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ABSTRACT

AN EVALUATION OF CERTAIN ASPECTS
OF AN EDUCATIONAL PROGRAM FOR
TRAINABLE MENTALLY RETARDED CHILDREN
IN EATON COUNTY, MICHIGAN

by Elizabeth Ann Wing

The purpose of this evaluative study was to understand
the organlzatlon and specific currlculum content of
modlfled preschool program to determine if there ls an
lmprovement in soclal competency of trelnable mentally re-
tarded chlldren as a result of attendance end pertlclpatlon
in a program.

The sample consisted of ten children enrolled at the
Eaton County Tralnable School durlng the school year of
l965 1966 The sample lncluded slx boys and four girls
between 5 and 11 years of age. The range of 1.Q. was from
untestable to 53. Tne mental ege rangekwas from 10 months to
3;9'years. Some of the chlldren had‘sssocleted physical
dlsaﬁllltles and emotlonal problems. These chlldren were
experlentlally deprlved end dlsadventeged but not culturally
deprlved because of famlly llvlng level, 1ncome. or soclal

status. | | |

Data were collected from a parent lntervlew wlth the

mother. The Caln~Lev1ne Soclel Competency Scale was used

ln order to ascertain the chlld's performance level in
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Elizabeth Ann Wing

The Social Competency Scores ottained from the ratings
by the mothers' and the teachers® ratings were in close
agreement in communicative skilis. The mothers of the two
children who fell tnto the ifowest percentils ranking rated
thelr children much higher than the teachers.

The composfts mean changes of the four children di;
agnosed as "Down's Syndroms* showed {spravement in the
foliowing scoress (1) plus 3.5 commnication, (2) plus
4.2 sociatl skills, (3) plus 3.3 imitiative, end (4) plus
5.8 self-help. The composite mean changes of the six
children diagnosed as "Organic Brain Syndrome" showed {m-
provement in the following scorest (1) plus 2.5 coﬁ:
munication, (2) plus 4.2 sccial skills, (3) plus 6.2
initiative and (4) plus 4.9 in self:help.

This study has attempted to {ncorparate the concept of
behavior modificatton through social reinforcement fn a
modified preschool program {n order to teach trainable
mentally retarded childrea. Considerably more evaluation,
exploration, and expermentation must be done before its
applicabitity can be ascertained. However, this samle at
‘the time of the study showed measurable improvement in social
~"'c:':cl'tpqzt'em:y while participating fa the experimental program.
This mdy prove to be one effective methad of tesching

severely retarded children,
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El{zabeth Ann Wing

specific social corpetency areas., A questionnaire was used
to obtain developmental information, soci{al data, and
medfcal history. An independent rating was made by the
writer and also by the assistant teacher of the group at
the beginning of attendance and again four months later at
the time of the mothers' {nterview.

The gufdelines utfli{zed in the mod{fied preschool pro:
gram {ncorporated three major principles: (1) education in
accord with child development principles and nursery educa:
tion techniques, (2) use of special clinical educational
procedures, and (3) supplying additfonal materfals for
sensory training. Methods, procedures, equipment, personnel,
daily schedule, and organfzation follow the pattern of the
nursery school.

The primary behavior modification principle used for
shaping beﬁav!or was that of soclial refnforcement through
praise and.cttentidﬁ. | |

Individual observations were made of the spec{fic motor
skill of buttoning and unbuttoning a "Montessor{ Button
Frame" at the begimning snd st the end of 8 four month
period, A comparison of task level performance found that
five of the children could successfully complete the task
and used the clothing frames of their own {nitiative at the

end of the perfod.
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CHAPTER I

INTRODUCTION

“Although children moywtekthe<victfms of Fate. they will not
be the victims of our neglect.” John F., Kemnedy . ‘

Mental retardation {s cens{dered the number one health
problem among chfldren today because it afflicts nearly 6
million mrican: end effectz. through the fam{lies of the
retarded, somo 30 mtt!ion, (l) o

hew hope fe contained in six revolutlons now underway
in this countr;x' revolutions in understanding, research.
maternal and child care. educetlon. recreetion and in em-
ployment. (1) New technfques and devices nave shown that
skills formerly regarded es beyond the sc0pe of the retard;4
ed can now be learned by many of them. ”

. l

In education e great deal of research 13 now center!ng
on tne learning processes and ways of 1mproving the quality
of education for the reterded. Untll now, all but two out
of ten mentally retnrded have been denied the opportunities
they need ln education.' Prov'dfng proper training helps ’
the canmnﬂty as well as the retarded wWith special
educatfon and vocationel treining the retarded may become
contrfbuting members of the femily and community. (2, 3.&)

Interest In the growth end development of trainab!e |

] .
mentally retarded children has grown rapidly in recent

1
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years. The term mental retardation i{s & general term in;
cluding all degrees of subnormal {ntelligence, The term
“trainable mntﬂly ronrdcd“ refen to a dcfinﬁte degree of
retardatioa. (Appcndlx 1. Thc "tniub!o -uul!y ‘retarded"
have been defined as fo"owu S

The mentaﬂy handicappod who lre um;blc to pro-

fit or adjust to the offerings of the public

school program because of oxtrmly low

-abi1ity. (2:45-46)

Agreement has been. reached oa the behavioral gosls for
the development of trainable retarded children.  The goals
are sumnarized as. folleowss : edequate habits of personal care,
efficlent comunicative skills, useful coordinations, accept-
able habits of work, sdjustmemt to social situatfons and
willingness to follow directions. Other gosls frequently
mentioned include teaching the child {ndependencse,: Mnder-
ship, personal, and occupational adjustment. (4,5,6) These
are relative terms and the goals are established on the.
estimation of probable success for the group. (Appendix 1I)

The Department of Publfc Instruction of Michigan
specified that education of the trainsble child (Type B
Program) should be concerned with mental, phy:tat.‘m;
tfonal, and soctal development., To realfze these goals {t

is suggestad tm the progru fnclude mental hygiene, self—

care, physica! hutth and ufety. communication and
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language development, social competencies, motor coore.
dination and famfly-home 1fiving skills, (7)

Academic education of the retarded must not be

directed toward scholastic knowledge. It must

be geared to provide concrete achfevements of

well-learned simple technical tasks, which the

.retarded person can often learn well through
repetition and rote memory., (8:i87)

There is a distinction between 'training" and "edu-
cation" as it appears in the literature pertaining to the
nore severeiy retarden. The training program is primariiy
one of habit formation and may be conditioned by experiences
without the in:ight {nvolved in mastery of academic know:
ledge. (%)

In view of the educational goals for teaching the
severely retarded it may be possible that a modified pre;
school program would adequately fulfill the educatfonal
needs of these children.

The purpose of this study was to better understand the
organizatfon and specific curriculum content of a modified
preschool program to determine {f there 1s an improvement
in socfal cometency of trainable mentally retarded children
as a result of attendance and participation fn a “modified"
preschool program,

Social competency is the development of learned

skills which ultimately permits the child to

achieve seif.gsufficiency and culturally con-
tributory behaviors. (912)






Assuming that behavioral changes in the trainable men-
tally retarded child can be {dentified and that the rate of
change is consistent with their abilities, the change in
social competency might be a measure of success of a pro;
gram. In order to determine the relatfve inprovement of
the child in such a program, it {s important that an ln-
divfdua! behavior level be established for each child., This
involves an eva!uation of each child for the purposﬁ of com-
par!ng the child's overall social competence with other

mentally retarded children of his age group.
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CHAPTER II

REVIEW OF LITERATURE

Agreement has been reached on the behavioral Qoals for
the development of severeiy retarded cniidren.' The method
of attaining these goais has not been so generally agreed
upon. Thereﬁis é.dearth of iniormation regarding methods
ofuorganizinn. planning and carrying out classroom experi-
ences for the trainable nentaiiy retarded Very iittie
research has been done on the effectiveness of different
methods of education. (lO.il) “

Many types of programs have been established to teach
these chiidren. The types best suited to meet their needs
are the subject of controversy.

Strauss advocates a therapeutic educational environ-
ment which is p!anned to counteract as much as possibie
the generai organic disturbances of behavior and attention
in the brain-injured chiid. The class group 1s small with
ample room for cach child te b§ seated a considorabie
distance aoart from other children. UHe recommends the
entire absence of visuai materiais and instructionai
materials during the first haif—year of a child's attend-
ance. If this extremeiy "constricted" range of stimul{
provided by a neutrai environment fs too disturbing for the

child, the child may be removed to the periphery of the

5
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group. Strauss strongly emphasizes that these arrangements
do not produce withdrawal . He recognizes that the child
needs socfal contact and enjoys group living. The teacher
nallows" the child to return to the group as scon as the
child 1s no tonger disturbed by the presence of other
chitdren, (12)

Molloy suggests a “bland environment" for the young
trainable child. A "bland environment” is achieved by
avolding the inclusion of any and all extraneous materials.
$he emphasizes that it {s very important to structure and
to control carefully the program for this group with a
"ionpermissive approach.” The close stmcturing offors
security for the child in knowing what to expect next .nd
feaves the child with no doubts as to limitations. This
teacher structuring provided safety and channels attention
toward specific tasks. (13)

Careful structuring and a nonpermissive approach

mist not be immersed in gruffness or unwavering

severity, (13:48) ‘

Structuring of rules of behavior i3 recommended by
Stocktion. - The child's own judgment is 1imited and this
structure can be. conducive to development of self-control
and discipline within the child., He advocates a ncertain

amount" of permissiveness and friendliness on the part of
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the teacher within the framework of well-defined rules of
behavior. This impiies a certain degree of firmness and
consistency, tempered with sympathetic understanding of the
child's peeds and problems, The emnhasis should be on his
abilities, not on his shortcomings and deffcfencies. (14)

Another type of school eavironment has been described
by Hewett, He advocates the "engineered classroom," The
teacher is assigned the role of behaviorat engineer; he
defines appropriate task assignments in an attempt to pro-
vide meaningful rewards for learning while maintatning
well deflned.limif: in order to réduce end, hopefutly, to
elimihafa miladaptlvn.behavior.' The teacher engineers the
enviromment {n which the probabiiity of student success fs
maximized and maladaptive behavior {s replaced by adaptive
behavior. : f 7

- Systematic hmbit training has much to offer the

handicapped child, but each step will be slow,

and repetitfon {s {mportant. Breaking a com-

plex task imato small steps, providing & setting

where the child can successfully perform an act

and rewarding immediately with praise and

correct response will increase learning. The

child learns mxch by mimicry as well as practice.

(16:48)

~ These applied behavior modificatfon principles are

organi?@d tﬁ r‘prascnt tﬁ‘ .lemcntl'of 811 effective teach-

ing: soliétiou of a suftable task, provision of & mean-
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ingful reward for accomplishment and maintenance of a
degree of structure under control of the teacher, (15)
wWithin the last Tew years numerous therapeutic tech;
nfques labeled as “operant conditioning,” “bshavior
therapy” or '"behavior modification” have been tried with the
‘severeTy and profoundly retarded and have shown success in
areas where other methods have failed. (15,17,18)
" The operant conditiontng principles as used {m the
classroom are explained,
The most primary s the principle of rntafornt;
ment which basfcally dictates that a reward be
- given for ® certaim response so thet the probe
abflity of that same response recurrfng wi!! be
. fncreased, (18:153) = . .. PR S
Giving pratse fsmediately when a denired sesponsd is
completed is one example of positive reinforcement. Some
advocatss of this method use candy, or other food and drink
“as rewards or retnforcers. .(18,19,20)
A reinforcer {s defined as a stimulus, the .
presentatfon of which, following a response,
fncreases the probability of future occurreace
of that response. (20:566)
- The most effective reward or reinforcer deoends on the
Aindfvidual chﬂd.‘ o
fach child was individua!ly assessed as to his..
preference for Pewards, Primarily rewards pre-
ferred were very basic in naturet food and
drink, As the program contfnued,...praise and

encouragement began to have an effect on the
chitdren. {184156)
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Argy studied the relative improvemcnt of brain~damaged
childron trained by the COaventional Pro~schoot .nd

Y

Montessori methods. Tha diffurences recognized by Argy
between the two methods were that t;e equipment differed and
the children {n the Conventional classes were taught as a
group and essentially on the same level. The chfldren in .
the Montessor{ classes, under direction, trained themselves
at their specific levels, individually. - There was more
apparent improvement shown by the children in the Montessor{
group. The author raises the question as to whether this -
fsprovement 1s due to the method per se or ta a specifically,
{ndividually geared approach. Argy suggests that & program.
be daeveloped using the essentfal and proved features of

both methods. (10)

. A number. of "Montessori" schools have been establ{shed
in the past few yeara-for-thi trainable mentally retarded
child. - The Montessor!{ approach to special .educstion has
bsen described as a program of education of the senses
through use of concrets metertals in a nursery school
oriented physical setting as compared to a wmore formal
classroom setting. The sxercises of practical 1ife and also
the materials in tha prepared environment enable the child
to learn acceptable social skills at his fndividual develop-

mental level, (20,21,22,23)






10

The “prepared environment: {s designed to help

the child achieve a sense of himself, self.

mastery and mastery of his environment through -

the successful execution and repetition of tasks

«..which are tinked to the cultural! expectatfons

the child faces §n the context of his total de-

velopment. (23:71) |

In planning the conventional nursery school program,
the development of the whole child {s considered. This in-
cludes learning opportunities {n such areas as language,
comunication, motor development, emotional, socfal and
intellectual development. The teacher carefully plans the
framework within which the child can express creativity in
play, with freedom to explore and experfment. The alert
teacher makes use of spontaneous child interests as a Iearn:
{ng experience. Nursery schools vary, depending on the type
of children being taught. The conventional nursery school
does not rely on narrowly prescribed programs but fncorpo-
rates a pupfl-teacher planned program in order to fit
learning into the context of the child's environmental and
developmental needs, (24,25,26)

The nursery school experience is influenced by five
major factors: physfical setting, program of activities and
routines, the teacher, the peer group plus the child's own
personalfty, abii{ty and fnterests. (24)

Three types of nursery schools have been summar{zed

according to the general emphasis of program. The programs.
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which concentrate on the social-emotiona! development are
characterized as chlld centered with chi!d 1nltlated

permissfve experiences, little teacher interventlon and

deemphasis on cognitfve learning. A second type con-

Y

centrates upon lntellectural and 1anguage develooment along
with social and emotlonal development. These have active

tencher-sequencing of ectivfties wlth use of the natural

P

environment in planned and spontaneous learning based on

the individua! chlld's needs.‘ The third type emphasize
‘ o ) x.,k .
intellectual "push“ often paying ltttle attention to fn-

dividual needs or social and emotional development. The

teachers provide directed experiences based on readiness.

(28) '
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CHAPTER II1

EETHODOLOGY | N
Description of the "Modified" Preschool Program
The guidelines utilized fn the modified preschool for
the trainable mentelly retarded child incorporate three
major principles: (1) education in accord with child
development principles end nursery education technfques
based on the child's mental age. (2) use of speciel clinical
educational proceduree uith some of the‘children thet show
special disabilitfes as well as lower mental ability and
(3) supplying additional materfals for sensory training..
(3,6,11,12,13,21,22,26,27) Methods, procedures, equipment,
personnel, daily schedule. and organization of the modified
program follow the pettern of the nursery school as
described by Reed and Lendreth. (26,27) |
These children, because of thefr 1imited abilities to
cope with the tasks of everydey 1iving have, many times.
faced frustration and failure. They needed effection. a
sense of belonging, understanding and respect for their
individuality end uniqueness perhaps even more than the
normal"child. Teaching was“almost entirely on a one to one

relatfonship between the teacher and the child, The only

teacher-initfated grouping was fnvolved {n the feeding

12
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program, namely, at lunch, Since rctardation is considered

primarily a funct§onal problum and :tuce it ls assumad that

growth will change function. the {ndividual child's changing

needs were continutily assessed and his fndividual program

changed,

The Dafly Schedule

The following is & sample daily schedule: .

9315 - 5130 Children arrive. Greet, health check, remove
wraps, toflet.

9145 - 10100 Free play:fndoors.

Puzzies, peg boards on open shelves.
Large block area.

Doll corner and dolls set up for social
play.

Record player and records for individual
listening. Secluded area.

Touch books and picture books.
Quiet area. . i ,

- Books for {ndividual atorfes on request.

Bean bags and basket.

Montessor{ frames on open shelves.

10130 - 10345 Juice time,

10:45 - 11330  Outdoor free play (only on warm, dry, sunny

days).

.Hard surface area for wagons and
tricycles.

Other equipmentz swings and slide,
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11:30

12:00

12345

1300

2:00

2115 -

12:00

12345
1:00

2100

2315

23130

14

Faciifties utflfzed: steps with hand-
rail, wide circle painted }ine, ﬂ
painted box squares and wide balance
| board. )
Aciiva fndoor play,
Mattress,
Stair:land»rocking boat.

Préparatton for lunch: tofleting, wash hands,
practice sftting in chairs with feet down.

" Music and sound fdentification
?ract{ce.

Lunch

Preparatfon for rest on individual cots,
Shades drawn as most chfidr;n sleep,
Nép timé.
. - ! .

Tran#itton. Put cots away, put on shoes
and outdoor clothing,

Departure.

The daily scheduls was plamed specifi{cally to teach the

children socially accéepted habits of behavior and contribute

to their emotional stabiifty by providing a simplified

environment whers the demends were withtn thefr abiift{es

for success.

Routine tasks were of the most basfc nature. 'Prepa;

ration for' lunch consigted of the following steps: (1) éach

child walked across the roow, found his own tocker, and

carried his lunch box back to hfs place at the table,
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(2) then he opened his lunch box and removed the contents,
(3) he sat in the chair, with his feet down, while the hot
dish was served him, (4) he responded in some manner (verbal,
nodding, facial) when the assistant asked the question,
“Would you care for some milk, J__?" Each child was
addressed {ndividually by name.

Systematic habit training was taught by breaking each
daily living task i{nto small steps fn an unhurried, relaxed
setting where the child could experfence success at some
level, Successfu} performance was rewarded {mmedfately., The
child had the oppertunity to learn by mimfcry as well as
repetition and practice. The daily routines were repeated
in as exact sequentfal order and detail as was possible.

Total Program.

A concentrated effort was made to utilize every activ-
ity of the total program for development of the child's
social competency. The program was charactertized by active
. teacher sequencing of routines and activities with extensive
use of natural environment fn both planned and incidental
learning.

.One of the basic considerations fn the program {nvolved
.establishing a feeling of trust fn each child, This was
fnit{ated by freedom of expression within well defined

Himits. The daily routine sequences were consistently
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structured so that the child felt security in knowing what
was going to happen next and what was expected.. The con;
sistency and well.defined 1imitations avoided safety hazards,
inherent because many of the children lacked judgmental
abfiities, Well.defined routines helped {n channsling
attention for learning specific tasks., Simple directions .
of suggestions were stated in a positive form and desired
responses were rewarded by social refnforcement in the form
of praise and approval,

Behavior Modification.

The primary behavior modification principle used for
shaping behavior was that of reinforcement. Refnfarcement
refers to thu observation that a child will work to acquire
certain environmental rewards. These rewarding events are
more technically referred to as refnforcers. (15,17,18,19,20)

The reinforcemsnt procedure required ths occurrencs of
some specified response prior to the presentation of 8
reinforcer (candy, praise, attentfon). The reinforcement
was given immediately upon performance of the desired be-
havior without any delay.

This technique s mot mew and has long been used in .
nursery school teaching. The principle of praising desired
behavior and not rewarding unsocial behavior s often used
fn teaching. (26,29)



b

o~

n

Y

.
.~

©

e st

:

)
LI
EENE SRS
KIS

.
. \




17

-Montessor{ Dressing Frames,

One of the initial sctivities in a child's Jearning of
self;help independence s that of undressing and dressing.
: Dressing frames were used in order to teach this specific -
"skill. These were wooden frames with clothing fabric .
attached to them. ' This fabric gave, in simplified and en;
larged form, a section of clothing which could be fastened
with commonly used fasteners. The materfal on the serfes
of nine frames were fastened with three gradusted size
buttons, two siazes of snaps, two sizes of hooks and eyes
and two® types of zippers. One zipper board was of the open
end type found in the construction of chitdrens jackets and
the other was the closed type often used in the fly of boys
pants and fn neck and skirt openings.

The children of this group were unable to fasten or un:
.fasten their own clothing. The purpose of the frames was
to enable the child to work fndependently, after an tndtvidQ
ual fntroduction and demonstration of how they worked, until
be perfected the skill withoyt fear or arrors,

CLach child was given dafly practice with esach of the
frames. The frames were évaluated as to observed difffculty
and the child was {atroduced to the simplest first, 1If a
‘tagk was far beyond the child's task leve! abflifty It was

‘not used, The tescher demonstrated each movement very slowly
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and repeatedly until the child {ndicated a willingness to
try. ~ Each successful attempt at each task level was prafised
by the teacher. Successful completion of each level was
rewarded by o minature marshmallow. The completed task also
had a visual reward of seeing a colorful animal picture.

The &ressing frames were kept readily available on
shelves fn the playroom to encourage chi!d;initiated use at
any time during the day.

The frame used for the study was four graduated sfze
buttons‘and buttonholes of the tyse commonly used for fasten-
fng chitdren's clothing.

| Description of the Instruments

The Cain-Levine Socf{al Comnetency Scale,

In order to determine the relative fmprovement in social
competence of the children, {ndividual behavior levels were
establ{shed by use of the Cain;Levine Social Competency
Scatle. (See Appendix III)

~ This scale consists of Li ftems divided fnto four sub-
scales: self-help, Initative, socfal skills and communicat-
fon. Social competency {s measured along a dependence-
fndependence continuum. These items are considered a rep-
resentative sample of performance behaviors that are fmpor-
tant fn evaluating the social cometence of trafnable

mentally retarded children. These four areas represent
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and repeatedly untfl the child indicated a willingness to
try. Each successful attempt at each task level was praised
by the teacher. Successful completion of each level was
rewarded by & minature marshmallow., The completed task also
had a visual reward of seeing a colorful anfmal picture.

The aress!ng frames were kept readily available on
shelves {n the playroom to encourage child§initiated use at
any time during the day.

The frame used for the study was four graduated sfze
buttons.and buttonholes of the ty»e commonly used for fasten-
fng chitdren's clothing.

Description of the Instruments

The Caln-Levine Social Comnetency Scale,

In order to determine the relative improvement in social
competence cf the children, {ndividual behavior levels were
establ{shed by use of the Cain;Levine Social Competency
Scate. (See Appendix III)

" This scale consists of L4 ftems divided fnto four sub-
scales: sgelf-help, inftative, socfal skills and communicat-
fon. Social competency {s measured along a dependence-
fndependence continuum, These {tems are considered a rep-
resentative sample of performance behavfors that are impor-
tant in evaluating the social cometence of trafnable

mentally retarded children. These four areas represent
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examples of 1iving skills which must be mastered {f the child
is to develon personal autonomy. The four areas were selec-
ted because they were within the scone of experiences of this
group,

The Self-Help subscale (5!{) fs designed to estimate
the chftd's manfpulative abitity, or motor skills,
The concern §s not whether the chifld must be
directed to utilize the skifll.,.but with motor
performance per se., The greater the child's
manfpulative abflity, the greater his {ndependence.

The Inftiative subscale (I) {s designed to measure
the degree to which the child's behavior is self-
directed,

The Social Ski1ls subscale (SS) seeks to assess
the degree to which the child engages in inter-
personal relationships with other children and
adults. .

The Communication subscale (C) is desfgned to
measure the degree to which a child makes himself
understood, (30:2)

Observaticn Instrument,

_Anvo§seryation schedule was developed from Hewett's
hierarchy of educational tasks to measure the extent of the
child's problem, the educational task and the learner reward,
(See Appendix 1V) The categories were used as a simple
method of checking performance on the task of using a button
frame, Observations and ratings in terms of specific
levels were made at the beginning of the study and again

four months later after a perfod of datly practfce using
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operant conditfoning technfques,
Collection of the Cata

The mothers were interviewed in the home., The Cain:
Levine Socfal Competesncy Scale was used along with a comQ
posit; fanily history form. (Sce Appendix V) The average
length of the fnterview was one and a half hours., Data
were collected during January 1566 and February 1366,
| The interviewer followed a set format {n presenting the
questions on the schedule. Scoring depends on the mother's
resbonses as to the habitual performance of the child in
rségﬁdlgolgach of the {tems., Ciscrepancies between reportgd
behavior and school performance are commonly noted. An
ih&ependent rating was made by the teacher of the group.

The respondents gave fndicatfon of fnterest fn the study
and ;ere responsive and cooperative with the interviewer,
Detérminations of task level were tabulated according to the
child's response to the presentation of the button board.
Welghts were assigned according to the degree of task
sccomplishment end @ task level score was determined for each
child at the beginning of the study and agafn at the end of
the study four months later, The task level score was used

to determine the degree of improvement. (See Table 1)
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ocperant conditfoning technfques,
Collection of the Data

The mouthers were interviewed in the home, The Cain:
Levine Socfal Competancy Scale was used along with a com;
pﬁs(t; fanily history form. (Sce Appendix V) The average
length of the fnterview was one and a half hours. Data
were collected during January 1956 and February 1366,
| The interviewer followed a set format in presenting the
Guestions on the schedule. Scoring depends on the mother's
reéﬁénses as to the habitual performance of the child in
fféa(dlgoﬂgach of the {tems. Dfscrepancig;"between reported
behavior and school performance are commonly noted. An
igdépendent rating was made by the teacher of the group.

The respcndents gave indication of {interest in the study
énd ;erc responsive and cooperative with the interviewer,
Peterminations of task level were tabulated according to the
child's response to the presentation of the button board.
Weights were assigned according to the degree of task
lqcomplish@ent end & task level score was determined for each
child at the beginning of the study and agafn at the end of
the study four months later, The task level score was used

to determine the degree of inprovement. (See Table 1)
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Table 1. Scoring System for Task Level on Button Frame

Hierarchy Attention Resnonse 0rder==E§prratory Social

Level

weight 5 i 2 3 f

Child's

Problem
(Oct.)
(Jan. L

Educational
Task
(oct.)
{Jan.)

Learner

Reward
(oct.)
(Jan,)

Teacher

Structure
(oct.)
(Jan.)

Total
(oct.)
(Jano )

Selection of Sample
The Trainable children in Michigan are placed in the
Type B Program if they fall within the criteria specified
under Michfgan law. The Attorney General of Michigan has

defined a trainable mentally handicapped child.

Criteria for Admission

1. Between the age of sfx and twenty-cne years of
age.






5.
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Is developing at a rate of one-third to one-half
that of a normal chiid,

Has an IQ range of 30-50 based on an indfv{idual
psychometric test administered by a psychologist
or schoo!l diagnostician,

Has a minimum ability to take care of thelr
needs, tofleting, ambulatory and minimum com-
munfcation ability fn form of speecch or gestures
in order to make wants known.

Has adequate behavior patterns so that he witl
not be dangerous to himself or others., (7:1)
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CHAPTER IV

DESCRIPTION OF THE SAMPLE

The interview schedule included specific questions thch
were concerned with the family of thz trainable mentally
retarded child. (See Appendix V) ‘The writer waﬁted to in:
vestigate aspects of family background which might be
significant to the study.

Percentages Qere not used fn the description of the
sample due to the small size samile, It was felt that a
number breakdown would give the rcader a more meaningful
view of the samle,

Attributes of Members of Families

Family Structure.

All parents of the ten children used in the samle were
married and living together excest for two famflies. Of the
latter, the father of one family had deserted, the parents
were divorced and the mother worked while the child 1ived
with his mother and maternal grandparents. In the sezond
case, the mother had deserted, the father had remarried and
the child was 1iving with his father and steomother,

The number of children per family ranged from one to
six children. 8ix families had three children, Each of the
other four familfes had one, two, four and six chfldren

respectively, There was no pattern of consistency of birth

23
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order of the retarded child., Two were oldest children {in
fam{lies of three children, four were middle children in
faﬁi?ies of from three to six children, three were the
youngest child fn a family of three children and one was an
only child. Cne family had two cut of three children with
Down's Syndrome, The older sibling was fnstitutfonalized.
The normal child was the middle child.

Fducatfonal Level of Parents.

Table 2. Mother's Education

Higliest Grade Number of
Completed  ° - Mothers
8th grage 1

Sth grade 1

11th grade 1

12th grade | 6

) ygsr spec(ql :rgining 1

Total =~ : 10"

The majority of the mothers had a high school education,
One mother had an additional year of training as a practical
nurse, The mother with the efghth grade education was the

oldest mother of the group.
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Table 3, Father's Education

ghest arede = Number of
Completed Fathers
10th grade 1
lléﬁ"grade 2
12th grade 6
6 years of college 1
Total ' 10

The father's educational level ranged from completion
of the tenth grade to six years beyond high school. The
féfher'wifﬁ sfx yeérs beyond high school had completed
seminary and had a Master of Arts degree. The median level
of school completion for both parents was twelve years. The
medfan number of years of school completed by persons twenty-
five years old and older in Eaton County, Michfigan was 11,3
years tn 19560, The median number of school years completed
{n the state of Michigan was 10.8 years in 1960, (32:61)
Twelve of the twenty parents had completed high school and
thus were above the median level of education of both county

and state.
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Occupational Level of Parents.

Table 4, Occupatfon of Fathers and Mothers

— T
Ehiia Father Motner

e Mintster Teacher Aid

2. Dairy Farmer Homemaker

3. Tool & Die Foreman Part-time Clerk

&, . Automotive Mechanic Homemaker

Se v Automotive Mechanic Homemaker

6. . Postal Clerk & Night- Homemaker

, watchman -

7. Factory Line Worker Part-time waitress

8. School Custodian Domestic Worker

9. Factory Line worker Commercial Cleaning
. Service (nights)

10. Unknown Practical Nurse

The occupstional level of the parents fn the group
ranged from professional to unskilled laborer., All of the
husbands were gainfully employed at the time of the 1nter:
view. One father was iIntermitently unemployed because of a
‘back tnjury and diabetes.

Family Income

. According to the responses of the mothers the family
facomes fell tnto the following categorfes. As noted in

Table b, many of these familfes were two income familfes,
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Table 5. Income Level of the Family

Income Level W

$ 3,000-3%4,953 - 1
$ 5,000-56,999 2
§ 7,000-$3,999 5
$10,-813,999 2

Total | B 10

U

The median fncome level for these fanilies ranged
between $7,000 and $9,999, Of these ten families five were
employed in Ingham County where the median {ncome of families
was 56,393 1n 1965. The remaining five families resided and
worked in Eaton County where tiie madian family income was
$5,821, (321105)

Although fncome i1s considered the most {mportant deter-
minant of level of living it may be that other factors such
as sfze of the family, age of the children, local living
costs, and especially medical costs inherent in the delicate
health of theA}gtarded child might be most significant in
these famil{es.

Most four and (tva;perSOn families need fncomes ranging

from $6,000 to $7,499 or higher to attain a "modest but
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adequate budget," Families with {ncomes of §7.5900 or more
may be regarded as liyingvunder conditions ranging from
about the midcle of the "“comfort level" to the bottom of the
"affluent level.” (33) OCnly one family fell into the
"deprivation level," The remainder of the families ranged
from "modest but adequate budget' to '"middle of the comfort
level,"

The children of this study were éxperientially deprived
and d{sédvantéged due tq thefr physical and mental disébilj
ft'Qs but not culturally deprived as evaluated according to
the family socfal aconamic Tevel,

Racfal and Ethn!c Bac?ground

The group was composed of Caucasians of second, or
third generation, Scotch, Irish, English and Western
Edfobean descent. English was the only language spoken in
the home, Th{s factor was due to the geographfcal area and
population composition of the semf;rura! Mid;Michigan County
tn which they 1fved, The criterfa for enrollment have no
racfal barrfers.

Retigious Affiliation

- A1l of the femil{es were affi{liated with a church, Nine
families were of a Protestant denominatfon and one family
was Roman Catholfc., The church played an {mportant role in

the 1fves of these famflies. Nine familfes attended church
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regularly as a complete family and one family alternated
thelr attendance as the retarded handicapped child was un-
abla ta participate.

Community Particination.

Table 6. Community Organfzatfons

— S ———

—

Organization | Father Mother
Michigan Association for 7 8
Mental Retardation

Civic Clubs (Rotary, Lfons, 3 b
Woman's Club, etc.

Band 3oosters, P.T.A,, L 6
Boy Scouts, Girl Scouts

Social 0 0

Theloutside activities of the parents centered around
_civic and service fnvolvemcnt. The primary group finterest
other tHan church afffliation centered around fostering
growth in the Eaton County Association for Mental Retardation.

Attributes of the Children

Se§‘~9g9 and Intellectua! Level of the Children,

The ten chi!dren enrolled at the Eaton County Trainable
Scﬁool during the school year of 1565- 1906 comprised the

sample for this study. These children met the legal c!assf—
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fication stipulated by Michigan Law for admission., The
group included six boys and four girls between six and
eleven years of age. The mean &3z was seven years six
months,

The range in 1.Q. was from 25 to 53, licwever, two of
these children were {dentified as untestable due to their
low sbilfties. The mental age of the group ranged from
ten months to three years and nine months,

The formal testing of these children invclived the use
of different tests, gfven st varfous times by different
diagnosticians. In view of the testing conditfons, the
actual 1.Q. score does not seem to be a relfable factor, The
severity of the chitdren's physfcal and mental limitaticns
are easily cbservable.

Physically Inhibiting Conditfons.

The handicapped child as compared with the normal chiid
has more similarfties than cdifferences, the differences
being the factor with which the child has to work. As a
severely retarded child, the child was disparate personal
educational needs. (34,35,36)

The child does not fall specifically into any classi-
fication &s he varfes {n degree of {ntellectual deficit and

social adaptability., Some have associated physical disa-
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bilities and emotional problems, OF the following multfple:
handicapping conditions, efther cne or a combination may be
presents speech and hearing disablilities, visual defects,
convulsive seizures, sensor;motor dysfunctions, perceptual
anomalies, dental dysplasias, drocling and incontinence.
(29,34) 1In addition there are the usual psychological con;
com{ tants, such as disturbed behavior, fmmaturity, socfal
fsolation, sensory deprivation and motor inefficiency.
(546,11,27)

Children with low intelligence differ i1n degree of mental
deficit, This {s one of the cummon classifications used.
(Appendix I) Classificatfon s also sometimes made according
to "clinical types,."

Clinfcal types refers to mentally deficient persons

who possess certain anatomfcal, physfognomical, or

pathologicael features which are sufficiently pro-

nounced to enable them to be placed in specfal

categories. (5:6)

The group consists of ten children, four fdentified with
"Down's Syndrome" and six being multiply handicanped with a
diagnosis of "Organic Brain Syndrome," Cf the six with brafn
damage, five have varying degrees of cerebral palsy involve;
ment and the other one §8 of unknown etfology. According to
Kirk, this general division 13 to be expected. (36) Although

all three types of children are tn the trainable program,

they vary greatly {n their developmental patterns,
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Down's Syndrome

~ "Down's Syndrome" (Mongolism) {s one of the more frequent
types of congenital anomalies., The physfcal difference in
these children is often perceived et birth., The eyes appear
to be far apart and somewhat slanted, usually with an extra
fold of skin on the fnside corncr of the eye. The head of
such bables {s slightly smaller than normal, making the fore:
heéd seem large and th& rest of the face small, Usually the
arms and legs are shori and the hands stubby, with a deep
transverse crease across the palm., Cther sfgns may fnclude
a flat nose, large tongue and protruding lower lip. (27,37)
In the case of the Down's Syndrome, the retardation is
due to Internal factors relating to the development of the
chromosome._ The general behavi;r of these children {s com;
parattvély gfmilar to normal children of equivalent mental
age. Individual behavior patterns are relatively predictable
and developmental growth follows a fairly relfable sequence,
(4,16,38) Behavior problems usually result from lack of
understanding.
The deficits of the child with Cown's Syndrome have been
summar{zed to {nclude deficits {n attentfon span, symbolic
" behavior, tnhibition, and delayed response. (35,40)
(See Table 7)
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Organic Brain Syndrome

Clinfctans are not in general agreement as to the c!ass;
ffication of Organic Braim Syndrome. This s sometimes
callad "Strauss syndrome,"” "bra{n-damaged," "brain injured"
or "cerebral dysfunction.® However, children with retar:
datfon dua tﬁ external factors frequently present a very
1rregular and complex profile. Subsequently, behavior {s
difficutet 1f not 1upossible to predict.

A brain-inzurod child is a child who before, during,

or after birth has recefved an fnjury to or suf-

fered an nfection of the brain. (12:4)

The bréin:damaged child 1s in need of modifications
fn addition té fhe requirements imposed by the mental
reﬁardation; A; a result of organic impairment, defects in
the neuromofor system may be present., The child may show
distdrbancés in ﬁerception and emotional behavior., The
three major chéfOCteristics comonly noted are: (1) severe,
diffuse énd‘nonJSpécific anxjeties, (2) fnconsistent patterns
of beha§iof, (3) greatly increased need for human support
in the areai oflbehavior and self;growth.

Reittéd disorders in behavior are commonly exemlified
by erratic and fnappropriate behavior on mild provocation,
fncreased motor activity disprozcertionate to the stimulus,
distractibility under ordinary conditions, consistent fdulty

perception, or cons{stent hyperactivity and poor motor per-
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formance. Many times there 1s a short attention span, spotty
intellectual deficits and perseveration. '"Perseveration'! in
this éase means giving the same response over and over again
despite the fact that the stimulus has changed, Impulsive,
demanding, unpredictable behavior may provoke rejecticn by
other children, parents and teachers. (2,12,16,32,34,35)

When the bratn-injured child {s confronted with
a task which {s beyond his ability and which he
cannot perform, he may experience a strong re-
action of rage, despair, anxfety, or extreme
depression with extreme body reactions of cry-
fng, trembling and changing color. This
reaction s commonly referred to as catastro-
phic response, (41336-37)

The complexity of the prcblem of cerebral palsy makes
deftnition difficult., A serfes of working definitfons has
been conce{ved {n three parts: (1) a standard definition,
(2) a 1imfted definition and (3) a practical definiticn.

Standard defi{nitfon: Cerecbral palsy {s a condition,
characteri{zed by paralysis, weakness, fncoordi-
nation, or any other sberratfon of motor functiocn
due to pathology of tha motor control centers of
the brain (34:2)

Limfted definition: A condition {n which {nter-
ferenca with the control of the motor system
arised as a result of lesfons occuring from
trauma. (34:2)
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Practfcal definftion: Cerebral nalsy is cne com-
ponent o a broader brain danage syndrome comnosed
of neuromotor dysfunction, psychological dys-
function, convulsions, and behavior disorders of
organic origin. (3412)

Cerebral palsy is the neuromotor comonent of the '"organic.

brain dumage syndrome," (See Tshle )
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CHAPTER V

FIHDIHGS

The CaintLevine Socfal Com:etency Scale was used to
estimate the relative fmprovement in social competency of
trainable mcntally rotlrde& children @és a result of atiend;
ance in a modified preschool progranm,

The Scale was categorized {nto four subscales: (1)
self help which was des{gned to mecasure motor and manipﬁj
lative skills, (2) fInitfative, which was designed to determine
degree of self;dirtction. (3) social skills which sought to
assess the degree to which the chiid engages {n interperscnal’
relationships, and (4) communicaticn which was desfgred to
measure the degrea to which a child makes himself understocd.
Each {tem was measured &long a depcndence:independence cont!n:
uum, An individual behavior level was established for each
child and a percentile rating was cbtained by comparing the
chitd's sécial competency scores with other trafnable
mentally retarded children of his age group.

Social Competency

Total Social Competency Ratings.

Total Scofal Competency Ratings were cbtained in order
to detarmine the consistency of agreement between the evalu-

atfons made by the mothers and the teachers., A comparison

33
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was also made in the total socfal competency ratings macs

by the teachers at the beginning of the study and again at

the end.

Table 3, Comparison of Total Soctal Competency as rated by
the Mothers and the Teachers

39

\ . Mothers' Teachers?': Area of Greatest
Child Sex CA Rating Xtile Rating 7tile Difference
1 F 6.1 132 9% 132 ob
2 M 5.9 104 87 166 90  Social skills
3 F 7.2 116 80 167 67  Soclal $kills
L M 9 116 4 102 24 Social Skifls
4 ' : Communfication
Self Help
5 M 7.9 101 56 107 67  Self Help
, : Communication
6 F 7.5 .76 13 75 13
7 F 7.4 98 44 95 L
8 M10.6 79 0 82 1 Soctal Skills
- Communication
9 M 9.1 129 72 13 76  Social Skills
10 M 5.8 83 56 61 20 Social skiils
o Co . . o - Inftiative
Self Helpn

by the mothefs’ and the teachers! ratfngs are {n close agree

The Soctal Competency Scores obtained from the ratings

{

ment, One area {n which there was some disagreement was

sbéfaf ski!ls; Thf: migﬁt bewthé result of differences in

-



p

- iy
1
. .

[

- -
. .

. .
-
.

Py IR
Y .
e e e -

.
e

y .
_—

L e T T Sy




4o

opportunity for social contacts at home or a difference in
number ard ags of gocial contacts in the home.

Eight of the mothers were in extremely close sgreecment
with the teacher in evaluating communicative skills., The
mothars of tie two children who fell into the lowest per-
centile ranking rated thelr children much higher than the
teachers,

Two basic considerations are important in regard to
obtaining accurate ratings. First, the reason for obtain:
ing the ratings will {nfluence the sct of the respondents.

In this {nterview the mothers were informed of the purpose

of the {nterview so there was no threat to the child. The
chijd might possibly benefit by an fmproved schoo! program,
Secondly, the interviewer made an effort to pose the questions
50 &3 to guard agefnst value judgments.,

S8ix of the ten children showed the greatest behavior
change fn the area of socfal skills, Four children made pro;
gress in the area of fnitfative. Communication skill was
the area purposely stressed {n the modified preschool
program. Seven of the children showed fmrovement fn com-
munication skills, (See Table 10)

Significant change 1n general self;help skills were not
noted in this four month perfod. This finding would be in

~ agreement with Denny's study, (40)
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Children's Social Cometency Profiles

The primary purpose of the modified preschool program
was to educate the child according to his fndividual needs
based on his abilft!es and fanily 1i{fe experiences, The
modified preschooi was a part of the '"total management”
program for the child, (16)

Because of the scatter of diagnoses and characteristics
(see tables 7 and 8) of the children it seemed more meanfng:
ful to rate the child twice In order to measure possible
fmprovement.

Througﬁout the study each child and family are described
according to the number assigned by the writer. An individ:
ually planned program of behavior modification was set up for
each child.

The behavioral areas chosen were determined by both the

teachers and the famflies.
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Table 13, Comparison of Total Social Competency Ratings
Ly the Taacihirs

—

Child sex CA

T First

Raw _Score rating Raw ocore Rating

wtile

Second

tile

Area of
itrerences

| F 6.1
2 M 5.9
3 F 7,2
4 M 9
5 M 763
é F 7.5
/ F 7.4
6 M 10.6
9 M 9.1
10 M 5.8

120

R

GO

87

91

96

55
116
56

(4T

ol

28

10

Ly

Ly
13

132
106

107
102
1y}

7t

9+
30

67

24

al

13

44

76

20

suocial Skills

initiative
Communfcation

Scecfal Skills
vatmunfcatfon
Self Help

Social Skills
vonmuifcation

soctal Skflls
Inftiative

€acfal Skills
wormnunfcation

:)\..{.:idi Sk"]s
Initiative

Communicatfon
Corriumnication

Self Help
veraaunfcation
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Table 11, Socisl Competency Profile of Child 1,
Female C,A, 6.1, M,A, 3“‘6
Classification: “Down's Syndrome"

g e = -

Social T First 4 Second | ;
Competency Teachers Percen- Teachers Percen-
Rating Rating tile Rating tile
Communications 17 96 38 97
Socfal Skills 25 82 29 L
Inftiative 25 70 27 82
Self Help 33 54 38 77
Total 120 gh 132 o4

Table 12, Social Competency Profile of Child 2,
Male C.A, 7020 M,A, 2-10
Classification: "Down's Syndrome"

Social First - Second

Competency . Teachers Percen- Teachers Fercen-
Rating Rating tile Ratirg tile
Communications 20 50 24 72
Socfal Skills 17 5o 22 82
Initfative 14 24 22 76
Self Help . 35 89 38 95

Total | 86 61 106 90
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Table 13, Soctal Competency Profile of Child 3.
Female C,A, 7.2, M,A, 2.10
Clessffications "Down's Syndrome"

e et o e e o e et v > e | v s = G

Social CFirst  Second

Competency Teachers Percen- Teachers Percen;
Rating Rating tile Rating tile
Communications 26 56 31 g1
Socfal skills 15 18 22 64
Inftfative 14 24 20 36
Self Help 28 31 34 60
Tota! 87 28 107 67

Table 14, Socfal Competency Profile of Child 4.
Male C.A.9-1, Unable to test on Stanford Binet
Classification: "Down's Syndrome"

M ' ===
Soctal First Second

Competency Teachers Percen- Teachers Percen;
Rating Rating tile Rating tile
Communications 19 7 23 19
Socfal Skills 15 6 16 8
Inftiative 22 24 23 30
Self Help 35 31 ko 54
Total 91 10 102 24

The first four children were diagnosed as "Down's

Syndrome." They range in age from 6-1 to 9-1. The mean age
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{s 7 ysars. Thelr mental age {s from 2-11 to 3-6., The mean
change {n social competency over the four month perfod {s

snown in Table 165,

Table 15, Composite Mean Changes of Four Children
Dfagnosed as '"Down's Syndrome"

Mean Scores Mean
Subscales First Second Channe
Communication 25.5 23.0 3.5
Socfal Skills 18.0 22,2 4,2
Initiative 19.7 23.0 3.3
Self Help 32.7 37.5 L.8

The behavior patterns of these four children were
consistent. Self.help skills specifically chosen as target
areas for modification were: (1) building up a simple
basfc vocabulary, (2) learning to use a handkerchief, (3)
sftting with legs strafght and together (rather than
Indfan fashion).

These activities were reinforced through praise at every
opportunfty during the daily program. The parents were in;
formed of these efforts and cooperated by encouraging the

same behavior at home,
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Tabla 14, Socizl Competency Profile of Child S,
Male C.A, 7-9 M,A, 3.9
Clagsification: "Orgsnic Brain Syndrome"

-~ e s B e e

Social First - Second

Competency Teachers Percen- Teachers Percen-
Pating Pating tila Rating tile
Communicatfons 24 Ly 25 50
Socfal Skills 16 24 19 43
Inftiative 15 1" 19 30
Self Help 4 g7 Lh 93
Total 96 L 107 67

Table 17. Socfsl Competency Profile of Child 6,
Female C,A, 7-5. M,A, 1.3
Classificationt "Organic Brain Syndrome"

e ety - o< & em o = mu s st % - we ¢t st e  hieeree .t n | o= gk <rrowh = —emior ot APD S ot s —= = T o2 o o © i bt M Tt} e o0

Social First : Second -
Competency Teachers Percen- Teachers Percen-
Rating Rating tile Rating tile
Communications 18 16 22 33
Socfal Skills 18 36 19 L3
Inftfative 10 2 14 8
Self Help 20 7 20 7

Total 66 é 75 13







Ly

Table 18, Social Corratency Prefile of Cafld 7.
Ferdle C.A. 7"’90 M. A, 2“7
Classifications "Crgunic Prain Syndrome"

Ssoctal First Second

Cometency Teachers Percen- Teachiers  Percene
Rar{na Patirg tile rating tila
Communicaticns 23 38 27 62
Socfal Skills 1t 6 19 L3
Inftiative 12 L 22 50
Self Help 18 L 27 26
Toral €4 13 as5 Ly

Table 19, Social Competency Profile of Child 8.
Male C.A, 10-6 M,A, 1.6
Classifications '"Crganfic Brafn Syndrome"

R e — —— — D e et
Soctal First : Second -~
Competency Teachers Percen- Teachers Percen-
Reting Rating tile Rating tile
Communications 16 0 20 L
Socfal Skills n o] 17 b
Inftiative 6 o} 18 6
Self Help 22 0 27 2

Yotal 55 0 82 1
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Table 20. Socfal Competency Profile of Child 9.
Male C, A, 9" M., A, 3'9
Classification: '"Organic Brain Syndrome"

Social First Second

Competency Teachers Percen- Teachers Percen-
Rating Rating tile Rating tile
Communications 28 bl 30 56
Socfal Skills - 22 36 27 70
Inftiative - 23 10 28 64
Self Help b3 69 L9 89
Jotal 116 Ll 134 76

Table 21, Socfal Competency Profile of Chitd 10,
Ma‘e CQ Ao S"B Mu Ao ‘0 MO.
Classification: "Organic Brain Syndrome"

Sociai First gecong

Competency - - Teachers Percen- Teachers Percen-
Rating Rating tile Rating  tile
Communications 11 10 1 10
social Skills " 15 13 24
Initiative n " 13 18
Self Help 23 Lo 24 L6
Yotals -t . 86 13 61 20

The‘six'éhildren diagnosed as "Organic Brain Syndrome"

ranged fn age from 5-8 to 10-8, The mean age was 7-10,
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Their mental age range was from 10 months to 3-9., The mean
change in social competency over the four month perfod {s
shown in Table 22,

Table 22, jfomosito Mean Changes of Six Children
Diagnaosed as "Orgenfc Brain Syndrome*

Subscalps First __Second Chg__g

Communtcat {ons 20,0  22.5 2.5
Social Skills .8  19.0 b2
Initfative 12,8 19.0 6@2
Self Halp 27.8  31.8 40
— , - —

Tho Hr:‘t teacher rating was made during the first six
weeks of schoot which could be & very fmportent adjustum:
poriod for thou children. It might be significant to note
the mean chinge in inftfative as a result of attendance in
& modified preschool progrl-. The mean chango in inftistive
-ngh: be on {ndication of reduced anxieties. '

, Montessor{ Button Frame
Zach of ttho children showed some degree of {mprovement

fn the nrfofmu cf thi task of unbuttoni'ng and buttoning.
(See Table 23)
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The perfod of 1ntroduction of the materfal was

marked by four children showlng fnattention due to with-

PRI
3

drawal ss resistance. Two children both with "Down's
Syndrome" were receptfve but were unable to follow
directions. The remafning feur children were,unwliiing
to get 1nvofved or re3pond as they were engrossed in
other activitles.. None of the chtldren were "forced"
to work on the ;eries of frames. but each was given the
opportunity and cholce several times a day.

At tﬁe.ecd of the four.month period five of the
children could successfully comlete the task and would
use the clothihg fremes of their own initiative., Three
of the children who were unsuccessful in the task com-
cletion had cerebral pa!sy fnvolvement in their hands.
However, they were responsfve., Two of the children were
unable to coecentrate on any activity long enough for
completion of the task and were rated below the two-year
level ln mencalyage with cerebral palsy involvement in

their ﬁands.
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CHAPTER VI

DISCUSSICN

Effective management of retardation will necessitate a
p!an for the development of each individual throughout the
total life span, This wi!l require the varied talents of
the nation's citfzens to insure cont{nuous effort in order
that the retardate may achievo his maximum potential.

A suggeﬁted pian éf mahagément for the s;verely retarded
child of 6 Il years :hould concentrate on the socialization
process ina school program.

In‘teaching thesc children, the mental age level is to
be cénsié;;ed rather than chronological age., The mental age
range was.from 10 months to 3-9. The chronological age
range waé 5- Q'to 10-8.

The modffied preschool experience represents a small
part of the totat lifc experfence of the retarded child but

these 1nitial experiences outside the home situation can be

» 4

stgnificant. This s esoecially true of children who have
somet!mes ha& limited opportunity for social interaction
butside<the family,

. In éonsider{ng the individual needs of these exceptional

children, the family was considered a vital component. In

the opinion of this wrfter 1t {s almost impossible to

52
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develop an effective educational program for the child with-
out rapport, understanding, and s close, sharing relationship
with the families.  Communfcatfon between home and school has
long been considersad sn important factor im nursery school
educatfon, It {s equally fmportant fn the education of
mentally retarded children.

The modified progrem fncorporated preschool methods and
adapted them to the needs of the tratnable mentally retarded
chitd, Emphasis was placed on an individualized program
with no teacher directed groupings for organized “circle"
activitfes,

The basi¢ concern centers around the indfvidual, so the
responsibfiity of the teacher s to help each child realfze
as fully as possible whatever potentialities he possesses.

In order to do this the currfculum needs to consfder: (1)
the growth, development, special abilities and disabilities
of children, (2) homs and community backgrounds of the
families, (3) the planned environment-equipment, organization
and program,

The profile of the ten families studied revealed that
the median level of education for both the parents was twelve
years. This median {s sbove the level of both the county and
stats. A1l husbends were gainfully employed at the time
of the study. Five of the tew famil{es were two-income
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familfes. Tha median fncome lewvel ranged between $7,000

and $9,999. The medfan fncome for Ingham‘County was $6,393
in 1965. Five families resided and worked in Eaton County
.where the median {ncome was $5,821 in 1965, The families
were affilisted with a church and a majority were also active
fn community civic and service type organizations.

Thus {t can be seen that the chiidren studies were
experientfally deprived and dfsadvantaged but not culturally
deprived because of famfly living level, fncome, or social
status, This sample paraliels Farber's findings'fh regard to
fanily {ntegration and social status factors. (43)

Social attitudes of status devaluation of the”ﬁhysically
and mentally dissbled are seldom discussed., Many times the
familfes of the saverely retarded child must bear the brunt
of these attitudes {A additfon to the never endfng responsi;
bilities of care and training.

A profile of the personal characteristics for the
children in the sample presented the following picture:
(1) The mean age wes seven yesars. (2) The I.Q. range from
untestable to 53, .- (3) The M.A, range was 10 months to 3-9
yoars.  The most significant factor {n the proffles of these
children is the heterogenous grouping of disabitlities.
Three of the four children diagnosed as "Down's Syndrome"

manifested the usual characterfstics of the syndrome. The
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fourth child was also extremely hyperactive.

Recent medical research has found a relationship between
myeloid leukemia and "Down's Syndrome." (42) One child has
leukemia and the father of two children with "Down's
Syndrome" has leukemis.

The Cafn-Levine Social Competency $cale was used to
estimate the childs relative {mprovemant resulting from
attendance in a modified preschool program; the relative
effects of various teaching techniques and currfcutum plan-
ning were also evalusted. The ratings by the mothers and
the teachers were {n close agreement. Rapport with the 1n;
formant depends on the purpose of the ratings with réference
to what {s at stake,

- - There were no significant changes in the general areas
of self-help skills as measured on the scale. This may be
dus to‘thc fact that ;he.;elf-help skills on the scale were
not broken down into specific task level areas. The school
program analyzed the cat%ng;task levels into mo(e.specific
areas. In the area of eating, school emphasis was placed
on chewing food with the mouth closed and swallowing food
after chewing {nstead of emphasizing the type of utensils
used.

v

Certain areas of Jearning opportunity were brought to
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the attention of both the mothers and the teachers. Only
two of the children had been given the opportunity to learn
to fold srticles (such as wash cloths and towels), which is
one of the criteria on the self-help scale.

These children frequently have {ind{vidual strengths
that may facilitate learning. Each child should be viewed
posftively, noting his assets instead of focussing on his
limitatfons. The acceptance or rejection he experiences and
the degree of independence he s encouraged to assume pro-
motes his ski1l {n interpersonal relatfonships.

Tha concept of behavior modification through approval
or disapproval has long beeq used as a nursery school tech:
nique. Many procedures involve application of current 1earn:
{ng principles, particularly those associated with
reinforcement theory. Immediacy of reward {s considered a
basic part of this theory. To be useful it must be adhered
to systematically. It has proved effective with some ex-
ceptional children, Constderably more evaluation,
exploration and experimentation must be done before {ts
applicability can be evaluated.

There {s much current research in this area. The amount
of time necessary to facilitate behavior modification seems

to vary with the authors. Some 'target areas" such as
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toflet-training and self-feeding have shown increased
profecfency §n a four month perfod., (18) Other authors say
self-help growth jn the severely rnentally retarded should
not be expected {n é'peribd of less than eighteen months to
two years. (49) |

This sfudy has attemmted to fncorporate the concepts of
operant conditioning In a dally teaching program as one
method of providing a pleasant positive learning expericnce
~ for severely fetarded children,

'It may be tﬁaé a modified preschool program is onec
effe;tive method of teaching scverely retarded children., We
have a rclatively large body of knowledge concerning char-
acterf{stics of mental retardation but there fs a lag in the
possible use of this knowledge in respect to the 1ife of the

child to be served;
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BEGIN HERE

he appropriate statement and enter its number
orrect column.

PERSONAL CARE

DRESSING SH
|. Cannot put en any clothing.

2. Can put on most clothing, can zip, cannot button.

3. Can put on most clothing, can zip and button.

I. Completely dresses self, except for shoe tying.

). Completely dresses self, including shoe tying.

TYING SHOE LACES SH
1. Cannot pull laces tight.

2. Can pull laces tight.

3. Can make first part of the knot.

4. Can tie bew.

INITIATING DRESSING 1

1. Dees not initiate dressing.

2. Occasionally initiates dressing.
3. Frequently initiates dressing.

4. Nearly always initiates dressing.

UNDRESSING SH

1. Cannot remove any clothing.
2. Takes off most clothing, can unzip, but cannot un-

button.
3. Takes off mest clothing, can unzip and unbutton.

4. Completely undresses self.

CARE OF SHOES SH

1. Cannet wipe shoes.

2. Can wipe shoes, but cannot brush or polish.
3. Can wipe and brush shoes, but cannet polish.
4. Can clean, brush and polish shoes.

WASHING HANDS AND FACE SH.

1. Cannot wash hands or face. )
2. Partially washes hands and face; needs help in finish-

ing.
Wa'slles hands and face, but needs to be checked

each time.
Washes hands and face and semetimes needs to be

checked.
Washes hands and face and does net have te be

checked.

BRUSHING TEETH SH

1. Cannet brush teeth.

2. Makes brushing metions, but does not brush ade-
quately.

3. Brushays teeth adequately, but cannot apply paste.

4. Applies paste and brushes teeth adequately.

o b ow

KEEPING NOSE CLEAN A,
1. Does not keep nose clean.

2. Occasionally cleans nose.

3. Frequently cleans nose.

4. Nearly always cleans nose.

TOILETING 1.

1. Dees not wipe self.

2. Occasionally wipes self.
3. Frequently wipes self.

4. Nearly always wipes self.

MEALTIME SKILLS
USE OF UTENSILS SH.

1. Cannot use utensils in feeding self.
2. Feeds self only with spoon.

3. If with fork. o
4. {leseegss;eoon and fork and can cut with knife in eating.




Notes:

NG TASKS  When given
1 for a task (e.g., picking

make hed.

ot 1??.:‘1 and blankets on bed, but
Pillow in case.

mletely make bed, including tucking

Milow in cage,




NOt&;

) E
¢ KNIF SH

ise knife in eating.
hutter, jam, etc., with knife. —
it feeds, such as meat patties, French teast,

at if removed from bone.

PREPARATION SH

prepare simple foods.
$ sandwiches not requiring spreading, such as

s, cheese, etc.

s sandwiches requiring spreading such as
butter, cheese spread, etc.

¢ foed requiring mixing, such as celd pud-

celd drinks, etc.
1s feeds requiring coeking, such as Jello, eat-

E SETTING
ot place silver, plates, cups, etc., on table. SS
places silver, plates, cups, stc., on table.
places items around table, mot necessarily —
they belong.

plates, glasses, and utensils in pesitions he

arned.
i all eating utensils, mapkins, sait, pepper,
etc., in positions he has learned. g

RING TABLE SH

it clear table .
$ table of unbreakable dishes and silverwars. -

§ table of breakable dishes and glassware.
$ table, scrapes and stacks breakable dishes for

.

GENERAL TASKS AND RESPONSIBILITY

ANING UP LIQUIDS
| cleaning up spilled liquids he smears over SH
Farea, making a bigger mess. -

Up seme liquid, but jeb must be completed by
e else,

: U9 liquid area but requires finishing touches
MmeoRe else,

:snl.p liquid and does net require someone to

AN ING UP MESS

i not take initiative in cleaning up own mess.
tsienally takes initiative in cleaning up own mess. |
sently takes initiative in cleaning up own mess.

:’ aways takes initiative in cleaning up own —

'ORTING ACCIDENTS ,

Js net repert accidents (e.g., spilling, breaking, |
asionally reports accidents. —
fuently reports accidents. '
Irly always reperts accidents. 5

IPLETING TASKS When given |
msibility for a task (e.g., picking —
:leamng room) he:

8 not do task without being reminded.

sionally dees task without being reminded.

fuently does task without being reminded.
irly always does task without being reminded.

'ENDING TO TASKS Child will §S

attention to task (e.g., cleaning up» =

Ing things away ) :

ime does not exceed five minutes.
ime does not exceed ten minutes.
ime does not exceed fifteen minutes.
m if time exceeds fifteen minutes.

KING BED
1hot make or undo bed. t SH
R unde but cannot mak:uh:ko'ts on bed, but cannot —

1 spread sheets and ot
:k or put pillow in case. . cjuding tucking and p

n completely make bed, |
g pillew in case.
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Notes-

.no furniture, but is unable to pick up SH
. mt—
{ ne furniture, and can pick up dirt in

$ as tables and chairs,and can pick up

SH

S —

[ ]

and pillew cases with help.

and pitlow cases without help.

Ms and pillow cases without help, and
reads with help.

without help.

WAY I
irected to do se. .
y without being told.

without being told.

8y without being told.

JTHES LI
sithout being told.

lbes without being teld.

#8 without being told.

ithes without being told.

NDS
s o other people. SS

nete to other peeple.
vt nete if only one ebject is desired.

without note if ne more than twe objects

OVEMENT SS_

W yard alone,

::late area of the heuse.
-

LEPHO

LEPHONE SS
Mable to take message and/or call appro-

§ ypropriate person. Cannot take message.
$appropriate person and takes message.

TSONAL SKILLS

Vether children. i
other children.

|ether children.

Bvith ether children.

not in use.

to use other's objects.
|10 use other's objects.
Nssion to uge other's objects.

lh(e?PERTY When he has bor-  §§

Lllhen in use by others.
Sien

I'.erty to owner.

te ewner.
t owner.
te owner.
10THERS SS_

play to one or two cmld“nﬁudren).

y up (three or more ¢
lfag:;g ?:hr':ae or mere children).

LAY ,
Toen to play v with.
children to P Jith.

children to play _
er children to play with. |

SISTANCE
“Mce to others.
SSistance to others.
nce to others.
Asistance to others. L




Notes:

- (THERS 35 s

et childred . _
.%itl:‘un whea they are playing to-

lay to help anether child.

o s own play 10 help another child.

(OWMUNICATION
1ANGUAGE

ois — gestures only.
+uenplete sentences.

smpiete sentences. .
{mpre complex sentences, connecting 3

{tins or statements.

70F SPEECH

wies by gesture only. o 13
m,splmh is frequently indistinct.
unewhat clear but eccasionally indistinct.

maetally clear and distinct.
RTANDABLE SPEECH

vinderstond by anyone.

srstid by immediate family only.
sirstond by neighbers and friends.
atrstood by most peeple.

"FICATION

4h first name.

2first name only. 25
afill name,

24l name and address.

TING WORDS

ueat sounds or words made by others.
ut mest sounds made by others. 26
utmost words made by ethers.

uttomplete sentences made by others.

ATING WANTS

¥ indicate, even by gesture, that he wants

b share something with him. )
by gesture and limited speech but dees

® object (i.e., “| want,” “Give me.")

% that he wants someone te share with him

g objects.

inlete sentence to express his desire for

%t share with him.

iRING QUESTIONS When
1 question he:

it respond.

4 by nedding, pointing er ether gesture.

2’ iswers  question, but with incomplete

h answars question with complete sentence.

*ERING DOOR
W gesture or speak, just stands there.
&S that sameone is at door by gesture only.

&5 that someene is at do ing i
et or by using incom-

“::tl\at someone is at door by using complets

YERING MESSAGES

Mpehm messages by gesture or other means.
l'w a simple message by gesture only.
Ver a simple message verbally.

itliver a more com
plex message verball
e thought or activity). ¢ 2lly (more

HTING 0BJ
: ECTS T
™ name objects in pictures orostog(l;:;Io‘kIs.ON

Mme objec ey ¥
ate at:tiolnsfs and people in pictures but cannet

'elate obije .
nsinto a gt:g.t' action but unable te connect

“nnect actions in a picture te tell a story.

"~ Total Each Colump and

anscribe Scores to Next Page
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Child'e Nameo." .ol o7 o S WSITIENNORERG. & &S

Parent’s Name IS o
Address _

Other Data

Date
Birthdate
Child’s Age

Ko™ e B

R BT
".“‘9' v, 'l"- 4"
~
: o™

-
-

Raw Score Percentile

| Adj*
Total

*If child is male, add the appro-
priate correction to his SH raw
score:

For CA 5-0 to 5-11 2 points
For CA 6-0 to 7-11 3 points
For CA 8-0 or over 4 points

3 ¥ =
““O\. FAs
y .

-

Interviewer:
Agency:

; CONSULTING PSYCHOLOGISTS PRI
577 College Avenue, Palo Alto, Calif.

©Copyright, 1963, by Consulting Psychologists Press
All rights reserved.




APPZRIIX 1V



CTLi=(Ged

poqangysIe

ggouaq
-ﬂveCO'wfrw 3
.H.JHOQ«W JQ
...m»woﬂ USRS
vo ﬂw.w..:.-

Teaeddds
17003 &¢q
pPopyAOGI ]

1 §:7.Cs BRSPS &1
uﬁw;u

proa

MIGW .ﬂ N&.PJH(‘. .‘J..
dnags Jaad
DU L2010 3029
HO,M IO O.M
PTITD 3950

ﬁ, Oaﬂ,.o- ﬂ.‘uw
IO T3A0LGT
I T @S antA

09 oITTY V"
13700

¢ \ o
'h\ i

ﬂcvo-‘ ? k %\\

h--ﬁ-‘ wan_ H ¢/\.. .x.

pAETs o

Lo T32ymrgs
Aleauas

£ popracan
JUOLTIOITAU
sty JO
U0 TY 3I0T:iXD
Lycsugyymy
UT pPOATeAUT
Wi 937 pu7
J3IQTEFA 2
33 AOUDTOTIID
8,010
egou3oUT

4T NTICITATD
J0 aUpsTaony
09 TITDD T a2
&9 3T eauy

Aroynxotdx:

84897

sorr fCE CTon
B SARA

TR 207

ITIOONUTIE

-

UOTENTIICO
3 09

T sd
vt squiad
CUTIT S
oawwOJQm
HITe sy
93T 09
PITH0 395

ﬁaﬂ&ﬂ

CUCTICHITD
ne1Ier ©3
ATITH

JINID

SGoTr

-ﬁfﬁ

T WOy 0UP T,

R SR §

P3ITUTT
iy

TCT50q72

Y iro0g
Suguyad
£ pPIpTACT.:

350903 ho

saTroxdt ga7To
noT A s

SaWIT 27 83y

©7 PUCSeAX

ny (TYT 0 %an

L
i te

PRASERLE §
un Taax Da

SgU0 fgav

Io fuoxtIar 9uq JO

WL o0n
[ 3 R

*LUNITTTND

FuEaIT 4990030 130803107

311950197

TFrurs DECHED B B
{swawaq
¢ faiow
3 @00%. oU.ch
3~u&;m
BIGT T DT s
£q vuwwpauu IMIED

W5

PU? INLD 3]
LR He R RMRL L B xu
£.:d o1

TTT0 974

A0UITITSOT

I0 Tiaaap
=197 01 HTD uaTnexy
UoTIUNN IT70

TOTIITIORON



L
et
BN







FAAILY HISTORY

1. Birthdate of child?

2, Place cf birth?

3. lational descent?

L, Cccupation of father?

5. Occupation of mother?

6. Language in the home?

7. Education of mother?

8., Educatfon of father?

9. Marftal status?

10, with whom dces the child reside?

11, Family money income per year
under $3,000
$3,000 to $5,000
$5,000 to $7,000
$7,000 to $10,000
$10,000 to $14,000

12.Schools attended? County? Date entered?

13. Number and age of siblings
male

female

14, Health:
Diptherta Scarlet fever Measles

Mumps Frequent colds Chicken Pox

Tonsilitis

Pneumonia

Hearing

Sight
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Hospitalizations:

What when
15. Birth:
welght Hefght
Pregnancy

Age of mother at birth of chiid
Age of father at birth of child

16. Medical diagnosis

17. Do you belong to a Church?
which one?
Do you take part in church activities?
Do you attend church regularly?

18. Do you belong to any clubs or groups?
which ones?

19. Does your husband belong to a church?
which one?
Does he take part in church activities?

20, Does your husband belong to any clubs or groups?
Which ones?
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