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Popular and professional interest"in thlldren s 1earn1ng problems_

has never been more intense. The Fourth Annual Semlnar in Special qucatlon of
the Fred and Eleanor Schonell ‘Educational Research Centre, held at the
‘University of Queensland in May,.l973 bore witness to thlS w1despread concern.
Registrat? ons were almost double those of previous semlnarp The Semlnar
followed upon the attendance of more than ‘800 at the inaugural Sir Fred Schonell
'MLmorial lecture in April by Professor Samuel A. Kirk. The needs of éxceptional

children ‘and solutions tn the problems of helblng these chlldren are underg01ng

critical appraisal in QU(ensland at the present time.

Vi . © ey ; - ¢ . . .. \‘r -

‘The impbrtance of the-dissemination of information which will aid

AN

in the 1dent1f1cat10n of hildren's 1earn1ng dlfrlcultles can be gauged by~the
recommendatlons of the Senaté Standlng Committees on Handlcapped Persons and '
also Teacher Education. 1If 1mp1emented these recommendations will require

ton51derable numbers of trained teachtrs and related profe551onals

\ . ’ - . e L .-
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Papersﬁﬁn this seminar were presented by teaching staff of a&f )
ti~special

! H
University of Queensland, by teachers “and administrators concerned wd

. P
.education,” and bx_workers in related professions. ‘
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: SOME WORLD TRENDS IN THE DIAGNOSIS AND TREATMENT OF ' )
CHILDREN WITH LEARNING PROBLEMS "
' P .

R.G. Cochrane

. - ““(Fred and Eleanor Schonell Educational Resear 'l ‘Centre)

This grand title »olrmy 1ol covers the whole world. Actually, it
covers. only a small portlon of the English spealking world recently visited.
Australia, though seized with the. importance ot iearning disability, gets
perhaps expectably the most kuperficial treatment. I

~

" Australian educatlonal authorxtles do ‘realise the importance of the
field of 1earn1ng disability: so do parents. SPELD in Queensland and other
states, is very lively, and SPELD in Ouéensland has recently given the )
University of Queensland $20,000 which has made possible the appointment of a
professor of special education who will direct the Fred and Eleanor Schonell
Educat$onal Research Centre, The Centre staff hopes for further increases in
staff: and equipment so that more ,comprehensive and cgncentrated research can he
1n1t2ated It would be véry satisfactory if we could have, for example, a

resedrch profeasof’and staff whose activities were limited to research. This -
is npt to deny the need for the traditional ck&QiEal xaminations, ‘treatment,
tea h1ng, and research activities of a University gefartment. The Schbnell
Centige. also needs 1ecrcased clinical manpower. IncPdentally, ‘the, late Sir Fred
would have been delighted with seminars concerning learning dlqabliltles Y
Throughout Australia, there are ¢ ny other professional bOdleb, interested in
the problem of learning d15ab111ty _ ;, \

© . «< 4 . -

HOWCVOr, one must not be mlsled into, the belief that because no' nominal
body, professional or community,. exists, work is not done ‘i this field. One .
Canadian.defputy director of a city school system spoke bitterly about a very
‘well-known. voluntary organization. His city's provisions for -the learning
disabled, however, were excellent. Also, his department employed five
psychiatrists, seventy psychologists and sixty social workers in addition to
'educational.speQialists, paediatricians, and people from other disciplines.

Fooheo s T,

I the United- States, the community movgmgnt is strong. There are
such bodits as the Californian Association for VeurologlgallyLHandlcapped
Children, (CANHC) whose latest bulletin has an article advocating a change in
direction of drive by the CANHC-ACLD combination from the academic .area towards
the social area, as SLD children have mord#diffiqulties in the former. The .,
Association for Children with Learning DisabiXjties (ACLD), with over 20,000 =
parents, has international affijiliations. Also with international affiliations
1s ,the Council for Exceptional Chlldren (CEC) for whom learning disability is

[: l(:f t1e spec1altifq : ¢ . .c .
i oo
. . . .
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) The, Association for Children with Learnlng Disabilities held their 10th
1nternat10nal Cbnference at Detroit, Mlchlgan on March l4th to 17th, 1973. A '
%ook at the agenda gives sofme idea of the deliberations abd emphasises the
ramifications 'of ‘the .treatment of 1earn1ng disability.
L . ~ a
Firstly, a press release states that the conference.concerned children
&1th"spec1f1c1earn1ng disabilities of a perceptual, conceptudl or co-ordinative
‘nature'. 1 Then, like many Amerlcan conferences, there were pre—conference
specialist seminars. 'A listing of some of, the topics and the1r disciplines

1nd1cates some of the1r preoccupations:

MEDICAL Causes '
o Neurochemlcal changes .
‘ Pathology

‘Chlld Developmental Diagnosis
1avioural Aspects
ical Treatment ’
The Influence of Medical Informatlon _ ‘ .
" on Educational Technlques .
PSYCHOLOGY ’ Roles
Il ‘ . Dimensigns of Early Learnlng
) ' Diagnosis
~ . : The Relationship between Theoretical
' ) and ,Practical Issues

EYE AND VISUAL " How We See _
Visual Perceptive Deficits
Edueational Efficiency of Optometric
¢ _ Training § : _
, Ophthalmolog;cal Terms -
SLEMENTARY TEACHING ) The Mojave Project
Maths\Manipulatives and:other subjects

DIAGNOSTS . Do Visual Jgtor Tests Measure Visual
Perception? .

Assessment U51ng the Teacher .
o~

4

. !
MINORITY AND URBAN ™ Problems in an Urban Program
e : To Fund or not to Fugg -
: , Materials, People and the "Open Clock"
v : Room
In Teacher Training, Whd's Teaching .
. What to Whom? " - .- T

PARENTS, VOLUNTEERS, Child Guidance Clinics - BN
FAMILY, COMMUNITY Community PublMc Relations e
. 4

PRE-SCHOOL ) . Planning on a State-wide Basis

"' .
Q ACLD News Release, Detroit, March 1, 1973,

- .




SECONDARY TEACHING The Expérience Centre .
: . Learning Disability and the Adolescent
> N Child . ‘

These sectionalised toﬁ&cs interest particular groups. As well as
these, other conference topics included strategies, training, theories,
projects, screening, disablllty in secondary school, social aspects, video-
tape feedback for development of-<self-image through .psychodrama. and role
playing, labelling, perceptual motor-activity, recreation, multidiséiplinary
activity, reason for teaching reading, programming’, concept formation,
ethnology, parents, tutoring, individual difference, language’development,
organization, techniques, materials, memory, group-training, regular class
treatment, brescrlptlve teaching, resource personnel and rooms, computer
assisted dlagn051s, innovative programmes, corrective reading, behavioural
analysis, articulation, _cognitive style; hyper-kinesis, genetics, modalities, -
‘task analysis, decision making, volunteers, delinquency,*the alpHabet reseatch
decoding, the multi- sensory approath, emotional disturbance, outdoor education,
visual education, style, error analysis, summer camps, laboratorléﬁ - and
éven Yoga. ' . . ' . T .

~ Some readers may recognise all of the above although they may be
wearlng slightly Jargonlsed hats, but one must admit the comprehensive nature
of the coverage of a uerg heterogeneous group.

DﬁJtnttzon ’ , : .
P
And how many of this heterogeneous group of children are there? ‘Without *
precise deflnltlon it is impossible to say. One 1968 defigition by the National
Advisory Commlttee to the Bureau of Education for the Handi apped Office of
"ducatlon, is o ~ ‘ - ‘ -
"Children with special learning disabilities exhibit a disorder in onq
or more of the 'basic psychological processes involved in understanding
. or in using spoken or written language. K These may be manifested in .
disorders of listening, thinking, talking, reading, writing, spelling,
or arithmetic. They include conditions which have been referred to as
perceptual handicapﬁ, brain injury, minimal brain dysfunction, dyslexia,
developmental aphasia, etc. They de, not include learning problems
"which are due primarily to visual, héﬁring, or motor handicaps, to
mental retardation, emotional deturbance or to environmental '
deprivation." - : , .
N (Hammill and Bartel, 197!,p.6)
”»
. . [
It will be noted that this definition emphasises the basic psychological
processes involved in language. It covers the basic school subjects as well as
listening,; thinking and talking. It includes perceptual handicap, brain injury,
brain dysfunction, develupmental aphasia, dyslexia, etc.; and execludes learning
problems due primarily to sensory gr motor handicaps, .mental retardation, ,
emotional handicap or environmental deprivation.
. N '
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. Anotler deEinition permits the inclusion of emQtidnal or behzvioural
disturbance as causgs. Still another insists on association with deviations of
function of the. ceng%al hervous system. - Another merely permits~the inclusion of
neurologically related conditions, and still another speaks of a general

discrepancy between actual and expected achievement.

Q : . - Ao t . .
+ : CR

CIneldence : ® : o \ oot .

While there is this variability of deflnltlon, there is, of course,
variability $f estimate of incidence. The Bureau of Educatlon for the Handi- )
capped in the USA estimates slightly more than 10 per cent of atypical children
in all categorles of handlcap with one per: cent having 1earn1ng dlgib&lltles
(Kirk, 1972, R 24) . " The -ACLD estimates thaf "approximately seven per cent of |
411 schepl-age children ,kn the country have a severe enough 1earh1ng disability
to require special attent].orf’r Professor blrk (Kass, 1970) notes "that the
National Advisory Committee for Handicapped Childrer...has statee that specific
1earu1ng disabilities in federal legislation constltute the har¥=core group and
consist of about 1 - 3% of the school population™ p.109. The Californja P
Education Code, sec. 6752 and 6755 states, . .

. : 3 “
) "School districts operating programs for educatlonally handi- , .¢
capped minors may not enrol at any given time more than 2 per .- ¢
( cent of the school district enrolment in such prograrqs."2 '
‘It seems that an estimate of two per cent hard- -core might be a reasonable '
estimate of children wifth 1earn1ng disabilities. "’ However, if the degree of
1earn1ng disability is graphlcally plotted against numbers of children, then
you can draw the line where you. like and thus get whatever incidence you are’ ]
after. . S L

-

e Nas o Do engoaren - - ' co ' oo

The Schonell Centre is not so much concerned with incidence as with
: tharatterlstlcs aild remedlatlon An Australian Research Grants Committee .
project in 1972 endeavoured to find out how both saceeedlng and failing chlldren
perform in many situations. Not all the commonly held beliefs about children
with reading disability are being upheld. Other Australian unlver51tles, state
departments, colleges of advanced education and teachers' colleges are carrying K
out projects. There is a need for the collation of findings. -1t ‘is hoped, too,
that research acecepts Kirk's recommendatioas concerning the questions to be N
asked:

We have spept too much t1me trying to answegy the question -

.Is the child mentally retarded, or is he dyslextc, or is his

brain injured or aufistic? 1t is mote advantageous to ask
LA what the chllj’s abilities and disabilities are so that we
can organise an appropriate instructional program for him.

(Kirk, 1973) )

2. Department of Health, Education and Welfare, Public Health Sérvice, N &
SDCP Monograph. Minimal Brain Dysfunction il Children, 1966, p.47.
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Bodies vitally concerned, those mentiched before, plus the Special Schools
" Association, the Queensland Reémedial Teachers' Association, and partlcularly
. notable for its publications, the Vlctorlan Remedial Teachers Assoc;atlon will
do well to follow Kirk's advice. _ : ’
. . " L » .

The Queensland Educatlion Department's'provision.pf remedial teaeHErs_T“
groﬁs each year and a Remedial Teachers' Course has been established at the
Mt. Gravatt Teachers' College. Remedial teachers in the State Department now
number over fdrty. i ) . '

..~ John McLeod and Jonathan Anderson, both prev1ously with: the Schoneli‘(
‘Centre,  have published widely og. readablllty, 1nformat10n ‘transmission, the
cZoze procedure and correlates of readlng dlsablllty

b
hd B3 . ~

L e intted X;ngdom . A .
. , K

Sw1tch1ng for a moment to the UK field, one of Her Majesty's Inspd%tors
.ofice said-that 'England did not havé many outstanding provisions for atypicaliry,
byt had a pretty adequate covenage ﬁor most types of childrep. One of theﬁ
impressive things about the UK scene is its flexibility.of provision., Fo
éxample, a: Local' Education Authorlty (LEA) may not have a particular fac111ty
‘but 3 nelghbourlng LEA does, so suitable arrangements are made. Or no LEA
may pave this facility, but there is a suitable private institution. It is’
quite likely that the LEA will pay the reqtlslte fees.

g

. (LN

; Labels are often not very much in ‘avour,in the United Kingdom. A -7
., British Government report (1972) warned: L N .o Lo

*"Unless a Spec1f1c developmental dyslexia' group could be -~ -

* positively -and very precisely difflerentiated, there is a // ‘
*danger that attention would focus on the group assessed as - J
'dyslexic' to the disadyantage of those with perhaps equally

severe difficulties but’who happened not to be so assessed

(p.3) : o

"The report from which the above was taken goes on to say that the term
”dyslex1a” has been used so 1oosery and mlsleadrngég, that the Committee

-

thought lt better :o use the term "specific readin dlfflcultles
. . \
The Inner London Education Authority edutates nearly a half-million
pupils. - There are some "remedial schools" » but there are nomlnally no classes
"~ for spec1f1c learning disability. This is because there is considérable "
unhcertainty about the term. One may find, however, many schools and centres
where adequate provision is made for learning disability.
One remedial centre (Kirkdale at heytonstone) . appeared to have just
about the complete community unit in the one building: family planning,
* marriage guidance, medical research, a sociological unit,'a child ‘and family
"psychiatric service, the school psychological service and the "tutorial unit"
f(the rétmedial centre), serving one-third of the Borough of Waltham° The
tutorial unit was being moved to'the centre for the teaching of anllsh to
"1mm1grants .It was, however, to ‘be called a Learning Jisability Centre.

ERIC - . '
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A feature of tig/Inner London Educatlon Authorlty (ILEA) is its 1,100 to 1,200
courses for pe%chers each year.

., N - .
3

Two people work®ng -in New York who exempllfy a treatment dichotomy_are

,Lllyan Ruderman, €oordinator of Learning Dlsabllltles .Program, Herbert H.

Lehman CoIlege, City University. of New York, and S. Alan Cohen, Associate
Professor at Neshiva, but_spending mogt of his time as D1rector of Random House
Educational Systems" Drv151on Dr. Ruderman has been very comprehen51vely !
trained, was helprng with the restandardization of the Wechsler Scale for
Children (WISC), adopted a whole family approach in clinical situations ahd
alsb was participating in a narcotics visiting programme. She said that New
York State-had rnot' yet accepted’thenclassification of Specific Legrning
Disability (SLP).- Connecticut fecognised, the "neurologically impaired". New
Jersey had accepted SLD. As could be expected Ruderman has a very global,
interdisciplinary approach, and the:- chlld s "significant others' are 1nvolved
in’ the treatment.

On the other hand, Cohen would call himself a "no-nonsense' educational
systems engineer. He states that estimates of skills underlying reading.range

from about 500 to 18,000. Cohen works' wtth 475 obgectlves His Division <t

enters into contracts with educatriohal authorities. “At the time of my visit he
had 300 "installations” with educational authorities and claimed 85 per cent
success. At the same time he had 57 centres for Chlcano migrant workers.

Apart from the®contractual nature of’ operatlons of this Division, the‘
chief factors involve goal analysis, problem solving, defining objectives, ’
observation of the laws. of learning, internal reinforcement through instan*
feedback, and programming invglving very small bits of 1earh1ng The vo>ocedure
is for himself plus anothler ccuple of staff to visit a schodl to- make the

"instaliatjon". Cohen .claims that, in three days, the staff canm be made
capable of admfnistering'the system,-and that one teacher cdn- look after thirty
children! He prefers ordinary class teachers tp remedial teachers, as he says
that the latter often have too rigid an approach. He concentrates on decoding,
and the system doesn't cover spelling or composition. Doubtless systems for.
these will be developed, in future. He regards the ITPA merely as another
labelling device. ~ All of this does mot reduce the tremendous amount of work he
has done in the community, but his view now is p;etty_severely-behaviourist{

Another instance'of a $ystems contracting unit is Engelmann and Becker
Inc. in Eugene, Oregon. Like Cohen, these people are emphatic behaviourists),
but unlike him they do not bother listing the objectives. They maintain that

this sort of thlng becomes more substantial than the programme itself. In front'

of the relevant section of the University of Oregon at Eugene is a great sign,
HEADSTART FOLLOW THROUGH PROGRAMME - FNGFLMANN BECKER MODEL.

Despite the biurb, their scheme .is 1eg1t1mate, and educatlon authorities pro-
vide up tof 3500 per child for thelr'programme - {There was a notice in a.
University 1lift that the DISTAR programme had been cancelled for that summer.

-Whether this indicated a decline in popuLarlty, or lncreased preoccupation with. .

Engelmann Becker Inc., is unknown.)}

: , . G . . N
Q Lest Cohen be considered a mere mercenary opportunist, it must be noted
[:R\!:he hasvdone much good: work with New York's urbad mlnorltles, and he has a

o . \\
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tremendously practical approach. 1In a‘paper enticled '“himal Brain Dysfunction. -
and Practiceal Matters such as Tcaching Kids t= ’bad (Cohen, 1972), he lists

five conclusions: . T % , .
/' (1) Labels are-useless. - - . o , ' a
(%) Behaviours, not constructs, are real. , *
.(3) The aetiology of child’ s learning problem ;;~usually 1rrelevant to
' ’ teachlng lim t, read g ro :
(&) Laws of l-arning are more effective than theories of development.,"‘q a
(5) Thec.1es are not designed forMipicians. i .

NN o 2 -

-

” : Some of: Cohen s- 475 objectives under the ma1n headlngs of Word Study,
Ves -abulary, Compreien51on and Work Study Skllls are upder headlngs quite
ramlllar to the temedlaéeracher' audltory d1scr1m1natron, alphabet knowledge,
visual discrimimation, oding, sight words, beginning consonants, beginning

. blends, beglnnbﬂggdlgraphs, ending consonantg, ending blends, medial consonants,
position of consonants, final -le, long - and short vowels, @%c , etc.
Vocabulary tasks include: compound words, contractlons, pref?kes, suffixes,
roots and affixes, possessives, homony@s,'antonyms, egtc: Comprehension

. infludes: context clues, basic cowprghen51on, details, main ideas, inferences,

. cause and effect, etc. .Work/study”skills include: learning centre qiocedures
following directions, listening, oral readlng, rate of readlrg, dictionary
skills, reference skills and so on. 'This High Intensity Learning System
‘involves over 75 varieties of materials drawn from over 30 different publishers -
expensive for the”schools;'hut by nd meaos‘mon%polistic for Random House.

: - < . : 5 _
Whereas -Cohen, Engelmann ahd Becker might be called aggressive behaviour-
ists, Hgyett and Keogh at the Unlversity of California, Los Angeles Branch ,
(UCLA) could be {d@scribed as non-aggressive behapiourists. Their main contern
is exXtracting what s good from.all forms of specialjst. teaching, so that some
comprehensive suggestions can be made. They are finding ‘tivat so mﬁch of what
they extract jusg comes under the heading of "'good ‘teaching". #
s {
In Hewitt's remedial teachlng, ang desplte professorlal status, he stlll
" doe’s some, he speaks of some of the d1v151onﬂ.1n beachrng as '"molecular
phantasy'", ar. believes in '"teaching a child to' read". 'He believes in a very

~ pragmatic sor. of metivatjon in the remedial procéss: '"If the child is doing

happily what he (Hew1t§) wants him td do, then that child is motlvated and will

probably cure himself. He also is a great bellever in the child" S "self-
concept' but objects tc wallow1ng in children's psyches\ You must dg-with
.what you have'.® Barbara Keeogh verysably assists Hewett, :and adoptsfa learning-

task orientation. Keogh found tgﬁ Bender-Cestalt to be a useful prelictor of
school achievement in the upper przmary grades. She would agree that only the
most severely affected children should be classified as having a 1earn1ng

. deficit. With othegs, a mere change in situation, e.g. a different” teacher,
a different instructional straCegy,vdffferent ‘dontent, or change in reinforcars,
may r4§§dy.matters. Accordihg to her "Most scliool psychologists' Leports are.
chronidfes of"disaster". -"Lost in the ‘diagnosis is consideration of what the
child cdn dé." Teachers need to know what the child can do as well. s what he
Q 't do: Then there is some ehance of remedying def1c1enc1es
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C e when Professor Samuel k;rk moved from Urbana ta Tucson, Arizona, the
latter c1ty started to become a.-centre for the study of learning d1sab111ty, and
in the Uanerslty of Arlzona s Department of Special Edwcation- there is a
Leadership Tralnlng Institute in Leazning Dlsabl}lty, which has prqduced»a very
informative report on.how to 4ttempt solullons to the problem. Over:90 US
leaders participated,. Corrine Cass being director. A-late mover to Tucson has
been' James Chalfant, originally from Urbana. Chaliant follows an acceptable
procedure, product. analys1s, then procedural analysis, then process analysis,
then_psychological gmalysis. klrk would not necessarily agree with this order.

> Professor. Dale Bryalgs® recently returned to Columbia Teachers - College, assisted

with a Summary of the present 'state of knoWwledge of- learnlng dlsablllty for the
US federal government. '. . . .-
- . _ .
o, Ary account, no matter how.fragmented, about developments in the USA,
‘ymst mention the three task- force monographs produced for rhe Federal Govern-

~ment.; They are a+little old now, but ptésent as~balanced a treatment as is

- nvallabl (Clements, 1966, 1969; Chalﬁant and’Sheffel}n, 1969).

Lo T §0 far this paper has been ‘tather a raable through isnlated situations
«and recommendatiors, and not much ‘of a disquisition on "World trends in the
dlagnOsis and treatment of cliildren with learning problems Some of the’

trends, however, can, be detected. : \

+

P N

.-y B

. N First there is a world—w1dg trend towards retaining chlldgen in the
ordlwary class-room: _integration rather than segregation: ThlS, of~course,
presupposes adequate resource personnel and material, the use of teacher- aloes,
in-sex¥vice training of teachers, and more adequate pre-service training of N
teachers. The Canadisn” Committee of the Counc11 ‘for Exceptional Children- (1971)

enyisages teacher training at 3 levels: . /,—f’”
1) basic- orientation for all teachers with recognition of exceptional childrén
and an orientation to diagnostic teaching; | . .

(2) preparatlon of generaltsts in the education of exceptlonal ch11dren, these
. generallsts acting as master diagnostic teachers and ‘consultants to regular
g classroom teachers; and ) -

(3 spec1al zation in, area of exceptlonallty and participation in the inter-
dlstlpllnary team.

<
, ~ Second, is the insistence on beLﬁvioural analysis, both of what teachers
* -and children do. This js tlme—consumlng and expensive, but is about the only
way in which obJectlve judgment can be exercised in teaching and in child
-pcrformance. Task analysis pgovides obJectlves for teachers and _necessifates
lﬁssfdependcnce on theory -

i

i Thlrd }here is a healthy bvehavioural view, demand1ng obJectlves and
~‘adequat° recording of base-line data., What a child can and cannot do must be
récorded, and adequate procedures set up to- obv*ate the degjc1encies. « In this
cennection there is a wide-spread emphasis- on criterion ‘sampling. ~ Sugh a
famous name as D.C McClelland writes in the January, 1973 .issue of 7The
American, Payciclogist on "Testing for Competence rather than for Intelligence'.
- Q is greater faith in the walidity of observed behav1our than-in constructs,

f’[:RJ!:1ere is. quest1on1ng of, and «an attempt to 1mprove, teaching methed. ~
P o » - . : - o
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Fourth, and possibly as a backlash against extreme behaviourism, there ™
is increased emphasis in most areas on what can be called. the correlates of -
disability - psychological, sociological and medical.

“Flfth, testlng is becoming much more functional than quantitative. It
is not very profitable for 2 parent to be told that his boy is two years
behind. He, knpws it: Or that his _phonic skills are weak .He probably knows
that too! But, if he is told that he can do this but can' t do that, and this
is the way to fi% -the latter, then some real help is added. '

) ' '
Sixth, there is 1ncre351ng acceptance of specific learning disability
as an entity, but wlthout-exaggerated estimates of 1nc1dence and without the
inclusion as trlterla of very moderate conditions.

Severith, theré“is'a"doctrine of'accountability A]though one may
object violently Lo some aSpects of this, the doctrine at least calls attention
to the fact that vast sums cannot be paid in education without some assurance
that the money is well spent. There is some value in cost accountlng
Teachers may be interested in a Dade Countly experientJ where some teachers
risked some capital expenditure losses concerniug 174 disadvantaged pupils, but
were able to more than double reading and arithmetic gains obtained through a
behavioural research laboratory scheme, and were able to halve, and, in one
case, reduce by twd-thirds, the cost of a month's gain. . The teachers netted
$23,000! Not bad for a combination of profe551onal inventiveness and

financial skill! N

» -
3

Eighth, theresis an increase in performance contracting. Whether this

is good or bad is debatable. " - .
v A '

Ninth, there is a decrease in categorisation, and an increase in
appreciation of the properties of the normal curve. You can draw the line any- -
where you like, so that agguments concerning incidence are useless.

. . by : .

-
-

And tenth, there is ai&rowing interest’ in language, particularly in
linguistics. And there is probably more maturt useaof the Language of
communications. .

Eleventh, there is increasing To-operation between.parents and pro-.
fessional advisers - a nice combinatian for progress.

. . ‘

Twelfth, there is increasing emphasis on preventlon, so that early

screening is becomlng more popular

Thirteenth, there is inc reasxng emph351s on the soc1al correlates of
learning disability, and 1less empha51s on tHe academic.

Fourteenth the computer and information and communications science are
being incréasingly used, with many innovative programmes.. o

And finally, community sources are being increasingly used, with a
rational employment of many different skills. '

[: [(:epoxttd in FZdueation Alstract, Research and Curriculum Branch, Queensland
ammmmm ducation Departmert, February 1973 (from Phi Delta Kappan, November 1972).
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SCHOOL: PROBLEMS AND THE NEUROLOGIST
'D.B. Appleton v
(Clinical Supervisor, Department of Chlld Health,
Royal Chlldren s Hospital, Brisbane)

Some American surveys” have suggested "that as. many as twenty percent of
school children have a problem in learning which would benefit from remedial
activities., This figure, 3t course, rspans the population off poor readers, late
readers, slow readers, near—1111terates, ,hopeless spellers g;d mirror writers,
dysgraphics, dysphasics, poor .ispeakers.. In addition to thi there are present
in many classes children with organic conditions which, of themselves, or, as
a result of their treatment, impair a child's performance at school. Of
particular  intergst here. is petit mal epilepsy which may go- completely unrecog-
nized Gntil poor concentrat1on, or lapses of concentration’ are observed by the
school teacher. -

Many of the advances in the understanding of some of these problems
have come from psychologists with the development of 'special testing procedures.
Very few physicians seem to be actively interested in these problems This may
well reflect the naucity of clinical signs to be found in most of these
chlldren . N

: e

Investigative work in humans is hampered by the inability to localise
various functions to specificlparﬁs of the brain by direct measures. Most of
our knowledge comes from observation of the effects of injuries or vascular
accidents or tumours and correlation with post-mortem findings. JIntra-arterial
injection of barbiturates has also helped in some degree. Both of these
situations are quite abnormal and the specificity of the dynamic disturbance
must be in doubt. Since animals do not have the sophisticated SklllS under
discussion here, animal experimentation has 11ttle to offer. .

With this background, then, yhat.does a neurologist have to contribute
to the management of a child who is doing poorly at school? 1 have already
said that clinical signs are few, but there may well be reflex abnormalities,'
changes in tone, extensor plantar responses, mdtor incoordinatibn and other
"soft" signs suggesting diffusé brain damage may be present. Into this group
would fit the children with minimal cerebral dysfunction (Orton, 1937), also
variably called minimal brain damage (Strauss-and Lehtimen, 1947) or minimal
cerebral injury (Gesell and Amatruda,’ 1941) to name’but a few.

The problem has been discussed at length and the task force organ;zed
by the National Institute of Neurelogical Diseases and Blindness, Division of
Chronic Diseases of U.S. Public Health Serinice, Natlonal 90c1ety for Clippled
Children (Clements, 1966) concluded: ' .

"The syndrome refers to children of near average, average or abéve
average intelligence with learning or behavioural abnormalities
. ranging from mild to severe which are associated with subtle deviant

!
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function of the nervous system. These may be.characterised by
‘combinations of deficits in perception, conceptualisation,
language, memory, control of attention, impulse or motor function.

Similar symptoms may complicate the problems of chlldren alreadv
comprqmlsed by cerebral palsy, epllepsy, ‘mental retardatlon, blind-
ness or deafness."

The cause is usually not found, buu careful hlstory of the pregnancy,
perlnatal and early post-natal peciod is 1mperat1ve Genetic variatlons,
biochemical abnormalities, perinatal illnesses or injuries sustained during the
crﬁtlcal years of brain devélopment and maturation may be causative factors.’

Presentation \
3 Few of the children with this. syndrome present ‘before att endance -at
school. Those who do so are usually referred because they are hyperactlve and

difficult to manage at home.’ They are often unaware of dangers, poorly
tolerated by their peers and have an extremely short attention span. More
rarely there is delayed motor development or even excessively advanced motor
activity.

Most present for a medical op1n10n when the teacher at school notices
somethlng wrong'. One hesitates td reflect on some early schoollng days and -
the memory of several who were restless and-'"bottom of the clgss" and encour-
aged to greater endeavour by frequent use of ‘corporal punishment. Those days’
are hopefully pdssed. o g
The short attention span will very often cause disruptive behaviour
" with consequent upset of the learning of otzher children in the class as well as
restriction of learning to a degree less than indicated by assessment of
intellectual capabjility in the child concerned. School difficulty will fre=
quently produce emotional -upset. and thlS will further complicate the picture.

"4

ey

Imvestigation

Psychological testing 'is important and the most prominent feature is a
disparity between verbal and perforpance.levels. The poorest abilities will
usually be in perception and visual-motor coordination.

Electroencephalography may reveal abnormalities of rhythm or rate in a
small proportion. Frank seizure activity occurs less frequently. E B

Inetidence.

American surveys again suggest an incidence as high as 5% of children’
\are classifiable into this disorder (Schechter, 197F). This compares with
about 0.5% for epilepsy and cerebral,palsy. THRe prevalence will, of course,
depend on the strictness of:diagnostic criteria applied.

Already mentioned are the '"soft'" neurological siéns of minor reflex /
[:RJ}:as, alterations in tone and extensor plantar responses which occasionally’

Aruitoxt provided by Eic:
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‘occur. These signs are the same as’those -present in cerebral palsy, but in that

condition they are very much more severe. It is suggested by jome that the
clumsiness and other abnormalities of neurological function are.subclinical
forms ‘of cerebral palsy and the -psychological testing irrecularities is the
result of minimal mental retardation (Paine et al, 1968). This suggests an
organic basis for the conditions under discussion. .

N - . .

Further evidence for this comes from a stud¢\6f the mothers' pregian-
cies, labours and an increas'd incidence %f neonatal probléms in this
population compared with the wh@le "population. This does not mean that some
abnormality is present in every case - in fact, in fewer than 50% would such
a history be obtained. '

v
.

. It must be stressed that the child who has a progressive or treatable
organic cerebral leésion,is very rare indeed, and for this reason the physician
has a less important part to play than the psychologist and educator who must
Jplan ways and means of overcoming the prchlems which these children prasent.
Sometimes, drug treatment can be most helpful and this will be(discussed later.

In an attempt to detect-children with this spectrum of disorders
earlier and so hopefully prevent many secondary problems from arising, special
registers of "high risk children" have been established, in fact, by law in
certain parts of\England. Into this register would go those where the
pregnancy, birth or neonatal period showed any irregularities, and these
‘children would be carefully assessed by skilled paediatricians from time to
time to determine if any abnormalities become evident. Experience so far has
been disenchanting. The pick-up rate does not justify the large expenditure of
time and resources involved.

Sreatment ’

-

- The physician is probably in the best position to explain the problem
to parents, to discuss with them reassuringly that improvement usually occurs -
with time, that drug treatment may have a part to play, that educators now are
more-enlightened and that some advances are being made in provision of special
xemedial classes, and generally to .support the parents in handling children
who, at times, can be most trying indeed. '

One of the natural reactions to a very active child-might be to suggest
that a mild sedative be given ''to settle things down". The most cqmmon
sedatives in geheral usage in our population would be the barbiturates, of
which Dienobarl and Arytal are examples. Unfortunately, the barbiturates
paradoxically produce hyperactivity in even normal children and exacerbate the
hyperactivit§ in those already exhibiting this problem. It is reasonable to
suggest that these drugs are absolutely contra-indicated in this situatiqn.

Fd

Just ds barbiturates have a paradoxical action, {so\do the stimulants
such as dexamphetamine and methylphenidate (Zitalin) whlch produce a calming
effect thoupht perhaps to result from improved integration of brain function
consequent upon increased alertness. Since dexamphetamine has a marked
~ﬂ3°*ite suppressant effect, it is probably better to use Ritalin in the first

ERIC
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instance and this can be' given in low dosage initially morning and midday. THe
effect will be wearing off by night se that naturail sleepican occur. One of
the problems with these drugs is that tolerance occurs fairly readily with’
, sultant requirement for.increased dosage to achieve a satisfactory result. ,
To overcome this, it is worthwhile giving-the drug only on school days and
stopping it altogether during.holidays. (Parents are often not too pleased

with this if behaviour has improved_with treatment.) .
. : ¢

,* A further problem arises in these days of drug abuse and several
" instances of the stimulants being used by other members of the famllles are
known. : . - of .

'

- v

r
©

Perhaps the most commonly used preparatlons at present are the
phenothiazines and felleril is representative of these. - They are not quite as
effective as the stimulants which are beneficial in about 50% of cases. Long
term side effects can occur such g$ retinal plgmentatlon dyskinesias and A
Parklnsonlap,syndromes and these ;an be ‘permanent . The dosages required to
produce th@se reactions are usual ¥ higher than those used: :in the problems

i @ i

Home lanagement .

’ o o “

Support for the parents and ‘advice to-restrict permjssiveness will be

rtant. Fairly strict’ gu1dellnes on daily routine without too much variation -

_are worthwhile. Many® of theSe chlldren have problems with sequential memory
and to offer such instructions as "go to your bedroom, pick up your clothes,
make the bed and clean your teeth' will only confuse the £hild who cannot °
understand why he is in trouble after he went to his bedroom as instructed.
Undgrstanding that these omissions are not deliberate will go-a long way to
eaégng tens1ons in the home, JUSt as does acceptance of m1nor of fences_ w1thout
naggirg response to these. - o« ‘

Iz

Prognoss ’ _ . ‘ : . “
- e - s - .
Many of these chlldren will lose their minor neuro ogical 314:s as: they
become older. School performance may improve slightly w1th‘further braine
"maturation. Few studies 61 eventual putcome are available. A. follow up study

of hyperactive children by Mendelsohn and Stewart (in press) revealed about one-~

third were thought to be normal adolescents, about one-third still showed some
mjnar problems and one-third were a major problem with psychlatrlc dysfunctlon,
behavioural d1sturbance 1nvolv1ng pollce action or pipr work records. !

'

Somz more spvecific problems o L ' - l

(a) Developméntal aphasia ~ defined as near or| total shsence of spoken"
Tanguage, almpst always in association with some problem in under-.

" standing the speech of others not explicable on the basis: of hearing
loss, mental retardaLlon, psychosis, environmental abnermality or
gross-brain damage. C
A receptive and expressive element is most usdally present and

" sometimes minor abnormalities of hearing are noted, as well as

o . some of the signs of minimal brain damage mentioned .above.

[N
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(b) Dyslex1a - a disorder with dlfflculty'rn learning to read despite
adequate OpEOftunlty with cognitive disabilities often on a fam111al

\ . basis. Clinically, they often show 1mpalred right-left or1entatlon
and a high degree of amb1 -non-dexterity,. . There is a definite male” -
predomlnance The prognosis for readlng is much worse in this group
than for those with mlnimal bra1n ‘damage. Little medical treatment
s available. 4 : ‘ !
Many dyslexics are referred to eye specialists to ascertain that their '
inability to read is not’ due to impairment ofe visualacuity. Refractlve Lw
errors, retinal disorder’s and lesions of the optic nerve can ‘bd readlly
excluded. °"Faulty eye movement may delay reading, but does not explain .
dyslex1a ver se. In the condition of oculomotor apraxia, scanning eye
movement is™not pdresent and reading ability.is restricted to a marked
. degree..’ It has been suggested thfat dyslexia may be.due to 1nab111ty >

to move the eyes normally in .the preferred adtomatic left to right
. direction, so making fluerit yreading much more difficult. Critchley .

states that he has been unablfe to substantiate this point of view.

oy

r

(¢) Dysgraphia and ,Dyscalculia - inability to attain the expected skills-in

" writing and calculation, often’ associated with inability, to name and -

indicate” fingers and left-right- disorientation. (Gerstmann Syndrome)

In the acquired form, this involves a lesion of the parietal lobes and
it is suggested by Herrmann and Norrie (1958) 'that thé .neural systems -
controlling these skills are imperfectly developed in' some children. *
Kinsbourne and Narrlngton (1963) have pointed out that many of these
children alsp learn to read with-great difficulty. He also states that
management is quite empirical. . h

. © « s 4 .

. This paper has so far dealt with problems of learning in which the
.Glinician has a small part to play in overall management. 'The mo%st common
condition which will come to neurological attention and which may have’ a. great
influence on school performaace is epilepsy, ‘ _ s

The child who has frank gran! ral (major) seizures.is readily recog-
nized if a typical seizure is observed. ©Not so easy to recognize is the child
with petlt mal seizures or the child with temporal }obe spellsﬁﬁ S S

In petit MJZ transient. "blanking out' episcdes occur where the child
will be:observed to’ stare into space for a brief period and then assume normal
activity. This will severely disrupt concentration and thus no¥mal learning
processés. A child with this disorder will often be accused of day-dreaming.

- N '
1agnos1s is readlly made from the EEG where typlcal three cycle per
sec spike) and wave complexes may be £ound. . L .

Té@poral lobe abnormalities may be more bizarre and may present with -

behavioural di%turbances, automatisn, auditory hallucxnatlons, or even temper

tdhtrums. ﬁhe EEG will agaln be most helpful in diagnosgis. o

Treatment of epllepsy is by drug therapy, once serlous underlying
pathology is\excluded' by appropriate 1nvesﬁ1gat10ns. This treatment may then
sponsible for decreasing seriously a child's school performance if dosage

[ERJ!: high that excessive drow51ness is induced. It thus becomes necessary to
Pries o o . v .
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balance very warefully the influence on learning of the frequency of fits. and
the drug doses required.
i .

The drugs commoniy used are leanttn and the barbiturates. -In excess
dosage, DZilantin will produce drowsiness. and ataxia. Bérblturates may produce
hyperactivity as mentioned before and thus reduce attention span, or in high
dosage induce excessive drowsinessu

Special precautions may be necessary for eplleptlcs, e. g in swimming
or gymnastics and the ,educator. should be alerted to these.

The parent may not be alert to the presence of '"spells" and an alert
teacheg has been responsible for the referral of children in several instances.
Surmary o ’ ; -

The physician may be able to demonsfrate cllnlcal evidence oﬁ,mlnor
bra1n damage in children with school problems. L

;e - Q . ’ -

Whlle some emphasis should be placed |on dlagn031s to include treatable '

le51ons, the major part of the physician will%be - explanation.to parents and
integration of Supportlve measures in the home and, school situation. .

.
s

Drug therapy may be useful in those cases where hyperact1v1ty or

- emotional upset are present, with the stimulants and tranquillisers being the

E

most helpful;

Little medical help is available in che primary developmental disorders’

of ~dyslexta, dysphasia and dyscalculia. : . '

»

L

. Epilepsy should be recognized 1nvest1gated and treated with appropriate

drug therapy instituted. Treatment- will need to be ‘modified if excessive
impairment of consciousness is iaduced by the drugs.

* % Kk ok Kk %' : '
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! CHAPTER 3
1\ )

CHILDREN WITH READING DISABILITIES .

~
-

J. Elkins
(Fred and Eleanor Schonell Educational Research Centre)

Perhaps the mest significant group of children with learning disabilities
is that in which the predominant domain ¢f. concern is lunguage. Within the
broad category of language disabilities, difficulties in learning to rea§ are
those which occur most often. One reason{for this may be that reading has
assumed great importance.as a medium in the learning process in modern
education. Reatling is also a skill which belongs to the area of formal
learning, in contrast to oral communication and perceptual and motor skills,
in which incidental! and infcrmal learning experiences play a much larger part.

This paper will examine research evidence relating to the dlagnosis of
reading disabilities, especially during the first three years of school, and
make suggestions for the prevention and ameliorization of reading disabilities.

' ' 1 <
worerloql Jouwndations
: Research in reading disabilities has been carried out for more than .
seventy years with relatively little reliance upon theoretical underpinning.
Such pragmatic empirical research would not be open to criticism if clear p

directions for the prevention.and treatment of reading disabilities had
resulted. There has been, however, little agreement among~c11nic1ans or
teachers on these vital issues, and faddism is far from unknown.

One important reason for this confused and unsatisfactory situation is
that reading disabilities cannot be understood in full until the reading process
has been explicated far better than at present. 'Work to this end has begun. '
Gephart (1972) outlined two approaches to improving the teaching of reading.

The first calls for research on the processes of reading, language development
and learning to read as a precursor to experimenting with methods of teaching
children how to read. The second is 'an iterative operational process involving:

1) objectives speciffcation; 2) carefully monitored instruction; %

3) analysis of the discrepancy between objectives and outcomes;
4) reylslon of instruttion procedures; and 5) recycling until
the outcomee-obJectlves discrepancy is acceptable.T
There is some sense in which reading disability research is dependent
upon the state of knowledge in the general field of reading itself., It is'clear
that much still remeins to be learned atout reading. Margaret Clark has
suggested that it would be valuable to study not only the disabled reader, but
. alsoé those children who make rapid progress in learning to read. Indeed, Clark
_comments that . :
N Q ’
ERIC ‘ -
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"present approaches to the initial teaching of reading .....
may focus-mistakenly on the very features which characterize
unsuccessful rather than successful reading."

. - . L]

Some evidence will be presented in this paper in which the reading

behaviour of good ;eadérs is related to other characteristics. Research and
development in remegdial teachi?g has alsb been conducted using the second

appreach.. Indeed, much of-the

teaching belorgs to this approach, while diagnostic teaching has beewn hampeged
by inadequate description of the reading process. Thus rnuch reading diagnosis
is conducted with instruments of unknown or inadequate validity, and with little
clear understanding of how the correlates of reading disability are related

current wave of behaviourally—based,prescrip(iﬁe

-

to the reading task. . . -

" In the pask five vears a number of complex models of the reading process

have bee:l’ constructed : Crosby and Liston (1968), Gever (1970), Goodman (1970),
Hochberg (1970), Mackworth (1971), Roberts and Lunzer (1968)., Venezky and
Calfee (1970). This has been accompanied by the c6hstructi9n of models of
psychological processes which may be related to reading. Some are general
information processing models, others ‘of visual pattern processing. Though it
may yet be too early to build firmly upon these models, they provide a
tentative frame ot reference in which to interpret the results of reading
research. )

o~

.

In a study currently being conducted by staff of the Schonell Education-

. al Research Centre, some results have emerged which may be inﬁbrpreted in
relation to, the idea that reading is a "constructive,‘language process',
rather than ''the precise, detailed, sequential perception of letters, words and
large language units that it is commonly held to be "

»

A sample of 144 Grade 3 children was obtained by selecting at random

12 children from one class at each of 12 Brisbane schools. More than 35
measures were obtained, including 5 reading aclhievement tests., An examination
of the correlations of other variables with reading indicated that the most
important correlates of reading performante were tests in the auditery channel
of the ITPA (especially Grammatic Closure, and Auditory Closure) and Sentence
Repetitiorn (Clay, 1972), though some other non-linguistic measures were also’
‘important (Table 1). ’

’

O
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- Median Correlationsfw&th 5 reading measures*
. - : : y ,
ITPA Auditory Channel o ) ITPA Visual Channel
; S ‘ . . T - —= A
Auditory Reception .35 - Visual Reception . .16,
Audltory Assoc1at10n .28 , * Visual Association - .33
Verbal Expre551on uﬁ"'.3l " vManuai EXpreq51on . .09
; Grammatlc Closure - ‘ ' ' Visual Closure .15

‘Audito v Sequent;al Visual Sehuential /

Memor¥y o - .23 - ’ - . Memory - - .20
Auditory Closure - J40 T -
Sound Blending - ¢ .33 A e i
ITPA total . .48 ¢ ACER Lower Grades
S : . ' General Ability .50
Senterice Repetition * L2 +  Visual Motor . ‘
. : o ' T ‘Integration . .32
pyé Voice Span . .65 \(% ) .
.‘ i} . -- . ) . ) 1' . v “
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: Readmg tests used were St Lucaa (Cloze) Reading Comprehénsufn Test, St.Lucia Graded Word Readmg

4 Test, Neale Oral Reading (Accuracy and Comprehens«on) and Schonell Reading Comprehension Test R3,

It should be noted that the ggneral pattern of higher correlations for
auditory than visual- modality has been obégrved with other grades, though
. differences in importarice occur. For éxamgie, in Grade 1, Sound. Blending is
- very significant, whereas it diminishes in importance.as children grow older
(Elkins,.19729. ‘e a . '

o t ! ©

y As well "as evidence from correlational studies, evidence of the import-
ance of oral language for success in reading has been obtained by cemparing
language developmént programmes and supplementary reading instruction- as-methods
of improving reailng - : ) ¥

k-recent”study by the Queenslard Department of Education (1972) was
designed ‘to test” the effecq\of a language development programme on reading '
achievement in Grade 5 .classes at two primary schools. Results of the study
Wwere that reading improved signiflcanrlj for children of average and below
aye*age readlng *skill, even compared with children given supplementary reading
astructlon It was.¥apcluded that: X .

“.- ) :‘.
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t 3
"l. Reading competence-is influencéd by oral language
competence. _ o

- 1

to

Remedial programs in prinary school reading would
be more effective if they included language activities.
based on the auditory aspects of primary language.

3. Conventjonal remediation techniques (i.e. extra
reading for pupils experiencing réading difficulties)
need re-appraisal.” (p.iii) °* '

) T.T.S. Ingrdm (1970) reported on a longitudinal, prospective study of
preschool children with slow speech development who were fodlowed up after two
years in sckool. Only 9 of 51 speech-retarded children made good progress in
learning tb“read,rwhile_another 14 showed a slbow start but improved later.

In contrast; only 15% of a control group experienced difficulty. De Hirsch

2t 2l (1967) and Rawson (1968) also reportedsthe importance of language

retardation in specific reading difficulties. ,

4
/

Dyslexia op noté

Considerable cantroversy has surrounded terminology used in desctibing
reading disabiiities. Beyond the arguments for add against "specific" and/or
"developmental' dyslexia, there exists the question of whether there are
different sorts of reading problems. Some writers have suggested that although
there are reading problems which are exogenous in origin, there exists "a ‘.
disorder manifested by difficulty inglearnine to read despite corventional .
instructlon, adequate intelligence and socfo cultural opportunity v...° (and)
dependent upon fundamenta] cognitixe disabilities which are frequently . of ’

constitutional origin". 2_*

-

. . . e [}
Unfortunately, though such reading disability ‘must by definition apply

~to onlf/a small percentage of children, it soon became common to find estimates
of (15 --25% Incidence of such specific reading disability or dyslexia. A’ )

N possibleféxplaﬁation is that in practice such a clear-cut diagnosis is difficult
to make. Careful studies by Margaret Clark (1970) and Rutter et gl (1970)
indicated that it was difficult te idegfify an underlying*pattern within - -
children with rqﬂding.probfemg, and that' much diversity appeared to exist. PR

The question to be answered is not one of terminology, but whether we
‘fshould speak of o~ reading disabilitv, or of many reading disabilities. To say
that ttere is one reading disability may mean that one accept# a single syndrome,
be it a siiple one, such as Smith and Carrigbh's_(l959) acetylcholine~
choljnesterase hypothesis, through to the conclusion of the Advisory Committee
on Handicapped Children (1972), which stated ‘ .

* -,

N}

. L

"“We take the view that, .... there is really a continuum - ™

spanning the whole range of read{pg abilities ... (which)
includes those children whose reading backwardness is ,e
only one dspect of their, general retardation.” ().3) .

&
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An alz%rnatlve position is to pObtulate that there are reasonably
homogeneous subgroups within any, populatlon of dlsabled readdrs. Evidence in

support cof this prop051t10n can be found in the work of Boder (1968). She - v,
isolated, clinically and ‘ubject-velv, three -groups of disabled readers based
on patterns of reading and spelling:- . - .

“GROUP|' Children whose reading-spelling patterns reflect deficit R

in symbol-sound integration and in the ability te develop phonetic

skills} i.e., deficit in ab111ty to' Audltorlze " (They have no

gross deficit in ability to v1suallqe

. L -

GROUP II: Children whcse reading- qpellng pat’ter‘ns reflect deficit

in ability to establish visual “estgﬁts of letters and wordsy i.e. .

deficit in ability to "visualize" {They- have.no gross deficit in

ability to "auditorize.!') '

GROUPII' Children whose reading- spelllng patterns reflect gross

def€c1t in both ability to ”audltorlze” and ability to "Visualize." "

T.T. S Ingram (1970 P 437) concluded that "a number of . dtfferen:
:c11nxcal‘svndromes of specetflc learning dlsﬁblllty may be det1ned Some are
predominantly % SJOODat Zal 1n’f"be, others predominantly . !fopionie, and
- others a combination" However, Ingram considered that many aetlologlcal
fuctors could be as%oc1ated w1th each syndréme. ™

- N, - “ " yo .'\‘

, klnsbourne and Narrlngton (1963) clalmed to havé 1dent1f1ed two groups
‘of disabled readers, one’ characterized by language® retardatlon, and the other
by funcamental dlsabllitles in sequencing.

In this paper % numper of propositions will be éxamined:
R .

l)y'that reading’ dlsablllty 4s not a single entttv and subgroups of

disabled readers may be isdlated. = .

A 2) that even our incomplete knowledge of .he reading. process suggests

. that subgroups may exist which eXhlbLL characteristics rtlatlng to different

components of reading. = . .

3} that since reading is a language process, language variahles are
likely to be 1nvolveq with some ,type§ of regdlng Q1sab111ty.,

. . : v . “Nad I
; o . e g eqs 4 ’ - .
D opitudy o) reading Jdisability .

¢ o Cw

. ~ Why has the immense amount of study devoved to reading disability

produced so much contradictory evidence? An answer of great insight, .but much
ignored, has'been given by Wiener and Cromer (1967) who suggested different
‘models relating antecedents and consequent reading behaviour. Figure ! shows .
one possible gituftion, in which each of "several antecedents gives rise to a .
distinct conscquertial reading disabilite. :

« . :

v
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ANTECEDENTS _ . CONSEQUENTS
_ _ ¢
1 .
A, : —%y
. f N
Ay L - 2 : > X3
' f
'A3 ) .3 .lx > X3

Figure 1: Model of reading d|sab|I|ty based on Model F|ve
. (Wiener & Gromer, 1967 p.633)

The problem of conceptualizing readlng disability and the group of
children who ‘are regarded as disabled readers has been clarified, further by
Applebee (1971). He observed that if relatively homogenepus subgroups of
dlsabled readers exist, and are 1gnored then conclusions_which are drawn
‘about distinctions between disabled and normal readers may range from meaning-
less to misleading. If more than two or three variables are significant in
reading problems, and .if subgroups of disabled readers' exist, then the profile
formed by averaglng across the subgroups is likely not to apply to any subgroup
at all, and. may well be difficult to distinguish from the profile of normal
FYeaders. If measurements are used from only one domainy (e.g. developmental
history, cognitive test data, personality assessment), then it is likely that
some subgroups of disabled readers will show a tHormal profile on a given set of
. measurements, since the predisposing factors for these groups belong to some

" other domaln ‘Applebee suggested that some taxonomic procedures, similar to
“those used by biologists), may help impose structure upon the subject~test data
matrix. * The taxonomic approach differs radically from the usual study of
clinical and control groups, which has been applied to the reading dlsablllty
problEm with minimal success, . D .

"A complete analy51s must ideally both deflne the structure and also
" demonstrate that there are in fact basic types d15t1ngu1shable within

the sample, rather than merely random deviation outward from the ¢
" mean profile of the group. Mathematically, this can be viewed as a
: search for distinct clusters of points in the test space, as opposed

to a single dominant hyper-spheroid. (Applébee, 1971; 0.109)

9 .
- ‘After identification of subgroups on objective ahd numerical, rather

than logical ¢triteria, there remains the task of describing the relationship

between antecedent and consequént variables. Most important is the need to

identify procedures for teaching children from each of the subgroups. Even .

though the delinmeation of aetlologlcal syndromes is extremely important,

prescriptive remedial treatment based upon par51mon10us description’ of types of
'dlsabled readers remalns the ‘goal. .

.EC
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Some subgroups of a’isabled readers
' A study was made of 56 Grade 2 children who had been referred to the
Schonell Education Research Centre and diagnosed as having readlng disabilities
sufficient to require remedial intervention (Elkins, 1972). A procedure known
"ag numerical taxonomy was used to identify subgroups within the total sample in
ad objective manner. However, the choice of taxonomic algorithm and of the
- measures to be included does introduce a subjective element. The /twelve ITPA
' subtests and the composite score were used as attributes (expressed as Scaled
-Scores, with mean of 36°and standard dev1at10n of 6), and a hierarchical
clustering procedure based on the distance between profiles was used to classify
the 56 ITPA profiles (Veldman, 1567) \ The clustering procedure produced four
.major groups (Figure 2). The mean prSY iles for these four groups indicated
considerable differences in two different aspects, namely profile height (as

indicated by the composite Scaled Score) and profile shape (Figure 3) 3 "

Tﬁe fundamental* agglomerative algorithm requires the computation of all
possible ‘groupings of n subjects; for all numbéers of , groups from n - 1 to two.
However, since the computation required- is. exce531ve, a procedure has been/
'sugge ted in which, from n groups each contalnlng one subject, two groups are
combined to form a new group at each stage. : @

r{"Ihls»proced_ure is a compromise with the thgoretical ideal of optimum

grouping ... , since at each stage of the process the previous groupifig
is accepted as the basis for determining the next reductiou. One can
imagine this process leading gradually to a solution which is not

_ optimum, but only under circumstances where the 'natural' clustering
is quite weak."

ee ®

. (Veldman, 1967, p.309)

After performing the hierarchical clustering, it is necessary.to decide -
which level of clusterlng best describes the classification. Veldman (1967)
suggested that examlnatlon of. the' increase in within-group variance caused by
each stage of clusterlng should indicate which number of groups provides the
best description of the inter-group relationships.
: 1

_ The strength and the stability of the hierarchical classification was
tested using an iterative multiple discriminant function (IMDF). After comput-
ation of an initial discriminant function for the. groups produced by HGROUP, the
distance of each subject to-the centroid of each group was calculated. Each
subject was then reassigned to.the group to whith it was closest. The analysis
was repeated until no change in the assignment of subjects to groups octurred.

Only one dlsabled reader was altered in group allocatlon mov1ng from Group B to
Group A. A

‘3. The supplementary subtests appear to have differing mean difficulties for
"Australian and Amerlcan children. While a control group of Grade 2
children had mean Scaled Scores of about 36 cn the ten- -major subtests of the
ITPA, the mean performance on Auditory Closure was lower (SS = 30.5) and
for Sound Blending much higher (SS = 44.5). Judgements of psychollngulstlc
deficits and strengths were made relative to these respective values for
lthe supplementary subtests, instead of the American normative value of.36.

«
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Group A consisted of 14 children, and had very low psycholinguistic

- ability, though their expressive skills were average. The mean profile of

Group A was characterized by deficiencies  in assocdiation and at the automatic
level of the ITPA. : . . -

‘ Group B consisted of 17 children with only marginal deficits in -°
psycholinguistic s«ills, all subtests being within one standard deviation of,
the mean for normal children. Group C was small (n = 8) and of above average.
psycholinguistic ability. However, although Verbal Expression and Grammatic
Closyure were high, Auditory Channel. subtests at the Aufomatic Level (Auditpry
Sequenttial Memory, Auditory Closure and Sound Blending) were deficient.
) Group D (n = 17) was of average profilé height; but d¥ffered from
Group B in” the shape of  its mean profile. Though Auditory Channel subtests were
hlgh, a pronounced weakress was evident in Visual Closure and Visual Sequential
Memory - o R - :
Cha?aateristias of the subgroups - ' -
Since only one type of measure was used to cluster the disabled readers,
other variables were examined to see whether group differences existed. Only
44 of the 56 disabled readers had been given the Frostig Developmental Test of
Visual Perception (Frostig et 4l , 1964). A previous study (Elkins, 1972) had
indicated that these disabled readers were not deficient on any of ‘the five’
Frostig DTVP subtésts. However, GPoup A was significantly low, and Group C
was significantly high on subtest 4 (Position in Space). " This result accords
with .the mean psycholinguistic level of the groups. It should be noted that
-Group C, which is of high psychollngu1st1c ability and is high on Position.in
Space has a mean profile defijcit ‘not i visual but in audltony channel skills
" at the automatic level. z\ : /

3
An examination of the reading skllls of the four groups Wwas made, for ¢
50 children for whom complete records were held. Although Groups B, C and D .
"showed low phonic knowledge, Group A were extremely deficient, hav1hg a mean '
score of 24 on P1 of the Domain Phonics Test (McLeod and Atkimson, 1972).
Group A was also older than the other groups. The pattern of lower reading
performance in Group-A was found on word recognition and oral reading accuracy,
but not on-oral reading comprehension. However Group A was not greatly below.
the other groups on the Lower Grades General Ability Test except for subtest
2 (Picture Arrangement), on which Group A children were barely able to, score at
~all. The peculiar difficulty of Picture Arrangement has been reporte& for
‘Grade 1 disabled readers (Elkins, 1972), suggesting that it measures a logical
sequencing ability which may be important in the use of semantlc cues in prose
reading. ’

o

It 'is not sufficient to seek clusters using one~faeee-e€—éiagnosis only.
Variables used in diagnosis can be described as aetiological,-correlational,
or criterion-behavioural. Prevention of readlng problems may be aided by
identification of subgroups according to aétiological _pattern. "To date little
success has been obtained in this, though some promlslng work is underway at
“ent!

ERIC o |
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Perhaps the most necessary.development will be made as we succeed. in
describing reading behaviour far better than at present. It may be revealing
to ipdicate some current developments irm teasing apart the complexitles of the
reaﬂpng process. . . . PN

A ease stzgdy .

< n

-David is a Grade 3 boy chosen as a good reader from the sample of 144
‘referred to earlier. His ITPA profile reveals a high psychclinguistic ability
except for Visual Cloqure, Visual Sequential Memory and perhaps Auditory
Closure.: Hls reading performance is hlgh though less on Word Recognition and
more on Comprehensmn (Fig. 4). : !
& [ .

H
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Goodman (1969) has developed a taxonomy of miscues in oral reading
which may begin to provide the detailed analyses of reading behaviour which we
have for reading correlates (e.g. ITPA). Analysis of oral reading miscues
indicated that’David made 16 miscues in 120 words. . Three-quarters of David's
‘errors involved repetition, with a mean rate of 2. 4 attempts gt each word.
Contrast this with Nlcholas, a -boy in the same class at school, who made 48
errors but only % involved repeated attempts with a mean rate of 1 5. attempts
at each word.

Other analyaes have been made, some whlch promlse to pnov1de useful
lnférmatlon are glven in Table 2.

¢

TABLE 2 " °
_ & .
Analysis oflpral reading miscues for 2 Grade 3 children

¢

P ( 1= 1low) . .
A. Prqglmmty' ( 10 = high) David Nicholas
—_— ]
' $
1. Graphic 4.9 3‘5.
2. Phonetic 4.9 4.0
3. Syntactic 7.7 ) 5.1
4. Semantic 2.5 2.2
_ (1 =1low ) o : . B
p. Qcceptablllty ( 10 = high ). - , i
{. Syntactic : _ S 4 ‘ : 2
2. Semantic . -: v 1.2 ‘ : 1.6
Implications for diagnosis and teaching e

The research reported here has raised more questions than it has
answered. However, by providing empirical support for the theorétical analyses
of Applebee (1971) and Wiener and Cromer (1967), it has pointed the direction
of- future research into the diagnosis and treatment of reading disabilities.

The plurality of these dlsab111t1es is certain.

.
P

s o It cannot be argued that the subgroups identified in the present study
represent stable "'types' of disabled reader, though further studies may enable
such conclusions t:: be drawn. Technical problems such as the choice of ®

numerical taxonomic procedure, selection of attributes and sampling of disabled
readers need further exp}oratlon Shankweller (1970) commented

[Kc
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"there are a number of important questlons about.learning to read
that could be answered but that. usually Have not been asked in
research on reading and reading disability. The answers could prov1de
the skeleton of a classification system that would permit the
sorting of children who ‘cannot read into scientifically useful !
categories. As long-as we lack an. emptrtcaZZy based 4 system of
classification, no rational approach to treatment is possible.”

(p.482) o ) ) S

Yet c13551f1cat10n should lead to order, no:t to labels. FEven where
cla551f1catory aspects of diaghosis are clearly established, as with physically
and sensorily handicapped chlldren, the greatest educational gains dre to be-
made by integration within the nermal school. As Maynard Reynolds (1953)
expressed it, let us work so that all our efforts lead "from’ labéls to action"

s

. x Kk k Kk k K &

<P

O
ERIC My italics. . , , . -
_Wi;ﬁﬁ ’ . e . - : / v



[

1

REFERENCES . '

’
»

APPLEBEE, A.N, Research in reaaing retardation: two critical problems.
Journal of Child Psychology and Psychiatry, 1971, 12, 91-113.

BODER, E. Dévelopmental dyslexia: ~a'diagnostic screéning procedure baszd on T2
"three characteristic patterns of reading and spelling. Claremon* ’
Reading Conference, 32nd Yearbook, 1968,-173-187. -

QLARK M. M, Reading difficulties in 8chools. Harmondsworth, Middlese:x:

Pengu1n, 1970. - :

CROSBY, R.M.N. & LISTON, R.A. The waysiders: A new approac% to readtng and’
the dyslexic chiZd. New York: Delacorte Press, 1948.

e

DE HIRSH, K. et al. Predzctzng readzng fhzlure S a prelzmznaﬁy'stﬁdy. New -
'York; Harppr and Row, 1967 L S
. f - ' ) . P ;‘
DEPARTMENT OF EDUCATION AND SCIENCE.. Children with specific’ reading di}ficulties.
’ Report of the Advisory Committee on Handicapped Chlldren, London Her
o Majesty's Stationery Office, 1972, :

1)

ELKINS, J. Some psych@linguistic aspects of the differential diagnosis of
. l reading digability in Grades I and II. Tnpublished doctoral thesis,
) University of Queensland, l97i. :
FROSTIG, M. et al. The Marianne Frostig developmental test of visual
perception: 1963 Stgndardization. ,Perceptual and Hotor Skills, 1964,
19, 463-499. . Lo

¥
/

GEPHART, W.Jt Guest editorial: a progréés report and a directidbnal question.
Reading Research Quarterly, 1972, 7, no page numbers. :

GEYﬁk,‘J.J: Comprehensive and parfial models relafed to the reading process.
Reading Rebearch Quarterlg 1972, 7, 541-587.
L O '
GOODMAN, K.S. Analy51s of oral reading miscues: applled psychollngutst1cs.
Reading Research Quarterly, 1969 5, 9-30.

GOQDMAN K.S. Readlng A psychof’ngulstlc guessing game. In H. Singer &
‘ ./ R.B. Ruddell (Eds.), Theoreticgl models and processes of Peading.
Iy Newark Del.: International Readlng Assoa1at10n, 1970. : i'
INGRAM T.T.S. The nature of dyslexia. _ln/F A. Young & D.B. Lindsley (Eds.)
GQPZJ experience and visual.information processing in perceptual and
reacing disorders. Washlngton, D.C.: National Academy of Sciedktes,
1970

4

L2

""" “OURNE, M & YARRINGTON, E.K. Developmental factors in readlng and writing
‘ backwardness British Journal of Psychology, 1963, 54, 145-156+

e



32

MACKWORTH, J.F. Some models of the reading process: Learners and skilled

. readers. 1In F.B. Davis (Ed.), The literature of research in reading,
with emphasis on models. New Brunswick, N,J.: Graduate School of
Education, Rutgers University, 1971, ‘ .

McLEOD, J. & ATKINSON, J. Domain'Phonic‘Test. -Edinburgh: Oliver and Boyd,
1972, ' : . ) ‘
. { ot - -
‘QUEENSLAND DEPARTMENT OF EDUCATION. Improving reading through an oral language
program. Bulletin 39, Research and°Curriculum Branch, Brisbane:
Queensland Department of Education, 1972. !

RAWSON, M.B. Developmental Language disability: adulf accomplishments of
“«lyslexic boys. Baltimore, Johns Hopkins Press, 1968. :

REYNOLDS, M.C. A study of ‘the relationships between auditory characteristics

' * and specific silent reading activities. Journal of Edueational '
Researen, 1953 46, 439-449,

ROBERTS, G.R. & LUﬁZER E.A. Reading and leafnlng to read. "In E.A. Lunzer ~
& G.F. Morrig (Eds ), Development in:human learming. New York:
American Elsevier Publishing Co., 1968.

RUTTER, H., et al. (Eds.), Education, health qnd behaviour, London: Longman,
19704 * : T

'

NN

SHANKWEILER, D. Conference implicétions for educagibn. In F.A. Young & D.B.
Lindsley (Eds.), Early experience and visual information processing in
perceptual and reading, disorders. Washington, D.C.: National Academy -
of Sciences, 1970. .

SMITH, D.E.P. & CARRIGAN, P.M. The nature of reading disability. New York:
- . Harcourt, Brace, 1959. , , .
VELDMAN, D.J. Fortran programming for the behavioural sciences. New York:
Holt, Rinehart and Winston, 1967.
VENEZKY, R.L. & CALFEE, R.C. The reading model. 1In H. Singer & R.B. Ruddell
‘ (Eds.), Theoretical models and processes of reading, Newark,
Delaware: International Reading Association, 1970.
1

B

WIENER, M. & CROMER, W. Reading and reading difficulty: a conceptual analysis.

. {' . Harvard Educational Review, 1967,.37, 620-643.

! ; o0 : : '
o , ! L ' ‘ :

* % kX k k& % s




CHAPTER 4

HELPING THE ADOLESCENT WITH LEARNING PROBLEMS

Mancel R. Ellis Robinson - : ' ) '
(Fred and Eleanor Schonell Educatlonal Research Centre)

—

‘Tis Education forms the common mind, -
Just as rh% wig s be:nt, J_he Tree’s inclined.
[ N . .
Soctal and psychologi&ql\implications of educational retarduiion
S The problem of the educationally retérded adolescent is a problem for
society as a whole and not merely for educators In our 11terate, _technologic-
ally oriented society, high priority is placed:on sch§ol learnlng Since -our
prlorltles determine our problems it is 1og1cal thaz/we should be pre-oceupied
with the failure of so. many of our young people to attain aatlsfactory learnfhﬁ
skills, especially.reading skills. The operant word, of course, is-'"satisfact- ™
ory". 1In a simpler age it was con51der d satlsfactory if a boy could "do his
numbers'", "write his name" and ''read his'bible stories!'"  Perhaps a slight N
exaggeratlon, but nonetheless it makes my point‘'that the percentage of
adolescents in the schools who have learning d1ff£cult1es has idcreased as a
function of, on the one hand, extending.the humber of years of schooling, and -
on the other, of raising the level of proficiency in literacy skills demanded of,
the adolesCent learner.. This in no way minimizes therimpprtance of ‘factors such
as neurolog al impairment in the understanding of the aetiology of learning -
difficulties’ but it emphasizes the fact that .educatiopnal attainment is closely
"related to socially ascribed %fandards of prof1c1ency in positively valued
skills. .
We flatter ourselves that we are presenting our young with ajrare ‘
prize - educational opportunities. We delude ourselves and think that we delude- !
them into believing that we  are:educating them towatds divérsity, towards .the
realization' ¢f individual gdals of.self-actualization and personal freedom P
What we are really doing is maximizing the sdcial ‘#ains of the few at.the cost
of the self-esteem of the many.. We are certainly not educating them towards
© diversity or social equallty but towards dbnformlty and soc1a1 inequality!
We decry the way so many of our young people reject the values of adult
society. It is so easy to dismiss it as laziness or ingratitude. WRat we do
not recognlze~1s that it is only a relatlvely small percerrtage of the "dropout
subculture' who are the artlculate, 1nte11ectua1121ngrcr1t1cs of. qoc1ety. For
them perhaps.it is true that alienation is an intellectual "freak-out", a game
to be played before getting down to the boring business of earning a living.
For other membérs of the adolescent age group alienation is reality. -They may
ape the attitudes,. the language, ths dress of their intellectually better
endowed peers, because in this way they gain-an identity by association. They
recognize that the criticisms of the adult society of its rebellious young are-
tinged with a grudging respect (and even *envy). Hence; the self-esteem which.
-they cannot gain through legitimate social channel¥® of expression is theirs
.through deviation whose significance rthey 8annot comprehend
? - 1
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I am not suggesting that- all adolescent$ with learning problems will -
drop, out .of school” (at least not physically, althoéugh they may do so mengally).
ThoSe of you who are becondary chool -teachers will be only too well awatre that
many poor learners remain at school until their final year. -You will also ‘be
aware of the unfortunate fact that few of them gain vetry much from their extend-
ed’ perlcd of schooflng ) EveF if they do not leave schogl early, however, they
still, in many cdses, share some of the characteristics. of the illiterate drop-

»

av

outs. Cervantes (1965) has suggested the following reasons for students <L
droppxng out of school: - , . .

\ ' B : ‘

1. retardgtion vs, nonretardatlon

satisflaction kpa dlésatlsfactlon ) - ’ oo
school participation vs.: non-participation

parental interest vs. parental nonintefest = “ ¢
friends at schcol vs. no friends at school.

(W RN O

~

He has also related'the§e factors to readihg disability which he regards as a
major determinant of eanly school withdrawal. :
. v ‘

y Reading difficu lty has been -found to,be a broblem for. the m

ion with schobl, reading dlsablllty and social background is an 1ntere,
"in the determination of academic fai Jute. It poses many problems for edu

R ' - .- 2
» ‘Brobably the most important characteristic shared by the educatfonalfy

retarded adolescents who have dropped out C§ school with those whc have §tayed
on is thel% 1ﬁm1ted occupatlonal and ‘economic pdxentlal. The motivational.
mala@se which® is experienced at school.will be intensified when they find that
the barriers to their attaiming sogial status are even greater than before. In
consequence ; their rejection of a rejecting society may become actively destruct-
ive towards themselves and seciety. Many dekhnquents and psychiacrically
deviant adolescents have experlenced long-standing 1earn1ng dlfflcultles T e
(Jorgensen, Bangsgard “and Glad, 1968; Spencer, 1972)~

-
~

The learning dlsabled\adolescent is the unfortunate Gictim of a confused
educat;onal system, 'a systém whose goals have lost touch with the real needs of
the community. Most® educators recognize this dilemma but have, as yet, been °
unable to find adequate solutions.. This is cold comfort for the teacher who. is
faced with unhappy youth and who has not the techniques or the’'services available’
to help improve their situation. Broadly speaking, what is needed is a reassess-
ment of educational ‘goalgs. Instead of being preoccupied with educational '
attainment in terms of academic skills for all, we should be concerned with
maximizing the’ eXperiences which will enable all individuals to realize'.a goal

" of social andqpsychologlcal competence. Such’experlences must be relevant to
the life context of the 1nd1v1dual . - -

. L4

The nature of competence as a socletal abjective has been descrlbed by
Gladwin (1967) and its signif icance as an educational objective has begen
I discussed in another paper by the author (E 1is Robinson, 1972). Gladwin's.
J15‘11t10n of competence has 1mportant 1mp11cdt10nq for educational design:

ERIC - " . e o ’
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|\'Competence-_.... develops along three major axes, ail closely S
interrelated. First is the ability to learn or to use;a . - . .. W
variety of alternatlve patﬁways for behavioural responses in ‘
"o order to reach a glven goal e Second the competent .
individual comprehends-and ‘is able to use a variety .of social . N
K\\ systems within the’ society, moving within these systems and
utilizing -the’ resources they offer. Third, competence depends
. -~ upon. effectlve réality’ testing." (1967 p 32) o A
. ‘ ) =g
GladW1n 1s_glearly conceéerned, w1th maximal attainment but eddcation
currently cannot even help mahy 1nd1v1duals to attzin a minimal level. 1t
most certainly does not develop in the e ationally retarded, what Inkeles
'"(1966) deflned c0mpetence- o be, namely, "the ab111ty to attain and perform
-in valued social rolés" (p.280). .-Inkeles™ cr1t1c1sm of social discrimination
applles just as much to intellectual. dlscrlmlnatlon as it does to any other R
form of d1scr1m1natlon'",: ' e e . _“TL\
"Lack of competence effectlvely to take advantage' of new .
opportunities in a competitive system can make the attainment ' -
- of -nominal legal equality’ a hollow victory, and make a self- )
S fulfllling_prophesy of the blgots‘ claim that mipority members - _
are unable to pérform effectively evef when_not >rmally dis- @
L eriminated against. °To -deny.people- the means for’ attaining g
. .competence while yet grantlng them technical equality under '
the law is _the contemporary equivalent of saying that the
majesty of~§EE‘Taw confers on: the r1ch as on therpoor alike
the right to sleep ynder - brldges (1966 p.280) . v

L]

’ [ P . .
' ' In order to apprec1ate ‘the complex1ty ‘and the magnltude of the task which
-Faces educatjonal. 1nnovators one must recognize the 1mp11cat10ns of an import-
ant sociological fagct. Western soc1ety is experiencing a perlod of transition
7. in which. tréditfonag areas’ of individual and social responsibility are changlng
- 7 As sconsequence the mechanisms. within the individual wifich serve te ensure -’
"“his. psychological stablllty are being threatened Unless 1nd1V1dual an ,

p ‘ﬁevelop more adaptlve mechanlsms the stability of the social system mus§ f
51m11arly be threatened ~One.of the most important adaptive changes which must
,be made is the separatlon ‘of criteria of self-valuation from criteria gpf-

Tg‘occupatlonal competence. ‘With the declining effectiveness of the family unit as

--a soyrce of constructive psychological tra1n1ng the educatlonal system must
laccept this" respons1b111ty. This means-that,” in~the schools, we must be less

'concerned with developing occupatlonally relevant skills, especially in the

educatlonally retarded, and more concerned with developing socially relevant

. skills. These latter are. .the skllls which w1I1 prov1de«the 1nd1v1dua1 with the

~Af1ex1b111ty to learn occupatlonal skills, and to adapt to cnanglng skill < S

-requirements in the community. These basic’ socially-relevant skills include . ”ﬁf'
the ability to .manipulate language in thought and speech angd in the comprehen-'’
sion of oral and written communlcatlon, the ahlllty to comprebend other

symbollc systems such as numerical and temPoral systems, the ab;llty to .com-
'prehend and’ function within the social and political systems.of one's immediate P
COmmunlty, the ability to recognize and. adapt to the néeds and.interests of e
one s fellows, the ability to maintain emotloﬁal stabiligy ‘and to express agfettv

gh constructlve rdther than destructlve act1v1t1es The-%jst is ‘mot
k]

[mc rasher thar ieies. Theallst o
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. exhaustive but gives an 1nd1cat10n of the orientation 1mpl1ed It might be

] arg ed that the’school is not the apprOprlate place to learn stiategies of
psy hologlcal development. However, I would argue that it is the only place
left where thesg skills can be taught :The proof that they can be effectively
taught in the schools has been provided by the introduction of Psychological

~ Education into. U.S. classrooms under vatious guises (Stanford, 1972). '
0"." H . ! . . . .

Who 18 the adolescent with Llearning problems?

If the educatfbnalcdesigner and. the classroom teacher are to make
adequate provision. for the adolesgent with learning problems ‘they need to under-
stand the nature of their problems. Unfortunatml), chi-ldren with learning
— problems represent diverse groups with often complex interactions of factors
determlnlng their difficulties. -Some 1nd1ca£&on of the magnitude of the preblem
faci ing the educator is .given by a closer. inspeefion of the categories of
adcrescents who experience learning difficulties. Apelt "(1972) has termed
these '"uon-academic" adolescents and class1fles then into four majo roups.

3 : . .

“l& qucatlonally retarded chlldren of average or above average
ability whose retardation may derive frdm:

(a) socio-cultural and linguistic impoverishment associated
‘with 1nadequate family background, depressed soc1o—
economic status or ltural disadvantage;

(bl s ecific learning di abllltles (with a presumption of * . ~

) neurologicgal i @élrment as an, aetlologlcal factor)

~ which almost:ine 1tably inhibit dcademic performance;
(c) problems of emotlonal and spcial adjustment which leave
"+ little energy for the child to invest in the learning

. ' .process. - . T

2.\‘Chlldren at the lower—end of the average range of 1ntelllgence

~ who may or may not be(educatloﬁally retarded. (that is, children

. »  who may or may not be functioning at or near expectancy level but who
. ) are all retarded relative 4o their .more capable peers)
Yy ;3. 'Children whose measured leyels of intelligence are in the range

of one to two standatd dev1at10ns below the-mean on an 4~
1ntelllgence test. Cla951fled by Heber (1962) aa borderline
3 . mentally retarded, they are sometimes referred to in the-
llter“atu').’\e as SZOL)-7€W€18
4. Given the cuFfent emphasis on the 1ntegrat10n of older opport-
T - unity school pupils into.the high-school environment, an. -
- increasing number.of children who have been 4ddentified during
", Pptrimary schooling as mll&ly mentally retarded on the basis of
] low, measured I1.Q. assaciated: with 1mpa1red adaptive behaviour.
In the sshool,age.populatlon, impaired adaptive behaviour
expresses i:self in failure to méet -the instructional ‘demands
of the school."” (p 18) ' ,
/ . _—

An alternatlve view of the characrbristics of learnlng disabled adoles—
cefits is given by Kline 61 972). We may argue-.with some of his categorles,
espec1ally hi§ "chronic dyslexics,'".but generally they suggest ' some of the .
Fnﬂfors determinigg non-achievement., . SN -

-
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l).chronlc dyslex1 s._ long standing’reading‘difficultlesl

2 M1n1—effort group:+ ‘bright, chlldren who' have never learned A
e ¢ . how to- -expend effort bécause learnlng was easy.. - . - e ke
"~ 3. Over—lndulged “bright children who have never made any . : e
" efforts to learn because they have no reason to learn , o
"and cannot :postpone gratiflcatlon. o ST ERER
4, Can't lose .group: chlldren who cannot tolerate pub11c ' '
fallure.l L -

2 iﬁ}.Sa Smert big brother group younger s1b11ngs unable to
measure up to older s1b11ngs successes,

_ . the product of a pathological home environmment. =

ST 7:'Emotlonally—traumatlzed the sudden’ onset of -an ‘emotional

‘ . crisis' may inhibit educational performance for a time.

-8. Afraid- to-know: the child ‘is afra1d ‘to. learu because it

; cannot cope with knowledge. S

9. Love-to—be—loved. emotionally depr1ved adolescents who /
find gratlflcatlon only in the soc1al relatlonshlps

; at school. _
lO Psychlatrlcally—lll. chlldren with severe spec1f1c ' -
. emotional iliness or personallty d1sturbance may suffer &
. . read1ng disabilities and other problems as a’ d1rect
A 'h rebult of these d1sturbances , e
2 : . . S .

"'“¢The Fact ‘that we Fag estubilsh n arbltrary, if not mutually exclus1ve,

rclassrflcatlon of "educatidnally retarded thildren does not necessarily br1ng o

Y-

us very muchy closer to solving the1r problem. -“We are still. faced with. the |

o d1ff1cukfy of 1dent1fy1ng the nature of .their learning problem and of. developlng

teéchniques for overcoming it. " The“class of educatlonally retarded children
which- presEnts the most d1ff1culty 4in-terms 6f identification is’Ehe specific
dlearning~disabilities group. It is not unusual to find that a specific dis- _
ability has not been detected at any stage in a child's: schoollng Sometlmes,_”
in a child-of average or above avérage ability, the learning dlfflculty has

" not created a rec0gnlzable problem of underattainment until they have entered

_8th_grade or later. 1If. -the problem is a. readlng disability of less than R

severe degree it may not be recognlzed until the demands placed®n the ¢hild ‘in

-;major ‘content areas exceed his capacity for coping with the volume and level of

reading requ1red ! Unfortunately, it is at:the secondary school level, where
readidg ability is so critical for attainment, ‘that  the least emphas1s is
usually placed on the development of read1ng skllls as an integral part of the e
curriculum. Recogpnition of a reading problem in a secondary school child
genenally means ,that the child will be assigned to a special remedial ?eadlng :

- class and/or w1ll enter a non-academic stream. All too often the educational

. -planned accordlngly. : ¢ . : S » \

retardation of the child with a specific learning dlsablllty will be 1nter-
preted as “below- average‘general ‘ability and his educatlonal future will, be

The task of 1dent1fy1ng and then helnlng the éecondary school Chlld
“with spec1f1c learn1ng d1sab111t1es is further compllcated by the lack of

-2 a poor level of read1ng may be recognlzed through classroom testlng it

; B _ A

" 6. 'Afraid-to-be-curious: repressed personélltles whlch are \v'_ f(.

itive.assessment téchnlques for the diagnosis of problems in this age group.
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‘may be assumed -to be related to generally poor 1ntellectual functlonlng The/
intelligénce tests” employed at this level are normally group tests whlch are
heavily *verbally loaded: -and ‘rgquire good readlng skills to achieve’ good results.
An indiviiual test (e.g.. 'the &ISC) may detect*a problem through-a large- S
dlscrepancy between the verbal and performance 'scals scores.but 4t still cannot -

' dlfferentlate the areas and. moda11t1es of rq‘ess1ng d1ff1culty dswe: ‘;
needed is ,an 1nstrument such' as the "ITPA, which can identify- psychollngulstLC'
‘process1ng difflculties for this age group.- However, even if such an- instru--,
ment were avallable its usefulness wouldistill depend on the” ahlllty of the
secondary school teacher to recognlze that a spec1f1c dlsablllty might exist.
‘Hence, there is an equally great need for developing more sensitive classroom
evaluation techniques whlcm should be; 1ntegrated into the’ standard cutriculum
as dlagnostlc teaching techniques. For thése to be maximally- relevant they

"should be*language based as well as. spec1f1cally readlng based. - "

“

r

o -
-

So educators would strongly argue agalnst the need for developing -~ . .
sophlstlcat d tests of correlates of reading ability.. Cohen (1972), for°example,3
" has ‘stated that what is ne:ded are. cr1ter10n performance assessments which will
indicate p ec1sely wh1ch readlng behav1ours must be learned and under what
‘condltlons and’ with what materials they\should be taught. While acknowledglng
- the 1eg1t1macy of Cohen's claim for precise behavioural task analysis it must. be,
yemphas1zed thhat reading is not an 1solated-§klll . It represents one behav1oural
expression of .an; 1ntegratedxlanguage structure. Viewed in terms of an 1nform—- o
ation, .proccssing system, the learner's behaviour, ~it may be argued cannot be*:
satisfactorily understood or modified w1thout analys1s of. both ‘the functional =~ s
-status of the system (Wthh also implles an awareness of developmental con- - '
stra1nts) .and the specific behavroural consequences of its 1nteract10n with the.
environment.” In other words, what I: am suggestlng is that an adequate assess— -
‘ment for the d1agnos1s of learning dlsabllltles, espec1ally in the adolescent,
demands what we may term a learner-task -interaction analyszs Remediation of
isabilities for many children. would theh involve treatment of both the
'correlates of the d1sab111ty and .the behavioural expression of the d1sab111dy
o Treatment of only one or the other would be 1nsuff1c1ent.

-

..aducatzonal provtszons fbp educatzonally rotarded adoZoscents

o At the secondary school level the types of prov1s1ons whlch must be’

“madé ‘for adolescents with learning problems'should not involve the isolation of -
* these children into’groups with ‘different educatlonal goals from those of the
‘mainstream. The ‘needs of the learning disabled adolescent are not d1fferent '

from- those of ‘other- chlldren, they are merely greater. o . '

_ The general needs of: the educatlonally retarded adolescents are, as: for

all ‘children, to develop a sense of belonging within the society and”a gense . - o

of, personal worth. For many adolescents (one would wish all) the sense of . '

_personal worth is acquired. without deliberate intervention within. the educatlon-'
‘al system.. They readily perceive. their place in society because’ they recognize
. their capacity to -perform at the standard of proficiency which society demands

Too often this is not so ‘for the educationally.retarded child. His developmentall

{n'retardatlon encompasses m subgect—matter SklllS. It includes a retard-
atlon of vocatlonal matur| ty (Super et aZ 1960) which has broad implications
¢ .

Aruitoxt provided by Eic:
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for educat1onal and vocat;onal adgustmedt Slmllarly, hls perceptlon 0 himself/
.o 1is shaped by 1s level of functioning c mpared with his peers

_ The 31§nL£1cance of self concep for. level of attalnment hag been
generally’shown (Brookover et aZ 19645 [Shaw and Alves, 1963) alt
- studies do not show, such a relatlonshlp (Rlngness, 1965) CTIts
- reading ability has;. however, been more clearly 1nd1¢ated (Lamy, 1965; N1cholls,,
. 1967 Fennimore - 1968; Hake, 1969 Andrews, 1971). Andrews- ( 71) found that ,
poor readers showed a lack-of" confldenc and adequacy, a ten ency ‘to conformlty
--and dependence and strong- feellngs of h st111ty and’ aggres ” In contrast j
_ good readers showed confidence, striving and 1ndependence Sbme reasons,fqr !
_ ‘these d1fferences have already been\su7gested //Z R

at10nsh1p to -

- ~J
o The significance of the ¢onc

plannlng hasé been made explicit by

t - of vocatlona%/maturlty for educatlonal
uper and his colleagues 1nvolved in the | °;
Career Pattern-Study, a longitudinAl research stud ‘investigating “vocational:
development ‘(Super ‘et al, 1960). /1t is their contention” that vocatlonal o
maturity -is a developmental phe bmenion involving’ movement from ”change to ‘:
stdbilization and from fantasy/ZO reality” . (196b "p. 7). This development'is'
exhibited in the quallty of bﬁhav1our 1nd1cat1ve of the level or stage of 5
occupatlonal declslon-maklng Vocational, development ‘may be-viewed, then, as
" progress from a stage of primitive, fantasy choices through a stage of K
.tentative choices up- to a stage of matured realistic ch01ces (Ginzberg et al,
1951) . Where there are'no delays in any other. areas of development such as
educational, 1ntellectual and emotional development it can be expected that
» vocational maturlty will be equ1valently well developed. In the normally
- functlonlng adolescent vocational development is approximately ‘at the stage of
“tentative occupatlonal choices (Glnaberg et at, 1951). The educationally
~ retarded adolescent,; however,’ may not have progressed beyond the fantasy stage

of vocational preferences. o ) _ o ) I

- : : ' :

A d1screpaFcy between theé grade levels and the vocational matur1t

]evels of adolescents has. 1mportant 1mpllcatlons for curriculum plandlng The

,current educational practice is to dallocate all students, on the basis of thelr

“academic attainment levels, to-what mujt be termed a vocationally orfented

. curriculum stream at . the end of élghtgfgrade This practice cannétbe supported

’in view of the lag in. vocational matudity whlchsaccompanles educational SN

retardatlon For the nbn- retarded adolescent the provision. of curricula opFlons
. not-only apprOprlate but advisable, as Super and his associates (1960)
have. demonstrated o " . : . : “

o

oy

r1entatlon to' the need to make educational and vocational

/ch01ces, incliding acceptance of responsibility for ch0051ng

- and planning, ‘and a planning and.information-gétting approach
to the.orientation'and choice process: it is, ‘essentially, . - l%
planfulnéss (p 150) o . . "_ : \

|

. "Vocatlonal maturlty in ninth grade boys s prﬁmarily g \
(

i

i
) It is 1mportant, then, that the normal adolescent be allowed'to exercise hlﬂ

" right-and his readiness to choose. H
) }

. . '» ‘. ..,. . . ) .- ..' . .-\\
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" The needs of the educatlonally retarded adolescent are’ d1fferent. He-
© is not ready to make decisions,. to explore Vocational opportunities ot to. make'vT\
f,even tentative plans. He requires.a more structured curriculum. whrch will help
" him to develop the more effective Strategies for reallty—testlng wh1ch must be
' acquired before his -level of vocational maturity can be .advdnced:; ~The- type of
" curriculum needed .is orie which will.develop- the klnds of soc1ally—relevant Y
'~Skllls dlscussed in. the prevlous sectlon. e . SRR B T

I ..

Apart from caterlng for the- spec1al 1nstruct10nal needs of the adoles—
"Tent with learning problems,. ‘then, educatlon must also provide. for his:psycho-
- 'logical and vocational adjustment ‘needs. : A streng case can be argued for the
" importance of a guidance, programme for. all secondary -'school chlldren. "The ‘need |,
- for a full-time counsellor and’ gumdance worker w1th1n the school to prov1de for
“the educatlonally retarded should Mot even requlre Just1f1cat10n.'

. The/llmlted occupat1onal and economic potent:al of the educatlonally-
retarded adolescent has important 1mpl1cat1ons for the type of guidance’ g
programme whlch should be,lmplemented for them. It was pointed out previously
that rapid 'social- change, which is ‘the byproduct of accelerated tech ological

.advancement and increased piQduct1v1ty, involves a difficult adjustment for
even tlz, most gifted individuals.. For .the educatlonally handicapped ‘it may
be¢ome-a prohlem of such magn1tude~that it assumes national significance. The .
dlsplacement of simple skills by increased automatlon and computer—based systems

\w1ll require that theilnd1v1duals who hold these pos1t1ons will' either- have -the

: flex1bll1ty to adapt.to new jébs quickly and, frequently or to. atcept 'social
- welfare and exclusion from.the work force. (Argyle, 1956; Winthrop,. 1958a,b; i
" . Michael, 1962.) . This may not be‘a'maJor problem for - some years yet but- it . 1s]f .
highly prbbable that it will be-a- ‘reality when many of the present generatloni“
of school chlldren are seeklng employment.

e -

. K3
N It is our respons1b111ty as.educators to prepare them for th1s occup-
ational (or non—occupatlonal) future. One of the ways in wh1ch an eéducational
*ng:dance programme in-the’ schools could cope with thrs problem is «to shift ‘the
_ "emphasis’ from self-perception of coffpetence based on: occupat1onal skills to
.fcompetence based on constructive léisure activity. If we. do not attempt to
shift this emphasis we . will be faced. with a wide-spread’ decline in 1nd1v1dual
self-esteem and 2 consequent polarlzatlon of social groups. - What is needed ;n
‘a.high school guldance programme is nothlng partlcularly innovative as far as
~other parts of the world are concerned, although it may be for Austral1a. There'
should be a substant1a1 emphasls .placed on community service- pIOJeCtS, on the .. -
.similation of life experlences (not only work experiences such :a% the. Life
Career Game of Varenhorst (1968) ) and, espec1ally, on sample work—experlenceshy
, .Unfortunately, if these act1v1t1es are to be effective they must 1nvolve the -~
“co-operation of. the communlty as a whole and .this represents a dlfflcult sales
" task for the eduecational: gu1dance worker. ‘It- also requires a level of com-
petence ,in terms of: vocdtional gu1dance ‘which few school: guidancé officers have
‘had the training or the experjence to achieve. W1thout relevant first-hand
1nformat10n concerning the work environment and,. in part1cular, the kinds of
work env1ronments facing the educatlonally retarded,elt is 1likely that the
Vcred1b111ty gap” between educator and student will 1ncrease 1nstead of decrease.

-
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Unfortunately, in. thls e

of developlng a tolerance for d1v rsity We seem to have lost’ touch w1th
_human values. '‘We need to keep i mlnd _what Pope sa1d ‘so long ago. e
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'Theres some Peculiar in each leat and gra/n,' S . ) v
" Some unmarked- fibre, or some _varying ve/n e 3 . . - .
. Shall only Man be taken in_the gross? VT '
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CHAPTER 5

'ORGANIZATION AND IMPLEMENTATION OFGNDIVIDUALIZED
PROQRAMMES WITHIN THE FRAMEWORK' OF. A JUNIOR HIGH
SCHOOL e

/ . :
_~ Sister Margaret - ) . >
(Seton College, Mount Gravatt)

2

Seton College is a co-educational junior high school. ‘fts enrolment
stands at 144 boys and girls ranging from 12+ to 16+. The ability range is -
from below average to above average. The above average form a very small group,
no more than 107 of the whole school. 85% fall into the average band, whilst
those children below. average would make up roughly 5% of the total enrolment.
As we are all very aware, achievement and ability do hot always keep pace, I -
de nct intend to.treat-of the many variables that acecount for this discrepancy,
rather will T confine my remarks as to how we meet this problem and how we
programme for students' individual differences. .

-
1

Limiting of enrolments’
_ _ - o o
We have a fairly satisfactory student teacher ratio. We would wish that

‘ we could do better, but finance-and: physical set up of the school do not allow

vthlS ideal to be put into practice’as yet. The staff comprises seven full-time

teachers. and two part-time .ones. The enrolment figure will remain constant —

" over the next few years and it will never rise above 250. _The'staff will be

suitably and selectively increased. The student enrolment is drawn from the
normal school population range.. Preference’'is given°to children with a specific

-need, either economically, educatlonally or emotionally. Care is taken to keep

the 10% of children who are above average as constant as applicatibns allow.
We feel that this upper level is desirable in order to maintain an overall
balance. A fepresentatlve student population-gives authenticity to the social
aspect of the school. Controlled numbers not only lend themselves to a high
level of communication and acceptance of differences but they also facilitate

plannlng and productive 1mplementat10n of programmes at varying levels.

B

' . -

Ps ycho logical ’me Zz'cat ions

Starting w1th parent—teacher and ranging through teacher-student and
student-student relationships we aim at a whole hearted acceptance of the
situation as it is. Everyone is encouraged to face .reality. The. empha51s is
on a personalised approach._ "I am a person, I have something to give, please -
accept it. TI- have needs, please meet them, I have some worth, please depth it.
I want to succee€d, please inspire and gulde me.'" This is our starting point
for organisation. It starts w1th people and not with things, even as early as
the. pre-enrolment interview. ' :

»
-

ﬁithout an overall effort to build a self-image none of us is able to
begih to set a goal or even allow others to help us do so.. It is not hard to.
‘ne what work needs to be done with children who arrive- at;hlgh school not



- 1

. hav1ng tasted succeséj’and alas, who often h'd thelr failures. re1nforced
‘through more successful peers or. siblings, over ambitious parents, and
'_unfortunately, teachers who .are short on- und rstandlng.a
Streaming and programming L T T
. T With’ ten years exper1ence we- see that there, is a deal of value in
stream1ng students stralght into the course- they inSend to follow. " We: are of .
_ the opinion that.a year is lost by m klng Grade. 8 gse}ect1ve year. - Th Hhs ‘
/{also done becaus_ hool ‘leavers and they!Wwant
to get .going on.: hould they. change their
’options as some {ave dong #nd will continue to. do, they 1ck up-the necessary
" subjects’ at: sub—senior level., Before: presentlng for finak énrolment,they have"*
~ an ability and ‘achievement test’ at some recogn1sed centre, usually,Gu1dance,‘ v
ial-Education. Towards - ‘the end of their schooling A final test Jis
aboutr and National Service. - N - ‘ :

N N . [ a., A A

(05t of. outr students- are early’
e course they have already in mind.

s

g -

>

_ The1r pre—enrolment test results have to be ‘available rior to~their

-jhenrolment interview. ' The parents.and the child are themn aware bf the stream . -

., into wh1ch they will. becgo1ng Throughout the f1rst term necessary adJust—.

. ments’are made according to the student's progress or in some cases, lack of-
‘same. We do not“aim to have. an 1nflex1ble, homogeneous lclass 'situation. The

y

levels in the class ‘are dictated by the :student's needs and not by the set —

L/‘syllabus. Some- funct1on below that level, others need broadenlng,'whlle others-
" need" té bulld their. basic foundatlons.{ We programme for individual dlfferences‘
that present themselves in ‘every trie learn1ng s1tuat1on. In this way'we avoid

 blocking the 1nd1v1dual s opportunlty of success accordlng to h1s -or her indiv-

T 1dual ab111ty._ . e, _ , - ;. b

‘We try to avo1d be1ng the 1ncarnat1ons of the old adage, ”There is .a’

- destiny that- shapes our ends.\ Rough hew them as we may." 'We do not .constitute:

ﬂ‘ourselves that destlny and rough- hew the students -as ‘we may by pushing them

.. into programmes in: line with a\byllabus, that for-a part1cular ‘student, may be

- .quite unrealistic and unattalna le, Tt is our hope that’in the future we. may- be

'.able to abol1sh the t1ght grade structure and have . students working through ‘the -

school within a glven m1n1num ‘or maximum. time (say three to. f1ve years)
- Multz—level placementx - ‘/ o : ‘

In th1s stream as in’ the normal stream; programmes ‘are carefully written
'to suit the individual needs. ‘There are 34 children in this stream.. ‘The age
. rahge is from 12+ _years to 14+ years. The ‘achievement range is from Grade .2 to
’ Grade 8. It is'a challenging situation that calls for ‘heroic patience, even

harder work and an ab111ty to accept d1sappo1ntment and to cap1ta11se on. success.

1

P The ch1ldren in thls stream. exper1ence a sense of ach1edement often for
"the f;rst time in their school life..: They taste success, their appetite for.' .
learning is: sharpened or: awakened and many progressions take place within the
year or two years of the cdurse. The 5% who are below average ability spend -
three yeaqs in this s1tuat1on and ‘léave from-this stream. Others who are ,
@ e, but who have a, spec1f1c learning def1c1t, usually reading, are .able to
‘[:RJ!:Lnto the main strear at either Grade 8 or Grade 9’ level. They fit into
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whatever level they are able 'to ‘manage in -the varlous sub]ects. Some may go to’®

S leével bne in Mathematics and lguel three in English. Again there is no attempt. - -

“to achleve unlformlty of levels and subjects W:1=_ ' oo

v In the Multl—level stream a h1gh‘prlor1ty is given to spoken Engllsh
Good oral skills make *for a hlgh level: of communication and;this .is one of the
aims of the school. The individualised approach may be gauged from the€ fact that *

" there would be at least 18 programmes belng followed in a class of 34 children.

At least two teachers work in this .stream - there are three .at theg, ptesent ‘time..
Strong emphasis is placed on: remedlatﬁon of learn1ng def1c1ts ‘in thlS stream.

In fact this remediation- process goes’ on’ throughout the ‘entire school.:' Every :
group has a specific¢ remedial period each week. Reinforcement is assured for -
each subject teacher realises that remedial- teach1ng is not exclu51velykthe task

.. of the remedial teacher. Hence the varying ievels in’ each subject. The whole

ﬁ-by these members of‘staff

ConcZusidh-

. impact of the remedial teacherh’and at ‘the 'mement there are two such trained

teachers would be lost if the subject teachers did- not relnforce the work done

"

’

I would hope I have not created. the 1mpresslon that we have all ‘the
canswers to-a md§t1 level streaming. and programmlng situation. Our school is not
another educational "Shangrila" - a place where nat:: cloud appears on the =

‘horizon of the iastructional sky. We do,. ‘however y. to face the 51tuat10n

,-3w1th a sense of reality.: We are acutely aware of our limitations but we endeav—-
cour to cultivate. realistic attitudes .in students whlch is a. good starting point
_afor helplng them tdwards self-motlvatlon We. strive to use, every opnortunltylto..-
‘create a situation wherein: students can learn how. to. learn. After .all isn't .

this one of ‘the identifying’ marks of true education. As Karl Rogers said, '"The ‘;

- ~only man who is .truly educated is "the man who ,has learned how to learn, and

ragain ”Knowledge gives a basis for. securlty Hence we strive to. ‘give the"
students a situation in whlch they can use thelr levels of abllity in learning
how to learn more. . .

Th1s is.not an easy task : It is one that calls for hard work and a
spirit of enthusiasm and dedlcatlon. But_lt is an extremely sat1sfy1ng and
rewardnng experience. ‘ g : :

£
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<CHAPTER 6
. , .
AUDITORY iMMATURITY AS AN EDUCATIONAL HANDICAP

- AN, Lewis .
(Department of Speech Therapy)
[
" Several years ago, Rosen (1967) reproached audiologists for,thelr
‘reluctance to trespass across the boundaries of their discipline into the rich,
new pastures of special education. More recently, Katz and Illmer (1972)
framed an attractive invitation seeking audiological assistance in the diagnosis
and remediation of children with special learnlng disabilities. Despite
assurances that their expertise is pertinent, audlologlsfs in Australia have
been slow—to capitalise upon the opportunities for involvement in this 1mportant
specialty. Their tardiness fis hlstorlcal rather t#fan intentjonal., N
In Australia, the science of audiology has grown up under medical
tptelage. 1ts specific .assignment has been to detect ‘deafness and to compensate
hearing impairment by appropriate fitting of hearing aids on those individuals
who cannot be helped by surgical oxymedical interventigon. For many years, in
fact, the main repository of audiological knowledge and skill has been the
Commonwealth Acoustic Laboratorles, whose p011c1es .and interests are strictly
curtailed by parliamentary enactment and by the "wing- cllpplgf proc11v1t1es
. of the Commonwealth Treasury. The Laboratories authorisationt does not e;tend
into educational matters, tradltlonally identified as prerogatives of the
“States. But even the recent proliferation of audiological\clinics in public
hospitals has failed generally to give the science a broader expresszon These
too, have been medically inspired and medlcally administered.

]

Perhaps the failure of audiology to shed the constraints of its history
is best explained by the meagreness of its inter-disciplinary contacts. After
?wenty-fivé years as a recogmised profession in this country, audiology has
achieved academic standing onjy in one Australian University - the University of
Queensland. I mentien this somewhat ruefully, yet to assure you that, as .
educationalists, vou should entertain neither the hope nor the fear that audio-
logy in Australia will QEVe swiftly to_stake out territorial claims on .your

. preserves. - 7 . w . " .
. ]

Any encroachment that is intended will almost certainly be in the area.
lof diagnosis. Few Austtalian audiologists possess background and training to
cope with the’rigors of classroom teaching or even protracted individual
therapy. Perhaps audiology can best serve the child with 1earn1ng difficulties
by rellanLbhlng some of its clinical attitudes to other disciplines more
directly concerned with remediation. The inclusion of audiology in the
Ougensland Speech Therapy course is a step in this direction, but I can see no
“gouod-reason why relevant aspects of’§udlology should not be taught to students
of special ‘education. Such an arrangement would have the obvious merit of

- welding medical-type diagnosis to educational- typé dlagn051 Diagnostic
dissection of the child often neglelts the problems of re- synthtsis] a -
comnelllng argument for keeplng both identification and remediation in the same
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Desp1te the 1mplied dlsadvantages of d1agn051s in a vacuum, I must
“admit that’ ‘my own immediatefinterest in the chiild w1th speCLal learnlng dis-

‘abilities is entlirely diagnostic’ and almost exclusiﬁEly concerned with L l’r'

Australian. Abor1g1na1 children. Many.of these, I believe, fit accepted
descr}ptlons of this educational.syndrome.. Myklebust (1964) .applied the term,
psycho- neurolog1cal learning disorder, to children." ..... who have good _
learnlng ability but who make little progress academlcally "* Elaborating on,
“this, he stated that, "It is apparent ‘that many of these chlldren are not “
mentally def1c1ent or primarily emoﬂlonal}y disturbed. <Rather, theéy have”
Sustalned through disease, trauma or heredity. a’ m1n1mal dlsorder 1n the bra1n

’
)

) Some" promlnent educatlonallsts would take issue. w1th the 1nference of. -
br31n disordery preferring a non-committal label such as‘"brain different” to
"describe the behav1oural incongruities of these children. " I shall -not be drawn
-into thig debate. Termlnology i§ largely a matter of 1nd1v1dual preference or-
or1entat10n/ The only thlng*that seems to count is, that many chlldren,llnclud—
1ng a large number of Aborlglnal chlldren, fadil to thr1ve on a standard
educatipnal d1et. " The reasons for this will be d1verse as,. indeed, will be
the remedlal prescr1pt10ns. s . aE . }
l - . . . L < ) . - ,‘ -
One 1mportant area. in wh1ch Aboriginal. chlldren seem to be at rlsk is-

. the aréa of nutrition: Birch and Gussow (1970) reviewed an extensive 11terature :

that 1mp11cated early malnutrltlon as ‘a causative ‘factor ir retarded brain

growth and’ 1ntellectual def1c1t ] Much of the1r evidence was drawn ‘from anlmal f

experlments, although the. few human studies in the semies’ did - nothlng to d’)pel
‘the fear that any biological organism nutrltlonally deprlved durlng periods. of

' . rapid brain growth will suffer developmental abberations. . Gross, estimates of,

" brain size: obta1ned through anthr0pometr1c measurement of heachlrcumference
SUpport the 1mpre551on thaty critical period malnutrition-is prevalent in.

' Aboriginal. ¢hildren {(Stuart'et al 1972).  Jose and Welsh (1970) Hhave" shown,'
moreover, that over 50% of Aborlglnal chlldren in. Queensland in .the age range'-

e Wthh markedly affects a spec1f1c type og learnlng P L LT g

of six monthq to three years~suffer some form of growth retardatlon. Presumably,:

this . is a consequence of protein- -calorie malnutrition and malabsorptlon, either
through episodesof - gastrlc drsorder or. through ‘parasite infestation. These
- authors- also ,report a strong relat1onsh1p between growth retardation "and -school .

performance, although we should not be:too readd. to accept. a one to one relatlon—'

"ship: Poor*nutrltlonal status is only ome of the many - parqmeters of :
disadvantage “that might contrlbute to. the Aboriginal child's educational. handl—
cap. .Birch-and Gussow. (1970) seemed cluse to the truth when they concluded
. that,;"In chlldren,-malnutrltlon probably:does not ‘act alone to. interfere with:
learnlng but' acts. in concert with a number of social, cultural and. medical .,
accompllces. We should be careful to.recognise, hOWeVEL, that shared ° B
comp11c1ty does .not imply 4Annocence.’ It dmplies rather that the v1ct1m has
been multlply assalled and needs multl—dlrectlonal defences.r . :

e

. In general' erms, we, must agree that f1ne scholars rarely spr1ng from
unfine backgrounds, but this, in itself, “would hardly sustaln the argument that:
the learning i poverlshments of Aboriginad children can be understood w1th1n .
the framewz;k/wf spec1al learnlng dlsabllltles.. We w1ll need to call in -

“@ “her wighesses./ - : L o S '

.
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Studies of the psycho linguistic ab111t1es of Aboriginal children
disclose 51gn1f1cant deficits in the auditory-vocal channels of communication.
Using the Illinois Test of Psycholinguistic Abilities, ITPA, Teasdale and Katz
{1968) found that- Aborlglnal children 1n New ‘South Wales gave inadequate
performanées on all auditory sub-tests, ‘but”matched -control group subjects on
most visual tests, On the basis of this data, they argued that auditory
inefficiency was concomitant with”low sécio-economic status, possibly reflécting
“the limited linguistic models of the dlsadvantages child's communicaticn . :
environment.. Similar ITPA profiles have been recorded in. Queensland by the '
Van Leer Foundation Project. This group also implicated linguistic models,
the use.of non-stgndard English, as the cdlprit although they did comment that
» many of the children in the1r samples- suffered educatlonally s1gn1f10ant hearing
 impairments.- :

. s

\ : \ :
It is interesting to note that Holm and Kun (1969). obtained the same
auditorally, damaged ITPA proflles from a group of ¢ ildren suffering ehronic
middle ear disease. Inadequate or 1nappropr1ate language stimulation was ¢
,controlled out of this study. Tt might well be that a child's language
development can be threatened alike by 1mpover1sned delivery that he 'hears very
well or-rich llngu1st1c utterance that he hears very poorly. If this is the
‘case, the Aborlglnal child is unlquely at risk for his language development -
must survive both kinds of insdlt. To the burden of faulty input is added the’
burden of imperfect undetstanding. ‘ T R

3

-

.; -
’

E\ . - Abgtriginal shlldren in Queensland suffer an unusually high incidence of’

N\ middle eaf disease/and assqciated hearing 1mpa1rment Survey type studles at
aricus settlements have returned the following ‘results for school,populatlons'
%Tible 1. s - )

. ‘, S TABLE [ _
. - Crude Incidence Perqentages of Children o :
A _ Witk Significant Hearing Impairment | . _ .
' . o i - o '
Community T o . Incidence
\ 3 — ‘ -
. Edward River (1970) I 8% -
. Cherbourg™(1970y . = ~° ~ o2
Palm Island (1971) .~ " - 347 -
Yarrabah (1971) = , 58% ‘
Cherbourg (197.2) . : ' 27%
. Woorabindd (1972) S o 50%

T ' - .
. . : ..

The peak dincidence of disease seems| to occur among pre-school children
and there is -evidence on ‘some settlemehts that over 60% are sentenced .to a
"stretch” of audltory deprlvatlon from the age of six months onwards.

s
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. Until recently, audlologlsts pa1d ‘scant ‘at'tention to the educat1onal "

consequences of middle ear deafness.; It does not have the grave_effects on- =
' speech and language deve lopment that accompany. sensori-neural .lesibns and we

had ‘assumed that, since fiiddle ear deafness. usually follows an episodic course,
the child's language dévelopment would catch up during periods.of remission.
Ve now suspect that such-optimism is V1thout foundation. It seems that the
listening" strategles and perceptual defences developed in t1mes of famine will

pergist through times of plenty. A Chlld affected with mlddle ear deafness « =+ . .

"

fduring critical periods of language: development is forced Lo cope with an

1ncon51stent auditory world ‘which mlght vary from week to week or even from day -

to day That’ His communlcatlon involvement should,be/attended by uncertainty,

neff1c1encvrand drlftlng concentratlon is surely no cause - for surprlse
4 ; s

Recent research has establlshed“that many consequences ‘of ‘sensorineural

. deafness occur . in a lesser. degree 19 children with: middle ear impairments.

)

Katz, (1965) ‘reparted substantlal #bne decay in-cases. of chronic otitis media.-
Thls phenomenon,. prev1ously thought to ‘accompany only neural le51ons’Expresses
itself as an 1nab111ty to sustain .perception of contlnuous sounds. At onset,

tite sound is heard ‘at a normal loudness level, but w1th1n econds it begins to
fade, 1In the past, this has been. associated with hearing disorders that provoke

con51derable speeéh dlscrlmlnatlon d1ff1gult1es. ' : - v

S

Roberts,.Slmon and Thomas (1972) examlned the aud1tory—vocal reaction

relationship between stlmulusedntenslty and speed of percepti®n.. Intense. A
sounds were perceLved rapidly; soft sSounds suffered perceptual dela s. Their:

" conclusions.are both 1nterest1ng and provocatlve

-

. y

l'The"inter'pretat_‘ion of simple spoken phrages imposes on the individual * ~

';the need to attend'to a complex ‘of ‘many. tones which’ swing over a 30 db range
"from the - quletest phonemic units to the’ loudest 1f, as the findings of this

study- suggest,- a rec1procal relatlonshlp exlsts between the intensity -of ‘'sound
and its-speed oftperception, it is. p0551blé that a child with a moderate degree

‘timés of children with middle ear pathologles ThEy found a rec1procal - :gf :_

of conductirv'e hearing’ loss i whom most of:. the quletest speech sbunds heard will ~

be barely loudex than his audltory threshold .could perceive the loudest

‘ghonetlc units of speech, before the. quieter ones - even though they were spoken

in .reverse order - thereby saffering audltory—tcmporal inversion, possibly

.analagous‘to the v1suo—spatlal inversions experienced by a child with a
specific readlng dlsablllty -f _ .

[
" R

< The effect: couId be doubly confoundlng for the conductlvely deafened
Chlld since, the louder eléments of speech might exert a masking influence on
the softer unlts, thereby depriving ‘the child of consonant sougds that carry
the bulk of 1nte111g1b111ty .To add further substancé to this claim, Forcucci

" and Stark (1972) demonstrated that, "children exh1b1t1ng possible fluctuating

‘than is. normally expected

hearlng losses tend to have a greater 1nc1dence of speech—language def1c1enc1esv

) o e . . . . -
T : . : - I :

< Whether -or - not it is accompanied by'sdgnificant Ioss of hearing

_sensitivity, a middle ear lesion must be precumed to act as a soutce of
" distortion on the 1ncom1ng speech 31gnal Adult listeners tolerate much

_.[: l}:rtron, ea51ly der1v1ng meanlng from the fragments of 1nformat10n tha; /
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survive .the distortion process. The mature brain is r1ch in, neurologlcal inter-
.connections and is able to ‘exploit a mult1p11c1ty of non- audltory “ues that' ’
accompany speech. It extracts s1gn1f1cance also from subtle cbnte tual Factors
- thdt presuppose intimate familiarity with the language These saf :
" not -available to the immatdre brain, beleagured as it is with degrade

.patterns at the very time the child is setting down’ the neurologlcal sub-
strates of verbal communlcatlon ) . ) e

Audlologlsts have ot fully explored the. extent’ to which a child' 's
speech and lariguage development will suffer as a result of middle ear 1mpa1rment.
Preoccupatlon with thd gross educational’ effects of sensori-neural deafness has/ -
.given us s research stance that is somewhat insensitive fo subtleM\abberations
in aud1tory perception.  The hearlng deficits of severely deaf cHiidren can be .
assessed in s1mplenterms using purt tone slgnals and’ word discrimination tests.
The. primary defect is evident at the level of reception ‘and -all higher process?
~ing skills will suffer in consequence ‘It is inevitable that the severely -deaf
‘child will be deficient in auditory memory and will fail to make use of the
whole array of auditory functions that depend’ “on stereophony The maturatlon.of

- these skills w1ll be delayed or even obllterated unless the individual is -
exposed. from birth to a rich acoustical environment an haé.the.sensqry apparatus
.to profit from'this experience. Audltory inmaturity stgmming from inadequate’.
audltory stimulation i$ so predlctable 1n the severely eaf child that we have
llttle vccasion to: test - for 1t o

Audltory 1mmatur1ty may be found, however, in children who are not deaf
in the accepted’ sense ‘of the word. - Pure tone sensitivity tests and simple word

© discrimination tasks mlghr disclose 1o abnormality and yet’ the child is auditor-"

Cally impaired. His- problem will manifest itself as a learning disorder ﬁnvolv1ng,
specific aspects of the lariguage proces’s with consequent spillage into cognltlve
and conceptual-areas of behav1our As Myklebust (1964) explained, "We must
infer that when auditory language 'is lack1ng or serlously impeded, .read and
written language are restricted on a reciprocal basis. :

-

_ . In similar vein, Hardy (1967) supported the view that, "The sensory
systems are closely interlinked. and that breakdowns in the management of ‘inter-.
sensory 1nformat10n and the translatlon into motor output systems congtitute
a major problem in children w1th central nervous system dysfunctlons : These
1ntegrat1ve dysfunctions seem to* underly .the more(common language disorders:

“Auditory immaturity is one of the . most common f1nd1ngs in’ ch1ldrén with reading
dlsabllltlEb (Tarnopol 1969) : - : _ I C L

a : . )

It is not always a slmple matter to demonstrate that a chlld s audltory,

processlng skills .are immature or inefficient. Qulte often - the 1nadequac1es a7e
exceedlngly subtle and might. well pass unnoticed were it not for the stringent;
demands that present day educatlonal expectanc1es 1mpose on the neurologlcal//

1ntegr1ty of the child. ; e

.

.
i
i .

; In approachlng the problem of d1agnos1s in th1s complex ‘area, andﬂo— i
logists have concentrated on a number of auditory.- functions thought ‘to be RS
- prerequisite to normal .language development An- extens1ve ‘literature cn
O lage disturbances in temporal lobe lesions -in the brain- suggests, for
[: l(hnce, that language functlons are represented pr1mar1ly in- the left cerebral

“

- . . . o . . ‘, ) ) ) . .
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hemisphere more or less independently of other functional asymmetries such as
handedness, -eyedness and footedness. It appears that either hemisphere may
subserve the interests of language but that the majority of children develop a
laterality effect, giving a perceptual advantage to tlie left hemisphere, regard-
less of whether the child.is right or left handed. According to Nagafuchi
(1970) and Kimura (1963), this efﬁ;ct is evident by the age of three or four
years; a little earlier in girls than in boys. 1t is a furtive event that is
recogrisable only when the two hemispheres are thrown into competition for the
perception of simultaneously presented speech material. Broadbent (1954)

_ devised a test in which he delivered synchronised pairs of digits to .the left
“wand right ears of his subjects. After three such pairs had been presented, he .
asked the subjects to report what they had heard. Instead of reporting back

An pairs (i.e., 46; 23; 95), most subjects reported all they had heard in one
ear, usually the right, before attempting to report anything from the other
side (i.e., 429; 635). Subsequent studies have shown that most people have a
significant right ear superiority for dichotic digit recall and this suggests

a 1ef} cerebral dominance. :

Somers and Taylor.(1972) presented a modified Broadbent test to a group
df chi}gyen'with histories of speech and langqage delay. The expected right
ear superiority was not forthcoming, suggesting-qualitative differences in
cerebral speech processing. “ Bryden (1970) obtained similar evidence of
unstabilized laterality in a group of children with readlng difficulties. Ling
(1971) worked with partially deaf children and again concluded that ear-
asymmetry had failed to develop in the majority of ber subjects.

Far more pertinent to the present discussion is the evidence of Kimura
(1967) and Geffner and Hochberg (1971) that ear preference develops later in °
children from low socio-economic backgrounds. Kimura accepts this as a sign of
auditory immaturity and relates it to the poor scholastlc achievements of
disadvantaged children. While advocating a need for cautious interpretation of
their findings, Geffner and Hochberg imply a p0551b1e link between malnutrition
and delayed cerebral dominance for language functions. " Feu people would dispute
the merits of caution in any field of scientific enquiry, but the consistency
© of atypical results in children with learning difficulties and in children of
low socio-economic status favours the conc1u51on tha# btoth groups are perform-

ing at a rudimentary level of language development

c.
.

Connors, Kramer and Guerra (1969) tested low achieving children on
dichotic listening tasks and also on auditory synthe51s skills. - According to
these authors, auditory synthe is or sougd blending '"requires the abilities to
discriminate the component phonemes, to hold the elements in memory for a brief
time and to achieve an integrated pattern with semantic and syntactic 51gn1f1c—
ance". Not only did the children tested show deficiencies-in blending, but they
had generally failed to establish ear preferences in the dichotic task. ThlS
doeg not imply that the two skills are functionally related, but suggests,<
rather, that each is a measurable aspect of the sophisticated auditory proce551ng
that is necessary for normal 1anguage development. - .

Perhaps the most 1mportant audltory skill foy educat10na1 purposes is
rnq ablllty to separate, the sound environment into figure ‘and ground components;
.R\}: t of selective attentlon Word comprehension against a competing background *

/ - .
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of noise apparently requ1res the partlclpatlon«of both ears and the use of f1ne
time differences in the arr1val of sound images at the ‘cortex. . Binaural
incoordination at any level, perlpheral or central, might place the individual
at considerable dlsadvantage if he has to. llsten under less than perfect
acoust1tal condltions ) - .- . e

)

'Katz (1972) has. reported that 60% of children with learning disabilities_
have auditory figure-ground corfusions. ‘Many of these children; in co sequence,
will be functlonlng as deaf chlldren in a classkoom 51tuatyon that permlts a
‘high. nolse level ’ i _ .

Poot performances on speech-in- noise tests have also been recorded jor
.socially" dlsadvantaged children: Goldman and Sanders (1969) hypothesise that
noise levels in underprivilegéd homes are characterlstlcally high, but that

. speakers raise their-voices to over-ride the background sounds, depriving the
children of any opportunity to pract1ce llstenlng under unfavourable signal to
noise ratios. - - L ) . ;

R : : /

) e s shspect that the problem is infinitely more complex than ChlS, that .
/ * the soclally disadvantaged child, in fact, is burdened with many 1nequa11t1es
" minor”in themselves perhaps, yet collectively disastrous.'to school ach1evement
The persistent trends in.the data on audltory 1mmatJr1ty would. favour the 'view
that the educational dilemna of the poor chlld approximates the handicap of"

the ghild with minimal cerebral dysfunctlon There is no need to postylate -
1dent1cal leslons,'although-these might exist in individual cases. The compar-
.ison ‘holds good only at the level.of performance, suggesting a common mechanlsm
‘that demollshes_the/chlld s contact with his environment in the ¢lassroom or.
even. in the home SO ' : . C ‘ ’ -

'_r

>

. -~ In audlologlcal terms, I see thlS as the effect of multlple dlstortlons.
The multlple ﬁlstortlon hypothesis was-most explicitly formulated through the
. work.of Harris (1960) who 1nvest1gated the 1nfluence of various. dlstortlons on
- the 1ntell’g10111ty of connected discourse. He introduced distortion by having
his speakers eat a sandwich while talklng, by acceleratlng their rate of D
‘utterance and by talking with a peg on their pmoses. Further sources of distort-
ion were contrived by controlled reverberations and- perlodlc StlmUlUS 1nterr—.
uptlon . He was at pains to simulate real life situations. . L
'7 B Such is the 1ntr1n51c redundancy of connected speech that. any one of
these dlSthtlonS will deplete intelligibility only by ten percent. But if two
. distortions are ‘combined. (e.g., unfavourable reverberatlons and accelerared .
"~ .utterance) the total effect-is greater than the sum.of the parts; the listener
now suffers an intelligibility decrement of about fifty percent... The addition
of "a third distortion will. depf!ss the score to twenty percent and fourtﬁ‘mlght_

”obllterat 1nte111g1b111ty -altogecher. - it .

Let us translate these observations to the l1sten1ng conditions of the -
average Aboriginal cnlldrattendlng a primary school. ‘He brlngs to the class~"
room’a built-in distortion; hlS middle ear dlsorder. Then he: encounters n01se-$
masklng and p0551b1y poor ‘room acoustics. Hls teacher's véice 'is always crystal'
clear, but it belongs to a different culrure * The 1nflectlons are different as _
4[: l(: is the rate of utterance. Much of the vocabulary is unfamlllar _ The L:.>-‘

4
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physical constralnts of the classroom and the. need for orderly behav1our deprlve

- him of many non—audltory cues- to coﬁmunlcation, facial. animation, movement,

gesture emotion, and he is "fhrown back onto’ h1s :auditory resources, the very
areas in-which he is. least capable. But. add to this" the probablllty that he is-

- sick, that his nose 1s“runn1ng,-that his stomach contalns more parasites than’

food. Then add. the gnawlng persuasion that .the subject matter of his- curriculum-

"is alien to the .needs and expectancies of hls culture.. Add the unremlttlng

’ -spectre of ‘past defeats.! Comblne ‘all these in the one child ‘and yoh really have
L a scholar on your hands.- . . - S :

- '

It wouyld- be pos31ble to conceptuallse 31mllar distortlon matrlces for

".all soc1alIy disadvantaged children and, indeed, fo§ all children with spec1f1c

learnlng disabilities. ' The elements would vary but the end results wdbuld te

. much the same, leadlng, in each case, to an inability to draw sustenance from '

the learnlng environment of a normal classroom.
Perhaps it is expected that having convicted auditory immaturity- as.a
maJor source of educational incompetence, 1 should now pontifichAte. on remedial.

" or conservatlonal stratlegies -available to the classroom teacher- \; hes1tate to
h

do this, never having faced a group of: children with a stick of ¢
and being well separated in time from, my own” traumatic eXperiences of classroom -

learning, bit there do-appear ‘to be ‘some general pr1nc1ples, the practlcallty of .
which: T w1ll leave you to dec1de. N

| -There seems to be need to’ conduct a substantlal part of the chlid s
"~ -education under acoustlcally controlled conditions.  This might be

dccomplished by reverberation treatment of classrooms and by effectlve

1solat10n of classrooms from noisy areas in; the school

.

2. To ensure that the child w1th spec1al learnlng dlsab111t1es 1Svnot drawn

to-irrelevant stlmull, class size should be kept ‘to.a mlnlmum. Effective
use might be made of audltory tra1n1ng devices used in deaf schools, h
especially those. that incorporate loop 1nductlon systems that give the *
'chlld personal control oger st1mulus 1ntensity

The opportunity to explolt non—auditory cues to understanding requires -
a "laissez faire'", classroom atmosphere that almost*certalnly conflicts’
with the'needyfor silence. - Some part of the child's activities. should
‘be ‘spent- "in unrestrlcted communlcatlopal 1nteract10n and some in
contrived 51tuatlonal play ' i - T

4. . - At a more spec1f1c level, audltorally 1mmature chlldren would proflt I

.imagine, from methods of instruction that gave multiple representatlons
of stimulus material. Th1s not only 1mp11es the use of 1nter—sensory "
presentations, but multlple cueing within a given. modallty In language.

—_— stlmulatlon, for example, one should say

This “is a ball. L o ‘ 4
‘It is a big ball ' : -

This big red ball ‘is round ' ' ' £,
"Roll the:ball. - : Lﬂ; o, -
Q ~Bounce the ball on.the fléor. . )
_[ERJ!:‘ : Throw the ballito-Harry. : :-.'h Ca
J@mmmgm . - . . Put thé ball down now. . o )

P T X . . Q et . L ot
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- ment w1thout delay. 4

£

Th1s is an appllcatlon of the carnlval.phllosophy that what you lose on

_ the sw1ngs you mlght recoup on thesroundab0uts._ - Y SRS

Audltory d1scr1m1nat10n tra:nlng and phonemlc synthe51s tralnlng have’
been shown.to produce significant gains in diverse areas of’ language

-development. This form of intervention is likely to do:the most good

if® given in a programmed’learnlng s1tuat10n in whlch goals and Yewards

- are never.too d1stant.- : L, o MR

The llteratune abounds with exhortatlons to set a- slow pace,'to“ :
reiterate, to relnforce, to enrich experience, to limit distractions, to
motivate, to resist ‘all tendencies to pass judgement, to work to the
strengths, to involve,parents and a host of other wisdoms, and insights. .-
that educatlonakists list as the ingredients of successful teaching.
I have mno comﬂent other than the vague suspicion that too many
preScriptions might be‘aS'bad;for_the patient'as”too”few. o

L3 v

Medlcal condltlons such as ear d1sease should riieive energetfc treat-

In short, glve .this Chlld an educatlonal env1ronment thaL is more. like

"a clinic than a school ] Remove him from the scene of. his fallure._ Treat him -
. not as.a pupil, but-as. a patient, accorQ}ng him the full range of beneflts
' .that should be available -through any reglstered educatlonal practltloner.

o -, ) - . - »
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CHAPTER 7

PRESCRIPTIVE TEACHING OF CHILDREN
- WITH LEARNING DISABILITIES

3 Joan K. Atkinson and V. Patricia Gunn
. (Fred and Eleanor Schonell Educational Research Centre)

In the early 1960's special educators became dissatisfied with the use-
fulness of ‘etiologically oriented diagnosis and switched their attentions away
"from. the concepts of causation and classification. Special psycho-educational
diagnostic tests such as the ITPA and the Frostig Developmental Test’ of Visual
. Perception were developed in an attempt to bridge the gap between Hlagnos1s ‘and
" remédiation. Diagnosis now became concerned with the processes within the child
and the emphasi's was on basic perceptual, integrative and expressive functions.
Intra- as wéll as inter- individual variability was stressed and prescriptive
teaching programmes were developed to remedy deficits seen as detrimental to
learning. These prescriptive teaching programmes corresponded point for point.
with the diagnostic hypotheses generated from the test’ results.

Unfortunately, the emphasis on the correlates underly ng the learning
problem in this diagnostic-remedial approach was sometimes narnowly interpreted .
as being all that was required for the remediation of. educatidnal problems and
consideration of educational tasks and their components was neglected.

Consequently, Mann and others expressed increasSing concern about current
remedia’l practice. -To quote Mann (1970) 'professional fascination with percep-
tual approaches has meant a neglect of the multitude of physical education,
penmanshlp and drawing techniques that could have accomplished much the same or
even better results and.would have been far more relevant to thke child's school
and other iife pursuits. Digression from the relevant may be the most glaring
indictment ‘to be made of the differential training approaches." Cohen (1971)
with much the same viewpoint has made an even stronger statement: "I would play
the visual perception game®if2 I were in the visual pgrception business.' He,

wconcluded by sayjfig that "imr the reading field .... teach letters and words.'" -
Of course there are cases. where perceptual training is relevant to the child's
whole life activities and even Cohen admits that such training may be necessary
"in rare cases'" to get the child 'behind a desk and on to paper.”

Anotner Ucationist wno belleves that not enough emphas1s has been
placed on relevant academic requirements is Peter (1972) who has descrlbed an
alternative form/of prescriptive teaching which”is based on the child's present
Hbehaviours and on specific educational reqtii rements. Accordlng to Peter

. "if the present interaction with the environment is unsatlsfactory the

only effective intervention the teacher can make is to manipulate some

events here and now. There is no way the teacher can prevent:or reverse

past events and it is not in his area of competency or responsibility to

v correct biological or organic defects. Regardless of the nature of past
Q. events, ‘the child is interacting with the current environment."
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. This klnd of v1ewp01nt depends to a large extent on behav1ourlst
i concepts of how .to modify performance in . order to.allow the- child to operate
~adequately in his present environment. It represents a- change in focus - away N
© from processes assumed w1th1n the- Chlld,-to present behav1ours ‘and. manlpulatlon- .
Iyof current events. s .
" What is .the task anaZySis ap'pr'oaeh? S : : R
The new empha51s is on speclfying observable educatlonal objectives _V.>§
and 1dent1fy1ng the specific tasks the ch11d needs to be taught to realize '
_ these obJectlves . A related emphasis is on the-analysis of. tasks to. be: taught
- into sequentlal component sub~steps., to ensure’mastery of the obJectlves mfter'
_ objectives have been established, procedures, content'and méthod relevant to the
_-achlevement of de31red outcomes are - selected :
_ The answer to . the questlon "Nhat does the Chlld need to be taught7” may .
" be derived both’ from clas room observation and from performa ce on tests
B de51gned to measure skill stery. a
o The answer: to the questlon ”NhJ ‘should the tasks be broken down into
_smaller sub-steps? might best be answered by looklng at how a child learns
say, a motor skill like learning to r1de a bicycle. Some children with an |
‘aptitude for-all three skills of.steering, balancing and pedalling may be able .
to jump on the bike ‘and ride away almost at their flrst attempts. Others may .
~..find the steps of steering and pedalling relatlvely easy .but may have to spend
" some. weeks perfecting thelr balance :

The same kind of assumptlon ‘can well be’ applled‘to academic’ prognammes
: wnether they be concerned with advanced. physics, elementary mathematicg or
readlng Some pupils will proceed with such easé through all the COmponents of .
‘the task, that the sub-steps.may scarcely be ditscerniblé. But others, with -
'adlfflcultles,tw1ll need to be given the opportunity ,to master a'little at a -time
:1f they are to ach1eve complete mastery of ‘the Sklll (Figure l)

: . i T .- i . s
. . . oy .‘| ' . .
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When thlb task analy51s approach 1s’app11ed to an academlc programme, the:
flrst requ1rement is a clear statement of specific obJectlves.  These objectlves '
must be stated so precisely that accompllshment can- be readlly determlned For
‘éxample, they would not be phrased in such-terms as "Improve spelllng but may
take the form "The child will- correctly spell tWenty words from the’ Dolchflist

§ whlch the teacher dictates to him." - - Soe

-

) ObJectlves always describe what the\bearner’w1ll do to- demonstrate T
.achlevement.k A statement of objectives uses words like 'list;,'"|''name," “draw,"
"point" in contrast to less spec1f1c verbs like ”apprec1ate " "enow" and "under-~

-} stand." . _ _ . ) §

‘~G.

When objectives’ are set down the next step is. to -determine.the level of
ﬁhe pupil's mastery, and the prescriptive’ teachlng whlch follows will be geared
" to ‘the' pupll s task deficits. Instructlon in ‘turn, is-followed |by evaluat10n_~
to:-assess the extent . to which’ the fchild has attained the prescrlbed obJectlves
When these objectives have been attained, the pupil. proceeds to the next sub-set’
of obJectlves and the teachlng/testlng cycle resumes. S

.
{
A S

ouaZuatwn in the task anaZysv,s approach

« L . )

';39' . 'The role.of evaluatlon,or assessment in the task-analysis approach is a .
‘major one. It is used to-determine the. current skill behaviours of the child .
"and measures 1nd1vldual progress, (at regular intervals)" by 1nd1cattng which v

skills have or. have. not. been mastered. It identifies those addltlonal exper=
iences’ necessary to achleve mastery of 1nstruct10nal obJectlves as well as ‘[
indicating the appropriate skill status necessary for entry to progress in the .

~ . next highest level of the study skllls._ A o %ﬁ

‘_ - . .

: Crlterlon—xeferenced tests are valuable for use in th1s klnd‘of assess—'
ment in that they’ measure individugl student progress towards exp11C1t ‘
obJectlves by assessing the degree of mastery of. material taught and learned in
a SpELlflC time. frame, and. they also identify. those addltlonal steps or

experlences necessary Eor mastery . o ., | _
Consequently they are more. approprlate in the task analySis approach
than are the commonly uSed normative tests which evaluate the’ child's. performance
in terms of standards reached by other childfen. The Domain Phonlcs Test which. ~
covers a range of objectives in the”phonic analysls area is one example of a’ 7*- :
"/crlterlon—referenced test of readlng : ’

.

: A complete de31gn using the task analysls approach is the VVmcqnﬁn
' Design for Reading Skull Development wh1ch has four fundamental p,urposes- o

N -

”l.,Identlfy and deso}lbe behav1ourally_the_skllls whlch are essentLalatow-

. competence-in veadfng: o e

SR .-Z:jAssess each: 1nd1v1dua pupil's skill'development statns;“- L o
3. Manage 1nstruct10n for chlldren w1th dlfferent learnlng needs.

ool S

i

.~4..Mon1tor each pupll s progress ‘”_” I A LT
: ~ (Otto and‘Askov, 1972y

v . . . - Lo . - - . o
FullText rovided by ERIC . L L . . - .
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mastery

all the
' mental: needs.
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The skills regarded as necessary in the Wisconsin Design a
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Word Attack

Comprehension

Study Skills -,

Self Directed Reading ’ _ N
Interpretive Reading (/ R

Creative Reading

A listing of these skills then leads to a statement of oblectlves. These
objectives specify the behaviour required from the pupil in order to,

mastered the appropriate skill. An example of one of the skills, seme of its
sub=-skills and their correspoiiding obJectlves, is shown, in rlgure 2

LEVELC

n

2. Has Phonic Analysis Skills

a.

<

'4

Finally, each pupqi(s‘progress,ie constarftly monitored.

Consonants and their variant sounds -

Objective: Given words containing variant sounds of ¢, s, and q-

show he has

(e.g. cake-city, sit-trees, go- glant) the child.indicates whether the

underlined |etters in given palrs of words have the same or dlffer-

ent sounds 5

1
i

) CansorxntLblends : U

Objective: Given reakor nonsense words beginning W|th the
consonant blends st, sk, sm, sp, sw, sn, the child:

|denn,fses the two letters that stand for the mltlal blend

in words pronounced by the teacher; oi
ldentlﬂes words that begih with the same blend as a
stimylus word pronounced by the teacher and

pronounces words that begm wmh the listed blends

/ - . . /

Figure 2~Ski'lls,"and Objectives vt (Otto and Askov,'.,1972) _

9

R PO

The' second step is to asgsess the 1nd1thual pupll s= level of sk111 ;‘ &
by using test ‘items based onyeach objective.® ¢
The third stage is concerned with the management of instruction so that
children are glven a -programme s_;téble for their different develop—.

L]
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" The managementwof the overall readlng programme in a school or class—.'f‘
room requires. that modifications be made according to'the needs of different
‘children. =~ The developmental programme caters fot, the normal ch1l€ who moves
thirough a:skill’ development sequence without problems.: The pace of the :
1nstruct10n may be. accelerated or slowed dogn to fit the’ needs - of.either -fast
or. slow learners, hence the acce erated 1pstruct10n and adapted instruction,
. o . 8 Ny
.group§ PR I A i

; . N e
. - . 5 . L o

Qc--'u - - Other groups of children who are not- slow ‘leagners but who need addltlon—

.~ al help may receive either COrrectqve or'’ remed1al~r truction. Correctlve :
. instruction is dESlgned to eliminate gaps or miner def1c1enc1es in readlng~skllls.
‘Remedial- 1hstruct10n is reserved for those puplls with severe’ def1c1ts not cauded

by l1m1ted 1ntellectual ablllty. IR co . .

~ - _‘ . . v;,‘t

When ‘an overall readlng programme is des1gnéd in.this"’ way it breaks' L
" away “from traditional ‘grade levels but 1nstead it is guided: by the pupll s’
. attainment’ levels,_learnlng rates  and- requ1rements for additional help. Although ..
-~ . this" particular des1gn is concerned on y with readlng skllls, the same prlnclples
. -may be - applled to programmes in other é{eas v . e Do

AR The/W1scon51n ‘programme: starts off by g1v1ng an fnitial assessment Lo’
-all the*chlldren The test’ items are based on the specific skill ob3ect1ves.»

'-‘After these tests have been~scored and the skills masqued have been notett,, the'
Word Attaeck proflle cdrds are notched for each.child according:to hi$ results. T
If a .child has been tested at level C because he has all the A and B level
"skills, his card w1ll be notched next to 'the skllls wh:ch he has mastered at

- this! leve} . L ‘ Cb L ‘ e

. _ Slnce ‘he has the A and - B level skllls, Lhe holes "‘marked "all A skllls"
.ard l‘all B skills",wilkl also be nptthed open. »The cards may then be separated
”accordlng to dlfflculty level .by runnlng ‘a skewer through the appropriate holes. .
First the skewér is passed through'the “A level hole.  The cards that’ stay on the
skewer belong to.children working at level A "The procedure may.'then be
_ repeated by pass1ng thé skewer through the: sdccess1vely hlgher level> )

: . A . _ - X 4. . s .
- " In this way a large ‘number of chlldren can be eff1c1ently allocated to- ,
the’ different reading programmes (Flgure 3}, A set.of ohgectkves,spQCLfylng the -

,'nreadhng skills required is determlned for the ent1re class.or school. It is &~
“.. then modlfled with regard to 1ts .range;, both fof the accelerated and for ‘the . )

adapted programmes A sub—sef of. objéctrves is alse chogen-on the baéls of the -

-.needs -of those in the correctlve and remedlal groups. Lo .

R

°

children with spec1f1c learnlng d1ff1cult1es who w1ll be. allocated tO'th

~

- the’ remedaal programme W1ll now be set objectlves to be attalned over. a shorL S
. périod of time. o ER S EEEE Sl . “

AN . : AT : ’ : . % s, . . ~:‘:‘

- ﬂBy settlng a small Aumber of obJectlves ‘ts be achleved in a short e

‘period of " time, there is’ a greater chance that thé- pupll will be successful
This is jmportant for -all chlldren but especlally so for those who have had .
aklnng history of fallure.‘ )

o B - -, N 2o . . A S
« “ " / . BN P

,/,‘ ’ B N : . " '
- N e . . i .
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‘j»The ‘next stage is the 1mplementatlon pf the teachlng ptogramme A
feature of .the désigm is that it encqurages’ teathers T

- of’ materlal keyed to the.: teachmng of specific objectivesh_

?“ augmentad by teachers iu.a. -group and-contain relevant material of all kluds_—.I‘

i

Flgure 3 Overall Readmg Program ) :
(adjpted from Otto and Askov 1972 P. 54)

P
F

build up a resdurce flle ..d
s file can be ’

worksheets, aud10-v1sua1 materlals, parts of: commercial programmes and a

_ reﬁerence list of” approprrate pages of readers and work books.
"‘stage that . some adaptataon ‘ol the. task—referenced style of prescrlptlve teachlng
seems dcs:rable for the” remedlal.programme.

It 1s/at this

. gained through the use of some of'the older dlagnostlc remedlal procedures caﬁ

: make the. 1mple

ented programme more effectlve.

-A better .result may, be obtalned A

if’-for instance ‘the- teafﬂer knows that a, chlld s dlagnostlc profile shows
She could. then modlfy her presentatlon “of

i severe def1c1ts in audltory areas
mate/xal and the chl’d s practlce accordlngly

- (T

"-'EMCT.’”, .
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Once again assessment focuses on mastery of skills. The test questions
ask the child to perform in a way that will demonstrate whether or not he has
mastered the set objectives. The major intent is to measure individual progress
and identify any additional sub-skills which may be required for completé
mastery,/ If the child has attained the required objectives, he will be assigned
the next set of objectlves.

The kind of dquestions which should be asked if the ch11d does not attain
mastery-of the objective 1nclude.

l(’

+
v

(a) Does he require more practice? Practice is very 1mportant for, the
specific learning disabilities’ chlld if he 1s to retain new
. learning.

(b) -Should the ckills analysis’ be revised? Are the steps too large°

(c) 'Is more dlagnostlc information required concernlng the child's
L abilities?

(d}) Were the materials and methods adequate? With this ir. mind
Engelmann (1967) criticized the attitude which .assumes that " ....
1f the children succeed. the programme is responsible; if they fa11
the children are responsible.” The teacher must be prepared to
cr1t1cally examine her own eff ect1veness. {.
Y
(e} ™Most 1mportant]y, look at' the type of rewards and reinforcement
which the child received. 1If children are leadrning slowly and
putting forward a great deal of effort, tangible rewards may be
the most effective at first. in all cases, it is important to
reinforce correct responses by repeating the response, and by
pradistfg the child. .

o

" Perhaps the outstandlng contribution which the task analy51s approach can -

naxe to remedial teachlng is its imsistence on the systemarlzatlon of obJectlves.
So often, the teacher has only the global aim in mind of raisihg the child's
reading age. And too often methods are selected prior to determining what the

" child should be able to do at the end of the programme. This is not only
iliogical. 1t 'is inefficient.

-

Systematization may .also serve as an encouragement to the child. Clearly
def ined objectives provide him with recognizable goals and help him to know
exactly what is expected of him. This gives him a sense of purpose while
progress through the goals reinforces his confidence and self-esteem.

Since the child with learning disabilities has had more than his share
of failure with academic tasks, he alues success and reward more hlghly than
other children. This is why a prescriptive programme which can manipulate
success through ‘the mastery of a series of small well-planned steps can be
effective. Precisely defined objectives also provide a clear basis for -commun-

ication with parents and otHer teachers about the child's progress.
1

It must be recogniéed however, -that not enough is known about the total

S~ @ 'ng process for all its sub-skills to be unambiguously defined. This meansg
FRJC = are still 11ke]y ;o flnd ther prescriptive teaching based on task
oo o

L - -



analysis will not be the complete answer for teaching those children with
severe learning-disabilities. There will be a greater possibility of success
if knowledge gained from the individual child's diagnostic profile is used to
modify the instructidnal presentation. In this way, prescriptive teaching can
become a matching of two profiles, one related to the learner.s abilities and

the other to-the requirements of the educational task. s
t .

% % X % X X
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- CHAPTER 8 -

A DEVELOPMENTAL APPROACH TO IDENTIFICATION AND
TREATMENT OF CHILDREN WITH MINIMAL CEREBRAL DYSFUNCTION

2

r

. Yvonne R. Burns
(Physiotherapist®in-Charge, Queensland Spastjc Welfare League)

4 [N
.

"The probléms faced by a child who, has inadequate or inaccurate mechan-
isms of sensory input, integration and ‘performance are now well recognised, but
unfortunately, it is in the child who is”attempting to establish the highly '
integrated functions of posflure, movement, vision and audition requ1red ‘to
achieve the skills .of reading, writing and expressive' language that the problems
become obviogus. By this time many have experienced frustration and emotional
setbacks as a result of their inability to tope with normal environmental _
experiences. With very early identification, assessment, and treatment, it is

_hoped .to prevent many of the secondary problems as well as to alleviate the
fundamental problems. o ‘ §

-

What are the bases on which skills and percepts are biilt? How does
dysfunction of these basic processes contribute to the resultant problems? How
can they be assessed and treated? . \

-

. The prcblem .

’ 1f a child's concept of his own body, its parts, its position, or the
space it ‘dcecupies, is disordered, then the movement of the body through an
environment filled with objects, changing sequences,.surfaces and visual clues,
becomes a hazardous jeurney. If he lacks the efficient’ postural mechanism by
which he can constantly relate himself to grav1ty, the earth and himself, then
all mot01 actlvytles will 'be catrled out w1th dlfflculty as movement deeﬁhds N

on a stable postural ba81s

If visual 1nformat10n whlch later becomes the dominant s%ﬂse, is
disturbed by field defects, unco-6rdinated eye movements, squints, or lack of . _
visual fixation, then spatial concepts, postural orientation, attention to the
specific, will be wrought with problems and anxieties. The problem, however, is
not’ only of sensory input but involves the organisation and integration of "this
input, then the selection and performance of the appropriate response. :
Observable manifestations may include-such obvious items as clumsy poorly co-
ordinated movement,, direction and spatial confusiony inability to cross-the-
midline, dlfflculty to copy position; inattention, hyperactivity, hypo-
activity, Lnapproprlate responses, abnormal fears, exaggerated defen51ve
mechanlsms, and dlsorganlsatlon of expressive responses.

'DaueTopmentaZ concepts ) )
o As, early as 1947 Arnold Gesell (1947) drew attention o the intertwin-
[:R\!:f the sensory—motor skills of the infant. - Later ;/Piaget (1963) emph3515ed

[ 13
©

"
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the use of ready-made reflex responses in the newborn, followed by the sensory-
motor learning between one to three months with what he called circular
responses (see-reach-touch), followed again by the six to seven month stage when
the child causes an event to occur. Kephart (1966) is particularly recognised
is emphasis of the fact that the skills necessary for educational processes

were based on the orderly development of motor patterns, and he drew attention
to the importance of awareness of body parts, position and space. However his

* programmes of ‘'remediation depend heavily on acquired motor patterns, "splinter"
skills and cortical’ compensation. ¢

Denhorf (1969) in his discussions of the neurologically deviant child,
drew attention to the behaviour manifestations found in infant monkeys who have
been deprived of oxygen for varying lengths of time, wﬁ%@h were almost identical
with those of deviant human 1nfants, i.e., fear of helght, clumsiness, impaired
balange and disturbed gait. ' o/ - ’

I
.

Recent work by neurophysiologists theoretically supports the procésses
of interaction and interdependence of information from sensory modalities.
Supported by this work, Jean Ayres (1972) hypothesizes that '"the development of
sensory integration follows a hierarchy involving all sensory systems'. She’
-further expounds that one Tresult of integration is perception. Intersensory
" association and integration are dependent on adequate communication between
different parts of the brain, including communication between the two cerebral-x
hemispheres. The most significant area of intersensory integration is the brain-
tem, including the.reticular formation, the thalamus and other mid-brain centres
awd nuclei. The brain functions as a whole, one structure being dependent on
_the other, i.e., the higher levels being dependent on the lower. )

It has;been shown experimentally that a certain amount of tactile stim-
ulation is essential to maintain the organisation of the brain. The tactile
system is even more significant as it is the most mature system at the time of
bitth. The vestibular systemalso provides the infant with information regarding’
the relationship of his body to the environment. Stfmulation of one sensory
modality may ‘enhance the efficiency of function of another. 1Tt has been found
that a child with dlsorders of tactile sensation often has a craving for it, and
bombardment of the general tactile system at the brainstem level will influence
other areas of the brain including increased integration at the cortical level.

It seems likely that the visual, oculomotor, propriéceptive, simple postural

and locomotor responses, mediated largely through the. brainstem, tend to function
together. Consequently a defect in the earliest sensory information processes
has the ability to affect "all later developing systems.

A keen observer of the development of perceptual and moBor responses in
tlie newborn infant was the Frenchman-Andre” Thomas (1960). He regards movement
in the infant as existing on a continuum beginning in the life of the foetus.
The initial stimulation of the foetus is tactile in orlgln, coming from the
pressure of the mother's abdomen, and contact with his own ‘body parts. Reflex
movements occur in response to these stimuli and build up to the readily recog-
nised behaviour and motor responses of the newborn. Such pasterns, as the
halklng reflex, which Thomas showed as being capable of adaptive processing,

‘esent in the first week of life, i.e., stepping over an object placed in

E[{l(:of the’ foot. Once again, it is recognised that factors interfering with
" ‘ '

’

L



-.69

develoyment at or before birth would affect the nature of these responses and
their integration, the basis for' the development of all normal motor patterns.

A sequential rationale could thus follow:- Stimulation before birth is
mainly tactile, while soon after birth there is increased tactile and oral
stimulation. By three months the vestibular and visual areas are playlng an
important role, with gross proprioceptive and auditory awareness coming more
into the picture. Tactile areas at this time are becoming even more efficient
receptcrs. By six months the vestiBular reactions are very strong (Landau
reaction, "righting" reactions, and protectivesresponses), and are supported by
strong proprioceptive input. Visual localisation is also good. The proprio-
ceptive arews receive much reinforcement through the bounc?ng and gross bedy
movements that d;llght the baby at this age. '

About nine to ten months, integration has reached the stage where visuo- -
motor responses are possible (see-reach-grasp), and a stable postural back-
ground allows the child to.move his body from one plane to another and to raise
the centre of gravity (e.g. to assume sitting and to crawl). By twelve to
fourteen months the child has enough knowledge of himself tQ allow part1c1pat10n
in the surrounding enviromment; however, dt this stage all space is relative to
himself (i.e. the distance he can reach, the space he occupies when- climbing in
or under, and then the distance between himself and an obJect) During the next
twelve months, integration and asscciation of information from all bdsic #Areas
helps the child to develop spatial relationships between objects without
reference to himself. 'So by two years the use of cortical areas can organise

" and select appropriate information, to uake consistent space judgements

(objective space), whlch in turn allow a freedom of movement through the
environment.

At the Department of Developmental Neurology, Groningen, follow-up
studies have been carried out on a large number of babies examinéd in the
neonatal perivd. These studies showed a high correlation between newborn
nicurologically deviant bablgs‘and deviant pre-school (4 years) and school-aged
(8-10 years) children, (Prechtl, 1965).

' Andther seven year study was carried out on children all born in Rhode
Island in 1961 (Denhoff, Hainsworth, Hainsworth and Myklebust, 1971). Two
preliminary neurological indices were carried out, by rating items of the
pediatrician's neurological observations and defects both at birth and accum=-
ulated in the first twelve months. In 1968-69 these children were retested on

several psychologlaal assessment scales and the foll®w1ng tentative conclusions
drawn:

l. As much attention ought to be paid to careful descriptions of behaviour
and function in the newborn as to the search for etiology.

[£%)

Carefully weighted pediatric observations corvelate significanrly with
psychoneurological function seven years later.

4 * -. 3 .
3. Composite indices are better indicators of the 'at risk"” infant, and his
Q later development, than single measures of either crress or outcome.
ERIC * - ~
i o
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4. Early tagging of stressea or neurologically suspect children could have
great value in pointing to the need for a programme of developmental
stimulation to possibly reduce the incidence of inadequate function and
achievement at school age.

Tationale of arproach to assessment and Lreatmez;

During our (Burns and Watter, 1971) assessment and treatment of babies
with delayed or abnormal development, it was often apparent that the child's
problems were associated with abnormal awareness of his body, its parts, its
position and an awareness of the space through which it moved. Many of the same
problems were apparent in a moré complex form in the older children with the so-
called "perception" problems. These body awareness problems caused a lack of
planned movement, often fear, and an inability to profit from or cope with the .
eXperiential environment. On the basis of our experience we have endeavoured®to
group these basic motor reactions to certain situatibus under five main areas.
Our assessment tihen involves careful clinical observations of the child, not a
formal test. As far as possible we use tasks or behaviours .which have %een
normali§ed by researchers in other fields, as occurring within a certain age
range in the general population. The method therefore can be adapted for use at
any age (1 day - 24 weeks - 6 years - 16 years) by raising the level of the
tasks. This versatility also permits its use in the assessihg of physically or
mentallv handicapped children.

.

~

The whole approach 1s a background to the more symptomatic approaches of
aqsessment not a substlbute. The scheme is based on a neurological develop-
mental‘method and there is a reasonably logical sequence of events.

A ‘ i . ’

‘ As already mentioned the first responses of the childeare largely_
tactile, folloued by vestibular and visual, then as the ability of the child to
adjust becomes stronger, allowing weight rto be’ taken momentartly, proprioceptive
input is added. At the same time movement, althouglh largely reflex and auto-
matic, is occurring, giving kinaesthetic feedbaclt. As the input from each area
increases in quantity, the child develops responses to that input, be it tactile,
visual, auditory, oral proprioc Ve vestibular, painful, enjoyable, effective .
or ineffective, and so a qualltyfcm\k sponsee;;yelops. The primitive grasp

reaction modified, until suitable for Rine crgq pet, the reciprocal aimless

kicking streamlined to the finesg ballet g ts. Hence this sequential )

developmental rationale of assesément and tr ment is based on’ the importance-

of low level systems involving inte "oﬁi feedﬁahk, and servo-mechanisms, for

basic automatic response. These responses may thenselves stimulate, but also be
/ modified by higher levels. :

Motor planning, which is 4#he ability to plan economic and efficient
movement patterns appropriate to the situation, relies heavily on these lower
level responses but also requires high level cortical functton:

(a) in Lhe qLIectlon of approprlate information,

(b) the organisation of this information,

(c) the persistence or constancy of malter, .
[E i?:i) the memory of previous experience.

Aruitoxt provided by Eic:



71

' 8
These cotiplex responses are those so often used in the symptomatic
assessment and hence the difficulties experienced in dl‘ferentlatlon of
symptoms.

Ce . . s .
Accesament - 2Tin Jiccusaion and task exaommles
.
.

As the theme of this paper implies, there are often signs of "Minimal

Cerebral Dysfunction". These so-called "soft" neurological signs are evident.
in children having apparent "perception” problems (both "soft" and "pegception”
being wide non-explanatory cover terms). It is important to take heed of the

warning of Touwen and Prechtl (1970), "The classical adult neurological exam-

ination is of little use to test the dysfunctiqn of a developing neurological
"system". : 7

Aasessmont

.- Evaluation of the presence of specific signs of cerebral damage, or
dysfunction.

2. Test for the persistence of primitive patterns'of movement and posture
that should be integrated.

3. Test for the establishment of the appropriate sequent ial postural and
" balance reactions..

,

4, The effect of (2) and (3) in particular developmental positions and
movements.

- 5. Awareness of body parts, awareness of body p051t10n and awareness of
body space. '

6. Motor planning involving the ability to copy po.ition and perform
appropriate voluntary tasks.

7. The ability to perform skills fnvolving speed, balance, rhythm and
direction and the ability to learn new tasks.

It is important to record the behavioural level of the child (e.g. deep
asleep, restless sleep, awake and happy, distressed) during the assessment as
this will affect the response. In the infant under three months it is
imperative as the "state' will drastically alter the muscle tone and therefore
the-quality of reflex response (Lenard, Bernuth and Prechtl, 1968).

-

Test and task examples T

As those bresent at this seminar are mainly concerned with, and have
knowledge of, school-age children, I will ~ndeavour to approximate recognisable
signs and task levels for this age group with passing reference to the younger
cnild. .

1. Some of the specific signs that may be noted are the presence of
involuntary movement or trormopr, synkinesis (mirrorimovemernts), abiormal
riuscle tone, abnormal or primztzve movement patternms, and hyper- op

Q huro-reactivity to stimuli.

ERIC
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2. This leads one to test for the persistence of primitive reflex reactions.
These may be manifestations of the tonic reflexes, e.g. the asyrmetrical

tenie vweek reflex, normally integrated by the fifth montlh, may be seen in
the extenblon of thc facial arm and flexion of the occipital arm when the

head is turned, during postural holding positions. Another example is
the persistence of the tonic labyrinthine reaction, making it difficult

+ for a child to maintain total extension of trunk and limbs while lying
prone (on the tummy). These reactions are largely integrated by the
development of postural and balance reactions {(Bobath, 1968). Postural
reactions not only integrate the former but provide the basis for a
total body schema.

Without a mature postural mechanism the child has no chance to perform
highly co-ordinated movements.

3. The ability to adjust the head to gravity, the head to the body, and
body to itself are called righting reactions. The child then learns to
maintain total postural extension (6 months) followed by the ability to
protect the body when falling by extending the arms_ or the legs. The
child with poor righting may be noticed by his inability to Lold a

B stable postural position, or to maintain an upright head position while
concentrating on other tasks. Movement may look awkward and lack a
smooth rhythmical flow from one position to another. Each righting
reaction is tested separately. The equilibrium reactions are the high-
est level of postural reaction and are those reactions enabling

soierolled balanes, Rather than protect the body as it falls (protect-

ive reactions), the =quilibrium r uctions prevent the fall poccurring

by ‘counteracting the disturbing force. The child who keeps falling over,

or who cannot perform standard balance activities, may have a lack of,
development of these reactions.

-

4. The 'reactions and funCLion of the child in different positionﬁp}ndlcates

the lovel of rmaruration of posture (areas 2 and 3) and level of
Soraae integration, e.g. crawling pattern, maturation of sitting
posture and gait.

5. Awareness of body parts seems largely deperdent on tactile information.
Reaction to tactile stimulation may range from positive rejection and
avotdarnce, to igroring of a part, finger agnosia (inability to disting-
uish which finger has been touched) and astereognosis (inability to

‘will be clumsy and the more so when not watching what he is doing - the
child, who -loses the food off his plate; the child who can't hold his
pencil firmly. I wonder if it is like having a pair of gloves on the
hands?

Avareness of body position must rely on the above but also on proprio~
ceptive and kinaesthetic information from joint and muscle tension, to give the
required information for awareness of the: changing relationships that can exist
between each body part; e.g., the child who tries to hide but leaves his legs

sticking out,-the child who has to look to see if his feet are straight, or the

O who cannot curl up small, make a’ bridge, etc. (may be associated with
"[ERJf:i ).. The older child is tested for position agnosia, while in the younger
“FHFTS rather subtle use is made of certain body positions.

dlStlngULSh differing shapes in the hand). The child with finger agnosia

¢
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Awareness of body space relies on the above two areas but also on vesti-
bular and on visual input’. Without a true conceyt of one's own body space,
there is no standard by which to relate the distance, size and position of
quects relative to-one's self, or relative to each other. The contribution of
vision in spatial orientation is enormous, so it is essential to know if the
child has binocular vision, vision in all“fields, convergence, a normal
nystagmus, the ability to track or eyefollow from one ‘field to another (cross
the midline), and the ability to hold or fixate on a particular point.

Spatial problems may be a cause of clumsiness in a child who misjudges
the pbsition of objects, or the speed of an approaching ball, he may step off
into space from a table or step, have excessive fear or absence of fear of
heights. An accurate space concept is also necessary for the recognition of
the persistence of matter, despite a change in its position, lighting, or even
occlusion from sight. Tests involve those for vestibular poctural reactions
including r!3jiting, reactions with sight occluded, eye control, and note is
taken of any compensatory actions being used to build up input, e.g. verbalis-
ation or tapping. ;

6. Motor planning, or the ability to plan and carry out economic efficient
' movement involves all that 'has been previously discussed plyg the high
level cortical functions. For a clear estimation of problems in this

.area it is necessary to test non-habitual tasks as splinter skills and

.7 response sets can be learned. The presence of gross motor and fine
motor apraxia is tested. (Motor apraxia is the .nabTlity to perform a ¢
movement ever though its nature is understoed and the phy51cal ability ¥
to perform the movement is present.) _ “

The necessary planning to do puzzles and man1pulat1ve tasks such as
writlng, requires a very high level of integration and feed-back. The child
who is experiencing dlfficulty in.motor planning may be unable to carry out a -
.simple task, play "Simon Says" or he may go the ang way round, or lose his way.
Another child may keep changing the hand he uses (sometimes using,right hand on

right side, left hand on left side, a crossing-the-midline problem). 1Inability
to dress often indicates apraxia.

¢

.

7. It is hardly_necessagy for me to discuss .the skills area as we rcan all
think of problems in the area of learning and teaching skills. ‘otor
gkills involve rhythm, timing, spacing, speed, accuracy and co-
ordination, and are the result of total efficient brain functicn. Once
2 skill is learnt however, it may be performed at a subconscious level
such as the speed typing of an experienced and practised typist (a
skill close to my thoughts now'as I try to think, look, direct, touch,
correct, and yet plan ahead, all at once with rather drastic resumlts).
This automatic skill is NOT the same as the subconscious automatic
responéés that we have been discussing, e.g. postural, and cannut
replace them. \ }

. Tests would include, for the older child, rapidly a}terna;ing forearm
movement , skilled balance,  rhythmical budy movement and rapidly changing physical

PN | . :
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A treatment plan‘would then logically follow the same sequential develop-
mental pattern. However, because of areas of dysfunction within the neural
system, the child cannot take advantage of "normal' environmental experiences to
3311d up basic concepts. Therefore he needs more than just "practice" in daily
b

sic activities, or "special" games, fo: in fact, these may lead him into more
confusion. : .

The prone (tummy lying) position has special significance in postural
smechanism development, and fhe integration of primitive. patterns. Before®
bipedal balance {s attained, anti-gravity responses are necessary. '"From the
phyletic standpoint it is reasbnable to assume that most postural mechanisms
evolved when the normal non—restlng position of the bpdy was préqérpr quadra-
pedal, as opposed to supine” (Ayres, 1972). Many o¥ the primitiv® responses are
pro-gravity, and in our experience many of the postural reactioms.in prone are
often weak or absent in these children, even at the age of) 5-6 years (Burns and
Watter, 1971). Infant "proae" positioning does £acilitate developmental progress.

.

« All handling, positioning, techniques to increase awareness, ahd motor
planning are.introduted as or during pleasurable meaningful activities.
" 3 ’ ’

Where there is hypersensitivity to an input, then careful grading of
that input is used and other forms of security are given during the stressful
situation. For example, witharawal from and distress caused by tactile con-
tact on the hands would be treated by the use Of a low sensitivity medium such
as water or self-touching at first, while during the activity much praise and

phy51cal\and emotional support would be given. '

The importance of general tactile and vestibular input for sensory inte-
gration has been discussed. The tactilé may be given with towelling and
handling, etc. Vestibular responses may be improved by swinging, bouncing and
in particular twirling (as in a rope swing or hammock). Ayres-type scooter
boards can develop better prone reactions while at the same time influencing
the labyrinth. The child who spins.everytliing or himself when upset has been
found to show considerable positiVe response to spinning. .

o Proprioception may be heightened by increased‘weight, by tapping, and
bouncing, with an improved postural stability resulting. Kinaesthétic stimul-.
ation seems to depend largely on the muscle tone and the muscle spindle activ1ty
(gamma nervous system).

The co-ordination of the eye movements and visual responses may be
improved by eye follow and tracking. It is important that the swinging object
crosses the midline and that outer as well as inner fields are used during the
activity. Where there is poor visual integration it may be necessary for the
child to compensate by verbalisation about the situations, tactile localisation
through tapping or touching, or use other extra-sensory modalities. This
compens«t ion which usually helps the. child clarify his situation may often be

@ fully interpreted as hyperactivity, irrational nervousness or even naughti-
ERIC
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During activities to improve spatial awareness it is important that.
varying angles, directions, and depths are introduced, but just as or even more
important is the effect of different lighting, and different surroundirgs. . In
a room the child may gain many clues for orientation from the horizontal and
vertical building lines, so a time spent outside could be profitable. Dark
corridors, and' open doorways in an otherwise blank uall can add to the child's
Aifficulties with v1sual space. ‘ '

Tasks involving position copying, both with and without verbal
instruction, direction finding, pattern copying ana problem solving activities,
may be used to improve motor planrring. Ball kicking, h1tt1ng, and swlnglng
arms to alternate sides can all be used to "cross the midline"

Skills aiming for speed, rhythm, agility, balance and co-ordlnatlon may
be improved in most sports and dancing, also jumping a moving rope and trampol-
ining. Fine mctor hand skills are of particular importance for the school child.
The innumerable activities found in every pre-school can be helpful in bu11d1ng
up these skills.

Many ''treatment'' programmes involving motor tasks and .activities for
children with specific learning difficulties, have been tried with varying
claims @f success. Some programmes have beenathorodghly evaluated as to their
effectiveness, while others have ugdergone little or no investigation.

-

- . .
However there are thtee programmes that I would like to mention here, as
I feel they have some value .in their approach.

Pl

r
I

Dr. Jean ayres, in her book, Sensory Integration {nd Learming Disordcrs
(1972), directs a;t1v1t1es and aspects of . treatment to senpory 1ntegrat10n,,
emphasising the tactile. and vestibular input, postural redctiens, eye - hand
co-ordination, balince and cqmpetent motor activity. Her experience has been
with 6-8 year old school children busfmost activities are suitable for the

younger chikd. . .

’

P, | Rasta 4Abllities (LeGay Brereton and Sattler, 1967) programme is a useful
extension of the more basic techniques “already deSCleEd\\ This .programme has
been designed for pre-school and school entry Cerebral Palsy children, but is
very applicable for most 3-6 year olds, particularly those who have difficulty
in prof1t1ng from their play and environmental situations. The developmental
sequence of the programme can be followed by noting the six main levels for
achievement:- .

1. Obtaining information from touching things.

2. Appreciation of body position.

JAruitoxt Provided

3. Appreciation cf distance and the order of things. .
4. Pianning fhe movement appropriate to the situation.
5. ﬂbiaining information from visual stimuli..
6. Selecting objects fos attention. . o
Q o _ .
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5



76

- A third programme is one aimed to help build up the spatial awareness
of the visually handicapped child (Cratty, 1971). Cratty and his colleagues
have developed several remedial programmes based on developmental task sequences
with physical -activities closely linked with cognitive functions One such
programme is set out in the Yook Developmental Sequences of Perceptua? Hotor
Fooia (Cratty, 1967) .

Revliew

Over the past decads "Minimal Cerebral Dysfunction" has received much

attention, espec1ally in relation to the learning and performance ab111t1es of
school children.

Quite early, tﬂé importance of motor development was recognised as the
bagis o1. which concepté for 1earn1ng were built. More recent.y this motor
development has been analysed in greater (etail and in a wider context, so that
the significance of various phases grined importance,.particularly the quality
of primitive and automatic responses.

+

Although little mention has been made in this paper of the difficulties
associated with audition and communication through language, the extreme
importance of assessment and treatment in this area is acknowledged.

- .

In the detaxled developmental neurological assessment all aspects shouxd
be fully assessed and the programme of management planned by those experienced
in this field. Particularly in the case of young children, I feel that the
sarents are the most important ™educators", so it is essential that they under-
stand the underlying problem and the specific dims of each part of.the programme.

.

. ~

. . [

From experience gained in assessment and treatment of children of all
ages, we have found that basic reflex, postural and motor ‘reactions can be
analysed in detail, giving a reasonably clear idea of the basic areas of deficit,
and that a logical programme of management can be carried out. Thé success of
this programme has only_received subjective evaluation as yet, in the specific
‘gains of each particular child. Ideally, treatment and home management is uegun
as soon as developmental delay is evident and for the best results this is
between 1 and 36 months. p

In this paper I have endeavoured to identify the problem, give the back-
ground for a developmental apprvaci, then outline khe process of assessment and:
‘' treatment as a Physiotherapist.

%k kx k% k% % %
O
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' CHAPTER 9

C

OUEENSLAND PROVISION FOR CHILDREN WITH LEARNING DISABILITIES

_ PERFORMA'\ICE AND PROMISE
[ /7

) " G.F. Berkeley
(Directpr, Special Education Services, Queensland Education Department)

For nany decades teachers have been confused by those children who, on
"the face of things, are too bright to Be mentally retarded and too much in touch
) with tie realities of life to be deemed emotionally disturbed, and yet fail to
« make progress in the basic school subjects. The standard lock-step programs of
sthools in the past have only exacerbated the problems of such children.. With.
the current emphasis in: the schools on individualizing 1nstruct10n many chlld—
ren have~been salvaged. ' But there are still some who fail to respond to
programs in the regular schools.

Readers in'the field of learning disabilities may well be daunted by the
bewildering array of terminolougy used by the many "experts" in various parts of
. the world to describe these children. Sirce the pioneer work of Strauss and his
colleagues beginnjng with the publication of Strauss and Lehtinen's "Psychopath-
ology and Education of the Brain Injured Child" in 1947, there has been a long
list of publications, papers and propositions. The child with learning disabil-.
ities has become the subject of numerous conferences, seminars and conventions.

Special éducators in the Queensland State Department of Education have

Lonbldercd the usual- array of descriptive labels. These have included terms

such as psychoneurologlcal, neurodevelopmental, dyslexia, aphasia, dysgraphia,
“minimal brain dvsfunction, specific learning difficulties, educatlonal'handicap,

perceptual handicap and learning disability. We have decided to use the tern

leaending dlsabxllty to describe the condition. 'This is a simple term under
~which ¢an be” subsumed the range of disorders from whlch children in this categoxy

mav suffer. :

‘\t

,// " In-searching for an adequate deflnltlon of learning disability, we were
guxued by investigations conducted in the U.S.A. There, various conferentes and
task forces have, in the past decade, attempted some clarificati n of the nature

of the problem by formulating definitions. Of these, the most succinct and
serviceable definition appears to be that provided by a National Adv1sory

Committee to the 1.5, Office-of Education in 1968 '

"Children with spec1al learning disabilities exhibit a {isorder in one

or more of the basic psychologlcal processes 1nvolved91n understanding or in'.

‘uslng spoken or written language. These may. be manifested in disorders of’

Jlstcnlng, thinking, talking, reading, writing, spelling and arithmetic. They
include conditions which have been referred to as perceptual handlcaps, braim

1n1ury, m*ﬁhmal brajn dysfunction, dyslexia, developmental aph351a, etc. They
include learning .-zblems which are due primarily tc v1sual hearing er

[:R\!: handicaps, or to. mental retardation.

wll Toxt Provided by ERIC
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Once the nature of the problem has been defined, the educational
administrator is faced with the problem of planning appropriate provision for
a particular handicap.. One of the difficulties in planning services for
learning disabled children has been caused by the very naturg of the disabilities
from which children suffer. These disabilities range along a continuum of
severity. [In fact, it could be said that the bulk of our school population
suffers from learning disabilities of one sort or another. . What the
educational planner needs to know is the approximate percentage of school age
children whose learning disabilities are such that they make at" best minimal
progress in the regular classroom, particularly in that most important skill
area - reading. Where the regular schools are successfully caterinyg for
individual differences, the incidence of severe learning disability may be
equated with what could be called the "hyrd core" incidence. Where schools “are
not-individualizing instruction, those children with ‘moderate or even mild
learning disabilitie. may join, the hard core as the hardened core.
Teallloves Lo /
[

All over the world there has been a wave of emotionalism and unclear
thinking in this relatively new arvea of special education. Incidence.figures
range from 1% to 407% depending on the definitions used and the prédilections of
the people concerned. One authority refers to incidence figures as '~uess-—
timates!. Mvklebust is reported as saving, "'Tell mz how many you want to find
and T'11l writ2 you a definition that will find that many."

-

-

>

The Guidance and Special Education Branch of the Queensland Department
of Education has conducted surveys in provincial cities to select children for
remedial teaching. These were hot comprehensive surveys in that the children
comprised only those referred by teacher. Guidance Officers individually
examined children referred and then decided in the light of all available
inf-rmation whether the childrep required specialist attention or not. Those
selec.ed for treatment, undcubtedly included the hardened core, the hard core,
and those who were culturally and socially deprived. 1In all cases, the
incidence ‘'was approximately fcur per cent. However, it must be remembered that:
these survevs= could well have excluded some children in need, as the number of
referrals would have reached .10% of the school population. Funthermore,'some
of the children selected for treatmerit were not necessarily leayning d?sabled
but rather retarded in schoolwork as a result of poor teaching frequent
changes of school or scme other reason or complex of reasons. ‘ - 0

Fxperieacedosenior officers of the Guidance and Special Education Branch
who have heen invelved in both selection and treatment are of the opinion ‘that
the hard core of learming disabled children constitutes roughly 2 to 3% of the
school population. Treliminary evidence front our grade 4 survey of the incidence
of reading disability suggests that this is a realiscic figure.

In 1977, the Department of Education commenced an extensive survey of .

-reading performance at tihe Grade 4 level. The major aims of the survey were:

(a) to-investigate the incidence of reading difficulties in a normal school
population; . . «
Q }

A : \
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(b) to identify the nature and pattern of these difticulties; and

(c) to indicate the size and type of the prov151on requ1red Lo cater for
the problem.

It is also hoped that the results of the survey mighs suggest ways of identifying
children with reading dlfflcultﬁes as soon as possible, and provisions for
preventing these d1ff1cult1es friom developlng.

A battery of réading and general.ability tests were administered to a
sample of some 3800 grade 4 children in April 1972. (This represented approx-
imately 10% of the grade 4 populaticn in State Primary Schools). Fo'luwing an
ahalysis of the results of this survey testing, <wo groups were 1dent1f1ed for
more intensive 1nvest1gat10n. The first group represented "superior" readers,
the second 'retarded' readers. Reading superiority and retardation were Jefined
in such a way that the effects of poor general ability were excluded. :

‘.ach groun comprised some 50 children, who weve matched with their
counterparts in the other group on such variables as age, sex,,general aHility
and reading attitude. In the third term last year, these children were given a
series of individual intelligence and reading tests, the purpose being to
identify with. some precision the components of good and poor reading perform-
ance. The analysis of the results of this second stage testing is ‘almost

. complete. However, it has been necessary to: test an .additional group of "poor"
“readers in an effort to determine more clearly the extent of retardation.
\Analyqls of these results is still proceedtng. A full report of the study is

an being prepared, and I would hope that it will increase our data base for
‘more informed decision making on future provision for reading disabled children.

There is no doubt that the majority of -learning disabled children can
be adequatelv educated in the orainary claqsroom There-is no other single
treffd in education at the presen%t time that’ “worries me more than the tendency
of some teachers to abrogate their true *espon51b111ty by the claim that al:
problems encountered in the learning process must be passed for solution to
the specialist. Worry enough that art, music ant physical education are
increasingly being seen as the preserve of the specialist - much more worry
that, when a child is not achieving at least the supposgd mean level for reading,
often after exposure to onlv one method or approach to learning to read, the cry
goes out for the specialist.

We espouse the doctrines of 1nd1v1dual dif ferences and the individual-
ising of instruction-and ye: see {nsurmountable classroon nyoblems in the wide
spread of achievement that must inevitably occur in any group.

Where teachers are equipped to recognize the danger signals, particular-
ly in the early grades,; classroom programmes can ensure some progress for most
¢hildren. If these programmes are sufficiently flexible to meet the educational
needs of the individual, if teachers are prepared to provide a wealth of learning
LKDtrlen(LS. and if they can, accept and pltan for a wide range of achievement in

[: l(jgo group. many of the frustrations experienced by teacher and pupil alike

mﬁﬁwﬁﬂd disappear. If the teacher has imaginatively and conscientiously tried to
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help a disabled learner with little success, then it is probably time for the
specialist, either in the full time or the sessional clas$ to take ovor.
) .
‘The gfossly'disabled learner is best catered for in a special, full time .
clasg-wheré'dayhby day tuition affords cpportunities for intensive prescriptive
. teaching, over-learning, and emotional rehabilitation. As a general principle,
the earlier didentification and treatment can be instituted the better are the
-outcomes. Nevertheless, some remarkable successes have been achieved by

placing the ovlder child of ten or eleven years in a full-time class for a year
or two.

v

_Children with a moderate degree of handicap frequently achieve good
results through sessional work. The danger here is that the benefits some-
times become encapsulated in the remedial setting. . They may not transfer to
the child's functioning in the regular classroom and may not continue once the
child has been discharged from specialist attention. An attempt is made to

~avoid this situation by regular visits of the remedial teacher to the child's
class teacher and by trying to involve the cldss teacher intimately in the
planned remedial programme. '

. . ..
Curipent Proviailon

The first provision for learning disabled children in Queensland was
made in 1959 with the appointment of a remedial teacher to two remedial centres
in the Wynnum area. Since then, others have been trained, some at the Schonell

" Centre, some at the Guidance and Special Education Branch and some at Mount
Gravatt Teachers' College, and the staff has grown to a total of 45. Twenty-
five of these work in the metropolitan area and twenty in prov1nc1al towns.

Children are treated at remedial centres on a sessional basis, usually attend-
ing two ninety-minute sessions per week. Every effort is made to keep class

_teachers apprised of the nature of the child's disabilities, the special
programmes being undertaken, and the ways in which these programmes can be
backed-up by cLassroom teachers. - /

fn 1968, the first full-time class for children with learning disabilit- ;
ies commenced at Kelvin Grove State School. Other classes have been’ established
at Greenslopes, Southport, Tarlnga and “edroen. In the main, these classes, >
each consisting of six children,® are intended to rehabilItate the young )
disabled learner, preferably the five to seven year old, so that he can take
his place in the regular classroom. The classes' are attached to primary chooTs
to permit integration with. primary school activities, both intra- and extra-
mural. Not every remedial teacher is equipped to take charge of one of these
classes. What is needed is an experienced practitioner with the ability to act
as program planner with ability to translate information from psychiatiists,
neurologists, psy;hologlstu, speech therapists and others into realistic .
learning strategies ' ‘

"The teacher must also be ‘prepared to actias a counsellor, to support
parents through their anxious moments.: She must also be ahle to judge when her
pupils are ready for integratfon with the regular school. Teachers of this
6alibrp are rare people and thig fis.one of the reasons for the ‘small number orf
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Remedial Centres and Learning Disability Classes have up till now been
_establlqhgd wherever spare classrooms in primary schools are available. They
have been provided with special furniture and in some cases carrels to racilitate
learning. Materials and equipment are now being issued much more liberally than
in the past. A variety of %eaching aids and resource materlals are being fed\
into the centres. Specially de51gned rooms to serve as Remedial Cenires are -
now being planned. These will allow for 1nd1v1dua1 and group pupil activity,
wet activities, teacher preparatlon of material and adequate .storage and pawer
facilities : '

[y

Classrcom teachers are buboming increasingly aware of the nature of the
problems experienced by the learning disabled child. This has been brought
about by attendance at Departmental seminars, by the guidance officer in hig
consultative role,by pre-service courses a. Teachers Colleges. Guidance
Officers, in particular, prefer to utilize the resources of the regular school
where these are receptiva to suggestion and advice rather than schedule the
child for specialist attention. Deputy-Principals, Senior Mistresses and -
Infant Mistresses will be devoting a considerable -proportion of their time to "
devising programs for ‘the amelioration of learning disabilities. As prevent-
ive teaching in schools becomes more efficieat, the specialist teachers will
find that their clientele will probably consist more of grossly difficult cases.

The case load may well be reduced but the teachiﬁg tasks will become
more formidable. More support services to the teacher of the learning disabled -
will be required. No one denies that the interdisciplinary approach is:highly
desirable. The psychiatr&st, the neurologist, the guidance officer, the"
teacher, the occupational therapist, the speech therapist, the social worker
and the phrents are all part of the treatment teat. Lines of communication .,
amongst these people must be kept open and not only in the form of written
communication. Assessment committees should be established and these committees
should meet” reguiarly to ensure that creatment - medical, para-medical, )
educational and- para-educational - is tailored to the needs of the individual,

One of the difficulties which must he faced in the future is that of
providing services for the remote areas of our vast State. In towns such ,as
Longreach, Goond windi or Winton the school population is such <that the number
of disabled learners requiring specialist attention would be insufficient to
kecp a teacher fully occupied. The solution would seem to-lie in the appoint-
ment of a resource teacher. This teacher would be a generalist in special
education. She would be concerned with the learning disabled, the mildly
mentally handicapped, the dull, the child with adjustment problems'- in fact
with any child who is failing agbjectly in schoolwork. Smail schools in remote
4reas would probably best be served by itinerant advisory téachers, well versed
‘and trained in ae techniques of prescriptive teaching. They would devise
programmes for individual children, evaluate the effectiveness of these perlod-
ically, and be a means of bringing to remote areas the most recent advances in’
method4 and waterials.
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. As-our knowleége of learning disabilities experienced by children
increases so does the need for more training for teachers working in this area.
There is little doubt that the next ten years will see greatly expanded
opportunities for teachers wishing to gain additional qualifications to teach
the learning disabled. The Interim Committee of the Schools Commission is
expected to make significant recommendations in this particular area as well as

* in the general provision for disadvantaged children of all kinds. We could well
be on the threshold of .a new era for the learning disabled. '
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