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ABSTRACT
This paper is a discussion of The Churchill School,

founded in 1972 as an alternative approach to serving the educatiOnal
needs of children diagnosed as hyperactive, hyperkinetic, brain
damaged, neurologically impaired, or suffering from minimal brain
dysfunction. The school has a student body of 65, ranging between 6
and 13 years of age. The educational program attempts to be holistic
in nature, utilizing three programs which present alternatives to
drugs for the treatment of hyperactive children. The first program,
perceptual-motor training, is eclectic in nature and includes several
subcomponents. The second program, orthomolecular medicine, is
described, and reference is made to research in megavitamin therapy.
The third programe the open classroom approach, is described as an
attempt to channel each pupil's hyperactivity into constructive
pursuits. Specific curriculum for this program is also discussed. A
battery of tests was administered to the pupils during the school's
first and seco rears of operation. Although the results of these
tests provided little statistical significance, the author concluded
that alternatives to drug treatment for hyperactivity do exist and
should be considered. (Author /BW)



U.S. DEPARTMENT OF HEALTH,
EDUCATION A WELFARE

NAVIONAL INSTITUTE OF
EDUCATION

TITS DOCUMENT HAS BEEN REPRO
DUCED EXACTLY AS RECEIVED FROM
THE PERSON OR ORGANIZATION ORIGIN
ATING IT POINTS OF VIEW OR OPINIONS
STATED DO NOT NECESSARILY REPRE
SENT OFFICIAL NATIONAL INSTITUTE OF
EDUCATION POSITION OR POLICY

The Churchill School: An Alternative to pEgm

Treatment for AreasItylChildrens

Stanley Krippner, MD."

The use of psychoactive drugs to modify the 'hyper-

activity frequently associated with cerobral dystunctioniwis.

become standard medical prwatice.. Modred, of thousands' of:

American children diagnosed as "hyperactive" are taking thiirik

drugs daily because.of the reported improveOwnt Chair
behavior, both at schooland.st

Mower, some teachers and parents have objefited to:,

the use of this. aediestion (especially otlion/ant drugs. such

is Ritalin and the Amphetamines). Their oidections have

been reused on the ..basis Of untoward midsiwifiloctik, siss

diagnosis, and the refusal *fussy professionalleopli to cones

sider.such. alternatives to druo.as hiphavi3Or Modification

individualised instruction, percept410motor trsiOutic:

orescripi4vo, 'Witching, Nut otherlipolial OdueatiOn tech044W

(ulptinart Silverman, Cavallo, 10Walyo.A974).

11413,10*M0,111.1010101041010MMOOMPO.

* fisted at the Itiggistannth Annual finot*.ng of ,

Reading Amonatation. IBetbinaidav MD, 1974.
,

**linshanintle Asychoinigy Institut*. San 111111141041 dA.



2.

The Churchill School

One set of alternative approaches is offered by the

Churchill School, founded in 1972 to serve the educational

needs of children diagnosed as "hyperactive," "hyperkinetic,"

"brain damaged," "neurologically impaired," or suffering .from

0

e'minimal brain dysfunction. During the 1972-73 school year,

there were 17 children in attendance at the Churchill School.*

The number doubled during 1973-74, and reached 65 ger the

1974-75 school year. During its third year of operation, the

school's pupils ranged between mix and thirteen in age.

Classes were non-graded but organised according to age' level.

There were 16 staff members, including administrative and

secretarial employees. An additional eight persons served as

consultants or volunteers.
. 11

The educational program at the Churchill Sehool attOmptS

to be Dolistic in nature, utilising three programs which

present alternatives to drugs for the _treatment of hyperactive

childrin: perceptual-motor training, orthomolecular medicine,

and Ihe open classroom approach to instruction.

1. Perceptual-motor training at the Churchill School

is eclectic in nature, drawing upon, the work of

several writers in the field. fiver, neurological

0.11...111"141401.W.S1APWIAMOWIN

*
22 Nast 95th Street, New York City.
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orgagiaation (N.0) procedures are given special

attention. The rationale for N.O. holds that

there are critical periods for the appearance of

sensory-motor skills, and that these generally

occur in a certain order. Altbougl. POMO children

apparently can omit an activity without display-

ing later handicaps (prsslmably because they are

able to compensate in other ways), most persons

will be unable to master higher , level skills if

the basic, lower level WAWA have not been

mastered (Thomas, 1969'. The therapeutic pro.;

cedures carried out by N.O. rehabilitationistv

consist of introducing neural patterns (eeig.,

crawling, creeping, response to sensory. motes

stimulation) felt to be omitted during the chiles

development.

A summary of research with N.O. procedures was

presented in 1973 (Krippner, 1973-74). Since

that time, an additional study Sponsored by the

National Association for Retarded Children

(mn., 1973) has been reported. The researchers

divided "mildly and moderately" mentally retarded

residents of a state .school' into three groups of

24 residents each. The.first group at first
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received only the motor and visual-motor components

of 84. therapy. Later, the sensory stimulation

component was added to the program. The second

group initially received a recreation and phy-

sical activities program. When the sensory

component of N.O. therapy was added to the first

group, it was also added to the second group.

The third group received ito portion of the N.O.

program. After several sonthe, spwific changes

were observed favoring the first experimental group

on subtests of visual 'perception and eotor per*.

foram. for the Illinois Test of ittelhplimAtta

Abilities. Both experimental groups showed greater

gains in overall language development on the same

test than did the control group.

The Stanford-Binet LetateLco Scale was used to

measure intellectual functioning; no significant

differences were observed as a result of B.C.

therapy* The study also surveyed 778 families

whose children had participated in N.0. programs;

282 families participated in the study. Nine out

of 10 families reported Some positive change due to

the N.O. program and eight out of 10 said they

would repeat their experiences.
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The typical daily program for pupils at the

Churchill School involves two 20*minute periods .

of crawling and/or creeping, one 20m.sinuti period

of visual-motor coordination exercises, one 15

minute period of language stimulation, and one

S-minute period of each of the following

activities: visual stimulation, auditory stimu-

lation, tactile-kinesthetic stimulationuand

gustatory-olfactory stimulation.. Individual

differences were taken into account when the

original programa were outlined, the pr coedures

were dividod between the parents and LO. re-

habilitationists at the school. The program at

the school also included clay uoldiagi JIg7saw

puma**, tracing, drawing, woodworking, and

chalkboard exercises. All teaks Were 4osie in such

a way as to develop left-to-right progression,

crosoisig the body mldline, and integrating a visual

sequence with an auditory sequence.

2. An early example of orthomolecular (0.11,) medicine

to combat and prevent illness dates back to the

serendipitous discovery by oceanic navigators

that sailors Who had eaten citrus fruits on a

regular basis did not develop scurvy because of the
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Vitmmis C contained in citrus fruit*. in the

treatment of certain types of schizophrenia,
doses of Vitamin 83 ranging from three to .18

grams per day have been usied in combination with

other vitamins. As the minimum daily require,

cents of Vitamin 83, for ,most people are under,

one gram, the missive doses 'prescribed for,
schizophrenics became knoWn ass the "megivitaain

treatment." The rationale -held by O.K. physicia.

is that large amounts of vitamins will *sable

the body. to fulfill its requirementi despite the

existing disorder; if a. difficuitYl i r '`.

absorbing vitamins, a largo dose will:enable the.

body to absorb what it needs, although most of the.,

vitamin would be excreted.

A *unwary of the resetirch carried out by O.K.

therapists with children indicates that the

."regavitamin treatment" has been ivied for schizo-

phreniat autism, and brain damage. Children at

the Churchill School do not automatically receive

0.11. therapy. Those who do- generally .receive

one grin (per 50 pounds .of body-Waiiht) iof Vitamin.

03, one grad of .Vitamin S00 of

Vitamin se, three gram of Vitamin C, and dietary
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alterations to increase the consumptiou of protein

and to decrease the consumption of carbohydrates.

Again, individual differences were taken into

account; the programs were altered whenever a

re-evaluation eo indicated.

3. The open classroom movement originated in Inglis*

primary schools. Its rationale bold that children

are innately curious and will explore without

constant adult direction and supervision. _Play

cannot be distinguished from work during children's

early years. Learning takes place constantly in a

responsive and stimulating environment, -and not

just when the teacher is teaching.

The classrooms of the Churchill School are divided

into "interest areas" which contain all the

necessary materials for purisuing-st particular

activity. The teacher works with each. pupil to

draw up a "contract" stab day covering the pupil's.

amassment*. The tescher-observeSeach

progress carefully to be sure that the "Contracts"

are prescriptive in nature; a pupil's current

work displays strengths and WesikneSses-tbat can.ba.

used to direct his or her future work. The pupils

can fulfill their "contracts" at any point during
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the school day. Tb teacher provides materials,

moves from child to child giving assistance se

needed, and records each child's progress.

The hyperactivity of each pupil is thus channeled

into constructive pursuits. Most learning is

done on an individual basis but there are also

opportunities (such as the athletic program) for

the group to meet as a whole. The curriculum

includes mastering of the following skills:

reasoning and problem-solving, communication,

observing and perceiving, creativity, work-study

skills, understanding the world, developing molt-

confidence, asking decisions, group functioning,

evaluation, and selffoespresolos. Learning le not

only prescriptive but is carried out in an

atmosphere in which the pupil is expected to

succeed rather than fail, and in which the pupil

is regarded as worthwhile and intelligent rather

than worthless and stupid. Most of the pupils

have negative self-concepts which must be

altered before self-directed learning can take place.

1972-1973

The pupils progress during the Churchill School's

first year of operation was evaluated by administering a test
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battery to each pupil in September, 1972, and in June, 1973.*

The tests administered included the Sender Rotor Visual

Gestalt (scored for both accuracy and recall), the Dree-A-
Person (scored for mental age), tie Roswoll4hall Diagnos\
Reading Test (scored for correct responses)* and the Wide Range

Achievement Tests (Decoding, Spelling, and Arithmetic Sections,

scored for grade level). All tests except the WRAT were

individually administered. Statistically significant differences
were observed when the scores were evaluated with ± - test

techniques (test/re-test designs, two-tailed):

1. Bender Accuracy t s 4.17, p< .01; 3.5 df
2. Sender Recall t 2.90, p (.05; 15 di
3. Draw-A-Person t w. 3.96, p< .01; le dot

4. Roswell-Chall t a 4.83, p< .01; 14 cif

5. WRAT, Decoding t e 3045, p (.01; 12 df
6. WRAT, Spelling t 4.001 p< .01; 12 di

7. WRAT, Arithmetic t * 2.76* p <45; 12 di
One cannot draw any firm conclusions from these figures

because there may have been a learning effect en the teats and

because there was no control group of hyperactive pupils

receiving an alternate treatment. Sowevisr, thee. pupils had

*Gratitude is expreSsed to. Ms. Linda Hofforto school psychologist
at the Churchill School, and to Itirg, James Terry, Research
Fellow at the Sumanistic Psychology Inatitute, for compiling
these data.
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done very poorly in their previous educational setting..

1973.1974

Progress for the pupils during the Churchill'School's

second year of functioning vas measured by three subteste of

the McGrath Reading Test: Word Recognition, Oral Reading, and

Word Meaning. Thesis subtesto were administered to all

children between the ages of nine and 13. The scores obtained

in September, 1973, were compared to the scores obtained on

a different tore of the toot in June, 1974. Most of the

results ere statistically significant:

1. Word Recognition Subtext

a. Total group, t = 7.17, pir.01; 33 di

b. 9 yr. olds, t 2.03, pl 605; 7 di.

0. 10 yr. olds, t 0 7.00, pir.04 5 di

d. 11 yr. olds, t 4.32, 1)(41; 7 di

e. 12 yr. olds, t 0 2.42, p 1-.01; 7 di

f. 13 yr. olds, t 0.92, niso; 3 di

2. Oral Reading Subtext

a. Total group, t a 5,74, pc'.01; 33 di

b. 9 yr, olds, t = 4.15, p< .01; 7 di

c. 10 yr. olds, t e 3.84, p.05; 5 di

d. 11 yr. olds, t = 2.56, 1)1;45; 7 di

ei 12 yr. olds, t 0 1.87, nos. 7 di

1. 13 yr, olds, t = 2.10) nalo t 3 di

J
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3, word Meaning Subtext

a. Total group, t M 4.10, p.01; 31 df

b. 9 yr, olds, t 1.00, n.s. ; 6 df

c. 10 yr, olds, t 3.95, p(.05; 5 df

d. 11 yr. olds, t 1.67, a.s. 6 tit

e. 12 yr. olds, t 2.39, pc .0#; ,7 df

f. 13 yroolds , to 0.39, a.m. ; 3 df

Again, no control group was used. Sommer, different

forms of the subtexts were administered to prevent a learning

effect. The = lack of significant results among the ,13-year.-

olds is probably due to tbo ssall nusber of pupils in that age

group.

Conclusion

Two academic years at the Churchill Sehool have

demonstrated an alternative to drug treatsent, for. hyperactive

children. There is ne doubt that drugs do assist pupils to

control their.byteraotivfhty* &mover, there are other courses

to take for those parents aad schools who prefer'other prow .,

cedures for the management of this complex behavioral condition.
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