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To all the children who through their similarities and
differences have given us a clearer insight into aiding the very
ycung handicapped child... ,

\ .
Children are like flowers,
. . They are fragile, different, and beautiful,
And it is’theiri difference that makes them beautiful.

' 375 |
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* INTRODUCTION

 The birth to'three experimentalwproject "An InterfDiscipiinary'Approach
to Early Educationbof Handicapped Children Ages 0-3 fears" was co-gponsored
4by the United Cerebral Palsy of Northwestern Illinois, and “Peoria AssOciation
for Retarded Sitizens. ' Thiv model project was one of the initial programs
in the United States and the first in. Illinols designed to providencompre-
‘hensive services for the handicapped child from birth to three years in |
.h0pes ofAintervening at the earliest point in a child's 1ife to facilitate
a maximum degree of self sufficiency and independence. Funding for the
three year exnerimental phase and continued funding for Replication of the
‘original project has been prov1ded by the Bureau of Education for the Handi-
»capped'under Public Law 91-230. Direct service to handicapped children has
_'continued since termination of federal funding through state and local re-
sources. -
The uorth of such a progran has been and continues to be demonstrated
through the observable developmental gains of young handicapped-children
in individual areas of delay. The nean gaina in each skill area of the
children participating'in the_project over the three year period have been
depicted in Figure I. Every child was tested a minimum of two times. In
4 those cases where a child was tested more than twice, the first and last
testing was used to determine the effect of\the program on the child. Each.
‘child's functioning: level was established in years and months. - By dividing
this functioning level by the child's chronological age at the-time of test-

ing, 'a percentage of the norm value, or a functioning quotient, was obtained.

378




. ) ’ . ; . -
- MEAN PERCENTAGE %-OF FUNCTIONING FOR FIRST AND LAST TESTING

. # Functional level divided by chronological age
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Cognitive oo : ‘
Social  Linguistic Gross Fine Eating Dressing Toileting
Verbal Motor Motor
z Z_ Z £ z 2 z

Physically . .

Handicapped i 7

1st Testing 78 16 38 6, - 79 57 67

2nd Testing - 91. 79 o5 69 58 60 79

S]oﬁ Develop- - | |

ment Retarded 7 : N .

1st Testing 52 39 . 50 L8 57 .51 B2 T

2nd Testing , 68 L6 63 . 952 6L 58 70

Speech and Ny

Hearing , o
" 1st Testing 78 60 79 77 87_ 80 76

2nd .Testing 82 77 81 81 80 86 92

Behavior and

Emotional v,

Problems .

1st Testing 99 76 90 81 89 65 80

2nd Testing 98 95 90 ol 8L 77 103"

Multiply .

Handicapped ' , o

1st Testing 28 26 .19, 21 20 21 Iy

2nd Testing - 32 23 16 20 7 19 35

/"

TOTALS . . S _

1st Testing' 57 L6 - L9 L9 59 57 59

2nd Testing 66 53 . 56 sl 60 6l 73

Figure 1 |




‘For example, if a child with a chronological age of two years was function-
ing at age one year in the Gross Motor area, he would be at 50% of the nonm'

value. 'By computing this percentage for each,child at the time the child

' entered the program and then computing it again after the child had had the
. . benefit of program participation, it was possible to sée that for the most
. ‘ part children were able not only to maintain a level of functioning vith—

out falliﬁg’further behind, but also to improve their level of functioning
because of help received from the program. ) , . N
Because the success of the 0-3 program has been demonstrated by the |
/,: S developmental gains of the participating children, it is felt that “An
Inter-Disciplinary Approach to. Early Education of Handicapped Children
Ages 0-3 fears" will ~.as a model - be beneficial to those interested in
. ‘ providing similar services. - |
» In order to better utilize materials presented in this notebook, a
basic ‘knowledge of the nature and background of the project as well as the
comprehensive flow of service s essential to the reader.
Children in need of service have been referred through a_variety{of

°

sources. Referral sources include? physiciansj high risk nurseriesj pub-

a

lic service agencies; day care centers; state agenciesj parents; and con-

'cerned individuals.

i

The proceSs for total comprehensive evaluation, utilizing the team

approach, begins with Thtake which is the responsibility of the coordina~-

tor of'social service. If the-coordinator feels the child is in need of

service, the}case assignment is made‘Jointly'to'a social worker and a

child develohment worker who will both be responsible for working with .

+

: .
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" the total family until the case is temminated.

During the first contact appointment the soctial _¢vorker meets yith
the family either in the home or at- the center to take the case history;
get releases s1gned:*and to talk infonmally with the parenté The eval-
uation process hegins at this time with thefadministration of the function-

al Profile to the child by the child development worker. This‘tool was

\designed by the 0-3'project staff in order to assess a'functioning level®

in the areas of social, cognitive, llnguistic, gross and fine motor, eat-
~ing, toileting, and dressing. S \ ’ 'l -
After the initial contact, the child development worker and the social -

!
worker discuss pertinent casewdetails. It is following this meeting that

the child development worker schedules appointments for the child's remain- _

l

ing evaluations. These 1nc1udez a speech and language evaluation; audio-
metric screening; admin stration of the Denver Developmental Screening
Test; and observation id/or evaluation by the consulting Psychologist.

Upon completlon of[the ;forementloned evaluations,-the child is scheduled
for medical clinic. An 1mportant facet of medical clinic is the involvement
of medical students for the purpose of enhancing their awareness of and in-
s1ght into the needs of young children with handicaps. For,‘it is a major
concern and goal of the 0-3 project to reach all individuals within the
community'who might aid in the early:identification’of young handiecapped
ciiildren. 7 | _ . ' ‘ |

" The medical examination includes weighing and measuring of the child
hy a nurse, pﬁysical examinatlon by the doctor, consultation with parent,

and if necessary, referrals to other medical specialists.

375
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After the medical evaluation, all children receive an Occupational'
therapy and/or a physical therapy evaluation to more thoroughlv evaluate
i‘unctloning in the gross and fine motor areas. If necessary, the occu'-'
patlonal 9:&4 physical theraplst (under the direction’ of a physiatrist)
de;ig—n wheel chairs and other adaptive equipnent to aid in better oosition-
ing the child. This equipment 1s re-evaluated on a regular basis to deter- ‘
mine contlnued need for the equipment and to i.nsure proper fit as the child
grows. ' |
When a1l evaluations have been completed, the child development worker
schedules a staffing. Individuals involved in staffing are those who have
had direct contact with the child during the evaluation process or uhOSe
. . - who will be directly involved in progranm implementation. L
Program options available to the child include: 0-3 Homebound Program;
Public School Early Education Programs; Nursery Schqols; othey Agency Day
»Qograms; Allied Agency's Developmental Training Program (if child is 2
years or older); Out—Patient Occupational Therapy, and Out-Patlent Physica.l
Therapy. \' A ;
| Staffi‘ng recommenda’oiona are discussed with “the parents jointly by. the_“‘

' ,’ . o child development worker and the social worker. fIt is felt by program staff

that understanding and participation on the part of parents is a vital ele-

ment in the success of the chlld's total program. .
For those children participatlng in a homebound program, actlvitles

to’ facilitate development in areas of delay are taken into the home by the

child development worker. Lessons are explained and demonstrated to the

. mother for it will be her responsihility to carry out the teaching proced-

. Q ‘ 3 o . :
mic P o1




? l# delayed child.

+

ures. The mother records the child's responses as a means for‘the child

development worker to mon1tor and restructure the program to redch desifed
I ’ :

goals.

-
i

Because of the demonétrated gains of children participating in the

e

program over the initial three year funding period, the co-sponsoring
agencies are now funded for replication and dissemination of the 0-3

Project. It is the purpose of Replication to assist other sitﬁé or agencies

_in ‘developing programs to meet the individual needs of the 0-3 developmental-

L The services that-are and will be available through Replication include.’

‘ 1. Workshops to provide an in-depth knowledge of early intervention

and" 1dent1f1cation technlques develOped by the Peoria 0-3 Project.

2. Materials made available by mail to assist agencies in program

4
4

‘development. )
3. Training and consultation ior participating agencies.
L. ‘6n-site consultation for follow-up. |
5. Assistance in the evaluation of existing programs.
6. Development of joint programs with Universities to strengthen
training oi students in early identification and intervention
\ technioues; ' //« .
\’7. ,Workshops fer implementing specific components of the 0-3 project
in relatlonship to individual agency needs. )
It is the feeling of the Replication Project Staff that only through

cooperative efforts and sharing of ideas will the young handicapped child

receive quality Comprehensive gservice. The major thrust of Replication




' {
efforts, therefore, will be to share with interested agéncies techniques

and materials proven to be efféctive in dealing with the young handicapped

population. If Replication can be of further assistance to you, please
contact:

i3
* . .

- Replication Co-ordinator

N

AMlied Agenciés Gehter

320 E. Armstrong Avenue

Peoria, Illinois 61603




L | ,} - PUBLIC AWARENESS N /
AU &?h infbrmation presented here is inteénded to help agencies beginning 0-3
A\ ‘ programs to develop a functioning public awareness component. The.follow-

\y i ing‘is~ nsidered to be essential in.organizing and creating an effective

' public eness networks:

/ I. Ident:LFy the Need. ' ' K
Dy . \ )

- II. Initiate and Organize an Advisory Board.
A Board members

Select knowledgeablb people from the community as well as from
agencies who ‘have-an interest in meeting the needs of the young
handicapped child. ’

o 1. Group . ) /
' - ‘ - Division of Services for Crippled Children J
Mental and Public Health Departments I

School administrators (private and public)

Community Churches

Ethnic community groups A

Social service agencies

PhilantHropic groups

AN
|

‘ ‘ . - 2. Individuals L
: . '= Director of Special Education ,
: . = Pediatrician _ ‘ o e
v ; Y - Dentist S '
4 o -+ . t= Parent '
. ’ , = State or local government representative o
o { - Lawyer , . .

)

AB.A function
Instrumental in organizing and setting up: -
1. Board‘of.Directors\or voting membership
2+ Fund raising cogmittee> \
3. Byblaws 5' |
~ III. Developing Program Awareness in Community o ‘ .

% | "A A Provide a vi'ible model to the public to see.

C. Utilize medis to publicize th\'pmject.

D.- Contact your Chamber of Commerce as.a resource agency. “

woo - 14 | :




‘E. Establish an open communication- channel with‘ oomnunitv service./

o - . F. If needed-hire a part-time profesaibnal i‘und raiser on a con~
' : sultant baais. .

G Procure support of church affiliated groups or agencies on a

N\t non-denominational basis. o

A}\. Utilize available in-kind services throughout the oommunity.

B ' | | - space donated by area churches and public schools

- medical and dental servicea provided by Public Heaith Clinica

AR ' - Department of Mental Health testing donated for varioue screen-
- ing and psychologica‘l. evaluations i

. N

—full ‘Qule.On‘ schorlarshiprprovided—brwmunﬂvmups SR

. = volunteer services provided through Governmental - Sponsored
~ Volunteer Corps, room aides, transportation, and G];j;nitgl-mv-r
: assistance ‘

- ‘ - ’ - program workers provided threough community action Agency Iouth/
! ) - - RN COIP o e

- Lo _ IV.; Utilize professional fund raiser R

© A, Through consultant funds

B. On a part-time basis

. It
3 : .
"
3 : R . .
g . st
. .
a . . . ?
. . i
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Sources for Funding“- :

State Departments of Mental Health

X
W

State Developmental: j)'isabilities Progra.ms - often funded through Hental Health

N

.

Levied tax funds _ o o ‘ , L
Bureau of Educationvi‘or' Handicapped ,. o
State Offices of Public Instruction - 2671
Local Socia.l Service groups - Name and é.ddress .
United Fund Agenc/ies

COunty Boarda for the care and treatment of Mentally Deficient Persons .

o

Revenue sharing h=A" funds

" Private non-profit agencies - Examples: T

Tuition basis

Departments of Public Aid

Departments of Public Health I

Deparﬁnents of Children and Family Services

' Division of Services for Crippled Children : ) ' IR

(fund direct service therapy) ~

Easter Seal Society
United-Cerebral Palsy
Associations for Retarded -Citizéns, Inc.

Churches A L o o ' ; | )

Get clients before staff/coincide units of service

: \
: \
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The cost fpr ﬁinding "a';ro_gram 'i‘pr developmentally delayed children ages . ‘ R
0-3 wquld.vary'dependin'g on a number of factors. Some of the influencing
factors to keep in mind arex - |

1. The 'nnmber.of students to be served."

2. The type of-program (i.e. - homebound or day program).

' ‘ 3. WVage rates depending upon: the geographic location of the program.

L. The geographic location of student population if providing homebound '

t program. | D | e
5. Types of out-patient ser\_rices that would be made available. o /___n
6. The number of staff persons to be utilized.

ED Donated or in-kind services such.as volunteer workers, donated space,

donated materials. R ‘ “

’ '8. Kinds ot adaptive equipment needed to serve the population of children.




a2

"agencies will already have some -existing resources which Vwould cut down

el
\n

. The enclosed worksheets have been designed to- assist agencies in -

pm:jecting the costs of beginning a 0-3 program for homebound. Many “\
considerably on the initial expenditures. The worksheets include all
{tems which would be considered as needed for an ideal program arrange-
ment. Those items which have an asterisk indicate tHe minimum services

which would be essential to begin a program. .

The needs outlined are for planning a population of 20-30 students.

Please note that the cost an agency might compile for 20 children would

o not necessari]y double if, for example, Lo childrsn were to be served,
’7because many costs would remain constant. / The space needs, administra-

ti,ve, and secretarial needs would most likely remain the' same. While

=

1t would be necessary to hire an additional child developnent worker

v

4

for serving L0.children. . L L

The services and equipment needed for a homebound program ‘are listed

¥ A

on the worksheets. The blank ‘spaces are for the individual agency to list

their cost per item. The totals of all items would give a projected cost

to. .begin a program. - ” _' o X | . T

375




| . ~
p | \ 6
Y T © " HOMEBOUND WORKSHEET R 3 °
. STAFE - . PERCENT/ITHE | T cost |
e #0ccupational Therapist - 25 T | : S
Physical Therapist T
) Prbgi‘ax;xy.TSupervisor P %z\ 25 ', ‘ | . o o i R
*Child Developnlent Specialisp 100, | | ) |
| ‘ ‘Speech an Lapguaée Therapist. - 25
| Registered\Nurse ' - 10 .
‘Home Program Enabler . 50 . 3 |
*Pediatric Consultant o 0 - —
w . Physiat-rist’] . Hourl‘y basis as needed \ |
‘ .Orthopedist . . Hourly basis as neéded ' i"\:
3 Social Wd:'ker : o 28, o . \
, ‘ y | Psychiatrist | Hourly basis _a;s _needeci - |
»_Beﬁaﬁqr Mod. Consultant g '
o Adm’inistrat;céh & Bookkeeping 25 '
. . ‘/f | ‘ ‘
. TPMENT / L
, o
AN \ ,
I&Am_ , '.
Child Develoémént Worker - | 04 a .inilé o [' N \
Enabler - . 1 ; a mile I |
4 N ;

® Totals: (Page 1)

-

19

. . . ' “. ) . .

o
\k
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- 10. Stacking cups. and/or rings

~17. Beads and lace : : 'J S T

- 26. Form board- (O, O » and A ) :
. 27+ Bottle (small to medium opening)

. 32. Playdough

COMMUNTCATION

 SUPPLIES AND MATERIALS . . coSTS

Instructional ] .

1. Small hard mirrors - ' .
2. Rattles, noise-making toys ’
. Pictures of common objects and animals

. Small bells _

. Balls. _

.Musical- toys ~-.such as toy- radios : ' P
. Variety of textures . '
. 1=l 'piece puzzles ‘ , . -
Small blocks (and large blocks) ' ' : . I

- ]

11. Peg board

12. Small boxes and/or cans
13. Straw bottles

1L, Puppets-

15. Pinwheels-

16. Small .drums

18. Children's blunt—scissors— : e
19. Crayons N :
20. Clothespins - pinch and regular

21. Tubes - paper or plastic

22. Beach balls - various sizes

23, Jack-in-the-box P BT

2li. Balloons S

25. Toy cars .

28. Medium or small -size dol1

29. Set of li matching plctures

30. Toy telephone : )

31. Plastic fruit . , ‘ s

33. Squeak-A-Boo - (Fisher Price) . - "~ B
34, Functional Profile . i

OFFICES

Postage
Telephoﬁe -

s

\

SPACE ' \

Space. for Child Development Worker-

~ Space for Diagnostics , L
Space for Administration and Accounting

Totals.(Page 2)

Totals (Pages 1 /& 2)
. / Projected Cost to
Originate Program
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Sty !
s

. | s

-

- DAY PR(X}RAH

Some agencies will want to plan classes for children over age two
|

in their existing day programs. Others may be providing only 0-3 serv-
ices and also nay want to open ; classroon section;v The worksheets .
. provided for a day program include all items that would be recommended
for an ideal program setting. The essential staff, etc. is ‘marked with
~an asterisk. X
' .The p;ojections and staff percentages are be.sed on é five day week,
| five hour day progran serving 1518 children. If an 'agency would not

have sufficient funds /for a full day pro_gram other alternatives vould

_ include a five day week, half day program, or a two to three day a week
/' half day program (Note. Often if funds come from state agencies the
program must be a five day a week five hour a day program.) ,
A day progra.m for 0-3 can be operated in conjunction with a home-
bound prOgram in which case many of the staff needs would overla.p._
) . The services and equipment needed for a hornebound program are listed
: on the norksheets. ‘The blank spaces are for the-individual agency;I\
1ist the‘ir cost.per itexn. " The totals of all items would give a projeci?ed

" cost to begin a program.

w0 .~ a1 .

-
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L ) o DAY PROGRAM WORKS :
- T
PERSONNEL - PERCENTAGE OF T COST
:V“‘?( ’ .
' *Head Teacher ' 100 .
: Assistant Teecﬁer ’ - 100 ' - i ‘ L -
"'*Teacher,vAidé?’ E . 100
#Social Worker - 25 :
- ‘ ' *Occilpationa.ln Therapist . 25 L - o
‘ Physical Therapist 25
Program Supervisor . 12 ' - o,
(In some cases Program: Supervisor . o - ' I
might be same person as head teacher) e T v
Nurse - | 12 | I S
Speech and Language Therapist 25
| . . ‘Administration and Bookkeeping 12 - _
, ‘4"BusDriver -
) COO{?‘”‘_v o ‘,’ ;
SPACE I |
1 - Classroom (35! X LO')
~ Space for Administration & Bookkeeping
, Kitchen Space _
LUNCH COSTS
' Preparation on s:ite,
‘ ~ Contracted '
EQUIPMENT (See Beckley - Cardy Catalog) " ‘
g " 2'- Yow movable storage unit
2 - large movable storage unit
3 - Cribs . )
3 - Mattresses o , /
3 -~ Playpens o ‘ !
, 3 - High chairs : S ! i
: . Stand-up table : ' . . - -
. 1 - Carpeted spool . ) g
@ 6 - Cots ~ o : ~
L4 - Small folding chairs -
l 375 T o Page 1 Totals . x o
LS . ;
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.18 - Bibs (plastic or cloth) &
"14 - Plastic cups °

- A ) ==

EQUIPMENT (CONTINUED) |

8 = Small Chairs
- Small Tables
Record Player
Potty Chairs
Large Table

- =N
11

.1 = Rocking Horse Toy -
- 18 - Quilts and/or blankets (vasha.ble)
. 15 - Small pi]lows ' )

TOYS

Pull toys .
.Stacking rings N " o
. Chatter Phones L -
-Tamborines c

Busy Boxes

Surprise Box '

5 Balls

Shapo Game

3 Sets Plastic Blocks

Shape Mail Box

6 Musical Toys

Jack-in-the-Box

Peg Boards

Sets Pegs : _
"Stacking cup sets . L Lo
Sets Moroccas =~ -, /" 4.

Drum S

I Shape puzzles

Texture Board Cards

10 = Sheets

1 = Medicine Box with lock ; A
6 -.Plastic straw bottles . s
6 - Bib chains )

Assorted silverware

Adapted spoons
Garbage can

7 Sand bags "~~~
2 Walkers .. S '
‘Wagon: . . b

Jump swing .

2 rolls for therapy

Swing for small children
Adapted tires for therapy
Stand-up mirror
First-aid Kit

Warming Ovén

Page 2 Totals

23

cosT

10

N
a




1"

@  IRavsPoRmTION _ ° COST
| ' Co tracte’d - —
_Purchase Vehicle | |
' Mileage for Drivers‘ (ﬁse own car) L o ,
Volunteer J _ - . o
SRR _.'r.otais Page 3
@ ‘ | . " fTotals Pages 1, 2,& 3___-
| : ‘ | | - Approximate Cost to -

- - Begin Program




CASE ASSIGNMENTS

Arranged by Child ..

| Development Worker

e

EvaIUa{iQp

1. Fanctional

2. Speech & Langnage
3. Peycholog1ca1

he DPnV?r Developmentalfmu———**

Sereening

'CONGURRENT EVALUATIONS

i
4
- GNP AN G G GNP GND AP WD, TR GNP WM W LR
N

Ji. OT=PT Evaluation

Arranged by
Clinical Nurse -

Pediatrie

Referrals Recom-

mended by Pedia-

trician: _

1.” other medical
-specialties

2. Lab Studies &
tests

3. Genetic Workup
& Counseling

tion

g;“Clin;cs

STAFFING

1. Meeting of all personnel involved in case.
2. Compilation of all pertinent information.
3. Case discussion. -

L. Progfamming Recommendations

k)

Program Implementataon
w1thin Agency '

1.+ Home Program
2. Day Care
3. Out-Patient Service

——

/

On—Going Review

1. Mini Staffings
2. - Re~Evaluations

)

Referrals to Other
Appropriate Programs

1. .Public Schools
2. ‘Nursery Schools.
3, Other Day Care
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Aruitoxt provided by Eric

ALLIED

\ : ’
'Peoria Assn. for Retarde
Allied Agencies Center - 320 East Armstrong Ave. - Peoria, T1llirois 61603

- o . §\ L .

\
AGENCIES DEVELOPMENTAL TRAINING PROGRAM

[ .

J Co-snonsored By R
Citizens, Tne. * Imited Corebral Palsy

EVALUATTON SUMMARY SHEET:

of Northwestern I11l.

ChilA: ‘ B/D: Aper:
Parents: ° :
Address:
. P
Referred bvs Physician:
Pregenting Problem: Presenting Problem:  Age:
," . .
ot
i v N
.| Diapnosis: ) Diagnosis: ) ‘
,;8 '1. >
£ B,
£} }
e
.”C - PR, - - ©em o caem e e} e o o e
Zl Mediral Evaluation: Date: Medical Evaluation: Dater
o -
Q¢
£
p .-
£
< N v )
%| Physical ’I‘herapy/Occuiaaﬁiona] Therapy: | |-Physical Therapv/Occupational Therapy:
z - Data: ) Age: Date: Ape: :
b G
i .
"
k .
. c .
£ . .
X1 Denver Developmental Sereening Test: Denver Developmental Screening Test: -
£ Date: Age: Date: Ages:
¢] Personal-Sscial: . Personal-Socials
-4l Fine Motor, Adaptive: ' Fine Motor, Adaptive:
o| Langnage: ~ Language:
M Gross Motor: . Gross Motor:
“1 Summarv:. » Summary: ) .
?; Funectional Profile: E .:f.:g “Functional Profile:- o
S Date: Age: : Date: ‘ Age:
Socials . Social: i o . -
~| Cogritive-Linguistics Cognitive-Linguistic:
&l Gross Motor: + Gross Motor:
5| Fine Motor: Fine Motor:
El Bating: Eating:
9 Dressinp: Dressing:
’: Totileting: i ) Toileting:
9| Psychological: AR Psychologicals .
o Date: Age: Date: Ages '
8 , :
g - x
[
F
£
¢
]
. -
& Speech and Language: Speech and Language:
& Date: Age: Date: Age:
a B
& .
el <
W w
£
£ .
S - \
’ STAFFING RECOMMENDATIONS ON BACK #HeHHHHHEHHHAHOHE -

v
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The social worker serves as the in!gt;tal} contact between parents and the
~services provided by the 0-3 program. Through the social worker's efforts,
all children considered for program are channelled to the appropriate :
staff and/or consultants for evaluation in order to provide comprehensive
diagnostic: services to meet the individual needs of the child. The social

worker continues to function as a viable link between parents and program
b7 providing explanaticns to parents concerning diagnostic recommendations .
and by providing follow-up to determine if recommendations have been
appropriately carried out. I . v ) §

[

.i5 7

N
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. The Social Worker in correlation wi%h‘the Peoria 0-3 Project, Peoria, Ill:

I. Rationale o o } -
(a) To help parents accept their child's developmental disability.
(b) To aid parents in understanding how the child's individual '
needs may be met. . ’ _
(e) To find an appropriate prggram for each child so that he may
develop to his maximum potential.

II. Referral =~ o o o
(a) A referral is received by the agency and the initial contact
: _ with the family is made by the head Social Worker. -
‘ L Referrals come from: . - '
- _ 1. Physicians and Pediatricians
L % .2. Public Health Nurses L 4
. 3. Nursery Schools and Head Start Programs
. Social Workers and Social Servicf Agencies
. Hospitals B
. ‘Concerned People

anEWw

A . (b) “The Head Social Worker starts an intake sheet on the family
and determines if the case should be pursued. Information
on the intake sheet includes: v ‘ ‘ ‘ o
1. General information, name, ‘address, birthdate, ;

) .A o school district, employment, etc.
‘ . ' 2. Family medical history N
- 3. Birth History - - N

. Child's Early Development e
, ' 5. Child's health'history '
. Other legal forms to be filled out:
1. Medical release form to be signed by parent or
‘ ‘ . guardian and witnessed. : _ k
b . 2. Department of Mental Health Social Service Financial ~ . »
. form ' o
3. A release form for traisportation, field trips, pie- Y
tures, T.V., educational journals, and medication = g
- signed by parent or guurdian and witnessed. .
. (¢) If a caze is to be opened the Head Social Worker then selects
i a social worker whom she thinks will best fit. the family. She
i‘ P then sets up.an interview and continues gathering information .
]\ ' ‘ on the child and family. - B - °
\ ' ~ (d), If a homebound program is indicated the social.worker contacts n
\ a child development worker and together they make appoint- . .
C ments for the child to receive :g in-depth evaluation to includes
1.- A Functional Profile (CHild Development Worker)
2. Denver Developmental (Nurse) B
3. Speech Evaluation,(Speech Thergpist)
li. Medical Clinic (Medical Speeialist) = - :
£. OT/PT Evaluation (when indicated) (Occupational and
A

Physical Therapist) ;
5. Psychological (Children over 2% years) (Psychologist)

S | o
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.‘ : ‘ (e) After the evaluation is completed, this may take eight weeks . -
S . or|more, the parents are called in for 'a conference with the
Social Worker and Child Development Worker. The results of
the evaluation are explained along with a p or progranm of
ways they may help their child's development. = When~ cated,
at this point a home program is initiated, and the Child De
opment Worker continues her contact with the family. The
Social Worker remains in the background with only occasional
vigits at first. -When the Child Development Worker has a
good rapport with family and child, the Social Worker phases
out and only reviews the case for re-evaluations until case.

‘ - is closed. , . Lo

ITI. Social Service :Suggestions' from ‘the Head Social Worker:

1. Be sure intake sheet has father!s legal.name, not just hus-
band's name. This might be a foster child, or there may be a
different father in the home. = ~

2. Financial information must be filled out in order to receive

_ Co Department of Mental Health funding.. ’

: ‘ 3. Be sure and find out'who is caring for the child. You might

need to make contacts with babysjtter. In some cases, Home
Program is delivered to a sitters home. C
Li. "When giving the results of an evaluation to parents, remember
‘ to tell them something good first. ' - B
T 5. ' If possible your waiting room facility should be one.where .
: there is some privacy and allows for some parents to .
chit-chat with éach other, but also if they do not wish to
do that, there is a place for them to sit with some privacy.




The occupational and physmal therapy program for the motorica.ll“ in~ |
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The

volved child is an important component of the homebound program,
. following provides a brief description. : ,
. a (
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® 1.

e *: 2

Rationale Purpose

.

A. To aid the developnents]ly dehyed child in areas of gross and:
'fine motor by the use of therapy and edeptive devices. .

B. To provide parental insight into the purposes of and the ueed
_ for adaptive devices and occupational therapy. :

C. To prescribe a progran for reinforcenent of motor activities in
the home. :

Procedure ) S - o o ‘_

A. A phyeietrist or attending physician writes a prescription for
. developmental evaluation to be done by either the occupational
or physical therapist. (See Appendix for eiemple of evaluation
recording forn). Py

B." The child is scheduled for evaluition at Physietr:lc CIinic.

C. The physiatrist exan,ines the child and writes a prescription
‘for therapy == well as adapiive devices when eppropriate. :

D. .The occupational or phyeical therapist evaluates the child to
~ determine the level of his developmental delay.(See Appendix -
Ia, Ib for form example).

E. An appropriate ogrsm is implenented to stimulate lotor devel- '

opment.

Developmental Therepiet in 0-3 Program

A. The occupational therapist evaluates and generally does thera-
putic work with upper parts of the body. This person also recom-
mends motor activities to enhance intellectual growth.

B. | The physical therapist in 0-3 progranm evaluetes and provides
theraputics for the lower exbrenities.

C. Adeptationa such as wheel chairs, shoes, i‘eeding devices; etc. are
. done by either therapist. ' oy

L
5

D. In the 0-3 program they work as a developmental theraputic team,
and their positions are interchengeable. '

Progrem . ‘ ~

A. Children are brought to the therepy room from the classrooms 3-5
times a week for % hour sessions. ~

B. " Programs are indinduelized for each child, and data is posted. .




T L C. Prerequisite skills are taught when indicated according to each

child's individual needs. 1See example prerequisite lesson plan
in Appendix ITa). R .

D. They provide therapy and written O0.T. - P.T. lesson plans for
uss by the teacher in the classroom. _

E. Children are also brought to the program on an out-patient basis
and are seen 1 or 2 times weekly for a one half hour session.

‘ : .F. One or both parents accompgny the child and are giien plans ‘and
' ' demonstration techniques of theraputics that can be used to en~
+ hance and stimulate development in the home. . o

G. Parent groups workshops are also held neriodically by the ther-
apists and various consultants to further the parents'! under- N
% : ~ -standing of their child's development. ,

r
PR
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’ APPENDIX Ia ’ .or 9

: - ALI.IED AGENCIES DEVELOPMENTAL TRAINING PROGRAH ' .

¢ ‘ ... Co-sponsored By

Peoria Assn. for Retarded Citigzens, Inc. & United Cerebral Palsy of Northwestern 111.
Allied Agencies Center - 320 East Armstrong Ave. = Peoria, Illinois 61603

. . : ' PHYSICAL THERAPY EVALUATION - o X -
L < _Gross Motor Age Date Evaluator
Client's Name : 1. o
Birthdate B 2. o —
. Diagnosis . ' - 3.
L.

I. Predominant Muscle Tone

_ A, Flaccid A , :
‘ RS .B." Hypotonic - . !
' ‘ C. Hypertonic ' ,
D. Hyperkinetic

E.  Normal .

II. ILimitations in Range of Motion

IIT. Reflexes and Reactions

"A. Spinal-level (0-2 months) - | : ' , ~

‘ 1.  Flexor withdrawn
- 2. Extensor thrust o
3. Crossed extension .
L,, Grasp reflex
B. Brain Stem Level (0-6 months) -
1. . Rooting (0-2 mos.)
2. Sucking (O-2 mos.)
" 3., Asymmetrical
i, Symmetrical ‘
- 5. Tonic labyrinthine supine a
¥ - 6. Toniec labyrinthine prone « -
& 7. _ Assoclated reactions
" ‘ 8. Positive supporting reactlon
. 9. Negative supporting reaction

.

C. Automatic Movement Reactions

1. Moro reflex (0-6 nos. )
: 2. Landau (6 mos. ~ 2% yrs.)
3. Protective extensor thrust (6 mos. = lifel

D. Midbrain leve

™

. wq‘

. ’ 1. Head raising ’__gHting reactions labyrinthine
o a. _ Prone ..(1-2 mos. through life).
L Stupine (li-6 mos. = life)
C. Lgteralitation mos. - life)
o _ 2. THoad Raising, optical righting
: . a. - Prone (1-2 mos. through life)
_ - b. Supine (6 mos. ~ lifei f
- Q 375 3 L
33




Iv.

3. Roll Over . (reck righting 0-6 mos.y- body righting 6 mOS:life)

-a. Supine-side (1=l wks.)

.

. 1. Right -

2. TLeft

b. Prone-Supine ( mos.l

1. Right

2. Left .
c. Supine-Prone (Brmos.

1. Right

2. Left

Gross- Mofor Function

(H}dbféln Level Contimmed)
A. Pivot prone pattern

1. Knees exbtended

2. Knees flexed

B. Neck co-contration patter]

|

- l |

C. Prone dn elbows pattern-Belly crawling 7-8 mos.

1. Pushing back

2 Pulling forward.

3. Turning

"D..- Amphlblan Reactlon (6 mos. A

(Cortlcal Level)

E. Creeping=all_ fours
1. Assumes

2. Maintains

3, Shifts weight :

li.  Eouilibrium

5, Pattern

a. none

- b. Homologzous-

e~ Homolateral

d. Reciprocal

F. Sitting .
1. Maintains (7 MOS.)
‘ " 2¢  Assumes (10-12 mos.)
T 3. Equllibrlum
~ G. Standing .
1.  Assumes (10% mos. )
2. Maintains
'3, _Shifts weight
. Equilibrium =
: 5. Dorsiflexion
H. Walks (15-18 mos.)

1. Cruising

2. Arms used for balance

3. Reciprocal pattern

L. Runs (30 mos.) -

Breathing
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o = ‘OCCUPATIONAL THERAPY. EVALUATION

i)

Key ~ . . Tester - | Date

! I--Independent
‘ H—-Can do with help

o A=-Attempted . -
.#: No~Unable - S

o
T
%

. 3! T ag o
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"APPENDIX ITa

‘FOR CLASSROOM USE ONLY ' ' § : DEVELOPED BY

#3010 . - 7 - - PROJECT E.A.R.N. -
Page 1 of 1 , A . .8/t ’
- ) " ' " Revised
. - | e _
' MOTOR - MOVING THE HEAD FROM SIDE TO SIDE s :
. . ‘ N / . '/'
Terminal Performance. _ ' o TR ."'/ /

5

_ Given the instruction, "(Pupil's name), turn your head, from side to side,
please," the pupil will move his head from side to side in 30 seconds. or less
* without any additional verbal instruction or assistance.'

-

‘Object of Tutoring:

1. Appropriate reinforcer (s) -- optional.

2. One extra person either a teacher or staff member (preferably the teacher)
must)be present beginning at level 7 = Optional (for generalization proce-
dure).

o

Prereggisite Skill »
. Must be able to move his head, just slightly

der of Instructions:

1. The verbal instruction to be used is, "(Pupil's name), turn your- head from
.side to side, please."

'// 2. Follow General Format for Tutoring when dealing with correct and incorrect

responding.
" Levels:
1= The pupil makes any attemnt to move his head.
2- The pupil turns his head/halfway to the right or left.
3=~ The pupil turns his head completely to the right orjleft.
L= The pupil turns his head completely to one side then back to a front miew.

5= The pupil turns his head completely to one side and halfway to the other
. Sideo i -
‘6= The pupil turns his head completely to'one side and then completely to the
other side. : . ‘ .

] t
. .

7- Optional - .continue with program»OOBOA(Generalization).
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. Purpose . . R

|

~ DENVER DEVELOPMENTAL SCREENING TEST -

\ . “ ’ U
To vaide. '

~ A. . A standardized screening instrument to detect developmental delays

from infancy through six years. - :
B.. An evaluation tool that can be administered by individuals who have
not had special training in psychological testing.

Standardlzation

3

A. Over a dozen infant developmental tests and preschool intelligence .

"tests were surveyed to select test items.

1. Criteria for the item selection included. the following:
~the ‘amount’ of equipment required for: administration .
-ease of administration : ' o
" =clarity of scoring
-relatively short di stribution (ive: brief time between the’
age at which the children begin to do the task and theilage
at which most of the sample could do the task).

B. The population utilized for standardization was canprised of 1036

normal Denver children ranging in age from 2 weeks to 6.L yeers

(3h3 males, 493 females)., -

1. - Subjects reflected racio-ethnic and occupational group charac- -
teristics of the Denver population according to the 1960 census.

~ oy : -ox

Fo rmat

A. The test is comprised of 105 items written in the range of accom-
plishments of children in the age span from birth to six years.

"B. Areas of development assessed include:

1. Personal - Social --tasks’which indicate the child's level of

" participation in developing and interpersonal relationships

o as well as development of self care skills. = '
2. Fine Motor - Adaptive'--tasks which indicate the child's abili-
. ty to use his hands to pick up objects and to draw.
3. Language --tasks which assess the, child's ability to hear, cq:rry
- out commands, ‘and to speak.
4. Gross Motor --tasks which assess the child's ability to sit,

walk, and jump.

"~ C. Adninistration and scoring instructions are provided for each

developmental task.
Avallability ' o N _‘ ‘

A. TI’Q DDST as well as a training tape for administration is availa.ble ~
through your local Mead Johnson Pharma.ceutical Representative. A1l
are free of charge at: o
Mead .JTohnson Company ' ’
210l Pennsvlvania
Tvaneville, Tndiana 17721

<. o
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A NEW\WAY OF TESTING CHILDREN'S EARS

'Introduction

An eminent northern Ear, Nose, and Throat Consultant tells a true story ofi

his days as a junior hosplt‘ doctor, some twenty years ago. A mother
brought her seventh and youngest child to the hospital to have his ears -
examined. "There is something\wrong with them" she complained. A very
thorough examlnaflon revealed nothing ‘abnormal; the child responded to
sound and the physical appearance, of the ears was perfect. The doctor in-
formed the mother accordingly. "No!" she insisted, "There must be some=-
thing wrong". The young man was imtrigued, and asked the mother why she:

, was so sure there was somethlng amisg. *~ "Well," she said "My ears run, my

husbands' ears run. ., His six brothers\and s1sters all have running ears.

somethlng wrong w1th them!" ‘ . ’ \

This story serves to illustrate what condltions were like around a gener-

- ation ago. Running ears were commonplace, poth in adults and children,
;and many of them required mastoid surgery. evere loss ‘'of hearing was an:
all too common result. No infrequentIy'llfe itself was endangered. ~Now=-

adays the plcture is very different; discharging esars are relatively less
common, and few of those seen now require mastoid surgery. The operation
itself has lost much of its fearsome reputatlons

But, as so often seems to happen in medlcine, as one problem disappears
another replaces it. Acute inflammation has diminished, but for some
years awareness has heen growing of a problem in children in which fluid

‘develops in the mlddle ear cavity. This is not entirely a new condition,

having been observed and recorded over a hundred years ago, but there
seems little doubt’ that it is on the increase. One of the major problems
associated with middle ear fluid is that of diagnosis, and relative to
this I would like to quote from the remarks of a leading London surgeon
at an International Congrese‘on Audiology. He said, "Diagnosis of this
condition is not always-easy... the arxiety of parents is quickly allayed
when the “earache stops and the temperature comes.down after an attack of
acute otitis media. Under the favorable conditions of the home the hear-
ing may appear|to be perfectly adequate, but little by little suspicions
are aroused...\the child seems inattentive or the ‘teacher may notice he
is falling back at school. When it comes to his ears the changes in the
drum head-may be S0 slight that we may easily miss them unless we exer-.
cise constant ‘vigilance. Only 18 out of )8 established "glue" ears
showed unecuivocal signs of fluid on careful inspection of the membranes
with an auriscope; and the: hearing may bear little relationship to the
apoearance of the membrane."

A skllled observer in this 1nstance was able to identify only 18 out of

" 1}8 cases on the basis of a physical examination. This is less than LO0%.

The convertional method of testing hearing using an andiometer fares no

" better for two reasons. In this condition we are predoninantly dealing

with the young child aged from four to seven or eight years. The decision
we ask of that child, whether a sound is just 1naud1b1e, requires a degree

of judgement that may often be beyond his years. -

.00
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,Secondly, where the fluid in the middie ear is thin and watery, as it fre-

quently is when first formed, the associated hearing loss may be very
slight; too slight to be regarded as significant by normal standards.\.

Tt may be asked then as”to why, if the heéring loss is so slight, there
is any need to be concerned about detection. Wherein lies the handicap? -

'~ Is there any real need to bother about the problem? There are two aspectis

to this condition, an educational one and a medical one. Ling (1) has
shown that even very small losses of hearing may set a child back in the
fundamental subjects such as English and Arithmetie. Thus, a child may
be educatlonally retarded during the first vital years at school. Second=-
ly,although in the initial stages the hearing loss may be but slight, the
disorder tends to be progressive, : -and the loss of hearing to increase.
Middle ear fluid is without doubt the m&in cause of conductive deafness
in children. .In Carter's series of children with conductive deafness

in Stoke on Trent/90% had this condition (2). Smith of York reported 80%
(3), and Wehrs and Proud in Kansas found virtually 100% (4). Furthermore;
the longer it .is before the abnormality is detected the more difficult-

~ its resolution becomes. Thus, there is every reason to try to detect

and deal with middle ear fluid at its earliest possible Stage. -

On the evidence adduced, conventional methods.of detection do not appear

* to be satisfactory. A hew method is needed which should meet certain re=-

quirement.s. : The indications of the test should not depend to any degree
on the cooperation of the child being tested, but rather, the assessment
of  function should be entirely in the hands of the tester. The test
should be 51mp1e, reliabley and acceptable to even the very young child. .

Such a test is now possible using a device called an Acoustic Impedance
Bridge.

(1) Ling, D., 1959. Education and background of children with defec~-
tive hearing. Unpublished research thesis. ~CamBridge. -

(2) carter, B:S., 1963. Proc. Roy. Soc. Med. g6.  699.
(3) Smith, C., 196L. Proc. Roy. Soe. Med. 57. T766.

> ; .
(L) ‘Wehrs, R.E. & P,Tud, G.0. 1958. Arch. Otolaryng. 67. 16.

“
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Whenia sound wave enters the ear canal it progresses inwards vntil 1ii

-drumi Some of the sound energy is reflected back from the drum and the

,major part of th: energy passing on as vibration to stimulate the inner
“ ear.. If the midile ear system alters, for example as 'a result of the

" The Acoustic Impedance of the middle ear is the term used to describe

" be a 1little more difficulty, but in over five thousand cases less than

“ in the cavity is measured by a microphone connected to a second tube,

~drum, forcing it to bulge inwards. This will reduce the mobility of

'of pressure produces virtually no change in the impedance.

" respiratory infection, such as may come from the common cold, produces ; -

“swelling of these tissues obstructs the mouth of the eustachian tube

; . * ACOUSTIC IMPEDANCE

reaches the tympanic membrane or as it is more commonly called, the ear-.

remainder sets it into vibration. This vibration is transmitted. through
the chain of bones in the middle ear, the ossicles, to the inner ear
where the true process of hearing commences. Normally the middle ear
is highly efficient: Little zound is reflected by the eardrum, the

disease, the proportion of the original sound transmitted through it
may alter. The reflection at the eardrum will be increased if the
middle ear becomes less mobile.

the opposition or the hindrance rendered by .the middle ear to the pass~
age of sound. ‘The impedance is detemined by measuring the amplitudes
of the 1ncident and reflected sound waves. A probe is inserted into
the ear canal in such a way that an airtight seal is obtained. (With
children there is very little difficulty in carrying thisg out as the
walls of the ear canal are soft and flexible. With adults there may

5% have proved difficult, and less than 0-1% impossible to- seal.)
Connected to the probe are three tubes. A tone of 220" HZ- (just below
middle -C) produced by an osillator and miniature telephone is intro-
duced into the ear canal along one of these tubes. The level of sound

and displayed.on the meter. The third tube is connected to a small-

pump and pressure gauge. By this means small, accurately measured

variations of pressure can be introduced into the ear canal. Normal- -
1y the pressure in the middle ear 1s the same as the external pressure,

the eustachian tube having the function of equating the middle.ear.

pressure to atmospheric pressure. If a positive pressure is exerted

o:1:a normal tympanic membrane, it will produce a stretching of the

the drum, and enhance the reflection. .The Acoustic Impedance will
rise. 'An overpressure of about X2 is sufficient to double the impéd- .
ance, to reduce the mobility by 50%. If the applied pressure is ‘in- )
creased to 2% the drum becomes effectively rigid, and further increase

The application of positive pressure in the ear canal has the same
effect as a reduction of pressure in the middle ear cavity. 3Such a con~*
dition is freguently met with in disorders of the mlddle ear. Upper

inflammation of the lymphatic tissues of the nasopharynx. In a young
child the adenoids are the most frequent site of inflammation, and the

reducing or inhibiting its ability to equalize the pressure in the middle
ear., If the iube s completely obstructed the middle ear becomes a
closed cavity. Absorption of the air within the'cavity takes place, and
a partial vacuum is formed. 'This produces a retraction of the drum with .

o

ws: o T
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the same?stiffening}effect'as positive pressure in the ear canal. The

-"’ . L. . . .
acoustic impedance jis raised. Increased impedance-may also arise as a

result of pathblogibal changes in the middle ear. Otosclerosis is a
.common disorder whiph affects the/ﬁsgility of the ossicles. A bony

overgrowth reduces the ability of the stapes to vibrate, and this re- .,
sults in a stiffening of the whole chain of bones;- and an increase in

 the impedance.

If, therefore, a single reading only of the mobility of the middle ear

. system is made, with normal atmospheric pressure in the external ear. .

canal, the result may be misleading. It may “ndicate high impedance,
leading one to think of a pathological condi.ion such as otosclerosis,
whereas the stiffness may be due only to a slight reduction of the mid=

dle ear pressure with a retraction of the drum. By making measurementé\\\\

at different pressures, an assessment of the middle ear pressure can

be made, and the effects’ of any pressure reduction eliminated. In prac-

tice, a curve is obtained showing the variation of middle ear mobility L
as a-function of the oressure applied in the external ear canal. This )
curve normally has a sharp peak at the point where the air pressures on

each side of the eardrum are equal, for at this point the membrane is
unstressed and in its most relaxed position. Any pressure difference

across the drum results in some. degree of stiffening, some loss of mobil~-

ity and compliance. If there is a reduced pressure in the middle, ear,

the curve peak will occur when the pressure in the external ear ‘canal

is_the same as that in the middle ear, and this pressure can be observed

on the recording meter. e : 4 ‘ .

Different curves are obtained with different abnormalities of the middle
ear. Probably the most common disorder in children is the one to which
attention was drawn, in the introduction, fluid in the middlie ear. In
this condition a completely different pattern is obtained. There are
three main differences between the two curves. The height, the position
of the point of maximum compliance, and the shape.  These three factors
can all be given cuantitative values.. The first is the compliance or

. the mobility of the middle ear system. The second is the pressure with-

in ‘the middle ear cavity. The third tellsus how "peaky" the curve is,
and this measure has been found to be most useful in determining the
presence or absence of middle ear fluid. : :

VALIDATION STUDIES /

For a sixth monlh period every child attending the E.N.T. department of .
~ne of the group hospitals was given a thorough examination of the ears, .
inciuding impedance testing. If, on clinical grounds or as a result of

the history or examination, there was suspicion of fluid being present in
the middle ears, a paracentesis was carried out as soon as possible. (This
is a puncture of the drum with the application of suction to withdraw any
rluid present.) Fifty children were selected who on paracentesis were
found to have had fluid in both ears. The curves of these children were
analyzed for each of the three factors defining the curve, and a similar
anéi&ii}.was made for the curves of fifty children having perfectly normal

375 - £3




¢

o
13

middle ear function. These two groups of children were matched for age and
sex. When the results were studied it was found possible to~differentiate
between normal ears and ears with fluid for each of the three parameters.
Values were assigned to each of these factors such that if the observed
measuremént lay on one side of this value there was a high probability that
the ear was normal, whereas if the measuremeﬁt lay on the.gther side the
probability was that fluid was present in the middle ear-(5). , To test thes
criteria, th%% were applied to the next 150 children seen in the audiology

clinic prior \to hospital examination. In over 90% of the cases the im=--

" pedance test indications were proven correct by the surgeon. This accuracy

compares most favorably with the conventional means of testing deseribed
previously. ' g

STUDIES WITH SCHOOLCHILDREN

In February, 1958, an investigation was commenced into the middle ear

function of children in infant and junior schools, employing the acoustic
impedance bridge. I believe that in time the findingé made will contribute
towards the alleviation of conductive deafness as a social and educational
handicap in children, ' : '

] . .

The éims of ,the investigation were to study the distributioﬁ'gk middle ear

_disorders, particularly middle ear fluid, among young schoolchildren and to

try and determine the part played by certain factors in the development. of
fluid. It has been accepted for some time that this condition, called
serous, secretive or exudative otitis media, occurs most commonly in "young"
children. The actual rate of incidence and variatlon of occurence with

age had not, however, been evaluated. This information is necessary to
determine the magnitude of the problem and to- judge whether the condition

of middle ear fluid is one which undergoes spontaneous remission without
detriment to the child's hearing, or whether treatment should be initiated
as soon as anv abnormality is detected or at some later stage in the devel-
opment of the disorder. , o ' v

Because atmospheric pollution had been suggested as a contributory’ factor
in the development of ‘conductive hearing disorders, the testing was carried
out in two different localities, one a seaside town with a Tow level ‘of
atmospheric pollution and the other hear the center of a large city where
the level of pollution was relatively high. Two schools were chosen each
having about five hundred children in the infant and junior departments.
The ages ranged from four to eleven years. In the space of three months
every child was tested, except one girl who was in hospital.with tubercular
meningitis. Testing took gbout,fiye minuteg per child on average, and in
very few cases was there any sign of discomfort or resistance to the per-.
formance .of the “test. (This may be not unrelated to the fact that each’
child was "rewarded" with candv at the successful conclusion of the test.)
In total 1053 children were tested.

Perhaps the'most surprising findihg when the resnlts were analyzed was that

o

-

(r) " Brooks,” D.ti., 1948, -Inter. Andiology. 8. 120. .
7

1

7/

5
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AAthere'was no difference in the incidence of middle ear disorders between
_ the two areas. Tt appears from this that atmospheric pollution does not

play a very sipnlflcant role in the develOpment of middle ear disorders
in children.

"

;Between the sexes there was a most noticeable difference. Middle ear

fluid was nearlv twice as common among boys at any age level, as among
girls. This finding is supported by figures published by two American
specialists showing that in the aural departments of their hospitals
the ratio of boys to girls was about two tc one (6,7). This pattern is
also consistent with the general distribution of infant sickness and mor-
bidity. A close study was made of 3l children (21 boys and 13 girls) in
the admission class at one of the schools. In the first three months
after their admission to the school the boys had, on average, 6% days off
through illness. -The girls averaged only 2 daye of sickness during the
same period. Among the twenty-one boys there were seven that had clear-
signs of having persistent middle ear disorder. :These seven had averaged :
ZF days of sickness, whereas the othér 1l boys had only averaged 3% days

" of absence. There appears then to be a link between persistent middle

ear malady and the length of time the -child is off school on the grounds
of sickress. This connection prcbably lies in the adenoids. The child
who, after a cold or upper respiratory infection has inflammation and
swelling of the aden01ds, is a sick child. He is also, by virtue of the
obstruction to the eutachian tube by the: swollen . adenoid - issue, prone to

~ middle ear disorder. Research into this aspect of the pro\ om is contin-

uing. . .

" The rate of eccurence of middle ear fluid according to age produeed a

most interesting picture. At the upper end of the school, where the
children were aged nine to eleven, the percentage of abnormalities was
only about two or three per cent.. With decreasing age .the percentage
rises 'so that at seven years of age five to six per cent of the children
had clear signs of fluid in the middle ear. At six years of age this
figure has risen to around ten per cent. At five it is nearer twenty per

~cent. This seems a very high proportion of the children, but confirma-

tion that this figure was of the right order was obtained by a detailed
study of the 29 children under five years of age. These children were
all in their first term at school, having been admitted a4t Christmas

just before the testing commenced in February. Twelve of these children.

.gave positive irdications of having fluid in the middle ear space. Each

was examined by paracentesis within a few days, and in every case the
test result was confirmed. Fluid was found in all twelve. Thus ‘at four
years of age, in the first term at school, over 4O% of the children had
middle ear fluid.

.Emerging. from this study is the fact that a high preportion of children

in their first few months at school have upper respiratory infection, lead-

ing on to middle ear trouble. .In many immunity is gradually deve10ped

(6) Davison, S.V., 1958. Laryngoscope. 69. 1228 -

-(7) Davison, F.w., 1966. ‘Ann. Otol. FRhinol. Largnel. 75. 755.

~
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. and the attacks of inflammation diminish. In some children the repeated
attacks of adenoiditis and tonsillitis are-such that the general prac-
titioner recommends the removal of these organs, and often the trouble . :
ceases from the time the adenoids particularly are removed. Thus, after o
four or five years only a small number of children remain with poorly - - :
functioning middle ears. Because thdre is this decline with the passage
~of time, some authorities have sugggsted that no medical or surgical - o
interference is either justified, op necessary. It is contended that ‘
nature and time will eliminate the “trouble. This attitude does not -takKe
dnto account the educational- handicap that may co-exist with middle ear

‘ abnormality. The child with fluid in the middle ear will have. some re-
duction in hearing ability, the degree of which will depend to some ex~
tent on the viscosity of the fluid. With a thin watery fluid the loss
may be only-about 10 db. . But often in longstanding cases the fluid be-
comes very thick, having a consistency rather like thick treacle or wax.
In such cases the hearing loss may be as much as 50 db. - a quite severe
handicap (8). Furthermore, if no treatment is carried out the hearing

' loss may become permanent, as shown by the two or three per cent of
children at eleven years of age with depressed middle ear function.
There may be other consequences of neglecting the initial condition. ,
Cholesteatoma, a chronic infection of the middle ear and mastoid, is be-
lieved to be a result of prolonged vacuum and fluid in the middle -ear.

: When present it may cause destruction of the whole of the middle ear and
. , . if not dealt with adequately it can give rise to intercranial complica-
tions. ,

i

. CONCLUSIONS
*Eurther research is needed to clarify the many problems that still re- _ ,
main. Nevertheless, it-is believed that this method of examination of

mjddle ear function meets the requirements set out in the introduction.
Impedance testing is completely objective, that is, it requires no active
participation of the subject. - Tests have been performed on children less

than one year o0ld and in one instdnce the whole test was completed with-

out the child's sleep being distrubed. , , _ a

The assessment of the test results is simple in the maJcrlty of cases.
. Standards of normality have been established, and the degree of abnormal-
- - ity is determinable in numerical terms. ' ) . . .

The test 1s easv to carry out. Although the time taken per child during ,
. "this study was only five minutes, probably half this was taken in obtain-
v ing additional data, over and above the basic needs, for research purposes.
Using a simplified test routine and an instrument specially designed for
- the purpose, the essential information could probably be obtained in about
"~ two minutes.

«

. The test is reliable. In the" c11n1ca1 study an accuracy of better than o
i 90% was achieved. Even with a simplified form of instrument and non=-skilled, i
‘ \non—techm cal staff this accuracy is unlikely to fall below 75 - 80%. In 4

(8) Goodhill; V. & Holcomb, A.L., 1958. Acta. ZLaryngol. L9. 38.
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\ many instances in our won stndies, it has been'possible'tbmobserve fluid
: in the middle ear with the impedance bridge before either the parent or

doctor were aware of any abnormality, and belore the child gave any indi-
fcatlon of reduced hearing ability.

. : fhe test is acceptable to children. Many young chlldren regarded the
: test with amisement. The bors particularly, when wearing the headset,

o imagined ther were smacemen. When the young children heard there was a '

candv‘to\be\had at the end of the test, they regpon%ed with alacrity. \

: ‘ ‘Although the mmedance brn dee is a relative newcomer: to the field of

. . auditory e/amlna+1on, it can fulfill a .very valuable role in the early
*detection of :conductive deafness. I believe a case can be made.for the
routine use of impedance measurement in young children as a Screeninp N
procedure alongslde, or in place of Screening audlometrv. 7 T

i/
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DATE: B ]
RFASON FOR REFERRAL:___ ~ - ,
PEESENT PROBLEM (in parents! words when applicable):
®
| i ]
" “FAMILY HISTORY . R ‘
A.’ Father: Living: Age: ~ Health Status: ' i
B. Mother: Living: _ . Age: Health. Status: _ S o
C. Children: (list all pregnancies in order):
, S ' Birth| Later-| Nor-| Abnormalities or
- _Name or Miscarriage | Sex | Age| Weight] ality | mal Other Comments
® .- -
P 3, L
Le
5. .~ / !
- ‘
Te ~ v
’ 8. © ~
5 .
10, - . .
E. Diseases in lineals and collaterals:
ER Allergy - S ' 8.: Cerebral Palsy -
2. - Cancer i ' ' ' 9. Convulsions
o . 3. -Diabetes - ’ 10. Ment,, retard..
‘ L. Heart” = . 11. Mongolism .
: 5. Leukemia T - 12. Mental illness
- 6. Slow-in-school -~ 13. Spina bifida
[+ Speech problem ! 1h. Arthritis-
15. Other Neuro disorders - -
.16. Cogenital malformations
17/ Comment or other /~ .
- F.  Consanguinity (Iist details): g
- . . NARRATIVE SUMMARY FAMILY HISTORY: }




MATERNAL HISTORY : e s g
. a) Mothers health during preg. (check one): Well:___ Minor disorder:__ Major:_ o

Nausea and vomiting
TInfectious diseases (Fubella, flui mumps, etc.)
B.P. (hi or low, amt., when)
Urine Abnormality ,
Anemia ' : ) .
.-Bleeding _ ’ i ‘
X-ray Rx. (wheny
Natrition.(essen. foods, etc.)
Weight change (onset of pregnancy to -delivary)
Medications

" ' o )Other ] ' N : g i

v’b). Rh or ABO incompatibility b

NARRATIVE SUMMARY OF MATERNAL HISTORY

BIRTH HISTORY - Hospltal Home,
a) Delivery: ' , :
¢ Gestation period: Term: - Premy: " Late: B.W.
Labor onset: - Spontanieous i . “Tnduced (type or indication:)
.  Medication during labor: ' ) )
Tabor: duration . . i
Presentation: ) : ‘ B
- % Instruments: ' ' i
%’nic:
Placenta or cord: Normal' - Abnormal: &

Other compllcatlons.

3

b) Conalmon of aniid Jduriog neonabal period:
"Blue Baby" Resuscitation Oxygen Incubator ’ ]
Evidence of trauma v . S

Convulsions e o
Jaundlce {onset, degree, di otion)

' . Ape at tlme of dlscharqe ﬁ'om Nowborn Nurserys. . L

NARRATIVE SUMMARY OF BIRTH AND NEONATAL HISTORY

DEVELOPMENTAL HISTORY . : L
a) Handicap first xioteds ' ‘ Describe ; ' .

b) Age of accomplishments: .,

v Rolled over . Toilet training
' - Sat alone . o Said words
. w Crawled . : ~ Used sentences .
) “* Stood alone 7 - Self feeding
Walked alone ' Trike riding

B 7 - ) : ‘A= . . ' .
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.

: GENERAL HISTORY

‘ | 'Tnfant feeding pro‘t;lems (chewmg, swallowingi vomitlng)
- Constipation (duration, dqg_ee RX) ‘ -
‘Illnesses - ‘ -
'Inﬁprifs — —— . ‘-> rﬁ, , ; .

~ . Convulsions -

'Su-rge'ry .0 o

" " Bracing

Immunizations

Fdubation — ' =

Diet

Appetite ) ‘ : 7

Medications ] ' . ’ /

. NARRATIVE SUMMARY OF DEVELOPMENTAL & GENERAL HISTORY

 PHYSICAL EXAMINATION

Height . Weight _ - llead Cirec.
General appearance = -

Head and face

Eves (sauint, nystagmus, fundi, etc.)

Ears’ T - - : | —
‘Nose ' ’
Mouth Uppth, tonmm, movemo:an‘osL tonsils, etc.)

’ Chest ~ - —

Abdomen I v - ’ 8
Genitals’ ' :

-

Nenromuscular
a) Psflexes (indicate normal, hyperactive, diminished, or absent)
: RTGHT E ) LEPT REMARES .

K. J.
A-Jo' f 3
Clonns! ’ ! o e . : I . . ) . ;

. Babinski

.t

Cremasterics Lt . A ) ,

Abdominals A C e L '

Biceps . ’ - ~ {
Q Triceps ¢ " ‘ 1

Periosteal ' L
-Stretch reflex _




b) Sensdi'y Di sturbances °

26.

c) “Contractures (ec) or tightness' (t)
Heel ‘cords: R L. . . Shoulderss R L
Knees: . . R__ L ° Elbows: R S
" Hips~- Adductors R - L "Wrist FelxorR L
Int, Rétators R__L Pronatars " R - L
Flexors R -~ L - .7 Fingers . R L
e R L Othere i R I
Pzssive Hip rotation: 'internally-R L Externally-R L
Resting supine j)osture‘ - v
Gaits .Sgggorted: . ?Irndependentz*
a) Rotation “(lowers) i
* © b) Eouinus _
¢c) Varus or valpus (feet,,gknees) ]
- d) .Seissoring
‘e) Flexion (knees, hips)
f) - Genu recurvatum _
g; Reciprocation (uppers & lowers)
?oordinatipn:
Cranial Nerves: '
Other : 0 o
<
Ve ) B
NARRAT]:VE SUMMARY OF _PHYSICAL EXAMINATION
/
DIAGNOSIS (priniazy)
DIAGNOSIS- ( secondary)
ETIOLOGY. Firm: Proable: Suspected:
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SCOOTER BOARD

Rationale for using - -~

1'
2.
3.

b

5.

—

Vestibular stimulation (refer to vesttbular handout)
Muscle strengthening

Break up immature reflex

Upper and lower reciprocal motion*

Develop motor planning

I i \
A s |
\

Suggested ways £0 use scooter boardq -

1.
2.

3.

On stomach, legs up off floor straiguh, pulling\forward with arms.

" On stomach, legs up pushing backwards with arms..\

Sitting on scooter board”like an Indian spinning\@elf around and
around. . \

Sitting and pushing self forward and around a maze\

Sitting and as in %h) but wi*h eyes covered with paper bag. Tz
On back pushing 'self along with feet, under table around a maze
(watch for head-to stay up). X

" Sitting on scooter board pulling\self along a taut robe (watch

for use of. both hands).

-~ Stretch rope between 2 points about one foot off the floor. Lie

on back on scooter board and “ferry" serf across the rope, pulling
hand over hand.’

Push off from wall w1th feet and "crash“ into a tower oﬁ cartons.
Sit. on scooter board and push self past barre] on box and then

throw ball into it. - - - ’ /

PURPOSE OF TONGUE WALKING
(nsing a tongue depressor)

1

The followwng desirab]e effectq mav'be attained from- tongue walking.

375 .

1.
2.

3.

’vh.

Improvement in swallowing thus leading to a decrease in drooling.

Decreaieu a bite reflex child clamps down on a-spoon and.cannot
let. go).

Decreages tongue thrusting (tongue involuntarily comes out and/

or pushes food out of mouth). When feeding, put the spoon into

- corner of month. . -

Desensitizes the tongue. The tip_ of the tongue is the most -
sensitive. .

A pueh on the side of the tongue improves lateral motions of the

tongue which may be absent or weak. Also, peanut butter or
jelly in the corners of the mouth encourageq lateral fongué move-
ments. .

e s
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e - SQUEEZE,BOTTLES ) Vo
The- following are desirable effects that develop from use of saueeze
bottless ‘ o .
1." To 1mprove suoking
2. To improve tongue strength . 4
3. To improve Head control (co-contraction)’ ) v
i. To decrease drooling by stimulating swallowing and mouth closure
5. To imorove general L oral motor control

. i\
TILT TABLE . [ ;
I b 1-75
' "Tndlcationq of child npt tolerating presenf height° ./ §
1. ranld, shallow breath*ng |
2. increased pulse - 'should not be over 130/hinute
3. clammy skin
li. ‘“pale, grayish skin color
5. lethargic ‘
Tf chi%d‘passes out:‘
1. 1ower table to horizontal position
2. raise child's arms or 1egs
3. put cold towel behind his neck )
h. ecall mrse
Tilt table procedure:
1. Begin each ch*ld at 30 for 15 minutes daily. . S 4

2. Tncrease 10° each geok if chlld has tolerafed the, previous degree
18t week - 30, . o
2nd week - hO
3rd week - 50° etc.

3. Trecrease until maximum height is 75°. N v
: #If child has a dislocated hip, maximum height 1s 15°.
" ). Once child hds attained 75° or L , continue with that height.
5. Tf child has been absent, his previous maxlmum.height may need to:
be loweted unfxl he read1usts to the tilt table.

A

#0nly those children with Speclflc tilt table orders are "Yo go—on the
tilt table.
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TILTED BENS

The foot of'tbp bed 1is raise&\apnroximaielv li=6 inches.

The following are desirable effecfs attained from ti]ting the foot of a
hed: . .

1. Drairage from 1unp< of mucus secretions to where the secret1ons

can he swallowed or coughed out.

.7 2. Tmprovement in extensor tone. The children placed in this
pos1f1on do.not have adequate head and.trunk stability. In
this position the children must: dontract the muscles of the
neck as well as the back in order to view surround1ngs.

THE PURPOSE OF POSITIVE SUPPORTING SHOES
(Cut-off Shoes) = |

The positive subnorf1nv reaotioﬁ is set -off by any stimulation to the
ball of the foot. TIf the reaction exists in a phild, his feet will
poirt downward and his knees and hips will strajghten when the balls

_ of his feet are stimmlated. However, the resmopse depends on the

strenpth of the reaction. It may exhibit itsel? onlv hy the child
walking on his toes with knees straight or by wglking wide-based and
unsteadv. The positive supporting reaction is normal in a child from
0-5 months of age. After 5 months, the reaction should become inhibi- .
ted. Tn a phvsicallw handicapned cb1]d the reaction may be proleonged .

or PYOF%%lVﬂlv qfrona

Ope:avenne of treatment for a positive supporting reactior includes

activities while wearing art~off shoes. - The cut-off shoes remove

stimmlation from the balls of the feet. They, also, encourage weight,

in the heels whirh is necessary for a steadier paif pa+tern. Cut=off

shoes will encourage 1ifting the toes unward. This, too, is necessary

for amhn1a+1or. .
TONIC LABRYNTHINE BOARD -

(with tovs placed within arms reach)

The following are desirable effects to be attained from use of a tonic
Jlabrynthine board:

1. Tmproves extensor tone including elbows and wrists.

2. Fncourages use of arms - many of the children keep their elbows
“bent (flexed). Tn this position his arms are facilitated to

\aighten (extend), wrists can raise and hands can be used

re from Inngs of mucous secretions.
Ji. Hips an{ knees are free to straighten (extend).
. Prevent Nghtnass at hips. (Hip.flexor tightness).
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(Rolling in barrel,! rolling, swinging in hammock, upside down)

1-“

2.

;Mamyvchildreg show no effects, show no or diminished mystagmus of‘eyes
- (rapid horizontal movement of eyes), and a tendency to not become ™
dizzy. ' - < :

. VESTIBULAR STTMULATION
i | |
{

One of fhe moét powerful tools in remedying difficulties iﬁ sensory
organization of body. ' :
!

Passive V.S. is most effectively given by swinging or spinning a child
while he is lying or seated in a net hammock. Rolling in barrel, swing-
ing in air, upside down, on spin board, etc. are also used. A child

who is afraid at first should be left to swing (roll, etc.) himself
(active V.S. ' .

o . v

Lo

'~ respond to it‘in an adaptive manner (i.e., to, crawl into a barrel

‘swinging back and forth in it. Also spinning upside down, lying on

Slow rocking can also be given passively to a éﬁ{iallyingbon'stomach'
over a ball. _ ’ , '

Spinning in a net produces a different type of sensory input from
‘stomach on back or on ones side will produce different effects.

Children with learning disorders varj greatly in their tolerance to i
V.S. Some are afraid and their fear should be respected. They are.
being realistic, for they cannot integrate the sensory input and

lying on its side is to surrender oﬁeself to an unstable’world that
knocks one about at its will).

Children like ones above need a slow, safe non-threatening épprbach to
V.S. ' ' -

Children who show little response to V.S. should start treatment with
as much rapid spinning as they desire. '

This has been offered to children'with é%normal behavioral and schizoid-
like features and they have asked for more and more .and faster and
faster V.S. ‘ .

Taken from A. Jean Ayres, Ph.D.

"Sensory Integration and Learning Disorders"
Los Angeles, California, Western Psychological Services,
197l ==~  Prepared by OT-PT Department ‘

to.

66




=

10.
1.

12.

13.

. 1 "l-

.Use dry wash cloth or other type of cloth or brush child likes. Some=-

. P g > . .
- L . kS ,
. . oy
. LI
o ef
. . ’ . . R 2
. M : A
,

WHY RUBBING (TACTILE STIMULATION)

Rubbing contributes to neurological sensory integration. .

’

Prov1des prlmal source of input into the main ‘and most powerful 1nte-
grating (organlzlng) systems of “the body.

A child can be "energized" or hyperexcitability reduced. .

Acts upon muscle tonlng.

' Because of preparatory influence upon body, a sesslon is often 1n1t1ated

w1+h rubbing.

times silk, velvet or your own hand is preferred.
Touching hmmself may pe less threaten:ng.

Rubbing before. app1y1ng tactile ‘stimulation- often appears-to reduce
tactile defensiveness. ‘ N

The child's response is cons1dered the best indication of how stimull
is being received by body° (general rule). That whlch is enjoyable

-is being integrated (organized).

The skin surface to be rubbed can be determined either by ava11ab111ty
or by childs choice. :

Back of hands and forearms are usually least defenslve. The tummy,
face, and Peet are often the less acceptlng. : ‘ .

Stimulation is eqtimated roughly at lasting one-half hour.
Sometlmes with treatment over several months ‘many children reach a

point where they no longer want tactile stimulation but after a
few weeks without it, they ask for it periodically.

Tactile qtlmulafvon as a therapeutic process may appear to the naive

_ obgerver to be a very simple procedure, unrelated to the prob]ems at

- A11 taken‘ from: A. Jean Ayres, Ph.D.
: "Sensory Integration and Learning Disorders"
Los Angeles, California .
Western Psychologlcal Serv1ces, 197k
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' The Homebound Program for Developmental Needs is used in conjunction with the
i ‘ . Functional Profile. It was developed for use with the Peoria 0-3 Projecti. In
- order to better understand the Child Development Worker's role in this pm:rm
" a brief deacription of the project follows.

: | N |
L g




I.

#

HOMEBOUND PROGRAM AND THE CHILD DEVELOPMENT WORKER

Rationale o

Ad.

B.

c.

Program Procedure

A.

To Alds Children with special needs in developing their|maximum
potential by use of an individualized home program. L
To Guide: Parents in understanding the child's developmental
needs. v o . \
To Guide: In developing parental skills, thereby, strengthening
‘the family as a unit. _ |

i
|
e !
i

Evalua;tion

1. The Child Development Worker administers the "Functional = .
 Profile" in the home or office. (See Appendix I for example).

2’., Teaching aids, educational toys, books, and ddaptive devices

. are provided for use by the family in teaching structured
activities.’ o

3. Informstive reading mé.terials are available without charge
to the parents. : ‘ '

L. The Child Development Worker schedules the child for appoint-
ments with the following speciplists for an in-depth evalua-
tion: S .o
a. Spéech‘and Language Therapist
b. Denver Deveidpmental Scfeening Specialif;t

c¢. Medical Clinic (Me;iical Specialist) | .
d. Psychologist (for children over 2 years of age)
e. Phyéiép.lyTherapiét | |
i Occﬁpational Thefa};ist
g .v Outside Consultants not available within the agency
1) 'Neurolégist
2) 6tolog1§t

3) Opthamologist

L) Ete.’ =

e v e i sis




III.
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- 5. All reeulte of evalun.tions are co-piled on the evellution

summary sheet which is then returned to the Child Develop=
ment Worker who makes' sure all 1n:tomtion :I.e oonplete.
(See Appendix ITI for enuple).

6. The Child Develophent- Worker errongel a staffing with all
necessary specialists on staff who are directly involved in
the case. Program reeouendntione are diecuned and ﬁ.nl.l- '

, ized at this tine. ‘ _
7. After the in-depth staffing is coupleted the chﬂ.d Develop=  °
. ment Worker placee recomendntions in the child's f:lle. ~

8. An appointment is acheduled with the perentl by the social =

- worker at which time the social worker and the Child Devel-
“opment worker discuss with the parents the ﬁnd:lngl and -
recommendations of the child's evaluation. S

Ho_mebound

A

B.

C.

D.

Scheduling Time

Observational Guide Lines (See Appendix IIT for a brief delcrip-

‘ tion)

When indicated a Child Development 'Horker mitiotee a home visit

program in which individualised activities or lesson plans are -
-delivered on a basic schedule into the home. (See Appendix .

for example) .

1. The Child Development Worker my 1nprovise her own lesson

plans or has them provided from other specialty areas such as

speech and language occupationel therapy, phyoicel therapy, ste.

2. The plan is tm’rroduced to the parents and methodo of- chorting
and recording are explained.

"f;'4T -
In most instances the Tamily is visited once a week, 80 new lesson
plans are taken into the home and the finished ones are picked uwp
to be charted and flled for further .use. \

Children are re-evaluated yearly unless otherwise ind:lcoted ond[
visits are continued until the child-is either ploced in another
appropriate program or the case is closed. 4

e

A Child Development Worker in the homebound progrm can handle a case-
load of 10 = 15 children. .

The workers make 35 - 4O home visits a month, spending 3;2 dlys a week
on visits., The remainder of the 5 day week is spent in the office work-
ing on lesson plans, data keeping, staffing childre}\ and evaluating new
ehildren referred for service. 1 _

o~

™




" The observational guidelines for family interaction is a parent management

skills check list used by the Child Development Worker to evaluate the fam-
ilies interaction with their child. It enables the worker to target areas

- of development that need stimulation. The profile assessea skills in the
areas of soclal, languagey motor, self care, and tolleting. The informa-
tion provided by these guidelines was designed to be used only by stafi
working directly with the family. It is not intended to be sent to out=-
side agencies or as part of a child's permanent record.

!
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@  CBSHAVATIONAL GUIDELINES.FOR FAMILY INTERACTION.
SR (Reyised Edition of Parent Henegaent Skille)

-

'rheee midelinea vere developed- in order tot . ,' A o \\'

-

1. Help fenilies provide eppropriete ethnhtion tor their chﬂdren .
. ) md . . S

2. Provide an ob:]ective ‘method for deteﬂining e:d.et:l.ng lthuletion L
techniques being uae& by the fuﬂy .

- . _ In ldninieter:!.ng thie pmrile 1t would be bmeficiel tos .

3 . R B "'Reed and become femiliar with guidelinee before oburr!.n. a ren- E

2. Keep object’ivee in aind when 'vieiting s _fenily.

3. Obtain as much infometion as poee:lble by obeemtion. - -
L. Obtain 1tens not reedily obeerveble through infornl dieeunione.’,. T

_ - 8. Visit the home at least twice to assure that your. initial obeer-
RN . _ - vations were in fact reliable. .

i

o 6. Conplete all items outside of the hone, without the perentl being
‘ present. . ' :

o Thie set of guidelines was designed to be used by eteff who are working el
directly with the family. Information which ia’ 'obtained is not intended s
for dissenine.tion to other agencies or for . entry in child'e penlenent file. - T




. ) - . OBSERVATIONAI: GUIDELINES FOR FAMILY INTEACTION
‘ (Revised Edition of Parent Management Skills)
(Page 2)

Date C‘ompletedv |

Child's Name B/D __
_Dates of Visits - 2 - ,Startirlg Date __
- o - Review Date
® Source of Information ) A
| | SOCTAL

1. Is child interacted with warmly both through physical
contact and verbalization?

2. ‘Are positive rather .than negative behaviors of the child
. reinforced, particularly in his presence? v

t 3, .Are other adults and children allowed to give child care
and to play with him?

‘ h. Are behavior problems handled consistently?

5. Is child ex;:;osed to other environments outsid\e home setting,
i.e., sh0pping, vz.siting friends, restaurants, church?
\.
LANGUAGE

h | 1. Is g};ild\provided with pleasant verbal stimulation by
' " verbal and nonverbal imitation, labeling objects and sounda,
- allowing child to express himself?

.":2. Is an attempt made to get eye contact a.nd stoop to child'a
eye level when speaking to him? : .

. - ' 3. 1Is child given opportunity to verbalize, rather than point,
to express needs? v

4. Is child's level of communication accepted? Adult may repeat
child's reSponse correctly but should not pressure . him for it.

375




1. 1Is there an awpreneu of ai-ple developlental stages of notor
. developlent? Gross Motors rolling over, holding head up,

- gitting, creeping, pulling up, standing, etc. Fing motor

. palmer grasp, p:lncer grasp, eye-hand coordination, ote.

2. Is proper eguipnent and & d?ropriate play uterhl providod ‘
for child's age level and/or handicaps? '

3. Is some time spent each day in active and quiet. phy nctlvib
" ties?

\ht v: ] v' l [N : ’

1. Is there an underatmding of the' hporhnce of providing a
pleuant atmosphere at -ealti-e? '

2. Are appropriate foods and corr_ect utenaila providod ror
child's age and developlent? ;

3. 1Is child allowed to prograss through developlentnl Mel
of self feeding--from finger feeding to use of spoon, cup,
fork, tolerating messes, etc. .

L. Is supervision provided at mealtime and praiae given to -
child for eating accomplishments, i.e., neatneaa, 'nnnera?
-"1. 1Is there an awareness of individual child's readiness and
physical capabilities for toilet training?




' 2. Are proper facilities provided? Does child remain on toilet
for unreasonable lengths of time? Is he placed on toilet in
accordance with his schedule or routine?
pd
- i

3715 80







/ who are involved in progran planning for the chi

OBSERVATIONAL GUIDELINES FOR USE OF THE FUNCTIONAL PROFILE

- \ P -
- L ‘
I. What is the Functional Profile?

A checkiisf\pf developmental skills and social traits that normal
infants and ‘yqung children usually acquire or can perfora at cer-

tain ages. The profile does not result in a "score" but rather a
functioning level. It was compiled from gelected materials by

-

__. authorities recognized in the field of,child development.

» T
A% ,:v‘_ _/ ey n 2
B

| II. Why should ;a Functional Profile be completed on a child?

. -/
A. To determine an approx‘imate' level of functionin\ﬁ.' Ll /
B. To aid in planning a program suited to the child's individual
needs that will enhance his developmental strengths and im-
prove his weaknesses. - ' r
! . ‘
III// Who should complete a Iﬁmctiona_l"’fofile on a child? ' / \
1
i

/o Perbons who have some basic knowledge and experience with/th/e
/ normal growth and development of infants and young dren and %L

o

-»"’ -

IV. Where and how should a person completea Functional Profile?

T / ¥
Where o S \

A. Preferably in the home setting or a familiar 'enviro ent.
B. If given in an agency setting, a child~oriented environment
’ -could be created by: , '

1. Child size furniture

2. Good assortment of toys

3. Adequate space

L. Carpet or rug

[ wﬂ&b e

!
How (See A‘ppendix:l for materials needed to complete Functionai ﬁ
Profile) : ) '

A. Obsérver should establish rapport with child before begin=
ning the Functional Profile. ' o )
B. Generally begins with gross motor area as this often-is most
easily pbservable. . .
--Functioning level obtained in the gross motor area has been . \
found to be & good indicator for a starting point on ot)7er Coe \
sections of the Functional Profile. . ' . \

o
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27 o . e \
| e ' , |
A. Begin taaks at Chronologicol\Ago. 3 :
’ 1. If all items are not mcceuﬁxlly completed, drop back two
..~ age levels-and attempt completion at that level. '
. a. Continue dropping back 4n levels of two until child
, . saccessfu completes all items in a lovol. This.
o  establighés the basal. |
" . . b. Continiie back at least two wbsequent lovoll to iden=-
‘ : . tify gaps in develdpment.
. « " 1) If items -are completed at chronologicnl Age,
‘ -proceed npward item by item until all items in a

k-

L o ' given-Tevel-are failed. This level wuld be con- :

-sidered the ceiling. ‘
- --Continue at least two 1l vols beyond to detenino

- emerging skills- aye present. :
< . 2) For example see Appendix iIo and ITb.
B. .'l‘hose behavio not observable should be obtained by talking
. -With the parent or other inforuant well acquointod with the

. Child. 7 .
. ==Some pa.rents may over or under ost te child'a t\motioning
level. L Ll . .

Establishing Functional Level nnd Into_::gro‘t’ation

A. Methods for - recording: mter "date in npproprioto oolunn.

1. Yes/datet . to be recorded only if. child's porf.orunco of

‘ the task or a behavior is typical. ' e )
2; No/Dates Behavior is ot evident. . '

3. ‘Enter ?in No/Date column if skill or beluvio“r is not con-
" sistent.. The ? is considered a failure, but "indicotol a
, good § arting point for planning activities.
k. Added notatione about. a child's behavior or performance

- should be inéluded in the completion of the profile.
- ~-Especially if perfomanco is felt to deviate from the
‘ ® NOTMm. . . .
e 5. - Each time functioning level is re—evaluated tho child's
L o,rigina.l form is used. . v . ‘ 3 .
. B. _Interpretation - ' .
. 1. The ¢hild is =aid to be ﬁmctioning at- the highelt level
at which one more' than.half of the items are passed.
N @ ‘. ‘:.' ’ ] ?.~.‘.‘l _.-, V..’:" . B .‘ - ; !
V. Graph 4‘“’. L o IR ' . .
A Upon completion of the Functioml Profile, runctioning levels
| are plotted on “the graph. ‘ R
oo . . . - H ‘\ .

B o

et sag e, Y

o

e by iar e ® b ek ot s



B. Key for plotting graphs

a.
At ‘ b.
c.

__Tirst completed functional
“...second completed functional
.o third completed functional

12

C. For exampie see Appendix IITa and IIIb

e ) REPLICATION OF AN INTERDISCIPLINARY APPROACH TO EARLY o «
P ' EwcATION FOR HANDICAPPED CHILDREN AGES O-3 YEARS . :
I « . _ Replication Coordinator '
Co 320 East Armstrong Avenue

Peoria, Tllinois 61603

\
%
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‘I’ R | - APPENDIX I

MATERTALS FOR COMPLETION OF FUNCTIONAL PROFILE®

I. Soclal

"No materials needed.

II. Cognitive, Linguistic, and Verbal - v o

‘bell or noise maker

.set plastic keys

‘Fisher Price music box radio
cormon object picture book "
small doll

hand mirror

set action pictures

dozen .mnall wooden color cnbes ) .
‘dozen amall plastic objects or pictures for ou%egoriiing
2 small boxes with lids or clns for shaking objscta ’

- wd b b b wd wd b wd

‘ : III; - Gz—‘oss Motor v : ‘ \

{h one piece puzsles, circle, aquare, trilngle, rectangle, or oval
1 egg beater i
1 amall ball 3" diameter B \

IV. Fine Motor

Several primary size pencils
2 dozen small various shape blocks
1 box large crayons and paper -
- 2 peg boards large clothespin pegs - /
/ pair 4" blunt scissors ' S '
‘ ) 1 package large beads and stringers
- 4 ‘training board or book for buttons, tying, etc. :
: ”*\\;14 1 get Fisher Price stacking rings o . N

Lp

- V. Eating. | - L
\o materials needed. '

S e . VIS -Toileting

; . ' “No materials needed. ) g

*A 17" X 12" carrying caae is recommended for storage and tmsportation
of materials. — ‘

318 o 8%
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_APPENDIX IIa

EIPLANATION $ Chronol{ogical age at date of evaluation was 20 nos. l!herging skills

were noted in the 10«13 mos. areas but tdak performance was consistent only at the

9 mo. level. Because of this, it was asfumed that gross motor functioning level vas
nine mos. ‘.‘"\ / '
o . |
- Child"s Name . [ Child DeveIOpment Worker
' . e ‘ / GROSS MOTOR .
: Age 3
8-20-7h Level] No Developmenital Tasks ~ |No/Date|Yes/Dat
CA: 20mos.| Creeping or belly crawling-abdomen is dragged
IR 8 mos| 1 | over supporting surface using mainly shoulders | - .
— & elbows ~ legs emain extended e
\ . | 2] Independent sittih balance - ) I _
‘ Bridging movements-when lying on back,bends. | \
\ knees-puts feet on support-lifts hips to make ;
3 | bridge . L
Forward & backward cree/ping or crawling -
ly | abdomen raised wei&ht - Supported _\
Functionsl|9 mos) 1 | Pulls to standing p\,sition on | extremities 8 20@2
Levelk I X When hands supported will maintain standing
9 mos.’ ' 2 | position for at least 5 minutes 8/20/73
' 3 | Gan make stepniqg movements - 8[202.22 '
' 1k Can sit alone & change Egsitions w[ont falling 8
T0-12| . | PR
|mos. | 1 Begins cmising-sidestepping around furniture 2.
: Walks w/one or both hands held 8/20
3] 1Is able ‘to_stand alone for at leaat 1 _min. ?
13 mog 1 Stands alone with feet MJ ?
2 Bends and regains balance ,\ | 8/20/73
- / : N . ‘
A z 3 Can crawl up one step | .18/20/7318/20/74
L= ' o . |
mos. | 1 | Can maintain jneeling position at least 1 min _}8/20/7318/20/7)
. -| Walks indep dently but_may still fall ‘ o
2 occasion Y 20,
R \
~ 3 | can crawl up; several steps 8/20/73
67| ' X
mos. | 1 Runs flatfcoted - eyes fixed on ground
' 2 Pushes toys both stmdmLerect & hendix;L
18-20| \
mos. | 1 Walks up stairs - one hand held"
+ 12 | Throws ball overhand | '
3 | Kicks ball forward after demonstration . |
| Backs into small chair to sit = climbs forward
S into adult chair then turns to sit
21-23 . -~ : )
! mos. | 1 | Walks downstairs - one hand held
- . A _ oL
2 | Jumps in place




EXPLANATION:
‘was consistent only at the |6 mos. level.
" low this due to the presende of hydrocephalus, gross motor functioning level was
. assumed to be 5 mo.

375

Chronological age at date of evaluation was 16 mo.
Because all skills were not acquired be-

10

AFPENDIX IIb

Task pearformance

Child's Name Child Development Worker
GROSS MOTOR .
CAs16mo  |Level | No. Developmental Tasks No/Dat Yes/Date
1 mo. |1 ]Booting & sucking reflex -

Lifts head slightly from prone position &

2 |maintains position for 5 seconds
3 | Ventral suspension from prone -~ head droops
' Straightens leg when pressure is applied to -
y bottom of feet
i Fencing position w/head & arms (assymetrical
S ] tonic reflex should disappear by at least 6 mos.)
6 |Head lags, falls back when pulled to _sit _
When placed in sitting position~head slumps :
7 '} forward on chest -back is evenly rounded
On flat surface head rotates-baby makes small
8 “fcrawling movementa-legs in fetal position .
. \ ’v‘(
2'mos.]1 |Lying on stomach - baby can 1ift head ?_ /
2 |Reflexive reclprocal Kiecking 7/13.
) |
3 Head erect & bobbing when in sitting position /13 “
3 mos.]1 Rolls from side to side, left & right 17/18
When lying on stomach, rests on forearms ’
2 |raising head and chest = 1/73
_|Hands are usually near faqe & chest - uses
4 mos |1~ lboth hands in unison : 1/1
Ventral suspension f‘rom prbne = bab holds , ‘
2 | head up : /23 - | .
| Props body up :on Tforearms-tends to fall on 3
3 |side~just-on verge of rollmng);c; supirig 1/13 3
I, |Leps are stretched out i ’
5 mos.}]1 }Lifts head from supine 7/13
. When supported sitting baby's back is sturdy
2 |head erect but set_forward & steady /13 _
6 ho‘s 1 |Rolls to stomach ] 1 /13
2 |1ifts legs high - holds them out straight - 7/13
Grips object w/i.'hole hand voluntarily
3 | Palmar grasp ' /13
17 mos. 1 Brings feet to mouth 1/13
Sits on hard surface~trunk erect w/minimal /73
2 | support-adults hands on hips-head & trunk ali a’ 7 -
; When held in standing position child ‘bounces | '7/73 8

*




: APPENDIX IIIa
CHILD'S FUNCTIONAI. EVALUATIONS FOR THE DEVELOPHMTAI. __}_ PROJEC

Child's Name Observations ___ Date Obaerver Yane
~ Birth Date 2—1 3-72 ‘ ,. —_ (1st) 2-28-73 -
Parent's Name__ - , (ond)  3-20-7

: Address ~ (3rd) '

= 6o : COGNITIVE o

/.~ CHRONOLOG- \ LINQUISTIC GROSS FINE

ICA\I. AGE ' SOCTAL VERBAL  MOTOR MOTOR EATING DRESSING ~ TOILETING

|30-35 MONTHS

214-29 MONTHS S

18-23 MONTHY o 0 o . 1 i
[ ' ° \ . '. ’u \ ~‘. //

PRS0 I . B BTN

. - 326 }bN‘THS"
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APPENDIX IITL
CHILD'S FUNCTIONAL EVALUATIONS FOR THE DEVELOPMENTAL __Q_PROJECT
Child's Name ) Observations _ Date Observers Name
‘ Birth Date );-2)4-68 ' (1st) 7-10-72 - ' =
Parents'! Name - : (2ng) 2-2-73
- Address . (3rd)
' COGNITIVE .
CHRONOLOG- LINGUISTIC GROSS.. FINE '
ICAL AGE SOCIAL VERBAL MOTOR MOTOR »EATING DRESSING TOILETING
\ ' . '
\ |
‘ 5-—6 YEARS
/72 CA | T‘* <« -
- 4 yrs 3 mo ' hiRS
L -5 YEARS
2/73 CA
L g 10 mo )
. 3-l; YEARS
o 50-35 MONTHSq

- 2h-29 MONTHS

) 8-23 MONTHS

. : 12-17 MONTHS|

- | 7-11 MONTHS

3-6 MONTHS,

0-8. WEEKS




ALLIED AGENCIES DEVELOPMENTAL TRAI'NHG PROGRAM ) 19
‘ - Co-gponsored By

Peoria Aasn. for Retarded Children Inc. & United Cerebiral Palsy of Northwestern I1l.

Allied Agencies Center - 320 East Armstrong Ave. - Peoria, Illinois 61603
~ Child's Name Child Development Worker |
- SOCTAL |
Age - ' : ' Cen
Level | NO. ~_Developmental Tasks No/Date Yes/Date
. - | Sometimes stops all activity to stare at
"1 mo. . 1 surroundings
’ - . ) - ) -
2 |Ceases crying when picked up, cuddled or fed-
“|2_mos._ 1 [When spoken to-regards a pel;son"g face
2 _|Eyes follow a moving person or object : -
~3  |Smiles _ _°
}}, |Recognizes mother
3 mos. 1 |Attempts scme vocalization when talked to
2 |rooks at own hands |
" "|Enjoys people w/out distinguishing strangers _
- 3 |from fam1liars ; _ '
4 |Pulls at clothgs 4
|Pulls back whén adult play'i‘ully tries to -
i mos. 1 Jtake' toy .
2 |sits propped 10-15 mins._
| 3 [|Hand play = mutual fingering "w ™\
5 mos 1 Smiles at mirror image :
_ . Turns head toward sound of talklng or
2 singing
6 mos.  T'1 |smiles and vocalizes at mirror image . -
2 , |Sits propped for 30 mins.
7_mos 1 May sometimes be frightened eff strangere
2 ikes pat-a-cake aﬁd peek-a-boo &ames
i 3 Reaches and pat.s nirror image
B mos. 1 ites and chés toys in play . ‘
- ‘/ .
2 [rries persistently to get toys out of reach -
o May object loudly to disappearance of toy
D _mos. 1, br person
: ﬂO mos. 1 Waves bye«-bye and pat-a-cakes
Copyright 1971 90

Peoria Assn. for Eetarded Citizens & United Cerebral Palsy
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Peoria Assn. for Retarded Citizens & United Berebral Palsy |

| e
| T :
@  Child's Nane Child Development Worker -
SOCIAL ’
Level No. Developmental Tasks { No/Date _ |Yes/Date}
11mos._ 1 _|Offers toy to person but does not release
2 |1Gives affection'hugs. patg ~-to familiars.
12 mos "1 |Likes to be within sight and hearing of adult
' o ) Releases toys to adult on request and
‘ 2 sometimes spontanecusly
13 mos. 1 1 Chasin&and hiding games are great favorites |
2 |puts tojs to mirror '
iimo . 1 Indicates we.nts by pointing and vocalizing ‘
- 15 mos. 1 Of’cen 1ndlcates refusal by bodlly protest
: 2 |Throws toys in play or rejection X
” ~ |Is curious, active, needs to be restricted _
: - 3 |to places where he canj't get into trouble L
' ‘ ] ]y |Dependent on adults reassuring presence _
16 mos. 1 |Shows or offers toys ‘to.adult
17 mos. 1 {Is easily divertéd and entertai?ned
18-23mos 1 |Explores e enviromnent energeticalll
- Briefly imitates simple ‘actions-i.e., reading i
2 {book, Kissing, doll, etc.: ‘
{Alternates between clinging and resistance .
3  {w/familiar adults-may have sit down temper tantrums
. } Joften does the opposite of what is asked of him -
‘ Understa.nds what belongs to different people
5 Ji.e., Mom's or Dad's shoes, siblings toy
. Plays near other children but not w/them -
6 Ino ‘exchange of toys. ) ‘
S | Has pride in own clo+he<1—especia11y shoes
| 24-29mos. | .1 Jand socks
~ ~ [w/adult help begins to exchange toys with |
. 2 _lother children - . N
- " |Follouws mother around the house and coples ‘ :
' 3 |domestic activities
‘ Has strong feeling of ownership & consgtantly
o }y |refrains.me or mine
g . Throws tantrums when thwarted & is o longer
: S  leasily distracted |
. ' /-
— - : - |
373 . Copyright 1974 91 - i
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‘ Child's Nane - (hild Development Worker._
T ' SOCIAL "

Level No. Developmental Tasks I
’ - |Independent dramatic play-putting dolls to o
30-35 mos. | 1 lbed, feeding them, drivin carsl ete. -

Snatches & prabs toys f from other children i
" |Watches other children at play = ma_y Join
in w/out adult hel <

i Fm:]oys using same playthinga as child next

3
‘ 4 to him
oL -~ L . |Likes routine in daily activities and clingl
T 5 [to familiar toys and clothin L

m 1 1 lJoins in- Elay w/other children w[out adult hg_,p‘
Understands waiting for or taking a tum
Shows affection for babig?_mggt'_amgg_
. |Helps at housshold tasks (picking up toya- ,

| dusting-bringing items on request)
"} Performs -for others (appropriately - i.e., |
- [reeiting & nurgery rhyme, ste. :

Likes to play with 2 or 3 children - may
have s favorite friend

Is comgetitive in games

Tends to go oub of Qrescribed bounds -

Talks back: when does not get own way

Prefexg group _play with other children

Bosses and cr'iticizes '

| Shows" off - calla attention to ) gelf
Continues domestic, dramatic play from
day to day

5-6 yrs.

ERE

Plang-and buﬂd'é' constructively \

3
b
5
6 v
. 7 _|Separates eagily from mother
1
2
3
L
S
6
1
2 |
-
3 |

Choo ses own friends

Comforts playmates in @gtregg

N Understands needs for rules and fair glg,y | I -
p _ .
6

En:ioigt dressing up in adult clothes

R S

375 ' o Copyright 197h 92 Co o
Peoria Asan. for Retarded Citi:ena & United Cerobrd. Palsy - R .

R




e ' : - uﬁmn AGENCIES Dmm'fn TRAINING PROGRAM - 2y

. Co-sponsored By - /
/ " Peoria Assn. for Retarded Citizens & United Cerebral’ Palay of- Northwutorn Ill
: Allied Agencies Center « 320 East Armstrong Ave. - Peoria, Illinois 61603
/ ' : Child's Nane L Child Development Worker ‘
. COGNITIVE, LINGUISTIC & VERBAL
. Level | No.] . Developmental Tasks C No/Date | Yes/Date
0-1 mo. 1. ] Little or no facial expression . » _ i
N Loud sound causes “startle reaction - ams
- 2 ] extend, bogx stiffen ‘
‘ 3 Soothed by soft intimate talking or _ggg ‘
. ' Vocalization-crying small throatx noigses | B - R
2 mos. 1_| Makes sucking sounds ) :
.| When spoken to looks at person's face
2 | expression ig alert
3 | smiles in response to beinj.tnlked to
Eyes follow a moving person : /
) _Begins to make some single vowel sounds
S | (ah, eh, uh) ~
Sometimes ceases all activity to stare
‘ \ ] 6 | when sharp sounds are made - ringing bell
13 mos. . 1 | Searches for sound with eyes | . _ <
When lying on back, motions of ams & legs " '
2 | increase at the sight of bright colored object
| Adult face still holds interest longer than )
3 | anything else - .
‘| 4 lcan coo, chuckle, or gurgle
L mos. 1 | Responds to tone 61‘ voice - smiles or cries |
' Laughs aloud when lightly tickled or talked
2 fto
.’ 1 5-6 mos. 1_| Eves locate source of sound :
- _ Entertains self (vocalizing) when alone _ ’
/ 2 ] instead of crying \ : :
7 . - | Beging babbling spontaneously to person's .
, / . 3 | face i y
X ; ‘Language includes coolng, squealing &

|Imos. . 1 | combined vowel sounds (m-m-mum) when crying

2 JPats & smiles at mirror image

3 |Inspects objects with eyes and hénda

, - | Shows recognition of name-reaponds w/eye
. : contact, smile or turns head téard person calling name
Can imitate physical movements7peek-a-boo,

18 mos. . 1 _lhand clapping, ete. ¢
B Vocalizes & can imitate singl7/ syllables
«~ 9 2 |(da ba ka) | -
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'Child's Name_

Child Developlen'-t.‘ Worker'

Age
Level

Yo.

COGNITIVE, LINQUISTIC & VERBAL

Develogmental Taqsks

2—1 1‘ ROS.

—d

hd -No

Vte

Yes/De

watches & attempts to imitate denonstution |
in use of toy

inig (ma, mag da, dag bye, b ote. -

Has two or three words which he wses w/mean- |

= W N

"Expressive jargon appears-child gives Adnlt.
impression that vocalizations have mean

Obeys simple commands accompanied by gestnro
such as ro, noj sit tbwn, ete.

,12 jios. B

Jj/3--15 mos. |

Responds to music w/some vocaliution -
| Has speaking vocabulary of 4 or more words~

names of objects faniliar to him in his .
daily environment

-"*I”

Can. point to nose, eyab, ears, mout or

hair ‘3 out of 52 umn re_a_i_xest

Enjoys picture book & can turh pages

16-17 mo:s.

Uses jargon & a few clesr words in conversati
at least one to an utterance '

w [~

By 1 Z_mos. uses-6 or 7 words w/meanin

Continues to jabber tunefully to himself
at pla :

18-?3 mosé

I~

Echoes prominent or_last word addressed to Y
him -

Names at Teast 1 picture of 5 common objects
(cat, dog, man, baby, ball)

‘ child watches

' Locates two objects hidden by éxa.miner as
2 out of 3 trials :

Joing 2 or more wdrds in qeech

Uses me and and _you

-;xo\msr-‘u,_

Matches 3 body gai'ts of self‘-&‘?doy_.

2- mos.

Recd .

: Reférs t0 himself by name

zes fine detail in pictures

Constantlg asking name of ob.iecta

Shows correctly & repeats words for hair
hands, feet, nose, eves, mouth on request

Responds correctly to two of three commandss
Give me the ball, put the block 1.n( the

cup, put the block on the table




@ chuave Name ____chi1d Development Worker_
T - COGNITIVE, LINQUISTIC & VERBAL' f |
.| Age . . ' - — 1. .

Level | No. Developmental Tast Tasks - _No/Date | -Yes/Date r

2L-29 mos{ - 6} Identiﬁes gelf in mirror (by pointing to
(cont.) self or verbalizing)

Has size concept Qbig & 1ittlé)

Answere correctly !'What do you hear with?" )

7
’ _ 8 Uses plurals \
| 1 9] (pointing or say:ln ears

30-35 mosd 11 Knows full pame (18t & lastl _- ‘ o
- Continually asks qu\estions beginning - R
What, Where
Does some color mat:&hing w -blocks
3] (1 out of 3 trials) .

N

TIdentifies 'action in\\pictures ' - '

51 Names one color . ‘
Identifies object by use~"What do we drink .
6] out of?", "What do wel|eat with," etc. j
Understands concept off 1 o J
_Z (Show me one finger, etc.) |
8
9

e cold? ete.

Comprehends cold, tirei hungry -
What de we do when we!

S : Can angwer Are you a boy or a pirl?
- ‘ o o ('omprehpndb 3of & pmp?Ysitions - on, off,

3-4 yrs. 11 under, out, in.

Speaks in approximateljf& word sentences !

Gives a label :to own-ch/‘a in,

Shows some_appreciation of past & presen ‘ L

Uses most frequently words-I, it, you, that,
a, do, this, not, the

Matches plctures (st least) 2 of m@ched

set of L - \ e

Has a éonCept of ’2 or mprj

Can name 1 primary color correctly v - .

_2
3
4
‘5 Relates experience & describes activities . [
6 .
7
8
1
2

Matches L primery colors - ; ‘ \ T

LT

Reads by ‘wax of plctures '
. Can group objects~(food, aﬂ?mals, toys,)
'Elk\l‘c . h and name the. [’LI‘OII"E T 3

375 e 9#
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living, sifiilarities & differences in neighborhood

structures & familiesi etc.)

Child's Name ] Child Development Worker:
3 COGNITIVE, LINQUISTIC, & VERBAL } -
Age . _ { - .
~ Level No. Develonmexitgl Tasks No/Date Yes/Date
T , . / —— : ‘ :
(cont.) | 5] Counts ! objects & answers how many - [
' Listens to & tells long stories - sometines '
6 | confusing fact & fantasy :
Cen answer sensibly why do we have houaes,
7 books,_clocks. eyes, éars (at least, 3)
Z 8 | Appreciates J)ast,jgresent,& future
, Speaks fluently and correctly except for Ve ~
-5 . 1 confusions of 8/ f[th ) '
: 21 Asks meaning of words ' p -
3] Names ks primary colors ya . ! _
Learns left from right A
5] Tells age & addregs & so étimes birthday . _ .
6] can count to 10 meaningfully
71 Knows all body pelr%
7 v ,;({/'1_
f 8| Knows coins penyx§/, nickle, ‘dime ”
1 91 Can disti_nquizh // weight&differences (Heag{,‘ 1ight) ’
Can tell sin axflties & differences familiar to h
’ his environflent (city 1living as compared w/farm

375
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM '
Co-sponsored by ’

Peoria Assn. for Retarded Children Inc. & Uni’ced Cerebral Palsy of Northvestem I11.
' Child's Name | Chﬂ.d Development Worker
B - GEOSS MOTOR
? - _Age ' B | -' _ , ‘ '
Level | No . Devalopmental Tasks No/Date | Yes/Date
1 mo. 1] _Rooting & sucking reflex
. ""Lifts head slightly from prone position &
21 maintains norﬁ tion for S seconds 7
‘ - 3] Ventral mgpension from prone -~ head dro0ps
PR | Straightens leg when |pressure is applied to
‘ ' | bottom of feet :
‘ Fencing position w/head & arms (assymetrical| -
51 tonic reﬂex should disappear by at least 6 mos.)
' 6] Head 1égs, #5115 back when puilled to sit
.| When placed in sitting positlion-head slumps
) 71 forward-on chests back is evenly 1o Sunded
. . On flat surface head rotates-baby makeh{ai]f
81 crawling movements~legs in fetal position
| !
/ 2°'mos. 1] Lying on qtomeo‘*t ~ baby can Jift head -
' Reflexive rec i wrocal klcking )
. 31 Head erect. & ‘lz:eb‘bing when in sitting position
- 3 mos. 1{ Rolls fr n oide to gide, left & right
- - When lymfr rm atom"ch, rests on forearms
21 railsing head and chest -
Hands. are usmlly near Tace & chest - uses -
L} mos. 1§ both hands ison
S “Ventral smep _lcm w"\\wm prone - baby holds
21 Head up
Props body wp or ‘m edrms-tends to fall on s
3] side-just on verge of relling to supine
‘ - A Leg@ ara c'z‘v‘ff’h"l{l Onu “11
5 mos. 1 kﬁ,"ts head “vom. sopine |
When suprs arted h,‘u.inr baby's back is sturdy-
2 | _head_erect tit sjet foranrd & steady
6 mos. 1| Rolls to st orn'a.«h\
2| Iifts legs high - \holds them out straight ' g
Grips ohject w/whole hand voluntarily -
3| Palmar gresp
7 mos. 1| Brings foct to mouth - ' (
¥ ‘ ’ PR Sits on hard surface-trunk erect w/xiinimal ' :
] 21 support~adults hands on hips-head & trunk aligned ‘,
. 3 | When held In sta.nding position child bounces }

.
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\ ) 27
| ‘ Child's N;A? - Child Development. Worker:
. \ GROSS MOTOR.
_Level No. Developmental Tasks No/Date Yes/Date
" |Creeping or belly crawling-abdomen is draggei
o . jover supporting surface using mainly. shoulde
J 8 mos. 1 & elbows - legs remain extende’d
: 2 |Independent sitting balance : _
' L ridging movements-when lying on back bends : '
L 1 3 ees-puts feet on support-lifts hips to make
Lo L > ridge
‘ ‘ Forward & backward creeping or crawling - e
‘ N abdomen raised weight su;ggorted ) . L
mos. -1 lPu“s 40 standlng position . -
en hands supported will maintain standing
- 2 ysition for at least 5 minutes
. en hands are supported can make stepping ; o
. - 3 ovements in place - . “
L _fan sit slone & change positions w/out falling

10-12 mos.| 1_ Begins cruising-sidestepping around ﬁwnit:ur4 __ .
L. - A T )

_Walks w/one or both hands held ‘ | . :

n

3 Irs able to stand alone for at least 1 min

13 _mos. 1 Btands alone with feet apart

2 Bends and regains halance w/ support

3 "ban cravl up one step

44;15'1.165 1 an maintam kneeling position at least.1 mi
alks independently but may still fall . L
2 -_bccasionally vy

'. 3 Can crawl up several steps , - | ‘\
| “ —J

16-1 7‘ mos.] 1 Runs flatfootéd'— eyes fixed on ground

2 fpushes toys both standing erect & bénding

18-20 mos i Walks up stairs - one hand held

-2 [hrows ball overhand cot N
. \ ' / '
Kicks ball fomr,ard after. demonstration

Backs into small chair to sit - climbs forwar

.

3
‘ _L  finto adult chair then turns to sit

21-23 mos.} 1 LIalks downstairs -~ one hand held

P

Qo 2 fumps up & down in'place
ERIC ' . ,
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‘ Child's Name Child Development Worker
- ©___GROSS MOTOR =
Age . ‘ . .
. No. Developmental Tasks ? No/Date | Yes/Date|

: Runs wﬁase—stopping, starting & avoiding | s
| 24-29 mos. 1| obstacles , . e
: Squats to rest & rises to feet withOut

2| using hands

- Walks up & down stalrs holding rail two feet
on each step

Walks dn tiptoes at'le’Est two steps

SATER {=adiiay (VY]

Walks backward 10 feet
Jumps distance of L-1L in. or jumps over

30-35 mos.{ 1] string 2 in, high
\ 2 | Walks up & down steirg 'utematgg feet .
2 -Hops on one foot - 2 or fore hopé ‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 1
.h Can stand on_tiptoe after demonstration

33y yrs. | 1] Pedals a trike |
Can turn arcund obstacles while running &
‘ 2 | while pushing or pulling big toys

. 3 | Can balance on one foot 2-5 sec.

, | .
il Can walk a line at least 5 ft. heel to toe:

5 | Uses shoulder & elbow in throwing ball

6 | Catchss ball when bounced

=S vrs. -1 1 | Turns sharp corners running, pushing, pulling

(1imbs ladders & jungle gym equipment

Pedals trike & zuides it around o‘bstgcles

.

N

Can run on ulptne
Maintains balanceé on beam at least ly inches

o M o= jw o

-~ off grcund - ‘ ]
Walks backward heel to_toe
5-6 yrs. 1 | Can stand on one foot 8-10 éec. ﬂ
2 { Sking on alternate feet
. 3 | Strong grip w/either hand
L | Hops 4—3 yds.b forwa.rd on each. foot separately
El{fC \ ~ 1 © {Can jump rope
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ALLIED AGENCIES DEVEIDPHENTAL TRAINING PROGRAH " 29
Co~sponsored By
Peoria Assn. for Retarded Citizens & United Cerebral Palsy of Northwes‘hem Ill

@  cnuidrs Name . _Child Development Worker
| FINE MOTOR -~ -
Age i ’ o s .
Level |[No. A Develo"pni’éntal'Tasks' . No/Date | Yes/Date
0-1 ino. 1 Closes ’eyes agém st gla e of bright li_&ht
2] Looks at objectmfor 5_seconds

Clenches finger | on contact ) ’ )

- |

Hands fisted rest near or in mouth

| Body movements are reflexive not voluntary . :
Can follow moving object (rattle, ball) —+—— |

- |_2 mos. 1 | _horizentally or vertically for 10 seconds .
— 1 Moves arms vigorously when awake & lying on _ .
‘ ' 2] back :
h\ ’ 3] Can hold rattle for 5-10 sec. then drops it - 4 /
: Follows moving object in circle w/eyes when N :
B 3 mos. 1] in supine position " ’
- . = When held sitting or-when lying looks at own
o . . 2] or adult's moving fingers

3] Glances at rattle placed in hand for 5-10 sec.
Opens hand, looks a\t & plays w/fingers-puts
l; mos. 1.1 hands in mouth

o

2 1 Reaches for & grasps a rattle at midline

'} 3| Visually eiplores surroundings

f | ¢ mos. 1] Clutches a dangling toy

2 | Puts toys to mouth

Grasps one small block & looks at second" - .

@ >
. L] Réachgs for a toy w/one hand
6 mos. 1 | Transfers toyb f¥om hand to hand

2 | Picks up block that has been dropped
When sitting pats pa’.lm of hand against
3 | surface
Is able to grasp 2 small bloaks - one in
li | each hand :

; ‘ 315 | | | | r- ) }
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il
Child's.Name

=

Child Development Worker

FINE MOTOR

Age

No

Developmental Tasks

Level

_7 mos.

Holds rattle 3-5 minutes

No/Date

Bangs toys against surface

Pulls strong to attain toy

Looks in direction of lost toy

8 mos..

i__Has—we}ﬁntHTYTPéIﬁgr_Erggiif——-——-

——
e, .

" Hits one block against another

Will drop one block to secure a third :

9 moss

Beginning to grasp w7%humb & forefinger
bits of food

Holds toy in one hand & plays w/etring T
attached to another toy _ ,

Watches adult place toy’under box and

‘atLempts to 1ift box to find toy

* Shakes box'w/block_inside to hear noise

10 mos

Pokes at things w/index finger

Throws tovs .

Removes 11d from box

Will attempt to pick up 3 blocks w/the third
between the two in either hand

Uses index finger to noint

11212 mos.

Ny

»

Can removeé small ovject from cup - raisin

& forefinger-

Picks up small object (bits of food) w/thumb

Drops toys.and ﬁatches them fall

"Searches in prorer place for toys that have

gone out of sight -

[0 NN N - R Y (V]

Builds tower of 2 blocks = (1" cubes)

13-15'm9s.:

—d

Imitates seribbling w/pencil after
demonstratior . :

Ny

Rolls a hai™

S e gy b
O LML
AL A F. S

Removes & replaces round object in formboard

Is able to hold 3 blocks ~ one in one hand
two in other j1 7 cubes)

Puts in & o.hes blozks out of box without

20NN =i (VY]

demonstration
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| Child's:Name___ " Child Development Worker
' FINE MOTOR ~
Age s : _ : o '
Level .| No.l Developmental Tasks No/Date | Yes/Datel
16-17 mog} 1 | Can build tower of 3 or-li blocks (1" _cubes) _
. .. . . N . .. /____/—«—— "«
B 2 | Scribbles sponteneously W/pencil ‘
T o ‘
‘ . . Places square shape in formboard
Is able to place 1lid on box
18-23 mos Turrs pages of book 2-3 at a_time

A

Beglns to use one hand more often +than other

e

Turns knob on toy radio

Places 6 round pegsain holes .

Initates vertical line . .
Places 3 forms éorrectly on fermboard - .
’trianglqlccircle,and square ‘

Builds tower of 6 blocks (1n cubes)

Turns pages singly .
Takes things apart & puts together E*biece
stacklng,cups .0or rings ) ~

\;f;,//é/' $Li-29 mos.

s

Imitates vertical & horizontal line

Manipulates egg beater 1 of 3 trials

Imitates foldingfpsper ' 'i. ‘ ' :

Imitates makingvfrain of cubes

Vertical & horigontal building w/blocks I .
Holds crayon or pencil by fingers instead of 1
whole hand _

30-35 mos.

Makes a bridge of blocks after demonstration

Closes fist & moves_thumb after demonstration
Two lines -: picks longest or smallest one
on requesh

Strings beads ~ at least four (1n square or ‘
round)

3
L
1

2
3
N

5
6
1
8 Makes circular scribble after demonstration
1
2
3
L
5
6
1
2
3
L
S
6

i)
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.




’ "Child's Name . - Child Development Worker R
FINE MOTOR '

Age , .
Level | -] Developmental ‘Tasks ‘ No/Date - Yes/Dete_

-

| | 3-L-yrse—| 1| Cuts w/blunt scissors manipulates scissors
C S ’ & cuts through a 2" strip of paper

: ‘Picks.up pins,thread, etc.- each eye .

- covered separately . s : R B

Attempts to lace shoes

Draws head of man and one other part
after demonstration

.Can touch thumb to 2 of | fingers on

same hand '

Imitates line drawings of capital letters
or numbers

o M R

b

Draws a man on request w/at least two parts | .

Fgeéey?s

Draws a simple house'(roof, door, window)

|

Copies cross.and square

Builds a tower of 10 or more cubes .
Prints capital letter using first .letter of
name on request!show me how to write you name

3 >

: . 1 L4 | Traces over a line drawing of a star
‘ 5
6

—d \

5.6 yrs Copies a triangle

N

Writes a few letters spontaneously-

Draws recopnizable man with features on man
. Counts on fingers on one hand with index

finger of other hand

Frequently reverses letters in copying or
'draW1ng ‘gponntaneously

o M |w

Prints numbers 15

Adds 7 parts to incomplete man ™
Learns to lace shoes or can liace own shoe . e
8 | after demonstration
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"ALLIED AGENCIES DEVELOPMENTAL -TRAINING PROGRAH “. 33
‘ Co-sponsored By '
) Peorla Assn. for Retarded Citizens & United Cerebral Palsy of Northwestern Ill

' Child's ,IName . | i Chi‘l.d Development Worker
| . RATING
Age v o o _ : :
Level No. , Developmental Tasks No/Date | Yes/Date | |
1 mo. 1] 2 night _feeciings
2 mos. 1 1 nhight. feeding
3 mos. 1 Suck_s' pureed food off sooon'
. B 2 Coordinates sucking, swallowing & breathing
3] Sleeps Li~10 hrs. at night w/out a feeding
1 o Recognizee bottle on sight - searches for : N
| 4=6 mos. 1 | nipple w/mouth when bottle is in line of vision . P
T Uses iongue to move.food in, out,and inside
2 mouth
N : a
3 Gums solid foods )
Feeds gelf cracker' - ‘ |- , \
. 51 Able to drink from cup when held for him -
‘ 6| Lifts empty cup in imitation
- 7-11 mos. 1 Picks up sooon - bangs in imitation
: | Finger feeds - dry cereal, bits of meat,
2/ vegetables
' -1 Holds own cup to mouth for drinking but .
12=17 mos.] 1 may spill some N |
' Can take full spoon to mouth but. may spill /
2 some-dlfflcultv in inserting spoon in mouth-
may turn bowl over-
3] Chews well ’
_ Refuses foods he doesn't like~turns head away{ - ] /
‘ ] closes mouth tightly .
18-23 mos.| 1 | Lifts cup & drinks - bottle diséarded
2 | Inserts spoon in mouth w/out turning bowl _ ’
| 24-29 mos | 1 | Drinks from cup-replaces on table-plays w/food ‘ o

Feeds himself at least first half of meal ) SR
30-35 mos.! 1 | unassisted | i
' Eats skillfully ey spoon - can scoop & insert }
2 food without s=pilling i

‘ 3-4 yrs. 1 | Pours from pitcher without spiiling ’ R

2 | Eats with fork and spoon

3 | Likes to help set table 3 L i
| |

z 375 o , , . e |
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@

Child's Name __ ] Child Development Worker
EATING
ST — ' . ) , ; ‘
Level | No. Developmental Tasks No/Date | Yes/Date]
| L=5 yrs. 1 | Spreads butter on bread with knife .
S 2 Uses fork without s_;‘)illinér
. ‘ - 3] Attempts to cut up food
S=6 ~1 | Uses knife and fork properly ’
2 | Uses. napkin
i Z
-
/”:’ !
|
)
375 |
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ALLIED AGENCIES DE! PMENTAL TRAINING PHOGRAH . 3%
Co-sponsored By ;
* Peoria Assn. for Retarded Citizens & United Cerbral Pa.lsy of Nor*hwestern I11].
‘ ' Child's Name ~ _ ¢hild Development Worker.
\ B DRESSING ' |
Age . R ’ . : X
" Level Developmental Tasks No/Date. | .Yes/Date |
12-17 mo 1| Gooperates in dressing - extends arm or foot |
. 2| Removes shoes and socks A - :
- Las-23 mOsf 1| Takes off clothes, needs help wAuttons
I '
. ‘ s - Attem,;ts to put on shoes

3 Cag unzip front and side _zippers

2&-29 mosd 1] Puts on pants or: shorts-maz put on backwards

- ~

2| Puts on shoes and hats

-

- |L30-35 mos.) 1] Undresses completely . : . i .
e _ ~ . Needs supervision and help to dress; ‘ L —
can put on socks { - —.

3

2
‘ ) 3| Can unbuttdn front buttons
3

Puts on codt or dress unassisted

3-L yrs.. | 1] Pulls on shoes ,
' Intent on lacing shoes;
2| (usually does %Lcorrectly)

3 | Buttons coat or dress

-5 yrs | 1. Dresses self except for tg[ii shoes

2 Distinguishes front and back of clothes

. ) 5-6 yrs | 1| Buttons 2-l buttons
2’1 Undresses ahd dresses alone A .
) Can tie single knot - may be able to '
- _ ‘ . 3] tie own shoes 2 :

N

L] Can brush and comb hair successfully

- ~
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ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM

Co~sponsored By

36

Peoria Assn. fbr Retarded Cltlzens & United Cerebral Palsy of Northwestern 1.

Child's Name

Child Development Worker-

TOILET TRAINING

107

Age .
Level Nod Developmental Tasks No/Date | Yes/Date
. Beginning to show reqular patterns in bladder]
=12 mos. | 1 ! and bowel elimination ‘
N J2/_/Has 1-2 stools a day:
.1 '3.1 Interval of dryness does not exceed 1-2 hrs.
N . ﬂ - ‘ .
i | Shows discomfort when wet or soiled
13-18 mos.| 1 | Will sit on nursery chair for short periods . )
Child can control bowel movement;
2 the_ Sphinctermuscle has developed ~
Will have bowel movement if put on t011et
3 | at appropriate time
. -} Indicates toilet needs by'restlessness or
18~20 mos.] 1 | vocalization ‘
Bladder control transmtlonal, 1-2 accidents
2 | per.day - - -
2L-29 mos.{ 1 | Verbalizes toilet needs in reasonable time
i ' 2 Some word for both functions
B Will go to toilet for urination - will pull
) 3 | pants down
. 1 R
In Will go to toilet by self for bowel movement
"“ - .
5 | Dry during the day ~
Requires assistance (reminding, dresslng,
6 | wiping)
1 7 | Makes iéadequate attempts to wasHihands
30-35 mos.| 1 | Is able to pull pants up and down
2 | Will po to toilef by self for urination
\ ' .
3 | Seldom has accidents with bowel movements
3-l yrs. 1 | Can flush toilet after use
2 Can wash hands after toileting
L=5 yrs. 1 | Stays dry at night
2 | Seldom has accidents with urination
5-6 vrs. 1 | Seldom needs to be feminded for toileting:
2. (teneral independence{




A\SlossOn Intelli ence Test (East Anrora, New York' Slosson Educational Publica-
tions, 19635 /

_ /,/} I S A | S

 FUNCTIONAL CHECKLIST FOR THE DEVELOPMENTAL O-3 PROJECT,

L

Cattell Tnfent Intelligence Scale (New Yorks Psychological cdrpbration, 1940). 1

Denver Develo ental Seregning Test (Boulder, Colorado' University of Colorado
Medical Center, 196%;

Rose C. Engel, Language Motivation erience “for Young Children (Van Nnya,
California: D.S.E. Publisher).. .- . , A

Amold Gesell and Associates, The First Five Years of Iife (New York: Harper °
& ﬁrothers, 1940). ,

Gesell Develgpmental Schedule (New Yorkx Psychological Corpofation}f
Ruth E. Hartley and Robert M. Goldenson, The Complete Book of Children's Fl
;  (New York: Thomas Y. Crowell Company, 19%35 g

\ Una Haynes, A Developmental Approach to Casefinding (U S. afiment of Health,
Education and Welfare: Children's Bureau Pﬁblication hh9).

I-Catherine C. Sprugel and Sheila Goldberg under direction of Merle B.| /Karnes,
- Developmental Guidelines, Compiled from Selected Sources (Urbaya, Illinois:
PEECH Project, University of. IllinoiS): quplicated.

Washington Develqpmental Scale - ’/

_This developmental checklist was compiled from the selected resources listed
above. It is used by the Child Development Workers on the Peoria 0-3 Project
to determine a level of fUnctioning and to aid in progran planning for each
child.

©
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, - RAPID DEVELOPMENTAL SCREENING
( CHECK LIST

This check list is a compilation of deve10pmenta1 landmarks matched against
the age “of- the child. These are in easily-scored question form and may be checked
YES or NO by a physician or his aid, by direct observation.

"NO" responses at the appropriate age may constitute a signal 1ndicating a
possible developmental lag. If there is a substantial deviation from these values
then the child should be evalnated more carefully, taking into consideration the
wide varisbility of developmental landmarks. (Adjust for prematuritv, prior to
two years, by qubtractlng the time of prematurity from the age of the child. E.G.,.. -~
a’ two-month-old infant who was one month premature should be evaluated as-‘a monthe
old infant). - wq'

It is our hope that the early recognltion of such lags would lead to early
diagnosis and treatment the results of which can be very helpful to many of
‘these, children. ' '

T

NAME D 0.B.: 1st Visit
. — o e e e e g b e e - ) Date,.
AGE e : 4 DATE
1 Month -, Can he raise his head from the surface N
while in the prone positionZeeceecesessee YES NO
Does he regard your face while you are
in his direct 1line of vision? seceacese - YES NO
2 Months Does he smile and co0? ceeececsccccccss YES NO
3 Months Does he follow a moving object? ceeeeen - YES - NO
- Does 'he hold his head erect? ceeecccess . YES NO-
l; Months Will he hold & rattle? ceeeeeccssnceces , YES No
: » Toes he laugh 81oud? seeesesestoscsasesny YES NO .
5 Months Can he rearh for and hold objects? .... YES NO '
6 Months. Can he turn OVer? ceecescssssscssnsishes YES NO
Does he turn toward sounds? see.eessjess YES NO-
Will he sit with a 1little support (with I }
- - © one hand)? «eseciesssesncsssassisosncns YES & -~ NO
7 Months Can he transfer an object from one hand .
‘ ., to another? siveeeeeseecsseccncotonces YES - NO
, Can he sit moméntarily without support" __YES NO
-8 Months Can he sit steadilyfor about five . ,
minutes? cceessesscessocsrcncecccrcnsne YES , NO.
9 Moriths Can he say "ma-ma" or "da-da®? }......, YES NO
10 Months Can he pull himself up at the side of
" ‘his crib or playpen? ceeccececcsccsses YES NO
11 Months Can he cruise around his playpen or crib, .
‘ or walk holding on to furniture? ...... YES NO -
12 Months Can he wave bye-bye? ...oessccscccceces [ES _NO
el W Can he walk with one hand Ré0d? eevenns YES NO
. Does he have a two-word vocaﬁflary’ ces - YES NO
15 Months Can he walk by himself? ceeececesscnses "YES . NO ¢
. Can he indicate his wants by pointing ) Caend
' and grurting?™ u..”..“..hu.“..“... YES NO %
18 Months- Can he build a tower of 3 bl cks? sesee __YES NO
Does he sav six words’ caseslscucssssnee __YES NO
375 . . '
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'
‘o .

2“- Mon‘ths Cari he rlm? -_‘--------o---------------- Y-E'S
~~~_Can he walk up and down stairs holding-
//‘ 'ml?»'------.-.--------------.o--o----o YES

Can he ‘express hinself (occasionally) in
a two wqrd Sentence? essscsssesesssens ", YES
.Can he jump lifting both feet off the '

/
/
2s/Years

/ gmund? 'lvb‘\'ll'l..‘!..ll'.'"llll.l','/.‘.'.l - v » YES
Can he build a tower of six blocks? .. YES

Can be point to parts of his body on
“ lgommand? ....I.I.......III..IIIIII.I... ! . m
3 Years ~Can he follow two commands involving "on",

"undgr", or "behind"? (without gestures) YES

Can he build a tower of niné blocks?.. _YES

Does he khow his first name? ......... YES

' Can he'copy a circle? c..cceesececcees YES

)i Years Can-he stand on one foot? ccecececescs __YES
04an he copy a cross? seseeseecescesses 1 YES

/Does he use the past tense, properly?. | YES

5 Years Can he follow three commands? .c.ece.ces : . YES
Can he cOPy 8 SQUATe? ecceescccscccssse ___YES

Can he Skip? eeesssescecscacss cee YES

(

‘

tool for nurses y

5

Devel’opédx.b;r the Cormmittee jon Children with Handicaps American Academy

__of Pediatyics, New York Chapter 3, District II.
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. The Replicafion Staff suggests that this checklist might‘ be a useful

0

|‘Z

0 N

‘Z

NO
NO

=

NO -

NO
NO
NO
NO
NO
NO
NO
NO
NO
NO

L




.. VISIT 1  Suggested Activities

375
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A SAMPLE O-3 HOME PROGRAM FOR THE FARLY. i
INTERVENTION OF A DOWN'S SYNDROME INFANT

Jimmie, an e1ghtvweek 0old infant, was diagnosed by the family physician
as Down's Syndrome and was referred to Allied Agency for a development-
al evaluation. ‘

An initial intake was done by the agency social worker. It was felt by
the social worker that a homebound program might be beneficial for Jimmie.
The case was assigned to a Child Development Worker who scheduled all the
neceSSar% ‘evaluation appointments for the child.

The parenks were contacted and glven appointment dates: Jimmie was three
months old at the time of this contact. However, due to a respiratory
infection which'required hospitalization, the evaluation procedure did not
begin until age four months. .

Performance on the Denver Developmental Screening Test, when administered
by the nurse, revealed a lag in the gross motor area. At age.four months

. the child was found to be functioning at the two to three month level.

Results of the Receptive Expressive Emergent Language Scale administered
by the Speech and Language Therapist indicated a Language Age of five . .
months, one month above the chronological age level. I

The agency physic¢ian,- who serves as a- consultant in the area of genetics,

conducted a study. The diagnostic results indicated "Karyotype consistent
with Primary Trisomic Down's Syndrome of which prognosis is poor ’/f~‘ ;

After all evaluations were completed a 0~3 staffing was held. Ilmediate
implementation of a home. program was recommended.

Activities were planned by the Child Development Worker designed to
facilitate growth in the areas™ef”delay.. These were delivered monthly
to the home. 1

Typical activities used to stlmulate the development of a Down's Syndrome

Infant were utilized throughout the home program.

s

N\

7 3=25-Th - Activities were delivered to the home to stimulate gross
and fine motor development including: _
tracking
stretching s
extending and rotating arms
‘attending

- proper positioning-
VISIT 2 Observations ' e ) ’ '
. = Jimmie's head and trunk control were improving. However,
the infant was not ready for 1ndepend t sitting.,

¥
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VISIT 3 Observations ' .

Suggested Activities -
- = Use small 1" cubes to encourage grasping
- = Use a mirror to stimulate self-image
= Use noisemakers to encourage tracking ‘eye .left to right
a.nd to strengthen back, neck, and eye muscles. -

[ . ’
. .

5-31-7h , - Jimmie was a.'l.}nost ready for independent aitti.ng
) Suggested activities v
= introduction end denonstration of adapted infant seat -

VISI‘I‘ L Obsemations ’
6-28-7)4 - = gitting has improved
"« he is having difficulty getting finger rood to his mouth
- continue sitting exercises beginning to lengthen time
spent on ea.ch exercise.

-,

 VISIT 5 Observations  *

7-25~-7h - infant can now sit alone
o = he 1s grasping and playing appropriately with noise-
making toys:
= he can transfer object ﬁ'om hand to hand
N
Suggesgted Activities ’
- activities were demonstrated to- help child support
himself in a crawling position.
continue feeding suggestions using jelly and. honey.
introduction to the straw,. bottle, and straw cup
demonstration of use of therapy roll . :
demonstrate how to exercise baby, over mother's leg to
~strengthen trunk back, and neck muscles. Y

VISIT 6 Observations | : " ) ' =
8-25-74 - - infant is now one year old and developmental lag is more
" "noticeable in all areas.
‘= child is now ready for a structured language program,
- = gross and fine motor programs must be continued to
encourage and strengthen muscles for the development
of wa.lking.

!
L

. Foma.ts for lesson pla.ns are presented in the following three pages. _

i

Vo ) . Vo
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. Child's Name ____ - | ACTIVITY CHART ° 1O

. ~ Home Trainer's Name

Week of

BEHAVIOR:

Wili‘pnll to‘ward.him an object on Days . . ) R s ‘

a blanket.

‘Puggao se
Attending

' DIRECTIONS: ) _ . Dats <1 .

o 1. ,.Place toy with string attached on a blanket in front of the child with the
- gtring within the child's reach.
“Tell your child "Pull the toy." . - )
If your child does not reach for the string physically assist him to do 0. o
As the toy moves praise your child for pulling. =
Let him' hold the toy and play with it briefly. i b

~
1

-

3
L.
5
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Child's Name ___ i | ACTIVITY CHART = Wi\

. . Home Trainer's Name

Week of

- BEHAVIOR:

)

Child will grasp and hit

. two blocks togethelr.

e s s Gy G Gmy GER ua mpe G GER GUR UL GED GED GES MRS ey GED G GER YRS Gew NS Gem een e

3

_DIRECTIONS: : - - DAYS

re

1. Give your child two small bloéks and tell him what \'they"are. . , T
Give physical assistance to grasp afid hit them together if necessary. -

5

. 2. Practice hi_ttj.x’{g them 'together as you talk about what you are doing.




-

7/ N B e .

Child's Name _ : : ‘ACTIVITY CHART L2

“ Homé Trainer's Name o,
Week of ; . o ) . —
BEHAVIOR: N
. . The child will track a rattle -

‘and look a£ the body parf on

. \ -
o which it is placed.
' \

\

I
|
|
!
|
|
|
|
|
|
|
|
|

| | I
-
|
]
|
|
|
|
|
|
!
|
|
!

|

.f%xrrx:se:

1. Attending
2. Tracking |
3. Tactile awareness

Dmc?rzon;/: - DAYS o

1.” Withithe child sitting in front of you, put the rattle in his hand (help the
child grasp rattle) and let the child shake the rattle. ' .

2. ShakKe the rattle in front of child's eyes.: When the child locks at the .
rattle, move the rattle up and then down. . : : .
3., If necessary move the child's head up and down,.fade physical assistance. '
‘- L. Reinforce the child when he tracks the rattle. , .
5, While the child is tracking the rattle, quickly move the rattle and place

“against a part of the child's body.. Shake rattle as you hold it against

~ the child. - o | : o | .
6. If necdéssary help the child»Tove his head to look at the rattle (on his body) .

 Fade physical assistance. S ! N : S

7. Reinforce child when he looks at the rattle.

- Tt

375 D R




‘ o ‘ ~ - COMMONALITIES FOR ALL CHILDREN S

Whether “you teach so-called "normal" or handicapped children, there are more
. commonalities than differences. Needs are basic -- only ways of meeting them
N may differ. : - '

The following are suggestions that mdy help you with your children.’ o B

tLe T : A. ALL CHILDREN
Te. ~Adapt the enviromment or situation 50 that each child éan be part
' ' p ‘ of the activiti®s enjoyed by others in the’ group.
. 2. Be a good language model. _
o 3. Care for him rather than always taking care of him. )
: 4. Encourage the child to verbalize his needs rather than’ anticipating
.. - *  them. In.a situation where there is some problem in relatiom to
e another child, help him use a verbal rather than physical epproach. .
5. BEncourage free physical movement. B ,
6. Expect the standards of courtesy and- waiting expected of others. A
. e handicap is not to bée used to take advantage of the rights of others.
A , 7. Give him opportunities to help others. - He is s often on the
R : ” - receiving-end.
8. Help the child develop and use any auditory ability he ‘may have.
9. Listen!. Give him time to talk by waiting for his response and try“—
" ‘ . not to answer for him.
. 10. Repeat but vary the situation to keep the child interested.
' 11. HRespect the contribution and opinion of each child. .
: " 12. Show him what is expecteéd before asking him to do it.
« . <« . 13..Talk about what is going on to help him not only' look but to see.
S 1L4. Use concrete experiences. '
. I 15. Use multi-sensory approach.
g e 16. Use many kinesthetic experiences and sensory art activities to
- encourage manual dexterity and manipulation.
17. Work for corrununicatlon and praise child for each success, remember-
. ing that receptive language always precedes expressive language.
a . : 18. Work with parents and therapists. :Parents are the prime educators
. of their children. =

A

B. PHYSICALI-Y HANDICAPPED

. 1. If all the others are on the floor or grass for an activity, get
! .. him out of the wheelchair and down with the others. .
2. Give him the‘time to do whatever he is physmally capa.ble of
doing for himself.
3. Thesé children particularly need to use their bodies.
L. If he is unable to go to things, bring them to him.
5. Take advantage of the fact that classroom situa.tlons can reinforce
' patterns learned in therapy.

C. .DEAF CHILDREN

[}

1. I.et him see. Closing off his v1slon/is like putting eamu.t‘fs on a

chlld who is blind. i ]

B
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' Use simple sentences rather than single words to facilitate .
language development.

Encourage the child to express himself in some language medium
such as 1) speech, 2) finger spelling, or 3) written.

If he has a hearing aid, he is to use it. - -

- In presenting new- vocabulary, remember the importance of repeti-
- tion. Try to use the new, word in every sentence so the child

will recognize it on your lips and associate the word with the
‘objeet or action. , ‘ i

He only understands what he can see.‘

Never take anything for granted when speaking to the deaf child.
Take the time to explain everything no matter how gimple it may
seem by asking the child to repeat what'wes said, by asking him
- a question about what was sald or by having him show ‘what-'was
done. :
Use simple pictures to clarify ideas when the concrete oﬁject is
not available. - Until he has developed a mental clue, he needs

to see the visual clue. Use all possible media including: charts,
blackboard, picture flash cards with labels, auditory stimulation,
hearing aids-~-group and individual. - '
Sense of touch helps to round out what he sees.

Bombard him with language on hig level. Use ‘the same name for an
object until he understands it. Call a dog a dog. Interchanging
dog, doggle, pup, puppy, Spot, etc., adds confusion.

D. BLIND CHILDREN ‘ _" . S

17

Tell hlm what is g01ng on. - When you touch him, tell him who you-

- are. Teach other children to‘1dentify themselves when touching

him.

Let him make as many movements as possible by himself, Tell him .
to"come to your voice'.- Let him open doors with his own . effort,
when possible,

. Thoughtfully arrange the environment for free movement with aafety.

Encourage independence.

Hearing is his main chdnnel for learning. Don't be afraid of a
sensory overload on this channel for the blind.

Listen and refuse a request if you need to but do not ignore by
not responding.-

Many of their concepts are built and clarified by what they hear.

~ Tell him where and why he is going beforé moving him. Talk about °

the type of flooring they are crossing such as "Now you are on the
grass (cement, asphalt, tile, wooden floor)".

| "Puppy" is only a word until experience of its warm, wiggling

tail-wiggling tail-wagging, cold nose and wet. tongue add meaning.
Sense of touch'helps to round out wh he hears. : ,

C. Language Motivating Experiences for Young Chiidren.‘

4 .

-




Kravitz, Harvey, M. D.. Hand to Bogz j and Play in Normal
Infants. Chicago: Children s Memorial Hospital. ,

Developmental Norms for Infant Hand—.l to Body Play

Activity . " Median Age._ ~ Range

E ‘hand to eye - bhwks . 2 to 9 wks
‘ * hand to head 6 wks "~ 2 to 13 wks
hand to nose .- : 9 wks . 2 to 17 wks

hand to hand 12 wks ' I to 16 wks -

~ hand to body - 15 wks ‘ 8 to 18 wks
hand to knee 16 wks 9 to 22 wks

“hand to foot 7 A9wks . - . 11 to 27 wks

‘hand to penis ‘ 23 wks "~ 14 to 39 wks

. ‘ .Americén Medical Association. Month-To-Month Guide to Your Child!'s o .
o " Development. i . ' - - ,

"1 month . 1lift chin off table s
. 2 months . . _ 1ift chest off table . e
- 3 months unsuccessfully reach for objects
ly months . sit with support : :
5 months ‘ sit on your lap and grasp sma.ll objects ,
6 months . B sit in a high chair and grasp a da.ngling
- object : .
7 months sit alone
8 months stand with help
- : 9 months . stand by holding on to i‘urniture
p ‘ o 10 months ' " creep , S ,
) 11 months : walk, if led by one hand
<12 months ' : - pull up and stand with furniture as support '
13 months _ climb (crawl) up a few stairs e :
144 months . o . stand alone =~ -

/ - 15 months : - walk alone
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CURRICULUM GUIDES

Engel, Rose C. gt_mge Motivating E;g)eriences for Young Children.
" Van' Nuys, California: DFA Publishers, 1968.

Gawiser, P., et-al. ~Piagetia.n Based Infant Stimulation Curriculum
~Ohio State Universityt The Nisonger Center, 1972. :

Instructional Materials Center. Preschool Leaming Activities for the
Visually Impaired Child: A Guide for Parents. Springfield, i
I11inois: Office of the Superintendent ont, of Public Instruction, 1973.

Karnes,- Merle. F03tering Earlx Education Development Thrm_lgg Motor,

Visual, and huditory Activities. Not yet available for publication. l

Karnes, Merle. GOAL. Game Oriented Activitieg or_&_ing Spring-
~ field, Massachusetts. Hilton Bradley Company. -

 Karnes, Merle. Helping Young Children Develop Language Skillg: A Book _ .

Q’,y

. of Activitles.' Washington, D.C. ¢t The Council for Exceptional

Children , 1968.

~The Portage Pro;]ect. The Portage Guide to Early Education. Portage,
Wisconsin: - The COOperative Educational Service, Agency 12.
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The Home Program for Speech and Language Development used in conjunction
, with the 0-3 project is an adaptation of the Correlated Language Program .
- developed by the Speech and Language Staff of Peoria Association for Re-
. ‘ .~ tarded Citizens.. In order to better understand the component parts of
‘ . _ the home program, basic knowledge of the Correlated Language Program is
) a necessity. The following provides a brief description.




. " I. Rationale

To prov1de' o - / o : \

1. A structired format for inr;lividual and small group speech and
lang'uage therapy. [

2. = A comprehensive therapy-related classroom progrem designed to

' broaden therapy experiences for those children who Teceive
speech and 1anguage therapy. # -

: A 3. A classroom language-program for children who do not display
‘ ' ~ Jthe need for individualior 'small group speech and language
: PR therapy but who could- benefit from exposure to st‘ructured o
LT language ex-)eriences. , : '

. An effective resource person in the area of speech and language
for the classroom teacher. ;

II. Format

" 1. "The program consists of five basic classifiecations to be taught
in six week segments both in the classroom and in individualized
speech and language therapy. The classiflcations are:

. “ N ’ : q‘ b‘ / /
‘ -0 Boc;/parts

. b. TO} S ’ v ‘ . I ' £
- c. Foods ' ‘ -, e ' ]
- ) d. Clothing i

e. Common objects L . g

2.'- "Activities contained within each classification are based on the
following developmental sequence of language acquisition:

4 a. Attending
.b. ‘Non-verbal mimic : .
c. Verbal mimic _ S “ : .
d.. Matching . :

' ‘ L e. Identifying
- . f. Labeling
' g. Phrasing

h. Sentenclng

= v » 3. Related concepts, spatial relationships, core vocabulary (nouns)
' . action words, and pronouns to be taught within each classifica-
© tion are provided for the classroom teacher. See Appendix I.

S . L. ‘The appr0pr1ate level of pre and post tests for each category
‘ are administered: by ‘the speech and language therapist to those
: - children in ‘individual and small group therspy to determine
" . language needs. (See Appendix II for angwer sheet).

’

a. A composite is devised from ‘test results to serve as an

375 N |
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indicator for language needs within the classroom.
b. Within a classrcom two" to three levels of language groupings
may be necessary. .

The speech _nd 1anguage therapy staff meets weekly to target language
behaviors appropriate for each group within the classroom. -

Language plans are delivered weekly to the classroom teacher along
with data keeping forms. (See Appendix III). Included within each
plan are: R '

a. Developmental classification

b. Targeted behavior.

c. Pre and post test

d. Materials to be used in teaching the activity
~e. Daily teaching,procedures

Data isg collected,weekly and analyzed by the speech and language .
therapist for use in continued planning. (See Appendix IV for data
keeping form). :

A speech therapist is scheduled weekly into each classroom to do
- language activitles. , ) N




.

’

The Homebound Speech and Language. Pfaéram- is designed specifically to
meet the communicative needs of children ages O-3 years on an individ-
ualized basis. Parents, under the auspices of the speech and language

‘ hE therapist, work directly on speech and language development within the v
- - home setting. The following provides a brief description of the program
format. ’ - ' T '




N

‘ I Rationale '_ & L - R o
To provide: L . “

1. Stimulation for receptive and expressive language growth in o
. accord with the normal developmental sequence of language ; BN

? N acquisitlon. ' _ . ]
‘2. Bxperiences which are basic to language development. S

“3. A meaningful structure for language learning.

' . . " L. An objective data keeping method for charting language growth I
co ’ over a given period of time. : N /
iI. Fomat . T ' ‘ L : ‘

1. 'Speech and Language Evaluation o o '. - f

a. The speec"n and language therapist administers.dlagnostic '/
tests to determine level of language development and point/
of intervention. Test selection i's dependent upon level |

. o!‘ functioning and ability to participate. B S '
f e
, ' . , ' b. The followmg diagnostic 1nstruments are used by the Peoria
‘ . . "~ 0-3 Project. These tests are not to be considered all in~ .
' clusive. See Appendix V for other available testing pro- -
P cedures. - S . R
- Re'ceptive Expressive Emergent Language Scale = v" )
- Ages ’birfh to 3 years, informant scale s /
- ‘ |
: "'~ Utah Test of Language Development/ - Ages 1 year to |
"~ 15 years . . g
- Zimmerman Preschool Language Scale - Ages 1 year 6 months
© o 7 years

- Pcabod,sr Picture Vocabulary Test - Ages 2 years 6 mon*.h

‘ ‘. : . to adult . _ . / .

{

- Dlagnostic Language Therapy \ A L /

r

c. .Referral 1s made for palatal function evaluation if nfacessarv.

- 2. Andiometric Evaluation = . ' _ }f .
- | ,

a. Hearing screening is administered by the speech and 1anguage . 7
‘therapist if the child 1s able to participate. See Appendix VI _ e
‘ for conditioning procedure. .. /’/,
| . o . b Referrals are made to the consulting audiologist for: =~ /
"= Impedance Bridge Audiometry if the child is Sever/ely in- /// A

U“ .379' . : . y : |




- e¢. Referral is made for an otolagical evaluation ir recommended' .

‘a. The speech and language therapist int erprets test scores to,
"b. Long range goals are established by the speech and language
'_c.w The speech and language therapist along with the child devel=

.d. Lesson plans are written for or pulled from the Correlated

=
£. The child development worker individualizes the lesson plan.

‘h. The parent teaches the act1v1ty and charts reSponses.

- volved or cannot be\conditioned for audiometric testing.

- Audiological evaluatlon if a hearing loss is suspected.

- Hearing aid evaluations
2

PR .
. .

by the consulting audiologist.

Home Language Program

the child development worker and plans the appropriate .
language program. , » _ ' .

therapist based on the developmental sequence provided by
the Correlated Language Progranm.

opment worker targets activities to work toward the long
~ range goal(s) See Appendlx VII for- target recording form.

»

Language Program by the therapist for each target to provide
' exact teaching procedures.

e. Materials apprOpriate for each'lesson are develop by the
speech.therapist and/or child development worker to be
taken into the nome. .

See Appendix VIIT.

g. The child development worker takes plans and materials into
the home, pre-tests child, and demonstrates the activity
_1for the parent, and explain harting prOcedure.

See Appendix VIIT.

Y
o s

i. The child development worker .returns to home, post-tests
the child, and_collécks the charts kept by the parent.
" The next 1esson plan is lzft and: eycle repeats.

Jj. The child development worker records results of the pre-~ and
post-test on:the target recording form (See Appendix VII)
- as well as reporting the results to the speech theraplst to
be’ analyzed for use in continued planning. :

k. The speech theraplst re-evaluates the: child as need arises - 5.dwemlell§
- or on. a yearly basis. o . S ‘ -
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Classification:

bed

" chair

‘table
book

- 'sink

i , toilet
: . T.V.
telephone
door

. floer

_ window
.sofa
pencil
paper

. broom
iron
refrigerataor

v
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 APPENDIX I

» Co-gponsored By :
Peoria Assn. for Retarded Chlldren Inc. & United Cerebral Palsy of Northwest-

CORRELATED LANGUAG” PROGRAM

i

L.
[

Core Vocabulary

Household Ttems

stove

vacuum cleaner
scigsors
lights
bathtub
wastebasket

pillow

blanket
(\arpwl-
ceiling
wall
stairs
shelf
chest
closet
drawver
mirror

‘cabinet

dishwasher
record
record player
radio
pigtures
washer

dryer
laundry-basket
sheets -
counter
asiitray

‘bookcase

‘degk
dregser
shower
faucet

Related Concents

heavy ~ light

same - not same - different

open. ~ shut
on - off

A

Spatial Relationships

under
beside
between
above
below

over
top .
middle
bottom

Action Words

read
write
put

cut

fold
watch
wash
dry

Peoria Association for Retarded Citizens

v cook
sleep-
mop
dust

'

ALLIED AGENCIES -DEVELOPMENTAL. TRAINING PROGRAM

rd

rulér

pencil sharpener
bedspread
stereo
calendar
furnace
tools. ...
bedroom
kitchen
living room
dining room
bathroom
laundry room
garage
basement
porcit

patio




, 4

ALLIED AGENCIES DEVELOPMENTAL TRAINING PROGRAM =~ ' _ -

‘ . - Co-sponsored By
Peoria Assn. for Retarded Citizens Inc., & -United Cerebral Palsy of North-
western I11. - Allied Agencies Center, 320 E Amstrong, - Peoria, I11.6 603

;,

GORRELATED LANGUAGE PROGRAM

Classification: Common Objects o o ~

Core Vocabula_z_‘z

‘ . ’ S : Self Care Objects
comb 'v pins : make=-up
brush ) band aid ’ nail polish
soap ' - bubble bath | nail file
towel " . mediecine -nail clippers
toothbrush . - deodorant ' ‘Scale . , ,
~ toothpaste -~ medicine cabinet talcum powder
: kleenex : cologne - cotton balls
¢~ " washeloth razor o . gauze
‘ toilet paper == - shaving cream = ‘bath oil
. shampoo ‘ rollers : hand lotion
. , Related Concepts
' sore - dirty odor
wet swell ¥ long
dry "~ chapped - short
- clean tangled curly
) 3 ; straight

- £

Spatial Relationships

. ) around .- down ' off
. ' ' up on
Action Words
. ' —' - ~ shave- .. dry comb
- brush .oeut - squeeze
rub dress - blow
. wash spray spit
-, , - . . curl
' wipe
| ‘ Copyright, 197L Peoria Association for Retarded Citizens
L o . 378 - |

mouthwash
tweezers
Q-tips

hair cut
barber
beautician .

'manicure
.pérmanent
“infection -




T ‘ ‘ ALLIED AGENCIES, DEVELOFMENTAL TRAINING PROGRAM -
. : Co~sponsored By -
"~ Peoria Assn. for Retarded Citizens Inc. & United Cerebral Palsy of North-
western Ill.-Allied Agencies Center - 320 E. Armstrong, Peoria, I11.61603

CORRELATED LANGUAGE PROGRAM

Classi}i&ﬁ%ion: (Y\on Ob;jects ' : o : : ‘ g

_Core Vocabulaz:z

I

I o
. 2y o

. o - ' - Transportation
car : _wheel = ~ ‘Barage highway -
- bus - © . door , steering wheel traffic signs
train- garbage truck ., “headlight . . engine
boat 0 policeman . & tail light- trunk
{ Dbicycle .. street ‘motorcycle . Jack- . i
tricycle - . stop light taxi  tools
airplane - tire : parking lot - “license :
| _fire engine - - - jet - -~ -~ tunnel ~ ° "~ .. helicopter v
truck . corner " parking meter pavement
. .. tractor - seat belt . driveway o : . ) B
‘W . : : - Related Concepts -
. : fast : round rectangle *
slow .square . T start
up triangle - finish
down - = oval -
e

Spatial Relationships

. in over
. out ‘under
R : in front of ’ through
~in back of

Action Words

B
. e . . . C e
iy R .o Lo
. . . A
. .t . .
.

stop pedal
© L go fly
drive ‘ push ’ ,
steer "~ pull ' -

© ride o  inflate *

) -




i X Names

COMMON OBJECTS
- ?est I

APPENDIX II,

Pre Test Date

Post: Test Date

.4"/ . rd

I CORE VOCABULARY

EXPRESSIVE

3

RECEPTIVE

-car

bus

( . E R

train

comb

table

. s0an

bed.

. ‘chair .

. book

IT RELATED CONCEPTS

Il

"10. ur

112. wet

113, dry

11h. clean

15. dirty

- 116. open

17. shut

{ 18. on
| 19. off

IIT SPATIAL RFLATIONSHIPS

120, in

121. out

22. on

23. under

IV ACTION WORDS

Iro
il

.stop - .

5 _

20

N
ON

.

. comb,

ﬂ

o
.

wash -

n)
[®2 L]

. cut

29. sleep

LX)
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-

Pre Test Date _

‘ . COMMON OBJECTS ,
Test II Post Test Date

Name: _ : -

RECEPTIVE

I CORE VOCABULARY . EXPRESSIVE COMMENTS

1. wheel

stop light

garage

110. circle
11 .. square

?21. in front,of

| 31._sgueeze sponge

133, write numbers..

. medicine

. _toilet paper ,

. ‘carpet .

sheet

Iy
5 ,
6. shampoo
7
8
9

. closet

' II RELATED -CONCEPTS

12.- triangle

Rd

13. start

14. finish.

15. long

16. - short

17. straight

18. curly

19. same

20.'different

IIT SPATIAL RELATIONSHIP

i

22, in back of -

23. ‘around

2L. top

25. middle

26. bottom

" IV ACTION WORDS
Phrasing

27. ride bus

28. fly kite

29. drive cav

30. wipé hands

32. read book

375
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" A . - 7 . Pre Test Date ___ L.
COMMON OBJECTS : . : i )

Test IIT Post Test Date -

Namet

s

‘RECEPTIVE COMMENTS

I CORE VOCABULAR/& EXPRESSIVE

t

ﬁaII clipper

b

tweezer e

beauticiarn

trangportation

“traffic signs

tools

faucet

stereo -

counter

@z
' 6. is dugting
27. are dusting .

"I COGNITIVE -

- LINGUISTIC
COMPETENCE

10.

house to downtown —

11.

cleaning room -

12. preparing for school

III RELATED CONCEPTS

13.

rectangle

14,

oval

15.

octagon

16.

tangled - -

7.

heavv 3

Iv °PATIAL RELATION?HTPS

18,

through 7

19.

above

20.

between

21.

'below

v ACTION WORDS
- (SENTENCING)

122,

wili comnb

2}-

combed

2l

drove.

25.

will drive

,EKC

Full Tt Provided by ERIC.

28. men sleep

29. man sleeps -

Cogyright, 1197} Peoria Assoclation for Retarded Citizens
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APPENDIX ITI

VII. Identifying

" |TARGETED-BEHAVIOR: -

Toy T -

VARIATIONS:

Use same Hmdem H.oa. "Eat the
food." :

Use manmual ooﬁ:ﬁbuowduos zwmd .

appropriate.

\

\

| copyright .
Peoria Association for Retarded ouﬁsms? Inc.

ooH.HmHmﬁmn Language gmawa. September, 1974

375

‘Jof_the toy. i
“[say "Drink the /drink."

present. ,
Flace the mu.ubw before dwm mddmmﬁd and say ._Uﬁbw
the drink." , .

H.mde 28 |
|Student &.Huwm gm mﬁbw when Hd ig in front ow
|the toy.

Place the m.ﬁbw in front of ,Sum ro% and say "Drink
ﬁ.ﬂ.m gﬂwwo :.W_ ,. N

i

H.mde 3 :
Student drinks &wm drink when it/ is to the right

Place the drink on the right mw&m of the toy and

Level L _x

Student &.ﬂ%m the drink srmd ‘itlis to the left of
the tdy. ]

.

-

— ! . |

E.mom the mﬁbw on dwm left mwmm ow the &o% and ‘say
"| "Drink the mu.gw "

A. Objects ~ e E
¥ 1. Nouns Student follows the direction "Drink the drink."
d. Visual , S
: (3.) Foods -
‘ : i )
- /; 3 B . - .
MATERTAIS: PROCEDURE: EVALUATION PROCEDURE:
.| Drinks in appropriate co " Level 1:
o Student drinks dwm Qﬁbw when only the drink is

BEHAVIOR:

S

" DIRECTIONS e




10

1375

oy
~

1

VII. Identifying TARGETED BEHAVIOR: GOAIS:
A. Objects , : ) )
- 1. Nouns R ) . : o :
d. Visual - |The student follows the direction "Drink the drink."™ |[1. Following directions -
(3.)Foods : . o . ; . .
" SUCCESS: _ _
MATERTALS: PROCEDURE: |EVALUATION PROCEDURE:
. N .
Drinks - R va.m 1s
cip, glass, or bottle |Follow directions under evaludtion procedure.. |pEHAVIOR: !
c Day 2: (Drink in appropriate container) ° The student follows the -
1. Put some milk in a glass and tell .n:m m.nc.amb.n direction "Drink the drink."
"We can drink the .milk." : : ;
2. Drink some of the milk then say _.5 the sh_.w is
| mooa. We drink it." Use the gesture oH. drinking,
3. ‘Place the drink the student likes before him ’
-land say "Drink the milk."
E L.  Assist the student until he can perform Hsamvmsal
: mbﬁ.us. Reinforce when appropriate. } .
VARIATIONS: . UHmmnaHozw.
R s 3=z (Toy, drink)
1. Place the drink and the toy before the.student. CH.HEA. ,H.o%v :
- 2. Say "Drink the milk." . Place the drink and the °
3. Assist student until he can dmu.wows Hsmmvmsmmswww. dow. before the student..
Reinforce when mvvu.ovu.pm+m. , S 2. Say "Drink the milk."
., . . 3. Student picks up the
. Day 5: drink and at least puts it
m.o“_.u.os directions dbamu. evaluation procedure. to his mouth.
no@wu.u,mr.n - > .
Peoria Association for ERetarded Citizens, Inc.
| Correlated Language Program, mmvwmm&mu.. 1974 )




APPENDIX IV

, Date Jan. 25 ﬁﬁ.oﬁ.mw Jan. 31

Classification

Common Objects

15 s
i T~ "
Hm.u.mm.a . Goal
The student repeats the rapping pattern of the teacher 1. Matching .
: — ) ‘ R 2. Auditory training
Dey 1. Criteria Day 5

Did child succeed? .

Did child succeed?

. Child!s Name Yes No- Yes No
Doug X ,‘ mmcm. .HHEW. Paul went right gd.oﬁhg the lesson X
- Kathy ) X X
Jimmy ..N . HOHH. u.m.omm&ma two «30&8 in u.swdméwob of ﬁwm teacher| X -
"Paul X by the mda of the week but was._ cbmdum to mﬁoommmwﬁﬁ X ,
Debbie ~ X repeat four. X
H.OHH, X ﬁ_,mddwm paid little m&&mb&,wob. &o,, tasks the H.H.Hmd two days - X
dﬁ.& u..mmHSx ,§U34ma mﬁdwbm.,.ﬁ.mm H.mmw of the week
¥ _
\ A -
S ~ ]
375




APPENDIXV -

. "l' ‘ ' LANGUAGE EVALUATION TOOLS

» . : " t . .
Bangs, Tina. Birth 3 Scale. Houston, Texas: Houston Speech and
Hearing Center. . ' o

New test to evaluate language functioning from Anfancy
through age three. May now be available for public
distribution. Contact author.

o

Bzoch, Kenneth R., and League, Richard. The Receptive Eggressive
Euergent Language Scale SREEL} Gainesville, Floridat The
.Tree of Life Press. ’ '

‘ . Assesses both receptive and expressive- language skills :
: from birth to thirty-six months. Informant scale. :

'Crabtree, Margaret. The Hougton Test of Language Development.
‘ Houston, Texas: The Houston Test Company. :

Measure of language development from infancy through
age six. The test is divided into two parts: Part I

v 4 consists of noting characteristics after observationj
i Part II consists of\actual test material presented t.o
the child,
. Dunn, Lloyd. Peabody Picture Vocabul sry Test. Circle Pines,
‘ B Minnesota: American Guidance Service.

Measures one word receptive vocabulary ability from
ages 2 years 3 months to 18 years 5 months.

Foster, Rochanna, Giddon, Jane Je.y and Starke, Joel. Asgesgment :
of Children's Language Com rehension. Palo Alto: Consulting .
quchologlet y 19%9 :

Determines the number of elements which a c¢hild can
e ) process-and provides a-description of the nature and
the level of the child's difficulty. Good diagnostic
‘ tool for determinlng receptive language as it is
. . related to audltory memory and for distinguishing at
: —

1hlr)ele\ﬂl/remedla.tlon should begin,
-Hannah, Elaine P., and Gardener, Julie O. Preschool La.nggage

Screening Test. Northridge, California: Joyce Publications, 7
1975 : .

S - ' .To be used as a screening instrument. Norms are pro-
‘vided. f‘or age levels ‘3 years through 5 years 11 months.
Screens’ the areas of visual perception, motor development,
auditory perception, and conceptual development.

o i,.l 375 5 s 137 | .




Mecham, Jex, Jones. Utah Test of Langgage.Abiliti. Salt Lake City:

Communication Research Association.

Desiyned to measure receptive and expressive language skills
in children 9 months through 16 years.

Mecham, M. J. Verbal Langgage Development Scale. Minnesota: American
Guidance Service, Inc. .

H

Extension of the communication portion of the Vineland Social

Maturlty Scale. Informant Scale. Tests age 1 month - 16
years. ’ T _ v

— ' . Sequenced Inventory of Comm ication Develoﬂment.
- Seattle, Washington: Unlversity of Washington '

Tests receptive and‘expreesive language ski
months through L years. Will be avallable r distribution

“ in February, 1975 ' A

Zimmerman, Ira Lee, Steiner, Violette B., and Evatt, Robert L. Preschool
Langgage Scale. Columbus, Ohio: Charles C. Merrill Publishing Co.

Scale consists of both an auditory comprehensiqn section and
a section to measure verbal ability. Also included is a
supplement section to evaluate articulation functioning.
Tests age levels 1 year 6 months through 7 years. '
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APPENDIX VI " e e
, .Eﬁﬂmu BEHAVIOR: hOALS:
The owHHm drops a block when Ummuwum a sound. _ f.»ﬁa»¢0HH conditioning
7 SUCCESS:
- xbamNthm. | PROCEDUREs
Day 13
mmuvwonmm Follow Directions cbnmd m<mw¢mdwou MHOomaaHm
Blocks (Steps’ man
Contairner
Noise Maker Day 2:

* | VARIATIONS:

VY .
3
wm

(bell - whistle)

139

.| Prepare the child to accept the mmeUObmm.

1.Place them on yourself and mHHoz dwm child do
see you wearing them.

hold -them, to feel them, and to try them._
3.Reinforce. *©

L When childrén become accustored to the mmHﬁWObmm
meoz the oUMHQHms to wﬁd them on.

Days unw

aow<mdwmowwwmdeoowmuanmomdwm oob&ﬁpﬁmd
in front of him. * -

*2.Help him hold it to his-ear. .

' 3.Say "Listen when %dﬁ hear the moﬁb&» macw dwm
block in the can."

| k.Ring the bell so the child can see you. As you

.stm» assist the child in mwoﬁwwbm the dHoow Hw the
can.

| 5.Reinforce. Say =mooa Listening! You heard the

sound" as you touch the child's ear.

6.Repeat steps 1-5 as you nwmgﬁmHH\ begin to move
out of the child's range of vision while ringing the
bell. wwumHH%» try to have the child respond
“wuamﬁmuambdwﬁ as you ring the meH behind wws.
-T.When the child can play. d:m game, vary the
SOHmmswwmd and the Hoﬁ&bmmm of the sound when you
perform Step L. .

8.Carefully vpmom the mm&%:oamm on the child. (Do
not. force him to wear them.)

]

2.Pass a set among the children mHHoﬂwbm them do -

Give the owwwm a block -and

elp him place it near his ear.
ave a container in front of him."
.Say -"Listen, when you hear ,
he sound, drop the block in the

.Stand dmwwdm dwm child mbn
ake a sound (%ije. blow a
whistle, ‘ete.) .

C.The child must independent- -
ly drop the block.; o -

K .Repeat .Steps 2-5+ ) _
7.To succeed the child must
ﬁmmﬁosm correctly two times.

<

A}
G

bt




- " ,/, i
N : a
" : D . Days 3<h4: (Con't) - : . . )
hY » . B g L . 3 . . ;
f/f/ ‘ 9. Repeat procedure in Steps 1=7. o
S /Il.r/,‘//!f/,u_/,,, (R .
Day 8¢ . .
- Follow Directions under Evaluation Procedure.
-(Steps 1=T) : : , L :
<
. oy
-—
<

P

375

" Copyright, 197 Peoria Associstion fo
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APPENDIX VII

2

20

HOME LANGUAGE PROGRAM

.PH,H.HMU ammzogm DEVELOPMENTAL TRAINING PROGRAM
Co-sponsored By
Peoria »wmd. for Retarded Citizens, Inc. & United Cerebral Palsy of on.dwsmmded HS.
Allied Agencies Center - 320 East Armstrong Ave. - Peoria, I1linois 61603

t
3

141

NAME
Hbzm RANGE GOALS: 1. Size concepts ,cwm\“_.uﬁﬁ.m
, ’ 2. <mu.,cmH mimic of environmental mogmm. mbmmov gounds, and single onim

N Success? Success?
Date Yes No_ | Targeted Behavior oomHm ‘ Yes No - oo_ammudm
2-20- : o , . . . .

27 X __|Richard repeats the tapping pattern matching X ,

. of the mother

3-13=~ o o o

20 X Richard mimies the sound the animal makes varbal mimic X Did not mimic "haa"

5

3-20- oo . \ .

26 X wwowmu.m follows ﬁgm &Hmogou AFind the verbal mimie X msuo%mm this modﬂl

: : " and mimies the label L ity A
. i Had little QHH_HHQnT
e ty finding the
correct otriect,
; o initially .
9 ! ’

375

-
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i
l, ‘ Child's Name._ | . APPENDIX VIII

Home Trainer' : : )
Name - L i I : ' ACTIVITY CHART
Week of - - ' : _ g o
BEHAVIOR: ; : ' ‘ ) ' : O
Richard repeats the tapping pattern 5. . .
- | R 5 x
of mother @ . ’
; 1
’ 5
. L
By
T , g el
- = failure 54|
," = success 8 +
L : By 8§
To sicceed - must mimic four of ElS w
six trials correctly. Sle 8§l
) : . oo e X
) ~ long-short Y
. : . variation / Viviv
‘ . "+ 6 Knocks viviv / v
. - | " 3 Jnocks Vi | /v ]V
. Y -
one knock v|v / viv
. S ] T F M T
DIRECTIONS: ' : DAYS
Dav 1 : : L | ‘. o
1. . Tell Richard, "We're geing to play a listening game today. I'm going
N IR to knock on the table and I want you to listen and to do Just like me.
: Llsuen!"”
2. Hold Richard!s hands still as you- knock one time.
/ . 3. Release his hands and say "you do it." -
. li. Reinforce one knock ("Good, Richard - you knocked one time.") If
‘ : Richard begins to knock sgzain stop him and say "We knock one time, just
. one! Fade your assistance. -
" Day 2.& 3 |
, Repeat Day 2 & 3 with longer tapping patterns. (ex. 3 = 6 knocks)
’ Day L &5 - | .
Shake tamborine in various sound patterns, and have Richard mimic the , .

pattern.  (Exp. = long - short - long)
1. long shake - short shake
2. = short - long

- 3715 .
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“ . 22 .
| ® APPENDIX IX * .
| CORRELATED LANGUAGE PROGRAM ey
freli.nglis;:.ic Inventory for the
-/ | | © Visually Impaired
] o A ‘ - - ke a}%
: | ’ £ ,
. Materials: , ’ - . o8
; " 1. Noisemaker o
2. Object or food with distinct smell
; - 3. Attractive toy or object
. . Three familiar objects
5. Ball -
: 6. Cup ) T ‘ S
7. Flashlight oo o b
8. Feather ' ' - '
. 9. , Puppet
. o 107 Squeak toy
‘ S 1. Drum
- Codet o ) : . E T
0‘ Performs behavior consistently
- !Behavior not obgerved - .
, + *Performs behavior inconsistently
o N/E Mot applicable
l ’
. ' / / u- :
S ‘ - 4
f




Name:

" Prelinguistic Inventory for the .

, R Visually Impaired

<

‘e,

'A.

Birthdates

-Attending

Auditory

1.

.CORRELATED LANGUAGE PROGRAM

23

Changes activity in response to
voice,

Responds'to tone of voice.
Example, stops to "Nol"

3.

33
J

Responds to familiar words paired
with gestures.. Example, his name,
bye bye, Daddy, etc. _

-

Rpaches for, turns or moves toward
‘source of sound.

Makes sound. Example, pounds on
chair, taps foot, etc.

4Visua1

BN

f

Localizes flashllght in dark room.

2:

Tracks flashlight across midllne

in dark TOOM. : > - :

Responds to facial expressions.

Example, child is motivated by an
adult!s gmile.

W
e

Tracks a brighfly colored puppet.

"Reaches fér the puppet.

141 a




C. fTactuéll'

ol

1. ChangeS‘activity in response to
tactual stimulation. (Example,
withdraws or positive response.

for the area of the body being

. 2. Looks at, turrs head or reaches
\\\ stlmulated.

"..
P

1. Changes act1v1ty in response o
a smell. - .

D, Olfactory c ‘ L

-~

2. Tracks a smell_achSS:the»midline.

. 3. Reaches for an object that smells.

E. Fbllowing;Directibhsr

1. Perseverative activities interfere
with attending.

‘2. Responds appropriately to simple
commands. Example, -"Sit down',
"come", etc.

' II. Social Communication"

1. C¥ies and/or smiies

2. Smiles to p}easurab1e1activities..

3. Tolerates being held.

4

li. Vocaiizes for pleasure.

5.‘Coos\\f

6: Stretches arms up to be lifted.

%

L4

7. In response to unpleasant things or
' when he wants to retain an objects, -
pushes adult hand away.




o\ ] v N ~

Pushes adult han toward a desired
object.

9.

\ . '
Vocalizes single so ds.

. -
.

10.

Langhs appropriately. \\\L

1.

Uses voice to get'attention.;

-7 ‘ 12.

13.

Babbles o \\\

Uses Jargon.

b,

When a desired object is In close.
proximity, leads an, adult to it.

I1I. Non-Verbal Mimicking

1.

Imitates body movement.

2.

is'COoperatiqe while being moved
through body movements.

: 1

'If placed in’ correct startlng position,
moves +hrough imitation of adult

: movement.

Vo

Performs otor movement simultaneously
with an agult. “/ '

Performsfmotor movement after watching

an adult perform it several times.

Watches adult movement and then
imitates it.

\

—py—
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e

26

1Iv. Haninulation of Objects

1. Shows no interest in pbjectsf

o 2. Holds objecté for a few seconds.

3. Uses all objects in the same way.

Example, mouthes, bangs or twirls.

—

li. When given an object, explores it.
(Circle mode of resporise: mouth
eyes, nose,hands) : »

‘ -

5. Performs action with object.
Example, bangs or shakes it.

6. Uses objects perseveratively.

7. Uses an object appropriately.
Example, rolls ball, hits drum,
squeaks tov; etec.

’ 8. Searches for an object. Example, -

reaches, turns head to look, etc.

9. Shows preference for a speclfic toy
or obiect. :

V.. Matching¥7'

1. When teachér holds up an object, finds
another one that is the same from two
-, objects. ‘

2; When teacher holds up an object, finds
another one that 1s the same from three
objects.

-

: . R -’ }
VI. -Verbal Mimicking |

1. Imitates coughing.

‘ ‘ . 2. Imitates environmental sounds.

3. Echoic responses present.

RGO T 17




. | ‘ 27
" li. ‘Mimics speech sound(s).
‘ 5. Mimics syllable(s).
6. Mimics babble pattern. . : ' 4
- 7. Mimics simple word(s).
. _ o . . ~ ‘
‘ - VIT. Gesturing | ' ) N
1. Gestures
) of
2. Gestures meaningfully.
3. Uses gestures to indicate continuance
' of an action. (Example, the ball stops
T bounding and the child wants the adult
to bounce it, so he moves his hand up
and down.) , ; _ |
. Uses a gesture to indicate a physical i
need. (Example: When child sees or
feels a cup, he gives the gesture for
drink.) ' .
VIII. Identifying ’
1. Iocates one out of two familiar objecﬁs
when named. - ' *
, . 2+ Locates one out of three familiar : | . . "
. . N objects when named.
Peoria Association for Retarded Citizens, Inc. Correlated Lanpuage Program
Copyright, 197k. '
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Knowledge of the sequence of language and speech sound acquisition 1is
necessary in structuring basic activities desigried to promote the speech
and language development.of the 0-3 child. Basic information concerning
‘speech and language development, intervention techniques, and materials
that can be utilized in home programming is provided.in the following

pages.




LANGUAGE DEFINITIONS

ARTICULATION - The production of individual sounds in connected speech.

DISTORTION - An articulation error in which a nonstandard sound is
used in place of a standard sound, or it can be stated that the
standard sound is distorted. For example, the child may lateralize
the prodt;ztion of s.

OMISSIONS|~ An articulation error in which sounds are omitted but
. no _gubstitute is used. For example, the child says top for gtop.

SUBSTITUTION - An articulation error in which one standard sound is “
substituted for another standard sound. For example, the child

says gogey for doggys

AUDITORY ACUITY - The physiological ability to receive sounds. The
sensation of hearing. v v '

BABBLING -~ A stage in acquisition of speech during which the child carries

on vocal play with random production of different speech sounde.-

" ECHOLALIA - Imitation of sounds or words others make. No understandirg

precedes production.

HOLOPHRASES - Single word sentences marked by intonation pattema repre-
sentative of sentence structures.

JARGON - Vocalization and imitation of adult speech with few intelligible
words.

LANGUAGE A socially agreed upon code used by a considerable community
to communicate ideas and feelings. Language is a system which relates
sounds to meanings.

EXPRESSIVE LANGUAGE - The communication of ideas and/or feelinga to
another person through the use of gestures, spoken words, writing,
or any combination of these media. v

RECEPTIVE LANGUAGE - The receivi ng of ideas and/or feelings from
another person through.understanding g of gestures, spoken words,
writing, or any combination of these media.

LANGUAGE DELAY - Condition in which the child has not acquired -the code

of hig linguistic community or in‘ whieh the child or adult loses the
code after acquiring it.

SENTENCE STRUCTURE ‘= Rules goveming the use of vocabulary

SPEECH - Performance of language.

375{ | ' s




- AGE
MONTHS

PATTERN OF NORMAL LANGUAGE'DEVELOPMENT

PHYSIOLOGIGAL

SOUND .
ASPECTS

s :
-~ NUMERICAL WORD

30

GEN]

SIZE OF TYPE INTELLIGIBILITY

VOCABULAR[

o~

1

5

Sucking
Swallowing

‘Crying

Small throaty
Noises

-

0

Grunting, sighing,
cooing (plays with
vowel sounds)

Babbling (self-
imitation of
vowel-like sounds

and syilables)

LauéhsnalbudQ

_ Squeals, growls

SOCl&ll”ed vocali-
_zation

] of sound

Locates sources

Gestures still

than sounds

more meaningfulf

inflection with
vocal play to gain

s =12

-y

Waves bye-bye

attentlon

‘Echolalia (imitation -

of sounds others
make but. he does
not understand)

First words

T

Nounas

1-2 years
words used may be
no more than 25%
intelligible to un-
familiar listener,
jargon near 18
months almost 100%
unintelligible, Im-

provement is notice-

able between 21 and
2h months.

A8

Jargon (much vo-
calization and

. imitation of

adult speech with
few intelligible
words. Usually talks
to self, animals or

toys)

[t4

161

AN




PATTERN OF NORMAL LANGUAGE DEVELOPMENT

i

AGE  PHYSIOLOGICAL SOUND- - NUMERICAL WORD - SENTENCE

N

GENERAL INTEL-

. ,

YEARS ASPECTS ASPECTS  SIZE-'OF  TYPE LENGTH 'I.EdI_BII.ITI
VOCABULARY -~ . o
2 Combines | 100-200| Verbs, 2-=3 yrs.
words_ nouns Words about 65¢ in-
. o telligible by 2 yrs
2 Jargon al- | 70-80% intelligible
- most gone,| - ‘| in context by 3
J more word Many individual
combina-~- s sounds faulty but
tions and total context gener-
‘phrases. ally understood.
May be non- Some incomprehensi-
fluent. 1 bility because of
' Y . " faulty sentence’
3 600-1000 ] Nouns 3-4 | structure.
Verbs, ' =5 yrs. : '
personal : Speech is intelli-
.] pronoung .} gible in comtext -
- : ' even-though some
: b sounds sre still
' 5 ‘ faulty
L 1100-1600| More pro-. Ve
nouns,
some ad- :
"Jectives, :
adverbs, /
preposi- . 1
tions,
conjunc~
“ ~_tions
5 Quite 1500~2100 5-6 | 5-6 yrs.
_fluent : __1 Good _
-6 2563
7
/ Engel, Rose C. Language Motivating Experiences for Young Children.
1




’ B ’ -
)‘ ,/ ‘m .
gl - - DEVELOPMENTAL CHART FOR CONSONANT SOUNDS
\ — s :
-\ o ) ) '~ . By Mildred Templin
' ' E\“ " | Sounds - Age E’:_qﬁected by _ Sounds Age Expeciéd By ~ .-
B o Pogition ] o i ‘ Position I ' :
i | . I .M F ) I ¥ F
R & 3.0] 6.0] 3.0 b 3.0] 3.0 | 4.0 |
. 3.0} 3.0] 3.0 R 3.0]° 3.0 3.0
o _ o 40| 3.5 £ 13.01 3.0 M
® T 4.0] 3.5} U.5 £ 3.0] 3.0 3.0 %
ol 4.0] 4.0l 6.0 v |y.0] 6.0 [6.0
d_ 3.0} 3.0 1.0 _ 9 ()| |30]30
n 3.0 3.0] 3.0 J () |3s) 35| - N
K 3.0] 3.0] ko S _(sh) {u.0§ b5 |0 |
bz 2.0] 3.5] 7.0 8 . (tn) |'6.0] 6.0 | 6.0 |
Y 3.0} 3.0 t§ (en) Juis] u.s [ U5 ‘
P | 6o 7.0[ 93 (5 lu.0l 5070
h 3.6f 3.0 ' hw  (wn)| | 7.0 ] 7.0
" - 3 1 2.01 7.0 -
\ ; el MM B W KR KK E KR K ‘
I - initial position in a word o '
M - medial position in a word ' .
F - final position in a“word
® - the (th) as in this (voiced) A '“' 
' ‘ n - the (ng) as in rang | .
! J ~ the (y) as in ves \\ o B ,
5 - the (sh) as in shoe ' ‘
\\.
. © < the (th) as in breath (voi\.‘cf\less) ,
o 1) - the (ch) as in chair | ) S : » /
-dj-the (9 gs/i\f,ljet : SN ’ o L .
@ hv - the (Wh)as in what : SN | . : o )
. % = as in garage \

A LN ’ . Y
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‘l'a\'/,}' .’ LANGUAGE INTERVENTION TECHNIQUES

I. 'Patterning

A.‘ Parallel Talkl Give verbal labels to objects and activities

("I'm opening the book, Bobby is trying to put on his coat,
Jenny sneezed.") Self talk on the part of the ¢hild is also

oncouraged. :
. "w-\ R )

" B. Question-nnswer-Questiom Provide the structure and wait .
L - for the child to respond but don't make him respond. ("Hhat-
‘ - is this? This is a book. What is this?")

© Ce Answer-Questions Similar to above ("He's crying What 1is
* " he doing?") |
. - 4 -
D. Stress Changes Put emphasis on' word child tends to omit in
- a sentence but do not make him say it after you. ' ("The -
boy is happyl ") , , -

N $cho;ng

- -, " A. Expansion: In order to increase the length of the child's
, - utterance, the child's statement is echoed so that a pattern
‘ ‘ ._ L is provided.  (Child - "I see a bear." Adult - "’Ies, I see
/ o, ‘ abigbrownbear") . ) |

' / , B. Correction: 1In order to improve the quality of the child's ’
utterance, the child's statemeni is echoed, but cofrectly.’
(Child - "Me want cookie." Adult - "Yes, I want a cookie.”
Child - "Him has two car." Adult - "Yes, he has two cara.")

III. Modeling

I
| ' , , A. This is the use of adult structuree in response to child's /
: utterance, keeping in mind 1limits of vocabulary and memory

o ™
- " B. This is one of the best techniques and could simply be temed ‘ 7 ,
. "conversation" o ‘ \ oA

c. Length geared to child'u memory span and ability.

’ e

Joan Eriqkson, Assist_ant Professor, Un,ivei‘sity of Iilinois
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e © . SPEECH & LANGUAGE

Hints i‘or helping language development in the home:

1. Stoop to his level. It is easier for him to look straight ahead than
to-look up.

e ,' 2. Say "Wait" then wait for the child to focus his attcntion on your face
before speaking. ‘ )

,’3.: +Use the words» “look“ and "listen" with accomparwing gesture when "
h appmpri—auu.: - -

h. Hold objects close to your face, if poasible, when labeling. :
" 5. Use ‘expression - both facial a.nd voca.‘.l.. Be enthusiasticl

6. When your child gestures for you to.do something for him, such as
. "Open the box", wait for him to look at you before proceeding. You ,
‘ . want him to learn that he is rewarded by "looking .« .

7. Talk to your child - use simple labels for household items--"Chair
sink" "spoon", etc.

8. When bathing, label body parts--"Heau "a.rm"; "leg", "toes",_ etc.

. 9.'_ Use gshort functional phrases-emphasis on voice inflection. "Good
h . boy",’ slt" “over here“ etc.

10. When he has learned one phra.se, expand on it. "John is a good.boy"--
"Sit down", “Bring it over here" : ‘

11. Use 8ll opportunities to expose your ‘child to labels-dressing, -
. bathing, eating. ,

12. Call hig attention to household sounds. 'Make him aware of diff‘erent
kinds of sound--Clock striking, timer buzzing, water runnimg. This
will develop his auditory awareness and .help him-to develop listening
Skills. .

‘“ 13. Never "drill“ a child in labeling or using words. Make any speech
activitiés Tun--Play games (Peek-a-boo, etc.). Accept all responses.
If your child repeats a word incorrectly, accept it with a smile but
be. certain you repeat the word so he can hear it correctly.
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Items Commonly 'Foimd Around the Hduse that 'Conld be‘Used as Educational Devices

1. Clotl;espins and loaf pan (Patterning, number concerpt, fine finger coordina-
tion

TS
- .

2. Pots, pans, and fitted lids (sequencing, matching, What's Hissing? big
and little, prepositions, sounds) A

3. Sets of measuring spoons or cups (matehing, nesting, atacking)
4. Cansg = various sizes (Nesting, building, sorting ).
5. Cans - 1ids removed (rolling, pushing, nesting) |
6. Aluminuni’ pie tins (sorting, matching) T o

7. Plastic bottles (rattles, sizes) and caps (color sorting in TV dinner trays)
8.7 Metal percolator parts (complex pattern) -
9

. Empty 1;1111( cartons (sorting, stacking) (!5 gallon, t0p cut off for building
blocks A

10. Hirror (self—image, self-toncept, hide and seek)

1. Oatmeal boxes (prepOSitions, matching, sorting)

12. . Jar 1lids (various sizes)
. ) ) N . . - . rs < ,.~ /
13. Muffin tins, egg cartons, small plastic containers (for, sorting textures)

14. Beans of ail kinds (sortmg after 2% or age when child does not put .
' everything in mouth) .

15. Safety pins, nails,and serews of dirferent sizes (matching, sorting texture)
6. Buttons (size, color, sorting, matching textures) -

17. Hagazine pictures covering different areas of leaming (classification,
identification, labeling of animals, i‘urniture, fruits) :

18. Silverware (enrting, natching, patterning) wooden spoon, metal spoon
( difference in sounds, sharp. and blunt)

19. A1 items (one-to-one counting)

20. Use of clothing of all sorts (self-help skills, matching clothing to 'body
parts, color.matching)

Copyright Merle B. Karnes, February 1971
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22.
23.

2k, '

u

Use of plastic, unbreakable items such as dishes, glasses, coasters (all
concepts) SN o .

Cookie .cutters and outlines (puzzles and lotto games)

Large newspaper on wall (outline of child's sdlhouette with black felt
marker) (child fi11 in features or identify) _

Foods (shapes, sizes, colo¥s, textures, tastes)

Furniture, kitchen equipment, food, boxes, containers (prepositions,

7

>

d

25.
~ colors, textures) »
26. Magazine pictures of situations for discussion about attitudes and
. feelings (how many, where are they. going,. what happened)
27.7'Sequence cartoons in newspaper - - .

_28. Bars of soap, cereal boxes, cans, jello boxes, pocket and regular size'
combs (opposite - concepts) .

" 29. Pinch clothespin, round clothespin, scissors, knives, plastic fork and
spoon, pen-pencil, watch-clock, glass-cup, mitten-glove, ruler-tape
measure (similarities-differences in uses

30. Clothing, dishes (differences such as. shirt-long, short, sleeveless,
shoes-high, low, laced, buckled, @mts-long, gtiort) -
31. Puzzles made from magazine pictures (glued on cardboard or backed with
clear, plastic, self-adhesive paper, cut out by teacher, can be outlined
~on another. cardboard for easy matching) .
32. Many things in the home have something special in common (color, make
noige,’ similar shape, texture, hot-cold, liquid-solid-powder)
335. Clothes for fine motor coordination (buttons, buttonholes, zippers,
snaps, laces) p
3k. Pictures of furniture and appliances (mstch 1tem to location in home,
find geometric -shapes in picture and real items: circle-phone dial,
'doorknob, clock, square-table, windows, rectangle-door, refrigerator)
35. Spools, thread (stringing, sorting,. stacking, metching)

36, Hardware items, small pipe fitting (matching, sorting, fine motor
coordination) :

»37.- Scraps of material (textures, cutting,'pasting, elasticity)

- 38, Empty boxes - pictures\on outside’ o : B )
. a. small/(nesting, building, prepositions)- |
37 _ : ‘

COpyright Merle B. Karnes, February 1971 ™,
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1o,
n.
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-b. ones with tops (for hiding items or mailbox game, guessing)

G 1arge (prepositions, uaing child to demonstra.te)

d. large (cutting out ends to form tunnels)
" Paper bags (drawing, sizes, puppets, costunes)
Puzzles of geohetric shapes (divided in-half, fourth)

Toilet tissue and - paper towel -roller tubes (sizes, shape,- rolling,
pushing, spying, design pa.in ing, matching tube end to circle on
paper .

.

<4

* Copyright Merle B. Karnes, February 1971
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DO'S AND DON'TS FOR PERSG(S wonmm WITH\IOUM
- CHILDREN IN TBE OI.A&ROOH - .

L | »Do'a, o o

Do arrive pmmptly S .

Do learn names of children quickly. _ - . .
‘Do. 1learn where things are kept. . '

Do ask questions freely about children. nrocedures, md cquipncnt.

Do share your own experiences.
Do tell stories, play games.
Do make the classroom richer for having bcen there

Do work at the child's level when possible} sit or etond with thc
¢ student .« . ‘

Do give_ instructibns clearly
Do be.consistant in rewards.

o N

1T..

12.
13.
1‘)4.

15.

16.
h1m
18, Do

19.

.20, -

21.
22.
23.

375

Do handle accldents matter-of-icctly and quickly
.Do speak positively.
Do discuss ideas and suggestions freely

Do question the teacher privater 1r yon disagree with uvthing yon

are asked to do.
Do respect the privacy of any infomation regarding students. -

Do me.ke sure the chL‘Ld experiences aome success each time they ne

you. -

Do change to an easier task if the child 1is having tron'ble accom-
plishing a task and becomes frustrated.

Do enjoy the situation; keep a good sense of humor

communicate with the teacher regularly. ’

leave your work area as you find it,

guard the.child's need for privacy.

give the child time to think .of the answer. -

create a good rapport with the child before you start Jtn help
themo

§§588¥

o

Dont' s

- -,

Don't belittle -a child or make comparisons between children.

Don't hit a child under:any conditions.

Don't vigit with other adilts while on duty.

Don't do work for chlldren, such as draw pictures for them, tell
them answers.

Don't rush the children:or nag them. S ¢

- Don't use your feelings as & ‘weapon.

Don't criticize the teacher to children*or to parente. Tell the
teacher your criticisnm.
Don't start projects with children you can't finish.

160
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.  Phystcal Characteristlcs Voo | |

1. -It is nea essary that the classroom have enclosed areaa; generally this
- is three gmall areas which are non-distractable so that -they are divided
" . by cabinets, so that children working in each of these three areas will’
- not be distracted by children from another ares.

2. .It is desirable to have a larger area for cating and within that larger
- area to have an enpty space for gross motor activiti

‘ 3.. The head teacher should be able to stand- ETY onc place md view all three
. ‘ stations at one time. This arrangement necessitates that at least two
* of_the partitions be waist™ high. . -

'
|

m“~h. Iﬁ nossible it-ds desirable to- faci}i:tate ai_-easx;ﬂgﬁ of traffic. For — . . . . .-

T

~ example, children completing a task in small group area one should not
_ crosgs with children in group two. ‘ : :

~

v : 5. An entirely separate area should be available for diapering.', It would
S be most desirable if there was no overlapping of the sinks that would
i be used for these tasks. :

o

» 6. An area is needed for coats and personal belongings of the.children anch.
‘ ag diapers, toys, boots, and an extra change of clothing. The place for~
the coats should be by the.door. ' ) ' ;

. T+ A bulletin oard is néeded where notes can be posted for such information
as medication directions and critical notes that parents might send. -

‘8. A wall will be uecessary for displaying the data which is taken on the
dalily teaching activities done with the children. .

9. A place is needed for staff to have a break time. This is a time when
the staff member leaves the classroom for a given period of time. This
staff room or break area can also be utilized for parent-ataff conferences
if another separate room is not available.

' 10. An observation room with a plastic one-way mirror, though not critical, is
A - extremely helpful in this kind of a system. .

The progression of changing a -classroom from one model to the modular gzst

1. Set the cabinets in the new structure for the teachers and the students.
- : At this phint there would not be a change in the structure of the day,
- " but rather’a change. of the physical arrangement of the. room.

2.- It is necessa " to ask- the teacher to redesign or to organize her da}’.

~
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3. The teacher would—establish‘goals or behavioral objectives. What
activities precisely does the teacher want to teach. Establishing
these goals helps to define what will be taught throughout each day.

4. It is also necessary to-establish the attention Span‘of the children

in the classroom. This would determine how long the session should be.
The range of teaching sessions vary from ten to thirty minutes. Ten
minutes would be an example of what might be used with very small
-children. Thirty minutes would be an example of what would be used
with adolescents and adults.,»

fad

Targeting ‘cach of thesgLneral periods in the day;as;ﬁ%tential learning )
experiences i . o Rk

.. For example utilize the quality activity of the learnigg experience of the "

child. Do not do the tasks for him. The snack period would be utilized

fors A. socjalization, B. eating skills, such as drinking, from a cup or
a straw, eating, cleaning up, setting a table, accounting For your activi-
ties, manners, etc. The lunch period would be utilized in' the same manner

" as the snack period, and the departure and arrival times also are to be
" considered as potential learning experiences. A typicallschedulc for a
~ day functioning on this type of model will include._

An arrival time, which is approximately thirty minutes .
Group Session , .
Snack

Group teaching act1vity
Lunch R
Nap - not to exceed one hour ‘ -
Group teaching activity : N .
Depa>ture : - :

Progress assessment

P

It is the intent of the program to allow the learning process to continue

'~ from the moment the child comes into the program until he departs at the

end of the day., This is- implemented during the arrival time in the follow-

.ing mdnner. Teacher number 1 is responsible for greeting the children, .
helping with coats, and checking to see what the child's toileting needs are.

It is at this time that the children are checked for dry pants if they are
on a toileting program.- If a child is wet, he is sent to"a table and must
stay there until an aid can reach him. The children who are dry are immedT

iately reinforced by being sent to join in activities. Teacher number 3

handles toileting and/or.the transporting of children:from the bus to the

- room. This person does not keep data. When most of the children have
- arrived, the small group activities are started. Data on arrival is taken

by teachers number 1 and number 2.  They will be taking data, for example,
in the areas of toileting, coat removal, and socialization.

v3'75. : 162
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‘What Hhat to do_in'a block of time

The appropriate length of time will be detemined by the attention apan of the
children involved in the.groups. The group should be divided into a maximum

of six children per group with one teacher for each group. At the end of the
teaching period the children move to the next location. The signal for moving
would be a bell. One teacher would teach the same activity to three groups,
each at a different level. The' advantage of this is that each teacher gains -
expertise in teaching particular skills. The children would be working at
their own developmental level. Lesson plans are worked out between the

teacher and the aid to increase efficiency of teaching methods.

Staff Patterns

'This model can be staffed in two ways. One method involves two aids and one

- head teacher, and the other utilizes three aids and one head teacher. In the
latter the teacher would function as a floater, and hence, would not be partic- .
ipating in direct group teaching. Her ﬂmcti‘ons ,would include handling poten-
tial interruptions, talking with parents if they comie to the classroom, taking
phone messages, posting accidents, being responsible for children who have
selzures, circimventing behavior problems, and periodically taking notes on

- the teaching procedures in order to have a conference at -the end of the day
with the aids. It would be encouraged that the teacher would -emphasize the
positive aspects of the aids! teaching and make recommendations if necessary
for improving the teaching of those ‘persons.

Monitoring progress for each child sometimes involves pulling children out of
the groups to work on a one to one basis. If you were:to choose the first
alternative, which includes two teacher aids and one teacher, the procedure
would then be that visitcrs would wait until a change of groups occurs, and
therefore, would not be interrupting the teaching sessions. Emergencies.
could be handled in the following ways. -One teacher could cover the emergen-
cy and one aid could cover two groups, or two groups could be combined while’
one teacher takes care of the emergency that occurred. '

Subiect Matter Areas

"A.:. Academie -

C. Self-care
D. Language
E. Art activities . ' ”

F. Struc;t,ured free play '

Structured free play is a time when the teacher would plan and have 8 specific
objective for the child as he enters into the free play situation. For example,
- the teacher might, be getting the child to imitate while she might be stimu-
lating another child to initiate an activity. She might be, also, reinforcing
through structured free play activities that have nappened in the small group

¢
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How to ogganize group structur :

]’10
. 2,
3.

9.
C 3
10.
. 1.
Q
) "375

Short periods of time should be devoted to each student in carrying out

table manner so that the child is not a.ble to determine when it will be

" activity and another 1s sitting quietly and attending well, the teacher

, specific goal and not cover more than one in a glven teaching segment'.
- The session then ends with a bell.v A child does not leave a group until

-with his chair pulled away from the group until he is quiet for 30
At the end of the" teaching segment the teacher should record data ,on each

if the skill was not completed. The teacher then puts the data on the

- should be one that is physical.

4

teaching sessions.,

°~ma11 groups begin ‘and end with a be]l..
Teacher's materials should be ready and organized at ea.ch teaching station.

The teacher should be 31tting at the table or on the floor with her
materia.ls next to her as the children enter the area. ;

S
The teacher should immediately greet\’ each child, reinforcing his positive
behavior, and the teaching should begin.

the teaching activity. The activity should be presented in an unpredic-
hig turn - '

The children who are readily atten ding to the activity should be given ‘
turns over those children who are not attending, There should be an -
opportunity for pointed praise.  For example, if one child is doing an

would take a moment to say, "I like the way you are listening. /

] ‘
Children who are not attending do not get a turn an (are ignored until
they do attend. ,

. . - \ t
The teacher should concentrate on a single given objective for each
small group session. For example, & teacher might have children in
her group who would all be working on a self-help skill such as removing
a coat. They might be at different levels of that task, but working on
the same skill. The teacher should limit the activity to that one

he is quiet for 30 seconds. ’ “child who isn't quiet stays at that table

seconds’ even if the next teaching session had begun with another group.

child's performance. A plus is indicated if the child did the task with-
out any help on a given level. The level number and a minus are maxrked

wall and picks up the data sheets for the next group.

It is imperative that every second or third activity done with .the children

4
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Guidelines for snack and lunch are very similar

One teachér is assigned to preparation for lunch. |Two teachers, teacher
number 2 and teacher number 3, continue to teach-the small groups. One
group will be preparing for eating by doing such things as washing hands,
'toileting, and checking for dry pants. One teacher will have what is
called a holding group in which she continues an activity with a planned .
structure. When a_child leaves the group for lunch he leaves contingent.
upon his good behavior at that time in the group. They are greeted -immed-
jately and given recognition and/or food. It may only be a single bite of

2

| .r bread as he comes to the table. We are at all times interested in avoiding ’
e .. the child's sitting for long periods of time. Lunch can be eaten in large

responsible for four to six children. Each teacher should have one targeted
-behavior that she is working on with one to two children out of her group,

. ‘concentrating on each task and-taking data. An exdample of a targeted be-
‘havior is the fréquency count on the mumber of times a child throws his
plate or the number of times he uses his napkin. If the children are not
involved in the clean-up process as. part of their program after lunch, one
staff person is assigned to clean up. Children -should be sent directly in-

" to the next activity which might be nap or a structured playtime. The
general rule for all activities is that we continue learning during the
arrival, departure, snack, and lunch. :

.groups or three small groups. During the lunch period oneVeachez“"‘i’s‘ e .

Guidelines for departure

Teacher number 1 would supervise the departure activities by helping the
children in her group get ready by putting their coats on-and continuing

to reinforce each child for desired behavior. Teacher number 2 and teacher
number 3 continue small group activities until they are peeded to aid in
departure activities of their group. Then teacher number 3 would remain
with a small group while teacher 2 would be supervising the departing

+ activities. ‘ '

Prmméss assessment - end of the day

. The head teacher does a number of things. She looks over the data of the = ©
‘ children on the wall for the day and asks questions about the teaching.

She discusses problem behaviors with.the teacher aids along with the next

day's plan. Termination of progress assessment occurs with a combined '

effort of the staff to clean up the room. Room.clean up-should never pre-

ceed the progress assessment, as clean up activity is a cue that the day's

activities have been completed. . —

o . iTs | 160




' _ ‘ ‘ CHILD DEVELOPMENT WORKER

v

. I. Qualifications \

) 1

‘ . 1. Minimum 2 years college ’\
e 2. Basic knowledge of normal child development

3. Experience in working with the preschool child preferably 1n a day

care or classroom setting O

L. Insight into dealing with parents of handicapped children :

’ II. Responsibilities R S

’ 1. Coordination of the prescribed program for the child f o
‘ 2. On-going 1nterpretation and explanation of recommendations made
to'the family by the various specialists in their respective
fields ‘
3. Demongtrating and. assisting the parents in the implementation/ of
prescribed program and therapy
- L. Arranging for and scheduling monthly program review with the appro-
priate staffing team members
5. Assisting the family when problems arise by bringing the problem
to the attention of specific profess onal staff members or to the
staffing team \ -
6. Being alert to'the changing needs of the child and his family
' - 7. Providing follow-up with the family/to see that appointments are
kept and treatment recommendations /followed

ENABLER
I. Qualifications {

1. High School diplonma

.2+ Mother or prior experience wit young children

3. Congenial personality

L. On thé job training under 4h direction of the Child Development
Worker :

. - II. Responsibilities '

1. Demonstration and assistance to parents in implementing prescribed
programs and therapy under the direct supervision of the Child
Development Worker

/ - 2. Providing transportation and follow-up with the family to see
- that appointments are kept
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PHYSICAL THERAPIST AND OCCUPATIONAL THERAPIST

Qualifications .

1. Registered Therapiat
2. Training and affiliation in Pediatrics along with physical dis-
abilities affiliation

Responsibilities

1. Evaluating motor functions
2. Peri‘oming developmental sequencing ,
a. Physical Therapist concentrates on gmss motor activities;
- gait ‘training
b. Occupational Therapist concentrates on: upper extremity
functional activities; feeding techniques, wheel chair
adaptations, perceptual evaluation, and training
3. Consulting with allied staff and classroom teacher-
L. Providing parent education

CHILD DEVELOPMENT SUPERVISOR

[

Qualificatioris :

1. Degree or equivalent in Social Work Child Development ’
Psychology or related field -
2. Experience working with young children.

Responsibilities
1. Coordinating and executing meaningful education pmgrams which

will be taken into the home by ti:e Child Development Worker
2. Supervising Child Development Workers and Enablers: '

. 3. Developing comprehensive, redlistic education and enrichment

programs for parents
Li. . Organizing and Developmental data collection systems which
" will reflect services provided and individual client growth
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2. Preferably, previous experionce in

1 « Performing speech and language

24

SPEECH AND LANGUAGE THERAPIST

Qualifica.tions

1. College degree -~ Masters
a. Good background in diagnostic methods’and procedures
b. Strong training emphasis in language¢’ development and therapy
- Working knowledge in the area of aydiology
with young, multiply
handicapped children :

Re‘sponsibilities _
aghoat;ic evaluation and re-

: evaluations 7 o

2. Making referral for ancilliay/services

.a. Audiology
b. Otology {

c. Hearing aid evaluations’ ' /

d. Palatal functioning evéluation
3. Planning of all homebound/language meuhtion
L. Providing speech and lanﬁuage therapy cated
" a. In the home ) ——— ) e

b. Within the agency TTT—

¢. In preschoolg where no therapy services are available
5. When appropriate, referring to outside sources for speech and

language therapy when appropriate ' , —
NURSE

Qualifications
’ \
1. Registered Nurse
2. Background in Pediatrics, community health, and/or school nursing

Responsibilities . ¢

A}

1. Administrating the Denver Developmental Screening Test

2. Taking medical history )

3. Setting up appointments for medical clinic

L. Participating in medical clinic '

5. 'Arranging for any medical follou-up and conaultative services

1638




- Bécause the area of infant stimuiation is relatively neﬁ;'we feel that
proper training is of great importance. The following pages illustrate

possible in-service training experiences availahle through the Peoria
Project.
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.F. Psychological examination for children over 2% years

IN-SERVICE TRAINING EXPERIENCES FOR THE PRORIA O-3 PROG

Basic Introduction to the Program
A. Tour of Agency: This comprehensgive tour includes vigits to class~
~ roomg, the occupational and physical therapy room, and the active
ity workshop. by

*B. . Slide tape presentations . This twelve minute presentation of fers '

a general overview of the O-3 program and replication\services.

C. .Flow-of-service evaluation: This concise diagram shows the

channels through which a child is evaluated, staffed,~and placed
in a suitable program.

Beginning a new program ny utilizing available services for diagnostic
and evaluation ) : \ :
A. Public schools ' - |

B. Department of Mental Health = B BN

" C. Developmerital Disabilities

D. Local pediatricians o ) -
E. General practioners S ' :
F. Nurses

Initial intake by head social worker

A. Starts collecting data on family"

B. Assigns'a social worker to the family

C. If homebound program is indicated, soclal worker contacta child
development worker, and they work together making appointments
for the in-depth evaluation of the child.

Diagnostic and Evaluation Services (laets approximately eight” weeks)

A. Functional Profile (indicates child's developmental age in areas

of social, cognitive, linguistic and verbal, gross and fine motor,
eating, dressing, and toileting); administered by a child devel-
opment worker

"B. Denver Developmental (nurse)

C. Speech evaluation (speech pathologist)

D. Medical clinic held at St. Francis Hospital on the first, third,

and fifth Tuesdays of the month (pediatrician)
1. - Pediatrician may recommend additional diagnostic work
(other medical specilalties, lab tests, genetic workup
and counseling, and clinies)
E. 0.T.-P.T. evaluation (occupational and physical the 1ats)
ra?psychologist)
G. After the evaluation is completed, the parents are called in .
_ for a conference with the social worker and the child development
worker. The results of the evaluaticn are explained along with
a plan or program of ways the parentg may help the child's
development. The child is then assigned through a staffing to
a homebound program (birth - age 2), the day center, or to some
other appropriate program in the community.

Homebound Program i
A. Child development worker takes individualized activities or
lesson plans to the home for a 4O = 60 minute”weekly visit.
B. The plan is introduced to parents, and methods of charting and
- recording are explained.
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’ G Children are also brought to the ency for occupatioml and '
physical therapy twice weekly for % hour sossions.

.y
Luy

> 'VI. Day Program : v e : -
i ~ A. Classroom: The three 0=3 classrooms are run on a modular system
: - with specific physical areas for language, gross and fine motor
skills, playtime, self-care skills, and sitting and attending. -
There are 8 = 12 children in an average 0-3 classroom. A head-
teacher, two -assistant teachers, and two or threo foster grmd- .
: ' - parents are present in each classroom. :
‘ o _ B. Speech and language therapy: -A speech therapist sees. various
: children in 0-3 classes twice weekly. She also observes in
. the classes, thus enabling her to devise lessons for the children.
C.. Developmental therapy is handled by the occupational and physical
therapists who see children individually in the therapy room.
They also conduct: thera.py with the teachers in the classroom once
-a week. . :

ViI. In-service training experiences : -
A. Observation
; .1. Classrooms
/ 2. 0.T. - P.T. room ‘
’ 3. Speech therapy room

. - - a. Speech therapist targeting with child development vorker
k. Medigg.l clinic (first, third, and fifth Tuesds.ys of each
month :
‘/’/ . 5. Home visits to. learn the procedures and pmblems in delivering
y & home program
/ , 6. Staffing (every Tuesday at 1330) .
: » o B. Opportunity for discussion with staff
-/ : 1. Replication Coordinator

4 2. Program director for day center

' 3. Head social worker ‘

. Social workers

5. Director of speech and hearing services
6. Speech therapists

7. Nurse

8. Occupational and physical therapists

9. Child development workers '

10. Classroom teachers

VIII. Available printed matter
A. Flow of services ‘
B. Evaluation form .
C. Functional Profile and guidelines
D. Sample lesson plans
E. Modular classroom . .
F. Tactile stimulation ‘ _ e
' : G. Vestibnlar stimulation . ' L ,
. . He Feeding the cerebral palsied child o
I.. OK Adaptive catalog.
J. Beckly-Cardy catalog

Q 375 ‘
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.quebound visit

. Opportunity for discussion

i Monday: :
, TuéSdgy;
nghesaayf
‘. . Thufsday;
}D }'-; - Friday:

sgrmnu’m FOR ONE-WEEK IN-SERVICE TRAINING

Meet with Replication Coordinator
and/or Replication Staff
Slide=-tape presentatiOn

. Tour of Agency

Classroom Observation -

Medical Clinic (St. Francis
Hospital)

Staffing

Cléssroom obéervation .
0.T. - P,T, observation

.Classroom observation
. Observe speech therapy

Homebound visit

with staff

Targeting session in 0.T. = P.T. room

172
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9:00\i.m.

'9;00.a.m.'

9100 a.ri. |
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The Replioation Staff is available to work with agenoiea who are planning .
‘and/or developing comprehensive programs for developmentally deloyed . S -
;"children, birth to three years of age. Individuals or small groups are “
invited to see the Peoria 0-3 Project durin\g\i,\a one day visit or a two
- to five day in-service tralning period. ii‘ you are ioterested, please :
‘ ~ contact Constance Smiley, Replication Coordinator, or any member of the

B -Reolica.tion ‘Staff.

For ~addit;lonal information contacts .
. ' " ‘Replication Coordlnetor., 0-3 Project
‘ '~ 320 E. Armstrong Avenue
A Peoria, T1linois 61603 |
) ‘ : : - . (Phone numbef (309) 67i;-1 ?308 or -672-631;0)
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9
N I you are interested in visiting the Allied Agencles Developmental u
- Center, please complete the following form and mail it ‘tos '
Mrs. Constance’ Smiley '
Replication -Coordinator . -
320 E. Armstrong Avenue
v Peoria, I11inois: 61603
Name _ ‘
4 ’AgencY 1 o h R _: ] - : - - . ' i b. .
" - Phone- ' ' ‘ |

When would you like to visit Allied Agencies?

-

(Please give an alternate date)

" Who will be coming from your center? ' - . | - -

Whgﬁ ai'e their positions?

A
What in-service training experiences can we offer? (See VIII - A and B.

" Please specify t 10se e*cperiences which each of your staff me‘mbers desires). S " '

\

Can we arrange for any overnight accormodations? Yes No

Car rental? L ‘ - | Yes No .

What is your appi'oximate time of arrival?

’ We will confimm your. visit as soon as possible by telephone or letter.
3715 | | o - f |

we o I




Parental understanding and participation is vital to the success of the child
. , recciving the scrvices of the homebound program. The Child Development Verk-
. er's interaction witr the familv sevves es *he channcl through which under~-
stonding ard a nositive attitvde toward the progran on the part of *the perents

t5 formed. ' .

ERIC
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THE CUIﬁd DEVELOPMENT WORKER
PAP"N CHILD, AND FAMILY

The Child Development Worker is instrumentai_in providing ald to parents.

This ineludes:

1. Scheduling appointments for the child.

2. Providing traasportation when needed.

3. Being available for supportive phcne consultation.

i« Administering Functional Profile in the home or in the agency.
5. Coordinating evaluation information...

6. Scheduling staffing.

7. Participating in the Parent Conference.

It ig felt that parental contact is of utmos® importance. After staffing
recommendations are made and a p"ogrim Lb indiceted, *the Child Development
Horker and the Social Worker assigned to *he-cese meet with the parents to
urﬁ/Jde information obnalned from the evaluation results and staffing rec-
nmrendations. This id usually a very s*ressful time for the parents and
1n rany instances, they are totally umrepared for +he results., Ard
therefore, it is e«sentia) that adequate information and aszistance ke
piven to thes parents. At this tine; an exglanation of the home pregran

and the goals that have.been proiected for their chiid's future needs to
ke ccﬂnun1Cdted.
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Innor+ant Quallfication of a Child Dovelonment Worker

CaeIE8Ss. . . ) \

“o zonvey Imosleage anthorita®itoly

THE CHTID DEVELOPMENT WORKER -
PATEYT, CYILD, AND FAMILY

Acceptance, warmt und arstanding, gcmiinencss, objoct Vlfy, confidence{
and knowledge, as well as the ability tc lishen and talk with neonle‘un er

. . .0
A Sunportive Role . ' : , V

The Child Development Worker may lack specifie prof0951onal training in ‘
dealing with parents, but her interest, patience. and willingness to listen
con e remarksbly supnoriive. An enpa+h10 resnonse to the emotional stress
of parenthocd cdoes not necessnrlly require euxtensive training.

Listaning .
Reck and Meadow bojnted out. in their study that pareﬁ@s sre nore likely to
listen and integrate painful and unpleasant fnformation from interested and -
"feoling” indivicuals. Before providing negesnsary informetion the Child
Development Worker will ne=d %o prov.cde a Lsucn1ng o*morohere for the parent.
The rast helpful of all supportive reles s that of 1isteoning.

Talking  _ : S

Talkinrg is important. A knowiedge about the child's condition and the abllity
id with corfidence bul without superiority

or authoritarisniem is vn?y impoviant. {

: \

The Child Develcpment Worler should be able to state clearly and comfortably
wha*t she does know about the chiid's condition and ecuallv comfortable stating
what she does nct know, but b~ willing to seelk ous the needed information and

retay it to the parent.
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- Productivé.ﬁélation-
i ship:

Consider parental
concernss

Be honest:

/o

Qutlinirg Home

/Program:
Data Xeeping

/
375
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Lend Support:

/

' WAY8 IN WHICE T THE (‘HIID DFYFIOPMENT WORKER CAN BE EFFECTIVE

Estsblish a productive relationship with the parents
by being Donngudgemental of parents. Make an effort
to understand needs, emotional strecs, and feelings
of which parento themselves might not be aware.

Lend sugport Lo the parent who feels inadequate about
his pareatirg and or lack of Knowledge concerning child
developﬂenf This support can be given by focussing
on some particularly sppropriate interaction between
the parent and child. %he Child Development Worker
mipght say, "You seem “o be seying that he enjoysllf
when vou do that and you sound. as if you do too" or,
"You seerm o sense his naeds ve*y'well."

Never ta%e parentel concerns ligatly.

Be hones, ard forthright. WNever palrt a "too,rééy\

Dicture. e 3
Give narents r\v‘\ a dear 4 //‘t,h o L

> parents an adecuate descrintion-of the program
settinz un ¢lear and realirtic goéls for thelr child
Discuss ¢hjectives and roalﬂ 1ith parents. Ercouraﬂc
then to b teachers bub 4 ccntﬂnve to te parents, tqa.
Assure vhe-parent that gho ﬁrﬂprpﬂ s designed for tﬂmu

child and-thaﬁk;4/6-41 a1$ov\“.m to sucgeed no matter;
how minutce M3 task may seem. (x

i

Stress the importance of data Keeping ani deronstrate
the 1nt*"7u10: 5T lesgon to fhe parent. The parent
will need “¢ réseat the demensirationg
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PARENT INVOLVEMENT GROUP SERIES

Tllustrated in the foilowing pages are three model parent groups
devised from groups held at Allied Agencies Developmental Training
Center as well as from groups held in coqjunction with the Child
Development Center, Peoria, Tllinois. FEach of the three programs
are targeted for a specific group of pargnts: the first program

.(begipning) is aimed at the parent with no” previous parent group

involvement; the second (intermediate) being for those parents who
have been through the beginning parent group; and the third
(advanced) for those who have attended all other prior groups and
who now have a strong basis to more indepthly work through their
pwn feelings and expectations in rcgard to their handicapped child.

I3
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Page 6

Group I Beginners

Rationale
A. To provide a means for developing parent knowledge in the
specific skill areas of child.training and management.

B. To form.a supportive climate for families to learn about
and share feelings concerning their handicapped child.

C. To provide a basis for community knovledge and sﬁpport of
the center-program, .

R

_Iﬁitial Procedufes to be Followed with Parents

A. Information provided to the parent during the -initial
contact should include: :

.1, That parent.education'couré#s will be offered as part
of the comprehensive program. '

2. That parents are required to attend these courses as
they are offered.

3. Assurance that the parents have come to the right |
"place for assistance and that in conjunction with J
qualified agency personnel they will work 'to accomplis
- significant gains in their child's development and
training. : :
N

?
1)

B. Parent Méétingvshould bagin as soon as possible after the
entry of-the child inte-ghe program.

1. A notice to parents should be sent to include:
a. The time, place, and purpose 0f the meeting

b. Arrangements for a baby-sitting sexvice méde"by the
staff ’ "

c¢. A reply card with a secltion wherd the parents are
to indicate i7 they cannot attend\the rcason for
the absence.

“C. Prior to the initial ~eeting a family information profile

should be compiled on e¢ach family to include: - —

-

1. The names of persons living in the home and their
“relation to the child.

"//2. The agrs of the children in the family.

2., The language or languages spoken in the home.

4. The parents' special interests, skills, and hobbles.

180
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Page 7

~5l The personal-questions needed to.be‘asked of a family

that ‘would bare no relevance to -other participating
parents but.would indicate information necessary for
the group leader to conduct a pointed comprehensive
‘group. See Appendlx I for sample form.

ye I1II. Meeting Organization for Beginning Mothers 5

A.

1v. \Eonducting the Meetings

- Five consecutive meetlngs one week apart should be Lo

The Chlld Development Worker should complete the following
prior to the meeting? .

1. .Extend to mother a personal 1nvitation to: attend the

' meetlng. o Co
2. Arrange for the transportation of mothers Who have no
’ means- to get to the meeting :

3. Arrange to utlllze an empty room oOr .a section of an .
already existing classroom to house the 1ncoming infants.

4. Materials should be gathered that will be necessary for
comprehensive 1nfant care.

\
A

a. Pampersu A
‘ \

|
'
4

b. Snacks

c.” Feeding Equipment;(i{e.'straw bottles, adaptive
spoons) ' K ' - , \

d. .Bibhs or cover-ups \ - o . .

. \ . R }‘a\‘

e. Stimulating toys "/’,_ \

f. Adaptive seating (i.e. covered innet tubs,wuarions
chair adaptations etc.) '

g. Cots or mats
h. Diapering essentials

i. Space for diapering

.
L mmee— T

4. Extra clothing for the infants

¢ o

scheduled initially to be held on the same day each week,
at the same time, and same 1ocat10n.

A soclal worker or a competent counselor expertenced in

working with parents should be 'in charge . of the meetings

181
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I 1. The group leader beginning with a particular set of
. ’ E mothers should corﬂpletc the entire course as leader..

/
!

2. It is important tio remember that:
a, The initial meeting is the most important in
setting the tune for the ensuing relationships to
be developed and the progress to be made.

IN dTHLR WORDS

\ ‘ . THE FIRST MEETING OAN MAKE OR BREAK YOU. -
. o o
‘ . bv That the parent ] feelings and support will have,a
‘ : ’ significant bearing on the child S progress. i

i

3. All information concefnlng the participating mothers
should be reviewed before the first meeting; and note
_should be taken of! what subjects to avoid. A

.4, The group leader should approach mothers: participating

- . 1dn the program in a positive manner. Take care to
build parent confidence in their own feelings and
abilities. ;/

. ‘ ‘5., It is a good 1dea to include a few,parenta from the
" - : intermediate or advanced group in”your initial meeting.

6. Be. sure to have plenty of coffee and refreshments
during each meeting. - This usually is a help in
drawing out the shy mother. i

/

- . : : / \
. - 1]

o | - - 1§2




Page 9

Group 1T Intermediate

I. Rationale

A. To provide parents with an opportunity to learn alternative -
approaches: to child rearing. '

B. To help pafents gain a better knowledgé in déﬁelopmental‘
problems and handicapping conditions utilizing community
resources. S = - :

. : C. To aid parents in understandiﬁg;their feelings so that
. they may develop greater competence in dealing with
their children. v ‘

) $\\ II. ‘Frogram Procedures

A. Summarize briefly the important points covered during the ./Li
Beginning Parent Group sessions.
- , N .
B. Pass out to all parents a questionnaire to be filled out
-durimg th'® session regarding what they féel their most
] important needs are in\rglatiqn to their handicgpped' L
N - © child. Stress that thése will serve to structure the '.4
. , format for the upcoming sessions. :

- 1. Include also a checklist for parents to indicate thei&.
ideas regarding various speakers and topics that couﬁd
|

—

R - eoveredr —See-Appendix I.v "~

S~
—

C. Break for refreshments and socialization time.

PARENTS NEED TO BECOME ACQUAINTED WITH |
EACH OTHER 'TO EFFECTIVELY WORK TOGETHER i
- : i : !
D. Compi1e all information gailhed fro@/the parent question-i !

naires on a blackboard to be coverg¢d when the group

reconvenes. - o o
. E. Rank all informat\i—e-gm'or’der of importance according
. . ‘to parent responses. : .

1. Determine from.the ranking what are the most prevalent -
concerns and what areas parents wish to cover during
the upcoming meetings. R

N
\

2. Determine how many sessions will comprise this segmenh
and also what time the evening meetings will be held.

, 3. Evoke from parents a verbal commitment that they will |
' . attend all upcoming meetings unless a valid reason can 1‘
" be provided for absence. oo ;
/ ‘ |
F. Send to all parents one week prior to the meeting date a
reminder. Included in this correspondence should be:

L

1. The place, da&e; 5ﬁd time of the meecting. ' 1233




2. Topics to be covered.

3. Recommended material to read in preparation for the
meeting. ‘

4., The name(s) and profession(s) of any speaker(s) utilized
for a particular meeting.

G.vif speakers are utillzed, the next meeting should be‘used
, as both a review and discussion centering around the
v particular topic covered by the speaker. -

Possible Subjects ‘and Materials to Consider for Group Education
A. Behavior‘Modificatiou |
B. Alternate'approaches to Diacipiine'
C. Language Development .
- D. Cenetic Counseling T | -

. \ .
E. Motor Activities and Exercises . \

F. Effective Wothering and Parenting Technique in Relation .

to the Handlcapped Chlld ‘
>Gf HyperklneSLS. |
‘Professional Speakers that could be Utilized'
A, Child,Psychoiogist.
B. Pediatric"Neurologiét'

. 1
C. Speech and Language .Therapist

D. Genetie. Counselor
E. Nurse

F. Principal .or ProgFam Ditector from the School.

G. Occupational and/or Phyéical‘Therapist

See Appendix II for materials that would be utilized for the
Intermediate Group. - ’ :




T . " Group III Advanced

-

I. Rationale
To provide P?;ents with a means to:

A. More indepthly.gvaluate themselves and their feelings in
relation to their handicapped child.

e " B. Work through . problem areas and times of e@otioha}_stréssi
o " C. Deal effectively with those individuals within the
. community that come in contact with thelr handicapped child.

iI. SeE‘Appendix III and IV for structured parent program"
materials that could be utilized with advanced groups.

v




o 7. School Principal or Program Direétor

Appendix I

Pafeﬁt Checklist

I. _ Rank the following topics according ﬁo'iméortance
1. Discipline ‘
2,.BehaﬁibrhmOdification‘
3. Feeding Probliems

4. Speech and ladgdagé problemé_
5. Toilét:training i

6. Motor and_positibning.prdblems

7. .Inappropriate behaviorial patterns

I1. . Indicate by (v) those professionals you would be most
interested in hearing ' :

1. Cﬁild Psychologist

2. Spé;ch'and Lgnguage

3. Ggﬁeticist; |

4. Pediatric Neurologist | o ‘ .
5. Pediétrician ’ | |

6. Nurse

8. Occupational Therapist
9. Physical Therapist

IIT. Comments ]
N .

A. Please write your most prevalent need at this moment.

. Lt // . * . . 3
.B. Additional Rémarks

Name

186




Appendix TII

‘'Where .Do We Start in Child Management?

Where am I?

Where do I want to be?

How do I get there?

How do I know I am getting there?

'Where am- 1I?

. One of the first steps in controlling a
eHild s behavior is to determine if the child's
behavior -needs changing. In trying to decide
if his behavior needs changing, you shou1d°

1. Determine if that behavior is not
* good (in your opinion) and does it
occur with sufficient frequency.

2. If your child continues this behav-
ior will it hurt him physically,
emotionally, psychologically, or
developmentally? -Does this )
“behavior prevent him from achieving
a higher developmental area?
_(Sometimes overlooked by parents and

_ educators.) .eg. Dependency hampers

~ development. .

Where do I Wwant to Be?‘

After you-have,decided~that you want to
change a child's behavior then you must state
in writing the behavior that you want to
change. This means picking out just ‘one be-
havior and working on just’ one behavior. 1In
effect what you are doing by deciding on a
behavior that needs changing is setting
limits or making a rule, After you pick out
‘a’ behavior that needs changing, then take a
good look at this behavior by: recording
how often your child does this behavior.
Record the number of times on a graph.

How do I get there? - (The easiet way possible)

The simplest- course of action that will
do the job is the ‘one to select.

The following are some techniques you
may want to use in planning an effective
child management program, (Néxt page)

7]

or

.~
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-

' ‘ : ‘Ignoring Modeling
- K -7 Time Out Consistency
Quiet Room Enforcement
"Praise _ Rules .
) Reinforcement Limits

Cue’ Ct

The type of techniques you select will
depend upon. the behavior you want to change _
and the age of your child.-(@bvelopmental age)

NOTES -

How Do I Know I am Getting There?

.' “ The best way is to look at your graph
- chart, etc. .

E: Individual Session with Parents to help
Solve a Discipline Problem

(Discuss problems in gfdup'And formulate
a plan of action.) '

!

VI, Specific Topics to be Discusdged

A.  Routines-Bedtime problems

' . B, Temper tantrums . ‘
C. Inappropriate cryilng ' ‘ -
D. Dependent & tearful behavior

, Have parents give rexamples of problems

that. have been written to help them with

the above problems. : . ’

VII. Summary - Questions, etc.

Thought for the day—

'. . "I am just as big.'fq,r--’nie," sai_d he
"As you are big for you." ‘

All of the techniques we have talked
about can be used to change behaviors that
you feel are not acceptable and, more

. important; these same tgchniques may be
Gtilized to establish behaviors that your
child does mnot have, but is ready to learn.
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Appendix TII

Harris, Dr. Thomas. I'm 0K~¥You're OK: A Practical Guide To
Transactional Analysis. New York: Harper and Row

The basic premis'e upon which Transactional Analysis is based
is that the individual is responsible for what happens -in the
-future, no matter what has happened in the past. Transactional
Analysis, as explained in the book, is both a teaching and a

_learning device. It distinguishes for the reader three activé 

elements in each person's make up:i the Parent, the. Adult, and

the Child (P-A-C). The goal of Transactional Analysis is to make
possible for Parent and Child freedom of choice .and creation of
new options. Dr. Harris applies the P-A-C System to problems in
marriage and child rearing, mental retardation, violence, student
revolt, racial prejudices, creativity, adolesence, religion, and
international problems. The utilization of Transactional Analysis
in groups is discussed extensively. - ' ' ‘

¢ T

!

Becker, Wesley C.I Parents Are Teachers: A Child Management
Program. Champaign, Illinois: Research Press, 1974.

This book has been designed to help parents learn to'be more
effective teachers of their children. The program is based on the |
latest knowledge of teaching methods growing out of the principles’
of behavior sciences. The pringiples describe the procedures by

.which behaviors can. be changed-in specified ways. Through

programmed instruction parents are shown how to systematically use
consequences to teach children in positive ways what children need
to leazn to become more effective people. The Parents Are Teachers
program consists of a group leader gulde as well as a programmed
instructive manual for the parents. C

Patterson, Gerald R., and Gullion, M. Elizabeth. Living with -

Children: WYNew Methods for Parents and Teachers. Champaign,
I1linois: Research Press, 1974. . - ‘

. . 2 B
, . - The general approach of this program is one which attempts
'to trace in detail the manner in which the parent teaches the child
and the child teachesg the parent. The method is based on a
social learning approach--it takes advantage of the faect that
people learn most of their behavior patterns from other pecple.
The book is written in programmed instruction form in order for
the parent to participate actively as he reads. -

i
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"rapid learing of T}ansagtional Analysis principles. The book can

"alone. It features a combination of ekercises, fill-in sentences,

~with children, especially teachers and_family therapists.

Page 16
.

James, Muriel,  and Jongeward, Dorothy. Born tofWin: Transactional
Analysis with Gestalt Experiments. Reading, Masgachusetts:
Addison—Wesley Publishing Company; 1973. v

The pdok is primarily concerned with the authors' interpre-:
tation of Transactional Analysis and its application to the daily.
life of }he average person.. Gestalt-oriented experiments are used
to supplement the transactional analysis theory. According to the
author, transactional analysis gives a person a rational method for
analyzing and understanding behavior; gestalt therapy - ‘gives a
person a useful method for discovering and fostering awareness,
self-responsibility and genuiheness. Case studies are utilized -
from the authors' own experiences as teachers and counselors to
illustrate the principles of the method elaborated on in the text.
It 'is the contention of "the author that this book can-be used. as a
text or a study guide for those persons interested in personality
theory and- interpersonal relationships. -~

t

‘ | o 7 - |

James, Muriel, and Jongeward, Dorothy. W{ﬁningrwith People: . Group
Exercise 'in Transactional Analysis. ~Keading, Massachusetts:
Addison-Wesley Publishing Company,~1972

This book‘is.designed as é;goup—ofiented training tool for

be used in conjunction with Born to Win as a text or it can be used

group activities, and instruction through definitions, examples,
and diagrams.- _ : ‘ N R

-

James, Muriel: What Do You Do With Them Now That You've Got Them?:
Transactional Analysis for Moms and Dads. Reading, Massachusetts:
Addison-Wesley Publishing Co., 1974. - :

'

Each chapter begins»with.a typical family’situat;on and
shows parents how they can deal creatively and constructively
with feelings and behaviors that arise. An excellent book for
divorced parents and step-parents as well as for ,anyone working

’

>

Jongeward, ﬁorotwy. Tfansactidﬁal Analysis Overview Cas§ette
Program. Reading, Massachusetts: Addison-Wesley Publishing Co.

A 55-minute audio-tape overview that outlines the. dynamics of
: N .

\
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Transactional Analysis and provides 'a framework to .utilize.this
. method in several ways. The cassette may be used as. the intro-
duction to a series of discussion sessions drawing on the texts,
Born to Win or Winning with People. . ' 3 "
.".‘ *
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U : ‘ : Appendix IV

_ o - Transactionai Analysis )\ :
/ S by : ‘ N ' <7

- ’ ; ‘ . Kay GFiggs I
I, Introduction to iransactional Analysis.

vA. There are two new approaches -to understanding people that
give an individual a rational method for analyzing and
understanding behavior. They are Gestalt Theraphy and

Transactional Analysig. -

N - . &\-
‘ B. How one compliments the other,
) C. Both are tools for change which concentrates on . producing
"~ "winners" not "108ers" , e ) -
/ / ’ . . 7 o . _
. D. How T. A. evolved: / b °

1. T, A., as well as Glasser's/keality Therapy, can be .
thought of as products of/a new breakth;ough in

psychiatry. : 7

2, T. A. holds with the /teory that 1ndividua1s are
responsible for thevr behavior.

? ‘ e E. T. A. believers kn;y/;hat it is true that one can not
i //’ , "change the past,” and they deal with this segment as
‘ it 1n31nuates itsélf into present life experiences.

4

e F; The understand g of our PAC (PARENT ADULT, CHILD) ego

states is 1mpo t%nt. _ ‘ . ; N "

The language is concerned with the three ego states:
‘ : -/

.. . ! . i

PARENT / ' h

- ADULT ;

CHILD

."
2. T. A. is concerned w1th four life positions.
' 4' : Iwm not OK_ - You're OK - denotes inferiqrity; fear

Al

‘ .f I'm not=0K ~ You're not~0K - denotes withdrawalj;: hope—
/“’ - lessness, ‘
| ' ‘ I'm not-0K - You're not~0K - denotes anger; attack

source of frustration.

I]m 0K -~ You're OK - denotes communication,

8 e - S
JERIC | C192
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. : ‘ 3. T. A, followers believe that they cannot help individuals
: . become responsible people until they help them uncover

v, i “ the I'm NOI-OK - YOU'RE NOT-0OK position. This position
v . . underlies the complicated and destructive GAMES people

play.

b, The 1anguage helps to build a strong emotional relation-
' ship guickly.

H. Eric Berne-and Transactional Analysis'
.II. Assumptions Regarding the Natwre of Man.

‘ A. Transactional Analysis is concerned with finding the answer
: to: Why people DO NOT LIVE AS GOOD AS THEY KNOW HOW
/ ALREADY.

1. It is concerned with the fact that,“this inability to
understand to enable us to see the goodness in man"
- is intensified by problems of-nonunderstanding and ,
oncommunication. &\3\\\\
~-
. 2. Transactional Analysis theory is centered ardﬁhd ‘the

premise "that man is not totally -at the mercy of
_either his heredity or his environment." : 2

‘ ' B. Transactional Analysis is concerned with helping people
- become "Winners" not "Losers"

. : C. How T. A. influences what the individual does to enhance
the fact "that he is basically good". A person who is not
aware of how he acts or: how he feels is 1mpoverished 5

1, T. A. is a tool that can be used to know oneself, to
| know how one relates to)others, and to discover the

dramatic course one's life is taking.
\

2. By becoming aware of one's ego states, one can distinguish
between one's various/thoughts, feelings, and behavior ’
patterns. ;

3. One can discover where there is discord and where

' there is agreement yithin one's own personality.

. ‘ . ; |

4. One can become more aware of the options available to’

one. ' ' ’

- Since T. A. considers\ "that man is basically good" and

therefore is capable of achieving "goodness" and all

its ramifications, it provides a frame of reference from

= . which one can evaluate old decisions and behavior and ,

‘ - .-~ change what one desires to change.

o - o 193
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A.

B.
o

c.
®

.

f‘ - IIL. The Gene\\al Over-all Objectives (Goal) of T.. A.

\
Berne §Lateq Lhe "general goal is to establish the most
open and authentlc communication possible between the
affectivie and intellectual components of the personality.

1. If this happens, one is able to use both his emotions'and
his intellect, not just one .at the expense of the other.

2. Gestalt techniques can acéelerate-the process especially
at the feeling level. ‘

(Herxris states the dver§11 goal is - the restoration of
the freedom to change). ’

The tnecry hehind the geoal is: In T. A. pecople gain both
emotisnal and 1nte11e¢tual insight, but the method focuses
on the lattar. It is a thinking process (often analytlc@l)
in which ¢%2 person frequently concludes, "so that's the
way it 1”'” ' ‘

1. The METUOD (T.A. LANGUAGFR and the PROCESS) FOCUSES ON
TEUE THIYKIJG PROCESS. THIS CREATES AN AWARENESS IN -
. THZ PERSON, ’ /

2. TFT3 A%AREWESS THEN ALMLOWS-THE INDIVIDUAL TO LEAL WITH
178 FEE- iNGS ALONE OR WITH SUBSEQUENT HELP.

3. T. A. CPENS UP AVENUES FOR-THL PERSON FOR FOLLOW~UP
'T:TP TH TT IS NEEDED. N
\ o .
Specific ohjectives of the T. A. group method. - (Originally
T. A. was lecvelopéd as a method of pqychotherapy. T. A.
is proferably uced in groups) .

1. The group serves as a setting in which people can become:

a. More oware of themselves

h, ‘wara of the strvecture of their ind1v1dual personallty
c. +How they transact with cthers

1. The rames they play

e. The scripts they act out

2. Such awareness ~nables persons to see themselves more
clearly so:

a. Thev can change what thev want to change.
5. And strengtiuen what they want -to quengtth.
‘ - i

/ .
Specific objectives c¢f a one-to-one T. A. relationship.

«

1. It involves the making of a contract between the

therapist and client. (It may focus on the alleviation
of a symntoms, e.g- frigidity; gaining control, e.g.,
over excessive drlnblnp\ Or it may focus on childhood

“azxrairiences whiclh underlie current specific symptoms and

behrvior, lf)i
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2. The. contract allows the following spébific objectiVes to

Q be accomplished. | ' DU -
a. It preserves the self-determination of a client.

b. It allows the client to know when he's gotten what

1

he came for.

E. Specific:objectiVes which T.A. can accomplish for individuals ‘
not in need of indepth counseling or psychotherapy. - ' .

1. It :provides .a thought—-provoking -perspective of human
behavior people can understand and use {the language .
‘ © of PAC-"that is your child talking'). '

2. It provides a rational approach for un&erstanding a
person's behavior (the process of I'm QK - You're OK).

3. It can be uséd on the job, in the home, classroam, in
- the neighborhood '~ wheré ever people deal with people.

IV. Definition of Counseéling or TheTrapy in Terms of the Theory

A. The counseling, or therapy, in terms . of the theory is
‘concerned with the following:

- . - 1. Since in recent years, there has been a great concern
’ about what "psychiatry" accomplishes with its forever-
ness, high cost, debateable results, and its vague
"terms, counseling or therapy in terms of the theory is
concerned with: ; :
a. Concentration on methods of finding answers for
" people who are looking for haxd facts in answers
to their questions about how the mind operates. .

b. Why people do -what they do
c. How they can stop doing what they do not wiash,
‘ 2. Since T. A. has given hope to people whe have been
| . discouraged by the vagueness of many af the traditional
‘ types of psychotherapyv. counseling or therapy is

~{ ' concerned with:

a. Helping those who want to change rather than adjust.

b. Giving answers to these vho waat cransformation.
. ~rather than conformation. ' .

. B. Therefore, the counseling or therapy allows those involved.
» to: : - ;
‘ ' 1. Discover that one 1s -responsib'}_e fry what happens in
the future, no mattar what has happened in the past.
N ) )

PAruntext provided oy enc |8
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D.

c.

2. Allowa:

.a._Persons to change

b. To establish self-control and self direction

c. To discover the realityv of freedom of choice

d. To master the precision LANGUAGE (and PROCLSS) which
makes 1t posgible for the client and therapist to
talk about behavior and to know what 1s meant.
(Process—-the transactions between the ego-states

- and, the use of the Four Life—positions). ‘

T. A, was originally designed 'as a group method of treat-
‘ment. Ideally, the client and therapist have a one to

“one relationship to make a Lontfact and to explore the

LANGUAGE and the PROCESS. Then the client is channeled
to a group - A group facilitates and fulfills the "great need
for supply of treatment (which is one of T. A.'s selling

points).

The éounseling or therapy in terms of group work centers
around the following: '
1. It is a teaching and learning device (rather than a con-

fessional or an arcncheologlg exploration of the psychlc
cellar).

2. It can involve four times~as many clients.

3. Through the use of tne\_ANGUAGh and the PROCESS it gives
group members a workable _tool.

el

4, People do not have to _be \"ick" to benefit from T.A,

Therefore, counseling or therapy revolves around the
following fact: If the relationship between two people
c4n be made creative and fulfilling, and free from fear

than it follows that this can work for two relationships
or three or one-~hundred.
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V. - The TheraEist s (or Counselor) ?n1e and Responsibilitz in
hanging Behavinr aunti How He Fac*litates Behaviorial Changes.

TA 1is now being used in both private and group treatment.

"It is being used in:

State hospitals, prisons, youth authority institutions
Marital counseiing, pustoral counseling

Treatment of adclescents and pre- adolescents

Family - centered obsterical care

And somewhat with the mentally retarded

T N

A. The therapist s ove1~ni; role and responsibility -
) His Role . . C

1. He must be able to 1s35 in his client the need for

change that is: 8hﬁlb s

<

2. He must know, Qggg,'what makes his ‘elient want to change.

a. If they "hurt suificiencly" (They have beat their
heads against the same ”aLl far a long time, e.8.,
alcoholic.) -

b. When there is prescnt a slbw tvpe of degpair (The
"so what' attitude becemes crippling).

c. They really want 10 «iia
something ahcut 1°.

and are willling to do

3. Therefore, tw jﬁcl; ﬁlﬂﬂ shapge for the client, the
,/’ therapist uses words to convey what he knows and uses
in his-¢dwn transacticas to the client - S0 he can know

and use the game tuchnigue.

°

B. The therapistq DVLrai1_Lv>pUnbLo1 Ly the Therapist takes
on the over-all resvensihility to artempt to make eveTy
client in treatment an e¥pert in analyzing his own
transactions: '

.

ning erpeorionce

1. by letting it be o icar
2 ient data that goes into

. by helping the c¢li
making his own dne

3

THERE IS NO MAGIC ADPL T, 7w 'THY AT L~-POVERFUL EYPERT_{
s the TNITIAL PHAS_@ of
tes behavioral changes!
_in_groups is the method
Teitent has to be intro-
.-:jH:ﬂvH\ phase by the

C. The theraglatyﬁwzowiﬂ1r
treatment and how Lo taci
Since the t:gegme;twm

- of choice by TA fol
duced. to TA in tho
therapist.

L

His Role: (The Thoranlail

1. To establish 2 wwaching learnipg werhod with the aim

- I
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+

s of establishing certain specific meanings as a basis
-+ for mutual exploration of how PARENT, ADULT, AND CHILD

. appear in the client's. today's transactions. (This 1is
in itself a unique method for 1t seems to Yet the
client say at the end of this phase, "this |\gives me
hope," "I feel much better"). . .

. . A
2. To discuss a ."Treatment contract" - The work contract
is used as a statement of mutual expectations. (I. am
here to teach you something, and you are here to learn
_something). -

D. The therapist's specific responsibilites in the initial
phase does mnot make .him responsible for a guaranteed cure.

1. IT SIMPLY STATES A PROMISE OF WHAT THE THERAPIST WILL
DO AND_ WHAT THE CLIENT WILL DO. -

Because:

a. If either strays from the expectatiouns, 1t 1s a
simple matter to review the contract.

b. The dialogué involving the contract is facilitated
' by the NEW LANGUAGE-which opens a way to be specific.-

c. The contract allows the client to agree to learn
the language of TA and to use 1t .in examing his
. A . every day transactiouns. ‘ -
2. The therap :t, then is responsible to attempt to, in
- this initia. phase, to provide future avenues whereby
the client: : "

a. Can be alleviated of the presenting symptom by being
encouraged to partake in this method of treatment
to free up his ADULT so he can experlence freedom of
choice.
5 .
b. Be given the opportunity to create new options above
-and beyond the limiting influence of the past.

E. The therapist’s specific role in the GROUP PHASE of treat-
ment and how he facilitates behavorial changes. '

There is no _magic in the word "group".

A group setting should accomplish the following points
listed in order to fulfill the "contract" made in the
initial phase by the client and to provide amn avenue for
him to progress toward his initial goals. The therapilst
then is responsible to see that the following takes place:

1. Everything that is said in the group needs to be seen and
heard by every other group member—every question, answer,
and every transaction. o - ' . ’

198 - S
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5. The subtle and multiple ways the PARENT reveals itself
in transactions needs to be identified and learned.

3., - Both the inner and outer -threats to the CHILD need to
be recognized in a general sense at first - then the
unique and specific characteristics of the CHILD in.
each individual in the group,

4. In additfon to the preceding, the therapist must call
attention to the mutual confrontation of GAMES-and of
"Realities" (where you are).

5., And he must capitilize on the fact that his clients
are seen in the natural milieu - involved with other
people -~ instead of being by themselves with a thera-
pist in a separateness that can never be duplicated
on the outside.

The therapist's specific responsibility in the GROUP PHASE
is to help each of the clients to reach his goal as was
stated in the INITIAL PHASE "contract' These goals might
be: getting well, starting to live, beginning to see and
feel what 1s real, or growing up.

Summary of therapi t's Role and Responsibilities which

are carried out during the INITIAL and GROUP PHASES to
facilitate behavorial change.

'A. *The Role "is that of a teacher,. trainer and resource

person, with heavy emphasis on involvement.
B. The Responsibilities of the therapist 1nc1ude:
1. Making sure (through the use of the contract) that
the goal of the client is clear, concise, and easily

stated.

2. Making éure'the client understands the language and
the process.

3. To allow the client to become expert in analyzing
his transactions.

4, To help the client free himself of his symptom and/or
reach his stated goal.

C. The Desired Bahdviorial lhangos can be facilitated

through:

1. The INITIAL PHASE of treatment (one-~to~one relationship).

2. Through GROUP METHODS - with subsequent. follow=-up
1f needed. . ‘ '

.

195
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3. Through practical us; of the techniques of the theory’
(after they have been thoroughly understood and
their results evaluated) in day to .day 1life
experilences.

VI. How Can Behavorial changes be Identified and Evaluated?

A TA centers around the premise "that each’ human being is

born with what he needs to win at 1ife" However, they
.are also born helpless and totally dependent on their
environment. (Few of us are total winners or total
losefs). " ‘

To Repeat: 1. _Winners successfully make the transition
“from total helplessness to independence
to intexrdependence.

y . ) .

2. Losers do not. Somewhere along the -line
they begin to avolid becoming self- respon-
sible.

B. In order to evaluate behaviorial changes, the’ therapist
has to ldentify where the client 1s on this winner-loser
continuum. The therapist must be aware 6f the character=-
istics of a loser. '

A, Loser

1. Is not aware of how he feels or acts. He is
impoverished, and he cannot move toward becoming
a whole person.

'

-

a. He lacks confidence.
b. He fluctuates between conflicting innef forces.

2. He is less -than whole because he has alienated
parts of himself. He may be alleviated from

a. His intellect
b. His emotions
¢c. His creativeness
d. His body feelings

e, O0r, some of his behavior N
Behaviorial changes that can be evaluated by the therapigt
in the client, who has 'decided to become more of a "winmer
than a loser" through the use of TA are very evident.
The client has allowed himself the ‘luxury of attalning
the following insights:

(@}

1. Discovers that he can rel& more and more on hils own
capacities for sensing and for making judgements.

/
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/(

2, Continues to-vdiscover‘ and renew himself.ﬁ

3. Knows that 1life for him consists not in getting
more — but in being more. o

4. Exhibits the fact he is giad to be alive.

~D. To attain the preceeding insighté, the client has

utilized the following which enables the therapist to
evdluate the client's behaviorial change as he proceeds
through therapy. ‘ . ‘

K

1. He has utilized the tool of TA (the language) to become
aware of himself and to know: ‘

~a. Himself
b. How he relates to others _ -

¢, How he can discover thé dramatic course his life is.
taking. v

2. The unit of measure in '"the interpersonal relation-
ships" of TA is the transaction; therefore, he has:

a. Been able to analyze his transactions - his
' ‘ ©

b. Gained a more conscious control of how he operates
with people and how they operate with him."

c. Discovers what masks he has been wearing and what
: games he has been playing.”

3, Most important - he has used the tools of TAAto form
a practical frame of reference from which:

a. He can evaluate old decisions and behaQior.

" b. And can change what he decides is desirable for
him to change. »

4. He has become familiar with his script messages that
are not in tune with his actual potentials, thereby,
eliminating the creating of pathology in various degrees.
"Therefore, he has developed the capacity to determine
his own 1life plan, — to fully integrate and activate
his ADULT.1GO STATE. (Explanation of Life Scripts is
stated below). o : v

Each client has a psychological script and exists in
a culture that has scripts. '

201
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‘ . A psychological script. contains the ongoing program
’ for the clitent's life drama. It is rooted in his

CHILD EGO STATE - messages that he has received from
_*\R. ) his parents that were either constructive, destructive,

or nonproductive in nature. ' . {
The client's cultural life script is comcerned with the
accepted and expected dramatic patterns that occur '
within a society. *They are determined by .the spoken
and unspcken assumptions believed by the majority of
people in a group.

‘ His cultural life script is rooted in his PARENT EGO
o STATE - messages he has received via his parents and
. other important individuals concernlng cultural
aspects.

5. He has found his potential for intimacy (which is a
much deeper level of human encounter and the ultimate
goal each client should be strlving for).

a. He has realized that intimacy is .not concerned
Just Wlth rituals, past times, games and actiV1t1es

- ' b. He has realiz:d that intimacy is free of games and T
therefore_free of ‘exploitation - that it occurs in.
those rare e moments of human contact that arousc

. feelings of abthentic tenderness, empathy and
affection. .

c. He has realizkd that- intimacy is concerned with
e giving and rejceiving positive strokes as opposed to
negative strgkes. (RECOVERING THE CAPACITY FOR
INTIMACY IS ONE &F THE MAJOR GOALS OF TA AND IS ONE
OF THE MARKS OF AN AUTONOMOUS PERSON - WINNERS RISK
genuine INTIMACY -. THE ADULT EGO STATE IS IN COMMAND. :

- . R -~
-
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o

‘ Do's and Don'ts for Clinicians or Group Leaders Working with
Parent Groups. :
Da's ‘
H To.clarify durlng 1n1tLal intake parent's respoa51b111ty to

and expectatlons for the group.

2. Do compose Orgups on basis of similarity of needs and concerns
so that yepﬁers may help each other. -

e . Lo -

—_—

3. Do help groups decide on rules for confidentiality. :

. 4. Do support desirable group behavior;

~
s

5. Do support each individual within the group.

6. Do encourage sharing of ideas.
b

7. Do support-each member's rigit to speak.

‘8. Do involve participdntr in continuous evaluation of their
group experience. ‘ ; o .
¢

E—— o . ™ o~

. 79:\ Do have_a good Knowfedge of or seek out hHelp from perséons who
‘ know group dynamicss ’

10. Do be empathetic,’be'natural, be yourself. ' e

Ton'ts

1. Don't dominate group meetings.
2. Don't be "the expert"

; \ ' ' : o
. 3. Don't let‘'a single member or clique dominate too much group
: g i

) time.
. 4. Don't sympathize with parents. o
\ | 5. Don't interrupt or allow jnterruptions.
\ 6. Don't chastise or be’ crlt-ual of pa;ean.
) j 7. Don't give false hope.

'8, Don't reJ ect ideas or thoughts of any group member.

9. Don't use clizhés.

. 10. Don't put persons on the defem;lve b) asling or beginning with
"why". "Why did you wnit so long.

’

. 11. . Don't use unfamiliar cerms.
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