the wrong

order, pauses are -in the wrong place, or there js-an inappropriate
pattern of stress. Ve wi]]_discuss two'types of speech flow problems:.

stuttering- and cluttering.

Stuttering is abnormal repitﬁtions,”hesitations or prolongations of
speech sounds. Repititionsfere rapid]y produced refeated soundse

sy]]ab]es or words, usually on “initial sounds

Exemp]e' I—I-I'd']ike t=t-to g-g-go wtth y-y;you

Pro]ongat1ons are when the speaker fixes on a sound or sy]]ab]e for B
an abnorma] per1od of time. L
Examp]e Would you Tike to g—g-g-g-g-g-g-g-g-g-g-g—g-go7

Hesitation or silent prolongations are the 1nab111ty to get a sound out.
The mouth may be open or moving but no sound comes out.

Examp]e Can you ~-- -- -~ T== go?

Among a]] the prob]ems, one wh1ch seem1nq]y concerns parents

most is the_prob]em of stutter1ng. There is probab]y no single
*speech disorder that has}been'written about*more and about\\\:;
which there is still so much.-to be iearned Maybe you rememben- -
from your own d ys in school the story of the Greek orator, |
" Demosthenes. He improved his speech by praot1c1ng ta]kjng
with a nouth full of pebbles. Some say that Demosthenes
stuttered- Stutter1ng is a prob]em that has been | |
descr1bed and ta]ked about. for at least as long as

o there has been a written history of peop]e

FIGURE 12
)



YouLShoqu remember that there are differences between the normal and

expected stutter1ng of young children and the stutter1ng that becomes a L

- problem in commun1cat1on. In the course of normal deve]opment, ch11dren

betWeen about 3 1/2'to'4 1/2 years begin to experiment and:|practice widely
with their language. They ask a lot ot questions and often they don't. get
the type of interaction they‘fee1 they need from the person to whom theytre
tatking So they get frustrated and their verba] efforts increase in inten-
s1ty--they get 1ouder--or they increase the number of attempts to get at-

tent1on ‘verbally. Often the first word of an utterance is repeated many,

many times to get the 1istener‘s attention. If the parent,‘or whoever's
11sten1ng, shows alarm or concern they may eventua]]y teach the child to
become a stutterer. A11 of us have some d1sf1uent or nonf]uent behavior
from timeito time. That's norma] and expected The parent however, who
keys in on this behavior, or who demonstrates alarm or concern over it or .

who te11s the ch11d that someth1ng is wrong is 11ke1y to create suff1c1ent

~ concern in the ch11d s mind that the stutter1ng becomes a cons1stent pattern

Th1s can 1ead to not talking whenever that's poss1b1e. When not talking

1

isn't poss1b1e the simple verbal repet1t1ve behavior is often accompan1ed
by gross body movements, strange postures, and looking for words that seem

to be more easily spoken,

How do you know the (fference betWeen‘normal distluency which' is part
of the deve]opmenta] process,‘and stuttering which is a true handicap? Pro-

bably the primary thing to look at is the child's reaction to_his stuttering.

| Does he become tense and_anxious about ¢a1king? Is the stuttering presented

by ‘grimaces and tense bodily moyement. Does stuttering occur even when the

child is receiving patient attention from his listener? Does-he avoid

'sitbations Which-reduire him to talk? If several of these symptoms}are present

4
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-stuttering has probably become a prob]em which should be referred to‘a,speech

pathologist or therapist. : | ‘ﬁ

Never try to "shame" a child out of stutterihg:'tAny”attentioh_you
direct toward the prob]em wi]1 probab1y only make it worse. In cases%where: .
stutter1ng is a serious commun1cat1on problem, ask the speech therapvst how

you should dea] w1th it in the c1assroom Usually the best way to ‘handle it

is to listen patiently, w1thout acting uhcomfortab]e; until the child has 3L

. managed to say what he has to say. That will help him to relax.

Q'C1uttering is excessive speech and disorganized sentence structure
aiong with articulation problems. It is fast, disorgahized and irregp]ar,

with difficulty in initiating speech sounds.

. Causes.of Speech Disorders. .Speech disorders can be caused by organ}c\"'

or functionaT prob]ems " Organic refers to problems which are physica1 in

" nature. Functional problems are not due to a phys1ca1 prob]em but rather

someth1ng in the env1ronment, such as a poor speech mode]s or poor speech

" habits. The f0110w1ng chart w111 Took at causes of speech d1sorders

-+
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| Type of Disorder

« rticulation

| et e
(rhythm) (

CHSESOF SEECH DISRORR

~Organic.Caise

Hearing Loss

Brain dimage
Cleft Patate/lip
Ear Infections

Dental Abnormalities

 Disease {cancer, enohysera
- < severe allergies, astha)
Growths, (tunors, polyps,

and nodules)

(left Pilate

Hearing Loss
Vocal cord ulcers

 Brain Dimage.

Functional Cause

| Dialect

Poor speech podels

- Poor speech habits |
Unknown psychological problens |

Unknown problems

Persorality Disorders

1 Vocal abuse
- Imitation
. "Poor speech mdels

Learned behavior

Personality ¢isturbince
stress
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Language Disorders

Language, remember, is the useIOffa set of ru1es'and symbols used-' -
to communicate. A language disorder is the 1nab1]1ty to understJnd and/or

express ideas in words . These are prob]ems in the use of 1anguage symbo]s

‘and ru?es; We call the 1nab111ty to understand a recept1ve language d1sorder

The inability to express onese1f is an expressive language disorder.

~

ome language disorders are: 7 ‘
’1 The 1nab111ty to understand or use many words. This weuld be a -
ch11d with a vocabu]ary below that wh1ch 1s to be expected for his

agei

K

2. Omission or incorrect usage of yrammatical ruies. These are like

the ekxampies in our earlier discussion.”

"Her isn't'éoing"%instead of the correct "She isn't go{ng".

"I goed to. the mov1es" for "I went to the mov1es

"Me happy“ for "I am happy".

3. Inability to.respond appropriately when spoken to by others.

B s
%

: ’ 7/ . - o
Causes of Language Disorders. Language disorders can viii'i from

sraanic or functional problems.
Organic probTems'dnc]ude:r aphasia - the‘1oss'or impaitment. of the

- ability to understand or use language due-t~ neurclogical damage.

- Functional problems include: poor self.im ~ . hostitity, delayed
1an§uage deveiopment and poor models. —~ '
Disorders of speech and language frequently occur tngether. There are
_ .

some handicapping conditions of childhood in which spesizh and language

“disorders are almust always present. They are: ) ’
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, Cerebral Palsy. This is due to loss of muscular strength and
.coordihation required for air flow. ~Respiration and phonation-pro- .-
blems occur.
. L4 P )

Hearing Impairments. The deaf have great difficulty in all areas

bf speech and 1anguége. Having had noAque1s for proper speech and an
inabi1ity‘t0wdevelop cbncépts necess;ny for language d%veiopment; the
deaf child hés problems in pitch, quality, }ntensity, #hythm and arti-
ch1étion‘asAwé11 as voéabu1ary and—éxpressive Iangqage. The hérd of |

- ' hearing a]sb have difficulty with, the skills necessany for normal
- \

" articulation and voice. T ) '/ ‘
. _ "
Cleft 1ip and palate. This condition causes an }pab1]1ty to build

up air pressure to articulate some sounds (p,d,t,ss Coryect]y.

Emotionally disturbed/Autistic. Children who;drg“PéyChotjc, schizo- .

, R v
phrenic, or who are autistic have bizarre language/ patterns. Some of f:)
those children rarely use the personal pronouns T I and me when referring

to themselves.” They may also exhibit echolalia oh_parrot-like repititions

\\//[ of speech.
_ .Menta11y refarded. Children Who'are mentally retarded exhibit
- all types of speech and language disordérs.

!




3.6 COMMUNICATIOINGISORDERS

o ok ok ok ok _ Learning EXpe}fience 2 ok stk

Develop a dictionary o'f_ terms new to you in the area of -communication

disorders; a minimum of 15 terms is required.

: oseskeRek L"earnin'g Ekperience 3 cskkeckckok |

Make a chart.oh normal speech and 1angua§e deve]opment
from p1rth to age one and for age 6 12 years of age.

Inc]uded in th1s module 1s a chart of speech and’ 1anguage deve]opment
~in children ages 1-6.. However, this development begins at_b1rth and con-
tinues- beyond age 6. Yqu will need to go to the 1ibrary and find a book
to he]p yod. Some child deVelopmenq books are listed in the Bibliography

“of this worktekt'or you may- use others that you find aftthe Tibrary.

‘Look in th'e card -catalog under child development or speech or language,

***** Lea'f»l;l’ing Experience 4 *****

'V1'ew appropriate audiovisuals. Some audiovisuals that are
appropriate are: ' |
| "Introduction to Speech and Language D1sorders" .
A Survey of 'g:_h'i'ldren's Speech Disorders™

"The Iceberg' of Stutterin/g'” , o
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Summary

A1l in all, just being able to talk is amazing'A Speeo/hrequires a brain”’
‘wh1ch coord1nates neuromuscu]ar s1gna]s to the_Tlungs, the Tarynx and mouth
C it requ1res adepuate hear1ng to receive . 1nput and satqsfactory ab111ty
to comprehend and use s1gnals It's rea]ly not amaeﬂng that ch11dren do
demonstrate, from time to t1me def1c1enc1es 1n art;culat1on and language
development. We might even cons1der that the ch1{d who does not dey
these skills 1s rea]]y -the one who is fo]]owwng a«kfna’o?mnormaﬂ‘pattern and
that'those of us who can ta1k are most unusua] MEAT wh1ch is spelled with
four letters has only three sounds in 1t lﬁnetl But to produce 1t at the
end of & 1ong utterance when you are about to exp1re all the a1r in your
lungs requires the precise coord1nat1on of .26 pairs of musc]es extending
from the abdomen\to’thg,l+ps. Yes, speech and. language 1sstru1y a somewhat
'uﬁraculous eVent. It's not something-we shou]d aT{ow}oursetves to take. for =

l'granted. ./'
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v | R= REQUIRED

3.6 SENSORY IMPAIRMENTS ’
:hearning Experiences r
1.5‘ReédhLearning Experience 1 and comp1e£e~a11 assignménts}within the text.
TI " R(NA) ' ~ R(A)

2. Develop a dictionary of terms new to you concerning sensory mechanisms-
.and impairments. - .

T . . RN~ R(A)__
3. View appropfiate aﬁdiovisua]s. ;
TI - R(NA) .. R(A)
/
N
(
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3.6 SENSORY IMPAIRMENTS
Learning Experience 1’

Introduct1on .

- Any of the sensory mechan1sms may become 1mpa1red or reduced 1in ‘the
ability to pass 1nformat1on on to the brain. While there are impairments -
to the senses. of taste touch, and 'smell, this section will focus on sen-
ory impairments in the areas of hearing and SQght--those two senses most
used for academ1c or schoolroom 1earn1ng. Actua]]y, several b1111on sep-_
arate bits of information are sent- to.the bra1n through the eyes at any one

time--a vast amount of information to deal with! Impairments in vision

~or hearing can cayse severe disabilities to the children who experience

them,

Hearing Impairments

‘The ab111ty to use the sense of hearing._is very important. Infants

-and chi]dren,gain many perceptions about their world- through hearing sounds.

The newborn infant has an awareness of sounds. Juan at two week's.old is

startled and crys when the door is acc1dent1y s]ammed shut Next,‘the 1nfantp

learns that_certa1n“sound5~mean certain things. .For examp]e, Maria at age

|

six months, knows the sound<mother makes as she prepares to f7ed her means

. that comfort is on the way. F1na11y, the ch11d 1earns that by! reSpond1ng

.with sounds, he can be understood and can obta1n responses., At age two

Chad 1earns that "cook1e" br1ngs someth1ng that tastes pretty good' Maria
and Chad are joining the perceptions gained through hear1ng to- percept1ons

ga1ned from other senses to expand the1r knowledge of the wor]d To under-

'stand hearing and hearing 1mpa1rments, it is 1mportant to know basically

PR
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how the ear works..

The Ear and Norma1 Hear1ng. There are three ma1n sect1ons or parts<’

of the ear--the outer ear, the middle ear and the inner ear. This is the

.mechanism by which.SOUnd'senSations are converted into a form of energy the

brain can perceive or understand. ~(See Figure 13 0n the next page.)

Outer ear. The outer ear consists of the part of the ear you can see

i

called the pinna or aur1c1e, and a part you cannot see, the ear or aud1tory

canal (#2)--that is where you get all that ear wax! The outer ear funne1s

_ the sound to the middle ear. - , o '/”4,.

M1dd1e ear. This part of the ear cofi;nns the ear drum (#3) and the
bones of the middle ear ca11ed the. ma11eus hammer (#4), 1ncus or o

anv11 (#5), and the stapes or st1rrup (#6) The ear drum changes air

‘vibrations to mechan1ca1 v1brat1ons .The tiny bones the sma11est in the

human b dy, conduct this mechan1ca1 v1brat1on to the 1nner ear, The middle”

ear cav1ty is connected to the throat or 1ower nasa1 passages by the Eustachian

: /
tuggl(n ) wh1ch he1ps to regu1ate air pressure in the m1dd1e ear cav1tv

..4»

Jnner ear.: The inner ear changeS'mechanical vibrations into- nerve

) 1mpu1ses that can be perce1ved by the/bra1n as sound In the corh1ea (#7)

\,"’\.

~ of the ﬁnnerjear, which is shaped 11ke a sna11's she11, the mechanical .

.v1brat1on 1s changed to;f1u1d v1brat1ons wh1ch cause t1ny hair ce11s

to move.. These hair ce11s are connected to the aud1tory nerve (#9)
o

ecomes the pathway by wh1ch the brain rece1ves the signal. Now,

LN

1abeT the parts of the ear on F1gure 10 on the next page N

0// “ o . ’ !

i
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h i ‘ Name

Now you write in your own words, how the ear works! Try it!

%

Measurement of Hearing, Heating is measured in dedjbe]s.(dB). Decibels

indicate the 1nten51ty (Toudness) of sound. "Zero" (0) decibé]s is the
smallest sound that a person with "normal" hcar1ng can perce1ve As?the
| :-Msound gets 1ouder, the dec1bels increase, unt11 ‘a sound of about 125 dB

or above will cause‘pa1n to a person (1oud rock music?). Normal.conversation
‘is about is about 30-65 dB. - Degrees of hearing loss are also measured in
decibels.” The following chart indicates degrees of heafing loss. Normal

CL Ny
hearing is between 0'25\d§L
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DEGREES OF HEARTNG LOSS |
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Hearing Impairments: There are two categoﬁies'df heariﬁg‘{mpairmentsﬁ
hard of hea?ing and deaf. The deffnitiohs; both 1egal and functiona] are’

given in the chart belew:

‘HARD OF HEARING:

Legal Definition: ".. when any one of |
the following exists: (a) slightly to
severely defective hearing, as deter- .
mined by his/her ability to use re- . : , Ty
sidual (or remaining) hearing in daily :
1ife, sometimes with the use of a hear-
" ing aid; (b) average hearing loss is
“from 26 92 decibels in the better ear.’

-

Funct1ona1 Definition: A]though 1mpa1red
with the assistance of hearing aid and r
special training, hearing” can be used
for ordinary daily living. ' . : _ j

@ . ‘ ! ) : :

DEAF : - [

- . Legal Definition: "When any one of the
FolTowing exists: (a) hearing is extremely
defective so as to be essentially non-
functional for ord1nany purposes. of 1ife;

. (b) hearing loss is greater than 92 decibels

| : . . in better ear (c) legal determ1nat1on of

: deafness in State of res1dence

Functiopal Definition: Hear1ng so 1mpa1red
that with or without a hearing aid, hearing
\ @ ‘ cannot be used for 6rd1nary purposes:- of
) - life. .

’\

Source: Texas Department _of. Human/Resources * When you Care
for Handicapped Children, Austin, Texas 1979.

LY
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‘Types of Hearing Loss

where most ear 1nfect1ons occur espec1a11y in young ch11dren because '

Hear1ng Toss can- occur 1in any part of the ear° It can a1soroccur
in the bra1n center which 1nterprets the sound. Th1s type of hear1ng

impairment is not sénSory because the sense_ organ (the ear) works correct1y,

,nbut the ‘brain does not do 1ts JOb proper1y. Bra1n dysfunctions wh1ch »

affect hearing for speech arz known as centra1 deafness. However, we -

\

are concerned with near1ng oroblems that arise within the ear itself, so

let's Took at | hat happens when the parts of the ear itself don't function
. / 'D ,

properly. d// . Lo _
"Conductive loss. A conduct1ve loss occurs in the parts o oﬁ/
gl

ear that/conduct the sound, either the outer or m1dd1e earf<‘A hear1ng Toss

3

/
can originate in the outer ear if the ear cana1/ﬂsftoo narrow or . \ .

_ missing (congen1ta1 atre$1a) oF if ear wax drys up and becomes 1mpacted -

in the ear canal. Th1£/type of conduct1ve loss can either be correcte

'sur1g1ca11y or in the doctor s ofﬁce°

The m1dd1e ear jmay also be the s1te of a conduct1ve 1oss. This i?
-\

the Eustach1an tube wh1ch connects the m1dd1e ear and the back of the throat h

can become fiiled with f1u1d known as mUcos., This fluid-filled tube can

become the s1te of 1nfection as when the child has a cold. A11 of a sudden '

/

‘(1n the middle of the n1ght, natura1|y) you have a ch11d with a m:dd1e - '/ o

" ear infection. When this 1nfect1on is severe or repeated (ca11ed acute or

\

chﬂggﬁc ot1t1s med1a) ‘then a conductive hear1ng Toss may resu1t. Usua11y,
this type of 1oss can be treated effectively with ant1b1ot1cs, or in somem='”

chronic cases the doctor will insen$¢§ma11 tubes inﬁthe ear- through the ear-

.drum to re11eve the’ pressure and a11ow the ear to dra1n proper1y.

; .
For persons W1th a conduct1ve loss, sounds are heard c1ear1y but much

-_161 KR : .;‘. o



{f-sof er. that they actua]]y are. Most Con//;*1ve hearing losses.can be medically"
;treated w1th med1c1ne or surgerv or by s ing a hear1ng aid to make sounds
1ouder - Children w1+h a conduc ive hear1ng 1oss may talk rather soft]y
and can usua]]y hear better in a no1sy env1ron‘ nt when everyone is

~ ‘talking Touder. ©

Senscri-neural loss. Sensori-naura? loss occurs ‘in the inner ear or

| cochlea. “SensoriJ'refers to sense and “reural® to:nerve cell. This type
of ioss is related to inaccurats transmission of the sounds to the brain.
The sounds are not carried properly if the nerve cells or tne pathwoys to the
brain do not work properly. In a sensori-neural jogs there may be not only
a reduction of sound but also a di&*ortion of sound Signa]s being sent to |
fhe brain. For examp]e Johnny can hear only vowel sounds because most
conscnants are usually qu1ck, soft sounds. Remember that a sensori-neural
‘ioss'glﬂgyg_distorts:sounds. o -

" A sensori-neural hearing 1oss may be caused‘by an infection of the
mother'during pnegancy soch'as the mother contracting rubella (german
méas{es),in the first three months of pregancy. Other caueesvof a
sensori-neura1 hearing'1oss are: blood inoompatability between the

-newborn and- the mOLher, childhoaod il1lness such as scar]et fever or
men1ng1t1s' phys1ca1 trauma to the head can cause this type of hearing
]OSS;

‘ The ehild with a sensorifneura1 loss may be fitted with a hearingﬁaid
sq that the ohild can learn to use any remaininé hearing however 1little

'that 1t however, the Toss 1fse1f is not as treatable as a conduct1ve loss.

Mixed hear1ng ]oss. It is possible for a ch11d to have a combination

| of sensor1-neura1 and conduct1ve loss. It is not always easy to determ1ne
: th1s type of'1osst For the child with a mixed loss a'hearing aid may be
useful but would not be}expected,to'réstore_hearﬁng{ speech would still

be somewhat- unclear for tne'person with a mixed loss even with a hearing aid.

'




Deg'ree of hearing loss. Look‘again .at the chart on DEGREES OF HEARING LOSS.

Nofice that a Hearing loss can be‘be any degree from slight so that-
the child might nbt even be aware of any prob1em in hearing to
profound so that the c¢hild actually "hears" no sounds at all but
rather is aware of vibrations from ver§41oud sounds. For example, -
-__modern'stereo record p]ayer§ can produce very loud music so that the
- profoundly deaf child could fee] the vibrations th?ough the f]odrk
Conductive 1os§es are never greater than 55-50dB while a loss greater

than 60dB indicates the presence of some sénsori-neuraT<impairment.

Cﬁecking your'uhdersfanding. See if you can tell which of these children
might“have a hearing loss, and if so what type of 1oss?-conductive, sensori-

neural or mixed.
. N _ , ) e

Phillip R. Phillip sits near the teacher and watches her closely.
He responds to most of what he is askad to do. Phillip's mother ‘ﬁg
had én undiagnesed red rash during the s;cond"monthmof her preganéy.
The Tittle gi?l who sits on Phi]?ip'S'right'has to ;ouch him to- get
his attention. Phillip can understand people;who are close to |
him. He has some speech problems with sounds,such as /s/ and /chf&_
If there is a lot of noise in the room then Phi]]ip seems to have |

- mere trouble hearing.
o

Danielle F. Daﬁ?é]]e-has difficulty staying still; she appears to be

in constant motioﬁf Her teacher says that it is hard to get Danielle's
'attention. Danielle 1is not doing well in her reéding readiness work-
bqoL; she can nefthgr pick out rhyming words nor can she tell the dif-
fervace between alphabet ietters that Iook similar. Unlike the other

children in the classroom, Danielle cannot carry out 3 step commands. -

\
i
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Name

—

(

B ) : ] ” 7
Jamie S. Jamie has had recurrent eav infections for the last

seven months. When Jamie was three he had meningitis. Jamie's
speech seems to have gotten pooref;during the 1ast‘few weeks so that
he is unintelligible about 50% of the time. Jamie's mother stated
'that'éhé has nt noficed any problems at home, but that everyone there

is-a "Toud talker anyway so Jamie hears us alright."

Does Phillip have a hearing prob]ém? ‘ If so, what type?

\Doés Danielle have a hearing problem? It éo, whatftype?

AN
\

" Does Jamie have a hearing problem? If so, what type?

~.

Symptoms of‘Hééring’Impairments

When might you suspect that a child has;a hearing loss? Sometimés ‘

a héaring Toss is'gé;ijy observed, such aé whén a child doesn't respondvto
a 1bud'noise-thatﬁhappens-ngar him. Other tfmés fhere may be more sub%le

- clues as to hearing loss, particularly in ve?y young children. Some'things
_that might cause youto suspect a hearing problem are: -

e -pulling at the ears constantly

@ saying thgffthe ears hurt ,

e behavior problems for which no other cause can.be found

® apparent lack of attention R

o delayed speech or language

e repeated illness, especially upper respiratory or ear infections

e difficuity of the child in locating the source of a sound.

150
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" Visual Impairments

How big'is the ocean? How tall is a skyscraper? How near 1is near? or
how far is far? These are concepts that are difficu]t to grasp without the

~/abﬁ11ty te see. A variety of impressions can be éained by the senses of touch,

-Ataste, smell, and heaning. But the abi]ity to penpeive,an object visually )
cannot be comp]etely replaced by these other senses. While one can hear thé
ocean, touch {t and even tasfe it, one cannot appretiate the vastness of an
ocean without actua]]y seeing it and it is not poss1b1e to touch, taste or
smell a star; w1thout seeing a star, '3he concept of star may be qu1te d1ff1cu1t
to comprehend.

Vision also z.ies in the development.of motor behavior. From birth the chiid
uses visual perceptions to deve1op understanding of dbjecté and pe0p1e as well
as a cohesive se]f—nmaqe The child with limited vision does not receive the
stimulation needed to understand the re1at1onsh1ps of self to others and the
env1ronment Tnns9 .the nut1v,t1on as well as the ab111ty to explore the env|- , g
ronment to gain perczptions and retest them to build useable knowledge of how

“« /
the env1ronment functions is f1m1ted for Eh y1sua11y 1mpa1red child. 3

The Eye and Visiocn

To better understand visual impairments; first Jook at the eye and how it
works. See‘Figure'14 on the next page. Light rays, which bounce off every objecf,‘
. are taken into the eye throdgh the cornea. This is the covering 0f the eye and is

e

somevhat 1ike a window. Behind the cornea is the pupil. The~pubi1 has a hole in
the center through/nhich the 1ight rays pass on thé way to the'lggg, Next, the
1d§ht7¥ays go through the liquid center of the eye and finally to the retina,
which is the covering at'the back of-the eye. The retina, which undergoes a

chemical reaction when the light rays hit it, sends electrical impulses through ner

N\
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optic nerve

= FIGURE-14.

fibers to the-brain. This part of the brain interprets these e]ectrica}
impluses. In addition, there “are humerous muscles which must work together
with these gther parts of the aye. : ‘ /_

When the eye works properly, the person has normu1 v1suaﬂ actuity and

a normal field of ;151_5 V1sua1 acuity is the ab111ty to see the shapes .

4

of Objects.r7éar1y. The ey2, when'it is mature and working properly, can
focus on images that are 20 feet or more away without any muscular chance.
The person ijs' then said to have 20/20 vision, or normal vision. The
Sne]1enmChart or the "E" chart is used tb test for visual activity.

A normal fie]d of visioen is whét a-person can see when 1ogking styight
ahead without mov1n//the head to the left or r1ght The field of vision

1nc1udes the central field and the peripheral field. -You are looking at

'say, the eraser of a pencil as you are writing. The eraser itself is in

your centra] fie]d,‘whiTe everything. else~~the space above, below, and -

around the eraser--is in your peripheral field.
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| FIELD OF VISION

o SV

p i Central
\ field

—  FIGURE 15

The normal visual fie]d extends about 180 degrees from side to side
(1atera11y) and 150 degrees from top to bottom (vert1ca11y) This allows

a fa1r1y good v1ew of object in front of a person.

Ve
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) Defining Visual Impaifment. The Texas Education Agency describes visually

| hanqicapped students as ‘ .

AN

O . "mhose whose sight is ¢ tmpazred that they cannot be adequately
¢ or safely educated in the regular classes of the publw schools
without special provisions. .

© The definition above is an educat1onai def1n1t10n and relates to successful
and safe schooling. There are also legal definitions of v1sua1 1mpa1rment which
' differentiate-ge£Ween blindness and partial]y.sightedness which rely on visga15
acuity--the ability fo see clearly or discriminate detéi], at a specified dis-_‘h,

tance - : S .
S Part1a1 S1ghtedness. A partial]y sighted child hag a visual acuity of 20/70

in the better eye with correct1on. That is, if a child with glasses or contact

lenses can see at 20 feetfwhat a}phild with normal vision can see at.70 feet,.he :
is considered partially sighted. This child can function as other chi]dren'do,‘but

) may sometimes need special lighting, ‘'special méteria1q and equipment for 1eernihg.
" Thus, thechild has useful-vision for ﬁd*-at1ona1 Purpsses with special educat1ona1

provisions. This might include a'magr ,y1ng glass or material printed in larger type.

Blind. A chf]d who is blind may sti]] have scme yision. The definition for.
blindness -is a visual acuity of 20/200 or 1es§aip the better eye with Cofrecfing ‘

lenses. MNow put into your own words what'a-visuel\acuéty of 20/20 means,

. “"—"?\'f
T _ e \\ —_—
The 1ega1\aeflfjt1on of b11ndness also includes a child whose . f1e1d or V1svon

is only 20 degrees or less at the widest po1nt The field of vision is® so narrow ,

for this child he or she w1TT\not be ab]e to see all of a 1arge object Sucﬁ\as an

N
~.

o ﬂlephant This type of v1sua1 1mpa1rment is ca..ed "tunnel vision.”
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Now, discuss in your own words, the difference between partially sightedeapd
bl indness. | |
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causes of Visyal Impairments

) ‘There are yarjous degrees of problems in y1s1on from problems 4
of the eye 1tse1f to problems in the part of the brain which 1nterprets
the.s1gnals sent from the eye. But let'g focus here on three levels of
vision impairments; (1) problems with the.eye itself, (2) partial

sightedness, and (3) blindness-

‘T‘D

E) e'.__Prob]-ems..«(.._.'_C(. P T T P e i ai e R R

Eye prob]ems éan range from very 51ighf’t0 very severe. Some ‘
of the problems can be corrected with glasses or contact lenses,
Others w1th surgery Prob1ems can be w1th the muscles.of the
eye or.w1th the refraction of tpa eye (how the eve focuses).
3,Let'5 Took at some of them. | | .
- N ~——

- Muscie Problems

I

1. Amblyopia is known 35 "1azy eye." One eye does not do .~

its work so ‘he child uses the other eye. The
vision is reduced to 20;30 or 1ess, meaning that at
20 feet the child can see what someone with normal
vision can see at 30 feat. Amb1y0p1a needs to be
identified ear}y,'by school age- If it is not identif%éd
" -by age 7 or § the chilq will have loss of vjsion in the
poorer gye, tarly 1dent1f1cat10n and treatment by exer-
cise, use of a\eye Patcp, ¢r possible surgery are v1- 
tally imPOFta”t-‘ Cosmetic surgery mey be perfarm:¢ g
;Aizrafghten “the eye ip later yeérs; but will n

— ..
the loss of vision.

- , 185
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Refractive Problems

F

1.

Strabismus or "crossed eyes" 15 due to a ]aék of cdordina-
tion of the eye musc]es,/(rhe.two'eyes fajy to focus together _
on the same object. Thig conditi0n Can bg treated by -wearing

a patch over the eye, by wearing Correctiyg giasses'or by -

‘>sqr98ﬂy.

Nystagmus occurs when the eyes M3Veé rapid, .pythmical invol-
untary moveients. These are usually contyyoys, side~to-side

movements.

1)

Hyperopia (fars{ghfédness) results>from ¢y oyve befng too
short from the front tﬁ Ehe back-. 'Thfs‘causes the light
rays to focus behiﬁd the retiné ?esu1t$ng in 51qrréd vision.
Objects that,aré far aWay’can be seen easyg, than near |

objects, hence it is ca]ied farsightedness the condition

- is correctable with gjasses for €105e work

HYPEROFIA

VA
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.

!

|

Myopia (nearsightedness) results when the eyé is too long
from ‘front to back. The light rays do not reach the .
retina. Near objects are clear; far objects are blurred.

Glasses are used for far vision.

MYOPIA

- the cornea of the nve The 1ight rays do not focus at. the

'Shme po1nt on the retina. Both near and far vision are

affected so that all objects are fuzzy or unclear and out

of focus. Not all types *igmatism are correctable

with glasses, but some are.

As we have seen, some of the causes of visual 1mpa1rments have to do with

" the Formation of the eye itself. Neamghtedness (myopia) or farsightedness

(hy;gfép1a) are causec by the. shaped of the eye itself.

More severe cases of partial sightedness-or b11ndness may be caused

by maternal ruballa {cerman measles) especially during; the f1rst three months

.of pregnancy (the first tr1mester), ' /

//

!

'
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) ‘The most frequent causes of severe visual impairments or blindness today
are: congenital glaucoma, congehital cataract, congenital retinal defects, and
Voptic‘atrophy‘(to shrink). Congenital means the impairment was caused by some-
fhing that happened during the~preghanc&. \

In congenital glaucoma there is excess pressure in the eye whi;h causes

hardness of the eve and damage to the.optic nerve. This results in blindness.

This condition can also develop in adu]thood, but then, of course, it isn't
congenital. Glaucoma can be treated however, to control the pressurc.

) ‘"‘“'CdngenitaT"tataratt”fsWa'condft76n¢1h"Whith'thé“leng‘Of”fﬁé“éVé‘deveTops~"""
a thick, cloudy film or Spots. Light cannot penetrate the lens to get to
the retina;’ Again, éongenita] means present at birth, but cataracts can also

develop later in life. Sometimes cataracts can be treated by surgery and-

. . AN
..corrective glasses or contact lenses.

. _Congenital retinal defect reférs-ﬁo'any_defects to the retina present
at birth. Again, it can a]sb'devé]op later in life afso.' One type is thé
detached retina in wﬁich the retina separates from the back of the eye ana
results in éevere vision 1qss; . Sometimes surgery to reattach the retina is
attempted. | '

Optic‘atrophy is defined as a condition in which the optic nerve
shrinks. Thé opti; nerve may he normal, but begins to shrink causing im-
paired visual acuity. Color vision may be affected a1€o. Magnificdiion

and high contrast‘arevneaded by children with uptic atrophy.

‘

Signs of Possiliie Visual Problems in Children

Naturally with so isany qﬁfferent types of visué1 problems, there are
a great man} thinas thag giJé clues to visual impairment. Some things

you might observe that could indicate visual problems are: -

-

7
/
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v uncontrolled eye movement_(side%t -side)

fubbing eyes

_cover or shut one eye

crossed eyes
excessive blinking, squinting

"klutzy" stumbling eyes that seem to look in different .
directions =

pupils of'different sizes
crusty, sWol]en red .eye 1ids/
burning, itchy eyes _ "
dizziness or headaches

blurred vision i
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3.6 SENSORY IMPAIRMENTS e

 eskskcfesk  Learning Experience 2/ e sfe sk sk ?'
| R

.Develop a dictionary of terms new to. you concerning sensory mechanisms

ind impairments. ‘Continue to develop your dict%bnary terms. Ypu sﬁpu1d include
rl ) ! . / ' . :
ould include a

/!

111 words that are new to you or that have,a,néw meaning. You/sﬁ
: 7

ninimum of 15 words. ‘Make sure that you include woids from*pearing.impairménts

. y
. . N 7
1s well as some words from the topic of visual 1mp1armsnts. ®
- i//. L R e A B FEP S PP AP LSRR SRR ST NS Y I TSP
,» - 7

4

y

e Learning Experience 3 fesksoksk

View appropriate audiovisuals. Séme.audiovisqa1s you might view that
zover sensory mechanisms and impéirments are: o .
\. "The Auditorially Hanﬁécapped Child" b ‘ . ‘
"Robert's Second Chance: A Khan Do ﬁrogram" _'
MNickd avai]éb]e for the Texas Commission for{the Blind

"Shelly Finds Her Way"




R = REQUIRED

3.7 PHYSICAL DISABILITIES AND OTHER HEALTH IMPAIRMENTS

Learning Experiences

1. Read Learning Experﬁence 1 and complete all the assignments within the text.

TI ' R(NA) : R(A)

2. Develop a dictionary of terms new to you concerning the area of
physical disabilities and ther health impairments.

TI R(NA) R(A)

_ 3. View appropriate audiovisuals.

. R(NA) R

4. Develop a portfolio of pamphiets which discuss various physically
handicapping conditions or other health impairments.

TI R(NA) R(A)

5. Write a description and case study of a physical disability or
health impairment.

TI R(NA) R(A)




3.7 PHYSICAL DISABILITIES AND OTHER
HEALTH IMPAIRMENTS

Learning Experience 1

Introduction

This section will discuss a variety of chi1dren who are physically dis-
abled or health ihpaired, This broad category may iné]ude many different conditions,
from the onious to the hidden. A physical disabiltiy is one.in which there is some
impairment to motor ability. This may include amputation, dwarfism, cerebral pa]sy,A
arthritis, muscualr dystrophy, multiple sclerosis, poliomyelitis, scoliosis, spina
bifida or spinal cord injury, among others.

Health impaired means "limited strength, vitality or alertness due to chronic
or acute health problems." (P.L. 94-142). Conditions here include: heart con-
ditions, rheumatic fever, asthma, nephritis, anemia, epilepsy, hemophilia,
cystic fibrosis, lead poisoning, diabetes or sickie cell anemia.

" The Texas Education Agency defines physically handicapped students as:

.. "students whose body functions or members are so impaired from

any cause that they cannot be adequately or safely educated

in the regular classes of the public schools without the pro-
vision of special services." (PAP, p. 3) ‘

TEA goes on to divide.this definition into two subparts, one dealing with orthope-
dically handicapped students and the other with health impaired students.

o Orthopedically handicapped students are those who have a severe
orthepedic impairment which adversely affects educational per-
Formance. The term includes impairments caused by congenital
anomaly and impairments caused by disease.

¢ Other healih timpaired students are those with limited strength,
vitality, or alertness, due to chronic or acute health prob-
lems, which adversely affect deucational performence. (ibid)

This section will be divided into two parts, one on physical or ortho-

pedic disabilities and the other on health impairments.




Name

Using a dictionary, define these terms.frOm the TEA definition:

o orthopedic

o anomaly

o congenitai

o vitality




Physical Disabijlities

Physicg] or orthopedic disapi]ities involve impairments to-the skeletal and
motor functions of the body. There are numerous conditions which can be discussed
under this category, but this part will focus on three conditions:

o cerebral palsy
¢ muscular dystrophy
s+ Spina bifida

Cerebral palsy

"Cerebral" means brain and "palsy" means a mo*or impairment., Cerebral palsy,
therefore, is a term used to indicate any motor impairment which is a result of damage
to the brain. Cerebral palsy is often just called "CP". Brain damagz to the
portjon of the brain or central nervous system that affects motor coordination
results in cerebral palsy. This condion is life-long, non-prograssive and ir-
reparable. However, cerebral palsy is not a disease so that 1t is not conta-
gious. Cerebral palsy is not considered curable and of itself is not fatal.

Also, cerebral palsy is rgre]y inherited.

Classification of Cerebral Palsy. Three factors are considered in the
classification of cerebral palsy which are: (1) type of motor disability,
(2) parts of the body affected; and (3) the degree of invelvment.

Among children, the most frequently seen types of cerebral palsy are spas-
ticity, athetosis and ataxia with the less common types being rigidity and tremor.
One or more types may be present in a person with cerebral palsy. One type is
usually dominant and the severity varies.

A short summary of the major types of cerebral palsy in terms of the type
of motor disability are given below:

¢ Spasticity. When a child with spastic cerebral palsy makes a

yoluntary movement and the muscles stretch, the reaction, instead

of being in balance with the opposing muscie is one of strong
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contraction. This is called an increased stretch reflex. In addi-
tion, the muscles continue to contract and relax repetively, This is
known as clonus. Voluntary movements are difficult and inaccurate.

As the child grows, the spastic muscles shorten andtﬁeformity of the
liros, pelvis and spine result. Chewing, swallowing and speech are
difficu]t, This i5 the most frequent type of cerébra]lpalsy.
Athetos;;i The.arms and legs of a child with athetotid cerebral palsy
make involuntary, purposeless movements which are slow and writhing.
When the child attempts a conscious or deliberate movement, the pur-
poseless movements 1ncrease°‘ Emotional stress also causes increased
movements. Posture chaﬁges almost constant]y. Dufing sleep, however,
total relaxation occurs and the movements cease. ln~seVeke cases,
facial grimaces may be constant, again only ceasing during deep re-
laxation or sleep.

Ataxia. The ataxic child has a problem with balance and muscle co-
ordination there is an inability to control direction, rate and t=:rce
of muscle movement causing unsteadiness. The walking pattern of the
child with ataxia is generally characterized by a high step, flailing
of the arms to maintain balance, and frequent falls. Ataxia is relatively
uncommon aé a primary type of cerebral palsy.

Rigidity. The muscles in children with rigidity cerebral palsy

cannot relax. The joints are still. If an involved extremity is
moved, the result is a "cogwheel" effect or short jerky movements.
Tremor cerebral palsy is characterized by uncontrollable shaking which
occurs in regular, rhythmic, and alternating patterns. These tremors

are very different from the gross, violent tremors of the person with

athetosis. Very few persons have tremor cerebral palsy as a primary type.

Pammck
O
ey
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Parts of the Body Affected. Cerebral palsy can aslo be'classified

according to the parts of the body affected. These are described as:

e Monoplegia - involvement of one limb
e Hemiplegia - one side of the body involved
o Diplegia - legs more involved than the arms,
‘ but all four 1limbs with some involvement
o Quadriplegia - - all four limbs equally involved
) ) Paraplegia - both Tegs involved
o Triplegia - three 1imbs involved

o Double hemiplegia - involvement in all four limbs with
more on one side of the body

Degree of Involvement. Classification of cerebral pé]sy by degree of
invo1vgmeﬁt includes three levels of involvement which are mild, moderate and_
severe. (When the CP is considered mild, then the chiid will have very little
limitation of’éct1v1ty and is able to walk and provide se]f-care Ind1v1duals
with mi]d cerebral palsy can use their hands, although fine, precise movements
may be impaired. Mild cerebral palsy may not be evident at birth. The CP is
not suspected until the child is older and thén the diagnosis is sometimes dif-
ficult.

In moderate cerebral palsy, the involvement is severe enough to handi-
cap wa]king, self-help skills development and communication. There are impair-
ments.in performing gross and fine motor movements. Braces or other devices may
be required. A child with moderate cerebral palsy will generally be evident or
suspected at birth.

_When the cerebral palsy is classified as severe involvement, then the per-
sdn is generally unable to perform the activities of daily 1iving which involve
the use of hands and legs. Persons with severe CP'Cannot develop oral communi-
cation. There is almost total body incapacitation. Severe CP is evident at

birth. .
i97
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It is important to reﬁember that the degree of motor involvement (mild,
moderate, severe) and ‘inteliectual capacity (IQ) are not clearly related.  How-
ever, in approximat§1y half to three-fourths of the cases, some mental impair-
ment exists. Impairment in non-motor areas of functioning may be evident also.
These areas invo]ve’the senses, personality and behavior.. Sensory impairments
of sight, hearing and. smelling may be found frequently associated with cerebral
palsy. More than ofle type of cerebral palsy (spasticity, athetosis, ataxia, etc.)
may be found in one:individual.

Causes of Cerebral Palsy. The causes of cerebral palsy are numerous. In
approximately 25 to:30 per cent of the cases the cause is unknown. The causes may .
be divided into three main groups dccording to the onset of occurance: prenatally,
perinata11y, and postnatally.

Damage to the motor functioning areas of the brain may occur before the child's
birth and called prenatal causes. Examples of prenatal causes of cerebral palsy are:

e Inherited causes - These are rare and most commonly involve familial
spastic paraplegia.

e Infection - Diseases of the mother during pregancy including ﬁ
German measles during the first trimester (3 months)
of pregancy; shingles; and toxoplasmosis.

o Fetal Anoxia- Lack of oxvgen to the brain of the fetus before birth
due to separation of the placenta, blood Toss of the
mother, or umbical cord problems.

o Rh Blood Factor - A fetus whose blood Rh factor is positive when the
mother's blood Rh factor is negative. (In most cases
this can be prevented by immunization of the mother.)

p Prematurity - This accounts for 33 to 60 per cent of.all cases of
CP in the United States. Prematurity involves a child

born after less than 40 weeks in the womb and weighing
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less than five pounds.
o Metabolic Disorders - Diabetes in the mother or toxemia of pregnancy.
) :Unknown Causes - Brain ma]deveiopment, especially during the first
12 weeks of pregancy.
Damage to the motor areas of the brain around or surrounding the birth
process inself are called perinatal causes. %hese may include:
o Trauma - 4 The infant may suffer a birth injury because
- bf\é difficult labor or delivery, such as a breech
birth or the infant may be unusually 1argé;
o Anoxia - Infant lung collapse, pneumonia, oversedation of
drugs.

When the motor areas of the brain are damaged after the birth on-the child

\,

;
these are called postnatal causes and may include: ‘ i

0‘ Head Injuries - Skull fractures, brain 1acefations, héEﬁbrages, and
subdural hematomas caused by auto accidents, falling
from a height or child abuse. /

© Brain Infections - Diseases of brain tissue such as menningitis or

encaphalitis.

Muscular Dystrophy

Muscular Dystrophy is the name for a group of diseases which more appro-
priatg}y are called muscular dystrophies. MD weakens the voluntary muscles, that
is, the muscles connected to the skeleton (1ike the biceps). Thé internal muscles
(such as the diaphragm) are not affected in MD. Usually the skeletal muscles on
both sides (bilaterally) of the body are affected. The rate of progression
varies in different types of MD. As a rule, the earlier the disease appears, the
more rapid the progression. Muscular Dystrophy is a group of progressive diseases,

eventually fatal in most types and sometimes difficult to diagnose, The disease

O
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of Muscular Dystorphy is not presently curable and it is not apparent at
bifth. MD'isrbainful in the intital stages, but it is not contagious.

. Types of Muscular Dystrophy. Remember that MD is the name for a group
of diseases that produce sfmi]ar symptoms. This section will discuss fodr
types of .Muscular Dystrophy. The>most common and severe type of MD is
known as Duchenne MD (pseudohypertrophic). This type of MD affects young
boys between the ages of 2 and 6 years old. Duchenne MD is recessive and
sex-linked, being transmitted through the female carrier to her male off-

spring. The genetic pattern os inheritance is presented below:

Father Mcther

/%Y\ &x
& Y _a %
- ] —~\
// —
o -
- -
. - - \
_ — . P Y
picdis] el ay v "Y
Normal Carrier Normal Dystrophic
L = - | L I ]
Females Males

®=dominant gene for normal muscle
o=recessive gene for dystrophic muscle
X=X chromosome
Y=Y chromosome

Remember that XY is male and XX is female

Figure 16

Thus the females have a 50 percent chance of being a carrier, and

the males have a fifty per cent chance of contracting Duchenne MD.
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" The distinctive characteristic of this disease is the apparent enlarge- .
ment of the calf muscles of the leg (Pseudohypertrophy - false increase in
size). This is due to deposits of fat and connéctive tissue which replace
the wasting muscle tissue.

First symptoms of Duchenne MD are a waddling walk, a swayback and dif-
ficulty in getting up from the floor and climbing stairs. Later signs in-
clude difficulty in rising from a chair and walking. The muscles gradually
weaken and become deformed. The child eventually is unable to walk and is
confined to a wheelchair. Progression of Duchenne MD is rapid, with no
ygmission or periods when the disease slows down or stops getting worse.
Death usually occurs due to respiratory disease or heart failure. Survival
is rarely beyond the early twenties. \

The type of Muscular Dystrophy known as Facio-Scapu]o-Humera] (or
Landouzy-Dejerine MD) affects both boys and g§r1s. It is dominant genetically
and transmitted by either parent. The onset'is usually in early adolescence,
but may occur as late as the mid—twentiés. The muscles of the face and shoulder
girdle are affected first. There is a lack of.ébility tc move the face, a
forward slope of the shoulders, and difficulty in raising the arms over the
head. The progression of Facio-Scapulo~Humeral MD is slow and an average
1ife.span may be expected.

Limb-Girdle Muscular Dystrophy (also known as juvenile MD) affects the
muscles of the pelvic or shoulder gird]e. If the shoulder girdle is affected
then the use of the arms is restricted; in the pelvic girdle the legs are
affected. It is transmitted recessively so that both parents must carry the
recessive gene. Males and females are affected equally, with the-onset being

between the ages of 10 and 30. The progression is variable-~from rapid to
203
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slow--though never asf;abid as Ducheene's MD. The patient may reachban
advanced age.
Another major form of muscular dystrophy is known as Myotonic dystrophy.

This type of dystrophy is chanatterfzed by progressive weakness and wasﬁjng of

-,
~

voluntary muscles accompanied by delayed relaxation of muscles after contrac-
tion. (Mytonia means contraction) Frontal baldness, bilateral cataracts,

and atrophy (wasting away) of the testes in males are additional symptoms.

In most cases of Myotonic d;strophy the heart is also involved. The onset is
usually ddring the thirties, with first symptoms being stiffness of 1imbs,
difficulty in relaxing a grip, a tendency to trip and fall, a nasal quality
to the voice, and mask-1ike appearance due to weakened fac1a1 musc]es Myo-
tonic dystrophy it transmitted genetically through dominant genes of either
parent. Bothe male and female children are affected. The disease is severe
and within 15-20 years of onset the person will be unable to walk. A riormal
life span is rare. :

The four types of muscular dystrophy presented above are but a»few of
the most common types of this disorder. There are many additional, less com-
mon types. In additions, it is possib]e’to have mixed types of muscular
dystrophy. e |
\\ Causes of Muscular Dysfrophy. Research is continuing on MD. Proteins
wjth an abronmal composiFionghave beenlfOUnd in muscles in some types of MD.
Tne disease is generally tranenitted from a parent (or parents) through
an affected gene. There are various inheritance patterns depending on the
type of dystrophy. It is not certain that MD is always hereditary; however,

carriers can be determined in 70 per cent_to 80 per cent of the cases using

ests for muscle enzyme levels in the blood, plus other examinations.
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Spina Bifida

Spina Bifida means divided or cleft spine. Bifida comes from the word
"hifid" which means divided into two parts or lobes. One or more of the
bony elements (vertebrae) of the spine do not‘dQVe1op fully in spina bifida.
This cleft is generally in the lower part of the spine. There are varying
levels of severity of spina bifida depending upon how severe the cleft is and
how many nerves protrude. The mildest form is spina bifida occulta which may

not be visually appareht. See Figure 17 bé1ow.

SPINA BIFIDA OCCULTA

cord

bone abnormal

opening in bone

Figure 17
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In more severe cases a small sac-protrudes from the backbone. When this
sac (cele) contains some coverings of spinal cord (meninges), the defect is

called a meningocele. See Figure 18.

SPINA BIFIDA WITH MENINGOCELE

FIGURE 18

In the most serious cases, the spinal cord itself may protr‘ude"into

o n
the sac. This condition is called a myelomeningocele (myelo means "marrow

and refers to the spinal cord jtself). See Figure 19.

SPINA BIFIDA WITH MYELOMENINGOCELE

FIGURE 19

20
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| Spina Bifida is sometimes associated with hydrocephalus, is a birth
defect and is treatable. Spina Bifida is not a progressive disorder that is

genetically transmitted and is not curable.

Cause of Spina Bifida. The cause of spina bifida is, at this time, un-
known. It is usually discovered at birth except for the very mild cases of
spina bifida occulta.

Symptoms of Spina Bifida. "In the more severe cases, spina bifida is
readily observed at birth. Below the 1esioh, there is loss of sensation and
severe muscle weakness with partial or c0mp1e£e parélysis. Often the chi]d
will not have bowel or bladder control.

Spina Bifida may alsu be asspciated with hydrocephalus - "water on the
brain® - which is really too much spinal fluid in the brain.

The infant with spina bifida may require several surgical procedures.
Frequently, the lesion.or opening in the back is clsose and‘a shunt is

placed in the head to drain spinal fluid if there is evidence of hydrocephalus.
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Health Impairments

There are many conditions which adver§e1y affect the strength, vitality
or alertness of a child. This section wiT1 focus on:
e epilepsy
o diabetes
e cystic fibrosis
6 heart conditions
e sickle cell anemia
This 1§ by no means a complete discussion of all types of health impairments
that affect children.
Epilepsy
Epilepsy is a disorder of the brain which results in recurrent seizures.
The brain cells create abnormal electrical discharges that cause temporary lo0ss
of control over certain body functions. Epilepsy is:
@ controlled with medication in most cases
e unrelated to a person's general health

Epilepsy is not:
o contagious

o related to intelligence
& a mental illness
e curable
@ progressive |
Types of Ebﬁ}eptic Seizures. There are several types of epileptic
sejzures. The most common are:
1. Thé grand-mal or tonic/clonic seizure. This is a major seizure in which

child my fall, lose consciousness, and become stiff. He may also jerk,
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drool or urinate. Breathing may be uneven or irregular, and the
child's color may become pale or bluish. These seizures usually
Jast a few minutes and the child may be confused or very sleepy at
the end of the seizure. J

2. Petit-mal or absence seizure. This type of seizure is most common
in children from approximately 4-6 to 10-14 years of age. These
seizures resemﬁ]e day dreaming and appear to others as "blank
spells"., The eyes may twitch or stare. These generally last only a
few seconds, with the child not being aware of what happened during
the seizufe.

3. Psychomotor or temporal lobe seizure. These have the most complex
pattern of behavior. A psychomotor seizure may include chewing,
1ip smacking, staring, and confusion. These seizures may vary in
length from one minute to a tonger period. The person is generally
unable to remember what happened after the seizure.

Causes of Epilepsy. Epilepsy can be caused by a number of factors:

1. Damage to the central nervous system before,

during, and jyst after bjrth.
2. Head injuries that can oécur at any age.
3. Defect in the brain
4. Poisons : : ;
.5. Diseases, such as measles or encephalitis /
6. Tumors (usually in the brain)

7. Unknown causes. (most causes are unknown).

Summary. Most children with epilepsy lead normal lives, with problems
only occuring with actual seizures. Medication can control the seizures most

of the time.
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Diabetes

Diabetés is a condition in which thé body cannot use food properly.
It results from failure of a part of the body called the pancreas to make
a sufficient amount of insulin. Without the insulin the body cannot use
sugars and starches. The extra glucose (a form of sugar) accumulates %n
the blood and urine. The body must then draw on‘fats and proteins, instead
of glucose, for energy. This causes an excess of fatty acids which poisons
the system.
Diabetes is:
® controlled by diet and a drug called insulin
o easily detected
o if neglected, likely to lead to serious complications,
such as heart.attack, blindness, gangrene, and kidney
disease, and possibly death

o more likely to occur in certain types of people

o the leading cause of new cases of blindness

Diabetes is not:
e contagious
@ curable

@ progressive

Symptoms. The following are symptoms of diabetes; however, few,
some Or none may-appear:
o frequent urination
o drowsiness
o excessive thirst

o ©extreme hunger
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o rapid weight loss

e blurred vision or change in vision
e general weakness

¢ easy.tiring

/8 skin infections, boils, etc.
E !:m

-Causes of Diabetés. The scientists who study diabetes are not sure of
the cause. There are several theories, including:
e a diseasé of the insulin producing pancreas /
8 bresent at birth, although it doesn't show up until later

\\
o caused by a virus

Treatment. Diabetes is usually treated by injections of insulin, diet,
exercise or min mild cases by oral medication. New ways of treatment are being

researched, including an insulin pump embedded under the skin.

e,

f&s%?E”Fﬁbrosis

Cystic Fibrosis is a g°net1r (1nher1ted) disease in wh1ch th1c

sticky mucus clogs the lungs and ducts of the pancreas. The pancreas

is an organ of the body that lies just below the stomach. = It supplies

chemicals, called enzymes, to the small intestines to help digest foods.

In cyétic fibrosis, the enzymes are blocked by mucus. Food passes through

the intestines only partially digésted. When the lungs are blocked

by mucus, breathing is difficult. In children with cystic fibrosis, there
\\\\ is also a high susceptfbi]ity to infection. Cystic fibrosis may affect

\\~chi1dren in different ways. In some cases the lungs are affected; in

other the digestive system; somet1mes both the lungs and digestive system

are affected. The disease can vary a great deal with each child.
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Cystic Fibrosis takes its name because when it was first discovered,
the mucus caused little cysts to form on the}pancreas. This disease was
called "cystic fibrosis of theipancreas." Now it is known that the pan-
creas is only part of the body involved--sometimes, it is not even the host
important part. But this name is still used--shortened to cystic fibrosis
or CF. Some physicians, espécia]]y in‘Europe, call the di-sease mucovisci-
dosis. This name refers to the viscid (thick and adhesive) mucus. \

Cystic Fibrosis is

o inherited

e a digestive and pu]monary\disorder
o treatable

© variable from berson to person

o eventually fatal, usually by late teens or early
adulthood.

Cystic Fibrosis is not
6 contagious
e related to mental ability
e always fatal in infancy or childhood

@ curable

Causes. Cystic fibrosis is inherited, but research ﬁs still being conducted
to determine the exact cause. Some persons believe that éhe CF child is born
without & necessary chemical in the body. It is known thaé CF is inherited
through recessive genes carried by both parents. If two parents carry the
gene, there is a Qne-in;four chance with each pregnancy that the baby will
be born with CF; a-two»in-four chance with each pregnancy that the Baby will

not have CF but will be acarrier, and a one-in-four chance that the baby will not

even carry the gene. These figures are not always evident in individual
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fami]%es, where some families may have two out of three children with CF
or only one out of six children with CF. The tirgures have been worked out
with large numbers of cases, and reflect the chances for eacli pregnancy.
Symptoms. One of the first evident symptoms of CF is that the infant
tastes salty when kissed. This is because the sweat glands are affected by
the CF. Other symptoms include a persistent cough, wheez1ng, fa11ure to
grow or gain weight, and frequent bulky, foul-smelling bowel movements.
C]ubbing’(en1argements of the fingertips) and nasal po]yhs (growths in the
nose) may also be present, as well as persistent pneumonia.

Heart Conditians

There are two types of heart conditions in children: congenital and
rheumatic. Most of the time, you will see children with congenital heart
defects. The child with a congenital heart defect was born with a structur-
ally abnormal heart. Congenital heart defects are a major cause of death in
early infancy. However, many defects can‘be corrected or improved by surgery.

) ‘Heart defects can also be a resu]t of rhuematic fever in childhood.
Rhuematic fever generally occurs between ages 5 and 16. It causes scarring
and damage to the heart.

Heart defects are frequently found in combination with othervconditions.
Symptoms. Some symptoms of cardiac or heart problems are poor weight gain,
fast breathiﬁg or shartness of breath, unusual fatigue, and a bluish tinge
to the skin wh1ch is especially noticeable on the lips, fingers or toes

Causes. In most congenital heart defects, the cause is known. SOme-
times there is a tendency for congenital heart defects to appear in a family.
In addition, there is evidence that rubella (common measles) in the mother
during the first tﬁree months.of pregnancy can cause congenital heart defects.

In rheumatic heart defect, the cause is, of course, rheumatic fever.
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Sickle Cell Anemia

Sickle cell anemia is an inherited blood disease. Anemia refers to-
the inability of the blood cell to carry oxygen. It is called sickle cell
begause the red blood cells sometimes assume a sickle shape. A normal

blood cell looks something 1ike this:

In sickle cell anemia the cell looks something Tike this:

When the blood cells are normal, doughnut shaped, they move through the
blood stream easily, carrying oxygen to the body. The sickle cells can't
pass ‘through the small blood vessels easily. The body does not get enough

oxygen, organs cannot function properly, and this causes pain and illness.

Causes. Sickle cell anemia is almost always found among people of African
ancestryl About one in ten Afro-Americans cafry the gene, If bdth parents
- are carriers, each child they produce has a one-in-four chahte pf_inheriting
the disease. (Carriers are said to have sickle cell trait.) However, the
sickle cell gene is not eXClusive1y confined to Blacks. -Oihef nationalities,
Greeks, Sici1ians, Turks, and Southern Asiéhs, carry'fhé”geﬁe also. Some

scientists believe the gene arose -as protection against maleria.
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Sickle cell anemia is:
o frequently found among people of African ancestry
o a blood disease
o painful
o identifiable by routine blood tests
é genetically transmitted
Sickle cell anemia is not:

® progressive

Symptoms. When the blood cells begin to sickle, they clump together
and block small blood vessels. This reduces oxygen that the cells can
carry and produces more sickling. This causes what is called a "sickle cell

crisis". Any part of the body can be affected and severe pain is involved.

Sometimes before a diagnosis is made, the pain is mistaken for appendicitis e

or arthritis.. The crises usually begin between the ages of two and six,
and decrease in adulthood.

Other problems caused by the anemia'that may affect the child are:

e susceptibility to respiratory infections

o swelling in joints (wrist, elbows, knees, ankles)

] héadaches

o 'enlgrgement of body organs (heart, 1iVer)

o blood in the urine. /

Both sickle cell anemia and tﬁe sickle cell trait can be identified

by a routine blood test.
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Name

Case Studies for Physical Disabilities
And Other Health Impairments

Now that you have read about some types of physical disabilities, théir
cau;es and symptoms, see if you can identify the following case studies.
Remember conditions do not just occur in the abstract; they happen to people;
fo children and adults. After reading about the children described below,

what would you suspect might be the diagnosis for each child.

Case Study #1

Fernando is a boy, age 9. He is a bright child with an I%Q. of 115.

About four years ago his parents noticed that he wa]ked a 1ift1e strangely-
sort of waddling -- and that he had diffi;u]ty in getting up from the f1ogr.
When they took him to their physician, he observed a s]ight enlargement of
the calf muscles of the legs and ordered a special blood test. :Fernando’s .

condition has worsened over the years, and he now\;;\% wheelchair.

1

What do you suspect?

What symptoms gave you clues?
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Case

Name

Study #2

Case

Jeannine goes to public school and has many friends. She is 7 1/2
years old. She does well in school but occasionally she doesn't seem
to be paying attention to the teacher. Sometimes, when the teacher
asks her a‘questién, she doesn't. seem to be aware of what just happened.

Jeannine's mother thinks she is just a daydreamer.

What do you think about Jeannine?

Why?

Study # 3

2
Latoya is'a Black child. Occasionally she has a problem in part of her

bodys usually her legs. They become very painful and she crys a lot.

. Latoya's mother is very upset and doesn't understand why this happens.

Latoya is 2 1/2 and she just says, " it hurts". Latoya's knees.some-'

times swell, also and she complains that her head hurts, too.

What do you think might be Latoya's p}ob1em?

What do you think' her mother should do?
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// Name

Case Study # 4-—""

Maria's mother had a long, difficult delivery. She was in Tlabor

36 hours. As a baby Maria had a little dffficu]ty swallowing.

When Maria's mother asked her doctor about it, he didn't seem too
concerned. As Marialgrew, her motor development didn't appear quite
"normal". Maria's older brothers and sister walked early, and Maria
walked slightly later. Maria's problems appeared to be more in her
legs but she had some problem with her hands, also. When she reached
for something, she missed it. She didn't seem to be able to control
her fingers to pick up small objects, either. Sometimes her mother
saw a little -- what she called -- quivering in Maria's muscles. But
when she told the doctor that Maria éppeared not to be developing
Iike°her other children, he told her not to worry, that Maria was
developing okay and would grow out of her'clumsdness. Do you think

Maria's mother should be concerned ? Why or why not?

Is this an easy case to figure «ut?




Name

Case Study # 5

Michael was born with a sac protruding from his spinal cord. He
can't feel in his legs and they are paralized. Michael has had several
operations since his birth, including one on his head.

What disability does Michael have? What kinds

of surgical operations do you think Michael may have hed?
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3.7 PHYSICAL DISABILITIES AND OTHER HEALTH IMPAIRMENTS

**4*** Learning Experience 2 . sksesksksk
Develop a dictionary of terms new to you in the area concerning physical

disabilities and other health impairments; a minimum of 15 terms is required.

WeRRg R Learning Experience 3 e ok ok sk s

View appropriate audiovisuals. Some audiovisuals on physical disabilities
and other health -impairments that you might view are:

"Rising Expectations" - United Cerebral Palsy Association

"Faces of Hope" - Muscular Dystrophy Association

"Images" - TAPS/Epilepsy Foundation

"Leo Beuerman"

"Nancy's First Day", a Khan Do program on public television-
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3.7 PHYSICAL DISABILITIES AND OTHER HEALTH IMPAIRMENTS

kool Learning txperience 4  sesjesfock sk

Develop a portfolio of pamphlets which discuss various physically handi-
capping conditions. Place the pamphiet on a sheet of waper‘and write a short
paragraph of what you learned from it that waspnew or additional material.
You must complete a minimum of 10 pamphlets.

Your Instructor may give you some pamphlets. If you need additonal
ones they are available from various organizations. Listed below are some
national organizations which publish pamphlets. Many of these organizations
the local chapters. Lkook in the te]ephone book for the local chapter and
call or gojby their office td obtain pamphlets.

flational Institute of Neurological and National Epilepsy League
Communicative Disorders and Stroke 6 torth Michigan Avenue
Hational Institute of Health Chicago, I11inois 60602
RPethesda, Maryland 20205 :
The Juvenile Diabetes Foundation
United Cerebral Palsy Association 23 East 26th Street
66 East 34th Street New York, N.W. 10010
New Yourk, New York 10016

Spina Bifida Association of America
Huscular Dystrophy Association 343 Dearborn, Suite 319
810 Seventh Avenue Chicago I11inois 60604
New York, New York 10019 .

Institute of Rehabilitation Medicine

Epilepsy Foundation of America New York University Medical Center
1828 L. Street N.W. 400 East 34th Street

Washington, D.C. 20036 New York, N. Y. 10016

American Heart Association Cystic -Fibrosis Foundation

7320 Greenville Avenue 3379 Peachtree Road, NE

Dallas, Texas 75231 Atlanta, Georgia 30326

The National Foundation
March of Dimes

1275 Mamoronech Avenue

White Plains, New York 10605
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3.7 PHYSICAL DISABILITIES
gk Learning Experience 5 skoke sk

There are many additiéna] types of physical disabilities and health
impairments that have not been discussed in this module. Some conditiohs
that have not been written about are:

amputation
dwarfism

multiple sclerosis
po]iomye]itis;
scoliosis

asthma

nephritis

hemophilia

~ There are others also. Choose one of the above or one approved by
/

your instructor and write a description of the conditions and a case

stully of a child with that condition.
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R=REQUIRED

3.8 MULTIHANDICAPPING CONDITIONS

Learning Experiences

1. Read Learning Experience 1 and complete the pages interspersed with
the text. Turn these ino your instructor as soon as you have completed

them.

TI R(NA) R(A)

2. Develop a Dictionary of terms new to you concerning learning disabilities.

TI R(NA) R(A)

3. View Appropriate audiovisuals

TI R(NA) R(A)
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3.8 MULTIHANDICAPPING CONDITIONS

Learning Experience 1

Introduction.

Some children have more than one disability. These children are known
as multihandicapped and vary widely in individual characteristics and needs.
In the past, such children were usually cared for in residential settings. For
example, in Texas children who were blind and mentally retarded or deaf and-
mentally retarded were sent to the State School for the Retarded. Unfortu-
nately, this institution did not at first have specialized programs for such
unique populations.

Now, wjth the passage of PL 94-142, and special court cases under the
Civil Rights Act, the public schools must educate all children. No child
can be considered "too exceptional" to be educated at public expense. This
means that public schools must organize appropriafe, free education for
multiply handicapped and severely handicapped children,

Definition.

| In general, mu]tihandicapggd cﬁi]dren are those who have two or more
handicapping conditions. Thet§>are many, many possible variations of multi-
handicapping conditions. * For example, a child may be physically handicapped
and mentally retarded. 'Frequently those children who are sevére]y‘or pro-
foundly mentally retarded will have additiona] handicpas also.

The}Texas Educatigg Agency's Policieé and Administrative Procedures for
the Education of Handicapped Students defines multihandicapped as:

”..F....handicapbed by any two or more of the handicapping
conditions described that may result in multisensory or motor
deficiencies and developmental lags in the cognitive, affective

or peychomotor areas such that they cannot be adequately educated

in the regular\classes of the public school without the provision
of special services." 35.72.020 (11) :
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Name .

The child therefore must have either problems pertaining to the senses
of hearing, vision, taste, smell and touch, or a lack of motor abilities and
a falling behind in age appropriate deve]opment'in concepts (cognition);

emotion, values, and/or attitudes (affective) or purposeful voluntary movement

(psychomotor).

Now, in your own words, write the definition of "multihandicapped

students".

The Multihandicapped Hearing Impaired. While many~different'disab1ing
conditions have been reported to be associated with deafness, the most fre-
quent of these are deaf-blind, the deaf-mentally retarded and the deaf-

emotionally disturbed.
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Whenever deaf-blind persons are discussed, Helen Keller and her tutor
Anne Sullivan come to mind. The Bureau of Education of the Handicapped have
defined the deaf-blind child as:

M a child who has both auditory and visual impairments

the combination of which cause such severe communication and
other developmental and educational problems that he cannot

be accommodated in special education programs either for the
hgaring impaired child or for the visually handicapped child."

" Because this condition is extremely rare (only 2,461 cases estimated
in the U.S. in 1970 by the Office of Education), the federal government
passed special Tegislation in 1968 to establish ten model centers through-
out the country. Large urban areas such as éan Antonio, Texas have also
established residential programs for deaf-blind adu]ts so that they may
live as independently as possible.

Actually, the term "deaf-blind" is somewhat misleading for it implies
complete loss of both sight and hearing. Most deaf-blind children have some
residual sight or hearing that can be used in educating them.

‘In the past most mentally retarded‘deaf children were institutionalized
in residential schools for the retarded. A 1975 survey on the prevalence of
hearing impaired mentally retarded children estimated that 10 to 15 percent
of children in residential institutions for the mentally retarded have a
hearing loss and that a similar number of children in schools for the deaf
were retarded. .

It is difficult to educate a deaf child whose intelligence is normal;

a child with hearing impairment, subaverage general inte]]e;tua] fdnctioning,
and deficits in adaptive behavior requires services beyond those traditiona]]y
reduired'qf either persons with mental retardation or hearing impairment.

“ In 1973, Gallaudet College conducted a survey of over 42,000 deaf stu-

dents enrolled in special calsses. Thirty-two percent of the students were
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reported by the teachers to heve additional impairments; the most frequent
additional impairment of deaf children as repo?ted by their teachers was
emotional or behavioral problems. |

Mild and moderately emotionally disturbed dgaf children are uaually
treated in residential or community schools forfthe deaf. The more
severely maladjusted deaf student requires careful assessment, planning and
plecement; as yet, few programs have developed a workable approach to the
education and therapy for the ‘severely maladjusted deaf child.

" The Multihandicapped Cerebral Palsied. Remember that cerebral palsy

is a'mofor disability caused by brain damage. The cerebral damage may
cause noe,lone, or a number of psychological deviations, intellectual
defects and/or impairments in vision, hearing, speech, and visual-motor
perception. It is extremely difficult to make an early diagnosis of mental
retardation in a person with cefebralﬂpa]Sy. To diagnose a CP child as
mentally retarded should await the results of intensive instruction.

Studies have shown that there is an excess of visual and hearing impair-
ments in cerebral palsied children as a group. Visual deficite and more
common than hearing %mpairments among cerebra].pa]sied chi]dreﬁ.

' The Multihandi®apped Mentally Retarded. One of the most frequent

combinations of multiple handicaps in the field of exception children,
according, to Kirk and Gallagher (1962), is the merging of emotional dis~
turbance and mental retardation. Several recent studies have indicated
that a substantial number of children in institutions for the mentally
retarded show psychotic behavioral patterns.

'The severely or profoundly retarded child genera]]y has one or more
additional handicaps--motor, Speech and language, visual or auditory. -

Causes of multihandicapping conditions. The causes for multihandicap-

ping conditions are numerous. Medical advances in obstetrics and prenatal

229
209



care as well and infant surgical techniques have increased the numbers of
children who twenty years ago might have perished. Thus, while medical
science have saved a number of normal infants, the population of multi-
handicapped infants have increased as well. Some of the causes for
multihandicapping conditions are: .

e anoxia - lack of oxygen to the fetus or infant which
can affect motor development, mental development
as well as.cause sensory impairments.

o drugs - drugs taken by the mother during pregnancy such
as thalidomide which was given as a sedative for
nausea. The drug resulted in physically impaired
children with heart problems as well as vision and
hearing defects. ' .

o disease - Meningitis and encephalitis, measles, whooping
cough and other diseases can cause inflammation
of the brain resulting in mental retardation,
epilepsy and behavioral problems...
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3.8 MULTIHANDICAPPING CONDITIONS

Maekksk  Learning Experience 2 desko sk
Develop a dictionary of terms new to you in the area of multihandi-

capping conditions; a minimum of 5 terms is required.

ek ke siek Learning Experience 3 ek
View appropriate audiovisuals in the area of multihandicapping

conditions, Check with ydur librarian or instructor for suggestions.
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