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ABSTRACT

INTRODUCING PROVISIONS FOR PERCEPTUALLY HANDICAPPED
LEARNERS TO REGULAR PUBLIC SCHOOL CURRICULA

by George Emerson Monroe

Statement of the Problem

This study identifies and describes new perspectives
on the etiology and treatment of learning disabilities.

The description included the (1) misunderstanding that held
back development in educational programming, (2) growth of
special education due to a lack of adequate provisions in
regular public school programs, (3) discovery of new evi-
dence supporting largely differential development as
opposed to damage and injury, (4) importance of early
detection of perceptual disorders, and (5) need for indi-
vidualized instruction based on results of comprehensive
diagnosis.

This study was undertaken to (1) establish the sig-
nificance of perceptual handicaps relative to slow learners
and non-learners, and (2) explore ways in which public
school curricula could better provide for the educational
needs of these children.

The study was historical, descriptive, and analyti-

cal in nature.
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Securing the Data

Primary sources of data included government
sponsored studies, reports on conferences and seminars
sponsored by associations for the help of children with
learning disabilities, special publications and unpublished
materials produced by individuals, associations, and school
systems on programs and research, correspondence and inter-
views by the writer with members of the staff at North-
western University Medical School, and observations of
several public and private school programs for children
with learning problems. Secondary sources included various

books and articles pertinent to the study.

Major Findings of the Study

Substantial empirical evidence indicates that:
(1) up to 25 per cent of elementary school-age children
have some degree of perceptual disorder(s) which interferes
with learning as expected in the usual public school situ-
ation, (2) the great majority of perceptually handicapped
children have near-average, average, or above-average
intelligence, (3) most perceptual handicaps are develop-
mental in nature and the physical basis of the problem is
outgrown in time, (4) unattended or mistreated perceptual
disorders very often result in serious emotional problems
that persist long after physical maturation has removed the
basis of the original disorder, (5) with proper remediation

perceptually handicapped children can be taught how to
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learn effectively in spite of their disability and debil-
itating emotional problems can be avoided, (6) very few
regular public school curricula have included provisions
for perceptually handicapped learners, and (7) lack of
provisions in regular public school curricula has led to
the establishment of an inordinate number of special or
segregated classes in private schools or by departments of
special education in public schools.

The findings of this study clearly illustrate a need
for extensive new public school curriculum development and
research focused on perceptual differences and individ-

ualized instruction.
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CHAPTER I

INTRODUCTION TO PERCEPTUAL HANDICAPS IN LEARNING

Statement of the problem.--Until the opening of the

19th century, it was believed that the smallest division of
matter was a molecule. During the next 150 years ever more
sophisticated research has disclosed that molecules are
really groups of atoms; that atoms are groups of protons,
neutrons, and electrons; and that protons, neutrons, and
electrons are made up of at least 35 other separate and
distinct particles. What was once thought to be indivis-
ible was found to be composed of many different things.

Concerning the learning needs of children, educators
have long been working at a level of understanding that
compares to the time when knowledge of the molecule was the
extent of understanding of the structure of matter.

But today it is recognized that what was once
thought to be one kind of child is really an extremely wide
variety of different kinds of children. There is now con-
crete physical evidence to show that the chances are impos-
sibly against any two children ever being exactly alike.

As a matter of fact, it is only difference that they abso-
lutely have in common. And all of the so-called homoge-
neous classifications of learners really represent ranges

1
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or segments of a continuum, based upon crude and arbitrary
standards derived from observations of general symptomatic

behaviors. In an article written for American Education

Dr. Morvin Wirtz (1965), Director of the Office of Programs
for Education of the Disadvantaged and Handicapped, U.S.
Office of Education, acknowledged:
. « o medical and psychiatric diagnosis have become
more exact, so that many children are today recognized
as handicapped who yesterday would have been called
"behavior problems" [98].

The curricula of most public schools still provide
only one limited form of educational experience, highly
teacher centered and with common expectations for all, a
form that offers maximum learning conditions to very few.
The fact that many are able to utilize the curricula to
some extent is more of a tribute to the adaptability of
children than to the foresight of the schools. Differences
in perception and adaptability to limited educational
experiences are apparent by the fact thét there is always a
range of achievement in such learning situations. Far too
many teachers even count on a range of responses to occur,
taking this to represent effort put forth and making value
judgments about the worth of individuals accordingly.

It is rarely recognized that much of this variety in
achievement is due to the inevitability of varying kinds of
responses by varying kinds of learners to a single kind of

educational stimulation. And, more often than not,

learners who are different enough so that they can't
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"make-do" with the usual limited offerings are treated as
negatively "deviant." Thompson (1964) described the status
of "deviant"™ learners in public school classrooms:

There are two large areas of childhood affliction
that are not yet cared for to any sufficient extent by
existing schools, services, or agencies. These are
disorders of learning and behavior. Many of these
difficulties spring from conditions rooted in the cen-
tral nervous system or other physiological conditionj
many can be traced to grossly unfavorable environments;
a majority represent some imponderable combination of
constitutional misadventure and societal mismanagement
[92] .

Punishments, ranging from the subtle and psychological to
open aggression, are the most widely applied "treatments."
It is disturbing to reflect on how much different and bet-
ter public education would be today if the ingenuity that
has gone into punishing "deviant"™ learners had been applied
to the development of improved programs to deal construc-
tively with their natural differences.

e « o« our procedures in dealing with these youngsters
are basically techniques for controlling rather than
changing them. . . . The task of developing a program
for "slow learners" depends upon our willingness to
study them--to find out who they are as individuals.
This requires a complete shift from our usual focus:
first, our study must be of the individual as he is--
not as he differs from a norm group (statistical or
subjective) which we value; second, we must change our
orientation from one of prediction to one of diagnosis
in the basic meaning of thorough knowledge. Education
has allowed itself to be seduced into the easy life of
using information for predictive purposes, which brings
with it a tendency to perceive youth in terms of 1limits
of performance. Test scores, grades given by teachers,
anecdotal records, and teacher's comments all abound in
references to what is to be expected in the future as
if the future must be basically a reproduction of the
past. Diagnosis, on the one hand, is concerned with
the present and, as it looks to the future, it looks
with the attitude of how the future can be different
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from the past, what interventions can be made that will
bring about changes in John and Jane [67].

Purposes of the study.--The purposes of this study

are to: (1) call attention to a group of learners, with
average or above intelligence, whose perceptual apparatus
differences (physically and organizationally) are suffi-
cient to escape detection by all but the most sophisti-
cated diagnostic techniques but prevent them from working
as expected with the limited educational experiences
usually offered in the public schools; (2) establish evi-
dence of the correlation between these "perceptual handi-
caps" and I.Q.; (3) suggest means for identification and
adequate diagnosis of students who may have perceptual
handicaps; (4) propose some curriculum provisions needed in
the public schools to deal effectively with perceptually
handicapped learners; and (5) discuss ways that a profes-
sional staff can learn about perceptual handicaps and how
to deal with them effectively.

Much of the literature dealing with perceptual
handicaps is Very recent and in the form of special publi-
cations by the researchers themselves. Some is in the form
of conference and seminar reports. Some is in the form of
papers duplicated by school systems for staff use. 1In
defining the nature of perceptual handicaps this study will
point out somé very recent and very important changes in
the basic philosophy regarding the perceptually handicapped

child. And, as this story unfolds, it will be documented
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by pertinent quotes from, and references to, the literature
in the field. 1In order to establish the significance of
perceptual handicaps in the problems of slow learners and
the correlation between I.Q. and perceptual handicaps, the
study will rely almost exclusively upon material from
research and conference reports, case studies, and school
records. In other words, this study will be built upon
data produced by a wide variety of responsible persons and
agencies. It is largely an effort to search out and coor-
dinate evidence not generally available or previously
brought together in this manner. Since the literature will
necessarily be reviewed extensively throughout most of the
study, no special or separate chapter will be devoted to a
review of the literature.

It is further intended that this work might serve
teachers as a handbook-type reference for learning about
the nature of perceptual handicaps and how to deal with

them effectively.



CHAPTER II

A WORKING DEFINITION OF PERCEPTUAL HANDICAPS

A foundation definition.--At this point in time

there is a great variety of definitions of perceptual hand-
icaps and related terms to choose from. Most of these grew
out of the findings of individuals and groups working on
the problem without much knéwledge of what others were
doing and finding. And, as such, they reflect the particu-
lar interests and specialized backgrounds of the persons
who originated them. Researchers in the area of perceptual
handicaps have represented many professions from education
to neurology and psychiatry, but most of the fundamental
information has been produced by persons working within or
closely related to the medical schools.

Perception may be considered as the process of
becoming aware of the environment through stimulation of
the sensory apparatus and developing a coordinated view of
that environment so that one can cope with it and make
sense out of it. And it is now believed that the sense
made out of the messages received by the brain from one's
environment is different for each individual. The cele-
brated pioneer in the study of perceptual processes,
Adelbert Ames, Jr., conducted thousands of experiments at

6
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the Dartmouth and Hanover Institutes. In an exchange of
letters with John Dewey (1949), he wrote of his conclusions
regarding the individuality of perception:
Among other things that these demonstrations apparently
disclosed was that in essence every individual's per-
ception was different than every other individual's
perception, i.e., perception is specifically individ-
ually unique due to that person's unique point of view
both in space and from his position in his unique
history with his unique purposes, etc. [18].
For the purposes of this study, then, it should be under-
stood that the perceptually handicapped learner is one of
good intelligence whose perceptual processes are different
enough so that he has difficulty in coping with and making

"acceptable” sense out of the usual stimuli received from

the usual educational environment.

A pathological beginning.--It is unfortunate that

the limited evidence available to those who first began to
offer definitions and establish terms relative to percep-
tual handicaps caused them to believe that all such prob-

lems were manifestations of brain injury. Most notable

among these pioneers was Alfred A. Strauss. Dr. Strauss
believed that many of the learning difficulties evidenced
by children were of organic nature. He also felt that
while these problems were physical in nature and presented
obstacles to learning under ordinary circumstances, they
did not rule out the possibility of worthy achievement
under specially constructed circumstances. But, on the

basis of a series of studies of children known to have
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brain injuries, he concluded that any child who exhibited

the same characteristic patterns of behavior and psycho-

metric performance could be presumed to be brain injured.
When Strauss wrote of his view with Lehtinen

(1947), and Kephart (1955), this theme was so convincingly

presented that it has since dominated the thinking of most

persons who have worked with perceptual handicaps. The two

volumes produced by these authors became the basic hand-

books for identifying and working with perceptually handi-

capped children [88,87].

Damage and injury concepts contested.--Though the

books written by Strauss and associates are still among the

best basic resources in the field, their brain-damage point

of view has been questioned in recent times. Strother

(1963), writing in a monograph produced for the National

Society of Crippled Children and Adults, Inc., criticized:
A presumption of brain injury based on such historical,
clinical, psychometric or behavioral evidence may or
may not be valid. Strauss' argument on this issue has
been criticised in detail by Sarason (1949). 1In a
large number of cases there is, at the present time, no
way of determining conclusively whether children show-
ing these so-called "signs" of brain injury are
actually brain injured [89].

At the annual conference of the National Society for
Crippled Children and Adults, held in Chicago, Lehtinen
(1963) presented a description of the perceptually handi-
capped child that still included the concept of brain

damage but gave recognition to other possibilities:
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Present day diagnostic techniques and clinical insights
in the specialties of psychology, pediatric neurology,
and encephalogy make it possible to identify the exist-
ence of a disturbed condition in the central nervous
system which is adversely affecting the child's learn-
ing and adaptive behavior. Chief among the various
causal explanations which have been proposed are that
the central nervous system malfunction is the result of
reproductive or neonatal casualty . . . that it is the
reflection of a maturational lag . . . or that specific
learning deficits are the result of genetic constitu-
tional factors . . . [62].

Kephart (June, 1963) delivered an address at the
First Annual Conference on Children with Minimal Brain
Impairment, held at the University of Illinois, in which
he, too, spoke of the perceptually handicapped with a
little less emphasis on the concept of brain damage, using
the word "minimal" in his only reference to it:

In dealing with minimal brain injured children, it is
frequently observed . . . [53].

And, in a recently published article on the subject
(December, 1964), he wrote almost exclusively of learning

disabilities, giving only the slightest attention to the

pathological concept of damage when he stated:

« o« o in a significant percentage of children, acci-
dents occur during the developmental period [52].

No one questions the fact that there are some
children, an important number of them, who have some degree
of brain injury. And it has been clinically demonstrated
by studies of children known to have brain injuries that
these can give rise to a variety of perceptual problems in
learning. But more and more the accumulating evidence

indicates that the category has been used too broadly.
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Even if a fairly large sample of children who are known to
have brain injuries exhibit behaviors symptomatic of per-
ceptual problems in learning, this is not grounds for
deducing that all children exhibiting behaviors symptomatic
of perceptual problems in learning have brain injuries;
Thompson (1964) expressed it this way:
The term "brain injury" probably should be eliminated
from general use. It is a medical term that is justi-
fied only after positive medical evidence. Frequently,
the term is used loosely to refer to any condition of
integrative disturbance in the central nervous system,
or even more loosely to conditions of assumed organic
involvement. The same objections apply to the term

“"brain damage." These terms may be used only in pre-
cise medical reference [92].

Difference as opposed to defective.--It appears that

a child with perceptual problems who is labeled as *"brain
injured" or "brain damaged" may often be more handicapped
by the label than by his learning problems. The probabili-
ties are very high, also, that such a diagnosis is made on
evidence far too inadequate to be considered valid. Still,
the learning problems do exist. And there is strong evi-
dence that a great many of them have some kind of physical
(rather than emotional) origin. For instance, according to
Clements (1963):
Past and recent studies have indicated that as many as
70 per cent of the youngsters referred to child guid-
ance clinics for whatever reason, can be shown to have
mild neurologic differences which form the basic eti-
ology of their difficulties. This leaves a relatively

small percentage whose problem behavior can be
explained on a purely psychogenic basis [22].
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Notice that Clements used the concept of

"difference" as opposed to those terms which, in essence,
say "defective." It further seems that by this time he
had found cause to visualize perceptual differences as at
least three different kinds of differences when he referred
to them as either:

« +» o mild organic impairment, or mild brain injury, or

minimal brain dysfunction [22].

A period of reorganizing and redefining.--Myklebust

(June, 1963), speaking at the First Annual Conference on
Children with Minimal Brain Impairment, also took a step
toward a less pathological view by acknowledging:

The etiology might be disease and accidents, or it
might be developmental [71].

And he proposed that the term psychoneurological learning

disorders be used to designate the area of study that con-
cerns itself with the behavioral disorders associated with
brain dysfunctions in human beings. In a later article
(December, 1964), he clearly took a stand against the
damage point of view when he stated:

Most workers have found the term brain damage inade-
quate. Some feel that it is unusually distressing to
families and others recognize it in many instances as
being inaccurate and hence a misnomer. Dysfunctions

in the brain that cause learning disorders are not
necessarily due to damage. They might be developmental
or they might occur on an endogenous basis and be
hereditary in nature [70].

In very recent times several other authors have
begun to make some mention of the possibility that percep-

tual handicaps can be rooted in a different (but not
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faulty) rate of physical and organizational development.
Crowther (1963) claimed:
« o o many of these problems are transitory. Why they
should be transitory we don't know. It is as though

these children were not damaged in the normal sense of
damage, but have what I term cerebral dysmaturation

[25].
Wepman (1963), also, delivered an address at the First
Annual Conference on Children with Minimal Brain Impairment
in which he proposed that more research be directed toward
finding ways to distinguish between damage problems and

developmental problems. But a summary of the discussion

following his address indicates that his proposals were
generally regarded as premature [96]. However, Frostig and

Horne (1964) published a Teacher's Guide to the Frostig

Program for the Development of Visual Perception in which

full recognition was given to the developmental concept
when they stated:

It is often extremely difficult to discover the factors
contributing to a child's disabilities in visual per-
ception. The cause may be pathological in origin, such
as minimal brain dysfunction, or it may be simply a lag
in perceptual development without readily discernible
causes [32].

A better working definition.--In 1964 Dr. Sam

Clements became Project Director for a three-phase Project
on Minimal Brain Dysfunction in Children. This project was
co-sponsored by the National Institute for Neurological
Disorders and Blindness and the National Society for
Crippled Children and Adults, Inc. A report (1965) on

Phase I of this project, edited by Dr. Clements, summarized:
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A semantogenic struggle has developed over the use of
the term "brain damage" as either a diagnostic or des-
criptive designation. Historically, the terms "brain-
crippled,”" *"brain-injured," "brain-injured child," were
selected by Strauss, Werner, Lehtinen, and others to
describe and account for particular learning and behav-
ioral aberrations in certain children. Other writers,
in contributing to or expanding the concept and/or in
describing the condition(s) used such transitional
terms as "brain damage," "brain-damaged child," "brain
dysfunction," "cerebral dysfunction," etc. With fre-
quency of appearance in the literature serving as an
index, the appellatives "brain damage," and ®brain-
damaged child," seem to be the most popular, insofar as
usage is concerned. Although these two terms are the
most widely employed, most writers agree that they are
unfortunate in that they connote specific demonstrable
brain alterations, are unclear, erroneous, too inclu-
sive, and/or represent a ®limited" Straussian view.
« « o» Despite criticism of these terms, it would appear
that the authors using "minimal brain damage," or
"minimal brain dysfunctions," have done so in an honest
effort to characterize categories of children who are
different in certain learning and behavioral patterns,
but who on individually administered, comprehensive
intellectual assessment, though indeed heterogeneous,
nevertheless, achieve within the near normal, normal or
?boge normal ranges of intellectual functioning . . .
20].

Dr. Clements and the project staff made a review of
selected literature within which a total of 38 different
terms were used to describe or distinguish the conditions
of perceptual handicaps. These were placed into two
groups: those which stress the organic aspect of the con-
dition and those which emphasize a particular segment or
consequence of the condition:

GROUP I
Association Deficit Pathology
Organic Brain Disease
Organic Brain Damage
Organic Brain Dysfunction
Minimal Brain Dysfunctions

Minimal Brain Damage
Diffuse Brain Damage
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Neurophrenia

Organic Driveness

Cerebral Dysfunction

Organic Behavior Disorder
Choreiform Syndrome

Minor Brain Damage

Minimal Brain Injury

Minimal Cerebral Injury

Minimal Chronic Brain Syndromes
Minimal Cerebral Damage

Minimal Cerebral Palsy

Cerebral Dysynchronization Syndrome

GROUP 11

Hyperkinetic Behavior Syndrome
Character Impulse Disorder
Hyperkinetic Impulse Disorder
Aggressive Behavior Disorder
Psychoneurological Learning Disorders
Hyperkinetic Syndrome

Dyslexia

Hyperexcitability Syndrome
Perceptual Cripple

Primary Reading Retardation
Specific Reading Disability
Clumsy Child Syndrome
Hypokinetic Syndrome
Perceptually Handicapped
Aphasoid Syndrome

Learning Disabilities
Conceptually Handicapped
Attention Disorders
Interjacent Child

With few exceptions, the most striking omission
throughout the review of the literature was the lack of
attempts at a definition of the term(s) used or the
condition discussed. Whereas there is a more than
ample supply of terminology and characteristics, there
is a shortage of interpretative elucidation [20].

The task of developing a more suitable definition that
would incorporate recent evidence and be (at least tenta-
tively) more universally acceptable as a generally descrip-
tive classification became one of the main goals of the
project. After much deliberation by the twelve members of

the Task Force One Committee, such a definition was agreed



15

upon. It was called the Minimal Brain Dysfunction Syndrome

and reads as follows:

The diagnostic and descriptive categories included
in the term minimal brain dysfunction syndrome refer to
children of near average, average, or above average
general intelligence with learning and/or certain
behavioral abnormalities ranging from mild to severe,
which are associated with subtle deviant function of
the central nervous system. These may be characterized
by various combinations of deficit in perception, con-
ceptualization, language, memory, and control of atten-
tion, impulse, or motor function.

Similar symptoms may or may not complicate the
problems of children with cerebral palsy, epilepsy,
mental retardation, blindness, or deafness.

These aberrations may arise from genetic variations,
bio-chemical irregularities, perinatal brain insults,
illnesses or injuries sustained during the years criti-
cal for the development and maturation of the central
nervous system or from unknown causes.

The definition also allows for the possibility that
early severe sensory deprivation could result in cen-
tral nervous system alterations which may be permanent.

During the school years, a variety of special learn-
ing disabilities is the most prominent manifestation of
the condition which can be designated by this term.

The group of symptoms included under the term mini-
mal brain dysfunction stems from disorders which may
manifest themselves in severe form as a variety of well
recognized conditions. The child with minimal brain
dysfunction may exhibit these minor symptoms in varying
degree and in varying combinations [20].

The Task Force One Committee, while able to agree
upon the foregoing definition, nevertheless realized that
it must be tentative. It is offered as a working defini-
tion, subject to revision in the light of new evidence
and/or new perspectives on present evidence. It can help
to facilitate better communications on perceptual problems,
even though it should not be used as more than a good

organization of incomplete information.
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But, it is puzzling to observe the next step taken

It seems that they have drawn conclu-

sions far beyond the available supporting evidence, in much

the same manner as when Strauss concluded that all children

who exhibited certain characteristic behaviors and psycho-

metric performance could be presumed to be brain injured.

In the Classification Guide which the committee prepared to

accompany and illustrate the definition of Brain Dysfunc-

tion Syndrome, they have designed what appear to be contin-

uums of symptomatic behaviors:

Se

Classification Guide

BRAIN DYSFUNCTION

SYNDROMES

Minimal

(Minor; Mild)

Impairment of fine
movement or coordination.,

Fluctuations in learning
and retention, especially
in specific intellectual
capabilities such as mem-
ory, language skills,
etc., as related to sub-
clinical seizures.

Specific and circum-
scribed perceptual and
intellectual deficits.

Deviations in attention,
activity level, and
impulse control.

Impairments of vision
or hearing.

5.

Major
(Severe)
Cerebral Palsies.

Epilepsies.

Mental Subnormalities.

Autism and other gross
disorders of behavior.

Blindness and
deafness [20].

This design seems to leave little room for anything other

than a pathological explanation for perceptual problems, in
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spite of earlier acknowledgments that there might be other
causes. There is little or no recognition in the Classifi-

cation Guide of the possibility of slower than expected,

but not necessarily defective, physical and organizational

development. Yacorzynski (1965) cautioned about the gross

assignment of perceptual problems to organic causes when he
wrote:

The term "organicity" is reserved for those clinical
observations which lead to the conclusion that they are
due to an organic condition of the brain involving
higher mental processes. Sometimes the term is used to
indicate that the symptoms are such as to make the
individual act as if he had an organic involvement
without an actual impairment being present. Such a
broad meaning of the term loses its value because it
may include any behavioral manifestation simulating
that of an organic patient. In neurosis or a psycho-
sis, many behavioral characteristics and performance

on organic tests resemble those of a patient with an
organic involvement of the brain. Such patients cannot
be placed in the category of the organic unless data
are available from other sources and previous observa-
tions indicating that such indeed is the case. It is
best to reserve the term "organicity" for patients in
whom organic involvement of the brain is indicated to
be present [100].

And he further claimed:
Organicity may be permanent or temporary [100].

If these differences of opinioh among the profes-
sional researchers and theorists sometimes seem difficult
for the educator to work with, it should be remembered that
such 1s inevitable in any field where real growth is taking
place. And, if one adopts an attitude of continuing inves-
tigation which includes caution toward the indiscriminafe
use of "labels," much positive use can be made of what there

is to work with, however incomplete.
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Incidence in the school population.--In this study

the perceptually handicapped learner has been defined as
one of good intelligence whose perceptual processes are
different enough so that he has difficulty in coping with
and making sense out of the usual stimuli received from the
usual educational environment. Evidence has been offered
that perceptually handicapped students can learn to learn
effectively, very often to the point of meeting the usual
expectations in regular classroom situations. As diagnos-
tic techniques become more systematic and precise, it is
seen that the incidence of perceptual handicaps is much
greater than previously suspected. Professional estimates
range from a minimum of 5 per cent to a maximum of 25 per
cent of the total elementary school population. On the
basis of findings from surveys Myklebust (1964) reported:
e o o it seems that a minimum of 5 percent of school
children have learning disorders as a result of distur-
bances of the brain; some authorities place the inci-
dence even higher [71].
Bateman (1964) felt she was conservative in estimating:
« « o that perhaps five percent to ten percent of the
school population has severe enough reading problems to
require special educational concern and provisions [7].
While President of the New York Association for Children
with Learning Disabilities, Harrison (1965) wrote:
Many of the advisors of our new international organi-
zation, Association for Children with Learning Dis-
abilities, Inc., have stated that a minimum of 5% to

15% have some form of neurological damage that creates
the problems in perception and behavior [38].
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A considerably larger estimate was made by Frostig and
Horne (1964):
Our studies in various school systems show that approx-
imately 20 to 25 per cent of children starting first
grade lack the necessary perceptual maturity to succeed
in beginning reading, arithmetic and writing without
putting forth undue effort. Estimates of the number of
school children in the United States who have reading
difficulties beyond this point vary between 10 and 25
per cent, a considerable proportion of whom can be
ﬁssumed to have continuing visual perceptual problems
32].

No comprehensive studies have yet been conducted to
determine the actual incidence of perceptual handicaps
among children of elementary school age. The estimates
found in the literature are based upon personal experience
and case record analyses. Myklebust has recently (1966)
obtained a large grant to study the incidence of brain-
injured children in the general population. No doubt the
incidence of the various types of perceptual handicaps can
be better estimated when data from this study are known.

There is no question, however, that the incidence is highly

significant.

Summary.--Perception may be thought of as the
process of becoming aware of the environment through stimu-
lation of the sensory apparatus and developing a coordi-
nated view of that environment so that one can cope with it
and make sense out of it. And the sense made out of the
messages received by the brain from one's environment
appears to be different for each individual. The percep-

tually handicapped learner has been defined as an individual
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of good intelligence whose perceptual processes are
different enough, whatever the reason, so that he cannot
perform as expected with the usual forms of public school
experience. Historically, the first persons to recognize
that these were children who couldn't (rather than
wouldn't) perform as expected presumed that they were all
"brain injured," or "brain damaged." As diagnostic tech-
niques improved and case study records were carefully kept
and analyzed, it became apparent that the pathological con-
cepts of "damage" and "injury" were not only unfortunate in
connotation but without sufficient medical evidence to
warrant their general use. Many researchers, working in
relative isolation and without much knowledge of what
others were doing and finding, developed definitions and
terms to describe perceptual problems and thelr causes. As
a result, the field became confusingly saturated with spe-
cialized terms, none of which seemed comprehensive enough
for the job as more and more types and kinds of perceptual
problems were discovered. What was once thought to be one
kind or type of learning handicap has turned out to be a
whole range of different kinds and types. And as diagnos-
tic techniques improve, who knows how many other kinds and
types will show up. Perhaps there will ultimately be as
many as there are children. But this much seems certain
even now: some of these problems may be due to injury,
some may be due to genetic variations, some may be due to

temporarily arrested development, and some may be due to
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slower than expected rates of healthy physical and organi-
zational development of the central nervous system. What-
ever the causes, a significant number of children with good
general intelligence have perceptual handicaps and need
tailor-made experiences in order to be taught how to learn
effectively. Considerable case study evidence is already
available to support the conclusion that a child may have a
perceptual handicap and yet have average or above-average
intelligence, and that if his special needs are provided
for he can learn to learn effectively, very often to the
point of eventually holding his own in the regular class-
room situation with its usual program.- Perceptual problems
affect a significant portion of the elementary school popu-
lation, a minimum of 5 per cent and possibly as much as 25
per cent. As these children have average or above-average
intelligence and can be taught to learn effectively, the
present loss of competent manpower is serious for society

and unnecessarily destructive for individuals.



CHAPTER III

RELATIONSHIP OF PERCEPTUAL HANDICAPS TO I.Q.

Some professional conclusions.--It is useful to

compare a spectrum of professional opinions developed by
those whose everyday practice and/or research activities
keep them on the "firing line." These people are subject
to the ethical norms of professional integrity and probing
questions from colleagues. They generally strive to keep
their pronouncements based on sound and substantial evi-
dence lest they be discounted or taken lightly in the
professional marketplace. This does not mean that they
will always be right or that they have mastered the com-
prehensive view. But they are generally able to make
positive contributions to understanding, especially when
thelr views are utilized with an attitude of relativism
and continuing investigation.

As early as 1947 considerable first-hand classroom
experience, research activity, and broad acquaintance with
the findings of others in the field prompted Strauss and
Lehtinen to write:

Behavior and learning, it is now beginning to be recog-
nized, may be affected by minimal brain injuries with-
out apparent lowering of intelligence level [88].

22
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As was stated in Chapter II, these authors, along with
Kephart, were pacesetters in the field. A great deal of
useful work has been inspired by their insights. While
accumulating evidence has now caused their concept of
"brain damage" to be rejected by most professionals, their
conclusions regarding the correlation between perceptual
handicaps and I.Q. have been steadily gaining in credi-
’bility as new evidence is made available.

In a discussion of the correlation between percep-
tual handicaps and I.Q., based on her extensive experience
with psychological testing, Spraings (1963) wrote:

This is a group that varies widely. These children are
to be found at all intelligence levels, from the
mentally retarded to the gifted . . . [86].
That same year, in another situation, Crowther (1963) exam-
ined the evidence at his disposal and proposed a slightly
different conclusion:
These children . . . may have superior intelligence.
e « o In theory, a child could be an Einstein mathe-
matically and yet not read. And if you have not seen
them, it may surprise some of you to know that there
are many children who have a high overall intelligence,
(as expressed on psychometric examination) yet who can-
not read. Children who could go through [a] university
with honors, yet can't read [25].

The Department of Special Education, Oakland County,
Michigan (1961), made a most comprehensive study of the
evidence concerning perceptual problems in learning. They
made a survey of the literature and visited with Strauss,

Lehtinen, Kepharf, and several others. Subsequently, they

established a Perceptual Development Program for the
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Oakland County Schools with the following eligibility
criteria:
e o o Children to be considered eligible for the pro-
gram should . . « « Be of potentially normal intelli-
gence or above [74].
And two years later, in a paper prepared for and published
by the Fund for Perceptually Handicapped Children, Inc.,
Evanston, Illinois, Lehtinen (1963) had apparently firmed
up her own convictions concerning perceptual handicaps and
I.Q. when she described:
o ¢« o the child with perceptual handicaps in learning
« o o Overall intelligence quotient indicates ability
within normal limits [64].

In very recent times the belief that most percep-
tually handicapped children have good basic intelligence
has gained increasing acceptance. The published statements
of Bryant [15], Shankweiler [85], Russell [83], and
Myklebust [70] serve to illustrate this interpretation of
the evidence. Bryant (1964) referred specifically to the
perceptually handicapped children that have extreme diffi-
culty in learning to recognize words. Such a condition of
"word blindness" is commonly referred to as dyslexia, a
term which:

e « o implies a neurological dysfunctioning if only
because of its similarity to the neurological condition
alexia, which represents the loss of ability to read
resulting from damage. . . . However, while alexia is a
traumatic disruption of existing skills and memories,
dyslexia represents a developmental inefficiency in
functioning that handicaps learning. . . . Dyslexia is
not a broad defect in general intelligence; I.Q.'s tend

to be in the normal range and occasionally reflect very
superior ability [15].
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Shankweiler (1964) conducted a detailed study of twelve
pupils with dyslexia. These children were given a clinical
neuro-psychiatric examination and test for perception and
skill. Their dyslexia was found to be associated with
directional difficulties and trouble with drawing. In half
of the cases, the confusion was with letters, and visual
not acoustic in nature. On the basis of EEG examinations,
it was assumed that half of the group had minimal brain
damage. But none were considered below normal in intelli-
gence [85]. Russell (1964) advanced a somewhat more com-
prehensive conclusion concerning I.Q. (interwoven with a
hypothesis about curriculum) in which he stated:
First and foremost, we feel that these children who
appear to be completely incapable of achieving academi-
cally can learn in a highly satisfactory manner accord-
ing to usual school standards in an environment that is
highly structured, organized, and with the use of
special materials and methods [83].
Myklebust (1964) made a very serious attempt to coordinate
a wide spectrum of accumulating evidence, based on his own
extensive research at Northwestern University and wide
acquaintance with the work of other specialists in the
field. He described the relationship of I.Q. to perceptual
handicaps as follows:
In fact, until recent years children presenting prob-
lems in learning and adjustment were categorized prin-
cipally as being mentally retarded, sensorially
impaired, or emotionally disturbed. Then workers
became aware that there were children who though unable
to learn to comprehend, speak, read, write, tell time,
play, calculate, distinguish between right and left,
and relate well to others, showed no basic deficiencies

in intelligence, had no sensory impairments, and were
not primarily emotionally disturbed. It was through a
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need to find a new, more appropriate, and meaningful
classification for these children that the concept of
minimal brain damage developed. . . . In the population
with minimal brain damage, it is the fact of adequate
motor, average to high intelligence, adequate hearing
and vision, and adequate emotional adjustment together
with a specific disability to learn that constitutes
the basis for homogeneity [70].

The California Association for Neurologically Handi-
capped Children recently published a monograph (1965) in
which the relationship of I.Q. to perceptual handicaps is
discussed. Their experiences with many such children and
the various experts and agencies that have worked with them
led the editors to state the position of the association as
follows:

His appearance is normal, his intelligence is average
or better, he receives love and attention; yet he is a
menace to his neighbors, a disruptive influence in the
regular classroom, an unsolved puzzle to his parents.
He cannot perform. . . . He actually sees and hears
things differently . . . [91].
Perhaps the most comprehensive *pulse feeling" by recog-
nized experts in the field is represented in the report by
Clements and associates (1966) on Phase I of the Project on
Minimal Bfain Dysfunction in Children, co-sponsored by the
National Institute for Neurological Disorders:
Despite criticism of these terms, it would appear that
the authors'using "minimal brain damage," or "minimal
brain dysfunctions," have done so in an honest effort
to characterize categories of children who are differ-
ent in certain learning and behavioral patterns, but
who on individually administered, comprehensive intel-
lectual assessment, though indeed heterogeneous, never-

theless, achieve within the near normal, normal, or
above normal ranges of intellectual functioning [20].
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Some case study evidence.--Case study reports,

alone, are cumbersome devices if the interest is in estab-
lishing trends and probabilities from which to derive basic
principles. Used in conjunction with other types of evi-
dence, they can help to illustrate the meaning of inanimate
numbers. And they can assist greatly in the formation of
perspectives.

The case studies presented here speak of the corre-
lation between I.Q. and perceptual handicaps, but they will
also give some insight as to what classroom behaviors are
characteristic of the youngsters involved.

The first case study began in August, 1949. Jimmy
had been unable to pass grade eight after two attempts, and
he was referred for more comprehensive diagnostic testing.
He was examined by a psychologist, a psychiatrist, and an
eye specialist. They could find no reason for his failure.
The psychologist pointed out that he had sufficient intel-
ligence for university work but was unable to mobilize
himself for academic work. He recommended that in view of
this problem Jimmy should study farming or animal hus-
bandry. This was a severe blow to his parents. They had
always expected to send their only son to a university. As
his father was a statistician and his mother a former
school teacher, Jimmy's home had always been rich in
cultural and intellectual stimulation. It was the kind of

environment that generally fostered high scholarship. 1In
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September Jimmy was re-enrolled in the same school and
commenced visual-perceptual training. His parents soon
noticed an improvement in concentration and reading
ability. When the training was completed, four months
later, Jimmy's teacher reported that he was keeping up
with the class and making satisfactory grades in all
subjects. After graduating from high school in 1953, he
was accepted in a university [58].

Tommy Miller's problems illustrate another type of
perceptual handicap. Even his mother felt that he was a
spolled brat. At seven years of age his behavior was such
a constant source of irritation that it drove his normally
calm mother to the point of a nervous breakdown. Evening
meals were invariably the scene of screaming, kicking,
tantrums before dessert was served. And the situation at
school was little better. In kindergarten, Tommy was
unable to do the things that other children were doing. He
couldn't color within the lines of a figure or work with
cut-outs. In first grade it was discovered that he had a
normal reading ability, but he couldn't print letters or
numbers properly. When moved into second grade, his prob-
lems increased. He seemed to have no conception of shapes
like rectangles or squares. Because he couldn't fold a
spelling sheet in half, as the teacher ordered, he tore it
into bits and handed in the scraps. At first, it was
thought that there was something psychiatrically wrong with

Tommy, but nothing satisfactory came from several attempts
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to diagnose his problem from this point of view. His
brain-injury diagnosis was made in 1955, about the time
that a pilot class for brain-injured children was initiated
at P.S. 85 in the Bronx. He was one of the six '"lucky"
students to be placed in the class. After three years in
this special situation, Tommy returned to normal classes
and has received regular promotions ever since. In junior
high school he played a saxophone in the band and took part
in other extracurricular activities. He has made remark-
able adjustments in spite of his handicap [60].

Still another case which illustrates the extreme
variability of basic causes that may underlie perceptual
handicaps was cited by Kirk (1963) when he described:

+ ¢« « @ child who was not manageable in a classroom
because of extreme hyper-activity. He tested border-
line in intelligence, could not learn to read, had
short attention span and demonstrated other behavior
characteristics ascribed to brain-injured children. No
neurological signs were found to confirm the diagnosis
of cerebral dysfunction. At the age of ten, he was
found to have hypoglycemia, a condition opposite to
diabetes, in which the sugar was being burned up too
fast. When this diagnosis was made and sugar added to
his diet, he became a model boy and learned in school
at a rapid rate [57].
Different as these cases are, they do not begin to exhaust
the possibilities. There is something unique about each
individual case, even though some general symptomatic
behaviors (such as hyperactivity) may be similar. There-
fore, in order to have integrity, any remedial program must

necessarily involve thorough diagnosis to pinpoint each

individual's unique perceptual handicap.
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Test results.--Grover and Allen (1962), writing of

the results of screening procedures used in a Demonstration
Project for Brain-Damaged Children in Ohio, had this to
report on the correlation between perceptual handicaps and
I.Q.:

In the Columbus Public School System, a series of
classes now numbering five, has been conducted for the
past four years for children who are hyperactive, who
have a short attention span and who exhibit consider-
able emotional lability. In the school year 1960-61,
the children in these special classes were studied
medically. All in all, sixty-one children were
included in this study. Forty-eight of these sixty-one
started in the research program and thirty-four con-
tinued in the program to its completion. In another,
but concurrent study of private patients, fifty-eight
more were seen in consultation, making a total of one
hundred nineteen who were evaluated. Of this, a total
of nine, and all of these were in the private group,
were found to have primary problems of a psychiatric
nature while the problems of the other one hundred ten
were felt to be the reflection of some organic damage
to the brain. 1In the school group, the ages ranged
from six to fourteen. In the private study, the ages
ranged from three and one-half to sixteen years. Of
the school group, the I.Q.'s ranged from 80 to 129,

In the private group, they ranged from 60 to 132 [37].

Lukens (1966), Coordinator of the Perceptual Develop-
ment Program at Oakland County, Michigan, has reported on a
study of the first 400 cases in the program files. These
files were of children with severe learning problems who
were referred for comprehensive diagnosis and possible
placement in special rehabilitation classes., Each child
was tested with a variety of instruments, including the
WISC and Bender-Gestalt. Over 60 per cent of these
children were judged by the screening committee to have

potential for normal intelligence and specific disabilities
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in perception. It was also the opinion of the committee
that even those with lower scores were more intelligent
than their general or average scores indicated and that
I.Q. tests generally underestimated the real potential of

children with perceptual problems [66].

Imperfect measuring techniques.--I.Q. tests have

for some time been subject to mounting criticism by profes-

sional educators, psychologists, psychiatrists, and others.

The criticism has not been so much against the concept of

I.Q. testing. This is still regarded by most as a useful

procedure. The clamor has been against assuming too much

for what such testing can accurately determine. It is now
known that I.Q. tests measure what the experts call

"learned responses," not intelligence [90]. And it is a

matter of record that under specially constructed circum-

stances the I.Q. score for a given person can be raised.

For instance:

After four years of doing without schooling, Negro
junior high students in Vvirginia's Prince Edward County
returned to class in September 1963. In the course of
the next 18 months, the average I.Q. of those children
rose 18 points. In St. Louis, a cultural enrichment
program in slum schools raised the pupils' average I.Q.
by 11.5 points in 4 years. . . . Testing, as a measure-
ment of progress and aptitude, will always have its
uses, but the old myth about the omnipotent I.Q. is
finally fading [90].

Kessler (1965) also discounted the myth of I.Q. constancy:
As measuring tools, I.Q. tests have much less relia-
bility than tools of physical measurements. The proba-
bilities of I.Q. changes over a period of time have

been well researched. . . . One study showed that in a
"group of children first tested at six years and
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retested at twelve years, 50 per cent showed I.Q.
changes of 8 points or more, with 25 per cent changing
13 points or more. The accumulation of such figures
has completely destroyed the myth of I.Q. constancy.
The changes are in part errors of measurement, and in
part changes in the individual being tested [55].

Perhaps the most serious I.Q. evaluation errors have
been made with the slow learners and non-learners in the
school population. There is now reason to believe that
many children in the public schools have been grossly mis-
understood and mistreated on the basis of indiscriminate
testing procedures. Spraings (1963) put it this way:

First of all, the I.Q. obtained often does not describe
with accuracy the specific problems causing the impair-
ment in performance. . . . Secondly, often we see wide
variability in verbal and performance areas, and
thirdly, more important than the I.Q. obtained will be
the areas of strengths and deficits revealed in the
intratest variability . . . [86].

Strother (1963) criticized:

On such tests as the Stanford-Binet, which yields a
single I.Q. score based on the average level of per-
formance on various kinds of tasks, the averaging of
relatively good and relatively poor performances
results in a score that provides very little useful
information [89].

And Lampert (1965) made this startling comment:

The diagnosis of mental retardation in non-
institutionalized children is incorrect in 85 to 90 per
cent of cases. . « . Most of these children have devel-
opmental disorders of learning and language function
"which commonly occur without any impairment of intel-
ligence." . . . Among learning and language disorders,
Dr. Lampert included problems in reading that prevent
word recognition and the comprehension of word meaning
in printed, written, or spoken speech, and in
expression.

"The greatest single cause of misdiagnosis of mental
retardation is failure to separate intelligence from
language, speech, sensory, motor, and spatial modali-
ties with respect to testing," he maintained. . . . The
standard intelligence tests are "notoriously misleading”
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in the language disordered individual, he continued,
in part because of associated problems in behavior,
spatial relationships, and motor function. A typical
behavior pattern in these children is characterized by
hyperactivity, impulsivity, and distractibility, he
said. L] L] ®

He offered . . . examples of the specificity of
learning problems in the language-disordered child,
related to specifically affected areas of brain func-
tion. For instance, the language disordered child may
be able to read words, said Dr. Lampert, but not to
comprehend what he reads or to hold a sequence of
meaning. Or he may have a visual stimulus of a word
but be unable to sound it out [27].

Specific entities in a gross configuration.--The

I.Q. score is a gross configuration. It represents an
averaging of performance scores on several different sub-
tests. Even these sub-tests are known to involve more than
one kind of ability to perform. According to Anastasi
(1958):

When an individual is classified on the basis of a
single global score, such as an I.Q., there is still
much that remains to be known about his abilities. Two
persons attaining the same total score may present very
different aptitude "profiles" when their performance
along specific lines is analyzed . . . [and] the use of
global scores may obscure or distort differences in
separate abilities [4].

In a paper presented at the Twenty-fifth Anniversary
Meeting of the Society for Research in Child Development
(1959), Tyler and Jones maintained:

o o o Similarity in I.Q. does not mean similarity in
subtest scores on the test from which an I.Q. is
derived., In general, pupils do not score at similar
levels on different parts of the test. For instance,
for the boys in the Oakland Growth Study, the scores on
each of the seven subtests of the Terman Group Test of
Mental Ability were normalized with means of zero and
standard deviations of 1.0. The standard deviations of
the seven standardized, normalized scores for each boy
were computed, and found to vary from .1l to more than
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1.0 That is, we find considerable intraindividual
variability in subtest scores of an intelligence test,
and we find individual differences in the extent of
this intraindividual variability [95].

Clements and Peters (1962) illustrated the growing
awareness of the importance of the subtest performances
within the gross I.Q. score when they wrote the following:

We feel great errors are being made in the easy accept-
ance by psychologists, as well as psychiatrists, pedia-
tricians and social workers of an overall I.Q. score
which so often misrepresents the child's potential.
Many children have been readily classified as mentally
retarded or merely average on the basis of the compos-
ite WISC I.Q. when either the verbal or performance
scores or some isolated subtest scores have been far
above this [21].

Myklebust (1964) wrote an article to offer a new
interpretation of available evidence concerning disabili-
ties in learning and to propose a new terminology, "psycho-
neurological learning disorders," for comprehensive classi-
fication of such problems. 1In this article he wrote of the
specificity of such learning problems, saying:

The group is heterogeneous in that many types and
degrees of learning disorders are present and in that

many types and degrees of neurological disturbances are
involved [70].

Thompson (1964) put it as follows:

In some areas of development they are retarded; in
others they are competent or even precocious. . . . If
the child appears to be potentially within the average
mental ability range but manifests persistent irregu-
larities in learning and behavior, he may be considered
for placement in a setting for the educationally handi-
capped. Sometimes the estimate of mental ability must
be presumptive because the child may not be able to
mobilize or exhibit his abilities. Psychological test-
ing does not always clearly identify children with
potential learning ability [92].

And Yacorzynski (1965) wrote:
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Another common characteristic is that the child may
perform very well in some areas but be very deficient
on other tasks. On intelligence tests, one may obtain
an average or above average intelligence quotient, but
the discrepancies among the items may range as much as
10 mental-age years. The child may, for example, pass
some items at the 14 year level on the Stanford-Binet
but fail some items at the 6 year level. The usual
finding is that the visual motor perceptual tasks may
suffer, whereas the verbal items may hold up fairly
well [100].

Gallagher (1963) suggested that this new understand-
ing of the specificity of sub-tests could be utilized in a
positive way, that certain intelligence tests, or parts of
them, could be very useful in planning for perceptually

handicapped children:

A more accurate title for "intelligence tests" [he
said] would be "school aptitude tests" or "diagnostic
tests." This describes what they can do and avoids the
wholly unjustified inference that we have the genetic
patterning of the child laid out before us in the form
of an IQ score or pattern. . . . Another potentially
more useful function for tests is to diagnose patterns
of strengths and weaknesses in the development of an
exceptional child. This information, if properly
transmitted to the teacher, indicates where to begin a
remedial program and what to include in the program.
Again, just because a test gives a pretty profile of
peaks or valleys doesn't mean that it is useful. This
type of profile diagnosis must be validated through
clinical practice and teaching experience, before it is
accepted as valuable [33],

The case for variable development.--A human body of

any size is made up of a fantastic number of separate and
distinct particles, clinging together according to a
genetic pattern and carrying on the functions of life. For
instance: the number of gas molecules that occupy a volume
of 22.4 liters, or about 6 U.S. gallons, at standard

temperature and pressure is 600,000 billion billion [59].
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And molecules, of course, are clusters of atoms that are
clusters of still smaller particles. A genetic pattern
which guides development is more like a blueprint or a
template than an immutable source of creation. The par-
ticles that are available for construction according to the
pattern vary with the particular host environment. Even if
all the needed particles are available, there are still
minute errors in such complex construction for a variety of
physical reasons. In other words, it is well known that
the patterns for genetic inheritances are not the same, but
even if they were, the odds against any two developing per-
sons ever being exactly alike are overwhelming. It seems
that the only thing people absolutely have in common is
difference. Both the gesign and the rate of construction
are unique to the individual. If the various human organi-
zations of mass and energy were distributed according to
variation, they would form a bell-shaped distribution or a
continuum as broad as the number of persons. The "normal,"
which 1s spoken of as if it were inherently the good,
actually represents a range of differences which accounts
for a 1little over 40 per cent of the total population.
Even the people within the "normal" portion of the distri-
bution curve are not alike. They can only be classified
there because the criteria for classification are less than
specific,

It must be seen that so-called "normal" development

is not the only good development. The probabilities are
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merely that a large portion of the population will develop
at a rate that falls within the limits of the "normal"
range. Some will develop more rapidly. Others will develop
more slowly. Most of those who develop faster and slower
than average will have potential for good health and
intelligence if the environment is supportive.

There is growing professional opinion that many
children who are perceptually handicapped at earlier age
levels may not be after a certain age. This suggests that
the "normal" expectations are actually in error for this
child who is on a different timetable of developmental
growth. Crowther (1963) claimed that the physical bases
for perceptual handicaps were often temporary and not due
to damage but what he terms "cerebral dysmaturation" [25].
Myklebust [70], Wepman [96], and Honzik [43] also gave
attention to the concept of variable development when they
addressed the First Annual Conference on Children with
Minimal Brain Impairment (1963). Myklebust acknowledged
that the etiology of learning disabilities might be devel-
opmental [70]. Wepman called for more research to find

ways to distinguish between damage and developmental prob-

lems [96]. And Honzik directed attention to an age-sex
linkage which suggested maturational differences:

It is clear from the description of the sample that
twice as many boys as girls are diagnosed or suspected
of having neurological deficits in infancy. This sex
difference appears worthy of a more detailed considera-
tion than can be given in this paper. One of the com-
plicating factors is a possible maturational difference
such that the newborn male may be more like a premature
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and thus be more vulnerable and susceptible to injury.
It is also possible that the male child's neurological
development is slower than is true for the female, and
that prematurity rather than impairment leads to the
designation of "suspect" [43].

In an address before the section on neurology and
psychology at the Southern Medical Association (December,
1965), Dr. Morris H. Lampert, a Texas neurologist and
Instructor in Neurology at the University of Texas South-
western Medical School, asserted the following:

"The great majority of these difficulties are due to
developmental or congenital disorders of specific brain

function," he said, "almost invariably genetic in
nature and seldom due to brain damage per se" [27].

Importance of early detection.--One of the major

problems of perceptually handicapped children is "identity,"
because the average classroom is loaded with "normal"
expectations. The average teacher expects certain behav-
iors and achievements at a given age and the materials on
hand are mostly "graded" according to what is usually
expected that children of an age level will be able to work
with. Even the performances of classmates establish what
is "acceptable."

The perceptually handicapped child is soon aware
that there is a discrepancy between his performance and
that of his peers. In ever so many ways the "feedback"
from his environment constantly tells him that he is out-
of-step. He can't do what most of the others in his group
can do. The others win the teacher's approval while he

senses or is sometimes told that he is unworthy. For lack
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of understanding of his difference the teacher may suspect
and sometimes openly accuse him of laziness, inattention,
or willful wrong-doing.
According to Thompson (1964) this situation is often
repeated and reinforced by the home:

It is far too easy to fit in with or to extend the
child's unhealthy modes: clowning, cheating, demand-
ing, perseverating, compulsive dependency, sweetness,
neatness, cleanliness, etc. These avenues, among many,
are not recognized as defenses against the pain and
anxiety and inadequacy that he feels [92].

Researchers at the Marianne Frostig School of Educational
Therapy, Los Angeles, who developed and standardized a per-
ceptual quotient, found that children in kindergarten and
first grade with low P.Q. scores are likely to have diffi-
culty in learning to read and to be poorly adjusted in
school [75].

The period of maximum visual perceptual development
normally occurs between the ages of 3-1/2 and 7-1/2
years. » « o In a group of 373 kindergarten children,
for example, we found a significant correlation between
scores in the lowest quartile on the perceptual test
and teacher ratings of maladjustment in the classroom.
The same was true of a sampling of 277 first grade
children. We have also found that in children with
visual perceptual handicaps, the ability to pay atten-
tion is decreased [32].

Tompkins (1963) proposed a link between undetected percep-
tual handicaps and juvenile delinquency:

In our highly literate, technological society, the
child who cannot learn to read soon realizes that he is
disinherited, economically as well as socially, and it
is no surprise to discover, as the New York City
Children's Court discovered in 1955, that seventy-six
per cent of the juvenile delinquents whose cases came
before the court were two or more years retarded in
reading, and over half were retarded by five or more
years ?93].
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Tompkins also proposed that adequate diagnosis and remedial
help, soon enough, is very unlikely:

One of the main obstacles in treating childhood reading
disorders, apart from the grievous shortage of trained
remedial teachers, has always been the fact that
children rarely come for help until they have already
experienced several years of humiliating failure in
school., The public school system in New York (for
instance) will not even refer a child for remedial help
until after third grade, and by that time he has often
developed severe neurotic symptoms . . . at the moment
o o « the outlook for children with dyslexia is fairly
discouraging. Some of them--whose disability is mar-
ginal or is mainly the result of delay in normal
maturation--will always manage to pick up reading in
the later grades, provided their frustration and
anxiety in the meanwhile do not cause too many emo-
tional obstacles. . « . The majority will go untreated,
and will probably grow up believing that they are hope-
lessly dull-witted [93].

Certainly poor visual perception and the resultant
inability to learn to read are major blocks to learning.
But, as was pointed out earlier, there are many other types
of perceptual handicaps. Whatever the basic cause or com-
bination of causes, it is important to diagnose the diffi-
culties and begin remedial measures as early as possible.
Only in this way can the undesirable emotional complica-
tions that inevitably result from failure to learn be

avoided.

In an interview for Psychiatric Progress, Laufer

(1966) reported on neuropsychiatric evidence gleaned from
twenty years of work with hyperkinetic children:

When hyperkinetic impulse disorder is not recognized
and treated as a distinct organically based entity,
adverse reactions to a child's disruptive behavior are
likely to culminate in serious emotional dysfunction.

« « o Diencephalic dysfunction is capable of making the
CNS [Central Nervous System] unduly sensitive to stimuli
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pouring in from both peripheral receptors and viscera.
« « o« As a consequence. . . - The child often creates
turmoil . . . his aggressive motility may generate
anxiety in parents. If they react with hostility and
then guilt, the child's difficulties are increased.
Among children whose parents are not sensitive to
excessive activity, the problems begin in school, which
imposes restrictions on movement and where the hyper-
kinetic's short attention span affects other children
acutely. The problem is complicated in many children
e+ o« « by learning disabilities that stem from concomi-
tant cortical involvement leading to visuomotor dys-
function. . . . Dysfunction usually clears up sponta-
neously as a child reaches maturity. . . . [but] When
symptomatology has been of long duration at the onset
of treatment . . . the child . . . may require not only
medication and special schooling, but psychotherapy [6].
Summary.--At this point in time there is a lack of
data from really comprehensive studies for drawing statis-
tically sound conclusions about the relationship between
perceptual handicaps and I.Q. However, there is sufficient
evidence in the form of professional conclusions, case
studies, and test records to allow for the formulation of a
good working hypothesis. What evidence is available points
to a very favorable correlation. The great majority of
individuals with perceptual handicaps, including those who
definitely have brain damage, are believed to have near-
average, average, or above-average intelligence. The evi-
dence for this is substantial enough that several general
definitions have recently been constructed with statements
to this effect included as a basic premise. Perceptual
handicaps accompanied by lower than average I.Q. certainly

appear to be exceptions to the rule. It is much more

likely that a good general intelligence is present and can
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function well, sometimes in a superior fashion, if certain
unique provisions are made. And there is now good reason
to suspect that the imperfect instruments and procedures
for measuring I.Q. have led to labeling as retarded many
children who only had learning problems, not a lack of
intelligence. Further, it is believed by many profes-
sionals in the field that global I.Q. test scores provide
very little useful information for the classroom teacher.
It is proposed by some that careful analysis of sub-test
scores can help to diagnose patterns of strengths and weak-
nesses in the development of children with perceptual dif-
ferences. They caution, however, that even this type of
"profile" diagnosis must be validated through clinical
practice and teaching experience before it can be accepted
as valuable. Accumulating evidence is more and more dis-
counting the bellef of widespread "damage" or "injury," in
favor of differential development. A number of profes-
sionals in the field have proposed that some children who
are considered to be perceptually handicapped in early
grades are actually just growing in a healthy way on a
slower timetable than most of their peers. It is how they
are usually regarded when they don't match the "norms" that
most often induces an emotional handicap that can outweigh
and outlast the basic learning problem. Perhaps the most
important problem of perceptually handicapped children is
"identity." The children are soon aware of the discrepancy

between their own performance and what is "normally"
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expected. For lack of understanding of such differences
teachers may suspect and sometimes openly accuse percep-
tually handicapped children of laziness, inattention, or
willful wrongdoing. The humiliation of constant failure
and negative treatment by "significant others" soon induces
neurotic symptoms which generally get worse as time goes
along. Yet the basic cause or causes are unknown and
unmanageable by the child. He cannot perform as expected.
Neither can the teacher do much about it without adequate
diagnosis so that she can devise remedial help in terms of
the specific and unique'learning problems involved. Aside
from the fact that the democratic philosophy of valuing
individuals calls for action, now that the problem is
visible, the magnitude of the problem and its cost to the
rest of society in leaving it unattended are far too great
to ignore. The resultant neurotic behavior and stunted

personalities are also a serious danger for society.



CHAPTER IV

DIAGNOSING PERCEPTUAL HANDICAPS

Behavioral symptoms to watch for.--Writing for

ESCALON, INCORPORATED, a non-profit organization formed in
1959 which operates clinic schools for children with learn-
ing and behavior problems, Thompson (1964) proposed:

Classroom teachers can readily nominate most (percep-
tually handicapped) children by their behavior. They
are to be found in almost every classroom. Learning
and behavior problems exhibit themselves in many ways:
inattention, hyperactivity, disobedience, defiance,
poor grades, refusal to complete work, daydreaming,
annoyance to other children, and agitation or exclusion
on the playground. The teacher can refer to the school
counselor or psychologist those children who are not
adapting to or profiting from regular classroom proce-
dures. In turn, the psychologist can investigate the
condition in detail: background, educational history,
academic achievement, medical evidence, family circum-
stances; and mental, emotional, and motor functioning.
If in any of these areas of examination the child per-
forms within or above the average range of ability, we
may suppose that there are potential strengths within
his make-up that might properly be exploited toward
rendering him an adequately functioning child [92].

Friedman (1965) offered a list of characteristic behavioral
symptoms (see Appendix I) along with a word of caution to
observing teachers:

As a classroom teacher, you may note some of the
following behavior characteristics often seen in these
e o o children. The observation of some of the follow-
ing should not lead you to conclude on your own that
this is a . . . [perceptually handicapped] . . . child
but rather these should serve as an alert so that you
may refer this child to your school psychologist for
further evaluation [31].

44



45
Clements and his associates (1965) conducted a
search for symptoms of perceptual handicaps by reviewing
over 100 pieces of literature. They found a total of 320
symptoms which were attributed to, or said to be charac-
teristic of, the disorder(s). Trying to eliminate overlap
and duplication, and group the rest of the symptoms into
meaningful patterns, they developed a listing of Prelimi-

nary "Signs and Symptoms" Categories (see Appendix II).

Recording observations.--In order to do the most

good for the child involved, diagnosis must be as accurate
as possible at all stages. Classroom observations are the
foundation upon which other diagnostic activities will be
built. Recording observations at the time they are made
reduces error and distortion in basic information about the
child's behavior.

It is also helpful to make observations in both
qualitative and quantitative terms, noting what specific
behavior occurred and how much of it. This is often diffi-
cult for the classroom teacher since she has a lack of
uninterrupted time for classifying what is seen and getting
it recorded. As a result of this situation, Burks (1965)

constructed a Behavior Rating Scale (see page 46) for use

by classroom teachers.

It [the scale] was designed specifically to gain an
estimate of that behavior which might spring, in part
or whole, from organic pathology of the central nervous
system [17].
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