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the project preyided individually planned care for each child within a

US DEPARTMENT OF HEALTH.
. EOUCATION & WELFARE
* ' h NATIONAL INSTITUTE OF
> . EOUCATION
- THIS DOCUMENT HAS BEEN REPRO
. DUCED EXACTLY AS RECEIVED FROM
THE,PERSON OR ORGANIZATION ORIGIN
The Thera-peut‘ic Preschool . - n.E&on POINTS OF VIEW OR OPINIONS
' . . STATED DO NOT NECESSARILY REPRE
: ’ SENY OF F1CIAL NATIONAL INSTITUTE OF
EDUCATION, POSITION OR POLICY

A Service, Research and Demonstration Project

«

)

Rosalle v. Woodslde, Director The University of ‘North Carolina at Chapel Hill

e < s t,

» The Therapeut1c Preschool; a community based 0rgan1zat10n with un1vers1ty '

N ’

) aff111at1ons, 15 a treatmenté>research and demonstration project serv1ng

.disturbed preschoo] children and the1r families. Begun in 1968 as an alternative

treatment mode1-to individual psychotherapy, the_project\featuredﬁa small group

classroom setting for tropb]ed preschoolers of averageyﬁnt 11igence and a

. »

program for parents that combined weekly observation sessions with child-centered

fami1y treatment. Project teachers had responstbility far integrating children's =

-

- cognitive and affective needs. Since our treatment model was psychoeducat1ona1

- o

.

structured group sett1ng Mastery, a knowledge of each child's deve]opmenta]
1eve1s, se]f esteem all became important words to teachers, social workers and
parents that f1rst year of -our history. Early goals for our class of five
chi]dren and their parents seemed quite simple; |

(1) to reéurn-ch11a;en'to normal school settings as‘quick1y as possible

(2) to institute home programs for all parents and ch%]dren in the Preschool

r(S) to follow-up families tneated'b¥ the Project \
Anc111arxfﬁbels%jnc1uded providing traininc for csychiatric and soc1ai work
students, and estab11sh1ng a workable research des1gn for the project.

Qur early §uccess‘was encouraging. We were_ helping these children to adJust Q\;
better to themse]ves and their environment. Families were gaining a broader é
underS%andtng of their chilﬁ}s strengths and weaknesses, and parenta1'expectat10ns

and responses became more frujtfu]. Our Timitations, however, were as clear

as our success as an early intervention mode?. We had a Targely middle class,

vhite, university pobu]ation. We served only children who ranged in age from

V ‘
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" emotional disturbance Vs secondary orgaincity and vice versa, while the needy

' preschoo]s,agﬂ daycare centers in the Chapel Hjll area. We discovered dedicated

- managing atypical children within their own sites, led us to-app1y for an;ixpansion

funding was appraoved and the Therapeutic Preschool became a'part~of ProjectLEar]y

g two classes daily and pravides an extended diagnostic service. pay care

-seeing thom. Our understapfiding of parent's needs received a rude awakeh1ng when

four to six. We did Tittle consistent worklwitﬁfcommunity‘day care c;nters that

served)our chitdren, in most cases, the other half df~the day that we‘were not

we discovired that a ho%Z program listing spec1f1c timed act1v1t1es was worth]ess
1f Dalents didn't know how to play or didn't want to 1nteract With their children.

ihe program made 11tt1e provision for the child with 1earn1ng dgsab111t1es,

a]though we paid Tip serv1ce to him. We were sti]] qu1bb11ng about pr1mary

i’ﬂ' pA

ch11dren and fam111es in question waited in the w1ngs Finally, we were spending
approx1mate1y $40 000 a year on five children and their parents Training was
sporadic, at best &nd our research design was extremely nebulous.

: In 1971 the\Preskhoo] staff became part of a consultation team serving

daycare’directors and teachers, who?despite poor pay and long hours, vere eager .
to 1mpro ' their centers and dcal more effecttve]y with prob]em ch11dren For = ¢
-over a year, these part- time consu]tants paid brief but regular- vis1ts to a

small number of community chi?d care centers. Their work was meaningful

but Timsted. Paucity of time and the notion that these centers needed help not

on]y in referring children to the Therapeutic Preschool for treatment but 1in
grant from the National Institute of Mental Health. In summer, 1972, our

Aid. Project Early Aid comprises a staff of. four full and one half-time
consultants to day care as well as the #Rerapeutic Preschool which'ﬁow holds &
consultants last year prdvided service to‘800 children - this included rudimentary .-~

screening, parent education, prog*am and administration consu]tatidn,'as well as

/
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fdrma?ized 1nstruct1on for day care workers in curriculum and child development.

-

The Therapeutic Preschoo] treated. 0 children daily, the1r parents weekly for

" e1even months, as_well as 40- families for diagnostic work-up.

« The need for our bnoject'to expand its diagnostic and treatment facilities
‘became more apparent as our know]edge of the community increased. OQur L
pnpu]at1on‘became more hete;;;eneoqs, the ch11dren referred to us through Project
consultants more d1ver§e. Prev10us1y, 1nf0rma1.test1ng sessions with a child
and traditional psycniatric interviews with the child and his parents seemed
to const1tute an adequate d1agnost1c mrocess for families referred to the Preschool
for tr atment. The more dJVerse our referrals became,”heweyér the more

{ - 51mp1 Istic and 1nadequate our alagngstﬁ/'serv g became; "What about the child QU

'\

about fam111es who were §huff1ed from one treatment center to another

i:) ge fectly respectable psychoeducationa] treatment ter, or expanding our®
| f 9111t1es to- meet the needs of thg community Our stattxof’seven Preschaol workers
ésts tp/assess competence in conceptua],.]ang age- and perceptual skills were
dovted More. family- 0r1ented‘1nterv1ews wer¢ established. A month]y diagnostic
,ﬁf:gnaLp was attempted. Visits to referr1ng day care centers became rout1ne to
observe the child in his school setting Projective testing was added to the ,
diagnostic battery. Liaison was estab]1shed with disciplines such as neuro]ogy;
! occupational, speech and p;ysical therapy, enabling t%e Preschool to offer such

' /‘ evaluations under the aegis ot our Project, wi(h Tittle or no additional cost

. . : - 3
' to parents. Post-diagnostic recommendations began-do be formalized and made . _ -

/ - J
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. more specific, so that day care center teachers would receive appropriate

came under closer s£rut1ny

“children.

4

intervention techn1ques for working with the chitdren they referred. -

As the diagnostic procedure betame more comprehens1ve, treatment procedures

-

Children w1th specific 1earn1ng d1sab111t1es as

we11 as behav1or d1sorders becameamore appropr1ate to our sett1ng we stopped

car1ng what 1abe1 most adequate]y described them, and started 1nvest1ng our

7

energies into dev1s1ng the most comprehensive treatment plan possible tor them.

Although our fac111t1e§,are not adequate to serve children with gross physical

hand1caps or severe develppmental disab111t1es, there are now two commun1ty projects

1n existence to whomrwe may refer such ch11dren. Children and families treated

at the Preschool are assured that we will try to meet their needs as best we can

within our basic framework. The children must be at school five days per week.
. . _
Their parents must participate through observation on a weekly basis.

i

Home visits are now heing .

Beyond
that,.our staff js trying to become more f]exit]é.
maqﬁ. “Nork with foster parents is being'under aken. Individual work is
carrie& on with families on.the waiting 1ist, as well as famiiies vho have left

Plans are being formulated for treatinq

younger children, h1gh r1sk children, parents who are 1n acute stress situat10ns,

the traditional project treatment.
abused 'thildren. These are distant goa]s as long as our staff rema1ns small.
But we have, at Teast, in striving tb avoid 1nsu1arity, betome less smug.

As I mentioned earlier, ongo1ng research eonducted/;t the Preschool began in
a sporadic fashion. We started out by attempting to measure evérything - attitudes,
maturity, expectations in parents; symptomatology, social and cognitive gains in
Since our researchers were then only part-time staff, unequal piles of
date were gathered which established Tittle besioes evidenoe that we would be
nard put to fi¥d a complete set of material on any supject in the study. Trial and

error plus the addition of a full time research assistant to the program have led

. J




us to our nresen; design. Currently, we are 1nvestﬁgatang ch11dren's behavioral

improvements at the Presch001 aga1nst a matched sample The PrOJect also attempts

to dPtPrmlnn'wh‘ther Preschoo] parents, through treatment, adopt a pos1y1ve\change

in attitude about therr chi]dren. A more detailed descr1pt10n of the Project's

research .component will be pr0v1ded']ater Tn our presentation. . )
I have described thu% far -a service and research center that aims. at serv1ng

%he community from which it operates But our community is 1arger than the

families and child'centers with whom we come into d1rect contact. Our community

responsibi11t1es'1nc1ude speak1ng for a child to his environment. O0f equal

1mportance is our respons1b111ty to transmit eur goals, efforts and assessments

“in behalf of geung/grob1nm chi.ldren to that community It is of Timited value

to treat ch1}dren as a collection of 1abe11ed, assembTed parts We must demonstrate
the convwct1on that childran are whole individuals to others Consequently, we
strive to reach commun1ty groups working with youngt children and the1r families,

to show them what we are do1ng and how te do it, in the hope that someday in

wihat may be an ideal world, our Project and programs like it mdy be assured

obsoledcence. -

Ji

%y

" We have now concluded the first part of our session with you teday;-fAfter a
short break in order to stretch onr Tegs and rearrange the room, onr norkshop will
begin. Maxine, Eio1se;':""‘“7é will be en hand to answer any questions you '
might have about social work and demonstration, and share with you some of the
mater1a1s they've brought w1th them . Sam will be over at the research table. Jo,
Caro], and Lois have a number of th1ngs to share at the teacher's table. We hope

that you will come and talk.with us. Althouah we are proud of our Proqram and our

,ache1vements, it was not our 1ntent10n to present to you a project that is perfect.

q
We came to CEC 'to. share our 1deas, and to learp from you, our colleagues . Thank yo%

for, be1nq here with us and we ‘11 see you at the workshop
> L S Q}
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.. 'ROLE OF SOCTAL WORKER AT TPS

- -
. . -

Although thP main emphas1s 1s child’ focused in the TPS, the contract
made w1th parents for the father and mother to attend mandatory week]y
observat1on sess1ons,emphas1zes our-conviction as soc1a1 workers that :

without parent§ actively participafing in their child's treatment program

in order to strengthen the family unit, 1ittle lasting change can be maintainéd.

The child's re]atiopship with his parents and $1b11pgs and the time spent with
them however large or small is fhe most medﬁ?ﬁgfu] part of his day. The |
child's self-image and ideals are internalized from the familial experience.

i He feel effec#ive:ch11d treatment must be integrated with the qarents
treatment to be successful. A‘éupportive, functional approach is used with
those in parenting and garetaking roles of children enrolled in TPS. Our
approach to'parents is individualized to their assessed needs, ,strengths, aﬁd
weaknesses.

The strucéure of parent treatment involves the parentsiatpending’the
preschool for at least one hour a week to observe their child in ihe Preschool
setting. By seeing their chiT( in the group setting, parents can relate the
effect of peer group pressure, and observéb]e problem behaviors of their child
somgtim&i:?ever.exh1bited in the home. The child's problems exper{enced with
his parents at home become dramatized in his conflicts with the teacher:
therapists in the classroom who set 1imits, frustrate the child, reward him
and contro] "him. The teacher-therapists\set'modeﬂs for parents to follow in
dealing with the child's problematic behavior. However, we as sotial workers
are a]waxs engaged in fhe ongoing process of evaluating and relating to the
parents moods, needs, stressgigboth internal and environmental %n-?sséssing

whether a parent c&n effectively model a treatment program set by the TPS

teacher-therapists for their ‘child.

1
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- It s of utmost 1mportancé that the teacher- theeapi s as well as others
n caretakor ro]es, with the ch11d be aware of the parené§\3b111ty or 1nab1}1ty
to utl]lza the suggested 1nterventtons effectively. -We communicate to the
tea(her theraplsts valuable 1nf0rmat10n 1earned from parents regardlhg the
Ch]]d 5 behav1or at hohe Jnich is most- concern1ng to the parents 0n1y by
providing this Tdnk between the parents and teacher- therapast can the 7@5 staff
and families (teachErs, soc1a1 worker, and parents) work together to attempt to
. . make the most effective treatment program for the_chi]d.

I's .
Our supportive interventions for families are numeroué‘and varied. _ \

Attempts to lessen envi;onmental'stress for the child's f;mi1;.int1ude;assisting
a parent in making contact with a department of social welfare, pub11c hea]th
agengy, he]plng to arrange tranfportation, day care placements, arranging

additional speech therapy, physical therapy evaluation and treatment if
indicated. It'parents"morita1 conflicts or personal Qrob]ems are fnterferring
with thc1t_abi1ity to assume better parenting roles, additional appointments
for .help in these areas are offéFed by us. ‘

We try to.help parents have more successful and pleasurable exberiences
» wtth their chi]dren. %h1s is dene by encouraging parents in their ideas fer
| corrective interventions or setting up behavioral programs fon bedtime routine,

«  controlling aggressive behaviors, etc. Again, I viould Tike to stress that

. these concrete suggestions are made in relation to the parent's interests and

strengths to utilize them consistently at the appropriate times with their child. s
When parents are supported in learning bettet parenting teehn1ques without

) I :
- fear of critism of attacks on their own personality.or made to feel inadequate

4

by teacher's demands on,them, they feel freer to try new and hoﬁefullyT ,

effective 1nterVent10n§ and communications with their children. When the TPS

tdachers fihd interventions that work for children in our c1ass*oom;'they do

-
) \
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expect'pnronts~to he obje to 1nstitute them-etfectivety at home~ano are

' frustrd&ed wvhen this does npot happen " An 1mportant part of the sociaT workers
e ‘role is to help ‘teachers with the1r fee]ings of frustration and to he1p them )
deve1op more realistic expectat1ons for parents' ab111t1§s to 1ntervene with
their children. While our main focus is on.the child in ‘the family unit
exhibiting the most deviant behavior,-often,other children in the family are
presenting'proo1ems to the paren%s as we]t. These are d1scusséd ond we see a
genera]izat1on of better parenting techniques being utilized in the total

‘ v

‘ fam11y unit.
We find that when parents needs are acknow1edged and supported they have

more energy and willingness to invest themselves in enhancing their_chi]d S

development.

\ L . We help 1ntegrate the .child's treatmont program at the TPS with the chila’s
day care, ‘nursery schoo] or pub11c schoo] placement by meeting requ ; th ,
his other teachers. It is important we try to he}p DCC . staff s with the

fee11ngs they experienre toword parents of children enro]]ed in our program.
Often the'se parents are difficult, demandirg, defens1ve, and angry; and arouse _
correspondfng anger and frustration in tho’DCC staff members. Ve try to help
these alternate caretakérs be aware of the strenoths, weaknesses 0f parents, g
-and stresses they are enduring It'is important for.parents to be seen as people
with their OW? problems and not Just as "bad parents DCC staffs may/oeve1op

some understanding and empathy for the parents situat1on as wkll as the child's.

s ¢ As we plan future expans1on of servides at TPS, we hope to offer parent

y treaMhent groups, PET sessions, HELP lines, parent information and referra]

groups These 1deas for serv1ces emerged from vo1ced communiity needs, quest1ons

. - [
-

" fram parents of children 1nvo1ved in TPS, etc Th1s will be commented on “in

/?;(\f- more detail in th demonstration presentation.. '

\

- He feel committed to the premise that you cannot define or treat a

. & L i
° . R F..’ 'o' ‘ ) (» s /
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: disturbed preschool child outside the context ofshis whole environment.

y
s
I have not ?ocused on the social worker' s role in the d1agnost1c
process; ve will have dn opportunity to d1scuss it dur1ng the workshop
period. - 3
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Enclosed is a description of the Diagnostic procéss at the
Therdpeutic Preschool and a case study of one referral for
diagnosis and recommendations. The case study is presented in

_ barest form. This is by no meahs ald the information we had
: @ available on the child, however, it is a good example of the

o ) various steps, éacH\add1ng new information, which our staff
takes to arrive:at a functional diagnosis, and hopefully,
helpful recommendations. '

If you have any questions or suggestions please feel free

to ask or write: '

’ Lois Minis _

The Therapeutic Preschool

o . Biological Sciences Research Center <
_ . of the Child Development Institute '
‘@ - . . ' University of North Carolina ",

- S Chapel- Hill, North Carolina 27514 .
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STANDARD DIAGNOSTIC PROCEDURE

TEST

_ Intake, Social History °
| C //ﬁ//ﬂ,,

-

'Wechs1er Preschool

(-~

0 oservation of chi]d in regu]ar schoo]
setting

Marianne Frostig Developmental Test of
"Visual Perception

Gates-MacGinitie Reading Tests
Readiness Skills
/

Lauretta Bender
" Visual Motor Gestalt Test

Goodenough Draw-A-Person Te%i

Play Interview ,
Thetstaff observes this interview,

'Fam11y Interview

The family participates. for
approximately one half hour with gne
socjal worker and one teacher as co-
workers . /

.

preschpﬁlers with
a classroom setting
on two days

Group-Diaqnostic
Includes 5 or 6
“two teachers ‘in
for 2 1/2 hours

and Primary, Sca]e

Of Intelligence orf Stanford Binet

Staff Discussion .

Interpretive Interviews to parent and
child and to day care center staff

Divides the reading process intg

“Used to aid 1n’d1agnos1s of social-

y,

To assess both group and individual -

To assess strengths and weaknesses of
child, parents, and family as a
whole in addition to environmenta]
affects \

\

assess child's social and educational

level of functioning within his

normal - setting

To

Perceptua1 diagnosis with the following
subtests: Eye-Motor Coordination,
Figyre Ground, Constancy of Shape,
Position in Space, Spatial
Re]ationships

components, screening for a tory
and visual deficits.
Visual Motor test with potenfial for

projective diagnosis. 7,

Perceptual, intellectual test, but used
basically as a Erqje tive.

emotional development and concerns. //

Used to-aid in*understand1ng fam11y
dynamics. , .

-

" - “"“—--—‘“ﬁx:“‘ty‘.

dynanMcs. . -
e
,
.

To as;éss 1nte11ectua1 functioning-,
ne]a£1ﬁe strengths and weaknesses.

To 1nte6;ate and interprete the results
Qf’testing and formulate recommendat1ons.

share and ‘interprete results of
diagnostic evaluation and make
recommendations.. . .

)b




P o " ADDITIONAL TESTING‘AYAILABLE"
| TEST

_ PURPOSE
I111n01s Test of Psych011ngu1st1c A To assess visual and auditory 1enguage
Learning Abilities . in terms of reception,’ associat1on,

_ : and express1on

PrOJect1ves ' !
Children's Apperceptlon Test ,
- Thematic Apperception Test i

To assess persona]ity dynqmlcs -
~conflicts and-defenses.

Kinetic Family Further assessment of individual and

o family relationships through
. ’ drawing and story telling.

Further diagnosis outside of the For further diagnosis of specialized
Therapeutic Preschool . areas of concern,. for instance,
‘ : : . "~ speech and language, physical

) ! ~_ therapy, -neurology, etc.

B . ' ) t@ '
o .

o

Opt1ons ava11ab1e to ch11dren referred Ehrough the Therapeut1c Preschoo]"

’-TPS p]acément

Tutoring by Day Careé Center staff supervised by TPS staff OraHEA*consu1tants

‘Integration of remedial mater1a1 into Day Care Center act1v1t1es, p]anneduby
TPS staff

Private tutoring arranged by PEA consultants or TPS staff
Short term family treatment . . o -

Referral to other appropriate programs for treatment-

P

. . 5 -
4 . S

Av]

»~* Project Ear]y Aid includes .the Therapeutic Preschoo] and f1ve consu]tants who
serfie 1oca1 Day Care Centers.

+
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2 ,
. Case Study of a Five Year-Eight Month 01d Boy
, , ; :
Referral Frocess and Ihtake e | '
- Day Care €enter Concerns: . : . , .
Avoidance of perceptual tasks . S ’ y -
Aggressive play . :
At times isolated and apparent]y "unhappy . <;\
Parental Concerns’ . y

Child's defeatist attitude . ‘ /
Educational difficulties : f
Confus1on over "correc%$gh11d rear1ng techniques'l

In1t1a1 Testing
Family interview
Supportive interaction between mother and child
- Child apparently anxious
avoided eye-contact .
insisted on sitting in mother's lap

‘Y . Frostig “
- STow work”"- :
‘Avoidedfeye-contact with' tester
- No marked-high-or 'low scores
Gates-MacGinitie '
Marked low scores on “visual tasks
visual discrimination
: : visual motor coord1nat1on
. . ,Draw A-Person
Age appropriate draw1ngs
Story about be1ng ridiculed by friends
Bender
One standard deviation below the mean -
Constricted organ1zat1on @ :
o Perseveratﬁon -
e . o WIPPSEH - % ' -
IR o ~ Verbal score 1Q 120 - ;
' Performance Scale IQ §3 .
Child reluctant to leave ‘mother . \
s~ . NoO spontaneous conversatton with tester

. Imp11cat10ns of Initial Test1ng
Despite average “performance-on Frost1g, there is evidence of a perceptual
disability in areas of:
visual discripination-
visual motpr coordination
T " This disability- and the child's apparent apx1ety around visual tasks
: cou]d be effect1ng his behav1or in the c]assro?m

“.;\ 2

3 *

‘Questions
Doés a motor response interfere with the performance of a v15ua]1y
stimulated task? - 1

"“Is speed-of-visual 1earn1ng interfering with perceptual performance7
Should organic involvement be 1nvest1gated?

Act1on Taken-After Staff1ng . .
ITPA scheduled. to further define visual functions

n.\ ..,0 -
14 B




S - (2) | ' "'Cése"s dy

ITPA 7 SR EAN

Mean dne year above age level ‘ : S0

Visual tasks executed slowly o

Untimed visual tasks (visual reception, v1sua1 association) five points:
helow the mean 4

Timed visual tasks (visual closure, visual sequential memory)' scored
significantly below mean (6 or more points) :

Manual expression significantly high ‘

Significant Tows in visual tasks on automatic level

Verbal express1on and sound b]end1ng a full ten points above his mean

Imp11cat1ons
Speed of visual Tearning d1sab111ty

No motor comp11cat1on with visually stimulated tasks indicated by high
manual expression score

PossibiTity of organic involvement indicated by Tows on automatic 1eve1
Strong compenSaLion and above average intelligence

"

Aet1oy Taen After Second Staffing and Parent-Child Interpret1ve
(1) Private tutoring set up in Day Care Genter focusing on d1sab111t1es.
(2) Day Care Center Staff to aid in compgnsat1on, by supp]ement1ng
visual tasks with auditofy cues.
(3) Early, supportive interventions and more structured p]ay p]anned b
Day Care Center-Staff designed to offer appropriate a]tesnat1ve an
alleviate child' ;/Jso]at1on and acting-out behavior. :
(4) Organic invo]vement not pursued. This dekision was made. to saye.
. ~ parents and child any further anxfety related to testing, as any
. A further information would not effect remediation plans.
! (5) Further family ass1stance offered through “TPS soc1a1 work staff

. .
\ ) P . | : ® °
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\\\\\;:terventions‘with the intent thatAthey‘note the particular emphasis we place upon

. ug . DEMONSTRATION

. Prior to _this year demonstration has been a more discussed\than imp]emented
idea due to 1ack*of:,taff and forma11zed programming. " As noted ear11er, panents

J

Jfg'nvo1ved in observat1on/m0de]1n9 through our one way mirror

havé been 1ntegra1
swnce the preschool's inception. As the 1mporgance of 1nv01v1ng all- sign1f1cant
others in the ch11d s environment *became evident, the ¢hild's day care center
~nachers were'also 1nc1uded in treatment p]ann1ng through regularly schedu]ed

~

onservat1on/d1scuss1on sessaons .

We quickly discovered that the day care center teachers did not want to relate-,
so]e1y t0rthe needs of the particular chykﬁxthey‘were serring When we attempted
to focus upon those technidues most app11cab1e to the def1ned problem child, they,

* a1sed 1nnumerab1e questions about how they m1ght handle other children in their
centers. Theirfconcerns‘were very real to them although they 1ackee the
'so@hist{catien“to.define specific problem areas. Just as we be]ieve an effective
T ;v plan must- alsa meet the needs of the parents, we be11eve that some

X

ust %e set up to encourage day care: center staffs to (1) recognize early

. systemw‘

s1gns of emot10na1 disturbance and (2) assume respons1b111ty for 1nhouse programm1ng

.

We be11eved the mos t appropr1ate way to beg1n was-to. schedule: the ent1re staffs

~of the day care centers to observe Although our PrOJect Ear]y Aid consultants focus

y

on teachiny day care center staffs curr1cu1um techniques and norma] expecta¢10ns

-

v for preschoo]ers<\we wanted the day care staffs view tua\>teacher-therap1sts
using interventionsy estab]1sh1ng goals and utilizing CUF{1cu1um as a medium for

‘treatment. We encourage the1r 1nput by relating examples which m1ght be within
+

their population. We d1rect their attention to both successful and unsuccessful

L

he teacher's uti]izatipn of her onn personaTity traits. - To, observe another

4 [y

teacher reacting under stress or attempting to unify the groyp when an individual

N

R ()

L . _ TornE : /
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in preschoolers is a ?attern1ng of symptoms" A tea

.t1m1ng of 1nti;¥pﬁ11nns. They were "pleased” to know “when” to ]nter é’but //;

-child might be upsetting her plans'enables the day care center.staffs to identify

their frustrations. When they observe hositive 1nteractTons\tth‘can relate to

the satisfying exni;}ences they feel when'eventsvgp as planned. Mdst\ﬁ ortantly

a4
we attempt to help them learn how to:observe beginning symptoms of disturban

Many rémark that our laboratory ‘tlassroom--5 children, 2 teachers--lends itself
to the max1mazat1on of se]f How cou?dithe day care center teacher with many more

—"

111dren p ss1b1y "catch" all behav10rs? Our mc§§age to them is clear: whether
i;ﬁz or 25, all is not Tost when a teacher misses a cue. VEm0t1ona1 disturbance

crere ar

er must_use her knowledge of

herself throughoyt the day to provide a child w1th a
v

when.teachers/r1sk involvement with children they must{ address themseIVes to their

and the .children's many 9 moods * To better obsgrve andllearn to 1dent1fy
N

problem behaviors is impor but to begin to understv,d how one's Oﬁﬂﬂbe1ng best-

isfsume that charge with its”many ra cations is the most
| .
, w , ;

serves for change and to-

important. - , ( ‘ -t . ' -
. \ A -

In January fte offered a night workshop to day care center staffs regard1ng ///

cont1nue to want to know "how". Through-reguﬁar]y scheduled
¢ . . ‘

i

servat1on ses

vie can augment the consu]tants role of educating and traisfing- day cdre enter teachers.

.Due to time comm1ttments both ours and the staff§ of the day carete nters-no ref1ned

'program of follow through has been ‘worked out. —

As we attempted to v1ew these needs we a]so realized that the majority of

,

our referrals come ¥ia our Project's conSu]tant staff Ped1atn1ckgge who have

-

much influence with pafents and contact wath ]arge numbers o;/ch11dren have

- U g

infrequentthy requested our serv1ce§¢¢/5taff soc1a] WOpErs Have a1ways assumed

,respons1b111ty for communicating ongoing plans t "he ch11d s ped1atﬂjc¢ﬁnyﬁ§t

. few ca]ls‘were generated the othef way ,S&ﬂtjythe Tde;gpeusz/;:::chool is

,' / LY
o o

iving mode1<of human behavior. -~

L
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situated within the greater university and medical center complex it is a practical
notion to offer ourseives as an inserVice trainihg site to pediatric residents.

Through ob er

tion and discussion we wou]d’hpoe to broaden the reSident s
axperie ai/knowledge as well as provide/him with more resource material for
futyre practice. This is most contingent certainty upon their acceptance of us

/,//and willingness to divest themselves of the perpetuated hoax "that children "grow

///*/T- . ~out of their problems".
R

e ¢

During this year we unw1ttingiy assymed responSibiiity for increasing nursing

‘hg¢'... students pediatric knowiedge . A required course in their curricuium involves :7-

voiunteering 2.1/2 hours time per week to an agency prov1ding psychiatric .services.
Tneir heavy work schedules and the energy crisis necessitated that they-seek out

a faciiity'wifhin close distance. &Thus théy chose us. Although we had stipu]ated

-—

to the course instructor that no more than two could be adequately handied;

ve were deluged with nursing students. We agreed that 5 couid come. Qur research

.

design does not permit psychiatric treatment from other than the teacher therapist
]
therefore the nursing students were assigned observation times to fulfill their

‘time committments and fit into ouréﬁimited schedu]es Their course obligation was

. .' of first consideration, yet our concern that there \\}@ obVioUsiy unmet areas in
=
: \\\\.their~understanding of early child evelopment conVinced us to present a flore

'''' > i sproach.te=ebservation. The students were asked to choose.onj>ch11d

-Bnd identify the one behavior causing him most difficulty. Through focusfng upon .

3 one child they have learned to identify ‘dysfunctional patterns and how ohe. can

-

intervene to interrupt inappropriate behavior habits.
“ | We intend to propose to the nursing department a brief, perhaps 6 week; 2 hour
per«WéeE training course in early recognition and treatment. Again as with the

<G

' pediatric residents our goai is to enhance their diagnostic abiiities and build

on the concept of prevention: through know]edge

_ : _ » v | : \
'm . :\7' ]H . . - =
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To further exemplify the notion that” happenstance can lead to ptan, one day
3 teachers in search ot a job found their way to the Preschool. Although there®
vere no'teaching vacancies Tt'seemed an opportune tdme for then to view our class-
rocm and‘}earn haw their academic knowledge cou]d,be,appj1ed in a p;ychjatric

setting. Their questfdns both regarding utilization of Gurriculum as a therapeutic

tedl plus impleméntation of self techniques leads us to believe that the preschool

ﬂcou]d:offer to-tPe special education and early childhood education departments

a p1anned obsgfvation/discdssion course. We would-emphasize how integration of
disciplines. and uniqueness of self are combined to gffect the most comprehens1€e ////

program. ‘Teachers could feel <free to expand ﬁpon, heir own experiences and Tearn
Bl . k) .

. . 7
* how they stimulate the therapeutic process of a icf?d group. This differs from a

practicum” in which, the teacher is constant]y bein eva]uated and would be a

less threatening time for- se]f reflection. Ours is not show and tell but to
r[

most v1ti;fx%01.a

As childrens needs and rights hecome more recognized, mehtal hea1th'agents

provide information and pract1ca1 ass1stance in using t

teacher has: herself.

.are be1ng forced to take the initiative for Bgth,reVTewTﬁﬁfthe inadequacies of

'

existing services and for providing add1t19na1 ones. Whether to serve preschdolers

within the more txaditional one-to-one or within a group~depends upon how the

i

commﬁn1ty views 1ts‘neEds Our affiliation with thé'Orange—Person-Chatham Mental

" Health Center estab11shes it as a model for ch11dren S serv1ces for our state We

believe that when behav1ora1 problems man1fest themse]ves W1th1n a peer group
structure then they qre best dealt with w1th1n the group process. We are congtantIy
surveying the community and be]aeve we are now beg1nn1ng to be more responS1%e to
its needs. For a treatment program to be effectJve we feel very strongly that the
conmun1ty‘§hou1d be accepting and be integra11y~inyo1ved in setting up planning.

When we have had requests from mental health agencies who intend to establish
. : a

therapeutic preschools we have vpiced much concern that they reflect their community®s

-

o 19 v -
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perception of such a service. This idea of total community involvement i$ essential.
S . , : ) .. , ‘ T
" We are planning to provi e out reach services to all N.C. mental health

centers who express interest/in establishing preschools for emot1onai1y disturbed

children. Many people have ﬁe]txthat sheer observation of a child can provide

&

ennugh 1nf0rmat1on to plan a\treatment program. When questions are raised about

the 1mportance of combining educAt10na1, and. psych01og1ca1 testing with information
-
® . regarding the ch]ld s social and deve]opmenta] h?ETU?y we are committed to

demonstratge and educate.

We havd

have. admitted to the’fherapeuthc

development and thatfmany tihes\a

determined that the majority of the children we

Preschool have fairly uneven social and cognftive

a child's mastery of social skill

Tearning problem interferes significantly with

s. We will be of ongoing assistance to mental

 d

W 7’ Tl N
health centers in reviewing curriculum and screening mechanisms. tht8¥e£\}s
. - . \\ Y ) ~ N

o . . : :
. deemed most appropriate to emphasize aifynethesized delivery.of services will be

' incorponﬁted.
. . We can be utilized as a training site for heaﬂth professionals whether or not

they are pvolved i;/direct delivery of services to preschoolers. There are

shcia] vork and psy¢hology trainees whose early child diagnostic-skills need

'sharpening.' Public health nurses, welfare wdrkers and mental health personnel

who receive greater understanding of the many variables influencing a child's '

developmefit can institute more comphehensive planning in their agencies. As we

strive to define and refine our program's strengths and weaknesses and try to

incorporate the many grandiose notions we have, we'must expand. Time and finances :

are realistic cdnsideratiohs and impediments. To date federal funding for personnel

“a

costs has not included additjonal positions. Beth tuition and diagnostic eia]uations

. . £ , )
are based upon a sliding scaT@:and our current population-can affdrd only the
' b

minimal charge. If we hope to estab11sh a formal demonstratTon model and become

v a more v1ta1 tra1n1ng site our staff must 1ncre3§e. If we do not pUr?ﬁe all
. 4 _

20"




'vho serve as ancillary.caretakers is not enough. We feel we-must also provide

possible avenues we will be negating what we most fervently believe: that ear]

%

y
recognition and treatment are the building blocks of a more menté]]i healthy .

society. To challenge thése persons in ‘direct nurturing ro]es as well as those

some viable means for'implementing change. Through 1nf0rma£ion, demonstration
. , - '
ad discussion both of our successes and failures and through educational input

&ﬁdsemphasis upon %ntegrat1on'0f models we think we can offer more than a

treatment model. <
D +
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Jhe ro]e of the teacher qt the TPS is current]y undergoing eva]uat10n and

expansion. This is the resu]t of an- attempt to br1ng our 1mp1ementat10n of

treatment in ]1ne with\th\)philosophy that the most successful treatment of a

child nece551tates‘the active invblvement of the chi]d his parent(s), his s
teachers and the 1£kger community. Wé be11eve that . treatment of chi]dren
with socia]-emotion\$-prob]ems should .include the pahents and c0mmun1ty in the

process of selecting goa]s, dea]ing with the prob]ems and eva]uat1ng the chi]d s -

. progress. Until recent]y the teacher's| expertise had been pr1mar11y used fn

fthe classroom to establish an individualized treatment p]an, a plan that
emphas1zed the utilization of peers and the group process. we are sti]]

comniticd to this form of specialized strdatment within our laboratory-classrooms.
However we realize that a broader interpretation of our mddel’ places teachers

not only in the classroom but outside the|classroom in order to more rea]isttca]]y

respond to the needs of the parents and the community. By examining our model

* and the roTes of the tecacher that conrespdnd to it, we can ascertain just what

teachers are doing at the TPS. Although we V{ew our model as continuous and .
circular, I have broken it into three staqges to faci]itete'a clearer undenstend~
ing of the process involved and how this process begins. Slide 1 depicts our
model. First comes the INITIAL ASSESéMENT PHASE which is then followed by

the TREATMENT and the CONTINUED ASSESSMENT PHASES. By looking at slide 2

we can see that during the IAP the'éiiigﬁL functions ip four roles, tvio

located within the TPS setting.and two outside the TPsahhich are referred to

as OUTREACH activities. - . .

Within the setting of the TPS Lle teacher has the
roles of diagnostician and therapist. Ityis the diagnostician's responsibi]ity”
to conduct a play interview with new referrals and tb administer such formal
tests as-the Marianre Frostig Develormental Test of Visue] Perception, the'

Gate-MacGinitie Reading Readiness Test, the-Draw—a—Person, the ITPA and others.




aﬁéf dny'givem.casefit is the diagnogtitian's respoosibi1ity to recommend further
L i 'eva1uations that reqoire : spec1 1sts - Recommendat1o"s for further evaluations
‘ “are based on educat1ona1 and psycho]og1ca1 test/Tnformat1on and on information
from/the child and the child's fam11y h1story In add1tion to work with specific
vé?erra]s the: d1agnost1c1an a1so examines new]y marketed assessment instrumengs
* in order to 50ph1stacate,éthat 1s 1mprove the oua11ty and range of our total
. diagnostic Service."One teacher hose spec1a1 sinterest 1s mutua1~story-
‘te11ing began see1ng a' child for. 1nd1v1dua1 sessions: Wh1]e the ch11d was on
a wa1t1ng Tist for the regu]ar d1agnost$c\\_iecause 1nformat1on~ga1ned during

these sess1ons proved valuable dur1nq the later d1agnost1c, we are cons1Jer4ng

\expand1nq our d1agnost1c process to include sess1ons of mutual- story te]]ing

Dur1ng the In1t1a1fAssessment Phase after the d1agnost1c eva]uat1on
@ 1S completed and the ch11d has been p]aced in the TPS c]assroom the teacher' s
) Jna i funct1on 1§ that of pr1mary therap1st At th1s po1nt in time a11

' ‘ L d1agnost1c and observat1bna1 data on the child is used by the teachens to

' formu]ate a 11st of priority goals for the child in the classroom. At this

, ‘ \time a 1imited number of mutual TPS, parent, and Daycare‘center goals for the

. . Z :
child are also enumerated in order toestablish a consistent core treatment/:lan

.
g

to be effected in each of these " settings. -
‘ Outreach activities during the IAP consist of consulting and an educational

- ‘ a -
screening at daycare centers. This move into the-daycare centers 1s a relatively

new direction for teachers and reflects an expansion of the IAP of our model

beyond the walls of the TPS. It is in OUTREACH that we anticipate a great need

y
bfor services we can provide.. Traditionally the‘teaqher consu]ted daycare staff
oh jdentification of specific children that needed special evaluations.’ fn fact
this early consu]tationthelped to generate the Project‘Ear1y Aid Consultant

L .

-
.

’
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, the IAP. If we Took at the Treatment Phase of our mode],we can. see the continuatio

~classroom areﬂthefchild's-primary therapists They work as a team, integrating

.

& ' T -

_ program mentioned by Ms. Woodside. Presently we are still interested in l

>

educat1ng daycare staff about the observation and assessment of children but we

-

are aecomp11sh1ng th1s Tess often through consu]tat1on and more oft/n through

viorkshops, demonstratiops, community co]]ege‘courses and 1n:;ri}cé training at
the centers. In other SX?empts to provide a service to othef community needs
individual teachers are exRer1ment1ng w1th spec1a1 ptgg//ts.

One ‘teacher set-up the educ\t10na1 screening pr;grpw(that is aVa11ab1e to daycare

A
centers. The rationale for sluch a program is that hopefully th1s kind of early
asscssment of all children wil\ give recogn 1on and emphas1s to the importance

\I-

of the concept of prevept1on ‘and 1ead to ear]ier 1dentif1cat1on of children
- Ny
necd1ng special treatment. . Ve

u T~

\\ l
We have just seen. the different ro]es that the teacher fi?ls af the TPS dur1

-

of the roles of therapist and consultant and the addition of ngw roles,
e .

Now Tet's look at what the teacher 1§ doing while located at TPS. The@e are
two 1/2 gay c]psgés for e.d. preschoolers - a class for 4 year olds in the
morning.ehd a class for 5 and 6 year olds in the afternoons. These children may
exhjbit deve1opméntaJ\Tags or 1earning disabi]ities\ t the predom1nent reésons%
for their placement in our classroom is tie exiétenczgof emotional and/or social
problems that interfer substantially with their function1hg. They spend

2 1/2 hours at TPS and the rest of the day in centers. Two teachers in each

their viewpoints and skills, and utilize a variety of treatment techniqu

1'%

Because many interventions are coordinated with parents and ‘the child’s daycare cen
1ntervent1ons are selected on]y after consideration, of the following ‘three points:

: “"w’“\’"\ ’&\cr 1he o ’\-‘l' (
(1) What is the(}oaln 22) Who will be 1mp1ement1ng the technique? and (3) Where

A

. ’ ¢

[
will this 1mp1ementat1on take place? Each of these consri;yations is very
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- e

"~ defined. - o o

Land the social workers becomes\aﬁparent X Becausevthe social worker best knows

g

. = ~ . Ny
impnrtant in the choice of any treatment technique. It is apparent that goals

cah vary along such dimensions as short or 1ong term goals, 1nd1v1dua1 or group

,goa1s.'behaviora11y specific or generally defined goals and so on. However,

A responsible choice of techniquehcan be made only after the goal 1s clearly
Once the goal is defined, it is nécessary to consider who will- be imn1e;

, B . ' { ) .
menting the treathent technique. It is expected- that the teachers can carry .
’through a comb]icated treatment plan, 1ntegrating different goals amd contij
assessinq performance.: On the other hand it would be unrealistic to ex

most parentsfto carry throuqh the same comp11cated p]an It is at tiis point .

.'}-u ,

VF

1n tweatmenpupienaanghthat the 1mp0rtance of communicatiors be;;eén the teachers

v -

can-’ lycpred1ct the success of

.the skills and motivations of. the parents 5
4 * . ' /

any given treatment plan and can facflitate the farmu]at10n of”%nplan appropr1ate

to the abi]ities of the parents. ecause the social worker is in reqular and
7

frequent contact with the pafents she is able to c1ar1fy any quesf10ns the

"

parents have about the plan and’ to judge how we]] they are carrying it out.

The third p01nt to cons1der 1§ wnerc ‘the trediment becnn1que will be
implemented. In the classroom the treatment can include man1pu1at1on of time,
materials and space in any desired combination whereas at home parents may
find(that a simnle manipu]ation of space is very difficult because of their 3@'
1iving‘cond1tions In the classroom teachers can utilize techniques'reqniriﬁg‘ 2

a team approach or an 1nd1v1dua1 therap1st while this cho1ce might be 1mpgssib1e

for a small staffed day care center orp,a single parent?

The teacher has alsg functioned as a supervisor to special educat1on\tra1neéSCﬁ"

. . i ] . B
The supervisor guided the trainee through a graduated program beginning with

1earn1ng.observat10na1 skills and leading up to his active participation‘as a

teacher-therapist in the class. , R

w




in the proceSs of evlauati ns"th 1nc1ude the staffhﬁgz:ents daycare
i g consu]tants, and daycar staff."he Tarlj,xchcduled "eetvnns wf]] atll these

‘ people proVTde~thermechanism thr dhich/evaluwtfons are m;de/; Teachers at the TPS////
X ‘ N //"“ .

.

4

Individual teachers/hav able to pursue sp cra1/4nterests which reTate‘
mdézl

to the Treatment,Phase of our One teacher

: specia] six Leeﬁ summer

session to conduct a smal] esearch project withih the cTassroom. ThTS

. 2 . .
Program demonstrated ;iﬁ/SUCCESSfUI utilizatiof of 4 group contingency

. A~ e
reinforcement system to establish and ma1nta1n/6r/ap interactioq among four
. . /

\

* five year old boys. The teachers were abTe to c011ect and 1nterpret all the

data w1/hﬁn the cTassroom without Jeopord1z1ng other goals for the chi]dren
" and without . addang/zg the teacher 5 usua] work schedulo.

In OQutreach/Activities related t to the Treatment Phase of our model teaghers

by

thave mainly acted as consuTtants and tutors. Th1s tutorlng and/or rONsuTtat10n .

1

.~ - is usuaTTy done as, a diagnostic follow-up or in. con]unct1on with a child's = ay

*

¢

ongo1ng treatment in: Lhe TPS cTas; 6om For examp]e, if a child is EnroTTed

in the TPS one teacher is respo ible to ob%erve him at his daycare center

and squest Jnterventlons and/ r sugqest prec1sely how and when to use an
. -+

. 1nté%vent1on effect1ve1y' h1s outreach.by TPS teachers often has a€§0s1t1ve T

skge effect We often S08 thec~ k{nd of 1ntervent10ns uSed 1n the daycare
Centers change and somet1mes we ever 1nfTuenCe ‘their curricdlum p]ann1ng

and cTassroom desiqp/ / : S

P » . -

s
Other outreach act1v1t to the parents and c0mmupﬁty involveg workshops,

demonstrat1onsl and tra1n1ng seminars focus1ng on appTicatlon of treatment technique

In most'of ese actiVTt1es the,teachers work cl/sely w1th other members of

- ok
the staff at the TPS : o,

W .o

)

Dur1ng the CONTINUED ASSESSMENT bhs of ouﬁ~€wdéﬁ the teacher 1s involved

- o L L .
S 2b

g S
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““have left the preschool.

meet daily to discuss theirjkreatment plans for each child in relation to b

., his present. status. Comprehensive reports on objectives, techniques, and

oe .

effectiveness are written at least threeﬂtimes a year;"The social-worker -
meets each week with parents and the‘teacher.joins tq§§e conferencesyonceda}
month or.gore.often if necessary. in order to'update~contracts concerning Lo
treatment of children in. daycare centers and to exchange 1nformat1on of
these ch11dren monthly visitations are he]d either at the center or at the
TPS. - |

' Behavioraﬂ data on each'chi]d as cateoorized and defined by the Volenski -

Soc1a1 Interact1on Scale is presented five times a year to the total staff.

This data is used to eva]uate each childs progress A tecchcr c*n request

. additional data counts on any child (or even herse]f) to get-spec1f1c'feed—~

back that may be used in treatment pTann1ng or as 1nformat1on that 1nd1cates

~

further test1ng needs to be done, e. g neuro]oq1ca1 med1ca1, speech eva]uat1ons.

FolTow up on the children and parents is formally conducted” by ‘the research’

-assistant according to our research design which wili be presented later.

Teachers make informal inquiries to few teachers and parents of children that

Teachers are 1nd1v1dua11y responsible to carry through and follow-up all
spec1a1 1nterest projects. For instance gutors recommend and help arrange
future p]acements for parents and daycare centers whenever poss1b1e D1agnosticians
-see that spec1a1 remedial programs set up in day care. Centers get their feet

f the ground and then prov1de consultation as requ1red .

" In summary I would 11ke “to re1terate at teachers at th TPS are now
perform1ng many roles both in and out of the&™TPS. We are expanding and see this:
expansion as a realistic response to the need to 1nteqrate the treatment of
'théF-child with his parents and the larger -community.We also see ourselves providing
services that may be ﬁescr1bed as preventative and not only rémedial. We have some
special and more F¢:iti - . cen:, we would like to share W1th you during t e
workshops that will follow. We truly welcome your 1dea,\cr1t1c1sm ard | suggest1ons,
parficylarly in the area of outreach activities wherelwe‘are real.gov1ces If
you ]1ke‘3ust browse or pick up some of.-our hand?uts

I
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