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The persistence of learning disabilities to the

junior school level indicates the need for a supplekent to the
regular school program, especially since junior high represents the
last chance in most cases for public educational intervention.
One-time development of a workable and transportable program model is
therefore desirable. Personnel requirements, desirable facilities,
relative costs, testing, rationale, and evaluation design are
outlined and examples presented. The model employs a systems analysis
apprpach beginning and ending with the mainstream educational process
and proceeding through various stages of intervention with
appropriate recycling and interlediate evaluation. (Author/RB)
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- The Chesterfield Diagnostic Prescriptive Model for a Secondary
School Leaming Disabilities PrOgram is bmlt on the simple premlse of

:variation in causation and manifestatz.on of leaming problems from child k

'1,0 child. Acceptance of this premise dictates & team approach to diagnosis,

prescr: iption and remedlation. 'Ihis model is based on bringmg together

a m1t1-dlsc1p1i1ury tean, Each member of the team contrlbutes’ from‘ his i
aré-a of 'expertise to a single program for each child. This 'contribution
extends from initial screenmg through diagnosis ’ development of a pre-
scrlptlon, assistance in remechation as reqmred and follow-up.

In preparing for this presentation it was necessary to make a choice

between a highly technical ‘report and a straight~forward desci‘iption of

what we are doing, how it is working, and how this model can be implemen.' o

~ ted by other systems. It appeared the latter choice was preferable.
Several factors seem to be mvolved in a greatly 1ncreased inciderce
or identification of learning disability pr )blems in public schools. ‘Use
of standardized tests with interpretation based on national norms, and
intprm)ed diagnostic techniques, have placed many children in the learning
disability category who formerly were considered to be lazy, retarded,
‘poorly motivated, etc. Increased social and acadenic expectations have
multiplied pressures which result in learning problems among students,
Parental interest and federal support have encouraged ;educatofs to kde\‘rofe
increased attention to this critical area, Especially 1n the area of read-

ing, there is rather general agreefnent that a large percentage of the




junior high school populatlon evidencea some degree of dlsabllity. Read-
- ing disability requiring spec1a1 measures’ may exceed 10 percent.

The intent is to describe s:.mply and briefly a program that works
and that can be reasonably adapted to other 51tuations. For purposes of
this model, 1eaming dlsabilities 1s defmed as "Children Wlth special
learning disabilities exhibiting a disorder in one or more of the ba51c
psychological prOceeses involved in understanding or in ueing spoken or
| written language. These may be manifested in disorders of listening,
thinking, talking, reading, writing, spelling or arithmetic.  They Include
conditions which have been referred to as percepmal handicaps, brain in-
jury, minimal brain dysfunctmn, dyslexia, developmental aphasia, etc,
They do not include learning problems which are due primarily to \nsuol, "
hearing or motor handicaps, to mental retardation, emtional ‘disturbance :_
or to environmental disadvantage." This definition has been provided by
Special Bducation Division, State Departnent of Educatlon, Richmond |

Virginia.

™.
“

'I’he middle school or junior h1gh school level towards wh:lch this

model is directed is the last educational period where preventwe or re- e

medial efforts may be effectively applied to all children needing them. B .
By the end of junior high school many children who have not been prmnded ";‘.f? _f
wtth educational services to help them overcome learning problems will -
| have become chscouraged enough to drop oui. and old enough by law to do

Thus, the middle or jumor h1gh 1eve1 often reprosents the last OpPOr"?.—,j

tunlty for ei‘fective mtervenuon by the schools.




It is a curious fact that in education the bulk of effort in federal

programs and indeed local effort, has beén applied at the elementary and

Y senior high school levels. The middle or junior high school level has

- been strangelv neglected in spite of its obvious importance as a transzt--:_i. S

.' imal period between the other two levels.- The pauc:.ty of research in

this area conj_irxns the foregoing observation. It 1s the purpose of this

: presentation to describe a model of a diagnostic-prescriptive remedial

approach to learning disabilities at the junior high school 1evei which |
- can be expected to reduee failure rateg drop-outs, attendance problems,

: vdiSCIplme problems and other barriers to educational success._ _‘ms‘_model
can be easily adapted for use by schooi systems of varying size; -




- roughly 10% of the total population, including grades 6 through 8,
“these 2,500 students, 629 were referred for diagnosis during the 1972 73
'school year. . By year's end, 152 of those referred had been accepted for

, resource room intervention. Of the students part1c1pating , 80% were male , 3» L

| 12% were black, 31% participated in earlier elementary level transition

' classes, y 14% were recent transfers into the county school system, ,the aver-~ S

~age age was 154 ‘months, and the Mean Full Scale 1. Q was 100 4, mth a

~ standard dev1ation of 10.5, reflecting an I.Q. cutoff of 90.

' ‘ELH\‘IEM'S OF 'THE PROGRAM

“The first step in initiating the program is to provide mservice

; training and teacher orientation. for the classroom teachers. | Since they
: are,’ 1n th.is program, the originating student referral source , the}' must ©
tfrhe given help in observing, recognizmg 3 and referring children with leam,
“mg disabilities. g :

For purposes of this program, a referral form for use*by teachers

| was constructed which includes basm statistical information onu each -

| j:-student, a behavmr check-list and a record of previous testin""" or'specia1'~
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Each. referral is reviewed by team members to detemmine if they are
valid leaming disability referrals as opposed to primarily EMR, visually L
handicapped, speech handicapped, emotionally disturbed or other d1sab111t1es. )
If the child referred is considered to be learning disabled, then further
| diagnosis and evaluation is done. Each member of the team studies the |
child in depth by means of tests, case histories, observation, and othor
evaluative criteria to determine the learmng dlsability prescription‘
For example: , , -
The psychologist through standardized tests measures current :mtell-
ectual functionmg, behavior and current academic achievement. IEREER
The speech pathologist does a hear:mg screenmg w:.th the audiometer -
~and u.,es standardized speech tests to determine the effect, if any, that .
| speech problems are having on the 1earn1ng d1sability. s :,, L
 The perceptual-motor teacher uses the Titnus Eye Screening prog-ram
to detemine if eyes are functioning nomally. A series of tests and o
exercises are used to determine deve10pment and skill in the perceptml-—- 1
 motor areas. oy 7\ e
| 'Ihe home school coordmator obtains case history from the par u.CS

and relevant pre\uous or current medlcal informat:on 1s obtalned from the

L medical persons mvolved. s e




s ﬁstudent.

“areas of academic need for the L.D. student. Strengths are emphasized for Lo

| 'every offort must b° made at this level to build academic success for the ﬁ‘ S

PARF.NI' INVOLVEMENT
Parental involvement is essential for student change. Ne have founcl

the key to parental mvolvement to be that of mderstandmg the program f o
and techniques of mtervention. We have found three steps m involvement

with parents to be most effective. (1 ) parent observation of studant as g

he- works in 1ab, (2) periodic parent meetings at. the school mth team mem~

~ bers to discuss the student's current prOgress, adjusments and approaches ;j .
to change, (3) system—mde parent meetings brmgir.g in speakers who conduct

j programs famliarizmg the parents Wlth 1eaming disability techniques and
.helpfulalds. | SN LE NS ‘

",oommumcmmmvowmm | Sas e 0
The st'rength of this model is found m the coordinated work of the_




ning bisabilities Model”

The direct assistance cycle of this model is complete when a given

' child is able to return full-time to regular class activities and demon- o

. strate a reasonably consis nt level of successful perfomance. | However,, . :

i continumg follow-up is ca; ied out by tean members in the area of disab- :

. ility through the entire j

ior h.igh school level. 'I'hese periodic checks?“: i

‘are not too time consummg and serve to alert the team if 31gnif1cant ro-

r gression occurs. Those children who are unable to retum full time to

- regular class work are contmued in the program through 8th grade. Ne

iantic1pate extendi.ng thlS program through senior high school. SR f:"jj‘f‘ i

Basically, the professmnal training of the team members in this
S model differs little :Erom requirements at the elementary or senior high

e i;‘levels. Teacher training, of course, would vary by'ylevels




b

g -fmmma AtpES (s) - To assist classxoon toacher in the lab and handle -

_ékclerical duties. ';

| ?’Team members serving each schoo1 A’ as folloWS’ T aea
i '*RBSFARG%EVALUATOR To evaluate tne program as 1t proceeds and to gather

| 'jl'*nd d1sseminate informatzon concerning it.\_ | SR
‘~<cmmman smoor. psyoowoxs'r (2) - To evaluate intellectual capacities,
motl\ratlon and att1tudes and impmve learni.ng receptlvity to academic

k"‘,situav:ion. ‘ '

| ,SPBEGI & HEARING PA”(H)DOGIST To evaluate speech and hearing abihcy and
: to pronde speech therapy and auditory tralning skills. S

’PBRCEP'I’UA'r IVUIOR 'IHERAPIST Carries Out visual testing andeeval ‘es phy-,

rsmal and sensory development and provides both gross and ’flne motor train

1 ing where needed.
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Packets of material for classroom teachers have been‘develoned to :
provide some basic general help in areas of language arts, (reading, spell- ‘;
~ ing, phom.cs), math, handwriting, sc1ence, and socml studies. This is »
.augmented by speciahzed treatment and matenals as indi cated by the

prescrlption.

Since the aim of the program is ‘tea'ching tne student to cope with |
the academic program, much time is spent with the counselor and regular~ ot i
teachers to help them understand the special needs of these students, e
such as muneographed work rather than board work. Also, an opportunlty: .
is given to complete tasks ina time limit that is reasonable for the |
~ _;disabillty. For example a leaming d1sab1ed student mght go into thetj‘:’}
- lab to take a test free of time Imutations and distractlons.; Gmapters,;—ﬁ "7; |
in soc1a1 studxes are often read and taped for students who have difficultyi;f
getting meanmg from readmg ‘the material. i

FACILITIES "

Faczhties used in th1s program are the regular school setting nth

4 gtwo modificatlons. The firSt is an internal one of an obsex‘vation roon

s Eﬁrﬁ‘,_constructed mthm the classroom used as a lab in each school 'Ih1s is




 |Bnrollment

testing areas are not prov1ded There are two mobile uruts to serve |

eight school locations. Where adequate testing facilities are available,

mobile wnits could be dispensed with. Tlns would result in a saving of
$15,000 to $20,000. Taken together, these pemnit testmg and treatment |

, mth a minimm of disruption of the regular school program.

,COSTPERYEAR

The cost, including office equlpment, all matenals and equipment
: necessary to operate the program, and salaries is $225,000 per year. o
{ a 1ist of materials and cost is available). A copy of the first-year

budget is included as Appendix B.

Figure I: Incidences of Learning Disabillties at Junior High Level -,‘
: Flrst year - , i PG

© Total | Mumber of Rec'd Prescript-— Dlagnosed ‘_f-Ret'd to Reg |
;_Refe,rrals. ive Workup ~as L. D. - classroom
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