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Alcnoa L oday core and early interveation progrmas
diszeusseu reom the serspective of whechier or not they
(higuleov,cr & Teets, 1974), «his is clearly not an i»
and reofescsionals.  Unless this country undergues sow o
day cace aad educational programs for presciicol cailu:.
part of Huar daily existence for several reasons which -

changed.  First, statistics clearly indicate that zor.

back to fi.l time cmployment for moucy if not simply
necers Loo.ils working force need child care .acilis
cf wne literature on cie efiects of carly experience
that deve’

pmentar progress can be coi anced v provid.

a variety of expericnces ducing the formative jears | b

Ueowabe .

19707, "n order to proviace those valied ¢

vrronls ol out ia, gvoup s and eduncad Lonal crograws
Laally, (hild advocates auwd hancicapped ¢
L€ 198 ta e broug.! consideraole lovoying and litigea ..
nary stacee o provide anpropriate c.icatioan. and so-.
souir;, haaaicapped children (Habbs, 1974),  h e ratice

vails legi Tation is that handicapoed jounga.c s suoul-
! J

Lo vxira secvices to cnable them to ecome productiv

contribuccys Lo soulivty. These extoe scrviced . oilern
cantcational progra.s from oicth orward (Ciliooi, 1975
com ders  ne accts of vortiag wolhe t3, cucv.u. Lo

fa.or ol &oe handicapped, and tihe desive bY nay puet

»
"

proysanas or o tacir preschoolevs, the issud by o ies In

Al

Ly aounib. 1 qualive day care and e cational proomea

i 4 and nonhandicapped chilaron.
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the Literature on day care and 2arly educationa® -rosrams is
extensive and can pe classified into four convenient ~.-vs:  #®
laboratory school or decmonstration programs often sit....d in colleges and
universities; b) programs for the sensory handicaphec (.0 .d wiiza have
generated many training methods and procedures Harir: .. 3chiefelpusch,
1967), ¢V speech therapy and language training for the young speech

dcficient chiid which often includes autistic childres. .. childron with

behavior disorders (Gray & Ryan, 1973; Bewry, 1969; Lo..sa, 1963 and

I
d) programs for low-income preschoolacs which have bL.ow rrobasiy the

most extensively cvaluated (Bodges & Spidier, 1967). .. 1 recentiy

the literature has coataincd relatively few descriptivc. s of prosraas

tinat have concentrated on infants and children under . .- age of tuvce
(tloxton, 1v74; Caldwell & Richmond, 1968%. The lack « r-ovra s Zlev

young developmentally retarded children is particutar. y:icaabl:

fionig, 1973,

Almost by cefault one approach has been availad™ oo pavents ol
developmentally retarded or deiayed preschool-ase cui . .zer, that ¢f .
ha'iné tae child remain at home until the age of :in oa the vptions
of snecial classes or institutionalization bec. ae ave %

H

ciassic studies on high risk and/or children with doca Lol pooblers

have suyested the benefit of ecarly intervention with wpulatior of

[

children who have a substantial probabilicy of havingy . .crale Lo sove
learnin; Jdifficulties (Skeels & Dye, 1939; Kivk, 195%,; however,

thie impacl of thesc and similar iavestigationa has ho. ¢ 9. {1 cening,
Only during the past {ive vears have parents aad prol. . 2%y bogan
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to reconize the need for carly detection and subsequ .




dcvelopmentaliy retavded childeen (W, Bricker & D. Beicier, 1974,
Descriptions of carly intervention programs for moder -, - Lo sevarely
developmentally retarded preschoolers are now begiming (v apvear in
the literature, lending optimism to zhe once dismal plitare of carly

. institutionalization (Shearer & Shearer, 1972; Olshi... ite W, Prickex
& 0. Dricker, 1973). The purposc of this article is L) ¢iscuss a
carly intervention program that has provided a sizabl. rouy of parents
and their children with a relatively atypical approach ... the clucation
of young norwal and developmentally retarded childrer.

sarly in 1970 an early intervention project was . 12t e Jobr

F. Kennedy Center for Research on Education and Human . .velepmont of

.

-

Peabody College for a number of toddlers who were evicoenciag developmerntal

problems or who were at high risk for developing sucii . ilems L.,
Down's syndrome, hydvocephalus, premacure). From the . - ,uctte
inception chie staff felt that the »nregram ought to nve . _aovacive
approach co the cducation of sung hacdicapped child.-. : «onse- uenktls,

we impierented several it .tant decisions which have ..oved

&3 the keystones of the roject during the past four ,-1ws (D. ricker

& W. Bricxer, 1971; 1¢ 2; 19,.3). Firvst, although we we « convinced thaw
e envivomment necr .d to provide more than concernad .. for Lo

children; we chos to begin with a rclatively undeman.i- - strac uce
yoeknowing that more structure could be imposed as neces. v, The rorm
that this structure assumed is developriental programai-«. Second, like
Schaefer (1972) we deemed pavental iun »lvement in' the nooject .o te
critically important. Third, we belicved thac maxirun . ac it Jur

the handicapped child could be achicved only I they @ v 1w d

J
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in the program before age two. Finally, we decided tu attempt to provide
the most normal environment possible for the handicap :u ¢hildren. To
accomplisi: this we proposed a new and unique approach--.i. intescation
within the same classroom of an equal number of norma’ iiveloping
children (nondelayed) with an equal number of childreu . ith developmern..l
problems (delayed). The remainder of this article expaids and details
these four operating tenets with gpecial emphasis or o integratién

of the delayed and nondelayed children.-

During the first year of the program we offered a« werniag program
for ten children and an afternoon projram for the sane cuwaber ef
children. This initial group was composed of 11 chi..ven with develop-
mental delays, and 9 children who were from all appearsaces nondelayed.
During the initial year of the project, finding pareco.: i nondelayed
children who were willing to place their child in a pxoazram thot aisc
included handicapped children was not casy. Mauny pavcui. who wera

-
eager o have their toddler enrolled in an educatior . prozras
quickly changed their mind when they learned ..aat hand cavped childrea
would be intcgrated into the same classroom. We werc .. wi of:ien during
chat first year why we chose to place delayed and nond 'ared children
in the same program, Our answers generaliy Eqvered Ly - areas weauch ore
discussed below,

Although "mainstreaming' is now a somewhat commsn . -ra in oducaciom

and spoecial ducation, four yecars ago the concept of recralizatica as
described oy Wolfensberger (1972) was new. Tiae idea woaliae noraalization

is that cvery child should be entiticed to live the mor 'Lormal-like"

existence ~ossible, ‘hat is amy child who can functim "o a r.ulasn
i

SN
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public school class should remain there. A c¢hild who ..n be malatained
in the regular school program by providing a special ss-uwact ceacher
should remain in a regular class rather than be isolat.¢ .n a

selE-contained classroom. Only children who cannot Jun...oa apuoopriately
in a vegular education program should be removed to sz1i-.ontained

special classes and finally only those few exceptional individuais

who cannot be maintained in the community be institutionaiized (Hobbs,
1974). The concept of '"mainstreaming" which now has “eslslative

support in many states provides the maximum opporturi., for handicanped

children to interact with normal developing peers thi. ..oviding the

atypical child with a more normal enviroument than proscams that only

o
include children with problems. The preschool years v widd seea to be
an ideal time to begin "mainstrecaming."

The integration of delayed and nondelayed childri. ¢+to tha same
program produced an unexpected outcome. Not only have .1 c¢hildzea nad
the opportunity to explore and learn about each other t.. also the
parents ol nondelaycd youngsters have had the chance to interace
closely with parents of children who have moderate to sowerc probliems.
This interaction has the potential of being an enligilening expecicence
for parents. An often heard comment by mothers in ou. p.oject is that
they had a real fear of or great uncertainty woout huadicavped children
as they cntered their child in the program. Their expesivnces in che
project quickly changed fear to calm once they realizc? chat hacdicanped
ciiildren are basically much like other children. in . souge tie close
interaction between parents has allowed ‘for communica.i 1 which ve believe
s been important in terms of educacing a wide variet: o sesnle abour

developmental difficulties,

(€1
\:{



Finally, the research by Bandura and others has su gested strongly
that children do imitate behavior that produces obscr .h'. reinforcing

environmental contingencies (Bandura, 1967). Perhaps oue of the mosc
effective ways for a young delayed child to learn a new <unctional
response is to observe the occurrence of that respons. in another
child. Tor example, by watching a nondelayed youngster drag a chair
to the water fountain to get a drink and succeed, the delayed child
may be able to imitate the response. This imitation snowid result in
acquiring the desired water plus the independence of vat faving co ask
the teacher or parent for assistance. Thus we became .o .itted to the
idea of trying to build a program that could integrat: clhildren with

a variety of problems and skills without interfering wich the develop-
mental progress of any individual child., To substanti:lc¢ this approaci

we used two methods. First, we have assessed the peri. rnance of the

nondelayed chiidren in a number of arcas such as motor, z-nsorim’cor,

and language. Second, we have administered scandardi: @7 tests od .

ree

ntelligence (D. Bricker & W, Bricker, 1971; 1972; 1973). All ihis
information indicates that the normal children do not develop neobloms

as a function of associatinz with children who have ne. rata te severe
Leatning difficulties. However, it chould be ewphasinod chaz taz

children are not placed into the various classréoms i1 a random i&shion.
Tnudeed we do not recommend that children of widely disy. ¢ate developmental
levels be placed in the same classroom. 'The delayed .:d noadelared

childrea included in our program are matched on the L. i. ol developmental

level with little attention given to chronological az. uonsequently,

tne nondelayed children are generally one- to one-and-1-b:lf vears

o
o
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younger thaa the delayed children in the same class. 'io watching of

childzen on general developrental. Level is, we belic.., . .crerely
important if the class 1s to function as a group ane '+ 1 ¢ childron
are to learn from each other. A busy, active two-yea - i) who iy
learning to run and to produce sentences may have L1 o', .o offer a2
nonambulatory child who has yet to learn how to control ais nead movemsnss.
llowever, tuis same two-year-old may be able to serve . "1 exceiloat
model fou and to interact effectively with a thrcé-yc\:-u-d Dou's syndrome
chiild who is also lﬁarning to utter words and move ab.. i 2lasaro. -,

The second source.of support for the integrationr ev clissroan
comes directly from the parents of the children invelv.d ia the acojoct.

As nentioned previousiy finding normal chiidren to pua-..iipawe in the

project during che initial year was difficult. At ¢ . . «wriinotion of
year one, we asked all pareants to anoaymously £il™ ou. . asticwmire

concerning tuc integration of the delaved and nondele . o :ilircon.

ALl eight of tiie parents of the nondelayed children v wrusea tic
questionnaire indicated they felt their nondelayed chiid Liad not

sufferced any negative effects from the intezration and 14 werce willing
to nlace cheir child in the program again., All L1 »er o o the

delayed chiidren responded that they felt the integra...: .ad a

positive cffect and tﬁcy would choos¢ Lo place their «.iiu in an
integratcd program over one composed of only delayed oo.idren (0, Bricion
& W, Bricker, 1971), TFollowing the termination of the second year of

the prograw, the questionnaires were administered awui- L0000 Le 12

parents of tihe nondelayed children indicated that per',. . vacic oLill

had picked up some undesirable response from the dei. o ¢, ldron;




however, all 12 parents of the nondeciayed childecen requested that
their children be allowed to return to the program the sullowing
year. We felt that this extremely positive response u: ;arents uas
important because che success of this approach is lacye': deperdenc
upon parencal willingaess to support the concept of it cpiation.
Finding nondeclayed children to participate in the pro'. .¢ duriny the
cinivd and fourth years has been no problem. Tn fact, .. hiave raay
more requests by the parents of nondelayed chidyen v i @ can.possibly
accommodate wiich suggests that at least locally tnic - -a el las
beconie an accepted educational program Lor young ¢! Lu.ti.

One final bit of information which indicates ta.t lacegration
may be a workable approach is that after spending z »c¢.x in tne Infant,
loddler and Preschool Resecarch and Intezvention Proi :: :uwo nondelayed
and three delayed children were included in ¢ demon.ir.. i piceciiool progron Jor
low-income cuildren. Although the divector of thus | = i wgreeaw to coarald .
these Civq children, the social worker and tho teacha., siaffs handleo
tihe mechanics of shifting tne chilaren from onc svroyews. to the oll.or.
Tae director requested that he not be told which oni*d~un cawe Jrom
the integrated program, and ke often tells visicors . caamer disoingueisn
four of these children from the remaining, 15 childror ... cue proreran.
Tae fifeh child was already known to the divectos Ltas o v g previous
interaction.

The populat%on of this project fias almort trinlesd uring iz thiri
and Jourth yeacs of its existence. e expansion occsrecd threazh the

use of Title IV-A funds made possible by the combined s.3300t and

cooperation of the Tennessee Department of Public HWel..or , the Jennussec
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Depaviment of Mental Health and the soseph P. Kemnedy , . r. foundation.

x

Transporcation provisions provided by these Funds have .. e ic pussible
to include children from low-income arcas; consequent:”:-  ‘hi2 current

population of children covers-a broad developmental an: -conomic songa.
The proj .ct is curiently composed of a classroom, pave.. idvisory,
research and training and demonstration components. Although t-tse
couponents are described in detail elsewhere (D. Bricwi & W. Sricker,
1971; 1972; 1973), it seems appropriate to discuss the ““.n-:s in the
classroon: component that have been mandated by our bua. i+ . iizs.cay,
fue project currently operates three distinct but Livtic ! . Lassyc o
prograxrs. These units are discussed below in the con « -t of eauly
intervencion, developmental programming and parental Irvolvemcac which
are the remaining three keystones of this Project.

A pogram Lor toddler age children inicially secr . =~gec iae
requiroments of early intervention bur after two yeavs - OB5LTVL
voung developmcntﬁllyi@elayed children we became conv: .« -d Caat
intervention for thcse younzsters should begin in eari, in’‘ancy.
intervention during infancy is particularly apsealire, £ cne 2:¢onts
the davelopmental position of Piaget:

The e:tablishwent of cognitive or more generally,  clemv iuw.ical

relations, which consist neither of a simple con, o, amtecoral

cbjects nor of a mere unfolding of structure pei ooned insiae

the subjeet, but rather involve a sct of structurs arogressively

constructed by continuous interaction beiseun to. = Licel oad

the external world (Piaget, 197G, n. 703). L

g 1L




Piaet has repeatedly discussed two , cwerful theovetical positions that

if accepted would lead naturally to wmmtervention wit! nliats. Fir

Ui

as stated in the above quote the child ledarns from ac..v» interaction

\
. l
L,

with his environment; consequently, the structure of a :.iid's eaviron-
uent is extremely importqnt Lf that child is to make ..\c:ioprental
progress., Often pavents at home simply do not know or pave the
confidence to usc the appropriate strategies for inIl - incing the growth
of a handicapped child. Second, Piaget believes that . ..os soce comples
forms of behaviov are developed from carly response [. .- -. W ais

view carlicr processes such as primacy and secondary ¢ -ular r.actions
are prerequisite to the acquisition of cognitive ski... lhat occur in
later stazes of the sensorimotor period which in turn ..ce vrereqeisite
Lo concrete operations frem which develop formak op:.: .onme (Piazel, 1370).
Srickes and Bricker (1974) are convinced thal the son .. =akeg priod
provides tae basis for subsequent language developme: ' - coilb o other
more complex forms of behavior. If this position ¢ oo Lupivica.ly
validated taen carly training is cwvacial to thie acqui.tiion of comnlen
counitive ryrocesses. These two theoretical positise. nisvided e
rationale for the development of our three incucventlv. mets.

:

The infanc unit contains approximately 22 babier  nvin 1 devetor-

nental level from 5 to 16 months as can be scrn in T.. s Ll ounit
focuses on high risc or children with documentaed pro. . Toco exenpic

the current population is composed of eight chiildren v ch Davn's
syndro ¢, threc children with docume ced bivth inguc . ehilur-a wize
genetic abnormalities and four normal-at visk childresn “:.g., baby

with a fractured skull at three months, baby reom 2 1 - [ wily all ol

10 s
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TABLE 1

Dem. graphic Information on Children in the Infent, Toddler and Prescliool Research and In

Infant Unit Toddler Unit Preschool Unit
N 23 28 . 27
CA (in months)
Mean 22 36 56
Rauge 5-43 21-50 43-76
Sex
Male 9 ’ 16 18
= Female 14 . 12 9
Race .
Black 6 5 9
Vhite 16 22 17
Other 1 1 1
Foonesds Tevel® .
Upner ', fy %
Middle J 9 8
lLower 14 - 13 15
10"
Delayed (N=33)
Mean 49 (N=11) 55 (N=12) 50 (N=10)
Range 28-64 36-68 32-63
Nondelayad (N<41)
. ,‘ o ean 91 (N=%) 109 (N=16) 9 (N=}7) 4 A
Q Y.<) Range 72-119 71-135 70~ 145 t.[t




TABLE 1

tion on Children in the ILalent, Toddler and Presciool Research and Tatervention Project

Infant Unit Toddler Unit Preschool Unit Total
23 23 27 78
22 36 56 39
5-43 21-50 43-76 5-76
9 ' 16 18 43
14 12 9 35
6 5 9 20
16 22 17 55
1 1 1 3
1 6H .’; i !
G 9 8 5
14 i3 15 42
49 (N=11) 55 (N=12) 50 (N=10) 52
28-64 36-68 32-63 28-68
, (N=3» 109 (N=106) 9 (N=17) g A 99
72-119 71-133 70-145 14 s0-165




L 3
TABLE I (cont.)
Infant Unit Toddler Unit Preschool Unit
Etiology®©

howm's syndrome 8 8 9
brain injury 3 0 1
Suspected genctic

disorder 2 1 0
General delay 4 2 1
Autistic-like 1 1 ?
Physically handicapped 1 0 0
Multiple handicapped 0 0 0
Normal - at risk % 6 5
Normal 0 9 9

A
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AThe Upper category refei. to families whose income exceeds $12,000 per year.
The Middle caiegory refers to families whos. income is between $6000 and $12,000 per yea

The Lower category refors to farilies whose income is less Lhan $6000 puer year.

bﬂau Delayed category refers to children who score below 70 on standardiced intelligence
Tu¢ Nondelaywed category refuers to children who score above 70 on a standardized intellig
Four infants have not been tested.

Cour sleat risk refers to children Wlio score above 70 on a standavdi.ed intelligence test
nave additional faciors in thoir cuvirenment that weiile weke educstionsl problaas a hig
Griwral deloy refors to of ildren vho srope bodor 70 o4 stendardized intellizence tes

vo oot fie ctioeory hus o denlated,




TABLE 1 (cont.)

nfant Unit Toddler Unit Preschool Unit Total
8 8 9 25
3 0 1 4
2 1 0 3
4 2 1 7
1 1 ? 4
1 0 0 1
0 0 0 1
4 6 5 15
0 9 9 18

to families whose income exceeds $12,000 per year,
to families whose income is between $6000 and $12,000 per year.
to farilies whose income is less than $6000 per year.

s to cnildren who score below 70 on standardized intelligence tests.
{fers to children vho score above 70 on a standardized intelligence test.
tested.

1ildren cho score above 70 on a standardi.ed intelligence test bul who

n ticir cuvironment Lhat would wake educrtions]l problems a high probability.
ildren who g~ce Liio 70 0 oostendardiscd antellizence tes but for vhom

: KSR AN ITT
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whom are educationally retavded). Ne baby with a noru. past history
is included in this unit. 7This program accommodates baibiws ¢n either
an all day, half day or once a week basis. The prim vy crphasis is
the acquisition of sensorimotor skills in order to pcapuce the haby
to move into the toddler unit. 1If possible the two tsachers thai
operate this classroom, train the hother and/or father co work with their
baby rather than working directly with the baby themsclvis. Unfortunately,
this is not always possible since many of our childrex*;uua Lrom low-incom
or middle-income backgrounds in which both parents mus* .ork. f'n
other families the mother may have scveral other presiis Lers at
home. A few parents are extremely limited themselves o. are unabie to
york effectively with their moderately to severely developmentall,
delayed child. DParents with this variety of nceds mundzcnr a Fflexible
progran.

Our parent training program has not always been ..c¢wible, but
we have learned through a variety of experiences thatl ..rents require
as much individual programming as children. Treating ; ncents &3
homogencous group when ;hey vary from having advanced a.ademic degcees
to those who spent their childhood and youth in one oF oo state
residential facilities for the mentally retarded obvio siy will not wo.s.
Dering the first two years of the project the parent t.-:izing wad advis.ng
was ‘carried out by the rescarch and tecaching staff. A':iiouzh these

people were qualificd and appropriate for the roles o sarenl odyisor

w

2

taey wercunavle to spend adequate tuue wilth vie pare- Juriang wae
third year we werc able to create a parent advisory ua ¢ ‘weposcd of

tacce full time advisors, a social worker and a part-. . closeinaior.

ERIC .
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The primavy responsibilities of this component are: a) to help parents
become ciiective cducational change azents with theil e, b)Y co

assist parents in becoming educated consumers of propri .. and wacerials
offercd as services for their children, ¢) to offer se:v-.es for those

families with special nceds (e.g., help in acquiring 7io. stamps,

-t

obtaining proper medical and dental services for a chi.., spacia
counseling services, ctc.) and d) Lo coordinate educa:ii-ral activities
of the home and the classroom.

The majority-of parent education has focused on lur raage, .wotox,
scnsorimotor and social areas which also form the cor: 2iissroon
curriculum, Tnitially parents are trained in the us. o: bc.as ior
management skills as prerequisite to working in the curriculum arcas.
Training is generally conducted in small groun sessicis. .wever, when
a parent has a special or particularly difficulc prob. | the parent
advisor may shift to individual sessions. Video tanc. ' . fwde o
tihw parent training his child which then serve as che . ,.10 point fox
Lielping the parent improve his training skills. The .o ol viceo zeploy
appears cc be an «fiective teaching strategy to emplo - ritn paseiss
(Filler, 1974). Consumer education is carvied out by -:mosing pacents
to appronriate filias, books and other printed matier, . rendn, thom
about organizations that arc concerncd with jroviding .-docation and
services for young children and by avranging meetings ¢ .0 iccal, state

and nadonal personnel who are in decision - making pos..ions,

o

or
example, tie diveczor of the special education depart:. .. 1a Liae local

public sciwools has attended two parent mectings cupr— ..’ 1o ansuer

questions about what Lype of scrvices woulsd be availa . - t.el. chiidsrn

L4 .lég
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in the future. The parents have also had the opportunicy to question
representatives of the Joseph P. Fennedy, Jr. Foundati :, 2 menber of the
President's committee on Mental Retardation, officials 37 Tcnnessce's
State Department of Education as well as individuals ..-s3ciatea with
other early intervention programs.h All of these inteivaccisas are
designed to provide the parent with knowledge about issues which directly
concern their child's education. Special services are <ffered through

a variety of mechanisms from holding evening meetings for fathers who
cannot attend the program during the day to helping . nocier learn to
read. The primary objective of these special services - to help
families move from crisis existences to more stable ¢ .ricormencs and
ﬁredictable lives by learning to anticipate troublce-sroducing events

and developing strategies for meeting these events. Fuxr viample,

the family who repeatedly runs out of food can be help « to acvelop a
strategy for spacing food usage across the month as wo [ 1s locsn ing
other food sources such as gowemment surpluses. The fi.zl responsikbiiily
of the parunt advisory component is the coordination o~ training
activities conducted in the classroow and at home. The parent advisors
and the tcaching staff must siaare information in ovde: tor Loth components
to function effectively. The parents should not be wirking zt cross
purposes with the classroom program; no more than classroom Lraining

should be disrupting parental goals. ‘This bricf descri;~ion of tne

parent training cowmponent hopefully has indicated our z-ncern lor
pacental involvement and the need for flexibility in © js involvarent.

The toddler classroom was the original program anc ./fers two and

oac half houxr morning and afternoon programs for chii... 4o runge

Soand
i
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developmentilly from approximately oac and a half to tiroe yuars, We
chose this format for two specific reasons. First, ofi.cring  two

half day programs allows a well trained staff of educ icvs to cecve
twice as many children and second, this program avoids Jccivitiaé

such as meals and napping that can be in many instances “ccter done

at home by the parent. Children who uneed day care are sussed from our
project to neighboring day carc centers. We beliecve tiis format allows
more functional use of an cducational sctting wihich . -3 ortant since
adequate programs for young handicapped chilaren and t:icis narents ace
scarce. Half of the 30 Ctoddlers in the project atten: ¢hx morning

1
session while the remainder come in the afternoon. As seen in Tacle 1

3

this population of children currently includes 12 dela .d and 16 nondel.
ciiiidren. The toddler unit is staffed by two teacher  1:h uss.stance
from practicum students, The focus is on precirasming .. JiC crcas

ol language, social, sensorimotor and motor developre.c. although
the teachers in this unit work directly with the chiilcc., the savears

are trained simultancously by the parent advisors to develop similar

skills in oxder to marimize the generalization of the «lissroom trainine :

to the home and other enviromments., The preschool umo r# an upward

extensjon of the toddler unit and the morning and afi ~..on jrcecan

format is maintained. The children in this classvoo: 1anje developmentally

oA ”

~ el

2VEG
|
|

from approximately three to four years and includes ~ Jolayed, and 17 non-

delayed cinttdecen. The program iun this classroom Lmpoc = nore stractura
on the children than is found in the infant or toddles «'asios wita the

emphasis upon acquiring appropriate language and socit' oil's.  Arain

this unit is staffed with two teachers plus various 1. . leme soadents,

16 . -
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an outline of the daily program activities for the toud or and

preschool classes are presented below.

Qpcning Group Time Moruing 9:00-9:15 At - on 2 00-1:19

Children arrive and secat themselves in o semicic. .

Teacher greets child scated next to her and roqon: s tnat child
greet the child nexc to hiwm by name, contine: until cveryon
is grueeted.

' Activities for this period may inciude feltboard, aotelding
sames, discrimination exercises, and lwitatisn songs oo nav.as.

Children are directed to appropriate swall grow “or nexl accivity.

Skill-building Time Morning 9:15-9:30  Altcrroon b:15-1:30

During this time childeen will be cencouraged te oork with quicet
individual tasks such as puzsles, forw boards. cle., o, ction of the
task will be based on both the child's interest ana o seopmeatal lever,
Programs Morning 9:30-11.00 Ap.c. woon Li3e-3.ud

Each teacher takes individuals or small proups oo tie ass: v
arca and begins work on programs such as lam uape, gross
motor, sclf-help.

When the first group is finished, tell the ¢hitdren chey aay pla s
find the children in the next group, take .o o the
assigned arca and oegin on the progranm.

Continue with cach group on the schedule untii oll children
have been througi their individual prosvu.. )

Activities include: matching, discrimfnation, n:i .i.g and
imitative tasks, or building of other cogni ..« and iangucre

sikills.

17 51 .
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Free*Play Morning 9:30-11:00 Aftocccon 1:30-3:00
(For children whea not involved in a program)
Help a child to find a toy--prompt if he do;s nel cr osuguess ‘
an activity--slide, boat, housekeeping. ‘
Move around the room giving attention to each chiid.

Art or Fine Motor Activities

After returning from previous activity, children »: dirccted
.to chairs:

Children are given various activities designed to « ‘:ion
fine motor coordination.

Activities during this period include: stringin ocads,
placement of pegs in pegboard, painting or drwing ana
use of scissors. .

Story Time oxr Quict Cames

hildren sit together to hear a story or play a u. -

S v

Gym Time or OQutside Morning, LL:0C-1i:30 Ji¢emooa 5:00-3:

i

Announce that it is time (0 put away toys and o to the Yy
or playpround.

Prompt children to pick up toys and put thes wa .

Have children gather at door.

When leaving the room have one teacher go first, .a: tuach.r help
slow-walkers, and one tcacher check Lo make sure that al! :

children get to the gym,




. Activities in the Gym or Gutside

‘Riding tricycles and any non-pedal Loys

Playing with balls

Jumping and rolling on mats

Running

Games (Ring around the roses)

As a general strategy the children will be encou o od Lo sartici-
pate in a group game which has as a targeted objective <l pracelze
of some gross motor skill, after which free play witl ¢ .ncouraged,
Snack Time Morning 11:30-11:45  Attacnoon 3:%0-014)

Seat children in chairs.

. ‘ Elicit appropriate responses from cach child befo e aiving
him his snack.
Snaci time will be used to practice self-help foo..-, and dr.nkiny
as well as stimulating expressive language.

Closing Group Time Morning 11:45-12:00 At.ernocn 3:45-%:00

Review day's activities.
Sing songs or play imitation gamas.

Say good-byec,

vos

The daily schedule provides opportunities ror chuiid.cn Lo
participate in a variety of activities and social situa.:ons.

The educational cu' riculum covers the four avess anguage,
sensovim-tor, social and motor develcpment for all th.. ‘asscoom uniis.
four arcas have been mapped out from the beginning s.. v the tewninal

states using the principles of developmental programa i ,. Davelopmental

Joogramcing assumes that in the acquisition of a parc.o.iw siii. or
19 .
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process there is a beginning point wien the rcsponse i: not thaze,

a termination point when the response becomes part o. ¢ siitdia
repertoire and an in-between sequence of relevant rel:s.d ac.ivities.
A sccond asswmption is that most efficient learning w'ii rocar if the
training between the beginning and termination point .1 0is ti
appropriate developmental scquence {W. Bricker, 1970). gfofore
training a specific skill the child needs to nave the -~sevequisite
ochavioxr for acquiring that skill. For example, atlensiin: to wrain
a child in verbal imitation is probably inefficient, s Jrustraclng

to the child if he cannot first focus on the face of “: “waincr for

«

a suitable period of time, imitate gross and fine moi. sclivitio
and auditorily discriminate one sound from another. Jo.usipa i Jhe
tace, motor imitation and auditory discrimination asc . roaniy
prevequisite skills to verbal! imitation and the teache - ould mﬁke

sure the c.iid nas these skills before beginning trai » ov ‘oo ol
imicaticn. Althourh we are fully aware that future ro =i moy
suinest more appropriate training models, we believe ti o, ut peasanc.
the most cfficient and effective trairing sequences ar. tencrab.ad asieg
the developmental rodel. The teachding and ﬁCb\qrcn oo 0f have coneen-
trated much effort on building the developmental curr .l 1 wred in

rite infaut, toddler and preschool cilassrooms, and ali.. .2 ve o lar
from the final solutions Lo the training of young chil iz, struccgies
such as developmental programming provide cxeitement av. LimcLus oo
future development s in education.

The purpose of this paper has becen to di.ovss an © .t rvencion

prograr based on the rationale of caviy interveation, (. ruvil.en of
20 gy
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delayed and nondelayed children, parental involvemeat and develonaental
programming. One of the primary goals of this projecc 12 been Lo
demonstrate that viable alternatives to traditional p...ciool education
exist, especially for young developmentally delayed cl.. dven. Prascacol
cducatién has suffered too long from a variety of cowsc iccion: chac
have legislated the type and age of children to be se.vod, teacter
approach and gencral educational content that is or is n:t approsriate.
Preschicol programs for low income children have rockil :wway of these
traditicnal notions and the field of early childhood adusat _on EJ nov

rcady fo: a varicty of new and exciting approaches.
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