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ABSTRACT
Presented in the paper are procedures for diagnosing
academic and social behaviors of retarded and emotionally disturbed
children 5 to 8 years of age. Assessment before instruction is said
to involve medical reports, interviews, psychometric tests, direct
observation, and behavior inventories. Assessment during instruction
is discussed in terms of direct observation, pretest and posttests
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“the child's work, and analysis of reinforcement and recorded
behaviors. Suggested for terminal assessment is analysis of
performances on the last posttests, scores from the readministration
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This paper'déals with behavioral diaghosis and assessment as it
applies to teaching, particularly to teaching young retarded and emo-
tionailyhdisfurbed children, Teaching is here viewed as the arrange-
ment of cénditions to expedite learning in a child (Skinner, 1968),
The condi%ions refer to the curriculum'méterials, the pedagogical
nractices qf the teacher, and the social and physical setting which is
the class and classroom., The target behaviors of teaching in this inf
stance are academié tool subjects and personal~social behaviors which .
facilitate learning (e.g.,, good attending behavior). By young rétarded
and emotionally disturbed children, I mean children between the ages of
five and eight who have demonstrated sericus behavior problems in kinder~
garten or the first grade in the public schools.

Diagnosis

The diagnostic practices in the special education of retarded and
emotionally'disturbea children cannot be édequately discussed without
a consideration.bf the cpncept of etiology. Etiology, a term borrowed
from medical préctice, generally refers to thelcause of a school prob-

lem. For example, reading disability is said hy some to be caﬁsed by a



single‘factor such as organic impairment or dysfunction (e.g., primary
dyslexia)., Others view reading disability as being caused Sy multiple
factorg, some empirically defined (e.g.,, visual defects and sccial mal-
adjustment), and some hypothetically constructed (é.g., poor auditory
association and limited-short-term memory),

The search for or creation of single or multiple causal factors,
empirically o; hypothetically defiﬁed, is based on the assumption that
a school prqblém is a symptom of some pathology in the indiviaual. This
'is a tenable assumption if one accepts the illness dr disease model for
analyzing school problems. However, the adequacy of this model for con~
ceptuaiizing behavior problems in and out of the school situation has in
recent years been seriously questioned on the basls of emp;rical findings
{e.g., Bringmann, Mueller?'Balance, & Matijiw, 1970b, and Bringmann,
Mueller, Balaﬁce, & Matijiw, 1971).

It has.also been seriously questioned on theoretical grounds (e,g.,
Bringmann, Muellor, Balance, & Matijiw, 19705). From the ppint of view
of an experimental analysis of behavior (Skinner, 1953 and 1969), for
example, a schcol éroblem is important in jte own right and nbt as an
indication of some underlying condition, It is the behavior of concefn

because it is avereive Lo someone (in many instances the child himself)

i

and because it is_thg phenomenon that must be analyzed{énd altered in
arrangiﬂg'a treatment program, educational or otherwiséi Problem be-~
havior, like any class of psychological behavior, is éaused by, or is
a functicn of, the genetlc and personal history of the indi?idual and
his current situation, We take his genetic history as given and try to

understand his personal history.



To know the personal history of a child with a.problem scho?l be~
havior requires Inowledge of the actual interactions that have consti-
tuted his development (Bijou & Baer, 1931 and 1965), Information of
this sort is not ordinarily available‘fo the teacher or school psychol-
ogist and attempts to obtain even faint hiﬁts from secondary souices
(Co, retrospecti?e accounts, questionnaires, and psychological tests)
have proven wholly inadéquate {(Yarrow, Campbeli, & Burton, i968). The
diffiéulty of identifying -the historical determiﬁers of a class of be-.
havior does notl degrade the diagnostic endeavdr because iinowledge of a
child's past interactions with the environment is not necessary. Re-
medial education cannot undo or redo the history of & chilé. It can,
instead,‘arrange an environment that encourages'a chiléd to learn the
behavior repertoires he lacks and to modify those behaviors that have
proven disadvantageous from the point of view of cultural demands;
Knowledge ahd application of behavior principles} not knowledge of téﬁi
child's history, can serve to accomplish those ends.

To contend tkat it is unnecessary to know the actual interactional
evenfs in the history of a child does not mean that baclkground material
about him should be ignored. Information that is ordinarily considere@
a "history" throws light on a child's current home and neighborhood con-
ditions and such data must be taken into account in planning ways to
augment and generalizé school learning.,

let us cénsider the usual diagnostic practices in special education,
Diagnosis generally refers to the use of psychometric, médical, educa-
tional, and clinical techniques té obtain data upon which to place a

child in one or more classification categories, e.g., psychiatric




(autistic), intelligence {(horderling), or educatiqnal potential (train-
able), It may aléo involve a predictioq of the child's performance,

This concept of diagnosis is based on three highly questionable assump-
tions: (1) that there is currentiy available a specific treatment pro-
gram for children included in each of the diagnostic categories, (2)

that these treatment techniques are well known to the teacher, and (3)
‘that the teacher has the Ffacilities, equipment, and personnél to put

them into operation as needed, Although there‘is cénsideréble discussion
about the ﬁeed for differentiai tFeat@ent of the autistic, fhe hrain-
injured, and the deprived, the:remedial program proposed for one category
is not contraindicated for children in other_categories, For example, a
program developed on a pépulation of cliniéally inférred, brain~dzmagad
children could he used without detrimentalueffects on a group of hyper-
active children not diagnosed as brain-damaged., JIn regard fo the second
and third poinfs, the programs described in the literature or on the
market for prééumably specific categories of children are not necessarily
known to ;pecial teachers and thbse that may be lknown cén;ot be readily
.actualized under most existing school conditions,

A variation of the classification and treatment format is the diag-
npsfic hypothesis~testing model articulated by Bateman (1967}. Fer her,
ﬂiagnosis consists of: “

1., Determination that :a problem exists,

2. Behévior analysis of the problem area,

3. Diagnostic testing of possible éorrelates or underlying dis-

'ability'areas.iﬁ raceptive 1anguage»(tactile-kinesthefic,

visual, and auditory), internal processes (assimilation,



~storage, and retrieval), and expressive language (motor and
.social), |
4, TFormation of a disgnostic hypothesis which leads directly to
the remediation of the primary disability area and then to
broadeniﬁgvthe scope of remediation.to inélude (é} related
‘ disability areas and (b) general appiication to préblem
area as indicated in 1 above,

Although these procedures focusAon an analysis of an iﬁdividual
child, they afe unnecessarily circuitous, This roundabout course is
necessitated by the assumption of underlying hypothetical variables or
conditions, It includes (1) determination and analysis of;the problem,
(2) a search for the preéumed underlying primary disability aréas, {3)
the preparation of a program‘designed to#remedy the primary disability
areas, {4) the preparation of a progrﬁm designed to‘remedy related dis-
ability a}eas, and (5) the preparation of a progran designed to remedy
the problem behavior. An alternate direct procedure would'involve’only
the first and last steps: determination and agalysis of the problen,
and preparation of a program to remedy the problem”behavior.

Diagnosis, from the point of view of behavioral analysis, consists
-neither of placing a child in a diagnostic éategory, nor'df'making a
prediction, nor oflspeculations about previous historical interactions,
nor of a search for hym:ichetical underlying areas, neurological or other-

wise,- Diagnosis is, insteacd, oriented toward determining the conditions

that would probably develop new behavior and modify the problem behavior,

It consists of ascertaining the relevant repertories in objective behavioral

terms and of specifying in concrete ways the kinds of educational programs
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that would probably remediate the problem. Since impréssibns or hyno-
theées of the required conditions change with the availability of new
information, the diagnostic précedure starts with the initial evaluafion
anc¢- continues throughout the treatment process.l Ve shallrhow describe
how the behavioral cohCept Qf_diagnosis may be carried out,
Assessment foir Diagnosis
The behavioral,approaéh involves three sets of interrelated assess-
/
ment procedures chronologically arranged with respect to the entire
treatment proéedure. The first sat providés information about the
child's repertories in the areas.that are the targets of instruction
(haseline). These findings are the btasis for cdecisions concerning the
appropriate starting placas in a'child's éducational progranm.’ Starting,
a child at the level of his strengths éives him an opportuﬁity to malke
progfess in school woxrl: at the outset and to be reinforced for his
efforts, This is a:Well-knowh remed;al pfacfice, as Edteman (1867
points out: "A'basic prgmiéé of remediation in cases’of-learning dis-~
abilify is that one must determ;nerexactly where the child is functioning
and begin instruction at oxr slightly beloﬁ.that point, Diagnostic test-
ing-is'g valuable aid in thié determ;nation" (p.22}. In a behavioral
approach,’however,.the'teaghér does not seek to determine "where‘the child
is ftnctioniﬁg" but rather what the child can actually do in the task
that is-préééhtins the problem. Fﬁfthermor?, diagnostic testing, if it
means assessing ﬁeﬁaQiér inventories, is not only "a valuable aid" but

v

én indispensible tool, as we shall sce.

The second set of assessments yields running accounts of the ade-

quacy of the programs, including teaching materials, response contingencies,

ERIC
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response requirements, and contextual factors, Theée measures hrovide
essential information upon which to base decisions about changing the
prégrams. The third set of assessments indicates the child's compe-
ktencies at the end of training. The differences bétWeen tie baseline
and terminal measures indicate, in objective terms, tlie child's pfogress
over the treatment period,

All assessments can be and should be méde by the teacher. In most
school systems the school psychologist assesses the abilities and achieve-
ments of the child., Using psychometric tests and a modirfied foxm of
psychoanalytic theoiry, he attempts to categorize the child, predict his'
performance in class, and-apalyze his personality in "dynamic" terms.
Little.of the information in tiie psychologist's report is helpful to the
teacher in planning an instructional program because gensrally it does

not refer to the specific things the child can do. Even if the school

psychologist were trained to provide the kind of‘information that is
relevant to individual program”p;gnning, it would still be preferable

for the teacher to. evaluate her own pubils.— Thie assessment process

gives fhe teacher first-hand acduaintance with what the child can do,

his style.of performing, and his resbonsiveness to social contingencieS._J
This ind of direct knowiedge‘is far more helpful to her than a verksal

account by someone whose responsibility to the child is already finished.

Assessment Prior to Instruction (Baseline)

As we indicated above, assessment prior to remedial instruction

provides information.foxr prenaring tailor-made instructional programs

-y .

for the child, - Data far this purpose are derived from (1) direct obser-

vation, (2) reports and interviews, (3) bsychoﬁetric tests, and (4)
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inventories and surveys of behavior.

Direct observation, Diract observaticen of a child's social and

academic hehaviors, botlh in thz classvoom from which e was referred
ancd in the gpecial class gquring the first few-weel.s after enrollmant,
can be recorded by verbal descriptions, rating scales, and checl!-1lists.
Howewver, the most serviceable technique found to date is counting toaez
frequency of occurrence ol gelected classas of behavior, Since this
technique of iecording has beoen discussed in detall elsewhere (Bijou,
Peterson, & Ault, 1S52; and Bijov, Peterson, Harris, Allen, & Johnston,
1£59), and since the literature on its use in the school has been com~
prehensively reviewael receatly (Bersoff, in press), only examnles will
be given here,

Cne such example pertains to observations of a six-year-old Loy in
the first-grade classroom from which he was referred, The data, collected
during the veading period, are nresented in Table 1 uncer "A'. Rach box

Iansert Tablz 1 zshout here

- e e e m ms e e o e ms m e e

represents a continuous 1l-second period, Thaere are 3C boxes represent-
ing 3 minutes, On-tas!l: behwior (worlting approprilately with the reading
materials) and off-tasl: behavior {(anything other than on-tas!~ behavior)
are coded as N and F respectively. Tach ll-second box was scored for
the occurrence of either or both of these behaviors., TFifty-six percent
of the entries wers N's and 44% were F's, with an owverall observer re-
liability of £7%., Hence the chilc was_on—tas; for only a bit more than

hal? of the total six-minute observaticn periods and had a high rate of

switching from reading to non-reading behavior (Tfive times).
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A second example is the behavior of anotier six-yzar-old hoy duving
a reading reriod in a public scliocl first-grade classroom, Tihe method
of collecting data, showuit uncer '"B" of Table 1, gives more information
about the chilcd's off-tas!: behavior as well as some indication of its

Ry -

social consequences. The child was on-tasl: 3% and off-tas!- &7% of

the observational period, Off-tasl: behaviors, which included paysical
aggression, teasing, destroying materials, disrupting other children's
study, and sitting quietly doing nothing were recoxded in the thir§ 1OwW
of the cata sheet, The only off-tasl: behaviors observecd in the sample
data shown in Table 1 were "disrunting other children's study’ shown as
3, and "'sitting quietly doing nothing" designated as €. Vhen the child
was off-tasl:, he disrunted othe: children 27% of the time and sat quietly
72% of the time, The consecuences of his behavior {e.g., pecer attention,
teacher attention, approval, anc¢ teacher admonisiment), siown as "I"
entrics in the second row of thz "B section of Table 1, indicate the
intervals in which the teacher paié attention (talled) to the cnild.

(See box 13, 20, and 21 in the first row,) Altlough the child was on-
tasl: 53% of the time, the teacher paid attention to him primarily when
ne was off-task, It is guite possible that her differential attention
at least partially controlled this child's high rate of off-tas!: be-
navioxrs,

Data from direct obserration of a child in the classroom from which
he had been referred should be interpreted with caution. Tirst, the
presence of an observer in the room may suppress or facilitate the be-
navior outnut of the chiid. The observer cah minimize these eiffeccts

by entering the classroom unobtrusively, by immediately brealing
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eye-contact with the chiid, should it occur, and by making observatiomns
at cifierent times of the cday (Bijou, Feterson, & Ault, 1532). Second,
the preseitce of an otserver in the room may cause the teache: to altexr
aer usual classyoom behavior with resulting changes in the child's be-
havior, Thiird, some problem behaviors (e.g., piysical aggression toward
otaer children) have wide cdaily variability, TFourth, the dsta ccilected
usually constitute only a small sample of the child's usual behavioi in
the classiooii,

Another example of using diiect observation foxr basciine infosmaticn
pertains to a chilc's on-tasi: behavio:r when he is with a tuter or a teacher
and when he is assigned to wori: alone {e.z., coloring with crayons or
copying letters from a model);, TFigure 1 shows the behavio:r of a six-year-

Insert TFigure 1 about heic

old girl, R.B., in 21 tutored and 15 untutoved academic sessions in tﬁe
?emedial classroom, ZXEach successive l1lC-szecond period during an obsei-
vation session was scored if she was on-tas: for more than half of the
interval., It can readily be secen that R.B., was consistently on-tas!:

when being tutcered, and generally off-tasl: when the teacher gave her
attention only intermittently. The arrows indicate thg sessions 1n

which reliahility measures were ta:en, Reliabilities for tutored sessions
ranged From 84 to 1.00 and foi untutcred sessions from .97 to 1.0C, The
information obtained suggested that R,B,'s daily program should incliude
tutoring and that *he tutoring sessions siould be designed not only to
help her malie vapid progress in the academic subjects but to teach hexr

how to worl: alone nroductively. The latter would be accomplished by the
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proper use of percentage and intermittent schecules of reinforcement
(Bijit:, 1™ roass

:

Reporty and interviews, The second source of basaline information

is madical 1uorts and interviews with narents, teachers, and school
psychologists. It goes without saying that any mention in the medical
reports of pooir health, physieal disability, or ongoing treatment regimes
is talr~n into account in nreparing a program for a child, and any indi-
cation of sensory or motox Gisability or problem is refevred Ifor special-
ized mecdical evaluation and treatment,

As we indicated earlier, information from interviews with parents,
teachers, and school psychologists is not viewed as providing clues for
the reconstruction of a child's history but rather as indicators of the
conditions prevailing in his current situation. Leads on the kind of
sunport and cooperation the teacher may expect from the parents are of
special intewrest,

Standardized tests, he third source of information is the child's

performance on standardized tests., Standarsiized tests of intelligence

and school achievement Loth yield information about the child’s perform-

ance as compared with othe:r children of the same chronological age.

Standardized school achievcuent tosts yield measurcs of the child's aca-

demic behavior based on selected samples, and are expressed in terms of
average grade level or age norms. Because of theix low "floors,’” the

Wide Range Achievement Test (Jas®tal:;, Bijou & Jastai:; 1£5C5) and the Caldwell
veschool Test (Caldwell, 10C7) are ofter used. The Wide Range Achieve-

ment measures oral word-veading and writing, speliing, and arithmetic;

the Caldwell measures personal information (z.g., name, address, and body
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varts); ability to follow verbal directicns (e.g., ''Put the ve¢ car in
the black box,'); skills in numerical relations (e.g., ''Point to the
second object.''}; mowledge of physical attributes (e.g., colors and
shapes); and listening comprehension (e.g., '"What does a dentist do?'').
For tae most part, standardized achievemsnt tests provids limited leads
for individual program planning.

Intelligence tests such as the Stanford-Binet (Terman & Merrill,
166C) and the Vechsler Intelligence Scale for Children (Wechsler, 1627}
indicate a child's-aptitude for woxl- in the regular public schcol classes
as they are now constituted, organized, and conducted (Anastasi, 186C and
Humphreys, 1871}, Because each can be administered in 1 to 27 minutes,
the Peabody Picture Vocabulary Test (Cunn, 125¢) or the Slosson Intelli~
gence Test (Slosson, 1¢62) are often used for this puipose, Intelligence
tests provide practically no information for individual program planaing.
They are often given in a behaviorally oriented special class only because
they provide data for school personnel who are interested in comparing a
child's school aptitude with children of similar age in a typical school
grade nlacement,

Recently the use of psychometric tests to evaluate school children
has come in foir consicerable criticism by parents and professionals, The
position u#ually talen is that alﬁost ali such tests are particularly
unifair to children who are disadvantaged in one way or another, and are,
becagse of their emphasis on school-type experiences, less tiaan adequate
as measures of intelligence even for so-called normal children., Demands
have been heard that such tests should be abandoned by the schools or, if

used, then only with the consent of the parents, In further criticisnm

O
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of psychometric tests, Croabach (1277) writes:

I am more cenvinced than ever that the solution
to the ilis of testing is to develop sound lnow-
ledge of aptitude-treatment interactions, Then
we can shift from a selection mocdel ox a prediction
moc¢el to an allocation model, and use test pro-
cedures to picl: the ecducational, therapeutic, or
other approacih that nromises best results for the
individual, This is both socially and logiczally
right... When we have cross-validated evidence

as to what person variables anc treatment vari-

ables interact, we will be in a position to

generate a new lrind of practical testing

Iy wrards
{pexxixn),

Two things need to be said about cuzreut testing practices. First,

one may support the continued use of intelligence and school achievement

tests as long as school personnel continue the practice of selecting

and grouping childien on the basis of school achievement, However, the

purpose of such tests should be merely to ascertain academic achievement

as revealed Dy a particular test and to measure aptitude in the public

schools as they are now constituted, Second, it

that the 1ills of testing will be eliminated when
relate person variables and treatment variables.
assumes that the needed transitionto a treatment
the framework of current psychometric theory and

questionable assumption. Cne may argue that the

is not at all certain
test constiuctors can
éuch a prediction

model can be made within

practice. This is a

change requires a shift

from group analysis to individaal analysis. It is quite probable that
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the tests of the future will not be basacd on normative concepts, compara-
tive measures, and¢ group research methodology but rather on Tunctional
conccpts, behavioral repertory measures, and indivicdual research cdesigns,
These tests or assessment proceduvres will reveal irn detail what a child
can do in relation to an explicit program of instiuction or training
(Ribes-Inesta, in press; and Risley, Hart & Reynolds, 197C). OCur next
topic, assessment by neans of behavior inventories, deals with this
approach in detail.

Bohavior inventories and surveys. Three basic behavior inventories

are necessary: (1) a child's abilities in pre-academic and academic tool
subjects, (2) his social behaviors, and (3) his lilkes (functional rein-
forcers). Academic si:ills may be assessed by pretests from the reading,
writing, spelling, arithmetic, and language programs uced in the class,
B=iow is an example of assessing a child for program placement in a
Laboratory class, N,B,, a five-and-a-half-year-old boy, was referred

to the Laboratory School bescause '.e does not relate with adults, has
emotional probléms, an¢ does not follow or join in group activities.,"

Cn the reading pretest, N.B. was successful on picture, latter, and word
discrimination tas!:s, so it was not necessary to place him on the pre-
reading program which is designed to improve attending behavior. However,
he could¢ not identiy or sound out phonetically any of the words on the
general reading pretest, and could not identify any of the 1 words in
the first subset pretest of the reading program although he was able

to imitate verbally all 1C words when they were presented orally. Since
the latter performance was the prevequisite for the first subset of the

reading program, N.B.'s first agsignment in reading involved unit one
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In writing, N.B, helé the pencil correctly and copied all the
printed letters of the alnhabet on unlined paner witihout majoy errors.
However, his writing showed ma:i:ed hand tremors,., Lined napar {No. 13
was used in the train;ng nrogram cesigned to reduce gradually the uneven-
ness of his stroles.

In arithmetic, he named the numbers from 1 to 1T and counted se-
quentially from 1 to the 3T's, N¥Neo was given the pretasts Ffor the arith-
metic program which showed that he couldl imitate thz numbers 1 through
20 presented orally in random sequence; could count from any number
(1-19) to any other numper (2-20); could identify (name ancd point to)
any written number from 1 to 22; could make equal sets; and could match
sets and numerals, N.B, was started on the finger counting unit, a st
arvanged to help him learn elementary addition and subtraction,

N.B. was able to recite the alphabet and name the primary colors,
He could name all of the upper~-case letters {printed models) (»n all
of the lower-case letters except &, b, 1, i, g, and »., He wus assigned
to woxl: on these six lower-case letters during ths language and writing
periods. Since N,B, had been unable to identify any words in the iead-
ing program, he was not given a spelling test because spelling is not
intrecduced until a child has a sight vocabulary of at least 10 words,.

Social behavior inventories center on a child's ability to partici-
pats as a member of a yioup., Observations in group situations produce
c¢ata upon which to mal'e decisions about preparing informal progiams
which aim to shape pee:r interactions and participatisr in academic

groups (e.z., Does the child "volunteer' ox does he nave to be ''called



upon?'),

Finally, behavior inventories are tal.en of the child's liles (rein-
forcers), Because most handicapped children have had an unpleasant
experience with school worl:;, close attention must be paid to the assess-
ment of response consequences that support the acquisition and mainten-
ance of academic and social learning, These include teacher attention,
school~related activitiec, and marlis (tolens) exchangeable for objects
and activities.

An assessment of the reinforcing value of the teacher's attention
can bhe accomplished rather quickly. If the teacher's attention is not
reinforcing to a child, he will nrobably go off-tasl in tutoved situations,
including the administration of tests, 3If the teacher is uncertain about
the value oif her attention for a child, she can quici:ly evaluate it by
malzing her attention contingent upon some simple low-freyuency behavior,
Hand-raising is an example, If her attention is a reinforecer Ffor a child,
his hand-yaising behavior will increase when she gives him her attention
as soon as she sees the raised hand; hand-raising will decreace when
the teacher ignores the raised hand and reserves her attention for other
behaviors,

fctivities such as recess, play-time, or art may also function as
reinforcers., They should be evaluated, especially if teacher attention
is a weal: reinforcer,

Non-exchangéable marixs, such as gummed stars, rubber stamps, seals,
and numerical and letter grades may function as weal: reinfcrcers for
academic learning for some childien, The reinforcing value of this class
of marl’'s is probably related directly to the strength of contingent
teacher attention and comments of approval., If the teacher's attention

Q
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and statements of support are not reinforcing to the chiid, it is lilely
that por~exchangeable marls will not be reinforcing for him. I7, on
the othier nand, the teacher's contingent responses are reinforcing, tie se
symbols will very lilely increase the range of reinforcers and minimize
decreases in performances correlated with satiation.

When teacher attention and comments of approval are not reinforcing
{or a child, theit other stimuli that are likely to be reinforcing to
the child should be used. These include small toys, candies, school ob-
jects, sucih as pencils, erasers, crayons, chall, colored paper, etc.,
participation in preferred activities, and so on., Instead of giving them
contingent upon correct responses, it is hest to use them as "baclups’
for marls or tol'ens, Such a marl” or tolen system has several advantages
over dispensing "baclup" reinforcers dirvectly: (1) A large number of
mariis can be dispensed over short intervals; (2) =ach marl. can bz given
immediately aiter a response; and (3) the satiation-performance-deciement
effect that comes with giving a large number of "backups' can be avoided,

- There are several instruments available that .ay be used as an aid
in evaluating the reinforcing function of stimuli for a child. One is
the Children's Reinforcement Survey (Clement & Richard, 1271}, This two-~
page set of rating scales requests the informant to ranl in orcder the
people, rlaces, and things that a chila@ spends most of his time with or
on during each weel:, Others are discussed by Aclierman (1972}, Ayllon
and Azrin (1S6Z, and Birnbrauer, Burchaxrd, and Burchard (1£72),

Assessment Duxring Instruction

It is generally agreed that diagnosis is, or should be, continuous

throughout treatment but progress evaluation is often carried out in ways
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that are not functional for this puirpose, e.g., oral or written sub-
jective impressions, periodic notes, test grades, o: scores on stand-
ardized tests at the beginning and end of treatment, To convert this
dictum into a worlable reality, a systematic apwioacir is neeced which
yields objective measures that are consistent and compatible with those
ovtained during the initial assessment neriod described above,

Three types of monitoring techniques £it this requirement. The
first utilizes the actual procducts of the child's behavior, his wozrl:
outoput, Commleted writing assignments, sheets of arithmetic problems,
wiltten spelling napges, and tape recordings are scirutinized, scoreaq,
and entered on progress charts eaca day. The second technique involves
the use of pre~ and posttests firom tie instructional materials., If the
academic pire- and posttests are constructed so that tiaey accurately
measure the bzhaviors the progrars are designed to teach, they are the
best criteria for evaluating the effectiveness of the progiams,

Tie third techinique is direct observstion of behavior which was
referred to in asszssing baseline behaviors, This teclhnique as a moritor-
ing measure can tal:e many forms, ranging from simple frequ=zncy coubts
(e.z.,, number of prompts, or number of correct responses) accumulated
in daily or weel:ly units to automated recording along a continuous~time
1in2 (e.8., electronic teaching machines). Tihe equipment required under
orc¢inary circumstances is a mechanical handcounter or a tally sheet.
The rellability of observations, however, is sometimes a problem, A
more dependable procedure is ones in which data are collected by an

observer (teacher, aide, parent, or student) who records instances of

antecedent and consequent stimulus events and the child's responses on
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a sheet with success give time-units (Bijou, Peterson, & Ault, 185C and

Bijou, Peterscn,

sis, Allen, & Johnston, 1969), If the stimulus and
response eyvslts are defiuved in olearly discernable, observable terms

cah agree on their occurrences, this

so that imo on o

‘method cen be uss record the hehavior of a child in relation to

the academie taglis, the ingiructional procedures of the teacher, the

Py

behavior of neersz,. and responss eontingencies £rom’ a11 oi these sources,

-

> Monitofiﬁg e xreac:hﬂh of occurrence of behaviors has two othax
advantages, First, it’proyidee'an,effective technique for training
‘teachers, teacher's aides and assisfants, and parents, Sjsteﬁatie oh~
servgtiqﬁ of behavior is the 1'eystone to effective teachlng sl 1115.,
Second,'it yields objective infogmation on small changee in behavior.
Trends indicating increases in e child's desirabie behavior can ﬂe a
powerful reinforcer for both‘teacher and pupii, Trends 1ndicat1ng de—;
creases in desirable behavior can serve as indicatore that one eé more
N .e' Ny ef tﬁe'followingvinteracting2espects of the leafﬁing environm nt requl es
'attenfion: k(a) condltlons sunportlna 1nterfe;1ng precu;ront behav1or
(e.z., acaaemic material is too easy), (b)eineffective response centinQ
genc1es f,.;., intrinsiC\reinforcement from the task),‘(cf conditiens
p“eventlng the occurrence o* edorOpriate “esponses (e.u., academlc.}'
~materi 1.is too ha"d), and {d) settinw or conte tual,factor (e.g., ill-
ness or[cheqtie_COnditions,in elassrqom).r A1) four of these factors
k interect'ﬁifﬁ}ene'aﬁOthet alllthe'time,_ynepce infprmation ffom‘tﬁe'
~ﬁ0nitoriﬁg‘precedufesemust be-seeh}thaﬁ'tﬁe teacﬁer ¢3§'dieeern‘whieh
>f;one or;pees gfé pﬁebeblyeresﬁeneibie:ﬁo:-e:sﬁecifiefinstapce;ef de-e;
eeeieratién, ‘Seme_eéemﬁleeearelgivenihelew; ) | |

.\)
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Example 1: llonitoring interfering nrecurrent benaviors, Most de-

creases in the strength of interfering behaviors occhr as the result orf
strengthening anpropriate behaviors. One source of inerfering emotional
behavior generates from a child's envollment in a new class.,
Althovgh such behavior generally decreases over the couvse of one or two
weelrs, occasionally moxz interactions over a longer period are necessary.
The iresullting decrease in emotional behavior oftentimes allows the child
to display nowledge and academic s512ills not observed in the initial
assessmentol For example, R,B,, a child in the Laboratory School, initially
behaved in reny ways best described as fearful, He tended to remain in
unoccupied veooms or close to walls, crossaed open spaces very duiekly, aund
often hicd his face in his hands when approached by an adult oxr another
chil<d,. These behaviors made it ¢ifficult for the teacher to administer
the academic pretests and her impression, from the lacln of responses, was
that R.B, possessed only minimal academic siills., Two months later, after
observatimnal data showed that the interfering behaviors had decieased,
she again presented aim with the generél pretest for the reading program,
sneerpts from the tescher's report follow:

"0f the 47 words on the first page, R.B. read 22 quite

clearly. Others were read so that tiie initial sourds

were correct, but he Cidn't pronounce the last syllables

or sound. On the second pace of tae test, R.B., read

4 ovt of 13 phrases perfectly, I was not abie to tell

whether R.D, could vncderstand what lie read or not;

e di¢ nnt answer questions about the words he read

orally.”



Clearly this child did have some academic sliills, s!ills which would not
have been cdiscovered so promptly had tho teacher not monitored the child's
nrecurrent behavior, Several weel's later, R.B, also demonstrated »zad-
ing comprehension definad as Following simple written instructions.

-

Trample 2: [onitoring adequacy of academic materials, I7 a ciaild’s

normally satisiactory perrformance in acacdemic wor!l: sudceniy deteriorates,
or if he does not acquiie some new acacemic tasl: as reacily as he had

in the past, the difficulty may lie in the way the acacemic materials

were programmed for him. An example is provicded by the performance of

a gix-and-a-half-year old girl, X,B, on the Laporatory's beginning read-
ing program, Aflter some initial difficulties with discriminated responses
to letters, H.,D, was placed in the reading program and was doing well,

Her performance on Units 7 to 41 is shown in the graph at the top of
Tigure 2, The "A4" portion of the overall-percent-correct curve shows

Insexrt Figure 2 about here

7,0.'s performance on oral reading and compréhension (solid line) was
generally accurate and stable. She was reinforczd with tokens about 25%
of the time, as shown by the brol:en line, Unit 42 introduced and con-
centrated on the worc "day," Units 47 through 47 each introduced a naw
word but also included systematic reviews of the word '"day," The "B"
portion of the overall-percent-correct curve shows that no major aiffi-
culties occurred in Units 42, 43, and 44, However, the curve represent-
ing accuracy For the word ''day", sh?wn in the "B" panel of the middle
gvaph, indicates that Z,D,'s nerformance on the reviews of the worc ''day"

declined to 5C% in Unit 44, Previously, during ine administration of
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Units 37 through 44, an attempt had been macde to decrease the ifrequency
of contingent marl's, This ceciease is shown by the cdashed cuwve in the

"B" panel of the upper graph in Figure 2. (The frequency of teacher

e

approval fcir correct responses, rather than marls, varied between 98%

and 1C0% fei all the reading units shown, anc thus has not been plotted.)
Cn the assumption that this decrease in the fregquency of marl's might be
the condition responsible for the decrcase in V.,D,'s accuracy, tie rate
was increased at the beginning of Unit 45 (the {irst data noint in the
dashed curve shown in the ''C" portion of tie upper graph of Figure 2).
However, accuracy 7Tor tae review ol "day" dzclined even iurther, as shown
in the "C" portion of the middle graph, ancd 7.D, failed to acquire the
new word "a', as shown in the ''C" portion of the lower graph, She was
given Unit 45 again on the following two days and, as shown in the middle
and lower graphs, again failed to meet the criterion. It was noted that

' to the written word "a' and

7,D. usuaily responded with the worc 'day'
vice versa’, Accordingly, a short remedial unit was constructec¢ that
(1} emphasized discrimination between the written "a' and 'day' and (2)
utilized a much condensed version of the normal transition from the
reading~-discrimination taslt, This remedial unit proved to be efiective

and .0, moved on to the next units of the program - 46 and 47, The

"D" portion of the upper graph of Figure 2 siows II.D.'s over2ll accuracy;

the "D portion of the middle graph shows her accuracy for the review

1" " 1t

of the word ''day'; ancd the '"D" portion of the l'ower graph shows her

accuracy for the review of the word "a'", ALl weve at 1C0C%.

Assessment at the Ind of Instruction (Terminal)

Assessment at the end of the school year or at the end of the
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treatment neriod consists of (1) administering the standardized intelli-
zence an¢ achievement tests given at tha beginning of tireatment, (2)
describing the child's performance on his last set of posttests, and

3) describing his school-wor! behavior and social behaviors, The
findings are compared with the data obtained from the initial assess-
ment and with the cdescription of the reason for referral,

The teacher's final report, oricented toward the child's next teacher,
is generally a comparison of tha child's beginning and end-of-yem be-
havioral status., The summary includes a cescription of the social and
academic s!-ills and I:nowledge he has acquired., To aid the new teacher
in planaing for the child, the response contingencies used successiully
during the last month are described in detail, necommenciations axre based
on extensions of the academic materials and teaching procedures that have
been effective and on the specific techniques that were successiul in
strengtihening desirable behaviors and wealiening undesirable behaviors,
Summary comments on the wox!: with parents are also included.

Summacry

Diagnosis is an integral part of the remedial teaching of the
retarded and emotionally disturbecd young child, However, diagnosis
f£rom the point of view of behavior analysis is not concerned with plac-
ing a child in one or several diaghostic categories, or predicting his
performance in a regular or special class, or mauing statements about
the presumed etiology of his prohlem., Instead, it involves arriving
at a set of decisions, in concrete and specific behavioral terms, fox
designing an academic program that will meet a child's specific academic

and social needs. The initial set of decisions is considered tentative,




changing tharoughout the period orf imstruction as new findings ave ve-
vealed,

Information for cdiagnostic decision-maliing is derived from assess~
ing the child's pexrformance before, during, and at the end of remedial
instruction, Assessment before instruction (baseline) involves medical
reports, interviews, psychometric tests, direct observation, and behavio:xr
inventories, with the latter two techniques supplying most of the essential
data, Interviews supply some informatiop on a child's current home and
rfamily situation, while psychoietric tests provide information oin select-
ion and grouping primarily for public school nersonnel, Assessment dur-
ing instruction (monitoring data) consists of direct observation, pre-
and posttests from the classroom instructional programs, systematic evalu-
ation of the child's productions, and ''counts' of indicators of progress,
LAssessment at the end of instruction (terminal measures) consists of per-
formances on the last posttests, scores from the readministration of
psychometric tests, and descrintions of the child's precurrent and social

hehavior from objective measures and accounts,

Designating a child, or a group of children, as retarded, or emotion-
ally disturbed may serve a useful puipose in mustering support for special
educational programs, in fabricating legislation, and in establiishing
administruative policies., But such labeling coes not help a teacher to
woxl: out an effective remedial nlan for the child so designatecd. ©Only

'nowvledge and systematic application oif psychnloyglcal princinles can serve

that purpose.
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