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+ quality of services?

(b) what has been the effect of the mandate on
the Head Start programs?

() what relationship exists between the ;nclusion

of handicapped children and differential costs

. ‘in total piogramming? .

.
~N

(d) what handicapped children can or should be ™.
- AN
included in Head Start?

(¢) What role should Head Start play with respect
to the handicapped?

(£) what cost differential could be anticipated
with optimal implementation of the handi-

capped effort in Head Start?

(9) What can be done to improve the Head Start

performancé with respect to the handicapped?

The second round involved visits to 36 regular Head Start pro-
grams (six of which were designated as exemplary projects),
10 non-Head Start preschool enrichment programs (selected as
exemplary ;:ojects), and visits to three experimental prd
grams which were.not seen in the fall. These visits,averagéd
from one to three days per site; they began April 1 and were
completed by May 31, 1974. ’

In contrast with visits-during the first rouné,'a

questionnaire-tybe instrument was developed and used for the

'reporting of data in the spring. This instrument provided

)
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CHAPTER 1

©
K
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BACKGROUND AND PURPOSES OF SITE®VISITS

. TO REGULAR HEAD START, EXPERIMENTAL, S
s . i

- AND EXEMPLARY PROGRAMS 2

-

In June, 1973, the dffiece of Child Development (ocD)
launched a 15-month study to evaluate Head Start efforts on

‘behalf of handicapped children. Iméetuﬁ for the, project

first came from legislation passed by Congress in 1972 that *

Head Start ‘programs better serve handicapped children in

integrated settings. One phase of this study (i.e. Task III)

has involved site visits to 52 regular Head Start programs, .

14 experimental programs, and 10 selected non-Head Start pre-
school enrichment programs. The present doquent~is a report
of the results of those site visits, our interpretations and

conclusions, and final recommendations for future.development=

<

of the handicapped effort in Head Start.
This first chapter is intended to provide background.
information and an overview of the scope and éufposes of the

Task III site visits. Specifically, it will: review«the 1972

legislation and current OCD policies for providing services to

14
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handicapped ch;ldren 1n Head\Start, summarize some oppor-

tunities and problems posed by the}handleapped effort; , :

describe particular purposeéuand the scope of the site
visits; an@b finally, present the general plan of this

final\iebort.

-~

Current Legislation and OCD Policies
L * for Providing-Services to Handicapped

* Children in Head Start
>

( During’the pasé decadefﬂthe public has witnessed

__two_ 1mportant—trends in prov1dxng educational opportunltles

for chlldren--one toward offering services in the preschool .

years* and the second, a guarantee of r1ghts to a meaningful -
educatlon for all “handicapped ch11dren--regard1e§§ of the

naturecor degree of their impairments. Both Qf these develop—

4

“y
" ments converge in the\Economlc Opportunity Act.Amendments of

_ i

1972, which nom requlre that policies and procedures be T
* , '

designed "to assure that ngt. less than-lo per centum of-the

katotal number of enrollment opportunities in the Nation. in

>

) the Head‘§tart program shall bLe -available for handlcapped e

children and that services sha11 be prOV1ded to meet their

, : P, . o,
special needs." . MR :

As défined in the legislative amendments, the term

"handicapped" includes those children who are considered to be
. o

, AU I
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”mentéllf retarded, "hard of hearing,. deaf, - speech impaired,

\‘
.

visually handicapped, setriously emotionallf disturbed,

cripé}ed,xand other health impaired children Qﬁo by reason

#

‘thereof require special education and rela“ed services."
. B . A

-, Further, as a matter of OCD policy, Head Start agencies must

)
@

now take "necessary steps to insure that é;l handicapped

children in -the program receive the full range of comprehensive

-

seivices normally available to Head Start childreﬁ, including .

~

. -

provisions for participation in regular classroom activities.”

Simply stated, programs have now been charged with the

responsibility not.only of p;oviding comprehensive developmental

programs for childrenﬂwﬁ@h special needs, but dlso, with
serving them in integrated settings. In prior years, several

1

states have independently passed legislation mandating pre-

Al -~

school educatien for children with handicapping conditions.

However, pfesent OcD efforts constitute the first national

attempt to offer extensive public service opportunities to

. L g

preschool handicapped children who meet eligibility requirements.
T . \ .

o OCD guidelines for Head Start services to hanai-(

capped children include severélﬁspecific requirements. ‘ X

Covering issues of recruitment, enrollment, diagnosis,

' S

comhuhity and parent involvement[;the following are of key s

o

importance to the new endeavor:
., ® L4 . " . . /\ -

S

-
]
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1. 1In cooperation with other community groups and

agencies serving handicapped children, Head Start programs

9
are obligated to make special efforts to develop outreach
and recruitment procedures tb identify and enroll handicapped

children. . N

2. Just as programs must now make special recruit-
ment efforts, they also are supposed to afraqge for or pro-

vide screening andbdiagnosig in order to insure an adequate

3

.basis for special education, ﬁreatﬁént, and related services.

Where ;hildreﬁ are identified or suspected to be handicapped,

o

P

~ staffs dre reqhifed tg confirm such observations bz/seeking
<« = the judgments of qualifigd professional personnel. Evalu-

ations must be pﬁréued as on-going processes. Finally, the

gu{délines éaution'against mislabeling children as handi-

A c
-

" capped ”bégahsg_of economic circumstances, ethnic or cultural

i faétofsd or‘nor&él develo;mental lags."
3. _ Head Start has always ﬁéd an official open pdlicy"
for ‘'including handicaéped children. However, both the 1972
1‘gi§latfbn and ACD policies are/now more explicit on the
issue of severity. Specifically, while obviously they do not
exclude children with mild to m;derate handicapping conditions,

there is now an emphasis on the*need to include and integréte

children who have more severely disabling impairments.

. ‘ ) .o ' -.t.‘vl

.
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Further, OCD has specified that the terminat#én of a child's

!

activities in Head Start may be made only wi%h the mutual
. <

agreement of staff and qualified professionals on the basis
that such participation does not remain in the best interests

< c

4. Finally, particular attention Y. O

of that child.

involving parents of handicapped children as much as possible
in Head Start activities and special services provided for
theix children. This last priority is especially important

in view of considerable evidence that families of disabled
;hildren often aretfaced with frustrations, prollems of
physical qare,'deep concern about the”futufe, poor information,
lack of support, and other difficulties which confront
families of typical children less fgéquently.

Overall, such objectives hold much potentiai for the
d?velopment of wide-scale resources within Head Start which
until recently have rem;ined unavailable to many children wiih
special needs.. In this respect, the 1972 legislatio; épens
.many far-réaching possibilities. At éhe same time, however,
there are several potentially troubling areas that require
attention.. In the next section, we turn to a discussion of

some of these, as well as the opportunities posed by the

handicapped effort.




Opportunities and Difficulcies Posed
by the Handicapped Effort

One iﬁhediate,problem posed by the handicapped’
effor :rns the identification and diagnosis of dis-
abled children. Educators dealing with the preschool popu-
lation of children with special needs have frequently made

P

two observations. First, mildly dicabling hidden impairments

» .

(e.g., mental retardation) are difficult to identify prior to
the elementary school years. Second, severe handicapping
conditions, more frequently than.not, represent multiple .
impairments and require sophisticated clinical accumen to
differentially evaluate and treat. The handicapped effort
offers possibilities for p;oviding services to moderately and
more severely handicapped children who might not otherwise
receive ongoing treatment between three and six yefrs of age.
For these children, the benefits of Head Start are manifold.
On the other hand, there is a large segment of the preschool
poverty population who, while they certaiﬂiy profif from their
participation in a stimulating preschool environment, may not
be recognized as suffering from any specific handicapping
conditions--and, in fact, ougﬁt not to be so labeled. Thé

new handicapped effort raises different opportunities and

problems for these two groups of children.

A

+ 3
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7
Enrollment of children in Head Start krings to the
forefront another set of issues--the integration of handi-
capped children in typicgl preschool programs. There is ;
fair amount of evidence thaé supports the hypothesis that
physical placements of handicapped children in heterogeneous
educational settings do not guarantee conditions of psycho-
logical and social integration. Further, as their impairments
become more severe and reaéily apparent to teachers and
their c1;ssroom peers, tendencies to isolate children with.
special needs may ircrease. With the present OCD emphasis
for Head Start to enroll more séverely handicapped childréh,
there is ahmixed range of possibilities. On the one hand, if
teachers and typical children interact in ways to help handi-
capped children become a‘viable part of classroom activities,
integration may yield positive experieﬁces for all children.
If, however, the severely handicapped are isolated, the
potentiaI% for problems are heightened and they may result in
untoward consequences for children. This issue is a central

concern to the Head Start handlcapped effort.

In the long run, the extent to which disabled
children are served in gainful ways by Head Start will depend

on many factors, perhaps the most important of which is the

classroom staff. This consideratio.. raises another issue,
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. i.e.,-staffing, staff training, and technical assistance.

Contrary to common ﬁelief that special skills and abilities
are essential to teath children with special needs, there is
another view that, with tﬁe exception of a small number of
severely impaired, édﬁcation beyond good preparation in
child development is not essential. It may be that Head
Start programs already have many adequate resources to pro-
Giade comprehensiQe, developmental services for the majority
of handicapped children.- -Staffs, however, may not éerceive
the situation in this light and, if this is the case,  may
need sone assistance'in developing positive attitudes towar@
the effort. 1In addition, it is likély that they will require
helﬁiin planning and providing special services for more

| severely disabled children.

} Parent participation and changes in community

% agencies present a fourth majog area of challenge to Head

l start programs. There is considerable evidence in the early

' childhood education literature to indicate that both parent

and community involvements are crigical factors to sustaining

Iéng-range changes in children. Both efforts, however, will

require special attention of Head Start staffs. As we have

pointed out earlier, for example, some p§rents of handicapped

RTINS children have their own special neeis. These may call for

special counseling and guidance beyond that normally provided

36




9
for other éoverty families. Second, given the emphasis on
providing normalizing educational settings for handicapped
children and the need to care for their problems, it is
particularly important that schools and other community
agencies continue té offer such opportunities to children
after Head Start. Again, the initiative in establishing
this kind of ;ontinuity probably will remain largely with
Head Start staffs. ' .

>

A fifth and formidable challenge of the handicapped
effort lies with the ultimate benefits for children with
épecial needs. Up to this. time, alternatives for education

and special services for handicapped children, especially

the moderately and severely impaired, have been extremely

not be realized this first year, their. importance for children
who might not receive services otherwise cannot be under- .
estimated. We especially hope that the new effort might

ultimately help us in the prevention of some secondary learning

3

|

|

' limited. While the long-range effects 3§~these endeavors will
i "

|

\

|

|

|

and emotional problems that are somcommonly observed among
| ’ more severely disabled preschdol children and their families.
Such is the potential of the handicapped effort in Head Start,

providing that a few of the probiém%xﬁiscuased above are

resolved. N




The Purposes and Scope of
the Task III Site Visits

The Tasﬁ III site vi¥#its had the major purpose of
providing an opportunity for conducting indepth assessments
of Head Start and other selected preschool progréﬁs and, on
’the basis of those evaluations, detgrmining how the handi;
capped effort migh? be streng“hened and improved. During the
first round, visits were made to 16 regular Head Start pro-
grams who were reportedly s;rving handicapped children before
the legislative mandate and 11 additional special experi-
mental projects funded by the Office of Chiid Development
or th Bureau of Education for the Handicapped. The first
round of visits was exploratory in nature and lielped to
illuminaée éarffﬁulér questions to be addressxd in the
larger round of visits in the spring. - Averaging about tﬂree
to four days per site, the visits began Nbveﬁber 5 aﬂé were
completed by Decembgr 21, 1973.

In contrast with that of the fail, the second round
of visits was designed to concentrate on selected issues and
aspects of Head Start services for handicapped chiidren--in
particular, for the sevérely disabled. Séécifically, we

sought to answer these questions:

(a) How well are severely handicapped children

being served in selected programs with respect

to their integration with all children and

i
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+ quality of services?

(b) What has been the effect of the mandate on
the Head Start programs?

(c) what relationship exists between the inclusion
of handicapped children and differential costs

in total programming? : .

.,
~N

(d) what handicapped children can or should be .
included in Head Start?

N

(e) what role should Head Start play with respect
to the handicapped?

(£) What cost differential could be anticipated
with optimal implementation of the handi-

capped effort in Head Start?

(9) what can be done to improve the Head Start

. performancé with respect to the handicapped?
The gecond round involved visits to 36 regular Head Start pro-
grams (six of which were designated as exemplary projects),
10 non-Head Start preschool enrichment programs (selected as
exemplary ;:ojects), and visits to three experimental pro-
grams which were‘not seen in the fall. These visits_averagéd
from one to three days per site; they began April 1 and were
completed by May 31, 1974. .

In contrast with visits during the first rouné,‘a

questionnaire-tybe instrument was developed and used for the

‘reporting of data in the spring. This instrument provided

ERIC ‘ 1Y
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for the collection of basically four types of information:

(a) Identifying material .
i -

-k

(b) Program-level data which were obtained

primarily from Head start directors

(c) Child-specific data obtained from teaching
staffs, and

¥

(4) Observations designed to evaluate quality

of classroom services delivered to children.
On the basis of this instrument, data were collected in the

36 regular Head Start prograﬁs, 74 child case studies werg

completed, and 44 classroom observations were made.

As a whole, the Task III visits had at least three

other important purposes, in addition to that of assessing

the handicapped effort on-site. First, they provided a
basis, in part, for interpreting data collected in the full- : k!

year questionnaire of this study (i.e., Task II) and secondly,

they facilitated the accumulation of data for the cost

o
analysis portion of the project (i.e., Task IV). Finally,
the field observations were helpful In shedding light on

some of the key policy issues that were considered in still

another phase of the study (i.e., Task V).

]

Plan of the Report

The remaining sections of this report will have six

major égrts. These will include:’

w0

!
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(a) A discussion of methodology, procedures, and

problems of generalizability (Chapter II)

(b) Findings from the first round of visits to

regular and experimental programs (Chapter III)

(c) Findings of the second round of visits to

reguiar Head Start programs (Chapter 1IV)

(4d) Findings of visits to exemplary prograﬁs and
implications for the Head Start handicapped \
effort (Chapter V)

(e) Summary and discussion of major findings of

Task III site visits (Chapter VI)

(£) wvunclusions, policy issues, and recommendations

(Chaptgr VII)

(g) Appendices including selected case summaries
of children (A),1 descriptions of regular Head
Start, experimental, and exemplary programs
visited for Task III (B), reflections on Task
III data and related issues: Minutes from
Senior Consultant Group meetings (C), inter-
view guides uséd in first round visits (D),

and the questionnaire used in the second round

(E).

1Basically, Appendix A includes data that were reported
in our Interim Report on the Task III visits, submitted to the
S Office of Child Development on February 4, 1974. Additional
case studies on children from the second round of visits have /-
been added to this section. -




CHAPTER, II

METHODOLOGY, PROCEDURES, AND PROBLEMS

OF GENERALIZABILITY

. This chapter discusses methodology, procedures,
and problems of generalizability of our data. We describe,
first, the methodological approaches to bgth rounds of
site visits. Second, we cover procedures used for selecting
the 16 regular Heaﬁ Start programs visited in the fall and
the 36 programs v;sited in the spring. 1In addition;
criteria and procedﬁres for the %dentification and final
selecfion of the six exemplary Heaa‘start;programs and the
10 preschool enrichment programs will be presented. 1In
parts thgee and four, we describe observer training, field \
visits, and ouf analysis of the‘data. Finally, in part
five. we will present our vie;s on the r??re;entativeness
of the sample of 52 regular Head Start progréms and the

generalizability of the findings discussed in other sections

of this report.

Methodological Approaches to the First
and Second Rounds of Site Visits

The methodological approaches tofthe first and
second rounds of site visits differed substantially. 1In

14 -
b
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the fall of 1973 the visits were much more exploratory and

open-ended than they were in the“spring. Participan® obser-

vation was the principal technique used for obtaining data

in this firsé’rognd and, in accordance with this abprqach,

interview guides were developed for the field observations.

These provided a basis for collecting information aropnd 11

areas of ipquiry"at the grantee, delegate agency, and

center levels including:

(a)

« (b)

(c)
(a)

(e)

(£)

(9)

(h)

-

v

Experiences of hahdicapped children prior to

their entry into Head Start

Identification, recruitment, and enrollment

processes

' Assessment and diagnosis

. : \
Delivery of services to handicapped children

and their families

Plans for handicapped children after Head
Start, in public schools or with other

community agencies

Start-up and planning activities of programs

after the mandate

Integration of typical and handicapped

children in classroom settings

Involvement of community agencies and public

schools




.
&
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(i) Involvement of parents in the handicapped

effort

Y

(3) Staffing, staff training, and technical

assistance ' A
<

‘(k) Costs in serving handicapped children in

Head Start, 5

: . 0
In addition, data about approximétely 50 case study children

were complied. *
Basicqlly, the Qame approéch was used in our visits
to the nine regular Head Start experimental projects.2
Eh?re were several ceasons that we seiected a more

open-ended approach for the fall visits. Two consider-

ations that were uppermost in our minds at the time of the
. * \

.

'research design developient were the followings,
1. At the time of the first round of visits, Head

Start staffs had just started their prodram year and wgre

only in the beginning stages’af identifying, recruiting,‘

|
and enrolling children who were thought to have special

needs. It was unreasonable ;6 have expected that staffs

\ ?Among the experimental projects we differentiated
between those who attempted to develop special methods for
the regular Head Start programs (nine visited in the first
round) and those who had a more primary role of providing
technical assistance (two visited in the first round and
three in the second). In the latter case, our -inquiry was

‘mainly focused on the special nature of the experimental.
ef fort. '&% . '

.
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would have completed evaluatidns of chiidren, have had

time to develop adequate s&rv1ces -or have collected much

information about costs; unless they héd a g‘od’deal of ™ $

N
. L 4
prior experience. Thus, we deqadpd that it was Lnappropvlate

to use a highly specific, structured Lnterv*ew and oﬁher- )
vation approach. 4

2. Our second concern was reiateq to our own
limited knowledge about Head Start programs-and the impor-
"tance of certain areas of inquiry that we planned,to explere—
during the site visits. More specifically, even though at

the outset of the study we had identified some key areas

for in'depth assesement during the field work, the full

-5

dimensioﬁs and components of each of these areas.were still
open questions. We needed an approach that would enable us
to make judgments about some of these issues.

Based on our findings from the first-round visits,
we defined several issues and areas of inquiry that we
wantec toﬂstudy in greater deuth in the second round of
hvisits. As we have already mentioned in Chapter I, these
were mainly relatec to questions about serui;é more
severely disabled children. For example, in those programs

who had enrolled severely handicapped children, we wanted

to evaluate how well these children were being served and

-
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what factors seemed to enhance the development of high-

‘ quality programs. By comparison, in those programs where

very few severely handicapped were included, why were
these children not enrolled? The que;tionnaire subse-
quently devgloped for the second round was designed to
collect data at the program level, child case study infor-
mation, aqd classroom observations that addressed each of
these issues.

Program-lievel information, the first of the three.
major sections of the guestionnaire, was collected from

Head Start directors or personnel responsikle for the

"~ handicapped effort at the grantee or delegate agency. -

We inquired about 14 areas of interest including:

(a) Background information about program notifi- .

’

cation ,of the mandate

(b) Attitudes toward serving mildly, modérately,
and severely handicapped children iné Hegd
Start ‘ I

o

(c) Program defini;ions of handicap, diagnosis,
and prescripfion
(Q) Past experiences in serving handicapped

children

(e) Staff resources, i.e., current personnel and

new staff added for the handicapped effort

!' »

. ~ U
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]

(£) Community resources, i.e., agencies currently
gserving handicapped children and the nature

of those provisions

-

(g) PrdWisionq~fér financing the handicapped
effort - N

(h) Physical facilities

(i) Training and technica)l assistance

(5) Program planning for the effort

t
(k) Recruitment and enrollment procedures

, (1) Relationships with other Head Start programg‘”
. . "
and Regional OCD Office’s ‘

(m) Self-evaluation of capabilifies to serve mildly
v . 7 . or moderately and severely handicapped

. ' children - "

(p) . Leadership-management effectiveness of the
' Head Start director, as perceived by the field™

obseyvers. 3

In' the second part of the questionnaireyp information

<

about three, and sometimes four, handicapped children was

obtained from teachers and other center-le\;el.pérsonnel.4

3Thls section was eventually dropped from the final
analysis. because several of the observers felt that they .
did not have an- adequate basis for such judgments from
brief discussions of two to three hours.

4These data were collected in only 26 of the 36 pro-
grams,reyortedly serving handicapped children at the time
- of the initial sample selection. - Observational data and
child-specific information were not obtained in programs
that were initially selected as having no handicapped
children.

+ Foro L & v re . -~
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e ’ In general, we covered seven areas of inquiry about each

of the 74 case study children finally selected. These

were: |

(a) The nature and severity of handicapping
conditions
(b) Identification, enrollment, and assessment
(c) Classroom plans and programming
(4) Special services received outside the class-
room
. ) (e) Parental .involvement

(£) Observed changes in children since enrollment

in Head Start

(g) Plans for next year, i.e., Head Start,ﬁpublic

+ . school, or othei special arrangements
. The third part-of the questi;nnaire’dealt with class-

\ PR
room observations and teacher be.aviors. On the basis of
two three-héui observations per class, we gssésseé pine
: :

dimensions of classroom instrqction, teacher;child, and .
child-child interactions. Pa;t of this analysis also
involved determining those differences in the delivery of
services for typical and handicapped children, reasons for

special arrangements, and making some judgments about the

- responsiveness of children in integrated Head Start settings.

W13
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Given these variations in approach to the first and
second rounds df visits, the nature of the data collected
in the fall and sp;ihg differed considerably. In the first
round, there was a primary emphasis on qualitative infor-
mation, and lengthy reports were written about each pro-
gram visited. Data from the second round was much more
quantitative in emphasis, with closed-ended responses that

were supplemented with descriptive, anecdotal comments.
Selection of Programs

Our selection ;f the 52 regular Head Start programs
in the fall and spring were largely determire d by the
réspective purposes of the first and second rounds of
visits. In particular, the following desighxééatqres of
Task III were given utmost consideration in d;veloping the
sampling scheme: |

1. In view of the more open-gnded, process égproach
of the first round anq’the structured intervieQ.app;éach of
the second,‘we agreed that feGer programs should be’ visited
and studied.more‘intensively in the first round than in the
second. Taking into account fhe total of 50 visits to
-regular Head Start programs budgeted for in Task III, staff

available to conduct the field work, and the early stage of

<Y




- 22
the handicapped effort in the fall when we yisited programs,
we decided that approximately 15 sites should be visited
in the fall and‘about 35 in the spring. |

2. In contrast with the first round, major inter-
ests in the second round dictated that we select at least
two groups of programs in the spring (i.e., those who had
enrolled fairly large numPerb of severely handicapped
children and another group who were serving fewer or no
handicapped children). At the berinning of the study in
the fall, we wanted to know, in general terms, how the
handicapped effort was proceeding in each of the 16 pro-
grams we visited. Thus, we selected only those who indi-
cated that they had enrolled a significantly large number
of handicapped children. on the other hand, our visits in
the spring°focused on questions of how well and why cer-

tain programs were able to serve more seriously disabled
]

~

children.

-

Selection of Reqular Head Start Programs
Vvisited in the First Round

In accordance with the two design features described
above, 16 regular Head Start programs were selected for the
first round of visits. Fifteen of these were selected in a

stratified random manner from the 10 regions of the Office

T ol
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of Child Development. The last program was selected from
the group of available Indian and Migrant programé. Pro-
cedures for the selection of this program will be discussed
later. The following procedures were used in drawing the
sample of 15 regular Head Start programs.

The sampling frame used for the selection of the 15
programs was the "Master Grantee Listing" of full-year Head
Start programs, co@piled and updated during our visits to s
Regional Offices during August and September, 1973. Of
the information included in this listing, two wer; '
identified as stratification variables:

(a) Reqion, in which the program was located

(b) Size of the program, measured in terms of

total full-year enrollment.
The distribution of Head Start programs according to their
size was studied further in order to arrive at a few size
clusters. Two criteria were used during the clustering
process. These were:

(a) To use, as much as possible, the natural
breakpoints in the frequency distribution

for arriving at the clusters

(b) To approximate equal numbers (i.e., equal

percentages of total natioﬂal enrollment)

of childréh in each cluster.
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This process yielded four-size clusters which were used

during sampling. These are presented in Table 1 below.

TABLE 1

FOUR CLUSTERS USED IN SAMPLING OF REGULAR HEAD START
PROGRAMS SELECTED FOR THE FIRST ROUND

> Percent of
Number o. Enrollment Total National

Size Cluster Programs Range Enrollment
I. Small programs 602 1- 200 22.1
II. Medium programs 321 201- 400 26.3
III. Large programsv 94 451-1000 24.0
IV. Extra large
programs 32 1000+ 27.6
Total 959 100.0

In view of the purposes of the first round visits

and the fact that little information about numbers of

handicapped children enrolled in each of the 959 programs
was avaiiable, the following p}ocedures were utilized to
implement a two-stage sampling plan and arrive at the final
15 programs.

1. A stratified random sampling of 50 programs was
selected. This was done in the following way. First,

programs were assigned probabilities of selection based on
)

’. 2 )
TJ:"«
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their size. Second, the sample size of 50 was divided

into sample quctas for each size cluster, based on the
percentage of total enrollment in each cluster. Third,
cluster quotas were further distributed into regional

quotas, on the basis of the regional distribution of the

numBers of programs in each cluster. This procedure
yielded the regionéi and cluster quctas Qf Small, MeQium,
aﬁd Large programs preseated in Table 2. In the case of l
the 14 Extra Large programs selected, no assignments were ‘ "
made to the regions. Instead, the 14 programs were
selected individually from the 32 because of the size of
the variance of the enrollment figures of programs in this
cluster. Finally, for Small, Medium, and Large programs,
the require@ numbers of sites in each region-size cluster
group were gelected randomly from the available programs.
2. Telephone interviews were then conducted with
each of the 50 programs to determine the number of handi-
capped children enrolled and ;ie extent of the program
involvement with the handicapped effort. Programs with no
or very few handicapped children were eliminated and given
no further consideration; there were 17 such sites. The
final selection was made from the remaining 33 programs.

Eight who seemed to be more advanced than the others in | .

Jdo




TABLE 2

DISTRIBUTION OF HEAD START GRANTEES (TOTAL POPULATION AND SAMPLE OF 50
SELECTED FOR THE FIRST ROUND OF VISITS

g
W

Cluster I: Small Cluster II: Medium‘ §C1uster IIIIE; ‘_/narge g’lcu::er v
Region Pop{;}ation ! Sample Population Sample iPopulation . Saxt;ple Population L
# % (#: %x [ # 7 x [# % [[#]% # x | # % 4

1 54ﬁ 8.9 1 9.1 11 4.8 1 7.7 .| 1 1. 0 0 1 i 3.1 0
2 58 9.6 1 9.1 8 3.5 1 ’ 7.7 f 3 3. 1 8. 4 ‘: 12.5 3
3 60 9.9 1 9.1 17 7.4 1 : 7.7 : S 5.3 ' 1 8. 0 ‘ 0 o
4 94| 15.6 | 1 | 9.1f 69| 29.9 | 3 : 23.1 i|35 | 37. 4 33 10 | 31.3 5%
L 114 18.9 2 18.2 39+|.16.9 2 15.4 9 9. 1 8. 6 i8.8 3:
6 68 11.3 2 18.2 43 18.6 3 23.1 28 29. 4 33. 4 12.5 1]
7 39 6.5 0 0 14 6.1 1 7.7 3 3. 0 0 3 3.4 1
8 40 6.6 1 9.1 S 2.2 0 0 0 0 0 0 1 3.1 o
1| s 3| 9.4 1

o| o o| o 0

12 |100. 32 [100.0 |14




TABLE 2

SELECTED FOR THE FIRST ROUND OF VISITS

IBUTION OF HEAD START GRANTEES (TOTAL POPULATION AND SAMPLE OF 50 PROGRAMS)

1 Cluster II: Medium ICluster III: Large gi:::eraw; Total

ple Population Sample , Population Sample Population Sample Populat ionT' Sample

x || # I‘ % |# % | #| % # % Fox F % | # % # %
0.1l 11| a8l1 7.7 J1r] nijo o 1, 3150 o0-.] 67 7.0 | 2 ' 4.0
9.1f 8| 3s|1'! 7.7 ! 3| 3.2!'1 8.3 4; 1257 3. 21.4| 73| 7.6 6| 12.0
o.1fl 171 7.4 )1 ! 727:5| s.3°1 83} o, o 1o o |8l e6]3| 60
9.1/l 69| 29.9 | 3 : 23.1 i35 | 37.2 | 4 ; 33.3] 10 , 31.3| 5| 35.7|208 | 21.7 |13} 26.0 .
6.2ll 39l 16.9]| 2154 | o| 96| 1] 3| 6] 18.8| 3| 21.4]168 | 17.5| 8| 16.0 |
18.201 43| 18.6 | 3| 23.1||28| 29.8| 4| 33.3 ] 4| 12.5| 1] 7.1}143| 24.3]20| 20.0
0 14 61| 1] 7.7 3| 32}0j o 3| sal1| 7.1 so| 62| 2] 4o :
9.1] s| 2.2]o0| o o| o o| o 1| 31}0] o 46| 48| 1] 2.0 1
o1l 20! 7] 1] 7.7}l 8| s} 1} 83| 3] 9.4 1] 7.1} 64] 6.7| 4} 8.0 |
9.1f s| z210] o 2] 2211 0] o o| o ol o 43| s.1) 1| 20
00.0 “ 231 |100.0 |13 {100.0 |[94 [100.0 |12 |100.0 ] 32 |100.0 |14 |100.0 || 959 |100.0 |50 |100.0
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terms of their deielopment of services for disabled childr;n
were chosen first as part of the sample of 15. To complete
the process, we examined the remaining 25 programs and

[ selected seven to yield a relatively even regional distri-
bution and fill quotas previously established for each of
the four clusters.

Among the 15 programs selécted,.the Head Start
director of only one refused to allow site visitors. This
prégram, randomly selected from the sample ;f 33 sites,
was replaced with another in the same size cluster and same
region.

Information about programs in the 10 regions of OCD ‘
was not consistently available for all Indian and Migrant
programs. For this reason, we decided to select only one
Indian or Migf;nt program after consultation with the staff
of the Indian-Migrant Program Division of OCD. This
resultcd in the identification of four Indian ané two

" Migrant programé. These weref;ubsequently interQiewed by
N
telephone to coilgct data on the extent of their handi-
capped involvement. \ One og the Indian programs who appeared

to be more heavily involved with handicapped chil dren was

then selected for a first-round visit.

| B N
' ('é’




Selection of Reqular Head Start Programs

visited in the Second Round

Thirty-seven regular Head Start programs were
originally selected for the second round of visits.
Thirty-four of these were distributed among.the 10 OCD
regions; three were Indian programs. The tﬁree-stage
sampling process of the second round involved these pro-
cedures: |

1. In contrast with that of the first rouﬁd, the
sampling frame used for the selection of programs in the
second round was the total upiverse of 1,353 grantee and
delegate agencies who had responded to the Task IXI full-
year survey of this study, conducted from September to
November, 1973. This population represented ar approximate
80 percent return of the questionnaires gent to all Head
Start programs in the fall. We might add, that even
though 20 pefcent of the programs were not represented in
this group, telephone interv;éws with the non-respondents '
following return of the gquestionnaires seemed to indicate
that they did not differ significantly from the 80 percent
who had returned the questionnaires.

o

The first step of the sampling.process involved

obtaining a distribution of the 1,353 progrzme by percentage

(f}
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of severel§ hanﬁicapged'gnrolled and size of programs. The
decision to use severely handicapped as a major stratifi-
cation variable rather than total.enrollment of handicapped
children was largely based on the fact that the key issue
of this study, from its {hception, has concerned the .
inclusion of more seriously‘impaired children.

. Le; us consider, first, the stratification of
programs into clgsters by enrollment of severely handi-
capped children. It was obvious early in the sampling
process that, in order to address the inclusion-exclusion
question, Qe rneeded one group of programs that reportedly
served no handicapped children. Second, éo make meaningful
comparisons among groups of programs, at least two
additional clusters were required. This second decision
was followed-up with a search for natural breakpoints in
the enrollment figures among the 1,191 progréms reportedly
serving handicapped children.; After examination of the
questionnaire data, we finali& split thé programs into
clusters I and II on the basis of a determining point of
3.5 percent enrollment of severely handicapped children.
Thus, cluster I included those programs serving 3.5 percent
or more severely handicapped children;.cluster iI included

those programs with an enrollment of less than 3.5 percent
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severely handicapped (i.e., programs serving mildly and

moderately handicapped children); and cluster III consisted
. L8 N

of those programs serving no handicapped children. Table

¥

" 3 presents the distribuqion of programs by size and handi-

éabped'enroilment.

v+ «, + Stratification of progfams by size invoWred a more

complicated process. Basically, we explored two alter-
* -

. natives before arriving at the most satisfactory solution.
First, we comsidered the possibility of dividing the
— //’ ~ . !

programs by thirds so that each cluster would include 33

_percent of the.proggamsi'this option_was discarded.because -

af the large proportion of small programs included in the

2 .

sample with this procedure. A secon@'possibility involved

splitting the programs so each of the clusters included
approximaéel& equal percentageq,gf-handicaéped children
enrolléd. This sSpcond opticn was also eliminated éin;e
so few largé programs were -included with such a procedure.
A more workéb@é‘solution to thése problems was finally

A
reached in a compromise between options one and two.

(' \"




TABLE 3

DISTRIBUTION OF TOTAL UNIVERSE OF HEAD START PROGRAMé BY SIZE AND H

ENROLLMENT USED IN THE SELECTION OF PROGRAMS FOR THE SECOND ROUN

—

o

Programs Reporting Handicappe

.ﬁaﬁdicapped
nrollment ‘Children Enrolled
Programs Reporting Severely Handi- . Severely EH
‘No Handicapped capped Less Than capped 3.5
Children Enrolled 3.5 % of T.tal More of Tc¢
Size ) F Enrollment Enrollment
. Small . 128 566, 138
(1—120) - .
] . '
Medium y
(121-300) 22 281 48
oa ‘
Larde A\
(over 301) - ( 11 144 15
. ) . .
Total 161 991 201




TABLE 3

OF TOTAL UNIVERSE OF HEAD START PROGRAMS BY SIZE AND HANDICAPPED

USED IN THE SELECTION OF PROGRAMS FOR DM SECOND ROUND VISITS
]
l ~—1
~ Programs Reporting Handicapped
. ’ Children Enrolled , . ‘
Programs Reporting Severely Handi- . Severely Handi-
No Handicapped capped lLess Than capped 3.5% or
Children Enrolled 3.5 % of~Total More of Total ‘
. ) Enrollment Enrollment - . Total
128 ) 566 - » 138 - 832
22 \ e 281 .+ 48 851
‘ ~
. . 7]
11 ‘ ‘144 | " .15 170
‘ ) /
161 991 \ 201 - 1,353
’
W
=
- gy '
- e 3 -
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The third and final alternative yielded the following

groups:

TABLE 4

CLUSTERS USED IN THE SELECTION OF REGULAR HEAD
START PROGRAMS FOR SECOND ROUND VISITS

Size Cluster Number of Enrollment Range
Programs

Small 832 1-120

Medium . 351 121-300 ¢

Large © 170 300+

2. For the éﬁrposes of selecting the 74 case study
children of the second round, additional screening criteria
wer e applied to all programs reporting handicapped children
enrolled. They were:

ia) For programs in which the number of seyerely
handicapped was less than 3.5 percent of total eﬂrollment,
we requiréé representation oﬁ“at least threé handicapping
conéi+;ons--each disability category having at least two
mildly or moderately impaired children.

(b)l For programs in which the number of severely:
handicapped was 3.5 percent or more of -.total enrollment,.

we required representation of at least three handicapping

conditions, again each with disability category having at
. f .

~ i -
”

Li‘, !
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TABLE 5

DISTRIBUTION OF NUMBER OF HEAD START PROGRAMS WHICH MET THE S
CRITERIA BY SIZE AND HANDICAPPED ENROLLMENT

ApdiaBRed

Programs Reporting Handicap
Children Enrolled

Programs Reporting Severely Handi- Severelfﬁ

No Handicapped capped Less Than capped 3J
Children Enrolled 3.5% of Total More of

Size - Enrollment Enrollmen

—

Small ‘ ‘ i

(1~120) 128 76 6 -

. - ’ ;

Mecdium . ‘ |
(121-300) 22 149 14

Large

(Over 301) 11 100 6
Total 161 . 325 26




TABLE 5

ITTON OF NUMBER OF HEAD START PROGRAMS WHICH MET THE SCREENING
CRITERIA BY SIZE AND HANDICAPPED ENROLLMENT

rograms Reporting
o Handicapped
hildren Enrolled

Programs Reporting Handicapped
children Enrolled

Severely Handi-
capped Less Than
3.5% of Total

Severely Handi-
capped 3.5% or
More of Total

Enrollment Enrollment Total
128 .76 6 210

) 22 149 ‘ 14 185 -
11 100 6 117

1§1 325 26 512

I’ 3
L‘é f.t‘

13 3
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least two severely impaired children. Table 5 presents
the distribution of Head Start programs who r t the
sereening criteria by size and handicapped .nrollment.

Finally, two additional factors :re taken into
account at this second stage of the sampling process. .
First, we wanted to achieve, as much as possiple, an
adequate representation of ﬁandicapping conditions.
Seéond, we tried t?,obtain adequate representation across
regions. | "

Thus, with these factors in mind and the constraint
that we could visit no more thq; a total of 37 programs in
the second round, we selected the final sample.- From a \
total of 161 programs reporting no handicapped children
enrolled, we randomly selected 10 sites for cluster III.
From the 325 programs serving mildly and moderately handi-
capped children, we first randomly selected 25 percent of
the programs in each of the size clusters, then selected
15 programs that appeared tofinclude all regions and <
handicapping conditions. In cluster I which included pro;
grams enrolling severely handicapped children, only 26

remained after the screening criteria were applied. Thus,

we were unable to use any random sampling procedures;

Sy
[}

)
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3 (-4
instead, we again selected programs on the basis of distri-

bution across region and representation of handicapping
conditions.

3. The third stage of the sampling process involyed
_.telephone interviéws to each of the 37 programs selected.
These served the purposes of yerifying representation of
the particular handicapping conditions of children for
whom programs Qerg selected and éonfirming final arrange-
ments for visits with Head Start directors. As a result

of these interviews, four programs were dropped from the

sample because of field arrangement problems. These pro-

grams were replaced b;'pew sites in the same regions.

) In addition, one program withé;défrwo days Lefore
our visit as a result of scheduling difficulties and
unanticipated commitments. Since many programs were

drawing close to ghe end of the school year, we decided

not to select another site at that time.

Modification of Program Clusters
of the s2cond Round

The selection scheme described above seemed
initially to be workable and, further, offered the pros-
pect for making some important comparisons between

programs who were and were not serving handicapped
children. This plan, however, was eventually modified

ba l
h
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for purposes of analysis in view of the large discrepancies
between fitrst reported numbers and actual,enrollments.of
handicapped children determined during tﬁé site visits.
Put somewhat differently, there was such variance between
handicapped enrollments which were reported in the full-
year survey of these p}:ograms5 and actual enrollments of
handicapped children observéd on-site, the project team
had concern that ounr analysis would have been highly
questi&hable. if baseé on these cluster: groups. For these
reasons, we reorganizea the 36-proérams into the following
clusters: ’ .

| (a) Cluster I including programé with enrollments
of 4.5 pefceng or more severely handicapped children -

(b) Cluster II serving mildly and moderately

' handicapped children in programs which met one or both of

" the following criteria: enrollments of some severely handi-

capped children (up to 4.4 percent); enrollments of many
mildly'and moderately handicapped children (10 percent or

more)

5I‘hese figures were also verified by Head Start
directors during the sampling process. '

36
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(c) Cluster III consisting of programs with no or
very few severely handicapped children (enrollments of -
less than 1.5 percent) and some mildly and moderately
disabled children (less than 10 percent).

The new breakpoints used as criteria for the revised
clusters were determined by insbection of the data
collected on-gite. Basically, the éhree groups remained
the same with two exceptions:

(a) One program originally selected as having
no handicappéd children was moved to the

second cluster.

(b) One of the programs in the original cluster
II representing programs with mildly handi-

capped children was moved to cluster III.

(¢) Two programs initially selected as having
- mildly and moderately‘*handicapped ¥hildren

were moved to cluster I.

All considered, we felt that these changeé were a much
more accurate representation of actually enrolled handicapped
children (i.e., percentages) ig the 36 programs we vis%ted.
The revisions, however, did create one problem which caused
some difficulty in the final analysis of data. Based on éhe
original cluster groupings, we collected data only in Parts I

and II (see Appendix E of Task III Report) of the questionnaire,




i.e., identifying information and program-level data, f
in those programs which were reported to have no handi-

capped children. 1In programs with handicapped children, ‘
we obtained child-specific information and did classroom
ohservations. Thus, there was a mixing of data from the

two programs that were changed to different clusters.
Specifically, for the one program moved from cluster III

to ciuster II, we lacked child-specific information and
observations; for the second program moved from c}uster II

to cluster III, we had additional data not obtained for

other programs in cluster III.

Selection of Exemplary Programs
for the Second Round

-

Two groups of exemplary programs were selected for
the second round of field visits. Ten preschool enrich-
. » _ .
ment programs were identified by telephone interviews
before the site visits; six regular Head Start programs
were chosen after the collec;ion of data. In both instances,
however, we used the same screening criteria for the initial

selections. These were:

(a) Programs had an enrollment of 4.5 percent or
more children who had clearly identified

impairments of a moderate to severe degree.

19
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(b) Second, programs had integrated classfoom '
settings or were characterized by 1ntegfatlon
components that involved placement of hand{\
" capped children in "normal" community

settings.

The“non-Head Start “model" preschool programs
were selected on the basis'of several sources of infor-
mation. In order to compile a master 1ist of‘potential
candidates, we first called a few key persons with the
Bureau of Education for the Handicapped and the Office of
Chilé Development and asked .-for recommendations. We also
talked with several pecple who were knowledgeable about‘
programs for preschool handicapped children; these persons

included professionals with the Council for Exceptional

Children, university personnel, and the directors of two

experimental projects visited in the fall and spring. From.. ’

these recommendations, we then developed a list of approxi-.
mately 200 federal, state, and privateiy sponsored projects.
About 50 programs were subseqdentty called and, on the
basis of the information we obtained about the nature of
the population serveé, the degree of integration, and the
total scope of services provided, we selected 10 sites.

The six regular Head Start exemplary projects were

identified in a different manner. Of the 36 programs of

H
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the second round sample, orfly' 14 in cluster I serving

severely handicapped children qualified for initial con-
sideration. These programé were then rank-ordered in

terms of their degree gf integration of severely handi-
capped children and overall program quality, and the top

-

six were selected as exemplary programs.
‘Observer Training and Field Visits

The Task III site visits were conducted in thé fall -
and spring by professionally trained graduate students from
Syracuse University ana Boston University, universi£y pro-
fessors of special education,i5 and other members of the
project téam. In éotal, 20 persons participated in the
field visits over the course of the year, with 16 observers

~ ,
involved in the fall and 10 in the spring.

In accordance with the purposes of the field visits,
observer training andxouf“abproach to visits in the fall

differed sﬁbstantially from those in the spring. For

6Three professors were part of the project team of
this study and held positions at Syracuse University. The
other two, who served as Senior Consultants to the project,
were on the faculties of Boston University and Indiana
University.
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example, observer training for the first round was spread
9over a longer period of time (approximately two months),
was much moré "process" centered in terms of training the
observers in techniques of open-ended interviewing, and

devoted considerable time to providing the field staff

-

with information about Head Start. The two-month training .

. *

period of ‘periodic meétings in Syracuse and Boston was

_concluded ‘with three days-of intensive discussion and

A

review of the observation guide with six members of the

projeét team and all field staff present. After the more -

formal training phra§e, all observers made pilot visits to
experimental p?ggrams or additional sites not“included in
the sample. Upon their return, the field staff met again
for a full-day session to discuss their observations and

work out any problems that they had encountered in the

L4

field. Visits that followed ranged from two to four days .

.

per site, and in most instances, were made by two observers.
A "typical" visit involved conversasions with Head Start
directors on the first day, followed by discussions with

teaching staffs, parents, coordinators of the handicapped

effort, and other relevant Head Start personnel. We also

completed at least two classroom observations per site.
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Training of the observers for the second round of

visits, conducted over a one-week period, was much more
structured in appreach. The first phase of training
involved two-day sessions where two members of the project
team and a consultant from tAe Department of Special -
Education of Rhode ;[sland,iCQliege met with field staff and .
reviewed the field instrument. These meetings were foiieyedL
up with three days ofoformalhclassreoh observation with

Part III of the questionnéire. Six observatiens were mad? -

!

in three carefully selected preschool ang~spec1al edu-

cation settlngs that represented a range of early chlldhood
education philosophies from open education to highly‘
structured, teacher-directed classes. During rhis-segﬁent
of the training, one member of the project team served as
the "criterion obserrer." The consultent provided‘inter-.
pretation of observer differences and aseisted in apaly;ing
results. Given the high @egree'of Egreemenr'that was
achieved on most items of the‘ebservation schedule Xi.e.,
between 75 and 85 percent),.the project stgff was able‘to

. proceed with confidence that observations in the He d:Start
classes would have a common basis for,interpretatioi?\‘

Visits to programs in the second round were com-

pleted over a six-week period. 1In contrast with those of

§ 5
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the fall, they were made on a "round-robin" basis so that

observers rgmained in the 'field for two to three weeks at

-~

a time and traveled to several sites in one geographic
% . ’ . - .
area. Programs reporting no handicapped children were .

visited for one‘day: two to three days weré‘spent in those

with handicapped children. With the exception 6f five

¥ .

Head Start programs and one exemplary project, each'site
was visited by 6n1y\one observer. Finally, and again in

contrast with our.approach to the first round, data.were
! -

collected and reported on queétionnaire response forms at

1
I
|

the time of the site visitg.

»  Analysis of Data from.Visits to Regular Head
*  Start and Experimental Programs ’

- " The considerable differehces in the kinds.of data
‘ collected in the first and second rounds dictated dif-
ferent p;ocedures~for analysis. In the fayl, the task at
hand required careful scrutiny and interéietation of the
_data of “lengthy reports. Major themes. and hypotheses about
" key areas such as parent involvement, integration, and
involvement with community agencies wefe'determ;néd with
* the combined efforts of four me#bers of the project team.
These were later discussed amghg_the entire staff who had

been involved in the field operations. These and other

3 >

Qs
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hypotheses formed the basis for tentative impressions and pre-

liminary findings which were presented in the Interiﬁ‘neportx ‘
submitted to the Office of Child Development in Febrﬁary,
21954.2 We migh: add, at this point. that for 2 great majority
of the findings reported mid-year, there was‘Flmost unanimous
ayreement amona the observers oﬂ‘the validity of the obser-
vations with re:., ¢ to the programs they had visited; !
) \

Data from the second round, by. comparison, requiied
»>th quantitative and qualitative analyses.. With regard to
the quantitative analysis, we obtained the following;/

l. rrequ.ncy distributioﬁs_of all discrete vari;bleg |
of the,program level, child-specific, and observational data

2. Crosstabulations between cluster groupings |

(i.e., I, II, III) and selected program-level variables |

3. Transformations cf selected variables, i.e., ) .
N s

-~

composite scores for: attitudes toward serving the mildly ‘ 1
handicapped and severely disabled, perceived capabilities of
programs to serve handicapped children,—severity levels of
handiceapping conditions of case stuéy chiidren, and quality
scores

4. Correlations

‘a) Attitudes of directors and total enrollment .

of handicapped children, enrollment of mildiy and'moberately
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disabled childrei, and enrollment of severely disabled

childfen

(b) Perceived capabilities and total: enrollment,
of handicapped children, enrollment of the mildly and
moaerately handicapped, and enrollment of\éhe severely
disabled .

(c) Composite quality scores obtained from =&
classroom observations and cldster groupings, §ttitudes
of program directors, perceived capabilities to. serve
handicapp;d children, and percentages of handicapped
children enrolled. ‘

The anecdotal information was analyzeu separately.

By pQOgram, these data were taken off the questionnairgs
and.typqd, question by question, ;n separate index cards:.,
Responses were later sorted and-aﬂslyzed by two members o£}
thg project ieam, knowledgeable about procédures of\
qualitative analysis. They subsequently compiled reports
about each of the key areas of inquiry of the questionnaire
which included comg.:isons of reséonses of programs in each
of the cluster groupings. As we will descriiz in Chapte#

o

IV, such analyses were extremely impdrtant in illuminatihg
;

some critical differences among those programs who were

and were not serving severely handicapped children. /

(4]
- i\ /
Ji) -




Generalizability of the Data

Generalizability of the data' from visits to regular

&* -
Head Start programs was an important question for .the first

round. Likeyise, it is important for the second. Simply
put, the major issue is this: Given the known wide vari-

[
ance in Head Start programs across the country, what degree

of confidence can we place in the findings, and can

generalizations be made about the handicapped effor+ on

the basis of the 52 site visits? The issue obviously

requires considgration'of several féctors. However, all
taken into account, we think that there is reasonable
just%fication for concluding that key conclusions can be
drawn confidently.

First of all, while the programs selected for both
rounds of visits are nof necessarily representative of
the Fotal population of Head Start programs, we have no

reason to believe that these sites differed in any sub-

stantial way from those not included in the sample.

Secondly, while we regarded our findings from the
first round to be tentative--because of the small sample
and the early stage at which sites were visited in the
fall--our observations from the second round, almost without

exception, supported the major impressions from the fall

’”-
I |

O/
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and have led us to basically the same conclusions about the

status of the handicapped effort.

Finally, we need to address the issue of key

- differences that we found between programs in the second

round that were and were not serving severely handicapped
children. Our observations in_those programs serving more
disabled childreﬁ are perﬂaps more represeﬁtétive of other
such sites who also provide services for more seriously
impaired children. For example, the programs in cluster
I, in general, seemed té be differentiated from programs
in cluster II/ in terms of greater individualization of
i

instruction, more parent involvément, and more meaningful
relationships with community agencies. On the other band,

~3

we do not believe that these differences weaken the strength
1

of our observations which so consistently revealed similar

patterns of events across all programs we visited ov2r the

course of this first year of the handicapped effort in

Head Start, and therefore, our confidence in the generaliz-

ability of the findings to other Head Start programs.




CHAPTER IIIX

SUMMARY OF MAJOR FINDINGS FROM THE FIRST ROUND
OBSERVATIONS OF REGULAR HEAD START PROGRAMS

AND DESCRIPTIONS OF ExPERIMENTAL PkOJECTS

This chapter has two parts. The first presents
a summary éf major findings from the first round of visits
to regular Head Start programs. The second includes brief
descriptions of the exger}mental pr;jects visited in the
fall, the three programs visited in the spring, as weﬁl

as follow-up data on the experimental programs collected

by telephone in the spring.

Summary Observations of Regular Head Start
Programs Visited in First Round

As we mentioned in Chapter II of this report on the
methodology and procedures, a number of basic hypotheses
were generated on the basis of the first round visits.

These were later elaborated ané discussed in the Interim
Report. 1In order to summarize the major points of those
data from the first round of site visits, we have listed

the main hypotheses for the reader's review.

-
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Definitions and Problems
of Terminotegy

1. Head Start staffs were initially confused by
the concept "handicapped" and thought that the terms of the

mandate were ambiguous.

2. Staffs developed their own definitions of

"handicap" and applied them in order to come t; grips Qith
the mandate.’ )

5 While some staffs used the term "handicapped"
to refer to all Head Start children, many othersé¥par—
ticularly at the center level --were reluctant to do so and

felt uncomfortable with the notion of labeling children with

mildly handicapping conditions.

4. Head Start staffs, especially at tﬁe admini-
strative level, felt the pressure to labcl both' severely
and mildly impaired children in order to meet the

guidelines.

Pre-Mandate Efforts on Behalf

of Handicapped Children

1. All of the Head Start programs we visited

reported that they had always served handicapped children
and, with the exception of a few severely handicapped

younasters, had not consciously excluded children.

oly
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2. While few staffs, if any, had systematic,
comprehensive programs for providing services to children
with special needs, they had established some working

relationships with community agencies prior to the mandate.

Program Planning azfter the
Legislative Mandate

1. Program planning for handicapped children varied
considerably across the programs we visited.

2. For the most part, Head Start activities
directed at increasing services to the handicapped pro-
ceeded more as an evolving than a pre-planned process.

3. Planning efforts were primarily concentrated
on the identification and diagnosis of handicapped children
and on staff training. A '

4. Staff commitment to the value and effectiveness
of planning was reduced as a result of funding uncertainties
and the frequency with which policy guidélines were passed

down to local progranms.

Handicapped Children in
Head start: Numbers,
Conditions, and Severity
Levels

H

1. Overall, the population of handicapped children

in local programs has changed only modestly between this

Uy
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year and last. This change has been reflected in a slight
increase in the numbers of children with severe impairments
served.
2. \Staffs of the programs we visited reported
that the nature of impairments of children enrolled in
programs has not changed significantly since last year
and, in retrospect, they have always had handicapped
children.
3. One major deleterious effect of the mandate
has been the increased labeling of children in Head Start.
4. The majority'of children identified as "handi-
capped" in the programs we visited were the mildly disabled.
5. Compared to the numb;r of mildly disabled

children, the percentage of severely impaired children

designated as “handicapped" was very small.

Identification, Recruitment,
and Enrollment

.

1. The majority of Head Start programs we visited
were ﬁaking more special efforts to idéntify, recruit, and
enroll more handicapped children this year than heretofore.

2. Most handicapped children in programs we visited

were identified through regular Head Start rather than

throush special recruitment efforts.
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3. With the exception of severely impaired children,
identification of most handicapped children took place
after enrollment in programs.
4. The implementation of the fee schedule guide-
»

lines generated special di‘ficuléies in enrolling handi-

capped children.

Diagnosis and
Assessment

1. Head Start programs were making a significantly
greater effort to piofessionally diagnose handicapping
conditions this year than heretofore.

2. Diagnoses. by outside agencies did not influence
child experiences in Head Start, as did the informal
diagnoses conducted by inhouse.Head Start staffs.

3. As a result of the handicapped effort, Head
Start staffs were making more detailed individualized
assessments of the developmental needs of all children

v

this year than heretofore.

Service Delivery

1. Most of the programs we visited offered the
resources to adequately serve most minimally, moderately,

.

and some severely impaired children.

0 )
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2. Current physical facilities of most Head
Start programs we visited didmot meet the minimum standards.
for preschool children in developmental programs. _

3. Local programs were making greater and more °
systematic efforts to provide or arran&é special services
for handicapped children.

4. Staffs of most programs we visited were
attemptiné to meet the special needs of handicapped
children by more intensive and systematic use of already

existing components of the Head Start model, rather than

through the development of specialized services.

Integration

1. Mildly, moderately, and most severely handi-
capped children have been physically and psychologically
integrated into Head Start settings.

2. Some programs were considering the possibility
of forming special classes for handicapped children as a
result of the mgndate.

3. Most of the programs we visited had positive
attitudes toward the increased inclusion of handicapped

children in a totally integrated setting.

O

l
i
i
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parent Involvement

1. Involvement of parents of handicapped children
in Head Start was the same as or greater than that of
parenfs og typical children.

2. Pparents of handicapped and typical children in
the programs we visited expressed very positive attitudes
toward the Head Start programs, in general, and in particular,
toward efforts on behalf of handicapped children.

3. The majority of parents of severely impaired
children we talked with reported that Head Start has had a
significant impact on their lives in terms of providing
relief, care, special services, educational services, ana

alternative ways of thinking about their children.

Involvement with Community
Agencies

1. The handicapped effort has increased involve-
ment with community agencies and, to some extent, has led
to the development of new relationships.

2. Community agencies were providing a variety of
supportive services for the handicapped effort, incluaing
ongoing therapeutic services and staff‘;raining to improve

programming. The major thrust of chaﬁges at the time of
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our visits appeared to be related to the identification,
diagnosis, and enrollment of handicapped children.

3. Some Head Start programs were not defining
their relationships with community agencies in ways that

maximized benefits to the handicapped effort.

4. Community agencies initially had mixed reactions

to the Head Start handicapped effort. Many reportedly
questioned the qualifications of staffs gf local programs.
5. Some staffs were having difficulty fecruiting
handicapped children because of community agency
competition.
6. Observers Yeported that some handicaéPed
children who were eligible, by age, for public school

were being maintained in Head Start.

Staffing, Staff Training,
and Technical Assistance

1. All of the Head Start staffs we spoke with
expressed a strong need and desire for "good" training
that would aid them in serving hand apped ¢hildren.

2. sStaff receptivity to enrolling severely handi-

capped children increased as contacts with those children

increased.
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N : 3. Some staffs hired or assigned personnel to

coordinate and assume major responsibility for the handi-

capped effort.

Post-Head étart Plans
for Children

1. Staffs were making special efforts to build

continuities between Head Start and public school programs.

Attitudes toward
the Mandate

3 .
1. Most staffs of pgbgrams we visited had mixed

reactions to the mandate. ey disagreed not so much with

the intent of‘zhe new legisf@tion but the ways that it was

) /émplemented with liftle support or direction from Nationgl
. ‘and Regional OCD Offices. L .
. 2. Staffs also felt overwhelmed that they~ﬁad to
‘éope with two other nat;onal requirements in addition to

the mandate to serve more handicapped children, i.e., the

fee schedule and the performance standards. ©

k. 4

' The Exper imental Projects .

Since their.inception, Head Start programs have

AN

been involved in the development of several innovative

¢ ‘ R ,
X\\approéches to the delivery of chiid development services,
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«rincluding Parent and Child Cemters, Health Start, Home

Start, and Child and Family Resource programs. The recent

v

Head Start expe¥imental effort for handicépped children
represented yet another‘phase of this ongoing demonstra-
tion thrust.

In late spring c. 1973, the Offite of Child
Development announced‘its.intent tovfund‘approximately

12 experimental projects to develop new approaches to

"offering Head Start services to handicapped children.  ~

Specifically, prospective grantees were charged with the
responsibility of:
(a) Demonstrating alternative approaches to
. serving handicapped andttypical children in
integrated Head Start settings :
(b)f Identifying'benefits which handicapped
children might derive from Head Start

-participatio% X

. ) B
(c) -Developing program models and delivery’sys— .-

tems through. relationships between local Head
Start programs and other cémmunity

Y

rganizations

(d) Designing replicable diagnostic procedures'
to identify special needs of handicapped

children

(e) - Dehonstrating replicable approaches to enhance

parent and fawily participation

\J

O
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(£) Demonstrating approaches for providing

continuity of services to handicapped children

from Head Start through the early school years

(g) ° Developing replicable approaches for training
Head Start staffs

_ (h) Designing evaluation procedures to m-asure
the effectiveness of proposed services for

handicagpped children.
Fourteen programs, represeni.rg diverse geographic

locations, socizl and ethnic backgrdunds, znd program
\ . . -

sizes, were subsequently awarded grants &0 carry out these -

f -

objectives. Six were jointly supported by OCD and BEH,

and deéignatei as Phase I projects. They were:
A -

‘e

. (‘ .
° (a) . A Model Providing Individualizing Instruction

to Preschool Children with Special Needs in

Portage, Wisconsin

(b) A Model Preschool Central Experimental
Education Unit in Child Development and Mental

Retardation in Seattle, Washington

(c) The Libefty County Head Start Develcpment

Program in Bristol, Florida
’ [}

(d) The UNISTAPS Project for Hearing Impaired,

0-6, ancé Their Parents in St. Paul, Minnesgfa

{e) The Chapel Hill Training Outreach Projeéct in
Chapel Hill, North Carolina

e 6£ ,"

i




. (£)

I

. o | 59
The Head Start Project! to Serve Handicapped
and Other High Bisk Children in Anchorage,

Alaska .,

/ r

/
!

With the exception of Liberty Countf which had an ongoing

Head Start program, we distinguish#d these programs as

. special experimental projects. "

[

/

Eight remaining Phafe II/;IOJeCtS were fponsored

/ ¢

by OCD, 'in cooperation with éstﬁblished Head Start programs

J /

/

that reporfedly were serving hﬁndicapped children prior
: \

1

to the Congressional mandate./ These were:

i

(h)

\Cdams County Head Start in Brighton, Colorado

!

The Southeastern Tidewater Opportunity

Project--Head ﬁtart in Norfolk, Virginia
L

The Otsego County Head Start Program in’

Cooperstown, ..w York
' F4

ECKAN Head Séart in ottawa, Kansas -

/ +

People's Reéional Opportunity Program-- g

Ilead Start [in Portfand, Maine

Demonstration >roject for the Integration of
Handicapped Children into Head Start in

Tucson, A;izona

KiBois Head Start in Stigler, Oklahoma
]

Project Head Start, Big Horn Community Center

in Crow Agency, Montana

-

!
,
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These 14 experimental projects were the second focus
ot field study in the first round of Task III site visits.
The remainéer of this chapter will be devoted to summary
descriptiéns of the experimental projects, additional data
onmthe three programs in Alaska, North Carolina, and
Minnesota that were collected in the spring, and follow-up
data collected by t .lephone on the 11 projects visited in
the fall. A summary of major findings and conclusions

with respect to all of the projects has been included in

Chapter VI of this report.

Summary of Experimental’
Approaches

While all of the exper.imental projects shared some
) o

degreé of commonality in emphasis, as they did indeed with
all reqgular Head Start programs, eéch possessed its own
distinctive features. Below we have summarized a few of
these characteristics of each of the projects visited in
an attempt to reflect the broad array of models developed
and programs included in this current demonstration effort.

The Preschool Project: in Portage, Wisconsin.

Purposes of the Portage Project were threefold: the develop-

rment, demonstration, and dissemination of information about

a training mode' for individualized instruction to preschool

/e

|
i
]ﬁ

- g
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children with special needs: The project emphasized pre-
cision teaching techniques, including assessment of
present behavioral competencies, the pinpointing of emerging
behaviors, and procedures for recording data. A major
component of the effort specifically involved the develop-
ment of a model c;;riculum which focused on five areas of
child growth, i.e., COgnition, self-help, motor, language,
and socialization. Eacﬁ of these behavioral areas was
broken down into sequentiéi developmental components,
extending in age from birth to five years: The performance

of each child was assessed with the help of the Alpern-

Ball Developmental Profile Manual. The curriculum also

included a set of approximately 500 cards which provided
detailed information for parents and teachers on ways to
attain particular behavioral objectives.

At the tine of our vis%t, these special techniques
were being demonstrated in-both Head Start centers and in
a home visitation program. .fwo Head Start programs were
providing*services to handicapped children in an integrated
setting. In a third program, pareats had the option of
either enrolling their handicapped child in a Head Start
class or of receiving home instruction by means of the

Portage home visitation model. The project staff indicated

e
]

{ .
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that most parents elected to send their children to a
classr&gm, if that option was available. In most instances,
parents selecting the home visitation approach did so
because they lived beyond the school district or their
children were not recommended for classroom placement.

Another distinctive feature of the Portage Project
was the large amount of Spécialized in-service training

required of staff, at the time of our visit.

The Experimental Education Unit in Seattle,

Washington. This prdject differed significantly from

regular Head Start perects in many respects and from other
experimental projects in a number of notable ways. The
grantee for this project was the' Experimental Education
Unit at the University of Washington. This unit was a
part of a larger complex at the University, i.e., the
Child Development a~4 Mental Retardati n Center, which has
held many research ad training projects and dealt exten-
sively with multidisciplinary, clinical services, and
e§perimenta1 education areas.

\ The basic thrust of this e:xperimental project was
the development and testiﬁg of replicable models for use

in other Head Start agencies. The point of application

of the model: at least during the initial stages of the
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project, was the Central Area Motivation Program (CAMP),
selected because that particular delegate agency operated
a year-round program, including a day care program serving
children from 9 to 10 hours per day. Also, the four
centers were sufficiently close to the University of
Washington facilities to minimizg loss of time in travel.
The pcpulation served by tgese centers was quite repre-
sentative, consisting mostly of inner-city Black families,
but wich a significant number of other racial and ethnic
groups represented in one of the centers where university
student housing was present.

The three models, developed and testéd in the
project, generated from the recognized needs of the total
Head Start commuﬂity to better understand the identifica-
tion of handicapped children, to respond to their needs
effectively for correcting or alleviating problems, aﬁd to
do so in a maximally integrative setting. The three models,

closely related, were identified as follows:

(a) The assessment-referral-follow-up model
(b) The staff training model

(c) The integration model
The relationship of this project to other Head

Start activities, particularly i.. Region X but to some

{4

]
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extent nationally, was best evidenced by staff invitations
to provide consultation and training to a number of other
agencies. For example, members of the staff had provided
training to other delegate agencies in the Seattle area,
conducting workshops and individual technical assistance
in day care programs such as Model Cities. Also, training
assistance had been provided to community colleges which
had established demonstration day care programs as a part
o% their curriculum for students in child development and
family 1living.

Finally, in addition to continuing the development
and testing of the first three major models described
above, activities for the project during its second year
included exploration of a number of new models.

Liberty County Head Start Development Program in

Bristol, Florida. Liberty County, an extremely rural area

located approximately 50 miles from Tallahassee, Florida,
was designated a demonstration center and the site of an
experimental project which was responsible for outreach
services to 50 Head Start centers with a combined staff of
366 people. 1In-service education and laboratory experi-
ences were provided for teachers, directors, and teacher

aides from those centers by regular Head Start staff and
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two rescirce persons, an Outreach Project Coordinator and
Media Assistant, recently hired in early fall. The inte-
grateé classroom setting in‘Bristol, organized into eight
learning centers, served as a laboratory where other per—“‘
sonnel could learn to understand and cope with the needs
of handicapped children in a non-categorical program. The
Head Start center provided direct services to apnroximately
55 children including all el.gible four-year olds in the
county and some three- and- five-year old handicapped
‘children. The population of the service area was pre-
dominantly White, approximately 85 o~-cent, and 15 percent
Black.

Especially distinctive features of outreach and
on-site, in-service training activities of this experimental
project were:

(a) An increased emphasis on systematic, on-
going classroom assessment of individual and
parental needs of all children on the basis
of the Learning Accomplishment Profile,
developé& by Ann Sanford et the University

of North Carolina

(b) The collection of resource materials, par-

ticularly relevant to the handicapped

(e) Development of an instructional materials net-
work check-out system for outreach centers

15)
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A "needs assessment" of each of the 50

outreach centers

The development of teacher training packets
to be used with the Bristol Head Start staff

and outreach centers

An increasing emphasis on various dimensions
of classroom service, e.g., the individuali-
zation of child programs, language and speech

development.

The Southeastern Tidewater Opportunity Project in

Norfolk, virginia. The Southeastern Tidewater Opportunity

Project, located in Norfolk, Virginia, provided direct

<

services to approximately 450 children of a predominantly

Black community. The experimental effort of this program

focused on four principal okjectives including:

(a)

(b)

(c)

(a)

pemonstration of effective ways that handi-
capped children could be mainstreamed into

the regular Head Start class

Demonstration of ways that community resources
could be mobilized to provide comprehensive,

child care services to handicapped children

Demonstracion of innovative ways of worting

with families of handicapped children

Demonst~ation of new methods divécted Aat
improving community, parent, staff, and other

child attit?des toward handicapped children.

‘/
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Toward an accomplishment of these goals, the newly
hired experimental team of three persohs had engaged in
several activities. For example, beginning early July,
the team made numerous visits to community agencies and
public schools in order to obtain referrals, learn about
the availability of services for preschool handicapped
children,. and acquaint agency staff with the experimental
programs and legislative mandate. . Second, they developed
a model for integrating handicapped children into regular
Head Start programs. These new developments required
intensive family and child care on the part of tﬁe project
team, arrangement of special services with outside community
agencies, and frequent meetings with teachers of classes
when children were to be enrolled.

As described by the project team at the time of

our visit, future plans included close collaboration with

‘regular Head Start teachefs who had handicapped children

already enrolled in classes, as well as in-service training
sessions later in th=2 year. As part of this overall
training effort, the team members themselves had already

parcicipated in several workshops and special education

_ courses and hed obtained considerable practical experience

with children who suffered from a variety of disabling

H

conditions.

[ X
N
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Otsego County Head Start Program in Cooperstown,

New York. The Otsego County Head Start Project operated
five centers in scattered locations around the county and
a mobile unit which precvided a modified "home-based" pro-
gram. Each center consisted of one class of 10 to 15 children
for a total average enrollment of 115 Head Start children.
The Community Acfion Program agency, located in the northern-
most region of "Appalachia" served a predominantly White
community. ;
With the awarding of the experimental project grant,
the Otsego program changed in several notable ways. First,
additional personnel, including a half-timé project
coordinator and two child service specialists, were employed
to work fn the daily classroom programs and with families
of handicapped children.. They were essentially responsible
for serving as itinerant, resource persons to assist
teachers on a planned basis. Also, they acted as “crisis"
persons whenever children had particularly difficult behavioral -
problems that interfered with optimal integration. , .
The project had effected some other changes in the
local program. For example, it was chiefly responsible

for a considerable increase in available community services

for handicapped children and their families. Second, the

%4 »z
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staff had developed some rather unique strategies for
screening and assessing individual needs of children with
special problems. Specifically, these had involved the
use of video tapes to accumulate observational data,
identify problems, and evaluate child progress. At the
time of our visit in the fall, this last development was
still at an early stage. Staff indicated at that time,
however, that data collected would eventually be used to
aid teachers in planning educational prescriptions for
children. Finally, as with the programs described above,
staff training to better meet the needs of the handicapped
constituted another major change of a specia.ized nature
that took place as a result of the experimental effort.

ECKAN Head Start in Ottawa, Kansas. This project

sought to design and demonstrate a program model for
serving handicapped childr=n in Head Start programs in an
integrated setting with typical children. Direct services
to children were provided at two levels. For the most
part, children with mildly handicapping conditions received
special help in regular classés’which covered a rural five-
county area. Moderately to severely handicapped children
were served in a University Affiliated Clinical Training

Center, a class setting jointly sponsored by the Special

b
M
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Education Department at Kansas University and the Lawrence
/

Public Schools. Approximately one-fourth of the staff éime

was devoted to the development of this demonstration "

< /

Remaining efforts in this experimental pr75ect

facility.
were devoted to developing a training model for ead ‘start
personnel serving preschool handicapped childreé? Under
tﬁe guidance of a speciai education teacher, hired for the
v Chandicapped effort, this component of the program had two -
parts: (a) short-term, in-service training of Head Start
staff at a full-day program in Lawrence, and (b) tréining
in the form of workshops for all Head Start staff.
In addition to the teacher trainer, Ottawa had
also hired several other persons who were responsible for
the handicapped effort. New staff included a classroom
teacher and substitutes whé participated in the UAF program.
Also, at no direct cost to Head Start, the project had
! acquired the services of several resource persons from the
University, e.g., speech therapists, occupational thera-
pists, psychologists, and specialists in child growth and
development.

.

. People's Regional Opportunity Program in Portland,

-

Maine. By the time of our visit in the fall the experimental

v
’4
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effort had already had wide-spread influence across

several dimensions of the Portland Head Start progrém.

Overall, these developments had been directed toward enhéncing

comprehensive, developmental services fbr all preschool
handicapped children and toward the program's serving as

a demonstration préject. Moreﬁépegifically, the following

-

changes had taken place. The prograﬁ,was attempting more

LN R

and more to place primary emphasis.on the prévention of

.
¢

learning and emotional problems of yoqng, ﬁandicapped
children before they entered Head Start. At the time of
our visit, thes; plans were in the proceés of being imple-
mented in a newly developed Verbal Interaction Project.
The Special Services Coordinator had attended a week-long
training session in order to learn how to devélop'this_
early intervention program in Portland. Other staff had'
also received special tr%ining. As reported py various-,
persons, such developments, in retrospect, represented a
"stepping-up" of activities over those of the past year.
Parent involvement, always an integral fart of program
efforts, had seen some ﬁodification, with the.creatiqn of
a pafent group for families of handicapped children.
Assessment procedures had takén a new turn as a result of

the experimental effort; specifically staff were attempting

«

&
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to combine a multidisciplinary diaghostic teamL59nsisting
of a learning specialist, teachers, a psychologist, parénts"
and other reievant persons. To obtain a full picture of "the
whole child," this group emphasized a "holistic" approach to
evaiuation andhfocused, in partic lar, on the neégs of parents
and teachers in carrying out an individualized proéram.

Finally, in additi to the Special Services
Coordinator, the program had also enlisted the help of a
special educat/ion consultant whé worked with parents and
at the center level with teachecs.

v

A .Demonstration Project for the Integration of

/ ., .

1 _.uzcapped Children into Head Start in Tucson, Arizona.

,/ix .zvject PLUS, located in Tucson, Arizona, sought visibilitf

L/~ . 1n the experimental effort purposes of dsmonstration and
replication. It was a part of a regular Head Start program
which provided services for a racially mixed (i.e., Black,
Chicano, and Caucasian) population of children. As described
.in tﬁe project plan, the first demorns*ration year was intended

. to accomplidh five major objectives:

(5)' The development of curriculum models for main-
streaming handicapped children into integrated

classroom settings

(b) 1.1¢ development of a staff training program
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- (c) The déveippment of a meaningful and effec-
| .
tive parent education program which

involved parents in the classroom and home

. - - (d) The dévelopment of a coordinated system to
maximjize effective delivery of community

services to andicapped children

{ <

(e) Development of\lines of communication and
~ capabilities within the public school
structure to insure the acceptance of handi-

cappéd chilé-en.
A project team of :six memgers,'including a director and
five assistants, had been given‘primary responsibility for .
foliow—up activities pursuant Ep these goals. At *the time
of our field visits, fhesikgctivigies had involved these
program\developments.

Five demonstration cenﬁelg, serving about 220
children, were initially selectedifrom 13 Paren;—child
centers as representative of the variety of settings avail-
able in the five-county service area. Members of the
staff Jivided their time between a coordinated team approach
.two days a weék and individual work ip assigned centers
three days a week. Work at the ceﬁter level consisted of
developing curricula, assisting staff as resource persons,
and providing limited direct ser"iées‘to individual handi-~

capped children. Like some of the other experiméntal efforts,

f » o

~ | -




74

this project had placed special emphasis on the diagnosis
of disaﬂling conditions prior to a child's enrollment in
the program. The project staff had developed a rather
unique strategy in this endeavor, i.e., they had designated
one setting as a diagnostic classroom to be attended by

all children rrior to tﬁeir regular H .Jd Start class
placement. Finally, this project also placed priority on
pre-service and in-service training for teachers. This
involved a variety of activities such as on-site visits to
selected agencies and preschool programs providing services
to handicapped children, technical assistance from a model
Indian preschool program, and several workshops.

)

KiBois Head Start in Stigler, Oklahoma. The KiBois

Head Start, like the experimental effort in Tuscon, Arizona,
served as a demonstration project focusing on the delivery
of services to handicapped children in regular Head .Start
settings. This project, however made’ a unigue contribution
to the development of service delivery models within an
extremely rural area, covering four counties over approgi—

mately 4,279 squarc miles. The location of this project

placed unu.ual constraints on l~r~al programs in terms of

identification and assessment of children, transportation,

and the delivery of special services. An especially
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important part of the experimental effort was thus devoted i
to the training of paraprofessiomls to work closely with
handicapped children and their families since highly
specialized personnel were at least 100 miles distant.
Also in this regard, training of teachers was largely
centered on developing abilities to observe children on
an ongoing daily bas;é ané;securing special consultants to
work directly in the classroom setting with staff. The
project also sought to provide information to parents about
the meaningful use of available community resources.

The KiBois Head Start program enrolled approximately

755 children in a total of 44 classes.

Project Head Start in Crow Agency, Montana. Problems
faced and major objectives of the Crow Agency, Nontana,
exper imental effort were no;wunlike those of the Stigler,
Oklahoma project. -Because of the sparsity of population in
the state, transportation and the arr?ngement of special
services presénted unusual and special difficulties. Identi-

fication posed no particular problems, for all of the pre-

schnol children from the Crow Indian reservation, totaling
g

approximately 225 children, were enrolled in Head Start.
Underlying the entire effort of this prog~am was

the concept of total involvement of the family and community

M -
rﬁt)
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in the education of the handicapped. In view of limited
community agency resources, this program, like Stigler,

had placed a high premium on providing maximally beneficial
services for handicapped children directly in the classroom
setting. In order to accomplish this goal, the program
had hired two new staff members for the handicapped effort,
including a Special Services Coordinator and Handicapped
Curriculum Coordinator. BAlso as needed, they brought in
consultants on individual children. Within the constraints
of limited resources, the program also has provided some

special training for staff.

Adams County Head Start in Brighton, Colorado.
Experimental activities in the Adams County Head Start

represented a program-wide effort to extend delivery of

services which had notﬁpreviously been available to handi-
capped children and to improve existing provisions. Specific
changes in the program as a result of the experimental pro-

ject included:

al

(a) An intensive recruitment effort in search

of handicapped children

(b) Greater individualization of classroom ser-

vices for handicapped children

1}

(c) The developmeﬁt of special assessment tech-

niques to be used by regular Head Start teachers

i
f%(
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(d) Special training for staff

(e) fhe addition of staff who were chiefly
responsible for the handicapped effort,
i.e., a Special’Services Coordinator, three
teachers, a speech therapist, and an
occupational therapist who served in a

consultant capacity —_—

(£) A significant increase in community agency

contact,
Overall, the Brighton program served a mixed popula-
tion (Chicano and Caucasian) of approximately 320 children

who were enrolled in 16 Head Start classes.

Head Start Project to Sevve Handicapped and Other

High Risk Children in inc’ orage, Alaska. This project

>

sought to develop a system of comprehensive services for all
possible catecgories of handicapped children and their
families in Alaska Heac. Start programs. A core group of/ a
professionals and paraprofessionals worked directly with
Head Start programs to ensure delivery of services, coordi-
nate efforts of aiready existing agencies, and supplement
available services, particularly in the areas of language
development and psychological services. 1In addition, direct
training and technical assistance were provided to Head

Start personnel ir areas such as identification and screening

techniques to adequately meet the needs of handicapped

children.

Ry
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One major problem that confronted the program, as
we have already mentioned with respect to the Stigler,
Oklahoma experimental project, was the extreme isolation of
the small communities. The Alaska project was responsible

for providing services to 38 Head Start centers serving a

total of 1,100 children. Thus, it was not surprising that

attempts to provide trainiﬁg and technical assistance to
local programs posed some unique andyformidable problems
for the experiméntal project.

One major accomplishment of the experimental effort
was the development of an increased awareness of individual
needs of all young children and growing abilities of staffs
to evaluate special problems.

The UNISTAPS Proiject for Hearing Impaired, 0-6,

and Their parents. Involving a team of two speech patholo-

gists and two psychologists, this OCD-BEH collaborative
experimental project sought to de' elop a statewide system
for helping Head Start programs successfully integrate
h??dicapped children into their classrooms.

In general, the project activicies focused on four
areas. These were: ’(a) workshops, (b) on-site, in-service
training application of worxshop materials, (c) development

of local and ctatewide referral systems with a trained core

' N
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2
of case managers or mediators to work at the Head Start local

agency level. More specifically, the case managers had the
purpose of guiding agency activities necessary to provide
special services, e.g., observation skills, referrals, and
screening and diagnosis. The project staff did not provide
direct services to handicapped children per se; the major
thrust of the project was to develop resource personnel at
the local level to assume responsibility for the handicapped
effort. On-site visits weére conducted to familiarize
agencies with the experimental project, the services it
offered, and to assess needs of local programs. The uXperi-
mental team used a combination of planning and demonstration
techniques in working at the local program level.

The UNISTAPS project was involved in providing ser-
vices to programs that worked with handicapped infants and-
young children bhetween birth and six years of age.

The Chapel Hill Training/Outreach Project in Chapel

Hill, North Carolina. The primary goal of the Chapel Hill
Outreach Project wés to provide early educational interven-
tion for young developmentally handicapped éhildren through-
out the state of North Carolina. Seven children between

the ages of three and eight received direct services in the,zf

project '~ demonstration classroom housed with the Division

)
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of Disorders in Development and Learning on the University
of North Carclina campus. The major thrug? of the project,
aside from these activities, was . n»r-~ote change in
community services for the handicapped through intensive
training programs for kindergarten, firstﬁ second, and third
grade teachers and for personnel involved in Head.start and
day care programs. In its fourth year of operation, the
project~has>provided technical assistance and conducted
'workshops for more than 400 professionals and paraprofessionals
over tne past year--offering methods, materials, and curricula
developed during the three-year project demonstration period.
The educational approach of this experimental effort
has emphasized individual prescriptive prcgrams for both
children and their families. Techniques, demonstrated in
the classroom and presented in training sessions, have
included behavioral assessment, establishment of develop-
mentally appropriate objectives, task analysis, and the
systematic use of reinforcement. Practical materials
developed by the project staff have included a 45-weék 7
curriculum guide and the Learni%g Accomplishmeiit profile
(LaP), a developmental assessment inventoryv precpared by

Ann Sanford of the University of North Carolina.

Over the past year, the project has been able to

-
-
-
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extend its outreach services to programs in eight areas

across the state and, at the same time, has continued its
direct service component by bringing together the éoordinated
 resources of many agencies and educational institutions
including the Morth Carolina Council on Developmnental
Disabilities, the University of North Carolina, the Chapel
Hill-Carrbora public school system, and North Carolina's

Technical Institutes and Community Colleges.
Follow~-Up Data on Experimental Programs

our telephone interviews in the spring to the 11
experimental programs visited in the fall were generally
concerned with four areas of inquiry. These were:

(a) Changes in the handicapped population and/or

program approach since the on-site visit

(b) Significant problems that programs were

encountering in serving handicapped children
(c) Perceived needs
(d) Costs in s~rving handicapped children.
While there had been some changes between the fall
visits and spring follow-up, the handicappgd effort in most
of the experimental programs hzd remained basically the

same. Only one projecE indicated that it had made sub-

stantial changes in its approach, i.e., moving from a
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university based center to a regular Head Start program.
Five of the programs noted that they had enrolled a few more
severely handicapped children. Also like the regular Head
Start programs, they had made more determined attempts to
solidify relationships with public schools and other community
agencies, and for the most part, had been fairly successful
in these endeavors. As a result, they had beenale to
acquire more diagnostic'and therapeutic services for;handi—
cappad children and their families.

Continuing problems noted by staffs of the experi-
mental projects again were similar to those experienced by
the regular Head Start programs. In only one or th instances
had programs dropped children because of the nature of their
handicapping conditions; more frequently, children left because
of famiiy moves. This finding, however, does not minimize
the substantial problems that programs were having with
some dicabled children, in particular, the more severely
‘retarded and emctionally disturbed. In addition, staffs
mentioned a wide range of other diffiéhlties including per-
sistent funding problems, minimal parent involvement, per-
ceived needs for more support and direction in carrying out
the mandate, and ingdequate coordination with fegular Head
Start programs, an observation that was especially troubling

H 4y
in the first round of visits. R
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Finally, as with all of our attempts to obtain cost
information throughout this evaluation study, our efforts
to determine project estimates of the‘costs in serving
handicapped, children were less than satisfactory. . Our
information was not complete. We wer~ promised bﬁdgets and
supportive qata that were never sent, and in those instances
where we did obtain material, projections were so variable

1

that we deemed them highly quesgtionable.
1..-‘.\
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CHAPTER IV

SECOND ROUND VISITS TO REGULAR

HEAD START PROGRAMS

In earlier chapters the purposes, research approach,
and procedures of the secord round of visits were discussed
in detail. In this chapter we present relevant findings
from our visits to the 36 regular Head Start programs. As
reminders, two factors need to be kept in mind with respect
to Ehe second round visits.

5 First, data reported here weré collected by means of
quéstionnaire, which provided opportunities for the field staff
to include anecdotal comments in order to supplement the infor-
métion they received from direct closed-response questions.
fﬁe findings presented in this chapter represent our analysis
oé both the quantitative and qualitgtive data collected in the
sa:ond round.

Second, the 36 programs we visited were divided into

th@ee cluster groupings for the purpose og data analysis.
fCl&ster I consisted of programs with the highest proportion
off severely handicapped children (i.e., at least ;.5 percent
ofl the total selected program enrollment). Cluster II 1included
programs serving primarily mildly and’moderately handicapped

chiildren (10 percent or more) and some Severcly impaired
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children (up to 4.4 percent). FPrograms in cluster III, od

!

+*he other hana, had no or very few severely handicapped |

. !
children fenrollments of less than 1.5 percent) and some

mil?ly and moderately disabled children (less than 10 per-
cent). This chapter discusses-data with respec£ to the total
sample, as well as differences among the cluster grpupings.
The chaéter has three major sections. In the first,
we present program—level information which was obtained -
in interviews with Head Start directors and personnel
chiefly responsible"fpr the handicapped effort. 1In the

.
second, data on the 74 case studies of handicapped children
are discussed. This information was obtained through dis-
cussions with center-level staffs, ife., teachers, teacher
aides, social service workers, and éghers directly involved
_in providipg services for children. Part three presents data
concerning the general nature a%d'quality of classroom
services. These data weré collected by means‘of an obser-
vatiqg schedule and interviews with members of the teachihg

staffs in 44 classrooms, all of which contained at least one

case study child. Part four prescnts correlational datu.
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Program-Level Information

The Mandate

Notification of the mandate. The majority of Head

Start directors we interviewed (i.e., 26 of the 36 programs
visited) lndicated that they first heard about the mandate
through official notification from their Regional OCD offices.
Six directofs haa;official notification from the National
Office, and tﬁ}ee indicated that tley had received unofficiay
communication about the new iegislation. Further discussions
with program directors suggested, however, that most staffs
expected to receive additional information about the imple-

mentation and intent of the mandate. In most instances, such

information was not Prthcoming and, thus, a disappointment
and source of frustration. o
Table 6 provides information about the length of

time, prior to fall enrollment of children, that programs

were notified about the new legislation.

Attitudes toward the mandate. We asked this question

of Head Start directors, "How did you feel about the'require-
ment to serve handicapped children? Very few indicated that
they disagreed with the notion of serving handicapped children,

but they were strongly opposed to ways that they were notified

» o
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TABLE 6

- &

TIME OF MANDATE NOTIFICATION

b

. Number of Months prior to
Fall Enrollment that Pro-
Number of Programs ° grams were Notified

No,notificétion

N.bU'Ib)b)U'I?\‘JON
O O U W -

a
No response -
<

w
(o)}

L)

Phese data indicate that more than half of the pro-
grams we visited were notified only three months in advance, .
or less, prior to the time that handicapped children were
supposed to be enrolled. Such timing may have weakened the
efforts of some programs to enroll more_disabled children
since many programs begin to recruit children for the fall
during the spring semester.

In repeated instances, responses to certain questions
on the questionnaires were absent. These missing data, most
frequently, wcre a result of the failure of directors or
other Head Starct personnel to respond to particular questions.
Thus, frequencies do not always reach their maximum totals,
i.e., 36 programs, 74 child case studies, and 44 classroom
observations.

)
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about the new requirement. These attitudes need to be taken t .

»
into account in examining the data presented in Table 7.
”, ) ’ -
TABLE 7 oo
REACTIONS OF HEAD START DIRECTORS TO THE MANDATE -
@, ’
Reactions ' Numbers of Head Start Directors
Stronaly Agree 8
. Agree N 9
Neutral . ) 13
Disagree ) 1
Strongly Disagree 2 Y
No Response i 3
Tcta ‘ 36 -
\ In part, these data also refléct problems some S$taffs
. . . @ v
had in understanding the intent of the mandate and the con-
cerns of others about serving the more severely impaired. For \

example, 13 directors indicated that they had reservations

about whether they had the personnel and physical resources

of the comments noted by field observers during their inter-

|

|

}~ to serve the severely handicapped. The following are some
[ :

views with Head Start directors.

. , >The reader should note that these anecdotal comments
— -~ and others included throughout the report, have the primary
purpose of further 111um1nat1ng interpretations of the quanti- . .
-tative data collected in the questionnaires. They are often
"gketchy" or incomplete but reflect the nature of comments made

to the field observers while on-site. (}{’
LN

[Kc :
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. . . Initial reaction was one of apprehension
and worry over children (e.g. blind) walking
around with no assistance.

. . . Initial reaction was neutral, but more
concern arose when it was realized that severely
handicapped children were to be served.

. . . We were not capable of serving severely
handicapped.© (The program) feared working with
these children because of a lack of training.

(The program is) not sure Head Start is set up
to serve all handicapped; es pecially the really -
severely handicapped.

(The program had) real concern at the t ime--how
was it to be funded. (They) thought it would
be severely handicapped coming in.

If the children are mildly handicapped, I
(program director) have no problem; but with
the severely handicapped, we would need more
money, staff, and transportation.

The program director did not feel the staff
currently employed could effectively deal with
the handicapped. If limited to mildly handi-
capped, (there was) no problem.

(The staff was) very concerned about how they '
were going to handle seriously handicapped
children. (They) disagreed because there were
not enough facilities or staff, but agreed

with the philosophy of it all.

.
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Other directors, who respond'd either neutrally or
positively, indicated they also had mixed reactions to the
new leg;.slation. At times, they were confused about what - .
the mandate meant or thought that the mandate referred only
to mildly handicapped children. Many said that they had
aiways served the handicapped and, thus, fhe new requirement
had iittle meaning. ‘Séill others, in general, were very
positive about the effort.

The following are a few of the comments made by the
directors of programs we visited.

We had no real feelings (about the mandate).

We had already been doing it.

. . . We always had a large number of handi-
capped.- We had over 10 percent last year
without the mandate.

. « . (We) felt that Head Start always
served the handicapped anyway.

. . . At first I_said, here we go again. But
after the survey, I found out we already were >
serving the handicapped.

\
There were many other comments. In essenc , however, these

. . . . |
led to the same conclusion, i.e., interpretation of the man-~

date and its specific charge varied from director to director.

Further, those who agrced with the mandate favored different
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things and those who disagreed were negative about different

¥

issues. Such variance in attitudes was evident across each

-

of the three cluster groups.

Parent notification of the mandate. Thirty-one of

i

the 36 directors we talked with indicated that they had

v

informed Hggﬂ_Start parents about the mandate. At least 22

of the programs informed parents at one of the Policy

L
Council or othey formal meetings. Others were told-through:

informal communication or through written not%ces.

v

TABLE 8

PARENT RFACTION TO THE MANDATE

.
——e—— £ ——— ]
Numbers of Program Directors
Reporting Such Reactions of
Reactions of Parents Parents

. .

Sﬁ}ongly Agree 5
Agree 8
Neutral ) 16 .
Disagree 2 ’
Strongly Disagree 1
No Response 4
Total 36
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Information prgiented in Table 8 and anecdotal
éémmehﬁé of progrém directors about parents correspond
closely to the reported reactions and attitudes of directors
toward the mandate. Directors suggestéd that while parents
had concern-about the severely handicagggg,an&’c6ﬁfﬁgzg;/;;;;////flﬂfﬂ
[t

‘ what the term " icapped" meant, by and large they were not

R
// - . : .
very concerned about the mandate--in fact, most agreed with

-

it. we found no significant differences between the program

clusters with respect to parent attitudes,

Parent influence on programs to serve handicapped

LN d -

children. , In light of the passive_parent acceptance of the oo

»
= -

mandate reported b§‘Head Start directors, it was not sur-

-
4

prising to find that 28 of the 36 programs also indicated

v
.

q

that parents had little or no influence on their éecisiogs
abodL serving handicapped.childten. Anecdotal data on this
rquestion were limited, but five directors indicated that
% because the mandate came from Washington, the parents really N\
had no decision to make in regard to compliance.

Knowledge of community agepcies about the mandate.

We asked program directors whether other agencies in their

communities who served handicapped children were aware of the
new Head Start requirement. Sixty-eight percent of the

directors of programs we visited indicated that special service

s -7
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— agencies had been notified. Some programs (i.e., five)

] .
indicated that they had made special -efforts to inform .

ﬁ ’ ' . .
community agencies through written or other purposeful

2

communication; others (i.e., six programs) allowed the infor-
mation to pass to agencies by word of mouth. §Still otheré
(i.e., eight programs) knew or as;vmed that their CAP
agencies-or Regional or National OCD Offices had informed
community agencies. Finally, we found that s;me programs

» 8

simply did not” concern themselves with cammunicating s=uch

information. We .found no significant difference with respect
»
to the degree to which programs -in clusters I, II, or III

notified community agencies (s > .80).

Reactions of community adencies -to the mandate.

Table 9 presents data on the reactions of community agencies
to the mandate, as reported by Head Start directors. Not unlike

the reported reacéions{pf parents, more than half of the pro-

ey

grams said that communityragencies had agreed with the idea

that Head Start ﬁrograms ohght to serve more hapdicapped children.
In contrast with the data on parernt regctions, however, we

did find significant differehces (S < ,05) among the clusters,
with program. in cluster I reporting fewer negative reactions |

thén those in clusters II and IIXII and those in cluster II less

negative than those in cluster III.

-
T e
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"
" - TABLE 9 ‘- ’
0 , - . " N
. REACTIONS OF CQMMUNITY AGENCIES TO THE MANDATE
R
] . N
Reactions*of ., Numbers of Program Diréectors.
Community Agencies Reporting SuchiReaspions
Strongly Agree 8
Agree . 9 PR
Neutral : ’ 13~
Disagree - ) 1l
Strongly Disagree 2
No Response ) 3 -
Total - ’ .. 36 ° .
. Noe

Influence of communitv agencies on proaram servics

to handicapped children. Eleven program directors indi-

cated that they thought that community agencies had influenced

their decision to serve the handicapped. The remaining 25

*®

=%
said that agencies had no effect. Ten gaid that the influence

had taken the form of help and support in recruiting or ﬁro:

viding services for children. -

o Influence of other groups and organizations on pro-

1
1

gram decisions to serve handicapped children. Twenty-seven
. 4

directors indicated that no other local groups or organi-

zations (e.g., organizations for parents of handicapped

. children, PTA's, or localvpolitical _roups) had influenced

s 1T

EY
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<heir decisions to serve the handicappad. Thg anecdotal-

’

information suggests, however, that thére was some confusion égg
. ‘.

-over this question ané—that‘p&ogram directors found it diffi-

. cult to diétinguish‘bétween:ﬁcommunity agencies that §erved
N, 8 e ) .
the handicapped’ and "othgr groups and organizations.® ,

» : T S

: Attitudes off/Head Start Directors toward
Serving Handicapped Children
& ’ *. -
";bg' 4'\ ) . . . [ 4 :
° Tt .- One of the major findiiygq from the first round gf
.field visits concerned the attitudes of progfam'staffé/foward

) “’ hd I3 ’ “ .
serving handicapped children in Head Start. Basically, we
found that personnel had congiderable anxiety and concern
. " . i ‘/ .
about serving more severely ,involved youngsters. On the

other hand, they had few problems with the notion of includinge (

: children with less disabling conditions; in fact, in the past,
TN A . .
they really/%ave not considered these children to be

"handiempped." ‘

\ -

Data from the présent round of visits seem to lend )

- .

* "continued support to éhis'division!of attitudes toward "
. U
serving severely handicépped and less involved children. For
gfample, the majority of programs jndicated that Head Start
was an éppropriate setting for the mildly haﬁdicapped,_staffs

felt that these children and tyﬁical foungsters could benafit

from being in the same setting, and they thought that they

: : 1ib
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o qouid;serzefthe mfldly and modgrately handicapped as well as

-
. »

- * 0 . ¢ 3 - 0 .
community agenc1esf There werc some d.ﬁferences of opinion,

. ¥ i o .
] however, on the question of. wmether fﬁ was just as easy to
'a‘i\ / ki ‘

servé/these children in Head Start as 1t wgs to serve typlcal
. - , c e -
-chlldren.” . .
Perceptions about serying the severely handicapped
differed a good de_;rfrom these views. While the majority of
programs thought that severely handfcapped chlldren would

benefit from being in the same setting with typical children,

‘it was also clear that they had considerable concern about

o

whether Head Start was an appropriz;e setting or whether they
could provide the kinds of service#¢ needed by these children.

Finally, 32 of the 36 programs felt that it was more difficult

to serve severely handicapped children. It should be noted,

. .
however, that in spite of suchmconcerns about §e:ying more

disabled chlldren, theoma]orlty of directors still expressed

-

more positive than negative attltudes about the ndtion of -

roviding services for these children.

T

L]
‘a

In conclusion, we obtained composite attitude scores

of program difectors toward. servgng first, t?e milglg“and\

- 3 F
« . f

’ 4 ) ’ ) ')f -



moderately handicapped and secondly, the severely handi-

capped.6 Thesc are prescnted in Table 10.

TABLE 10

COMPOSITE- ATTITUDE SCORES QF PROGRAM DIRECTORS '
TOWARD SPRVING MILDLY, MODERATELY, AND
SEVERELY HANDICAPPED

Numbers of  Programs _ .
Reportimg Attitudes - Numbers of Programs.
toward Servinyg the RedQrting Attitudes
Composite Score | Mildly and Modetrately ‘towart® Serving the
Ranges Handicapped _ Severely Handicappéd
© 6 - T 0 3\ ,
8 - 9 0 ' N S )
10 - 11 s 1 4 1
11 - 12 2 0 1 )
13 - 14 0 .5 .
15 - 16 .~ 2 4
\\ ..17' ‘_ ls/ 4 2 t. 3 . °
© 19 < 20 4 4, -
21, - 22 4. 6
23 - 24 3 } 4
25— 26 11 h 2. -
27 - 28 4 . .0 ) '
29 - 30 Af = 14 . v, 0 .
No Respdrise ’;’ L J1 - :»YE— .
Total ) 36 J36, )

- . - }?ﬂ_ ) ! . "

Composite scorée'were'obtained by assigning the followjng
weights to.the follbwing attitude responses: strongly nega-
tive (1):; mpderately, negative (2); moderately positive (4);
extremely positive (5); and neutral .responses received scores
of () After assigning these respgctive weights, all scores
referring to the mildly and moderatzLy handicapped were totaled,
and similarly all scores for the severely handicapped were |

added. The highest possible positi.a scores for both composites
were 30. ’ :

164
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Examination of Tablel0 reveals that tbsvcomposite
attitude scores toward the mildly and moderately handicapped
qf only five programs fell below 18, while 18 programs had

n
composite scores for the severely handicapped that were less
3

A
than 18. The differences are clearly evident.

e -

Enrollment of Handicapped Children

Problems of definition. Earlier in this chapter, we
noted .hat Head Starf staffs_were confused about the meaning
of the term "handicap." When we raised questions about the
numbers of ﬁéndicapped children énrolled, responses ofter. were
unciear. Frgquently‘we'yere asked, "what kind of child arc
you refé;ring'to?“ wWhile we were told by one director that
ali handicapped children in h;s program were sevefély disabled,
the majority of programs reported chiidren with wer s mild
handicapping conditions--the same kinds of childregkaﬂgﬁgéve
always attended Head‘Start,'wﬁP never have been. considered
handicapped. | ] |

| KData presented in the next section on percentages of
handicapped children enrolled need to be interpreted in the
light of these problems of definition, terminology, and strong

program concerns about meeting required Jjuotas of handicapped

cthildren. At best, the figures presented are "crude" estimates

168
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of the handicapped population. Our fesearchqrs did not see

every child listed as "handicapped." Further, the professional

-

~w

judgle cur fi2ld staff {id not always agree with those
‘~

made by program directors and other Head Start staff. For,

example, our cbservers described a situation in one program
where a child, reported to be"blind,' was severely visually

\
impaired in one ‘eye but had good vision in the other and

functioned very well in the classroom with little assistance.

Total enrollments 9f handicapped children. ‘Consid-

erable controversy has surrounded this study concerning the
.nUmbers of handicapped children currently enrolled. We,
therefore, felt that it was imperative to make an attempt--
however érbss-—at determining the percentages of handicapped
children served in the programs we visited‘
The fgllowing is a distribution of percentages of

total enrollments of handicapped children.

" From Table]l; it is apparent that 33 percent of the
program directors reported enrollments of less than 10 per-
cent. Sixty-sevén percent of the programs reported enrollhents

exceeding the required quota of 10 percent handicapped

children. ‘
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TABLE 11
\
REPORTED TOTAL ENROLLMENTS OF HANDICAPPED CHILDREN
Total Enrollments of Handicapped
Children (Reported by Program
Directors) : Numbers'of Programs
e R e S 4
. 2.1 - 4% 2
4.1 - 6% 2
6.1 - 8% 2
8.1 - 10% 2
10.1 - 12% 5
12.1 - 14% 6
14.1 - 16% 3
16.1 - 18% 0
18.1 - 20% 0
20.1 - 22% h 2
22.1 - 24% ‘ 1
24.1 - 26% 2
26.1 - 28% 2
28.1 - 30% 0
30.1 - 32% 0
32.1 - 34% 0
34.1 - 36% 1
36.1 - 38% 1
38.1 - 40% 0
40.1 - 42% 0
42.1 - 44% ; 0
44,1 ~ 46% 0
i 46.1 - 48% 1
Total 36
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Enrollments of severely handicapped children. Table

12 whiqh includes percentages of severcly handicapped children
enrolled presents quite a different picture. Seventeen percent,
or 5 of the 36 programs, exceeded 10 percegt. Eight programs
reported between three and 8 percent severely handicapped.
Twenty-two of the 36 programs reported percentages of less than
three percent severely handicapped.

; B . TABLE 12

3 FNKOLLMENS° OF SEVERELY HANDICAPPED CHILDREN

S

Percentages of Severely Handicapped

Children Enrolled Numbers‘of Programs

0% ' 1
. 3%
. 6%
. 8%
. 9%
. 7%
. 3% : ;
. 6%
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. 3%
. 5%
. 1%
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. 5%
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TABLE 13

ENROLLMENTS OF MILDLY AND MODERATELY
HANDICAPPED CHILDREN

Percentages of Mildly and
_Moderately Handicapped .
Children Enrolled Numbers of Programs

-

0%
.5%
1%
.4%
.0%
2%
.0%
. 4%
.7%
.9%
.1%
. 7%
.9%
.6%
10.0%
10.1%
10.9%
11.9%
12.0%
12.5%
13.5%
14.8%
16.7%
18.1%
21.0%
26.3%
36.4%
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1

Enrollments of mildly and moderately handicapped

children. In contrast with the small numbers of severely
handicapped children, many more mildly ahd moderately handi-
capped children wexre reported by programs. A little less
than half (i.e., 41 percent) of the programs indicated that
. they were serving numkers of mildly and moderately handi-
capped children that exceeded 10 percent. An additional
22 percent‘of the programs we visited (i.e., eight.sites)
reported cnrollments between five and ten percent. These

data are presented in Table 13.

" Disabling conditions amondg the severely handicapped.

Table 14 presents data on the distributions of handicapping

51

conditions among the severely handicapped enrolled in programs

-

we visited. These figures show thaé a Qery limited number of
blind, hard of hearing, and deaf children have been included

(ve might point out that this has also been a typical pattern
of enrollment of handicapped children in non-Head Sfart preschool

~

programs). A few more health and developmentally impaired and®

severe speech and language disabled were enrolled across all

9

piggrams. Further, there was a tendency toward higher per-

centages of health and developmentally impaired, physically

impaired, speech and language disabled, and emoéionally disturbed.

A few more programs took children who were moderately and severely

retarded, but in no program did these percentages exceed three

-

to four percent.

Yia




TABLE 14

DISTRIBUTIONS OF HANDICAPPING CONDITIONS AMONG THE SEVERELY HAI

———er g = e
. The Numbers of Programs Reporting
Percentages Health/
of Severely Develop- Speech &
~ Handicapped Visually Hard of | méntally |Physically | Language
Children Blind | Impaired | Deaf { Hearing | Impaired Impaired Impaired
0 - 1% 36 31 33 32 .{9 31 24
1.1 - 2% 0 3 ,J 1 3 1 1 2
2.1- 3m| o 2 | 2 1 3 1 SN |
3.1 - 4% 0 0 0 0 1 2 3
4.1 - 5% 0 0 0 0 0 0 _9 2
5.1 - 6% 0 0 0 0 1 N 0 1
6.1 - 7% 0 0 0 0 0 0 0.
e 7.1 - 8% 0 0 0 0 0 1 0
8.lﬁ- , 9% 0 0 0 0 0 -0 i 0
9.1 - 10% 0 0 0 0 1 0 0

T | 1tb
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TABLE 14

OF HANDICAPPING CONDITIONS AMONG THE SEVERELY HANDICAPPED

The Numbers of Prograhs Reporting

Health/
Develop- : Speech & | Emotion-
Lsually Hard of | mentally |Physically |Language | ally Dis-| Mentally
paired | Deaf| Hearing | Impair=sd |Impaired Impaired | turbed Retarded
31 33 32 29 31 24 30 28
3 1 3 1 1 2 2 5
2 2 1 3 1 4 2 1
0] 0. 0 1 2 3 0 2
0 - 0 0 b -0 0 2 1 0
0 0 0 1 0 1 0 0
0 0 0 0 0 0 0 0
0 0 0 0 1 0 -0 0
0 0 0 0 0 0 0o . 0
0 0 0 1 0 0 1 0

¥o1
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Diagnosis and Proqram Prescription

Identification of children not vet diaqnosed as

handicapped. Program directors were asked whether there werc

any chi}q;en who were believed to be handicapped, but whose
handicapping conditions had not yet been clearly diagnosed.
Fifty-four percent of the directors who res%pnded to this

dguestion indicated tlmt, despite the lateness of the school

year, tneir program did have children whose suspected

handicapping conditions had not been confirmed.

Primary ~asons that children were considered to le

severely handicapped. Program directors were askgd to indi-
cate the primary reasons that they had identified children as
severely handicapped (who had reported enrollments of such

- - children). Eortf;eight peréent of the directors said that they
had based their judgments on professional diagnosis; 30
pe;cent indicated that children so labeled had been compareé
with less disabled or typical children. Nine percent had
based their judgments on child needs such as the necessity
fq; one to one relationships and the degree of assistance
required in the classroom, and 13 percent gave miscellaneous

reasons forx such designations.

TN
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Plans and prescriptive programs developed to meet -

the special needs of handicapped children. 1In spite of the

fact that 69 percent of the programs reported having pre-

pared plans for recruitment and prescriptive programs for
handicapped children, data with respect to planning from our
child case studies and observations did not support these qlaimgj
The majority of case study children were enrolled in programs
through reguiar fecr&itment procg@gggs; not infreduently
involvement of parenti)lz handicapped childreﬁ‘ﬁas reported to
be abo;t the same as or less than that of parents of typicalﬂ

children; and classroom activities for typical and handicapped

children were not significantly different in most programs.

-

Perhaps this finding is refleéted in the fact that only six
- b %

programs reported that their plans had been extremely successful.

Fourteen programs thOugﬁt that they had a moderate degree of

success and three programs perceived that they had been

. * Y
unsuccessful in implementing a plan.

Program directors were duestioned about the prepara--
éion of their plans. Mogt frequently, they mentioned that
educational coordinatérs and teachers had been chiefly
responsible for these tasks--although most programs indicated

that several staff persons had been involved in such processes.

1
P
pe
!
3
|
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. ~ “ |
We asked directors to .describe the basis for their

special planning for handicapped children. Eleven said that

these preparations had been made in light of child needs:;

16 referred to formal diagnosis or testing. Finally, four

mentioned that the capacities of teachers and the program

were important in determining the plan. s

4

ast Experiénce

&

Handicapped children served ;astyear.b\/yg,;sked the

directors of the 36 programs we visiteq whether they had any
handicapped children in their programs last year. Thirty-

five of the 36 programs indicated that they had served handi-

“

capéed children i‘ the past; however, only eight were able

to give firm figures on their enrollments. The following
comments exemplify some of the most freqﬁently mentioned
reasons for this lack of information, as reported by directors

- of the. program. ~

(They) did not keep separate records. (Tﬁey did not

label, .

(They) were not labeling them handicapped thildren).

R (The children) were not labeled as handicapped--only
identified as children with special needs.

IR




(staff) were not documenting at the time.

We did not keep our handicapped separate before.
We always accepted them but didn't classify them.

We had them and knew of hearing and speech
problems . . . but we didn't pull the information
out as separate information.

No records were kept on this. .

When the directors were asked if they had served aay

severely handicapped children last year, 17 of the 36 pro-

grams indicated that they had provided services for such

children. =~
Changes in staff perceptions of gerving handicapped

§h;;g;gng Program directors were asked whether their per-

’ ¢

ceptibéé about serving handicapped children had changed“betwee
this year and last (we might note, in retrospect, that the
validity of data based on such a question may'be open to specu-
lation). Fifty-three percent, or 10 of the programs, indicated
that staff attitudes had not changed to any notewo;thy extent.
Among those whq reported that their perceptions had potﬂchanged;
many directors mentioned that they had always served hanéicapped
children.

Reactions among directors who felt that staff at£ir

- tudes had changed were more varied. In most cases, the

. directors had become more accepting of- handicapped éHIIdién,
* 4 -
-l;'(_ {]"
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A

in general, and in particular, reported that they were mcre. at

> »

‘ease with the idea of the/integratioh of ‘andicappgd young -

sters. Others noted that, while they had handicapped childrgen

~

"last yedr, heretofore they had not’consciously searched for

children with handicapping conditions as they did this year.

Still other directors indicated that they had become more - - <
aware of thé needs of the hénéicapped children? and they felt.

more knowledgeable. The following rematks by program di;ectors

illustrate some of these poiﬁtst_
(They were) much more aware of handicapped children
and their «needs. )

(we) feel_tha% we have .become more knowledgeable. '
Handicapped children should not be .segregated.

Now that the staff has an idea of how 'handicapped’
-~ is defined, they feel comfortable. They've had
them all along--the definition changed them.

I didn't really understand what was meant by .
‘handicapped child.' I thought it meant severeL¥ g
. handicapped, but now I know it means mild or
N moderately handicapped.

.
i

We know more (and are) more sensitive to handicapped

children.

At first, (we) thought "handicapped" referred to ~\“J
severe physical or developmental handicaps. Now )
(we) include retardéd, emotionally disturbed, and

other disabilities. ° -

M)

. )
- e
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Staff Resources . . _ .
n .

~

Staff added for the handicapped effort. Sixty-three

percent of the programs we visited said tha“ they had not
added extra staff this year for the handicapped effort. Some
programs, however, did mention taking the handicapped effort

into account in hiring their regular staff personnel.

Perceived needs for additional staff. While the
data indicated that, in general, new staff members‘had not -
S;en added to serve the hand;capped, 23 of the 36 programs
-said that they could have used additional personnel. Such
persons needed by programs included speech thérapists, health
staff, psychologists, experienced outreach people, special
.educat ion teachers, psychiatric workurs, physical therapists,

handicapped administrators, and medical consultants. Lack of

fynds was the primary reason that most programs had not hired
- | . N

We found no significant differences among programs in _

the three clusters in terms of their perceived needs for

‘additional ' staff.

Staff persons formally trained in the areéa of special

education. Eleven directors indicated that at least one

. .
o
> - -
.
. I LI
-~ ‘.
’ ’ o . b~ oy
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¢

N person on their staffs had taken at least one college-level

course related to special education.

Staff experience in working with handicapped children.

We questioned directors about‘persons on their staffs who had
prioriexperience in working with handicapped children. while
most indicated that a large number of their staffs héd such
;xperienc;, it was also élear that there was some confusion
iéytheir interprétation of this question. Anecdotal infor;
- ~mation suggests that many préérams viewgg themselves as having -
served handicapped children in the past and, thﬁ%,';s ;avihg
had prior experienee w;th handic;pped. However, very few~had
geally worked Qith severélf.disab}ed children before this year,

L s o - .
 and this was one of the main reasons that staffs weré anxious

%

about tbe prospect of inchging'the more seriously handicapped.

-

P eive apabilitie

" We questioned program directors about the kinds of handicapped
. ~ .

N chibéreh Ebsitrssaffs weresbeét‘and, in contrast, least able
to servé?' fhése.ﬁa;a:paralleleq otﬁer findings. Usually '
they expressééyone,dﬁ:tié.two ;ollbwing points of view:

—~ R e

their staffs could work well wiéh}al} children, or they were
best able to serve mildly and ﬁodgivteLy handf%apped.children.

Approximately 50 percent of theqbrog:ams"remarked that they

14

-

~
o
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wouia have difficulty with serving the more severely handi-

capped.

Personnel chiefly responsible for the handicapped

effort. Prbérams have handled primary responsibilt£ies for
the handicapped effort in various ways. Twenty;séven percent
indicated that more than one gersbn was in chargg, e.g., the
social service céordinator, educational coordinator, or health . .
and medical services personnel. Twenty pegcent said that the
Head Start director had the main responsibility. Seventeen
percent indicated that they had either hired a new person orn
assignred a rgéulaf~staff member to assume responsibilities
as the handicapped coordinator.

* The .tasks of such‘personnel varied from program to
prograrni. .In someainstances, these staff members were in
charge of carrying out a{ready exis’ ing general duties with —
other childrepn, as well as with hand;capped children. Under - -
other circumstances, personnel were assigned only those
rés;qngibilities that dealt yitﬁ developing services for

handicapped children.

Community Resources

Resources provided by community agencies. We asked

*

“directors about agencies that were providing special services

for handicapped children in their programs. Eighty-three

4
JJ.'Q
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percent7 indicated that they were receiving special services

for handicapped children from at least one agency. Seventy-
seven pefcent listed more than one. A variety of community
agencies were mentioned; these included private clinics,
county departments of mental health -and family services,
- state di%isions; and unjiversities. Types ofrservices provided
by these_agépcies and the frequencies with which they were
mentioned by prgggam directcrs are presenéed in Table '15.
In general, community.agencies working witﬁ Head
Start usually provided several services. Seventy-nine per-
cent ofuthe programs said that handicapped children then
receiving guch services in collaboration with Head Start, had
not had the benefit of gﬁese services prior to their enrollment.
A more detailed picture of the nature of these Egencies
and the services that they are providing will be presented
when we discuss the case study material in the next section

of this report.

Community services needed. When asked whether
ddditional services from community agencies were desired,

directors of only eight programs said that they had such a

7

~This figure includes community agencies that were
serving typical, as well as handicapped children, before, as
well as after, the new legislation.

i
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TABLE 15

TYPES OF SERVICES PROVIDED BY COMMUNITY AGENCIES

dFrequencyﬁof Services Mentioned
Types of Services by Program Directors
Diagnosis and Assessment 45
Speech Therapy : "~ 15
Physical Therapy Q 14
Apsychological Services 14
bFamily Services 7
“other ’ . | 2

<

%phis category includes all services other than
diagnosis.

bThis category includes counseling to both children and

- parents. .
Crhis category includes -such services as providing
hearing aids and glasses. ‘

dWith programs receiving one or two services, the
highest frequency possibly noted by directors was a total of
58.

»
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need. Of those programs requesting additional community agency
resources, two reasons for not receiving them were cited more
frequently than oﬁhers, i.e., agency refusals and funding

difficulties.

Physical Facilities

Thig;y-one or 86 percent of the programs we visited
had made no modifications in their physical facilities this
year. Twenty-five programs felt that their facilities were a
hindrance to serving handicapped children, although only five
reportéd not having taken children because of such problems.
| Fourteen specifically mentioned their concern about children
in wheel chairs. More than 20 program directors commented )
about the problem of stairs or the fact that they didn't ha;e
ramps. In addition, a few programs were éoncerned about
inadequate bathroom facilities, transportation problems, and
inadequate passage ways. These comments seemed to be born out
in those few instances when ch;ldren were not enrolled because
of inadequate physical facilities, i.e., those excluded were
children with s/ vere physical handicaps. Not surprisingly,
five programs that had made changes in their physical facilities

this year were cluster I sites, serving greater numbers of

severely handicapped children. All such changes were reported

El
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to have occurred last fall; they involved installing more
carpeting and ramps, developing special resource rooms,

leveling a floor, and building a special toilet facility.

Training and Technical Assistance

raining and technical assistance provided. Thirty-

three of the 36 directgfs who talked with us reported having
received tréining and technical assistance thi; year for the
primary purpose of serving handicapped chiléren. For the
most part, those activities involved in-service workshops--
although a few programs had training for credit on college
campuses.

Training and technical assistance needed. | Despite
the experience noted above, however, program directors indi-
cated that they continﬁed to have substantial needs for
additional training and tecgkical assistance and that they
had wanted such activities this year, both before and after

enrollment. Relevant in-service training was most frequently

mentioned as the most pressing need. Fifteen of the 24

programs claimed that lack of funds was the major reason that
training activities had not been provided.

15
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Recruitment and Enrollment

During the first roqu of field visits, we found that
the majority of pgdgrams were having difficulty recruiting
handicapped children. in the second round of visits, we
wanted to know whether this situation had changed.

- In this gegafd, about half of the programs reported
that they we;e experiencing problemé in this area. These
difficuities appeared to be a result of several factors
including competition with community agencies, parental
resistance, and lack of kno&ledge about the preschool handi-
capped population (28 of the 36 programs indicated that they
had no knowledge about the preschool handicapped population).

Twenty-six programs had some assistance from com@unity
agencies in recruiting handicapped children.

We asked about youngsters identified, enrolled, but
later excluded from programs. Twelve programé said that they
had to drop children as a result of family moves, parcntal
resistance, illnesses éf chi ldren, and the nature of child
impairments.

We had no way of determining how many children were
never even considered for enrollmené. Our informal conver-

sations with program personnel seemed to suggest, however,

19




that the numbers of children excluded were considerably higher
than reported numbers of children referred to other agencies

(i.e., 12 programs).

Relationships with Other Head Start Programs
and Regional OCD Offices

In addition té the training and technical assistance
received by programs, we werc also interested in the kinds of
relationships that programs had established with other Head .
Start brograms‘and Regional OCD Offices. We found that 26
of the 36 programs were working with or coordinating tﬁeir
efforts with other Head Start projects. °‘About 27 noted that
they had received some help from their Regional Offices in
the form of workshops, consultants, general inforﬁation and
communication, and some financial support.

We have some queséions, however, about this second
£inding. The extent to which such support from the Regional
Offices was actually satisfying critical needs of programs
may be open to speculation; our_observations from both the
first and sécond round of visits seemed to support the notion

that most of the programs we visited functioned fairiy inde-

pendently of their Regional Offices.
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Perceived Capabilities to Serve
Handicapped Children

Related to the important area qf attitudes are issues
concerning the perceived abilities of programs to serve handi-
capped children. Thus, we asked Head Start directors this
question: Taking into account the present capabilities of
your staff, the physical resources and budget of your program,
and the rasoﬁrces available to vou from other agenciés in the
commﬁnity, what kinds of handicapped children do you think
yvou could serve?

Table 16 presents’the frequency distribution of
responses to this question by handicapping conditior and
level of severity.

The differences in perceived capabilities to serve
mildly and moderately handicapped children, rather than the
severely disabled, are clearly apparent. Similarly, staff
concerns about serving severely handicapped children who were
blind, deaf, physically handicapped, retarded, and disturbed
are clearly evident.

Finally, program directors thought that the oppor-
tunity to participate in an integrated, normal setting with
typical children was the most important service they of fered
to handicapped children. They also empha;ized that the diagnosis.

and treatment they provided for children with special needs

was beneficial. 4
Q ‘ l\’f




' PERPEIVED CAPABILITIES OF PROGRAMS TO
SERVE HANDIGAPPED CHILDREN

TABLE 16

120

N

Numbers of Programs Who Could Serve

Severely Handi-

Mildly and Moder-

Emotional Disturbance

Children with Undiffer-
entiated Diagnoses

16

. Handicapping Conditions capped ately Handicapped

" Blindness 11 24 _
Visval Impairment i 20 34 )
Deafness ) 13 25
Hearing Impairment 21 33
Healtlh/Developmental R
Impairment .23 - - —F - 7 77 34
7}£&§1cairﬁa;dicap ‘14 35
Speech Impairment 25 34
Mental Retardation 13 33

32
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. child-Specifiic Information »

A4

* As we mentioned in Chapter I, we_éoncentrated on
seven areas of inquiry in talking with teaching staffs about
the 74 case study children selected in the second round.

They were: -
(a) Handicapping conditions of case study children

. (p) Identification, enrollment, and assessment

(c) Classgooﬁ p}ans and prégramming

(a) Special serviceg received outside the classroom
(e) ' Parental 'involvement s

(£) Observed chénges in children siﬁce enrollhent

(g) 'Plans for rext year

Handicapping Conditions of Case — ~ =~ o . R
<_, —-Study Children

\ Primarzahandicaggim conditions of the case study
children. The primary handicapping conditions of the’ 74
case study children selected for the second round are f
presented in Table 17.
It should be noted that £his sample was chosen not
on the basis of representativeness of handicapping conditions

in Head Start but for purposes of ensuring that all nine

categories of impairment were present in sufficient numbers

e et et et e et e e et e et ————

for study. Table 17L,th2refore does not show the digtribution

of handicapping conditjons tﬁfoughout Head Start.

1‘uj




o
122
: . TABLE 17
PRIMARY HANDICAPPING CONDITIONS OF
CASE STUDY CHILDREN ’
.' ‘ ) ’l . -
Primary Handicapping Conditions Numbers of Children
Blindness . : ' 3
. . .
Visual. Impairment. = v . : .8
Deafness - - . . i ST 3
: ) . S, » . : -
. Hearing Impairment ‘ ) 7 S
,H¢ﬂ§9§l§blnevelepmentat‘””"}ff47<4~’# _
Impairment : ) i - L7
Physical Impairment 12
Speech Impairment 13
Emotional Disturbance 14
Mental Retardation ] 6
No Response ' 1
Total . 74
134
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\:, The ffature of severity of impairments. From conver-

sations with classroom teachers and on the basis of field
observations, we attempted to make an assessment of both

‘the nature and severity of handicappiné conditions of each

- \

of the case study children visitei in the second round.
Table 18, 6 presents data on these characteristics.

-

- TABLE 18

NATURE AND SEVERITY OF HANDICAPPING CONDITIONS
' ; OF THE CASE STUDY CHILDREN : -

Numbers of Children and
Levels of Severity of

G i ! " Handicapping Conditions
# mﬁ.ﬁdicapping No Impair- No Re-
Condiitions { ment Mild Modesrate Severe sponse Total
LAY

Sengory or ) "
Physikal 18 14 16 . 26 0 74

" Intellectual 35 16 13 11 o - 74
Behavioral 16 24 14 19 1 74
Lang./Speech 23 16 13 22 0 74
Health/ ¢ . S _ o
Development 37 20 7 9 - 1 74 °

v
-

&

Again, these data a;e'no; representative of the pobﬁlation of .

handicapped children in Head Start programs in generél.
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In addition, we calculated a composite severity score

for each case study child. Thegg data are presented below in
R |
Table 19. S S
TABLE 19

COMPOSITE SEVERITY SCORESa OF CASE STUDY CHILDREN

' L
Severity Scores Nambers of Children by Respective
| . Levels of Severity
0 1 ' -
1 - 2 ° , 5
3- 4 15 ‘
5- 6 15
7- 8 N 18 -
9 - 10 ‘ _ 10
11 - 12 e 9 ’ - )
In exceS$s of 12 ‘ 0
Data not complete | .\ 1
Total - 74

:dComposite severity scores were calculated by assigning
these weights to the following: severity scores: mild (1):
moderate (2); severe (3):; no impairment (0). These individual
scores for each of the five categories were then totaled in
order to obtain the composite for each child. The highest score
possibly obtained by any one child was a_total of 15, which
represented conditions of the most severe degree.

More detailed information on the nature of the handicapping
conditions of 10 cas-~ study children is available in Appendix A.

b

b ~
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, ) Enro ,
d sesgme

Ce
-

T A ! :
Be;;gltment";nd enrollment oft ¢ase study children:

Eighty percent of the case stljldy chil‘dren~;'enter_ed Head start
. in the fall or winteér of 1973. Seventy-five p;;cént of these
children were enrglled through the regular recruitment efforts
r’ather than through special entry procedures. Of those who
were enrolled through special,efforts, five were re ferred by
the County Department Of Social Services, four by the Cvrippled
Children's Foundation, and three by Developmental Day Care
Centers. The remaining referrals wexe made through special
clinics, public schools, Operation Shoestring, and .private
soc;al service agencies.
The fact that the majority of the case study children.were
- recruitedvthrough the regular Head Start recruitment procedures
. seemed to further support the conclusion that most children,
identified as "handicapped®" by Head Start programs this year,
were .the same kinds of children who had always been enrolled (the'
more severely handicapped in Head Start and other preschool
programs ara usually known and referred by community agencies).
On the é 2r hand, we shouId add that we have no data to indicate
haw reqular recruitment procedures’ might have been affected by
the publicity in the copmunity about the new effort: Moreover,

we don't know how many children in the past have been referred

by special agencies to the Head Start ore%ram -

12} A
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9

The majority-of case study children who were recruited

LY

through special procedures were enrolled in programs in the

% cluster I group with more severely handicapped children.

Identificaﬁibh of handicapping conditions among case

study childréhi Teaching staffs were asked about the time
that handicapping c&nditloné of specific case study children”
were first recognized, i;é.,'before or after enrollment in
Head Start. ‘Programs repoyted that idicapping conditions
of 61 percent of the children were’identified before they

.
entered Head .Start. Staffs indicated that in nine cases
parenés of the children Qefe awaré\éf problems soon after

birth; in six cases, parents had suspected difficulties prior

to lHead Start. Other qhil&ren,.who were recognized through

-
.

special recruitment efforts, were identified through contact
with hospitals and special agencies. Again, more of the
case study'children enrolled in programs in cluster 1 were

known pridr to enrollment.

sssessnent of handicapping conditions. Staffs indi-

cated that 54 peréent of the case study children had been
evaluated prior te their enrollment in Head Start. 'Again,

compared with children in the cluster II. programs with mildly

-t

s B
1{.’8
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and moderately impaired children, a disproportionately larger
number in cluster I had diagnoses before entry.

We ingquired about the basis for the initial assess-
ment of the handicapping condition of children. Forty-six
percent mentioned formal evaluation; 28 percent, formal
evaluation and observations; and 26 percent, informal obser-
vations. Some of these assessments were made (by community
agencies) before enrollment in Head éfart; others were made
as a result of referrals to Heaé Start; still others were

part of regular Head Start screening processes.

Ongoing evaluations of children. Staffs indicated

that most of.the case study children had follow-up diagnostic
assessments. Some of these were made by outside specialists.
Others took place as part of the periodic assessment py Head
Start. Several programs also mentioned having received
professional consultation with re8§ect to their evaluations
of children.

We obtained data on the'nature of the information
provided by these evaluations. Programs reported that, in

those instances where subsequent assessments had been made,

follow-up evaluations overwhelmingly confirmed initial diag-

noses (i.e., 37 of 40 cases). In at least three instances,

g

these assessments provided more specific insights about the

1"
L4
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, prgblems of.children; in 10 cases ‘'subsequent diagnoses indi-
cated some improvement in ghe conditions of children; and
with eight children, évaluations led to additionai-seryiges;
In three cases, staffs had not seen the results of subsequent
assesgmepts.e‘ \

Staffs were asked if any special costs had been
involved inzthé diagnosis of the case study children “that:
would not normally have been incurred for‘typical cﬁildrén.
For slightly o§er 50 percent of the case study children,
costs of‘evaLuatiop had been greater. fn 18 such cases,
Head Start funds had paid dirgctly for these assessments.
Finally, we inquired about diagnostic services needed by the
case study children, which had not been provided. For 31

percent of the case study children, programs had hoped for

additional diagnostic services.

Classroom Plans and Programming

. Classroom plans. In the areas of classroom planning

and programming, we asked questions about such concerns as

8The reader is reminded that the frequencies of
responses reported here represent unsolicited comments and
not responses to direct questions.

b

4
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the presence of a classroom plan, persons hired specifically
to work with ;hezqhild, modifications of physice facilities,

and monitoring processes. For 57 percent of t & children,
o “

staffs had developed no special brogf;ms or olans. In about

-

one-half of those cases where special efforts had been made,

[

these had been developed by Head Start staffs. In other

[

instances, they had %een made as a resuit of the coordinated

.

efforts of Head Start and community agency personnel. In the
remaining 19 cases, profeskionals from outside agencies had"
, provided technical assistance in developing programs for

children.

Persons hired specifically to work with case study

children. As with all children in Head Start, teachers and
teacher aides were primarily responsible for the educational °
experiences of the casé study children. Education and back-
grounds of these people varied considerably. Some had little
or no formal training. Othersg, on the other hand, had
advanced degrees. In either case, however, we found that
persons workinq most closely with 72 percent of the case
study children had some form of special pre-service, in-
service, or college training.

We asked the teaching personnel if any persons had been

hired or provided on a voluntary %».sis for the specific purpose

4\ ; Y
by
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of working with case study children. For 20 percent of the
children, such persons had been added to staffs. /

, - Special asgistance géggired by case studv children.
We asked teach%?g personnel abéut the degree of special

assistance, if any, case study chilgiren required in the class-

room. Staffs perceived that 23 perceni of the children needed

4

almost constant égsistance; 33 percent requirea a fair/amougg;
and 44 percent neeéed li-tle or no special assistance.

Among those who required constant attention, teachers
mentioned that children needed adult assistance for eating,
using the bkathroom, and engaging in play activities. More
frequently, however, staffs noted the ;eed for a one-to-one
relationship for independent work or cloée supervision.during
their ‘participation in group activities.

In addition to our inquiries about needs for special
assistance, we also asked this dquestion of teaching staffs:
As compared to typical children, how much special attention
of classroom personnel does this childrrequire? Staffs
reported the following: Twenty-six percent needed almost
constant attention; 26 percent needed a fair amount; 33

percent needed little:; and 15 percent, none.

b
e
<
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4

Modifications in phvsical facilities and the purchase

of special materials and equipment. We asked about special

modifications ‘in physical facilities. As might be expec;ed
Zrom the program-level data, we found that such changes had
been made for only four percent of the children.

More programs indicated that special equipment or
materials had been purchased.‘ Such purchases were made for
about 14 percent of £he children, and included such items
as portable toilets and toilet traiﬂing seats, Peabody
Language Development Kits, high chairs with special supports,
balance beams, special clothes, and rockers.

Monitoring progress of children. Teachers were

asked if records on the developmental progress in class were
‘being kept for the case study children. Staffs indicated
that in 95 percent of the cases, records were being main-
tained. For the most par? (i.e., 86 percent of the case
study children), records took the form of informal obser-
vations. 1In addition,Ateachers.indicated that they also used
more formal measures such as the Peabody Picture Vocabulary
Test and the Denver Developmental Scale; some developed their
own informal developmental scales. Some teachers kept daily
logs; others made reports weekly;. still others recorded

changes over longer periods of time.of one, two, or three
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months. Teachers indicated that monitoring processes for
75 percent of the case study children were different from
those for typical children.

Transportation. Teachers were asked about the

transportation arrangements and any related problems. For
25 percent of the case study children, special arrangements
were being made. These services often involved additional
travel to clinics and other agencies which were providing
special services to a child. In some cases, special arrange-
ments were provided for handicapped children who, otherwise,
might have walked to programs.

Teaching staffs were asked if they needed special
transportation arraﬁgements that were not being provided.
Eight percent indicated that they had such a need.

Special services received outside the classroom.

Teachers were asked about special services that case study
children were receiving outside the classroom, which non-
handicapped children did not receive. They reported that 58
percent of the children were receiving at least one service
from commuﬁity agencies; 16 percent were receiving two
services: and four percent had tﬂree or more.

’ With respect to their satisfaction with the quality

of services, staffs indicated that, for 84 percent of the case

A
. Aty
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study children, such provisions were adequate. These involved

L]

a wide variety of services including on-going evaluation,
speecﬂ therapy, physical therapy, special supplemental .
classes, medical services, mental health services, skill
tra ning, and home visits. Speech therapy and physical
therapy were the most frequently provided special experiences
outside the classroom. Most of these services were arranged
by Head Start personnel with'the community agencies.

Even with these services, hgwever, teachers said
that they had needs for additional special services such as
speech therapy and physical therapy. The most frequently

mentioned reasons for not providing these services were lack

of funds and insufficient personnel among community agencies.
Parental Involvement

In 66 percent or 49 of the 74 case studies, programs
reported that parents were-receiving special help. .Such
assistance included a variety of activities, e.g., educational
services and training; home visits, special counseling,
parent transportation to special services, and special arrange-

_ments for observation of therapy sessions with their children.

In addition, several teachers mentioned frequent conferences

- 135




with the parents in order to inform them about the progress

of their children. 7 \
Degree of involvement in center activiéies was a second

point of major interest with respect to parents Qf the case

study children. For 36 percent of the children, staffs indi-

cated that their involvement was more than that of parenfs with

typical children: for 36 perceat, it was about the same; and,

in 38 percent of the cases, they were less involved (again,

the reader is reminded that these figures are not representative

of parental involvement in all Head Start programs but only

with respect to the case study children). 1In all but two cases,

parents had been inforﬁed about the services that their children

were receiving. Further, according to the Head Start staffs we

interviewed, parents were overwhelmingly satisfied with services;

in only two cases, comments were made about parental discontent.

As with other services provided for or by Head Start, we asked

staffs if parents had needs that were not bheing met by their

programs. Counseling, additional training, additional money for

clothing and medical expenses, and travel were noted in Fhis regard.
Finally, although we mentioned this point earlier in

our report, we be}ieve that it is important enough that it .

deserves to be re-emphasized here. It is simply this: 1In

those programs serving more severely handicapped children,

16
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parent involvement was an extremely strong component and

seemed to be one of the key factors in the provision of

quality services. 1In pa;tiéular, we found ﬁhat in clustér I

with more severely handicapped children, about 80 percent of

the parents were receiving special help that had been arranged

by Head Start. In about two-thirds of the Eases, this

special help involved home vi;its and counseling; the rest

\\\ entailed primarily medical services and formal education.

\\\ Moreover, approximately 40 pércent of the p;:ents'of handi-
capped children of cluster I were participating mor han

the typical parent in Head Start.

\\ Observed changes j.. case study children sinc

enrollment in Head Start. Teachers perceived that many of
A\

the case study children had changed since their enrollments

in Head Start. Data on the nature and degrée of such changes

are presented in Table 20. o N :
Table 20 reveals that there was a-good deal of improve-

ment among the case study children over the course of the

year, aQ“perceived“by teaching staffs. Most noteworthy was

the finding that teachers thought that the behavioral and

emotional problems of 34 percent of ‘the case study children

had improved "substantially" and speech and language ‘diffi-

culties of 26 percent had shown marked differences. Of
I

10Y
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REPORTED CHANGES IN CASE STUDY CHILDREN SINCE

THEIR ENROLLMENT IN HEAD START

Handicapping Con-

Numbers of Case Study Children

and Degrees, of Change

ditions Reported Substan-| Moder-| Slight | No No Response

to have Changed tial ate Change

_Sensory of Physi - :

cal Abilities 11 10 11 41 1

Intellectual s

Abilities 7 11 13 40’3 3

Behavioral . :

Abilities 24 - 23 11 15 1
.

Health/Develop- ,

mental Abilities 2 3 4 16 5

Speech/Language

Abilities 19 14 14 24 3

aIt should be noted that the -large number of responses
under the heading of "no change" at least in part was a function
of the way that questions were askéd on the questionnaire.
" peachers were asked to indicate chdnges only in those areas of

impairment where children originally had problems.
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course, we have no way of kﬁEWing from our daéa the degree to
which report?d changes were a direct result of Head Start
experiences or attributable to other factors, such as
maturation. None the less, the data are impressive--
especially in light of the substantial numbers of case

study children who posed problems for teachers and other

children when they first entered the programs.

In 54 cases, teachers indicated that children were

becoming increasingly better.able to copé. These were a

few of the comments of the field observers in this regarad:

He improved in ability to interact without with-
drawing from activities.

(His) tantrum behavior was-essentially eliminated;
(he) now seeks affection.

-

(His) attention span increased from five minutes to .
over 20 minutes. .

Wetting éants decreased significantly. ,
He'll climb now and get off the floor.

(He is) following threg times as many commands as
~ when he came -in. L - o

- ]
* A -’

¢

(He) makes eye :contgct now. (He notices) other
~ children. (He has) started laughing...

144y
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(Hle imitates) more sounds now and is saying some words.

(He has) learned to interact comfortably with adults
and peers; (he) seeks affection and attention from
adults and peers. (He's not) withdrawh'any’more. )

°
-

(He) uses sentences; (he) gidn't speak when he
entered the program. )

-

-

He was completely nonverbal when first.entered.
Now he can talk with adequate facility.

5

(His) walking has improved. Before he was clumsy
and awkward--like he was always goinc to fall. .

i
|
I
0 1

(He is) showing more- use of his eye. His operation
is too recent for re-evaluation of sight, but his
teacher has noticed substantial changes since -

- surgery. 0 )

(His) méhipulative skills increased greatly. (He)
can do things he could never have done before.

-
-

° LS

Finally, teachers suggested that reactions to the
case study children by other children had been overwhelmingiy
positive and that, ' for thé'most part, the ha;dicapped were
not singied out as being "special" or “"different." 1In 16
cases, t®achers reported that the handicapped children were
treateg no differently from their typical peers. Others

o

commented that there was no awareness of handicapping con-

ditions of children in their classes or that children had

-
~Jl
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been accepted. A few noted that children had been overpro-

tected by other children and treated "like a baby." 1In only

v

two cases did teachers indicatecthat children had been
ot ~) T . ~
ridiculed or made fun of by other children. 1In no ingtance
N ¢ ‘ ' . -
did teachers suggest 'that the interactions of children had °
R . : -t

deteriorated; eitl.e: fey remained about the same or they
improved. Likowiee; about 54 percent of the teachers noted '
their own initial frustrations with children when they first

?/\\\\\,,>”“ered their classes, i.e., acting out and other disruptive /

behavior, difficulties with understanding children, and with-

«

drawal. Their relationships, too, had changed for the better.

—— Plans for Next Year ..

e Staf{s were asked about educationsl plans for
children. No plans had been made at the time of our visits
for 16 percent of the children. It was reported that 43

percent would remain in Head Start, and 41 percent would go
\

. \ -
on to public school. Of those to attend public school, 71

percent were suppgosed to enter regular classes; 10 percent,

specicl classes; and for others, arrangements were yet to be

made.
v

, In con.lusion, one finding with respeét to future

c

plans for the case study children was especially impcrtant,

4, {
¢ adde
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i.e., of the 32 children who were to remain in Head Start.
next year, at least 18 were eligible by age for public
school. These problems were evident in programs of clusters
I'and II. Reportedly, these children were.remaining in Head
Start because public schools were not offering the services

-]

they needed-

Classroom Observatiéns

3

The major purpbse of the classroom observations
» during the second round was concerned with trying to deter-

mine how well -handicapped children were being served in the

T e

Head Start classes we visited. Our observation £-hedule
focused on 11 dimensions of classroom instruction, and teacher
and pupil behavior. They were:
(a) ‘ke}ative emphasis of the classroom instruction
(b) The adequacy and availability of materials

)
(c) Teacher planning, preparation, and presentation

(4) Speech and language developuent

(e) Individualization of instruction

(£) Teacher encouragement of child-indzvendent

activities
(g9) Teacher response to child-initiated activities

(h) Teacher coping with deviant behavior
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(1) Behavior of handicapped children g

(j)  Integration, and
(k) - The case study ¢hildren ip the classroom,
‘Data relating to each of these areas were collected

in sitenvisits to 44 Head Start classes.

-

Relative Emphasis of Classroom Instruction

) Field staff asked teachers to make three judgments
about their classes. The first had to-do with their relative
emphasis on cognitive, sopiaf, and emot ional development.9
A little more than half of the teachers thought that they
had a relatively equal balance of cognitive and social
activities. Twenty-nine percent said that they stressed
social and emotional Aevelopment, and 10 percent emphasized
cognitive development.

The second judgment asked of teachers dealt with their

. . . . C s 1
relative emphasis on «hild- and teacher-directed activities.

9We arbitrarily defined cognitively oriented classes

as having a greater emphasis on readiness skills such as
learning colors, numbers, and the. alphabet. Emphasis on
social and emotional development had to do more with inter-
perscnal skills and interactions.

10Child-directedness we described in the following

terms: Staff taught structured activities primarily around
child interests and experiences and respohded to the immediate
situation. Teacher-directedness placed a greater emphasis on
pre-planned activities, where the teacher structured the
greater portion of class:oom sessions, with less attention
given to child-initiated situations.
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Fifty percent of the teachers characterized themselves as
blacing equal emphasis on teacher-directed and child-initiated
activities. Twenty-nine percent saw themselves ;s being
teacher-directed and 21 percent judged that they were more
-child-directed. ’

Teachers were asked about their emphasis on group
versus individual activities. Eighty peréent were somewhere
between the two; 18 percent emphasized group activities; and
only one class was reported to have had primary emphasis on
individval activities.

Finally, we asked tﬁé observers to judge whether

- ;here seemed to be differences in class emphasis for handi-

I
icapped children and instruction for typical children. Eighty-

six percent of the programs were judged to have the same rela-
tive emphasis. The few differences that were noted mainly
concerned a greater individualization of instruction for the

handicapped children.

Adequacy and Availability of Materials

Observers were asked about the materials used by
; teachers during observed activities. All teachers used some
form of materials during activities. In 30 percent of the

v cases, they made use of only commer~ially-made toys:.

o 105
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In 70 percent of the cases, however, teachers used a
combination of c0mmercia11y-made'and teacher-prepared
reéources.

These materials were-judged to be readily available
in 89 percent of the classrooms and seemed to be adequate: in
70 percent of the cases. The observers indicated that in 80
percent of the classes there were no differences in the type
and availability, adequacy, and use of materials with respect
to handicapped children. The differences that did exist ¢
consisted mainly of extra or different materials bought for
particular handicapped children. Teachers noted that in some
cases the presence of handicapped children had served as an
incentive to purchase materials for typical children, that
otherwise might not have been bought. . |

We found little differentiation between classes in
cluster I and those in cluster II with respect to the

availability and adequacy of materials.

Teacher Planning, Preparation,
and Presentation

Observers judged that in 41 of 44 observations, teachers
'f .
were prepared for teaching activities. On the basis of more
specific indicators of eeacher preparation (e.g., continuity

and logic across activities, clarity of purpose of activities),

AUV
3 Jd




144

however, it.was apparent that those judgments were made along
a continuum of evidence and may not be as uniformly positive
as it appeared superficially. In 3 of 44 observations, our
field staff indicated that there were differgnces iq planning
for the handicapped.

Observers were asked to note whether there was

physical evidence of teacher planning for the observed
activities. In 29 percent of the classes, they indicated

that there was little or no evidence of physical classroom

planning. In 34 percent of the cases, there was some evi-
dence (e.g., teacher-prepared charts, children's work,
readiness of materials for class activities). In 37 percent

there was clear evidence of prior preparation.

In most of the classes, there was no evidence of
differential planning for the handicapped. Again wherever
such were noted, they consisted mainly of providing materials
more appropriately suited to child needs or the planning of
more intensive work with children.

In addition to assessing teacher preparation, obser-
vers also evaluated the effectiveness of teacher presentations

during the activities observed. In 53 percent of the classes,

the field staff indicated that presentatinns were adequate;

Y
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35 percent, minimally adequate; and 12 percent, effective-
ness was inadequate. In cluster I, this dimension of teacher
behavior was more uniformly positive, as compared with classes
in cluster II. In particular, our anecdotal comments seemed
to indicate that the teachers in group I tended to be quite
imaginative and provided a good deal of individual help for
children. Classes of programs in group II had a relatively
higher number of minimal or inadequate presentations. Also,
teachers in cluster II more frequently tended to have less
"formal" presentations and simply followed a daily schedule
of events. )

In 46 percent of the classes, the field staff judged.
that there were differences in the presentations for handi-
capped and typical children. These referred mainly to extra
or special attention given to the handicapped children during
the course of class activities. Some teachers, for example,
tended to "call on" handicapped children more frequently
(although in some instances, we felt that‘this behavior was
a function of our presence) and, in general, “watched" handi-

capped children more closely to ensure that they were

following precsentations.




Speech and Language Development

The observers made judgments about the degree to
which teachers and other classroom personnel focused on
speech and language development during the observed activi-
ties. In 14 percent of-the classes, they indicated that this
emphasis was ektensive; in 44 percent, moderate; in 37 per-
cent, minimél; and in five percent of the classes, there
seemed to be practically no evidence.

The six classes wheré teacher emphasis seemed to be
extensive were included in cluster I, with teachers encour-
aging children to talk in complete sentences, encouraging
them to initiate conversation, and "correcting them gently."

Nine observations in cluster I showed a moderate emphasis,

with teachers labeling objects but not working as wuch
individually with children and encouraging them to talk.
Our information about classes in cluster II was less
uniformly reported. Thus, the basis for making clear dis-
tinctions between clusters I and clusters II is tenuous. Of
those observations where the information was available to us,

however, there was greater evidence of minimal and inadequate

présentations.
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Overall, in 14 of the 44 classes, there was evidence
of differences in teacher emphasis on language development

for handicapped and typical children.

Individualization of Instruction

The observers were asked to make j‘&gments in each
of the classes about the degree to which teachers and other
educational‘staff proJaded for the individual needs of handi-
capped children. We found that in 25 classes, teachers were
individualizing instruction to a moderate or extensive degree.
In about one-half of the classes obs:rved, there were differ-
ences in the degree of individualization for handicapped and
typical children.

With respect to cluster I, analysis revealed a
greater emphasis on individualization for all children, in
comparison to the majority of classes in cluster II (although
even in cluster I there were really two distinguishable
groups, with one paying less attention to particular needs
of children). Again in group I, there seemed to be a more
consistent attempt or teachers to encourage children to

engage in independent activities--although there weré€ teachers

in cluster II, who were making similar attempts.

-~ froe
FREN )
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Teacher Encouragement J¥ Independent
Activities

Closely related to teacher individualization of
instruction were teacher attempts to encourage children to
enter into inhependent activities. Again, in a little more
than half of the classes, teachers were observed to be making
such efforts, but only in about 15 cases aid these technigues

seem to be noticably different from those for typical children. -

Teacher Response to Child-
Initiated Activities

»

In about 50 percént of the classes, it appeared that
teachers were responding to child-initiated activities to a
moderate or extensive degree. 1In only 16 percent of the

observations was teacher behavior judged to be diffeéent

with respect to h.ndicapped children.

Teacher Coping with Deviant Behavior

The observers were asked to assess ways that teachers
attempted to cope with distracting or "deviant" behavior of
children during the observed activities. 1In none of the
observations did they see the use of bodily or other physical
means for the purposes of punishment. 1In 21 percent of the

cases, other threatening devices we_e used to cope with

-,

s Uty
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distracting behavior. In 37 percent of the observations,
verbal encouragement, help in understanding tasks at hand,
use of alternative tasks, and other positive means of
involving children in more acceptable or purposeful behavior
was nqted. In the remaining classes, teachers used a com-
bination of verbal admonitions and verbal encouragements.

When asked if there were any differences in the ways -
that teachers dealt with deviant behavior of handicapped
children as opposed to problems with typical children, the
field staff indicated that there were such.distinctions in

27 percent of the classes. .

Behavior of Handicapped Children

Our observations generally showed that handicapped
children seemed to be happy and relaxed in most classes (32),
were involved in the greater portion of observed activities -

(35), and in most cases spontaneously interacted with

teachers (32) and other children (25). /

Integration of Handicapped Children

We asked two questions about integration. Our obser-
vations were as follows. In only 2 of the 44 classes we
visited were children totally physically. separated. 1In 12

cases, youngsters were partially separated, and in 30 cases,

there was total physical integration.
10

€
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Secondly, with respect to/psychological integration,
we found that again t-'o cases (noted above) were totally
separated. In 19 cases, observers judged that children‘were
partially psychologically separated, and in 23 cases, they

were fully intégrated.

‘Observations of the Case Study Children

The.observers were asked .to take particular notice of
the handicapped children who_had ;Zén’ﬁhe s;bject of their
case studies. All the case study children observed were
rep;rted to be totally integrated ié their classes. In 86
percent of the‘programs, observers thought that individual
special needs were properly cared for. 1In these.observations,
they yere judged Lo have positive relationships with both

their peers and classroom personnel.

Summary of Key Findings from the
Second Round Visits

On the basis of the data presented above, let us
summarize a few key poinés.that emerge” from the second
round site visits.
- 1. With respect to most dimensions that we qdnsidered

to be indicators of "quality" classroom services, the majority
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of classes in clugter I serviqg severely handicapped children
seemed to be distinguishable from those in cluster II, i.e.,
‘they were more positive. : T
2. In the majority of classes we visited, thg number
of severely handicapped chiidren comprisedlless than five
percent of total enrollments. Further, in view of comments
of program Qersonnel that their populations of children
basically had remained the sémé; the large number of reported

Al

mildly and moderately handicapped children in some of the

programs simply to meet required quotas may be questionable.

3. Programs, overall, continued to have quite dif-
ferent feelings and attitudes about the appropriateness and
their capabilities'to ser ve severely handicapped children.

In particular, they had many reservations about taking bling,
¢ deaf, ‘and severely physically involved and mentally.retarded
children. ﬁ

4. One overall positive effect of the handate was an

increased involvement with community agencies and public
_ schools. . h :

5. Fiﬁally,.in contrast to the firét round of field

visits, we found that not a1£ handicap?ed child;;n observed

were totally physically and psychologically integrated, and

parents of handicapped children were not as involved in pro-

gram activities as we had first perceived. .
. '
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Further Analyggs

‘ AN
In addition to the frequency distributions, chi-
square analysis, and qualitative analysis of anecdotal

information, we obtained a few selected correlations. These

included relationships between the following variables:

-

(a) Attitudes of program)directors and total .
enrollment of handicapped children, enrollment
of mildly and moderately disabled children,

and enrollment of severely disabled children N

~

(b) Perceived capabilities to serve handicapped
children and total enrollment of handicapped .
children, enrollment of mildly and moderately
disabled, and enrollment of the severely

|3

handicapped

(c) Composite quality scores 6btainéd from classroom:
observations and cluster groupings, attitudes
of program directors, perceived capabilities of
programs to serve handicapped children, and

percentages of handicapped children enrolled.

3

Overall, these analyses did not reveal many rela- ,

e . T . ' .
tionships of c‘anificance. However, in the concluding
L]

discussion of this chapter we will present the results of

these analyses and brief interpretaticns of the data.
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Attitudes of Program
Directors and Enrollment
of Handicapred Cchildren

We found no relationships of significance between
attitudes of program directors toward the mildly h~>undicapped

and: total handicapped enrollments, enrollments of mildly \

\
i

handicapped children, ov enrollments of severely disabled- |

children. Likewise, correlations bet.:zor the attitudes of

program directors toward the severely hanc'icapped-and total

enrollments and inclusion of the mildly and moderately‘handi-

. capped showed no significance. Finally, although the corre-
lution failed to reach significance at the .01 or .05 level,
" the relationship between attitudes toward the seve;ely handi-

capped and percentages of severely disabled included approached

, significance (0.0971).

. Perceived Capabilities to
Serve Handicapped Children
and Program Enrollments

‘ Corfelétions between perceived capabilities to serve
handicapped children and enrollments of disabled children -
were similaé to the patterns described above. We found no
relationships of significance between perceived capabilities

of programs to serve the mildly handi~apped and total handi-

cappec errollments or percentages of severely impaired.
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Again, the relationship between perceived capabilities to
serve the mildly handicapped and actual entollments ‘'of these
children was not significant, but fhere was a fen?ency in
\this direction (0.076). There were no apparent #élationships
between perceived capaﬁilities to serva the seY%rely handi-
capped and enrollments of severely of mildly 3ﬁndicapped.
The on; possibly importa&tiexception to thesq‘findings was *
i

a significant cor;elatiﬂp between perceived/éapabilities of
programs-to serve the sévérely handicapped,énd reported
total enrol]ments of handlcapped children.’ |

Our decision UO examine *elatlonsnlps between atti-
tud-s3, perceived capapllltles to serve hagdlcapped children, .

and enrollments of dJsabled xlldren was predlcated or. an_

assumption that the inclu51on of the ha%dlcapped was highly

correlated with pOSLﬁlve staff attltudés and 1deq}ogles.'_
Indeed, conversations\with program diréctorg and teaclting
staffs seemed to strosgly support thié hypothesis. ‘The fact

then that we found ole\modest tendeq&ies ir. this direction -
\ méy have been, in part, a reflection;of at least two other

\ "
1 considerations. First, reported enrollments of children

P \\ . /
were only gross estimates of percentages of/children and, as

discussed earlier in this dPapter,jwere complicated by many

. . \
problems of 1nterpretat10n.\ Second, enrollments of

\ 4 e
‘\ 1o
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handicapped children probably were affected by several variables
in addition to staff attitudes, e.g., the influence of community
agencies, and thus, these specified relationships were not

as clearly defined as we had first anticipated.

Quality of Classroom
Services .and Cluster
Groups of Programs
Enrolling Mildly an~’
Severely Handicapped
Children

We obtained seven composite scores of the quality of
programming on the basis of c}assroom observation. These
were then éorrelated with the two cluster groupings:of
programs with mildly and severely handicapped children.
Cluster III, with no repbrted handicapped children, was not.
included because we made no classroom observations in these
programs. None of the correlations between the quality
scores and cluster groups revealed relationships of signi-

ficance or tendencies in this direction.

Attitudes toward Serving '
Handicapped Children and

Program Quality

We obtained two *sets of correlations that related to

attitude and program quality. The first examined.relation-
N 0 \\

ships between attitudes toward tune mildly handicapped and
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quality indicators; the second group was concerned with the
severely impaired. Both analyses revealed several signi-
ficant correlations.

Relative to attitudes toward the mildly handicapped,
we found very significant relationships with the following
quality scores:

(a) Teacher prepar;tion (0.053)

(b) Teacher presentations (0.001)

(c) kEkmphasis on lénguage and Speecﬁ (0.001).

In addition, correlations between attitudes toward the mildly
handicapped and composite socres for the availability and
adequacy of materials (0.070) and teacher preparation of the
psy~hological environment (0.095) showed similar tendencies.

Correlations between attitudes toward the severely
handicapped and the following quality scores were significant:

(é) The adequacy and availability of materials (0.009)

(b) Teacher prepara£ion-(0.01§)

(c) Teacher presentations (0.023). ,

These relationships do not exclude the possibility
that those érograms providing better services, overall, had
more positire attitudes toward all children, not the handi-

capped alone. These correlations, nevertheless, partially

10N
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confirmed some speculations that we have had from the

beginning of this study, i.e., attitudes of staff toward

handicapped were of key importance to program quality.

It was somewhat surprising, in light of these data,
that we found no relationships of significance between atti-
tudes and composite scores of integration. In'part, this
finding may have been a result of questions asked in the
interview guide and our "integration index," which really
were not sensitive to quaiity differences of interaction

and psychological integrétion.

Perceived Capabilities to

Serve Handicapped Children

and Program Quality

Like the correlations between attitude and program
quality, we also examined two sets of relationships between
perceived capabilities to serve the handicapped and composite
sccc-es, i.e., one t : pertained to the mildly disablea and a
second that concerned the severely impaired.

Summarizing these data, we found significaﬁt correla-
tions between §¢rceived capabilities to serve the mildly

handicapped and:

(a) Teacher attention to the physical ani psycho-

lngical environment {0.048)

(b) Conposite integration scores (0.017).

4,

5 '\.‘\
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While none of the correlations between perceived
capabilities to serve the severely handicapped and quality
indicators were significant, there was a trend in this

direction (0.082).

Enrollment of Handicagped -

Children and Program

Quality

There were no significant correlations between total
enrollment of handicapped phildren and any of the seven
program quality indicators. Likewise, there was no evidence
of significant relationships between enrollment of mildly
handicapped and the composite scores.

Correlations between percentages of severely handi-

capped and ‘program quality, however, revealed a slightly

- different pattern. We found significant relationships between

inclusion and teacher preparation of the physical and psycho-
logical environment (0.038) and between enrollment of the
severely handicapped and integration (0.031). 1In addition,
the correlations between percentages of severely haﬁdicappe§
and the more general index of teacher preparation revealed
tendencies toward significance (0.038).

In conclLsion, this phase of tpe analysis did not

disclose a consistent pattern that permits strong support

of any hypotheses concerning relationships between attitudes,

ALY
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perceived capabilities to serve handicapped children,
enrollments, or program guality. At best, there are frag-
mented suggestions which seem to illuminate some possi-
bilities, but these require much further exploration.

Perhaps in the final analysis, this conclusion was
the most that we could have expected given the fact that we
were sampling attitudes of administrative staffsﬂand attempting
to relatg these to quality indicators, determined primarily
from classroom observations. On the basis of our all too
familiar experiences in the field, we were well aware that

Head Start directors frequently were far removed from the

course of daily events at the local program level.




CHAPTER V

SECOND ROUND VISITS TO

EXEMPLARY PROGRAMS

In Chapter VI of this report, we will summarize
some of the main general characteristics of the 16
exemplary programs visited in the second round of field
visits and the educational implications of these projects
for the Head Start handicapped effort. In the present
chapter, we will describe these programs in greater detail
and their individual potential contributions to the handi-
capped effort. As we have already pointed out elsewhere in
this report, the six regular Head Start programs have not
been identified because of our commitment to the confi-

dentiality of information about specific sites.

In Chapter II on methodology and procedures, we dis;
cussed the two criteria which served as a basis for selection
-of the exemplary programs. The first was an enrollment of
4.5 percent or more children who had clearly identified
impairments of‘a moderate to severe degree. The second was
the requirement that programs had integrated classroom

" settings or were characterized by integration components

160
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that involved placement of handicapped children in regular
community settings. It is important to note that in order

to identify the 10 non-Head Start programs that met these
criteria, more than 100 telephone calls were made to potential
. candidates across the country. We found that most programs
recommended were serving only mildly disabled children or
were providing services for more iﬁvolved children in
seéarate settings. This observation seems to suggest that
the difficdlties of mainstreaming nowderately and severely |
handicapped children are not exclusive to Head Start; early
childhood education, in general, has been plagued by problems
of segregation, categorization, and low expectations for

change in the more severely impaifed.

An Infant, Toddler, and Preschool Research and Intervention
Project, Institute on Mental Retardation and Intellectual
Develcpme:nt, George Peabody College for Teachers in Nashville,
Tennessee

In 1970, Drs. Diane and William Bricker launched an
early intervention and research project at the John F.
‘Kennedy Center for Research and Education and Human
Development at the George Peabody College in Nashville,
Tennessee. The program was designed for toddlers who had
clearly identified developmental problems and high-risk

children who seemed likely to develop such difficulties.

,S\c'
3 (9
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Four basic tenets have characterized this project
since its inception including the following:

(a) A primary commitment to meaningful parent

involvement

(b) - An intervention program organized around a

concept of "developmental programming"

(c) Enrollment ‘of infants and toddlers under two

years of age

(d) The placement of handicapped and t&pical
children in integrated classroom settings .

(Bricker & Bricker, in press).

Initially the program was organized with a heavy
behavioral emphasis; however, over the past year the staff
has adopted a Abdel largely based on a Piagetian view of
growth and development. Classes usually have er 1lled from
10 to 15 children; approximately half of these youngsters
have been considered "developmentally delayed." Blind, deaf,

4”and severely disabled children with cerebral palsy have not
been accepted into the program, one reason being that the
“staff preferred to place their primary emphasis on the
development of cognitive skills. Typically, the program has

had a staffing ratio of one adult to three children; two

full-time teachers were assigned to each class and students

obtained practicum experiencei\jith the project. Since the
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inception of this program, the staff has had the benefit of
resources of outside community agencies such as the
Vanderbilt Genetic Counseling Service and Birth Defects Clinic,
as well as specially hired team members, e.g., a social
worker and a speech therapist.

Enrollment of children in this project:»pow terminated
as of Jur 2 1974, almost tripled during the third and fourth
years of its existence. This expansion occurred as a result

-

of Title IV-A funds, acquirea through the combined support

and cooperation of the Tennessee Department of Public Welfare,
the Tennessee Department of Mental Health, and the Joseph P.
Kennedy Jr. Foundation. Tran5portation provisions offered

by these funds have made it possible to include children from
low income areas, anq thus the population of children has
covered a broad developmental and economic range.

While the Brickers have maintained that this project
probably could not be implemented in a non-university setting,
it does have special relevance to Head Start in at least
.three significanf>respects, i.e., a non-categorical approach,
a model for intéghratior‘x’, and active parent involvement.
’SPeaking to the importance of each of these components,
Bricker and Bricker (ip press) have recently noted,

The integrétion of delayed and nondelayed children

into the same program produced an unexpected out-
come. Not only hjve the children had the
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opportunity to expiore and learnabout each other
but also the parents of nondelayed .youngsters
have had the chance to interact closely with
parents of children who have moderate to severe
problems. This interaction has the potential of
being an enlightening experience for parents. An
often heard comment by methers in our project is
_ that they had a real fear of and great uncertainty

about handicapped children as they entered their
child in the program. Their experience in the
project quickly changed fear to calm once they
realized that handicapp~d children are basically
much like other children. 1In a sense the close
interaction between parents has allowed for
communication -which we believe has been important
in terms of educating a wide variety of people

. about developmental difficulties (p. 5).

In addition to regular interaction among parents of
handicapped and'typical children, the project has developed
some unique approaches to the education of families of
children enrolled. Turning again to descriptions p}bvided
by the Directors, )

The majority of parent education has focused on
language, motor, sensorimotor, and social areas-
w%ich also form the core classroom curriculum.
Initially parents are trained in the use of
- behavior management skills as prerequisite to
- working in the curriculum areas. Training is
generally conducted in small group sessions;
however, when a parent has a special or
particularly difficult problem, the parent advisor
may shift to individual sessions. Video tapes
are made of the parent training his child which
then serve as the focal point for helping the
parent improve his training skills., . . .
Consumer education is carried out by exposing
parents to appropriate films, book., and other
printed matter informing them about organizations
that are concerned‘YfEE/B;eviding education and

&
4t~|

o - ’,i. ( t)

o
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services for young children and by arranging

meetings with local, state, and national per-

sonnel who are in decision-making positions. . . .

All of these interactions are designed to provide L , !
the parent with knowledge about issues which :

directly concern their child's education (pp. 14-15).

In conclusion, this research and’ intervention project //
"has. added two components which have generally characterized
many other recent early childhood programs. The project
staff has extended the age for admission‘dothard to include
infants of eight months. Secondly, they have expanded the

duration of the intervention program over a longer period

of time.

The Model Preschool Center for Handicapped Children of the
Experimental Education Unit, Child Development and Mental
Retardation Center at the University of Washington in
Seattle, washington

The Model Preschool Center for Handicapped Children
is part of the Experiméntal Education” Unit of the University

of Washington's Child Devglopmént‘and Mental Retardation

&

Center. oOverall, efforts of the EEU are threefold includiné

<

_research, training; and service components. Atibresent; two .
major priorities dominate research endeavors. The first
conéerns thé development of materials and proéedures for_
teaching children who are severely handicapped; the seco;d |

remains the develgpment of ways to accommodate moderately

handicapped children in the regula;_classroom. The general

[l

”
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focus on research, as with other prograﬁ components, i% one
of early identification and inter;ention. . : ’
Currently the Model Preschool Center serves approxi-
mately 130 to 150 children in three types of.programs.
These include: 5
(a) Comraunication Programsi K
(b) Preschool Programs |

S

(c) Field Programs. : ¢

The first of these préjegts, consisting of two class-
rooms includes four groups of preschool children who have '
communication disorders and other secondary disabling coidi- »
tions. One classfoom serves acoustically handicapped
children--one groub of deaf children nf two to four years
in age, and a second, youngsters of four to si» years.
Another classroom provides programming for children with
language disorders unrelated to hearing losses (Annual
Report of Experimental Education Unit, 1971).

Three additional classrooms 'in-The Experimental
Center serve four other groups of preschool age children.
In one, enrolling muitiply impaired children, primary
emphasis is placed on extinguishing problem behaviors that

interfere with classroom performance and on developing basic

skills such as toilet training, attention to learning

-
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activities, learning to manipulate raterials and equipment,
and engaging in basic social interaction with peers and
adults of the immediate environment. Such skills are ;;6- ’
grammed to individual deveiOpmen.al levels of each child.
The second classroom of this unit provides for children with
moderate handicapping c. . .ions and a third offers an
integrated setting for both handicapped and typical children.
The third part of/ the Experimental Education Unit,
thg.field-based program, is operated in cocperation with
t1e Seattle Public Srhools and Head Start programs. This
rase of program hzs two main purposes: to provide‘for young
moderately and severely retarded children and to give
temporary placement and remediation to Head Start children
whc are unable to remain in their regular classes because of
behavioral o;xleurning difficulties. A thirdﬁdimension of
the field programs serves deaf and blind preschool children.
The Seattle programs, overa'!”, seem to offer models
for program development in several areas that are potentially
relevant to Head Start:” Perhaps mos£ germaine to the handi-
capped ~ffort, however, arc some of the“research and training

~
activities conducted *y the Model Preschool Center staff.

One p.:ase, for example, has involved a coordinat~d team effort

@

to investigate instructional variables which seem to increase
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appropriate communication, social, and academic performance,
¢ 1
and to develop measurement procedures for deter: ining the

effects of such instructional va#iablés on child performance.

1

\

While the research methodology emphasized has
involved experimental analysis and the investi-
gation of independent variahles relevant to
learning and behavior modification, it is
essentially applied research in that the results
are utilized directly and immediately toward
improvement of instructional procedures and
materials (Annual Report of Experimental
Education Unit, 1971, p. 23).

A second series of research activities have been
concerned with the application of precise instructional
procedures in regular and special education classes. This
project has combined work in the development of instructional
programs, accurate classroom measurement, contingency manage-
ment ard the use of different forms of educational technology

in classes throughout the state of Washington (Annual Report

of Experimental Education Unit, 1971). These research

~activities have included five main phases:

‘ (a) The development, testing, and refinement of
instructional procedures and materials designed

to increase efficiency in teaching

(b) Preparation of special and regular classroom
teachers in the eff~ctive use of these instruc-
tional procedures and materials in a demonstra-

tion setting

1o
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(c}) Re-development and refinement of instructional
procedures and materials based on the experi-

ences,of teachers

- (d) Dissemination of procedures and materials known

to be effective in the natural school setting.

(¢) Finally, re-evaluation of instructional pro-
cedures and materials in re. ‘lar and special

education classes.

t

One deficit consistently mentioned by Head Start pro-
grams during the on-site visits of this study was the lack of a
relevant training system. While the model and particular
activities pursued by the University of Washington may not
have general applicability to all Head Start programs, certainly

the development of organized approaches that are immediately

‘available at the local level to teaching staffs seem to warrant

careful consideration by the Office of Child Development, at

both the national and regional level.

The Rutland Center Model for Treating
Emotionally Disturbed Children at the
University of Georgia in Athens, Georgia

Initially established as a two-year demonstration

project, the Rutland Center at the University of Georgia has
nbw become a prototype for a statewide network for serving
young children with severe emot.onal and behavioral problems.
Basic to this mode) project are several primary doals:

(a) To provide comprehens 2 services for children
in the community

() To maintain active parent involvement

5c) To maintain children in regular school settings
with the assistance of special education

~
Y
iNey
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professionals and the active involvement of

regular class teachers

(d) To utilize child specialists from numerous
disciplines "in a collective effort on behalf

of these children."

By the end of July 1974, the Rutland Center and its coordinated
network o1 15 centers coveringAll3 counties served more than
3,000 severely disturbed children and their families (WOod, 1972).

Like the Washington model described ébove, the Rutland
Center staff has developed several program components which--
Wiéh some modification--might be relevant to Head Start pré—
grams in serving handicapped children. Threehsuch dimensions
@nclude the following:

(a) The provision of psychoeducational services Lo

— children and their families "to increase the coping behavior - -—- —

of referred children in their home «nd school environment. *

The Center provides psychoeducational services to approximately
200 to 300 sevgrely handicapped children from infancy to 14
yeacs of age. Clients are referred to the Rutland Center or

to other field centers in rural areas primarily by school
systems of counties served, parents, physicians, social workers,
psychologists, or speech therapists. All children ;ttend
classes in their local schools for part of the day or day care:
centers, when appropriate, and attend class at the Rutland
Center or field centers from one to two hours, four days a

week (Wood, 1972, p. 4).

[l
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Upon admission to the Center, a child and his
family are assigned to a psychoeducétional team which
~onsists of a special education teacher, a social worker,
and a trained paraprofessional or volunteer aide. The
teacher and aide are responsible for the child's classroom
" program; the social worker is involved primarily with the
family and takes responsibility for interpreting the
classroom program to the parents, providing home
assistance to families for follow-up of school or day
care activities, and providing special counseling or
other social services, as required. Each psychoeducational
team is responsible for approx}mately 15 children and
their families. The social workef meets with the garents
once a week and daily with the tecchers and aide. One
day a week each Center teacher works .in the.échgols where
Rutland Center children are enrolled; tﬁig arrangement
provides a)vehicle for consultation, crisis intervention,
and continuit;, of program development.

(b) Technical assistanée to_enlist local support

for psychoeducational centers, stimulate development of

new centers serving disturbed children throughout the

state, and to disseminate information about all phases
L 3

of the project at local, state, and national levels.
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Through the University of Georgia, the Rutland Center
operates a technical assistance office, staffed by
persoﬁnel who are intimately familiar with the purposes
and functions of the psychoedugational centers. Eacﬂ
staff member is responsible for program development,
in-service consultaticn ¢n evaluation, t?aining, and

€

the coordination of mental health and special education

resources for disturbed children in designated areas of
the state (Wood, 1972, p. 6).

() Professional, paraprofessional, and volunteer

training. The Rutland Center provides in-service education

for mental health and schocl personnel throughout the state

&

and a practicum site for University of Georgia graduate

students. The Center has developed a program to train
volunteer and paraprofessionals in Developmental Therapy
management techniques. As part of this program, social
workers involved with neighborhood follow-through are
/

respon;ible for 'identifying paraprofessional resources
to aid program developrent throughout the county.

A final and equailly imbortant part of the Rutland
Center program is oncer.ed with the development of a

county-wide system for early identification of infants

with developmental and emotional problems. This system
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is implemented through the Infant Programs at the Public
Health Department Well-Baby Clinic and through the Model
Cities Infant Day Care Program. infants and toddlers
from three months to two years are evaiuvated by means
of the Gesell Developmental Schedules. Accocdingly,
mothers are given suggestions for providing home care
stimulation. The Rutland Center also is responsible
for four therapeutic preschool cdlasses—each with five

to six handicapped children.

A Model Preschool Program fcr Mentally Retarded, Seriouslv
Emotionally Disturbed, and Speech Impaired in Southwest
Arkansas in Magnolia, Arkansas

Originally, the Magnolia Proiect was designed as
a model for rural areas that could not afford to set up
special classes. The major objective of this program is
to provide comprehensive services to handicapped children
in integrated settings. The program draws on the expertise
of consultants to give specialized advice on particular
. problems; community agencies have also been a part of
this support system. In general, however, programming
for handicapped children has been develo;ed and carried

out by classroom teachers. Of the 176 children enrolled

in the Magnolia Program at the time of our field visit,
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125 had been identified as héhdicapped and 52 were non-
handicapped. The program includes children with a wide
range of learning, emotional, and physical handicaps.

Staffing patterns of this program closely approx-
imate thoge of typical Head Start classes. One teacher
is responsible for a class of 25 children: no aides are
officially paid by the project. Volunteers from local
colleges and the community are widely used. 1In addition,
this setting serveg as a practicum site for training
teachers and pediatric nurses.

The program, now five years in operation, is con-
sidered to be one of the model kindergarten projects in
Arkansas which has recently phased in mandatory preschool
education. Like the Head Start programs which we
identified as exemplary sites in the present study,
two outstanding qualities seem to contribute to the
strength of the Magnolia Prograrm, i.e., leadership from
the Director of the program, who is intimately familiar
with community resources, and staff commitmenc to the

development of services for handicapped and non-handicappéd

children in integrated settings.



Julia Ann Singer Preschool Psychiatric
Center in Los Angeles, California

The Julia Ann Singer Presc.. ' ~~vchiatric Center

has been providing out-patient treatment for handicapped
children and their families since 1961. Among those
served by this program are children of a preschool age N
who suffer from hyperkinesis, aggressive behavior disorders,
childiinod psychosis, neurological problems, phobias, and
so-called "infantile autism."®-Overall, the out-patient
program has a major goal of maintaining disturbed children
in regular community settings. The Directors of the Center
have described the principal purpose in this way,

The basic concept and purpose of (most recent)

approaches (of the Preschool Center) revolve

around providing the community and the child's

family, in as brief a time as possible, with

those therapeutic and educational tools which

would enable teachers and family members to

carry out the long-term care in regular
community settings (Williams & Jones, 1974,

p. 2).
Therapeutic interventions provided by the Center
include several services. Among these are:
(a) Crisis intervention services

{b) Extended diagnostic assessment in the

classroom situation

Parent—-education groups

z’
.s""




(d)
‘e)
(£)
(g)

(h)

(a)
(b)

(c)

(d)
(e)
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Family demonstration therapies
Therapeutic nursery school
Individual tutoring

Behavior modification sessions for

families

Perceptual-motor training activities.

Other unique facets of the program emphasizing community

involvement are:

Training of paraprofessionals and volunteers

Dissemination of techniques into the

larger professional community

consultation with those who work directly

with handicapped children
A home visiting program

Finally, a Liaison Community Counselor
program to plan for the handicapped

child’s integration into the community.

This last component h;s been especially helpful u
in staff development of a total apprcach to the delivery-
~of services to children and their families. Upoﬁ
admission to the Center, a child is assigned a Liaison
Counselor who serves as a Formunity advocate. This
staff member is immediately responsible for é&ploring,

involving, and coordinating those community resources

it
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which help to maintain children in regular community
settings after they leave éhe Center (;illiams & Jones,

1974, .p. 11). The Liaison Counselor not only Vi?its
with the teacher in regular community nursery scgools
and public school kindergarten classes; he also serves
as a long-term consultant to the setting in which the
child is placed. 1In a sense, this person serves as a
'‘catalyst" for parents and teachers once ‘the child has
left ‘the JAS brogram.

A second dimensicn of the community education
program has’also involvéd education of regular class
teachers, as carly as possible, at the Preschool Center.
During the child's three- to six-month participation in
the P?eschool therapeutic programs, teachers are brought
'in for repeated observations to hopefully learn techniques
for integrating children into the regular classroom
settings. |

In an effort to prepare seriously disturbhed children C‘or
regular class, tﬂe staff has also estéblished a nursery clasé
where participation in larger group aétivities is encouraged.
The class is staffed by volunteer-trainees--high school and

college students--who are supervised ﬁy core staff members.

Parents of the children observe daily and enter thé class




178 -
éetting on a rotating basis as teacher aides (Williams &
. Jones, 1974, p. 13).

To conclude, both the Liaison Counselor Program
and parent;family activities deve}oped by ihe Preschool
Center staff are conducive to an intensive theraéeutic
appréach qu qffer some innovative possibilities for
involving parents and the coﬁmunity in the Head Start

handicapped a2ffort. ’

. v, \
Precisé =arly Education of Children with Handicaps at
the University of Illinois in Champaign, Illinois

A sixth non-Head Start early childhood project
) A

~

identified by this séaff as an exemplary program is
located at the University of Illinois in Ch§mpaigﬁ7~;
Illinois. Under the direction of Dr. Merle B. Karnes,
this program--now in its fifth year ;f operation--las
several basic elements which, overall, provide a unique ( AR
service, delivery program for preschool handicapped
children. Th%y are the following:

(a)  “ive highly structured classrooms which
are largely focused on the develophent
. . of cognitive skills thrcugh an "ameliorative
curriculum” (This program is basically
. organized around instructional models

derived from the Illincis Test of
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. ' Psycholinguistic Abilities and the -
Guilford Structure of Fellect)

(b) County-wide screening of ‘preschool

children

(c) State-wide dissemination of information
about the PEECH Project and early

+ childhood education for children with

°_j/ special needs -

AJ

(d) © High classroom staffing ratios~-one étaffﬁ

.

member/five children

)(e) {The use of interns in social work,
5 "
. psychology, and administration throughout

-

3

'various phases of the program
(£) Active ﬁarent involvement

(g) . Integration of 1imi£ed numbers of non-

. handicapped children in ‘the five ’

demonstration classes ' o
} ~ - b ‘ V s N

iR (h) ; Close ‘collaboration with county public

schools : R

(i) ' A strong research and training component.

BN
For %he most part, the PEECH Project currently
H ' ' R

. serves handiéapped children who have mildly and modérately

t
|

disabling copditions. Services for severely involved

i

children are!provided in other settings. In August and

N,

b}

September 1973, the PEECH Proﬁéct screened approximately )

800 children|in_a 1l7-county area. These\evélqgtiogs were * ‘g

’

L p—

“
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conducted at several local public schools--with the
< * support of respective principals and superintendents.

The premize basic to this undertakinq—;i&entifipation
early in thé preschool years may be helpful in -preventing

further development of learning and emotional problems N

.+ .in children. '
i

While many of  the components of the PEECH Project,

p : . - !

¢ 9

r 1 . -
to some degree, are relevant to the Head Start handicapped

S

effort, one at the most unique and worthwhile features of

the program has centered on-activities sugrounding

. development of the "ameliorative curriculum." As Karnes,
\

Zehrbach, énd Teska (1973) “have importantly noted,

) The primary task . in developlng a viable and ?

. effective preschool program was considered

- " ' to be the formulation of principles for
making decisions ‘rather than the production’

* of statjc curricular materials. The curriculum
developed at the University of Illinois, however,
represents only one specific application of these
principles. Another research staff working with
different children and teachers in-another area
of the country and within the framework of public
schools, for example, would develop a somgwhat
dif ferent curricular product (p. 5). /

]

Such principles-=-although varfing in specifié content--might

’ /

well serve as guidelines in the developmen{ of curricula and
1 ‘/ .

programs for children in Head Start. 1In fact, our field

observations of regular Head Sta; ¢ programs revealed a
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marked absence in most programs of any systematic approach
to such problems.

Those pfinciples which served as guides in

formulating the content of the University of Illinois

e

preschool amelioration program were the following:

(a) Frequency of occurrence of content in
early childhood and primary grade
sources examined (e.g., instructional

° materials #uch as basal readers and
social studies, science, and mathematics

books designed for young children)

(b) Information that could be organized to
form a logical category (e.g.. information

concerning foods)

(c) Information that could be organized into

a logical sequence

(4) Information that encouraged generalizat{bn

and transfer
o (e) Feasibility of providing concrete experiences

(£) Relevancy of material to the immediate ,

community

(9) Interest and background of the teaching
staff '

(h) Staffing knowledge of the strengths and
weaknesses of chiidren in content areas

(Karnes, Zehrbach, & Teska, 1973, pp. 17-18).

14,
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N

>
Intensive teacher training organized around this

kind of approach might eventually be quite helpful to

teaching®staffs in developing programs for all children

in Head Start because it provides a framework for
. .
thinking about children and programming for their

.individual developmental needs.

Sophia T. Salvin School in Los Angeles, California

.

Among the 10 non-Head Start exemplary programs
. visited in this study, :he Sophia T. Salvin SchooL6 a
public school located in mid-city Los Angeles, California,
is unigue in its large enrollment of severely retarded,
physically impaired, and multiply handicapped children.
The project currently includes two Early Childhood
Units--one serving children from three to five years .
and a second serving children from five g: eight years.
Each unit includes approximately 50 children, four
teachers, three aides, anderesource personnel (Engel &
Gold, 1974). About 40 children enrolled in each unit
ure handicapped; 10 are non-handicapped. In addition,
the school serves a "broad racial intermixture," with

75 percent of the program population from minority

_groups.
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Five major goals have served as an underlying
"basis for development of the Model Early Educatioh
{rogram since its inception. These are:

ga) To develop positive self-concepts,
ipdependence, co;munication, and academic skills
in young handicapped children

(b) To proviae an instructional model for
teachers and student teachers éemenstrating a classroom
program which offers dual educational experiences for
children, i:e., an "open-structur-d classroom environment"”
and a "teacher-selected plan of instruction" (This program,
developed by the school, is referred to as the "Dual -
Educational Appreach to Leqrning“ or "DEAL.")

(c) To train secondary handicapped students
to serve as teacher helpers in the Early Childhood
Program |

(d) To involve parents in a comprehensive
program of parent education, school participation,
coﬁ;seling and group discussions.n More specifically,
these activities include regular contacts with parents
in home settings and by telephone; pargnt pafticipation
in the pr;school classes: workshops and lectures:

availability of a community liaison staff member; and

a "heart line" for parents

s PN
Y




184
(e) To involve educational administrators from
districts in surrounding communitfés by observation of
the model program and discussion for purposes of replica-
tion in other schools (Continuation Proposal for a Model

Early Education Program, 1973, p. 2).

In several respects, the Salvin Schiool is not

’1
o

unlike the other non-Head Start exemplary programs
visited by the field staff of this project. These

projects share several common gcals and some of the

‘activities for providing services to children and

families are quite similar. With the exception of the
Julia Ann Singer Preschool Center, however, perhaps

none of the other model programs was quite as diverse

. in terms of the population served. The Salvin School,

in a very real sense, was providing learning opportunities
for multi-racial,-multi-compétenéy groups of children and
young adults, and their families, Second, whiie they =
were not working directly toward a goal of integrating
children into regular school settings--as was the JAS
Center—-the Sglvin School staff were very concerned "about
the education and training of school pérsonnel from other

districts with respect to handicapped children. Both

characteristics speak to needs expressed by head Start

Tty
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s?affs during our field visits. Head Start teachers
felt especially unprepared (as do many teachers) to
individualize instruction for severely handicapped
children within the context of the regular preschool
setting. Finally, with few exceptioné, prograﬁs
expressed desires for closer collaboration with the
public schools.

) ) )

Vista Larga Therap=sutic School Proiject
in Albuguerque, New Mexico

The Vista Larga Therapeutic School Project is
one component of several programs for children, sponsored
by the Bernalillo County Mental Héalth and Mental
Retardation Center in Albuquerque, New Mexico. It is
;ffiliated with the University of New Mexico School of
Medicine Departments of Pediafrics and Psychiatry. Like
most of the non-Head Start exemplary programs visited by
our field staff, this project is funded by the Bureau of -
Education for the Hanaicapped. o

Basically, the Vista Larga Program has three
’majnr service components: (a, psychoeducational and
therapeutic servicé% for children, (b) a parent program,

and (c) training activities. In general, project

activities are centered around the classrooms, with

Lo G

O
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parent involvementsand training activities: eménating’
from and ingeparably conneciad to this éroup setting
(Overall Planned.Objectives for the Vista Larga Program:
Fiscal Year, 1974-1975; 1974, p. 5). Children from birth
to seven years and their families receive cliﬁical and
educational services in the program. As described by
the project staff, children enrolled are characterized
by a-wide variety of emotional, learning, and ph&sical
problems including language disorders, social maladjust-
ment, mental retardation, and neurological and other
behavior disorders. g

Ccurrently the Vista Larga Program has five
classes in operation, serving a total of 32 children

rY

and their families. Like the Salvin Program this

<«

project places heavy emphasis on "ability grouping” of
chifﬁren. Thus, fhe five classes are organized, as mgch
as possible, in accordance with "clin%cal_characteristics"
of children. As described by the program staff, tgese

groups are as follows:

(a) Severe behaviorally disordered children
between five and seven years of age.
Most of these youngsters attend public

schcol on a part-time basis.

o 16
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(b) Severe behaviorzlly disordered children
between three and five years of age.
Some children in this group also attend

C public nursery schools.

z:' (c) Multiply handicapped children between
. four and six years. None of these
children are enrolled in public school

settings.

(a) Children with language and communication

problems.

(e) Cchildren with mild learning and emotional
problems from four to seven years.
Children enxolled in this class sufferj
from varying difficulties but in all
instances, according to the staff, the
grimary disturbance is considered to be

. "emotional." Some_ of thesé‘child;en

glso attend public schools.
Each project classroom is staffed by a team of
lead and support teachers who are primarily responsible
for developing iﬁdividualized programs for children

enrolled in the project. One important component of

-~

this process, however, also involves parent participation
in staff meetings and consultation from a supplementary
staff including a psychologist, social worker, and
edﬁcational coordiﬁ;tor. These treatmgnt plans generally

focused on five areas of thild deQelopmentE
o




(a)
(b)
(c)
(d)
(e)

188 .
Cognitive skills
Interpersonal relationships
Language and communication skills
.

Self-help skills

Fine and gross motor" abilities.

~——

The second major concern of the Vista Larga

Project, the parent progran, consists of several -

services which have been designed to approximate a

total family therapeutic approach for handicapped

children.

Oﬁe, already mentioned above, -consists of

active parent participation in the program development

-

process for individual children. Others include:

— @

_(b)

(c)

(d)

Continuous sharing with paréhts of the

.-Classroom treatment plan and fegﬂback

from parents regarding this plan

Regular parent-teacher conferences to
inform parents of clasérOOm progress,
speci fic areas of concern, and particular
needs of parents in terms oOf home

management of the child’

Classroom observation with parents and

demonstration teaching.

Parent participation in the classroom
setting on a regular basis for the

purposes of learning to carry out

-

i{}

N
(4 V4
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treatment plans’and learning to cope

with children in.relation to parent

concerns.

(e) Group work with parents

(£)* 1Individual or joint therapy for parents

- ! - -
5 (g9) Special provisions for siblings in the

family wﬁo may also be having difficulty

~ (h) Home visitation for the purpose of home

management and carry over of classroom ™
treatment plans

(i) Regular meetings of project Pérent
Association (Overall Planned Objectives
for the Vista Larga Program: Fiscal

Year, 1974-1975, 1974, pp.'9—10).
The social worker is chiefly responsible for the
coordination of the parent program for each family. 1In
addition, each family 1s ?ssigned a classroom teg%her

as "parent liaison" to maintain contact between each

4 L

family and the cléssroom staff. . N

In the broadest sense, the Vista Larga Project
has served as a training facility over its two years
of oparation. Approximately 50 igdividuals including
project workers and students at the undergraduate and
graduate 1eve1§,in nursing, psychology, special education,

sociplogy, guidance and counseling, and elementary

!
[
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. education have paft;cipated in the fréining program, .
Among several, training activities have been variously

concerned with the development ahd application of
; - C

classroom observation skills, diagnosis and evaluation,

, clinical and educational interﬁehtionsj the development

of decision-making skills, and parengﬁeducation. Finally,

the projeqt staff have recently become engaged in thtree
» .

additional straining efforts which are currently keing
{ e ’

.

implemented on a pilot basis.
. One is directed toward familiarizing medical
\E}RGEnté with ®he nature of problems attencant
¥pon handicapping conditions in early childhood.
A second provides workshops and laboratory
\ .training for classroom teachers and speci:l
’?/\ ’ educators in the Albuque¥gue public schools
and a third, with the assistance of the
State Department of Special Education, 1i:
directed toward providing a workshop przcticum
+ experience and outreach consultation fo-
rural educators (Overall Planned Objectives
for the Vista Larga Program: Fiscal'yrar,
'1974-1975, 1974, pp. 13-14). ’ .

‘

i

In terms qf its specific relevanca £o the Head
St;rt handicapped effg;t, probably the activ involvément
of parents in program deveiopment for éhil en‘and the
training and dissemina#}on activiéies with regular an@'
special education and medical are twc areas most deserving

of consideration and further develo'ment at the local

program level.
N (",‘
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- Hockinq-Athens—Per;z,Coufiies Comprehensive «* .
- child Development Centeﬁ in Athens, Ohjo’ Ty

A great deal ha;\ﬁéeﬁ/gzitﬁen about the benefits

« ¢« "+ of preschool education for handicapped children. ‘Yet

. . 7programs for the- Severely handicapped, aé opposed to

high risk children aré,surprisingly rare. , Likewise,

increased importance is be’ng placed on the proposed”

" benefits thought ,to be derived from integrating'%ﬂe o

educational expé;iences~of handicapped childrén with: -
) , ,

.- ) N - / s
) . non-handicapped@. Again, however, few such programs
v TR . .

2
.

. . Q - N .
: Carg\52322ijnt of the Hocking-Athens-Perry Counfies
' - ;*o ,&,‘-@. - * l
Lo ‘?'é%mprehen51‘e Child Development Center is doing bbth
of these things-in such a bold and innovative way that

1 >, o . -
" .7+ % . . it is an exemplary program in the finest sénse of the

*, ,

‘. word.

'o‘.. ' ’ ©
v ° SNy,

In an area lacking in many community services

-and having man} neegls, the staff of this program has

. . . ‘'volimtarily taken responsibility for providing services

. . *for profoundly handicapped children, andsfone so in a
» setting which allows and encourages interas;ion with

.6 . . e
: non-handicapped children. Few more sophisticated or
/ : .
progresdive areas are providing such servi#ces, and

doing it so well. - . (

l«‘ Ve

‘i"’

_:ikist-—especially for the .severely impaired. The bay -

Y
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In the @gment of the field observers of this,

LN

study, several factors seem to contribute to thiﬁfuality
4 " v

V’gf this program. One major consideratjon has to do wyith
- classroom programming, Two of the five preschool~xtentérs

are specifically organized to -include handicapped

-

children--although,the bQESi centers also have some

children with mildlY'andumodérately disabling cgnditions.:\

LN v
Both of these centérs use what might be best described

v -~ ° ]
as a "resource room" appgoach. At ‘both settings, there

aré appfop:iately'tréined teachers and separate room

ES

with specialized equipment. A physical the
N s
consultant also works part-time at both centers. At

the. Athens Céntef?sthe teacher is trained as a speech
. ' T o
.therapist ‘and works with the physigal therapist to
’ * ) 4 - d . v
prbyide a language, speech, and ysical therapy prcgrakb

- ’

to children on a one-td-one basis several times a week.

As childfen begin to change j%g parents become more

comfortable in the program,/ﬁhe children are then

exposig to the régular classroom for increasiég amounts

of time. Often prior to this step, however, the teacher
' brinés non-handicapped children to the resource réom

for furposes of sscializat;on and increased interactiqn

/

with handicapped children.
\ /

LY
- u
Prer N k‘x
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The child development prééram also benefitsvfrom \
being part of a comprehensiwve support and séivige delivery
system. As part of such a system, they have access to
counseling, ﬂmdical, speech and hearing, énd diagnostic
services that are available to few programs. The staff
is able to make.referrals and can ... anteed that

services will be provided. ' Moreover, teachers are able

to check, at any time, to determine the kinds of special
E Pl -

- services children. have received in the past or are

currently being provided. ’ .

& .
A well~trained staff is a tbhird strength of thisg a
, )

Comprehensive Child Development Program. As already

mentioned, both resource room teachers have training in

‘related areas as does the physical therapist. The

presence of this staff in such a rural area seems to
refleat the valuable, though largely informal, influence

of Ohio University. The Academic Community has attra.:ted

R
r

people to the area who probably Qould not otherwise reside
in this location; such people make up a large proportion
of the staff. This Situation is quite unlike that of
many Head Start programé where the staff is largely

indigenous to the areas and populations served. 1In

addition to these benefits, the ‘University also provides
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some training for the Child Development Program, quite
surprisingly in a language aide program.

A fourth strength of this program lies in its
e

research efforts--albeit they are limited. The
program currently serves as gntexperiﬁental project for
the field testing of preschool language m;terials. This
endeavor seems to be valuable to the staff in promoting
an attitude toward accountability for change in children.

Lastly, two final points relevant to the Head
Start handicappéd effort deserve to ;e mentioned here.
The first of these was the unusual sens;tivity tc parent
concerns notable at the Athens Center. Indeed, the
supportive/non-threatening manner in which parent
anxieties were dealt with might sérve as a model for
all professionals. Second and equaliy important to the
str;) th of the program was the apéarent efficiency of

the administrative staff and their sensitivity to problems

of line-staff at the local level.

Resurrection Preschool in Alexandria, Virginia

The last brogram selected by this project staff
for study as an cxemplary project was located in

Alexandria, Virginia., A small program serving

YT
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approximately 40 children (i.e., seven handicapped and

33 "typical children), the Resurrection Preschool shared
several common goals with other model preschool programs.
Among i£s main objectives were the following:

(a) Early identification of preschool

handicapped children .

(b) Integration of handicapped children
with regular preschool programs—-

wherever appropriate
(c) Parent education

(d) Training of professionals and para-
professionals to work effectively with

young children with special needs

(e) Dissemination of information to the
co.munity with respect to handicapped . -

children

|

(£) Promotion of the growth and improvement !
of public and private facilities for |

|

young children.

In each of the programs described above, selected--

sometimes unique--factors have contributed to the success

of the program. For the Resurrection Preschool, these
have been largely a result of active involvement of
parents, assistance from community resources, Pprogram

support by clergy, training and qualifications of staff
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involved in the program, and finally, support from the i
community, at large. Over its two years of operational
existence, thg Resurrection Preschool has been able to
. establish fairly close working relationships with the
Alexandria Public Schools, Community Mental Health
Departments, and Georgetown University. Finally,
additional funding for the"i§74-75 academic year has
opened gossibilities for éeveral program developments.
- For the most part, additional monies have been used to
hire special education personnel for a "sheltered
class" and home visits, increase salaries of regular
class teachers who work with the handicapped, th
addition of a consultant and speech therapist, and
physical improvements in the classroom setting.

In closing, we might add that the §éscriptions
above have largely focused on positive elements of the
exemplary projects. Our purpose in so doing was to
highlight a few model characteristics which deserve
consideration for possible replication in regular Head
Start settings. Such an'interpretation, howéver, is
not ,’intended to minimize the importance of difficulties
which these programs, like Head Start, experienced in
establishing integrated settings for handicapped children.

£
° le\'rlH

»
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They too had their pyoblems with community and parental
resistance, staff feelings of inadeduacy, and partial
segregation of the most severely disabled. In most
instances, such difficulties were no less paramount than
they were in Head Start.

There were, however, two key differences. - The
model programs, as a result of special funding, had the
staff resources of trained personnel. In our judgment,
this wag one of the major critical differences between
the non-Head Start and Head Start exemplary programs.
Second and finally, the staffs of most of’the non-Head
Start programs were sufficiently knowledgeable about
community resources and familiar with alternative
approaches to resolving problems in integrated settings
that they were able to achieve at least partial success

in efforts to overcome their respective difficulties.

Six Reqular. Head Start Exemplary

Programs and Concluding Statement

In other parts of this report we have alluded to
some kecy differences that seemed to distinguish the six
exemplary Head Start programs from other sites visited

in the second round. To briefly review, these factors

L e
. LY
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were largely concerned with leadership qualities_ of the

Directors of the exemplary programs, active parent and

. community involvement, some background of previous

experience in working with more severely handicapped
S?ildren, and finally a commitment to the importance

of such efforts. Together, these variables--beyond the dic-
tates of the congre;sional mandate--served as a critical

source of staff motivation in providing comprehensive

quality services for handicapped children and their

families.

kel
-~
o




CHAPTER VI

SUMMARY AND DISCUSSION OF

MAJOR FINDINGS

In fdiﬂﬁparts, this portion of the report summarizes
major findings of the Task III site visits. The first pre- N
sents data on visits to the 52 regular Head Start programs
and covers the following areas:

(a) The current populatidn of handicapped

children

(b) Identification, diagnosis, and enrollmeht

of children

e - (c) ’Quality of classroom services-provided for

handicapped children

(4) Integration and exclusion of handicapped

children

(e) Involvement of community agencies and schocls

in the handicapped effort

(£f) Involvement of parents in the Head Start
handicapped effort, and -

(g9) Staffing, training, and technical assistance

for the handicapped effort.

‘The second and third parts will discuss.the 14

experimental projects, the 16 exemplary programs, and their

199
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respective iﬁplications for the Head Start handicapped effort.
_In part four, we will present our concluding summary state-
ment about the efforts of Head Start programs to serve

handicapped children this year.
. Regular Head Start Programs

The Current Population of
Handicapped Children

One of the most important objectives of the field
observations was to obtain information about the nature of
the handicapped popﬁlation in Head Start in terms of numbers
of children identified and enrolled, type®s of disabling
conditions,end the degrees of impairment of children. 1In
this ;egard,_we found that there has been a small increase in
the numbers of the more severely disabled but that basically
the population of children enrolled in local programs we
visited has chéhged only modestly. -

"~ To realgze its full implication, we*need to examine
this finding in the larger context ofrothEEAobserations.
Forty-two of the 52 programs selected reported percentages
of handicapped children thig year exceeding 10 percent.

This figure, however, tends to be misleadingAwhen Qe fry to

determine the nature of changes in the handicépped population

this year. Reflecting on prior years, these programs

!
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indicated that they had always- included handicapped children.

11
Thus, in this sense, the notion of providing special

services within the classroom setting was not an entirely

new c;ncept. Second, with a few exceptions, these chil&ren
may be largely characterized as having mildly disabling con-
ditions. This tendency still predominates this year, with
conditions of health and developmental disabilitigs, physical ‘§

S

ihpairments, §peeéh éroblemé, and behavioral problems
accounting for higher enrollments of handicapped children
across all degrees of severity in more programs. Put seme- -
wha? different;y, Head Start programs are sexving children

with cxgarly disabling conditions; but,'accofd{hg to reports

of Head Start staffs, these programs are few, their enroll-

ments of handicapped children are considerably less than 10“
percent, and most of these programs have provided services

for more impaired children in the past. Moreover, in all pro;

grams we visited, children who are blind, severely visually ST

impaired, deaf, severely hearing impaired, and retarded made

up the smallest percentages of severely handicappea enrolled.

Mrne readeér should note that we, in fact, have no
baseline data for comparison of enrollments between this year
_and last since only a few programs were able to provide
“information about the numbers and characteristics of children
included in the past.
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Finally, all of the findings summarized above are
related to one overriding problem which conﬁistently pervaded
our attempts to describe the handicapped population. This
was the frequent mislabeling of children with minor problems.
To be more specific, we found that almost without exception
the programs we visited were applying the term "handicaéped"
to some children with very minor difficulties, who required
no special classroom assistance or services, who have always

been enrolled in Head Start without such classifications.

“The problem was a paramount concern to the programs who felt’

pressure to meet the 10 percent quota required by mandate,

but who well recognized the potentially aversive effects of

mislabeling that might follow children through their school

years. In our view, this has been the most serious and

deleterious effect of the new legislation, and it is the

problem which requires our most immediate atggntion.;

s

Identification, Enrollment and Diagnosis
of Handicapped Children -

Inclusion of more severely disabled children may

71ead to changes in identification and enrollment processes.

We found, however, that while most programs we visited have
made special efforts to use more services of community

agencies to recruit handicapped children, basically they have

L A
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modified their procedures very little over the past year.
Programs reported that, in general, they have identified

more handicapped children through regﬁlar Head Start processes,
e.g., interpergonal contacts, door~to-door canvassing, and

mass media than through special recruitment efforts. This

?

finding was quite uriderstandable in light of the fact that
most of the handicapped population iﬁ the Head Start programs
were chéracterized by mild and moderate ﬁifficulties, which
did not require special services of community agencies. The
heavy reliance on already established procedures»mqy also be
. partially explained by our observations that about half of.
" the programs we.visited were having problems in recruiting

handicapped children. These difficulties appeared to be a

LN

result Jf several factors including competition with community

a6

agencies, parental resistance, and lack of knowledge about

the preschool handicapped population.

-

There were some exceptions to these patterns.

These usually involved programs which had greater numbers

. N 1

of more severely handicapped children with clearly identified

v

problems, who were already being served by community agencies.
We observed that two characteristics were especially para-

mount in such programs, i.e., active involvement of parents

¢

and strong leadership from the Head Start directors. 1In

l

1.
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part at least, these qualities seemed to contribute to

LY

differences in the recruitment procedures.
£ .
In contrast with identification and enrollment,

. = LA
changes jin diagnostic and assessment procesges were more -

. 5
widely apparent across the programs we visited. Some of

.

these were positive and others, not so encburaging, For
: [

example, with the few exceptions of those who were not
_ serving handicapped children, most programs were making a .

. significantly greater effort to obtain professional diagnoses

-

from community agencies. For the most part however, - such
evaluations were being used to certify or confirm suspected

disabilities and to secure outside special services, and

—

there was little evidence that they were really serving to .
: . . $

- s
provide insights for teachers that were carrying over into

classroom activities. This latter course of events seemed to

@

stem from several factors including staff inexperience with
interpreting diagnostic déta, the inappropriateness or absence
of felevant report recommendations, and tﬁe frequent lack of’

bl

ongoing diagnostic services by community agencies.-
Aside from these observations, one of the most note-
worithy positive effects of the handicapped effort that we

found was the increasing emphasis on more detailed assessments

of individual developmental needs of all children, not only

(
a

¢
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those with apecial needs. This.change was obvious in almost .
all of the programs we visited, wheére teachﬁrs Feported that
they were ponitoring the progress of ch}ldren much morg
ckosely than they had in prior yearsa Moreover, in those

programs serving greater numbers of more severely disabled

children, we found-that teachers were hecoming increasingly
skil}ed in developing théir own means for informal evalu-

ations and using more formal measures such as the Denver

‘\\\ Developmeatal Scale or the -Peabody Picture Vocabuiary Test.

. In contrast with the formal evaluations by outside aéeqpies,

Id

@ this information seemed to be extremely useful 'to teachers.

Quality of Classroom Services Prov1ded
for Handicapped Children ) .

The' major purpose of the classroom observations of

.

- both: rounds was concerned with dbteﬁpining how well handi- ..

capped children are being served in Head Start. The approach .

of the first rour:a> though open-ended 'focused mainly on

. child-child and teacher-child interactions. 1In the second

@

Ed

round,” we ‘concentrated on several dmunensions of classroom

‘ * LY -«

instruction and teacher.and child behavior, (as described in
' o ©

Chapter IV) ingluding: - o

L]

‘(a) - The use of materials : o .

.

(b) Teacher planning, preparation, and presentations

(c), The use ofilanguage during instruct;on

, . . 3
. . MR \ vs
B . - - * . “
* s ‘g
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ILidividualizagion -
* — ~

(e} Teacher encouragement - of independent child

activities

(£) Teacher response to child-initiated

activities, and
(g) Teacher coping with deviant behavior.
We also asked several questions, in general, about the respon-

‘ 2
siveness of children to their learning environments and, in

-

Q

.particular, about provisions .for the case study childrep.

Summarizing our cbservations from both rounds, we
- t o
found the followingi " The majority of programs we visited

offered more than adequate resources to most mildly, moder-
ately, and some severely handicapped children; for the most
part, these were provided in the course of regular Head Start

activities. Furthermore, programs developed for all handi-

capped children did not differ very much from those for
9’#

typical children. The same materials were used in most - g
o ~ A

clasées." Physical facilities had been modified in very few ¢

‘ﬁrograms. In addition, staffs of most ﬁrégrams had not made -

special plans for haﬁdicappedachildren. Patterns of instruction

and teacher interaétﬁqn with mildly and moderately disabled

children were practically the same, i.e., compared to the

~services for typical children,- classroom activities for the

mildly handicapped differed very little.

pe
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There were some exceptions, however, to the treads

described above. These related mainly to the sevérely handi- '+’

capped for whom methods of instruction and.commupication e
“were more individualized. For example, we observed that . .
’ v N ] ] .) : - -
) R " .,

those teachers who served mowxe severely involved children . ' -

4 s . .
2 . . . e . -~

tended to placé greater emphasis on thendse qﬁ‘gpeech_ahd T,
. language?developmental activitjes.-and méreffrequehtly"?i

- . L]

encouraged children to initiate conversation and use' . p

' language .to communicate their needs. They offered ‘more .. -

individual help.. In general, the methods theyyuseq to . Ry
present activities-were.duite imaginacive. Finally,. as ’ .

compared to the others we observed, teachers serving the

£

more severely handicapped provided more encouragement for

children to cngage in independent activities. In essence, '

e

we found that teachers in progréms ser§ing'greatér numbers

.

of the more severely disabled were more sensitive to indi--

&

-‘vidual developmental needs of all children in their clasées

andf all considered, provided better instruction. . e .
) ' .y N
Finally, our observations from both rounds of visits .

. 3

v © . ‘
showed at handicapped@ children seemed to be relaxed and .
h e . ] . ‘: .
happy in moNt classes,’ were involved in the greater portion . .
Y - - ¢ :

. ¢

of observed activitf\€;~§nﬂ in mi;t classes, spontaneously .

v . interacted with teachers and- other children.

o
¢
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Inteqration and Exclusion of

] Handicapped Children

R __As we indicated earlier, OCD policy now requires -

that handicapped and typical children be served together_in
Hégd Start settings. This new obligation raises several
questions about the short- and long-range effgcts on all
children and the Head Start teaching staffs. These queétions
were the central focus of our inquiry abodt integration.

In general, we found that mildly, moderately, and
most severely handicapped children have been physically and
psychélogically integrated into the mainstream of Head Starg‘
claséroom activities. This accomplishment was evident in at
least three respects: positivg attitudes of teaching staffs
about the integration of handicapped and typical children,
interactions between teachers .and handicepped children, and
‘interactions among all children. Further, from our classroom
observations, it was apparent that the integration of most
handicapped children required only-a minimum of additional
resources, those instances being the support of additional
staff. R

In both rounds of visits, we observed some situa-

tions where children were partially psychologically separated

from ongoing classroom activities. Also, teachers in one-

third of the programs indicated that their staffs and other

o0
Aty
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children had difficulty coping with certain handicapped

" children when tﬂeyfiifst”éngéredjziéir cfasses;_ In éil of
these situations where apparent neégs of teacheré :hd childéén
were not being met, the problems involved more severely dis-
ableé children, and often théy seemed to be ;hild rather than

—

Ate;cher initiated. In these cases, teachers usually made
étﬁempts to help children re-enter activities. )

The few instances of partial or total physical
separation that we observed occurred in those situatiogs
‘where teachers perceived that handiéapped children were not
capable of participating with other children because of
phy;ical or emotional éifficulties. In spite of such
problems, lhowever, only two or three programs reported
having dropped handicapped children atter their enrollment.

Since we had no way of really determining how many
children never were cgnsidered for placement, issﬁes of R
exclusion were much more difficult for us to study than
guestions of integration. Ourlinformal conversations with
pfoéram personnel seemed to suggest, however, that the
excluded population was.considerably larger than the number
of children ;eported to have been referred to other commurity

agencies. In this regard, Head Start directors and teaching

staffs most frequently commented that they were unable to

204
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1

| _serve blind, deaf, severely retarded-or -physically invelved-— ————

children.

Involvement of Community Agencies, and

e T = )

Schools in the Handicapped Effort

v

Head Start gtaffs reported that they have always
had working relationships with some community agencies and, ;" —
to a lesser degree, with publié schools. Now as a result of
the handicapped effort, however, the range of servicgs pro-
vided by community agencies has increased and Head Start
programs are méking greater efforts to coordinate their
activities with public schools and other Head Start programs.
Seventy-five percené of the 52 programs we visited
reported at least one--and almost as many noted a second-- R
tommunity agency that was offering services to handicapped
children. Among others, these agencies have included Mental
Health and Mental Retardation Deéartments, Cerebral Palsy
Clinics, Crippled Children Clinics, and varioﬁs rehabilitation
_center. Services offered have largely involved identification
of handicapped children, diagnosis, and assessment; but
agencies have also provided nngoing treatment such as
physical therapy, speech therapy, counseling, and medical

follow-up.

Al
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-

.. ____Contrary to our-expectations-that -almost all pro- -

grams would desire additional ‘supportive services, about 50
§érééﬁf“6f*thé“ﬁead“Start~direeterspwemta;kgdﬁwitb_mgptioned
such a need. Of those programs requesting additional.x
community agency resources, staffs cited two reasons for
the lack of services more frequently than others, i.e.,
ageﬁcy refusals and funding difficulties.

’ There were other problems with community agencies.
One we df%cussed ear%ier, i.e., most agencies were providing
-&iagnosesuihét~bore little relationship to ongoing classroom
activities. Another involved competition with community
agencies and tﬁeir reluctance to refer handicapped children
to Head Start. This second problem had a siénificant impact‘
on the eprollment of mcre severely disabled children in some
programs, especially in the early stages of the handicapped
effort. According to Head Stait personnel, agencies initia}ly
felé that they lacked appropriate qualifications. As com-
pared with our observations in the fall, however, our spring
visits seemed to indicate that th® programs had resolved
some of these difficulties with community agencies.

In addition to their relationships with community

agencies, we were also interested in the efforts of programs

to build continuity between Head Start and the public schools.

LI
(LAY |




———— ---Imthe fall, staffs. were having problems in this area; and

despite their attempt to establish closer collaboration, not

-

much change was evident in the spring. Programs continued
Mﬁwgé experience problems in arranging for public school place-
ments of handicapped children--especially the severely dis-
abied{ As a result, they were éetaining,children who were
eligible by age for public scgool. The mégnitude of the
problem was reflected in the fact that about one-third of

the 74 case study children in the second round were remaining

in Head start for a second year.

portive sérvices'for the handicapped effort. This was the
coordination of activities with other Head Start programs

and the Regional and National OCD Offices. About 50 percent
of the local programs we visited reported varying degrees of
coordination with other Head Start projects; these activities
took several forms including joint training and technical
assistance meetingsi exchange of materials and ideas, and
gources of referral. Approximately 50 percent of the programs
indicated that they had received help from their Regional
Offices in terms of additional funding, training and technical

assistance, and consultpnts; however, all of the programs

thought that they could have used more support. Staffs felt,

1
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There was'a third part to our assessment of sup———— — — |
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.too, that when the new legislation was first passed, they

had received only minimal help from the National and Regional .
Officeé—-if eany at all. This absence of support, they

believed, had contributed to some of the problems of imple-

mentation of the handicapped effort.
AllACOnsidéred, our observations of the second

round revealed that programs s=2rving the more severely dis-

abled received far more financial assistance to develop

S

services for handicapped children than other programs.
They had more sel f-perceived needs that weren't being met

‘1~Lh§R_QSE9F‘Programs;'and finally, they seemed to have a

greater awareness of the needs of handicapped children. —~— ————— ——ro

Involvement of Parents in
the Handicapped Effort

Our inquiry about parent involvement focused on two
concerns. The first dealt with attitudes of parents of
typical and handicapped children about the new effort. The
second related to the degree of involvement of parents of
handicapped children in Head Start and the benefits they

7

derived from their participation. Our findings from the
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two rounds of visits differed with respect to these two

issues.

Based on data from the fall visit’s, we found that.
all parents, those of typical and handicapped children,
expressed favorable attitudes ;bout Head Start, in general,
and the handicapped effort, iﬂ particular. Only one or tw;
programs reported that they had experienced parental concern
or ggsistance when they were notified about the mandate.
Equally- important, our observations indicated that parents
of handicapped children were as involved as those of typical

children-~if not more so. They had gained a variety of

experiences in terms of formal instruction, learning about

community resources, and learning how to-care for their

children. Moreover, for the majority of parents of the )
severely disabled, Head Start had provided relief, care, and
services for their children which they might not have had.

In the second round of visits, there were two riin

points where the data differed from those of the first round.

] ZSome of these differences may be partially explained
by the fact that different sources were used in the two rounds
to obtain data about parent involvement. 1In the first round
of visits, our information was based primarily on discussions
with parents of handicapped children. In the second round,
the data were obtained from Head Start directors and teaching
staffs. . -
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First, we were informed that parents of handicapped children
were notuas intensely involved in the handicapped effort as
we had perceived in the first round., For example, parents
of the case study children were equally represented across

=
all levels of involvement. In those instances where they

\

were not participating as much as or less than other parents,

the primary reason given often had to do with %amily neédé
guch as work commitments. Second, programs repqrted that
when they were first notified about the mandate, there was
some resistance to the effort from parents. For example, in
five programs, parenés strohgly agreed with the new legis-
lation; in eight programs, they agreed; in 16 programs, they
were neutral; and in three programs, they disagreed. More-
over, in i? of the 36 programs we visited, staffs were having
‘some difficulty in recruiting handicapped children because of
parental resistance.

Concluding, we would like to emphasize a point that

we made earlier in this chapter, i.e., the programs that had
higher enrollments of more severely handicapped children also

were characterized by strong commitments and active involve-

ments of all parents in Head Start and their local communities.

Y,
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Training 'and Technical Assistance
for the Handicapped Effort

The ﬁajority of programs that we visited reported
having ?'ceceived training and technical assi'étpnce for the
purpose of serving héndicapﬁed children. For the most part,
these included pre-service and in-service workshops, although
a few programs had training in college courses and conferences.

" In spite of this experience, however, mcst programs
caid that they continued to have substantial needs fo;
additional training and technical assistance and that they
had required such activities this year before\aﬁd after
enrollment. In 75 percent of the programs, staffs indicated
that the training and technical assistance had been provided -
on a sporadic, n;t an ongoing basis; often they were far
removed from the local communities. Moreover, in both rounds
staffs said that they had been trained ad infinitum in matters
that didn't much relate to the realities and problems of

.their serving handicapped children. They wanted more
practical experiené; to iearn how to iden;ify, diagnose,
and plan programs for childréen with more severelyjhandicapped

children.

AT




217

Our observations revealed that such training was
necessary for at least two pu:pos;s, that of developing staff
skills in working with the more severely disabled and for

‘changiﬁg staf; attitude’ Regarding this last point, we
found that Head Start personﬁel basically had few éfoblems

¢,

with the notion of including children with less disabling ‘ i~

-4

conditions, but that mostr programs we visited had a great .
deal of anxiety and concern about serving more severely -
involved children. They questioned, first of all, whether
they could pro&ide the kinds of servicés needéd by these
children. Furthermore, almost all of the programs felt that
it was more difficult to serve seve?ely handicapped children.
Thus, zrqining and technical assistaﬁce, along with the desire
for more staff, remained-two very high priorities for Head
Start_teachers.

iiafhé discussion above we have summarized key
findings from our visits to 52 regular Héad Start programs.
There were two additional facets to the Task III evaluations,
i.e., assessment of the 14 experimental projects and visits
to 10 non-Head Start preschool enrichment programs. In the
next two parts of this chapter, we will "present the findings

from these visits and their implications for the Head Start

handicapped effort.

€
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Experimental Programs

Our observations of the experimental projects

focused on two central issues. The first had to do with

-

éxamining the ways that the demonstration programs differed

from those of the Head Start prbgrams. The second concerned

N~

larger questions of whether and how these new‘developments
were really leading‘tb an imbrovement of services for
handicappgd chir&ren. e

With respect to tﬂé first poin;, we found that the
experiﬁéntal programs differed from the rZéQlar ﬁéad Start
programs, but.that‘iﬁ most instances such variations were

-

more a matter of degree than distinctions in program

13

activities. The main differences may be summarized as

follows. 9

1, While the majority of experimental projects,
like the regular Head Start programs, had disproportionately
large numbers of children with mildly disabling conditions,

they had enrolled more moderately and severely handicapped

children. The few exceptions to this general finding were"

3Five'projects (i.e., Anchorage, Alaska; Chapel
Hill, North Carolina; Portage, Wisconsin; Seattle, Washington:;
St. Paul, Minnesota) were developing some uniquely different-
models of service delivery for handicapped children.

e
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the regular Head Start programs in the second round which were
selected for their greater enrollments of severely handi-
. capped children. ;
2. The above observations may have bfen relateq to

7
two other distinguishing characteristics of most experimental

brojects. In general, they had developed a more systematic
approach to planning activities and implementation in the

early stages of the handicapped effort. 1In addition, they

. %
had made more consistent contacts with community agencies -

for purpose$ of referggi“and identification of handicapped g

children. . “
. &

3. Overall, the exp%fimental projects placéd a ’

greater’ emphasis on screenjng and assessment of special needs

of children. This included professional diagnoseé by com- '?; R

munity aéenéiés; but perhaps'more importantly, info:mal'. '.i' -
) 2
evaluations by classroom teachers. ’
4. The experimental projects tended to affiliate
more with personnel specifically trained in the area of
special educPtion. This development was evident in most

programs in one or two ways. First, some of the projects

had established ciaéé\cgoperation with special education
\

—

~

‘departments of universities. Seeond, they often hired pro-

g

l EN

a ' fessional staff with backgrounds in special education. 1In
] -

|
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the latter instance, gdditional personnel‘usually"exceedéd

numbers“of staff ﬁiged this year in the regular Head Start -
programs. Fo;'exaﬁple, in some pfojects we found that

entire experimental teams had been ad&éd'f& assun : respon-‘
'sibility for the handicapped effort. '-- . C
5. Special service staffs 6f:Eﬁe*é£berfhentaI

R

projects provided more‘onjghe-spot guidance and support for

teachers who worked with handic;pped children thag.liaisbp

»
e *

persons of the regular Head Start pfbgrémé who, theoretically,

were hired for some of the same purpgies. In addition, they
-

served as resources for the regular Head ‘Start teachers.

¢

6. There was some evidence in a few of the demsn- .

-

stration projects that handicapped children--egpecially the - °,

more severelv disablcd--were separated frém the mainstream of
class activity. Though we\considered the possibility that '.f.

these observations may have been a function of our -early
visits in the fall, such circumstances did not appear to have

changed very much upon further inquiry;by telephone ih the

- P

late ‘'spring, . ' . . J '~ | e 3

7

<

7. Special project staffs and regular Head Start

teachérs in the experimental programs were offered more
apparently relevant opportunities for fraining to work with

_handicapped childéen.' One extremely important dimension of

£ .
Iﬁl\;,‘.o




221

. . * \ . *

Y

these activities 1n!several progiars involved _.lLe tgaining
of paraprofeétionals to deal rith the problems of rural'
settings.

8. 'Finally, there were greater tendenc%gs among
éhe‘expérimental projects to develop distiﬁctive metbods of
fsérvice delivery to handicapped children.

Such was the status of the experimental effort in
late spriné. 'Ou} observations revealed that-a éreat deal has
been accomplished to date, and probably more will be attained
over a 19nger period of tim.:.

Turning now‘to the seccnd ﬁoipt of 6ur analysis.
we need to ask oﬁfselves this éﬁesticp: Whgt has all of this

really mweant to handicapped children -and their families,

© staffs, and i1or overall program development? Have changes

lends just cause for cauticus optimism about new resources,

service delivery models, and special provisions that can be

°

improved services? On the one hand, the demonstration effort )

offered to héndicappedkchildren in Head Start. At the same
time, tﬁere are some problems that raise cogsiderable concern.
Most ccrtainly; the exéérimental effort\has pfo-
vided selected programs with opportunities greatly desired
- by maﬁy Head Start‘programs. It has served as an impetus

towara serving more severely handicapped children, providing

\ .

e . . . .

| . i '
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~ ERIC . Kridoy

! A Fuiext provid ic . .

;




8

”

222

x

-(_opgortuﬁities for testing new service delivery and staff

training models, offering additional  staff to support regular

-

Head Séart teathers, and training staffs to deal more

-

effectively with individual needs of all children. The oo
effort ha; focused directly on a wide variety of problems
which programs otherwise would have had neither the time:
funds, nor staffs to resolve. 1In élhost every program,
there was some evidence of breakthrough in modifying staff
patterns of instruction an. eveloping even more individualized
’

class programs for children.

Given such changeg, however, other observations were
not as encouraging. For effmple, we found that the majority
of experimental projeéts were still plagued by many of the.
same problems faced by the regular Head Start pxograms.
They also had trouble recruiting severely handicapped children

in the early stages of the handicapped effort. Staffs, even

in the spring, continued to express needs for more and °

°

different kinds of training. Many of th: programs, too, had
experiencig resistance initially frqm community aéencies,

and were struggling with problems 6f definition and concepts
of ﬁéhdiFap. Moreover, despite the marked sophistication of

staffs of several programs, there were very few differences

in qualities of integration across projects or between the

-,
A«‘zgq
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regular and experimental Head Start programs. In fact, as

N

we have mentioned above, there was some evidence from our
observations that the experimental projects were Eendrng to

provide special services for more handipapped children in

separate settings. This last point is an extremely important L

——

| one in light of the central thrust of the new Head Start
handicapped effort to serve children in integéated clasgeé.

In closing, 1gt us suhmarize some key implicati&ns
of our observations and emphasize a few additional points. .
Much of what we have discussed above seems to underscore the
general conclusion that the experimental projects were making ‘
some headway in attacking major probléms aﬁd concerns that
Aare central to the Head Start handiqapped eEfort.. We
certainly view these efforts to be ;orthy of continuation
in the future, with‘the hopg that they will eventually yield\
strategies that can be‘yeaningfully implemented in regular
Head Start programs.

o

At the same time, there is an apparent need for

. »

improvement, especially in the areas of separation of services.

We have already commented on the emerging trend in some pro-

grams to serve some children apart from regular Head Start
settings. Our observations disclosed another related ten-

dency, i.e., in some programs, the-demonstration effort was

-

-

<
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partially separated from ongoing regular Head Start activities.
Thus, “here is a possibility that unlzss the special pro-
jects make more dgf{nite attempts,in the future to insure

. that new developments interface with Head Start processes,
tﬁey may become more distinct and"fail to achieve their

primary purpose of -reating replicable approaches for the

regular Head Start programs.
Exemplary Programs

Our evaluation of the 16 exemplary programs had
two main purposes, i.e., toO study'the service delivery models
and procedures developed by these programs to provide for
disabled children and their families and to consider their
implications for further improvement of the Head Start handi-
capped effort. As we pg}nted out éarlier, all of these )
programs shared two common cﬁ;;acteristics: At least five
percent of their enrollmgqts included moderately and more
severely disabled children, and secondly, the programs had
an integration component that involved serving typical and
handicapped children in the same demonstration classrooms or
placing handicapped children in regular class settings in the
community. These were, cf course, two characteristics that

should have been evident in all Head Start programs according

to the new legislation and OCD policy.

>
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\%be following points summarize the main exemplary

characteristics‘of these programs and th-ir particular
relevance for the Head Start handicapr + effort.

1. The total family care .,dels developed by some
of the exemplary p:. .grams have much potential for strquthr
ening the parent involvement component of the Head Staét
handicapped effort. Rather thin providing separate services
for parents and children, these programs have attempted to
involve entire families in therapy and treatment processes.
While it would probably be impossible forlHead Start staffs
alone to assume full responsibility for such activities,
there is the potential for programs to develop.stronger
parent services in collaboration with community agencies that
would have more available resources. Such services hold
possibilities for broad impact on family problems.

2. Another key component of some exemplary pro-
grams was their intense involvement with community agencies - -
and public schools. This charactefistic was evident in two »
respects. First of all, diagnosis and assessment by communiiy
agencieswwere a meaningful part of ongoing program activity
and served to broaden teacher insights about children. #This

marked departure from the irrelevance of much formal diag-

nosis in the regular Head Start programs probably can be

s
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attributed to three factors including more h%ghly trained
preschool teaching staffs, a sense of purpose of the
evaluations, and more frequent contact of agency personnel.
Second, several programs had developed relation-
ships with public schools so that preschool staffs cont inued
to follow-up children after they were pléced in the regular
classes. While such procedures did require additional staff,
they ensured a degree of continuity as children moved into
school settings, provided support for persisting problems
and special needs of children, and helped to bring about more
rapid placement in the regular grades. With few exceptions,
Head Start staffs were having problems accomplishing all of
.these objectives. i
3. Staffing, staff training, and technical assis-
tance‘comprised a third major area where most of the exem-
plary programs have developed approaches that could improve
the Head Start handicapped effort. The majority of these
programs had more staff to provide one to one relationships
with seriously disabled children. Staffs of most of the non-
Head Start preschool programs were more highly trained than
Head Start personnel and, beyond this, had the benefit of

immediate training and technical assistance when nceded. As

-

we-have pointed out earlier, this was one of the critical
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problems of the handicapped effort whené;erQHead Start staffs
 felt incapable of dealing with severely disabled children and
frustrated with limited opportunities to gain some meaningful
experience with handicabped children. We think that this
last point was at least partially responsible for the sub-
stantial differences in the attitudes of staffs of the
exemplary programs and the majority’bf Head Start programs
we visited. ~
- 4. There were other factors that were critical to
S the overall effectiveness and direction of the exemplary
programs. These were the leadership. and organization
abilities of the program directors. We have,already\alluded
to the importance of these qualities in previous aiscussion
of thi; chapter, but they are so central to the strength of
the exemplary programs they deserve to be stre;;ed again.
Basically, we found that the directors of these programs were
persons who actively participated with their staffs in total
program development--in terms of planning, training, community
relationships, curriculum and instruction, and funéing arrange-
ments. They maintained personal contact with staffs, were

personally involved in resolving problems, and overall,

contributed to the sense of motivation and commitment of
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program pefsonnel. In our view, these factors were eqﬁéiiy
as important to the integrity of programs as the skills and
abilities of teaching staffs.

5. We found that, in general, the exemplary pro-
grams monitored integration processes more carefully than
most of the regular Head Start programs. Teachers and
clinicians were more sensitive‘to the individual dévelop—
mental needs of all children, used techniques more skillfully
to enhance these processes, and in some programs were actually
studying‘modeliﬂé behavior of the children. While our obser-
vations revealed that the integration of handicapped children
into Head Start was proceeding with a good deal of success,
there is still the need to examine the fﬁng—term effects of
the handicapped effort on the lives of typical and handi-
capped children, the general well-being of their families,
and teachers themselves-

6. Finally, it was not surprisiné to find that
the exemplary programs had the benefit of a wide range of
resources which provided good developmental services for all
children--resources that Head Start could well use for the

overall improvement of program quality.

s
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Summarizing Statement

- ‘ 2

In the final analysis, this basic questicn remains

to be answe:ed: How successfpl has Head Start been in pro-

viding new services for handicappea children this year?

The question, of course, cannot be answered simply; out-
comes have been both positive and_negativef

' The handicapped effortlgzg b?ought about some
important chaéges this year in terms of providing services
for a few more seriously handicapped children, engouraging
teachers to become more sensitive to individual develop-
mental needs of all éhildren, getting parents a bit more
involved than they have been in the past, and emphasizing
the need for programs to estabiish meaningful relationships
with community agencies and public schools. These positive
accomplishments should hot be minimized.

At the same time, however, the mandate hés caused
gsome serious problems. Labeling of children with minor or
temporarv difficulties has dramatically increased this year.
Secondly, Head Start staffs now feel compelled to meet require-

ments that they little understand or believe they can
accomplish with current staffing, traiéing, or funding

-

arrangements. Thus, their anxieties, concerns, and confusions

Q
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have been heightened. Moreover, the new legislation

generally added another responsibility to existing
commitments at a time when Head Start staffs felt that
they were baggly surviving.

All conside;ed, our assessment has led us to this

final conclusion: Head Start services for children with

special needs have basically remained the same this vear

and in order to really fulfill the intent of serving more

seriously disabled children, the legislation needs to be

?

- further clafified and new approaches with greater

resources developed.

£}




CHAPTER VII

CONCLUSIONS, POLICY ISSUES AND

REC OMMENDATIONS
background

For many years, handicapped ch};dren in the
United States have been a large and, some would say, an
exéensive business. Although we have doubts concerning
the accuracy of both their prevalence and expenditure data,
it might bé helpful toﬁbriefly summarize data reported in
a ;ecent Health, Education and Welfare stﬁdy prepared by
The Rand Corporation in order to illustrate the magni;ude
of the problem and the extent to which soci?ty’has
attempted to deal with it (Kakalik, 1973). This group
estimated that, among the nearly 84 million youth in the
,United'States in 1970, from birth to 21 years, approxi-
mately 9.5 million are handicapped, an overall prevalence
of somewhat more than 10 percent. To serve this large
and very heterogeneous group, an estimated $4.7 billion

are expended annually by various governmental agencies,

with federal expenditures of approximately $1.1 billion
/
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(23.5 percent of the total amount) and non-federal
ekpenditures of $4.7 billion (76.5 percent of thg/fbtal
amount) .

An examination of the variety and complexity of

T

—

°

tion, involvement in serving’handicapped children today is

impressive indeed. It is all the more puzzling £hat the

°

national Head Start movement, until recently, has almost .
pointedly ignored any responsibility for the Nation's

/
handicapped disadvantaged young children. Almost 10 years

ago, a panel of experts, chaired by Dr. Robert Cooke, then

federal, state, and municipal, as well as voluntaf§\ESSecia-

Professor of Pediatrics at John Hopkins University and today

Vice Chancellor of the University of Wisconsin Medical
School, recommended the creation of what-eventually becaﬁe.
Head Start. Even then, the objectives of th;t program
included provisions for a broad spectrum of services and
supports to protect and nurture physical, social and

E intellectual development of young children (Cooke, 1965).

[ Nowhere in this comprehensive document is there any mention
l ¥

of the term "handicap" or the need to provide special ser-
vices for disabled children. To be sure, embedded in

almost every recommendation there is the recognition that

disadvantaged children suffer from blunted intellectual,

G
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physical, and sociai environménés and, conseéuently, medical
assessments, dental examinetions, and screening for special
problems ané strengths are necessary. However; it is
curious that, from its inception, there appeared to be.a
rejection of the idea that Head Start, a movement Qﬁich
would eventually influence millions of people, should be
directly involved in providing services for handicappéd

s
children. It seemed ehough that this agencf would devote

itself-to the disadvantaged, without the potential added

burdens and encumbrances of a mission on behalf of the

/ ) Mot

Yet, whatever the antecedents were, however they

handiéaﬁped.
influenced current policies, however réluctantly or enthusi-
astically national or local Head Start leaders respoﬁded,
the times eventually demanded that this movgmentr-bqrh of

\great hopes yet still today with fragile underpinnings--

accept its share of the responsibility for' prov1d1ng young B

handlcapped dlsadvantaged children with program 0ppor-
tunities heretofore denied them. 1In a major policy state-
gent approved by its 1973 Delegate‘Assembly,_the Council
for Exceptional children (éEC) enunciated the following‘

principles (Council for Exceptional Children*Policie§

Commission, 1973):

24
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The rlghttn equal educational opportunity
1mp11es the bbligation of thé appropriate
governmental’ units ‘to provide free public
+ education for all children (p. 70).

The system of organizatidn'énd administra-
tion developed for special education should be
linked with regular education. . . (p. 70).

-, Special education programs should be jnined
with other child and family assistance programs
of the community in order to provide exceptional, .
children and their families with all needed )
services on a fully coordlnated effective, and
eff1cxent basis (pp. 71 72).

: Special education requires a broadibase‘of
. participation and support from the community as "
well as from the educational system (p. 73) . o

. !

The CEC staiemeﬁt,,subsequently enunciated again =~
and again--in éhe press, fn our scholarly journals, froé
the podium--was one of many expressions that the handi-
capped have fiéhts, not only privileges,.ahq are besé ‘
¢ .gervea,in integrated settings. The litigation in the over-
lapping fields df special education and mental heai;h ‘
exempliéies the centrality of the Lhtegration-mainstigémiﬁg .
y -‘ issue (Syracuse gniversity Law Review, 1972). The courts
have affi;med that.héndicapped children have a righ5§:P a

publicly-sponsored education. Further, it is no longer : ’

» ¥
5 sufficient to offer special programs and facilities.without e
regard to where-and under what conditions services dre © .

provided. Henceforth, the gourts declared ‘that programs

. must be justifiable, not only insofar as quaiity’is concerned = -~~~

¥




but also the degree to which they refrain from the

unnecessary segregation of clients.
Almost concurrent with a renewed emphasis on human

-

rights and public responsibility and the, re-enunciation’ of

-

. . Y . . i
concepts involving freedom of choice, options, due process

under *‘é law, and ‘consumer protection is the equally
provocative reaffirmed interest of professionals in the
: x
hypothesis that development is plastic, can be‘moqifiéd,
is a functfon of motivation, practice, and training. This
idea on the nature and nurture of human beings is essential
to bo:h the concept of coﬁpensatory education, i.e., one
of the theoretical pillars of the Hgad Start moQémgnt, and
special education, i.e., the intent of the 1972 Amendments
tu the Head Start legislation. For,‘:f capability is .plastic
or educable, it is educable for all people--for the so-called
"cultural familial" mentally retarded, thé disadvantéged
school failures, the back-ward severely defectivc resident
of a state institution, the multiply, handicapped neglected
school-excluded child--for everyone, for us. Further, with-
out doubt, the educability hypothesis is critically important
for anyone who seeks to find more informed and helpful
ans.sers to qucstions concerning human development, and for
anyone who seeks better treatment for our ~urrently untreated

LR
or "untreatable" fellow humans. A?l/
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Taerefore, with the'luxury of both retrospect and
the ability to "tgke q;st;nce," it is not now surprisiné
that Head Start was originally endorsed by the Congress and,
veventually, more or less ﬁ& the Nation;‘and it wasn't a
éurprise that in 1972 the Congress made deliberate efforts
to stipulate inclusion of more severely handicapped
childreq in Head Start programs. As implied earlier, the
major surprise is that the Nation did not demarnd such
inclusion prior to that time.. Forlreasons that are not
only congruent but inextricably interréléted, we are con-
cerned as a Natiqn'about the disadvantaged, the handicapped,
the aged, and the "weak." Possibly, because our Nation is
ncw sufficiently affluent to afford the "price" in caring
fér ouf disadvantaged and handicapped, possibly because we
have developed a new wisdom of new morality, possilly
because we can no longer bear to--or afforatnf-neglect such
a largé segment of America, we seem to behave today as if
we care more and wish to do more for those in need. TIossibly
because we ¢ e finally or sufficiently impressed by the
convictions of -some of our best statesmen, political
scientists, and economists that our society will no longer | /
be able to tolerate a dependent segment which is essentially ,

ever-populating, non-contributing, and unproductive--for /

whatever the reasons--it seems that we have now realized a ;

/
wis
/
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new responsibility. It is also possible that, in our darkest
momenfg, some of us have imagined the Nation in 30 or 40

. years, when the population has exploded and industries have
become automated, and the earth will be more polluted and
we will be less, not more, tolerant. During those terrible
nightmares, some of us may have thought about manufacturers
previously employing thousands of workers who will now
require only handsful of people to produce the same quantity
of goods more cheaply, more quickly, and of better quality.
And, in that society, what work force will be needed for
this automated revolution? Certainly, basic and applied
scientists will be requiréd to design and build machines
wh@ch will produce our consumer goods. Skilled mechanics
and technicians will be needed to service and repair the
equipment of modern industrial complexes. There will con-
tinue to be.a probable shortage of physicians, clergyn
dentists, accountants, lgwyers, domestic servants, public
service people, and generally unskilled workers. In
contrast with today's labor force, a very modest number of
production wourkers will be employed. Labor experts, socio-

logists, and .other social planners are predicting a culture--

within our lifetimes--in which fewer people will be necessary

to meet production standards, in which most employment
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opportunities will require advanced academic preparation.

what will become of those men, women, and children

who are uneducated and untrained, or who are hand.capped

and in need of specialized services and facilities? What
wiii become of those who are currently employed or employ-
able wlhen the new mechanized economy makes their skills
obsolescent? 1t's possible that, in this new culture,
fewer people than ever before will be forced to live in

poverty and degradation. It is possible that the affluence

of the economy will permit guaranteed incomes to all human
beings in a manner‘previously undreamed of and in a way

that provides basic standards of shelter, nourishment, and
clothing for all. It is possible that everyone--from the
person witn the highesi degree of professional skills to the
one who is unemployable--will have to readjust this occupa-
tional philosophy, to seek other avenues for fulfillment

and satisfaction, and to view work as a small, necessary
part of his.life. It has even been predicted by recreation
leaders, as well as by thosc in labor fields, that a new
relationship between work and recreation will be developed
during the next half century. Leisure and recreation may
herome more than luxuries and éelief from the strain of work.

&)
They may become a way of life needing no special justification.

P
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" advantaged will become greater not smaller, differences
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However, onc-third of America may be almost totally

incapable of participating in *his new culture, other than

as spectators and recipients of its charity. These people--

the disadvantaged, the handicapped, the aged--must ;ot be

denied opportunities for such participation; they must be

encouraged to fulfill thei£ potentials, to be as economi-

cally and socially independent as possible and, further, to

continue as contributing members of society throughout their ‘ i
lives. Unless special measures are designed now to prepare |
those with special needs for participation in the coming |

generations differences between the advantaged and dis-

between the rich and the poor will be more giaring than ever
before, differences between "the haves" and "have-nots"
will not attenuate but, rather, will greatly magnify.
Ironically, we are heading toward a society of greater
abundance than ever before, yet one that may prohibit large
numbers of Americans from being employable and enjoying the
harvest of our affluence. Ironically also, from necessity,
this unemployable group may become the "leisure" class but,
unfortunately, may be as unprepared to participate profitably
in leisur? acti;ities as in work or intellectual activities.
Therefore, although not envisioned, or at least

not articulated, by its creators, the Head Start movement

4
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was bound to eventually accept its almost-fated responsi-

bility for the handicapped. Inherent in its initial charge
was the concept of human educability and, although it may |
have been understood all to naively and simplistically, and
although that concept is now attacked not only in racist |
journals but in prestigeful centers of academe, it has botb’
a proud heritage and is, ig fundamental ways, our most
promising perspective for a better future for hupanity.
From an affirmation of support for the hypothesis that
people can change, and improve, it was only a matter of"
time for Head Start to be entrusted with a sigrnilicant
responsibilty for those most desperately’in need, the/dis—
advantaged handicapped.

Consequently, the Ecoriomic Opportunity Amendments
of iv/2 were hailed as a significant statement of federal
concern for the handicapped (Lavor, 1972). The legislation :
was the product of many years of Congressional support for
the expansion of the Head Start mandate, In fact, the
history for such support goes back decades, not only in~
America but in France, England, and otherwestern countries.
And, when that history is completely written, it will
include contributions of Montessori, Binet, Skeels and his

associates, Kirk, Sarason, and that very first pioneer who

“ ..
~ '.P ,
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had belief in human resiliency and educability, Jean

Itard (Blatt & Garfunkel, 1969).

It was not surprising to find wunusually enthusias-
tic expectations and hopes arising from this new
Congressional mandate:

For the first time, large numbers of pre-

school handicapped children can learn and develop
with non-handicapped children as Head Start
launches a major effort to insure at least a 10
percent enrollment of handicapped youngsters in
the program {Jordan, 1973, p. 45).

Great hopes were expressed for this piogram. The
professionals viewed it as long needed and a harbinger for

the futurc. The parcentc found that, finally, some agency

was interested in helping their children. The politi .1

leaders obsefved that they had righted some serious wrongs

in our federal 1egislation--as undoubtedly, any informed,

and reasonable person would agree. However, as usually
happens with great expectations--as occurred subsequent to

the organization of Head Start itself-~the initial enthusiasms
were followed by disappointments, a few denunciations, some
denials, and some unfortunate conclusions. The House of |
Representatives' Educatipn and Labor Committee learned of .

reports of mislabeling of Head Start children as handicapped

i

and, therefore, directed OCD to "take immediate steps to

g _'"; \
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guarantce” that no child had a certified handicap (Education

Daily, June 5, 1974). Similar legislative concerns were
reported in a Council for Exceptional Children news report,
Insight (June, 1974). And, prior to the public debate,
other di;cussiohs occurred. Even "best suits" were wagered,
that OCD did, or did not, meet the Congressional mandate

(Education Daily, April 22, 1974, p. 3). At the present

time, OCD claims that ". . . children professionally
diagnosed as handicapped account for at least 10.l1 percent
of the children enrolled in Full Year Programs" (Office of
Child Development, 1974). Therefore, OCD maintained, in its
most recent Annual Réport to Congress, that it had met the
10 percent mandate, explicitly, that children with milder
disabilities were noi included within this grouping, and
that Head Start policy regquired that no handicapped child

be excluded arbitrarily from programs becau;e of the nature
or extent of the child's handicap. Finally, Head Start
grantees were required to engage in de}iberaté efforts to
recruit handicapped children, including the more severely
haindicapped. i

From its beginnings, evaluation studies of Project

Head Start often were accompanied by ambiguities, disclaimers,

differing conclusions, and debate (Datta, 1969). Added to

[ S
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the general complexity attached to the study of diffuse

social organizations, evaluation of special populations

»

‘ within such complex social organizations are difficult

’ ‘indéed, especially when there are many vested and interested
groups hoping for, or expecting, t]b evaluations to "prove"
something or other. It is with this certain sense, with a
feeling that many interested, and few disinterested, parties‘
will review and analyze each word in this report and,
especially, this concluding chapter, that we move to
specific sections on conclué&ons, policy issues, and
recommendations. We have colleéted enormous amount.s of
data, literally thousands of pages of observations and

s reports. Earlier chapters in this report provide the reader
with a statement of th; objectives of this research, our
research methodclogy, and analysis of our findings. It is
the purpose of this last chapter to even further reduce the
data discussion, to focus on the few central conclusions,
policy issues, and recommendations. Lastly, before this
review, it should be noted thgt{“although the conclusiouns
were obtained directly from the data, the policy issues and
recommendations were developed jointly by the project staff
and a group of distinguished Consultants to this research
project. This group of Senior Consultants met for three

£
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full two-day periods during the 1973-1974 project year.

They were provided wifh: data reports, staff analyses,

and staff recommendations. They were presented with project-
problems and issues as these occurred during the course of
our geseafch. They wcré consulted both during our physical
meeting times as well as via telephone. and written communica-
tion. Some Senior Consultants even participated in the N
observational;data gathefing stages of this pfoject. In
essence, the Consultant Group, from the very beginning, was
intimately and continuously involved with this research.

It would not be fair to claim that the Consultants endorse,
or agree with, eve;y one of the conclusions, policy issues,
and recommendations to be presented. However, i: may be
appropriate to suggest that, as a group, they not only
particioatéd in the process of developing the statements
but appear to support them in substance, if not also iﬁ
form. Appendix C includes the summarized minutes of the
three Senior Consultant meetings and, secondly, the list of

all participating Consultants and their professional

affiliations.




General Conclusions

Identification, evaluation, integration, and program

delivery. 1In 1972, Cahn reported to OCD on a "preliminary

survey of Head Start Services to Handicapped Children." The
study was essentially concerned with developing a better
understanding of where Head Start stood in its role in
helping the preschool h§ndiéapped. To accomplish this
analysis, a questionnaire was sent to local Head Start
programs and, secondly, procedures to evaluate other
organizations, who‘were then serving handicapped ghildren

in integrated settings, were developed. Very interestingly,
the Cahn survey revealed findings quite si%ilar to those of
the current research. Although Cahn learned that the
reported enrollment of hanéicapbed children in Head start
projected an open and receptive policy toward the handi-
capped, he doubted the validity of those data. \Rat':her, hé -
concluded, for very much the same reasons affirmed by this .
study group, that m;ny of those who wereilabeled "handi-
capped" were not truly.handicapped in the sense that they
were not seriously or more severely impaired. Cahn noted/
that Head Start reported relatively few mentally retarded

children served in their programs. On the other hand, he

noted that more children with visual and auditory disabilities
I3 Al . ,
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’by Head Start.
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than existed proportionately in the population were served

From such findings, he concludec as we have
concluéed, that many children who are labeled "handicapped"
Aeeded only'glasseé, or had earaches, or were otherwise

very mildly and/or temporarily handicapped. Essentially,

Cahn raised the problems and questions we raised in oux

Interim Report of last February, which we must continue to
raise in this report--that is, identification, evaluation,

and labeling are conneccad intimately to a social-psychological
milieu, legislation, funding, and various pyblic or private

[

pressures. Cahn raised these questions before the andate,

o

possibly hopeful that the mandate would mitigate the

uneasineéss then. Unfortunately, it may have intensified

this particular problem. It is unfortunate that one of
Cahn's recommendations, that "a quota should not be set on
the number of handicapped children which should be enrolled

in Head Start programs," was not heeded when the federal

amendments were promulgated. It is unfortunate that Cahn .

was not heeded when he predi :d that quotas would encourage
unnecessary labeling of already unnecessarily stigmatized

children. His is a report that deserves rescue from the

"archives." Now, ‘let us turn to our, data.

One of the strong impressions gained during the
- ( :.‘
. i 1M
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since the mandate; if severely impaired children are now
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'

first round of field visits concerned the attitudes of
program staffs toward handicapéed children in Head St;rt.
Essentially, personnel had diféiculty accepting the man&ate,
especially as it meant they would now be required to serve
the severely disabled. This difficulty was tied to a
general resentfulness toward the manner in which the mandate
was thrust upon them. - -There was neither antagonism nor
anxiety concerning the integration of mildly disabled
children in“Head Staft prqgrahs. I; fact, those children
have never been really thought of as handicapped and, for

o

the most part, Head Start programs felt a continuing

responsibility to accept such childf%n/as regular partici-
pants. These attitudes are reflected ia the data on the
current population of handicappea children, how they Were
identified, diagnosed, and enrolled. Essentially, pro-
cedures for recruitment and enrollment‘have changed little

s

included in programs, such developments occurred coincidently

to any special procedures,, not because of them. Consequently,

)

as would be expected, the majority of programs analyzed
served very few or no éEVerely impaired children and,

secondly, the.majority served a fair number of mildly impaired

r e

children, children of a type they have -always served.

¥,
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Inevitably, identjfication and evaluation leads to' .. ) '

prevalence estimates and, again, returns-us to the dis- "

cussion dealt with at length in our Interim Report and the * - N
questions raised by Cahn.  0CD has claimed that the 10 o7
— ' ) e K
percent mandate has been met. Clearly, Head Start programs
4 ’ i - M . . ’ :
have reported intndtional.éurveys that at least 10 percent
' " .

°

A ) . \
of their populations are bana fide handicapped children. - .

We don't want to repeat the rather invbIYed discussion of,
the Interim Report; it's there for readers fq review. ' \}

However, it would be unfair to those who haven't had the

opportunity to review the repofﬁ not to mention again that

&
. .
\J

incidence and prevalence data are extraordfnarily difficult
to estimate in this field. They are tied to: defirnitions-- .o
which change from time to time; laws--which either encourage - ]

-
© - n, t ‘ ] \

or discourage labeling; funding paftéins——whichéaiso can A

°
»

,discourage or encourage labeling; §nd other factork, some of
which yet remain:unknOWn.' For example, }n‘a recent Rand k/f.
. ' Report on hégdic;pped youth .(Kakalik et al,, 1973, p. 236),
: . co ..
the eno. wous rande of prevalences illus;faé&s our contcntiont
‘that it's glmost.meaningiess to claim suécess (or failure)
with the 10 pe;cent mandate unles; we agé in complete

- agreement as to the definition of each handicapping condition

. - and, further, that we have confidence in the unbiased nature
- * ' ’
. -
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of the prevalence reporting. Neither of these conditions
have been satisfactorily met by the Office of Child
Develop:2nt. Summarizing prevalence rates reported by 1l
"ifferent groups, the Rand Corporation found a range: in
total prevalence cf handicabping conditior. , from 4.08
'to 24.50 percent; in mental retardation, from 1.54 to 7.00
percent; in speech impairment, from 1.30 {o 5.00 percent;
in emotional disturbance, from .0” to 5.00 percent; and in
learning disabilities, from .03 tc¢ 7.0 percenéh

Contrary to the data collected in the full-year
‘survey of all Head Start programs reported by OCD, of the
36 programs evaluated during the second round of our
visits, we found only six that were servingka number of
severely handicapped childrer approximating 10 percent of
their total enrollment. On the other hand, 23 proyrams’
reportedly werevsé;;;ng 10 percent or more mildly or
moderately handicapped children. Data from our first and
second rounds of visits led us to the unequivocable conclu-
sion ;hat: notwithstanding the mandate, Head St rt programs
were ;ot serving the more~severely impaired child; notwith-
standing OCC's admonition to develop appropriate identifica-

tion and recruitment programs, local Head Start agencies

continued to service the same type cf clients they have
L&
always served. ANy
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Insofar as classroom programming, service delivery,

and facilities are concerned, our second round of visits
/

substantiated the observations of the first/round: Essen-

/
tially no programs have made significant mgdifications in

their physical facilities or programs for/sevérely handi-

capped children. The majority of progri%s offered quite

! : .
adequate resources/for mildly, moderately, and a few

severely handicapzfd children. On thq/other nand, in only
a few instances were there delibefatefattempts to individualize
programs and facfiities for severelyfhandicappeduchildren.
As with the "migﬁ of handicépped ih/ﬁea&‘étart itself, those
| )

who were admittzd and remained were, more often than not,

., I . usually were/not provided with anye

fully integrate‘
‘ /

Speéial treatments or concessions. In a way, Head Start
! -

served as a confirmation of the bélief that most mildly and
i ‘

. I
moderately handxcapped children, and even some severely

handicapped childrer can be enrolled with minimal diffi- |«

\
culties or specia} supports in.integrated settings. Unfor-
. \ . ! .‘
tunatély, probably\those that dan't-—i.e., those that requirco
!
\ i ’
very special considgrations--might well-have difficulty
\\ ‘ M

A '
avoiding exemption or eventual program exclusion.

Family,involv¥ment anﬁ community collaboration. In

\ .

their Secord Annual Réport to the Congress OCD claimed that

\

" r‘ ~ '
\ rn0
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41.1 percent of parents with handicapped children enrolled

in Head Start were receiving special counseling (1974).

Our research generally corroborated that unusually positive
claim, although our data differed somewhat between round one
and round two of our observations. During our first round

of visits, we found that parents of handicapped children--

as of typice children—-expréséed favorable attitudes about
Head Start and, especially, concerning the handicapped
effort. Many parents were involved, in formal and informal
programs to provide better care and developmental oppor-
tunities for their children. Parents of the handicapped,
especially, were grateful for Head Start's receptivity and
concern for their childien; moreover, they were as invdlved
as those of typical children, if not more so, in the day to
day operations of Head Start centers. "Although data obtained
on the second round of visits mitigated this very optimistic
picture, those programs that maintained higher enrollments

of more severely handicapped children continued to be charac-

terized by active involvements of parents in activities of

?
their Head Start centers.

As with the involvements of families, Head Start

programs were successful in utilining the resources of

community agencies. As a result of the handicapped effort,

oo
1} 9
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services provided by heretofore general community agencies
have increasecd, due at 1e$st in part to the special efforts
of many Head Start programs to coordinate community efforts
wn beh;lf of the preschool handicapped. Further, these
coordinated community efforts seemed to be increasing and
strengthening, as witnessed by the positive changes our own
staff noted in community collaborative efforts between first
and second <ound visitations.

Staffing, training, and technical assistance. Efforts

have been made, both on the regional and local level, to
provide training ard technical assistance to Head Start
staffs. These programs were located at centers themselves
and, in a few instances, on college and university campuses.
However, most staffs of the programs we visited continued

to request additional training and program consultation.

In all too many instances, staffs have felt that the training
opportunities provided them are sporadic and ineffectual, as
was the consultation. This appeared téxﬁe an area of great

concern and plainly felt need of line-level staff.

To summarize these general conclusions, the following

statements appear warranted: Severely retarded children
comprised a very small percentage of the total enrollment

of Head Start centers visited, said population significantly

/

£
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less than the 10 percent Congressional demand; there was

great variation among programs vis-a-vis attitudes toward

the handicapped--especially the severely handicapped--and

program opportunities for the handicapped. By and large,
most mildly and moderately handicapped children were
physically and psychologically integrated in Head Sta;t
programs, with such integration usually assured upqn
admission; exclusion or exemption was the more serious
problem than was the integration of those admitted. The
mandate appeared to ﬁave positive effects in increasing a
coordinated involvement and effort with families and other

community agencies. Lastly, Head Start staffs continued to

feel very strong general needs for both in-service training

and improved and increased technical assistance and

consultation.

Hypotheses

With research of this type, there is a continual
process involving the design for data gathering, the data
gathering a&tivity itself, the data coding and reduction,
the analyses, and dichotomous procedures leading to conclu-
sions and new- hypotheses. A substantial part 6f our data

gathering-effort utilized techniques taken from the social
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sciences, essentially: 'a variation of participant observa-
tion methodology, interviews, observation schedules, and
other field-type data gathering tools. These efforts lend
themselves more to the generation of hypotheses rather than
to the testing of hypotheses. This is by way ofcsaying that
we believe the hypotheses that have been developed from this
research may be as important, event&élly, as the conclusions
we have been permitted to articulate. Data to support these
hypotheses are found in Chapters III and IV and are
summarized in Chapter VI. Although several of these hypo-
theses are related to the aforementioned concluding state-
ments and while we think there is evidence to support the
seriousness of the hypothetical claims, there is sufficient
confirmation to suggest only that these statements merit
continued investigation:

1. Integration was neither a major problem nor a
serious policy question. Essentially, children who were
admitted to Head Start were integrated. A ﬁore compelling
issue concerns those children who were excluded or exempted
from progr-m admission. |

7 2. The model Head Start setting offered sufficient

resources and capabilities to adequately serve minimally,

most moderately, and even some scverely impaired children..’

'S )
IS (h"
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3. The model Head Start center staff believed
that iggegratian of handicapped with typical children was
peneficial for all children and, in general, staffs had
positive attitudes toward the handicapped and their rights
to developmental ‘opportunities.

4. The extent of integration and the diversity of
children served correlated éignificagtly with general Head
Start program quality.

5. The 104percent mandate encouraged unnecessary
"labe;}ng" and contributed to staff and family anxiety
and confusion.

6. Sufficient and appropriate support systems
tended to strengthen and enhance the inclusion‘ and integra-
tion of handicapped children in/Head Start, especially the —
severely handicapped.

7; The handicapped_effort has increased Head Start
involvement with community agencies.

8. The degree to which Head Start staffs were
receptive to enrolling the severely handicapped increased
as contact with such children increased.

9. Head Start programs did not believe they had

the resources and capabiiities to serve severely handicapped

children.

ey
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10. With modest additional resources and efforts,
Head Start programs developed sufficient capabilities to

serve the severely handicapped.

Policy Issues and
Recommendat ions

As data collection must always lead to data reductiop
and analyses, analyses inevitably leads-to confronting
policy issues and the eventual recommendations that scek
resolutions to existing problems. As we noted earlier,
the development of an understanding of these issues and

the subsequent refinement of the following recommendations

e
e

e —

V’EEEEQE,QQDSultaﬁt'Grﬁﬁﬁfﬂ’fﬁgiggiiowing were of key concern:

. What is the mandate? What did Congress intend, what is
the target population, what is the role of Head Start with
respect to the mandated population? From the legislation,
from the Annual Reports of OCD, it is clear that the
Congressional mandate recquires that local Head Start pro-

grams attend to so-called "high risk" populations and,

further, that they build strategies into the total effort

to give priority to this group. Therefore, it is incumbent
upon those who develop, as well as those who must eventually

implement, policics to strive to guarantee that the language

Q. e
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of their guidelines and policies does not lead to the
removal of children from programs. )Head Start policies
must make clear the intent to include, rather than exclude
or exempt, children because of the severity of their
handicaps.

It is recommended that increased program monitoring
be required to guarantee the continued integration of mildly
impaired children in Head Start programs. However, much
greatér efforts than heretofore must be exerted to include

—

the severely disabled child, the client that Congress

surely had intendedto benefit directly from the 1972 mandate.
In the course of this research, we found that the Congressional
mandate has not been met and only special efforts will reduce
current roadblocks to the successful implementation of the

mandate.

Definitions, labels, and epidemiology. What

children are now enrolled in Head Start? Who are excluded?
t and why are they excluded? 1Is the 10 percent mandate
| regressive? Does it unnecessarily label children, and is
E the labeling process accompanied by_any redeeming value to
| the child or his family?

Our data lead us to conclude that the 10 percent

o
mandate may be a regressive provision that, over time,

Q s
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will only cause more mildly and moderately disabled children
to be labeled as handicapped but, unfortunateli, will not
include more severely handicapped children in Head Star%
programs. As quickly as pra ticéble, new options to this
requirement for Head Start programs should be pursued,
that is:

(a)‘/ Removal of the 10 percent mandate with

continuing emphasis on the inclusion of

severely handicapped children

T The establishment of a "new quofa“ for only
severely handicapped children (approximately

three to five percent)

(c) The continuation of an overall guota of 10
percent handicapped children with particular
emphasis on including three percent severely

disabled.

Developmental needs of eligible children. What do

children need? What do their parents need? What should

they expect from a humane and decent society? We believe

that there are four important elements of any "exemplary" |

program for Head Start handicapped children: integration,

parent involvement, community agenqy invo1vement, and

training and technical assistance. The real intent of the

s mandate is clear, at least to us: Head Start children,
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handicapped children, all children deserve opportunities
"to be integrated in normalized communities. There is an
enrichment offered to those who participate in the most
diverse environments. "Integration® will not provide

solutions to all problems, but it is necessary for a solu—""
o / ’

tion® to the most imporﬁggg/p;ob%emsjf/fzzl

—"’#//,r,/,,/’/"’”SiEII;;I;T’;arents must be involved, not only in

token ways or merely in advisory capacities, but as parti-

cipants in policy development and implementation. It isn't

~

L _ that parents are more worldly, or wise, or trustworthy than
the professionals; they have different agendas, needs, and

aspirations. Therefore, .we must’ listen to them; so, too,

must other community agencies. 1It's a non sequitur to think

of integfation and mainstreaming and not give deliberate | |
attention to one's neighbors. Weuare the wealthiest, the
technologically most advanced, the supposedly most pro-
gressi&e culture on earth. Isn't it possible that such
grandeur can be filtered down to the local communities‘and
their agents? 1Isn't it possible that the United’cérebral
Palsy agency, or the Association for Retarded Chiidren, the
Mental Health Association, the Boys' Club, the YMCA, you
name it, can provide support for this Head Start mission?

Lastly, one thing clearly apparent to us concerned

O 1
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the loneliness, the almost-abandonment expressed byYHeéd
;

Start staffs. They had a need to talk, to have someone
B L 4 ¢

listen seriously and singlemindedly to them, to have some- =
one be devoted to helping them. If any of this is goindu : g,

to work, it will require a different-way for -organizing ahq~

delivering training programs and consultation €6 d1ingsstaff,

Head Start and two major contemporary movements:

- .

. i3 ‘. ! . . i3 . - I3 ‘I '
¢ Universal early education and maximizing human variance ian ,°
N 1 _ N % ' .

general society. What is the future for Head-start? 1Is it

. . Ce : . N\
a harbinger for universal early education? 1Is it an ° . .

enunciation-of state involvement in preschool educdtion?

s

- Is it a "stalking horse," a front run.er, for what the .

-

public wants or for what some people think it needs? Should
9 o .

it be held accountable-to the qulic? And, if it.shbuld:},f

¢ .

_how? The Office of Child Development and its Head Start .-

\program has provided answers to. these duestions for -these

L4 u

who will seek them. .It's clear to any whp will:agalyzez
e . .

éhe data-#or accept the conclusions based on thesé dat@é ': -

The Head Start movement Has;dpmonstrated_thaé young children '
. !

p;ofit mightily from inclusion in formal'programs deéigned\

to facilitate their development. .ﬁégally, the séverél; . .

handi;apéed are no less eligf?Lé. .Morally, the severely '.,

handicapped are no less worthy. And the data, the ;esearéﬁv

- AN ;.
* . !

A

. fL ;/l~.
O . , . ‘ F Y )
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indicate that the seyérely han&ic@pped will profit equally

from participation' in iJead Start. The current period will ¥

be the watershed for lead Start leadership in educating ‘the
. . . * , &
handicapped, or it can be a new era of concern and . ‘

accomplishmenti. .:3* | y \ ./
o . v 1 s
Although_ang;géé“may‘have'missgd the mark on _ // “a

requiring a 10 peréent mandate as it usually demonstratqg:

on the impoktant issueg, it was‘right;on target in stipu-

lating that all ‘eligible handicapped children deserve to
o T .

be included in‘Head Start programs.. Every effort should

be made to guarantee their participation.

< /‘J
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