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PREFACE

This manual describes a behavioral and developmental assessment- procedure,
treatment techniques and a method of planning treatment. It was prepared
originaliy to complement & series of two week courses on "Home Care and
Management of the Mentally Retarded Child," sponsored by the Canadian
Association for the Mentally Retarded. The courses were attended by social
workers, nurscs, teachers, psychologists, occupational therapists and other
professional personnel from across Canada. Much of the material in the
manual is, however, applicable not only to home care, but to institutional
and school settings as well.

The focus is on normal pre-school development up to and including
chronological age five. Application, hcwever, car be developed for the
mentally retarded up to fifteen years chronological age. Naturally,
activities suitable for a fifteen year old and a five year old will be
different, however, activities can be adapted to suit specific purposes, and
several different activities can be utilized to develop any one skill. '

Although the focus of this manual is the mentally retarded child, much of
the content, theories, treatment techniques, and the assessment procedure
itself are applicable to assessment and treatment of pre-school atypically:'
developing children from many diagnostic categories (e.g. physically
handicapped, emotionally disturbed, sensory handicap) .

In each case, the treatment will focus on the specific characteristics of
the child's handicap and the specific treatment procedures incorporate the
method cf treatment planning which is outlined in the manpual,



FOREWORD
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Home Care, "family strengthening" and associated services for pre and
early school age children with developmertzl handiceps are beginning to reczeive
increasing attention. This is in recognition of tne growing evidence relative
to the importance and influence of environmental factors.

This manual arose out of direct experience in developing training programs
in Home Care. It represents an attempt to organize and condense pertinent
ianformation relevant to home care and managemept of mentally retarded children.
"Assessment”, per se, has traditionally been an area strictly reserved for the
"Professional™ person. The manual attempts to describe a flexible method which
can be utilized by the volunteer and parent as well as the broad array of pro-
fessional people involved in assessument and treatment.

This is among the first publications of the National Institute on Mental
Retardation.

The Instivute is the newly developing training, research and national
information arm of the Canadian Association for the Mentally Retarded. It will
be housed in a separate bullding situated on the campus of York University,
Toronto.

The primary functions of the Institute concern research utilization
(translation and application of theory into practice), meeting the manpower
(perSCnnel training) needs, and serving as a central information, consultation
and program development resource on a national basis. By virtue of its
activities and working relationships with institutions of higher learning
including other research and service oriented organizations representing both
the public and private sector and the Canadian Association for the Mentally
Retarded network of FProviwncial and Local Associations throughout Canada, the
National Institute on Menisl Retardation will strive to jointly generate
increased efforts toward combating the problem of Mental Retardation.

The leadership and contribution of the Author, Mrs. Shirley G. Vulpe, is
gratefully acknowledged. The generous suppuort of the International Ladies
Garment Workers Union, Department of National Health and Welfare and the
Associations for the Mentally Retarded have made it possible to conduct a
series of courses in Home Care, end will ensure optimum utilization of this
munual in the future.

A test battery accompanies this marual.
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INTRODUCTION

ATMS

Mental retardation is a primary health problem in the world today. When a
child is diagnosed as being retarded, he becomes a part of this problem; he

is different and his aeeds are special. The role of those who work in the
field of mental retardation is to help these children in every way possible.
This includes helping the parents with the difficult task of raising a special
child to live as full and happy a life as possible. A home care program
offering support and practical suggestions to the parents about the care and
management of the retarded child in the home is one of the ways in which
medical and paramedical professionals can fulfill their role.

The aims of this type of program are: 1) to help the parents and the child
function at the maximum of their abilities by providing support and home
programs in an attempt to reduce the effects of the handicap upon the child,
so that he may live heppily within our social system with the best possible
integration. 2) to help the parents with the care and management of the
child while he is young, thus attempting to prevent later maladaptation
occurring as a result of early mismarnagement. 3) to reduce the frustration
of parents who want to provide what is best for their child through bteaching
and counselling avout the special techniques which may be required of them
to meet the needs of their retarded child.

These aims may be further delineated by talking in terms of ego support for
the parents and of supporting ego development in the child.

1) PARENTS - We attempt to provide ego support by a) emphasizing their
actual achievements, bj providing success experiences for them
in their interaction with the child, and c) teaching them to
understand the child's develcpmental pattern in terms of concrete
activities.

2) CHILD - We attempt to support ego development by a) providing an
environment adapted to his needs, ) providing reinforcing
relationships, c) providing standards and expectations appropriate to
his developmental level, and d) assuring that these standards and
expeclations are meaningful to him, thus allowing him a sense of
personal control within his environment.

RATIONALE

Heome programning attempts to achieve the above aims by beginning the parent-

child involvement as early as possible, using available knowledge of growth

and developmental patterns and learning theory, teaching and demonstraticn sessions
with the family, progressing gradually, and reviewing periodically to insure

that the child's basic needs are being met.
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The nature and severity of mental retardation will depend on the gxient and
location of the central nervous system damage. Thus, all plannlng should be
based on thoruugh expert medical assessment and deyveloped through use of all
relevant resources.

That the first few years of life provide the foundation upon which all further
learning develops in social, emotional and intellectual areas, is well documented.
Therefore, adequgxe and appropriate training while the child is young and at

home may be considered: as preventive medicine if it will help to alleviate
problems of adjustment®during later years. Therefore, effective treatment implies
early casefinding and immediate programming. In addition, the provision of

help and guidance to parents during the initial phases of adjustment to their
child's disability reduces the development of inappropriate methods with and
attitudes of the child,

Both the stages and the plateaus of development are considered in planning
activities. An approach which follows developmental stages is used bscause

it offers the most logical sequence of activities in all areas of living.

The stages are common, in one form or another, to all children; however,

in atypical development it is not the developmental sequence which is dlfierent
but the rate and pattern of development. Thorough assessment will revegl

this rate and pattern, including the strengths and weaknesses ‘of the child's
performance. In programming, the strengths are emphasized to reduce weaknesses
as long as the deficient or weak areas have not been developed to moximum
potential, thus contributing to the child's future pattern or rate of development.

In normal development the transition from one stage to another is not always
easily detec¢ted. On the other hand, the time between stages may be more prolonged
with a child whose development is delayed. This should be explained to the
parents; and it may be necessary, over a long period of time, to provide them
with different zctivities which offer a variety of stimuli at the same
developmental level. Normal development proceeds from one simple learning

task to a somewhat more complicated skill related to the initial learning,

Once again, when development is slow, this progressian from the simple to the
complex is more gradual and parents may require special guidance in this area.

The provision of concrete suggestions and activities at the developmental

level of the child within the home environment enables the parents to optimally
challenge the child. This provides an early envirorment in which the child can
be successful and contribute to himself and his family in a positive way.

Thus it is hoped the child will have the foundations required to meet the ever-
inéreasing demands of society before he enters school.

There are three pr:l.nc:Lple~ derived from learning theory which are considered

to be most influential in deiermining what and how much is learned3. 1) Learning
takes place as a function of reward or reinforcement. 2) One learns what one
does. 3) Learning takes:place when there is a purpose for its taking place.

The design of programs to teach either parent or child incorporates these

 principles and includes activities which will be successful, Wthh can be done,

and for which a purpose is perceived.

Learning is a-step«by;step process and therefore all activities described in

this manual reflect a step-by-step approach. At times this involves an attempt

to bregk each activity into its ccmponent parts and to teach it part by part.

-2 - 9



The demands for adjustment to our society are tiie same for the meantally retarded
as for any individual. A1l the basic needs mast be met. The retarded person
must experience love, acceptance and success in order to develop a healthy

image of himself. He must receive appropriate schooling and education, and there
must be a place for him in the adult world. The difference for the retarded
individual is, of course, his handicap. This affects not only his ability to
adjust to the enviromment, but alsv, the environment's ability to adjust to him.
The criteria for adjustment may be the same, but it is sometimes difficult to
meet the needs of a handicapped child, and so the means of achieving azdjustment
will be different. Treatment and training attempt to provide methods for
fulfilling basic needs for love, acceptance and success as well as for appropriate
education and a place in the adult world. ” '

A review of related literature and consideration of the relationship of the
retardate's abilities to community facilities available led to the emphasis on .
early home care and training for retarded children. This training, which includes
social perceptual-motor skills, is fundamental to the future adjustment of the
handicapped child. .
Approp:iate social behav.or is essential for the retardate, in order that he .
may remain in his community and develop his abilities accordingly. In the home
his behavior must be accephable to the rest of the family and the immediate
community. In school he must adjust to the group and follow the rules and
regulations of the educational system. If his present occupation is going to .
szhool, or employment in a workshop, he must arrive on time, get along with his
co-workers, be able to tolerate frustration and work steadily with attention
for adequate periods of time. Just as behavior may be the deciding variable
between staying in the home or being placed in an institution; it can also be
the deciding variable for achievement at the maximum level.

Perception may be defined as the ability to recognize stimuli. This consists
of the recugnition of stimuli in the sense organ and the idéntification and
interpretation of these stimuli in the brain. There are many different types
of perceptual. abilities, some of these are: perception of space, ‘size and
shape, and perception of the body. Skill in perceptual tasks is imperative

3f the child is to obtain independence in daily living. For example, in order
to put one's arm into a sleeve, one needs to percelive the arm, the arm in
relationship to the sleeve opening and the sleeve in relationship to the blouse.
Similarly, in a factory assembly line, the worker may be required to choose

a specific piece to fit into a definite place within a specified period of
time. '

Hayden21 in his work on perceptual-motor training for retardates, using Goldman's
Perception Training Machine,3 points out that retardates are subject to perceptual
dysfunction and that they often improve in their ability to function as a e
result of very specialized percegtual-motor training. . L '

In Ayres'2s3sls developmental secuerce. of perceptual development, the last
phase contains two areas provided for in the training of all but the most
profoundly retarded, namely, activit.es of daily living and prevocational: -
skills. As both skills are in the last phase of perceptual-motor development,
skill in the earlier phases is & prerequisite for thelr accomplishment. -

A S (' 5



Trainable retardates are generally described as ultimately developing to the
intellectual level of a seven year old. Jean Ayres':< scheme shows how much

of the development, proceeding at its slower rate in these children, falls in
the sensory-motor field. Laura Lehtinen &lso describes the learning demands

of the first three primary grades as perceptual, integrative, and mnemonic in
nature rather than conceptual. Therefore, the therapist must bear in mind that
if the intellect of a retardate is to develcp to the level of a second grader,
much of his academic learning will be based on perceptual skills.

A retardate, if he is to be independent, must learn to recognize certain words
such as DANGER and EXIT. He may not have the conceptual ability to learn to
spell the words, but he will be able to learn to recognize the word by its
specific shape, the color of the background and the places it is usually

seen.

The motor component in the perception-motor complex involves having the motor
ability to act on what you perceive:s stop on the danger sign, go out at the
exit sign, put the arm in the sleeve and place the pieces in the hole within
the required period of time.

Thus, the importance of physical activity gearsed to improve motor strength, .
skill, accuracy and coordination is essential to ‘the total development of the
retardaté. Failure to bring a retarded person to his best performance level
in perceptual and motor skills might undermine his capacity to master skills
for which he has the potential and could disadvantage him emotionally as well
as intellectually.

o0 Tt



SELECTION OF PARENTS AND CHILDREN
FOR HOME CARE SERVICES

The selection of families for home programs should be on a highly individual
basis and depends very much on the facilities and medical personnel in the
respective axrea, Home care programs are ideally geared to the pre-school retarded
child; however, this presupposes that physicians will diagnose and refer children
at a young age and that there are appropriate school facilities available when
the child is eligible to attend school. In many communities, therefore, it may
be that pre-school will be a figure of speech having nothing to do with age and

a great deal to do with the lack of appropriate facilities and programmes.

Tn these instances home care programs may involve a group having a wider age
range, It is of interest to note that in sqme areas parents have formed
cooperative nurseries in an effort to deal with the problem. Multi«l:
handicapped children can, of course, receive home programs, but may &lso require
specialized medical attention for other disabilities.

In the majority of cases, the selection of families for homz care programs is
primarily a macter of judgment and timing as to what is most needed, and the
availability of appropriate treatment. The decision should be the result of
informal interviews with the family. It is important to ask parents what they
would like to know about their child and/or what they would like te do for their
child. Possible altermatives can be presented while encouraging the family

to present their opinions. If parents fail to recognize things considered vital,
the interview should allow sufficient time for discussion and clarification.

It is very important when working with families to realize and respect the fact
that the majority of parents do the very best they can in view of their particular
circumstances. Therefore, the assuming of responsibility for matters over which
parents have no control should be avoided during the interview,

Responsbility is a process of mutual concern and energy and it should be pointed
out that the professional worker is as susceptibls as anyone else to shirking
responsibility. BEncouragment, and reinforcement of the fact that the parent is
the first "teacher", and as such spends the majority of hours with the child,
should be emphasized. A spirit of teamwork between parent and professional
will result in the application of methods and techniques of home care most
suitable and beneficial to all concerned.

If there is any blame to be placed, perhaps it is the professionals and not the
parents who should be shouldering that blame, For too many years we have been
catisfied with only a few hours a week of treatment, concentrating on our books
and hospitals, and ignoring the fact that it is the parents who spend almost
every waking hour with the child. ‘Realistically speaking then, and keeping.
the ultimate happiness of the child in mind, it makes better sense to try and
teach the parents to understand and use all the awvailable knowledge about care
and management of the retarded which could be pertinent to their child.

This is not to Say that home care is a panacea. Naturally, it is most effective
in the case of healthy, interested parents who require minimum time and energy.-
from the professional working with them. Of course there are disturbed parents.
of retarded children who require more intensive and more specialized help than
home care would crdinarily provide. There are also retarded children with degrees
o~* retardation and/or behavior disturbance which would make home care an impractical
IERJ(?rm of treatment. : :

A= ﬂ[i toas - 12



SETTING AND STAFF

Plans for setting up home care services will vary from community to community
depending on the needs of the area and the availability of appropriate medical
and para-medical personnel. Two possibilities would be to provide family
consultation and home programming through local or traveling mental health units,
or to establish home care volunteer services under the supervision of medical
personnel in areas where there is a shortage of professional personnel. An
example of the incorporation of home programming into a treatment setting is
provided by the following explanation of the setting in which this approach was
conceived. :

The Montreal Children's Hospital is a large urban teaching hospital associated
with McGill University. The Pre-School Treatment Unit consists of a multi-
disciplinary team werking with a pilot research project for the assessment and
treatment of pre-school mentally retarded children. It is a branch of the

Mental Assessment and Guidance Clinic which serves mentally retarded children .
as a part of the Department of Psychiatry. The Occupational Therapy Department
is one of the many paramedical departments. It has seven therapists treating
patients with all types of childhood diseases and disabilities. The Gccupational
therapist responsible for treatment of mentally retarded children is a memkar

of the pre-school treatment team. : : '

A multi-discipline team was cliosen for the Pre-School Treatment Unit in order to
cover treatment and training from several points of view. The initial team
consisted of a director with educational and social work background, two part-
time psychiatrists, a consultant pediatrician, two social workers and two part-
time nursery school teachers (one English speaking and one French speaking)

a psychoiogist and an occupational/physical therapist.

It was felt that each member of the team would have a role in the assessment of
the children, while treatment and training for the children were to be provided
by the nursery school teachers, the occupational therapist and an organiged . |
volunteer program. ' '

The nursery school teacher provided home programs for the childrep. in the nursery
group. The volunteers, supervised by a social worker or psychiatrist and an °
occupational therapist, provided home programs for children xeferred to the
volunteer program. Home programming was one of several different types-of .
treatment offered by the occupational therapist. The roles of the nursery 8chool
teachers and %he occupational therapist were different in that the teacher worked
with trainable retarded children between 3 and;é;years of age who could benefit -
by participation in a group program. The occupational therapist. worked with.
children between 3 and 6 years of age who-could not participate imn a. group
program because of behavior, perceptual-motor or. sensory deficits. She' also -
saw the jyounger retarded, from birih to 3 years of age. .. . coov. T

The increase of individual  czse loads, awareness of unmet needs, untapped. abilities
of the parents and the success of the volunteer program prompted the development
of programs to help parents. with the home management of btheir children... Home: . -
programming was both a means of carryingwa;larger-case,1oad”pexptherapistﬁand;ag
means of teaching parents what they wanted:-and needed to know. | The example: (f: the
volunteer program demonstrated that this type of planning;was;possible&even;ﬁithJ
limited time available for supervision. - T S TR ST S SR
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ASSESSMENT FOR TREATMENT

ASSESSMENT RATIONALE

Planning treatment programs for the retarded child involves a comprehensive
and complete assessment of the child, his family and his home. This includes
establishing a diagnosis and determining the level of retardaltion, in addition
to considering family dynamics and social situztion. This type of information
is provided by the pediatrician, psychiatrist, psychologist and social .
worker.

If the child fits the occupational therapy criteria for home programming he
is assessed with the view of providing treatment. The assessment procedure

is a battery which has been designed to 1) organize all material available from
previous assessments, 2) evaluate the child's optimal performance in basic
skills in all relevant areas of development, 3) determine the circumstances
under which he functions at an optimum level and L4) indicate. treatment aims
and methods. ' - :

This asssssment battery is presented at the hospital, but it is complemented
by a home assessnent for those children presenting management problems in the
home., . ‘ ,.

ASSESSMENT OF THE HOME ENVIRONMENT

Assessment of the home environment complements the knowledge gained from ..

the skill assessment and is necessary i&f the program is to be realistically
geared to the needs of the family. This assessment helps ‘the worker plan '
recommendstions for activities 1o be carried out in the home and by the family.
Home assessment involves looking at the physical and emotional ‘setting-in the.
heme and coordinating this.information with any otherifififormation aboutithe
family which is available from other sources. - - . B T L

The four areas which will have the most effect on home programming are

discussed below, They are the daily routine, the structure of the household,
the equipment: in the house for the child and: family, andthe behavior of the.
child in the home se‘b'bing. O N R R RO
Assessment of the daily:routinecan indicate ‘where:the*emphagis in treatment . .-
is needed. This: is accomplisked by.asking the.parents'to-review a typical: .
day from the time they get up:until- they:go:to. bed, with emphasis oxithe. i
schedule of the child 'in:quesiions It is ‘very -important. to:see-iffallithe basic-
needs of both the parents and the’child are:being:considered: withinthe L ‘

daily routine. Are they" getting enough sleeps ‘enough toneat;: eriough. emotional. . :
gratification? - These basic needs must be met before home programming ‘can be .-

considered. Some :cther questions which might be-asked.in asséssing: the:daily . =
routine ares - How.busdy:ls.the mother ?- - How many. children -are:there? - How:muach - ...

of the mother!s:tims is:spent.with:the hild? . How much .of.the:day is the child.

required to amuse himself?: Does the mother have any free time? How:flexible .

or inflexible is the Poutine? Does the child have any preferred type léf_ activ:.ty"
o | v : o SR




It is important to assess the structure of the household if the child is having
difficulties adapting to his environment, as this will help identify the cues
necessary to help modify the environment. Assessing the structure involves
looking at the house. How many rooms are there? Are there separate bedrooms
for children and the parents? Do things have their place? What is the arrange-
ment of the rooms and belongings? Is the environment over or under-stimulating
for the child at his level of functioning? How does the child fit into the
household environment? Is he disrupting or does he follow the routine and
rules adequately?

Looking at the equipment and toys in the house will help determine if any
changes or additions may be suggested to help with the child in the home.
Seeing if the family has toys and furniture appropriate to the needs of the
child is important because toys that are too hard or too easy for the child
can cause difficulty, as can lack of beds or appropriate chair and table
facilities. :

In conjunction with the assessment of work habits and behavior of the. child .
during testing, it is important to look carefully at the child's behavior

in the home environment in order to make appropriate recommendations or to
give appropriate support to the parents in the area of behavior management.
This assessment is best done by observing the child and the mother in the
home and through informal discussion with the mother. .

Questions which will require answers are: Is the child well behaved or is
he unmanageable in the home? What are the behavioral manifestations of the
child's mental age? Is the behavior typical or is he reacting to a visitor?
Does the mother set limits on the child's behavior or does she try to ignore
it or make allowances for it? Is the mother capable of setting limits or is
she toc angry or guilty about the child? Are the limits set on ‘the c¢hild
realistic in view of his mental age and the environment in which he lives?

411 of the icformation gleaned from this assessment shculd be combined with
trat obtained from the skill assesesment and the information available from

other sources in order to plan the most feasible and realistiv help for the
parents in the care and management of their child at home. o

ASSESSMENT BATTERY

The battery is a method of assessment on which to base treatment plamning, -
utilizing the techniques and procedures of Occupational Therapy.: It was
developed over a four-year period and includes- an assessment battery and a
graduated. rating system.. The assessment is‘ a tool designed for acquiring -
and organizing the information felt to be necessary foroccupational therapy -
for any childhood:disability. .The rating system aims at providing both the
delicate measurement of performance-necessary to-teach:skills and also a
wethod of communicating this information which facilitates continuity and"
transferability of treatment procedures. I R o g

The aSseSsmentrprocégure'is a battery for children. from.3 months. to 6 years of
age. The essential feature of assessment is its adaptability to the needs- . -
of the child and of ‘the ‘person administering the test. This flexibility is
inherent in the battery. It allows the examiner to achieve his basic aims by:
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systematically adapting himself, the environment, the media and the presentation

of the task to the needs of the child, and by noting the enviromment or teaching
approach which elicits the best response in the child. Organization of the material
is achieved by dividing the assessment items into sections, which provides a

means of reordering the information Zn a form readily available for planning
programs,

Part of the batteryis original in design; however, the complete form was achieved
by utilizing and adapting aims and techniques from many other assessment procedures.
(See references L3 - 53)

In designing test items an attempt was made to eliminate motor. and verbal
contamination from each activity because of the young age and the variety of
disabilities of the children to be tested. The battery is divided into six
areas of skills encompassing the major areas of child development:

1. Basic Senses and Functions
2, Pe fceptual—Motox;

3. Fine Motor

L. Gross Motor

5. Activities of Daily Living
6. Behavioral

"Gross Motor," "Fine Motor," and "Activities of Daily Iiving" are listed under
age levels. The age levels are obtained from the standardized norms of the
tests from which the items were compiled. Although they have not been validated
in their present format, which limits their accuracy, they provide a rough

basis of comparison of the levels of function in different skill areas. This
helps the worker to select activities at appropriate levels, since most reference
naterial uses age levels to classify equipment, toys, and activities. ' -

"Basic Senses and Functions" includes items to test v:Lsual, audi"boi'-y'; and tactile
sensations, reflexes, muscie strengths, coordination, range of movement, and
balances. ’ ) : ‘

"Perceptual-Motor" items include the development of perceptual skills through ..
visual, auditory, tactile and kinesthetic sensations as well as body image,
early concepts of numbers and objects, and-erientation in space and time. -
There are no age levels because there is very little. information ava.lable
about the early (before 5 years) develapment of perceptual-motor skills. )

The perceptual-motor skills are included in such detaill because of the basic
role they play in the development of all skills and because the. author has
been unable to find any other test for pre-schocl children organized around
perceptual skills. - R e e :

"Gross Motor® it_ems._ include the sequential development of the use _o f large-
body muscles from infancy to 8 years. Included are such items as rolling .
over, sitting, standing, walking, and running. These items are complete to 8
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years of age because this one area of higher level skills can be used for comparative
purposes if a child is accomplishing all other items at the S-year level. If

the child can also accomplish items in gross metor skills at an 8-year level,

this might indicate higher potential than § years and provide the cue needed

to refer him for further psychological or medical evaluation.

"Fine Motor" items include the chronological development of small muscle
movement with emphasis on the arms and hands., Included are such items as
reaching, grasping, and the use of toys and tools.

"Activities of Daily Living" include age level development of skills in the
area of toilet and grooming, dressing, feeding, and play.

"Behavioral' items include the skills which constitute satisfactory work

habits and behavior responses free from manifestai:ons of behavior disturbances.
An assessment of work habits and behavior responses, however subjective

it may be, is essential to treatment planning as it provides vital information
concerning ways of approach;ng activities with the child, as behavior can affect
the child’s performance in all other skill areas.

The items on the assessment have nct been standardized, as the assessment is

not a diagnostic tool, but rather a device for obtaining and organizing the
informatiocn necessary te plan individualized treatment programs.

ASSESSMENT APPARATUS )

Educational toys have been chosen to assess many items in this battery because
of their large appeal to children and the variety of ways in which they can be
used. The items in this test have not been standardized and therefore it is
not necessary to use exactly the same books or toys as are mentloned. There
are many others which will serve the same purposes.

For example, the books used have been chosen because they contain pictures

of activities familiar to children., Washing, dressing, going to bed, playing
with toys and eating are activities to which most children are exposed, regardless

" of their background or culture. Therefore, another book with the same klnd of

pictures would serve the purpose just as well,

Another example is the bubbles. These have been used in the assessment of'’

eye following because they seemed to elicit the best response from the majori

of children, as well as being the most easily controlled by the examlner. wever,
others may find a shiny object or a pom pom on a string more useful. Again; it

is the skill of eye following that is essential, not the actxvity performed

as a result of the skllln'

A flnal example is the puzzlies -~ - again’ the'frult puzzles"are chosen ‘because

most children know about fruit - and the same for the "milkman". Therefore, otner
puzzles of the same type and number of pieces, using objects familiar to children,
would show whether the child can recognlze shapes and do a- s1ngle inset puzzle,

or if he can do a 1llh-piece puzzle uslng dbaects and colours as’ cues to success,
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The makers of the toys are listed; however, many toy manufacturers produce
similar toys which would serve the same purpose.

The graded Montessori cylinders, the peg and ring set, the barrels, the
puzzles and the stacking cups were all chosen bscause they are self-correcting;
that is, if the child is aware of size or shape he will be able to see when he
has made a mistake with these toys and can corrsct it himself.

The possibility of changing the toys used adds flexibility to the test; however,
it is important to realize tha® using the same items to test the same things

is advisable if possible. This is because it is the only real way to compare
the performance of different children with similar problems. Nevertheless, we
must also try not to defeat the purpose of the assessment. We are interested
in learning what skills the child possesses, what toys or activities he prefers,
and the manner of presentation from which he learns the most. Therefore, if the
child will not respond to the tcys listed here, others should be used involving
the same skills.

The assessment battery includes a list of all the equipment used as well as the
make of all toys and equipment. All of the educational toys have been ordered
from either of the two following suppliers: '

1. Moyer Division, Vilas Industries Limited,
130 Bates Road, Montreal 8, P.Q.
(with Branches in Moncton, Toronto, Winnipeg,
Saskatoon, Edmonton and Vancouver)

2. Brault & Bouthillier Ltd.,
205 est, Avenue laurier, Montreal 1k, P.Q.

The publishers of the books are listed with the equipment.
‘Copies of all sheet material have been included'With-the battery.

The "diamond" form and the stencils can be made from cardboard or wood. The
stencils are placed to one side of the board, leaving room to hold. the stencil
with the non-dominant hand. The dimensions are as followss:

1. Diamond form 7 3/4" long' 4" wide, each side lg" -
2, Circle stencil 5%" in diameter, cardboard 12" x 8"
3. Square stencil S%" in diameter, cardboard 12" x 8"
L. Cross stencil Skt Jong Lt across, 1" wide
cardboard 12" x 8", =

The pellets are made in the dimensions stated from plmsihicine or play dough.

One final piece of apparatus is the Cerebral Palsy Kindergarten chair. This is a
small chair with arms and a tray which can be ‘attached to the chair after the
child is sitting down. This is available in Montreal from the Cerebral Palsy
Association of Quebec Inc., 3015 Sherbrooke Street West, Suite 217, Montreal 6.
If you cannot obtain chairs from local Cerebral Palsy Associations you may write
the Montreal Cerebral Palsy Association for a picture and dimensions.

g
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PERFORMANCE RATING SYSTEM

The purpose in developing the graduated rating system is to provide a more exacwt,
objective and comprehensive means of assessment, recerding the assessment, and
planning treatment. It is hoped that the use of the rating system will reduce

the implicit unknowns, provide a more delicate measure of progress than the

tyes, no' dichotomy, and thus aidi communicability and transferability of treatment
between disciplines and therapists.

The first steps in divising the rating system involved detailed observation of
several assessments and the resulting treatment programs, and careful analysis
of the activity presentatioEE suggested in the Experimental Curriculum for Young
Mentally Retarded Children, “The observations and analysis revealed the same
patterns used in three areas: .

1. The manipulation of activities, enviromment or relationship
to establish levels of success in the assessment.

2. The steps in %teaching activities used in treatment programs.

3. The suggested stepﬁ for teaching many curriculum activities to
retarded children.t? (The primary reference for this work.)

The pattern, having been discovered and defined, was appliad generally to all
activities of the assessment battery. The application indicated. the nsed for
subheadings within each category which were considered variations of the

category at the same performance level. The rating system was then reapplied to
the assessment activities. At this point the results seemed successful. This
graduated system of rating activities appeared to incorporate a more comprehensive
method of grading performance.

The six categories are arranged in order of their mastery, but do not indicate

the comparative degree of difficulty between the steps. It was found unnecessary
for a child to pass through each stage in order to achieve the next one. The

six points are lettered from A to F, within which sub-categories are numbered.

The letter M was chosen to indicate maximum performance determined by disability.
Below is the six point sequence defined according to categories and sub-categories.
Examples .are provided for further clarity. ' : '

A, DNo - No intereé’t' or édeéﬁate motivétion; inéiuding undefined Spofadic
interest and/or physical inability..

B. Attention - Any definable indicé.tion or attention to any part of
activity, but no active participation due to insufficient attention
or physical incapacity. ’

l. Intermittant - occasional fleeting interest in parts
of the activity. ‘ ) L

2. Focused - maintained interest in the whole activity.

C. Physical Assistance - Child's active participation in the activity
when environment, presentation, and/or activity is modified to any
degree, ‘ - - o )

1. Es%ﬁnbact with the chigd - touching the child in

Wi or any purpose; for éxample, stabilization,
giving a feeling of movement. 19.
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E,

F,

5.

Physical contact with media - touching media in any way
for any purpose; for example, holding or guiding the
equipment as the child attempts the task, or demonstration
of the use of the media as a further means of directing
the child.

Modification of enviromment - any manipulation of the
envirorment which changes the icchild's .ability to
perform skills; for example, structuring by removing
extraneous stimuli.

Modification of relationship - any change in mammer .
relating to the child which changes the child's ability

to perform skills; for example, eliminating all frustration
for the child, being quiet, calm and organized in approach,
tolerating inappropriate behavior for a specific reason.

Modification of media - any adaptation of media which changes
ability to perform skill, for example, larger beads, stiffer
string, straps to liold feet on bicycle pedals.

Verbal Direction - Performs activity alone, but requires additional

Verbal instructions and/or reinforcement.

1.

2,

3.

ho

Simple instructions - short frequent step-by-step directions of

one or two words.

Complex instructions - repetition of original directions including

several steps of the task.

Positive reinforcement - short and frequent praise-(one or}two'words)
at each appropriate step of the task. '

Negative reinforcement - short and frequent comments of one or two

wordas indicating incorrectness of approach or performance at
appropriate steps of the task. -

Tndependent in Structured Situations - Performs activity with no

assistance within Tamiliar surrqund{ngﬁ;or with fam:Lliar media°

Independent - Ability to pérfonm ‘the same tasks in'différent forms and
contexts demanding equal skill. : e

1. Enviromment - able to perform task regardless of n lieu.

2. Media -~ able to perform task‘using unfémiliar~ﬁe&ia.

(For further examples refer to appendivaI) i
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METHOD OF ASSESSMENT

The method of presenting this assessment is very different from nost assessments
because of the need to discover, for teaching purposes, the skills of the child
at whatever level they may exist. This requires the examiner to adjust himself,
the environment, and the activities, to the child rather than the child adjusting
to each of the variables, as is the caze in most standardized tests, Therefore,
if a child cannot do something when he is directed in a certainwway and in a
certain setting, both the setting and/or the method of directing the child may be
changed in order to arrive at his skill level.

The Assessment Battery is usually administered in one or two hours. However,
administration may necessarily extend over a longer period of time for children
with behavior problems. (short-term evaluation in’this case would be inadequate
or impossible.)

L
Whenever the assessment is done in hospital or at home, the equipment and
environment are prepared before starting. The ideal setting is a quiet room
with a small table and chair and enough room to do the gross motor activities.
Materials to be used for the assessment should be in the immediate area and stored
in a carrying case or cupboard.

When visiting the home, it will be necessary to prepare the mother in advance.
She is told the purpose of the visit and what may be required in order to achieve
that purpose. This may be done either by telephone or during an initial wvisit.

After preparing the room, the child and mother (or parents) are taken into the
room. One activity has been placed on the table in front of the chair., If the
examiner does not know the child well, the child is not approached immediately.
atter, the first few minutes are spent in letting the child become familiar
with the examiner and the room while varicus procedures are discusséd with the
mother (or parents). The parents should be told what is expected of them. By
this time the child sheculd be familiar with the examiner and the room. Tie
child is then asked to sit at the table and is presented with the test ltems
in the same order as outlined in the battery.

This order of activities has been found to be most suitable for the majority

of children tested. It commences with sedentary activities using familiar
educational toys, and proceeds by alternating the sitting and standing positions.
This changing of pesitions seems to help the children attend for a longer

period of time. , ' = ‘ S

The items included in Basic Senses and Functions are not tested if they have
been included in any previous report on the child (by another discipline).

If not included in previous reports they are tested as the instructions indicate.
Or you may refer the child toc a more appropriate personsfor testing in the
required area if you are not competent or trained to do 1t. (ec.g, vision -

refer to opthomologist, reflexes -~ refer to neurologist or physical or occupational

therapist, language - refer to special therapist). The items intthis section are
not rated, but ars recorded as present or .absent, normal or -abnormal.

‘The mother is asked to report on Activities of Daily Living. If a discrepency

appears in performance between W& the mother reports and what the examiner
oserves, it may be necessary to t the Daily Living Activities.

-lh-23
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The section on Behavioral Skills is rated after observing the child's performance
throughout the assessment. The ratings are made according to the child's level
of functioning throughout the assessment, not in accord with his chronological _
age. Thus, a child of 6 whose range of functioning was between 18 months and 3
years would be considered in view of whether his behavior would be appropriate for

a child within his functioning aze range, and not whether his behavior was appropriate

to a 6 year old.

It may not be necessary to assess the gross motor skills if the child has been
evaluated in Physical Therapy. However, if the child has perceptual motor
difficulties, it will be necessary to observe how gross motor activities are
performed by the child. ‘ o

In presenting gross and fine motor items, the chilid's estimated mental age
should represent the starting point. If a mental age is not available, the
referring physician could provide an approximate age. TIf this is not possitle
the mother should first be asked what the child is accomplishing in daily living
activities, and the corresponding age level may be used as the starting point,
The examiner then works down in age levels until the child is accomplishing every
item within an age group without assistance of any kind. The examiner then works
up in age levels until the child is no longer successful in any item and is not
interested in any items despite modifications. This eliminates the necessity

of presenting every activity to every child, and also limits the failure '
experiences, ' : o

Ttems in the perceptual-motor development section are not klis'ted"_rqy'.-'_'ages s
therefore, test all items as instructions indicate and do not administer tests
to children under any age 1evelsr_1‘:_ﬂ_1__::|.911_b_'m:'a.y be specified. R '

Fach item in each section is numbered. Refer to the number indicating the
respective activity when recording the child's performance on the ‘scdére sheets
(enclosed at the end of the assessment). For ease in scordng and recording, the
most suitable way of administering the assessment is in the prepared order.

A1l stenciled sheets required for the assessment are included with the list
of suggested equipment. The equipment is suggested, but as mentioned

earlier, the examiner may adapt the:equipment to his own or’ ‘the child's needs.

The evaluation is initiated by presenting the éctivities as each section's
‘instructions indicate. If the child does not ‘suceceed with this method of

presentation, the examiner should adapt the situation, using the rating scale

as a guide line, until he has the maximum performance possible in:the- activity
or the most appropriate behavior response possible, from the child.

The following are examples of sSome specific alternatives in both the method

of presentation and modifications in the environment which have proven very .
useful in assessing the exact capabilities of small children. However, it

is important to realize that these are not all the possible combinatlons :
and permutations, and the examiner should not hesitate to try something of his
own 1if the need arises. R Dhe TR iE A '




The use of these variations depends very much on the skill of the examiner. He
must be sensitive to the needs of the child so that any necessary changes in
approach can be fitted smoothly into the assessment procedure.

1. If the child is not willing to perform because of fear, anxiety, shyness,
etc., it is often advisable to have one of the parents present the
activities to the child, but with direction from the examiner. If
the child performed activities in this manner, he would be rated
"E!" as he is unable to transfer skills to different enviromnments.

He can perform for a familiar person, but not for a stranger.

2. The length of time that young children can tolerate structured activities
varies considerably. When a child is no longer capable of responding
to activities at the same level as his earlier performance, a change
in the presentation is indicated. Perhaps testing should be stopped
or the child may require a break; in a young child (3 years and under)
this is normal behavior and the rating would be "D", "E" or "F";
for an older child it would be "C3", a modification of the environment.

3. With uncooperative, very hyperactive children, the most satisfactory
sclution $@ date has been to see them over a’itong period of time for
very short sessions. They should be presented with the task and the
toys in a free environment. The child should choose any toy or activity
that he wants and as long as he plays constructively he can remain with
the toys. All activities would be rated "C3" as a modification of the
enviromment was necessary for performance,

L. When presenting the activities to the children, there is a progression
in the manner in which the instructions are given. The instructions
are initially given verbally to the child, then if the child does not
understand, the examiner explains and demonstrates the task., If the
child still does not understand, his hands or body should be guided
through the required movement. For example, the child is instructed
to draw a line like the vertical line; the examiner them:ndraws a
vertical line and again tells the child to do likewise. If the child
still has difficulty, the crayon is placed in his hand and is guided
to make two or three vertical lines., The rating for this would be
"Et if the child accomplished the task on the first werbal direction,
"D v if he had to have the direction repeated, and "C" if the examiner
had to demonstrate or guide his hand, : o

5. Changes in the structure of the ro;)m are made for .hypera'c'biv'e s .distractable
children with very short attention span. This would be rated "C3%; a
modification of the enviromment makes maximum performance possible.

a) The first change in structure is to place ‘the hyperactive child
in the Cerebral Falsy Chair (described on page-1l)., This seems
to provide some of the extra support and structure required.

b) If the child still cannot settle down, the room should, if
posaible, be arranged to reduce stimuli. Equipment.should be
removed or placed so that it is out of sight. Sometimes it is
also helpful to do all the seated activities before the gross
motor activities. - '

c) If the child i disorganized, he should be helped to
Q organize himse The examiner should not give the child all
EMC _the pieces of a toy, but rather, have him hand over each piece

- 16 £9




(or take it from him) as he dismantles it. The child should

then be presented with the pieces one at & time to put back

in place. If the examiner wants the child to make a choilce,

he should be given two pieces. This also includes a modification
of relationship and media, and so would be rated ngcan, nC3n

and. llchll.

There are many children and many variations in approach with which the examiner's
ingenuity will be taxed. Remember always to try and make the task simple in
presentation and environment control by breaking the task and the envirommei:t
into their component parts and then proceeding.

Appendix II includes further examples of the application of ‘the rating scale
to activities and behaviors.

24
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EQUIPMENT

1. Peg and Rings - 6 graded yings with graduatsd peg - Play School Toys
2., Single inset Fruit Puzzle - Sifto Toys

3, Milkman Puzzle ~ 1L pieces - Sifto Toys

L. Co-ordination Board - Basig‘:.__Fom Board - Sifto Toys

5. Barrels - Billy and his Seven Barrels - Kiddicraft Toys

6. ‘Colour Peg Board - Coloured button-type pegs

7. Fine Peg Board - %" pegsa

8. Doll - large W“..—‘t»h clothes - boy or girl

9, Red Plasticene Pellets - 1/16", 1/8%, 3;" Bt

10. Blockis - %" in diameter -~ at least 9, with center holes

11. Book - "All by Himself or Herself" - by: Msy Clark - A. "Plakie,”
Product, Youngstown, Ohio :

"Zippy the Ch:l.mp" - Lee Ecuymer - Rs.na. HcNally & Co,,
Ghica.go, ni.

12, Crayons - large diameter and small

13. Scissors - blunt end

1ih, Paper - L» x 4w, 8" x 6"

15. Diamond Form - cardboard or wooden 7 3/4" long, L" wide, each side ljs" |
16. Montessori Graded Cylinders - graded hsight - gi"a.ded width

17. Bubbles |

18. Bes\is - %" in diameter (square) ,

is. Bu.:.ldn.ng Beakers - Hilary Page’ (Eng'l.and)

' 20, Ayres Skirtboard / Ebcaminer s:Lts here in back

‘ ( | o
srorr | Child SltS in front, puts hands under skirt

| 2

21, Beg of Familiar. Objects -~ 2 toothbrushes, 2 s;pppns, 2 combs
22, Sound Blocks - }bn'bessor:. |
23, Stencil of c:n.rcle Sk diameter, square 535" d:ta.meter and cross 535" long, ).@5" across,
1" wide - heavy cardboard 12" x 8" , ‘ I
1 e—e 2 3
EKCL. 3 pages with dots on them vg o I

- 19 -




Equipment (continued)

25. Pié¢ture of "Happy" and "Sad" face

26. Large Ball

27. Pictures of Blocks -

28. Child's Sweater ' : 1

29 . Pictures of Winter, Summer, Spring é.hd Fall
30. Pictures of Day and Wight _

31. Paper with forms and ':Lé;cters to copy

32. Busy Box ~ Kohner Toys

33, Cerebral Palsy Kindergarten chair - swzll chair with arms and a tray which
can be attached to chair. ' '

3li. Picture of Basic Shape House

35. Puzzle of boy or girl with separate body parts




: SECTION I
BASIC SENSES AND FUNCTIONS

ThesSe items are not tested if they have been included on any previous report on
the child. These items are not graded. Record all results on front page of report,
where indicated.

@ & EQUIPMENT USED INSTRUCTION
T . —
1. Vigual Acuity. 1. Instruct child to pick up the small ball. Present
smallest pellet to the child first. Present others
Plysticine peliets. as necessarye. :
]_/16"’ 1/8v, ;411 .
2. Heyxring. 2. Rattle sound blocks out of sight of child. Watch
] chiid to see if he reacts to noise. Start with
Moy tessori Sound Blocks. sof . block. Work to loudest block if necessarye.
e — T — v
3. Taytile. 3., a & b - Child's hands under skirt board. -
v a) Push irto pulm of child's hand with finger. Tell
a) Deep Touch. him to point to where you touched him or observe
Ayres Skirt Board. child's reaction to your touching him.:
b) Light Touch, t) Brush palm of child's hand with cotton. Tell him
Ayres Skirt Board. to point Lo where you touched him or obsexrve if
Cotton Batten. child reacted to touch.
c) Extinction Phenomenz. ¢) Touch child in following places. Ask him to

sl:ow you both places you touched him.
~ (i) face and hand same side,
(i) arm & leg, opposite side.

(1ii) face & hand opposite sides.
Not suitable for children under 3 years.

d) Reaction to Tactile , 'd) Observe child's reaction to tactile stimuli of
Stimuli. Jdtems 3a; b & c. '

Does he 1. Become hyperactive.
2. Become distractible.
3. Avoid stimulation.

. ' L. Tolerate stimulation. :
L, Myscle Tone. . Test of child's muscle tone appears normal,

hypertonic or hvrzotonic by passively moving
upper and lower limb. DR

——_——— : — ——— -
5, Mzcle Strength 5. Observe if child's muscle strength appears normal
' or weak. . ' R
Gross & fine motor
aytivities. = , ,
6, RynRe of Motions . 6. Test whether range of motion in major Joints of body
. e ‘ is normal or abnormali If abnormal,’ meagurement iof -
. involwved joints with goriometer is indicated. These
. results would be added on an additional sheet,. -
Measurement to be done by qualified theyapist of M.D.
7, Neurological Activity. 7. Only tested if Muscle Tone or Muscle Strength are
l . noted to be abnormal. Testing to be done by
BN e ' {;S quelified therapist or M.D. If not tested fill in
ERIC . ted il

T ¢+ "ot Tggked" on score sheet.

IToxt Provided by ERI o
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a) Spinal Reflex Activity. 7. Test reflexes using Reflex Testing Methods for
Evaluating C.N.S. Development, by Fiorentino.
(1) Extensor Thrust. Charles C. Thomas, 1963.

(2) Flexor Withdrawal. :
(3) Crossed Extension.

b) Tonic Reflex Activity.

(1) Asymetrical tonic neck
right, left.

(2) Symetrical tonic neck.

(3) Tonic labyrinthe re-
flex.

- supine(increased ex-
. tensor tone).

- prone\increased flex—
or tone).

c) Automatic Movement
Reactions,

(1) Moro reflex.

(2) Landau reflex.

(3) Protectiwve extension
of arms.

d) Righting Reactions.

(13 Neck rightmg. . -

{2) Labyrinthe righting on
head.

(3) Body r:.ght:_ng on body

(L) Amphibvian,

(5) Optical righting.

e) Eguilibrium Reactlonso ’

(13 In prone.

(2) In supine.

(3) 4 pt. kneeling..

(4) sitting.

(5) Kneel sta.ndinge

(6) Squatting. .

(7) Stand.ing-uhoppinge S
~dorsiflexion.
~See~-Saw.

£) Oral Reflexology. (3 f & g - Test as del:l.neated in Pr:.nclples of a -
S : - Refleéx- Therapy approa.ch to -Cerebral ‘Palsy. - -

"él).’ Roo:%ng reflex. .| Edward D.. Mypak, Bureau of Pu’blication, Teachers'

(-2,;. ibu eggenlng R College, Golmnb;.a University, 1963, and

{(3) Lip reflex. . . IEETIEES N 'Dysa.r'bh:r-ia & Oropha.ryngeal Reflexology, a

2 Sadive reﬂex. f SO B 252 260 ; :

g) Nega bive Mbams

Q Swallowmg refleX. - | ? ; , ‘ '
[KC Pharyngeal reflex. S R 29
TS Palatal reflex. - . Y . &
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8. Balance 8. Observe if the child's balance is good or
poor within his funciioning level.
Gross Motor Activities '
9. Crossing Midline 9. Ask child to draw a line from one side to the
‘ other on chalk board, not moving feet. Observe
if child avoids crossing midline by changing
hands or moving feet or rotating body.
10. Dominance: Hand and Foot 10. (a) Observe child's preferred hand in fine motor
' activities. Observe child's preferred foot
a) Fine Motor Activities- in gross motor activities. Dominance is
hand - ' . -, established if he has a congistent preference.
Gross Motor Activities- ’
foot (b) Test (b) if 10 (a) is mixed. Have child
b) Agreement of hand-eye- look ° through rolled piece of paper.
foot dominance. Eye ‘tube of . '
paper. : 4__
11. Fine Motor Conirol 11. Does child have good or poor control of his
. hands in fine motor activities which are within
Fine Motor Activities his functioning level? '
12. Gross Motor Control 12. Does child have good or poor control of his’
. . body in gross motor activities which are
Gross Motor Activities within his functioning level?
PLAY

Observations Made During Assessment and Questions to Mother

AGE IEVEL -' DESCRIPTION OF PLAY -

1.6 years Very rapid shifts of attention. Gross motor activity -
gets into everything, pulls toys, hugs dolls or teddy -
bears. Imitates familiar household activities. Solltary
onlookexr play. : o - :

2.0 years " Does not ask for help. Plays with domestic mimicry. "Less
Co : - rapid shifts of attention.. Manipulating - feel, pat,
pound. Interest in dolls, teddy bears, beads, blocks
”»5 éhd1wagon.'Para11e1‘play;'"" I _ R

3.0 years Names own spoantaneous drawing. Dramatization enters. .
play. Interest in combining play things. Likes to play
. with others and can wait his turn.- Puts away toys
with some -supervision.  Initiates own play activities. .

.;.23 B
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PLAY CONTAD

AGE LEVEL DESCRIPTION OF PLAY

i years Differenhtates directions. Likes to dress up.
Names drawings. Constructive use of materizl.
Questioning at:§ilay.

- Dramatizes experiences. Increase in activity.

Stays with age appropriate activities until
completed.

5 years Conversation geared to real:.ty. Likes to work

on specific project and wanits to finish what he
started. Fond of cutting out and pasting.

Plays in groups. Irnterest in going on excursions,
and competitive games. '

LANGUAGE

This is marked by observing the child's language and by questioning the mother

AGE LEVEL ACTIVITY
1l year Some comprehension
: Use of vocalization projectively (goal directed)
18 months Projective vocalization with gesture
Uses some words meaningfully
2 years Uses short phrases (non automatic)
~ Names 3-5 pictures
3 years Coaservation loop, conversat:.on ab:n.l:.ty
Sentences and. questions, lees full name and sex
Ly years Vouauulary mcreds:.ng, conversat:.on establ:.shed
5 years Uses -c¢omplete structure and form-syntactically
correct. Articulation improved but not perfect
DEPENDEII\TCE-INDE]EENDENCE
0-1 years Reaches for fa.m:l.liar persons and demands personal
- attention
1-2 years Plays with other children
2=3 years Avoids common dangers
3-L4 years " Performs for others -
L,-5 years Goes about neighbourhood unattended

5-6 years

Is trusted with money
Goes to school alone

-2 - 31
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PERCEPTUAL MOTOR SKILILS SECTION IT

#-AREA TESTED-EQUIPMENT USED

Visual Field - Bubbles or Ball

on String

Near

1. Eye Following Vertical Line. 1. -~ 8. Blow bubbles, catch one on a .8tick. For

2. Eye Following Horizontal Line. 1 - L move bubble on stick one foot from

3. Eye Following Diagonal Line. face in vertical, horizontal, diagonal or

L, Eye Following Circular circular pattern. For 5 - 8 move bubbles .
Pattern. in required pattern 3 feet from the face. Child

is instructed to watch only with his eyes and

Far not to move his head.

5. Eye Following Vertical Line.

6. Eye Following Horizontal Line.

7. Eye Following Diagonal lLine.

8. Eye Following Circular Pattern.

9. Cornivergence. 9. Instruct child to watch bubble as you:

move it towards the bridge of his nose.
Child is again instructed not to move head.

Visual Discrimination of
Shape . Co—ordination Board &
Single Tnset - Frult Puzzle.

10. Ability to match geometric 10., 11. Give child puzzle. Instruct to take
shapes. pieces out and put back in.

11. Ability to match object
shapes. _

12. - 17, Ability to reproduce 12. - 17. Have child copy drawing of g?"———-c:)—{-
basic shapes, paper, pencil- Grade ‘his performance by his perception [:]
stenciled sheet with basic of basic shapes. ' IC
shapes. See attached sheet. :

Visual Discrimination of Size.  18. - 21. Present toy to child. Tell him to

take it apart and put it togethep.j s

18. Aware of Size Differences. - 18.Note if child -is aware of ring being in wrong
Stacking Rings. ) . . place or, if he puts it tqgethér:;ncbrrebtly.

19. Aware of Bigger & Smaller ' 19.Note if child triss to fit bigger barrel
Barrels. A n . into smaller barrel. . . .o oo O

20. Size Sequence. . 20.4ote if child tries to fit large cup into
Stacking Cups. o " small one. Note if child takes cups in

' ' R : . erder of silze. ' R

21. Size Sequence Depth. . » 21.Note if child places cylinders into correct

Montessori Board Depth holes in sequence. ' . '

se S
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Note if child places cylinders into correct

Background.

Q

4y

%3

g "
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22, Size Sequence Depth 22,
& Widti. holes in sequence. When toys are dismantled,
Montessori Board ask him to s.aow you the biggest and smallest
Depth & Width.: plece of each toy. If he is successful ask
him to show you the middle or medium one.
Vigual Discrimination of
Colour. : .
23. Matching Golours. 23. Instruct child to match colours of the
Co-ordination board. shapes on the coordination board. E
2h. Sortirz Colours. 24, Pick out red’ peg from box of pegs, ask )
Colour peg boerd. child to find another one like this. Repeat :
with blue, green, yellow and orange. Then i
instruct child to place pegs :I.n board in
rows of colours. i
25, Naming Colours. 25, Ask child name of colour you have selected,
Colour peg board. 1f he was successful in 23, . o
Eye-Hand Coordination.
26. Vertical-Sheet with dot. 26, - 28, Imnstruct child to Jjoin dots on paper :
27. Horizontal-Sheet with dots. making lines or star. If he is unable to
28, Diagonal-Sheet with star. do 26 or 27, do not ask him to do 28
Non Verbal Integration. _ '
29, S:unple-Duck Puzzle 6 p:.eces. 29, - 30, Give duck puzzle tc child, Observe .
30. Complex-lﬁlkman Puzzle 1k how he does it. If he dces it easily, give
pleces. him milkman puzzle.
Stereognosis. Tactile. 31. - 33,Place one aet of objects on top of Ayres
. Ayres Board. Board. Have child name or match or point to
Bag of familiar objects. objects on command. If he ca.nnot do this do
31. Comb - not administer test.
32, Spoon “Have child place hands under skirt boa.rd. Hand
33. Toothbrush. him comb, spoon & toothbrush under board into
dominant hand. Tell him to po:i.nt to or tell
youwhathenasinhlshand =
Audi tory.
3k. Ability to match sounds. 3L. Rattle loudest and softest sound ‘block. See if
Montessori Sound Blocks. " the child can match the sound. Give him two
_ blocka from the other box, to chooee from.
35. Abll:.ty to grade sounds. . 35. Ask child to arrange blocks in order - loudest
. Montessori Sound Blecks. ~ to softest.
36. Auditory' Foreground. 36. Note child's ability to- funct:i.on. wi'bh
Background. - background noises.
37. Auditory Foreground 37. Ask child to reproduce simple ‘tune | (do-re-me).



"

Body Concept,Body Imags,
Body Awareness

38. Intellectual knowledge of names: 38, Ask child to name parts of body you point
of b_g.z paxts (doll) to on doll or himself.

39. Spacial relationships of body 39, Ask the child to draw a picture..
parts to each other. Paper and .
pencll

I

LO. Boy or girl puzzle. L4Oo. If child cannot draw ask him to assemble
. ‘puzzle of boy or girl. L *

L1. Body in Space Obstacle course |ll. Ask child to follow you up onto chair,
of chair and table. ' down to floor, under table and around
, - chair and table. L

L2. Relationship of body fu2, Ask child %o put on sweater or a.sk him to
Parts to G)‘o%'ec‘,ts in ?ace. I put sweater on doi¥; .
S puliover or doll with L
clothes. '
h3. Av areness of Emotional L43. Ask child what the girl is doing and why,
Txpressions and Bffect what the boy is doing and why.

Picture of crying and of
laughing child, :

L. Kinesthetic body

il RiTAlE

L. Have child shut his eyes. Move his arms out

~

Awareness - (Gross "to the side and down. Ask him to repeat
' o the movement 5% “i..
LS. Kinesthetic body 45. Have child shut his eyes. Bend and
Awareness - Fine 1 = straighten his index fiz niger. Ask him to
E o repeat. the mevement. Not sul'bable for
children under 3. ' : _
‘Position In Space - language’ .~ | '~ Child i standing, ask him ‘to-;'_-_:f
L6. Up : .~ . . |ub. Put his hands up.
W?eDowm  |k7. Put his hands down. |
L4L8. In front. o L8. Put his hands in front of h.imself. _
L9. Behind ~ |us. Put his hands behind himself. ,_ |
_ Child = sitting, ask him 'bo-
 50. Over - |50. Put his hands over h:n.s head
51. Under. 7. I51. put his hands under his. chair. -
52. Out to the Side. | "|52. Put his hands out to the side.” "
53. Right o S )53, Shaw me_your right hami
5L, Left. | v |5k Show me your 1eft ha.nd.

5 &27 i Lt




Spatial Relationshipse

55.

56.

Red, blue, yellow blocks. 55. Arrange blocks in front of ch11d red on
blue. Yellow on right side of blue. Hand
child picture of blocks in front of him,
Children 3 and upe.

Picture of house. 56. Ask child to draw a house the same as

-See Attached Sheets. the picture of the house. Children Ly and up.

~ Fine Motor Control.

57. Busy Box. 57. Instruct child to press the button on

" 58,

the cat!'s nose with each finger of bot.h
hands. Demonsbrate first.,_ - A

Stencils of circle. E 58 - 60 Give child stencil. Ask him to make

o , : _ - shape pushing against the cutout edge of
59. Stencil of square. _ " stencil. Make a circle, square or cross. Do

: ’ _ not continue if unsuccessful with previous
60. Stencil. of cross. stencil. ‘ -

61. Diamond form 61. Give child a diamond form. Instruct him

" to trace around it. Do not test if ‘he could
not do the stencils. :

Motor Planning.

62. Ball passing, _ 62. Sit next to child, demonstrate passing‘ball

63.

from right to left hand, under knee, Instruct
child to copy youe.

Ball rolling. R 63. Instruct child to hit simple 'barget arranged
L' away. Demonstrate.

. Numbers & Quan'bitx.

6)4. One versus many. 6L, Give child box with 10 pegs in it, Ask him
Peg board. ' . to put one peg into the board. - -

65. One versus two. ‘ 165. Give child tox with 10 pegs in it. Ask him
Peg board. ‘ ’ to put two pegs into the board.

6. Counting to 10. © ] 66. Ask child to count to 10.

67.>Recit:|.ng numbers to ‘30. | é7. Ask child to count as high‘as he "can.

68. Concept of 6. ' o : 68. Ask child to put 6 pegs in ‘the board.

Concept of Time. -

69. Day and Night. o 69. Show child cards of day and night. Ask-him
Card pictures of Day o ' to point to card: that is n:n.ght time. Ask
and N:_i._gl;t. S | h1m to point to ca.rd that is day t::.me.

70. Seasons. | 70. Not suitable for children under four. Ask
Cards with p:.ctures of ‘child to point to: pn.cture of winter, summer,
L, seasons. - . P 'spring & fall. »

bE 2035




Object Recognition

71. Names familiar objects -
Zippy the Chimp

72. Recognizes object described .

in terms of use.
Zippy the Chimp

73. Story comprehension.
’ Zippy the Chimp

71. Ask child to rame,point to or
match pictures of objects in the
book. Toys, clothes, eating, utenslls,
T.Ve

72. Point to glass, toothbrush, and
shoes. Describing their use ask ch:.ld
to identify them.

73. Tell story of Zippy the Chimp,
Question child about it to see if
he understood. 3 ysars and up.

Ve

36
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SECTION 3:

Fine Motor Skills.

e

All items are tested by watching the child do the activities specified. -
Activities in which the child has been successful in any previous testing are
marked at appropriate age levels and not repeated unless thei:’validity is

questioned.
FINE MOTOR SKILLS
AGE LEVEL # ACTIVITY AGE LEVEL # -ACTIVITY
3-Months | 1.}Holds toy activity (1" peg) | 3-Years 28.] Builds 9-block tower
2.|Arms activate on sight of toy 29.| Builds' 3-block bridge
3.|Symetrical head and arm 30.| Imitates horizontal stroke
posture (supine) 31.| Imitates circular stroke
- 32.| Picks up’ small objects
6-Months | L.|Reaches purposefully 33.| Handles crayons in adult
5.} Transfers object manner .
6.] Drops object 34 .| Scribbles in response to
"Draw-a-Man"
9-Months | T7.{|Extended reach and grasp 35.| Cuts with scissors (1 hand)
8.|Opposed grasp 36.| Traces a diamond
1-Year 9.{Voluntary release L-Years 37.| Copy a cross
10.|Brings one block over 38.] Pick up a block with thumb
another and median finger
11.|Deft prehension 39.| Folds paper 3 times wwith
12.|Rolls ball imitatively creases ,
13.}Puts cube in container 10.| Draws without scribbling
and names drawing
18-Months|1k.|Builds 3-block tower _ L1.| "Draw-a-Man" takes on form
15.|Places peg in hole (1" peg) L2.] Copy a circle
16.|Turns 2-3 pages at a time —
17.|Picks up crayon and scribbles | 5-Years L3.| Copy a square
L.} Copy a triangle
2-Years |18.|Builds 6-block .tower L5.| Print a few letters
119. |Builds 3-block train, or L6.] Draw a recognizable man,
imitation body, extremities, face
20.|Twrns 1 page at a time L7.| Fold paper square 2 times
21.|Throws ball inaccurately * on- the diagonal, after
22.|Strings beads demonstration
23.|Copies vertical stroke L4B8.| Copy bead pattern by
2l . |Unscrews barrels , ' shapes '
25, |Snips with scissors (1 hand) L9.| Use scissors
26. |Holds crayon with fingers and 50.| Colour within 1" area
scribbles with circular and :
angular strokes. See Attached Sheet.
27.|Imitates folding paper

ag
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SECTION L: Gross Motor Skills.

Al]l items are tested by watching the child do the activity mentioned.

AGE LEVEL # ITEMS AGE LEVEL # - ITEMS
3-Months 1) |Head compensates when held 6-Months Cont'd 19) |Sits momentarily,
in ventral suspension leaning on hands
Prone 2) |Lifts head when resting on Supported 20) |Bears large fractiof
forearm Standing ‘ of weight on legs &
. and bounces
3){on verge of rolling to 1= :
supine 9-Months 21) {Assumes hand-knee
: " |ereeping position
i) |Head rotates and extends ,
, Prone 22} |Creeps on all fours)
Supine 5) |3gmetrical head and arm . lor hitches on
posture buttocks: -
6)|Rolls part way to side Sitting 23)|Sits indefinitely
|unsupported
Supported 7)|Slight head lag when
Sitting pulled to sitting 2),) | Assumes sitting
- position without
8)|Head steady, lumbar curve assistance
Supported Q)|Bears small fraction of Standing 25)| Pulls to standing
%?ng weight on legs briefly “|at rail or furnitur,
6-Months 10)| Iegs and arms extended, Y 26)| Lowers toc floor at
' welght on hands . |rail or furniture
Prone 11)| Lifts arm with stimulation 12-Months 27){ Assumes and maintai
kneeling balance
12)| Rolis to supine ; i
_ 28)| Pivots in sitting
13)|Brings one knee forward SR
veside trunk - doesn't 29)| Cruises at rail
‘1ift abdomen. . .
' 30)| Walks with one hand
1L)| Circular pivoting . | held
ine 15)| 1ifts head 15 -Months (31)| Walks alone several
. - | steps
16)| Rolls to prone 4o '
o SR 32)| Falls by sitting
Supported 17)| Lifts head and assiste in . R
SIEEIng pull to sitting . ~ 33)| Creeps or hitches
: upstairs
18)| Holds head erect when : . :
| leaning forward 34)| Rises to standing

- - .33 |
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GROSS MOTOR DEVELOPMENT (Cont'd)

ITEMS

AGE LEVEL # ITEMS AGE LEVEL #
18-Months 35)| Walks alone, seldom falls S-years 58) | Skips with alternating
feet '
36)| Upstairs one hand held | o
59)|One foot standing
37)| Seats s€lf in small chair balance, 8 sec. plus
21-Months 38)| Upstairs holding one rail 60) |Walking board, full
step tap pattern. length
39) Downstairs o2 hand held 61) |Down steps, reciprocal
step tap '
62) |Hops
LO)| Squats in play ,
‘ . - : 63) |Walks on heels
2-years 41){ Runs fairly well, no fall -
L 6-years 6l) |Jumps from 12" high
L2)| Upstairs and downstairs ; lands on toes.
alone, step tap. :
_ 65) |Stands ou alternating -
h3)}Kicks on command in feet, eyes closed.
standing. o
: , 66) |Advanced throwing.
Lh)| Throws ball, takes one or : o
{- . {two steps before & after 67) {Stands on one foot, no’
: . gsupport, eyes. closed
LS)| Walks sidewagds 10 sec,
116) | Walks backwards 68) {Uses skates, SLed and
_ _ |wagon
47)} Turns freely : —
- T-years }69) jCrouch on toes, knees
3-years’ 48)| Walks on tiptoe : lbent 45°, arms out at
: ' sides, shoulder high,
L9)| Runs on toes eyes closed, 10 sec,
50)| Rides tricycle B-years 70) {81t at table, hands in
. ~{fist except first
S1)| Jumps on both feet finger. Tap right foot
‘ - . and right finger on
52)] Upstairs alternating feet floor and table at same
F53) [ Momentary one foot stand maintain rhythm for 20
' y sec,
L-years 5h)| Downstairs alternating
‘ feet last few steps
55)¢Qne foot standing L-8 sec.
56)|Skip on one foot
X 57)| Throw ball by shifting
- weight before oWy, - - -
EMC poor height cdgol.2 T
A _ x
_ 39 .‘.-o 39



SECTION 5: ACTIVITIES OF DAILY LIVING

A1l these items are checked by questioning the mother. They are tested 3
more thoroughly if the reporting indicates that the child is performing -
considerably above or below the levels he achieved in the rest of the testing.

G
AGE LEVEL # ITEM AGE LEVEL # ITEM
18-months | 1. |Removes socks. Lh-years 10, | Puts on socks.
2-years 2, |Removes shoes (unlaced) - 11. |Buttons large buttons
' ‘ on shirt.
3. |Removes pants (assist , _ , , o
over hips) : B 12.|Laces shoes.
li. |Helps in dressing, pushes, 13, |Dresses and undresses
pulls, finds armholes. ~ |with little assistance.
3-years 5. |Unbuttons medium S-years 1li. |Buttons medium buttons
shirt buttons. : .
15, |Dresses self, except
6.|Unlaces shoes. . _ . lsmall fastenings.
7. |Removes clothing completely ' 16.|Is careful about how he
" |if not fastened. - llooks. - ’
8. |Puts on underpants. 6-years | 17.|Ties bows on shoes.
9.|Puts con shoes. 18. |Buttons small buttons. _
FEEDING —
9-months }19. |Finger feeding.’ B 3-years 27. |Feads self independently.
l-year 20. |Grasps spoon. 28; [ Pours well from pitcher.
21. |Chews food. | 29, | tnterested in table setting
=lB-m.on'bhs 22, |Fills spoon with food. 30. |Frequently gets up.
23, |Lifts cup and drinks well. L-years 31i. |Feeds self with fork.
2-years 2l;. |Drinks from cup or glass. 32, |Drinks through a straw,
25, [Feeds self with spoon. 33, |Talks and eats and rarely
gets up.
26. |Needs some help likes to — —
dawdle and play. 5-years 34.|Bats rapidly.
‘ 35, |Very social and talkative.
\ R 6-years 36. |Spreads with a mife.

oo - 33 -
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SECTION 5 CONT'D ACTIVITIES OF DAILY LIVING

TOTLET & GROOMING

AGE LEVEL |# ITEM AGE LEVEL # ITEM
2-years 37.| Washes and dried hands L-years L. Brushes teeth.
partially

L2.|Washes and dries face.
38.| Asks for toileting

h3. Respon31b1e for

toilet.
3-years 39.| Washes & dries hands S-years LlL.|Doesn!'t mention
' : toileting.
LC.| Responds to toilet 6-years 45S.|Combs or brushes hair.
routine ‘ N ‘ -
L6.|Blows and cleans nose.
PLAY L
AGE LEVEL |[# ~ ITEM , INSTRUCTIONS
'3-18 months}L7.| Solitary play. - L7. - 50. Obzerve child in free
: o : play period for last
18 months- | L48.| Parallel play. . 15 minutes of the .
3 years ' assessment. - Question .
' ' , mother about play habits
3-years up |L9.|Group play. - at home.

50.|Play affect.

N S



SECTION VI
BEHAVIOR & WORK HABITS

TYPE OF BEHAVIOR : ~ INSTRUCTIONS

1. Reaction to tasks. 1. Observe child's motivation and response to
activities presented to him which are within
his capabilities.

2. Frustration tolerance. 2. Observe tolerance of activities which are
difficult for him and of limitations on behavior.

3. Reaction to frustration. 3. Observe child's reaction to frustration in
activities apd limits set for him during assess-
ment. Does he react? Does he accept help? Does
he ask for help? Does he require that you
anticipate his needs? Does he withdraw? Does

he becom. aggressive?

L. Ability to separate from " L,. Observe the child's ability to separate from the
parents. parent and work with the tester. Are there any

separation rituals? How does the parent react to

someone else relating to and working with the child?

5. Ability to organize and work 5. Observe child's ability to organize his approach
independently. to activities within his range Jf abilities. Is he

dependent, does he become anxious, provocative

or destructive when not given attention?

6. Pattern of activity level. 6. Is the child appropriately active during testing
or does he tend to hyper or hypoactivity or does
he fluctuate between the two.

7. Appropriate reaction to changej 7. Can the chiiid change activities easily or does

. h& have difficulties transferring from one
activity to another, does he become anxious,
rigid, gprseverate, resist or passively accep®
changes.

8. Freedom from habit symptoms. 8. Observe if child exhibits bizarre rocking head
movements, thumb sucking, twirling of objects, ,
stereotype plays, tics etc. :

9. Ability to share attention 9. Ask parent if child can share attention with :
in group. other children, and under what conditions ' i

he does so and/ or observe child in group ;

situation. :

10. Ability to follow group .- }10. Ask parent if child can cooperate in following :
routine. - family's daily routine and under wha’ conditions :

he does so and/or observe child in group situation.

11. Reaction to adults. 11. Observe child's reaction to parents and tester.
' Does he respond appropriately Ofwfggs he over or

. 1d T nd? .
- — _ n under respo
T3 - ‘
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TYPE OF BEHAVIOR

INSTRUCTIONS

12, Reaction Lo peers.

12.

Ask parent about child's interaction with
peers and/or observe child in group situation.

Is his response appropriate or does he over
or under react?

13, Ability to mobilize
appropriate affect.

13.

Observe child's reactions and affective expres-
sion to various events throughout assessment
such as expressions of anger or grief or fear.
How does he mobilize and channel affect?



WHAT IS THIS GIRL DOING?

WHY?




WHAT IS THIS BOY DOING?

WHY?
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- COPY NUMBERS - 3 TIMES -
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MAKE A HCUSE, LTKE THIS ONE
USHG SQUARES, RECTANGLES AND A TRIANGLE
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COLOUR THESE BLOCKS EXACTLY LIKE THE ONES IN FRONT OF YOU
ON THE TABLE
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BASIG SKILLS ASSESSMENT
Page 1

DATE

THERAPIST

DIAGNOSIS

DOCTOR

REASON FOF. ASSESSMENT

VISION

HEARING

a) deep touch
TACTILE

b) light touch

c) extinction
MUSCLE TONE

d) reaction to stimuli
MUSCLE STRENGTH

RANGE OF MOTION (active & passive)

NEURCLOGICAL ACTIVITY

If abnormal
record on

REFIEX LEVEL

separate sheet

BALANCE

CROSSING MIDLINE

DOMINANCE

FINE MOTOR CONTRQL .

AGREEMENT

GRCSS MOTOF. CONTROL

/,

PLAY

1ANGUAGE

INDEPENDENCE

O
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BASIC SKILLS ASSESSMENT

Page 2.
IMPRESSIONS::

SUMMARY =
PERCEPTUAT, MOTOR SKILLS:

FINE MOTOR SKILLS:

GROSS MOTOR SKILLS:

ACTIVITIES OF DAILY LIVING SKILLS:

BEHAVIORAL SKTLLS:

RECOMMENDATIONS :
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PERCEPTUAL MOTOR SKILLS

IVITY

DATE 1

DATE 2

DATE 3

NO.

RATING

COMMENTS

RATTING

RATING

COMMENTS

COMMENTS

B —

"a v
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PERCEPTUAL MOTOP SKILLS

CTIVITY
NO.

DATE 1

_DATE 2

D%TE 3

RATING

COMMENTS

RATING

COMMENT'S

RATING

COMMENTS

r

3
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FINE MOTOR SKILLS

CUYIVITY DATE 1 DATE 2 DATE 3
50, RATING COMMENTS RATING COMMENTS RATING JOMMENTS
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GROSS MOTOR SKILLS

U IV ITY DATE 1 DATE 2 DATE 3
O RATING COMMENTS RATING COMMENTS RATING COMMENTS
S E2 -
?E2 -



ACTIVITIER OF DAJILY LIVING

ACTIVITY DATE 1 ' DATE 2 LATE 3

NO. RATING COMMENTS RATING COMMENTS RATING COMMENTS
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ACTIVITIES OF DATLY LIVING

ACTIVITY DATE 1 DATE 2 JATE 3

NO. RATING COMMENTS RATING COMMENTS RATING COMMENTS
BEHAV IOUR
. ACTIVITY DATE 1 DATE 2 DATE 3
-__NO. APING COMMENTS RATING COMMENTS RATING COMMENTS
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TREATMENT PROFILE

NAME : BIRTH DATE: CHART NO:__ —
DIAGNOSIS: PRECAUTICNS:

ADDRESS: PHONE NUMBER :

THERAPIST: DATE Rx STARTED:

DATE TERMINATED:

FREQUENCY & LENGTH OF TREATMENT:

GROUP OR INDIVIDUAL:

PARENT PRESENT:

OTHER DISCIPLINES PRESENT:

TREATMENT ATWMS

MEDIA RATING

DATE :

ll

i

COMMENTS WITH DATE:
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TABULATION & SCORING

The results of the assessment 2.e -npded on sheets L7 to 57 inclusive. A
completed sample of the score -heel is included in appendix I.

Section 1

This section is not scored using the rating scale. The observations and results
are recorded in the space provided on the frront page (pg. L7) of the score sheet.
An estimate of the zffect of any deficits in the Basic Senses and Functions

on the child's performance in any other skill area is included in the section
entitled Impressions.

Sections 2,3,Lh,5 and 6

All the items tested in these sections are marked under the date of the assessmént
on the page provided for each section (pg. L9 to 5h). The number of the activity
is recorded in column headed Activity Number. In the r&Zting cclumn the tester
marks the appropriate letter and number beside the activity number. If this

ts the child's maximum performance allowed according to his physical disability,
the letter '™M' is also included. Any further comments sbout the performance

are included in the comments column. Behavior and activities are rated according
to the amount and type of assistance required to achizve successful performance

or appropriate behavior responses.

IMPRESSIONS

This section includes: comments on the response of the child to the test situation,
estimates of the validity of the test results, and an opinion of contributory
causes for any impaired functioning indicated by the agsessment.

SUMMARY (pg. L8)

The summary includes the results of the child's total range of performance in
each skill area, from the age level in which he is achieving every item to the
age level in which he is achieving no items. It then describes briefly the
conditions under which the child appears to be functioning at his hest or
conditions which improve his ability to perform in deficient areas.

RECOMMENDATIONS (pg. L&) '

This section includes suggestions for further management, other agsessments
indicated, type of treatment suggested, or referral to another source. If
treatment in Occupational Therapy is indicated, the aims are briefly outlined.

SUBSEQUENT ASSESSMiNTS (pg. L8)

These are graded in the appropriate columns under the date of the assessment.
The Impressions, Summary and Rgcommendations are written in the same manner
except that the summary statement makes a comparison of the child's performance
with the previous assessment, specifically mentioning areas of progress or lack
of it.
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SKILL PROFILE (pg. 55, 56, 57)

The skill profile is filled in after each assessment if the child is to be
treated in Ocrupational Therapy. The numbers of activities tested in each
section are filled in at the bottom of the graph for that section, one number
for each line. A det is placed at the intersection of the skill number and the
level of the child's performance in each activity (A - F). The dots are
joined forming a line which illustrates the pattern of functioning in that
arca. TInitial assessments are plotted in red and subsequent assessments in
blue, green and orange.

TREATMENT PROFILE (pg. 58)

If Occupational Therapy is recommended, the %‘reatment profile is filled out
after analysis of the assessment performance and the child's Skill Profile.
The treatment goals are then recorded with the media proposed for training
recorded beside them. The child's performance on the task is rated with
appropriate letter and number after each treatment session. Any fuether
comments necessary are recorded in the comments section with the date of' the
note. (A completed sample is included in Appendix I)

APPL,ICATION TO TREATMENT FLANNING

If occupational therapy treatment is recommended after assessment, the results
provide a basis on which to assess progress and to plan treatment.

In treatment planning, the ratings recorded in each skill area indicate

major areas of strength or weakness in the child's performance and provide

specific information about the circumstances under which the child achieves
activities at his optimal level. The skill profile provides a picture of a child's
performance allowing an easier analysis of data. The organization of the material
allows one to review the total performance and to consider all information with

a bearing on treatment. Progremming generally aims at beginning involvement in
treatment as soon as possible, using available knowledge of developmental patterns
and learning theory, progressing gradually and reviewing periodically to &msure
that the child's basic needs are being met.

Treatment goals are formulated by reviewing the child's total performance in

view of our general and specific aims of treatment. Activities were planned

from the information received on major areas of strength and weakness, using the
circumstances uader which the child achieves at his optimal level. Each treatment
session is recorded on the treatment profile. The treatment profile eliminates
the necessity of making copious notes, and because of the uniform method of
recording, makes it less subjective, less time consuming, and less subject to
errors and omissions.,

The rating of the activities is also a workable sequence for the presentation and
teaching of activities in each skill area. The basis of this programming would
be to facilitate the child's movements in abilities and activities from a rating
of 'A' to 'F'., The basic method of achieving this would be to provide experience
at the child's present functional level in addition to the stimulus and cues for
performance at the next level. As he becomes proficient at ons level, opportunity
to try the activity at the next level is gradually introduced.
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For example, if the child was at the stage of stringing beads with physical
assistance, by modifying the media, as the child becomes proficient in
stringing large beads with a stiff string, the therapist would perhaps
demonstrate small beads with a stiff string and encourage the child to try
this, The trial of this new method does not mean that it immediately replaces
the old, but that the child is provided with an opportunity to do both until
he indicates willingness to give up the old activity.

To assess progress, the assessment battery is repeated after a certain
period of treatment and results are compared with the original assessment.
Progress in treatment can be illustrated in three ways:

1, Comparison of rating performances on treatment activities in
each section.

2, Comparison of rating of psrformance in retesting. h

3, Qraphically by making superimposed pictures of the child's
performance in retesting on his skill graphs.

Sumary

A unified approach to assessment and performance rating for treatment
plarning in Occupational Therapy for children functioning from a 3 months to
a 6 year mental age has been described, The development and designing of the
assessment and rating procedures were based on the need for a closer
relationship between assessment and treatment procedures. The assessment
battery was designed to provide all the information necessary for individual
treatment of young children in an erganized manner. The design emphasizes the
skills and abilities of the child, establishes a level of performance in five
major skill areas and provides cues for an appropriate approach to treatment.
The rating technique was designed to provide a starting point for treatment
activities in all the developmental skills, and a method of demonstrating
progress in treatment.

Discussion

vt is felt that this approach to paramedical assessment and treatment might

be particularly useful in improving the efficiency and effectiveness of treatment

by facilitating exact recording of treatment and progress in treatment. In addition,
it is anticipated that this type of system will facilitate research in the areas

of assessment, treatmeat techniques, and results of treatment because studies

and comparisons of data are easier. This method of recording data is compatible
with mechanized systems such as punch cards and computers which are becoming the
modern tool for recording and sorting data in medical science.

it the moment, however, this is hypothetical, as the assessment and rating
system need to be applied in a controlled way to learn more about the '
efficiency and reliability of the system. Also, they need to be validated, and
the necessary parts of the procedure standardized.
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METHODS OF PLANNING PROGRAMS

When the results of the assessments have been tabulated, the therapist analyzes
them and, if Occupational Therapy is indicated, plans a program accordingly.
The analysis of performance includes consideration of the following points:

1. Was his performance even (at about the same age level) in all
aresas?

2. Was his performance scattered in various age levels?

3., Is there a particularly deficient area of functioning; &n area much
lower than the rest of his performance?

If the performance of the child was relatively even, the child should be provided
with activities which will expand his repetoire of skills within that age level;
some activities involving the same level of skill and some which will stimulate
progress to skills at the next developmental ievel.

If the performance of the child was scatiered, treatment activities should be
planned to fill in the gap within the child's range of performance, starting

with activities he is not accompiishing in the lowest age level. If, however,

the aim of treatment is to suggest appropriate play activities, suggest activities
which the child is alreadyaccomplishing.

If a deficient area of functioning is present, activities are initially designed
to promote development in this area. For example, if balance, coordination,

cr muscle strength are abnormal, specific activities following normal dovelopment
sequences are suggested o help with these problems. If perceptual-motor
disability seems to be a major reason for poor performance, activities increasing
skills in this area are emphasized. If behavioral difficulties and poor work
habits account for poor performance, treaiment is initially geared toward managing
the behavior. It is important to note that areas of deficit functioning are
focused upon only when they affect the child's total developmental pattern

and when they have not already been developed to the maximum.

Activities are initially presented to the children according to the method
which has been found to be most effective in the assessment. For example,
if the child is unable to stay seated at a table, he is presented activities
in the C.P. kindergarten chair. If he is unable to structure it himself, the
approach to the activity is organized for him. Directions are verbal,
demonstrated or kinesthetic, whichever elicited the best response in the
assessment. .The kind of enviromment in which “he child worked best is chosen for
his treatment setting. Activities from areas of succes=zful performance are used
to work on the areas of poor performance. ’

Following are two exampless

1. If work habits are very poor and gross motor skills are very good,
gross motor skills will be used as the media for a program aimed at improving
werk habits.

2. If very poor motoxr planuing abilities seem to be accounting for poor

performance in many areas, & program aimed at improving motor planning will be
designed beginning with activitieig%}which the child %s successful.
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If the structure of the home, the equipment and the daily routines of the

child are not conducive to his best functioning, suggestions are made for
modifying the home enviromment. These suggestions must, of course, be realistic
if the family is expected to follow them through successfully.

Tf the child is a behavior problem, it is hoped that the family physician will

be actively involved in helping the family with the difficulties. Medication

is often helpful, as are concrete suggestions and demonstrations of methods for
coping with the disruptive behavior which are incorporated into the home programs.
The parent learns how tc manage the child's behavior in a spscific real life
situation. The parents are encouraged to incorporate suggestions on activities

of daily living and behavior management into their daily routine when they are
successful with them in the more limited sphere of the home program.

The actual mechanics of program'désign are best delineated in point form.
The following apply “o the design and implementation of all home programs,
whether presented to parents or to volunteers: .

1. The program is typed, a copy is given to the parents, and
the program is demonstrated in the hospital to the parent.

2. 'The activities, the approach to activitiés and the structure
of the program are written out in as much detail as possible and
in language which the parent can understard.

3, The programs include develormental activities désigned for the
child in the areas of primary need. ‘ '

L. The parents are assessed in their abilities (both intellectual and
emotional) to carry out a program.

5. Parents whose basic needs are not being met and who do not have
the ego strength necessary to cope with this added responsibility
are not given home programs.

6. In the follow-up visits, the parent demonstrates his work with the
child to the therapist. He is provided with opportunities to ask
questions or to make suggestions. The therapist modifies the program
if this is indicated, at the same time discussing and demonstrating
any new concepts or skills. New suggestions are written or typed for
the parent.

The approach to planning programs must be flexible enough to fit the needs of many
different parents and children. The flexible aspects of designing and implementing
programs are determined by ‘the results of the assessment, and variations include:

1, The assessment of the home envirorment. This is considered
essential if the therapist has any questions about the feasibility
of carrying out a program at home or if the management of the child
is likely to involve structuring of the home environment.

2. The number of times the child is seen for assessment before the
program is presented.
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8.

9.

The number of times the parent has the program demonstrated before
he is asked to try it.

The frequency of reviewing the program by the therapist and the
intensity of supervision offered tc the parent.

number of items included in the program.

expectations placed on the parents in terms of how often they
are instructed to do the activities in the home setting.

The coordination of the program with other disciplines involved
in the treatment of the child and family. ' '

The coordination of the program with other types of treatment offered
in Occupational Therapy.

'l'hé activities and emphasis of the program _i.tseli‘.

The most important point to remember in home programming is to provide the
parents with activities in which they can be successful,  Parents Bhould not
be provided activities or techniques to try until the therapist is sure the
child can accomplish them and is reasonably sure that the parent can help the
child to do them. .

These are the necessary considerations in the general plamning of treatment
programs. Following now is a discussion in detail of more specific conegidsrations
for individualized treatment planning. '
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SPECIFIC TREATMENT TECHNIQUES

An eclectic approach to treatment is used which attempts to combine as comprehen$ively
as possible techniques at a therapist's disposal. The principles of treatment
outlined in the introduction are used in all the programs, with specialized

methods adapted to the child's specific disabilities. " If a child has motor
deficiencies in addition to retardation, the motor aspects cf his disability are
focused upon in order to develop and maintain maximum ability and to prevent
contractures or deformities which will restrict other possible areas of development.
Treatment will emphasize such areas as inhibiting primitive reflexes and normalizing
muscle tone in developmental activities. For example, in the earliy management

of a spastic cerebral palsied infant, hoise programs would include body positions

for the baby which would decrease extensor tone, equipment to help promote

maximum independence, and activities (diapering, washing, feeding, sleeping)

to be done in these positions or utilizing this equipment., These treatments

of children with a motor deficit might include such specialized techniques aE:
Proprioceptive Neuromuscular Facilitation, Rood 1 or Bobath Facilitation,

and specialized equipment or adapted utensils.

Treatment of perceptual-motor deficits includes the use of commercially

available training material, Frostigl3 or Maney3? in addition to any that one

may design foir himself. The sequence of perceptual-motor development outlined

by Ayres® is used as a guide in treatment oriented to the development of perceptual-
motor skills. The stages as defined by Ayres and activities to promote development
of skill in each stage are as follows: ;

Stage 1

Stage 1 is the period of recording tactile, vestibular, kinesthetic, visual,
auditory and postural stimuli. This is the work of the infant before he becomes
ambulatory. Activities used for this stage of development should ccnseguently
provide sensory stimulation. Toys for tactile stimulation should present
different textures and surfaces. Warm fuzzy blankets, warm and cold baths, hard,
soft and sool surfaces also expose the child to different tactile- environments.
The child is provided with vestibular stimulation when he is picked up, rocked,
swung or placed in different body positions. Kinesthetic stimulation is enhanced’
by encouraging both gross and fine motor activities. The child receives visual
stimulation from bright, shiny toys, colored lights, television, or any movement
of people or patterns. Postural stimuli are recorded when the child's position is
changed. Possible positions are: lying on the stomach, back or side, sitting in
an infant seat or propped up with pillows, or dangling in a Jolly Jumper. Auditory
stimuli are furnished by keeping him adequately exposed to music, musical toys,
rattles, people talking, animals, streets and stores. This is the stage of
develorment when not much equipment or toys are necessary, as any home is likely
to contain ample amounts of the required stimilation. In treatment one only has
to be aware of what one wants to accomplish, then the appropriate selzction and
guidance is possible. - ' : ‘

-Sgége 2

This stage of perceptual-motor development includes body scheme, gross motor .
planning, perception of simple forms, and awareness of position in space. ' This
phase is expected in a toddler who is learning to walk and climb and: he:literally
becomes preoccupied with thees types of sctivities. "He is always on the go,

O r sits for a minute, has to be watched svery second.” When providing toys and
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activities for children at this level, one would include those for: a) the
developmenit of body scheme, which includes naming parts of the body, iearning

to move the body in different positions, standing, wsitting, crawling and climbing,
b) gross motor planning, which includes activities noi only for mastery of
coordinated movements, but also for learning %o use these skills in other ways.
For example, after the child can stand, one tries him bending down and then standing
up again, learning to push oxr pull a toy, sitting on chairs, sitting on toys and
pushing them with his feet, marching, rolling a ball, walking up high oa a board,
walking up a hill, running down hill and stopping when he wants. These are

all activities involving planning the movement of the total body which occur
very naturally and quickly in normal development; c) perception of simple form,
involving such activities as the manipulation of basic shape form boards,

2-3 dimensional stacking rings, interlocking barrels, single inset puzzles,
large beads for threading, pop-it beads, stacking cups, blocks-and crayons.

It involves making lines and circular patterns and idenbtifying common objects
real or pictured; d) lawareness of position in space; activities fostering this
include those calling for the location of objects first in relationship to the
total body, then to the individral body parts and finally, to each other.

Among them are obstacle courses (to go up, down, under, around and between)

and equipment on which to swing, climb, jump, and slide. Also, constructive
equipment such as scissors, paper, giue, clay, water, sand, crayons and paint
with which to color, cut, glue, design, fold, build, pour or shape are good.

Stage 3

This includes fine motor planning, more skilled perception of form and space,
and the establishment of laterality. This phase is expected in the pre-schooler
of L, and 5 who is learning about colors, numbers and writing, and is interested
in playing house and school with other children. Activities for children at this
stage of Jdevelopment include coloring books, sticker books, brush and finger
painting, drawing, pre-writing activities of tracing stencils and forms,
learning how to make basic shapes and to combine them into drawings of familiar
objects; joining dots, cutting oub, pasting, sewing cards, hammer and nail sets,
tea sets, 2L-50 piece puzzles, work books and materials prepared specifically
for pre-academic achievement (such as the Frostig and the Continental Press;
publishers of perception training materials). This is the level when children
need and ask for a great deal »f equipment and toys, and every effort should be
made to provide them with at least the ba51cs.

St.age L

Stage L includes reading, writing, arithmetic, concept formation and activities

of daily living. All of these are part of the development of ‘the nermal school
child of 6 and over. Reading, writine and arithmetic are definitely the sphere

of the teacher and will not be dealt with here. However, activities of daily
living are usually taught in the home, so ws will mention them briefly. The
inclusion of Activities of Daily Living in this level of develcopment indicates
that the child is now ready to develop complete mastery and independence in the
areas of dressing, feeding, toilet and grooming. ' Training in these activilies

is often started much earlier, but it .is important to realize that the child
will not become completely. independen®, ur.til he has reached this stage of perceptual -
ms toxr dcve*opment. Therefore it is'usually sound practice not to expsct the child
to perform in the activities included in Stage % untll he has mastered most of
+he activities included in previo 3 stages.
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In teaching Activities of Daily Living, a good guideline is found in the use

of skills in the assessment, as this gives some idea of the expected order of
their development. Activities which can be used to encourage development of
daily living skills sre: button and zipper boards or books, wooden shoes to lace
and tie, large dolls with large clothing, books about daily living activities,
dress-up clothes ané old large clothing of the parents or siblings.

Tn training children with sensory deficits, the therapist uses specialized
material designed for the treatment of the blind or deaf. The principle of
treatment is to develop maximum use of the deéficient sense and to overdevelop
remaining senses to compensate for the loss of sight or hearing. Thus wita
blind children the development of auditory, tactile and olfactory abilities
is the focus. In addition, the parents are taught how to arrange the child's
home enviromment andhow to behave with the chilé so that he may become 28
independent as possible. Specialized material and training techniques are
available from training institutions for the blind and deaf. If possible,
treatment ig coordinated with an expert from one of these institutes; however,
unfor+unately the institutea frequently make norral intelligeice an entrance
requirement.

Tn programs designed to foster the development of socially acceptable

behavior and good work habits, the therapist reacts normally to the child's
behavior performance (as society in general would react). This means she does
not accept or condone socially unacceptable behavior or performance below the
child's level of capability. This means that the therapist must understand both
normal and pathological behavicr development and be able to utilize

various techniques for managing and controlling behavior resulting from organic
and psychological pathology.

Normal Development

One needs to consider the normal stages of development of behavior, because

as in all other areas of development, the retardate's progresse is slower,

with longer intervals between each stage. The receptive baby who only takes

and does not give and requires that everything be done for him up to, say,

6 - 9 months, is sweet and lovable even if somewhat demanding. However, if these
demands corntinue for two to three years, it becomes aa entirely different matter.
The normal hyperactivity of the toddler who is into everything and has to be watched
every minute of the day (the testing behavior of the tterrible twos!) is barely
acceptable for the 6 months tc 1 year that he is in this phase. When it stretches
inte years it naturally becomes extremely wearing for the families. Also,

as they may not understand that this behavior is due to slow development, they

are liable to place the child in situations wit> which he cannot cope, or

they may stop meking any demands of the child. ‘.

The most important point in attempting to create a psychological environment

for healthy development of behavior habits is to help parents to reward

socially acceptable behavior and not to fall into the trap of giving extra
attention for socially unacceptable behavior. In retardation, this normal
hyperactive or testing phase may last for several years, but with inappropriate
attention, the child will learn to use undesirable behavior as a means of
getting attention, &hd perhdps will retain this-behavior as a feature of his
personality. For this reason, it is important to help the parents to define

the types of behavior they intend to stop, and then to Lelp them to do so firmly
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and consistently with no exceptions (as retarded children can not be relied
on to generalize) and to decide which types of behavior they will tolerate
for the time being. They must let the child know what they will not accept
and also what type of behavior is desirabie and then reward this desirable
behavior consistently in a meaningful way.

Specialized Techniques

There are many techniques for the management of organically disturbed

behavior. Our treatment combines many of these techniques with a medical
approach by adjusting medication and milieu where indicated. Strauss, Lehtinen,
Kephart and Cruickshsnk in their approach to hyperactive behavior emphasize the
need to decrease extraneous stimuli and increaSe pertinent stimuli. Cromwell
emphasizes the need to increase stimulatior.. Some behavior therapists say that
a conditioned response based on operant conditioning techriques is the most
successfvl method of patterning behavior with retarded and autistic chkildren.
The position taken throughout the manual is to utilize all of these. The
enviromment and activities are planned to reduce undesirable or distracting
stimuli and to intensify the stimuli pertinent to the task to be learned. At
the same time, a methed is provided to condition the child's response by
consistent repetition of positive or negative reinforcement for desired or undesired
behavior.

The environment of each treatment session is structured so tha’ the child
can perform at his maximum level. The structuring includes the room, the
activiiies and the interpersonal relationships. The structure may vary

from completely structured surroundings, blocking out all external stimuli,
with a uniform time, space and approach for every activity, to a free play
situation in an openly stimulating environment. The aim of treatment is to
progress the child through varying degrees of structure until he can provide,
to the best of his abilities, his own order to the environment.

tensification of sensory input helps some children attend to the stimuli
presented. The attention span of the hypotonic disinteresied child or the
hyperactive distractible child is sometimes increased by exposing them to
strong sensory stimuli such as: rubbing ice up and down the arms and legs,
administering a cold shower and a brisk rub with a towel. listening to loud
music, or a godod-sniff of a strong-smelling non-toxic substance. These strong
stimuli seem to irduce an alerting reaction in the child which causes him
to show more interest in activities presented immediately afterwards. If the child
becomes panicky, these stimuli should be stopped but later resumed  gridually, as
adaptation to this intense stimulus may be slow.

Reduction of stimuli is accomplished by consistently providing order and
organization to every action and activity. Quiet rooms, containing only essential
equipment, and a quiet, firm, organized approach to the child, with a time, place
and uniform manner of doing everything seems to help some retarded children to pay
attention and thus learn. Examples of the use of this approach in a child's

daily routine are: : ' '

1. Eating: Have the child in a qQuiet room with no other people
around. Give him one appropriate utensil and a small dish of
food, using a suctioa plate if he is inclined to throw things. He
will have something to drink or more to eat after he has finished.
If he asks for something dlfferent, take away the first food and then

B o give him the new. -
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2. Playtime: Give him one toy at a time. When he loses interest, put
this toy away and bring out another one.

In some instances of hyperactivity, it is necessary tc attempt to structure the
total environment. This may necessitate liberal use of locks, hooks and eyes,
sliding bolts, high fences, gates, playpens, sleep-safes and such, in order to
make supervision easier for the mother. Ir sddition to this, keeping the part

of the house most frequented by the child free from knick-knacks and loose objects
helps control children who are always touching everything. '

In treating disordered behavior a knowledge of psychodynamics is also necessary.
An example of the use made of this knowledge is the approach used when trying
to help a parent learn how to control a child's behavior. As we doc not

suggest techniques to parents until we know ihey work, children with d:sordered
behavior are usually seen many times by the therapist before a home program is
designed. During this time, the parent is inclvded in the sessions with the
child. The therapist explains what she is trying to do and how she will try te
do it. That is, she will tiry to control the child's behavior sc that he can
play constructively and stay within the limits of a given situation. She then
demonstrates the techniques. The parent has the opportunity to see that the
therapist also is not always successful, and that she reacts to failure by
attempting another method. The therapist explains that it is easier

for a stranger than for a parent to do these things, because the stranger does
not have such an intense involvement with the child. It is easier to see someone
else's child upset or crying. The parent is thus free to leave at any time he
finds the situation intolerable. '

In the case of long-standing behavior disorder, parents frequently need to work
through feelings connected with a change in approach to the child's behavior with
someone other than the therapist, but who is also familiar with the approach
being used. If the child is receiving medication, the doctor may be the most
suitable person; otherwise, a Social worker may be the best choice.

This approach attempts to take into account the dynamics of the child's
and parents' behavior and feelings, in order to modify them into more socially
acceptable and more constructive patterns. »

Activity Analysis

Activity analysis, or breaking activities into their component parts, is

another common treatment technique. Developmental patterns provide a basic
progression from simple to complex skills, but understanding the component parts
of the individual skills allows one to make the steps even smaller. With
retarded children, particularly multi-problem retarded children, this additional
breaking down of activities is frequently required to facilitate learning.

Bead threading can be used as an example of breaking an activity down into its
components. This activity invaolves:

1. Being able to hold the thread and the bearl, one in each hand.
2, Being able to let go of the thread and vead when nscessary.
3, Use of two hands.
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6.

Fine motor control to bring the thread erd into and through the
hole in the bead.

Eye-hand coordination so that the eyes follow the hand as the bead'-
snd the string are brought together.

Spatial relationships; the knowledge of where the bead and the
string are in relationship to you, your hands, and each other.

In applying this information to treatment programs, the -ollow1ng points become

apparent.

The therapist may omit the activity if the child is having problems

with every part of it. However, if he has trouble with any one part of it,
this part should be examined and perhaps modified. Examples of possible modifications
for bead threading, in order of the above breakdown, are:

1.

Larger beadz and larger thread which are easier to hold. This may
evan go so far as using large blocks with a hole in the middle and a
round stick to put through the hole.

If the child does not have active rciease in either hand, the activity
is too hard for him, but if he can reclease with one hand, he can hold
the bead in the hand which has impaired release, as it is not necessary
to let go of the bead immediately.

If the child only has the use of one hand, it may be necessary to hold
the bead for him or to teach him how to thread beads by placing the
bead on the table, hole side up.

If the child cannot hit the hole of the bead, larger beads and stiffer
thread are agaln, somewhat easier. It also helps to tell the child to
watch what he 1s doing with his hands and to look for the hole in the
bead.

If the fine motor rountrol is moor, resting the arm3 on the table and:
making the end of the string stiff with glue or tape may help.

If the child does not understand the spatial relationships involved,

he will most likely not comprehend the activity. Again, try using
easier, larger objects. Guiding the child's hands in the pattern of
movement sometimes helps, as does taking over one of the component parts

of the activity, such as holding the bead cr the thread for the chi1d
and doing the activity w:th hlm.



PRCGRESSION OF PROGRAMS AND ACTIVITIES

Progression is going step-by-step from simple to complex applications of a given
skill. In treating retarded children, these steps are necessarily smaller and
slower. The procedure provides the child the opportunity to practise and apply
newly acqguired skills in many different ways. The skill ewphasis is changed only
when the child has rastered that skill in a variety of activities, and can transfer
the ability from ouz activity to another. The pace of progression should never
deprive a child of success experiences, but rather should add to the numoer of
activities in which he can be successful. Therefore, new activities are intro-
duced slowly, and adapted to the rate of development.

Werking from the simple to the complex may be demonstrated by the following examples:
1. Large objects are easier to handle than small ones.

2. Large muscle movements involving the whole body are easier than small
movements involving many parts.

3. Large (loose) clothing is easier to put on than tight clothing.
. One word commands are easier to follow than six word sentences.

L
5. Activities involving two hands together doing the same thing are
easier than activities with two hands doing different things.

Progression may be applied also to the rethod of presenting a given activity. In
learning & skill, there are many steps between not being able to do it at all and
being able to do it completely alone in any milieu with any media. This applies
to all types of skills, behavioral as well as motor and perceptual. In teaching
behavioral skills, progressive structure in the environment may be used to teach
or shape the appropriate response. Treatment involves planning the presentation
so that the child performs at his maximum level. The structure may vary from
completely orgeanized surroundings to a free play situation in a stimulating en-
vironment whicn requires the child to organize himself. The aim of progression
in this case would be to expose the child to situations iuvolving less and lecs
assistance, untii he can provide, to the best of his abilities, his own order to
his environment.

One further way of applying progression js in the manner of preseniting activities
to the child in the assessment. First, ne is given verbal assistance, then he is
given physical assistance. If the chiid cannot do the activity after the initial
directions, they are repeated. If he still can't do them, he is given verbal
directions at each step of the activity. If he still can't do it, the activity

is demonstrated and then if necessary, he is guided through the motions of the
activity. It is, of course, presumed that the child was initially inteiested in
the activity. If the child showed no interest, the sequence is applied in reverse.

The following is an example of another series of steps used for teachgng skills,
taken from An Experimental Curriculum for Educable Retarded Children,” one of the
better texts on the progression of activities. The approach is: :

1. Breaking down the 1essoh{into small steps.

2. Prompting of successive steps through the preceding items or by hints
Q given explicitly for that %.urpose. 78
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3. Gradual withdrawal of cues, demonstraticns, prompts and hints as the
artonomy of the child tecomes more evident, as he learns to disregard
the irrelevant and to make selective use of elements relevant to a
correct response.

This same book contains charts of activities in all areas of living, which are
divided into small progressive stages according to the principles outlined above.
For example, the aim of teachers in programming chilaren te learn to express

their emotions is to teach the child a) to recognize his response, b) to relate
the response to the cause, c) to express himself in a socially acceptable way,

d) to verbalize his feelings, and e) to plan appropriate responses to his feelings.

The mechanics of home programming involve reviewing the child's performance in

the program activities in each consecutive visit. After the program has heen
initially demonstrated, you withdraw and each time the parent and the child are’
seen again the parent works with the child. The therapist watches, evaluating
and comparing the child's performance with previous performances. She moves ahead
with activities which the child has mastered and those which the parent thinks
should be moved akzad. The therapist may also change activities which the parent
or child want to change, but this is not necessarily =z step forward, but rather
the insertion of a different activity requiring the same types of skill and ability.
This is to teach the child how to transfer his skills from one medium to another,
and is a very important aspect of treatment, especially with retarded children who
have great difficulty generalizing. It is also important if we wish the skills
taught in the home program to become a part of the child's daily habits.
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APPARATUS AND EQUIPMENT FOR TREATMENT

Commercially available apparatus for children, such as infant seats,

jolly jumpers, walkers, tommy tippy cups, suction plates, low tables, chairs

with arms, the cerebral palsy kindergarten chair, toilet seats, potty chairs,
bathtub seats and rubber mats-have. proved widely usefwl. However, retardedc -
children may outgrow the commercially available apparatus. By using imagination,
it is possible to create a home-made apparatus, designed from these ‘products,

that will serve the same purpose. If parents know what is needed they are usually
very ingenious in finding ways of getting it made. :

The materials needed for encouraging development are the toys used by normal
children. With careful planning ars. toy selection, the child can find success
at his own level and be guided towards increasing his functional skills.
Choice in toys is hignly individual and will also depend on the financial .
status of the family and the availability of toys. It is important to remember
that many household articles have a'wide appeal for children and can be used as
toys. There are pamphlets and books available with instructions for making many:
types of toys. Some examples would be: making peg boards out of masonite with
holes, golf tees for pegs, puzzles out of cardboard, scrapbooks of familiar
ubjects and words from magazines, blocks out of lumber scraps, and stacking
cups from different tin cans. ’

it ;:73 N



SAMPLE PROGRAMS

Four sample programs have been chosen to jllustrate the use of this methodology
for home programming. '

The first is a home program for a 9 % month old child whose whole developmental
pattern was slow. She was the younger sibling.of another child receiving treatment
for hyperactivity, mental retardation and perceptual-motor deficits. The parents
were immigrants and had some difficulty acjusting to North American culture. Both
were very depressed about the po531b111ty of having another child who was apparently
retarded. The mother was seen weekly in Social Service for support and counselling.
She was seen every 3-li months by the occupational therapist with regard to the home
program. She had already established a good relationship with the therapist before
the program began, and was capable of carrying out these suggestions in the home
with guidanre and supportive counselling from the social worker. The" changes in the
programming in three consecutlve v181ts are. 1ncluded.

CCUPATIONAL THERAPY HOME PROGRAM - MENTAL ASSESSMENT AND GUIDANCE
CLINIC - ﬁAY SERVICES BRANCH" o

Girl's age - 9 1/2 months
G.M.S. - 5 months
Hand Skills - 7 months

The following suggestions were given the mother with regard to handling the child
in the home:

1) Take her with you from room to room as you work or let her play with her
sister in her room. Do not leave her alone in her room for extended periods
of time when she is awake during the day.

2) Vary her position in the following ways:

a) On her tummy on a hard surface.
b) On her back cn a hard surface.. '

c) Sitting on a supported surface.

If she starts e fuss, leave her for a few minutes to see if she will
change her position- herself, e.g. roll over or move along the floor.

3) Provide her with stimulation while she is with you.
a) Talk to her. 7 '
b) Lay her in front of the T.V. or under a mobile.

c) Give her toys to handle and mouth (bright relatively small
hard and/or nolsy) rattles and kitchen. utensils.

d) Turn on the radio or. record player.,

e) Tickle her, play with he¥, - 1ift her high in the alr, spin her:
around and bounce her. , ,

L) Bounce her on her bottom to&ﬁcom‘age sit’oing - 81



Progression of Program - l, months after first program was assigned:

Girl is now 12 months old.

Made slow, but definite progress. She is now sitting up alone and starting to roll,
bears weight on her feet with less fuss.

Suggested activities were:

1.

2.

6.

Jolly—Jumper, she might £ry; but try to keep her in it for five minutes
by amusing her while she is therse.

Supported standing to encourage weight bearing on feet. Hold her knees .
and bottom and bounce her up and down.

Ball roiling.
Putting small objects into a container, bottle or tin.

Place her on her tummy, put a cookie in front of her out of arm's reach
and encourage her to go and get the cookie.

Walker.

Progression of Program - 3 Mbnths later.
Girl now 15 months old _

Progressed - now bears weight on’ feet without crying - enjoys walker - Jolly -
Jumper not purchased, has veluntary release now, and starting to babble. Rolls
arourd a lot and is starting to pull herself around on her belly.

Suggested activities this time were:

l.
2.

3.

' Encouragement should be given to have her try and pull herself uap to a
JSlttlng p051tion by 1etting her grab your hands. You start her off.

Jolly Jumper (recently purchased by Social SerVice Department)

Walker - continue.

Crawling position - place her in the crawling poS1tion and then encourage

~ her to. try to do it herself.“.-w

' hncourage her to try pulling herself to standing at chair, or while in play

_g;pen - again by mov1ng her in. the required'way and pulling gently on her arms._

‘her as. necessary Aift: she is afraid. e T
’h,Continue ball rolling ‘ -

ﬂLTry to get her to imitate placing one block on top
ca ring on a Stlck-y;g* ,. SRR S o

;;Continue to have,her drop objects 1nto a container.qwk .

Encourage her from a standing position to lower herself to the floor.p Help

,ofmanother;ioruputting?;
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10. Play singing and talking games, making different sounds and short fun
words, la la, da da, ma ma, ka k=2, ta ta, ba ba.

11. Music - Encourage her to clap hands 1m1tat1ng you, bounce her on your
knees.

The second sample is the initial home program and accompanying letter designed for

a I} % year old boy with many developmental problems and an unclear diagnosis.

Both parents were professionals coming a long distance to this center because

of lack ¢t appropriate facilities for assessment near their home. The covering
letter ex.iains the co-ordination with other disciplines in this setting and attempts
at co-ordination with individuals working with the child in the home setting.

Letter accompanying program:

lnclosed is a list of suggested activities for your son which can be used by
you in your work with him. The nursery school teacher may also be interested in
seceing them. I have discussed language aspects of the program with Speech Therapisty...;
so your Speech Therapist may also be interested.

As we discussed in the time you spent with me, my feeling was that your son
is a little boy with mild cerebral palsy, a retarded performance with language
being at the lowest level of development, behavior which varies from day to day
and place to place between hyperactivity and hypoactivity, and difflculty renogn1z1ng
his response to the activities, people and new 31tuations.

The activities I have suggested for h1m are act1v1t1es at the level of
development at which he is presently functioning in the areas of development which
I assessed. They are de31gned to further the development 1n each area.

I have made suggestlons about how to carry out the activ1t1es which rclate
to managing his behaviour while doing the activities and relate to tne points I
was dlscu531ng with ycu in the assessment.

In brief, uhe most successful way tn approach the behav1our of a Chl&d like
him is with a well ordered, consistent environment which will indicate what you
expect of the child in advance, .and- firmness and consistency in your- approach to him
as much as possible.. This approach needs’to be disassociated. from affect. - If
one becomes angry or overly sympathetic bhe child senses this and will play upon it.
In order to use-a consistemnt approach inh‘your’ family it is of ¢ourse:-necessary. to
discuss these: points with your:husband to:decide upon a ‘general plan ‘of- actlon
you both will adopt in regards to managlng him. _

I hope you have been able to get some- 1eads as to the spe01a1 educatlon fa0111t1es
in...and to follow them.up. As I mentioned in our discussion in regards to other
school facilities in North America, exploring what they. 'have toroffer: will not hurt,
but an assessment of him by these facilities wilil only tell you.whether or not they
consider him a‘ likely candidate fori.their prcgram. It would be “‘detrimental to have
too many of these for him and I feel it essential to contact: ‘your doctorat the
hospital before making a decision so that he can adv1Se you if he feels it is
worthwhile the time, money: and ‘energyto.- ‘have ‘further'contact: w1th the 'séhaol -Or
ing. :
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One further point which we discussed was your concern about giving a fair share
of attention to your daughter. If you will recall we discussed the possibilities
of scheduling a certain amount of your time weekly to do something only with her.
Like Saturday morning to go shopping or do activibties together. I know this
places a big burden omn your time and you wmight find. the best way to do it all is
to make a rough schedule for yourself which will include time to work with him,

be with your daughter, your husband and yourself in addition to all the household
tasks you have to cope with.

I hope you will find the material useful. If you have any questions about

this or the sctivities or suggestions please do not hesitate to contact me. Also

please advise me when you would like to come back for a progression or change of the:
activities I have sent you to-day.

Yours sincerely,

SUGGESTED ACTIVITIES

Tt is important for him to try to arrange to do the activities at the same time
every day in the same place. For the hard activities he showld be seated at a.
small table (nursery size) in a small chair (with arms if possible)..Keép ithe
toys and materials in a box out of his sight. He is to stay seated and work
as long as possible. Present him with one activity at a time. He must finish
each activity to the best of his ability before starting another one. Be firm,
consistent and matter-of-fact in this approach to him.’ : - : v

The gross motor activities can be approached in the same way but may be done in the
backyard, weather permitting, or in the basement; perhaps your husband would enjoy
doing these with him. The gross motor and fine motor activities could them be -
done at two different times of the day.. ' A T TR

Start with doing fifteen minutes of table activities each day and ‘fer minutes
of gross motor activities a day. R R R

LANGUAGE AND SPEECH:

Because this is the lowest area of his furictioning and requires special’ attention:

at this point, the speech therapist feels that a great 'deal of verbal stimulation

or input is required for him;*‘That.is,'hefhéeds‘téﬁbéft&lké&3to.T‘Thb'languageyc;ﬁ
should be simple and sentences kept.short,.-In.présentingf{activitiésTtthiquﬁw¢i

the directions should be only two to three words and one step at a time. Actions
should accompany the WQrd‘asVmpch'asbpqssip;e*so"ﬁhat-helcan £ee1 and see the meaning
of the word as well as hear. it... Try. to use ‘theiFame Wor or each activity -
each time that you co it. = L o o

In the program 1 mentioned to:encoﬁrégé‘himft6 say.WOndsfhéfhés.ﬁéardiffamﬁﬁbugﬁﬁfﬁ

this siuply means to allow himthe opportunity to say the words before or. after you- -

have &aid them but do hot insist or try ‘to Ppull words: out-of! hfn _
Tn addition to the activities suggested, also talk to him while doing ‘things with
him. For example, saying what you are doing as you dress, feed'ahdfbathegV

‘;'77'_
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FINE MOTOR, FERCEPTUAJ. MOTOR ACTIVITIES:

1. PUZZLES - singie-inset puzzles, Vtaking the pieces out and putting them back
in the correct place. Name the objects in the puzzle as he takes them out and
puts them in. Encowrage him to. say the name with you..

- can start to do four-to-six piece puzzles but requires help putting pieces in
the correct place.

2. STACKING RINGS - GRADED STICK - take the rings off, put them on in the correct
order. To start with, help him choose the biggest one from only two rings, you
keep the rest in your lap and pubt another one up as he puts one or: the stick. Talk
about big and small as you do it.:

3. BARRELS - Billie and his seven barrels - unscrew, screw back together in
order, again only let him choose from two sets of barrels, big and small, using
same method as above. He will need help screwing up the barrels. Move his hands
in the required way then let him try it to give him the feeling of what to do.

L. PEG BOARD WITH COLOURED PEGS - ota:ct out using only two colours of pegs

(red and blue) put them all in a container then ask him to put all the red ones

in first. If he picks the wrong. colour say no and don't let him put it »:_Lnto the
board. Say the name of the colour of the peg each time he. puts it in the board.

5. CRAYONS AND PAPER -. Encourage him to imitate you making vertical, horlzorital_..
and circular lines. Guide his hand to show him how it feels; if he is unable to
imitate you he can learn how to. make a cross after he can do the others.,\' _ L

6. BOOKS -~ ‘Books. with large pictures of familiar objects and not too many wards.
Have him +turn the pages one at a. time, na.me the objects in. the. plcture and point
to them at the same t:me.f ‘Then. encourage him to point. to. objects. as you name
them. Tnen encourage him to name “the obaect while: -pomt:.ng to 1tv.v e

7. CUTTING AND PASTING - Let him hold scissors.in both hands. . Move his hands
and say "open, shut". Show him how you make snips in the.edge of a piece of
paper with scissors, then hold the paper for him while he tries to snip the edge
of thz paper. After he has mastered this have him try and cut all the Way: across
a three inch str:,p of paper. Finally have him hcld his own plece of- paper: and
lec hm first sn:.p it and then cut stra:.gh‘b across.. . o

The =scraps of paper can then be pasted y h:l.m on to.v a p:l."‘c_ge of coloured paper o
to make a plcture . T e

GRQSS Mo*r' 2 AND: BO IMAG AGE GTIVITIES ’

1. BAIL - throwing a bal" - he will have dni‘ficulty catchlng so play a gfa.me of -
throw a.nd chase. Aol sty . . e

- — k:.ck:l.ng the ball
ths K:Lckn.ng.
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- rolling - sit with legs out and roll back and forth to give idea of trapping
and catching the ball. . .

2. STAIRS - encourage him to try going up stairs one foot after the other instead
of two feet on each stair. Use a small staircase, three to four steps.

3., STANDING ON OME FOOT - play a game of standing on one foot, then the other, ‘
Start out with hanging on to something with two hands, then one hand, then no hands.
May be done to music or counting to help achleve a rhythm.

. NAMING AND MOVING PARTS OF BODY - Play an imitating game. You name a part
of the body and move it and he moves the same part in the same way. Say name
of part and how move has been done. Start with big body parts, e.g.: arm down
and up, leg up, leg down, head back, head forward, arm in front and arm in back.

- Toys can be bought at small local toy stores.. If you have difficulties
perhaps his teacher could advise you as to the best store to get educational toys.

The third home program was designed for a little girl who was assesséd in July 1965
when she was 5 1/2. It was initially felt that she would be included in our nursery
school program. However, at the conference, it was decided that she was functioning
much better thanmthe rest of the children to be included in the nursery group but

that she demonstrated some specific perceptual motor difficulties. (Namely, lack

of gross and fine motor coordination, and poor perception of simple shapes, forms

and space.) Plans were made for her to attend a nearby school for trainable retardates
and her mother was given this home program of perceptual motor activities. This

is the initial program. Since then the mother has visited the hospital five times

for program changes and supervision because of the progress her daughter has made.

RE: o e BORN:

70 BE DONE IN A TOTAL OF THIRTY MINUTES----- 15 MINUTES AT TABLE AND 15 MINUTES TO RECORD.

1. Matching Colours. Coloured button peg board - sort and match colours, then
repeat names, also can do with cleothing, etc. ' o

5. Form Board - To be made from shirt cardboard, match .shapes and colours; shapes
To include circle, square, triangle, rectangle, two of each.

3. Single Inset Puzzles - To be made from shirt qardboard and coloured pictures of
familiar objects. ; : .

h. Matching material and textures - Various,textured‘material pasted on to back of
plywood rectangle; make matching pairs. = e o

5. Matching Sounds - PlaStic'p111 c¢ﬁtaiﬁersA;‘place”ﬁgrious sma1lfdbjects in
Them like salt, peas, water, making matching pairs, seal tops and paint bright:
colours. R : R e : .

6. Circie4§;encil.e'the frdm.shirf_pardbgard,é~usé:iérge‘c?éybhsl

Te 'Mb, gyseifiéndklg- HyiPiéyfﬁle¢éff;, Uselhsthiﬁggﬁo DS‘;wjuﬁPiﬁg;aharching,
" Skating, biptoe,.spinning, touch-toes and reach ‘high, roll, clap and tap body
parts. . - S PR P , S : '
FRIC1/3 RPM Playing High Fi.del:}"l;g - Premaise, Young Peoples Records #10012.
LT = . R Y t . :
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The fourth program exemplifies some of the suggestions made when trying to help
a parent modify the home environment in an attempt to control the child's behavior.

Boy's age - 7 years 1 month
Total Functioning - 2-3 years
Behaviour : - major problem - big management problem at home due to

hyperactivity and lack of response to limits.

PRESENTING PROBLEM: Boy was visited at home in the presence of his mother for half
an hour and the home care worker, for half and hour. He is very hyperactive

at home, he is continually picking things up and throwing them either to the floor
or out the window. There are seven rooms and six people living in an upper

duplex. It is very neat and clean but there are many ornaments around in the hall
and rooms. There are hook locks on the grandparents and the aunt's docr, but

nowhere else. The boy has a room of his own but this leads to the door downstairs
and there is only a chain lock on this door, so that it is possible to throw things
out of the door. He does not have a chair or a table to work at on his own but he
~does have very good storage space for his toys and many toys (although some are much
too difficult for him). The boy's favorite pastime is watching T.V. although he has
already broken one set by playing with the dials.

His work with the home care worker is approached well - however, the table and the
room he works in provide too much stimuli. The activities are on the whole appropriate
but somewhat too difficult. :

His mother is very angry with him and spends a great deal of her time picking up
after him. However, she is also very defénsive and I question how she will accept
the suggeqflons offered. For this reason they will be presented to the mother .
gradually and in conjunction with the home care worker and the Occupatlonal The rapist
here at the hospital.

TREATMENT PLAN : A. Structurszl Chang__
1. Bolt lock for bedroom door.
2. Hook and eye lock for bedroom, living and d1n1ng rooms
3. Gate to block off entrance to the kitchen.
L. Removing the nick-nacks he can reach from the hall.
5. Borrowing a kindergarteri chair with a tray and a strap from the

C.P. Association.

ggestions-for'USe

1. He is allowed access ‘to his own room and to the room in which h1s
' mother is worklng.v The rest of the doors are locked .

2. His chair and table are kept in his room except when he is Watchlng T, 7.,

: He does all his work at his chair and table. He will. be ‘gradually introduced
to being strapped into the chair when-an adult is not with him and he is
working alone. It is also to pattern his habit of thrawing objects, as
he will have nothisig: ‘to - work with for a period of time:if he throws them
all away. The length of time spent in the chair -¥ill be' gradLated and the
child will first sit in the chair at the hospital, then with the home care

ag go - 87



Age

7 years 1 month continued

. worker, ther with the mother alone, starting in all instances when the

child is watching T.V.; and discontinued -as soon as. it proves. unnecessary

(when the boy can work ‘alone at. the table and stay there for 15-20 minutes,

. wateh T.V. without break:ing the dials)

C. Behaviour Contro'\. and I..imits

an consistent limits should be set at- all times by not allowing h:i.m to
hit or strike anyone (even ii‘ he i‘eels it is. fm:my) . SR :

Wrestling w1tn the g'r'andfather should be ,i.imited to a very spec:_f.‘ic time
and occasion.

When behaviour is somewhat more patterred s a group experience would prove
of value in further behaviour patterning.

D. Sugge_stlons for the Home Care Worker.

How to make any activities she is work:mg on easier 1f' they are too
lilfflC'lll'b. : . . X . L T N - .

: All quiet work to be done in his Toom at chair and table. L

= ]Chcpose h:un to gradually lengthening periods of t:une '-'ntrapped in chair

in front of T.V., first with mother present, then leave him alone for
gradually longer periods of time. Eacn new step is 't.aken after he has
ad:justed to the previous onex. - A : O T IR
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‘SUMMARY

Providing home care and management of the retarded child is one effective means
of offering service to the family and the young child. This involves early
diagnosis of the children by physicians with immediate referral to -the service
if this is the chosen treatment. ' Planning the program involves a comprehensive
look at the total family and environmental situation and includes the use of any
information available from protfessionals who have had previous contact with
" the family. A skill assessment battery and a guideline for assessing the home
envireonment have been outlined in det2il in order to provide one a means of
assessing the situation sc as to discover outstanding needs of the child and the
family. Planning includes a discussion of the needs and a program outline
which will meet some of these needs.. Methods of designing and progressing
programs have been discussed in light of activities, equipment and techniques
which have been proven useful. - e :

Four sample programs are included to illustrate the application of the
outlined materlal. . ' . - N

E The appendices include:

I Samples of completed assessment and treatment forms.
1T The rating scale as'aﬁplied to several specific aciivities.

f IIT More examples of home programs designed for-children using the

; outlined principles, methods and techniques. The programs are

{ C arranged according to' chronological age and cover up to 12 years of
age. T L T T T o v _

It is hoped that this matefial will prove useful as a referehcé!fbr.persons
intending to use the assessment procedure and/or planning to provide home
programs for mentally retarded children and their families.

Q ' _'Qz -
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BASIC SKILLS ASSESSMENT
Page 1

DATE o | ) THERAPIST

Down's Syndrome, o e
DIAGNOSIS C.P. Spastic . DOCTOR -

REASON I"OR ASSESSMENT Home .Progga.m

VISION Sees 1/h :anh pe.._let

HEARING . Hears -

a) deep touch . < . b) light touch’ 7 7
TACTIIE = ’ - Kot tes’ted”.'_"' C S R T ey “‘Nof'b i‘bé‘stéd.

c) extimction Not tested. Q) reaétion to~ u...:l. ' Défensive”™
MUSCLE TONE Hypoton:.c-lower more than uppsr = _ w‘i’bhdrawal A
. L MUS"BIE; "“H\ _.Nul.n we.—.uc 1ower-norma1 upper s

NEUROLOGICAL ACTIVITI | Noro ‘..r'e'f_'le:_; when -s'tartlg'ad." : lrecm'-d ey

separa te shoét

REFLEX I..EVEL Appears appropriate to level of funct:.onig&

BALANCE ' Adequa‘ce ::.n h go:l.nt lmeel 4ng ,p’oor-f in. point lmee _ng

CROSSING MIDLIT\TE Not. able to. Pt

'DOMINANGE Teft. -

FINE ‘MOTOR ‘CONTROL - hAdequate fb’f level of ‘fur "c'itign'irng?iz(l»;'yqar)-

GROSS MOTOR G,ONTROE:.-:» Adequa-t:e_.f{foi--;-lewel- of functioning: (9 months)

LANGUAGE Comprehends shor'b comma.nds.
i Can-say "noyf-and:- h ‘don't want. toy': -
but does not do so‘ in. any setting except nursery

s
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BASIC SKILLS ASSESSMENT

Page 2.
IMPRESSIONS: This child was not performing at his level of abillty in this
ZSsessment as opposed to his teacher's report of performance in schwol. He is

afraid of new situations, new people, and can perform many accivities in a
familiar environment which has appropriate stimulation and expectations, but

is unable to transfer this to the heme or the unfamiliar test situation. His
motivation is low, probably due to lack of success and years of living when no
expectations were placed upon him.

SUMMARY: This is a 12 year old boy functioning between 9.months.and 2 years who
has Down's Syndrome and Cerebral Palsy. He is hypotonic, anxious and fearful
in new enviromments. R o

PERCEPTUAL MOTOR SKILLS: Gererally functioning below 1 year Can follow vertical
and horizontal pattern with eyes when held close. to him.. Probably can. dlfferentlat
large from small and basic shapes, but would not. Probably aware of up, down,

in front, behind, but rot tested due to his lack of response. Also, probably

able to point to parts of body and famlllar objects when named, ‘but not

atbempted due. to lack of response. - :

FINE MOTOR SKILLS: Accomplishes. all items at 9 month level and 3 out of 5
items at one year level. - Probably capable.of performing into the 18 month
level, but was not able to in this assessment due to fear and anxiety over
new person and place.

GROSS MDTOR SKILLS: Accompllshes all 1tems at the 6 month level and I out of
6 at.the 9 month level. Is starting to pull self to kneel standlng, but fearful
and pnsteady.; Crawls, but has Just ‘started ‘and” needs to be motivated.. e

ACTIVITIES OF DAILY'LIVING SKILLS"AocoMplishes'items'bétWeen 9 months ‘and 27
years. Dressing skills at highest level. Co-operates - removes socks and shoes.
Not. toilet trained..: Can feed himself strained food with.a. spoon at the nursery,
but will not at home. Does not chew. Drinks from a glass with asslstance

of guldlng glass to mouth and helplng h1m hold it e

BEHAVIORAL SKILLS: Poorly motlvated ohlld with low frustratlon tolerance Who
reacts by cry1ng) saying "no" and hxtnlng himself on the mouth. or nose with:

his wrist.” Can separate from- parent in“familiar- situatlons, ‘but-not: unfamlllar.'
He is hypoactive and reacts to changes with anxiety which prevents him from-
furctlonlng at the level he is.. capable of - .Responds. with affection to mother,'q_
but still" pulls Her hair. He responded bovtherapist by w1thdrawal. .

He mobiligzes affect, ‘but does not channelyl ;appropriately and ‘was: overly -
fearful and anxious ¥ new S1ﬁuaﬁlons. Mother appears to be unable to say "no"
Or express d1sapproval of child's belavior. -~ She .also becomes very upset when
he 'is frustrated. . She: appears. toibe: Nery w1111ng o help child,:‘but needs:
support and suggestlons ‘how to ckannel this d681re to help 1nto approprlate
rather han over sollc1tlous bekavior. : :

RECOMMEND”TIONS' me'program co-ordlnated Wlth;nursery'program.-.Mbther w1ll»““m
Tieed considerable help learming to:'accept the:fact that learning:involves some
amount of paln and unpleasentness on the part of the child. Also that he will

RC ge ¢ ;e g
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BASIC SKILLS ASSESSMENT

RECOMMENDATIONS (continued)

not be destroyed by her disapproval and that she can expect a certain amount from

him. This would probably be best achieved in a visit to the nursery arranged say

1/2 hour three times a week when child is taken individually with the mother and the
therapist works with the child, demonstrating and interpreting the above recommendations.
Activities would be geared to iwmproving perceptual-motor functioning and work- habits

and to stimulating fine and gross motor development. Mother would probably be able

to be more successful with these activities in the home than the feeding. Work

into feeding when mother cen work successfully at home with child. Recommend that

mother work with child for 3 to 5 minute periods a day, preferably at a regular time B A
each day. ‘ : ' .




DATE 3

<

DATE 1 1 Feb. 17

RATING COMMENTS

RATING| - COMMENTS
F

. Apperentiy-can if
2 gP n %y sen 1f

ditto

T L

. -C aogi :Lgteﬁest aﬁc

ditto

¥
Q

To be tested.

ditto -

ditto

ditto

ditto

ditto

ditto




FINE MOTOR SKILLS

ACTIVITY

DATE 1

DATE_2

DATE 3

NO.

RATING COMMENTS

RAT ING

RATING

GOMMENTS

COMMENTS

SR \VI o

O |0 N & W

10

11

12

1‘3' '

12

15

'04'5500"-'.10_"!1'1.1&:!"-!1"-!1"-!1"-!1“4"".1'

atf—pe'gs—(-]:vug%—. - ,rsn" ari—t—
hole in nursery .

16

To be tested.

17

.To be tested.
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GROSS MOTOR SKILLS

CTIVITY DATE 1 ) DATE 2 DATE 3
NO. RATING COMMENTS RATING COMMENTS RATING COMMENTS
1 ol |
2 bl
3 F
4 -

5 F
S ol
7 F
a2 P
9 P

10 P
11 B
12 P
13 P

14 F
15 P
16 F
17_ ¥
18 P
19 F
20 c Wlth hysical agsistanc L
o1 B Can do, 'but had jto 'bB
22 B %g.rd mﬂgh.eg enc ged

P
B 4 ggnng.o, but won‘ tin
_C Very fegml "

25 A ' :

21 A
28 __A
29 A
30 4

: 80 Y 4 102 .~ )




ACTIVITIES OF DAILY LIVING

_ ACTIVITY

DATE 1

DATE 2

DATE 3

RATING

COMMENTS

RATING

COMMENTS

RATING

COMMENTS

alkelalrlala|H|H

37
38
47 .

: i
. 5. :
i P
H Y .
i N . .
: 5 § o
¥
: Y {
: : i
H E
. f 2
: i ¢
] %
! £
. o - n
s : z
t -
° B :

S0%



ACT

e S T AR e R TR A e

T

PIVITIES OF DAILY LIVING _—

\CTIVITY DATE 1 ATE 2 ' DATE 3
NO. RATING COMMENTS RATING COMMENTS RATING COMMENTS
%
: __BEHAVIOUR
STIVITY DATE 1 DATE 2 DATE 3
J0., RATING COMMENTS ) COMMENTS RATING COMMENTS

1 o Needs great deal lation,

2 o Tolerates gomef i nding
3 3 c
L —4 B in familiar @mili

5 .A -, , .

" 'y - -_n1 Y - :

& c 111Xpoa.ct1 e w:.la.,’ctlvg_e

7 B 2geasionally, atisndsy oub

in nursery, not
8 c _ror du:rinntasses's
appropriate in nursery ih : ‘

1l c gg.%mgnne_d._milie yt for assessment

1% ¢ in ixggsery, in stpucture
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TREATMENT PROFILE

CHART NO:

NAME : BIRTH DATE:

DIAGNOSIS: Down's Syndrome - PRECAUT IONS:
. C.P. Spastic

ADIRESS:__

THERAPIST: DATE Rx STARTED:_

DATE TERMINATED:

_ PHONE WOMBER :

GROUP OR INDIVIDUAL:

Yes

PARENT PRESENT:

FREQUENCY & LENGTH OF TREATMENT:_
__Individusl

__ OTHER DISCIPLINES PRESENT:

3 times ver week

1/2 hour

&
®

TREATMENT AIMS

MEDIA

RATING _

DATE:

1. Improve perceptuval-

motor functioning

1. Eye following

| 2. Basic Shapes

5. Large & Small

2. Stimulate fine

motor development

5. Space Dirgction
. ecogma.tion or |

4. Body Parts

6. common ohjects

[ 1. Ball Rolling

2. Blocks

3._Stimu1ate gross

motor development

43.'Peg'Board

1. .Crawling

2. Kneel—Standlng

3. Lowerlng-to Floor

4. Improve work habits

Epprop. and

1, reinforce - consistent

|
2. Approp. frustraélon

| 3- Set approp. 11m{ts

4.

COMMENTS WITH DATE:
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BASIC SKILLS ASSESSMENT

Page 1
DATE February 26, 1969. THERAPIST
| p——————
DIAGNOSIS Down's Syndrome __DOCTOR

REASON FOR ASSESSMENT

VISION appears normal

HEARING appears normal except for slight hearigg;ldss’dueft63001d3jfﬁv‘fg -
“a) deep touch o :i; ‘b)\liéht_pgﬁcp ‘ ' |
TACTILE normal . .. normal  _
c) extinction (not tested) d) reaction to stimuli normal .
MUSCLE_TONE good MUSCLE STRENGTH good' "~ -

- RANGE OF MOTION (active & passive) not restricted

‘ _ o . . _,__If-abnormal'
NEUROLOGICAL ACTIVITY not tested . - "record on |

separate sheet

REFLEX LEVEL not tested

BATANCE very good

CROSSING MIDLINE sporatic attempts to cross midline

DOMINANGE not established  AGREEMENT =~~~ = ' -

FINE MOTOR CONTROL appropriate to level of functioning

GROSS MOTOR CONTROL appropriate to level of f;nctibn;ggﬁ

PIAY Plays at aLQLroxixrlétei'él k> '.'"{_“ ears leng o

LANGUAGE Uses phrases artiédlétion Hoor-v.INDEPENDENCE appropriate for level of
3 . functioning 3-L years.

ty - 101 -
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BASIC SKILLS ASSESSMENT

Page 2.

. IMPRESSIONS: This is & L) year old Down's Syndrome child who is well cared for
=50 Ioved in the home. The child, who is a happy little one, is well disciplined.
She attends nursery schael, has taken gym classas for .two years and is encouraged
to develop fine and gross motor skills. She is in good physical health. The
child has good fine and gross motor control, is well motivated and is interested
in her environment. She has a good vocabulary but -does not speak clearly: Uses
phrases but not sentences. '

SUMMARY ¢
==t

PERCEPTUAL MCTOR SKILLS: Appears to have good eye sight and hearing. Can match
glometric shapes. Has very little, if any, _awareness of size sequence. Can ‘
match colors but cannot name them. Has good body image and is aware of position
in space. Understands concept up to L4, day and night, and can name familiar
objects. Appears to be functioning at 3% year level. o o
FINE MOTOR SKI .S

.

Functicning at approximately 3% year level.
GPOSS MOTOR SKILLS:

Functioning at approximately 3% year level generally but makes appropriate use
of ice-skates, sled and wagon and skiis at about 5 year-level.

ACTIVITIES OF DAILY LIVING SKILLS:

Dressing - L year level

Feeding - L4 year level

Toilet Grooming. - lL¥s year level.
Play - 3¥% year level.

BEHAVIORAL SKILLS:

Approximate behavioral skills for 3% to Ll year old.
OTHER®

Areas in which this child needs special help are (a) color and size discrimination
(v) use of crayons to reproduce shapes. ‘

RECOMMENDATILONS:

It is recommended that this child continue with pre_se'ntbprograms. Suggestions

will be given to.nursery school and.parents as ‘to how' they can assist child.in
areas mentioned above. . .

8ot - 109



PERCEPTUAL MOTOR SKILLS

ry

© ACTIVITY DATE 1 February 26. 1969 DATE 2 DATE 3
| NO. RATING __COMMENTS RATING | _ COMMENTS _RATING COMMENTS
1 F
2 F
5 ct mother held head
4 Cl mother held head
5 Cl mother held head
6 ¢t mother held head
7 ¢t mother held head
8 Cl mother held head
9 cl mother held head
10 F
11 F
12 ot
13 pt
14 E
15 c2 held crayon
16 wien not tested
17 —— not tested
18 c?
L 19 c?
20 c2-ct
21 - not tested
22 - nus tested
23 D24 :
24 1’4 i
25 gt | ]
26 — not tested :
27 - -— *
28 - -
29 — not tested ;
30 ct3 (8 piece puzzle) !
31 B;l 32 and 33 not testpd i
34 — not tested o
35 o not tested t
| 36 F
37 D’ ' 1.
FE X W 3 ) t
L4 g
- . 105 -



PERCEPTUAL MOTOR SKXILLS

ACTIVITY DATE 1 DATE 2 ‘ DATE 3
NO. RATING COMMEN®S RATING | COMMENTS RATING | COMMENTS
38 F
39 — not tested
40 — not tested
41 pt _
42 c?
43 C child was aware of expressions: shown
44 ¢t | _
45 C
46 P
47 F
48 D?
49 D?
50 D°
51 c?
52 p2-4 _
} 53 Bt _
54 B _
55 —_ not tested
56 e not tested
57 - not tested
58 -=" ]  not tested
59 - not tested
60 - not tested
61 —_ not tested
62 c’-? (at home, small bgll)
63 7 :
64 022 (at home, with bldcks) _
65 c°-? (at home, with bldcks) _
66 D - _ |
67 —-— not tested 5
68 B 3
69 c child has basic cdncept of [time
70 ‘ - not tested N i
71 c ' .
72 C
T3 —_— not tested vy




FINE MOTOR SKILLS

DATE 1

DATE 2

DATE 3

ACTIVITY

NO.

RATTNG

COMMENTS

RATING

COMMENTS

RATING

F

COMMENTS

L 1-34
.35

1=2

Q

36

not tested

37

38

39

40

41

42

Q& | | 4 (W

3-50_

not tested

~
e
-
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GROSS MOTOR SKILLS

ACTIVITY

DATE 1

DATE 2

DATE 3

NO.

RATING

COMMENTS

RATING

COMMENTS

RATING

COMMENTS

1-47

48

o

49

not tested

50

51

52

53

54

! 55

56

= w oo |- (E (e !

58-67

not tested

68

69

not tested

70

not tested
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ACTIVITIES OF DAILY LIVING

TIVITY
0.

DATE 1

ATE 2

DATE 3

RATING COMMENTS

RATING

COMMENTS

RATING COMMENTS

1-14

F

15

16

17

> o

18

&

18-27

28

29-33

tg (O | |

__37-40

41

42

43

44

45

46

47-49

50

gl |l|o|Hd|"H|u (g |

]

TIVITY

Q.

BEHAV IOUR

DATE 1

DATE 2

DATE 3

RATIN

G COMMENTS

RATING

COMMENTS

RATING COMMENTS

& 4
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ACTIVITIES OF DAILY LIVING
ACTIVITY DATE 1 DATE 2 DATE 3
NO. RATING COMMENTS RATING COMMENTS RATING COMMENTS
K
I3
3
!
g ,
: BEHAY IOUR
{ACTIVITY DATE 1 DATE 2 DATE 3
NO. TING COMMENTS3 RATING COMMENTS RATING COMMENTS _
1 F
2 F
3 F
4 F
5 F
6 F
7 F
8 F
9 F
10 F
11 F
L 12 F
. 13 F
ﬁﬁf g I - 108 - 11b
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TREATMENT PROFILE

NAME : BIRTH DATE: - CHART NO:

ADIRESS:_ o5 Sutton Blvd., Toronto 123, Ontario. PHONE NUMBER:_]123-4567
THERAP IST : DATE Rx STARTED:

DATE TERMINATED: FREQUENCY & LENGTH OF TREATMENT:

GROUP OR INDIVIDUAL: individual

PARENT PRESENT: pothen OTHER DISCIPLINES PRESENT:

TREATMENT AIMS MEDIA RATING

1. perceptual 1.4 i pizz) ‘ §
§

Motor Skills |__2.p1y hoard
~Jeata

4. boocks

Fine KMotor 1. g0 I
Skills 2. r
3, X
- 4. .
3. pctivities of Daily|—Lledressing

Living 2.

COMMENTS WITH DATE: DPhese items could be carried out at the nursery school at times

most suitable to the teachers. At home, the mother or the older brother and sisters
could take turns in directing her. A sp.i'table time may be following the evening
meal for approximately 20 minutes each day. Specific directions on sepgrate
sheet. Whenever possible, allow her to dress herself. Reward her withvpraise
or a hug for doing a gcod job. Use teovs suggested only at times when she is -

MC being supervised .'c]'sosely. 18 | A
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PERFORMANCE RATING SCALE

EXAMPLES OF PERFORMANCE AND BEHAVIOR

A. No: refusal to attempt activity even after demonstration and offers of
help.

- physically incapable of doing activity
- unable to comprehend activity
- cannot be motivated to attempt activity

B. Attention: intermittant.

- tester is demonstrating ball rolling. Caild pays attention to what
he himself is doing now and then.

- tester has another child demonstrate putting a coat on. Child
watches last part of demonstration or child watches initially and
~then looks away.

Attention: focused.

- child watches activity, but does not try. v
- child watches and tries, but cannot do it even with help.

C. Physical assistance: physical contact with child.

_ stabilization of part of the body; for example, stabilizing
trunk enables child to kneel, stabilizing hips enables child to
stand, holdiang child's head enables him to follow with his eyes.

- passively moving child through movements of an activity enables
performance; for example, riding a bicycle, walking, throwing a ball
overhand, climbing staifrs, sitting up, rolling over, drawing a line
downward.

- restraining child's hand enables him to complete activity; for
exauple, it prevents him from throwing objects or destroying work
or hitting another child. ' v

- reflex inhibiting positions allow child to perform desired

. activity; for example, inhibiting asymmetrical tonic neck refiex
enables child to bring his hand to his mouth.

- icing and brushing child enables him to attend adequately and
succeed in activity. '

Physical assistance: plLysical contact with media.

- helping child to hold crayon enables child to draw a line

- holding the paper enables child to cut with scissors.

- presenting one part of activity at a time enables child to do the
activity; for example, stacking rings. The child is given
¢nly two pieces at a time to choose from in order to pitk.correct
size and put on ring. o .

- steering bicycle allows child to pedal.

- demonstration of what is to be done allows child to perceive
activity.

11 - 120
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Physical assistance: modification of environment.

- providing a structured, non-stimulating environment allows child to
perform.

- emphasis of relevant stimuli enables child to attend relevant
aspects of activity and be successful.

- use of operant conditioning techniques enables child to perform;
positive reinforcement for each step of activity completed successfully
such as candy or a pat orn the back. :

- provision of supportive, non-threatening, non-frustrating environment
where no failure will be experienced enables child to complete
activities successfully.

- using the cerebral palsy kindergarten chair in place of normal
chair enables child to perform table activities.

- allowing child to stand instead of sit co do activities enables
him to verform. _

- planning environment so that activities which you wish the child
to do are present, but child is allowed free use of activities
therefore enabling him to perform.

- seeing child along, rather than in a group, allows him to pexrform
successfully.

Phvsical assistance: modification of relationship.

- eliminating frustration by anticipating any difficulties the child
may have enables him to perform successfully.

- being very quiet, calm and organized enables child to perform
adequately. ‘ , '

- not setting limits on inappropriate behavior for a specific reason;
for example, phase typical behavior of two year old. ‘

- very firm consistent limits with no leeway helps child stay within
limits of situation and perform successfully.

- child can do activities for mother or some familiar person, but not
for tester. ‘

Physical assistance: modifi~ation of media.

- adapted spoons or forks or knives allow child t¢ eat lndependently.

- adapted seat allows chiid to sit appropriately.

- straps and back extension on chair provide head control for child
so he can see activities and use his hards to play or feed.

- with large beads and stiff string, child can thread beads.

- large pegs and holes enable child to do peg board.

-~ slow-moving pendulum enables child to follow with his eyes.

- straps on pedals to hold feet allow child to ride bicycle.

- walker allows child to stand or walk.

- two pieces of eight piece puzzle are presented at a time. This
enables child to do puzzle. _

- change of activities improves child's total behavior response to
overall ‘situation; for example, the child won't try table activities,
but will do gross motor activities, or child will do gross motor
‘activities requiring equipment, but not those requiring imitation.

- demonstrate task step by step; for example, painting. Put paper
on table, put paint beside paper, put water beside paper, put brush
in paint, mark on the paper.

- simplify activity by eliwinating number of steps or amount requjired

Q - e child; for example, you hold bead and he puts thread ia the hole.
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D. Verbal direction: simple instructions.

- puzzle: look, dump, turn over pieces, put this in, put that in,
finally put this in.

- tall throwing: look, throw here, swing, turn back, let go of ball.

- eye following: look, loock, look, etc. . - '

- matching colors: make one like. .this, anagther ‘réd one, another red
one, another red one, etc. -

- putting on pullover: find arm holes, put arms in, both arms, find
neck, put head in, pull down, all the way to pants.

Verbal direction: complex instructions.

- putting on socks: put foot into top, push foot right to the toe of
the sock, straighten sock at the heel, pull up tight.
- puzzle: dump pieces out and put back in,

Verbal direction: positive reinforcement.
- taking off pants: very good, a little bit more, very good, that's

Verbal direction: negative reinforcement. ,
- copying a square: no, not that way; no, not that way; no, try again.
Say, "No, not that way," each time the child moves pencil in the -
wrong direction.

E. Independent in familiar situations.

- child can dress himself at home, but cammot dress himself when
assessed at hospital.

- c¢hild can sort by size using round stacking rings he has played
with, but not using square stacking pieces which ara new to™him.

F. Independent: environment.

- child can dress himself at home, at school or hospital.

- child is toilet trained at hume, school or visiting.

- child can follow limits of environment at home, at friends' houses,
or shopping at stores. ke can follow limits whether supervised
by an adult or not.

Independent: media.

- child can sort by size, using any toy requiring him to do 0.
- child can wash his own face or that of a doll or another child.
- child can name days of the week in or out.of order as requested.

- child can count anything to ten; ten fingers, ten buttons, or ten
different celors. . : ‘

- 115 -
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ARPENDIX IIL

Sample Home Programs

The following programs are samples of those which have been used- They may
be used as examples or guidelines for any program you may wish to establish.

The first paragraph on each page is a very brief resume of the assessment
results to aid your understanding of the program which follows. They are
not included in the programs presented to the parents.

G.M.S. stands for 'gress motor skills!
F,M.S, stands for 'fine motor skills'

A.D.L. stands for 'activities of daily living'

Some of the programs include progressions of treatment suggested in families'
follow-up visits. The programs are included as they were originally designed,
with instructions for doing activities in varying detail according to the needs
of the parent, instructions for placement of the child, when to contact the
hospital and where to buy the toys. They are included as actual examples of
programs sent to parents, indicating the detail necessary when writing up a
program. WNaturally, specifics, as where to buy toys, would be modified to suit
each setting.

Boy's age - 19 months
G.M.S. - 6 -9 moﬁths
F.M.S. - 12 months
AQD;L. - 12 months

Behaviour - pleasant co-operative

These are the activities suggested to you at the hospital. I hope you will find
them satisfactory. TYou will be contacted again in two to three months for
anotheg hospltal appointment. (This being a letter addressed to the boy's
motker ' Lo ' '

. 1., Plastic milk b¢ttle w1th spools and plastlc clothes pegs in it -
empty bottle and drop cbiects back into it.

2. Large Peg Board - can be made if possilkili. as they are very hard to
find commercially.

3. Busy Box - can Mchased at Fry's Toy anid Stationery Store on
Sherbrooke St. ear Victoria Avenue. 123
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L. Stacking Caps.

5. Tittle Ball - Sit on floor and roll ball back and forth, or encourage
child to chase the ball.

6. Blocks - Bang the blocks together, or place one on tap of the other.

7. Pivot Position - Encourage child to lie on his stomach to play or
watch T.V., or to lie on a beach ball, or his large stuffed dog.

8. Walker -~ Use .for limitzd periods of time.

9. Paper and Crayons - Encourage child to scribble on the péperl

PROGRESSION OF ACTIVITIES GIVEN IN SECOND VISIT - L months later.

Following are the list of suggested new activities for your son. If there re
any questions or they are no longer appropriate, pleass contact me at the
hospital.

1. Record - March or waltz - no words.
- S8it on floor with you and touch head, eyes, nose,
mouth, legs, arms, hands or feet as directed by you
or another adult.

2. Sound Stimulation - Loud - soft, high - low.
Use big and small bells for loud and soft or bang
sticks. Use Xylaphone or piano, or compare bell and
stick for high and low.

3. Crawling - Make a small obstacle course with tables and chairs or
boxes. Have the child crawl over, under or around it.

L. Water Play Pour from one container to another - or squeeze out of
plastic bottle (best done in bath tub).

5. Book - Large colourful pictures of familiar objects, Jut out
pictures of words he already knows from magazines to
make a scrap book (e.g. picture of daddy, mummy and his
sister).

6. Bubbles - Y.u blow, let him watch them. - Alec you catch them and
let him break thém with his finger.

ACTIVITIES SUGGESTED IN THIRD VISIT - & months later.

Child now climbing and cruising, imitative behaviour' starting, starting toilst
training, eating well with cup and spoon, speaking more.

1. EBating - use a fork - stab vegetables suach as small beans or peas,

or pieces of meat.

- 117 -
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2. Picture Book - include pictures of food - when you have the picturse,
show him the real object and the picture and say the word,
encourage him to do so now.

3, Large Toys - to push around.
4. Plastic tricyele - sit on and push out feet on floor.

5. When he is standing, encourage him to let gc for a minute - put
something on table or chair he likes and would reach for.

6. TEncourage imitative play - with toys for cleaning and a cupboard and
dishes of his own.

7. Put the toys.used for teaching in a box and only bring them out
when he is having a lesson. Puu these toys into general
cifculation after he has learned them well. Keep his
other toys in a box alse; put out 3 - 5 toys for daily
use. Change these toys every 2 - 3 weeks.

Girl's age - 2% years

G.M.S. - 18 months

F.M.S. - 18 months

A.D.L. - 12 - 18 months, non-verbal

Behaviour - Slightly hyperactive, short atiention span

The following are suggested activities for your daughter to be done in the
home. I% is preferable to try to work regularly with her for a certain
period of time each day. A small table and chair is preferable for table
activities.

Toys may be purchased at a small local toy shop or from sny of the following
placess

Fry's Toys and Stationery on Sherbrooke.. near Victoria.

La Boutique, 5591 Cote des Neiges. ‘

Ye Olde Toys Shop, Beaconsfield Shopping Centre.

Brault and Bouthillier Ltd., 205 Laurier East, Montreal.
l. Busy Box. -

2. Plastic Milk Bottle - dump the thiugs out, encourage her to put
v them in. ' Lo ‘

3. Graded Ring and Stick - hand her the rings in order and she puts
them on. -
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L. Stacking Cups - can be us2d to pile one on top of each other or place
inside of each other - again hand them to her in or-er.

5. Pop-it Beads - push togethex, pull apart, hold her hands to help her
do it if she has difficulty.

6. House thab Jack Built - Help her to put .he correct shaped blocks
" onto the corresct holes.

7. Hammer and Pegs - Hammer pegs down.

8. Co-ordination Roard - Place right -~ ape into its hole. Show her which
hole to place it intc tiun let her place it. After she
has learned this,let her try to put them in correctly by
herself. ' )

9. Single Inset Puzzle - Puzzles of familiar objects are the best - use
same method as above.

; 10. Blocks - building towers, houses, etc...Show her first then let her
& _ try. Help her as much as is neeled.

11. Peg Board - placing pegs randomly into the board.

12. Buttoning - Let her try buttoning your coat - help her as much as
needed. You can also make a button board cf two pieces
of cloth that are joined by buttons or place a large
button and hole on apron straps. Start with butt~n hole
‘which is very big for the button.

&
3
S
B
t

13. Removing clcthing - sweater, blouse, dresses, skirts. If she
is to remove things over ner h=ad, the neck must be
very loose and she must take her arms out first; undo all
fastenings for her. Then let her try to do it herself.
Touch the arm she is to pull out and show her how she
mast move it, then let her try. )

She may alsc enjoy taking large clothing off a doll.

1. Gross Motor Activities:

a) Ball play - rolling ~nd catching.
Kicking ~ lean against wall then let her
kick or hold her hand and let hexr try.

b) Stairs - practice goirg up and down stairs - let her
hold the r2il and your hand.

c) Muzic - tapping sticks
- clapping hands
- tapping parts of body
- running. o

15. Paper and Crayon: . Encourage her to 'scribble with a crayon both
1 circular and linear. Cuide her hand if she cannot
| copy you.

Q . .
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continued

Several items have been suggested and I have incivded some which I did not
mention in your visit to the hospital. Use as many of the activities at one
time as your daughter and yourself are comfortable with. Add new activities
as she masters the old ones but keep revpeating the old ones, as repeated
success experiences are very important.

PROGRESSION OF ACTIVITIES

Child seen L4 months after initial list given to parents. Little work had be.wu
done with the child over the summer months.

1. Continue with the same activities.

2. Try cutting with scissors - use two hands. Hold the paper; say:
open, shut, open, shut as she tries to cut. When she
can cut with two hands, start trying to do it with one
hand.

3. Pasting - pictures or cut p.per onto large pap>r to make a design.

L. Scrap Book - make a scrap book of familiar objects and words that
your child already knows. She can paste them in; you
cut them out after both of you have found them in an old
magazine or story book.

5. Start guiding her hand to make strokes down the page cne after
another then lat her try it. Do the same for strokes
across the page.

6. Village Peg Board - many pieces to fit into pegs, make house and trees.

7. Beads to Thread - large beads, put wood on end of thread to make it
stiff.

8. Imitate Paper Folding - pretend to wrap up a pencil, crayon or candy.

Girl's Age - 3 years 3 months
G.M.S. - 3 years

P.M.S. - 2-3 years
Perception - 3 years

A.D.L. - Age appropriate
Behaviour - Shy, dependent

127
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PROGRESSION OF ACTIVITIES - 5 months later.

Age - 3 years 9 months

——

I have included a list of activities that can be used with the previous list
that was sent “o you for your daughter. I hope they will be useful. FPiease
contact me it ths hospital if you need any further suggestions.

1.

2.

ODutdoor Activities

a)
b)

wiliming.

tark - swings, slides, playing in sand, rolling on
grass or down hills, walking concrete curbs which
enclose sandbox or garden area, climbing on monkey

bars.

Indoor Activities

a)

Music - marching, jumping, hopping, clapping, touching
body parts or imitating activities of animals or domestic
activities like sweeping or making beds.

Or musical games like: Ring around the Rosey
Farmer in the dell
Pop goes the weasel
Loopity Loo.

There are several children's records available commercially that include these

activities and games and many others.

3.

b)

Games involving learning about body and about space
around body e.g. watching yourself move in front of
a mirror, Simon says touch your head, or put your
hands up, or down or in front or behind, obstacle

. courses involving going under, over and around things.

Reading Readiness Activities

a)
b)
c)

Puzzles.
Story bocks - about things and situations familiar to her.

‘Make a scrap book to learn about likeness and differences,
e.g. cut pictures of different kinds of glrLs out of

a magazine; She pastes these onto a large piece of
paper. You talk with her about them all heing girls,
but that some are Negro or Indian or some have red dress
or:blue dress or some are standing or sitting. Make
several pages of famlllar objects.

- 122 -
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Boy's Age - 3 years 5 months

12 month level when 33 months

These activities are to be presented to your son each day at the same time
in the same place for one half-hour. Do the activity first, then encourage
him te try. Continue to present the activitiee even when he does not

try, in order to give him more encouragement; vary the activities, that

is, do some sitting down, then some standing up. During the day when he

is playing with or looking for a chair, try to interest him in some activity
or toy.

1. Ball - rolling

2. BRlocks a) Pile in and out of containers.
b) Pile one on top of the other.
¢) Bang together to music.

large Peg Board - 1lift pegs out, put back into  holes.

4. Book - Turn pages, point to and name objects - pictures of familiar
objects, etc.

S. Hammer and Peg. Encourage to hammer at pegs.

6. Stairs -~ Practice going up and down - hold his hand - start with two
or three at a time - put a rail on the other side of the stairs.

7. .Running - to music or.play tag.

8. Crayons - Scribble. Do not let him put crayons to his mouth.

- 123 -
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Girl's Age ~ 3 years 6 months
G.M.S. - Not assessed
F.M.S. - 1 year

Perceptuai A. Preoccupied with Vestibular Stimuli and visual, no coclour or

numbers concepts.

A.D.L. - Not toilet trained - 1 year

L}

Behaviour Distracted, unrelating, disorganized, very disturbed.

She should do the following activities while seated in front of a small table on a
small chair. Encourage her to stay at the table as long as possible and try to lengthe
the time spent seated to at least 15 minutes. You may only be able to start out with

2 or 3 minutes, Vary the seated activities with the Gross Motor activities.

SEATED ACTIVITIES

1. Picture Book - talk about the pictures in the book; encourage her to
turn pages one at a time. :

2. Stacking Graded Rings - encourage her to take rings off and put back
on. If she cannot imitate you, guide her hsnd to one activity, then
let her try alone. ' ' '

3. Pop-it Beads - sncourage her to pull beads apart; after she can do this,

try to get her to put them back together by holding her hands as she
holds the beads.

L. Graded Cups - encourage her to pile the cups’inside one another.

Hammer and Pegs - encourage her to hammer pegs; assist her by guiding her
hand as she holds the hammer.

If she wants to twirl or spin or dangls anything, try using this as mo tivation
e.g. hammer the peg then You can spin *he wheel.

GROSS MOTOR ACTIVITIES

1. Music - Clap hands or march or run or jump.
2. Ball Playine ~ sit on floor, legs apart, roll ball back and forth.

If there are any questions, please contact me at the hospital.
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Boy's age - 3 years 6 months

F.M.S. - all at 18 wmonths, 2 at 2 years, 1 at 3 years

Perception - no eye follow, no awareness of shape or size, cannot match colors,
poor body image, no number concepts, identifies simple objects.

A.D.L. - dressing - 18 months - toilet - diapers - eating - independent.

Behaviour - happy, cheerful, somewhat hyperactive, requires firm limits.

DIAGNOSIS: Spastic Iiplegia
The fcllowing are suggested activities for him to do at home.

Tt is advisable to try to work for 15 to 20 minutes in the same place at the
same time each day. A small table and chair are best for the table activities.

1. BRall play - throw
- catch
- stand against a wall, tell him to put his hands out in

front, palms up, and watch the ball. Throw it gently
to him. :

2. Bubbles a) resting his head on back of chair, or chin on a table,
blow a bubble and catch it on a stick; move it back and
forth in front of his eyes, telling him to watch it as
you move it in vertical, horizontal and circular patterns.

b) ‘tell him to pop the bubble with his finger as you move it.
c¢) have him try to blow the bubble.

3. Pop-It Beads - pull apart
- put together - help him put together the beads by
holding both his hands as they hold the beads and help

push the beads together; tell him to watch what he is
doing.

i. Stacking Rings - take off |
- put on - let him choose bigger of two rings each
time; he has to put a ring on.

5. Thread Beads - put wire or'piecé‘of wood on end of string - help
him to put the bead on by holding cne or both hands.
Tell him to watch.

6. Crayon and Paper or Blackboard activities - encourage him to hold pencil,
chalk or crayon in his fingers. Encourage him to imitate
you making horizontal, vertical and circular lines.

7. Books or Pictures - or household objects - play a pointing game. You
name fae object or picture he is to find and he points
to it. Show him what pointing is by holding and pointing
his finger for him. Start with objects you know that
he knows.

Q ) . C -
]:MC I hope g& flill f:nd this useful. If you have any questionl&&sa call the hospital.

IToxt Provided by ERI
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Boy's age - 3 years 8 months

G.M.S. - all at 21 months, 2 at 2 years - fearful, stiff, uncoordinated.

F.M.S. - all at 18 months, 3 at 2 years

Perception - see, hear, feel adeguately, no size or shape discrimination, cannot
match colours, no body awareness, fearful of space, follows with eyes.

A.D.L. - dressing, 18 months - 2 years - feeding - being fed - toilet -
diaper, but verbalize needs - language - 2 Yrs.

Behaviour - motivated but slow moving and somewhat apathetic - cannot follow

verbal directions - short attention span - very dependent.

Home programme designed to compiement hospital treatment programme where
he is seen in a group.

The following are activiiies which could be dene with him at home. Table
activities are best done while seated at a small table. He should be encouraged
tc choose the activi.ties he would like to do. Put them all out and ask him
which one he would like to do next. He must choose one activity. Gross motor

activities can be done after the table activities. Try to make them fun -
use music - help him as much as he needs:

1. Barrels - unscrew; he needs you to give him the bottom piece, and then
he puts the top on.

2. Crayons and Paper - draw line down and up; draw line across; make a
circle or a2 ball; guide his hand if he is unable to imitate
you.

3. Puzzle - single inset; he can do it with prompting to take next pilece.

li. Stacking Rings - he can do alone; talk about biggest and smallest;
he needs prompting to take the next piece.

5. Pegboard - put pegs into hole; take out; he can do this alone.

6. Cutting - you hold the paper; he holds Scissors in two hands; you say
"open", "shut" - "hold paper between scissor blades".

7. Beads - large beads; place a piece of coat hanger or wood on the end
of the string put tape over this; he needs help moving
the beads along.
8. Ball - roll between legs.
9. Jumping - bounce up and down, sitting on the side of an immer tube.
10. Marching.
11. Clapping hands - touching hair, eyes, hands, feet, etc. Use music.
12. Music - banging sticks together.

13. Crawling - under table; over chair; around table.
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Girl's age

¥

3 years 10 months

F.M.S. - all at 18 months, 4 at 2 years
G.M.S. - all at 2 years, 3 at 3 years - good balance and co-ordination.
Perception -~ wears glasses, no shape awareness, aware of size difference, non

verbal, unable to match colours, no concept of space, cannot draw
man, but points to body parts, recognizes familiar objects, no
number concepts.

A.D.L. - diess 2 - 3 years - feeding - 2 - 3 yeérs
toilet - dispers - specch - 2 years - play - 2 - 3 years.

Behaviour - motivated, attentive, shy.

The activities suggested below would be best done at the same time every day, in the
same place. Seated activities would be best done at a small table on a small chair,
so her feet are on the floor, and hands resting comfortably on the table:

o
1

i. Paper and Crayon, or Chalk and Blackboard:

1. Scribble vertically, horizontally or circularly.

2. Vertical lines: try to gether to imitate you. Guide
her hand to help her feel the action. When making the
line, say "down", "down" as you do it.

2. Paper folding: Try to get her to imitate you folding a paper in half.
Also try to get her to imitate you wrapping up a small object
in the paper; folding the paper over the object.

3. Suip with Scissors: Small piece of paper, two inches wide; instruct her to
open and shut the scissors; let her hold the scissors in two
hards, and you hold the paper in between them for a start; when
she can do this well, let her try holding the paper herself.

L. String Beads: Use large veads to start; putting a piece of thin
dowelling or a piece of coat hanger wire with tape over
it on tne end of the string will make the stringing easier.

5. Barrels: Unscrew; in order to pub them back together, hand her one half
of each barrel and ask her to find the other half. Tell ner
to choose the top which fits the barrel bottom which you give
her; then screw them both together. If she cannot do it on her

own help her by putting your hand over hers as she holds the
- barrels.

6. Stacking cups: Take apart; put back together inside each other, or
" build a castle, piling cne on top of the other.

7. Blocks: Build a castle as high as you can; have her imitate you making
a train or a bridge with 3 blocks.
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Girls's age - 3 years 10 months

8.

10.

11.

12.

'Uhlacing shoes:

continued.
Puzzle: Basic shapes; take pieces out; heln her to put the pieces
back in by saying "yes" or "no", as she tries the piece in
different holes. If she cannot do it, point to where the
piece goes, and tell her to put it there; alsc encourage
her to match the colours. '

Fine Peg Board:
if you

Encourage her to fit the pegs into the board; see
can get her to hand you one peg when she is finished.

Bubbles: Rlow a bubble and catch it on a stick; move it in front of
her face in a vertical, horizontal and circular pattern;
tell her to watch the bubble. If she has difficulty holding
her head still, let her place her chin on the table, or rest
her head back against -a high-backed chair. Encourage her to
try and blow =z bubble. When you are moving the bubbles in
front of her, stop scmetimes and encourags her to break the
bubble with her finger.

: On tip toe; marching and jumping car. be done to music.

One one foot; make a game, tr91ng to stand on first one foot
and then the other.

The following are alsc activities which can be tried at
other times of the day.

Unbuttoning medium buttons: it is good to practise on the coat of an
older child which has been buttoned on to the back of a chair.
First, she zan stand in front of the coat; tnen try having her
standé behind the coat as if it was on her.

an old shoe of daddy's would prove ideal; let her put
her foot into it, then show her how to untie a bow and pull
the laces out of the holes.

Pouring with a pitcher: plastic dolls' dishes are ideal; this is best
practised in the bath when she can pour and spill %o her heart's
content. Give her two pitchers, to hold in either hand and
let her pour from one to the other, or put one on the side
ledge and let her pour into that.

I hope these will be satisfactory.
to call me if you have any questionss
Hospital - extension 303.

Please do not hesitate
Montreal Children's

PROGRESSIUN OF ACTIVITIES SEEN 2 MONTHS LATER

Scissors - have her hold scissors in one hand, move them open and shut
for her to give her the feeling, then let her try it herself.
Fold the paper to make it stiff.

Blowing - plastic straw given to parents. Try to get her to blow

bubbles in water. o

Peg Board - Village Peg Board - buy as soon as possible.
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Girl's age - 3 years 10 months - continued.

L. Start working on doing up buttons and putting laces in holes -
use coat .n ¢ air in same manner as before, use large
shoe of fathe. or brother for lacing.

5. Toileting - still a problem, will now occasionally change herself

or say when she is wet. Continue this way with no
pressure on her.

Boy's age - 3 years 1l months
2y months on level

Behaviour - hyperactive - poor work habits - eyesight poor.

He is to work with his mother and his younger sister for 15 to 20 minutes each
day, at the same time in the same place and at a small table on a small chair.
While working with him, the mother is to continually remind him to watch what
he is doing and should direct his head into the position to look if he does
not comply. The toys are to be kept in a closed box and presentted one at a
time, each time returning the used toys to the boi. A1l other interesting
articlae in the environment should be removed. If he pays too much attention
to his sister and what she is doing, try to work with him alone.

ACTIVITIES

1. Peg Board - coloured button pegs, thin wooden pegs. Let him use
either hand but direct him to watch what he is doing.

2. Form Board - single inset basic shapes, instructions for making,
and cardboard to make it with, have been supplied. He
will need some direction to expiore holes in trial and
error method to find shapes. After he gets the shapes
inte the holes with no difficuity, the form board can
be used to match colours.

3. Single Inset Puzzles - same instructions as above; also encourage
naming apd identifying objects by doing, saying Lames
of objects and talking about them. Puzzles should be
made with familiar objectas.

L. GColourirg - a) encourage to scribble only on paper, b) guide his
hand to make vertical lines, encourage him to do this
himself, but stop if he cannot do it, ¢) circular stencil -
guide his hand round and round ths stencil, pushing against
the edge. Then let him try it.

5. Hammer and Pegs - pegs which can be hammered from eitlic: side are ideal.

Educational toys may be purchased at major department stores and
cirildrens toy stores.
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Girl's Age - L years

G.M.S. - 3 months - 9 months

F .M.S. -1 - 2 months

A.D.L. - Totally dependent
Behaviour - Good-humoured, placid.

1. Sitting in chair for eating and watching T.V., feet supported, place
bright toys, such as keys, ball or blocks on her tray.

2. Rolling over, passively.

3. Passive movement of legs - a) Lift arms over head

b) Take arms out to side and roll out and in.

)i. Passive movement of legs - a) Take legs out and in.

. : b) Roll legs out and in, hold above knee joint.
c) Bend legs up and down.

5. Stretching of heel cord - Hdld lower leg in palm of one hand, keeping
knee bent, move foot up and docwn with other hand.

&. Place her on tummy, with her arms bent in front of her and her head lifted -
let her watch T.V. or place bright objects, such as bell or keys in front
of her.

7. Have her watch you blow bubbles, or dangle some moving keys in front cf
her.

8. Sit her oﬁ a low bench'with feet on floor and back against wall, place

hands on side of bench, play music and have her rock from side to side
or back and forth. It may be necessary to push her gently.

PROGRESSION OF ACTIVITIES - 6 months later

Very minimal progress made - now helping to roll over.

1.

2.

Continue with same activities.
Have her lie on back and reach for an ice cream or cookie.

Stroke down her back to encourage extension, when she is sitting
unsupported.
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MS. - 3 - L4 years

M.S. - 3 years

erception - No number or colour concepts

.D.L. - § years

ehaviour - Appropriate to. distwrbed hyperactive

WACTEIVITIES TO DO AT HOME"

ROSS MOTOR ACTIVITIES:

PLAY

1. Throwing and catching a kall - hands in front, eyes open, do not lean
against a wall or run right up to the other person.

2. Standing on one foot - hold his hand if necessary, try to increase length
of time with one foot in air.

3. Jumping - on thke floor, from a height, make sure he bends his knees
before jumping and that he lands on his toes.

L. Marching.

©. Walking cn tip-toe )

6. Siiding steps ) ----- ALL OF THESE CAN BE DONE T0 MUSIC
7. Skipping - one foot }

8

. Walking on a line.
ACTIVITIES:

N.B.

1. Colouring - sta.i'ting to make forms - may try to imitate letters, or to
colour in figures. Will not yet be able to stay within lines.

2. Puzzles - He can now complete 18-piece puzzles. The number of pleces can be
gradually increased. Puzzles car be made from magazine pictures, cardboard
and feltv. : : ‘

(V]

Gutting - Start with blunt edge scissors, someone hold the paper for  him
and just let him cut. o o '

L. Barrels - or anything which involves screwing and unscrewing, such as nuts
and bolts. » S i L e .

5. Blocks - Piling blocks. "~ -'%

6. Beads - Threading - work with small beads and shoe lace, start with large
beads and wooden or wire threader. . L o

7. Fine Peg Board. Peg Board with small holes and small StiCks '

He will do all of the above activities better if he is seated at a table with
his feet on the floor and his arms supported. Therefore, if he has trouble
with any of the activities, place him in this position. He can do most of the
fine motor acti@is by himself, but it would be of value if his mother
»J0-15 minutes a day during the é-ross motor activities.
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Boy's Age - L years

!} months - hemiparesis

G.M.S. - 3 years, poor balance

F.M.S. - L4 years - 5 years

Perception - Object poor, number and colour good.
Behaviour - Work habits good

ACTIVITIES

CO-ORDINATTON:

10

2.

BALANCE:
1.
2.

3.

Rolling - over and over. »
Crawling - a) Two hands, two legs, simultaneously. ~TT
b) Leg and hand on each side simultsheously.
c) Alternate hand and knees.
Knee walking.
Kneeling to Standing - Standing to Sitting.
Running - after ball, with you, down the hall.
Stairs - Up and downstairs - down step tap - up step tap - very

important to watch what he is doing, where he is putting foot.
Hang on to railing.

Kneel sitting - throw ball or bean bags.

Stand on one foot - alternating feet - hold one hand.

Jumping up and down - "one, two, three, GO"! "débh 4hd uﬁ" ard "up

and down" - rest and repeat.

L.

Kicking Ball - start with him hanging on to a table or something.

Kick with left foot.

IMPORTANT ATTITUDES:

l.

Use right hand as an assisting hard - e.g.

a) . Hold things with it. .

b) Pick up and transfer with it.

¢) Keep on the table where he is wnrking, not in hjs lap.
d) Help put on his clothes with it. . _ _

e) Put right hand in sleeves first.

Do not expect him to use it as he would his left hand, it also might

tire faster than the other, particularly at first. -

IN CO-ORDINATION AND BALANCE EXERCISES - Consistently point out to .
him to watch what he is doing - e. g. when climbing atairs, running or

fklcking

8ef |



Boy's age - Ui years - 6 months

G.M.S. - 21 months - 2 years - balance and co-ordination poor

F.M.S. - 18 mouths - 2 years - 1 at 3 years

A.D.L. - Dressing - 2 years; Feeding - 2 years; Toilet - diapers.

Perception - Sees and follows with eyes, unaware of size, shape or colour,
unaware of one versus many, cammotb jdentify familiar objects.

Behaviour - Quite disturbed, very hyperactive, fearful, unmotivated, very low

frustration tolerance.

Home programme designed to complement hospital treatment programme when he is
seen with his mother to try to help her control his behaviour.

Place him in high chair or kindergarten chair. Try to do the activities at the
same time every day, in the same place. Keep the toys in a special box and only

use them
1.

2.

for this time.
Stacking ring: take off and pub on, nnme at a time.

Stacking cups - take apart; say 'take out" as he does it; "pubt
together"; hand them to him one at a time and say "put in"; guide
hand, if necessary.

Barrels - unscrew;.screw together; put next barrel bottom on table and
tell him to put other barrels in it. ‘Then hand him 1id and tell him

to put it on and then tell fiim to turn it shut. If he does not do as
you say, show him and if he still does not do it move his hands for him.

Pyzzle - coordination.board. Take all pieces out; give him one piece
at a time to put back. Show him where it goes by pointing.

Pegs and Board 4.1arge one; take out; put in; give them to him, one
at a time. ’

Pop-it Beads - pull apart; help put together by placing your hands over
his, and moving them for him. '

Stringing beads - long stick on the end of the string; big beads;
help him put stick into hole, and pull bead along. BRI
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Girl's Age - lL)s years

G.M.3. - 2 - 3 years

F.M.S. - 2 years

Perception - 2 years

A.D.L. -1 -4 years

Behaviour - Hyperactive, poor motivation, ﬁnresponsive'to limits.

Tn the assassment, I did not make any reference to managing your daughter's
behaviour at home, which I understand from the doctor's referral is of some
concern to you. I think the best thing to say is that it is very important
that she learns to manage her behaviour well in all circumstances amd to follnw
a routine and play her part in family activities. This is important because
good behaviour contrcl will allow her to benefit from a school setting when

she is old enough to go. The best way of doing this is to treat her and

expect from her the same behaviour as you do from the other children. Cthe

- will not be hurt if you are just as firm in regards to what you expect from
her, in spite of her special needs and problems. If there are any specific
areas of behaviour which are difficult for you to manage, please do not hesitate
to write me and I will be glad to offer my suggestions.

The following are suggested activities for her. I would recommend that you

try to do the activities with her at the same time each day in the same

place. A small table and chair is the bsst place to do the small toy activities.
Toys can be kept in a box and ussd only for these training sessions. Also,
present only one  toy from”the box at a time. When. she has finished with one

put it away and bring out another.

1. STACKING RINGS AND PEG - Place rings.on and off peg. She is not aware of
size differences so hand her the rings in order of size, but also
talk saying "this is the big one,” "this is the small one," fthis is the
biggest," this is next and so on, to the smallest. Also, put the biggest
and the smallest beside each other and show her the difference.

PUZZLES - She is starting one-piece puzzles, similar to the ones here

at the nospital. Puzzles of basic geometric shapss, er of familiar
objects would be ideal. You can make puzzles out of cardboard (shirt
cardboard if you get your husband's shirts cleaned). Use three layers,
“one as backing for pictures you cut cut of cld chilidren's books, or
magazines; oii§ to make the outline cutouts of %iie pictures and one

as the backing for the piece of cardboard with the outlines cut-out.
Puzzles can 21so be bought. Playschoui and Sifto both have a good set of
single inset puzzles. o : :

na
.

3, INTERLOCKING CUPS - Cups may be used for size discrimination, or colour
recognition and for fine motor control. Yeu can stack them into each
other or pile them one on top of each other. 'If the series of eight
cups is too many, use only half cf them at one time.

ﬁh". e
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Girl's Age - L% years continued

L.

_PEGBOARD - Try to find a peg-board with large pegs and one with small
pegs, preferably pegs of different colours. Place pegs in holes, talk
about matching colours and try choosing colours by matching them, e.g.
place only red and blue pegs into box, give her the red ones to put into
peg-board and talk about the fact that you are taking only the red ones
like this; see if she can find one the same. :

BILLY AN"DSEVEN BARRELS - Practise unscrewing the barrels and screwing -
Them back together. Talk about big and little as well as matching colours
of the two sides of the bharrels.

PLAY DOUGH - Play dough can be used ‘o pat and pound and roll into balls
or sausages. 1t can be made with flour and salt, in equal quantities,
add water until it is the consistency of bread dough, add focd colouring
to make it coloured. Keep it im a covered plastic refrigerator box if
you want to keep it soft.

CRAYONS AND PAPER - Large sheets of paper cain be taped to the wall.
Encourage her to maks large circular movements, as well as large lines

up and down the page and across the page. Let her hold a crayon in both
hands if she wants. . : : y

GROSS MOTOR ACTIVITIES

a) Ball Playing: .Rolling large ball back and forth while seated
on floor with legs spread widely. Throwing
ball back and forth, encourage her to hold her
bands in front of her and watch the ball.
Kicking the ball - back and forth.

n) Music: Clapping, marching, touching body parts, walking
forward, backward and sideways jumping.

A merch or waltz record. There are also

many excellent children's action records on
the market which are also fum to do. The fewer
words on the record the better,

hob s
sy
N
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Girl's age

t

ly years 7 months ' o

G.M.S. - all at 3, 3 at L, 2 at 5 years level : j
F.M.S. 2 7 at 3, 3 at L years - poor eye. hand co-ordination
Perception - poor eye follow, aware of big, biggest perception, basic form, can
match but not name colours, unable to draw man, sSpace relatlonshlp ‘
good, object concep?t poor.
AD.L. - Dressing - L years
Feeding - 3 - L years N
Toilet - 5 years '
Play . = 3 years
Speech - 2 - 3 years
Behavicur - Attentive, motivated !

Early deprivation‘felifta'accaunf‘fér'Iigs in development in certain areas.

- The following activities could be done with her and her little sister while
their brother is sleeping. It would be best to try and do them ir the same -
room in the same place each time. A small table and chair would be very good
to work at. Keep the toys for this time in a box and put them away after -
each session. Work times can be beiween 20 and L5 minutes each day, dependlng
on the time available. The children should be able to sit this long with
frequent changes of activities. Each activity should be completed before a
new one is started.

1. Paper and pehcil or crayon activities:

a) She can now mike or imitate—{Q and—-. These should be
practisad. C
b) New things to learn to mAke are ZCES' 2nd QQuares. This can be

done line by line. You make one, she makes the same one and go on.
Or it can be made by joining dotis. :

O, 1

c) Another good paper activity is to join dots making lines vertically,.
horlzontally and diagonsllv.

R BN

o
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Girl's age - 4 years 7 months continued

d) As she can make circles and lines, show her how to make figures out of
them. The same way as the square and triangle - part by part.

e.g. & man ——Small circle for head

— —Tiny circle for hands

\\
~— ~Big circle for body
. ~

“Tiny circle for feet
talk about what part you are making and the size of it.

e) acat 7

Paper and scissorsz.

She can snip with scissors holding them in one hand. She can now learn to

cut across a page. Start with about two inches across and work up to 5 inches
across. After she can do this, she can start cutting on a line drawn across
the page. When she can cut on a straight line, then she can start cutting

on a large curved line., After this she can start cutting out simple shapes
like circles, squares and triangles.

Numbers:

a) She can start to learn numbers by counting as she does things. For
instance, counting as she goes down or up stn.i”3, counting as she Jjumps,
counting as she puts buttons into a Jar.

b) She can also start to match quantities; for instance - put 5 pegs into
a board, she puts 5 in front of yours, or you put out 3 buttons, she
puts out the same number in front of yours. Work up, start with 1,

2, or 3 and continue higher as she can do the lower ones.

Naming objects and matching pictures:

a) A good toy or activity for this is picture lotto or play school
interlocking pictures of objects.

b) Alsc you can make a scrap book, each page on one subject: e.g. a page
of boys, a page of dogs, & page qf'houses, cars, toys, food, etc.

These can be found by looking through old magazines or children's books;
you cut them out, she cau sort them and paste them onto the page - start
with 2 oz 3 pages, add to them each day and stari new ones as the old
ones are finished. Talk about the pictures all the tame, ¢.g. all boys
and how they are different, some big, some little, some sitting, some

S tanding . .
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Girl's age - 4 years 7 months - continued

5. Colour concepts - any toys with colours in them are good, e.g. barrels,
peg board puzzles - talk about what colour each place is and encourage her
to name it.

a) Have her sort and match things by colour - you name the colour and
encourage her to do so also, e.g. buttons - red and blue all in a
pile, have her put the red ones in one bax and the blue ones in
another box. Add more colours to the pile when she can handle two
colours.

b) Have her put the pegs into one board in rows of diffeérent colours.

6. Puzzles:
She can do single piece puzzles. She can start doing 6-8 piece puzzles
but will need some help - discuss with her where the pleces go, what they
are und even show her where they go, then let her do it herself. Simplex
puzzles or Pldy School puzzles are both very good.

The toys mentloned may: be found in major department stores and speciality
toy shops.

If there are any problems please do not hesitate to call me at the hospital at
Extension 303.
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Girl's age - L4 years 7 months

G.M.S. -l years

F.M.S. - 3 years

Perception - eye follow poor - 3 years
A.D.L. - 4 year 6 monﬁhs |
Behaviour - persiéted good a.ttention

The following are suggested activities for her. Try to do the activities as
regularly as possible at a certain time each day in a specific place. A
small table and chair is best for seated activities. ’

For future schooling it is important that she learns to be able to sit and
work at a table for at least one hour. The length of time she spends seated
can be graduated, starting with 30 minutes and gradually increased until she
can sit for an hour. ' ' o '

1. CRAYONS AND PAPER

a) learning to meke a circle and a cross

b) after these have been mastered progress to squares and triangles’

¢) then work on joining dots, to make vertical, horizontal and diagonal
lines.

d) after she can make the basic shapes, you can progress to basic shape
drawing €.g. a man made of six circles, five vertical lines and one
horizontal e.g. ' s : c

When: she has mastered %his she can learn to¢ add more detail either on her
own or with prompting. Other basic shape figures are houses and animals e.g.
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Girl's Age - L years 7 months continued

e)

Also start copying letters after shapes are mastered. In learning

to make forms if the child cannot copy the form immediately, let

her hold the crayon and you guide the hand to make the desired form.
Also try breaking the forms down into stages, doing one line or shape
at a time. For example with a square you make a vertical line then
child makes one; then add-a horizontal line at the top of the vertical
line and child does likewise to hers and so on witil the form is

made. Another method is to use a different colour for each line or
shape, telling child to copy form using same colour you did.

o. PAPER, PASTE, AND SCISSORS:

a)

b)

Scissors:. The progression for cutting with scissors starts with
snipping along one edge of a small piece of paper L x L". After
this is mastered progress to cutting off corners of paper, then to
cutting across strips of paper 2" wije. Progress to cutting across
LM x 6" piece then try cutting on a drawn straight line. Next

try cutting out geometric forms with straight lines on a small
piece of paper. Then try curved lines, first across a corner. Then
across small page. Progress to curved abstract shapes and finally
to cutting out simple familiar object, e.g. apple, -orange, cherries,
ball, doll, cati, etc.....

Pasting and>P1acigg

(1) Make a picture oﬁt of pieces she has cut out (abstract)e

(2) Cut out geometric shapes for her, trace around these on a

piece of paper to-make a picture from the basic shapec (like
those described for basic shape drawing).

(3) Cut out picture of familia;“objects from magazines. Trace
around shape, have her paste picture into outline. Make a
scrap bock which can be used for reading training. :

3. READING READINESS ¢ .

=

)

Scrap Book - paste pictures of familiar objects onto a page e.g.

onc page of all different types of girls - fat, skinny, white, brown,
sitting .and standing.  Print the word.girl at bottom of page, talk
about the differences between the girls and also that they are all
girls.” b : : Lo

Identifyiniz pictures’inwéﬂildrén'gnboékéigf magazinesi“Books abcut
familiar things are the best.

~ 1h0 ~
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Girl’'s age - L years 7 months continued

k.

have any questions.

SUGGESTED TOYS FOR READING READINESS

a) Puzzles - 8 - 20 piece puzzles

b) Picture lotto - or picture dominos

¢) Barrels - Billy and his seven barrels
d) Mini bricks

e¢) Copying patterns on pegboards

NUMBER CONCEPTS:

First try to teach concept of one thing as compared to many things, then
one versus two, and so on up the scale.

a) A peg board can be used very well for this type of activity. Tell
her to put the same number of pegs into the board as you - but '
directly beside, in front or behind youars, so that you can compare
yours or hers. Introduce counting into every Aay activities
e.g. - set the table - take out 3 gpoons, 2 forks, 1 knife etc...-
- Walking up steps - count the steps. :

- Stirring a jello - count the turns.

GROSS_MOTOR_ACTIVITIES:

These are fun to do to music or made into a game; take turns playing
teacher. - She shows you some exercise to do, then you show her. '

There are several children's action records on the market. See if you
can find some, then include such things as marching, jumping, touching
various parts of the body, rolling, going up, down, under or around things, .
galloping. ‘ . o : - ‘ : a e

T hope this will be sufficient. Flease write me at the hospital if you .
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Girl's Age - years 10 months

L

G.M.S. - 3 - )4 years
3
2

F M.S. - 3 - L years

Perception - - years

A.D. L. - 2 - 2% years

Behaviour - Adequate, but unable to tolerate pressure.

The activities outlined below are to be doneonce & day with your daughter, at
the same t:une, in the same place, for thz same length of time. A small table
and chair in a room by yourselves would be the most suitable arrangement :Lf
possible. She is to be encouraged to follow directions carefully.

L. Matching Colours - Match cardboard squares of five primary colours, red,
yellow, blue, green and orange. Make about five cards of sach. Start w:.th
all the red and all the blue in orte box; then have her place all the red
in another box. Say the name of the colour as she does l.t. When she can do
this well, put three colours into the box and sort into “wo other baxes.
Continue until you have used all the colours; then you can make squares of
other colours - such as, brown, black, white and purple.

2. Matching Numbers - Use squares of cardTaoard agz :111, all the same colours.
Place one on table and tell her to place the. same number on the table. After
she can master the first one, progress through twe, three, four etc.

3. Puzzles - Can do 6- 7 piece puzzles. A puzzle of a man would be a good place
to start. Puzzlcs can be made with cardboard. Glue a pn.cture of a boy, man
or girl, on to a piece of cardboard, then cut into pleces ~ i.e. head, arms,
legs, body. Make an outline. of the f:.gure on another piece ¢f cardboard.

Cut out the outline. Glue a third p iece of cardboard on to the back of the
pn.ece with the outline cut out..- : :

L. Ecrap Book - Ma_zce.a s,crapbook of familiar objects s wictures cut out from
magazines, or books. One page could be many different kinds of boats,
another different kinds of dogs and so on and so on. She could glue the
pictures on tc the pages. Talk about the pictures as you work, this is a big
one, or a red one, etc.
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Girl's Age - I years 10 months continued

PROGRESSION - next visit L months later.

SUGGESTED ACTIVITIES

1. Body Exercises - misic - exercise show on T.V. - Me, Myself and I,
Tets Play Musical Games, Songs for Special Needs.

2. Obstacle Coﬁrse - lead her under, over, around, on top of, chairs and tables
arranged in small course. - ' -

3. Scrap Book - cut'out pictures of familiar objects. Have her paste them into
a scrap book. Talk with her sbout each picture as she does it. - '

. Matching Shapes - with bead threadin_'g.

L

5. Cutting out Curve on Corner - cut off corners.
6. Joining Dots - vertical, horizont.ai and diagonal.
7

Begin making Basic Shapes - square, triangle - do them one line at a time -
join dots to make the shape - make the different lines in different colours.

Girl's age - 5 years
G.M.S. - 3 years
F.M.S. - 3 years

Perception - 2-4 ‘ye_ars'

Behaviour

Appropriate to work situation

The following are activities which are recommended for her. Try to do them at

the same time each day in the same place. A small table and chair, so that feet
touch floor and arms are supported is ideal’ for table activities. The toys should
be kept in a large container with a 1id and’presented one‘at-a time. 'Put away
each toy as you are finished with it before bringing out a new one.

1. Stacking Ringa - use to-teach'big, versus-little.”
2. Peg Board - Littls pegs %' hole and lafger ories %" hole.. Use to match colours,

or teach number concepts, ‘starting with one, versus many, then one versus

icr



Girl's age -~ 5 years continued

3.

L.

10.,

11.

Small Beads - %" in diameter or a little larger; thread according to colouxr
and or shape.

Billy and his Seven Barrels - use for twisting and untwisting, matching
colour, big versus small. :

Stacking Cups - use to pile on top of each other as well as inside each
other. If eigh% cups are too many to . start with, only give 3 or L cups.
Talk about putting little ones into big ones. Talk about colours of cups.

Puzzles - a) co-crdination board - basic shapes, circles, square, triangle,
rectangle.

‘ b) single inset - familiar objects - like fruit, food, teddy bear,
boy, girl's toys. ) o ' L
Puzzles can be made using three pieces of cardboard, cut pictures or shapes
out of magazines, paste onto cardboard and cut out. Then place. forms onto
cardboard, trace around them and cut out outlines from cardboard. ' Place
third piece of cardboard behind outlines to make a background. The. background
can be painted or coloured black. When she can do single inset puzzle easily
try cutting the objects into two or three pieces and then place them together
to make a whole picture. ' o s

Books - turn pages, look at pictures and talk about them. =~

Grayons, Paper - washable crayons.

a) Place paper onto wall, make bilateral circles, vertical and horizontal
lines. You guide her hands; have her start the lines and circles at eye
level.

b) Imitate making vertical, horizontal lines and a circle. ‘Aftér this try
making a cross -+ a square [] Jjoining dots e—m-——e

c) After she can make circles and lines you can start to make figures using these.
Start with a man, doing it part by part and talking about the man in relation
to herself as you go. Also have her feel her own body parts or look at
them in the mirror as you do them. In fact, ’

- -~

a man around he‘rfon- the. mirror, w1th§oapbar is. fun 'If you both

_drawing a man around }

work at:cleaning it.up afterwards.:. -
Music - marching, jumping, tapping, swing arms or legs, waiking with giant
steps or baby steps or walking forward s: backward or sideways.. . .. .

_Exercises to. Direction.:Wo’rdé -._such as: up,- down,,- und_e;{,_\,pver,' beside, ‘behind,

in front of, take turns, being.leader after. she learns,the words.

Learning name of body parts - looking at body in m:l.rror,wat.chmg 1tmove in
the mirror, games involving touching or moving bodg,pa.rts"suCh as Simon Says.
Scissors, Paper, Paste - snip with scissors, holdifxé in one“h'a.rid._» Aftér éhe

can do this well, try going to cutting a corner off ‘the page. Let her use
the pieces she has m fringed to make a picture, pasting coloured pieces

onto another piece JLper . . ‘




Boy's age - 5 years 2 months

G.M.S. - 21 months - 2 years - stiff, unco-ordinated
F.M.S. - 18 months - 1 at 2 years - poor contrel and co-ordination
A.D.L. - Dressing - 2 years - 3>years

Feeding - 1 - 2 years {(problem area)
Toilet - 2 years
Language - 50 - 60 words

Perception - Sees but no eye follow, tactilly defensive, fearful of space,
aware of size differences, non-verbal, no space perception.
No shape perception, cannot match colours, no number concepts,
names familiar objects and parts of body.

Behaviour - rigid, perseverates, negative, distractible, motivation fluctuates.

Home programme designed to complement hospltal treatment programme
where he is seern in a small group.

The following are suggested activities for working with your son at home. Try
the table activities at a small table at the same time each day. He should be
seated on small chair at the table. He can stay seated for 15 minutes with. =
repeated reminders to come back and sit down. Record and standing activities can
be done 1mmedlate1y after the table activities or at another time of day.

1) Music or records - runnlng - walking backwards - walking sideways - turnlng -
swinging arms to music - bend over swing arms - clap
hands bang sticks - touch different parts of body.

2) Jumping - - from telephone book tec floor; encourage him tc bend his
- ' : -~ kmees and jump using both feet - hold both his hands'
- on a.rubber.tire or bed hold both his hands.;

2) Simon Says . -.touching different parts of kedy.. _Take turns being the
leader - You tell him to copy you as_ycu: name and touch
parts of body. Then he names a“d toucbes whilst you copy

h) Table activities

1. Building tower withlbiocks;

2. Building train and & brldge with blocks.‘mu

34:'Look at books or Scrapbook - nameupl \ eS, turn pages”one,at a: txme.




Boy's age - 5 years 2 months continued

Girl's age

Table activities (continued)

L. String 1arge beads - put wire or piece of wood on end of string.

5. Paper and pencil or crayons - scribble - imitate horizontal, vertical
and circular strokes.

‘s« Barrels - unscrew - you help him put them back together.
7. Stacking cups - pile one inside other - take apart.

8. Puzzle - single inset - form board or familiar objects.

5% years

F.M.S. - 2 years

G.M.S.

21 months - 2 years

Perception - 1 year

A.D.L. - 2-)4 years
Behaviour - somewhat dependent.
To be done thirty minutes each day - 15 minutes'at table and 15 minutes to record_
1. Matching colours - coloured button peg board -.sort and match colours then "
repeat names, also can do with :clothing, etc.
2. Form Board - to be made from shirt cardboard match shapes and colours,
shapes to include circle, square, triangle, rectangle, of each..‘ I
3. Single inset puzzles - to be made firom shirt cardboard“and coloured children's
~ pictures of familiar objects._;.“#,_apl S .
4. Matching material and. textures -‘various tured materia_ pasted onto
back -of plywood rectangle, make ma cning pairs.*»_ . >~\, T -, ,
5. Matching sounds - plastiﬂ piJl containers - place various small obJects in
them like salt , ‘Bi.Bu:. *si. peas, water, making matching pairs, seal tops
and paint bright colours.,:%‘. ’ SRR I
6. Ciicle Stencil make from shirt cardboard - use coloured, large crayons.
7. Me, Myself and I - My Playi‘ul ‘Scarf. . | | B

- use Nothing to Do - “Jumping, marching,.skating, tiptoe, spinning,

931 C 1 -

touch toes and’ reach high, roll, clap and tap body parts.‘ e ,ELE§€!_1‘ ‘



Girl's age - 5% years continued

PROGRESSION OF ACTIVITIES - return visit L months later.

1. Continue with same activitles.
2. Form board, with graded circles and squares to replace co-ordination hoard.

3. ©Single inset puzzle of familiar objects to replace matching textures.

Return visit 3 months later.

ggested new act1v1t1es=

1. Matching Smells - use spices and familiar household herbs, etc. Put“them
on cotton swabs. L

2. Crayon and paper - making a cross, make one line at a time. -
-~ joining dots to make vertical, horizontal and diagonal
lines - go from left to right and top to-bottom._fr“*
3. Size relationships - .

a) big, medium and small circles, squares and trianglee} arrange in
order. -

b) stacking rings, emphasize biggest - smallest, only give her two
rings at a time and tell her to take the biggest each time.:

h. Form Board - cut ‘the shapes in half and have her put them together.??h%‘”

5. Continue with - sounds - colours --single inset puzzles - Me, Myself and I-
ball playing matching.

PRDuRESSION OF ACTIVITIES h months 1ater

1l. Simplex puzzle - six small objects with red knobs on them.-ﬂ_-;:\"
2. Stacking Bell. |

3. Peg Board - ﬁw diameter sticks - Village peg board i tideal.» il

G
&
oy




Boy's Age - 5% years
G .M.S. - 5 years
F M.S. - 5 years

Perception - L-5 years, lateral and directional difficulties

A.D.L. - 2-L, years, does not iike dressing, toilet and grooming
S years, sprech - Poor pronounciation.

Behaviour

Little distractible, reported. very. aggressive but not seen.

The fcllowing are suggested activities for him, to be done by the Home Care Worker
when sne visits the home. If possible, the activities should be done while seated
at o small table on a small chair. He will need to have his attention span.
reinforced by continually reminding him to watch what he is doing. If he is
unable to pay attention, put table and chair in a room with no other people

and present activities from a box, one at a time. . ‘

1. STACKING RINGS: Put graded rings on to & stick; help him to do activity
correctiy prompting him to put the biggest one on. each time. If he cannot
pick out the biggest one from the five rings, remove three .of the rings,
and let him pick the biggest from two. Add another ring each time he puts

one on to the stick. .

2. BILLY AND HIS BARRELS: Screw and unscrew; put barrels back together in
ascending size ordsr. If he cannot pick .the biggest barrel from all of them,
then only let him pick the biggest from two barrels. = .. .

3. COLOURED PEGBOARD:  or coloured SQUARES: OF CARDBOARD: 5 primary ;éolour's :
Ted, blue, green, yellow, orange. Encourage him to pick out the coloured
: pegs or .squares by name: e.g. putthe.red one here. ... . .

),. CRAYON AND PAPER: a) Divide the page into eight. You make a line in one
box on one Side - he makes the same line in the box beside it. Use vertical
and horizontal lines, and circles. .He is.ready to. start -making a cross;, but
must do it line by line; e.g. you make the vertical 1ine; he makes one;
then you cross your line with a; horizontal line, and he:does likewise. .

b) Draw-a-Man: Use Circles and lines, but let him imitate
you drawing man piece by piece, and: talking about body part as you draw. Make
man similar to thiS.. .y iviess g oo S o el T e

L f

c) Jdﬁlirig. dots: Jo:.n:Lng two dots .3‘»ida1’ce vvertibai',v AN

horizontal and diagonal lines; e.g. you may have to :,dran‘-ih-is_»atteptijonvto_’tﬁe_‘ e
‘second dot; e.g. w’atchi-wh\ere you are going. L U T D U




Boy's Age - 5% years continued

5. CUTTING: Blunt scissors. He can cut across a page, so he is ready to start
cutting on a straight line. Draw one line across a small piece of paper -
L" x 4" - and have him cut it in half. He should also try cutting on a

straight diagonal line across the corner of a page so that he cuts off the
corner.

6. PASTING AND PLACING: Make a design out of the pieces he has cut out.

7. NUMBER CONCEPTS: a) A peg board is very good for this. He can count to
T, now. Peg board can be used by telling him to put four pegs into board;
then you put L pegs in and one more right in front of him. Then count. -~
yours to five, and have him count slso, and add one more, the samé as you -
did. : S

b) Stairs can also be ,used_l - counting the stairs as you
go up and down. . R
8. STORY BOOK: He ‘c'an-speakv in 3-5 word séntenc_es s with poor pro_ricunciation. _
Te can identify pictures of many objects. Use: one book by having him identify

the pictures in the book and encourage him to tell you a short story about the
picture. - You will have to do this first - encourage him to imitate you.

9. IRESSING ACTIVITIES:.

a) Button board, or iarge buttons on éoaff; unbutton first, then button.
o) Practice putting on shoes and socks.

¢) Undressing doll completely.




Girl's Age - 5 years 6 months

G.M.S. - 3 years

F.M.S. - 2-3 years

Perception - 3 years - no mmber or colour conception
A.D.L. - 2 years; cannot ‘dress. : Speech -vefy:z’étéfded.

Behaviour - distractible; poor attention.

ACTIVITIES :

1. Puzzles - 6 to 8 pieces.

2. Matching. Colours - Peg Board, Pieces of Paper, Socks.
3. Peg Board - small pegs. ’

L. Number Activities

a) Count objects 1 to 5 and when she can do this
" "have her try to go on to 10. L
b) Matching numbers of ‘objects - e.g. place row of three
: blocks, have her make a similar’' row of- three blocks.

5. Bead Threading. - small beads, multicoloursd, many shapes:.

a) Threading.

b) Threading all the same colours. . =

c) Threading all the same shapes.

6. Stencils - circle, square, triangle A. Trace stencil and coiour
in outline. S S .

7. Scissors - A v I L
a) Fringing - cut the edge of the paper into small strings.
b) Cut right across a five inch piece of paper.
. Instruct in easiest way of holding scissors.
8. Pasting and Placing. _
a) Paste simple shapes, such as circles, squares, rectangles
and triangles on toc cutlines of circles, squares, etc.
b) Also paste cut pieces on to a piece of papsr to make a
picture. ‘

9. Crayoning - . S
a) Copy square, triangle, rectangle, letters.
b) Guide her hand over the shape 'before she makes it.
c) - Trace same shapes and letters; with letters make only
capitals or small letters not both at once.

aﬁﬂ 150 -




Girl's age

5 years T wmonths

G.M.S. - all at 3 years, 2 at L years level - balance poor on uneven
surface.

F.M.S. - all at 18 months, 7 at 2 years, 3 at 3 years - left hemiplegia,
cammot use left hand - no supination.

Perception - no eye follow, no perceptién of shapes - size discrimination,
non verbal, good body image but does not drew a man - aware of
one versus 2 - recognizes objects when named - total development
below 3 years level. :

A.D.L. - Dressing - all at 2, L4 at 3.

Peeding - all at 3, 2 at L.
Toilet -~ 5 years.
Play - 2-3 years.
Behaviour - hyperactive, tactilly defensive - pédtfﬁérk habits.

Home programme to complemént hospital treatment programme. Emphasis on two-handed
activities to strengthen left arm, encourage supination and promote use of it,
activities to strengthen legs. S o o T

The

and

1.

. Spider:walks - - oo

following activities are to be done at home as,oftén.aﬁd'fegulaflj‘ééf

arms

possible. They are designed to try and help improve the use of her left 1eg"

Finger péinting with scap or paint on windéw or mirror.>

Sand play - pouring, pushing down;. holding things in two hands, walking .-
bare-foot in the sand. ' Ty

Water play - two pitchers - two glasses or cups - pour'frbm‘pﬁéfﬁévtpéibﬁhbr.‘

Pushing on the wall. '

Banging two sticks together to music. .. .

Wheel-barrow walk.

Playing guitar. .
Duck walk.

To music - walking-on toes, :walking on heels, hopping £rom one foob. to the .

the other (will probably .need to:hold.on to her hand or. all),” jumbing
encourage tqluse‘both feet. - L oo e
Inner tube 5;jumping; walking. . . . . . S "fl «-¥

."?igéF > ; : ":‘.iv‘-'%séf" {Jl!‘E;L f€;!‘fl

S D



Age - 5 years 9 months
G.M.S. - 21 months - 2 years. - feariul, poor balance.
F.M,S, - 18 menths - 2 years - control and co-ordination adequate.

Perception - poor body image, poor space relationship, no size or shape concept,

some object concept - 18 months 2 years level.

A.D.L. - Toilet - diapers

Behaviour

Feeding - 2 years - but drools.
Dressing - 2 years

very rigid - only does what she wants to. Tewper tantrum, some
motivation, poor work habits and 1nability to organlize approach
to activity. '

Slight hypotonicity. Home prograume designed to complement hoSpital treatment
programme where she is seen in a small group. :

‘Brushing and Icing: . cocktail brush - on the outside of arms and legs,

and around mouth, down back, on either side of spine. Do this before
s1tting down -to do the activities.A o

Barrel take apart° put back together, give her the bottom barrels in
orders encourage her to choose matching barrels to place an tog,screw
up, and start again. :

Matching Pictures:s trjing to name and match pictures of - familiar objects.

Small Pegboard: place pegs into holes; v1llage pegboard has other shapes,
and can be made small...houses and trees. ' -

Jumping on a Tire: hold both her hands and help her bounce. .

Ball Rolling: throw directly between your legs. .She: can ‘direct the ball:
to you when told to.

Crayons & Paper or Chalk & Blackboard: making horizontal and vertical lines

and circle or ball; say "up", "down" , igide to side"; "around" ‘as she uses

the blackboard. She may nsed you to guide her hand in shapes, if she cannot
imitate you. \ - . SR

Obstacle Course: table, chair, box, use words ‘with actions - on ‘top;: under; °
beside, in front; behind; around, up,_down, as she follaws you through .

the obstacle course.

Stacking Cup_.‘_giﬁéﬁﬁofhérﬁone?étah:¢imé?x"hz ”,h-m

on top-of“each- other‘




Girl's age

5 years 10 months

M.A. - 5 years 3 months

F.M.S. - 5 years - poor fine motor control

Behaviour - Very hyperactive, distractible

Pérception - L years

G.M.S. - poor balance and co-prdination

The following are a list of suggested activities for your daughter. I would

suggest trying tc do them regularly every day while seated at the small table
in her bedroom, at the same time each day. Try to get her to remain seated

and

attend as long as possible. If she gets up, take her hand and bring her

back to sit at the table and do the work you have outlined for the day.

1.

Paper and pencil: Divide paper into 8 sections. You make vertical and
horizontal lines on one sicde; she makes them on the other; also do crosses
and circles. When she can make these forms alone, progress: to squares

and triangles; then start making letters. Make new forms, one line at a -
time - you make a line, and she makes the same line after you.  In making
letters and complex shapes, also try using a different colour for each ,
line and shape. She copies the letters, using the same colours. , d

Number concepts: One of the best ways of teaching nﬁmber concepts is

with a system called "Quisonaire", which can:be purchased for about
$10.00 at large department stores. Another method, is to use a pegboard:
you put in three pegs, then instruct her to put the same number in the
holes right in front of, or behind, yours. Then you couny yours, and
she counts hers. Discuss the concepts with her if she does it wrong.
Start with 3 and I pegs, then progress to higher numbers when she can do
this well. : ' : e T SR

Cutting: Cut with scissors in one hand if she can do it. If she cannot
held scissors in one hand, you hold the paper znd-shé holds the scissors
in two hands. Instruct her to open and close scissors, and show her that..
you are putting paper between the blades. Start with fringing paper, then
cutting across corners; then cutting across 3" strips; then wider strips;
then cutting on curved lines across corners;. then curved lines across
middle of page; then circles and eggs; then simple pictures.

Pasting and Placings: , :

(a) make a design with pieces of paper she has cut. :

(b) paste pictures of familiar objects that you have cut out from :
magazines into scrap-book; for example, one page would be different
kinds of boys; agother, different kinds of cats. Write words at
bottom of page and talk about. differences between pictures.

(c) Reading: one of the best new "learn to read" series is the set
of books by Dr. Seuss. ‘ : ‘

- 153i-
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Age - 6 years 8 months

Minimal brain dysfunction - perceptual motor disturbance - activities for body
image - complement a nursery programme - activities given to mother one year
after other activities have started.

The following are activities which would be possible for you to try at home for
a short period of time each day for 5 minutes with your daughter. _They can be
done to music or without. Try to make them fun and a game. '

l. Walking on tip toes, marching, skipping on one foot, standing on one foot.
She may need to hold your hands for extra balance. Jumping can be done
on a car inner tube, if you balance the other side. . Walking arcund the
tube will also be good exercise for her. You would need to hold her hand
for this. ' '

2. Playing different animals: hop like a rabblt (bendlng down), Jump alone
on both feet; walk like an elephant (lean over, swing joined hands in front
of you, like his trunk, and take big steps); ‘take baby steps - one foot in

front of the other, heel touching toe; skating - slide feet along floor llke
skating.

3. ©Simon says: You can take turns in being leader; first you, then her. As
leader, you stand in front of her and say "Simon says: touch your ears;
touch your eyes; touch your shoulder, or tbuch both shoulders” - and so on,

through all the body parts. You touch the ‘part as you aay the words, ‘and
she copies you. - :

k. Obstacle course: table, chairs, boxes, Move through space and ‘say the
words as you do them. Can be done in "follow the leader'" style. Go under
the chair, on top of the table, down from the table, up on the chalr, in
front of the box, around the table, behind the’ chalr, and so on. '

5. Ball play: throw and catch, instruct her to throw to you, qun you want
her to catch, tell her to hold her hands out in front of her snd wabch'
the ball; bounce the ball; mark a large X on the floor with ci:aik; have
her bounce the ball hard on top of the X and then catch it.

I hope that these suggéstions are suitable to your needs. PleaSé call me
if you have any questions. 2 _ e :

e - earts 161




Boy's age - 6 years 6 months - minimal guadriplegic

G.M.S. - 5 years

F.M.S. - 5 years - poor coatrol and. eye hand control
Perception - age appropriate

Behaviour - appropriate

Attends normal kindergarten

Suggested activities to help him with fine motor control. "
1. Fine Peg Boards.

2. Small multicolour beads - thread on strings s have h:un copy & pattern of 3
colour or shape.

3. Stencils - Geometric forms, abstract forms, an:‘.mals and letters. Use a

felt pen whan doing these activities as the feeling is increased as he is doing

it.

L. Copying basic forms.

O 4 A OE:]O

Basic form draw:.ng. |

6. Joining dots - letters or numbers, nr use a’ colourn.ng book.

/mN D) o ;:11"- B

7. Colouring book, large s:.mple pietures. _Ha\_rei hi;g,qu_‘l;}l.ine 'bh_é_ pictqra vfirs’t s .

then colou.r it in.

8. Simon says: Game involving .’unita.tmg body posit.ions. When Simon says-

"do this" you do it, but if he says "do that“ you ‘are. "it" i:f.‘ you ‘do’ 11:...- C

Lt 3o

I hope these -w-j_]_]_he]_p i

1. Simon says. ‘use d1rect:x.on words, up, down, etc‘.
direct. - -

_,YQu,@iract,_#hén.

2. Tic Tac Toes you direct using space words to say whare putting X
: upper right, upper’ left, middle m:dele. AR 4 D




Progressicn of Activities (continued)

3. Chalk Board: red chalk, right hand; white chalk, left hand, have him
move up and down and from side to s1de using both hands and dividing board
into four
L. Copy peg board or dot pattern.
%. Parquetry - copy pattern.
6. Sticker Book of basic shapes. v B , .
7. Magnet Board of Basic shapes - match shapes - talk about the dlfferences
and similarities.
8. Bubbles - blow bubble, catch oi: stick and move in vertical hcrisentai‘
diagonal and circular pattern in. front of'him,teiling him.. to watch. with
his eyes. Do this at 1 foot from his eyes and 3 feet from ‘his eyes..blf' e
he cannot keep his head st111, let him rest it back against chalr or: place
chin on table. o : : T R
Boy's age - 7 years 3 months
G.M.S. - 9 months - 1 year - balance poor
F.M.S. - all at 1 year - 2'at*2‘years
A.D.L. - Feeding - 3 years L
Toilet - 18 months - diapers
Dressing - 2 years
Perception - See, hear, feel adequately - no concept of s1ze, shape, colour,
number or obJects ‘ -
Behaviour - co- operatlve, pleasant short attentlon, prefers gross motor to -
fine motor activitiss. . :
| Spastic Quadriplegis and epilepsy. . . | . .
1. STANDING: bounce on the soles of his feet to stimulate standing erect.
2. STANDING AND XNEELING AND SITTING BATANCE: haye sit;. stand or Vﬁk:neelﬂl,'up
tall and push gentiy I: from 31de to side and back and forth ey “
3. POSITIONING: ' sit on bench with legs apart, back e“ect a.nd feet on :E‘loor
at small table, with arms resting at table.. - ,
L. TO RELAX SPASM:  ‘shake arm or lag ge'iitl‘y,, holding' ight. ¥ beveandbeldw S
5. TO ENCOURAGE HOLDING HEAD UP: stroke g;ently down back of neck and. back.

FRIC S
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age - 7 years 3 months conﬁinued

6. ACTIVITIES: seated at tables

1. rocking horse (feet supported, two hands hold on)
2. pushing heavy wagon

3. barrels

L. pegs and rings

5. single inset puzzle

6. thread beads

. 7. - pop-it beads

8. tearing paper

9. stacking rings
10. stacking cups
"11. large peg board : Lo . -
12. scribble with crayons; encourage to make 1ines and circles
13. turn pages in a book. : : :

NOTE: Encourage the boy to use both hands - one actively and one -as. an assisting
hand. :

7. EATING: Support feet while sitting at tabie, make sure that hlS arms are
resting at a comfortable height. o : o o

Boy's age

- 7 years 6 months
G.M.S - 5 years
F.M.S. . 2-3 years
Perception - 2-3 years ...
A.D.L. . - Independent,..

- autistic.-

Behaviour

The actiVities outl
in the same place a

1. Pen?il and paper-
a

(sf)' )

2. Golour matching and naming - match pleces of coloure A
_— : teh. Pegs, . 9;14 ed P s

T B A T e o AT R A S AT R P RS



Boy's age - 7 years 6 months continued
3. Pop-it Beads - take beads apart, put into box; put beads back together.
L. String small beads - multicoloured squares, c::rcles and cyllnders to be
threaded onto a shoelace.
- present the beads one at a time to h:Lm, do not give h1m the whole box.

5. Ball Playing - throwing and catch - direct to
-~ throw to you.

Toys may be purchased at major department stores and children's toy stores.

Boy's ages -7 years 11 months - very 1:|.mlted v181on

F.M.S. - 3 5 years

G.M.S. . -~ 5-6'years

Perception - _3-6 years

Behaﬁoﬁr - mo'biva-i;ed s a'ttentive, v Semeﬁhat verbal -educable,retarded 1n o

normal grade one -~ very limited sight - activities to further
develop and improve tactile sensations - fine motor control body
:|.mage and object recognition. - »

The following are suggested activities to be done W:Lth your son in the home. He
should work at least 1S5 minutes every day with any member of the famlly at any
of the activities below. ,

1. MANUAT, DISCRIMINATION OF FAMLIAR OBJECTS AND SHAPES - eyes shielded - use’
either a blindfold or a tray similar to the one you see in therapy - use )
any small object that he is familiar with. Make sure that he can: ident:l.fy
the object before-ybu:givé :it to him so that the obJect can be agam '
1dent:|.f1ed Wnen the child is blindfolded. ;

2. CRAYON AND. PAPER OR. CHALK. BOARD - tell vwhere line. goes to. - across.page or.

down etc., with two hands do lines from top of page to bottom of page. -

from' the middle -of" t.h:Ls line‘go’out to the ‘side’ ‘and* ‘thén back:- -to the - mlddle -
make ‘a large ‘circle inboth: d:.rectlons with both-hands: “Divide: pag ntc e
16 boxes. He is to stay in the same box as you. Have h:Lm mita.te R
+0 (LI :74 , fJommgdots\‘—‘t . '
Draw a man using circles and lines. Talk about body parts and relationshlp
of one part to another, under Jhat '81de, on.- top ‘of i

3. MATCHING - nam:.ng and count:.ng picty es “h ese out of

ma.ga21nes, Vor old children'

The o Jiect for B
the child is to find a hole with the peg whlle hold:Lng"peg :|.n hand o

EMC BUBBLES - Allow bubbles:. ﬁaﬁmh dii‘ferent partq of the child's body. As you 165
¥ catch each bubble, name the a.ppropriate part of your son's body. ‘

—1en




Girl's age - 8 years 'S'months - Spastic Quadriplegia

G.M.S. - 18 months -walks with crutch - receiving physiotherapy -
F.M.S. - l} years

Perception - 2 years

A.D.L. - Independent

Behaviour - Organized, determined, independent ‘. .

The following are suggested activities for your daughter to do-in the home . . -
over the summer time. They are all table activities and are best done -
while seated in a small chair at a small table. She should have both her
arms and her feet supported in order to work well - table and chair from =
C.P. Association. v

SUGGESTED ACTIVITIES

1. Play \Douéh. - rolling shapes such as bulk and sausages and ma.king ,
figures such as g:l_rls or boys, or animals 1ike cats or, dogs. e

2. Cutting - She can cut-holding the peper herself. She is learning to
cut on a line across a small piece of paper. Co S

3. Past:n.ng and Plac1ng
a) She can. make a plcture us:|.ng the p:|.eces she cut out. s G

) Havn the n'l r'lpr c}n,ldren cut out p:.ctures of felmiliar ob;)ects
from magazines.. ‘Then:on.a piece of blank paper trace.around: the
picture with a black. crayon;: have her paste the . p:‘..c.ture into the -
outline. : ol R

Li. Make a Scrap Book - Paste: p:l.ctures of uhmgs that she lcnows onto paf.fes
of a scrap book. : Put several of the:same: thing orte 4he page - €.g..
a page of girls, some standing, some s:.ttmg, some jumping, etc.

Talk with her about the p:.ctures s what is the _same -and What is a:.fferent. “L_-r |

5. Children's Book or. Magaz:.ne - Have ‘her.- 1oox tnrouph these and po:l.nt out
or name the p:.ctures. ' aenaent ,

6. _Dram.ng - Pencil and. Paper or- Crayons - Encourage ‘her to make ~5. 1, / 5.0,
You make shape first then she makes it.: Drawing-a girl.- do it part by
part - you make circle for head. - She does 1t. Or else you mak:e body
and head and she adds rest of body parts SO :




Girl's Age - 8 years 6 months
G.M.S. - all at 15 months - 2 at 18 months - Spastlc Quadrlplegla
F.M.S. - all at 6 months - one at 9 months - 3 at 1 year - 1 at 18 months -

one at 2 years.

Perception - hear, see and feel adequately - some eye follcw - some body image -
no size, shape, colour, number orobject concepts_. )

A.D.L. - Dressing - 18 months
Feeding - 2 years
Toilet 18 months - diapers
Language 1 year

Behaviour - appropriate for low level of" functlonlng, somewhat hyperactive,uf,__
' very short attentlon span. v )

The following are a list of activities end t oys‘ﬁhichtare possibilities for ST
your daughter. ‘ ' -

1. Graded stacking rings - hand one at a time to her.; Also, encourage her to
pick them up herself. Help her u¢,¢u+ rings on to st1ck in order -as well
as encouraging her to put them ar ne,°+1ck herself." R .

2. Try doing the activities at a‘ table and chalr in front of a mirror so 5
that she can watch herself. - : : :

3. Bubbles - blow bubbles for her. a) Encourage her to! break the” buhbles.v'
t) Catch the bubbles and move them in ‘horizontal, clrcular ‘and vertical
patterns, encouraging her to watch the' bubbles. " ¢) Catch® the" bubbles' and
"~ touch parts of her body with them, such as hands,_feet, face -and. 1air.r- o

L. Stacking cups - encourage and/or heln her to“take - : :
other and then to nlace them back into each other, giv1ng_he‘fi
one each time. s : DL

5. Books or picuurés.” P1c+"“es of famillar{ob‘”
and make: ' ;

6. Pr'ac'ti-se

pieces of cut-up meat or: cheese or french fries
Tippy cup with’ the spout top ior drinklng.*“Thls 8 ip
tip. over eas: and has a co‘jr w1th a. spout (1ike a: ar
'spilling.,~ - : RN : ‘ o ;

the hosplta]..; e




Girl's Age - 8 years 9 months

G.M.S. 3-6 years'- motorrplanning.and co-ordinati6n poor

F.M.S. 5-6 years

Perception

good

A.D.L. Independent at 5 years level = .. . "

Behaviour

good work habits. < i

ACTIVITY SUGGESTIONS:

1. Pencil and Paper: ' N LT
(i) Imitating squares, triangles, diamords. If ghe has trouble imitating

the form,‘guide"herahand'éround.it.:'Also;mencouxagefherﬁto;xrace.thewformap'
(ii) Imitating letters a,b,c, etc., use only. capitals or small letters to..
begin-with - divide the page-into largeulines,,aboutgtwo;in¢hes;high.f'Alsoa?
encourage her to trace letters, or make letters: out.of dots and. have her. .. .
join the dota to make the letter. ‘ - '

Ce.Ze s i fl‘" e
]
\\~“ -

2., GStencils: Make large stencils or circle, square, triangls and .rectangle. - .-
(can be made cut of shirt cardboard). BEncourage her to press pencil against
edge of stencil to make the form.:@ = R U A B o

- aw =
~ e

-‘

B ¢
i
|
]

&

3. Cutting - Cut on a line straight across the paper ‘to:begin with.- then
cutting on a diagonal line - then cuttingon a curved line; then cutting
out a form, such as, a square or a triangle - then curved forms, such as, ... ..
circles and half-circles - DO NOT MOVE on to the next step until she can do '
the one before easily. ' _ ‘ : Sl VBBV 12T e o

e T N

L. Puzzles -:1L-2): pieces. it i ROy O S SO TES PE

5. Work Bench - With hammer, screwdriver, nails, screws and bolts.
6. Drawing or Colouring:

‘Draw a man, or a house or animals from basic shapes,
"~ circles, squares, trian o e ) Rl : -2

ingies.

Do each shape ydurséifffifst, ang‘ééfé“time;fhé¥éiiazaq‘£hé“§iﬁ§1e”§hé§é .
after you, then proceed to the next shape. Do not do this activity ..
until she can make~the.ba$ic,shape.l' - o IS - S

l?RJﬂ:*‘ o S S 16; SR ~;lﬂ§§§\ '



Girl's age - 8 years 9 months - continued.

COMMENTS ¢

Girl's agé
G.M.S. |
F.M.S.

Perceptiqﬁ

AD.L.

Behaviour

Basic Shape Figures can also be drawn on coloured péper, one at a time.
Paste cutout on to another piece of paper:.

Bow Tying - Practise tying a bow on an apron in front of her explaining and
doing each step clearly so she will understand.

GROSS MOTOR ACTIVITIES _

(i) Practise standing on one foot, hopping, skipping on one foot, then
skipping on tws feet, -- can be done to music.

(ii) Different kinds of walking, trotting, galloping, knee walking, baby.
steps, giant steps, skating steps, stop and start steps. This can also
be done to music. R T o

The activities should be done as regularly as possibles:. e.g.-at.the. . .:
same ‘time, in the same place, and three days a week or five days.a:: = ..
week, the same days each week. 'The seated activities would be best.done  :
seated at a small table in a -small chair. - R Tt SEES TN

I would suggest contacting your local associaﬁion“for.theArétgr&ed“td“sea
if they have any suitable parent or child program:s in your neighbourhood.

9 years

21 months - é-3i&ééf§;‘baiénce éhd coadrdiﬁaﬁién.fefj"pdbr;i*5'73"

‘2 years - 3 year level. .
T T T T

3 year level

2;6 yeaf lefel |

motivation to perform fluctuatés, according tbcheramood'andf;figs,f
interest in activity.: - : ’

& w A

et - o189 :



Girl's age - 9 years (continued)

3. Juwlping on the floor. (All jumping is done. wh:i.le holding both of hep Hands.)
At all times try to achieve the correct jumping pattern, which ‘is knees  _
bent, knees straight and knees bent, or down up down. It is also important
to land on the toes.

L. Ball throW1ng and catching - 1arge ball, stand uprlght, no leaning against
-the wall. : R S S e

5. Rolling the’Inner Tube —-stand upright, no leaning against.the,wall.

6.  Moving on the Skate Board -a) lying on her tummy and  pulling and. pushing
herself on the skate board. b) being pulled while sitting on the skate
board. : . Dt

7. Riding a small tricycle - a).out:of door35-b)-in acstand:to“keep,it stationary
while indoors. ’ T :

8. Standing on one fco% - stand in front of mirror,vhold both her hands,
count how long you hold in air.

9. Kneel walking - walk on knees to music or: song.
- hold one hand
do on bare floor or. rug. -

10. Balance Board - Climb on and off board, hold:both hands, remove shoes S
while doing act1v1ty - walk one or two steps after she is comfortable getting
on and off. L R L PRI LAE N ol _ S

NOTE:

It is very important to make the activ1ty easy foz'her Provide her w1th all
the support - -and help she will need for.each: activity.- . Only. make: the activity";.'
harder after, she has sueceeded 1nvit ea311y several tlmes.;m-' o ¥ :

The follow1ng activities may be used to replace ac‘1V1tiesythat§necan now o
do well that'were included: in- the previous list.ﬁays.ru,fnwWWh :

1l. Music -: A, march record ox:: Song. on. the pradio,. vl i S EA
o _a) Have her march to the: music, forward, backward _and sideways.._nﬁ-
b) Walk on tiptoes to . the music. : \ T
c) March and bang two sticks as she is marching

a) Tape a large piece of pa'er on the‘ ‘hey, MaKe nes:.; "
from the top of the page to ‘the bottom and back up, from one - .
side to the other and back, and make large circles." R

uivx .f : aﬁ%—‘ .‘an:gia:




s age - 9 jears - continued.

b) Paper at a table - encourage her to imitate you making - one
circle and - also make a man with her, part by part; you draw
a small circle for the head. .She draws one, then y»>u meke a: large
circle for the body ‘and she does the same. Add Iines- for arms
and legs and fill in eyes, nose and mouth. '

utting and Pastlng

Encourage her to cut on stralght llnes that you draw and then have
her past the pleces onto a plece of paper to make an abstract
- plcture. : -

he folloW1ng toys would be recommended for her 1f you could arrange to: buy them.

a) B1111e and His Seven Barrels.
b) Peg Board - pegs X" in diameter.
" ¢) Single Inset Beglnners ‘Puzzles = single pieces that £1t into
a shape.

o

age - 12 years - poor co-ord1nat1on, good in the actxvitles whlch he has
had practice in. - »

. - 5 years - shakey, poor control, lotbof‘effort;”

ptlon ~ visual perceptlon E& years.

iour - motlvated attentive, dlfficulty'copy1ng appropr1ately3 frustration.

are suggested activities for him to do at hame in order to help him with his
and gross motor co-ordination. They should be done on a regular basis and ' ¢
ake more than one hour each day. ' ' o
BX "+ Alr Force'Exercise Prog amme --Stay at each evel one~week. If he has
ifficulty learning an actxvity, break: it down: into*steps for ‘himj:do hnot: go '
n to the next level if he carmot do all the’ ‘exe: ‘well. Watch that he‘
oves his: body)parts ‘separately,. encouraglng ‘him iove 'nly his 1eg=or

egs if that is requlred and not h1s head and: arms'als_ 5

all playlng, jumplng, running - the ‘more’ oractlce heigets din physical activ— e
ties the better.,:: Perhaps swimming.or a- Gym Club w”uld“be available ‘at the
ocal Y.M.C.A.

Ve Exercises - Shlne a flashllght on to the wall, mov1ng it from'left to »
ight, up and-down, or in a circle. Have him follow the 11ghthith‘hiS“eyes,
ot moving his head. Also, let him follow the llght pattern from your flash-
1ght with his own: rlashlight. W g ks

071 | D e | - 1?11_




age - 12 years  continued

ne Motor Activities:

a) Threading small beads - after he can thread the beads well, have
him copy & pattern in beads that you have done first - e.g. two
red squares, followed by two yellow circles.

b) Peg Boards - small pegs L, havehim try to copy a pattern with the
. pegs, start simple, like one row along the top. If he cannot do
the pattern, help him, by talking about where he is to put thé peg
in order to make the pattern, e.g. this peg goes, above, beside,
or below the peg you just put in, but only one hole down.

¢) Animal and geometric stencils - trace the animals and forms; they
can also be coloured in after they have been outlined. Use a
Telt pen to do the tracing as it gives more feeling of what you are
doing.

d) Animal and geometric forms. Trace around the forms, do not do
this activity until he can do the stencils well. The forms are
easier than the animals so start with them.

e) Completing the designs, or follow the dots. He can follow the
dots fairly well but might need some help in completing the
design accurately. Talk about the picture and where he should

. go next and what he should do in order to do the design more
accurately.

If there are any questions, please consult me at the hospital.

172
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