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ABSTRACT

The materials contained in this Early Integration
Training Project manual are designed for trainers who are interested
in facilitating an increase in the integrated options available for
young children with disabilities and their families. The training is
more process than content oriented and is highly dependent upon group
interactions. It provides opportunities for participants to build
local linkages and to impact local issues. Key themes in the project
suggest that: environments for all learners need to be emotionally
secure and physically safe; learning can be enhanced through
individualization; and all learners have a variety of strengths and
needs. The training materials are divided into four content areas or
modules: (1) "What Is Integration?" which provides information on
integration and quality programming for young children with
disabilities; (2) "Who Are the Children?" which provides information
on the abilities and needs of young children with and without
disabilities; (3) "Who Are the Adults?" which provides information on
options for integrated programs and identifies the roles,
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The materials contained in this volume are designed for trainers who are
interested in facilitating an increase in the integrated options available for young
children with disabilities and their families. The training is designed to be more
process than content oriented. it provides opportunities for participants to build
local linkages and to impact local issues surrounding the integration of young
children with disabilities. The audience for the training is intended to be drawn

from a wide range of disciplines and interests, such as: family members of
children with and without disabilities, special education staff, early childhood
staff, related services personnel and administrators from both regular and
"special" early childhood programs. The training is highly dependent upon
group interactions; for best results, a mixed audience is highly recommended.

The training materials are divided into four content areas or modules:

f

*
1
'A'

What is Integration?
Who are the Children?
Who are the Adults?

Problem Solving Strategies and Preparation
for Integration.

The complete modules should take approximately 15 hours to complete. The

trainer is encouraged to review the training activities and overheads to
determine the handouts that will be needed for each participant. The trainer

may wish to copy the summary papers, key idea overheads, and activity
handouts for each participant.
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II.

MODULE FOR.NLAT
Each of the four modules in The Early Integration Training Project's Trainer's
Manual follows a consistent format and is comprised of four sections. The

sections, Module Text, Training Activities, Overhead Transparencies, and
Summary Papers, are described below:

A. Module Text
The module text section consists of the module overview, summary training
outline, and content narrative. The module overview indudes it. anation on
the purpose and goals of the module, participants' and trainer's expectations,
the length of the training, and additional resources suggested to the trainer. The
summary training outline is a brief outline of the training content for that
particular module. It is designed to be used by the trainer as a framework for
delivering the content of the training. The content narrative is a detailed outline

of the information to be provided to participants for the given module.
Throughout the content narrative, references for the appropriate times to
display specific overhead transparencies and facilitate training activities are
given. The module text section also indudes an evaluation of the training
module. Participants should complete each module evaluation as the modules
are completed by the trainer.

B. Training Activities
Training activities have been suggested and described in detail in this section.
Information is provided on the purpose of the training activity, the length of time
required to complete the activity, and the materials needed during the activity.
A description of the activity is also provided. Often, there is more than one

training activity suggested to reinforce a particular idea. The trainer is
encouraged to choose the activity that best fits the needs of the group. The
trainer is also encouraged to substitute another activity if it meets the purpose
of the original activity suggested.

C. Overhead Transparencies
Forms to make overhead transparencies are provided for each of the training
modules. The overheads were designed to accompany the training, and to
provide the trainer and the participants with an overview of a module's key
points as they are being discussed. The trainer is encouraged to make overhead

transparencies from the forms and to use them throughout the training as
indicated.

VI
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D. Summary Papers

Brief summary papers are included in both the trainer's materials and the
participant notes. The summary papers highlight and expand the key ideas or
points in a module. Because !he training modules were not designed to provide
specific information on how to integrate young children with disabilities, the
summary papers are a reference for participants who want additional information regarding integration.

III.

IIOW TO PRESENT THE MODULE

A. Trainer Competencies
The modules serve as a guide for discussing issues concerning the integration
of young children with disabilities into integrated settings. They are intended
for use by trainers who have competencies in the content areas described in the
modules. It is recommended that trainers meet the following criteria:

1:f Experience in the content area of the module being presented.
"i:C Experience in working with young children and families in integrated or
regular early childhood settings.

A Philosophical orientation toward providing integrated options for young
children with disabilities in the context of a family centered approach.
'A Demonstrated abilities to communicate dearly and effectively.

t Demonstrated abilities in providing effective inservice training (e.g.,
multisensory approaches, facilitating group discussions, facilitating training
activities, etc.).

B. Trainer Preparation

Prior to the training session, it is recommended that the trainer read the summary

papers and recommended resources for each module . The trainer should be
familiar with the outline and content of the module and should be able to relay
the information using functional examples related to working with a variety of
infants and children between the ages of birth through eight years. The trainer
should also review all of the training activities and audiovisual materials, and
prepare any necessary materials prior to the training session.
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C. Special Instructions
The trainer should be sensitive when addressing the handicapping conditions
of an individual by acknowledging the individual first and the disability second.
For example, trainers should use the reference "infant with a hearing impairment" rather than "deaf infant".

D. Training Tips

'A It is recommended that the audience size be kept to 10 - 30
participants in order to encourage an open exchange of information. The
training works best when the audience represents many different backgrounds
and roles.

* Participants should be encouraged to ask questions, provide personal
examples, and discuss the ideas presented. Participant input is a key pan of each
training module.

* Throughout the text are sections called Key Ideas. These sections give
a brief summary of the upcoming module content. It is hoped that the Key
Ideas will give trainers a clear idea of the emphasis of the content.
* Each module is written in outline form to provide a basic framework for
presenting the information. Throughout the outline, icons are provided as a cue
for the transparency to be used, c!r the activity to be performed.
'CC Training activities have been suggested and described. The training activities

should provide participants an opportunity to further discuss and explore the
information provided.
* The module is designed to be supplemented by overhead transparencies and
other audiovisual materials. The trainer is encouraged to include additional
audiovisual materials as time permits.
'A Suggested placement for the training activities and overhead transparencies

are given in the left margin of the text The following two icons are used to
indicate activities and overheads.

44,

VIII

Activities

ci

- Overheads

EARLY INTEGRATION TRAINING PROJECT

E. Key Themes
Trainers should review the key themes of the Early Integration Training Project
with participants. Some of the themes will be highlighted in each of the different
modules. It should be noted that the key themes apply to participants as they
work with children, and as they participate in the training sessions.

Environments for all learners need to be emotionally secure and
physically safe.
Secure relationships enhance learning
Autonomy and decision making abilities support learning

Accurate, understandable information enhances the learning
environment

Within a secure learning environment we are both teachers and
learners

Learning can be enhanced through individualization
Individualization can and does occur within group settings
Social interactions with a variety of peers and adults can enhance
learning

All learners have a variety of strengths and needs
You don't need to segregate to teach
You don't need to segregate to learn
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?

or TimpaNG
This module is designed
to be completed in one,
31/2 hour session. This
time allotment includes

A. Purpose and Goals

Purpose To provide information on integration and quality programming

approximately 30 min-

for young children with disabilities.

ties for breaks and for
completing participant

Goal 1: To provide an overview of the positive outcomes which can be

registration. Breaks may

be inserted as needed

expected through well-planned, integrated programs.

during the training. Recommended time frames

Goal 2:

for each of the content
sections have been provided in the Summary

Goal 3:

Training Outline and

To provide information re'ated to a family centered approach to
providing quality programming for young children with disabilities.

To provide participants an opportunity to identify barriers to

providing well-planned, integrated programs in their community.

throughout the text. It is

recommended that the
second session, Module
2, be conducted 2-7 days
following the completion

B. Participant and Trainer Expectations

of Module 1. Th.; time

The trainer should present the following expectations to participants. The

frame will allow particiixant5 an opportunity to
complete the Field Exercises while keeping the

information currei.

expectations should be used as a guide by the trainer to insure that all material
is covered during the training session.

1. The trainer will provide participants with the information to be able to
understand the philosophical and legislative history of integration for young
children with disabilities.
2. The trainer will provide participants with the information to be able to discuss
the positive aspects of integrated programs for young children with disabilities.

3. The trainer will provide pani...t..vn..t.: with the opportunity to explore their
feelings and values related to the integration of young children with disabilities.

4. The trainer will provide participants with information concerning a family
centered approach to providing quality programming for young children with
disabilities.

5. The trainer will provide participants with the information to be able to discuss
the characteristics of a well-planned, integrated program.

6. The trainer will provide participants with the information to be able to
describe local barriers to providing integrated programs for young children with
disabilities.

4
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C. Additional Resources for the Trainer
Bik len, D., Lehr, S., Seal, S., & Taylor, S.(1987) Purposeful Integration_
Inherently Equal Syracuse, New York: The Center on Human Policy, Syracuse
University.

Durst, C., Trivette, C., & Deal, A. (1988). Enabling and empowering families
Principles and guidelines for practice. Cambridge, MA: Brookline Books.

Early Integration Training Project (Producer). (1992). ICC Parents Share
Their Stories (Videotape). Columbus, OH: The Ohio State University, Center
for Special Needs Populations.

Early Integration Training Project (Producer). (1991). TogetberWe'reBetter.
(Videotape). Columbus, OH: The Ohio State University, Center for Special
Needs Populations.

Family Network (Producer). (1991).

On this journey together Parent/

Professional partnership. New Lexington, OH: The Family Network.
Kaiser, C. (1982). Notin my class: Understandingmainstreaming(Videotape).
Columbus, OH: Electro Systems, Inc.

Gallagher,J., Trohanis, P., & Cliford, R. (1989). Policy implementation and
PL 99-457 Planning for young children with q;ec:lal needs Baltimore, MD:
Paul H. Brookes Publishing, Co.

Ohio Department of Education, Division of Early Childhood Education.
(Draft, 1991). Early Childhood Special Education and Ohio Public Schools:
Chronology of Major State-Level Legislative and Policy Initiatives. Rules

implementation monograph series for rules for the education of preschool
children with disabilities served by public schools and county boards cf mental
retardation and developmental disabilities, (Monograph No. 1). Columbus,

OH: Author.

Ohio Department of Education, Division ofEarly Childhood Education.
(Draft, 1991). Program Planning in Early Childhood Special Education. Rules

implementation monograph series for rules for the education cf preschool
children with disabilities served by public schools and county boards of mental
retardation and developmental disabilities, (Monograph No. 2). Columbus,
OH: Author.

Powell, D. (1989). Families and e?rly childhood programs. Research
Aivnographs of the National Association for the Education of Young Children,
3 (Serial No. 142).
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A
WHAT IS INTEGRATION & WHY IS IT IMPORTANT?
II.

SI 'MNI:11ZY -FRAINING OUTLINE

The summary training outline is provided to trainers as an otganizational tool. It
describes the basic outline c the content, appropriate places for training activities,
and the presentation of audiovisual materials. A space has also been provided for
making notes about materials, equipment and other training needs.

Key:
Lawn'

TRADUNG

Fat EACH SEcDON

44'

_Activity

E

_Overhead

Opening Discussion
Introductions

30
minutes

44'#i

Review of Module Goals
Expectations & Themes

NOTES

What is Integration?

440

40

misustes

Definition of Integration
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#7
#2 or 3

E] #8

7

Definition of Other Terms Related to Integration

-3

#9

04

#4 Of #5

CD

#10-13

NarEs

Philosophical & Legal Trends

of Integration

30

minutes

Brown v. Board of Education
Civil Rights Act

Concept of Normalization
Significant State Decisions

Section 504 of the Rehabilitation Act
P.I.. 94-142
P.L. 99-457

P.L. 101-336, Americans with Disabilities Act

Ohio State Legislation

Nuns

8
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e-)

c.,

e #14-15

Research In Support of Integrated Settings

30
des

Benefts for Young Children

Bet efts for Families
Benefits for Nonhandicapped Peers

The Importance of the Family Centered Approach

30

mkutes

#16-17

System Centered Approach
Child Centered Approach
Family Centered Approach

44'

#6, #7, or #8
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ED

Characteristics of a

#19-20

Well-Planned Integrated Program

20
Program Philosophy
Concept of Integration
Collaborative Planning
Adaptation of Regular Activities

4##9

Parent Involvement

CD

4* #10

Closing Discussion

30
mtes

#4-6&21

Journal
Review Expectations & Themes
Review Field Exercises & Future Sessions

Collect completed Workshop Evaluations

10
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?
\N. IIAT Iti INTEGRATION?

E #7

KEY IDEA: The idea of placing children with disabilities in regular education
settings has a long history in the United States. However, the words used to talk

about the idea have changed and have evolved with the philosophy. The
purpose of this section is to describe the terms related to integration and to show
how they reflect the movement from mainstreaming to integration to inclusion.

" #2 or #3

A. Definition of Integration
The following definition of integration, although focused on the school aged
population, is relevant for infants and preschool children with disabilities.
Integration is a broad term which refers to the opportunitiesfor
the student with a disability to have access to, inclusion in, and
participation in all activities of tbe total school environment.

Effective integration meansplanningandproviding maximal
opportunities for interaction between non-disabled students
and their peers who have disabilities. These interactions can
and should occur in a variety of settings and tvays.
(Biklen, Lehr, Searl, & Taylor, 1987, p 11.).

E #9

B. Definition of Other Terms Related to Integration
1. Normalization
This term was popularized in Scandinavia and refers more specifically to the
approach which should be used by the various providers who serve individuals
with disabilities. It stresses that individuals with disabilities should experience
patterns of life and conditions of every day living which are as dose as possible
to the regular ways of life in their society.

2. Least Restrictive Environment (IRE)
A legal term used primarily in reference to situations in which individuals are
being confined against their will as in commitment proceedings to a mental
health institution. The term was utilized in the regulations for the Education of

the Handicapped Act (P.L. 94-142) to describe the educational placement
which, for a particular child with disabilities, is closest to the regular classroom
while being appropriate to the child's educational needs.
EARLY INTEGRATION TRAINING PROJECT"
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3. Mainstreaming
A term popular in the educational community. It means putting a child with
disabilities into the regular classroom. The underlying premise in the term is

that the child will be able to succeed using the regular curriculum with
appropriate supports.

NI

4. Inclusion

NOTE To further clarify
the term "inclusion," the

trainer may wish to direct participants' attention to differences between the teens "inte-

The meaning of this term is rather broad and refers to the easy access and
involvement of individuals or groups in the various activities of a particular
community. The term refers to all members of a community and assumes that
membership in the community should be given.

grated," "wed"

and "included." While
participants may not be
able to recall when they

were "integrated" or
"mainstreamed," they
should be able to recall
times when they felt "included" or "excluded."

44'#4

or

#5
NOTES

12
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ej #10

KEY IDEA: The integration of individuals with disabilities has a long history
in the philosophical, legal and ethical trends that have occurred during the past
fifty years. Many people with disabilities have benefitted not only from the
legislation focused on disabilities, but also from the legislation aimed at civil
rights issues.

A. Brown v. Board of Education of Topeka Kansas (1954)
This U.S. Supreme Court decision was significant in that it stated for the first time

that education was a basic right subject to equal protection under the 14th
Amendment of the U:S. Constitution. This was revolutionary as education is not
constitutionally a federal function, b:it rather is delegated to the states. Though
the case dealt specifically with educational segregation by race, in many ways
it marked the beginning of the general Civil Rights movement and established
the important precedent that "separate is not equal." The language utilized in

the decision is interpreted by many to be applicable, philosophically if not
legally, to the issue of the segregation of individuals with disabilities. Chief
Justice Earl Warren wrote in the 1954 decision that:
Separate educational facilities are inherently unequal.
This inherent inequality stems from the stigma created by
purposeful segregation which generates a feeling of inferiority
that may affect their hearts and minds in a way unlikely ever
to be undone.

B. The Civil Rights Act (1964)
This federal legislation, an outcome of the Brown v. The Board of Education
decision, broadly prohibited discrimination on the basis of race in a variety of
public and private enterprises. It attempted to implement the ideas of "equal

opportunity" and "separate is not equal" as they applied nationally to
employment, housing, etc. The act lead to a variety of legal confrontations
between the federal and state/local governments.

EARLY INTEGRATION TRAINING PROJECT
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C. Significant State Decisions
PARC v. Pennsylvania (1972) was a class action suit brought by the
Pennsylvania Association for Retarded Citizens (PARC) against the Commonwealth of Pennsylvania on behalf of children with mental retardation who were
excluded from public education because of their disability. jurisdiction of the
federal court was established utilizing, again, the 14th Amendment.

A consent decree was developed by the state-level federal court as the
Commonwealth decided not to contest the suit. Important principles such as:
"free, appropriate public education," "least restrictive environment," and
"parental participation in decision making" were outlined and later utilized as
the framework for P.L. 94-142.
A related case is Mills v. Board of Education (1972). The case was brought on
behalf of seven students with a variety of disabilities who were being denied
a public education. It was significant in that it involved the Board of Education

of the District of Columbia and, as such, the 14th Ai _ndment could not be
invoked. As an alternative, the federal court utilized the due process provisions

of the 5th Amendment thus broadening the precedent. Other important
principles established in this case were: "zero reject," right to due process, and
the right to a "free, suitable public education."

C #12

D. Section 504 of the Rehabilitation Act (1973)
This piece of legisLtion prohibited discrimination on the basis of handicapping

condition in federaly funded programs. It often is related to employment
practices, but can apply to any service provided by a program which receives
any federal funds.

E. P.L. 94-142, The Education of the Handicapped Act (1975)

Public Law 94-142 opened up the nation's public schools to children with
disabilities and stated a preference for services in integrated programs described
as the "Least Restrictive Environment" The Education of the Handicapped Act

was passed by the U.S. Congress in 1975 and was implemented in the fall of
1978. The principles of "zero-reject," child-find, least restrictive environment,
non-discriminatory testing, due process, and parent participation were taken
from the PARC, Mills and related decisions. In addition, Congress added
provisions for the individualized educational plan (IEP). The law uses a funding
incentive to encourage state participation.

In particular, P.L. 94-142 states that..
to the maximum extent appropriate, handicapped children in

public and private institutions or other care facilities, are
educated with children who are not handicapped, and that
special classes, separate schooling, or other removal cf handi-

capped children from the regular educational environment

14
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occurs only when the nature or severity of the handicap is such
that education in regular classes with the use cfsupplementary

aids and services cannot be achieved satisfactorily
(20 USC 1412 Section 6125b).

The above statute was interpreted in regulations as the necessity for serving
children with disabilities in the least restrictive environment. This is interpreted
legally as meaning that the state must do things in a manner that least intrudes
upon (restricts) individual rights. While important, this concept has been vague
enough to be interpreted in a variety of ways.
The 1990 reauthorization of the Education of the Handicapped Act changed the
name of the legislation to the Individuals with Disabilities Education Act (IDEA).

F. P.L. 99-457,

The Education of the __andicapped Amendments of 1986
The passage of Public Law 99-457 in 1986 served to focus national attention on
services to children with disabilities, birth through age five. It amended Public
Law 94-142 to mandate special education services for children down to age 3.
The mandate must be in place in each state by school year 1991-92. It also

implemented financial incentives for serving new children, and financial
sanctions (loss of all federal preschool funds under the act) for states not
complying by the deadline. Additionally, it created a voluntary program for
infants and toddlers (birth through age two) with developmental delays or "at
risk" of becoming developmentally delayed. This program was given a five year
implementation timeline dating from the point of a state's entry. The I. -Nst recent
reauthorization of this program (P.L. 102-119) has extended the timelines an
additional 2 years.

Both initiatives express a strong preference for integrated settings. "To the
extent appropriate, early intervention services must be provided in the types of
settings in which infants and toddlers without handicaps would participate"
(Federal Register, June 22, 1989). The 3-5 year old federal regulations require
complete compliance with the IRE provisions of P.L. 94-142, and suggest
alternative methods for meeting these provisions including:

Providing opportunities for the participation (including part -time) of
preschool handicapped children in other preschool programs operated by
public agencies (such as Head Start);

* Placing handicapped children in private school programs for nonhandicapped preschool children or private school programs that integrate
handicapped and non-handicapped children; and,

'C

Locoing classes for handicapped preschool children in regular eiernerrary
schools.

While the regulations P.L. 99-457 and P.L. 94-142 state a preference for
integration, considerable room for interpretation remains. The philosophical
arguments remain the best justification for integrated programs. Programs
which prepare children for lives in a wider world and promote normal
experiences require integration. The endeavor to change attitudes about
EARLY INTEGRATION TRAINING PROJECT
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individuals with disabilities in the larger community has little chance if those
individuals are "out of sight, out of mind."

G. P.L. 101-336, The Americans with Disabilities Act of 1990
This federal legislation was passed by an overwhelming majority in the U.S.

Congress during the summer of 1990. It provides broad protection in
employment, public accommodations, public services, transportation and
telecommunications to all Americans with disabilities. While previous legislation dealt only with programs receiving federal funding, this legislation extends

its reach to the private, as well as the public, sector. Most provisions of the
legislation became effective in 1992.

H. Ohio's State Legislation Related to Young Children
with Disabilities
In 1989, Amended Substitute House Bill 248 was passed. This bill requires that
free and appropriate public education for children with disabilities be provided
for children with disabilities, ages 3-5. These services, regulated by the Ohio
Department of Education, Division of Early Childhood, began on July 1, 1991.

The current rules and regulations provide for integrated options for young
children with disabilities through a variety of alternative service delivery
options. These options include itinerant services in the home or community
based program, mainstreaming and reverse mainstreaming. In addition,
Amended Substitute House Bill 777, passed in 1990, provides school districts
the authority to contract for preschool programs with Head Start, nonprofit,
licensed day care, and nonsectarian nonpublic schools. The Ohio Department
of Health, the lead agency for services to children with disabilities birth through

age five in Ohio, continues to work for legislation providing for increased
services. They currently provide services to infants and toddlers with disavilities

under the auspoces of an executive order.

NOTES
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KEY IDEA: The philosophical and legal trends toward integration have
provided a moral and ethical reason for placement of young children with
disabilities into regular early education programs. In addition, the research data

on integration has also empirically shown evidence to support providing
integrated programs. This evidence has shown the lack of benefits for children
in segregated settings and the positive outcomes from participation in integrated
programs.

#15

A. Benefits of Integrated Programs for Young Children with Disabilities

1. Sochi Sidlis Development
Social skills are a key behavior for young children with disabilities to learn.
Social skills are the developmental skill that are most likely to lead to success
in the adult world. No study that has assessed social outcomes for children
within integrated versus segregated settings has found segregated settings to be
superior in the development of social skills. However, social skills development
must be taught through frequent planned interactions within integrated settings.
The presence of nonhandicapped peers does not alone insure the development

of social skills. The teacher must carefully provide structured opportunities
during which social interactions can occur.

2. Integration of Different Disabilities
Studies have compared the performance of children with a variety of disabilities

in both integrated and segregated settings. No evidence has been found to
support the idea that some children, because of their specific disability or
because of their level of impairment, are not good candidates for placement in
integrated settings. Therefore, all children, regardless of their di5ability-, can be
provided integrated placements if the appropriate supports are available.

EARLY INTEGRATION TRAINING PROJECT
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3. Maintenance and Generalization of Skills
Many studies have shown that young children with disabilities have been able
to learn new skills in segregated settings. However, children have increased
difficulty maintaining these skills in segregated settings. Additionally, some

children with disabilities often ate not able to generalize skills learned in a
segregated setting to an integrated setting. Integrated programs are more likely
to be characterized by more state-of-the-art practices including: extensive
parental involvement, highly structured scope and method of instruction, and
attention to repeated outcome assessment.

B. Benefits of Integrated Programs for Families of Young Children

with Disabilities
Research has shown that one of the most important things that parents want for
their young children with disabilities is the opportunity to develop friendships
with nonhandicapped peers. Clearly, integrated settings offer more opportunities for the development of friendships with nonhandicapped peers than do
segregated programs. Intergrated settings also provide family members with
support from other families with and without disabilities. Thus expanding their
support network.

C. Benefits of Integrated Programs for Nonhandicapped Peers
Many people believe that integrated placements for young children with
disabilities may not benefit their nonhandicapped peers. It is thought that
nonhandicapped peers would not receive enough attention or would not be
challenged if a young child with disabilities was integrated into their classroom

However, nonhandicapped peers have shown only positive developmental
and attitudinal outcomes from their involvement in integrated experiences.

18
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KEY IDEA: The family is the primary environment for the young child with
disabilities. Services that are most effective for the child with disabilities occur
when the family, and not just the individual child, is the focus of attention.
One of the major purposes of developing a variety of service options in the

community is to increase the choices for families and to maximize the
potential for family support. The process for the delivery of services can be
categorized in three ways: the system centered approach, the child centered
approach, and the family centered approach.

A. System Centered Approach
This approach to providing services to young children with disabilities and
their families focuses primarily on the strengths and needs of the system,
rather than the strengths and needs of the family. Services are delivered to
the family based on system issues rather than family issues. Child care centers
that are open between 9:00 a.m. - 4:00 p.m., special education services that
only offer home programming, and health care services that must be received

in order for a child/family to be eligible for case management services are
examples of approaches that have been developed out of system requirements. They are not based on the family's needs for assistance, and do not
provide opportunities for families to determine their own need for services.

B. Child Centered Approach
The child centered approach goes a step further to meet the child's needs,
but the family's needs are still not driving the delivery of services. The
delivery of services is driven by the strengths and needs of the child. Some
examples of the child centered approach include: center based speechlanguage therapy services are provided to the child while the parent stays in
the waiting room; parents are not permitted to visit their child's preschool
classroom because it might "disturb" the child; and, medical equipment that
has been prescribed for the child is given to the family with little LIstruction
in its use, or any discussion regarding the family's need for the equipment.

EARLY INTEGRATION TRAINING PIK.; OliCIA
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C. Family Centered Approach
The family centered approach focuses on the strengths and needs of the
entire family. It considers the crucial role that the family plays in their child's
life. Family needs are assumed to change with time and circumstances; the

delivery of services adjusts accordingly. Partnerships must be developed
between families and service providers. The development of partnerships is
crucial to the family centered approach. "Partnership" can be defined as a
process in which professionals and the community share the family's vision
of the child's future and work together toward that shared vision.

NOTES
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KEY IDEA: For integrated programs to be effective, they must be wellplanned, research-based and developmentally as well as exceptionality
appropriate. The development of an integrated early childhood program
takes time, effort, and team work from early childhood professionals, special
educators, administrators, and parents of children with and without disabili-

ties. The development of a quality program is an ongoing process that
evolves over time.

E#19

A. Program Philosophy
A consistent program philosophy based on knowledge of typical and atypical
early childhood development is shared, articulated and implemented by all
program participants.

B. Concept of Integration
The program promotes the concept of integration, which means that children
with and without disabilities share common settings and good relationships.

C. Collaborative Planning
The family and staff from all environments in which the child participates
have many opportunities for collaborative, comprehensive planning.

D. Adapt Regular Activities
The learning needs of children with disabilities are met through adapting
regular activities and materials.
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E. Parent Involvement
Parents are provided multiple opportunities for involvement in their child's
program and have a great degree of control in choosing these options.

NOTES
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A. Journal

4410
#21 & 22

Ask participants to take five minutes to make an entry into their journal. The
entry should be about their own thoughts and feelings related to the information
and ideas discussed in the workshop.

B. Review Field Exercises
To complement the discussion on children with disabilities, the trainer may
ask that participants to do one or more of the following field exercises. Review

possible field exercises with participants. Offer the option to do another

activity related to the topic. Make sure that participants understand the
activities and their responsibility in completing them.

1. Interview two or more different people (adults and/or children) about
their views concerning the integration of children and adults with disabilities
into the community. How do their thoughts relate to the barriers identified
in this session.
2. Arrange to visit one of the other programs represented in the group. This
may be done individually or in groups. Visit a program that is new to you.

3. Interview a person with disabilities or parent of a child with disabilities.
What were their experiences with early childhood education? What were
their experiences with integration?

4. Identify one barrier within your current setting. Think of possible
strategies to overcome the barrier. Ask others in your setting for possible
solutions. Begin to implement one strategy that was suggested.
5. Read a local newspaper, magazine or watch the local news on television.
Are there any stories related to integration or persons with disabilities? What

did you learn about persons with disabilities through the media? Keep a
journal for a week that records your observations related to the kind of
information that is presented on persons with disabilities.
6. Generate your own field exercise.

EARLY INTEGRATION TRAINING PROJECT
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C #4-6

C. Review Participant and Trainer Expectations and Themes
The purpose of this discussion is to review the participant and trainer
expectations and training themes to ensure that all training needs have been
addressed.

D. Review of Future Sessions
Briefly review the next module's content and format with participants.

E. Workshop Evaluation
Ask participants to complete the workshop evaluation for Module One.

NarEs
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Date:

Code:

Training Site:

Please read each of the following statements carefully and rate each statement using the following codes:

1 Strongly Disagree (SD)
2 Disagree (D)
Undecided (U)
(SD)

Agree (A)
5- Strongly Agree (SA)

(D)

(U)

(A)

(SA)

1. Overall, the content of this workshop

met my expectations.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

2

3

4

(SD)

2. I gained new knowledge as a result

of this workshop.
3. The workshop was organized and

well structured.
4. I was provided an opportunity to discuss

the ideas presented in the workshop.
5. I was provided with an opportunity

to interact with fellow participants.
6.

I gained knowledge about

the philosophical, legal and ethical trends

supporting integration.
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(D)

((J)

(A)

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

(SD)

(SA)

7. The workshop provided useful
information on the research to support
the integration of young children with
disabilities into early childhood settings.
8. I gained knowledge about the importance

of the family centered approach.
9. I gained knowledge about the characteristics

of a well- plannedintegrated program.

10. Please identify three of the most significant things you learned as a result of this workshop.
1.

2.

3.

11. What were the strengths of this workshop?

12. In what ways could this workshop be improved?

13. What follow-up needs do you have, if any?

3C:
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The following training activities are designed to be used during the firs module.
For each activity, the trainer has been provided with the purpose of the activity,
a description of the activity, the length of time the activity takes, the materials
needed, and the recommended audience size for the activity. A different activity

may be substituted as long as it meets the intended purposes of the original
activity. If the activity is a videotape presentation, a description has been
provided of the length of time involved, a summary of the videotape, and
potential discussion questions.

ACTIVITIES

PAGE

PPr
1. Ice Breaker Activity

28

2. Integration Questionnaire

29

3. Values Clarification

33

Not In My Class

34

4.

5. Together We're Better

35

6. What Drives the System?

36

7. ICC Parents Share Their Stories

41

8. On The Journey Together

42

9. Integration Planning Tool

43

10. Barrier Identification

51
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Purpose: To provide participants with an opportunity to introduce themselves to the other participants and to feel more comfortable as part of the larger

group.

15

minutes
Description:

A. Two Truths and a Ile
Materials:

1. Pair individuals with someone who is unfamiliar.

A. 3x5 index cards and

2. Ask participants to tell each other 3 things about their professional or personal
lives. Two of the things should be "Truths" and one should be a "Lie". Instruct
participants to write down their partners' name and the three things on an index
card or Post-it® note.

tape or Post-It® notes
for each participant

B. No materials necessary

Audience:
Participant pairs and large

group sharing

3. Each person than introduces their partner to the group and places their cards
on a wall or bulletin board.

4. Throughout the session, participants should be encouraged to vote for the
"lie". Participants should place a mark beside the item on each of the card that
they think is a lie. At the end of the day, the real answers are revealed.

B. When I Was A Baby

Npr
NOTE. Two different Ice

1. Pair individuals and ask them to talk about their earliest childhood memory.

2. Have each partner introduce each other to the larger group and reveal their
earliest memory.

Breaker activities are
described below.

Choose one or substitute
a similar activity.

3. Engage the group in a discussion of the common themes revealed by their
own experiences and how their memories relate to the world of the young child
in general.
L L:
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INTEC,RATION Ql liSTIONNAIRE

Purpose: To provide participants with an opportunity to reflect upon their
attitudes concerning the integration of young children with disabilities and to
share their beliefs, ideas, and worries with other participants.

30

minutes
Description:

1. Ask each participant to complete the Integration Questionnaire.
2. As a large group discuss some of the answers to the questionnaire. Remind
participants that there is no wrong or right answer to any of the questions.
3. Facilitate the discussion by asking questions such as:

a. Which questions were most difficult to answer and why?

Materials:
b. Which questions were the easiest to answer and why?

One Integration Questionnaire for each

c. Did any of your answers surprise you? Why?

participant
4. Ask participants to keep completed questionnaires in their manuals for later
comparison.

Audience:

Additional Strategies:

Individual and large
group activity
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Date:

1. The key reason for integrating young chiklren with and without disabilities is...

2. When working with a young child who has a disability, the most critical concerns are...

3.

The greatest obstacle to successful integration of young children with disabilities into

community early childhood programs is...

4.

Young children react to children with disabilities by...
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Purpose: To assist participants in identifying their own values and to then assist

them in identifying the assumptions they may have about families of young
children with disabilities

30

minutes
Description:
1. Introduce the purpose of the activity to participants. On a piece of paper, ask

Materials:

5 index cards per
participant, flip chart and

markers

participants to individually list the five things that are the most important to
them. These are the things that they most value or that are priorities. Give
participants 1 -2 minutes to do this.
2. As a large group, generate a list of the values participants have identified.
3. Give each participant 5 index cards. From the generated list, ask participants
to identify five values and write one on each card.

Audience:
Individual exercise and
large group discussion

4. When completed, tell the group that they are going to have to give up 3 of
their values. Have participants put the 3 values they gave up out of reach.
5. As a large group, generate a list of the values that were kept. Keep a tally of
the number of participants who kept each value.
6. To summarize the activity ask participants the following discussion questions:

a. Could anyone else have chosen the values you chose today? (Response:
only you can determine your values.)

b. Think about the families you work with. Do we respect their values as
we want our values to be respected? Do we assume that because they have a
family member with special needs, they don't have a right to decide their values
for themselves?

c. What do our programs do to support the values of the families we work

Adapted from :

with?

A Values Clarification
Exercise. (1990)
Project Copernicus.
The Kennedy Institute,
Baltimore, MD.

Additional Strategies:
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VIDEOTAPE PRESENTATION: NOT LN MY CLASS

Summary: A dialogue is presented between Dr. Michael Guralnick, a nationally
known researcher in preschool mainstreaming, and Eleanore Lewis, a preschool
teacher with 20 years of successful mainstreaming experience. Three parents
of mainstreamed preschoolers talk about their perspectives on mainstreaming.
Margo McMahon, an adult with multiple disabilities, talks about her own early
experiences as a "mainstreamed" child.

40

minutes
Questions for Discussion:

10
minutes for
discussion

1. What are the advantages of a mainstreamed environment for both typicallyfunctioning children and children with disabilities?

2. Is mainstreaming the best solution for all children? Why or why not?
3. What are some of the myths associated with mainstreaming?
4. What are the different models of mainstreaming? Which model is used in your
community?

5. What is necessary to ensure successful mainstreaming experiences for all of
the children involved?

Additkmal Discussion Questions:

Reference:
Kaiser, C. (1992). Not in
my class Understanding
mainstreaming. Columbus,
OH: Electro Systems, Inc.
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VIDEOTAPE PRESENTATION: TOGETHER WE'RE BETTER

IENGIH OF AcnvrrY

Summary: The experience of one Ohio parent and her preschool son with
Down syndrome is used as a framework for discussing a number of key issues
related to early integration. Examples from other Ohio programs are used to
highlight positive practices.

20

minutes

Questions for Discussion:

1. What are some examples of adaptations that preschool staff can use in order
to include young children with disabilities in regular preschool programs?

2. What benefits of integration were identified or depicted in the tape?
3.What made integration a positive experience for both Trevor and his mother?

Additional Discussion Questions:

Reference:

Early Integration
Training Project
(Producer). (1991).
Together We're Better.
(Videotape). Columbus,

OH: The Ohio State
University, Center for
Special Needs Populations
EARLY INTEGRATION TRAINING PROJECT
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Purpose: a. To provide participants with an opportunity to learn the difference
between family centered, child centered and service centered delivery systems.

b. To provide participants with an opportunity to discuss some of
the issues surrounding the service delivery system in the program or agency
where they work.

30

mixastes

Materials:

Description:

One copy of the handout, What Drives the Sys-

tem?, for each partici-

1. As a large group, or as several small groups, discuss each individual item on

Pant

the handout.

One copy of the trans-

2. Ask participants to determine whether the item is based on a service delivery
system that is system based, child based or family based. Refer participants to
their manuals for definitions of each method of service delivery. Record

parency, What.Drives the
System?

Audience:

responses on the overhead transparency. Participants should be encouraged
to generate discussion on each item. Often the items may have multiple
responses depending upon the rationale that is given.

Large or small group de-

pending upon the size

3. After completing the handout, ask each participant to identify ways of

of the audience

providing services in their own program or agency that might by system based,
child based, or family based. Family members should be encouraged to discuss
the present approaches to service delivery in which they participate. Place
responses on an overhead transparency or flip chart that has been divided into
three sections: system, child or family. Discuss how system and child centered
approaches might become more family centered.

NOV
Adapted from :
Additional Strategies:
Recognizing familycentered care: A group
exercise. (1990) Project

Copernicus. The
Kennedy Institute,
Baltimore, MD.
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A complete assessment is done on the child.
DIRECTION&
For each of tbe following

situations, indicate
whether,. its an example ci: a system
centered (S), child
centered (C),
or
family centered (F)
approach. Some
situations may appear to
be driven by more than
one system. Be prepared
to justify your
responses

Early intervention services are provided at the facility on Monday
through Thursday mornings and home based services are provided
on Fridays.

_Occupational therapy sessions are arranged according to the family's
schedule.
Child care is provided for siblings while the child with disabilities
receives early intervention services.
The child care center is open Monday through Friday, 9:00 am - 4:00
pm.

The local early intervention collaborative group consists of professionals, parents, and representatives from the community.

The speech therapist comes to the home twice a week for a one hour
session with the child.
An Individualized Family Service Plan, developed by the team of
professionals, is given to the parent.

The social worker arranges for all of the medical equipment for the
child ordered by the doctor.
Transportation to the child care center is available from 9:00 am S:00 p.m
The early interventionist provides the family with a variety of service
options that include integration into a regular child care center.

37
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A complete assessment is done on the child.
Early intervention services are provided at the
on Monday through Thursday mornings and home based services are provided
on Fridays.
Occupational therapy sessions are arranged
according to the family's schedule.
Child care is provided for siblings while the
child with disabilities receives early intervention services.
The child care center is open Monday through
Friday, 9:00 am - 4:00 pm.
The local early intervention collaborative
group consists of professionals, parents, and
representatives from the community.
The speech therapist comes to the home twice
a week for a one hour session with the child.
An Individualized Family Service Plan, developed by the team of professionals, is given to

the parent

The social worker arranges for all of the medical equipment for the child ordered by the
doctor.
Transportation to the child care center is
available from 9:00 am - 5:00 p.m
The early interventionist provides the family
with a variety of service options that include
integration into a regular child care center.
39
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parents who serve on state interagency coordinating councils for early
intervention share their families' stories and expectations regarding the creation
of family -centered service systems for young children with disabilities.

15

minutes

Questions for Discussion:

/0

minutes

1. What are some of the important elements of family-centered care?

2. What were the priorities of the parents? Do these differ markedly from the
priorities of parents in general?

Additional Discussion Questions:

Reference:

Early integration
Training Project
(Producer). (1991).
ICC Parents share their
stories (Videotape).

Columbus, OH: The
Ohio State University,
Center for Special
Needs Populations

Summary: Four
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Summary: Parents of children with disabilities discuss their experiences with
medical professionals and service-providers. Throughout the discussion,
positive and valued characteristics of professionals are revealed. Other issues
such as changing physicians, getting answers to questions, and forming a team
with case managers and other service-providers are also discussed. Advice to
new parents of children with disabilities is given by the parents.

gates

Questions for Discussion:

10

mammies

1. What are some of the characteristics of a professional who would work well
with parents who have a child with disabilities?

2. What can be dangerous about making predictions regarding a child's future?

3. What are a parent's rights when working with medical and service
professionals?

Additional Discussion Questions:

Reference:

Family Network
(Producers). (1990). On

this journey together;

Parent /Professional
Partnership.
New Lexington, OH:
The Family Network.
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Purposes a.

To help participants identify the characteristics of quality

integrated programs in their current programs
b. To help participants plan for ways to increase the quality of their
programs.

20

minutes

Description:

Materials:

Integration Planning

After discussing each of the "Best Practice" characteristics, ask each
1.
participant individually to complete the Integration Planning Tool. Ask
participants to focus on their different ratings for the two questions (Where are

you now? and Where do you want to be?). Family members should be

Tool for each panicipant

encouraged to use the scale to rate the program or services in which their child
participates.

Audience:

2.

As a large group, discuss the responses to each item. Generate discussion
by asking questions such as:

Individual and Large
Group

a. Were there any differences between where you are now and where you
want to be? What is keeping you from being where you want to be?
b. Are any of the quality indicators easier or harder to implement and why?
c.

If more than one participant is from the same program, ask them to

compare their answers. Were there any differences in responses? What were
the differences and why do they exist?

Additional Strategies:
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INTEGRATION PLANNING TOOL

Date:

2

1

2

No program
philosophy exist.

1

4

3

4

Existing philosophy
is not well-developed
and/or shared by few
participants.

3

6

5

6

and/or is shared by
some participants.

Existing philosophy
is fairly well-developed

5

8

7

8

Sound, well-developed
philosophy exists and
is shared by all
participants.

7

Format adapted from: Bailey, D., FOCAS: Family Orientation of Community and Agency Services, University of North Carolina at Chapel Hill, Frank Porter
Graham Child Development Center.

Where do you
want to be?

Where are
you now?

1. A consistent program philosophy based on knowledge of typical and atypical early childhood development is shared, articulates and implemented by all program participants.

This tool was designed to help identify individual and programmatic goals for developing integrated early childhood programs. To use the scale, first read all the
descriptors then answer the two questions by cirding the number that corresponds to the best response. The first question "Where are you now?", relates toyour
program or agency's current role in the integration of young children with disabilities into early childhood settings. The second question, 'Where do you want to
be?", asks you to identify where you would like your program or agency to be in the future. You must circle only one number for each question. If you feel
thatyourprcgramfalls between two responses, drck the lower number only.

Name:

Aram
isTratAnos

r4

g

p
g

zo

1-4

4

Qw

Ac U Ries

2

1

2

No opportunities for
integration exist.

1

3

4
5

6

disabilities.

6

disabilities.

5

Some opportunities
exist for children
with disabilities to
share settings or
develop good
relationships with
children without

4

Few opportunities
exist for children
with disabilities to
share settings or
develop good
relationships with
children without

3

8

7

8

disabilities.

in common settings and
in developing good
relationships with
children without

spend most of the day

Children with disabilities

7

Where do you
want to be?

Where are
you now?
2

1

2

No opportunities
for planning exist .

1

4

3

4

Few opportunities
for planning exist,
but they do not include
staff from any other
program serving the
child and family.

3

6

5

6

family.

Some opportunities for
planning exist and there
are also opportunites to
plan collaboratively with
staff from other programs
serving the child and

5

8

7

8

Many opportunities for
collaborative planning
exist and these often
include staff from other
programs serving the
child and family.

7

3. The family and staff from all environments in which the child participates have many opportunities for collaborative, comprehensive planning.

Where do you
want to be?

Where are
you now?

2. The program promotes the concept of integration, which means that children with and without disabaities share common settings and good
relationships.

1

Training

0

O

ofr

1

2

activities and materials.

3

4

activities and materials.

rarely met through
adapting regular

4

never met through
adapting regular

3

Learning needs
of children with
disabilities are

2

Learning needs
of children with
disabilities are

1

5

6

adapting regular
activities and materials.

7

8

activities and materials.

often met through
adapting regular

8

sometimes met through

7

Learning needs
of children with
disabilities are

6

Learning needs
of children with
disabilities are

5

r,
t

Where do you
want to be?

Where are
you now?
2

1

2

child's program.

Parents are not
offered any
opportunities to
participate in their

1

4

3

4

Parents are offered
few opportunities
to participate in their
child's program and
have little control in
choosing those options.

3

6

5

6

Parents are offered
some opportunities
to participate in their
child's program and
have some control in.
choosing those options.

5

8

7

8

Parents are offered
many opportunities
to participate in their
child's program and
have a great degree of
control in choosing
those options.

7

5. Parents are provided multiple opportunities for involvement in their child's program and have a great degree of control in choosing these
options.

Where do you
want to be?

Where are
you now?

4. The learning needs of children with disabilities are met through adapting regular activities and materials.

1

Tr:titling
Acti% itics
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WHAT IS INTEGRATION AND WHY IS IT IMPORTANT?
.1CTIN TTY #6

BARRIER IDENTIFICATION

Limn' oF AcnvnY
=
7:

Purpose: a. To provide participants with an opportunity to
discuss potential barriers to providing integrated settings in their own
communities.

b. To provide participants with an opportunity to generate
potential solutions to identified barriers.

30
mistutes
Materials:

Description:

Post-it® notes or index
cards and tape
1. Facilitate a brainstorming discussion of potential barriers to integration.

Audience:

2. Write each identified barrier on an index card as participants generate them.
Tape or fasten each barrier to the wall. If solutions are generated to the barriers,
write them down on the appropriate index card.

large group discussion
3. At the end of the session, the trainer should collect the cards for the next
session.

4. The trainer may wish to use the following list of potential barriers if
participants have difficulty identifying barriers or seem to have difficulty
identifying possible key barriers.

5. At the end of the session, the trainer should collect the cards for the next
session.

6. The trainer may wish to use the following list of potential barriers if
participants have difficulty identifying barriers or seem to miss what might be
key barriers.

Additional Strategies:
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Wr.10 ARE THE ADULTS?
BARRI I' It I DE NTIFICATION

A. Personal Barriers: Those barriers that relate specifically to the individuals involved in integrating a
young child with disabilities into an early childhood setting. The barriers are related to the staff and the
child with disabilities.
1. Attitudes of Staff Concerning Children with Disabilities: Staff may not feel comfortable with the
idea of integrating a young child with disablities into an early childhood setting. Other staff may feel
comfortable with some children with disabilities but not with others. Comments such as "He'll be a bad
influence on the other children," or "She has too many motor difficulties to be in my classroom," or "He
is too disabled to be in that setting," may be a key to identifying these barriers.
2. Attitudes of Staff Concerning Potential Role Changes: Integrating young children with disabilities
into early childhood settings may involve role changes for both early childhood educators and support
service staff. Some staff may be reluctant to make the changes that will be necessary to insure that the
integration of the young child with disabilities is successful.
Changes will have to be made where staff work, how staff work and what staff do with children. These
changes may bring out a sense of territorialism in staff that can be a barrier to integration.

3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities
in integrated settings. This may only be a barrier if the staff is unwilling or unable to develop add it ;, nal
skills and knowledge. Barriers may also occur if staff is unwilling to cross-train in their area of expertise.
B. Programmatic Barriers: Programmatic barriers relate to the setting where the integration is to occur.
Barriers to integration may exist due to the building, people who interact with the child with disabilities,
and/or with the changes in programming and staffing that may be needed to fully support integration.

1. Physical Plant Barriers: Barriers may exist that limit integration because of the physical structure
of the building or dassroorn. Examples of these barriers include: stairs fora child who is nonambulatory,
poor acoustical environments for a child with a hearing impairment or a child who cannot tolerate noise,
or lack of adequate lighting for a child with visual impairments.
2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families,
and peers may present barriers to integration if care is not taken to prepare them for the integration of
a young child with disabilities. Comments such as "I don't want him in my child's dass," may be identified
as barriers to integration.

3. Changes in Programming: Changes in the way both early childhood personnel and support service
personnel work may be necessary. Although staff may be willing to make these changes, the changes
may not be supported by the programs/agencies that provide services to young children with disabilities.

Barriers may occur if agencies are not willing to make changes in staffing patterns, roles and
responsibilities to meet changes in programming. Barriers may also include funding sources, liability
issues and transportation issues.
C. Community Barriers: Other barriers exist that are not under the control of the staff or the program/
agency where they work. These barriers relate to the community as a whole. Some of these barriers
may include: the rules and regulations of both child care and special education services, including:
certification issues, the availability of programs and services, and issues related to liability, funding and
transportation at the community level.
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Characteristics of a Well-Planned Integrated Program

The Importance of a Family Centered Approach

Research in Support of Integrated Settings

Philosophical and Legal Trends of Integration

What is Integration?

Module One: Outline of Training

...1!)11.11r(kuril

To provide information on integration and quality
programming for young children with disabilities.

Module One: Purpose

t)

To provide participants with an opportunity to identify
barriers to providing well-planned, integrated programs
in their community.

To provide information related to a family centered
approach to providing quality programming for young
children with disabilities.

To provide an overview of the positive outcomes which
can be expected through well-planned, integrated
programs.

Module One: Goals

sa!)11.)..n.clstiril

information to be able to describe local barriers to providing integrated
programs

opportunity to explore their feelings and values related to the
integration
information concerning a family centered approach to providing quality
programming
information to be able to discuss the characteristics of a well-planned,
integrated program

information to be able to understand the philosophical and legislative
history of integration
information to be able to discuss positive aspects of integrated programs

The Trainer will provide participants with the:

Module One: Participant & Trainer Expectations

pr.H1 J.)

)

sapti.)JrckucJi

Within a secure environment we are both teachers and learners

Accurate, understandable information enhances the learning
environment

Autonomy and decision making abilities support learning

Secure relationships enhance learning

Environments for all learners need to be emotionally
secure and physically safe

Key Themes

%."
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1

5.

*

11

You don't need to segregate to learn

You don't need to segregate to teach

All learners have a variety of strengths and needs

Social interactions with a variety of peers and adults can enhance
learning

Individualization can and does occur within group settings

Learning can be enhanced through individualization

Key Themes (cont.)

p.)ti I.) 1,

this section is to describe the terms related to integration and
to show how they reflect the movement from mainstreaming
to integration to inclusion.

The idea of placing children with disabilities in regular
education settings has a long history in the United States.
However, the words used to talk about the idea have
changed and evolved with the philosophy. The purpose of

portant

Key Idea: What is Integration & Why Is It Im-

)

saptl.)Jr(1,111711

(Biklen, Lehr, Searl, & Taylor, 1987, p11).

settings and ways.

These interactions can and should occur in a variety of

providing maximal opportunities for interactions between
non-disabled students and their peers who have disabilities.

in, and participation in all activities of the total school
environment. Effective integration means planning and

Integration is a broad term which refers to the opportunity
for the student with disabilities to have access to, inclusion

Definition of Integration

Inclusion

Mainstreaming

pr.)111.)%0

Least Restrictive Environment (LRE)

Normalization

Other Terms Related to Integration

1'r1,11.1\()

The integration of individuals with disabilities has a long
history in the philosophical, legal and ethical trends that
have occurred during the past fifty years. Many people with
disabilities have benefited not only from the legislation
focused on disabilities, but also from the legislation aimed
at civil rights issues.

Key Idea: Philosophical and Legal
Trends

O

Mills v. Bd. of Ed. of the District of Columbia (1972)

PARC v. Pennsylvania (1972)

Significant State Decisions

Civil Rights Act (1964)

Brown v. Board of Education, Topeka, KS (1954)

Philosophical and Legal Trends

o

A

0
2

State Legislation in Ohio

P.L. 101-336, The Americans with Disabilities Act (1990)

P.L. 99-457, The Education of the Handicapped Act
Amendments (1986)

P.L. 94-142, Education of the Handicapped Act (1975)

Section 504 of the Rehabilitation Act (1973)

Philosophical and Legal Trends (cont.)

c>

Board of
Education

v.

Brown

1954

101-336

99-457
94-142

504

1991

Ohio Services
3-5 year olds
begin

P.L.
P.L.

P.L.

Section

Decision

Mills

1990

r86

1973
1975
1972

PARC
Civil Rights
Decision
Act

1964

Legal Milestones

c.

F :3

integrated programs. This evidence has shown the lack of
benefits for children in segregated settings and the positive
outcomes from participation in integrated programs.

also empirically shown evidence to support providing

programs. In addition, the research data on integration has

children with disabilities into regular early education

The philosophical and legal trends toward integration have
provided a moral and ethical reason for placement of young

Settings

Key Idea: Research in Support of Integrated

Benefits for Nonhandicapped Peers

Benefits for Families

Benefits for Young Children with Disabilitites

Research in Support of Integrated Settings

j.)%4)
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maximize the potential for family support.

with disabilities occur when the family, and not just the
individual child is the focus of attention. One of the major
purposes of developing a variety of service options in the
community is to increase the choices for families and to

The family is the primary environment for the young child
with disabilities. Services that are most effective for the child

Key Idea: The Importance of a Family Centered
Approach

Family Centered

Child Centered

System Centered

S.)!.) ti.).1

s I iJ

Approaches to Service Delivery

9.:

For integrated programs to be effective, they must be
well-planned researched-based, and developmentally as
well as exceptionality appropriate. The development of an
integrated early childhood program takes time, effort, and
team work from early childhood professionals, special
educators, administrators, and parents of children with and
without disabilities. The development of a quality program
is an ongoing process that evolves over time.

Integrated Program

Key Idea: Characteristics of a Well-Planned

4,apu.)4rdstWil

A consistent program philosophy, based on knowledge of
typical and atypical early childhood development is shared,
articulated and implemented by all program participants.
The program promotes the concept of integration, which
means that children with and without disabilities share
common settings and good relationships.

Characteristics of a Well-Planned Integrated
Program

3.

pr.)111_11.14)

Parents are provided multiple opportunities for involvement
in their child's program and have a great degree of control
in choosing these options.

through adapting regular activities and materials.

The learning needs of children with disabilities are met

comprehensive planning.

The family and staff from all environments in which the child
participates have many opportunities for collaborative,

Characteristics of a Well-Planned Integrated
Program (cont.)

a/

integration?

1W:1111:It()
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Interview two or more people about their views concerning
the integration of children and adults with disabilities into
the community.
Arrange to visit one of the other programs represented in the
training group.
Interview a person with disabilities or a parent of a child with
disabilities. What were their experiences with early
childhood education? What were their experiences with

Field Exercises

Read a local newspaper, magazine, or watch the local news
on television. Are there any stories related to integration or
persons with disabilities?

Identify one barrier in your current setting. Think of possible
strategies to overcome the barrier.

1 ""

01 Generate your own ideas.

Oo

O

Field Exercises (cont.)
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WHAT IS INTEGRATION & 'WHY IS IT IMPORTANT?
\V IM" WE BELIE\ E .V1I) WHY U E BELIE% E IT

May T. Aitken:: IL

Center for Special Needs Populations
Co iambus, 011

The Early Integration Training Project (El IV) has identified several keys themes

that guide the content and the activities presented throughout the training
modules. These key themes are identified in the introduction and are repeated
in each module. The overall purpose of the themes is to help participants to
identify the beliefs that are promoted in the m-dules. The themes relate both

to the young learner in an early childhood setting and to the adult learner in the
training sessions. This paper will describe each of the themes as they relate to
the philosophy of the EITP and the training modules.

* Environments for all learners need to be emotionally secure and physically
safe.

Secure relationships enhance learning
virocunent
Accurate, understandable information enhances the learning (.

Within a secure learning environment we are both teachers and learners

Autonomy and decision making abilities support learning
Learning is a process that involves taking some risks. The learner is put in a
position where aspects of his/her world are unknown and some experimentabe a very
tion is necessary to determine how the world functions. This can

unsettling process unless the learning environment supports the learner.
Therefore, the creation of environments that are emotionally secure and

physically safe is an essential component of designing Teaming environments
for both adult and child learners. Secure personal relationships and accurate,
understandable information r^ ..:nhance the feeling of safety in a learning
environment. Within this type of secure learning environment, there is an
oppommity to learn from each other. Educators assist the learner in the learning
process, but also are able to learn a great deal from the learner.

Within a secure environment, learning can be further enhanced by allowing
learners to have some autonomy and some ability to make decisions. This is
of
often difficult for the educator to realize because of the outside constraints
children,
it
is
too
easy
to
create
a
learning
times and schedules When teaching
environment that does not allow for child to have input into the types or timing
of learning activities. In a similar manner, when teaching adults, care must be
taken to insure that the participants have an opportunity to help determine
content, timing, the style of the presentation.
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A Learning can be enhanced through individualization
Individualization already occurs within group settings
Individualization in group settings can be enhanced

Learning can also be enhanced through the individualization of teaching style,
presentation and content. Teachers already make these individualized adaptations, although they may do them unconsciously. For example, adaptations are
quickly made for the one child in a group who appears to be having difficulty
saying in his/her area during a story activity. The child may be allowed to assist

the teacher in getting another book to be read or may help in passing out materials
for the activity. In a sinslar manner, adaptations are made for adults who mayhave
different backgrounds or experiences by giving the adult participants examples
that relate the content specifically to their needs.

The key to enhancing learning is for the teacher to begin to mnsciously identify
the adaptations they are already making and to consciously plan for others that

may be needed. By planning for individual needs, the teacher can be more
effective in enhancing the learners ability to learn.

* All learners have a variety of strengths and needs

You don't need to segregate to teach
You don't need to segregate to learn
Social interactions with a variety of peers and adults can enhance learning.
Every adult and child learner, regardless of whether there is a label of a disability
or not, brings individual strengths and needs to an educational environment. The
role of the educator therefore, is to identify individual strengths and use them to
impact on areas of need. Since all learners have strengths and needs, there is no
need to segregated by perceived weaknesses in order to teach. This theme is the
key idea behind the movement toward integrating young children withdisabilities
into regular early childhood settings.

This theme also relates to the adult learners who are participating in the EITP
training. The training is provided to all adults who are involved with the
integration of young children with disabilities. Separate sessions are not run for
early childhood specialist vs. special educators. Grouping all participants
together, will provide an opportunity for the pcuticip-nts to learn from the
strengths of the other participants. In a similar manner, young children without
disabilities can benefit from the integration of young children with disabilities.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?
1,11ILOSOPHICAL A \I) LEGA. BA( KGROliitiD Ti) TILE CON( EPT OF INTEGRATION

Dennis Sykes

Center for Spocid Needs Populations
Columbus, OH
The philosophical and legal traditions related to the integration of individuals
with disabilities into the larger society are closely intertwined. While the 1954
supreme court decision in Broom v. Board of Education was directly related
The philosophical and legal traditions related to the integration of individuals
with disabilities into the larger society are closely intertwined. While the 1954
supreme court decision in Brown v. Board of Education was directly related to
racial segregation, it set a precedent which was applied, philosopi-kally, to the

needs of many minority groups. The language utilized in the decision is

interpreted by many to be applicable, philosophically if not legally, to the issue
of the segregation of the disabled. Chief Justice Early Warren wrote in 1954 that:

Separate educational facilities are inherently equal. This
inherent inequality stemsfrom the stigma created by purposeful segregation which genenztesafeelingclinferioeity that may

affect their beans and minds in a way unlikely ever to be
undone.

While this sentiment was being broadly applied to the issues of societal racial
tion in the 1960s and expressed itself legally in the Civil Rights Act of
1
, other trends were affecting its application to the population of Americans
with disabilities. The concept of normalization was imported from Scandinavia
through the efforts of Gunnar and Rosemary Dybwad and Wolf Wolfsenberger.
This concept basically stated that individuals with disabilities should experience

..."patterns of life and conditions of every day living which are as :Jose as

possible to the regular ways of life of their society." The reality of 1960s America

was far from this goal, nonetheless, both theory and practice began to
accommodate this vision, not without a bit of prodding from the legal system.
The public educational system was the target of two key court decisions in the
early 1970s. Both Pennsyltania Association for Retarded Citizens (PARC) v.
Commonwealth of Pennsylvania and Mills v. Boani of Education ratified the

right of children with disabilities to a public education. The intent of these
decisions was ratified on the federal level by the Education for All Handicapped
Children Act (Public Law 94-142) in 1975 which followed soon after the passage
of Section 504 of the Rehabilitation Act of 1973. The combination of these acts
forbade discritnination, on the basis of handicap, in federally funded programs
and in public schools.
In particular, P.L. 94-142 states that...
to the maximum extent appropriate, bandicapped children in

public and pritate institutions or other care facilities, are
educated with children who are not handicapped, and that
special classes, separate schooling, or other removal of handi-

capped children from the regular educational environment
occurs only when the nature or severity of the bandicap is such
that education in regular classes with the use ofsupplementary
aids and services cannot be achieved satisfactorily...
EARLY INmGRATION TRAINING PiojEar
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The above statute was interpreted in regulation as the necessity for serving
children with disabilities in the leas restrictive environment" (IRE) which is

interpreted legally as meaning that the state must do things in a manner that least

intrudes upon (restricts) individual rights. While important, this concept has
been vague enough to be interpreted in a variety of ways.

The passage of Public Law 99-457 in 1996 served to focus national attention on

services to children with disablities, bash through 5. This law provides 2
separate initiatives forthe birth through 2, and 3-5 populations. It mandates the

requirements of P.L 94-142 forthe 3-5 population and provides a new, voluntary
program for the infant and toddler population. Both initiatives express a strong
pteference for integrated settings. The 3-5 federal regulations require complete
compliance with the IRE provisions of P.L 94-142 and in addition:

...Public agencies that do not terror prvgnsms for nonhandicapped preschool children are not required to initiate
sucb pvgrums solely to satisfy the requirements reganiing
placement in the least restrictive envinsrenent embodied in
300.550 thtougb 300556. For these public agencies, some
alternative methods fcr meeting the requirements of 300.550
through 300556 include:

(1)
Providingcpportunitksfortbeparticipation(even
pats-time) (jpmscbool handicapped children in other preschool programs operated by public agencies (such as Head
Start);

Placing handicapped children in private school
(2)
programs for non-bandicapped preschool children or private
school programs that integrate handicapped and non-bandicapped children; and,
Locating classes for baruiictitped preschool chil(3)
dren in regular elementary schools.
In each case; the public agency must ensure that each
placement is in the bast restrictive erwircmmera in which the
unique needs of thatched can be irs4 based upon each child's
individualized odiscation program, and meets all of tbe other
requirements cf 300.349 and 300550 through 300.556
Federal Register, April 27, 1989

The infant and toddkrregsslations concerning integration are
extremely succinct.
303.12 Early Inssrusntion Services
(iv) (4) (b) Location of Services. To the extent appropriate,

early intervention services must be provided in the types of
settings in which infants and toddlers without handicaps
would participate.
Federal Register, June 22, 1989
While the above regulations sate a preference for integration, there remains
considerable room for interpretation. The philosophical arguments remain the
best justification for integrated programs. Programs which prepare children for
lives Ma wider wodd and promote normal experiences require integration. The
endeavor to change attitudes about individuals with disabilities in the larger
community has hale chance if those individuals are -out of sight, out of mind."
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IMPORTANT LEGAL MILESTONES 1ZEL1TING TO AMERICANS WITII DIS.USILITIES

Dennis Sykes
Center for Special Needs Populations
Columbus, OH

Brows v. Board of Education of Topeka, Kansas (347 US 483 1954)
This U.S. Supreme Court decision involved a compilation of 12 cases. It was
significant in that it provided fix the first time that education was a basic tight
subject to equal protection under the 14th Amendment to t?7,.; U.S. Constitution.
This was revolutionary as education is not a constitutionally a federal function
but, rather, is delegated to the states. The decision set the stage for a veritable
avalanche of legal challenges to various state and local lawsthroughout the late
50s, 60s, and into the 70s. Though the case dealt specifically with educational
segregation by race, in many ways it marked the beginning of the general Civil
Rights movement and established the important precedent that "separate is not

equal." This overturned long-held legal precedents which maintained the
opposite.
The Civil Rights Act of 1964

This federal legislation broadly prohibited discrimination on the basis of race
in a variety of public and private enterprises. It attempted to implement the

notions of "equal opportunity" and "separate is not equal" as it applied to
employment, housing, etc. on a national level. It lead to a variety of legal
confrontations between the federal and state/local governments.
PARC v. Pennsylvania, 344F. SUpp. 1257 (E.D. Pa. 1971), amended settlement
approved, 343 F. Sapp. 279 (1972) was a class action suit was brought by the
Pennsylvania Association for Retarded Citizens (PARC) against the Commonwealth of Pennsylvania on behalf of children with mental retardation who were
excluded from public education because of their disability. Jurisdiction of the
federal court was established utilizing, again, the 14th Amendment. A consent
decree was developed by the state4ewl federal court as the Commonwealth
decided not to contest the suit. Important principles such as: "free, appropriate
public education;" least restrictive environment;" and parental participation in
decision making were outlined and later utilized as the framework for P.L. 94142.

A related case is Mills v. Board c f Education, 348 F. Supp. 866 (D.D.C. 1972).
The case was brought on behalf of 7 students with a variety of disabilities who
were being denied a public education. It was significant in that it involved the

Board of Education of the District of Columbia and, as such, the 14th
Amendment could not be invoked. As an alternative, the federal court utilized

the due process provisions of the 5th Amendment thus broadening the

precedent. Other important principles established in this case were: "zero
reject", right to due process, and the right to a "free, suitable public education."
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Section 504 of the Rehabilitation Act of 1973
This federal legislation proiubited discrimination in on the basis of handicap in
programs receiving federal financial assistance. It often is related to employment practices, but can apply to any service provided by a program receiving
any federal funds.

Public Law 94-142, The Education of the Handicapped Act
Tie Education oldie Handicapped Act was passed by the U.S. Congress in 1975
in the fall of 1978. This federal legislation
and states began its it
caught to implement the various state decisions such as PARC and others asthe
"law of the land." The principles of "zero-reject, child-find, least restrictive
environment, non-discriminatory testing, due process, and parent participation
were taken from the PARC, Mills and related decisions. In addition, the Congress
added provisions for the individualized educational plan (IEP). The law uses
a funding incentive to encourage state participation. The state of New Mexico
was the last state to choose to participate and did so in the mid-1980s.

In particular, P.L 94-142 states that...

to the maximum calrnt apprcpriate, handicapped children in

public and private institutions or other care facilities, are
educated with children wbo are not bandicappe4 and tbat
special ckuses, separate schooiing, or other removal of handi-

capped child's% from the regular educational environment
o c c u r s o n l y w h e n the natinv or severity of the handicap is such
that education in tegular dresses with the use cfsupplementaty
aids and services cannot le achieved satisfactorily.

The above statute was interpreted in regulations as the necessity for serving
children withdisabgities in the least restrictive environment. This is interpreted
legally as meaning that the state must do things in a manner that least intrudes
upon (restricts) individual rights. While important, this concept has been vague
enough to be interpreted in a variety of ways.
The 1990 reauthorization of the Education of the Handicapped Act changed the
name of the legislation to the Individuals with Disabilities Education Act (IDEA).

Public Law 99 -457,

The Education of the Handicapped Act Amendments of 1986
Public Law 99.457 was passed by the U.S. Congress in October of 1986. It
amended Public Law 94-142 to mandate services to age 3 by school year 199192 under Part B of the origami act. It also implemented financial incentives for
serving new children, and financial sanctions (loss of all federal preschool funds

under the act) for states not complying by the deadline. It also created a
voluntary program, for infants and toddlers (birth through age two) with
developmental delays or "at risk" of becoming developmentally delayed. This
program was given a five year implementation timeline dating from the point
of a state's entry. All states and territories chose to enter the program in its first
year of availability (1987) and are currently completing their third year of
implementation.
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Both the 0-2 and 3-5 year old initiatives express a strong preference for integrated
settings. To the extent appropriate, early intervention services must be provided in

the types of settings in which Infants and toddlers without handicaps would

participate" (Federal Regster June 22, 1989). The 3-5 year old federal regulations
require complete compliance with the LRE provisions of P.L. 94-142 and suggests
alternative methods for meeting these provisions including

Providing opportunities for the participation (even pan-time) of preschool
handicapped children in other preschool programs operated bypublic agencies (such
as Head Stan);

1''C Placing handicapped children in private school programs for non-handicapped
preschool children or private school programs that integrate handicapped and nonhandicapped children; and
Locating classes for handicapped prescixxi child to in regular elementary schools.

While the above regulmions state a preference for integration, considerable room for
interpretation remains The philosophical arguments remain the best justification for
integrated programs. Programs which prepare children for lives in a wider world and
promote normal experiences require integration. The endeavor to change attitudes
about individuals with disabilities in the larger community has little chance if those

individuals are "out of sight, out of mind."

The Americas. with Disabilities Act of 1990
This federal legislation was passed by overwhelming majorities in the U.S. Congress
in the spring of 1990. It extends broad protections related to employment, housing,
transportation, and telecommunications. to all Americans with disabilities. Importantly, the legislation extends is reach to the private, as well as the public sector.
Previous legislation dealt only with programs receiving federal funding. Most aspects
of this legislation will become effective in 1992.

imk
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?
I_RE FOR PRF_S( IR X )1. ( I ILL)REN UITII II:IL:N(1R APS: WI

li_NOM,".

tA V. F

1(ll 11) RE I X1ENG

Phillip S. Strain. Ph.D

Western Paydshatie Institute and Clinic
Pittsburgh, PA
Reprinted with permission from
Strain, P. (1968). LRE for Preschool Children with Handicaps: What we know,
what we should be doing. In D. Sykes (Ed.), Conference Proceedings of the
Planner's Conference on Integration and the Least Restrictive Environment for
Young Children (pp. 46- 55). Columbus, OH: Great Lakes Area Regional
Resource Center.
WHAT WE 1CNOW

LRE for preschool-age children with handicaps has gained national attention
with the passage of Public Law 99-457 in 1986. P.L. 99-457 addresses the least
restrictive environment (LRE) question by extending the provisions of P.L. 94142 to children three Years of age and older. While we might well expect to
see challenges to the LRE language in P.L. 99-457, the importance of integrated
services for young children with handicaps is not in doubt Over the last 10
Yeats, the evidence regarding integrated service delivery for young children
with handicaps has accumulated rapidly. What we know at this point, on the
basis of scienrifir evidence, is that:

* One of the things that parents of young children withhandicaps most desire
is for their youngsters to develop friendships with same-age peers.
* No study that has assessed social outcomes for children inintegrated versus
segregated settings has found segregated settings to be superior.

1:t If we ask the question, "What developmental outcomes are most likely to
lead to successful post-school adjustment," social skills is always the answer.

* The positive social outcomes attributable to integrated settings have been
seen only when interaction is frequent, planned, and carefully promoted by
teachers.

* Normally developing children have shown only positive developmental
and attitudinal outcomes from integrated experiences.
There is no evidence that children with certain handicapping conditions
or levels of impairment are poor candidates for integrated programs.
'Of On measures of how well children maintain skills after some initial teaching,

developmentally segregated settings have been shown to have a toxic effect
(i.e., children no longer use their newly-taught skills).
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ti Programs that are characterized by integrated service delivery tend to be
sate-of-the-art on a variety of other dknensions, including extensive parental
involvement, highly structured scope, sequence, and method of instruction, and
attention to repeated outcome assessmas
WHAT WL1 SHOULD BR DOING

Given the empirical findings described above, it is reasonable to ask how we
might translate this information into an miring service delivery model. In this
regard, the anpirkal findings speak to the following programmatic issues: a)
child referral to integrated settings; b) maim= of services; c) teacher training;
d) dass organization and structure; and, e) aciministrative practices.

Child Referral
There is great intuitive appeal to the notion that less handicapped children are
hector candidates for integrated service delivery than more involved youngsters.
However, this is a case where intuition is not supported by science. By and
large, we have a case of missing evidence; and what evidence there is does not
support the intuition. From a policy and procedure standpoint, we must
recognize that there are no available data upon which to exclude childrenfrom
integrated placements. There are also demonstrations of successful integration

with severely handicapped children. Based upon the evidence to date, we
should only saeenchiliciren away from maximally integrated options after those
high quality options have been tried and after they have failed.

Coadnuum of Services.
P.L. 94-142 has essentially promoted the evolution of a working definition of

LRE that is best described as a continuum of service, with points on the

continuum ranging, for example, from segregated class in segregated building,
to segregated dais in regular building, to regular class in regular building.
Depending on the MP, various points along the continuum can meet the legal

requirements of the LRE provision. For preschool children with handicaps,
our policy and procedures on LRE mint begin with matching the "working"
continuum with the scientific evidence. When we do that. the range of options
that lead to positive outcomes is severely nantwed. Specifically, we only have
evidence that integrated services produce the outcomes we desire when young
children with handicaps are integrated at least several days per week into the
social and instructional environment with normally developing peers. From a

policy and procedure standpoint we may be faced with not so much a
continuum but a dilemma. The dilemma being that IRE requirements may be
bureaucratically satisfied with a service option that is benign or possibly harmful

to our clients.

Teacher Training.
One need only review the dates in the resource section at the end of this paper
to see that the technology and tactics for operating high quality integrated
programs is very new. If we further consider that the bulk of this technology
is contained in research papers, then it is fair to assume that most direct service
providers require intensive, competency-based preservice and inservice experiences related to IRE. The successful teachers in LRE arrangements will be
those who, at a minimum, know how to
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1.

Assess the current educational and social needs of all children

and plan

instruction accordingly;

2. Meet the individual goals of all children within a group

teachinf; format;

3. Plan and arrange for daily interactions between children;

4. Utlize class peers as insuuctional agents;
if

5. Frequently monitor child outcomes and modify instructional procedures,
necessary:
with parents and enlist their help, where needed;
6. COMMUtlialte effectively

and
7. Plan for child and family transition to the next

educational setting.

clear that a much
For integrated service delivery to fulfill its potential, it seems innovations like
preparation
is
needed.
Attempting
gteater emphasis cn teacher
will likely yield
integrated service delivery with less than the best prepared staff
for children with
and
ultimately
less
integration
poor services, poor outcomes,-

handicaps

asmeroom Organizseim and Structure.
by high quality
As noted earlier, programs that have been characterized
state-of-the-art on a
outcomes
have
also
been
integration and excellent child

potential of integrated
variety of other dimensions. In order to fully realize the
should include:
for
young
children
with
handicaps
service delivery, programs
1. Provisions for early screening, referral, and programming to ensure a

minimal

time delay between problem development and intervention;

and skill
Provisions for the assessment of family strengths, weaknesses,
needs; and, intervention that is planned accordingly;
2.

curriculum-based assessments and instruction that
3. Provisions for repeated
is related directly to said assessments; and

Provisions for overall program evaluations that indude the opinions
consumers (e.g., parents, teaches, administrators).

of

4.

institutionalization of quality
From a policy and procedure standpoint, the
that
we
certify
educational
practices, not merely
service delivery will require
standards and
by
developing
new
program
personnel. We can do this
training for
providing
technical
assistance
and
scrupulously monitoring,
personnel
and
de-certifying
programs
and
deficient programs and personnel,
that are chronically deficient.
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Any educational innovation, bet preschool integration or otherwise, will have

little hope for long-tenn success without the support and vigilance of
Competent adminiaratas. The administrative-level practices needed to ensure
high quality integrated services include

1. Bkninating, where needed, Mese sod belli policies that promote disincentives to integration;
2. Providing personnel, time, and fiscal resources needed for necessary teacher
trainiow
3. Expanding options for service delivery and teacher arrangements to include,
for example, team teaching and consulting models; and

4. Providing professional leadership by encouraging innovative options for
integrating children with handicaps, and providing specific incentives for other
administrators to promote integrated service delivery.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?
QIIALITY INI)I(ATORS OF INTEGRATION IN EARLY (.11ILD1100I) SETTINGS

Roberta Decker
C.eoter foe Special Needs Populations

Columbus, OH
P.L 99-457, Final Part H Regulations mandate that "To the extent appropriate,
early intervention services must be provided in the types of settings in which
infants and toddlers without handicaps would participate" (Federal Registrar,
303.12, Early Intervention Services, (IVX4Xb) location of Services). Thu; .
quality indicators of early childhood programs providing integrated services

must include both developmentally and exceptionally appropriate components.
The National Association for the Education of Young Children (NAEYC)
Position Statement condudes *that a high quality early childhood program
provides a safe and nurturing environment that promotes the physical, social,
emotional, and cognitive development of young children while responding to
the needs of the family." A quality program must provide both "age appropriate"
and "individually appropriate" services. This practice allows for an environment

and experiences that appropriately meet the physical, emotional, social and
cognitive needs of the young consumers. NAEYC also purports that each child
is a unique individual with their own developmental timetable for learning and
that children represent a variety of past experiences and family backgrounds.
Additionally, the learning environment including materials and interactions
should appropriately reflect the individuality that each child presents.

Developmentally appopriate practices according to NAEYC indude a compre-

hensive curriculum focusing on all areas of child development, effective
planning based on appropriate teacher observations and analysis of child needs,

and an interactive learning scheme rather than an adult directed teaching
approach. In addition, NAEYC purports that materials and activities need to be
"concrete, real, and relevant to the lives of young children," and that the program
should be able to address atypical interests, skills and abilities.

The integration of young children with disabilities into child care settings for

typically developing children should not imply that all children should be
treated identically and that a goal for one child is always appropriate for another
child. Safford (1989) states that it is inappropriate for the adults caring for the
young child with a disability in an integrated environment to "pretend that the
disability does not exist." All children provide a uniqueness which is comprised
of many components. Children with a disability tray manifest characteristics
which are associated with the disability; however, many additional components
common to all young children also exist. In providing appropriate child care

services to young children with disabilities, it may be necessary to provide
additional or modified services to facilitate optimal growth and development.
A young child with a disability may require services and materials that are
individually determined and designed but within the context of a typical early
duldhood setting and through an interactive versus dieaive mode of instruction
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Parental rights and responadities regarding the care and education of their
young children are strongly supported by NAEYC and mandated by P.L. 99-457.
Parents should be encouraged to observe and activctly participate in their child's
programming. Lines of program and home communication should be
established and maintained for sharing infonnation an child progress as siva as
general child development knowledge, insights and resources. Communication and program development may also kwolve representatives from aciditioaal agencies and programs that assist the families and their young children.

It is important that atinprehensive planning exist and that the plan of
intervention be shared and supported by all kxlividuals/programs providing
services to the child with disabilities and their families.
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WHAT IS INTEGRATION & WHY IS iT IMPORTANT?
CREATING A V IsION AND MAKING IT M, ORK

Linda Brown

Parent
Madison, WI
Reprinted with permtsion from:

Brown, L. (1988). Creating a vision and making it work In D. Sykes (Ed.),
Conference Proceedings cf the Planner's Conference on Integration and the
Least Restrictitx Environment for Young Children (pp. 46- 55). Columbus, OH:
Great Lakes Area Regional Center for Deaf-Blind Education.

Much has been written about visions. the visions some people have are a
bit fiightaiing and can make those listening roil their eyes and mutter about the
ViSiOCKUrS grip on reality. But I want you all to pa aside those thoughts and
imagine, or envision, a totally integrated society. This society would have
everyone, regardless of ability, naturally included in all areas. No, don't sit and
stop yourself from imagining. Don't say, "Hoar or "We can't afford this!" or
"Our policy isn't conducive? Just think hard about a totally integrated society.
Add detail after detail until this vision looks real in your imagination. When
doubts arise, add a specific detail to make it more real. This, then, becomes a
driving force which makes that vision a reality. This is what I used in the face
of impossible odds regarding the integration of my son Aaron into kindergarten.
It worked for me. I hope you can make your visions into mality, too.
My husband Ben and I live in Madison, Wisconsin with our children Adam, 11,

and Aaron, 8. I'm opening a window into our family so you can understand
why it is critical to look at the whole family. The experiences thrust upon me
ever since my son Aaron was born have changed me drastically. So often I've
been dragged through them mentally kicking and saearning, "No, No, Not
again! Not me! I can't stand this " But, like it or not, my life most certainly will
remain anything but dull because of the birth of my second child, Aaron Stephen
Brown. Often I find myself lulled into a false sense of normalcy and think our
family is like everyone else's - until I tell someone who asks what's entailed in

getting up and going or what's involved with getting ready for bed. Or how
about an illness? No, the Browns are marching to the beat of a different
drummer. Mostly I listen and smile when others talk about their families - -or
ask a couple pertinent questions. I used to envy what seemed so normal but
now it seems thatnomal is in the eye of the beholder. It lust isn't worth worrying
about someone else's life. I know people don't envy me. And, so, occasionally

I allow a wistful sigh to escape my lips with a whisper of, "I wonder what it
would be like if..." and then I shake my head and say, "Nati. Don't even think
about it."

I have dreams to be .:,ure. It took me awhile to get them back but I have them.
And they are temper7c. I with a strong sense of reality. They are ambitious, too.
And they are driven by my vision that we are all citizens of the world and every
one has the right to participate in his or her neighborhood, community, city, state
or nation, regardless of his level of ability, to his/her fullest potential.
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No one, unless they're a criminal, should have to lam his way into a less
restrictive environment. It is our nbligaliso as a society to figure out ways to
make this happen and not give excuses as to why it can't.
I dirket use la feel this way. In fact, I rarely even considered the possibility
of integration vs. segregation. Of course, in the civil rights movement I was

vigorous in stating that all people, regardless of color, should participate in every
aspect of our society, butt never struck me that the issue was broader than race
alone. I lust never thought of people with disabgities, let alone what rigtus they
weren't receiving. 1 rarely saw a person with disabilities, especially a child, in
my daily societal activities. And then, Aaron was born.

Aaroawill be eightiajaausry. Aaron attends our neighborhood elementary
school. He's in a regular first grade class with supports from an OT, PT, speech,

nursing, specialists for the hearing impaired, teacher of the physically
handicapped,special transportation and consultation from an expert in the

visually impaled. The school he attends is inaccessible and he is transported
from Boor to floor by a machine called a Stair Trac. This year is incredible in
its swings from very positive to down in the dumps. Its been full of challenges,
and I'm sure will continue to be so. I'd like to come back to this year later. First

I'll give a little history of our involvement with programming for Aaron over the

past seven years so you can get an idea where I'm coming from So, if you'll
go back in time with me, I'll show a little of our family's stay so you can see
how my vision for Aaron evolved over the years. I'm not ungrateful for what
we had or isave but feel it has to change to trulymeetduldrat's and their families'
needs. Perhaps you tallow or will know families like ours astechnology enables
more children like Aaron to survive and grow up in our communities.
Aaron arrived in January of 1961, January 11th to be exact. He was due co April

16th. We certainly weren't prepared for an emergency Caesarian section so
early in my pregnancy but due to a possible infection after premature rupture
dray membranes, an emergency C-section was the order of the day-actually
it was 3 a.m. On the medical summary I read it described Aaron's condition as
limp and blue. Heart massage was done, 100% oxygen was given and my tiny
frail son was incubated and whisked off to the Intensive Care Unit. Apgar scores
were 1 and 2.

I hodnever dreamed thatthere was another saran that existed alongside

those regular ones with orderly rows of tiny beds spotting their pink or blue
blankets and serene nurses moving slowly about, doing regular baby-type
chores. This wasn't where Anal went. Aaron's nursay was glaring with bright
*ha Machines whistled and beeped. Monitors read out graphs and numbers.
Nurses and doctors moved feverishly, lips pursed and frowns lingering all over
their faces. And there was Aaron in the middle of a table-Ike bed with lamps
over it, covered by wires and tubes, supported by a ventilator, looking brawn,
tiny-at 2 lbs.. 3 oz., and totally unlike any baby I'd ever seen. My first words
when I saw him were, "He's dead. You're lying about his being alive. Get me
out of here." It was a heck of a way to start a relationship. Thank goodness
it improved.

The only war, so understand aid cope with the constantemotional upheaval

was to get savvy about his medical procedures. These were Aaron's reality and

how progress was measured. And so, we got savvy just to try to make sense
of our new life. Looking back I'm so glad I had a chance to be crazy and young
and carefree before Aaron's .'kth. I'm so fortunate that I tried to do some
interesting and daring things before we became parents and I'm especially
happy I relished every moment of my son Adam's infancy and immersedmyself
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tie was 3 1/2 years old. Because once Aaron came into
ir. his cniial=1.
our lives and his needs were iv* only great but monumental, our lives would
have very lade resemblance to i.nything it had been before. We had to do a
lot of changing and when I think how young some patents are in similar
situations I wonder how they can cope.
In any event, after over 3 months ki the hospital, Aaron come home. He was
on no machines, he was breast feeding, he weighed 4 lbs. 7 oz.. and the hospital
staff said he was acting like "a typical preemie." And we thought that meant
he was A-Ok. Somehow a miracle had occurred. He was fine. We could be
a regular family again.

We were so v'ery wrong in our assumptions.
Aaron grew andthrived at home. He seemed happy about all that was going
on around him. But, two things became dear right away-he threw up a Lotand
we noticed he was developing an unusual startle response ataround six months
of age. That startle can be described like this: once he began to react to
something he kept on reacting and couldn't "rein himself back in" without
physical help. At first I thought it might be a seizure but he didn't seem to lose
focus or appear blank so I didn't know what was happening. Both these issues
were brought up time and time again at the millions of haws spent in various
dkiics-at least it seemed Ike millions. The medical professionals said he'd
outgrow the vomiting and they said little at first about the startle but finally said

we should make an appointment in the neurology clinic. One physician also
recommended we get Aaron's hearing checked because he was at risk for being
hearing impaired due to severe jaundice and various drugs used to keep his

lungs open
And so, at eight months Aaron was .fisted and ctitignosed as having a severe to
profound bilateral sensors - neural hearing loss. It wasn't what I wanted to hear
but I don't remember feeling overly anxious about it. Being the chatter box I
was, vrid still am, I knew I'd keep on yakking regardless.

Less than a month later I was alone with Aaron in the neurology clinic. My
husband was out of town and Adam was at a baby-sitter. Aaron and 1 had waited
11/2 hours to be seen and finally went into a room where a resident examined
Aaron for ten minutes and, while I stood holding him in the middle of the room,
said this, "Well, Mrs. Brown, this is what I see. He spastic quadriplegia cerebral
palsy. He'll, never walk, never talk and probably is severely retarded." As the
words sank in the world around me began dosing inward and I felt as if I were
numb and tingling. I couldn't talk. I couldn't think. I didn't know what to do,
so I stood and cried. Whereupon he patted myshoulder and said. "Oh, I'm sorry
Mrs. Brown. I thought you expected this. I'll get another ductor to confirm
the diagnosis." And he left us standing in the middle of a room that seemed both
large and small and suddenly extremely nauseating.

How I got home that day, I don't know. And even though I wasn't totally
sure of what all those words meant, I knew it was horrible and I dreaded seeing
how Aaron would be when he grew up. Will he drool all the timer, I'd ask
Ben. "Will he grimace and look so gross that people will always stare?" I was

sure I'd never be able to handle the horrified looks on people's faces-or the
buckets of pay.
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What will become of us, rd often cry. But, the most vehement cries from
my lips were, 'Why me? I can't do this.' Hazed Aaron for surviving. I hated
him for letting us down by being disabled. And, I didn't have any idea of where
to turn for comfort.

And this was my state when we called Madison Metropolitan School District to
attempt getting Early Intervention Services. It wasn't my idea, it was Ben's
because of his Special Ed background. He said the programs were designed
to help kids lite Aaron get a head start on skills and that Madison had good

programs. I could have cared less. I was too numb and scared and bitter to
do anything but I didn't wart to hold Aaron back (guilt feelings. were running
rampart) so I reluctantly well along with opening the door to the parade of
professionals. Even though most people were kind and tried to be supportive
I could see that they'd often get missy when I'd try to talk about some of my

feelings. And so often it seemed that each individual professional would focus
on a piece of Aaron that was wrong or needed fixing so that he was Iota of pieces
that just wouldn't really come together to work in any waythat was useful. I
was going to doctor's appointments constantly, visiting clinics to get OT or PT
or hearing aids or ear moids cal was driving to a school during specific 45 mimte

time slots to have Aaron have time with special teachers for the Hearing
Impaired. And when I wasn't doing that -dragging Adam along, too (Funny,
I dint remember much of his growth during this time) professionals with
expertise in feeding. hearing, PT and OT were also coming to my house. And
I just kept wondering how I'd ever be a mother to Aaron when I couldn't
possibly maximize his potential to its greatest-there just weren't enough hours
in the day. So the resentment grew toward Aaron and I became more angry

and bitter. Because, you see, the equipment and gas for trips and special foods
began to mount up in cost and we just cotddrit seem tostretch our budget any
further. Funding sources we were sett to were a bust because, "we made too
much money." The message I got from this was, "Its all your fault and you just
aren't managing your finances well enough* This just strengthened my feelings
of inadequacy.
At about 15 or 16 months of age, Aaron's health began to slide. He missed lots

of school. Vomiting was still a severe problem and it seemed to accelerate.

Weight loss or no gain began to occur and Aaron looked wasted and tired a great
deal of the tine. I remember his steeping through the night very rarely during
the first two years of his life. The words "failure to thrive' began occurring on

repots. My fault, again, I concluded. I can't even feed my own child!

After a mondsamg battle with a flu-like illness in November of 1982 (Aaron
was almost 2 years old) I locked at Aaron and saw a hollow-eyed child who
was listless and losing ground. I became frightened because I was certain all
my resentment toward him was going to culminate in his death And I suddenly
realized that I hadn't given him a chance to be himself, no matter what that
would be. I woke up and pledged I'd change and be a real mom. I demanded
from physicians that they find out what was wrong with him. They hospitalized
him and did a barium swallow which showed he had an esophageal reflex.
Surgery was dc e and a gastronomy tube was placed.

What these events did for err was to make me realize that physicians

definitely didn't know everything. Saying to me that he'd outgrow vomiting for
two years was ridiculous. I began, ever so slowly to gain confidence in asserting
what I knew. That was good-bit the "new" Mom I became was ridiculous.
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I threw myself into parenting and supporting Aaron's everyneed. I tried to carry
through on everything every professional at school would say Aaron needed
to maximize his proemial. You see, even though I thought doctors didn't know
Aaron I still thought teachers knew best and it was my job to agree with them
and leave goals up to them. So I always did. I signed papers without ever asking
what an M-team or IEP was. They wrote goals, I signed off. I rejected offers
for respite because, after all, no one could take care of Aaron as well as me.

And all the while, stress from lack of supports, breaks, and financial burdens
were eating away at our family. I didn't know what to do or where to turn. We
continued being rejected for financial help because of our middle-class income.

And then Aaron's health changed again.

He began missing school

extremely often again because a simple cold became a nightmare. Aaron's gtube made him grow, yes, NA a cold would come on, he wouldn't cough at all
and fill up with secretions and lapse into unconsciousness during the night. I'd
find him, couldn't awaken him, would call the ambulance and we'd rush to the
hospital. Over the course of a year we repeated this procedure six or seven
times. Two times Aaron was so bad I didn't think we'd make it to the hospital
on time. Once an N had to be started in his jugular vein because veins in all
his extremities were shut down. I got so good at predicting that a bout of distress
was coming on that I'd take Aaron to the clinic before it did and say that he was
getting sick and was going to be in the hospital very soon unless they could do
something to prevent it. They never did, citing thatclinically those was no mason
to hospitalize him. You see, HMOs were coming into vogue and unnecessary

hospitalizations were frowned upon.

In any event, during this year of

respiratory problems, I tried to go back to work because our family just couldn't
make ends meet. Bunts was a disaster with Aaron getting side at day care and
school and having to go into the hospital. I quit my job after 1 1/2 months

because I couldn't stand to leave him in the hospital crying and afraid and
wondering how he'd gotten there. I didn't know how we'd do it, but we had
to figure out another way. The doctors finally decided, after a year, to remove
Aaron's adenoids and then a week later to do a tracheotomy. My pediatrician
was against it but pulmonary does and the head doctor of the ICU felt they had
no choice or we'd continue the same routine we'd had over the last year. I felt
so desperate I was ready to try ANYTHING but I had no idea how I'd react when
I saw the tiny white tube protruding from Aaron's neck. In spite of the fact that

Aaron took to his new open airway very well, I saw it as a frightening and
disgusting addition to him. In fact, I fek certain he would have to go into an
institution because I would never feel comfortable with suctioning, sterile
procedures and the ton of equipment which accompanied the tracheotomy.

But, try as I might, I just couldn't do it, and dug down into my reserves deeper
saying I'd figure out something. Aaron was three years old and our family felt
as if it had already lived a lifetime.

And, finally, help came. During the 1 1/2 months of my attempt at working,
I had met the director of a new pilot program, The Family Support Program. I
had continued on her advisory board even after resigning because she asked
me and I thought the Program sounded WONDERFUL
One day she called me right after Aaron got his trash and asked tile how I was
and how I was doing. "Oh, I'm fine, Anne," I replied. "I'm learning all about

Aaron's track changes and suctioning. It's still a little nerve-wracking but
everything's fine. I'll have it under my belt in no time."
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"Stop it, Linda!" Anne's voice almost shouted. "Your life's not normal. There's
nothing very normal about k at all. Stop trying to pretend everything is fine.
You need help!"
"Yes, I do!" I shouted back *But where do I get. its What do I need? Heavens!

No one will help, so I have to do it alL We make too much money."
"I want you to come into the Family Support Program, Linda," Anne said. "I want

you to start asking for help."
But I argued that other families needed it more than we did. Anne wouldn't take
no for an answer, so I finally agreed to begin letting others help our family, and
I agreed not to say, nbat's okay, I'll do k.," until I really thought it over.

I& saver. We hadn't seen how consumed
by daily living we had become. We had been pushed around by the service

This program was one

delivery system. Finally, someone was saying, "What do you need to help. Daily
life for your family is full of stress. Let us help you deal with it You know best

what you need."
Our first big request was competent, caring child care so we could be at ease
and go out once in a while. It fek so good to begin living our lives again and
enjoy each other. We looked back and saw how stressed we had been before
Family Support. It was frightening, but we were very grateful to be moving
forward again.
After Aaron got his trach our school district was fearful to leave him in class
without my being dose so, even though he attended school only occasionally,
I took him to school and stayed there, too. I still felt that educationally, the
special educators 'mew what Aaron needed better than I. Almost every other
area of our lives I was saying, 'I knew best' but not in education. And then
I attended a TASH (the Assoc:Lakin for the Severely Handicapped) conference
in Boston in December of 1984 to talk about WISCONSIN'S FAMILY SUPPORT

and I happened to walk in on a roan packed with people listening to a woman
named Marsha Forest.

The workshop being held was one on integrated education. I had never heard
of such a thing and Marsha quickly dispelled the notion that it was the same as
"mainstreaming," a word I had heard. I sat listening, not having any notion that
Aaron wasn't getting the proper education. But, suddenly, I realized that it
definitely was a segregated education, disguised, but certainty segregated in a
self-contained early childhood room

As I listened I became more intrigued and more upset that Aaron was being
segregated and that I hadn't noticed! I watched slides that Marsha showed of
a young woman in a special ed classroom who was hanging down off a chair
and whose eyes were dull, mouth slack and who slumped around everywhere.
"She wasn't the same as Aaron," my mind tried to rationalize. "She can walk
and talk for starters." Her parents were upset with her education. She had no
friends. She spent the whole weekend at home alone. Her skills at socialization
were nil. Her parents asked for some changes to help at school, but they were
denied. So, they asked a private school if she could come there. The private
school said yes. and she began at a new, Catholic school as a young woman
who needed a little extra help, not as a disabled or handicapped young woman.
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When I saw the slides of her at her new school, I almost fell off the chair. One
had to stare hard to see which person in the picture was her! By now I found
myself very upset with segregation but I feebly raised my hand to ask one more
question, 'What about kids with high medical needs? Certainly they can't be
integrated, can they?"
Marsha's quick reply was, "What about them? Medical needs are a part of them.

That shouldn't prevent inegration."

That was k. I knew she was rigid. I knew Aaron had been denied being
around typical children. I knew he just had to have a try at regular education
with typical children. And, most of all, I knew that before this day I had been
placing limits on how far he could go. My vision for integration was planted
and it began to grow right then.
Ws one thing to be suddenly struck with a vision that is burned indelibly into
your brain-that you don't want your son to spend school in Special Education,
but supported in Regular Education. It's another thing to realize what a
monumental job it will be to accomplish that vision.

But, I was determined to try. The more I thought about it, the stronger my
desire became. And suddenly I realized I had no idea what an IEP, an M-team
or any of the other jargon from Early Childhood Programs meant. I felt I had
been asleep for almost 4 years! At this time Aaron was with some good teachers
with whom I had a good wodtrig relationship so I began dropping bits and
pieces of information on them regarding my new thoughts. They would look
askance at times but supported me pretty wen This gave me confidence that
our district would welcome this idea with open arms-Aaron would be in a
regular kindergarten because it was the right place for any -year olds

Did I ever have a rude awakening when I broached the subject with
administrators! Still, not wanting to appear unreasonable, I decided to allow
what theyfek best figuring that Aaron would prove he belonged in kindergarten
and we would get there anyway.
Without going into lot of details, it was a disaster when Aaron went to a new
school at age five to be with all new teachers. He was held in Early Childhood
again so "information could be gathered." We were so distressed by Aaron's
depressed state by Thanksgiving that we withdrew him from school and really
caused a big furor. Suddenly the reasonable Browns became totally unrealistic
and unreasonable. Even though we argued that this placement wasn't in
Aaron's best interest, our rash move of withdrawing him caused hard feelings
and no one wanted to deal with us at all. It was a time I soul-searched. "What
did I think I was doing)" or had I had been totally crazy, but I kept coming up
with, "No." I also studied the law, read articles and was determined I'd be an

equal partner in the process to get Aaron an appropriate placement-a

kindergarten class. I'd be forceful even if it made enemies. Why not? I had
already made plenty by now.

So, we marled the process again. Ina nutshell the result of a new M-team

and IEP was not full-time in a regular kindergarten. Placement was to be parttime EMR (without an MR label and part-time kindergarten. No one would
budge. It was August of 1987 and we knew Aaron was going to have to be in
a private kindergarten or receive home instruction. We just couldn't accept the
placement offered. There was only one tiny ray of hope and I decided to go
for it.
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During the year we had removed Aaron from school, a friend of minehad told
me about sharing my desire for kindergarten for Aaron with a kindergarten
teacher in our neighborhood school. The teacher's response had been, "Well,
I think both Aaron and his parents should at least have a chance before people
say no." When I heard this, something told me to tuck it away in a spot in my
mind that I could get to easily. So, I called my friend now to find out if theteacher
had really Me= it. The teacher just happened to be visiting, so I asked her
directly. She said she would be wiling to try having Aaron in class, but I'd have
to talk to the principal.

My neighbors had told me haw open and caring the new principal was. Some
of my neighbors also suggested I talk to him about Aaron's going to school in
our neighborhood school. A few were ready to sign a petition stating their
children should have an opportunity to attend school with Aaron because he
lived in our neighborhood. So, since there was no other option except a private
placement, I went down to our school, about four blocks away, and walked in
to see Dr. Karlin on a wami August day, one-and -a-half weeks before school
was to start. With me I had the proposed schedule for Aaron's day from the
placement offered as a result of our recent IEP.

I deckled that directness was best, so Iintroduced myself to Dr. Kailin and
told him I would like to discuss my son's coming to our neighborhood school.
I told him I knew that a kindergarten teacher would be willing to take Aaron
in her class and that some of my neighbors really supported his coining there.
But, besides all that, I told him that Aaron was a little boy first and that I felt that
the offer from Special Education divided him up into too many pieces.
"I'm not saying that he doesn't need help to get places or do things," I told him,
"but he's a little boy first and, therefore, a kindergartener first."

Dr. Kailin looked at Aaron's proposed schedule and said, "But this school isn't
accessible for Aaron's wheelchair."
"I know,' I saki "I've thought about that and, if dime's no law against it, I'll carry
him in, put him in his wheelchair, and carry him to all his specials. In fact, I'd
be his aide for free, Dr. Kailin. I would do whatever anyone needed to help
him participate."

Dr. Karlin looked at me long and hard. I didn't blink 'Why should you do than"

he finally asked
"Because I know an aide would cost money," I said, "and I don't want that to
be the reason he can't be in regular kindergarten. It's that important tome, and
him, too."
Dr. Kailin said he'd call and talk with appropriate administrators downtown and
get back to me. I told him to feel free to stop by and meet Aaron any time. And,
did come two days later to see who was at the center of all this hub-bub.
In fact, he asked to hold Aaron and had a heart-to-heart chat with him about

how great he was.
The result: somehow, Dr. Kadin and another supportive administrator got other
people at our central office to agree to allow Aaron to attend our neighborhood
school. And, they agreed to provide an aide for him. Dr. Kailin and I
interviewed the applicants!

124

EARLY briEGRATION TRAINING PROJECT

126

Axon started in a regular kindergarten on the first day with everyone else. Even
though I was told that this was to be a one-year placement only, I was already
thinking about how to get Aaron into first grade.

The stipulations were that we had to 1) give up all supports, and 2) provide
transportatirm. Later, when the kindergarten teacher wanted additional help,
we started the M-team process all over again to get the necessary supports.

And, now, Aaron Is in first grade.
It scans so right having Aaron at school down the street within walking distance.

It seems so right seeing kids he goes to school with in the neighborhood and
having them wave. It seems so natural seeing the kids at Emerson crowding
around him at recess or lunch, saying "Ha" or pushing Aaron's wheelchair.
They're great helpers. It seems so right being a volunteer tutor at Aaron's school,
being an active participant in his schtnling, finally having « voice and pushing
for what I think is best and winning people over, little by little. Because, it's an
issue of quality education for all children, really.

Why do 1 wantAaron to be in reguhr education? Because he'll know how
to be in the world with people, not apart from a. Aaron will not walk or talk
because he's around typical kids but he's learning to take risks and try some
physical tasks he's never done before. Perhaps he'd have gotten there anyway,
but I don't think it would have been at the rate he's done so. So often I find
in special ed you have to prove you know A before going to B. To me the most
important thing Aaron can learn is to be a participating and valued member of
society. If ABCs and adding can be achieved too, Is icing on the cake. To see
the delight he gets out of various activities he has never done before is truly
inspiring. The difficult task is measuring what he's getting and it may be years
before that can be done. We have to take some leaps of faith in many areas.

Another challenge is how to provide supports so as not to overwhelm the
regular ed teacher. Everyonealways wants to have a meeting and she just cant
This is a learning process but I can see supports needing to be streamlined so
shat the teacher and Aaron won't feel bombarded.

I'm not suggesting that special education is bad for kids-on the contrary, with
creative approaches and appropriate intervention children with challenging
needs can often go beyond predictions about what is expected. Supports are
essential but where these supports are provided is also paramount. Natural
settings provide situations that cannot be contrived and skills acquired there
make more sense in the context of life. How to create a model is a puzzlement
for in truly recognizing each child as individual a model to be duplicated is
made more difficult. Still, all I can say is go watch an integrated situation. See
what's happening. Then commit to it.

This year has been more up and down than kindergarten. Trying to provide
supports in a supportive, non-intrusive way is a challenge. Many, many times
it has been disruptive to the regular dassroom and the "experts" had driven a
wedge between Aaron and the regular ed teacher because they, supposedly,
knew more about special kids.
One day the teacher's son was in the classroom for the afternoon and got to
observe what was happening with Aaron regarding "the regular curriculum."
There were no "experts" there that afternoon. Aaron's aide was on a break and
Aaron was allowed to be in a regular math group. After school, the teacher's
son exclaimed "Oh, Mom, Aaron really liked math today."
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"He did?' she questioned.
"Oh yes,' he promptly replied. llWheneveryou wrote on the board he got really
excited. I know he's getting a lot in your class.' As she related this story to me,
she said that no one had ever told her anything like that. Since then, they have

had a much richer and reciprocal reiaticoship. The process in 'dyed in
integration is full of such examples.

If I had to go 'ma to starting Aaron's early programming now, knowing what
I know, I would definitely do many things differently. But, I'm so grateful to
have seen that vision which led me to where I am and led me to fight fix what
Aaron has today. There are new challenges every day to try to achieve an
integrated quality education. But I believe the rewards will be worth the risks
and bruises we get to help Aaron and other challenged children become
participating citizens of our world.
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WHAT IS INTEGRATION & WHY IS IT IMPORTANT?
IOSTERING FRIENDSHIPS

Lisbeth Vincent

University of Wisconsin-Madion
Madison, WI
Reprinted with permission front:

Vincent, I. (1968). Fostering Friendships. In D. Sykes (Ed.), Conference
Proceedings cf tbe Planner's Conference on Integration and tbe Least Restrictive
Environmentfor Young Cbildren(pp. 46- 55). Columbus, OH: Great Lakes Area
Regional Resource Center.

I thought what I'd do today is to look at friendship. What is it? What kind of
practices have we developed in special education to foster friendship and what
kind of practices are getting in the way of friendship. I want to talk a lot about
parents and families and what they want out of us. And I want to talk about
the future. Most of us deal with children who are birth to five years of age and

we transition them. This is a new word. We have whole processes for
transition now. We talk about it as if it really exists, but in reality the child is
exactly the same tomorrow as he was today. We forget, by the way, that parents
never transtion. Parents stay with the kids all the way through. And so I want
to talk about that future life, that future quality that exists beyond early childhood

special education.
I think it's real appropriate for us as interventionists to look at friendship. I've
been in the field of early childhood special education now for nineteen years.
Since 1975 I've been looking atJEP's around the country, for little kids, and in
all those years all over the country I've seen one JEP that said anything about
friendship. Dr. Phil Callisan is the director of special ed for Los Angeles Unified
School District. He said to me, ''Since 1975, I've looked at 1500 IEP's in a year
on all aged kids, and I've never seen a goal about friendship."
So I find myself talking about a topic that makes interventionists uncomfortable.
They say, "How can we control friendship? Is that our responsibility? What can
we do in the area of friendship? Is that not outside the domain of school?" Yet,
all of our research on friendship shows that schools and programs the children

are in on a daily basis are the major influences on friendship.
I thought another reason that would be real important to look at friends is that
we have P.L 99-457. We have new legislation; we have a new opportunity with
young children. We have a chance to build programs, modify the programs we
already have, to really examine what our state-of-the-an practice is. For many
of us in this field, we've been given a second shot at building the future. When
we fast got started we didn't have mandates. We didn't have funding. We built
our programs through private means or in ways through school districts that
every year we'd worry about whether or not the money was going to be there.
And so for all of us that have been doing this for a long time, we have a second

shot. We have a chance at looking at building the best services possible.
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And of course for all the new people that are now coming in because we're
moving into the public education environment, this is the dance for you all to
really critically analyze what should be happening. What should programs look
like.

Phil Strain talked very dearly this morning about what our research says about
integration, what we've learned in the last 15-20 years. Yet it's very clear that
what we've learned through research has not become common practice. In fact,
a recent report from the U. S. Office of Education points out that children are
likely to be more segregated during their preschool years than they will ever
be again. Some reports right now say that anywhere between 75 and 90 percent
of children receiving services are receiving them in segregated settings. So we
have research, and we have practice. And now you know why I see a chance
to take a new look to the haute, because we can no longer continue to justify
our programs by saying that was the best we could do under the citcumstances.
The citcumstances have changed and we have a new opportunity. And I hope
k's an opportunity that we will take very seriously. it's going to be very difficult.

Over the years I have been involved in building two different service systems

for kids with disabilities, one through a university, which was a reverse
mainstreaming model, another through a public school system. And in building
those, many people invested enormous MMus of time, energy and resources.
Now we're seeing that what we built is not good enough anymore. I think we
need to be very careful not to imply that the people that built those services did

a bad job, or that what they did was inappropriate. When they built those
services, particularly in the mid-seventies and into early eighties, the best we
could do was to get a hold of the kids. We didn't have the mandates and the
IRE pleas that would allow us to look at serving them in exemplary, integrated
ways.

It's interesting though that if you look back into the early seventies, when the
first set of early childhood special education projects started around the country,
there were two cornerstones for most of those models. One of them was active
family involvement and the second was integration. From the beginning in early
intervention we have known some of the pieces of quality service, and our early
demonstration projects, our early research said integrate and actively involve
families. Then we moved out of those model projects into reality and how many
of you know in your own states that the reality was that you started with lots
of family involvement, you started with home visits, you started with....and then
more kids got referred and more classrooms were built, and less time was spent
with families. So much so that in a survey in the state of Minnesota it was found
that of cluldten in birth to six programs that had a center-based component, less
than one-third of the parents had even monthly contact with professionals.
The reality around the country now is that preschool special education means
segregation and parents stay home. How many of you know that that is a piece
of what has happened to us from where we startedthhink it happened because
we didn't have the administrators' support, we didn't have the mandates, we
didn't have the opportunity, much as I hate to make lawyers rich, to go into court
on the IRE for preschool age children It wasn't required to be serving these
kids, so there was a sense that we should just do something that was acceptable.

Here we are, we're almost two decades into education for our handicapped
kids, we have almost twenty years of experience as a public educational system

working with our communities serving kids with disabilities.
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When we look at those twenty years, is interesting that there are some pretty
strong findings that come out of all different areas of research, whether it's
research on kids with learning disabilities, severe handicaps, high school, early
childhood special education. The number one finding is successful programs
actively involve parents as derision- makers. And that is the major predictor of
programs that will be considered successful in communities. The second is, and
this cuts aaoes all the levels, whether or not a child has had an integrated school
experience is a stronger predictor of success in adulthood, vocationally and on
the job, than any other variable. Integration is a stronger predictor than severity
of handicap, type of handicap, number of years in the educational program,
number of dollars that were spent. Integration is the strongest predictor.
Integration was a stronger predictor that whether or not community-based
instruction had been done. Commtmity-based instruction was the second
strongest in predicting success. So we have twenty years of research and
practice that you have to involve families, and that success is correlated with
integration.
What kind of success is it that I'm talking about? Am I talking about grades, am
I talking about scores on developrnental measures. No, what I'm talking about
when I talk about success is what we generally call quality of life. That is, after
school hours, on the weekends or on Christmas vacations, or the summer, and
after school years, beyond age 21, 22, 25, depending on what state you're in,
where do people with disabilities end up? Where do they spend their lives?
What are they able to do? How much are they integrated into the community?
We have some successes around the country, but I'd like to share with you three
recent failures that I experienced, that have really had an impact on what I see

is our purpose in special education. The first is a recent experience with a

grandmom, who has a little boy by the name of Joseph that she's raising. Joseph

has Down Syndrome. He's been in an early intervention program where his
brothers and sisters come with him, the brothers and sisters of other children
with disabilities are included with him. Moms, grandparents, dads, undes, etc.,
are included too. So, although they have a center, everybody sort of comes in
and then once a week somebody goes and does a home visit. They have a
structured curriculum with a scope and sequence. Parents actually do the
evaluation of the project and conduct the questionnaires and summarize the
results and present them to the administrators, so that the parents know what

they think about it before the administrators know whatthey think about it. And
Joseph is "transitioning" out of there at age three, because this program ends
at three (how many of you have had that problem in your state?) and grandmom
really wanted him to be in an integrated preschool setting. She thought that he
had done real well with the other children She went to a Head Start program
with him and his early childhood special education teacher and as they walked
in the director of the center came over and said "We don't take that kind" to
grandmother, to Joseph, and to the teacher-1988.

Number two example of what concerns me was a letter recently in Dear Abby.
How many of you read Dear Abby? (Applause if you're Abby readers. I won't
tell you what else I read for factual information.) There was a letter in Dear Abby
about going out to a restaurant to eat and one of those people was there in a
wheelchair drooling over their food, and why didn't those people recognize that
other folks didn't want to be subjected to that at their meal time. After all, they
could eat at home. Dear Abby did a do a wonderful job, by the way, she really
does, by defending the rights of all people to eat out. But that was 1988 too.
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The third example occurred in 1987, and I really won't identify the community
where it occurred. A small community outside of Madison was about to have
a group home located there. k was going to be a group home for women who

were labeled chronically mentally ill, mentally retarded. They had been

institutionalized fora long time, they were coming out. How many of you have
had this in yaw community? And in this group home there was going to be four

of them. Because they were four unrelated people, you had to get a zoning
variance. How many of you live in residential beas where that's required) How
many of you don't know? I was appalled to find out that that's true in the
neighborhood where I live. I don't know that I ever would have bought there
if someone would have said to me, 'If you're going to live there, you have to
get a zoning pemil." The group home developer really didn't think there would
be a problem. They had good staffing and the women had no history of
violence. So they go before the zoning board, and I happened to be there that
evening with a parent to talk about something else. I'm sitting there and the

first person that gets up to talk about this group home is the Catholic priest from
the parish right across the street from the group home. So I thought: well this
is great, and then the priest proceeds to point out to the zoning board that he
really understands that these women need somewhere to live and that it would
probably be better for than to live in the community, but he really thinks that

the zoning board could probably help find a better place than that house,

because, after all, he has lots of parishioners that come into his church service
on Sunday and those women might be wandering around the t Acing lot while
his parishioners were there. And I thought to myself, although I didn't jump
up and say it, don't understand this. From what I knew, God would invite
them in! Never mind wandering around in the parking Ice But he wasn't going
to invite them in.

So where are we in 'quality of life? Where we are is that we have a lot of
individuals with disability that we're diverting an enormous amount of public
educational money to, with very little chance of them being successful in

adulthood. Because the adult community is very unready to take on these
people. And so when we look at that and look around and we talk to families
of individuals with disabilities who are adults, one of the things that seems to
be missing is that in the educational process our lEPs tend to focus on very
specific skills. Those skills do not necessarily lead to, when you put them all
together, successful community functioning. Because very often the skills we

teach are the ones that we can teach in isolation, that we can sit the child down
and accomplish. And yet, in order to succeed in life in the way I'mtalking about,
the skills we teach have to somehow impact on a community's respect and the
dignity that is given to individuals with disabilities. And it doesn't just test on
what they can learn in our programs. We can't teach communities to respect
and value individuals with disabilities by keeping people with disabilities in our
separate programs.
When I reached that great revelation a number of years ago, it was startling that
I also found that its something that parents have been trying to tell us for years
and that they figured out way before 94-142, and as a continuing part of 94-142,
they keep saying to us, *What about the funirer What about tomoorovir ` What
about the neighborhood?" And, in fact, Chris Salisbury and I did a little bit of
research a couple of years ago wnere we asked families of all different kinds
of kids with disabilities to write down what are the five things you would like
for your child in adulthood, when they reach 21 and 2V What are the five most
important things for you? We also asked companion professional staff to write
down those five things. The first very interesting thing was that there was only

23% overlap between what the parents said and the professionals said.
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The other thing that was really fascinating was that within the parents there was

enormous consensus in what they said and within the professionals there
vasaft...How many of you have been to a multidisciplinary team meeting
recently? You have the occupational therapist, the teacher, the speech clinician,

among
etc., all with their own opinions. There was very Iktk consensus
should
be.
We
started
wondering
about
professionals about what the focus
they
what are the common themes that parents were telling us. What wereheart?
saying to us they really wanted for their kids? And could we take that to
Could we take those goals and look at building special education services, early
childhood onward, that would reach those goals?

The first goal that was listed by over something like 85% of the families was "In
adulthood I want my child to be happy and have friends." Just as Phil Strain was
good
saying this morning with the early childhood kids, friendshipfeelingall the
who
like
youwas
a
recurring
theme
in
about yourself, having people
wanted
families with whom we talked. They all talked about that piece. They know
liked
them.
They
wanted
their
child
to
their child to know that other kids

have to.
that somebody interacted with them who wasn't paid to and didn't
be a friend
child
was
a
capable
interactor,
could
They wanted a sense that their
to somebody else.
lot of different
The second thing the parents said to us, and again they said in aPerske
says this
ways, was that "I want my child to live in the community." Bob
I
want
my
child
to
grow
up
and be
by saying want him to be a neighbor."
somebody's neighbor and have them know that he or she is their neighbor, and
that they can
want them to be their neighbor and know their name; and know
that they can ride
people
will
know
who
they
are;
and
go to the local store and
the busses and they can go to restaurants and they can go to bowling alleys and
parksthat they are a part of our community. That they have that community
anybody else.
respect that says they belong in this neighborhood as much as
The third thing that parents said to us they said in a lot of different ways, because
as well
we were talking about patents with very very severely involved kids,
figure out
disabled
kids.
They
said
to
us,
"I
want
you
to
as parents of learning
child can take from
a way that my child can give back to society as well as my
society. I want you to figure out a way that my child can make a contribution.
he's going
I know right now that he can't work full time for minimum wage,

employer and the coto need a job coach, he's going to need a supported
that my child
workers are going to have to help, but there must be some way
that ,..rymes
that
sense
of
mastery,
and
that
sense
could do that, and can have
with contributing and not just taking."
How many of
How many of you in this room have kids without disabilities?
kids?
I
want
them to have
you would set these three goals as the goals for your
them
friends, I want them to have respect, I want them to contribute. And I want
to be on the go out there, I want them to make a difference.

wanted. It wasn't the future that we
Parents knew what kind of future theydecided
that maybe we should look at
looked at as professionals. And so we
that
future.
And
so I went out and I looked,
how dose we were to getting
contribution
to society. And interestingly
particularly at the last one, making a
really
wasn't
all
that
difficult to do (You sort of
enough we found out that this

feel you take the most implahable first). Well there are folks all over this country
who have individuals with very severe disabilities out doing community work.
have almost 100%
And, in fact, school districts and programs they have chosen

graduation rate to community work rather than sheltered employment.
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It looks petty clear if you look at Virginia Commonwealth, San Francisco,
Madison and De Kalb, Illinois that people do not need to go in to sheltered
workshops. And in fact we can build employment in the community that is as
successful for even the most difficult wodcer. One of the more interesting
findings to me has to do with *Do you want to?". For example, Madison,
Wisconsin decided that all of the kids graduating from their' program for
moderately and severely handicapped students would go into community
wcidc. They made that decision, implemented the curriculum, got the job
coaches. Last year 95% of the kids graduated and went into community work
At the same period of time in the state of Montana they did a study of where
do students with learning disabilities go after high sacral graduation. The end
result: 95%wae unempioyed. Now that is an example of what do you choose
to do, what is your goal, what do you want to get out of this. Have you looked
to the future, are you letting a future drive pan of what you're doing now.
So I think the message I give you is that we can make a difference in tams of
contnbutions to society, we can get folks out in jobs. The other thing that's very
interesting about that is that whether a person stays in a job does not have to
job, but has to do with social skills. And again,
do with their skills related to
is very dear that the ability to interact with the non-handicapped workers,
bosses, whoever, on the job site is more important than the exact job task. If
a person can't do a job fast, somebody will figure out how to adapt it or teach
it to them. If they are having trouble intaacting it is likely to get them moved
to another job. So we come bade to that social piece.

What about the other two goals? How about the goal of happiness and

friendship, and how about the goal of community respect and dignity? Well,
I think one of the things that's really dear, as I started saying a few minutes ago,
is that we can't teach those directly in our special education programs. To the
extent that we are focused on mainstreaming our segregated special education

programs we can't work on two of the things that parents think are very
important. The reason for that is that success in the friendship and community
dignity areas depends on children without disabilities seeing children with
disabilities as possible friends, as capable contributes, as people who make a
difference. Now my earlier examples of Dear Abby and a priest and a preschool
program would say that there are a lot of folks out there that don't see individuals
with disabilities as capable, as deserving community respect, as having a place.
And in fact it looks like there are a lot of folks out there that still believe that
it's not o.k. to have a disability. And, in fact, if you have a disability, you need
to be separate. How many of you know that your parents believe that? How
many of you know people in your your own school districts that believe that?
We have programs all over the country, where if you have a disability, you
automatically are separated. As soon as we do that we can't be successful in
reaching those life goals. And so what we have to do is figure out a way to teach
typical kids that children with disabilities are potential friends.
The literature on friendship formation is really easy. It says one thing "In order
for friendship to occur, there must be proximity and frequent opportunity for
interaction* In fact the literature onyoung kids friendship is pretty dear, as Phil
Strain was saying, that needs to be almost daily, and it needs to encompass the
whole time that children are in learning settings. And so there is some research
that shows if there is a whole day program and some kids are only there a half
day, at:c1 the rest of the kids get a whole day, the whole day kids make friends
with each other and the half day kids make friends with each other. And maybe
this makes sense, and maybe you've seen this with your own kids. I mean, that's

why I like research, you know, it's really simple. It gives you these nice
condusions. And so it's real dear that friendship is based on proximity,
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opportunity and inclusion as an equal. Not somebody that gets put in for play
time and then leaves for the whole rest of the day.
Now the second thing that seems to govern kids' friendships is that they have
to believe they have something in common. This can be with three and four
year-olds, you say "She's my friend" ... well why is she your friencP..."She sits
next to me". That's a very standard reason for labeling someone. Isn't that
wonderful when you talk about kids with disabilities? And in fad the literature

is really dear that the first part of friendship is inclusion, and that that is
absolutely essential; necessary, but not sufficient. The secrAd thing is shared
activity and a shared sense that you have something te. contribute. Now the

other thing that's realty nice about little kids is that this is really easy to do
because shared interest between children is totally governed by adults and

parents. How many of you have been in day care centers recently and

preschools and know that dinosaurs are in? How many of you believe that the
children are into dinosaurs? How many of you know that the adults are into
dinosaurs? I have a little two-year-old friend named Nathan whose first word
was dinosaur. His whole room is dinosaurs, the shower curtain is dinosaurs,
everything. He has suspenders and he'd walk up to you at 18 months and he'd
point and say dinosaur! Everywhere. this kid well that I went out in the
community with him and we encountered other parents of preschool kids, they
immediately could talk about dinosaurs. Nathan had a common interest with
other chicken because his mom and dad lovedinosaurs and their mom and dad
love dinosaurs. Another example of that is a little guy I know out in Colorado
whose 7 now, he lives in Denver, and he's a Denver Bronco's avid nut. His
mother is a Denver Broncoei' fan, and his whole room is decorated in Denver
Broncos, and he has Denver Bronco shirts... And when-he got integrated into
a regular first gradehe's a severely handicapped child, wheel chair bound,
hearing impaired, he's got a uacheotoarithe first day he wore his Denver
Bronco's shirts, he had three new friends inthe classroom, who liked the Denver
Broncos. And they would start coming over and so the teacher wrote a note
so his mom would send Denver Bronco stuff in. Pretty soon Winslow was
getting invited to birthday parties. Friendship with little kids is such an easy
piece. It is are that we have so much control over, that if we take some time
with typical kids we can give them the skills to foster those friendships. We can
also give kids with disabilities skills to foster friendships. We can build that into

their IEPs. Mostly we talk about the benefit for kids with disabilities of friendship
and we talk about all the things that they're going to get out of this and that it's

so important for them to be in these settings and to have these friends. I've

actually become convinced that it's probably more important to the typical kids
in some ways, than it is for the kids with disabilities. And I really have become
kids
more aware of that this last year, as I traveled around the country talking to
have
brothers
and
sisters
with
disabilities
who are between about 7 and 1Z who

that get sent to different schools than them, and get bussed out of the

neighborhood. How many of you have areas like that? If you have a disability,
you don't get to go to school where your brothers and sisters are. And I started

asking these kids, "Nrw, why does that happen?' And it was really scary,
because they started telling me why it happens, and they told me, "Well, it's

because he doesn't belong with us." "She can't learn with us." "It would be too
hard for us to learn if she was there." 'The teachers wouldn't know what to do
if Ryan was in our classroom." Aren't those all reasons that we don't integrate
as professionals? Are those kids all making up something that we don't also
know. So what's happening is all over this county we've got typical kids that

are learning it's not o.k. to be different. It's not o.k. to have a handicap.

133

EARLY brrEcatAnoN l'IturaNG PROJECT

135

It's not o.k. to need special help. It's not o.k. to be not exactly like everybody
else. And when I think about that kind of message for today's kids with the
stresses that we have on kids, and the issues of drugs later on, and the fact that

kids have to really believe in themselves to resist that, we're missing an

enormous opportunity to teach kids about individual difference. And we are
creating settings that are artificially the same, and in doing that we're giving kids
the message "You'd better be like everybody else, because it's only if you'relike
everybody else that you get to stay in this school.* How many of you are in
districts where if you need special help with reading, you may get sent out of
your home elementary school? You may get sent to another elementary school
on the other side of town. There are kids all over this country that are having
problems just with reading, that are being send somewhere else. And then of
course there are kids with more moderate and severe handicaps who right away
get sent somewhere else. And so I think that we're really creating a myth with
typical kids, and we're teaching them some things that those of us who are in
early childhood special education really regret it the long run. That is, we're
teaching them as the future parents, cousins, in-laws and brothers and sisters
of children with disabilities, because some of those typical kids out there are
going to have someone with a disability cane into their family, we're teaching
them that that's not o.k. And the difficulties that we report in our literature on
parental adjustment and adaptation, all the stress we may be actually perpetuating by our segregating programs. Because the kids are worrying that if your
child has a disability, they're going to have to go somewhere else, it's not o.k.,
they can't compete, they cant be part of the group. And so I think we are really
hurting our own causes as well as hotting the kids without disability, as well as
hurting the kids with disability. It's really dear that if we're going to get there

in adulthood, we're going to have these people who go out and live in

communities and have coainunity respect, we need to teach typical kids that
it really is o.k. to have a handicap, that it really is o.k. to be different, that you
can actually learn from people that have handicaps. And that just because you
have a handicap you're not always the tutee and somebody else the tutor. Just
because you're typical doesn't make you always the model.
There are, in fact, individuals with handicaps that can do some things better than
you can. They may be able to run faster or read better or do their moth better
than you can. And I think that one of the biggest mistakes that we've made in

our special education efforts so far is that we have done what we've call
mainstream kids and you notice that almost everybody today isn't talking about
"mainstrearniiir. We talk about kiegration, we talk about least restrictive. One

of the reasons I think we made a mistake is that when we built the
mainstreaming model, and I hope is something we don't do in early childhood
special education, we bulk it on the concept that you got included with typical
kids, if you could compete with those typical kids, and you could do exactly
what those typical kids were doing. How many of you have kids with disabilities
with whom this will never wait? They're not going to be able to compete and
be in that setting. And so what happened in mainstreaming is we kept trying
to find ways that kids with disabilities didnt have disabilities. And kids with
handicaps didn't have handicaps. And that what we would do in those settings,
is that we would say to the regular educator who had 25 or 30 of them, "Oh,
and by the way, Bill will be joining you for math, because he's o.k. in math."
When I talk about this I always see some special educators eyes light up because
they were never sure they liked regular education anyway. And so some of the
opposition to mainstreaming was from special education teachers. And in fact
some of the attitude research that's been done says the worst attitude towards
mainstreaming is held by special education teachers, and the best attitude is held

by parents of typical kids. They think it's a great idea, parents of kids with
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disabilities think k's a great idea, teachers of regular kids think it's an o.k. idea,
and teachers of special education think k's the worst thing they've ever heard

of. And so integration has none of thatit says we have resources, we have
kids, we know what's impottant to them to learn, we really lcnow the importance
of social skills, we know the importance of communication and communicative
intent. We're not going to leave fine motor, gross motor, cognitive and all those

things behind, we're going to work on those skills as well. But we're pitching
for the future. We're looking at age 22. We want to make sure that the
educational dollars that we invest for 22 years in a child's life pays off. In a
communky that is responsive and accepting, a community that really makes the
difference.
I just recently got introduced to a group of principals and assistant principals
for segregated preschool programs as one of those radical integrationists. And
given I was a child of the 60's, I kind of like the idea that I was a radical. The
problem is that integration is not radical. In fact, integration has been around
for 20 years. And then I got kind of worried because I thought I was supporting
an establishment cause. It was time to figure out something else to support here!
As I get introduced and as I talk to groups like this I've learned to say something
really dearly. That is, I do not believe that the solution is to put children in
regular education with no help. I fully believe that every single dollar that we

invest in special education progtams must follow children into regular
education, regular day care and regular preschool environments. We're not
talking about an alternative to specialized help, we're talking about help that
delivered in a different setting, and maybe delivered in some different kinds of

waysmaybe kids with each other rather than adults all over the top of them
but we're talking about the same cost. The little bit of cost data that I've seen
will say k's really the way we want to go because the integrated settings provide

more resources. If you hold on to all your dollars, you know I saw a figure
recently that the average early childhood special ed program in this country cost
S8100/year by the time you figure transportation. I remember back in the days
when k was S450. So we have a lot of money available to use for the integrated
setting, and I'm not advocating to integrate to save money. I'm advocating we

use all this money and volunteers to make integration work (Grandparents,

parent volunteers and high school students can be trained to work with
children). We're talking about lots of ways that we can use people, and k's not
going to be easier out there in an integrated setting. I think we're going to have
to look at a lot of alternatives. There isn't going to be one model that fits every
school district or every program. I think within school districts you probably

will want to have a range and then that gets to the issue of a continuum.
Continuum is really difficuk for me, because I think by building that in to 94142, as much as I really love that law, we created the notion that segregation

was appropriate for some children. And by putting k on the continuum,
segregated dassroom, segregated schools, we've said to people some of the
children that you look at belong in this category. And so then people started
trying to find those kids. And once they found those kids in their view, every
other child like that became one of those kids. And I would like to see us, at

least in early childhood special education, start with the notion that least
restrictive environment means that you are placed in the setting which you
would go to if you did not have a disability and if that's center-based, then you
will be placed in a setting that other children in your neighborhood would go
to who needed a center based setting. And only after we've attempted to adapt
that environment, train personnel, hire additional staff and change materials,
will you be removed to a segregated setting. Now I'd like to say that kids don't

move at all, I mean the teacher has to figure it out from that setting.
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I have enough confidence if we do it that way well figure it out, that I sort of
allow that probability. Have you gone through than And you've taken ninety
days, and you've worked with the parents, and you've trained staff and you can't
do it, then we probably should send an outside consultant to come out and help
you... The other thing is I know not all teachers want kids with disabilities. You
know that we don't need all teachers to work with us.
It's real dear now that the regular education staff that is buying into integrated
models is having a much better time. They're having a lot of fun, and they will
tell you how much more motivated they are. So we don't need to make every
teacher do that. But we need enough range and models to fa the situation, and
we have enough people out there that are willing to integrate, then it's really
not an issue. And all over the country I have people saying "Lisbeth, the regular
educators aren't going to allow me to do it. Day care center teachers, preschool
teachers, family day homes are saying, give us some assistance, give us some
support. Very often when they won't buy in it's because someone told them,
they didn't know how, it would be too difficult, and no one would give them
any extra help.
And so for me integration is, you put them all in, you take your resources, and
you figure out how to make it work. And we know what some of those pieces
of quality are now. We know how to make it wort. That's not experimental
at this point in time, that's not the experimental piece. We know what makes
the difference in terms of structure, instruction and intensity. The model that
I talk about is one where you adapt erivironmais, you change environments
rather than changing children's placements. it's one that is built on the notion

that from the earliest time possible kids with disabilities and kids without
disabilities should be together as frequently as we can possibly figure out how
to do it as a community. Because young kids are forming their attitudes and
that is when they learn about disabilities. And that's when we have the best

opportunity to create similarities between kids and tap similarities that are
already theme to really pay off friendships that form. That's when it's easiest for
us. The difficult behaviors are often less. The discrepancy is less. The prodivity
to want to be together and interact with each other is more. The curiosity about
kids with disabilities is higher at 3, 4 and 5 some researchers say. That curiosity,

if it's not dealt with, turns kito fear and age 7, 8, and 9. We have real
opportunities at the young ages.
I think what we have is the opportunity to learn something, that families have
had to learn all along, and have tried to talk to us about as professionals. We've

always shyed away, we've always been uncomfortable when parents have
started talking to us about their feelings and their kids and the value that these
kids had in their lives. And I always see early intervention professionals squirm
when parents start talking about how important it is and what they've learned,
and the brothers and sisters have learned, and it's brought their family closer

together. They really had to examine their values. They've had to figure out
what's important. They have had to make decisions about what priorities for
this family will be. As families talked to us about that I think where our
discomfort comes because we're trained to see the disability. We're trained to
put the disability first. We're trained to make it the most important thing about
this child. And we're going to do it in a negative way, in a way that says that
this kid doesn't measure up.
Parents end up looking at their kids really different than that. They see the whole
child. They see temperament rather than a wheel chair. They see humor rather

than the problem behavior. They see interaction between two brothers rather
than the lack of writing and math skill developmai.
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They see this kid as fitting in and being a contributing member of their family.

I think that's why they're so convinced their children can be a contributing
member of our society, because if they can do k as part of their family, then truly
they can do tout there. And in a sense I think that what the families have learned

is like probably 20 years ahead of where we were.
In the seventies we started integrating kids, and if you read the literature (and
k really appals me when I read k now) we talked about tolerance, we talked
about the purpose of doing this was that people could be taught to tolerate
individual differences. And then in the late 70's, and I wrote some of this stuff,
you read the literature and we start talking about acceptance, and the idea we
should accept people for who they are and what they bring. We were all more
comfortable with that and we felt a lot better about ourselves. We still have a
step tc) go as professionals. It's a step that families have already made. And that
is that the issue is neither to tolerate nor to accept. This issue is to cherish, and
the issue is to respect. And the issue is to recognize that each child is a unique
individual that we have the opportunky to learn from, with whom we have the
opportunity to be friends. And while we may look and see severe handicaps

and we may look at two kids interacting in a damp= and say You know,
Adam is doing all the giving here, and Aaron is doing all the getting here, is that
really friendship?" A measure of friendship is not what you and I think when
the two of them describe themselves as friends. And I think probably the most
important thing to remember is that for many of us, if we look back cc we take
a minute to reflect, situations we thought we were giving so much, are the very

situations where we ended up getting the most, and the situations in the long
run we realize we were the learners. We were the person that beneftted, as
mudi as that friend with whom we were interacting.
And so I hope that now with our new legislation we can join the parents in their
dream. A dream that isn't just vocational success, but a dream that is community
respect; a dream of friendship; a dream that in a sense would have us 20 years
down the line look out there and be able to say "Individuals with disabilities are
in every part of my life. They're where I work, they're where I live, and they're

where I play. Thanks very much
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LENGTH OF TRAINING

A.

This module is designed
to be completed in two 3

Purpose and Goals
Purpose: To provide information on the abilities and needs of
young children with and without disabilities

1/2 hour sessions, for a
total of seven hours. It is
suggested that the trainer
complete sectionM in the
first session, and the re-

Goal 1: To provide information on the individual needs and
abilities of all children individually and in groups

maining sections in the

Goal 2: To provide information on the impact of disability on
early childhood development

second session. This time

allotment includes approximately 30 minutes
for breaks. It is recommended that the fourth

Goal 3: To provide information on teaching strategies for young
children with and without disabilities

session, Module3,be con-

ducted 2-7 days follow-

ing the completion of
Module 2. This time
frame will allow participants an opportunity to
complete the Field Exercises while keeping the
information current.

B.

Trainer and Participant Expectations
The trainer should present the following expectations to participants. The expectations should be used as a guide by the trainer
to insure that the important material is covered during the
training session.

1. The trainer will provide participants with the information to be
able to describe one area of development of young children;
2. The trainer will provide participants with the information to be
able to describe some of the issues involved in labeling children
according to disabilities;
3. The trainer will provide participants with the information to be
able to describe the impact of a particular disability on early
childhood development;
4. The trainer will provide participants with the information to be
able to explore feelings, values and attitudes about disabilities in
young children with disabilities.

EARLY
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C.

Additional Resources for the Trainer

1

Bredekamp, S. (Ed.). (1987). Developmentally appropriate practice in early
childhood programs serving children birth through age 8. Washington, DC:
NAEYC.

McCormick, L. (1990). Child characteristics that affect learning. In L.
McCormick and R. Scheifelbusch (Eds.). Early language intervention: An
introduction. ( pp.143-179). Columbus, OH: Merrill Publishing Co.
Safford, P. (1989). Integrated teaching in early childhood: Starting in the
mainstream. White Plains, NY: Longman, Inc.

Wolery, M., Strain, P., & Bailey, D. (1992). Applying the framework of
developmentally appropriate practice to children with special needs. In
S. Bredekamp, & T. Rosegrant, (Eds.). Reaching Potentials. Washington,
DC: National Association for the Education of Young Children.
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SUMMARY TRAINING OUTLINE

II.

Leicau aeriAiren
RR Eliot Swam

The summary training outline is provided to trainers as an organizational tool. It describes the basic outline of the content, appropriate
places for training activities, and the presentation of audiovisual materials. A space has also been provided for making notes about materials,
equipment and other training needs.

Key:
4411P

= Overhead

= Activity

Opening DiSCUSIliDtt

#1-4

Introduction

15

*Review of Module Goals & Expectations & Themes
'Review Field Exercises

Notes:

How Do Children Len?

2

MRS

*The Child's Perceptions of the Wodd
Child Characteristics that Impact Learning
'What Do Children Do?

Notes:

6

#5-8

44, #1,2 or #3
pip #4 Or #5
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Child Characteristics that Impact Learning

2

HRS

Issues Related to the Use of Labels
The Effects of Child Characteristics
on Early Development.

Notes:

#14
Facilitating Learning in Integrated Settings

2

Developmentally Appropriate Practices
Enhancing Learning for Children

HRS

#9 or #10

Notes:

#15
Closing Discussion

Journal

45

misuates

Review Expectations & Themes
Review of Future Sessions
Review Field Exercises
Collect completed Workshop Evaluations

Notes:
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KEY IDEA: How a child learns is impacted by many factors. Some of
these factors are related to the learning environment, while others are
related to individual child characteristics. One way of categorizing the
characteristics that can impact learning is: sensory abilities; processing
abilities; ability to respond to the environment; and motivation. While all
children show variability across these four factors, there is still much
consistency in the general progression of child development.

4b1.#1,2 oit #3

A. The Child's Perceptions of the World
A child's level of development can have a dramatic impact on his/her
perception of people and activities. Teachers should be prepared to
model behaviors that promote the respect and celebration of differences
in gender, culture, and abilities. With respect to young children with
disabilities, adults should be aware of how a child might view a peer with
a disability and should assist all children in understanding disabilities and
differences.

#6

B. Child Characteristics that Impact Learning
Learning is effected by a variety of factors: the learning environment, the
characteristics of the teacher, and the type of learning that is occurring.
Other important factors that can impact learning are individual to each
child. Important child characteristics that can impact learning are:
Sensing; Processing; Responding; and Motivation. All children combine
these four characteristics into a learning style that helps them understand
and learn from their environment.

1. Sensing
A child's sensory abilities, auditory, visual, gustatory, tactile and
olfactory, provide an enormous amount of information about the
world. Learning is impacted by the acuity and efficiency of the
sensory abilities and the abilky to use sensory information to make
discriminations.

8
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2. 1Proccsairig
One child characteristic that can impact on learning is the child's
knowledge of and ability to use a variety of learning strategies.
Learning strategies are "complex interrelated processing operations
which the child applies between sensory experiences and responding". ( McCormick & Schiefelbusch, 1990) Learning strategies,
such as selective attention, concept formation, and memory strategies, help the young child make sense of his/her environment.
Selective attention refers to the ability to attend to or focus on the a
particular feature of a stimuli. Concept formation strategies provide
a format for distinguishing and categorizing sensory input. The
final learning strategy encompasses the ability to store and retrieve
conceptual information. Memory strategies include methods to
store and retrieve information in both long and short term memories.

3. Responding
Responding refer to those observable behaviors that a child produces in response to a particular situation or sensory experience.
As a child's responses become more differentiated, some indication
is given of the learning strategies that are being used to learn about
the environment. The child's responses may be composed of a
variety of different types of behaviors, for example, vocalizations,
reaching, showing, imitation, etc.

4. Motivation
The final child characteristics that can impact on learning is motivation, the reason or purpose for an action or response. The child's
interest in manipulating activities and people in the environment is
a key factor in learning. Motivation is effected by both intrinsic
and extrinsic reinforcers.

C. What do Children Do?

#17

44.#4 OR #5

Child development scales tell adults what children "do". From this
information, adults infer what children "know". The consistency of these
scales highlights the consistency that exists from child to child as they
develop. However, when addressing the issue of what children do and
know, (.are must be taken to consider that considerable variability in the
development of young children exists, that all areas of development are
highly interrelated and that a child's level of development can have
dramatic impacts on his/her interactions with peers.

9
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1. Variability in Development
Every child is varied in their development, and therefore, developmental stages should serve only as a guideline. However, developmental information can be useful in developing activities and
programs that are age-appropriate. Care should be taken to insure
that developmental charts were named on children of the same
gender and similar culture and socioeconomic situations.

2. Holistic Approach
Emphasis in child development should be on the child as a whole,
rather than as separate pieces (e.g, motor, cognition, communication, etc.). Many of the skill areas overlap, especially in young
children. Children become effective learners through the integration of many skills. Adults are effective facilitators of learning
when activities concurrently stimulate many developmental areas.

3. The Effects of Individual Development on Group Situations
A child's level of development will effect his/her interactions with
other peers within a group situation. A group of 2 year olds may
in fact be a very diverse developmental group. Teachers will need
considerable skills, resources, and planning to keep a very diverse
group of children participating in the same activity.

10
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KEY IDEA: It is not necessary and is very impractical for all adults to
know everything about every disability. It is more important to have a
1 -sic understanding of the potential effects that some child characteristics
may have on normal eady childhood development. Children with the
same disability label do not have the same skills and abilities. In fact,
children with the same diagnosis are often more different than they are
alike. More importantly, children with disabilities are not very different
from children without labeled disabilities. For these reasons, this discussion will focus on ways in which children with disabilities may learn,
rather than specific characteristics of the disabilities.

#9_10

A. Issues Related to the Use of Labels
1. Why Use Labels?

44,6 aA #7

In some instances, labels can provide assistance to families and service
providers. A child's label can provide needed services to both the child
and family. The label can also assist the service provider in developing
appropriate intervention strategies. However, labels can be harmful to
young children in a variety of ways. Examples of the harmful effects of
labels include:
":1 Children with the same label are often dramatically different from one
another because each disability label is used to describe a range of
developmental impact.

'A People are often tempted to predict the future for young children
based on a diagnostic label.
* Labels may not be very accurate due to difficulties in testing young
children.

'CC All children with a specific disability label do not benefit from the
same educational strategies.

A label may reflect only one area of need and therefore, the child
may not receive all the services that are needed.

11
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1:1' When a particular label is attached to the child, certain limits are
created with little expectation of changing outcomes.

* Labels direct our attention to the disability of the child, rather than
the child's abilities.

1:( Labels can keep children from being included in regular early
childhood activities.

* Labels tend to follow children for the rest of their lives, even when a
disability no longer exists.

2. Respecting Diversity in Others Through Language
Our society is often tempted to describe its members based on certain
characteristics such as race, religion, nationality, gender, or other physical
attributes. By doing so, society emphasizes characteristics that group
persons together with some people and subsequently apart from others.
It also allows us to make generalizations about people because individual
abilities are ignored. This process shows a lack of respect for the dignity
of the individuaL Persons with disabilities are often recipients of this
type of disrespectfulness. Therefore, it is important to use people-first
language. People-fast language acknowledges the individual first and the
disability second. For example, "Children with Disabilities," should be
used rather than "Disabled Children." By using people-first language, we
can help protect the dignity of the individuaL

B. The Effects of Child Characteristics on Early Development
Children with disabilities are often given a label because they have
difficulty in one of the four child characteristics that effect learning
(sensing, processing, responding, and motivation). While a disability
label may provide some information, more information will be provided
by examining the impact the disability has on how a child learns.

It is also important to understand that children with a particular disability
label may show an impact in one or more areas of the child learning
characteristics. The four areas, although discussed separately, are highly
interrelated. An atypical effect in one area may have an impact in one or
more of the other areas. The combination of multiple handicaps can
effect the development of a young child much more than the effect of
each single disability. The range of severity of a particular disability will
also differ from child to child.

12
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1. Sensing
How a child learns can be effected by the amount and the accuracy of
environmental information that is received through the senses (auditory,
visual, tactile, gustatory, olfactory and proprioceptive senses). Any
impact on how well a child receives information or the accuracy of the
information that is received, can cause difficulties in learning. The most
common labels of disability associated with difficulty in using senses are
vision and hearing impairments.
The learning difficulties associated with hearing impairments have a
primary effect on a young child's ability to learn to communicate. However, early communication difficulties can also effect the related areas of
social and emotional development. The severity of impact from the
hearing loss is effected by: 1) The degree of hearing impairment; 2) The
age of onset of the hearing loss; and, 3) The age when the hearing loss
was detected and intervention was begun. A child who has a mild
hearing loss that was discovered early and who was provided with early
intervention services will have a lesser impact on learning than a child
with severe hearing loss that was diagnosed later in life and who has
received few early intervention services.
A young child's vision can be effected in a variety of different ways,
including acuity problems, field losses, and difficulties with muscle
imbalance. Children with vision impairments are often limited in the
ways they have available to learn about their environment. Because of
vision impairments, these children may only see a small portion of the
environment or may be limited to exploring the parts of the environment
that are within reach. Because of the impairments, they may have
difficulty in motor and eye-hand development and in development of
spatial awareness. Children with vision impairments may have additional
difficulties with language skills. They are often very verbal and imitative
of auditory information, but may use words and phrases they do not
clearly understand. Children with vision impairments may also miss
many of the nonverbal facial and body cues that are available to other
children. Vision impairments may range from very mild acuity problems
that can be corrected with glasses to children who only respond to the
distinctions between light and dark.

13
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Difficulties with sensing may also be associated with children who have
physical impairments. Because of difficulties in receiving information
tactually and in exploring their environment, children who have physical
impairments may have difficulties learning about their environment.
Children with physical disabilities may also experience difficulties in the
related areas of communication, physical awareness or expression of
feelings. Physical impairments can be very mild and very difficult to see,
while others may be more severe and more noticeable. Children with
physical impairments may have additional impairments (such as mental
retardation) but often do not. The effects of health impairments on
normal child development depend a great deal upon the type of health
impairments. Some health impairments may limit the child's ability to
move and an effect in the area of mobility may be noticed. If the health
impairment impacts the respiratory system, language development may
be effected. Medications that the child is taking may have additional
impact on their development.

2. Processing
Children who have difficulty developing good memory skills, basic
concepts, and selectively attending to environmental stimuli may have
more atypical learning strategies. These children may be given the label
of mentally retarded, cognitively impaired or learning disabled. Children
who have difficulty with input modes, such as children with vision and
hearing impairments, may also have difficulty with selective attention and
concept development because of the incomplete information they have
received about their environment. Children who are given the label of
social/emotional impairments, in particular, children with autism, may
often have difficulties with being overly selective in how they attend.

Young children with disabilities may have delays in all areas of development without having been given a diagnosis of cognitive impairments or
mental retardation. Because of the age of the child, they are often given
the label of "developmental delay". These children usually have delays in
all aspects of development. Cognitive impairments may range in severity
from very mild to severe with the more severely involved children often
having additional disabilities. Severity is often determined by the degree
of delay. In school age children, intelligence and adaptive behavior tests
are often used to determine severity.
3.

Responding

Response capabilities, the observable behaviors that a child produces in
response to environmental situations or sensory experiences, can be
different. Children who are given the label of speech and language

14
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impairments or physical impairments may have difficulties in their
response to the environment. Other children who have sensory difficulties and difficulties in using effective learning strategies can also show
impacts in this learning characteristic.

Speech and language impairments are one of the most common disabilities in young children. The impairments may effect how children speak
(articulation, fluency and voice disorders) and/or what they communicate
(language disorders). Language and communication is the primary area
of development that is effected. Speech and language impairments may
effect how the child expressively communicates and also how the child
understands language. A related area that may be effected is the expression of feelings. Children who have difficulty expressing needs, desires
and feelings may resort to other behaviors (e.g., hitting or throwing) to
meet their needs. Speech and language impairments can range in
severity from very mild articulation disorders (Children who say "thoup"
for "sour) to those children who have no method to communicate
because of physical and/or cognitive difficulties.

4. Motivation
Difficulty in the area of motivation, both extrinsic and intrinsic, may have
an effect on how a child learns. Children who are given the label of
social/emotional impairments may show atypical motivational responses.
In addition, children who have difficulties in the other areas that impact
on learning; sensing, processing, and responding may also have difficulty
in the area of motivation. These children, because they have learned that
their behavior has little impact on the environment, may lose any motivation to learn.

Young children who have social or emotional impairments show unusual
behaviors for long periods of time. The unusual behaviors may be
described as: withdrawing, anxious, and/or aggressive. The primary
areas of development effected include: expression of feeling and interest
in others. Self-awareness and the development of self-esteem may be a
related area of development where some delays or differences are noted.
The very severe emotional disorders of childhood such as childhood
schizophrenia and autism may effect additional areas of development
including: 1) the sequence and rate at which the child achieves certain
developmental milestones; 2) speech and language development; and 3)
the way the child uses his or her body.

15
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V.

FACILIT.VEING LEARNING IN INTEGRATED SETTINGS

KEY IDEA Young children, regardless of whether there is a disability or
not, can benefit from a program that is based on developmentally appropriate practices. Developmentally appropriate practices consider both the
age-appropriateness and the individual appropriateness (personality,
learning style, culture, etc) of learning activities. Some adaptations may
have to be made to enhance the learning of young children with disabilities.

A. Developmentally Appropriate Practices
Developmentally appropriate practices (Bredekamp, 1987) considers both
the age-appropriateness and individual appropriateness (personality,
learning style, culture, etc) of learning activities. The teacher's role is to
facilitate learning through child-initiated and directed play. The teacher
can question, suggest or offer new challenges to help facilitate learning.
Some of the basic components of developmentally appropriate practices
include:
1. Curriculum

1:1' All areas of a child's development, including physical, cognitive,
social, emotional, and communication, should be addressed in an integrated fashion in a developmentally appropriate curriculum. Developmental assessments of the child's performance should be used to match
the curriculum to the child's needs in each area.

The curriculum should be appropriate for each child's developmental
abilities and interests. The curriculum should incorporate a variety of
materials at various levels of complexity. Care should be taken to insure
that curricula are multicultural and nonsexist and support individual
differences in children.
'01 Young children learn through active exploration of materials and
interaction with adults and children. Activities and materials should be
real objects and should allow children an opportunity to touch and
manipulate. The curriculum should also allow children an opportunity to
choose activities, materials, and the length of time they wish to spend
interacting with materials, adults and children.

17
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2. The Teacher's Role In Facilitating Learning
* The teacher should respond to the child's messages, needs and
desires in a manner that is appropriate to the child's age, abilities and
style. The responses should be direct and should provide the student
with immediate feedback.

'C The teacher should provide many opportunities for the child to
initiate communication with both adults and peers. The teacher should
also provide ample opportunities for the child to respond to a variety of
communication situations.
* The teacher should assist the child in developing both self-esteem
and self-control. This can be facilitated by respecting and accepting the
child's behavior and by treating them with dignity. Clear, consistent, fair
disciplinary strategies should be incorporated. In addition, the teacher
should be careful to note any signs of stress from the child and to
implement strategies to decrease stress when noted.

3. The Teacher's Role in Working with Families
1:( Teachers should involve family members as partners in decisions
about their child's education and care. Teachers should maintain frequent contacts with families and should encourage families to participate
as much as the families wish in their child's program. Teachers should be
a resource for families on child development issues. Parents should be
encouraged to observe and participate in the program at a variety of
levels.

lar All of the agencies and programs who have educational responsibilities for a child at different times, should share developmental information
about the child and collaborate in the development of the education
program. The family is key in the collaboration effort and in the dissemination of information.

44#9
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B. Enhancing Learning for Children
A variety of strategies may be effective in enhancing the learning environment for young children with disabilities. It is important to examine the
strengths and needs of each student and to identify their individual needs
for adapting and enhancing activities. Several strategies are described
below for each of the four learning characteristics.
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1. Sensing
tr When talking to the child use language that is clear and understandable, even if an alternative communication system is being used. Use
directions that are simple while still encouraging the child to think and

lean.
tr Allow the child to use all their senses to explore their environment.
Use concrete experiences that allow the child to smell, hear, touch and
taste.

tr Model or demonstrate activities that may rely heavily on verbal
explanations.
'Cr Use visual material to enhance activities that rely heavily on listening
skills. A few simple pictures can be used to enhance a story or music
activity.

'ilr Encourage the child with a hearing impairment to use as much of
his/her residual hearing as possible.
'et If the child wears a hearing aide understand how it operates. Remember that a hearing aid amplifies all sounds in an environment, not
just the sounds that are important. Learn to check the hearing aid daily
to see if it is working properly.
* If the environment is particularly noisy, use carpets, heavy curtains,
Of thick materials on the walls and floors to cut down on noise. Try to
avoid placing noisy, distracting activities next to quieter one.
'a' Provide the child with physical impairments an opportunity to
experience a variety of positions: sitting on the floor, sitting at a table,
laying down, standing at the sand table, etc.
* Adapt activities and materials so that the child with physical impairments can interact with them. Many simple manipulative toys can be
adapted for switch activation.
* Encourage children with visual impairments to use as much of their
residual vision as possible. The idea "If you use it, you will lose it," is a

myth.

1:r When presenting objects visually to the child, make sure they are in a
position where the child has best vision.
* Vision may change from day to day depending on factors such as
lighting or fatigue. Be aware that this change may occur; you may see
inconsistent behavior as a result.
* Some children with visual impairments need extra light, others are
sensitive to light. Adjust the lighting in the room as necessary.

19
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2.

Processing

* Provide students with frequent opportunities for practice and learning. Provide opportunities for a variety of activities that range form
simple concrete experiences to more abstract problem solving.
* Identify specific teaching strategies based on the child's needs and
abilities. Use multiple strategies during each activity to adapt for all
needs.
* Provide integrated learning opportunities that address many developmental areas.
* Break large activities and tasks into small parts that may be more
easily understood. Acti ies should use actual materials and objects to
facilitate learning.

* Allow for time differences that may be needed by different children
in order to complete an activity.
* Use consistent daily routines. Routines will help the child to anticipate events and will provide the child with an opportunity to communicate.

* Give the child clear warning of an impending transition. Help him/
her to think about readying for the transition, walk with the child or
assign a partner to assist.
* Physical contact may be used to provide support, guidance, and
encouragement. Children with emotional disturbances (.:c.en benefit from
being physically "moved through" an activity initially and benefit from the
expressed affection that a hug can provide.
* Rely on the experience and expertise of all team members, especially
the parent for suggestions on how to adapt classroom activities.

3. Responding
* Encourage the development of communication skills through speech
or other special means. If the child uses a method of communication
other than speech, become familiar with that method.
* Encourage the child to communicate about his/her environment.
Encourage communication with peers.
* Be a good listener. Listen carefully to what is being said and praise
the child for trying to talk. Give the child opportunities to speak without
intemiption or pressure. Model relaxed, calm, and dear speech.
* Encourage the child to initiate communication. Ask the child to bring
special things from home and provide an opportunity to talk about them
individually or with the group. Encourage and listen as the child talks
about his/her feelings.

20

EARLY Iratrasnorq TRAINING Psojrcr

2

5

WHO ARE THE CHILDREN?

Build in regularly scheduled routines that will allow the child
to anticipate and talk about upcoming events. Plan activities to
provide subjects for conversation.
'Cr Build oppottunities for choices into activities. Ask the child
to choose what toy to play with, what seat to sit in, or what color
of paint to use. Later, ask the child to talk about on what they
did that day.
* Ask open-ended rather than yes-no questions to encourage
longer sentences and phrases from the child.
Expand the child's speech by using descriptive new words
and grammatical structures.
IA' Play listening games that will teach the child to recognize the
source of a sound and to discriminate between sounds that are
the same or different.
* Arrange the classroom space to provide ample room to
accommodate the equipment the child uses for mobility. Make
sure the child can move from one area to another.
* Arrange the physical environment so that the child with
vision impairments can clearly see all obstacles. Orient the child
to his/her environment and if changes occur in the environment,
remember to explain them to the child.
'Cr Toys and materials should be accessible to the child with
physical impairments. Place items on shelves within reach.
Provide the child with a way to carry items from one area to
another.
1

4. Motivation

'Cr Plan activities to maximize the child's success. Identify
activities, objects, and persons who are motivating to the young
child.

'Cr Mc del a positive and caring approach toward all children.
Provide extrinsic reinforcers by praising and child.
Provide children with opportunities to control their environment. Provide choices to the child throughout the day. Be
prepared to carry through with a choice if given to the child.
Set clear limits for all children. Whatever behavioral and
safety limits are set, be consistent in enforcing and modeling
them.
'it Insure safety in all activities. As children learn that they are
in a safe environment, they will have more comfort in exploring
and learning.

21
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44,10

A. Journal
Ask participants to take five minutes to make an entry into their journal.
The entry should relate to their own thoughts and feelings related to the
information and ideas discussed in the workshop.

ej #15

R. Review Field Exercises
Review possible field exercises for participants. Offer the option to do
another activity related to the topic. Make sure that participants understand the activities and their responsibilities in completing them.

ej #16

C. Review Participant and Trainer Expectations and Themes
The purpose of this discussion to review the participant and trainer
expectations to ensure that all training needs have been addressed.
1. Select a typical early childhood activity. Identify child behaviors that
are needed to participate in the activity. Identify those adaptations the
adult will have to make in order to allow a child with disabilities to
participate in the activity.

2. Interview a parent of a child with disabilities. What are some of the
adaptations the parent makes during everyday activities? What are some
of the activities the parent would like his/her child to be doing in an early
childhood settings?
3. Develop a list of questions to ask a parent of a child with disabilities
who is enrolling his/her child in a child care setting. What kind of
information is needed by the child care provider, family, and support
service provided?
4. Generate individual or team field excercises.

D. Review Future Sessions
Review the next module for participants. Go over content and format.

E. Workshop Evaluation
Ask participants to complete the workshop evaluation for module two.

22
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Date:

Code:

Training Site:

Please read each of the following statements carefully and rate each statement using the following
codes:

1- Strongly Disagree (SD)
2... Disagree (D)

Agree (A)
5 Strongly Agree (SA)

3.. Undecided (U)

(SD)

(I))

(U)

(A)

(SA)

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

ideas presented in the workshop.

1

2

3

4

5

I was provided with an opportunity to interact
with fellow participants.

1

2

3

4

5

1

2

3

4

5

on the issues surrounding the use of labels
with young children with disabilities.

1

2

3

4

5

I gained knowledge about the effects of
child characteristics on learning.

1

2

3

4

5

I gained knowledge about strategies to facilitate
learning in integrated settings.

1

2

3

4

5

1.

Overall, the content of this workshop met my
expectations.

2.

I gained new knowledge as a result of this

workshop.
3. The workshop was organized and well
structured.
4. I was provided an opportunity to discuss the

5.

6. I gained knowledge about how children

learn and what they know.

7. The workshop provided useful information

8.

9.

23
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10.
1.

Please identify three of the most significant things you learned as a resuk of this workshop.

2.
3.

11. What were the strengths of this workshop?

12. In what ways could this workshop be improved?

13. What follow-up lux& do you have, if any?

20

O

WHO ARE THE CHILDREN?

VIII.

TRAINING 11(11%111LS

The following training activities are designed to be used during the second
module. For each activity, the Trainer has been provided with the purpose
of the activity, a description of the activity, the length of time the activity

takes, the materials needed and the recommended audience size for the
activity. A different activity may be substituted as long as it meets the
intended purposes of the original activity.

PAGE

ACTIVITIES

1. A Child's Perception of the World-

.26

2. Vignettes

37

3. Personal Experiences

43

4. Chile! Development Activity..

44

5. Toy Activity

49

6. IQ Test

50

7. Label Headbands

69

8. Impact on Learning.

.70

9. Developmentally Appropriate Practices: How Am I Doing?

73

10. Adaptations Activities

79

11. Barrier Identification-

83
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A( 1 RUA #1

Lewis OP Acrivrry
To provide participants with information and an opportunity to
discuss the perceptions of a young child and how these perceptions effect
his/her development

Purpose:

Description:

15
minutes
Materials:
Overhead projector and
overhead transparencies

1. Present each overhead transparency and briefly describe the overhead.
Refer participants to their copies of the overheads as each is presented.
You may color the overhead to make them more visually appealing.

2. Generate discussion with participants about each overhead. Questions
that may be used to generate discussion include
a. Have you ever experienced this type of reaction from a child? How
old was the child?

Audience:

b. What are some dues that the child may not be perceiving the
situation in the same way that the aduk perceives it?

Large group

c. What might the adult do to help the child understand the situation?

Additional Strategies:

Reprinted with permission

from

The New Friends
TrainingManual, Chapel
Hill Training - Outreach,
Chapel Hill, North Camlina.
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T1% 1TY #1

OVERHEAD: A CHILD'S PERCEIYTION OF THE WORLD

REPETMON

31
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OVERHEAD: A CHILD'S PERCEPTION OF THE WORLD

LEARN THRU PLAY

NI)
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WHO ARE THE CHILDREN?
VIGNETTES

LErwm OF Acnwrr

NWPF

a. To make participants aware of the potential reactions young
children may have to their peers with disabilities.

Purpose:

b. To provide participants with the opportunity to discuss the
perceptions of young children.

30

adoustss

Description:
1. Divide participants into an even number of small groups, with 4 -5
in each
participants in each group. Participants should identify one person
group to record the group's responses.

Copies of the Vignettes
for each participant and
one copy of each Vignette

as an overhead transparency.

Each participant in
2. Give each group a copy of one of the two Vignettes.
participants
The
trainer
should
inform
the
the group should get a copy.
that the vignettes are based on real, not hypothetical, experiences.

feeling and thinking about
3. Ask each group to discuss what the child was
each situation.

a. How could the teacher have facilitated the situation?
b. What things could have been done to prepare the child?

Audience:
Small and large group

Compare
4. Allow groups to present their responses to the larger group.
with
the
same
Vignette.
the comments from each group

respond to the
5. As time allows, have participants, as a small group,
second Vignette. Share responses as a large group.

Additional Strategies:
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WHO ARE THE CHILDREN?
ACTIVITY #2

VIGNETTE #1

I

A CHILD'S PERCEPTIONS OF A PEER WITH A DISABILITY

A CHILD WITH AUTISM was integrated into a day care center enrolling
children ages three to five. One morning during free play the child with

autism was playing near the record player, swooping down toward the
spinning record occasionally, jumping in place, thumping his chest repeatedly with his fist making grimaces and occasionally a low sound. A young
three year old boy was noticed, sitting on the little rug in the area where the
"manipulative" toys were kept on open shelves, staring intently and looking
somewhat frightened by the behavior. The consultant or "resource teacher"
noticing this, eased next to the young child, who, it turned out, was new at
the center, and said, "I notice you looking at Justin and it looks as though you
are worried. He is jumping up and down a lot and making faces isn't he?"
The little boy nodded vigorously. "That's the way Justin enjoys the music,"
the resource teacher continued. "It looks a little different doesn't it, but he
won't hurt you. The teacher knows he enjoys music this way and he does
some other things a little differently as well." One might think the resource
teacher was making more of this than need be if one believes that children
are really very accepting and don't notice differences. It is the behavior that
followed that suggested that this young child, coping with the newness of the
day care center to begin with, felt worried and possibly unsafe. He stuck like
glue to the resource teacher for the remainder of the morning. The tragedy
of this situation was that the resource teacher was a consultant and not a
regular member of the staff. The solution for this was for the resource teacher
or the consultant to pass on her observation to the child's teacher so that the
person with whom he either had a relationship or at least the adult who would
be there all day to help him, could be the one to reach out to him and assure
him at this time.

EARLY INTEGRATION TRAINING PROJECT
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I

I

VIGNETTE #2

A CHILD'S PERCEPTIONS OF A PEER WITH A DLSABLUTY

PALSY was enrolled in a large child care setting.
although cognitively age
She used a walker to get around the classroom and
involvement
and
was unsteady walking
appropriate, had some facial and arm
had developed
the
class
had
been
well
prepared;
and sitting. The teacher in
A CHILD WITH CEREBRAL

the special school where
a plan with the help of the parent and had visited
(consultant) had
the child had been receiving services. The resource teacher
teachers.
The second
visited the setting a number of times to talk with all the
in a semi-circle to
arranged
in
small
armless
chairs
day all the children were
sit down and losing
listen to a set:ay. The child with Cerebral Palsy went toherself
by putting her
her balance tipped toward the child next to her bracing
he frantically
look
came
across
his
face
and
hand on his knee. A terrified
teacher
both
hands.
The
consultant
or
resource
brushed her hand away with
child
with
cerebral
palsy,
was nearby and was quickly able to say to the
the
fact
that
you
use
"Donald is frightened isn't he? I think he is worried by
Donald
nodded,
wide-eyed.
a walker to walk. Is that right Donaldr
"Perhaps he doesn't know that you were born with legs that don't work as
work either.
well as his. Perhaps he thinks if you touch him his legs won't
Marissa
was
born
this
way.
Her walker
Donald, this won't happen to you.
this
was
effective
and
that
gives her the help she needs to walk." EvidenceNever
again
did
he
avoid
or
on target was observed in Donald's behaviors.
Marissa
or
by
her
walker.
seem frightened by

children had only been
NOTE: Although the teacher had been prepared the coming. There needs
a
walker
would
be
told a new child who would use
feel free to ask questions.
to be an atmosphere developed in which children
the class with whom
Also, as much as possible, the teacher or the adult in
relationship
needs
to
be
the
one who is aware
the children have a trusting
children's
apprehensions.
of and can respond to

41
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WHO ARE THE CHILDREN?
ACTIVITY #3

PERSONAL EXPERIENCES

ILVIWITI or Acnvny

To provide a format for participants to discuss their experiences and knowledge about the development of young children without

Purpose:

disabilities.

15

miseutes

Materials:
None

Audience:

Description:
1. Ask participant to describe one experience with a young child that
highlighted a particular developmental stage.

a. What observations did you make about the child that gave you
insight into the child's behavior?
b. What observations did you make about the child that
provided you with information about the child's developmental
abilities?

large group discussion

2. Ask participants to describe the various things that children do at
different ages. Try to focus on the different activities that children enjoy at
different ages.
a. What do the different activities tell you about the child's deve
opmental skills?

b. What are the different expectations for children at different
ages?

Additional Strategies:

43
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CHILD DEVELOPMENT ACTIVITY
LINGER Of

4Pir

a. To provide participants with an opportunity to discuss the
developmental skills and abilities of young children of different ages.
b. To provide pcuticipants with information about a variety of
early childhood activities and their appropriateness for children of different

Purpose:

ages.

30

miuts

Description:
Divide participants into small groups. A recorder should be determined
for each group. Each recorder should receive one copy of the Child
Development Activity handout.
1.

Ask each group to choose a particular early childhood activity. The
groups should try to be as specific as possible about the activity.
2.

Materials:
One copy of the handout for each group

3.

For each age group, ask participants to:

Identify if the activity is appropriate for the age group. If the
activity is not appropriate, the group should identify how it might be
adapted.
b. Identify what skills and abilities can be expected from a child at
that age.

a.

Audience
Small and large group
4.

As a large group, ask participants to discuss their ideas.

5. Collect each of the Child Development Activity forms. Make copies of
each form for dissemination to participants.

Additional Strategies:

44
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WHO ARE THE CHUDRENT
ACTIVITY #4

HANDOUT: CHILD DEVELOPMENT ACTIVITY

Activity:

12.18 mos:

18-24 mos:

24-30 mos:

30-36 mos:

36-48 mos:

45
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ACTIVITY #4

&DOI

0)111

4 yr olds

5 yr olds

6 yr olds

7 yr olds

8 yr olds

1E2.
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I

TOY ACTIVITY

Imam or ACTIVITY
To provide participants with an understanding of the
different skills and abilities that young children have at different ages.

Purpose:

cp
Description:

Materials:
One child's toy for

each group. The
toys should reflect a
variety of ages,
interests and
abilities.

Small and large group

1. Give each group of participants a (-:.lild's toy. Ask each group to
brainstorm on all the posaible activities that can be done with that toy.
Participants should identify the developmental ages that would be the
most beneficial for each of the toys.
2. As a large group, ask participants to categorize the toys and activities
by ages.

a. What toys and activities are appropriate for different ages?
b. How can children of different ages interact with the same toy?

Additional Strategies:
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WHO ARE THE CHUDREct
IQ TEST

Lamm o Acnvrrt
To provide participants with an awareness of the feelings
associated with labeling.

Purpose:

30

miffHffS

Descriptions
1. The trainer should set the environment so that k is similar to an extreme
testing situation. Participants should be asked to remove all books and
papers and to move away from their neighbors.

Mates galas

A copy of the IQ test
f xm for each participant,

(Please note that there

are four different test
forms), one answer key,
and enough animal picpartures for each
ticipant.

Audience:
Individual and large group

2. Pass out a test form to each participant taking care to pass out different
formats to neighboring participants. Tell participants that they will be taking
a timed test. Participants will have three minutes to complete the entire test.
Instruct participants to begin, and begin timing the test.

3. Upon completion, provide participants with answers, by letter only, of
each of the items. Ask participants to determine the number of answers they
got wrong.
4. Pass out animal pictures to participants based on scores. Participants with
the most items incorrect receive turkeys, next number of wrong items receive
turtles, next receive elephants, and the participants with the highest scores
receive tigers. Participants may be required to wear their "label" for the rest
of the session. The trainer may also wish to group participants in the room
according to categories with the tigers in the best locations.
5. Lead a discussion with the participants to identify their feelings about being
given a particular label.

To provide participants with an awareness of the feelings
associated with labeling.

Pwpose:

Repainted with permission from' The Cincinnati
Center for Developmental
Disabilities, Cincinnati, OH

50
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WHO ARE THE CHILDREN?

HANDOUT: IQ TEST

II

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE I.M.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST

The following is a color:

1.

fish
car
stove
d. blue

a.
b.
c.

The following was =I a President of the United States:

2.

a. John Kennedy
b. Benjamin Franklin
c. George Washington
d. William Taft
3.

9x7
a.
b.
c.

d.
4.

How many inches are in a foot?
a.

b.
c.
d.
5.

27
97
63
67

12
3

36
18

The following is not a planet?
a.
b.
c.

Mars

Jupiter
Hamilton
d. Saturn
6.

When riding a bicycle at night, you should:

wear dark clothing and sunglasses
ride on the other side of the road, opposite the side for day riding
wear a white shirt or coat, turn on bicycle head and tail lamp
d. don't ride at night
a.
b.
c.
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HANDOUT: IQ lliST

ACTIVITY #6

7.

The Goldberg Variations are

differences in genetic make-up
piano compositions by Bach
differences in selected musical keys
d. mutations of external limbs
a.
b.
c.

8.

Gravure is:

a process in printing
an ancient burial ground
intellectual conversation
d. any matter of importance
a.
b.
c.

9.

The term 'Dorian' refers to:
a.
b.
c.
d.

Greek column style
a shade of gray
a psychoanlytic procedure
musical style prevalent in the Middle Ages

10. Ram is to mar as step is to:
crush
break
pets
C.
d. part
a.
b.

11. A chain has 5 links. The first link can hold.7 pounds. The second can hold
9 pounds. The third can hold 4 pounds. The fourth can hold 8 pounds. The
last can hold 7 pounds. How many pounds can the whole chain hold?
a.
b.
c.

d.
e.

52

9 pounds
7 pounds
8 pounds
4 pounds
35 pounds
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HANDOUT: IQ TEST

ACTIVITY #6

12. The "henry' is:
a unit of measurment of inductance
a unit of resistance
volt equivalent
d. a chemical substance

a.
b.
c.

13. "Alnico' is:

a skin disease
a type of mental illness
an engineering term
d. a precious metal
c. an alloy used for magnets
a.
b.
c.

14. The term "joule" refers to:
a.

a musical instrument

b.

tempo
a unit of energy
a carpenter's tool
a type of electrical wire

c.
d.
e.

15. Kirchoff is well known for his contributio'

the field of:

music
psychology
c. electronics
d. economics
e. education

a.
b.

16. A dentist would:
a.
b.
c.
d.

EARLY brrEGRATion TRA1Ni

deliver a baby
prescribe sunglasses
perform a heart transplant
pull a tooth
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WHO ARE THE CHILDREN?
ACTIVITY #6

HANDOUT: IQ TEST

17. Milk could be purchased at
a.

b.
c.

d.

a grocery store
a hardware store

a florist
a clothing store

18. A sick animal would be cared for by:
a.
b.
c.

d.

a pediatician
an optomologist
a veterinarian
a podiatrist

19. The following would be used to mend clothes:
a.

b.
c.
d.

a nail
a staple
a tack
thread

20. The following be worn for snow skiing:
a.

wing tips

b.
c.

boots
sneakers

d.

undies

21. The following is used to brush teeth:
a.

b.
c.
d.

54

a shovel
a hose
a wrench
a brush
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WHO ARE THE CHIIDREN?
HANDOUT: IQ TEST

ACTIVITY #6

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE I.M.LU. NATIONALLY STANDARDIZED INTELLIGENCETEST

The following is a color:

1.

fish
car
c. stove
d. blue

a.

b.

2.

The following was La

a

President of the United States:

a. John Kennedy
b. Benjamin Franklin
c. George Washington

d.
3.

William Taft

9x 7 a. 27
b. 97
c. 63
d. 67

4.

5.

How many inches are in a foot?
a.
b.

12
3

c.

36

d.

18

The following is not a planet?
a. Mars
b. Jupiter
c.
d.

6.

Hamilton
Saturn

When riding a bicycle at night, you should:
a.

wear dark clothing and sunglasses

ride on the other side of the road, opposite the side for day riding
wear a white shin or coat, turn on bicycle head and tail lamp
d. don't ride at night

b.
c.
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WHO ARE THE CHaDREN?
HANDOUT: IQ TEST

ACTIVITY. #6

The Goldberg Variations are:

7.

differences in genetic make-up
piano compositions by Bath
c. differences in selected musical keys
d. mutations of external limbs

a.

b.

Gravure is:

8.

a process in printing
an ancient burial ground
1-tellectual conversation
d. any matter of importance

a.

b.
c.

9.

The term 'Dorian' refers to:
a.

b.
c.
d.

Greek column style
a shade of gray
a psychoanlytic procedure
musical style prevalent in the Middle Ages

10. Ram is to mar as step is to:
crush
break
c. pets
d. part

a.

b.

second can hold
11. A chain has 5 links. The first link can hold 7 pounds. The
The
9 pounds. The third can hold 4 pounds. The fourth can hold 8 pounds.
last can hold 7 pounds. How many pounds can the whole chain hold?
a.

b.
c.
d.
e.

56

9 pounds
7 pounds
8 pounds
4 pounds
35 pounds
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ACTIVITY #6

HANDOUT: IQ TEST

12. The "henry" is:
a.

b.
c.
d.

a unit of measurment of inductance
a unit of resistance
volt equivalent
a chemical substance

13. "Alnico* is:

a skin disease
a type of mental illness
an engineering term
d. a precious metal
e. an alloy used for magnets

a.

b.
c.

14. The term 'joule' refers to:
a musical instrument
tempo
a unit of energy
d. a carpenter's tool
e. a type of electrical wire
a.
b.
c.

15. Kirchoff is well known for his contribution to the field of:
music
psychology
electronics
d. economics
e. education
a.
b.
c.

16. A French seam is:
a machine stitch
a seam within a seam
c. a type of wood lamination
d. a seam sewn with a double needle
a.

b.

57
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HANDOUT: IQ TEST

17. Muntin is used in:

production of a window frail)
food production (cooking)
c. fanning
d. tuning

a.
b.

18. Cambium is:

a part of an automobile engine
a vitamin deficiency
a part of the physical structure of a tree
d. a musical instrument

a.
b.
c.

19. The term "puzzolano" refers to:

a music tempo
a difficult problem
c. a food ingredient
d. volcanic dust

a.

b.

20. A %lathy* is:
a.
b.
c.
d.
e.

a kitchen design
a flat tool used in plastering
a type of saw
a type of limn
a fishing lure

21. The word "pentatonic" refers to:
five states of emotional behavior
five types of anti-depressant medicine
c. a play by Sophocles
d. a five tone scale of music
a.

b.

58
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WHO ARE THE CHILDREN?

HANDOUT: IQ TEST

ACTIVITY #6

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE LM.LU. NATIONALLY STANDARDIZED INTELLIGENCE. TEST

The following is a color:

1.

IN

fish

a.

car
stove
d. blue

b.
c

2.

The following was uc a President of the United States:
a. John Kennedy
b. Benjamin Franklin
c. George Washington
d. William Taft

3.

9 x7 -.
27
97
c. 63
a. 67
a.

b.

4.

5.

How many inches are in a foot?
a.

12

b.
c.

3

d.

18

36

The following is rat a planet?
a.
b.
c.

Mars

Jupiter
Hamilton
d. Saturn
6.

When riding a bicycle at night, you should:
a.

wear dark clothing and sunglasses

b. ride on the other side of the road, opposite the side for day riding

wear a white shirt or coat, turn on bicycle head and tail lamp
d. don't ride at night
c.
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HANDOUT': IQ TEST,

ACTIVITY #6

7.

The U.S.A. has:
a.
b.
c.
d.

8.

Thomas Edison is known for:
a.
b.
c.
d.

9.

48 states
50 states
52 states
45 states

the light bulb
the automobile'
the telephone
the steam engine

The following state is jig located in the East:
a.

b.
c.

d.

Maine
Florida
Virginia
California

10. 10 + 21 - 7
a.
b.
c.

d.

30
38
24
27

11. A refrigerator is used to:
wash clothes
cook food
cut food
.d. cool food
a.
b.
c.
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12. The following is a bird:
a.

robin

b.
c.

deer

d.

beaver

trout

13. The following is nsat a form of transportation
a.

bus

b.
c.

train
airplane
automobile
football

d.
e.

14. The following is a winter month:

c.

May
July
December

d.

September

a.

b.

15. The following is an even number:
a.

1

b.
c.
d.

6

11

15

16. A dentist would:
a.

deliver a baby

b.

prescribe glasses

c.

perform a heart transplant
pull a tooth

d.

61
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17. Milk could be purchased :a:
a grocery store
a hardware store
a florist
d. a clothing store
a.
b.
c.

18. A sick animal would be cared for by:
a.
b.
c.
d.

a pediatrician
an optomologist
a veterinarian
a podiatrist

19. The following would be used to mend clothes:
a nail
a staple
c. a tack
d. thread
a.

b.

20. The following be worn for snow skiing:

wing tips
boots
sneakers
d. sandles

a.
b.
c.

21. The following is used to brush teeth:
a shovel
1 hose
a wrench
d. 1 brush
a.
b.
c.

62
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HANDOUT: IQ TEST

ACTIVITY #6

HOW DOES IT FEEL AND WHAT DOES IT MEAN TO BE HANDICAPPED?
THE I1LLU. NATIONALLY STANDARDIZED INTELLIGENCE TEST

The following is a colon

1.

a.
b.
c.

a.
2.

IN)

fish
car
stove
blue

The following was not a President of the linked States:
a. John Kennedy
b. Benjamin Franklin
c. George Washington
d. William Taft

3.

9x7a.
b.
c.

27
97
63

d. 67
4.

5.

6.

How many inches are in a foot?
a.
b.
c.

12
3

d.

18

36

The following is noi a planet?
Mars

a.
b.
c.

Jupiter
Hamilton

d.

Saturn

When riding a bicycle at night, you should:
a.
b.
c.
d.

wear dark clothing and sunglasses
ride on the other side of the road, opposite the side for day riding
wear a white shirt or coat, turn on bicycle head and tail lamp
don't ride at night
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7. The U.S.A. has:

48 states
50 states
52 states
d. 45 states

a.

b.
c.

8.

Thomas Edison is known for:

the light bulb
the automobile
the telephone
d. the steam engine
a.
b.
c.

9.

The following state is - located in the East:
Maine
Florida
Virginia
d. California
a.
b.
c.

10. 10 + 21 - 7
a.
b.
c.

30
38

d.

27

24

11. A refrigerator is used to:

wash clothes
cook food
cut food
d. cool food
a.
b.
c.

64
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HANDOUT: IQ TEST

12. The "henry' is:
a.
b.
c.
d.

a unit of measurment of inductance
a unit of resistance
volt equivalent
a chemical substance

13. 'Alnico* is:

a skin disease
a type of mental illness
an engineering term
a precious metal
e. an alloy used for magnets
a.
b.
c.
d.

14. The term *joule* refers to:

a musical instrument
tempo
a unit of energy
d. a carpenter's tool
e. a type of electrical wire

a.
b.
c.

15. Kirchoff is well known for his contribution to the field of:
a.
b.
c.
d.
e.

music
psychology
electronics
economics
education

16. A dentist would:
a.
b.
c.
d.

deliver a baby
prescribe sunglasses
perform a heart transplant
pull a tooth
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HANDOUT: IQ TEST

ACTIVITY #6

17. Milk could be purchased at
a.
b.
c.
d.

a grocery store
a hardware store
a florist
a clothing store

18. A sick animal would be cared for by:
a. a pediatrician
b. an optomologist

a veterinarian
d. a podiatrist

c.

19. The following would be used to mend clothes:
a.
b.
c.
d.

a nail
a staple
a tack
thread

20. The following be worn for snow skiing
wing tips
boots
c. sneakers
d. sandles
a.

b.

21. The following is used to brush teeth:
a shovel
a hose
c. a wrench
d. a brush

a.
b.
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ACTIVITY #6

LM.LU. NATIONALLY STANDARDIZED INTELLIGENCE TEST KEY

1.

D

2.

B

3.

C

4.

A

5.

C

6.

C

7.

B

8.

A

9.

D

10.

C

11.

D

12.

A

13.

E

14.

C

15.

C

16.

D

17.

A

18.

C

19.

D

20.

B

21.

D
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'141Iry

Purpose:

t.)

To provide participants with an awareness of the feelings
associated with labeling.

Description:

20.
Materials:
One head band for
each participant. On
each head band should
be a label that is
commonly found in
special education. The
labels should represent
a range of aversive
connotations. Examples include:
mentally retarded,
autistic, gifted, infectious disease (-Infer,
severe behavior
problem, etc..

1. At the beginning of the session, provide each participant with a
labeled head band The participants should not know what label is on
their head band.

2. Participants should be instructed to wear the head bands throughout
the session. Participants should respond to each other according to the
label.

3. At the end of the session, ask participants to discuss how they felt
when they were wearing the label. Could the participants guess what
their label was?

Additional Strategies:

Audience:
Large group

EARLY INTEGRATION TRAINING PROJECT

69

20
0

WHO ARE THE CHILDREN?
A(TINITY #8

rti

IMPACT ON LEARNING

blears at

Niry

a. To provide participants with information about the impact
of different child centered learning characteristics on development

Purpose:

b. To discuss young children with disabilities and their
relationship to the four child centered learning characteristics

3 0.
Description:

blatxials:
One copy of the
handout for participant,
one copy of handout as
overhead

Audience:
Large or small group

1. If the entire group is fairly small this activity may be done with the
entire group. If needed, divide participants into smaller groups. Each
participant should have a copy of the handout.

2. For each of the four learning characteristics, ask .participants to answer
the following two questions. Answers should be recorded in the space
beneath each characteristics. The answers to each questions may be
noted in different colors.
%V If a child was having difficulty using this learning characteristic,
what behaviors might you expect to be seen?
tr If a child was having difficulty using thii learning characteristic,
what labels might the child be given?

3. As a large group, review the participants responses to the questions.
Try to focus the second question on those labels that may be given to
children who may not have a specific disability (e.g., shy, lazy, overachiever, etc. ).
4. Ask participants to reflect back on the use of labels to identify young
children. Ask "Do the labels provide useful information?"

Additional Strategies:

it
2::':;
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DIRECTION& For each of the four child centered learning characteristics, ask yourself two questions, 'If
a child is having difficulty with this learning characteristic, what behaviors might be seen? and 'If a child
was having difficulty with this learning characteristics, what labels might be given?' Record your responses in the space provided below.

BEHAVIOR

LABEL

SENSING

Acuity and efficiency of
sensory abilities induding auditcry, visual, gus-

tatory, tactile, and olfactory.

PROCESSING
Learning strategies such

as selective attention,
concept formation, and
memory strategies.

RESPONDING

Observable behaviors

the child produces iii
response to a situation
or sensory experience.

MOTIVATION

Intrinsic and extrinsic
reinforcers that impact
on the child's interest in
learning.
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Worn

Acrrarr
Purpose: To assist participants in identifying the developmentally
appropriate practices that they are currently using.

Description:
1.

Individually, each particirYant should complete the "How Am I Do-

ing?" form.

Materials:
One 'How Am I
Doing?" form for each
participant

As a large group, participants should be encouraged to share their
responses. The trainer should focus the discussion on strategies to
increase the participants' use of developmentally appropriate practices.
2.

Additional Strategies:

Audience
Individual and large
group

EARLY
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ItAINIX)UT:110W AM I DOING?

DIRECTIONS
For each item, rate yourself on how well you use these teaching strategies in your interactions with young children and their families. If you
are a parent, rate how well your child's educational program does on
each of the items. Rate each item from 1 ("I don't use this strategy at all.*
) to 6 ("I use this strategy all the time.") by circling the appropriate
number. In the comments section, discuss ways to increase your use of
the teaching strategy.
1. 1 use activities that integrate all areas of a child's development:
physical, cognitive, social, emotional, and communication.

I use this strategy
all the time.

I don't use this
strategy at all
2

1

4

3

6

5

Comments:

I take care to insure that activities and materials are multicultural and
nonsexist and support individual differences in children.
2.

use this strategy
all the time.

I don't use this
strategy at all
2

1

3

4

6

5

Comments:

3. I use activities and materials that use real obit.qs and allow children

an opportunity to touch and manipulate.
I use this strategy
all the time.

I don't use this
strategy at all
1

2

3

4

5

6

Comments:
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4. I respond to each child's messages, needs and desires in a manner
that is appropriate to the child's age, abilities and style.

I don'. use this
strategy at all

I use this strategy
all the time.

2

1

3

4

5

6

Comments:

5.

I provide ample opportunities for the child to initiate and respond to a
variety of communication situations.
I don't use this
strategy at all

I use this strategy
all the time.

2

1

3

4

5

6

Comments:

I assist each child in developing both self-esteem and self-control

6.

I don't use this
strategy at all
1

/ use this strategy
all the time.

2

3

4

5

6

Comments:

7. I involve family members as partners in decisions about their child's
education and care.

I don't use this
strategy at all
1

I use this strategy
all the time.

2

3

4

5

6

Comments:
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Islam or

glPry

Purpose: To provide participants with an opportunity to identify potential
teaching strategies to adapt classroom activities for young children with
disabilities.

'41

One copy of the Adaptations Activity form for each group,
Materials:
one 3 x 5 index card with a learning difficulty written on it. Examples of
learning difficultiesinclude:

zes
Audiences

Children who have difficulty using
their hands
Children who have difficulty learning
things quickly

Children who have difficulty
paying attention
Children who have difficulty
communicating what they need
Children who have difficulty
in appropriately expressing

Children who have difficulty learning

Children who have difficulty

things visually

listening

Children who have difficulty moving

Small and large group

feelings

Description:
1. Divide participants into small groups. A recorder should be determined
for each group. Each recorder should receive one copy of the Adaptations
Activity form. Each group should also be given a card with a specific
learning difficulty identified.
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Npr

ADAPTATIONS

Adoptions for a child
who has difficulty:

Activity to be Adapted:

81
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BARRIER IDE:\TIFICATION

berm co

411/Fr

Purpose: a. To provide participants with an opportunity to discuss
potential barriers to providing integrated settings in their own communities.

7-

b. To provide participants with an opportunity to generate
potential solutions to identified barriers.

15.
Materials:
Pag-itC1) notes or index

cards and tape

Audience:
Large group discussion

Description:
1. Fasten barriers from the previous session(s) to the wall or bulletin
board. Review these barriers. Ask participants to identify any barriers
that have been resolved as a result of information received during the
training. Move those barriers that have been resolved to a different
section of the wall or bulletin board.
2. Facilitate a brainstorming discussion of additional potential barriers to
integration.
3. Write each identified bather on an index card as participants generate
them. Tape or fasten each barrier to the wall. If solutions are generated
to the barriers, write them down on the appropriate index card.
4. Review the bathers generated during the previous sessions.
5. At the end of the session, the trainer should collect the cards for the
next session.
6. The trainer may wish to use the following list of potential bathers if

participants have difficulty identifying barriers or seem to miss what might
be key bathers.
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BARRIER IDENTIFICATION

A. Pcniangliacdur Those barriers that relate specifically to the individuals involved in integrating a young
child with disabilities into an early childhood setting. The barriers are related to the staff and the child with
disabilities.

1. Attitudes of Staff Concerning Children with Disabilities: Staff may not feel comfortable with the idea of
integrating a young child with disabilities into an early childhood setting. Other staff may feel comfortable with
be a bad influence on the other
some children with disabilities but not with others. Comments such as
children,' or 'She has too many motor difficulties to be in my classroom," or 'He is too disabled to be in that
setting,' may be a key to identifying these barriers.
2. Attitudes of Staff Concerning Potential Role Changes: Integrating young children with disabilities into early
childhood settings may involve role changes for both early childhood educators and support service staff. Some
staff may be reluctant to make the changes that will be necessary to insure that the integration of the young
child with disabilities is successful. Changes will have to be made where staff work, howstaff work and what
staff do with children. These changes may bring out a sense of territorialisat in staff that can be a barrier to
integration.
3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities in integrated
settings. This may only be a barrier if the staff is unwilling or unable to develop additional skills and knowledge.

Barriers may also occur if staff is unwilling to cross-train in their area of expertise.
Changes will have to be made where staff work, how staff work and what staff do with children. These changes
may bring out a sense of teintorialism is staff that can be a barrier to integration.

B. EtmonsoatIsManlegy Programmatic barriers relate to the setting where the integration is to occur.
Barriers to integration may exist because of the building, people who interact with the child with disabilities
and with the changes in programming and staffing that may be needed to fully support integration.

1. Physical Plant Barriers: Barriers may exist that limit integration because of the physical structure of the
building or classroom. Examples of these barriers indude: stairs for a child who is nonambulatory, poor
acoustical environments for a child with a hearing impairment or a child who can not tolerate noise, or lack
of adequate lighting for a child with visual impairments.
2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families, and peers
may present barriers to integration if care is not taken to prepare them for the integration of a young child with
disabilities. Comments such as 'I don't want him in my child's class,' may be identified as barriers to integration.

Changes in Programming: Changes in the way both early childhood personnel and support service
personnel work may be necessary. Although staff may be willing to make these changes, the changes may
not be supported by the programs/agencies that provide services to young children with disabilities. Barriers
may occur if agencies are not willing to make changes in staffing patterns, roles and responsibilities to meet
changes in programming. Bathers may also include funding sources, liability issues and transportation issues.
3.

C. QuatminityBaulem Other barriers exist that are not under the control of the staff or the program/
agency where they work. These barriers relate to the community as a whole. Some of these barriers may
include: the rules and regulations of both child care and special education services including certification
issues, the availability of programs and services, and issues related to liability, funding and transportation
at the community level.
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Facilitating Learning In Integrated Settings

Child Characteristics That Impact Learning

How Do Children Learn?

Outline of Module

Module Two: Who Are the Children?

214

215
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21E

Purpose: to provide information on the abilities and
needs of young children with and without disabilities

Module Two: Purpose

217

z

2IS

To provide information on the individual needs and abilities
of all children individually and in groups
To provide information on the impact of disability on
early childhood development
To provide information on teaching strategies for young
children with and without disabilities

Module Two: Goals

21:)

pr..11.1.1.11()
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information to be able to describe the impact of a particular disability on
early childhood development
information to be able to explore feelings, values, and attitudes about
disabilities in young children with disabilities

information to be able to describe one area of development of young
children
information to be able to describe some of the issues involved in labeling
children according to disabilities

The Trainer will provide participants with the:

Module Two: Participant & Trainer Expectations

22
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222

How a child learns is impacted by many factors. Some of
these factors are related to the learning environment, while
others are related to individual child characteristics. Important child characteristics that can be impacted includ:
sensory abilities; processing abilities; ability to respond to
the environment; and motivation. While all children show
variability across these four factors, there is still much
consistency in the general progrsession of child development.

Key Idea: How Do Children Learn?

Motivation

Responding

Processing

Sensing

Child Characteristics that Impact Learning

22,;

2('";

1/i'.nli.i'i)
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22C

Effects of Individual Development on Group Situations

Holistic Approach

Variability in Development

What Do Children Do?

227
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It is not necessary and is very impractical for all adults to
know everything about disability. It is more important to
have a basic understanding of the potential effects tht some
child characteristics may have on normal early childhood
development.
Children with the same disability label do not have the
same skills and abilities. In fact, they are often more
different than they are alike. Children with disabilities are
not very different from children without labeled disabili-

Key Idea: Child Characteristics that Impact
Learning

22 ;)
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Children with the same label are often dramatically different from one another because each disability label is used
to describe a range of developmental impact.
People are often tempted to predict the future for
young children based on a diagnostic label.
Labels may not be vary accurate due to difficulties in
testing young children.
All children with a specific disability label do not benefit
from the same educational strategies.
A label may reflect only one area of need and therefore, the
child may not receive all the services that are needed.

Issues Related to the Use of Labels

23i

exists.

When a particular label is attached to the child,
certain limits are created with little expectations
of changing outcomes.
Labels direct our attention to the disability of
the child, rather than the child's ability.
Labels can keep children from being included
in regular early childhood activities
Labels tend to follow children for the rest of
their lives, even when a disability no longer

Issues Related to the Use of Labels

23

Children with Disabilities vs. Disabled Children

People First Language

Respecting Diversity in Others Through Language

23,)
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Motivation

Responding

Processing

Sensing
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The Effects of Child Characteristics on Early
Development

0
if\
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Young children, regardless of whether there is a disability or
not, can benefit from a program that is based on developmentally appropriate practices. Developmentally appropriate practices consider both the age-appropriateness and the
individual appropriateness (personality, learning style,
culture, etc) of learning activities. Some adaptations may
have to be made to enhance the learning of young children
with disabilities.

Key Idea: Facilitating Learning in Integrated
Settings

23:)
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Enhancing Learning for Children

Developmentally Appropriate Practices

240

Facilitating Learning in Integrated Settings

24I
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who is enrolling his/her child in a child care settting. What kind
of information is needed by the child care provider, family, and
support service provider?
Generate individual or team field exercises.

Develop a list of questions to ask a parent of a child with disabilities

Interview a parent of a child with disabilities. What are some of
the adaptations the parent makes during everyday activities? What
are some of the activities the parent would like his/her child to be
doing in an early childhood settings?

Select a typical early childhood activity. Identify child behaviors
that are needed to participate in the activity. Identify those
adaptations the adult will have to make in order to allow a child
with disabilities to participate in the activity.

Field Excercises

2
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Lau= lusaluta
Newborns prefer the human face and
human sound. Within the first 2 weeks,
they recognize and prefer the sight, smell,
and sound of the principal caregiver.

Social smile and mutual gazing is evidence of early social interaction. The
infant can initiate and terminate these
interactions.
Anticipates being lifted or fed and moves
body to participate.

Sees adults as objects of interest sad
novelty. Seeks out adults for play.

MISMUUCEIDELCIAid

Self awareness

gye-hand skull

Sucks fingers or hand fortuitously.
Observes own hands.
Places hand up as an abject comes close
to the face as if to protect self.
Looks to the place on body where being
touched.
Reaches for and grasps toys.
Clasps hands together and fingers them.
Tries to cause things to happen.
Begins to distinguish friends from strangers. Shows preference for being held by
familiar people.

reflexes: searches forsomethiag to sack;
bolds on when fallinF turns bead to avoid
obstruction of breathing; avoids brightness, strong smells, and pin.

Puts hand or object in mouth. Begins
reaching toward interesting objects.
Grasps, releases, regrasps, and releases
object again.

lifts head. Holds head up.
Sits up withoutsupport. Rolls crier. Transfers and manipulates objects with hands.

Crawls.

Stretches arms to be taken.

Exhibits anxious behavior around unfamiliar adults.
Enjoys exploring objects with another as
the basis for establishing relationships.
Gets others to do things for child's pica-

Knows own name.
Smiles or plays with self in mirror.
Uses large and small muscles to explore
confidently when a sense of security is

sure (wind up toys, reed books, get dolls).

quently checks for caregiver's presence.
Has heightened awareness of opportunities to make things happen, yet limited
awareness of responsibility for own ac-

Shows considerable :hterest in peers.
Demoostrates intense attention to adult
language.

The young infant uses many complex

offered by presence of caregiver. Fre-

Sits well in chairs.
Pulls self up, stands holding furniture.
Walks when led. Walks alone.
Throws objects.
Climbs stairs.
Uses marker on paper.
Stoops, trots. can walk backward a few
steps.

does.
Indicates strong sense of self through
assertiveness. Directs scions of others
(e.g., "Sit there").
Identifies one or more body parts.
Begins to use me, you, 1.
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lama= deveiopmenil
caggionalcalian

use of

ic11=1:11iMIllISLISM

Comforts self by sucking
Cries to signal pain or distress.
Smiles or vocalizes to initiate so- thumb or finding pacifier.
Follows a slowly moving obcial contact.
ject with eyes.
Responds to human voices.
Readies and grasps toys.
Gazes at faces.
Uses vocal and nonvocal corn- Looks for dropped toy.
municatioatoexpressinterat and Identifies objects from various
viewpoints. Finds a toy hidexert influence.
Babbles using all types of sounds. den under a blanket when
Engages in private conversations placed there while watching.
when alone.
Combines babbles. Understands
names of familiar people and objects. Laughs. Listens to convexsalaam.

Observes own hands.
Grasps rattle when hand and
rattle are both in view.
Hits or kicks an object to make
a pleasing sight or sound
continue.
Tries to resume a knee ride by
bouncing to get adult started
again.

falba
Expresses discomfort and comfort/pleasure unambiguously.
Responds with more anima-tion
and pleasure to primary caregiver
than to others.
Can usually be comforted by familiar adult when distressed.
S miles and activates the ob- vious

pleasure in response to social
stimulation. Very inter- ested in

people. Shows dis- pleasure at
loss of social mama.
Laughs aloud (belly laugh).
Shows displeasure or disappointmeat at loss of toy.
Expresses several clearly differentiated emotions: pleasure, anger, anxiety or fear, sadness, joy,
excitement, disappointment, exuberance.

Reacts to strangers with soberness cc anxiety.

Understands many more words Tries to build with blocks.
than can any. Looks toward 20 or If toy is hidden under 1 of 3
more objects when named.
cloths while child watches.
Creates long babbled sentences. looks under the right cloth for
Shakes head no. Says 2 or 3 clear
words.
Looks at r lure books with interest, points to objects.
Uses vocal signals other than crying to gain assistance.
Begins to use me, you, I.

the toy.
Persists in a search for a de.sired

toy even when toy is hidden
under distracting objects such
as pillows.
When chasing a bail that rolled

under sofa and out the other
side, will make a detour around
sofa to get ball.
Pushes fax into shoe, arm into
sleeve.

When a toy winds down,
continues the activity manually.
Uses a stick as a tool to obtain a
toy.
When a music box winds down,
searches for the key to wind it
up again.
Brings a stool to use for
reaching for something.
Pushes away someone or
something not wanted.
Feeds self finger food (bits of
fruit, crackers).
Creeps or walks to get something or avoid unpleasantness.
Pushes foot into shoe, am into
sleeve.
Partially feeds self with fingers
or spoon.
Handles cup well with minimal
spilling.
Handles spoon well for selffeeding.

Actively shows affection for
familiar person: hugs, smiles
at, runs toward, leans against,
and so forth.
Shows anxiety at separation
from primary caregiver.

Shows anger focused on
people or objects.
Expresses negative feelings.
Shows pride and pleasure in
new accomplishments.

Shows intense feelings for
parents.
Continues to show pleasure in
mastery.
Asserts self, indicating strong
sense of self.
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WHO ARE THE CHILDREN?
DEIVELoPMENTAL. MILESTONES

lalcuatiastliste
Showsiacremeedawareaessof being seen
and evaluated by others.

Sees others as a barrier to immediate

gratifianaa.
Begins to realize others have rights and
privileges.
Gains greater enjoyment from peer play
and joint exploration.
Begins to see benefits of cooperation.
Identifies self with children of same age

or ant.

Sannamaia

StkbaSKilkial

Shows strong sense of self as an individual, as evidenced by 'NW to adult
requests.
Experiences self as a powerful, potent,
creative doer. Explores evetythiag.
Becomes capable of self - evaluation and
has beginning notions of self (good, bad,
attractive, ugly).

Makes attempts at selfregulation.
Uses names of self and others.
Identifies 6 or more body pets.

Scribbles with muster or =you.
Walks up and down stairs.
Caa jump off one step.

Kicks a WI
Stands on one foot.
Threads beads.
Draws a circle.
Stands and walks on tiptoes.
Walks up stairs one foot on each step.
Handles scissors.
Imitates a horizontal crayon stroke.

Is mote aware of the feelings of others.
ExMbiu more impulse control and self regulation in relation to others.
Enjoys small group activities.

9
to

Joins in interactive play with other children.
Begins to interact.
Shares toys.
Takes turas with assistance.
Begins dramatic play (acting out scenes:
playing house, pretending to be an mimal).
Learns through observing and imitating
adults.
Easily distracted.
Short attention man.
Responds to social contact made by familiar adults.

Uses slide (without annum).

Knows own name.
Knows own age.
Toilets independently.
Some independent self-hygiene:

blows nose
washea hands
Cails attention to his/her performance.
Knows whether brishe is male/female.
Demonstrates cantles and avoids common dangers.

Throws ball overhanded.
Catches ball bounced to himeber.
Copies a verticle line.
Copies a circle.
Imitates cross.
Uses scissors to cot.
Turas pages of a book individually.
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WHO ARE THE CHILDREN?
DENELOPNIENTAL :111LESTONES

wogs; devaopmene

rhUil21141111iakilid

SagastiiniCaLlaa

MOUSKIL/NACIU11211

Identifies a familiar object by
Combines words.
Liateastostociesforashort while. touch when placed in a bag with 2
Speaking vocabulary may reach other objects.
Uses 'tomorrow,' 'yesterday."
200 wards.
Figures out which child is missDevelops fantasy in language.
Begins to play pretend games. ing by looking at children who
Defmes use of many household are present.
Asserts independence: "Me do it.'
items.
Puts on simple garments such as
Uses compound sentences.
cap or slippers.
Uses adjectives and adverbs.
Recounts events of the day.

Pgrosstigactimund
sane aLtgals
When playing with a ring - stacking
toy, ignores any forms that have no
hole. Stacks only rings or other
objects with holes.
Classifies, labels, and sorts objects

by group (hard versus soft, large
versus small).
Helps dress and undress self.

EZOSSEAdflaid

Minn

Prequentlydisciaysaggressive
feelings and behaviors.
Exhibitscontrastingstates and
mood shifts (stubborn versus
compliant).
Shows increased fearfulness
(dark, mousers, etc.).
Expresses emotions with increasing control.

Aware of own feelings and
those of others.

Shows pride in creation and
production.
Verbalizes feelings more often.
Expresses feelings in symbolic
Play.
Shows empathic concern for
others.

Begins to understand sentences
involving time concepts.
Understands size comparatives
such as big and bigger.
Understands relationships (ifthen).
Tells about past experiences.
Uses "s" on nouns with plurals.
Uses "ed* on verbs for past tense.

Runs around obstacles.
Walks on a line.
Balances on one foot for 5 - seconds.
Jumps over small object landing
on both feet.

Pushes, pills, steers wheeled toys.
Rides (pedals and steers) tricycle.
Hammers nails and pegs.
Manipulates clay materials,
example:

Expresses enthusiasm
for work or play.
Shows sympathy toward
others.

*rolls balls
"rolls snakes
"makes cookies

Refers to self as 'I" or 'me".
Uses sentences with three plus
words:
agent - action objects
"agent-action loacation
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WHO ARE THE CHILDREN?
DEN ELOPMENTAL MILESTONES: 1IOTOR/E1I-ILVN I) SKILLS

itiRIOLM1111=1-111M1
Sykiii11111fikille

Samos:um
Plays and interacts with other Mildren
(cooPecodneDrametic play is dose to reality.
Chooses hisiber own friends.
Cooperates is group activities.
Remoods to instruction given in small

Knows own street and town.
Asserts self in socially acceptable ways.
Asks permission to use others' property.
Recognizr.sanothers's needs for help and
gives assistance.

Copies some.
Prints a few capital letters.

out being reminded.
Takes turns and shams.

'grop delirious
'role assignments

obit play'
Learns through instruction (via adult).
When interested can ignore distractions.
Uses peers as rescurces.
Shows ideas with peers.

alienating feet.
Turas somersault.
Cuts on aline.
Copies cross.

groups and initiates appropriate task with-

Plays competitive games.
Engages with other dildren in
cooperative play involving:

Jumps forward 10 times.
Walks up and down stairs with

Dresses self completely.
Relates clock time to daily schedule.
Begins to understand why things
happen (beyond self).
Seeks alteratives without adult
assistance.
Copes with criticism and awareness.
Begins to be critical of own workmanship.

Runs.
Hops.
Skips (alternating feet).
Jumps rope.
Skates.
Hand-dominance established.
Draws person.
Draws recognizable shapes.
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WHO ARE THE CHILDREN?

lanallaVC development'
011111311121211102

Follows 3 unrelated commands
in order.
Understands comparatives
(pretty, prettier. prettiest).
Asks 'wh" questions (when,
how, why).
Uses verbal models.
Joins sentences together.
Talks about causality.

Gives and rersivas Information.
Talus tarns appropriately In

eramtsralsa.
Cormanicans wail

Elamladaatialand
isawaszlizarinsas
Walks backward-toe to
heel

Walks on balance beam.
Colors within lines.
Begins to use accurate
time concepts.

Instimsfulactigamag
use of tools

Ezaszsahmsd

folk=

Laces shows.
Opens small padlock with
keys.

Comforts peers in distress.
Describes his/her feelings.
Has special friends.
Recognizes facial expressions of
primary emotions.

ssroom" tools
Uses
aPProPristelY:

Danonsteates a 'positive" *Wade.

sciuors
Tairts

pencils (with adult grasp)
assembles simple puzzles

Recognizes feelings of others.

Desaiminates between socially se-

ceptsble vases nosaccersabie behaviors.
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WHO ARE THE CHILDREN?

Ingszatisualmn
Intensely interested in conduct of
peers.
Engages is small group activities.
Shows interest in group approval.
Shows strong sense of justice and sense
of right and wrong.

Learning to evaluate achievements of
others.

M1210011111=11101.1211

eye-hand aka

5s1fmannsas
Begins to eternalize mccal rules of
behavior and is acquiring a conscience
though may be inconsistent in
following these rules.
Blows nose independently.
Noshes hair removing tangles.

Preparr.s water for bath or 'holm.
Follows tooth brushing routine.
Concerned with own lack of skill and
achievement.
Becoming moo. realistic and less
imaginative.
Learning to evaluate personal achieve-

Ties bowknot.
Buttons back Muttons.
Ties apron or dress sash in front.

Snaps back sups.
Gallops.
Accomplished at skipping and kicking.
Catches ball in flight.
Prints letters with some reversals.

Rides bicyde.
Large muscle activity predominates in
interest and value though endurance
may be fairly low.
More improvement in eye-band
coordination.
Throwing and catching becoming more

ments.

Has special friends.
Does not like playing alone.
Shows interest in joining elute.
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Washes ears.
Bathes when reminded.
Grooms nails.
Appreciates correct skill
performance.

Ties on or dress sash in back.
Writes sentences.
Interested in games using small
muscles.
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WHO ARE THE CEMDREN?

Lwow development/ ElimdcaLsusialasid
casumunicatioa
Has 'Niceties vocabelary of
about 2500 wade.
Has liaarsiai vccatadory of
about 800 wads.
Can &Rae objects in leans of
function.
Contributes personal experiences
and

9

scuworalaNACCLICIA
Denicostrates accurate,
distant and dinactioaal
throwing.
Washes hands at appropriate times.
Knows right and left side

Baspaisivialliasuwit
use of took

Spreads with knife.

ElargalaknUf
&WIWI
May ham sines:My controillag

arlifir

May show ummodklable or se-

* he behavior.
Showings ofjeedossy and pride
toward siblings
May he adf-assertive and dressage.
Is often regime arid may have
difficulty auskksg (Regions.
Is greedy excited by new things.

Commences often seater
armed
Abstract thinking is beginning.
Still has fairly abort attention

Printing letters with few
reversals
Attaining orientation in

Cuts with knife.
Reads books by self.

Difficulty taking adult aitidam.
Velma Indepoodeoce.
Overandoustoreackadultgoak.
Sanelgve to Mere and self-gigLess impolite, and boisterous.
Stands up for own rights.
May bare nervosa habits.

Jrj
Likes to memorize.
Control over phoneme
production so few
articulation errors.

Can tell day of month and
year
Aware of time though still
developing time telling
ability.

Leaves many tasks uncompleted.
Starts collection.
Enjoys dramatizing

Can give and take peer

crilkinm
Doss not like to be treated as a

dolt

Shows marked sense of humor.
Mg Impulse is a blame others.

ao
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NAEYC Best Practices

Integrated Components of Developmentally
Appropriate Practice for Infants and Toddlers
Reprinted with permission from laCitei=41:124111X2442A421jaralillFithafibild1=1
P22111112421t1111L.ChikkrailMITLilinillbtaligLRBLII NAEYC Washington, D.C.

In Part 2 cf this book, the National Center for Clinical
Infant Programs and NAM' describe the vital development that take s place during thefts: 3 years cf life and
give examples cf appropriate care cf infants and toddlers. Building on the previous description cidevelopmeta and practice, Part 3 is designedforpmctitioners
who care for infants or toddlers in group settings. Both
appropriate and inappropriate practices are described
here, because people often understand a concept most

referred to in this section parallel the comparison of a
group as described in NABYCt Accreditation Criteria

and Procedures of the National Academy of Early

Cbikibood Programs. It is hoped that the descriptions
of appropriate and inappropriate practices tbat follow
will be4) directors and teachers to interpret and apply
the accreditation Criteria to their work with infants
and toddlers.
Because development is so individual, these statements
do not define Wants and toddlers by chronoclearly if they are presented positive and negative
logical
age. For the purpose of clarity, the infant
examples.
statement is directed toward the care of non-walking
Because all areas of development are thoroughly children and the toddler statement addresses caring
integrated during early childhood, the title for these for children from the time they are walking until they
descriptions refers to integrated components. 7be com- are between 2 1/2 and 3-years-old.
ponents of practice that are

Integrated Components of
APPROPRIATE and INAPPROPRIATE Practice for
INFANTS
Component
Interactions
among adults
and children

M'PROPRIATE Practice

INAPPROPRIATE Practice

Adults engage in many one-to-one, faceto-face interactions with infants. Adults
talk in a pleasant, soothing voice, and
use simple language and frequent eye
contact.

Infants are left for long periods in cribs,
playpens, or seats without adult attention. Adults are harsh, shout, or use
baby talk.

Infants are held and carried frequently
to provide them with a wide variety of
experiences. The adults talk to the
infant before, during, and after moving
the infant around.

Infants are wordlessly moved about at
the adult's convenience. Nothing is
explained to infants.

Adults are especially attentive to infants
during routines such as diaper changing,
feeding, and changing clothes. The
caregiver explains what will happen,
what is happening, and what will

Routines are swiftly accomplished
without involving the infant. Little or no
warm interactions take place during
routines.

happen next.
All interactions are characterized by
gentle, supportive responses. Adults
listen and respond to sounds that infants
make, imitate them, and respect infants'
sounds as the beginning of communication.
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Adults are rough, harsh, or ignore the
child's responses.
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Component

Dons
among adults
and children
(continued)

APPROPRIATE Practice
Caregivers respond quickly to infants' cries
or calls of distress, recognizing that crying
and body movements are infants' only way
to communicate. Responses are soothing
and tender.
Playful interactions with babies are done in
ways that are sensitive to the child's level of
tolerance for physical movement, louder
sounds, or other changes.
Children's play interests are respected.
Adults observe the child's activity and
comment, offer additional ideas for play,
and encourage the child's engagement in
the activity.
The caregiver frequently talks with, sings
to, and reads to infants. Language is a
vital, lively form of communication with
individuals.
Infants and their parents are greeted
warmly and with enthusiasm each morning.
The caregiver holds the baby upon arrival
and gradually helps the child become a part
of the small group.
Caregivers consistently respond to infants'
needs for food and comfort thus enabling
the infants to develop trust in the adults
who care for them, so they find the world a
secure place to be.
Caregivers adjust to infants' individual
feeding and sleeping schedules. Their food
preferences and eating styles are respected.
Infants are praised for their accomplishments competent.

Teacher respect infant's curiosity about
each other. At the same time, adults help
ensure that children treat each other gently.
Adults model the type of interactions with
others that they want children to develop.
Adults frequently engage in games such as
Peek-a-Boo and 5 Little Piggies with
infants who are interested and responsive to
the play.
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INAPPROPRIATE Practice
Crying is ignored or respondee to irregularly at the convenience of the adult.
Crying is treated as a nuisance. Adult's
responses neglect the infants' needs
Adults frighten, tease. or upset children
with their unpredictable behaviors.

Infants arc interrupted. toys are whisked
from their grasp, adults impose their own
ideas or even play with toys themselves
regardless of the child's interest.
Infants are expected to entertain themselves
or watch television. Language is used
infrequently and vocabularies limited.

Babies are placed on the floor or in a crib
with no caregiver interaction. Caregivers
receive children coldly and without
individual attention.
Adults are unpredictable and/or unresponsive. They act as if children are a bother.

Schedules are rigid and based on adults'
rather that children's needs. Food is used
for rewards (or denied as punishment).
Infants are criticized for what they cannot
do or for their clumsy struggle to master a
skill. They are made to feel inadequate and
that they have no effect on others.
Infants are not allowed to touch each other
gently, or are forced to share or play
together when they have no interest in
doing so.
Adults are aggressive, shout, or exhibit a
lack of coping behaviors under stress.
Games are imposed on children regardless
of their interest Play is seen as a time filler
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Component

Interactions
among adult*

and children
(condnued)
Environment
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ItiMPEDERLSILEcactict

tiPPROPRIATE Practice
Diaper changing, feeding, and other
routines are viewed as vital learning
experiences for babies.
Healthy accepting attitudes about
children's bodies and their functions are
expressed.
The diapering, sleeping, feeding, and
play areas are separate to ensure
sanitation and provide quiet, restful
areas.
The environment contains both soft
(pillows, padded walls) and hard
(rocking chairs, mirrors) elements.
Babies find contrasts in color and design
interesting, so bright colors are used to
create distinct patterns.
Children have their own cribs, bedding,
feeding utensils, clothing, diapers,
pacifiers, and other special comforting
objects. Infants' names are used to label
every personal item.
The area that is the focus of play
changes periodically during the day
from the floor, to strollers, to being
carried, to rocking or swinging, and
other variations to give infants different
perspectives on people and places.
Children are cared for both indoors and
outdoors.
Mirrors are placed where infants can
observe themselves-on the wall next to
the floor, next to the diapering area.
Fresh air and healthy heat/humidity/
cooling conditions are maintained.
The room is cheerful and decorated at
children's eye level with pictures of
people's faces, friendly animals, and
other familiar objects. Pictures of
children and their families are displayed.
A variety of music is provided for
enjoyment in listening/body movement/
singing.
Space is arranged so children can enjoy
moments of quiet play by themselves,
so they have space to roll over, and so
they can crawl toward interesting
objects.
Floors are covered by easy-to-clean
carpet. Infants are barefoot whenever
possible.

Routines are dealt with superficially and
indifferently.
Infants are made to feel their bodies are
not to be touched or admired, and that
bodily functions are disgusting.
Areas are combined and are very noisy
and distracting.

The environment is either sterile or
clunered, but lacks variety.
Rooms are sterile and bland.
Infants share sleeping quarters in shifts,
or otherwise do not have their own
special supplies.

Babies are confined to cribs, playpens,
or the floor for long periods indoors.
Time outdoors is viewed as too much
bother or is not done because of
excuses about the weather.

Children never have a chance to see
themselves.
k.-xxos are too hot or too cold.

Areas are dingy and dark. Decorations
are at adult eye level and are uninteresting. No family photos are displayed.
Music is used to distract or lull infants to
sleep. Children hear only children's
songs.

Space is cramped and unsafe for
children who are learning how to move
their bodies.
Floor coverings are dirty or hard and
cold. Infants must wear shoes.
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Component
Equipment

Toys are safe, washable, and too large for
infants to swallow. They range fro very
simple to more complex.
Toys provided are responsive to the child's
actions: bells, busy cards, balls, vinylcovered pillows to climb on, large beads
that snap together, nesting bowls, small
blocks, shape sorters, music boxes, squeeze
toys that squeak.
Mobiles are designed to be seen from the
child's viewpoint. They are removed when
children can reach for and grasp them.
Toys are scaled to a size that enables infants
to grasp, chew, and manipulate them (clutch
balls, rattles, spoons, teethers, rubber dolls).
Toys are available on open shelves so
children can make their own selections.
Low climbing structures ad steps are
provided. Structures are well padded and
safe for exploration.
Books are heavy cardboard with rounded
edges. They have bright pictures of
familiar objects.

Health,
safety, and
nutrition

INAPPROPRIATEfracike

APPROPRIATE Practice

Pictorial materials depict a variety of ages
and ethnic groups in a positive way.
Health and safety precautions are taken to
limit the spread of infectious disease. Toys
that are mouthed are replaced when a child
has finished with them so they can be
cleaned with a bleach solution.
Written records are maintained for each
child. Immunizations are current. Up-todate emergency information is readily
available.
Staff are in good health and take precautions not to spread infection.
Children are always under adult supervision.
The environment is safe for children- electrical outlets are covered, no hazardous
substances are within children's reach, no
extension cords are exposed.

Toys are sharp, tiny, with chipping paint, or
otherwise unsafe and not washable. Toys
are too simple or too complex for the
infants served.
Toys are battery-powered or wind up so the
baby just watches. Toys lack a variety of
texture, size, and shape.

Mobiles are out of infants' vision. They are
positioned where children can reach them.
Toys are too large to handle, or unsafe for
children to chew on.
Toys are dumped in a box or kept out of
children's reach forcing them to depend on
adults selection.
No provisions are made for children to
climb, or structures are only safe for older,
more mobile children.
Books are not available, or are made of
paper that tears easily. Books do not
contain objects familiar or interesting to
children. Faded colors or intricate drawings are used.
Pictures are limited to cartoon characters or
stereotypes.
Toys are scattered on the floor and cleaned
occasionally, not at all, or improperly.
Bottles sit on the floor. Spills are ignored.

Written records are incomplete or outdated.

Because of limited sick leave, staff come
to work even when they are ill.
Children are left unattended.
Children are frequently told "no" to hazards
that should be removed. Rocking chairs
are placed in crawling areas.
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Component
Health,
safety, and
nutrition
(continued)

Staff-

parent
interactions

Staff
qualifications

Staffing
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INAPPROPRIATE Practice

APPROPRIATE Practice

Children are dresses appropriately for
the weather and type of play they
engage in.

Adults wash their hands before and after
each diaper change, before and after
feeding each infant
Adults are aware of the symptoms of
common illness, environmental hazards
such as lead poisoning, and food or
other allergies.
Diaper changing areas are easily and
routinely sanitized after each change.
Children are always held with their
bodies at an angle when being fed from
a bottle.
Children who can sit up eat in groups of
one or two with a caregiver to ensure
adult assistance as needed. Finger
foods are encouraged. Only healthy
foods are fed. Eating is considered a
sociable. happy time.
Parents are viewed as the child's
primary source of affection and care.
Staff support parents and work with
them to help them to feel confident as
parents.
Parents and staff talk daily to share
patient information about the child.
Staff help parents anticipate the child's
next areas of development and prepare
them to support the child.
Staff enjoy working with infants and are
warmly responsive to their needs. Staff
have had training specially related to
infant development and caregiving.
They know what skills and behaviors
emerge during the first few months, and
support children as they become
increasingly competent and knowledgeable. Staff are competent in first aid.
The group size and ratio of adults to
infants is limited to allow for one-to-one
interaction, intimate knowledge of
individual babies, and consistent
caregiving. Babies need to relate to the
same, very few people each day. A
ratio of 1 adult no more than 3 infants is
best.

Infants' clothing is too confining,
uncomfortable, or difficult to manage.
Infants are over- or under-dresses.
Adults are too casual or inconsistent
about handwashing.

Staff do not notice or ignore changes in
children's normal behavior or do not
now children well enough to detect
unusual behavior.
Several children are changed on the
same surface without sanitizing it for
each child.
Bottles are propped up for children or
children are left lying down with a
bottle.
Large groups of children are fed in
sequence or left to their own devices.
Cookies and other sugary foods are
used as treats. Children are not allowed
to mess with their food. Conversation is
limited.

Staff feeling competition with parents.
They avoid controversial issues rather
than resolving them with parents.

Staff rarely talk with parents except at
planned conferences.
Staff fail to provide parents wit information or insights to help them do what is
best for their child.
Staff view work with infants as a chore
and as custodial in nature. Staff have
little or no training specific to infant
development. They have unrealistic
expectations for this age group. They
are unaware of what to look for that
might signal problems in development.
Group size and staff -child ratio are too
large to permit individual attention and
constant supervision. Staffing patterns
require infants to relate to more than 2
different adults during the caregiving
day.

FAIRLY Ii rrEcoAnoN TRAINING PROJECT

25C

Integrated Components of
APPROPRIATE and INAPPROPRIATE Practice for
TODDLERS
APPROPRIATE Practict
Interactions
among adults

and children

Adults engage in many one-to-one, faceto-face conversations with toddlers.
Adults let toddlers initiate language, and
wait for a response, even from children
whose language is limited. Adults label
or name objects, describe events, and
reflect feelings to help children learn
new words. Adults simplify their
language for toddlers who are just
beginning to talk (instead of "It's time to
wash your hands and have snack,* the
adult says, 'Let's wash hands. Snack
timer) Then as children acquire their
own words, adults expand on the
toddler's language (for example, Tod-

IMIZEILOPRIAIEltaalge
Adults talk at toddlers and do not wait
for a response. Adult voices dominate
or adults do not speak to children
because they think they are too young
to respond. Adults either talk *baby
talk' or use language that is too complex for toddlers to understand.

dler. 'Mary sock." Adu 14-*Oh, that's

Mary's missing sock and you found it.").
Adults are supportive of toddlers as they
acquire skills. Adults watch to see what
the child is trying to do and provide the
necessary support to help the child
accomplish the task, allowing children
to do what they are capable of doing
and assisting with task that are frustrating.

Adults respond quickly to toddlers' cries
or calls for help, recognizing that
toddlers have limited language with
which to communicate their needs.
Adults respect children's developing
preferences for familiar objects, foods,
and people. Adults permit children to
keep their own favorite objects and
provide limited options from which
children may choose what they prefer to
eat or wear. Children's preferences are
seen as a healthy indication of a developing self-concept.
Adults respect toddler's desire to carry
favorite objects around with them, to
move objects like household items from
one place to another, and to roam
around or sit and parallel play with toys
and oi4ects.
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Adults are impatient and intrusive. They
expect too much or too little of toddlers.
Because it is faster, adults do tasks for
toddlers that children can do themselves. Or adults allow children to
become frustrated by task they cannot
do.
Crying is ignored or responded to
irregularly or at adults' convenience.
Adults prohibit favored objects like
blankets or toys or arbitrarily take them
away or expect toddlers to share them
with other children. Children are not
given chokes and preferences are not
encouraged. Children are all expect :d
to do the same thing.
Adults restrict objects to certain locations and do not tolerate hoarding,
collecting, or carrying.
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Interactions
among adults
and children
(continued)

APPROPRIATE Practice
Adults patiently redirect toddlers to help
guide children toward controlling their
own impulses and behavior. When
children fight over the same toy, the
adult provides another like it or removes the toy. If neither of these
strategies is effective, the adult may
gently remove the toddler and redirect
the child's attention by initiating play in
another area. Adults only punish
children for overtly dangerous behavior.
Adults recognize that constantly testing
limits and expressing opposition to
adults ( "NO!`) is art of developing a
healthy sense of self as a separate,
autonomous individual. Adults only say
"No' when the prohibition relates to
children's safety. Adults give positively
worded directions ("Bang on the floor")
not just restrictions ("Don't bang on the
table").

Children are praised for their accomplishments and helped to feel increasingly competent and in control of
themselves.

living and
learning
with toddlers
(curriculum)
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Children and their parents greeted
warmly and with enthusiasm each
morning. The day begins with a great
deal of adult-child contact. Adults help
toddlers settle into the group by reading
books or quietly playing with them.
Adults model the type of interactions
with others that they want children to
develop. Adults recognize that most of
the time when toddlers are aggressive,
hurting or biting other children, it is
because they lack skills to cope with
frustrating situations such as wanting
another child's toy. Adults model for
toddlers the words to say (*Susan, I
want the jack-in-the-box now) or
redirect them to another activity.
Adults recognize that routine tasks of
living like eating, toileting, and dressing
are important opportunities to help
children learn about their world and to
regulate their own behavior.

IINMEMPIIME_Puctim

Adults ignore disputes leading to a
chaotic atmosphere or punish infractions
harshly, frightening and humiliating
children.

Adults are constantly saying 'Nor to
toddlers or becoming involved in power
struggles over issues that do not relate
to the child's health or well-being.
Adults punish children for asserting
themselves or saying "No."

Toddlers are criticized for what they
cannot do or for their clumsy struggle to
master a skill. Or adults foster dependency; children are overprotected and
made to feel inadequate.
Children are received coldly and given
no individual attention. Toddlers are
expected to begin the day with free play
and little adult supervision.
Adults are aggressive, shout, or exhibit a
lack of coping behaviors under stress.
Adult attempts to punish or control the
aggressive toddler escalate the hostility.

Routine times are chaotic because all
children are expected to do the same
thing at the same time.
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APPROPRIATE Practice
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Liriug and learn-

ing
with toddlers
(curriculum)
(continued)

Adults play with toddlers reciprocally, modeling for toddlers how to
play imaginatively with baby dolls
and accessories. For example,
adults and children *tea party"
where the adult pretends to drink
from a cup ad exclaims how good it
tastes and the toddler often models
the adult.
Adults support toddlers' play so that
toddlers stay interested in an object
or activity for longer periods of
time and their play becomes more
complex, moving fro simple awareness and exploration of objects to
more complicated play like pretending.

Toddlers' solitary and parallel play is
respected. Adults provide several of
the same popular toys for children
to play with alone or near another
child. Adults realize tat having three
or four of the same sought-after toy
is more helpful than having one
each of many different toys.
Adults prepare the environment to
allow for predictability and repetition, as well as events that can be
expected and anticipated.
Adults frequently read to toddlers,
individually on laps or in groups of
two or three. Adults sing with
toddlers, do fmgerplays, act out
simple stories like 'The Three Bears'
with children participating actively,
or tell stories using a flanneiboard or
magnetic board, and allow the
children to manipulate and place
figures on the boards.
Toddlers are given appropriate an
media such as large crayons,
watercolor markers, ad large paper.
Adults expect toddlers to explore
and manipulate art materials and do

INAPPROPRIATE Practice

Adults do not play with toddlers
because they feel silly or bored.

Adults do not think that supporting
children's play is important. They
do not understand the value of play
for learning or they feel silly playing
with young children.

Adults do not understand the value
of solitary and parallel play and try
to force children to play together.
Adults arbitrarily expect children to
share. Popular toys are not provided in duplicate and fought over
constantly while others toys are
seldom used.
Adults lose patience with doing
many of the same things repeatedly
and get bored by toddlers' needs to
repeat tasks until they master them
or feel secure in a predictable
environment.
Adults impose *group time" on
toddlers forcing a large group to
listen or watch an activity without
opportunity for children to participate.

Toddlers are "helped" by teachers to
produce a product, follow the
adultmade model, or color a coloring
book or ditto sheet. Tactilely sensitive
toddlers are required to fingerpaint or
are given edible ftngerpaint or
playdough because they will probably
put it in their mouths.

no expect them to produce a
finished art product. Adults never
use food for art because toddlers are
developing self-regulatory skills and
must learn to distinguish between
food and other objects that are not
to be eaten.
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Living and learn-

ing
with toddlers
(curriculum)
(costrinnaO

APPROPRIATE Practice
Time schedules are flexible and smooth,
dictated more by children's needs than
by adults. There is a relatively predict-

able sequence to the day to help
children feel secure.
Children's schedules are respected with
regard to eating and sleeping. Toddlers
are provided snacks more frequently
and in smaller portions than older
children. For example, 2 morning
snacks are offered at earlier hours than
are usually provided for preschoolers.
Liquids are provided frequently.
Children's food preferences are respected.
Diaper changing, toilet learning, eating,
dressing, and other routines are viewed
as vital learning experiences.
Children learn to use the toilet through
consistent, positive encouragement by
adults. When toddlers reach an age
where they feel confident and unafraid
to sit a potty seat, adults invite them to
use the potty, help them as needed,
provide manageable clothing, and
positively reinforce their behavior
regardless of the outcome. Children are
provided a toddler- appropriate potty
seat and step-stool, if needed, in a welllit, inviting, relatively private space.
Children are taken to the toilet frequently and regularly in response to
their own biological habits. Toddlers
are never scolded or shamed about
toileting or wet diapers/pants.
Healthy, accepting attitudes about
children's bodies and their functions are
expressed.
Children have daily opportunities for
exploratory activity outdoors, such as
water and sand play and easel painting.
Waterplay is available daily, requiring
that adults dry clothes or provide
clothing changes. Children have
opportunities for supervised play in

sand. Adults recognize that sand is a
soft and absorbing medium ideally
suited for toddler exploration. Wellsupervised sand play is used to teach
children to self-regulate what they can
and cannot eat.

Rienianianitailtict
Activities are dictated by rigid

adherence to time schedules or the
lack of any time schedule makes
the day unpredictable.
Schedules are rigid and based on
adults' rather than children's needs.
Food is used for rewards or
withheld as punishment Children
are allowed to become fussy and
cranky waiting for food that is
sewed on a rigid schedule.

Routines are dealt with superficially
and indifferently.

Toilet learning is imposed on
children to meet the adults' needs,
whether children are ready or not.
Children are made to sit on the
potty for undue lengths of time and
only reinforced contingent on
urinating or defecating in the potty.
Children are punished or shamed
for toileting accidents.

Children are made to feel their
bodies are not to be admired, and
that bodily functions are disgusting.
Adults do not offer water and sand
play because they are messy and
require supervision, using as an
excuse that children will get wet or
will eat sand. Children's natural
enjoyment of water play is frustrated so they play in toilets or at
sinks whenever they can.
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Living and learn-

ing
with toddlers
(curriculum)
(cannoned)

APPROPRIATE Practice

Routines are planned as learning
experiences to help children become
skilled and independent. Meals and
snacks include finger food or utensils
that are easier for toddlers to use such
as bowls, spoons, and graduated
versions of drinking objects from bottles
to cups. Dressing and undressing are
seen as learning activities and children's
attempts to dress themselves and put on
shoes are supported and positively
encouraged.
Food is ready before children are called
to meals so they do not have to wait.

Environment
The diapering/toileting, sleeping,
feeding, and play areas are separate
both for sanitation and to ensure quiet,
restful areas.
The environment contains both soft
(pillows, padded walls, carpeting) and
hard (rocking chairs, mirrors) elements.
The environment contains private
spao:s with room for no more than 2
children.
Children have their own cribs or cots,
bedding, feeding utensils, clothing, and
other special comforting objects.
Toddler's names are used to label every
personal item.
Children have many opportunities for
active, large muscle play both indoors
and outdoors. The environment indudes ramps and steps that are the
Correct size for children to practice
newly acquired skills. Toddlers' outdoor play space is separate from tat of
older children. Outdoor play equipment for toddlers includes small climbing equipment that the can go around,
in, and out of, and solitary play equipment requiring supervision such as
swings and low slides.
The room is cheerful and decorated at
the children's eye level with pictures of
faces of people, friendly animals, and
other familiar objects. Pictures of
children and their families are encouraged.
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Adults foster children's dependence by
doing routine tasks for them tat they
could do for themselves. Children
feel incompetent because the eating
utensils are too difficult for them or
clothes require adult assistance with
tiny buttons or laces.

Hungry toddlers become frustrated
and cranky when they are set up to
eat and then must wait to be served.
Areas are combined and very noisy
and distracting.

The environment is dominated be
hard surfaces because they are easier
to keep clean.
The environment provides no private
spaces.
Children share sleeping quarters in
shifts, or otherwise do not have their
own special supplies. Favored objects
are not permitted.
Toddler's indoor space is cramped and
unsafe for children who are just
learning how to move their bodies
and need to run more than walk.
Toddlers share outdoor space and
unsafe equipment designed for older
children.

Areas are dingy and dark. Decorations are at adult eye 1 -vels or are too
syrupy and cute. No evidence exists
of personal involvement for families.
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Environment
(Continued)

Sturdy picture books are provided.
Pictures depict a variety of ages and
ethnic groups in a positive way.
Toys are available on open shelves so
children can make their own selections.
Toys can be carried and moved about in
the environment as children choose.
Climbing structures and steps are low,
well-padded, and safe for exploration.

Health, safety,

and nutrition

Staff-

parent
interactions
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Health and safety precautions are taken
to limit the spread of infectious disease.
Toys that are mouthed are replaced
when a child has finished with them so
they can be cleaned with a bleach
solution.
Written records are maintained for each
child. Immunizations are current. Upto-date emergency information is readily
available.
Staff are in good health and take
precautions not to spread infection.
Children are always under adult supervision.
The environment is safe for children
electrical outlets are covered, no hazardous substances are within children's
reach, no extension cords are exposed.
Children are dressed appropriately for
the weather and type of play they
engage
Adults wash their hands before and after
each diaper change, before and after
assisting children with toileting, and
before handling food.
Adults are aware of the symptoms of
common illnesses, alert to changes in
children's behavior that may signal
illness or allergies.
Diaper changing areas are easily and
routinely sanitized after each change.
Parents are viewed as the child's
primary source of affection and care.
Staff support parents and work with
them to help them feel confident as
parents.

INAPIROMIATE_Ecactiec

Books are not available because
they get torn or soiled. Pictures are
cartoons or other stereotypes.
Toys are dumped in a box or kept
away from diilchens reach so they
are at the mercy of the adult's
selection. Adults attempt to restrict
the use of toys to certain areas, like
housekeeping or blocks.
No provisions are made for children
to climb, or structures are safe only
for older, more mobile children.
Toys are scattered on the floor and
cleaned occasionally, not at all, or
improperly.

Written records are incomplete or
outdated.

Because of limited or no sick leave,
staff come to work eve when they
are ill.
Children are left unattended.

Children are frequently told 'no to
hazards that should be removed.
Toddlers' clothing is too confining,
uncomfortable, or difficult to
manage.
Adults are inconsistent to too casual
about handy/as/ling.

Staff do not notice or ignore
changes in children's behavior or
do not know children well enough
to detect changes in normal patterns of behavior.
Several children are changed on the
same surface.
Staff feel in competition with
parents. They avoid controversial
issues rather than resolving them
with parents.
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(continued)

Staff
qualifications

INAPPROPRIATE Practice
Staff rarely talk with parents except at
planned conferences.

APPROPRIATE Practice
Parents and staff talk daily to share
pertinent information about the child.
There is an established system for
keeping records of children's daily
activity and health and repotting to
parents.
Staff help parents anticipate the child's
next areas of development and prepare
them to support the child.
Staff enjoy working with toddlers, are
warmly responsive to their needs, and
demonstrate considerable patience in
supporting children as they become
increasingly competent and independent. Staff have training in child
development and early education
specific to the toddler age group. Staff
are competent in first aid.

Staff fail to provide parents with information or insights to help them do what
is best for their child.
Staff view work with toddlers as a chore
and as custodial in nature. They push
children to achieve and are impatient
with their struggles, or they expect too
little of toddlers. They are unaware of
what to look for that might signal

problems in development Staff have no
training in child development/early
education or their training and experience are limited to working with older

Staffing
The group size and ratio of adults to
children is limited to allow for the
intimate, interpersonal atmosphere, and
high level of supervision toddlers
require. Maximum group size is 12 with
1 adult for no more than 6 toddlers,
preferably fewer. Staffing patterns limit
the number of different adults toddlers
relate to each day.

children.
Group size and staff-child ratio are too
large to allow for individual attention

and dose supervision. Staff contain the
chaos rather than respond to and
support individual development.
Staffing patterns require toddlers to
relate to several different adults who do
not know them well.
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Developmentally Appropriate Practice
in Programs for 3-Year-Olds
The 3 year-old is sometimes overlooked
when periods of development are described in
broad categories like *toddlers* or
"preschoolers ". But the fourth year of life is a
distinct period of development with its own
unique challenges and accomplishments.
Teachers in programs serving 3-year-olds, as in
all early childhood programs, must consider
what is appropriate for this age group in
general as well as what is specifically appropriate for the individual children in their care.
Three-year-olds are no longer toddlers but
they will behave like toddlers at times; at other
times their language ability and motor skills will
deceptively mimic the 4-year-old. The key for
the teacher of 3s is to maintain appropriate
expectations; teachers should not expect too
little of 3-year-olds, nor should they expect too
much. To care for and educate a group of 3s,
teachers need to fully understand the

developmental continuum from toddlerhood
through the preschool years. At 2 1/2, many
children begin to display skills and behaviors
most typical of 3-year-olds. Thus, children
between 2 112 and 31/2 years of age are often
similar developmentally; and some 3 1/2-yearolds share traits of 4s. The common practice of
multiage grouping, putting children of a wide
span together, further necessitates that teachers
fully understand the continuum of development
during the early years.
The following statement describes come
developmentally appropriate and inappropriate
practices specifically related to 3-year-olds.
This statement is not intended to describe a
comprebensive program for 3s. It is intended to
be used with the statement on appropriate
practice for toddlers (pages 40-46) and the
statement on apprvpriate practice for 4- and 5year-olds (pages 51-59).

Living and Leaning With 3-year-olds:
Interactions Amoug Adults and Children
and Appropriate Curriculum
ApPROPRIATE Practice
Adults provide affection and support, comforting children when they ay and reassuring them
when fearful. Adults plan experiences to
alleviate children's fears.
Adults support 3-year-olds' play and developing
independence, helping whey needed, but
allowing them to do what they are capable of
doing ane what they want to do for themselves
(*I can do it myself").
Adults recognize that, although 3-year-olds are
usually more cooperative than toddlers and
want to please adults, they may revert to
toddler behavior (thumb-sucking, crying, hitting,
baby talk) when they are feeling shy or upset,
especially in a new situation. Adults know that
3-year-olds' interest in babies, and especially
their own recent infancy, is an opportunity for
children to learn about themselves and human

Adults are cold or distant ad do not express
physical affection, comfort, or emotional bolstering. Adults assume children will get over fears.
Adults expect 3-year-olds to be independent and
to entertain themselves for long periods of time;
they are impatient, hurry children, and do tasks
for children that they could do themselves.
Adults expect too much of 3-year-olds and
ridicule them when they behave immaturely or
play baby (`You're acting like a baby!").

development
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Adults provide opportunities for 3-year-olds to
demonstrate and practice their newly developed
self-help skills and their desire to help adults
with dressing and undressing, toileting, feeding
themselves (including helping with pouring milk
or setting the table), brushing teeth, washing
hands, ad helping pick up toys. Adults are
patient with occasional toileting accidents, spilled
food, and unfinished jobs.
Adults know that growth rates may slow down
and appetites decrease at this age. Children are
encouraged to eat 'tastes" in small portions with
the possibility of more servings if desired.
Adults guide 3-year-olds to take naps or do
restful activities periodically throughout the day,
recognizing that these younger children may
exhaust themselvesespecially when trying to
keep up with older children in the group.
Adults provide many opportunities for 3s to play
by themselves, next to another child (parallel
play), or with one or two other children. Adults
recognize that 3-year-olds are not comfortable
with much group participation. Adults read a
story or play music with small groups and allow
children to enter and leave the group at will.
Adults support children's beginning friendships,
recognizing that such relationships ("my best
friend") are short-lived and may consist of acting
silly together or chasing for a few minutes.
When conflicts arise, 3-year-old will often return
to playing alone. Adults encourage children to
take turns and share but do not always expect
children to give up favored items.
Adults provide plenty of space and time indoors
and outdoors for children to explore and exercise
their large muscle skills like running, jumping,
galloping, riding a tricycle, or catching a ball,
with adults dose by to offer assistance as needed.
Adults provided large amounts of uninterrupted
time for children to persist at self-chosen tasks
and activities and to practice and perfect their
newly developed physical skills if they choose.

Adults perform routine tasks (like dressing and
cleaning up) for children because it is faster
and less messy. Adults punish or shame
children for toileting accidents and do not
allow children to play with their food. Adults
insist that children pick up the toys every time.

Adults serve children a large meal which they
are expected to eat. Disciplinary pressures
accompany demands for food consumption.
Naptime is either forced or not provided.
Children are scolded for being cranky or tired
as the day progresses.
Adults expect children to participate in whole
group activities. They read a story to all the
children at once, expecting them all to sit and
listen quietly. They do not allow children to
leave the large group activity.
Adults expect children will always want to play
with their 'Friends' and require that they do
activities together of share toys. Adults pick
out friends for children and keep pairs together
over time.

Adults restrict children's physical activity ("No
running?) or provide limited space and little
equipment for large muscle outdoor activity.
Adults limit large muscle activity to a short
recess time.

Adults become impatient with children who
ant to repeat a task or activity again and
again, OR they force children to repeat tasks
that adults have selected as learning activities
whether the child is interested or not.
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Adults provide many materials and opportunities
for children to develop fine motor skills such as
puzzles, pegboards, beads to string, font ruction
sets, and art materials (crayons, brushes, paints,
markers, play dough, blunt scissors). Although
children's scribbles are more controlled tan those
of toddlers, and 3-year-olds will create designs
with horizontal and vertical strokes, and will
sometimes name their drawings and paintings,
adults do not expect a representational product
Art is viewed as creative expression and exploration of materials.
Adults provide plenty of materials and time
children to explore and learn about the environment, to exercise their natural curiosity, and to
experiment with cause and effect relationships.
For example, they provide blocks (that children
line up first and later may build into towers);
more complex dramatic play props (for playing
work and family roles and animals); sand and
water wit tools for pouring , measuring, and
scooping; many toys and tools to experiment
with like knobs, latches, and any toy that opens,
doses, and can be taken apart; and simple
science activities like blowing bubbles, flying
kites, or planting seeds.
Adults encourage children's developing language
by speaking dearly and frequently to individual
children and listening to their response. Adults
respond quickly and appropriately to children's
verbal initiatives. They recognize that talking
may be more important than listening for 3-yearolds. Adults patiently answer children's questions ("Why? "How come?) and recognize that
3-year-olds often ask questions they know the
answers to in order to open a discussion or
practice giving answers themselves. Adults
know that children are rapidly acquiring language, experimenting with verbal sounds, and
beginning to use language to solve problems
and learn concepts.
Adults provide many experiences and opportunities to extend children's language and musical
abilities. Adults read books to one child or a
small group; recite poems, nursery rhymes ad
finger plays; encourage children to sing songs
and listen to recordings; facilitate children's play
of circle ad movement games like London
Bridge, Farmer in the Dell, and Ring Around the
Rosie; provide simple rhythm instruments; listen
to stories that children tell or write stories that
they dictate; and enjoy 3-year-olds' sense of
humor.
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Adult expect children to demonstrate fine
motor skills by cutting out figures or shapes,
by coloring within the lines in coloring books
or on ditto sheets, or following the teacher's
directions and model to create identical art
products. When children draw or paint
pictures, teachers ask *What is it? and lead
children to believe that only a representational
picture is valued.
Adults may provide blocks and dramatic play
areas but have definite ideas about how these
areas could be use and restrict materials to be
designated area of the room. Water play and
sand play are not provided because they are
too messy and difficult to s ipervise. Adults
do not provide toys and tools to use in takeapart activities because they require too much
time to dean up.

Adults attempt to maintain quiet in the classroom and punish children who talk too much.
Adults speak to the whole group most of the
time and only speak to individual children to
admonish or discipline them. Adults ridicule
children's asking of rhetorical questions by
saying, "Oh, you know that.'

Adults limit language and music activities
because children sometimes become too silly
or loud, OR they include story time and music
time only as a whole group activity and
require children participate. Adults discipline
children for using silly or nonsense language.

.
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APPROPRIATE Practice
Adults know that 3-year-olds do not usually
understand or remember the rules. Guidance
reasons that are specific to a real situation and that
are demonstrated repeatedly are more likely to
impress young children.
Adults provide a safe, hazard-free environment and
careful supervision. Adults recognize that 3 -yearolds often overestimate their newly developed
physical powers and will try activities that are
unsafe or beyond their ability (especially in multiage
groups where they may model 4- and 5-year-olds).
Adults protect children's safety in these situations
while also helping them deal with their frustration
and maintain their self-confidence ( "Joel can tie his
shoe because he's 5; when you're 5, you'll probably
know how to tie, tc:;').
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Adults expect children to remember and abide by a
list of classroom tules. Children are scolded and
belittled for not remembering and applying a rule.

Adults are careless about supervision especially
when 3-year-olds are in a group of mostly 4- and 5year -olds who are capable of ore self-monitoring
and control of their own bodies.
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Integrated Components of
APPROPRIATE and INAPPROPRIATE Practice for
4- AND 5-YEAR-OLD CHILDREN
Compantat
Curriculum goals

Teaching strategies

JNAPpROPRIATE Practice

APPROPRIATEhaslice
Experiences are provided that meet
children's needs and stimulate
learning in all developmental areas
physical, social, emotional, and
intellectual.
Each child is viewed as a unique
person with an individual pattern ad
timing of growth an development.
The curriculum and adults' interaction are responsive to individual
differences in ability and interests
Different level of ability, development, and learning styles are expected, accepted, and used to design
appropriate activities.
Interactions and activities are designed to develop children's selfesteem and positive feelings toward
learning.
Teachers prepare the environment
for children to learn through active
exploration and interaction with
adults, other children, and materials.
Children select many of their own
activities from among a variety of
learning areas the teacher prepares,
including dramatic play, blocks,
science, math, games and puzzles,
books, recordings, are, and music.
Children are expected to be physically and mentally active. Children
choose from among activities the
teacher has set up or the children
spontaneously initiate.
Children work individually or in
small informal groups most of the
time.
Children are provided concrete
learning activities with materials and
people relevant to their own life
experiences..

Experiences are narrowly focused on
the child's intellectual development
without recognition that all area of a
child's development are interrelated.
Children are evaluated only against a
predetermined measure, such as a
standardized group norm or adult
standard of behavior. All are expected to perform the same tasks and
achieve the same narrowly defined,
easily measured skills.

Children's worth is measured by how
well they conform to rigid expectations and perform on standardized
tests.
Teachers use highly structured,
teacher-directed lessons almost
exclusively.

The teacher directs all the activity
deciding what children will do a

when. The teacher does most of the
activity for the children, such as
cutting shapes, performing steps in an
experiment.
Children are expected to sit down,
watch, be quiet, and listen, or do
paper-and-pencil tasks for inappropriately long periods of time. A major
portion of time is spent passively
sitting, listening, and waiting.
large group, teacher - directed instruction is used most of the time.
Workbooks, ditto sheets, flashcards,
and other similarly structured abstract
materials dominate the curriculum.
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Teaching strategies
(coasanssed)

Guidance of
social-emotional
development

Teachers move among groups and
individuals to facilitate children's
involvement with material s and activities by asking questions, offering
suggestions, or adding more complex
materials or ideas to a situation.
Teachers accept that there is often more
than one right answer. Teachers
recognize that children learn from selfdirected problem solving and experimentation.
Teachers facilitate the development of
self-control in children by using positive
guidance techniques such as modeling
and encouraging expected behavior,
redirecting children to a more acceptable activity, and setting dear limits.
Teachers' expectations match and
respect children's developing capabilities.

Language

development
and literacy

Children are provided many opportunities to develop social skills such as
cooperating, helping, negotiating, and
talking with the person involved to
solve interpersonal problems. Teachers
facilitate the development of these
positive social skills at all times.
Children are provided many opportunities to see how reading and writing are
useful before they are instructed in letter
names, sounds, and word identification.
Basic skills develop when they are
meaningful to children. An abundance
of these types of activities is provided to
develop language and literacy through
meaningful experience: listening to and
reading stories and poems; taking field
trips; dictating stories; seeing dassroom
charts and other print in use; participating in dramatic play and other experiences requiring communication; talking
informally with other children and
adults; and experimenting with writing
by drawing, copying, and inventing
their own spelling.
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INAPPROPRIATE Practice

Teachers dominate the environment by talking to the whole
group most of the time and
telling children what to do.

Children are expected to respond
correctly with one right answer.
Rote memorization and drill are
emphasized.
Teachers spend a great deal of
time enforcing rules punishing
unacceptable behavior, demanding children sit and be quiet, or
refereeing disagreements.

Children work individually at
desks or tables most of the time
or listen to teacher directions in

the total group. Teachers
intervene to resolve disputes or
enforce classroom rules and
schedules.
Reading and writing instruction
stresses isolated skill development such as recognizing single
letters, reciting the alphabet
song, coloring within predefined
lines, or being instructed in
correct formation of letters on a
printed line.
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Camonant
Cognitive

development

Physical
development

Aesthedc
development

Motivation

trEERMIRUMPLIIEWS
Children develop understanding of
concepts about themselves, others,
and the world around them through
observation, interacting with people
and real objects, and seeking
solitIons to concrete problems.
Leamings about math, science,
social studies, health, and other
content areas are all integrated
through meaningful activities such
as those when children build with
blocks; measure sand, water, or
ingredients for cooking observe
changes in the environment; work
with wood and tools; sort objects
for a purpose; explore animals,
plants, water, wheels and gears;
sing and listen to music form
various cultures; and draw, paint,
and work with clay. Routines are
followed that help children keep
themselves healthy and safe.
Children have daily opportunities to
use large muscles, including
running, jumping, and balancing.
Outdoor activity is planned daily so
children can develop large muscle
skills, learn and outdoor environments, and express themselves
freely and loudly.
Children have daily opportunities to
use develop small muscles skills
through play activities such as
pegboards, puzzles, painting,
cutting, and other similar activities.
Children have daily opportunities
for aesthetic expression and appreciation through art and music.
Children experiment and enjoy
various forms of music. A variety of
art media are available for creative
expressions, such as easel and
finger painting and clay.
Children's natural curiosity and
desire to make sense of their world
are used to motivate them to
become involved in learning

Instruction stresses isolated skill development through memorization and rote,
such as counting, circling an item on a
worksheet, memorization facts, watching demonstration, drilling wit flashcards, or looking at maps. Chlldren's
cognitive development is seen as
fragmented in content areas such as
math, science, or social studies, and
times are set aside to concentrate on
each area.

Opportunity for large muscle activity is
limited. Outdoor time is limited because it is viewed as interfering with
instructional time or, if provided, is
viewed as recess (a way to get children
to use up excess energy), rather than an
integral pan of children's learning
environment.
Small motor activity is limited to writing
with pencils, or coloring predrawn
forms, or similar structured lessons.

An and music are provided only when
time permits. Art consists of coloring
predrawn forms, copying an adult-made
model of a product, or following other
adult-prescribed directions.
Children are required to participate in
all activities to obtain the teacher's
approval, to obtata extrinsic rewards
like stickers or privileges, or to avoid
punishment.

activities.
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Cnnutantni
Parent-teacher
relations
Assessment of
children

Program entry

Teacher
qualifications

Staffing

APPROPRIATE Practice
Teachers work in partnership with parents,
communicating regularly to build mutual
understanding and greater consistency for
children.
Decisions that have a major impact on
children (such as enrollment, retention,
assignment to remedial classes) are based
primarily on information obtained from
observations by teachers and parents. not
on the basis of a single test score. Development a assessment of children's progress
and achievement is used to plan curriculum,
identify children with special needs,
communicate with parents. and evaluate the
program's effectiveness.
In public schools, there is a place for every
child of legal entry age, regardless of the
developmental level of the child. No public
school program should deny access to
children on the basis of results of screening
or other arbitrary determinations of the
child's lack of readiness. The educational
system adjusts to the developmental needs
and levels of the children it serves; children
are not expected to adapt to an inappropriate system.
Teachers are qualified to work with 4- and
5-year-olds through college-level preparation in Early Childhood Education or Child
development and supervised experience
with this age group.
The group size and ratio of teachers to
children is limited to enable individualized
and age-appropriate programming. Fourand 5-year-olds are in groups of co more
than 20 children with 2 adults.

INAPPROPRIATE Practice
Teachers communicate with parents only
about problems or conflicts. Parents view
teachers as experts and feel isolated from
their child's experiences.
Psychometric tests are used as the sole
criterion to prohibit entrance to the program
or to recommend that children be retained
or placed in remedial classrooms.

Eligible-age children are denied entry to
kindergarten or retained in kindergarten
because they are judged not ready on the
basis of inappropriate and inflexible
expectations.

Teachers with no specialized training or
supervised experience working with 4- and
5-year-olds are viewed as qualified because
they are state certified, regardless of the
level of certification.
Because older children can function
reasonably well in large groups, it is

assumed that group size and number of IN)
adults can be the same for 4- and 5-yearolds as for elementary grades.
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WHO ARE THE CHILDREN?
BASIC IDEAS ABOUT EARLY (.11ILD1100D AND YOUNG CHILDREN DIsABILITILS

Mars L Kaiser
Achievement Center for Children
Cleveland, OH

It is the early years which provide the foundation for life. During this exciting period, the
buds of love, trust, curiosity, tenacity, drive, persistence, patience, and humor are first
nurtured. During early childhood, the young child develops a sense of self, becomes

aware of others, and begins to develop values and attitudes. It is a time crucial to

development and one quite dependent on adults. Adults, therefore, must protect, nurture,

and respect young children and their need to observe, question, move, explore, and
practice. Very young children need adults who support them and interpret for them the
things they see and feel. Adults must create safe environments where children are free
to express feelings and ask questions.

Early childhood programs are settings where children can work closely with other

children and with adults, to explore new ideas and confirm familiar ones. Here, the child
can become aware of the things he/she can do that others can't and what others do that
he/she finds difficult. In early childhood programs, young children begin to notice
similarities and differences in size and shape, in settings and the !tiles that accompany
each, between teachers and mothers and fathers and between one another. It is important
that the adults in an early childhood setting understand thatlearning is taking place at all
times.

In all outstanding classrooms, each child is taught by teachers who encourage and inspire
while being fair and impartial. Children are very sensitive to attitudes. They learn how

to treat one another from watching how adults treat children. The acceptance of

differences needs to be a shared value in early childhood programs. Parents and early
childhood program staff must now learn about working with, relating to, and including
all people in the mainstream of society. They must think about how to do this in a
respectful way that will encourage young children to have positive attitudes.
Increasingly, community programs are moving toward including children with disabilities. These programs have been encouraged to do so by parents asking that their children
have the same opportunities to develop friendships and take advantage of neighborhood
programs as children without disabilities. Parents are supported by public education laws
mandating that young children with disabilities have opportunities to learn along side of
children without disabilities.

It is helpful, perhaps, for those who teach to reflect on the skills they have already

developed for working with young children in groups. Once managing a group of young
children becomes second nature, or at least less overwhelming, addressing children
individually within the group becomes the important skill to be mastered. One child is
shy and must not be pushed, another always needs more of the materials than it is possible
to provide, while a third needs an adult nearby to support his/her efforts to keep from
hitting.
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These same skills can be expanded to include children with additional needs a little less
e, a bright, communicative child who has
common than those already mentioned. For

the classroom. Initially inexperienced
a physical disability, must use a wheel chair to get a
staff can't imagine a dass which includes a child with these special needs. How will they move

to the lunch room? What will happen when everyone goes onto the playground? How will
they explain to the other children and their parents? Once accurate iInnfformation has been
provided, a relationship with the child and family developed, and weeks of the program have
been experienced, apprehensions subside. 1 can't imagine why I made suchFa fuss", Le the
retrospective remark so often beard.

Early childhood is a world rich in opportunities through individual experiences, and

relationships with people. It is important that the adults focus on the goal of helping young
children to develop as fully as possible so that they can experience life's pleasures and find
life's rewards. Part of that goal is to teach young children to appreciate similarities and
differences for no two people are alike.
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WHO ARE THE CHILDREN?
I

Roberta Decker
Center for Special Needs Populations
Columbus, OH

BaCia(glitadinfainaliOni
Psychiatric Association
The term mental retardation has been defined by the American
below norm,
that
is
more
than
two
standard
deviations
(1980) as 1) Intellectual functioning problem that existed before age 18 and 3) impaired
2) resulting from an injury, disease, or
that approxiability adapt to the environment- Based on this definition, it is suggested
retardation may
mately 2.5% of the population has mental retardation. Causes of mental
or unborn
include newborn trauma, infectious disease, chromosomal abnormalities
unclear etiology.
the
cases
of
mental
retardation
have
an
metabolic errors; however, 60% of
have attempted
There is no cure for mental retardation although SOme researchers
diets,
medications
treatments such as megavitamin therapy, mineral supplements, special
does not exist,
brain
to
increase
abilty.
Even
though
a
cure
and retraining other parts of the
potential is available.
intervention opportunities to maximize an individual's ability and
Effect on Early Developmerci

or reflexive responses to the
Infants begin their develapment through involuntary
a fairly predictable developmental
environment. Generally, children progress throughlearning
experiences. A young child
sequence as a result of brain growth and interactive
behavior
typically develops in a head to toe progression with an integration of reflexive
retardation,
behavior
scheme.
Ch
ldren
with
mental
toward a more purposeful or voluntary
require an
however, do not always follow this early developmental sequence or may
manifesting this
these
controlled
behaviors.
Children
extended amount of time to acquire
developmental
slower developmental progression are often labeled as children with
includes
the
areas
of
language,
motor and
delays. This atypical development which
caretakers.
socialization is often initially observed and reported by parents or other primary

Impact on Integrated Settines:

moderate, and severe
The diagnosis of mental retardation falls into three categories: mild,
with
mild
retardation
usually
learns
more slowly than
and profound retardation. A child
language more slowly, have difficulty

same-age peers. These children may develop
their eye-hand moveremembering information and directions as well as coordinating
of the activities in an early
ments. Children with mild retardation may often learn many
childhood classroom but need more assistance and practices.
delays in all areas of
Young children with moderate retardation usually exhibit significant
difficulty in
development. These children are very delayed in talking,experience great
provide
The
early
childhood
environment
must
remembering information and directions.

less complex
students with frequent opportunities for instruction and practice. Using
children benefit
language and breaking tasks into small parts can also be helpful. These
from interaction with same-age typically developing peers.
additional assistance
Preschoolers who have severe and profound retardation often need
from a specific
these
children
may
require
intervention
with many daily activities. Often
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discipline such as speech and language therapy as well as motor therapy. These services
can be offered within the normalized context of the early childhood program with the daily
child care providers implementing supplemental activities that facilitate the appropriate

use of language and motor skills. Often children with sever/profound retardation also
exhibit additional disabilities such as cerebral palsy or sensory impairments or a medical
condition such as seizure disorder.

In developing activities or adapting the preschool curriculum of the young child with
cognitive impairments, it will be important to draw on observations oldie child's strengths
and needs. Activities participation and outcomes should be relative to the child's abilities
but challenging and motivating. It maybe helpful to consult with the child's parents and
specialist(s) in developing appropriate classroom activities. As with all children lithe child
care setting, continual observations and devaluation' of the child's progress is important
when developing new objectives.
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Mary T. Anketell
Center for Special Needs Populations
Coluaibus, OH

Young children with hearing impairments are more like other children without hearing
impairments than they are like each other. While the hearing impairment is a common factor,
the type of the hearing impairment, the age of the child when the impairment was detected,
the age of the child when the hearing loss occurred and the severity of the impairment can

make children with hearing impairment very different from each other. This paper will
describe in general terms some of the characteristics of hearing impairment and the effects
a hearing impairment can have on the development of young children.
A hearing loss can effect how loud a child hears a sound, and how distorted the sound is to
the child. A child may hear sounds at a reduced volume, or he/she may not hear sounds at
alL In addition, some children, usually with more severe hearing impairments, may hear a
very distorted sound, making it difficult to understand or recognize.
Hearing impairments can be either sensoriceural, conductive or a combination of both types
of hearing loss. Both types of hearing impairment can occur during pregnancy or after birth.
Sensorineural hearing losses occur when there is a problem in the inner ear or in the nerve
that transmits the sound to the brain. These hearing losses can be caused by heredity, disease
during pregnancy, viral infection (meningitis, encephalitis, mumps, measles, etc), prolonged

high fevers, physical damage to the head cc ear, and extreme exposure to loud noise.
Sensorineural hearing losses are usually more severe than conducted losses and are
permanent Medical treatments are not effective in reducing sensorineural hearing impairments, however, hearing aids are usually very helpful. Conductive losses occur when there
is a problem in transmitting the sound to the inner ear due to temporary or permanent damage
to the outer or middle ear. Conductive losses may be cause by severe of chronic ear infections,
a ruptured ear drum, a deformity of the outer or middle ear, or a blockage in the ear from wax
or a foreign object. Conductive losses can generally be reduced or cured with medical
treatment. Some children may have a fluctuating conductive hearing loss that comes and goes
with the onset of cold, ear infections, or allergies. These children will respond inconsistently
to sound; responding one day lxa not on the next. While this type of hearing loss is difficult
to detect, it is important to be aware of it because it can effect a young child's development.

During audiometric testing, it is possible to determine how loud a sound must be in order
for the child to hear it. Hearing impairments are then categorized by how much volume
is needed in order to hear the sound: Mild, (20-40 decibel loss, Moderate (40-70) decibel
loss, Severe (70-90 decibel loss) or Profound (over a 90 decibel loss). The decibel is the
unit used to measure the hearing loss. The term "deaf" is used to refer to those persons
who have little use of their hearing for ordinary activities, usually those with profound
hearing loss. "Hearing impaired' is used to refer to those persons who have some use of
hearing for daily activities.

Hearing impairments has a primary effect on a young child's ability to learn to
communicate. However, early communication difficulties can also effect a child's social,
emotional and cognitive development. The degree of developmental difficulties that a
child with hearing impairment experiences is effected by:
The degree of hearing impairment;
The age of onset of the hearing loss;
The age when the hearing loss was detected;
',The age when the child started using a hearing aid and the consistency of hearing
aid use; and
The quality of early intervention services.
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A child who has a mild hearing loss that was discovered early and who was provided with

early intervention services will have a much better prognosis than a child with severe
hearing loss that was diagnosed late and who has received little early intervention services.

Young children with hearing impairment have difficulties learning to develop both
receptive and expressive communication. The hearing impairment can effect how well the
child understand what is said to him/her. A child with a hearing impairment may need
to learn to develop listening skills ranging from the identification of the presence of sound
to the finer discrimination needed in speech. The child may also have difficulties

developing speech communication skills. Some children with hearing impairments
develop clear understandable speech, but others may have difficulties with language
development, voice quality and rhythm, or articulation. Still other children with hearing

impairments are taught to communicate using sign language. Sign language may be taught
alone or may be used in conjunction with speech in an approach called Total Communication.
The difficulties a child with a hearing impairment has with communication development
can also effect their soc ial- emotional development. Children with hearing impairments
may miss some of the auditory social cues that are important for learning to cooperate,
share, and make friends. Their communication difficulties may also negatively effect their
self-concept.

Children with hearing impairment have the same potential for cognitive development as
their non-handicapped peers. However, since most cognitive development in young
children is based on their abilities to use language, children with hearing impairments may
be delayed. Helping to child with a hearing impairment to develop better communication
skills will also help him/her develop better cognitive skills.
Some strategies for working with a child with hearing impair* -.its include
Make sure that someone on the Team has expertise in the development of communication
skills. A speech-language pathologist, audiologist, or teacher of the hearing impaired may
play this role. Learn strategies to enhance communication abilities from the communication specialist.

Understand how the child's hearing aid operates and how it amplifies sound. Remember
that a hearing aid amplifies all sounds in an environment, not just the sounds that are
important. Learn to check the hearing aid daily to see if it is working properly.
elf the environment is particularly noisy, use carpets, heavy curtains, orthick materials on
the walls and floors to cut down on noise. Try to avoid placing noisy, distracting activities
next to quieter one.
Use visual material to enhance activities that rely heavily on listening skills. A few simple
pictures can be used to enhance a story or music activity.

Since children with hearing impairment rely on their vision, make good use of the

lightning in the room. Watch out for glare and shadows. Arrange seating for activities with
the teacher facing the light source and with the children facing away from it.
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WHO ARE THE CHILDREN?

MaryT. Anketell
Center for Special Needs Populations
Columbus, OH

Most young children with impairments have only one area of disability. However, some
children have more multiple needs. Multiple impairments can occurwith any combination
of physical, communicative, cognitive or sensory disabilities. Each young child with
is different from other children with multiple impairments. However,
multiple im
young chit en with multiple impairments are more like children without impairments than
they are different.
The combination of multiple impairments can effect the development of a young child
much more than the effect of each single disability. The effect of multiple impairments is

multiplicative rather than additive. The development of a young cold with multiple
impairments will differ depending on the type and severity of the impairments. It is
important to look holistically at the strengths and needs of each individual child and to
assess the potential for developmental differences.
Because of the wide range of strengths and needs of young children with multiple

impairments, it is portant to use a team approach. Using a team approach, the expertise
of a wide number personnel can be utilized to plan for the integration of the child. The
team approach also involves collaboration and cross-training so that all team members can

provide and plan for all the child's needs.

It is also important for the young child with multiple impairments to practice skills where
they will need to use them. Young children with multiple impairments need assistance
in developing their social, emotional, communicative, cognitive, and motoric abilities
through normal, age-appropriate activities. No special activities are necessary. The role

of the team is, therefore, to adapt everyday activities so that each child with multiple
impairments can participate and learn.

2 T. 0
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Roberts Decker
Center for Special Needs Populations
Columbus, OH

Backgroandinfomatim
"low-incidence category. This

Children with physical impairments, as a group, constitute a
with a variety of motor, intellectual,
group is also a very diverse grouping of children effect a child's mobility and manual
Physical
impairments
often
sensory and social abilities.
(musculoskeletal
result from bone or muscle impairmentswhich specifically
skills. This disability may dysfunction
of the brain or nervous system
impairments) or damage or
impairments). Physical disabiliimpairs voluntary control of muscle groups (neuromotorsuch as mild, moderate or severe.
the
basis
of
severity
with
labels
ties are often classified on
impairment or the individual's
These labels may provide a categorization for the motor
Children with an

or life skill development.
overall impairment relative to functional
special learning needs resulting from intellectual
orthopedic disability may experience
"affecting
impairments or associated with "secondary impairments
social-emotional
development.
perceptual processes or

communication,

which frequently
Orthopedic impairments are determined via a medical diagnosis
motor development.
and
differences
relative
to
normal
emphasizes the child's limitations
is cerebral palsy, a nonprogressive, neuromotor
One of the most common diagnoses
result
from a brain injury experienced during prenatal,
impairment. Cerebral palsy may
of
development.
The resulting motor disability depends on
perinatal or postnatal periods
brain
lesion.
Individuals
with cerebral palsy may experience
the location and extent of the
this diagnosis may have multiple
involvement
while
others
with
very mild motor
body (Inge, 1987):
impairments. Cerebral palsy may also effect only parts of the

cjassificatiou
Monoplegia
Tripelgia
Hemiplegia
Paraplegia
Diptegia

Quadripelgia

Limb Involvement

One limb is involved (very rare)
Three limbs are involved, usually one arm and both legs
One arm and one leg involved same side of the body
Only the legs are involved
All limbs involved but legs are more involved
Major involvement throughout the body (all limbs)

physical impairment resulting from
Spina bifida (myelodysplasia) is another common
This
impairment
may result in significant
birth).
spinal cord damage (open spine at
Individuals with spina bifida
of
the
lower
extremities.
impaired sensation and movement
cerebrospinal fluid from the brain.
can be "shunted" which provides for the drainage of
Catherization (CIC) to empty
Individuals with spina bifida also practice Clean Intermittent
the bladder.
arthrogryposis, juvenile
Additional conditions resulting in physical disabilities include; disease, ac.hondroplastic
imperfecta, Legg- Calve- Perthes
rheumatoid arthritis, osteogaiesis
dwarfism amd limb deficiency (phocomelia).
problems and diseases often require
In addition to orthopedic disabilities, chronic health
Several
common "other health impairyoung children to receive additional assistance
acquired
heart
conditions,
cancer, hemophilia, chronic
ments" include: congenital or
asthma
and
sickle
cell
anemia.
respiratory disease, allergies,
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Effects on Early Development

Orthopedic and other serious medical health impairments influence a young child's early
development. Safford (1989) reports from Peterson (1987) that negative effects may
include:
1. Social isolation and disruption in normal life experiences that promote early learning.
2. Physical limitations and recluctiol in energy level
3. Potential disruption in interpersonal relations.
4. Effects upon parent's child rearing practices.
5. Alterations in a child's level of dependence/independence.
6. Side effects of medications.
7. Potential emotional effects of illness.
The pervasiveness of a physical impairment may also effect the child's communication skills
thus the child may expectance ciareme difficulty in communicating wants and needs.
Orthopedic disabilities that interfer with the child's mobility lessens the opportunities for the
child to interact with the environmrnent. This may zesuk in the lack of conceptdevelopment
involving causality, physical attributes and self. In addition, due to the frequent difficulty in

achieving some control over the environment, the child may develop a limited sense of
personal competence.
Implications for Integrated Programming
for "teachers of students

Campbell (1989) in Gaylord -Ross (1989) reports that it is

origin(s) of the orthopedic
with orthopedic handicaps to have knowledge about
problem, its impact on school performance, and any associated side-effects that may
occur. Safford (1989) indicates that to actively include the child with orthopedic
impairments in an integrated enviommag, the following suggestions should be considered:

1. Desks or tables and chairs and all working areas in the room should be arranged to
provide ample room to accommodate tha child's equipment used for mobility.
2. Working materials should be accessible for one-handed use if the child needs to stand
up for any ackivity.

3. Activities involving movement should allow the child to be involved as much as possible

without accentuating his or her inability to move well.
4. Make the child with a disability inconspicuous.
5. Working materials should be accessible to the child at appropriate body level.
6. All children, including the child with a disability, need to be aware of safety rules.
7. Materials in the classroom can be organized according to their use within distinct areas,
requirement for unnecessary movement.
to reduce

It is important to remember that children with other health impairments have often

experienced lengthy hospital visits, spent more time at home and often require restricted
activity. The early childhood care givers most take the responsibility of providingthe child
with the necessary guidelines relative to these situations.
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WHO ARE THE CHILDREN?
CHILDREN WHO HAVE S(X:IAL AND EMOTIONAL DISABILITIES

Dennis Sykes
Center far Special Needs Populations
CA:gambits, OH

Young children who have emotional or social disabilities show unusual behaviors for long
periods of time. However, children who are not emotionally disturbed may show these same,
unusual behaviors from time to time. With non-disturbed children, these behaviors are almost
always short-lived and caused by a situation you can identify. The unusual behaviors may
be described as: withdrawing, anxious, and aggressive. In cases where these behaviors
persist, these children may be described as experiencing an abrupt break, slowing down, or
postponement in developing and maintaining meaningful relationships with other persons,
and/or in developing a positive and accurate sense of self. Such children may have difficulty

Developing the capacity to give and take in relationships;
Identifying and appropriately expressing feelings;
Learning skills and gaining self-confidence;

Asking for and accepting help.
The very serious emotional disorders of childhood such as childhood schizophrenia and
autism typically have dusters of symptoms such as:
Problems in the way the child perceives the world;

Problems in the sequence and rate at which the child achieves certain developmental
milestones;

Problems in speech and language development;

Problems in forming relationships with other people;

Problems in the way the child uses his or her body.
There area number of general guidelines whidi a teacher should consider when working with
a child with emotional disturbance in an integrated setting. The issue of positive self-concept
is important for all children and especially for the child who is disturbed. Teachers need to
plan activities to maximize inclusion and success, modeling a positive and caring approach

Keep activities simple and directions dear. Where necessary, keep the activity short to
maximize the dances for success. Give children dear warning of impending transition. Help
them to think about readying for the transition, walk with than or assign a partner to assist.
It is important to set dear limits for all young children and especially important for the child
with emotional disturbance. Whatever behavioral and safety limits you set, be consistent in
enforcing and modeling them. Ask yourself these question before setting a behavioral limit:

How does it affect the other diildren?
Does the child have control over the behavior?
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Is a change justified?
Can you think of a substitute behavior?
Physical contact may be used to ensure the safety of the child and cf those around him or
her and to provide suppott, guidance, and encouragement. Children with emotional
disturbances often benefit from being physically 'moved through' an activity initially and
benefit from the expressed affection that a hug can provide. It also may be necessary to hold
a child when he/she is out-of-control and threatening to hurt him& and others.
While the behaviors of a child with emotional disturbance may be challenging to children and

adults alike, good planning and positive approaches in an integrated setting can lead to
substantial gains.

Lather, M.G., Mattick, I., Perkins, P J. (1978) Mainstreaming Preschoolers: Children with
Emotional Disturbance. Washington, DC: U.S. Department of Health, Education and Welfare.
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WHO ARE THE CHHDREN?
CHILDREN WIR) IL1VE SPEECH AND LANGUAGE IMPAIRMENTS

Dennis Sykes
Center for Spedal Needs Populations
Columbus, OH

Young children having a serious speech or language problem that will continue to
affect the way a child feels about him- or herself, learns in preschool, or gets along
with others is considered an impairment.. Receptive and expressive language
impairments are referred to as language impairments while stuttering, voice disorder,
and articulation disorders are referred to as speech impairments.
Children with a receptive language disorder have difficulty in understanding spoken
language. These children also have a difficult time learning to talk and will therefore
have expressive problems also. Some children may only have expressive problems

in that they appear to comprehend the spoken word but Canna readily produce
language. They may use fewer words than other children their age or may not have
learned the grammatical rules that their peers have mastered.
Speech impairments include stuttering _or disfluency, chronic voice disorders, and
articulation problems. A stuttering child may prolong or repeat sounds, syllables or
sometimes whole words. The child's speech may also be mum. upted by pauses
during which the child is obviously trying to say something. Unusual behaviors such
as eye blinks, tremors, or foot stamping may also take place as the child tries to force
the words out Most young children will experience some degree of disfluency and
ibed above continue in a frequent
this is normal. It is when the behaviors
manner that an impairment is being experienced by the child.

Children with duonic voice disorders sound unusual most of the time. Their voice
may be very loud or extremely quiet, hoarse, raspy, or strained. It may be extremely
nasal sounding or may sound as though the child has a cold or sinus infection all the
time.
Children with articulation disorders produce speech sounds which are very different
from their peers. Sounds may be left out or distorted, extra sounds may be added

or some sounds may be substituted for others. A child with a serious a!ticubtion
problem produces sounds so poorly that the speech is unintelligible. Thiti means that
the child cannot usually be understood by most people in most situatioos, even by
family members.

Speech and language problems may result from other disabling conditions such as
hearing impairment, deft palate, mental retardation and emotional disturbance. This
association will be discussed in the sections concerning those dicabilities.
In working with children who are speech and/or language impaired it is important
to gain a good working knowledge of their capabilities. Appcorriate expectations
are important. Being a good listener is also important. Adults rr..-ed to listen carefully

to what is being said and praise the child for trying to talk Parents can be of great
help in trying to understand a child's speech. Pass on your knowledge and translate
for other children where necessary.
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Many children with language and speech problems do not initiate communication.
It is important that you encourage their speech by:

Enjoying verbally what children are engaged in;

Encouraging their bringing special things from home and providing the
opportunity to talk about them with the group when they are ready;

Encouraging and listening as the children talk about how they feel;
Pianning/sdieduling many activities to provide many subjects for conversation;

Teaching the children to give important information (name, address, etc.)

Teaching a shalt rhyme or song which can be performed for others;
Including concepts which are familiar to the children;

Asking open-ended rather than yes-no questions.

Modeling sentences and words on a regular basis and linking them to
meaningful objects, situations, and actions.
*Expanding the child's speech by using descriptive new words and grammatical
structures.
While the above apply to all children and are especially useful for children who have
language impainnalts and are in integrated settings, there are some specific
techniques that are useful with certain of the speech disorders.

Qiildren with articulation

are often not able to hear the difference between

assistance in learning how to listen. Some ways to help
sounds. They often
a child improve their auditory discrimination skills are to:

Help the child Icahn to recognize the source of a sound;
Help the child learn to recognize when two sounds are the same or different;

Help the child to identify similar sounds;
With the guidance of the speech therapist, begin working on the similarities
and differences between speech sounds; and

Help the child learn to hear the difference between the way he or she says a
certain sound in a word and the way others produce the wand.

The disfluent or stuttering child can be positively impacted by adult behavior.
Modeling relaxed and calm speech is important as is giving the dhld opportunities
to speak without interruption or pressure. Children who stutter can speak fluently
in some situations better than others . Try to discover these situations and help the
chid have fluent speech experiences every day. Avoid emotional reactions to
stuttering and treat the situation matter-of-factly.
Liebergott, J., Favors, A. (1978) Mainstreaming Preschoolers: Children with Speech
and Language Impairments. Washington, DC: U.S. Department of Health, Education,
and Welfare.
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CHILDREN WITH VISION IMPAHLNIENiS

Mary T. Ankctell
Center for Special Needs Populations
Columbus, OH

Young children with visual impairments have a range of skills and abilities just like children

without any visual handicaps. In fact, they are more like than not like children without
handicapping conditions. However, it is important to understand the different types of visual
handicaps and the effect they can have on the development of a young child.
A young child's vision can be effected in a variety of different ways, including ac iity problems,
field losses, and difficulties with muscle imbalance. Visual acuity refers to hoi,' well a person

can see objects that are dose and far away. Nearsightedness (myopia) or farsightedness
(hyperopia) are common acuity problems. Acuity measures are commonly shown as a
fraction, such as 20/70. A person with an acuity measure of 20/70 can see at 20 feet what a

person with normal vision can see at 70 feet. Children with visual impairments may also have
field losses. With this type of impairment, the child may have difficulty seeing in particular
places, for example at the periphery or sides, or centrally. With tunnel vision, a type of field
loss, peripheral vision is poor, with the best vision being present in the center of the visual
field Muscle imbalances, such as strabismus, can aho cause vision difficulties. Both eyes need
work together in order to focus clearly on objects. All types of visual impairments may occur
in combination or alone. Vision losses may also occur before or after birth.

Children are considered "partially sighted" if their corrected vision in the best is between 20/
70 and 20/200 or if corrected vision is better than 20/70 but with a reduced field of vision.
Children are considered "blind" if their vision is 20/200 or if their vision is better than 20/200
but with a significantly reduced field of vision. A child may also be considered functionally
. It is important
blind if he/she relies on hearing and touch as the primary means of I
t or remaining
to understand that many children who are considered blind have somer
vision. Some children who are blind may be able to recognize large objects, while atlas may
have some perception of light and dark. Very few children who are blind have no residual
vision.
Children with visual impairments are often limited in how they learn about their environment.

Because of the visual impairments, these children may only see a small portion of the
environment or may be limited to exploring the parts of the environment that are within reach.
Children with vision impairments may also be limited in what they can learn through imitation.
These difficulties may effect how they develop motor, cognitive and communication skills.

Motor delays are not unusual for children with visual impairments. Often these delays are
due to the lack of visual interest to reach out for toys, to sit up, or to walk toward an object.
Motor delays may also be due to difficulty in visual imitation. Many gross motor skills are
learned through imitation, so children with visual impairments may be delayed. Cognitive
abilities may also be delayed because of the lack of opportunity to explore the environment
and difficulties in imitating.
Children with visual impairments rely heavily on their hearing to understand their environment. They are often very verbal and imitative of auditory information However, children
with visual impairments may use words and phrases they do not clearly understand. Children
with visual impairments may also mist many of the nonverbal facial and body cues that are
available to other children.
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Some strategies for working with children who have visual impairments include:
Make sure that someone on the Team has expertise in vision development and impairments.

A teacher of the visually impaired or a special educator who has expertise in visual

inapairments may play their role. It is important to involve the ophthalmologist of optometrist

on the Team.

Allow children with visual impairments to use all their senses to explore their

environment. Use concrete experiences that allow children to smell, hear, touch and
taste.

Encourage children to use as much of their residual vision as possible. The idea that
"If you use k, you will lose it" is a myth
Vision may change from day to day depending on factors such as lighting or fatigue.
Be aware that it may change and that you may see inconsistent behavior as a result.
Make sure that materials are within reach and are appropriately marked (tactual cues
or bright fluorescent colors) for a child with visual impairments. For example, mark a
chair with a piece of carpet for the child with a visual impairment.

Arrange the physical environment so that the child may not dearly see all obstades.

Keep dear aisles, keep doors completely open or shut and push chairs under tables when
not in use.

Some children with visual impairments need extra light, others are sensitive to light.
Adjust the lightning in the room as necessary.

2'

..-

164

...

EARLY INTEGRATION TRAINING PROJECT

t
O
WHO ARE THE ADULTS?

EARLY INTEGRATION TRADING PROJECT

1

NI HO ARE THE ADULTS?

3

Page

TABLE OF CONWATs,

L

MODULE OVERVIEW

4

II.

SUMMARY TRAINING OUTLINE

7

M.

MODELS OF PROVIDING INTEGRATED OPTIONS

10

(60 minutes)
IV.

14

ROLE CHANGES IN INTEGRATED SETTINGS

(40 minutes)

V.

16

WORKING AS A COLLABORATIVE TEAM
(50 minutes)

VI.

18

CLOSING DISCIeSION
(30 minutes)

VII.

WORKSHOP EVALUATION

21

VIII

TRAINING ACTIVITIES

23

IX.

OVERHEAD TRANSPARENCIES

47

220
2

EARLY INTEGRATION TRAINING PROJECT

Page

X.

85

SUMMARY PAPERS

Parents on the Team

Effective Consultation

291
EARLY INTEGRATIoN TRAINING PROJECT

3

31

WHO ARE THE ADULTS?

lay= CF TBAririG
This module is designed
to be completed in one,

3 1/2 hour session including approximately
30 minutes for breaks.

A. Purpose and Goals:

Breaks may be inserted

Purpose To provide information on options for integrated programs, and to
identify the roles, responsibilities and expertise of the adult team members
induding parents, early childhood educators, Special educators, and other

in the training as needle.

support service gaff.

It is recommended that
the fifth session, Module 4, be conducted 2-7

days following the

completion of Module
3. This time frame allows participants anopportunity to complete
the Field Exercises while

keeping the infatuation

Goal 1: To identify and discuss current options for providing integrated
settings for young children with disabilities and their families.

Goal 2: To identify and discuss the changes needed in roles, responsibilities,
expertise and attitudes of adult team members in order to implement quality
integrated programs.

to
Goal 3: To identify and discuss potential strategies for working as a team
setting.
disabilities
into
a
regular
early
childhood
integrate a young child with

B. Trainer and Participant Expectations
The
The trainer should present the following expectations to participants.
expectations should be used as a guide by trainers to Logue that the important
material is covered during the training session.
I. The trainer will provide participants with information related to the current
options used in Ohio to integrate young children with disabilities into early

childhood settings.

2. The trailer will provide participants with information defining the team
members' future roles, responsibilities, and expertise that will be necessary in
early
order to facilitate the integration of young children with disabilities in
childhood settings.
discuss
3. The trainer will provide participants with information designed to
strategies
to
develop
te..'ting
skills
the benefits of the team process ..end

222
4

EARLY INTEGRATION TRAINING PROJECT

C. Additional liesources for the Trainer
Bladthurn,J.E. & Powell, W.C. (1979). ConsultaBrown, D., Wyne,
tion: Strategyfor improving education. Boston: Allyn & Bacon.
Gray, B., (1989). Collaborating: Finding common ground for multiparty
problems San Francisco: jossey -Bass Inc., Publishers.

Heron, T.E and Harris, S.C. (1997) The education consultant: Helping
professionals, parents, and mainstreamed students. (Second Edition). Austin,
Texas: Pro-Ed.

Johnson, W., Pugach, PLC., & Hammitse, DJ. (1988). Barriers to effective
special education consultation. Remedial and Special Education, S(6), 41-47.

Ohio Department of Education, Division of Early Childhood Education.
(Draft, 1991). Program Planning in Early Childhood Special Education. Rules

implementation monograph series for rules for the education of preschool
children with disabilities sewed by public schools and county boards of mental
retardation and developmental disabilities (Monograph No. 2). Columbus,
OH: Author.

Ohio Department of Education, Division of Early Childhood Education.
(1991). Rules for the education ofprescbool cbiken with disabilities served in
public schools and county boards of mental retardation and developmental
disabilities. Columbus, OH: Author.

Ohio Department of Education, Division of Special Education. (1982).
Rules for the education of bandicapped children. Columbus, OH: Author.
West, J.F. (Ed.) (1988). School consultation: Interdisciplinary perspectives on

theory, research, training and practice. Austin, TX Research and Training
Project on School Consultation.
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sUNIMARY TRAINING OUTLINE

The summary training outline is provided to trainers as an organizational tool.

It describes the basic outline of the cadent, appropriate places for training
activities, and the presesitation of audiovisual materials. A space has also been

provided for making notes about materials, equipment and other training
needs.

KEY:
44.

Activity

1C:3

= Overhead

Imam cer Acnvay

NIPPIr

Opening Discussion
Review of Module Outline, Purpose,
Goals, Expectations, and Themes

10

Review Field Exercises

fisitssaes
Changes in Roles and Responsibilities

Changes in Skills and Knowledge

NOTES
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E #7 - #11

Current Guidelines for Services to
Young Children 0 - 8 Years

40

sadinstes

Trends in Providing Services to Young
Children & Their Families
Services to Infants and Toddlers in Ohio
Preschool Regulations for Young
Children 3 - 5 Years in Ohio

Regulations fcc Children 6-8 Years in Ohio

Norm

Models of Service Delivery

20

mutates

Itinerant Services in an Integrated Setting
Classroom Services in an Integrated Setting

Enrollment of Nonhandicapped Peers

44.#2

Early Childhood Centers

Nam

Role Changes in Integrated Settings
Changes in Roles and Responsibilities

Changes in Skills and Knowledge

40

Changes in Attitudes

miondes

NOTES

-
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Working as a Collaborative

Team

Definition

50

The Collaborative Team Process

4* #5

Noms

cp
30.

Closing Discussion

Journal
Review Expectations & Themes
Review of Future Sessions
Review Field Exercises

#18

Collect completed Workshop Evaluations

NOTES
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NOTE Trainers utilizing these materials in
other states should sub-

KEY IDEA: The current guidelines through the Departments of Health and
Education for services to children between the ages of 0-8 years in Ohio allow
for a variety of integrated options for placement and delivery of services. This
section p- ewides some background and discussion of the types of service
delivery c.arently within the regulations.

A. Current Guidelines for Services to Young Children 0-8 Years

stitute the relevant guide-

lines from their panicular state.

1. Trends in Providing Services to Young Chiklren and Their Families
In December 1988, The Great Lakes Area Regional Resource Center sponsored
the Early C:biklbood Planner's Conference on Integration and tbe Least Restrictive Envirrnintent for Young Children. The conference was attended by
representatives from sate agencies responsible for early childhood services in
a seven sate area. The goal of the conference was to provide early childhood
planners with an opportunity to discuss issues related to the provision of least
restrictive environments for young children with disabilities. Participants met
in sate teams and developed seven recommendations about services for young
children with disabilities. Their recommendations provide a format for thinking

about services to young children with disabilities and their famuies. The
recommendations were:

* A more appropriate concept for young children is the "Most Supportive"
rather than the "Least Restrictive" environment.

1,C Placement decisions should be based on the question, "Where would this
child be if he/she were not handicapped?".

* Parallel policies on the issue "Least Restrictive Environment" should be
developed for the 0-2 and 3-5 population.
ti "Regular" and "Special Early Childhood" teacher certification should be
made either identical or reciprocal.
Policy and regulatory barriers to the use of private placements should be

amended
"Illr For the young child, it is important to consider the integration of the child
into the family, the family into the community and, finally, the child into a
Progiam-

The public's awareness regarding these issues must be raised.

2r
-
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2. Services to Infants and Todd less 0.2 in Ohio

CJJ

'n Ohio, the lead agency for the provision of services to infants and toddlers (0-

2 years) is the Department of Health. Legioation considered in the Ohio
Legislature focally intervention services to infants and toddlers with disabilities
and their families includes the following definition of Least Restrictive Environment:

#9

"Least Restrictive Environment" means an environment in
wbicb an infant or toddler receives early intervention services
with other children who are not infants and toddlers at rick,
that is usedfor an infant cr toddkr only when the nature and

severity of the disabling condition of the infant or toddler
prevents satisfactorily adrieving th e goals cythe early interven-

tion serviarfor the infant or toddler in normal environmental
settings, and is the enviromirm t in which the infant or toddler

should receive early intervention services if he were not an
infant or toddler at risk. (Section 3714.01, 0)
Under the proposed legislation, it will be the job of the local collaborative group
to insure that

Early intervention services are provided in a manner that is
sensitite to tbe needs unique to tbe culture ofthe recipients and,
to the extent possible, in the borne, a day-care center, or any

type of setting in which infants and toddlers receiving early
intervention services are not isolated from activities in which
children without bandicapsparticipate. (Section 3714.11, E)
In addition, the Ohio Dept:I.:mew of Health is currently developing strategies related to the issues of child frnd, assessment,
transition services, public awareness, interagency agreements,
etc.

G#10

3. Preschool Regulations for Young Children 3-5 years in Ohio
As of July 1,1991, school districts in Ohio will be responsible for implementing

programs for children 3-5 years of age with disabilities. The Department of
Education's Rules for the Edsication of Preschool Cbikbert with Disabilities
Served by Public Schools and County Boards of Mental Retardation and
Developmental Disabilities include the following alternative service delivery
options.

(1) Itinerant services which may be delivered in the borne
environment or to a child attending a preschool/kindergarten
program administered by a public school or a child attending
a community-based preschool/kindergarten or child-campy-0gram that meets the requirements cyrbapter 5104 cfthe revised
code and where a qualified preschoolstaf member is assigned
to the chill* and

(2) Special class located in an integrated or separate facility.
(Chapter 3301-31, Section 03, C)
The proposed rules also allow for the integration of a number of nonhandicapped

peers into a segregated classroom. Chapter 3301-31, Section 03, J states that

Up to six age-eligible typically developing children may be
enrolled in a special class for the purpare of establishing an
integrated class setting. In such cases, classsizeshall not exceed
twelve children.

EARLY britotArioN Tit ApaN0 PROJECT

9

(-1

11

#11

4. Regulations for Children 6-S years in Ohio
In Ohio, once a child reaches the age of 6, the child's program is no longer
governed by the preschool rules and regulations. Instead, the regulations for
all school age children, RuIasfort he Education cf Handicapped Children, take
effect. The school age rules allow for a continuum of service delivery options.
Examples of the types of services available include: supplemental services
teacher, individual/small group instruction; and, special dais or learning
centers. The supplemental services teacher has a role that is similar to the
preschool itinerant teacher in that services are provided in the place where the
child would be if hr./she was not handicapped. Therefore, the supplemental
services teacher provides aides and semi= that will allow the student to receive
an appropriate education in a regular clammy). Individual or small group
instruction may also be provided to students with disabilities. This service is
designed to provide additional instruction to students whose primary placement
is in a regular class. The final integrated option allowed by the school age
regulations is the use of a special class or learning center on a full or part -time
basis. Although this option does not permit full inclusion, some opportunities
for interactions with nonhandicapped peers may be available. If special classes
are within age-appropriate public school buildings, or if the student is enrollc :
in a special class on a part -time basis only, there may be some opportunities to
develop integrated programming.
All special and general education roles in Ohio are currently open* for revision.

It is expected that the new rules will be in place.

B. Models of Service Delivery
1. Itinerant Services in an Integrated Setting
One of the options described in the rules is to provide itinerant special education

services to the child with disabilities in the home, public school preschool
setting, or community preschool or child cue setting. One advantage to this
service delivery option is that the special education macher and related services
staff provide services to the child and family in the setting where the child would
be if he or she did not have disabilities. Another advantage is that it allows for
more normal proportions of childten with disabilities to children without
disabilities in the preschool setting.
In Ohio, the special education teacher, if serving only in an itinerant capacity
would serve 10-20 preschool children with disabilities. If the special education
teacher serves both in a special class and provides itinerant services, the number
of children served can range from 12-16. Related service personnel may also
serve in this capacity.

2. Classroom Services in an Integrated Setting
A second service delivery option described in the Ohio rules is to have a class
for young children with disabilities located in an integrated setting. For
example, a public school preschool classroom might be located in a neighborhood child care facility. This methodology does not guarantee that integration
will occur. Therefore, the special education staff and early childhood education
staff must work together to facilitate opportunities for children to interact.
EARLY brrEGRATioN T*AINING PitojEcr
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One way to increase integration is to place children with disabilities into
different dasses in the facility rather than in just one room. To maintain the
children with disabilities in each of the classrooms, support is provided by the
special educator and related services staff. In some instances, the early

childhood educator and the special educator have taught as a team in a
classroom of children with and without disabilities. The proposed rules state
that a special education teacher with a special class may provide services to six
to eight children with disabilities.

3 Enrollment of Nonhandicapped Peers
Integrated options for preschool services can also occur in a setting that was

primarily developed for children with disabilities. According to the rules,
typically developing preschool children can be enrolleu into a classroom of
children with disabilities. This is also referred to as "reverse mainstreaming."
The Ohio rules indicate that no more than 50"b of the classroom may be for
children without disabilities.

4. Early Childhood Centers

Some of Ohio's counties have taken advantage of capitol building and
renovation funds available through the Ohio Department of Mental Retardation

and Developmental Disabilities and other community funding sources to
develop Early Childhood Centers. These casters contain a variety of programs
and services for young children with and without disabilities. For example, an
Early Childhood Center might provide space for a Head Start program, a private
child care facility, a public school preschool program, the county nurse, and the
WIC program office. Integrated options for young children with disabilities and

their families are available at the Early Childhood Center through itinerant
services, team-teaching, reverse mainstreaming, etc.

30 1
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C. Changes in Attitudes
It is not easy to change ideas and attitudes. Many staff members, both early
childhood educators and special educators, may be reluctant to integrate young
children with disabilities into regular early childhood settings. Many may not

believe that integrated placements are appropriate for young children with
disabilities. The ability to change these types of attitudes requires a belief in the

value of integration for young children and the development of a trusting
relationship with all the partners in integration.

NarEs
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KEY IDEA: The collaborative team process is critical to developing and
implementing quality integrated programs. A collaborative team relationship
involv joint decision making about the future programming for a young child
with disabilities. These decisions are made by all of the key team members who
are invested or involved in the child's program. Key features of the collaborative
team process are described in this section.

#16

A. Definition
A collaborative team relationship involves joint decision making about the
future programming of a young child with disabilities by all the key team
members who are involved in the child's program. Adefinition of collaboration
follows.

Collaboration is a peeress through which parties who see
different aspects 4a probkm can constructive4 explore their

differences and sea rcbfor solutions that go beyond their own
limited vision of what is possible. Collaboration is based on the
simpkadagestbat "two beadsare better tban one" and that one
(Gray, 1989, p 5.)
by itself is simply not good enough!

B. The Collaborative Team Process
The development of a true collaborative team is a process that evolves over time
and that requires an effort from all team members. There are five key

components to the collaborative team process. Each of the components is
described in detail below.

1. Interdependence of Team Members
For the collaborative team to be successful, members must be able to work
together to develop solutions that not one could have developed independently. 'Therefore, there must be interdependence among the team members.
It may be necessary to clearly define the interdependence of team members so
that the importance of all team members is heightened.

16
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2. Respect and the Differences
All collaborative team members have different purposes in their participation
on the team. They also bring different resources and skills to the collaborative
team process. These differences are key to the development of a eative
solutions to providing integrated options. Team members must show respect
for these differences and deal constructively with them.

3 Joint Ownership of Decisions
The collaborative team process should include the joint ownership of decisions.

Rather than having an outside entky impose a decision, the team should be
responsible for imposing the decision upon itself. Joint ownership of decisions
allows for a better understanding of the nature of the issues, and, therefore a

decision that meets more of the team's needs. The development of a joint
decision involves a joint search for information about the issues, the invention
of a mutually satisfactory solution, and the development of plans to implement
die solution.

4. Develop Relationships
As a result of the collaborative process, team members develop different
relationships with other team members. This dynamic nature of relationships
effects how issues will be discussed and resolved in the future. Therefore,
practice and experience in working as a collaborative team ran lead to better
and better collaborative exchanges.

5. Collaboration as an Emergent Process

44. *5

Collaborative teams do not develop quickly. Collaboration is a process rather
than a one-time event. It is an evolving forum for both addressing issues about
integrating young children with disabilities into early childhood settings, and for
developing new and innovative solutions to providing integrated options.

Nar Es
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WHO ARE THE ADULTS?
I.

( LOSING I)Is( t ssioN

A. Journal
Ask participants to take five minutes to make an entry hi their journal. The entry
should relate to their own thoughts and feelings related to the information and

ideas discussed in the workshop.

B. Review Field Exercises
To complement the discussion on the roles and responsibilities of adult team
members, the trainer may ask the participants to do one or more of the following
field exercises. Review possible field exercise with participants. Offer the option
to do another activity related to the module themes. Make sure that participants

understand the various exercises and their responsibility to complete them.
1.

Interviews 3 people who are working in an integrated early
childhood setting. Make sure that one of the people is in your
discipline area. Ask the following questions: Have their roles and
responsibilities changed? If so, iiow have they changed? What types
of new skills and knowledge did they need?

2.

Interview 3 people who are currently working as a team in an early
childhood setting. Ask the following questions: What are some of
the most frequent problems that arise? What solutions are developed to deal with problems? Which solutions depend on change at
an individual level and which depend on change at a team level?

3.

its a team, identify resources that are available locally to assist with
the integration of children into early childhood settings. Bring a list
of resources to share with other participants.

4.

Generate your own field experience.

C. Review Pardcpant and Trainer Expectations and Themes
The purpose of this discussion is to review the participant and trainer
expectations in order to ensure that all training needs have been addressed
during the session.

18
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D. Review of Future Scions
Review the next module's content and format with the participants.

E. Workshop Evaluation
Ask participants to complete the workshop evaluation for module three.

NeerEs
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WHO ARE THE ADULTS?
VII.

WORKS110P ENALUATION

Dates

Codes

Training Site:

Please read the following statements carefully. Rate each statement using the following codes:

1- Strongly Disagree (SD)
2- Disagree (D)
3- Undecided (U)
(SD)
1.

4- Agree (A)
5- Strongly Agree (SA)

(D)

(U)

(A)

(SA)

Overall, the content of this workshop
met my expectations.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

2. I gained new knowledge as a result

of this workshop.
3. The workshop was organized and
well structured.
4. I was provided an opportunity to discuss

the ideas presented in the workshop.
5.

I was provided with an opportunity
to interact with fellow participants.

6. I gained knowledge about the models

of integrated options for young children
with disabilities.

21
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(D)

(U)

(A)

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

(SD)

(SA)

7. The workshop provided useful information
about the potential changes in my roles and

responsibilities that may occur when integrating

young children with disabilities.
I gained knowledge of strategies to develop

8.

a colimbarative team.

I gained knowledge about potential barriers

9.

to providing quality integrated settings.

10. Please identify three of the most significant things you learned as a result of this workshop.
1.

2.

3.

11. What were the strengths of this workshop?

12. In what ways could this workshop be improved?

13. What follow-up needs do you have, if any?

22
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WHO ARE THE ADULTS?
TRAINING ACTI (TIES

The following training activities are designed to be used during the third
module. For each activity, the Trainer has been provided with the purpose of

Ce4)

the activity, a description of the activity, the length of time the activity takes, the
materials needed, and the recommended audience size for the activity. A different activity may be substituted as long as it meets the intended purposes of
the original activity.

PAGE

ACTIVITY

1. Patent/Service Provider Panel Discussion

25

2. Discussion of Preschool Options .

26

3. Role and Responsibility Rubs »

» »

.

»» 27

4. Pietiknowkilge

31

5. The Collabor.tive Team Process

33

6. Barrier Identifk....tion

37
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WHO ARE THE ADULTS?
PARENT/SERVICE PROVIDER PANEL IVIUSSION

IRO= at Ac twin

NiPry

To provide participants with an understanding of the roles,

Purpose:

44111e4

responsibilities, attitudes, and/or feelings of parents and service providers who
are working in integrated settings.

Descriptions

60

MiStIaltS

Panel Members:

The 3-5 member panel
should be composed of a
variety of parents and ser-

vice providers who are
working in integrated set-

tings. The panel may be

1. The trainer should act as moderator of the discussion.
2. The panel should be given an opportunity to share their stories concerning
the integration of young children with disabilities.

period
to
may
be
used
by
the
moderator
with the panel. The following questions
3. The participants may wish to have a questions/answer or discussion
farilirwe. panel discussion.

* From a parent perspective, what are the positive and negative aspectsof
having a child with disabilities in an integrated early childhood setting?

composed of a parent, his/
her child's early childhood

teacher, and the child's

* From a service provider's perspective, what are the positive and negative
early childhood
aspects of having a child with disabilities in an integrated,

special educator. Other

setting?

panel members may indude parents who have

* What seemed to be the most difficuk part of the responsibility of finding

been looking for more integrated settings, parents
of older cluldren who have
participated in integrated
settings, preschool administrators, special education
administrators and parent
of nonhanclicapped peers,
etc. The trainer should
establish the panel based
on the needs of the audience. Panel members may
be recruited from the cur-

rent training participants
or from the community atlarge.

services for your child?

What or who has been Most helpful in making the integrated setting
work? In what way ?
-Cr

* What or who has been least helpful in making the integrated setting
work? In what way ?

* Are there any services, situations, or attitudes that have been a hindrance
to you?

:r

What do you want for your child in the future? How can we help?

* How can we work together tomorrow to make an integrated setting work
for all parties involvedchildren, parents, educators, and service providers?

Audience:
Large group activity

25
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DIS( USSION OF PRES( 1100L OPTIONS
IZMIR CP ACIIVIEY

NiPP7

Purpose: To provide participants with an opportunity to discuss the options
currently being used in the state to provide integrated preschool senices to
young children with disabilities.

20

Description:

minuses

Marteriska

1. Ask participants to reflect
on the types of service delivery systems
described. What comments do they have concerning the service delivery

systems?

No materials are necessary. However, the
trainer may wish to use a
blank overhead transpar-

ency and pens to write
down participants' ideas.

2. To lead the discussion, the trainer may wish to ask questions such

as:

1:f If you are currently participating in one of the models presented, how
is it working at your site?
What are the advantages and disadvantages of each of the models for
your site or county?

Audience:
large group

Additional Discussion Questions:

37
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.1( TIVITY #3

ROLE AND RESPONSIBILITY RUBS

Purpose: To provide participants with an undemanding of the roles and
responsibilities of their fellow participants.
a.
To provide an understanding of how roles and responsibilities may
change in integrated settings.

30

b.
To provide an understanding of the potential conflicts ("nibs") that
may arise from changes in roles and responsibilities.

nthisites
Descriptions

1. Ask participants to form groups of two. The participant partners for this
activity should not have the same type of background and/or job description.

2. Ask each pair to interview each other and record responses on the Roles and

Responsibility Rubs handout. The focus of the interview should be on the

participants' current roles and responsibilities and the future roles and
Maseriais:

responsibilities that they may have in an integrated setting. Participants should
try to identify the potential "rubs" (areas of difficulty) that may arise as a result
of the changes in a more integrated setting.

Role and Responsibility

Rubs handout for each
participant

Audience:

As a large group, discuss the potential "rubs" that may occur as changes
occur in roles and responsibilities.
3.

Additional Strategics:

Participant pairs and
large group discussion
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WHO ARE THE ADULTS?
IL11I)01. TT: ROLE AND RESPONSIBILITY RUBS

DIREQTONS Cbose a service delivery options that was discussed during the module. If you are currently
working in an integrated setting, try to chase one that you air not familiar with. Discuss the servicedelivery
option in terms of tbe cbanges you may experience V'yourpmgram began or changed the way you integrated
young children with disabilities. With apartner, listyourprieseiuroles and responsibilities in tbefast column.
In the second, brainstorm ideas about what changes may occur in the newservice delivery option. In tbe third
column, try to identify all the potential 'rubs" or areas of conflict that may arise with the new changes.

Future Service Delivery Option:
PRESENT

FUTURE

Potential

Rotes &

Rotes &

"RUBS"

Responsibilities

Responsibilities
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WHO ARE THE ADULTS?
"PH TIKINOWLEDGE"

IING111

AOIVIIY

IW

Purpose: To help participants identify their current areas of expertise and the
areas of knowledge they may need in a more integrated setting.

Description:

trduutes

1. Break participants into small groups of 3 - 4 people. Each member of the
group should represent a different discipline that you may find involved in the
educational program of a young child with disabilities.

2. Ask participants to draw pictures that represent all the knowledge that their

team would bring to a family and a child who has a disability. Participants
Large sheets of white

drawing paper and
markers for each team

Audience:

should then draw pictures to represent the types of knowledge they might need
to be effective in an integrated setting.

3. Post the pictures and allow time for participants to see each team's poster
and discuss the ideas represented.

Large and small groups

Additional Strategies:

31
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Acavrrir
Purpose: To provide participants with an opportunity to practice team process
skills using case studies

45

misuses
1. Break participants into small teams of 3 - 5 people. Each team should
represent a variety of different disciplines. Distribute a different case study to

each group. Each case study describes the team members involved in the
program for a child with disabilities. If a particular discipline or parent is not
a member of the team, one team member should be designated to play that role.

2. One team member should be designated as the observer. It is the observer's
role to watch and record the interactions of the group as they work through the
case study. The observer should use the Collaborative Team Process Observation Form to record observations.

Materials:

3.

Each team should read the case study and try to develop strategies for

integrating the young child with disabilities into an early childhood setting.
A copy of one of the case
studies and a copy of the
Collaborative Team Process Obsenation Form for

each team.

4. Each group should then report back to the large group on the ideas they
developed for integrating the child. The observer should report on how
decisions were made as a team using the identified components of a team
process.

Audience:

Additional Strategies:

large and small groups

3
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!IAN DO

THE :0 LL

/KAT IV E TEAM PR( )( :ESS ACTIVITY

CASE STUDY I

Emily is a four year old child with a diagnosis of Cerebral Palsy. She was a premature infant with a history
of seizure activity. Emily has also been diagnosed with hydrocephalus and currently has a shunt. She has
experienced several surgeries to replace her shunt, reduce the spasticky in her lower extremities and to correct
her vision (strabismus) Emily is able to communicate verbally in two and three word sentences but is often
very shy in new environments. She is toilet trained but needs assistance with dressing and moving to the
bathroom. She can feed herself with minimal assistance Emily can crawl and is beginning to manipulate
her wheelchair. Emily enjoys other children and is often motivated by their performance. She is a hard worker
and will try to complete tusks although she is somewhat distractible. Emily likes music and can manipulate
a tape recorder. Her siblings at home provide her with opportunities to play with and share toys.

TEAM MEMBERS NEEDED:

Grandmother (primary caregiver during day)

Physical Therapist

Mother (primary caregiver in evenings)

Observer

Special Educator

Child Care Center Teacher

TEAM BACKGROUND:

Emily's grandmother is concerned that Emily have an opportunity to play with other children her own age.
She is also concerned that Emily does not seem to be learning to talk as quickly as she should be. Emily's
mother feels that speech is not an issue at this point, however she is very concerned that Emily begin to start
walking soon. The special educator wants to try to integrate Emily into a local child care center. However,
the child care center teacher is concerned that she canna meet all of Emily's needs, and about Emily's history
of seizures. The physical therapist is against any type of integrated placement for Emily. It would be too
difficult to provide physical therapy to Emily if she is not located at the segregated preschool program where
the physical therapist works.

TEAM GOAL
As a team discuss the possible options for providing services to Emily and her family. What types of services
will Emily and her family like, and how can these services be provided to?

33
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A(T1%'ITY #5

ILANDOUT: TILE COLLABORATIVE TEAM PROCESS ACTIVITY

CASE SIUDY

David is a three year old child with Down Syndrome. He also has a history of frequent middle ear infections

and upper respiratory infections. David is beginning to communicate using sign language and verbal
approximations ("via" for water or drink, "ba" for ball) . His social and play skills appear similar to a young
two year old. David is not toilet trained and needs assistance with dressing. He eats and drinks independently.
David is happiest playing on the swings and in the sandbox.
TEAM MEMBERS NEEDED:

Father (single parent)

Speech Therapist

Child Care Center Teacher

Observer

Special Educator
TEAM BACKGROUND:

David's father has had David enrolled in Mrs. Smith's child care center for the past two years. He is happy
with the arrangement because it fits his work schedule. David's father has been taking his son to private
physical and speech therapy during lunch breaks twice each week, but now would like to see the services
provided by his local school district. The school district has recommended that David attend the early
intervention program that is currently in place. The early intervention program is run by the special educator
and the speech therapist. It is held Monday - Thursday mornings with home visits on Friday mornings.

TEAM GOAL:

As a team discuss the possible options for providing services to David and his family. What types of services
will David and his family like, and how can these services be provided?
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WHO ARE THE ADULTS?
IIA-NDOLT: THE TEAM COLLABORATIVE PRO(FSS

CASE STUDY III

Jamie is a four year old child with autistic-like behaviors. He does not
communkate verbally with speech or any augmentative communication

system. Jamie does not *play' with toys but prefers to spin or manipulate toys
in atypical ways. He laughs frequently and has difficulty attending or sitting for
any length of time. Jamie does not enjoy being touched or held by others but
may occasionally initiate some interaction (usually a touch). He is me toilet
trained and needs assistance with dressing. Jamie eats and drinks independently but may chose to "play* with his food or drink. Jamie appears to adapt
most easily to a very structured and consistent environment.

TEAM MEMBERS NEEDED:

Mother and Father

Psyclhologist

Chikl Care Censer Administrator

Spedal Educator

Observer
TEAM BACKGROUND:

The team has met previously, and determined that Jamie would receive services
at the child care center. However, since that time, there has been turn-over in
the special education and child care staff. Asa resultjarnie has a new child care
center teacher and a new special education teacher. During the interim period
between staffs, no services were provided to Jamie. The child care administrator

is concerned because of the lack of assistance from the school system and
because of the complaints about Jamie's behavior from other parentsof children
attending the center. Jamie's parents are concerned because they have
organized their work schedules around the child care center's hours. If any

changes are needed as to when and where Jamie receives services, it will cause
many problems for the family. While his parents are willing to do all they can
to help Jamie, the scheduling problems may be severe enough that one of the
parents may have to quit work. This is not a viable option for their family.
TEAM GOAL:

As a team discuss the possible options for providing services to Jamie and his
family. What types of services will Jamie and his family like , and how can these
services be provided?
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CASE STUDY IV

Teddy is a four year old child with a diagnosis of microcephalus and vision difficulties including visual acuity
measures of 20/100 CR) and 20/200 (1), bilateral colobonias and congenital nystagmus. He wears glasses
which provide significant acuity correction. He has social and cognitive functions similar to a two year old.

He is not toilet trained and requires assistance with dressing. Teddy can eat independently. He is very
echoblic in his verbal expression but appears to understand many verbal requests. Teddy often needs to
have verbal cues to initiate any communication. Teddy also displays self-stimulatory behaviors such as
rubbing his hands under his chin.
TEAM MEMBERS NEEDED_

Mother and Father

Special Education Teacher

Vision Specialist

Family Child Care Provider

Observer

TEAM BACKGROUND:

Due to a company transfer, Teddy's mother and father have recently moved into
the area. Both parents work during the day. The parents prefer to have Teddy
in a family child care home rather than a center, and feel happy with the family

child care provider they have found. The family child care provider is very
willing to have Teddy in her home. However, she is concerned about Teddy's
lack of communication skills, and wants to make her home safe for Teddy, given
his vision impairments. The special educator and the vision specialist, both of

whom provide services in a center for children with disabilities, have never
before worked together. The special educator and the vision specialist would
like to work more closely, and perhaps provide services in the family child care
home. However, they are not at all sure how to begin providing services outside
their center.

TEAM GOAL

As a team discuss the possible options for providing services to Teddy and his
family. What types of services will Teddy and his family like, and how can these

services be provided?
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CASE STUDY V

Jackie is six years old with multiple impairments. She has cerel-ral palsy (spastic quadriplegia), a seizure
disorder and questionable vision (cataract at birth). Hearing appears to be normal. Jackie is fed by a gastric
tube and cannot take anything by mouth. She uses a wheelchair, and has very limited motor control. She
makes random sounds, but no consistent verbalization. Jackie is not toilet trained and needs total assistance
for dressing. She smiles consistently to music and appears to enjoy (smiles) being around other children and
simple activities.

TEAM MEMBERS NEEDED,.

Mother

Nurse/Dietician

Physical Therapist

Child Care Teacher/Adroiaistrator

Observer

Public School Teacher

TEAM BACKGROUND:

The child care center teacher saw an article in the newspaper about day care for young children with
disabilities and would like to have a child with disabilities in her center. However, she has no idea what type
of preparations she may need to make. The child care teacher is also concerned about her licensing

requirements in regards to children who are not toilet trained. Jackie's mother heard about the child care
teacher's willingness to integrate young children with disabilities through a neighbor. Jackie's mother needs
after-school child care and would like her daughter to have the opportunity to interact with other children.
She is however very concerned about Jackie's health and safety while she is at the child care center. The
physical therapist currently provides services at the school.. He is willing to provide therapy services in the
child care center but does not know if his liability insurance will cover him at another site. The nurse/dietician
is very concerned that the child care center staff be able to manage Jackie's medical needs, especially the tube

feedings which must be done every three hours.

TEAM GOAL
As a team discuss the possible options for providing services to Jackie and her family. What type of services
will Jackie and her family like, and how can these services be provided?
DIRECTIONS:
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RANDOUT: COLLABORATIVE TEAM PROCESS OBSERVATION FORM

ce4

Cite examples of each of the following collaborative team characteristics.

Interdependence of Team Members

Beard and Use Differences

Toint Ownership of Dedsions

What strategies did the team use tht were the most effective In meeting their team goals?

What interactions/attitudes were the least effective in helping the team net their team ma's?
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BARRIER IDENTIFICATION

Imam al Acnvirr
Purposo
To provide participants with an opportunity to discuss potential
barriers to providing integrated settings in their own communities.
a.

To provide participants with an opportunity to generate potential
solutions to identified barriers.
b.

30

avirsissies

Materials:
Post-it® notes or index
cards and tape

Description:

1. Facilitate a brainstorming discussion of potential barriers to integration.

Audience:
large group discussion

2. Write each identified barrier on an index card as participants generate them.
Tape or fasten each barrier to the wall. If solutions are generated to the barriers,
write them down on the appropriate index card.

3. At the end of the session, the trainer should collect the cards for the next
session.

4. The trainer may wish to use the following list of potential barriers if
participants have difficulty identifying barriers or seem to have difficulty
identifying possible key barriers.

Additional Strategies:
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BARRIER IDENTIMATION

A. Personal zanisn: Those barriers that relate specifically to the individuals involved in integrating a
young child with disabilities into an early childhood setting. The barriers are related to the staff and the
child with disabilities.
1. latitudes of Staff Concerning Children with Disabilities: Staff may not feel comfortable with the
idea of integrating a young child with disabilities into an early childhood setting. Other staff may feel
comfortable with some children with disabilities but not with others. Comments such as "He'll be a bad
influence on the other children," or "She has too many motor difficulties to be in my classroom,' or "He
is too disabled to be in that setting," may be a key to identifying these barriers.
2. Attitudes of Staff Concerning Potential Role Changes: Integrating young children with disabilities
into early childhood settings may involve role changes for both early childhood educators and support
service staff. Some staff may be reluctant to make the changes that will be necessary to insure that the
integration of the young child with disabilities is successful.
Changes will have to be made where staff work, how staff work and what staff do with children. These
changes may bring out a sense of territorialism in staff that can be a barrier to integration.

3. Qualifications of Staff: Staff may not feel qualified to work with young children with disabilities
in integrated settings. This may only be a barrier if the staff is unwilling or unable to develop additional
skills and knowledge. Barriers may also occur if staff is unwilling to cross-train in their area of expertise.

B. agsranuogicilaajcz: Programmatic barriers relate to the setting where the integration is to occur.
Barriers to integration may exist due to the building, p iopk who interact with the child with disabilities,
and/or with the changes in ptogramming and staffing that may be needed to fully support integration.
4. that limit integration because of the physical structure
1. Physical Plant Barriers: Barriers may
of the building or dassroorn. Examples of these barriers include: stairs fora child who is nonambulatory,
poor acoustical environments for a child with a hearing impairment or a child who cannot tolerate noise,
or lack of adequate lighting for a child with visual impairments.

2. Attitudes of Persons in the Environment Toward Children with Disabilities: Other staff, families,
and peers may present barriers to integration if care is not taken to prepare them for the integration of
a young child with disabilities. Comments such as "I don't want him in my child's class," may be identified

as barriers to integration.
3. Changes in Programming: Changes in the way both early childhood personnel and support service
personnel work may be necessary. Although staff may be willing to make these changes, the changes
may not be supported by the programs/agencies that provide services to young children with disabilities.

Barriers may occur if agencies are not willing to make changes in staffing patterns, roles and
responsibilities to meet changes in programming. Barriers may also include funding sources, liability
issues and transportation issues.
C Community Barriers: Other barriers exist that are not under the control of the staff or the program/
agency where they work. These barriers relate to the community as a whole. Some of these barriers
may include: the rules and regulations of both child care and special education services, including:
certification issues, the availability of programs and services, and issues related to liability, funding and
transportation at the community level.
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Working as a Collaborative Team

Role Changes in Integrated Settings

32

Current Guidelines for Services to Young Children 0-8

Module Three: Outline of Training

32o

411.I.)%t)
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32s

To provide information on options for integrated
programs, and to identify the roles, responsibilities
and expertise of the adult team members including
parents, early childhood educators, special
educators and other support service staff.

Module Three: Purpose

:3:30

111- )111111)
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To identify and discuss potential strategies for working
as a team to integrate a young child with disabilities
into a regular early childhood settings.

To identify and discuss the changes needed in roles,
responsibilities, expertise and attitudes of adult team
members in order to implement quality integrated
programs.

To identify and discuss current options for providing
integrated settings for young children with disabilities.

Module Three: Goals

s.11)(1.1.11(1,111'..11

33

information designed to discuss the benefits of the team process
and strategies to develop teaming skills.

settings.

,

information defining the professionals' future roles, responsibilities
and expertise that will be necessary in order to facilitate the
integration of young children with disabilities in early childhood

information related to the current options used in Ohio to integrate
young children with disabilities into early childhood settings

The Trainer will provide participants with the:

Module Three: Participant and Trainer
Expectations

pr

11

11 IN( )

Autonomy and decision making abilities support learning

335

01 Within a secure environment we are both teachers and learners

01 Accurate, understandable information enhances the learning
environment

00 Secure relationships enhance learning

Environments for all learners need to be emotionally
secure and physically safe

Key Themes

3` C
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You don't have to segregate to learn

You don't have to segregate to teach

337

All learners have a variety of strengths and needs

Social interactions with a variety of peers and adults can enhance
learning

Individualization can and does occur within group settings

Learning can be enhanced through individualization

Key Themes: (cont.)

:3
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The current guidelines through the Departments of
Health and Education for services to children between
the ages of 0-8 years in Ohio allow for a variety of
integrated options for placement and delivery of
services. This section will provide some background
and discussion of the types of services delivery
currently within the regulations.

Options

Key Idea: Models of Providing Integrated

3 10

I

i
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The public's awareness regarding these issues must be raised

341

Consider the integration of the child into the family, the family into the
community and, finally, the child into a program

Ot' Amend policy/regulatory barriers to the use of private placements

"Regular" and "Special Early Childhood" teacher certification should be
made either identical or reciprocal.

Parallel policies should be developed for the 0-2 & 3-5 year old child.

Placement based on the question. "Where would this child be if he/she
were not handicapped?".

"Most Supportive" rather than the "Least Restrictive" Environment.

Early Childhood Planners' Conference

toddler at risk. (Section 3714.01, 0)

34.`Th)

environment in which the infant or toddler should receive
early intervention services if he were not an infant or

toddler in normal environmental settings, and is the

toddlers at risk, that is used for an infant or toddler only
when the nature and severity of the disabling condition
of the infant or toddler prevents satisfactorily achieving
the goals of the early intervention service for the infant or

which an infant or toddler receives early intervention
services with other children who are not infants and

"Least Restrictive Environment" means an environment in

Services to Infants and Toddlers 0-2 in Ohio

facility." (Chapter 3301-31, Section 03,C)

345

(2) Special class located in an integrated or separate

kindergarten program administered by a public school or
a child attending a community-based preschool/kindergarten or child-care program that meets the requirements
of Chapter 5104 of the revised code and where a qualified
preschool staff member is assigned to the child; and

"(1) Itinerant services which may be delivered in the
home environment or to a child attending a preschool/

Preschool Regulations for Young Children 3-5
years in Ohio

Special Class in Age-Appropriate Public School

Individual/Group Instruction

ik Supplemental Services Teacher

Regulations for Children 6-8 years in Ohio

3gL)

III
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Early Childhood Centers

Enrollment of Nonhandicapped Peers

Classroom Services in an Integrated Setting

Itinerant Services in an Integrated Setting

Models of Service Delivery

34 :)

350
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Providing services to young children with disabilities in
integrated settings may mean a variety of changes for
families early childhood educators, special educators,
and other professionals. Changes may need to occur in
the roles, responsibilities, skills, knowledge and attitudes
of all participants in the integration process. This section
describes the changes that may be necessary and some
potential strategies to assist in the transition process.

Key Idea: Role Changes in Integrated Settings

Changes in Attitudes

pi )11 I 1%1)

Changes in Skills and Knowledge

Changes in Roles and Responsibilities

Changes in Integrated Settings

35,',

35.1

The collaborative team process is critical to developing
and implementing quality integrated programs. A
collaborative team relationship involves joint decision
making about the future programming for a young child
with disabilities. These decisions are made by all of the
key team members who are invested or involved in the
child's program. Key features of the collaborative team
process will be describe in this section. (TIME)

Key Idea: Working As A Collaborative Team

'.

(Gray, 1989, p 5.)

III"
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Collaboration is based on the simple adages that "two
heads are better than one" and that one by itself is simply
not good enough!

Collaboration is a process through which parties who see
different aspects of a problem can constructively explore
their differences and search for solutions that go beyond
their own limited vision of what is possible.

Definition: Collaboration

pl',111)1()

s.11)11.).11.(istliJ1

Collaboration as an Emergent Process

Develop Relationships

Joint Ownership of Decisions

Respect and Use Differences

Interdependence of Team Members

The Collaborative Team Process

35 ti-;.
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Generate your own field experience.
36'

00 As a team, identify the resources that are available locally to assist with the
integration of children into early childhood settings. Bring a list of resources
to share with other participants.

which depend on change at a team level?

childhood setting. Ask the following questions: What are some of the most
frequent problems that arise? What solutions are developed to deal with
problems? Which solutions depend on change at an individual level and

Interview three people who are currently working as a team in an early

need?

Interview three people who are working in an integrated early childhood
setting. Make sure that one of the people is in your discipline area. Ask the
following questions: Have their roles and responsibilities changed? If so,
how have they changed? What types of new skills and knowledge did they

Field Exercises

3
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Leah Hoiden

Family Fins Project
New Lexington, OH

One criterion for excellence in early childhood programs is a family-centered
approach. This means that the family is at the center of programs and services,
and the family's strengths, concerns and priorities determine what services and
supports are offered, when, where and how. Patents are not expected to "place"
their children in programs or to adjust their lives and their values to demands
of the service. Rather, service workers organize and mobilize resources around

the family, so that the family's values, routines and expectations cm be
preserved and respected

In family-centered services family members are central in planning. Plans for
children build on the family's visions and dreams for the future. Goals and
objectives are formulated in parent language, rather than professional jargon.
Professionals become assistants, consultants, supporters and encouragers of
parents, as families discover and pursue their goals for the future.
Collaborative planning with parents, however, is a goal more often hoped for
than achieved. Despite professionals' intentions to encourage parental
involvement in their child's program, it seems that parents' and professionals'
ideas about parent involvement are not at all similar.

Pare= and professionals frequently point to each other as the source of
difficulties in getting what a child needs. Professionals may focus on parents
who seem ill - prepared or uncooperative. Parents, in turn, may emphasize that
service systems do not meet their or their child's needs adequately. An approach
that seeks to fix blame for the problem holds little promise for creating services
and supports needed by children and their families, and it generally has the
effect of creating resentment.
Parents and professionals may indeed have quite different perspectives on what
is helpful for a child. Professionals bring with them specialized knowledge in
a particular field and a focus on what is going on with the child in the present.
Parents, on the other tu cid, must attend to all of the child's needs, now and in
the future.

The chances of realizing a bright future for a child are greatest when parents
are able to share their dreams and find others who will dream with them.
Professionals who serve the child become import= allies when they share a
vision of the child's future. This means that they encourage parents to envision
a positive future for their child and that they respect parents' decisions about
the future, even when those decisions are different from what the professionals
might choose.
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The roles of dreamer and planner, like other important roles adults play in the
are shared
nurturer, teacher, consultant, advocate, etc.
lives of children
between parents and the professionals who know and serve their children, but
these roles may not always be shared equally. Both patents and professionals
nurture children; both also teach. Each may carry out their roles in different
proportions and in different ways.

What seems to be required for permits and professionals to form true
partnerships is not that parents become like professionals by adopting
professional language or ways of dealing with children or that professionals
abandon their training and expertise, but that parents and professionals come
together in mutual respect and appreciation. Respect for the other person as
a valued equal is one of the principles that can transform working relationships
into true partnerships. Others include
* Appreciation for social factors, including devaluation and segregation, that
have an impact on families;

* Understanding the delicate balance between a child's and a family's needs
and the services and supports available to meet these needs;
Sensitivity to parents' needs fora variety of services and supports, including

empowerment;
* Encouragement and assistance for parents to develop future plans for their
children that are based on optimism about development and high expectations
for quality of lie;
Expectations of children (and their families) that are based on sound ideas
about learning and development;
'

* Sharing of roles, though sometimes in different proportions and with
different focus or emphasis;

* Willingness to engage in relationships that may be difficult or complicated.

Further rc.uling
Family First. (1990). Family First Professional Curriculum, Columbus, OH:
Family Fkst.

Family Child Learning Center.

(1991).
Tallmacige,OH: Family Child Learning Center.

Building family strengths.

Chinn, P.C., Winn, J., and Waiters, LH. (1978).

Tuts -nay talking with

parents cf tioedal children. St. Louis: C.V. Mosby.

Michaelis, C.T. (1980). Horne and school parsnerrbrps in exceptional education. Rockville, Md.: ASPEN.

Mulids,J., and Pueschel, S., Eds. (1903). Parent/Professional partnessbpps in
developmental disability vices. Cambridge, MA: Academic Guild Publishers.
Drown, S.L., and Moersch, MS. (1978). Parent on the team. Ann Arbor, MI:
University of Michigan Press.
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LFFECTINE CONtit LTV1ON

Dennis Sykes

Center for Spedal Needs Populations
Columbus, OH

The integration of young children with disabilities into community early
childhood programs requires the support of knowledgeable individuals acting
in a consultant role to program staff. The willingness of child-care programs
to accept young children with disabilities has been documented by Berk and
Berk (1982). This willingness is qualified by a need for adequate support of
child-care staff in this endeavor. In order for this support to occur, early
childhood special education, early intervention, and related service personnel

need to be able to communicate their knowledge of young children with
disabilities. The effective communication of this knowledge can be described
as consultation.
Brown, et al (1979) define consultation as
'`a process basal upon an equal rek2tionsbp characterized by
mutual trust and open communication, joint approaches to
problem identification, tbe pooling cfresources to identify and
select strategies that will have some probability c f solving the
problem that bas been identified and shared rwsponsibiiity in
the implementation and evaluation of tube process or strategy
that has been initiated." (o. 8)
The notions of "shared responsibility" and "equal relationship" described above
are crucial to the success of a consulting relationship. The relationship must be

of a 2-way nature to be successful. This requires, on the consultant's part,
sensitivity to the consultee, their setting and its requirements
Heron and Harris (1987) suggest that the consultant role in education settings
could be described as requiting 3 major skill categories: providing technical
assistance, communication, and coordination. The authors also observe that the
literature on education consultation demonstrates that successful consultation

outcomes are achieved when (a) accurate problem identification occurs, (b)
consultants and consultees work collaboratively on mutually recognized goals;
(c) establish credibility and trust; (d) provide feedback; and (e) disseminate
information.

The successful consultation described above may not be easily achieved due

to a number of barriers which must be overcome prior to and during the
consultation process. According to Johnson, Pugach and Hammitte (1988)
these barriers can be categorized as: Pragmatic barriers (insufficient time and
overwhelming caseloads) and Conceptual barriers (credibility, orientation

match between consultant and consultee, organizational structure of the
existing program, differential knowledge base between consults Land consultee).

West (1988) suggested that effective consultation is often hampered when (a)
there is insufficient time to conduct the consultation; (b) administrative support
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is lacking; (c) teadier's or other gaff do not perceive the process or potential
outcomes positively; (d) little effort is made to promote consultation behavior
with staff; and (e) the consultant or consukee Lacks the necessary skills to engage

in the process.
The most important elements in overcoming the barriers described above are

the dedication of adequate time and support for the process as well as a
willingness of the participants to work collaboratively on mutual goals.
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION
1.
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This module is designed to

be completed in one 31/2
hour session,including approximately 30 minutes for

breaks. Breaks should be
insetted in the training as
needed. The trainer should
provide time either during
the breaks or at the end of
the session for the comple-

tion of continuing education credit forms and the

A. Purpose and Goaki
Purpose: To provide information on problem solving skills and to
provide solutions to identified barriers to integration.

Goal 1: To provide information on techniques for identifying and
clarifying problems and developing creative solutions to problems.

Goal 2: To provide information on common solutions and strategies
for preparing the entire early childhood setting for the integration of a
young child with disabilities.

final evaluation.

B. Trainer and Participant Expectations
1. The trainer will provide participants with information enabling them
to identify strategies that will help facilitate the development of their
future role and responsibilities.
2. The trainer will provide participants with information enabling them
to identify methods for preparing the child with disabilities and hisher
family for integration into an early childhood setting.
3. The trainer will provide participants with information enabling them
to prepare other children and families in the child care setting for the
integration of a young child with disabilities.

4. The trainer will provide participants with information enabling
them to identify key community resources for integrating a young child
with disabilities.

5. The trainer will provide participants with information enabling them
to develop problem solving skills related to the inteigation of young
children with disabilities.
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PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION
NINIARI"FRAINING OUTLINE

NPPIr
Lawn OP TRAYING
RE PAM SIMON

'The summary training outline is provide to trainers as an organizing
tool. It describes the basic outline of the comsat and describes

appropriate places for training activities and the presentation of
audiovisual materials. A space has also been provided for making
notes about materials, equipment and other training needs.

Key:

44. -Activity

E-Overhead

Opening Discussion

CD
rrdrrrrtss

Review of Module Purpose, Goals,
Expectations & Themes
Review Field Exercises

Barrier and Solution Identification
Clarifying Barriers

2 Hours

ej#445
44,,, #2 or #3

Generating Solutions

Closing Discussion
Journal
Continuing Education Credit
wubartes

Collect Workshop Evaluations
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III.

11A11111F.I1 A\I) SOLI TION IF/UNTIL:RTION

ICEY IDEA: There are often many barriers to the integration of young children
with disabilities into regular early childhood settings. Some of the bathers may be
easily solved, while others may take a more long -term, coordinated effort. The
focus in this section is to further discuss the identified bathers to integration and
to identify potential solutions to those barriers.

A. Clarifying Barriers
Often, many barriers can be identified that prevent young children with
disabilities from being integrated into regular early childhood settings. Some
of the barriers can look overwhelming and can be discouraging for those who
are trying to make changes. It can be beneficial to examine each bather closely
in coder to determine if the impact of the barrier is worth the effort that might
be necessary in order to effect any change.

B. Generatinr; Solutions
Many barriers to integrated placements are unique to a particular family,

44,2 Or #3

program, staff, coim-iamity, or county. However, some solutions may be useful
in a number of different sites. The following description of potential solutions
is not all inclusive, but it may provide a useful starting point for discussion.

1.

Preparation of the Child with Disabilitia,

Movement to new settings is very difficult for young children. It may be even
more difficult for a child with disabilities if he/she has difficulty communicating
or difficulty in understanding his/her environment. Therefore, it is important
to prepare the child with disabilities for the integrated placement. The first step
in the preparation process is to work with all team members to collaborate on
planning for the child. The second step is to introduce the child with disabilities
to the setting. For example, a child may visit his new "school" with his family
before the initial enrollment day.

2.

Preparation of Other Young Children in the Environment

Other young children in the early childhood setting should be prepared for the
integration of a peer with disabilities. During play activities, the teacher should
use books, pictures, and puppets to describe the new child with a disability. The
New Friends training manual is a good resource for activities. Overall, the
teacher should insure that the setting is safe enough so that children will feel
comfortable asking questions. By observing behaviors and listening carefully,
the teacher can insure that all children are adapting to the new child.

5
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BARRIER ..tit) sOLITION IDENTIFRATION (cont.)

Preparation of Other Adults in the Esrvirooment
Adults may have as many, if not more, questions about the new child than their
duldren. Preparation is necessary in order to alleviate apprehensions, facilitate

competent care, mate open communication and relationships with the new
family, and create a safe, responsive environment. Information should be
provided to other adults via written materials, audio-visual materials, and
discussions.

4.

Solutions to Personal Barriers

Personal barriers are often solved through the provision of information.
Therefore, the preparation strategies listed previously may solve some of these
barriers. Other issues related to bathers may be resolved through collaboration
and support from the team, the agency or program and community resources.

5.

Soksdons for Programmatic Barriers

Physical plan adaptations (e.g., ramps, adaptive equipment, etc.) may be a way
to alleviate many programmatic barriers. Again, support from the program and

catimunity through volunteered time and resources may help with funding
issues. Administrative support for integration is auckd and may be facilitated
through the provision of information. Team collaboration will also facilitate
many programmatic harem's.

6.

Solutions to Community Barriers

Community barriers are often some of the most difficult to change. The change

is difficult to facilitate because the bafflers are often under another person's

control. As noted in the discussion of some of the key issues regarding
integ ration, positive solutions to community barriers can have great impact on
the child with disabilities and the child's
Certification/Regulation issues: A the present time, many of the
certification/regulation issues surrounding the integration of young children
with disabilities are being newly devek ped or revised. This may allow
programs an opportunity to experiment with possible strategies. Communication of ideas to the involved state departments will insure that information and
concerns are communicated. Letter writing is another way to effectively get a
message to the appropriate party(ies).

tr

Liability issues: Many of the issues related to liability concerns are
individual to a particular situation and insurance company. If a service provider

has any concerns regarding this issue, they should be encouraged to discuss
them directly with the appropriate insurance company. Often staff training and
releases signed by parents may help resolve liability barriers. Infametion about
the availability of medical help (medics, school nurse, hospital) may also help
address some liability issues.

6
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111.

HARRIER AND SOLUTION IDENTIFICATION (cont.)

* Transportation issues: Transportation issues often can be mediated by
investigating local community resources. The Red Cross, Senior Citizen
programs, or public school buses may be able to assist in transporting children.

Car pooling within a particular school or agency is another alternative that
should be considered. In addition to addressing the transportation issue, new
relationships also develop as a result of car pooling.
* Funding issue& While the federal government has ruled that tuition fees
may be provided to child care settings for the time necessary for implementation
of the IEP, Ohio public schoo/s =nu contract with private agencies for educational
services. This issue is still being discussed. However, other forms of funding
(e.g., Title 20) should be investigated by identifying community resources.
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IV.

(.L(SING I) LS( .USSION

A. Journal
Ask participants to make a final ertry into their journals. If time allows, the
trainer may wish to generate a discussion of ideas that were generated through
the use of the journal

B. Continuing Education Credit
The trainer should provide time for participants to complete continuing
education credits as needed.

C. Workshop Evaluation
Ask participants to complete the final workshop evaluation.

EARLY
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Dates

Code:

Training Site:

Please read the following statements carefully and rate each statement using the following codes:

Agree (A)

Strongly Disagree (SD)
Disagree (D)
3- Undecided (U)

5u. Strongly Agree (SA)

(SA)

(D)

(U)

(A)

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

(SD)
1. Overall, the content of this workshop

met my expectations.
2.

I gained new knowledge as a result

of this workshop.
3.

The workshop was organized and
well structured.

4. I was provided an opportunity to discuss

the ideas presented in the workshop.
5. I was provided with an opportunity

to interact with fellow participants.
6. I gained knowledge about the possible

ways to generate solutions to potential

barriers.
EARLY INTEGRATION TRAINING

11

Thema

37

7. I gained knowledge about anategies

(SD)

(D)

(U)

(A)

(SA)

for preparing peers, families, and
staff for the integration of a young
child with disabilities.

1

2

3

4

5

1

2

3

4

5

1

2

3

4

5

8. The workshop provided useful
information on strategies to solve

potendal barriers so integration.
9. I gained knowledge about the posendal

Camomunity Resources that can assist

with the integration of young children
with disabilities.

10. Please identity three of the most significant things you learned as a resuk of this workshop.
1.

2.

11. What were the strengths of this workshop?

12. In what ways could this workshop be improved?

13. What follow-up needs do you have, if any?
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The following training activities are designed for use during the fourth module. For

each activity, the trainer has been provided with the purpose of the activity, a
description of the activity, the length oftime the activity takes, the materials needed,
and the recommended audience size for the activities. A different activity may be

substituted as long as it meets the intended purpose:: of the original activity.

PAGE

ACTIVMES

.1Wr

I. Integration Questionnaire

.14

2. Spheres of Influence

17

3. Llkelihood/Impact Analysis

23

4. Commitment to Action

27

13
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TIC 1TY

Cif ACM=
Purpose: To provide participants with an opportunity to reflect upon their
attitudes concerning the integration of young children with disabilities into the
regular education classroom, and to share their beliefs, ideas, and concerns with
other pazticipants.

20
Description:

Materiels:

1. Ask each participant to complete the Integration Questionnaire.

One integration Questionnaire for each par-

2. As a large group, discuss some of the answers to the questionnaire. Remind
participants that there is no wrong or right answer to any of the questions.

ticipant

Audience:

Individual and large
group activity

3. Facilitate the discussion by asking questions such as:

a. Which questions were most difficult to answer and why?

b. Which questions were the easiest to answer and why"
c. Did any of your answers surprise you? Why
d. How have your answers changed since the first session?

Additional Discussion Questions:

14
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.1( ILVITY #2

Data
1. The key reason for integrating young chikken with and without disabilities is-.

2. When working with a young child who has a disability, the most critical concerns are.-

3. The greatest obstacle to successful integration of young children with disabilities into
community early childhood programs is...

4. Young chikken react to children with disabilities by...
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SPHERES OF INFLUEN(.E

Imam cr AMITY
Purpose:

To provide participants with a tool to facilitate discussing and

brainstorming of possible solutions to identified barriers.

2

1. Disseminate a copy of the previously identified barriers to each participant.
Each bather should be labeled with a letter for ease in identification. Briefly
review each of the barriers with the participants.

HRS

2. Divide the participants into small groups of 3 - 5 people. Give each group
a Sphere ofInfluenceoverhead and transparency pen. Ask each group to place
the number cooresponding to each barrier into one of the three circles on the
overhead: "What we control;" "What we influence;" and, "What we neither
control nor influence." Give participants approximately 1/2 hour to complete
this task
3. As a large group, discuss the results of the small group exercise. Using the
tor isparewy to facilitate discussion, a representative from each small group
may present their results to the large group.
Materialist
A copy of the previously

identified barriers for
each participant, 5 trans-

parencies of the Spbere
cf Influence sheet, 5
overhead transparency
pens, 5 solution iiient0cation woriesbeets (1 for

4. Using the Solution Identifsc.ation worksheet, ask each group to brainstorm
possible solutions to the identified bathers. Ask participants to work first with
barriers within the center cirde ("What we control") and then work to the second
circle ("What we influence"). Some discussion should be generated as to why
it would not be effective to identify solutions to the bathers in the outer circle
("What we neither control or influence").
5. When the group has finished identifying potential solutions review ideas as
a large group. The trainer may wish to collect all the worksheets, compile and
the information and disseminate it to all participants.

each group)

Additional Strategies:

Audience:
Small and large group
activity

Adapted from : L.
Edelman, Project
Copernicus, The
Kennedy Institute.
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0% ERHEAD: SPHERE OF 'NFU:EVE

IIIDirections: Place the leaer corresponding to each barrier within the appropriate circle.

What We Neither Control
Nor Influence

FAILLY bincatArioN TlAIM
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POTENTIAL sournoNs
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LIKEL11100D/IMI'ACT ANALYSIS

(r.

Imam CIE Achy=
Purpose: a. To provide participants with an opportunity to discuss potential
barriers to providing integrated settings in their own communities.
b. To provide participants with an opportunity to generate potential
solutions to identified bathers.

2

HRS

Desalption:
Materials:
1. Review the previously identified bathers with participants. Ask if any barriers

A copy of the identified
barriers for each participant, a copy of the Like-

lihood Intraa Analysis
form for eadi participant,

are missing or if any are no longer bathers.

2. Divide participants into 4-5 small groups. Give each group an overhead
transparency of the likelihood impact analysis form and an overhead transparency pen.

5 transparencies of the
LikeliboodImpactAnalysis form, 5 different colored overhead transpar-

3. Each group should review the bathers and ask ttraiseh,es two questions
about each one: 1) What is the likelihood of this barmr being resolved?; and,
2) If the barrier were resolved, what would be the impact on the provision of

ency pens.

integrated settings for young children with disabilities? For each question, the
participants should rate the likelihood of the bather existing in their particular
setting, and the barrier's impact on integration. Participants should use a rating

Audience:

scale from 1 (very low likelihood or impact) to 5 ( yew high likelihood or
impact). Each group's ratings should be marked on the likelihood /impact
transparency.

large and small group
advity

4. After rating each bather, the group should discuss potential solutions to each
bather. Use the solution identification worksheet.

NOTE:

5. When ratings of all the barriers have been completed, participants should
discuss their ratings as a large group. The trainer should facilitate discussion
around the following questions:

If many barriers have

been identified or if
only a little time is left,

have different groups
start ratitigdifferent barriers. For example,

Group 1 could start at
the top of the list, and
Group 2 could start at
the bottom.

a. Which barriers are the easiest to change and will have the greatest
impact? (i.e., high scores on both impact and likelihood)
b. Which barriers are the hardest to change and will have the least impact?
(i.e., low scores on both impact .and likelihood)
6. As a large group, discuss th solutions that were identified during the small
group activities.

23
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Imam OP Acnvirr
Purposes To assist participants in the identification a future goals rel.?' d to
the development of integrated options for young children with disabilities.

15

minutes

Description:
Masi:risk:
One Personal Commitment to Action form for
each perticipant.

Audience:

Individual and small
group

1. Give each participant a Personal Commitment AD Action focin. Ask participants to identify one thing tit they are going to do to help increase the integrated
options for young children with disabilities. The activity should be written on

the top half of the form. Participants should also identify a timeframe within
which to complete the activity.
2. When finished with #1, ask participants to identify one person in the group
who could be a resource in completing the identified activity. The resource
person will contact the person completing the form on a mutually agreed upon
date in order to provide support and encouragement. The identified resource
person then signs the bottom of the form

Additional Strategies:

27

EARLY INTEGRATION TRAINING PROJECT

3S

4.

0

PROBLEM SOLVING STRATEGIES & PREPARATION FOR INTEGRATION

I

HANDOUT: PERSONAL COMMITN1ENT TO AC-HON

(NAME)
RESOLVE THAT I WILL INCORPORATE THE FOLLOWING NEW IDEAS IN MY JOB BY

(DATE)

DATE

SIGNATURE

, I WILL CONTACT

ON
(DATE)

TO HEAR ABOUT, ENCOURAGE, AND SUPPORT

(NAME)
HIS/HER EFFORTS.

DATE

SIGNATURE

29
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Purpose: To provide information on problem solving
skills and to provide solutions to identified barriers to
integration

Module Four: Purpose

W

3' 0

111%11 1,1 .1 1 0

S .11 111 .)

39j

To provide information on techniques for identifying and
clarifying problems and developing creative solutions to
problems.
To provide information on common solutions and strategies
for preparing the entire early childhood setting for the
integration of a young child with disabilities.

Module Four: Goals

39[;

information enabling participants to identify strategies dthat will help
facilitate the development of dtheir future roles and responsibilities
information enabling the participants to identify methods for preparing
the child with disabilities and his/her family for integration into an early
childhood setting
information enabling the participants to prepare other children and
families in the child care setting for the integration of a young child
with disabilities.
information enabling the participants to locate community resources for
assistance when integrating a young child with disabilities.
information enabling the participants to develop problem solving skills
related to the integration of young children with disabilities.

The trainer will provide participants with the:

Module Four: Participant and
Trainer Expectations

3"
pr,)tija,()

3Q5

There are often many barriers to the integration of young
children with disabilities into regular early childhood
settings. Some of the barriers may be easily solved, while
others may take a more long-term, coordinated effort.

Key Idea: Barrier and Solution Identification

3 r:

Solutions to programmatic barriers

Solutions to personal barriers

Preparations of other adults in the environment

Preparations of other young children in the environment

Preparations of the child with disabilities

Generating Solutions

Clarifying Barriers

Barrier and Solution Identification

?

.

1
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Funding issues

Transportation issues

Liability issues

t

Certification/regulation barriers

Solutions to community barriers

Generating Solutions (cont.)

395

Barrier and Solution Identification (cont.)

