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ABSTRACT

The Observational Checklists for Referral (OCR) were developed
to assist teachers of young children in identifying problems that
interfere with learning, making appropriate referrals to other pro-
fessionals, and communicating with pareuts and professionals. The
OCR includes a teacher manual, a General Checklist to be completed
for each child, and Specific Checklists for the areas of liealth,
Vision, Hearing, Speech and Language, Motor, and Behavior. Specific
checiklists are to be completed only for children identified on the
General Checklist.

This technical report on development of the OCR includes summa-
ries of 'xternal consultant critiques, formative evaluation reports
from users, and statistical analyses of data obtained from two
validation studies as well as recommendations regarding use and
further development.

The OCR has been pilot tested by liead Start, Day Care, and
public school teachers and has been reviewed by a team of external

\ consultants representing the fields of Speech Pathology, Audiology,

i Early Childhood, Special Education, and Psychology. Research studies
comparing teacher—administered OCR results with screening evaluations
performed by SEDL staff and exterral specialists (clinical child
psychologist, educational diagnostician, speech pathologist, audi-
ologist, pediat.ician, optometrist, and nurses) have been conducted.
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PREFACE

The Observational Checklists for Referral were developed as a part
of the Ability Development Program under a grant from the Bureau of
Education for the Handicapped. The Ability Development Program is
designed to develop and test materials and procedures for: (1) iden-
tification of young children with mild to moderate problems affecting
learning, and (2) supplementary instruction to help the identified
children progress at a level commensurate with that of their peers.
Teacher training materials and workshops, classroom curriculum, and
materials for parents are undei: development as a part of ihis project.

The Observational Checklists for Referral (OCR) were develcped to
assist teachers and assistaunt teachers in identifying young children
who have problews that may interfere with learning. In addition, the
OCR is designed to enable teachers to make appropriate referrals to
other professicnals and to more precisely and objectively describe
observations made.

Project staff who have assisted in the develcpment of the OCR
include the following: Deborah Acevedo, Libby Doggett, Susana Hammett,
Julia Niehaus, Claire Price, Alan Seitel, Sherry Young, and Becky
Zuniga. Dr. Jerome Schmidt had primary responsibility for data analysis
and prevaration of the technical section of this report.

Sites participating in the testing of the OCR included Child,
Incorporated, Ruth Hernandez, Program Director, Mary Leonard, Health
Services Coordinator; A-Bar-Z Ponderosa Day Care Center, Vera Hooper,
Director; and Edgewcod Independent School District, Ciomara Rodriguez,
Kindergar ten Supervisor.

The following consultants reviewed ancd critiqued the manual and

checklists:

Natalie Barraga, Ph.D., The University of Texas at Austin, Austin,
Texas

JoAnn Braddy, M.A., ARBAC, Dardenella, Arkansas

Dick Calkins, Ph.D., The University of Texas at Austin, Austin, Texas

Margaret Emswiler, M.A., Regional Office, HEW, Dallas, Texas

Ernest Cotts, Ph.D., The University of Texas at Dallas, Dallas, Texas

Linda Gotts, Ph.D., Mental Health-Mental Retardation Center, Austin,
Texas '

Cherry Kugle, M.A., The University of “exas, R & D Center, Austin, Texas

Frederick Martin, Ph.D., The University of Texas at Austin, Austin,
Texas . :

Joy Roye, M.A., Kibais Community Action, Stigler, Oklahoma

Mary Lovey Wood, M.A., Austin Speech and Hearing Clinic, Austin, Texas

The following external consultants conducted examinations of the
children participating in the validation studies:
Terry Furgiuele, M.D., Brackenridge Hospital, Austin, Texas
Sarah E. LeDoux, Pediatric R.N., School of Nursing, The University of
Texas at Austin, Austin, Texas

iv



Alice Richardson, Speech and Hearing Clinic, The University of Texas
at Austin, Austin, Texas

Diantha Scheffler, Department of Special Education, The University of
Texas at Austin, Austin, Texas

Martha Wofford, Speech and Hearing Clinic, The University of Texas at
Austin, Austin, Texas

Elena Cano Luderus, Ph.D., San Antonio Children's Center, San Antonio,
Texas

Mark Hutson, 0.D., Austin, Texas

D i N




TABLE OF CONTENTC

Author's Abstract.......... e e it et i et e ettt e ii
Preface........ Ce s e e seeetoasoaesoseaessasseesenasssanasnsasensan e iv
LISt Of TaAbD eSS e vt aeee tovacueeeasesoneteaeeasenseecsesensseesssssesss vii
B T oo Y R0 Tl o 1o 3 TS 1
Validation StudieS e ses cceecessossseeessssseesessssasssseccensess O A

Contcnt Validity .............................................. 5

Criterion—-related Validity .................................... 7

Construct Validity -------------------------------------------- 8
Study I - 1975 c e tsetevensrseenesoonesessosnnessnnans #er et et 9
Study II - 1976..... f e s e s et e e e e e s s e s e st e e s e st s e e 16
Study I and II COMPALiSONS -+ -ettreeronnstonnreransuesstanssanenns, 23
Recommendations for Future Research and Development::--esceces..... 24
Consultant ReviewS s esosrestnscscssosanaas S 25
Teacher Feedback:s----. P R T T T, 29
Eeedback DAbA ce o 6o esenecesseecetoceasnsssaasassssascesasscesssnees 30
Aprendix A, Checklists (Pilot Test Version) eceeeeeeeeeteniencenenn.. 38
Appendix B, Instructions for Consultants::sssccecererceroceeneennn, 48
Appendix C, Consultant ReviewsS «++e s te ottt teessserscrsncsosasennn 53
Appendix D, Teacher Feedback FOTmMe s cer tetimieeenerteeneseneensnnsnaa 85
Appendix E, Consultant Medical FOIM-+-crevcreeronetonnsroaneasanens 90
Appendix F, Consultant Speech Forme o erer e e iaiennesnannan. 92

vi



e LIST OF TABLES

Table I - Frequency and Percentage of Agreement/Nonagrecement
Between OCR and Examiner Observations — 1975........c000ivnnnn 10

Table II - Chi Square and p Values for OCR and Examiner
Agreement — 1975 .. ..ttt ittt ittt errnnnrnraressenens 13

Table IIT1 - Correlation Coefficient and p Values for OCR
Ratings and Examiner Ratings — 1975......c0vitierinnnnnnnnnnn 14

Table IV - Frequency and Percentage of Agreement/Nonagreement
Between OCR and Examiner Observations — 1976........000000000 17

Table V -~ Chi Square and p Values for OCR Findings and
Evaluator Ratings = 1976, ...ttt vrrestorsossnesonnnsosssas 20

Table VI ~ Correlation Coefficients and p Values for OCR
Findings and Examiner Ratings — 1976.......0c0uvvevuennn ser e 21
!

\\
~

vii



O

ERIC

Aruitoxt provided by Eic:

INTRODUCT LON

The Observational Checklists for Referral (OCR) were developed to
assist teachers and assistant teachers in identifying and referring
chiidren in need of more intensive examination or evaluation by other
professionals. The OCR has been developed as « part of two prcjects
funded by the Bureau of Education for the Handicapped (A Project To
Develop Curiiculum for Four-Yaar-0ld Handicapped Mexicin American
Children," Grant No. OEG-0-74-0550 and "The Ability Dr.velopment Pro-
ject for Five-Year-0lds," Grant No. G007500592). 1Initial development
was conducted primarily with four—year-old Mexican American children
and later expanded to include Anglo and Black children between the
ages of three and six years.

In 1973, at the beginning of the first project, it became evident
that teachers who had no previous training in special education or in
identification of handicapping conditions needed a consistent and
objective method of identifying problems of preschool children. Several
checklists were collected from various sources and reviewed by the pro-
ject staff. Most uf the checklists were designed for older children,
focused on only one area, or included technical terminology. Further,
only limited information on how to observe, refer, or follow up was
included. There was an obvious need for an interrelated set of check-
lists, written in lay terns, which’could be completed in a minimal
amount of time by the classroom teacher.

A preliminary set of checklists was developed by the project staff .
and tried out by six teachers and assistant teachers in three day care
centers in Austin, Texas. Teacher feedback and staff observations
provided the basis for a revision of the checklists and design of an
initial version of the manual. In the spring of 1974, 10 teachers and
assistant teachers completed the checklists, following instructions in
the manual. The tedchers and staff observers provided written feed-
back. The manual and -checklists were also reviewed by external cou-
sultants anq/5§ a group of teachers ernrelled in a ceurse in child
developmgnt/at Austin Community College. The manual and checklists
were revised on the basis of the information obtained. A report of
this/éhflier development is included in a two-volume document, Final

 Refort: A Project To Develop Curriculum for Four-Year-0l1d Hnndicaﬁged
- Mexican American Children (Evans, J. S., 1974) and is available through

ERIC.

The second version of tne OCR included an instructional manual
for the teacher, a General Checklist to be completed for all children
in the classroom, and six Specific Checllicts to be completed on all
children identified on the General Checklist as having some difficulty.

The OCR manual includes specific, detailed instructions for com-
pleting ecach checklist, a general discussion of each Specific Ciecklist
and the problem arca it is designed to identify, descriptions of
common behavioral manifestations of thosz problems, and guidelines for
making and following up referrals. Observational skills and techniques

. ' 1
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are explained, as well as descriptions of the specific behaviors the
teachers should note in each child.

Explanations and descriptions are written in nontechnical language
for use by paraprofessional as well as professional teachers of young
children. Thercfore, the language used throughout the manual is
designed for the reader who has not had extensive training in special
education, obscrvational techniques, or screening procedures.

The Ceneral Checklist contains items which are designed for initial
identification purposes. They are designed to cover, in broad terms;
common visible or behavioral symptoms of problems in young children.
Each item on the General Checklist relates to one or more items on
Specific Checklists. The Specific Checklists describe unusual behaviors
or physical symptoms in greater detail. The Specific Checklists, when
completed, can provide information about the child's classroom behavior,
which leads to an appropriate referral for a more conprehensive evalua-
tion by other professionals.

4

f

J As a part of the second project begirning in June 1975, the revised
version of the OCR manual and checklists was tried out by teachers and

“assistant teachers in Riverside Day Care Center, Austin, Texas, and by

public schocl kindergarten tcachers in Edgewood Independent School
District, San Antonio, Texas. A pilot validation study was conducted

in Austin, Texas in an effort to determine the feasibility of conducting
a more extensive validation study. The purpose of the study was to.
determine the number of over- and under-referrals (false positives and
false negatives) by comparing teacher-administered OCR results with
screening evaluations by external consultants (¢linical child psychol-
ogist, pediatricioa, educational diagnostician, speech therapists -
Spanish and English, and nurses). Results of this study are reported

in the following section, Validation Study I - 1975.

The results of this validation study indicated that the usefulness
of the OCR should be expanded for older and younger children, following
revision and a more extensive validation study. VFeedback obtained from
the teachers, staff observations, and data from the pilot study provided
the barcis for a second revision of the manual and checklists.

Following revision of the manual and checklists, a second valida-
tion study was conducted at A-Bar-Z Ponderosa Day Care Center in Austin,
Texas, during the summer of 1976. This center was selected for the
study because there was a wide age range among the children and both
middle-income and low-income children were enrolled. This study
included 126 children ranging in age from 29 to 89 months (mean age =
56.35 months). Results of teacher-completed checklists were compared
with professional examinations by a pediatric nurse, audiologist,
speech pathotlogist, psychologist, and educational diagnostician, In
order to determinc which of the checklist items most accurately iden-
tified children found by the professional cvaluators to have the problems
indicated, the data were subjected to a discriminant analysis. Results
of this study are reported in the following section, Validation Study
ITI - 1976.

2
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The OCR has been revised on the basis of reviews by external con-
sultants, user feedback, and the results of the two validation studies.
In the following sections of this technical report, the results of
reviews by external consultants are summarized with more detailed
information included in Appendices A and B. User feedback or infcorma-
tion provided by teachers is described in the following section. This
is followed by data from the two validation studies.

The major goal in developing the OCR was to produce a written
instrument which would assist tcachers in accurately identifying

_children in need of referral for more extensive evaluation and which
'placed minimal reliance upon specialized training of the teachers. A

comparison of the results of the two validation studies indicates that

a training session with teachers prior to using the OCR does increase ’
the accuracy of identification., However, even without ‘training, the
rate of accurate identification Ms good and the rate of false negatives,
(no problem identified when one does exist) is low. The rate of false
negatives ranged from 4.3% Lo 19.2% with the higher rates being for
questionable problems such as visual problems of muscle imbalance and
health problems of umbilical hernia. The positive responses by the
teachers and assistant teachers using the OCR, none of whom had pre-
vious training in identification of existing or potentially handicapping
conditions, clearly indicate the usability of the OCR by teachers of o
young, children.

11
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VALIDATION STUDTIS

initial design of the Observation:al Checklisrs for Referral (OCR)
began in the fall of 1973 and the first validatiou studics occurred
in the spring of 1975. Through a series of studies, review and revisions,
adequate levels of content, ceriterion-related, and construct validity
have been demonstrated.

During the initial design and developuent, establishing content
validity was of primary concern In order to insure that the checklist
EEEEE*GSfc relevant and comprehensive. The content validity has been
reassesscd throughout the development oy the OCR.

As developrient progressed, it became vital to demonstrate the
criterion-related validity of the instrument. That is, it was important
to describe the degree of relationship between the checklist results and
professional examiner evaluations of the children. Studies conducted
by the project staff have shown that the criterion-related validity has
been enhanced in the latest versions of the OCR.

Establishing the construct validity of the OCR was the focus of
studies completed in the fall of 1976, Statistical techniques were
enployed to deteriine the degree to which certain constructs account
for the observations obtained using the OCR. The results of thesc
analyses indicate an adequate degrec of construct validity.

Studies. of the OCR have been conducted continually since the initial
phases of development. The purpose of these studics has been to provideo
data on the validity of the instrument and to identify those parts of

the instrument needing further revision. These vaiidity studies have
varied in method and scope,.yet each has provided the data necessary

to demonstrate some facet of the usefulness and pertinence of the instru-

ment in identifyving debilitating problems of children.

ot
[\
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Content Validity

"Content validity is demonstrzted by showing how well the content
of the test samples the class situations or subject matter about which
conclusions are to be drawn' (Stancards for Educational and Psycholog-
ical Tests and Manuals, 1966, p. 12). In the case of the OCR, content
validity was assured by the method of item selection, external consult-
ant review, and uscr feedback.

Initially, content validity was enhanced by reviewing and selecting
items from existing checklists develuped by agenciecs concerned with
specific areas of disability, such as indicants of visual problems
listed by the Optometric Association. An item pool for each checklist
was developed, comprised of items from existing checklists, recommen-
dations by teachers and special educators, and from literature relevant
to the six problem areas. The criteria used in selecting the items
for use on the OCR checklists were as follows: (1) The item should
describe deviant behavior in nontechnical terms; (2) The item should
be developmentally related to the behavior of young children; (2) The
item should be linguistieally and culturally unbiased; (4) Each check-
list should be composed of items that include common behavioral indica-
tors of problems; (5) The items on each checklist should provide a
comprehensive sampling of deviant behaviors in that area, with limited
overlap between items. The checklists were theu compiled on the basis
of the above criteria. ' '

.
Lo

Consultants, selected on the basis of their expertise in the areas
covered by the OCR, were employed to evaluate the comprehensiveness of
each checklist and the adequacy of cach item relative to the purpose
of the instrument. The first consultant critique was conducted in the
fall of 1974. This initial external review of the OCR was generally
favorable and also provided recormendations for change or clavifica-
tion. In the spring of 1976, a major review of the manual and of the
checklist was performed by eight external consultants. Each reviewer
was requested to respond to specific questions related to the entire
OCR and to carefully critique speciric sections of the OCR. These
reviews were very positive. The few recommendations for changes in
the manual were incorporated in the revision. The results of these
reviews are included in Appendix C.

A critique to determine item relevance and reading clarity was
performed by a group of 10 experienced preschecol teachers during the
spring of 1975. These teachers were selected because they were
representative of the targeted user., Their critique of the OCR was
most favorable and indicated that the earlier revisions ol the check-
lists had resulted in a more precise and thorough instrument.

User feedback has provided anﬁ?ﬁu; measure of contend validity of-
the OCR. Since the fall of 1974, written and oral fcedback has been
gathered from more than 40 classroonm teachers who have used the OCR,
The most recent feedback (1976) has confirmed the appropriateness and

) 5
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relevance of ‘the checklist items in describing the problem areas. It
is apparent that user feedback has become more favorable with each

revision of the OCR.
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Criterion-related Validity

"eriterion-related validity is demonstrated by comparing the test
scores with one or more external variables considered to provide a
direct measure of the characteristic or behavior in question' (Standards
for Educational and Psychological Tests and Manuals, 1966, p. 13). Two
major studies have been undertaken o determine the criterion-related
validity of the OCR. In both studies, teachers' ratings of students
on the OCR were compared with actual examinations and ratings of the
children by trained or qualified exzainers. The purpose of these
studies was to determine the extent to which teacher observations, based
on the OCR, agreced with the problecs identified by expert examiners.

Y
3 0



Construct Validity

Construct validity is determined by "the degree to which explanatory
concepts or constructs account for performance on the test" (Standards
for Educational and Psychological Tests and Monuals, 1966, p. 13). In
the case of the OCR, construct validity was determinad through the use
of a Multiple Discriminant Analysis. This analysis determined the
presence of checklist items and clusters of items that discriminate
between the expert examiner ratings (1 through 4). Therefore, since
the examiner ratings indicate the preseance or absence of problem areas,
at least one cf the items on each Checklist must discriminate between
the examiner categories if tha OCR is actually identifying a child's
problem. At least one significant root was found for ecach problenys
area. Thus the predicted results were found for all of the checklists,
thereby establishing construct validity for each checklist in the CCR,
It is not surprising that a high degrec of construct validity was
demonstrated for the OCR since the OCR data are objective observations
of problem-related behavior. That is, since little inference is being
made about the child's condition, the OCR observations provide a direct
and objective measure of the Construct in question.

Content, Criterion-related and Construct Validity have been demon-
strated for the checklists on the OCR. Studies conducted over the last
two years have demonstrated high levels of validity (construct, criterion-—

\ related and content) in all except the Motor area. These studies have
thereby shown that the OCR does perform the function for which it was
designed. That is, it enables the observer to more precisely identify
children who might be experiencing a debilitating problem.

18
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STUDY I - 1975

The first study to determine the criterion-related validity of the
OCR was conducted during December of 1975. The study included a total
of 87 male and female preschool subjects enrciied in day-care centers
in the Austin area. The children ranged in age from 76 to 37 months,
with a mean age of 54.2 months. The subjects were Black and Mexican
American children from low income backgrounds. The external ex~miners
were professionals in the areas of Clinical Child Psychology, Puediatrics,
Educational Diagnostics, :'peech Pathology, asd Nursings

/?rocedure

/ Teachers and assistant teachers from four classrooms met with the

| project staff and received instructions regarding the purpose of the

! study and instrucions on completing the checklists. Assistant teachers
were asked to assist the teachers in observing the children and cou-
tributing information. The OCR manual and the General Checklists for
each child were given to tne teachers at the coaclusion of the meeting.
Approximately one week later, a project staff member met with the
teachers individually to answer their questions, collect the General
Checklists, and distribute Specific Checklists to be completed for
children identified on the General Checklist. The completed Specific
Checklists were collected the following week and reviewed by the project
staff. Throughout the time that the teachers were completing the ’
checklists, project staff members were continually available to respond
to questions.

The next step in the validation process was to verify the checklist
information through individual exaninations by professiovnals in each
area covered on the OCR. For financial reasons it was not possible to
have all the children checked by a professional in each of the areas.
Therefore, different numbers of children were examined in each area.

' The examiner ratings were compared with the teacher ratings on

"the OCR. The actual rate and percentage of agreement between the teacher
.cutings on the OCR and the examiner ratings are portrayed in Table I

{ur the areas of Behavior, Health, Hearing, Speech and Language,

Motor, and Vision. The frequency of agreement between the OCR ratings
si.ows the number and percentage of children with a positive OCR rating
(a problem identified by the teacher) who were also identified by the
exgminer, that is, accurate positive identifications. The second column
shavs the degree of agreement between the OCR results and the examiners'
fingings on children found to have no problems or accurate negative
identirications. If identifications were '100% accurate, all children
examined would fall into one of these two columns. Total accurate
identi fications (correct positives -+ correct negatives) are shown in
column, three. Thus the 1975 version of the IR shows an accuracy of
56.37 ior the lealth Checkiist, 72.7% for the Behavior Checklist, 77%
fcr the Speech and Language Checklist, and 75.97 for the Hearing
Checklist. TFalse positives (uver—-identification), or identifications

9
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TABLE I \
‘Frequency and Percentage of Agreement/Nonagreenent Between OCR and Examiner Cbservations
1975 Validity Study
CONFIRMED IDENTIFICATION UNCONFIRMED IDENTIFICATION
OCR-POSITIVE | OCR-NEGATIVE TOTAL OCR-POSITIVE | OCR-NEGATIVE TOTAL
EXAMINER- | EXAUINER- | OCR-EYAMINER EXAMINER- EXAMINER- | OCR-EXAMINER
POSTTIVE NEGATIVE AGREEMENT || NEGATIVE POSITIVE | NON-AGREEMENT | TOTAL -
CHEQKLIST No. /% No./% No.f% No./% . No./% Yo/t 1 Yo%
Hearing| 7 /12,17 37 /63,8 b [75.9% 1L/ 19,04 37 5.1 Rt J25,1% | 58 /100%
1 ; ‘
i 7 :
C % ‘
speech/Language| 12 /16,2 45 160,87 57 (77,0 8 /10,81 9 /12,11 17 /20.9% | 74 /1007
Behavior| 13 /5910 3/INGL | 16 (LT% G| L/ G6R | 5/20F | 6 /2830 |22 [1007
|
Realth| 6 /18.80 | W/ | 2% ] GAns | WL | W T 8 00
Vision| 0 [0 7] 8 977} B /97,70 0/0 7% 2] 2.5 20387 /1007
Motor| 0/0 % 61 /85,97 61 /85.97 9 /12,71 L/ L4 10 /14,17 | 61 /1007

13
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by examiners which were not made by toachers using the OCR, are shown in
the fourih column. False negatives (under-identification), or identifi-
cation of problems by examiners which were not identified by teachers,
are shown in the fifth colum.

Hearing screenings were conducted with health aides under the
direction of a nurse for 58 of the children. Portable audiometers were
used for the screenings which were conducted in an empty classroom.
Because of external noisc level, these s¢reenings were performed at
40 db. across only three frequencies (500, 1,000, 4,000 Hz.). Data
from the hearing screcnings should be considered with cauticn as the
testing conditions were less than ideal. On the basis of the data
obtained, there was 75.9% agreement between the OCR results and the
screenings, 19% over-referrals or false positives (11 children identi-
fied on the checklist who passed the screening) and 5.1% under-referrals
or false negatives (3 children were not checked on the Hearing Checklist
vho did not pass thé screening). '

"Speech and Language screcnings were conducted by a certified Speech
Pathologist using the Goldman-Fristoe Sounds in Words. A total of 74
children were included in this examination. Of all the checklists,
the Speech Checklist provided the highest rate of agreement between

" OCR results and screening by the examiner. Correct identification was

77.0%, over-referrals (OCR Checklist positive, examiner rating negative)

~was 10.8% and under-referrals (no checks on the Speech Checklist,

positive identification of problems by the examiner) was 12.1Z.

Verification. of the Behavior Checklist required a more involved
procedure. A Clinical Child Psychologist observed individual children
in the classrooms at various times throughout the day. Each child
was oBserved on at least-three occasions for a period of 30 minutes to
one hour. This required several hours of observation and therefore it
was not feasible to include all children. Thus, five children from
cach of the four classrooms were selected for intensive observations.
In each classroom, four children were randomly selected from the group
of children who had been checked on the OCR as having some type of
problem, and one child was selected from the group of children checked
as having no observable problem. The list of names was given tc the
psychologist who then observed the children. The psychologist had not
scen the OCR manual or checklists and was not aware of which children
had been identified by the teacher. The psychologist was asked to
observe ‘each child and to list those children with identifiable problems
in nced of special assistance. In the process of observation, the
psychologist identified two additional children whose names were not
included on the original list for observation. Thus, a total of 22
children were obscorved. The total percentage of accurate identifica-
tions was 72.7%; the percentage of over-referrals (identified by the
teacher but not by the psychologist) was 4.6%Z (1 child), and five
children or 23.7% were not identified by the teacher but identified
by the psychologist, thus constituting under-referral.

Health screenings were conducted by a pediatrician, following a
form used by the day-care center (see Appendix E). The pediatrician
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had not seen the OCR manual or the Health Checklist and was not aware
of the type of information included. As for the behavior screenings,
it was not economically feasible for all children to be examined.
Therefore, ten children who had been identified on the Health Check-
list were scheduled for medical examinations as well as ten children
who had not been identified. The medical examinations progressed more
rapidly than had been anticipated and the physician had time to
examine additional children. Therefore, the decision was made to
examine as many children as possible from the two classrooms for 5-
year-olds. This decision was based on the probability that these
children would be entering public school the following yecar and were
most in need of medical screening. An additional 18 children were
cxamined, bringing the total number of children included to 38.

Comparison of the Health Checklist identifications with the
physician examinations was moxe complex than for the other checklists
The physician identified some problems which were not related to the
checklist items, such as umbilical hernias or enlarged tonsils. In

» the analysis of the data, these were not considered as constituting an
under-referral as teachers would not be expected to examine for or
recognize these problems. Of the ten under-referrals (OCR-negative,
Examiner—-positive), eight children had dental caries which were
identified by the physician but not obscrved by the teacher. The
degree of severity was not defined and teachers rarely notice dental
caries unless they are extremely severe. However, as there is an

- item, "bad teeth", on the Health Checklist, this was considered an
under-referral. Had this single item not been considered an under-
referral, the rate of examiner-OCR agrecment would have been much
higher.

The total number of accurate identifications was 56.3%, the
number and percentage of over-referrals (Health Checklist but no
problem identified by the physician) was 12.57% and the number of
under-referrals (no Health Checklist but problem identified by
physician) was 31.2%

Visual screenings were conducted for all the children by health
aides working under the dircction of a nurse. The Snellen E chart, a
rrasure of  distance acuity, was the only measure uscd. None.of the
children had been identitied as having possible problems on the visual
checklist, and only two children were identified by the examiner.

This information was not included in the analysis for several reasons.
The data provided a false picture of the accuracy of the Visual Check-
list; that is, 85 of the 87 identifications were accurate--no check on
the Visual Checklist and no identified problem, and only 2 of the 87
were possible under-identifications. This is misleading information

as only distance vision was checked. Furthermore, the children's
responses to the direction in which the stimulus (E) faced were erratic.
It was difficult to determinc whether the children understood the task.

The data were subjected to two types of statistical malysis:  Chi
Square analysis (Table II) and Point biscrial correlation (Table 1I1).

12
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//////, TABLE 11

e

~ Chi Square and p Values for
OCR and Examiner Agreement

1975 Study

CHI SQUARE

CHECKLIST ' VALUE P
Speech/Language 13.48 .0001
Hear;ng ' 8;57 .0001
Behavior 3.74 .08
Health .83 - .30
Vision No analysis
22
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TABLE 11X
Corfelation Coefficients and p Values for

OCK Ratings anrd Examiner Ratings

1975 Study
CORRELATION p VALUE
CHECKLIST COEFFICIENT .LESS THAN
Speech/Language .610 .01
Hearing .591 .01
Behavior .524 l .01
Health .670 .01
Vision .820 0l
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A 2 x 2 Contingency Chi Square analysis was performed on the frequency
of identification data for cach problem arca. - The results of these
analyses are presented in Table IT. As noted in Table ITI, the Chi
Square values for the Speech and Hearing data were significant, while
the X% value for the Behavior data approached but did not reach

significance (P = .08). The analyses indicate a significant rate of
agrecment between the OCR results and the examiner evaluations on the
Specch Checklist and the Hearing Checklist. The physician who con-

ducted the health examinations included the identification of health-
related problems outside the scope of the checklist (e.g., tubes in

cars and immunizations not up to datc). It is possible that significant
results might have been found had the physiciau simply attempted to
determine the presence of observable health-related problems.

In order to describe the degrec of relationship between the exawminer
ratings and the OCR results, a point-biserial correlation was perform~d
on these data. The correlation coefficients for cach of the problem
arcas (Specch/Language, llearing, Behavior, liealth, and Vision) were
found to be significant (P< .01). The correlation coefficients
coupled with the nonsignificant Chi Square values, suggest that the
agrecnent between the OCR data and the exaniner ratings in the Health
and Belinvior Areas occurred orinarily in the extreme cases where the
child received an examiner rating of #1 "No problem" or #4 "Definite
probiem." These findings indicate that the Bohavior ana Health Chieck-
lists arce more accurate in discriminating botween those cases at the
extremncs of the scale. 1.7 conclusion is not surprising since the
cases that fall in the middle range of the scale are by definition the
more ambiguous problems and thereby more difficult for the tecacher as
well as the examiner to identify.

o
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Procedure

STUDY II - 1976

The OCR manual and checklists were extensively revised following
the previous study, in an effort to improve the accuracy of the OCR.
A second study was conducted during June, 1976 to assg@ss the validity .
of the revised OCR with a wider age range of children from different:
socioeconomic backgrounds than those sampled in the 1975 study. This
study included 126 subjects (63 male and 63 female) ranging in age
from 29 to 89 months (X = 56.4 months; S. D. = 13.4 months), attending
a private day -r:e center in Austin, Texas. Thirty-one of the subjects
were Black and :sexican American children from low-income families,
and the remainder were children from middle-income families.

The same basic procedure was {ollowed in this study as in the 1975
study. The external examiners were professionals in the areas of
Speech Pathology, Audiology, Nursing, Educational Psychology -and
Diagnostics, and Optometry. In this study, data from the vision
screening were included in the analysis as a more comprehensive screen-
ing was performed. liowever, data from the motor screening were not
included in the data analyses, since once again, too few children were
identified in this arca.

>

Teachers from six classrooms net briefly with the project director
to receive instructions regarding the purposec of the study. As a
secondary purpose of this study was to determine the effectiveness of
the OCR when used without project staff instructions or direction, the
teaciners were asked to read the manual and discuss it with each other
prior to complctlng the checklists. Each teacher was given a complete
sct of checklists (General plus each Specific Checklist) for all the
children in each classroom. No further instructions wer= given and
the checklists were collected at the end of one week.

Following collection of the checklists, individual examinations
were performed by professional experts in each area covered in the OCR.
Although the examinations were more extensive than those performed in
the previous study and more children were included, it was not financially
feasible to have all of the children examined. .Therefore, different
numbers of children were examined in eath area.

Criterion-related validity for each checklist was determined by
comparing the examiner ratings with OCR ratings by the tezchers. The
actual numbers and percentages of agreement between the teacher ratings
on the OCR and the examineyr ratings are shown in Table 1V for the areas
of Hearing, Spcech and Language, Behavior, Health, and Vision. The
frequency of agreement between the OCR ravings and the examiner
ratings are shown in each column. The first column shows the number
and percentage of children with a positive OCR rating (a problem iden-
tified by the teacher) who were also identified by the examiner--that
is, acc\5 rate positive identifications The sccond columm portrays the

dcgree (\agreement between the OCR rcsults and the examiners findinps
A
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TABLE IV

Frequency and Percentage of Agreement/Nonagreement Between OCR and Examiner Observations

1976 Validity Study

CONFIRMED IDENTIFICATION

UNCONFIRMED IDENTIFICATION

OCR-NEGATIVE

0CR-POSITIVE TOTAL OCR-POSITIVE | OCR-NEGATIVE TOTAL
EXAMINER- | EYAMINER- | OCR-ENAMINER:| ~ENAMINER- | LYAMINER- | OCR-EXAMINER
POSITIVE NEGATIVE AGREEMENT ||* NEGATIVE POSITIVE INON-AGREEMENT)  TOTAL
CHECKLIST No. /% No. /% No. /% Yo./% No. /% No. /% No. /%
| | i
Hearing | 13 /71.8% 66 /60,07 79 /71.8% 25 [22.7% 6/ 5.5 30 /28.2% 1 110 /100%
Speech/Language | 14 /14.04 | 51 /51.07% 65 /65.0% 21 /21,07 16 /16,00 135 /35.00 | 100 /100%
i |
/ o
Behavior | 11 /23.9% 16 /36,77 27 /58.6% 17 136,97 2/ 6.3 19 /41,20 ! 4 /1004
| | A | |
Health |10 /12,27 27 [32.9% 37 145,17 35 (42,7 10 /12.27 45 [54.9% 82 /1007
Vision | § /30.8% 10 /38.6% 18 /68.6% 3 /11.6% 5 /19,2 § /30.8% 26 /1007
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on chi - dren found to have mo p:io. 7@ OT accurate negative identifi-
catior:. Total accurate idents .cations (correct positives + correct
negati -zg) are shown in column three. Thus the 1976 version of the OCR
shows n accuracy of 45.1% for the Health Checxlist, 58.6% for the
Behavior Checklist, 65.0% for the Speech and Language Checklist, and
71.8% for the Hearing Checklist. False positives (over—ideniificationy,

or iden~ifications by examiners vhich were not made by teachers using

the OCR, are shown in the fourth columm. False negatives (under-iden-—
tification), or idéntification of problems by examiners which were not
identified by teachers, are shown in the fifth column.

Hearing screenings were conducted for 110 children by a certified
audiologist in an isolated, carpeted room. The equipment utilized in
the screening procedure included a Beltone 10-D portable audiometer.
The electroacoustic pathway terminated in a matched pair of TDH-39
receivers mounted in MX~41AR cushions. The stimulus was demonstrated
for each child before the headset was placed on the ‘child’s head. A
100 db. FiL (ANS1) 2000 Hz pure tone was introduced as the child
listened, and the examiner noted that the tone was heard. When the
child also indicated that the tone was heard, the headset was placed
on his or her head and the final instructions werc given. These
instructions were to-raise a hand every time a "little soft beep"
was heard. The children were then tested using a 25 db. HTL (ANSI)
rure tones ranging in frequency from 500 Hz through 8000 Hz. There
was 71.8% agreement between the OCR results and the screenings, 22.7%
over-referrals or false positives (25 .children identified on the
checklist who passed the screening) and 5.5% under-referrals or false
negatives (6 children were not checked on the Hearing Checklist who
did not pass the screening).

Specech and Language Screenings were conducted by a certified Speech
Pathologist follcwing a screening survey form used wn the Department of
Speech Patholegy and Audiology at The University of Texas at Austin
(see Appendix F). A total of 100 children were included in this
examination. The screening took from.five to fifteen minutes per child.
The procedures used varied according to the age level of the child
and included having the cbildren name pictures, repeat sentences, tell
stories, provide information about themselves (name, age, sex, birthday,
etc.), count, identify colors, identify tody parts, repeat digits,
blend sounds auditorily, answer wh-- questions, etc. Oral peripheral
examinations were performed and spontaneous speech was elicited from
each child. Correct identification was 65.0%, over-referrals (OCR
Checklist positive, examiner rating negative) was 21.0% and under-
referrals (no checks on the Speech Checklist, pesitive Zdentification
of problems by the examiner) was 14.0%.

Again, verification of the Behavior Checklist required a more
involved procedure. An educational diagnostician with advanced degrees
in Early Childhood, Special Education, observed individual children in
the classrooms at various times throughout the day. Each child was
ohserved on at least two occasions for a period of 30 minutes to one
bour. This required several hours of observation and therefore it was
not ‘easible to include all children. From each of five classrooms,

18

28



O

ERIC

Aruitoxt provided by Eic:

10 children were sclected by the project staff for observation. With-
in each classroom; five children were selected from those who had been
identificd by the teacher on the Behavior Checklist, and five children
who had not been identificd were sclecced. The list of names was given
to the examiner who then observed the children during free play, inde-
pendent and group activities. The examiner was not able to observe all
the listed children due to time limitations, therefore data were avail-
able for only 46 children. The percentage of accurate identifications
was 58.6%; the percentage of over-referrals (identified by the teacher
but not by the examiner) was 36.97; and two children, or 4.3%, werc not
identified by the teacher but were identified by the examiner, thus
constituting under-refcerrals. A number of the over-referrals occurred
in the three-year-old classroom in which the teacher had identified
crying as a major problem. ’

Health screenings were couducted by a registered pediatriec nursc,
following a form used in training public school nurses. The nurse
had not scen the OCR manual or Health Checklist and was not aware of
the type of information included. As for the Behavior screenings,
it was not economically feasible for all children to be examined. The
45 children checked on the Health Checklist as well a% 37 additional
children were screcned for physical problems. A total of 82 children
were scracued for health problems. Again, comparison of the lealth
Checklist identifications with the physical examinations was more con—
plex than for the other checklists. The nurse examined each child for
diseases of the eyes, ears, nose, throat, hcart, and lungs, as well as
observing the child while walking, hopping, jumping, and dressing and
undressing. Several problems not directly related to the checklist
items, such as tubes in the ears, were identified. This was included
on the data analysis, howcever, as this can constitute a problem. (This
also indicated a definite need for addition to the Health Checklist of
pertinent medical information affecting the child's activities.) The
total number of accurate identifications was 37 or 45.1%. The under-
referrals wera 12.27% (primarily ear-tubes), and cver-referrals were
42.7%.

Vision screenings were conducted by an optometrist for 26 children.
All children (N=11) who had been identified on the Visual Checklist were
included as well as children selected at random {rom among those who had
not been identified on the Visual Checklist. The optometrist used cither
the Snellen E chart or a picture chart, depending upon the age and
responsiveness of the children, and checked for uuscle imbalance and
eye disease. Correct identification or agreecinent between Checklist
results and optometrist screenings occurred in 68.67 of the comparisons.
Tnere were 3 over-referrals (Checklist positive, examination negative) and
5 or 19.27 under-referrals (Checklist negative, examination positive).

The data werc subjected to two cypes of statistical analysis: Chi
Square (Table V) and Point Biserial correlation (Table VI). Two by Two
Contingency Chi Square analyses were performed on these data (Table V).
These analyses resulted in significant Chi Square values for the areas
of Learing, Spcech, and Behavior, The X2 vatue for the vision data
approached but did not reach significance (P< .07). It was noted that
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TABLE V
Chi Square and p Values for
OCR and Examiner Agreement

1976 Validation Study

CHI SQUARE

CHECKLIST VALUE P

Behavior 4.29 .03
Hearing 11.66 . 0001

Health .254 ns .70

Speech/Language 3.85 .05

Vision 3.C9 .07
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TABLE VI
Correlation Coefficients and p Values for

OCR Findings and Examiner Ratings

1976 Validation Study

CORRELATION p VALUE

CHECKLIST COEFFICIENT LESS THAN
Behavior .515 .01
Hearing .584 ‘ .01
Health .507 .01
Speech/Language .623 . .01
Vision - .632 .01
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in the Health area the examiner identified irrelevant problem areas
(e.g., tubes in ears). Again, had the exar :er focused only on health
problems as related to the condition of the child at the time of
examination, the results might have been significant. Overall, the
findings of these analyses indicate a significant rate of agreement
between the teacher evaluations using the OCR and the opinions of the
expert evaluators, in identifying childrer wv:'h speech, hearing, or
behavior problems. The rate of agreement for vision problems was high
but nonsignificant.

Further analyses were employed to determine the degree of agreement
between the OCR results and the examiners' ratings. Point biserial
correlations were performed on the data in the areas of speech, hearing,
behavior, and health. These analyses resulted ‘in correlation coeffi-
cients ranging from .51 (Health) to .63 {(Vision). All of the correlation
coefficients were significant at the P<C .01 level. These analyses
indicate that -the rate and degree of agreement of the OCR results with
expert ratings is significant for the Speech, Hearing, Behavior, Vision,
and Health Checklists. These findings establish a high degree of
Criterion-Related validity for the Vision, Speech, Hearing, and Behavior
Checklists. Once again, the significant correlatioq\coefficient found
in the Health and Vision areas coupled with nonsignificant X* values
suggests that the Health and Vision Checklists are more accurate in
discriminating those cases at the extremes of the raters' scale (i.e.,

#1 "No problem" and #4 "Definite problem." Overall, the results
indicate that improvements in accuracy of prediction have been made

over the 1975 version of the OCR and that a moderate to high degree of
Criterion-Related validity has been established for the entire checklist.
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STUDY 1 AND II - COMPARISONS §

A comparison of the results of the 1975 and 1976 Criterion~related
validity studies indicates a higher rate of OCR-Examiner agreement in
some areas on the more recent study and a lower rate in other areas.
There seem to be several plausible reasons for these unexpected findings.
First, .in the 1975 study, the teachers were trained in the use of the
OCR and in the identification of problems in children. In the 1976
study, the teachers were simply given the OCR manual and asked to read it.
The training provided in the earlier study may have outweighed the
deficiencies in the earlier version of the OCR, thereby increasing the
accuracy of identification. Secondly, the examiner screenings in the
areas of hearing and vision were more stringent in the 1976 study. In
the 1975 study the vision and hearing screenings were conducted by
paraprofessionals using relatively crude methods and instruments, whereas
the screenings in the 1976 study were conducted by an Audiologist and an
Optometrist. The examinations by the professionals were more compre-
hensive and more thorough than those conducted in the 1975 study.
Finally, the screening conducted to identify social/emotional problems
in the 1975 study also included the identification of learning problems.
Following this study, the Behavior Checklist was djvided into two
separate checklists- to identify behavioral and learning problems. 1In
general it seems as thougl the 1976 study was a more realistic use of
the OCR and employed more stringent methods in confirming the teacher
observations than were employed in the 1975 study.
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RECOMMENDATIONS FOR FUTURE RESEARCH AND DEVELOPMENT

Several areas for future study have grown out of the validation
research on theé OCR. While past research on the OCR has confirmed
its usefulness in identifying young children in need of referral for
specialized examination or testing, it has also provoked questions con-
cerning its applicability to older children and ways to enhance its
accuracy in identifying problem areas.

One important question that has not been addressed is: Do teachers
who use the OCR make more appropriate and accurate referrals than teachers
who do not use the OCR? Based upon pre%ious experience of the project
staff and the examiners, teacher referrals are frequently ambiguous
statements such as "...is always getting in trouble'" or "...doesn't
try." However, research is needed to clearly determine whether more
accurate and specific identifications are obtained when using the
OCR. Another variable that may enhance the accuracy of referrals is
the training provided in addition to reading the manual and using the
checklists. It might be determined that a trained observer /makes more
accurate referrals than does an untrained observer. Thus ipn using the
variables of no training, training for general'observationy training for
observation using the OCR, and use of the OCR with no training, the
effectiveness of training with the OCR could be more clearly determined.

Another possibility for future research would be a comparison of
parent observations versus teacher observations using the OCR. This
would simply be an-expansion of the past criterion-related validity
studies on the OCR. It might be determined that accuracy of referral
can be enhanced by using one or both sets (Perent and Teacher of
observations.)

Another possibility for future study of the OCR would be to evaluate
the relevance of the OCR to clder children. The purpose of this study
would be to simply determine the a2ge range where the OCR observations
are most appropriate. Conversely, it would be determined at what age
the observations are no lcnger relevant.

It is apparent that a number of studies could be conducted on the
OCR. However, at this time it seens to be more relevant to answer
questions concerning the expanded use of the instrument, and ways in
which the accuracy of the OCR can be further increased.
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CONSULTANT REVIEWS

External consultants reviewed the OCK wmanual and checklists
during May and June of 1976. . Five consultants were seleccted on the
basis of their particular areas of expertise as related to specific
sections of the OCR, and two reviewers were selected because of their
experience in rural areas outside of Texas. Following an explanation
of the review task, a letter, the manual and checklists, and review
instructions were mailed to each consultant. A copy of the letter and
the review instructions are included in Appendix B.

Consultants participating in this phase of development and their

particular emphasis areas were:

of Texas, Dallas, Texas, who reviewed the manual and checklists’
for overall applicability to young children.

‘%ﬁ‘l. Dr. Ernest Gotts, Department of Special FEducation, University
<
%

2. Dr. Natalie Barraga, Department of Special Education, Univer-
sity of Texas, Austin, Texas, who reviewed the manual and
checklists with particular emphasis on visual sections.

3. Dr. Frederick Martin, Department of Speech Communication,
University of Texas, Austin, Texas, who reviewed the manual
and checklists with particular emphasis on the auditory
section.

. 4. Dr. Mary Lovey Wood, Austin Specch and Language and Hearing
Center, Austin, Texas, who reviewed speech sections of the
manual and checklists.

5. Dr. Linda Gotts, Austin Mental Health/Mental Retardation
Center, Austin, Texas, who reviewed the manual and checklists
with particular emphasis on the social/emotional sections,

6. Ms. JoAnn Braddy, ARBAC, Box 248, Dardenella, Arkansas, who
reviewed the manual and checklists with particular emphasis
on the applicability of the OCR to rural areas.

7. Ms. Joy Roye, Kibais Community Action Foundation, Box 473,
Stigler, Oklahoma, who reviewed the manual and checklists
with particular emphasis on the applicability of the OCR to
rural areas.

In addition, Ms. Margaret Emswiler, Child Development and Educa-
tion Specialist, Department of Health, Education and Welfare, Regional
Office, also reviewed the OCR and added sugzestions on the manual.

Reviewers were requested to provide written reports in response
to the following areas:

1. Suggesticns for modifications to the instructional manual.

.
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2. Specific suggestions for additions and/or deletions to the
General Checklist which would provide for more accurate
referral to the appropriate Specific Checklist.

3. Specific suggestions for additions and/or deletions to the
Specific Checklists which would enhance the probability of
accurate identification of children having difficulty.

4. Any suggestions which might serve to limit the over- and
under-referral rate.

5. A general statement of assessment of specific parts of the
OCR and of the measure as a whole. This includes assessment
of the need for such a measure and its usefulness’'in aiding
teachers in communicating with professionals in providing
referral information.

6. Evaluation of the clarity and readability of the manual as a
whole.

7. Any additional suggestions for revision.

The complete written feports from all consultants are included in
Appendix C. In several cases, the consultants also wrote in the OCR
manual. This information has not been reproduced, but is, available
from SEDL. Responses to items 1 through 4 and item 7 were reviewed
and incorporated into the revised version of ‘the OCR.

Items 5 and 6 provided information on the overall value of the
OCR. General comments regarding the usability of the OCR and recom~
mendations for further development, compiled and summarized from the
complete revicws for ease of reading, follow.

1. Dr. Ernest Gotts

I am really pleased to see the excellent job of putting to-
gether you have done on the OCR... (Memo, Page 1)

...Even the field of special education where teachers are
supposed to be highly trained and so forth, seems to skimp

on preparing teachers to look for signs of problems. This

type of material could be used by a resource o¥ helping

teacher to train classroom teachers in early childhood to

refer in potential problems. The instructions for the OCR
could be stronger in encouraging teachers to insist on
recommendations that are relevant for classroom activities

and specific enough to be implemented... (Item 5, E. G. Review)

2. Dr. Natalie Barraga

Overall, the OCR should be a very useful tool for teachers of
all young children, especially those who have less sophisti-
cated preparation, or those who really do not know what is
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normal or unusual in a child's behavior. There is a definite
need for such a measure for day care centers, Head Start
programs, Early Cchildhood Education Programs, and even pri-
mary teachers in the public schools. My experience indi-
cates that unless workers and teachers have had some special
cduéation training, many simply do not know that certain
behaviors indicate any type of problem or do not think about
anything wrong... Just having the medical terms explained in
understandable language will make teachers more comfortable
and more willing to make referrals. (Item 5, N.B. Review)

Dr. Frederick Martin

In my opinion, this is a well-done pamphlet. Publications
of this sort are often overly technical and disinterest the
very persons they are trying to reach. You have struck a
balance between brevity and detail with no major sacrifice
in accuracy, although T am certain that there are purists
from each special arez2 whe might groan at the oversimplifi-
cations (Cover letter, page 1, F. M. Review).

As implied earlier, my general impression of the OCR is
favorable...The manual is generally clear and well writtan.
(Cover letter, page 2, response Lo items 5 and 6, F. M,
Review)

Dr. Mary Lovey Wood

I am very impressed with the OCR and with the exception of
those suggestions I have listed, I have no changes. I would
1ike a chance to see a follow up study after this has been
in effect for a year (Item 5, M.L.W. Review).

Dr. Linda Gotts

As a result of consultation with various preschools in the
Austin arca, I see a definite need for a measure such as the
OCR which can be used by teachers to identify children who
could benefit from special help before they begin to fail in
schosl. It 1s important, of course, to do this without the
stigma of labels, which the OCR successfully manages to avoid.

The information on the checklists should be useful and rele—
vant to the professionals to whom the teachers are referring
children. Also, the checklist format provides significant
information quickly and is more 1ikely to be read by busy
professionals than lengthy written reports.

The ideas in the OCR seem to have been carefully thought out,
with the important points emphasized and repeated throughout.
There 1s sufficient detail on the checklists to be helpful
but not so much detail that the teacher trying to fill them
out will be overwhelmed.
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The instructions for each checklist do an adequate job of
explaining the various areas covered in the checklist, so
that any confusion arising over specific items would usually
be clarified by referring to the instructions. In general,
the items selected for each specific checklist do a good

job of covering the peftinent behaviors or symptoms for that
problem area. In short the OCR seems to me to be fairly well
polished in its present form.

Ms. JoAnn Braddy

The measure scems excellent to me. I would be anxious for
this to be used in my program. There is without question a
need for such a measure. 1 particularly like the explanations
prior to the specific checklists. It appears to be written

in terms that nonprofessional staff could use the measures.

1 feel very, very positive toward the measures.

Ms. Joy Roye

From my experience of directing a Head Start program in a
rural area I can state emphatically that there is a need to
help teachers recognize the importance of observing indivi-
dual children and communicate the appropriate information
to professionals (Item 1, J.R. Review). ‘ '
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TEACHER FLEEDBACK

Teachers from A-Bar-Z Ponderosa Day Care Center and from River-
side Day Care Center in Austin, Texas participated in a validation
study of the OCR in June 1976. Each teacher read the manual and
completed checklists for the children in her classroom., After the
checklists had been completed, the teachers were asked to complete a
feedback form on the manual and checklists (see Appendix C).

The first page of the feedback form provided space for the
teachers to rate the checklists and manual on a.five-point descrip-
tive scale. The following three pages provided space for individual
responses to specific questions and suggestions for change.

The ‘uformation provided by teachers was used, in combination
with reviews by external consultants and actual data obtained through
the validation study, in making final revisions of the manual and
checklists. As the manual and checklist are intended for use by the
classroom teacher, all teacher suggestions were most carefully
considered in making revisions. '

On the following pages, the actual teacher-ratings and verbatin.
comments zre shown for the 15 tc ~ ~rs whe returned the forms.
Responses were not given to some of the questions, and some of the
checklists were not used by some teachers.

\‘1.. , -
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FEEDBACK DATA

User ratings of the checklists

"HECKLISTS Excellent Goond Average Poor Useless
General Checklist KXKXX XXX XEHKKXX x
Health Checklist KAAAAKK AXXXKKXK
Vision Checklist HIRAXKXXKX XK XXX X
Hearing Checklist XREXCIKKKXK XKXX
Speech Checklist XKXXKKNX XKXNX
Behavior Checklist XXKXXKXKX AKKXXX
Motor Checklist XKXXXXXX XXXXX
Ease of Administration xxXxXxxx XXXXX
User ratings of the manual

MANUAL Excellert Good Average Poor Useless
Introductory Chapter KAXXKXXKXK XXXXX
Health Chapter XXXXKAKXXX XXXX
Vision Chapter XXXXKKXXKK KXXX
Hearing Chapter XXKXXXXKX XXX
Speech Chapter XXKXXXX XXXX
Behavior Chapter XXXXXXKNX XXX
Motor Chapter XXXXX¥X XXXX

30

40




USER COMMENTS

|
Referral Sections (Were sections on pages 11, 17, 22, 28, 37, and 43
helpful?) \

|

\

-Explaining what kind of doctor helﬁs the teacher talk to the
I think they were very clear and would help a teacher

parents.
in the follow through.

—Yes

—Reminded me of several important points. Am sure it was helpful

to parents.

-Ves

General Relinbility: (Was the manual easy to read and understand?)

~Yes

—Yes

the manuzl readable, but I wondered whether or not the
of WIN children would understand the explanations. Some
are poor readers and would become frustrated at trying tc

-1 found
pavents
of them
read all the.words.*

(*This refers to the fact that a copy of the manual was given to
the parents who indicated an interest in reviewing the manual
and checklists. This was done in order to determine whether
pacents were interested in and the feasiLility of developing

a parents version of the OCR.)
-Very Easy
-1t was easy to read, but I felt I should read it the second
time to really understand it.
-Yes
-Yes
~0OK

£1

~-0OK
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Illustrations: (Help toward understanding text; Contribution toward
format)

-I think the illustrations were very helpful. It's easier to
rotice something wrong when you have seen it in a picture.

-Yes

-Yes

—~Yes; I definitely feel illustrations shovld be included. They
break up pages of explanations and attract your attention
immediately. Also, I think they are helpful for some parents.

-0X

-Very helpful

~Yes

Organization: (Was manual clearly organized?)

~Yes, a person could read one section at a time ar?® do the
N proper things.

-Yes

~Yes




Supgestions for change in either checklists or chapters:

1.

2.

ERIC
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General
!

7 -There needs to be more questions on vision. The question "seems

to have trouble seeing" is too general. In a small child, it
is hard to tell vision problems.

-1 was surprised to see nothing about a child's self-concept.
-No changes

-0K as is

Health

—Condition of hair? If ther:> ar~ scars on the body and where?
-I think frequency of bedwetting should be mentioned. Perhaps a
space should be provided to record any medications being taken
and/or operations such as adenoid, ear, eye, etc.

Vision

-No suggestions given by any user.

Hearing

~Maybe a question concerning a child c -ing his ears with his
hands as soon as a record begins to p cr when sing?'ag.

Speech

-No suggestions given by any user.

Social/Emotional
-Maybe a question about.a child being overly possessive to the
extent of hiding toys or dividing the toy into parts and hiding

the parts in different locations, for example.

~There was np mention of child's insccurity or sensitivity
specifically.

Motor

-Since quite a [ew children wear corrective shoes while young,
perhaps a statcment about it could be included.
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Which section(s) was (were) most importang to -you?
-Health and Speech
~-Social/Fmotional or Behavioral
-Social/Emotional or Behavioral and Hearing
-Behavioral and Health
-Behavior and Health
~Speech
~Behavior

—Heafing and Speech

Which section(s) was (were) least important to you?

~-Fine motor is sc new to some three year olds it is hard to tell
if they are weak in that arez unless it is to an extreme.

~Visual -- I found it hard to evaluate.

-They were all important.

What other tests have you used to screen children for referral?
~-The teacher could recognize such things as tantrums, excessive
crying, health problems, speech problems, large motor problems,
etc. These were discussed with the director and special plans
were made for that child. :
-None
-None

~Ceneral classroom observation

~Yothing

What did you like best about the checklists?
-They were convenient to usge

-Well worded and outlined

ERIC £



-After reading the specific checklist, I realized that perhaps
some of the chiidren might have belonged there. Maybe if I had
used the specific checklists first, or along with the general
list, I would have included some children more. I thought they
didn't belong.

-1 was very impressed with it. It explained very many things that
I was not aware of. It was easier for me to make out the check-
lists. I had more things to look for that I didn't know whether
I had really observed before.

~The OCR is very helpful, clear, aund seems to cover a large range
of problems. The guide is most helpful.

What did you like least about the manual?
_Cannot think of anything I didn't like.

~For parents, the vocabulary -- too much reading for some of them.

~Tt looks difficult and long but it is not when you read it. You
might stress this when giving out the checklists.

—~1 found it difficult t¢ pinpoint things.
—~Nothing
-None of it

~Nothing

What is your overall opinion of the OCR?

-1 like the manual and the checklists. I think it will be very
helpful if used on a long term basis and with many children. I
feel I have been rushed in filling out the checklists. A teacher
should spend at least a few days observing each child while she
is filling out the checklist.

-I'm glad we were fortunate enough to be able t¢ do the OCR in our
scliool. 1 know it makes me more aware of watching for certain
things in the children and probably did the same thing for parents.
I was thiilled to have the children's motor, sight, hearing, etc.
abilities checked.

-Generally very helpful, 1 feel teachers should have some group
meeting at the beginning of usage in order to discuss it,

~Very good




~-Easy to read, used everyday words which most people can under-—
stand.

~-That every area was taken into consideratlion.

~They were easy.

What did you like least about the checklists?

—There didn't seem to be enough places to put "other" and "for
example”

- found it difficult to answer "frequency" questions and to
explain situations involved.

—Nothing
-They were vague at times. Just a more detailed form should be
available.

What did you like best about the nanual?

I like the illustrations best. They made the problems stand
out in my mind and they were easier to lool for.

~Illustrations, definitions helpful, clear explanations of what
to look for, well organized.

-Helped me know which things to look for (especially in speech,
hearing, and visicn). I would like to read or study the manual
at the beginning of the year and then observe the childrern and
use the checklist.

~I liked all of it. I think it was wonderful.

-It made me study the child more better. A handy checklist in
areas in which the child is having difficulty.

~Very helpful, especially the guide which has many points that
are useful and good explanations a3 what to look for.

-1t was very helpful, also the explanations are very helpful,
—~Convenient to use and helpful.

~T wouldn't know about improvement of the OCR. 1 would think the
guide would be very helpful to all teachers.

pus.
-
L

36




~I think it can help beginning teachers or those who have
difficulty finding out about problems.

-I very much like thlng the guide handy, as a qu1ck referral for
certain situations. The sources are also good 1nformat10n
because sometimes professionals are unavailable. I think it
would also be very helpful to re-check the children during the
2nd semester and as a sort of guide for the lst grade teacher.

Would you recommend the OCR to other teachers?

12 yes responses, no negative responses given

Other Comments:

-Mavbe there should be some questions about the sleeping habits
of the children.
1. Do .they sleep well?
2 Sleep walking.
3. Bad dreams often that result in beroming upset or crying.
4, TFear of closing their eyes.

~There shouid be a place on each checklist for the teacher to say
that none of these things apply to this child.

~In the vision section of the manual (p. 18) it was mentioned that
a teacher should know what type of visual screening test will be
used so she can prepare the children for it. As the visuul
screening person can tell you, this was evident in my class. The
children did not understand a certain part of the test. 1 tried
to explain and demonstrate what was expected, but they could not
grasp the idea or could not coordinate their hands and fingers to
point in the direction the E was facing. Perhaps another type

of test could be used for the young children (Note: The Titmus
Telebinocular test for visual screening was used in this class.)
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APPENDIX A
CHECKLISTS

(PILOT TEST VERSION)
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\ ‘ May 1976

\
\\
Name . Date _
\\ yr. mo. day
Observer . Birthdate
\\ yr. mo. day
\ R :
\ : Age
. \ yrs. mos.

\ .
\ General Checklist
\\

\ .
1. Is frequently sick 'or seems to have poor health. (A)

2. TFrequent colds, sore throat, runny nose, or cough. (A)

3. Frequently complains of pain or ~ches. (A)

4. Often seems tired; lacks energy. (A)

5. TFrequent or extreme hunger or thirst. (A)

6. Seems very small or thin; underweight. (A)

7. Eyes appear to be red, wétery, crusty, or sore. (B)

8. Seems tc have trouble seeing. (B)

9. Scems to have trouble hearing. (C,D)

10. Doesn't speak clearly; épeech is hard to understand. (C,D)
11. Doesn't often talk in class. (C,D)
12. Extremely restless all the time; can't seem to stay still. (C,D)
13. Does'not get along with other children. (E)
14. Very easily upset; has tantrums ov cries orten. (E)

15. Has extreme difficulty paying attention and concentrating on what
he is doing. (C,D,E)

16. Seems unaware of what goes on arcund himj seems to "live in his own
world." (E)

17. Acts like a much younger child; seems very slow for his age. (E,F)
18. Seems fearful, arwious, or terse much of the time. ()

19, Seems unusually clumsy or awkward. (F)

20. Stands, sits, or walks in an unusual wav. (F)

21. Cannot work with toys or play games as well as other children his
age. (F,F)

None of the above items describe this child,

g%
ro
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May 1976
Name 7 Date

Observer

A. Health Checklist

1. General physique

Extremely overweight

Extremely underweight
Sudden loss of weight
Uncoordinated, clumsy
Other ~

ro

Skin condition

Very pale complexion
Dark circles under eyes
Itching or rash. Where?

|

Sores. Where?

|
|

Wounds or injuries. Where?

|

Cuts and bruises slow to heal
Other

|

3. Head and mouth .
Lice

Sore throat
Bad teeth
Ruiiny nose
Other

4. Limbs and extremities
Deformity. Explain

Bluish tinge to nails

Other _

5. Sigrs of illness
Excessive fatigue

: Fever
B Other

‘
6. Complaints or reports of distress
Headaches

Stomachaches
Body pains. Where?

Earaches
Other

~J

Breathing

Mouth breathing

Difficult or wheezy breathing
Shallow, rapid breathing
Coughing

Other
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106.

Diet and eating

- Seems to be getting a poor diet.

Explain

Excessive hunger
Excessive thirst

Poor appetite
Protruding stomach
Eats non-foods. What?

.Other

Restroom behavior
Frequent bowel movement
Frequent or painful urination
Vomiting
Other

Overall health seems tou be
Improving
Getting worse
Same

i
—,
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May 1976

Name
Date
Observer o
B. Vision Checklist
1. Seems to have something wrong with eyes N

a. Red, swollen eyelids

b. Crusts or sores on eyelids
c. Red, water; or cloudy eyes
d. Drooping eyelids

e. Complains of pain in eyes
f. One eye "wanders"

g. Eyes "cross'" toward nose

h. Other

When does the’ problem occur?

2. Seems to have trouble seeing

a. Rubs eyes

b. Does not focus his eyes

c. Does not look at work

d. Leans very close to work

e. Squints

f. Tilte head or closes one eye

g. Bumps into things; trips over objects

h. Lifts books and pictures off table to see at an angle

i. Other

When does the problem occur?
3. Asscociated problems

a. TFrequent colds, allergies

b. Headaches

c. Other

42 \
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Name

Observer

Date

1976

C. Hearing Checklist

1. Condition of ears

2. Hearing

a.
b.
c.
d.

e.

When does the problem occur?

3

Complains of earaches

Tugs or pulls at cars
Drainage from ears

Excessive wax or dirt in ears

Other

Does not listen
Has trouble following dirzctions

Seems to have trouble understanding

Uses gestures instead of talking to communicate

Does not respond when spoken to from behind or from across

the room

Does not react to sudden noises

Watches speakers' face very closely

Asks for frequent repetitions (Huh? What?)
Speaks very softly or in a monotone
Unusually logd voice

Turns hcad vo one side or other

Other

When does this problem occur?

3. Associated problems .

Frequent colds, sore throuts, etc.
Speech problems

Dizziness

Reports of ringing or whistling in ears

53
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Name

May 1976

Observer

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Date

Checklist

Mispronounces ceri. . -unds. Which ones?

Mispronotnces certain words. Which ones? ___

Speech cannot be understood

Leaves sour.ds oif the ends of words

Omits most consonant sounds

Tongue sticks out when telking

Frequently repeats himself on words or phrases
Frequently repeats sounds or syllables

Many interjections (uh, mm, etc.)

Speaks very slowly

Speaks very fast

Starts to say something but stops us if locking for the right word
Seems bothered by his speech problem

Voice is:

[aW

nasal, whiney
other _

a. hoarse
b. soft, quiet
c. too loud

[t

]
!

Has trouble understanding what is said to him
Has trouble expressing himself -
Talks very little or not at all
Talks like a muéh yourger child

Other

Associated problems

a. hearing problems

b frequent coughs, colds, etc.
c. missing teeth

d other

]
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[STCRI

Observer
X —

10.

—
o
.

13.

14,

16,
17.
18.
19.

20.

May 1976

Date 5
<t )
I A
D. Speech Checklist
Lnglish/Spanish
Mispronounces cectain sound: Which ones? .

a. English  h. Spanish

Mispronounces certain word-. Which ones? _
a. English __b. Spanish _

e
Speech cannot be understood: a. FEnglish ___ b. Spanish
leaves sounds c¢ff the ends of words: a. English
b. Spanish
Omits most consonant sounds: a. English k. Spanish
Tongue sticks out when talking: a. English ___ b. Spanish

¥requently repeats himself on words or phrases: a. English
b. Spanish

¥Frequ:ntly repcats sound:. or syllabies: a. English
b. Spanish _

Many interjections (uh, wm, etc): a. English b. S3panish

Speaks very slowly: a. English b. Spanish

Speaks very {ast: a. FEnglish  b. Spanish

Starts to say something but stops as if looking for the right word
a. English b. Spanish

Scems bothered by his speech proalem

Voice ia:

‘ a. hoarse d. nasal, whiney
b, soft, quict __e. other

c. too loud

Has trouble understanding what 1is said to him: a. English

b. Spanish
Hag trouble expressing hiwmself: a. Euplish b. Spanish
Talks very little or not ot all
Talks like/a much younger child

Other

Associated prolloems
a. hearing problems

o b frequent coughs, colds, etc.
_ _¢. missing tecth el
d Other v
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wr

10,

Date

1976

F. Motor Cnccklist
Pcor or unusual posture
TRy
«. pigeon-toed; turns toes in
b. turns toes out

c. walks on tiptoes much of the time

d. stumbles or falls
e. wilks ti -legged
f. Other

Does not alternate feet going up or down stairs
Runs or jumps with unusual difficulty
Apparent weakness of muscles

Twitching or jerking movements

Trembling or shaking

Complains nf pain after physical exercise
¥ine motor

a. Has trouble picking up small objects
b. Cannot stack eight 1-inch cubes

c. Cannot work preschool puzzles

d. Has unusual trouble using crayons

e. Othev

Missing or deformed limb(s)

Which?

Describe

Other

46
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Name

May 1976

Observer

(Write

Date

k. Behavioral Checklist

on back of paper if necessary.)

1.

10.

Crying or tantrums (circle one or both)
a. In what situations?
b. low often”

Wi thdrawal
a. In what situntions?
b. . How ofien? _

Restlessness
a. In what situations?
b. How often?

Problems getting along with other children

Hits or fights phy=ically with other children

Yells or calls names

Does not cooperate; bothers or interferes with others
Avoids other children; does not interact with them
Other

oD oLn o

Protlems getting along with adults

a. Avoids adults; does not interact with them
b Clings to adults

c Hits or fights with adults

d.- D-~mands constant attention from adults

e Other

Always plays by himself

Destructive behavior

a. Tries to hurt himself

b. Tries to break objects and toys
¢. Tries *o hurt other children

Frequent changes of mood
liow frequent?
In vhat situations? _

What happens? B

Nervous habits

a. Puts hands or fingers in mouth a great deal

b. Fidgets or '"fiddles" with hands, small objects, clothiag, etc.
c. Other

Very slow in speech and language development, motor skills, social
behavior, and learning develcpment

Other learning problems
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Southwest Educational Development Laboratory
211 East 7th Street, Austin. Texas 78701 - 512/476-6861

May 17, 1976

Dear:

Enclosed is one copy of the Observatiomal Checklists for Referral (OCR)
and a brief synorsis of the OCR, previous statistical results, and our
expectations concerning yourx review.

As the OCR has been used by teachers and has been reviewed previon:sly,
we plan this review to be the final consultants input on this measure.
We hope that the OCR will be ready for publication in the fall and would
appreciate your analysis of both its content and its usefulness.

Thank you very much for aiding us with this project.

Sincerely yours,

Joyce Evans, Ph.D.
Director, Special Projects

JE:kd
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OBSERVAT [ONAL CHECKLISTS TOK REFERRAL

Information for Consultants

The Observational Checklists for Referral (OCR) is being developed as

a guide to assist preschool teachers in observirg and identifying child-
ren who need to be referred for professional evaluation. It is de-
signed to aid the teacher in making referrals and to facilitate com-
munication between the teacher and the professional.

The OCR consists of an instructional manual for the teacher, a General
Checklist to be completed for all children in the classroom, and six
specific Checklists to be completed on all children who have been
identified as having some difficulty on the General Checklist.

Tha OCF. manual includes specific, detailed instructions for completing
each checklist, a general discussion of each Specific Checlklist .

the probiem area it is designed to identify, descriptions of coanca
behavioral manifestations of those problems and guidelines for making
and follecwing up referrals. Observational skills and techniques are
explainad, ac vall as descriptions of the specific behaviors the
teac:ers shovld pote in each chiid.

Explanascions and descriptions are written in nontechnical language ior
use by paraprofessional as well as professional Head Start and Day

Care teachers. The language used throughout the manual is, therefore,
designed for the reader who has not had extensive training in education,
observational techniques, or screening procedures.

The General Checklist contains items which are designed for initial
jdentifiratiou purposes. They are designed to cover, in broad terms,
common Visible or behavioral symptoms of problems in young children.
Each item on the General Checklist relates to one or more items on
Specific Checklists. The Specific Checklists describe unusual be-
haviors or physical symptoms in greater detail. The Specific Check-
lists, when completed, can provide informaticn about the child's class-
room tehavior which leads to an appropriate referral for a more
comprehensive evaluation by other professionals.

A pilot validation study was conducted in order to compare teacher-
administered OCR results witli screening evaluations performed by

external consultants and SEDL staff members (clinical child psychologist,
educational diagnostician, pediatrician, speech therapist, and nurses).
There were 87 children involved in this study, of whom various numbers
had follow-up screening by the professionals. Preliminary analysis
attempted to determire the over- and under-referral rates for each
checklist. Over-referral was defined as a positive checklist rating

and a negative screening rating following professional examination,

and under-referral was the opposite. The OCR Motor Checklist (N=71)

had a 12.7% over-referral and a 1.4% under-referral rate. The Speech
Checklist (N=74) yielded a 10.8% over-referral and a 12.1% under-referral
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rate. The Hearing Checklist (N=58) produced a 197 over-referral and a
5.2% under-referral rate. The Health Checklist showed a 14.1% over-
referrail and a 29.6% under-referral rate. The Behavioral Checklist
(5=22) showed a 4.5% {one child) over-referral and a 22.77% (five
children) under-referral rate,.

The staff of the Ability Development Project would like to see these
percentages brought within a more limited range. A large number of
over-referrals would tend to discourage the prcfessionals who are
perfocrming diagnostic evaluations as well as increasing the cost to the
schools or parents of the children for no beneficial purpose. A lorge
number of under-referrals would, of course, defeat the purpcse of ilie
OCR as a screening device as children who are in need of attention
would not be identified. In this framework it is definitely better to
have a moderate over-referral rate thaa even a mild under-referral rate.

It is our hope that as a consultant reviewing the OCR, you will contribute
the followine information:

1. Suggestions for modificaeticns to the instructional manual.

2. Specific suggestions for additions and/or deletions to the
General Checklist which would provide for more accurate referral
to the appropriate Specific Checkiist.

3. Specific suggestions for additions and/or deletions in the
Specific Checklists which would enhance the probability of
accurate identification of children having difficulty.

4. Any suggestions which might sarve to limit the over- and under-
referral rate.

5. A general statement of your assessment of specific parts of the
OCR and of the measure as a whole. This includes your assess-
ment of the need for such a measure and its usefulness in
aiding teachers in communicating with professionals in pro-
viding referral information.

6. Your evaluation of the clarity and readability of the manual
as a whole.

7. Any additional suggestions for revision.

Ve feel that there is a definite need for a screening device which has
religbility and validity, and can be used by certified and non-certified
teachers. At the present time no such device exists which deals with

all the major areas of potential dysfunction which might dimpair the
learn\ng ability of the child. O0f the screening devices which are used,
designed for use by professionals and are usually for use by

with professional training in that area (e.g.: medical screenings,
spee?h screenings, etc.). The OCR is designed for persons with no
knowledge in the specific screening area. It must, therefore, rely on

1




the observer to note specific behaviors and not on an underlying
understanding of the cause of the symptoms. If it meets this object-
jve then it should be of benefit to all who work with young children
including those to whem children are referred,
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TO: DR. JOYCE EVANS
FRCM: Ernest Go.

RE« OCR Review

Enclosed you will find:
1. Consultant Form

2. Note pad and a few additional pages of comments, recommendations,
and so forth.

3. The OCR copy with commeats written in the text,

4. The consultant information sheet. (with commants)

I am really pleased to see the excellent job of pulling t . rether you
have done on the OCR. Though it ray seem that I have ma:;-.d a great

deal, most comments are not related to major problems. If I may be
of further assistance or may clarify anything for you, please call mwa.

C1
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Review of OBSERVATIONAL CHECKLISTS TOR REFERRAL
by Ernest Gotts, Ph.D.

Suggestions for mo. .tions to the instructional manual.

In the paragraph, "The importance of the teacher in early identificaticn"
the term professional is used. This may be a red flag vord since you seem
to aim this at teachers whce do not hold professional degrees or certificates
also. 1Is there a way to word this so as not to offend?

In the paragraph, '"The importance of early identification" You liave used the
cerm, visual impairment, here in a way that is unusuzl for the field. 1In
general, visual problems such as refractive exrrors or amblyopia which may be
corrected through prosthesis or exercise are not cailed impairments. The
terms, impairment and disability are reserved for use when all pessible
correction has already been made and some interferance with function is still
evident.

In the paragraph, 'How you can help in early identification" The subheadings

under this section do not conform to usual practice in education and psychology.

This level subheading is usually indented as for a paragraph and underlined
as you have done.

For What age child is this checklist intended? Young child is first mentioned

on page two and is left vague (i.e., not defined). 1f it is intended for a
specific age range, that information could be included on page 1 in the first
sentenc- follows:

"The purposes of the OCR are to assist teachers in identifying preschool
aged (and elementary) children who may have problems..."

Throughout, the OCR refers to school - do you wish to imply that a Head Start
center or a day care center would rot also find this useful? It is awvkward
to do so, but perhaps every where school is found it should read school or
early childhood center.

For third full paragraph, I suggest :  :ld as indicated on marked copy, "or

what you have noticed about his behavior that is unusual and..." "referral
person" is an awkward term. How about, "professional worker' or "expert."

Following Tharough on Referrals

1 would prefer to see the...

“ir is important that you know followed by what recommendations have been
made to help you work with the child and whai the nature of the problem is
if special attentiveness is nceded on your part. If the recommendations are
not clear to you, you should ask for help in understanding them."

TOo: 1. De-emphasize what might be an interest in the label of the problem
2. Encourage follow through when recommendations are vague, too wordy,

Also, same baragrnph:
extra lighting should read "special lighting."
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el
Page <

Mention of resource teacher in this paragraph. This is not followed up
elsewhere in the OCR or maybe it should be.

Comment regarding computation of the CcA

W

Why was the computational procedure not explained on page three? 1 do not
feel the explanation was so long that it could not have fir chere 8% well
as being appended.

In the General Checklist instructions third f. 1 paragraph:

1 feel it would be helpful to include here an explanation of il.e letter
following the item of the General Checklist.

Other wording changes for page 3 are included on the page itself.

1~

Comments on the General Checklist itself.

1. Why not include a space for identifying the school or center?

N

Suggest you add item "Has lots of bruises and/or sores on arms, legs,
or other body parts.' (A)

3. Suggest you add item to the effect that: "Behavicr varies markedly
from day to day.'" (E)

4. Suggest you add items: "Shakes or trembles after” (Z)
"Often stares blankly into space or nods head
and stares or smacks lips and stares into
space.’ (&) ’

3. Suggestions Regarding the Instructions for the Specific ~cacklists
In the first paragraph:

Reference here the previous comment. The explanation of how to use the
letters which follow items . the General Checklist comes after the
General . iccklist itself has been discussed and left behind.

In same paragraph:

In enumerating the checklists, the word, check.ist, i3 included with
Behavioral inconsistently since it is left off for the Hearing - Speech -
Motor ones.

In paragraph 2:

The antecedent of they (as marked in text) is not clear. I suggest yon
start the sentence, 'The specific checklists..."
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Paragraph 3:

Is a. caution against sending the only copy necessary?

Tn the first narrative paragraph:

The minor but poteutially damaging illnesses run cogether with .
severe, disabiling diseases.

Perhaps you should consider using an expression other than "recur"
maybe - which breaks out again and~ in -

First full paragraph:

T wonder how the word "abused" will be taken by users -- it could mean
sexually molested to some. Would the term ''beaten' be more accurate
and most likely to communicate?

1 suggest you add to paragraph 1 (page 9) an admonition to observe
Scratching behavior.

Paragraph 2

"Another indicator of lice" is used without making clear what the first
indicators was. Suggest that they watch for scratching of the scalp or
nape of the neck. ‘

Something is wrong with the statement about tooth decay. Was a line
left out?

1 think thst these general directions for the health checklist should
include reference to impetigo and to pus - bearing sores.

For inspection of hands, suggest observation for hangnails of symptoms
of petit mal and psycho motor seizure disorders would be appropriate.

For second full paragraph on page 10.

Could add: "Children of ten communicate illness by their cr nkiness,
extreme sleepiness at an unusual time, dcpy demeanor, aud so forth."

In last paragraph of page 10
Suggest you admonish them to observed for scratching of anal area -
pin worms

¢
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Page 4

Suggest you add to paragraph on "Follow Through"

'

"Never give a child any kind of medication (even aspiriu) unless

instructed';o by the parents and with written schedule and amount from

physician.’ 2
On the Health Checklist Form

Item 4: Is the word, deformity, at the appropriate reading level
(Physical defect, abnormality)

Item 9

Suggest you add: "Seratching. "

15 Vision Checklist Instructions:
Same comment on the term 'visually impaired" as on page 1.

You may wish to add to the narrative paragraph on page 13 comments
concerning the child who needs corrective lenses. - distorted or
fuzzy, blurred vision - wvho squits to compensate. ;

16 Comments are written in text and seem self explanatory.
Comments written in text.

1. Refer reader to previous page which illustrates the Snellen chart,
2. After "...letft, right, up, or do-m." add "They can do this by turning
the fingers on their hand in the sa=2 direction as thr "legs' of the E."

19 Ignore comment on headaches.  Consider nausen under associated prcblem —
muscle imbalance and eyes can cause this,

On page 21:

Would it be appropriate to suggest coferral to a public health nurse .
an alternative on all of these physical and sensory problem checklists?

15

On page 22
Do you want to add nausca to dizsiness as d symptom of car problems?

On page 45
Hearing Checklist

1"

Q 1. Condition of the cars: Suggest you add "Scpatches at cars.

ERIC 58

oo o o



OCR review Ernest Gotts
Page 5

Or page 25
3. Associated problems

Suggest you add: Signs of Frustration - Temper tantrum
Irritability
Hyperasctivity

Distractibility
On page 27
Corrections and cemments in text.

On pape 28

In the first full paragraph the sentenct "Remember that the child's
first language etc...' scems vague or unclear to me.
On page 29

1 suggest that you add the sentence as indicated in the text.

On page 30

troblems (e) "breathes
through mouth."

I suggest that you add uader #20, Associate’

-

On page 35
My most scrious questions abont any che klist relate te the one in

behavior:

I feel that the lead-in material should be more detailed on chis
particular checklist since this is the area where the signs are
most easily confused with nermal behavior.

tnder "Whar to look for' yau could have
Excessive — in terms of frequency or degree
fear erying
anger touchiness
crying chanpeability or moodiness

Trouble

ERIC
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with:

likes

dislikes
possessiveness
whininess
mastarbation
happincas

sadrass

distructivenes

day dreaming
fantasy
rochking

Adults and/or children

Paying atcention
Sitting or Standing Still
Tmpulse Contiol

Toleration

S

of Frustration
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Page 6

Aggresion
Demanding attitude
Tantrums

On page 35

The word coping, I feel is a middle class high-shoot educated
or above term - Suggest you use handling or dealing.

Under making observations paragrap’

Suggest insert after first sentence: "That is, we will see them in all
children at some time or another.”

On page 37
Comments in text.
On page 42
Comments in text/
01 page 43
Comments on page in text.

On page 45

TIn enumerating the various items the form of the expression switches
again and again. Suggest a standard format.

walking
you add: "Shuffles, scuffs, or drags feet."

4

Suggest under

A

Comments on the appeadix and Table 1 are written on the text material.

4. Suggestions concerning miui.ization of the over- and under-referral rate.

T feel that the data you quoted concerning referral rates are not at all

bad for this kind of instrument. With somc of the additions or clarifications
suggested in this round of review it should improve a little. A training
package to go with the item which presented perhaps more detail and provided
opportunities for reading and discussion might help teachers to usc the OCR
nore effectively and thus to improve the under-referral over-referral sitaution.

70
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Page 7

5.

O,

1 fecl that with the suggested changes and careful technical editing that
the OCR is getting the the General Tnstruction, Instructions for the General
Checklist, the General Checklist, the Instruction for the Specific Checklists,
and all of the Checklists (with perhaps the exception of the Behavioral Check-
list) are quite strong. The behavioral checklist may be the most problematic
for wvhat is needed is specificity of reference tO behaviors and at the same
conc iseness so as not to make the checklist too lengthy or too ‘cumbersome to
use. : _“4.~a-“'”J ,
Actually, yeu could style this as a two step“ééfeening procedure for use in
classrooms by teachers. 1 feel-thére is a real need for this kind of com-
prchensive look at children which avoids a testing approach per se but suggests
how the information meeded to complete checklists can be collected on an
ongoing basis by the classroom teacher.

Even the field of special education where teachers are supposed to be highly
trained and so forth seems to skimp on preparing teachers to look for signs
of problems. This\type of material could be used by a resource or helping
teacher to train classroom teachers in early childhood to refer potential
problems. 7The instructions for the OCR could be stronger in encouraging
teachers to insist on recommendations that are relevant for classrocm
activities and specific enough to be implemented. For the lead-in to the
Behavioral Checklist -- the possibility that the professionals who report
back to the teacher may recommend that the teacher observe the chitd in
certain specified areas and report back to them at a specified time prior
to making any kind of decision about the exact nature of the problem or
about how to approach dealing with the problen.

Clarity and Readability:

1 have to give the OCR an overall strong rating for clarity and readability.,
After the curreat rouud or editing it should undoubtedly be even clearer
and more readable.

Other Suggestions not reparding the LOR itseli. But T do suggest that

a training package be developed to acconpuny the OCE ao that supervisors,

helping teachers, and so on may have a resource for introducine the OCR
to their teachers.

1
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Natalie Barraga, 6/7/76

Review of Observational
Checklists for Referral ‘
1. Generally, the instructions. are well written and casily read. 1In each section
it might be well to-repeat that most children show some of behaviors at
one time or another, and that only those behaviors which occur over and
over should be checked. This may help to cut down on some of the over-referrals.

2. Might add after 8: ''Doesn't like to do things which require him to look
closely. UNos, 12 and 15 - add B in parenthesis.

3. Page 15 - add tc iirst sentence, '"or he may get tired casily when he is
trying to do any of these things." 16, 17, 18 -well done
Page 19 - Under 3 add: 'Becomes restless after few minutes when doing any
close work".

4. As I said under No. 2 repeated caution that most or all preschool children
exhibit some of the behaviors occasionally, and that only those which happen
repeatedly should be checked.

For under-referrai+, might suggest the teacher keep the checklists in view

or refer to them weekly to refresh the things to look for. Might also suggest
they work on this over a period of several weeks before making referrals,
rather than trying to do it for all children in a few days or a week.

5. Overall the OCR should be a very useful tool for teachers of all young children,
especially those who have less sophistvicated preparation, or those who really
don't know what is normal or unusual in a child's behavior. There is a
definite nced for such a measure for day-care centers, Head Start programs,
Early Childhood Education Programs, and even primary tecachers in the public
schools. My experience indicates that unless workers and teachers have had
some special education training, many simply do not know that certaln behaviors
indicate any type of problem, or do not think about anything wrong.

Just having the medical terms explained in understandable languase will make
teachers more comfortable and more willing to make referrals.

6. Tha ..adibility end clarity of the manual is quite satisfactory. 1 invited
a friend who had no college course work anr any rcal knowledge of children
to read it and the comment was: "even I can understand those words'.

7. Do vou need both pages 31 and 337 Page 49 - Under State Agencies: add
Texas Education Agency, Division of Special Fducation.
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Frederick N. Martin, Ph.D.
CONSULTING AUDIOLOGIST
8613 Silver Ridge Drive

Austin, Texas 78759

ay 25, 1976

Joyce Evans, Ph.D.

Director, 3pecial Projects

Socuthwest Iducational Development Laboratory
211 East 7th Street

Austin, Texas 73701

Deer Dr. Ivans:

Think you for the opportunity to review your OBSuRVATIONAL
CHECKLISTS FCR REFERRAL. I have read this document through
several ‘times and hope that my comments will be useful to
yOou, '

In ny opinion this is & well-done pamvhlet. Fublications of
this sort are often overly technical and disinterest the ver:
persons they are trying to reach. Ycu have struck a balance
between brevity and detaill with no major sacrifice in accura 'y,
although I am certain that there are purists from each speci:
area wno might groan at the oversimplificatlons.

Svecific comments will follow as outlined in page 2 ¢f your
Information for Congsultanta.

1. As stated above the manua! i well-written and
suceinct. You mizht wish to consider « brief glossary of
terms which are de~ .2d unusual for the reader, This vould
require some slig ¢ paraphrasing and necd not run more than
2 page or two.,

2. No suggestiurg for genernl sheckilst,

3, The only checklist T haviz commen®td on 1s the one
on hearing, since T only reeld auu.ifled in this area, 1 am
certain your othcer consultaant . mzy find sowe reasons for
change in thelr specific discuplinec. Phe comments on the

nearins section ¢ we wopended to this letfer on separate sheets,

L, on the matter of urder- .1 over-referral. The do 1
vol show indlcates That the povula _on thus far has veen
ratier amall. Wnon 1t sroes 1 oureer you might generats o
totracnoric table and perf:rn - chl sguare to deternias yor.-
hits and miszses widh reopect to refovral,  For example. gei ot



Frederick N. Martin, Ph.D.
CONSULTING AUDIOLOGIST
8613 Silver Ridge Drive

Austin, Texas 78759

& sroup of children at randem who have been in one of youv

(29

prozrams and Jo a complete hearing test on them, 1 am su-r’e
we can uet up some arrangement for this. The number 19 -
viays works nicely in such cases, In this way you can den.o-
mine the ver cent who failed who should fall, who pas:i:” who
should vass (hits) and those who passed who should fail and
failad who should pass (misses). Our humanitarian instinct
(and your informatlion to conosnultants) tell us it i1s bet or
to over-refer than to under-refer. In the hard light ol “uy
nost programs are judged by treir efficlency, whlich 1is usu-
ally defined in terms of money. nerQOﬁncl, equipment and
time. {n =tch cas=2s accuracy wnd efficiency appear to be
inver .~ly related sirce the more children whose nearing you
attermut So screen the looser your criteria are for a "hasa®

and the more liktely you are to misjudge, IT you tighton vy
on your criteria youv ofch1c 2y goes down.

5, As implied earlier, ry general impression ¢f the
con o is favorable. liy comments are limited to the hroring
cectrion gpoaificad

4. the manunl s generally clear and well written.

7 I have no seneral suozestlions for revi.ion of the
vt do nave tnis corrent with respect to the hearing
did »rot include tin my raview of tho

"_: b, tlthoxyn
vou nave nowhere tried to identify

1
pn:cs on bthis aubi~ct

Yho cnild with ansliory processing probloms who have mormal
heario s gensitivit,.  One ol jour teachers or parapy.ie ”%lOﬂ—

als mi-onb guspeet o hoariag gnﬁwwl(”ﬁ in a “nila wno tuest
onut novmally, LUt sepotincs a mistake to snrug this off
:11d may necd a g;-clal form of

holn and She carlier inm iife he gels 1t the bowcer off he is.

Lowood of sdvicoe inoyour sanitld coulo be very useful on this

SRR S O N

t
in oo ovor-relerril for the ¢

IS SR TS BN

sno i,

Circe aoain, thanit rou Tor ol yrooruianlty to

rone con menwad. [f’ yuu VLG E0 Tdincuss Shis report further
Lo owvent with vou,  Thls Js oo Dine

oy sile,

Le most nleas 1
whion ohonld crove Lo vk very

RN

/L/k()Qv(_l( /L M I/[\L%L Zi,\\

.r(‘i,.r.u_‘. Loanartin
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COMMENTS OR
Heariny Checklist Instructions

=ants roefer to ltems numbered in the left hand margin.

i would suggost a different ordering of "Whoere to refer,”

> rofaerral.

along with reasons

i. Speech pathologist or school nurse (for screening). If there is soine
uncertainty about hearing loss or on a routine screening basis.

2. Audiologist: professional who tests hearing and manages hearing impairment.
IFf a hearing loss i1s probable.

3, Otologist or otolaryngologist: Physiciaens who specializes in medical
problems of the ear. h
If an infection or othcr medical problem is suspected.
) v
n this section there is an implication that a child with a mild hearing loss
rmishv pot hear a car horn, cete. This is unlikely in mild problems but might
sugigaest a zevere loss.

At the end o1 ha rext-to-last sentence 1 would add allergies to colds as a
cause of ear infections in children. This is a prime causc, especlally in
varts of Texas like Austin.

/

Vs

T would change '...you will not be able...” Lo '...you may not be able..."

™y

The more positive statement might mislead the nonprofessional )

in this scetion the cubject sceins to be the severely hearing-impairved child.
2ch children show an intercst in sounds when it is audible to them.

i

Yodi

—

v soutence slipghtly to read '"...chiddveu have specch or voice probleimr:. . "

244 allerpics acain: '"T'requent colds, allerpios and. ..

Chans= '...in fact, any child with..." to "...in fast, every child with..."
24d a0 s owords:  M.llmay cxperience dizziness, unsteadiness or clumsiness.”

;4d a definition for portable audiometer, such as '"A device which is capable
of generating a varicty of tones at dilferant cirengths to test hearing

oLb

o R

sensitivity with a pair of emrphones fittel to the child's heal.”

Jet" 1o misspelled,

YM.oD.oin parenms can be deletod atiter Mmiedicnl doctor',

4y bias shows here Yot 1 beli-ve more chould be cald abiout the audiolopist.
Ho/coho in a person w.on specizl graduaate troainins, in the manaoemoenl of all
1

non-tiedical aspeots of hearing impaicment incluting the solection of hoorins

alds, awlitory veiraining, Pipresding onl counseliong.,

65
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Seating the child close to the teacher's desk is not always the best things.
He/she should be seated near the front cf the room so that any natural light
through windows will be at his back and on the face of the teacher. If he/she
wears an ear-level hearing aid the aide: ear should face the class. If a
body-type hearing aid is worn the prefersnce again should be for an ideal seat

with respect to the light.

It is important to add that many children have normal hearing in some ranges

of sound but poor heaving in others. [Ior example;-it- is not urcommon to. find

a child who responds well to low-pitchel sounds but not to h:gh pitched sounds.
Such children are often misdiagnosed as they appear to respond to sound,s especially
to speech because they hear the vowel and nasal components but miss many of

the high pitched whispered consonants. Such children often have langudge or
speech disorders and appcar to hear without always understanding what/they

hear. ’

A not uncommon problem among children is severe hearing loss in one ear. The
child who does all his/her listening with one ear does satisfactorily in quiet
surroundings but may have difficulty irn understanding speech under difficult
listening conditions, such as in the presence of background noise. These children
also have difficulty in localizing the Zirection of sound.

<. Drainage or strong odor from cars.

b

Appears inconsistent in hearing.
m. Difficulty in localizing sound.

n. Other

e. Changes in behavior after absznce or 1llness.

f. Othar
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P yon woast repeat sometiinge for the child, rephrae 7 Taad o

MET

iehtly difteront way.  Facourage the hearing-impaized ehita
I J b A ‘ i

qnd do net correst his szeoch; he iy beceme discounraged audoav

iny. Do vary sure you has

2 the child's attention before you bes
to hir. Remerber that tho child with a hearing loss way not h
of pratse; praise him oft.s with smiles, pats, and tbeog oas
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c
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o
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D te

C. Heering Checklist
[SF9
sasiains of caraches
fies oor pulls at ears
. e lange from ears
, - oessive wax or dirt in ears : .
T et L e e
@ oes the probleam occur? .
e —t - -
N
+ s not listen
o5 trouble following directlons
ems to have trouble understanding
enopestures instead of talking to comnmunicate
—es not respond when spoken to from behind or from across
e room
i e not react to suddon noises
; ot ocen spoaker's face very closely
- 1

¥ “hoor drequent repetitions (Huh? What?)
- very sofrly or dn oa monotone

R . iy lowl Joice

7 ‘- el tG e 52 e gy other

civig probles occur?
3. ; t
¢ 3 )t Sy e F - Pr
. GO, Gy thiroats, el
I bl
. ool riuging o whistlingg in ear-
()1
- O
O T e e e i e S -~ >
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AUSTIN SPEECH, LANGUAGE., AND HEARING CENTER

LANTERN LANE ( ENTER #1ou
FRIH HANCOUR DRVE
AUSTIN, TEXAS TH7RL

TELEPHONE: 3511225

VAT OCOLE., MAL CO-Drntoron
M SOVEY WOOD, M.AL CO-Pirbe Ton

May 26,1976 -

AN

Dr. Joyce Evans

Director,Special Projects

Southwest Educational Development Laborvatory
211 East 7.h St.

Austin, Texas 78701

Dear Dr. Evans:

Thank you for the opportunity to resp.nd to the Observational

Checklists for Referral. The manual is well done and you and

your staff are to be commended for deing well with a difficult
task. :

I have attached my responses to the specific areas you requested.

If you have any questions concerning my suggestions, or if you
need additional clarification of any comments, please do not
hesitate to contact me.

Thank you again for letting me participate din this project.

Sincerely,

J4lY
'

~ 7 1

. [

v

7
P4 ).»'V‘/l. N\ AR =
; }

S

Mary Lovcf Wood,Ph.D:

Co-Director

Enclosure: responzes to OCR

72
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ALSTIN SPEFCH, LANGUAGH, AND HEIARING CENTHIR

CNTERN AN CLITHR Fran

25 HANCOUK DRIVE
AUSTIN, THXAS TR731

: TELEPHROWSE., 358312125

PATRICIA COLY., M AL CO-Dia oot
AMALRY I0OVEY WGOD, MoAL CEsInte o ran

Respouses to 0O ¢ R
.

1. Modifications to the dnstructional moounl

The manual seems re - lible Jor supportive personael and day care
teachers.

Tt mipght be beneficial to emphasize the fact that we need to compare
a child with himself on ditferent aspocts of behavior, just as we
comparce him to other children. I a child does very well in some
areas, such as drawing, coloring, etc., and just gets by in other
areas. such as listening to instructions, talkirg, cte., he might

be a good candidate for referral. .

Another area of emphasis for the teachers mignt be that a child

with problems in one area is high risk for problens in another arca.

For example, a language-impeired child might also present behavior

problems: or, behavior problems might be a signal of learning probloems.
Y

The difficulties with over- and under-referral, are incvitable, but

some of the preblems might be alleviated by do{ng avay with the forced-

choice response required of the teachers. Instead of allowing a

teacher one chance to decide about a child, perhaps some of the checl-

lists should include a (?) category, whers the ieacher can note a '

behavior about which she is not pleased. The teacher could be allowed

a two-month grace period for consideration of the child ard his be-

havior. At the end of this time, she must re-mark the check-list to

indicate problem / no problem. This would be applicable particularly

to Spanish-speaking children who would improve in functioning after

a few months structure and stimalation.

2. Sugpestions for General Cheellist
Change # 9 to read: Doesn't always act as thooph he bears.
Add some or all of the Jollowing dtems to pick up  language/learaing
disorders:
a. Doean't follow directions; may look to see what other children
are doing to fin: out what he should do.
h. Gives incomplete or wroug answers to guestions he should under-
stand.
c. May cciio or repeat guestions.
4. Doesn't learn to usce crayouns and scissors after few weeks practice.
tra time and help from tenchor. , X

¢. Needs o

El{lC | 73
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) Reponses,con't. p.2
MLW

f.  Teacher has a concern about ohibd which is not covered

in this chesklist. {describe o )

«. Teacher's concern rvemains afcer two ronths of school.
h. Child's behavier changes  aftor  absence from schanl.

3 Suppestions for Speeific Checklises N
Vision

(to be added to checklist)
Turns book sideways or upside-down to Took at it.

job]

Hearing
(to be pointed out to teachuers and other ohservers)

2. 1f child is referred for hoaring testing and passes
hearing screening, he 72y need to recelve specch/languayge
evaluation.#

A child who has difficalty learning to talk may act lite

R

hearing—impaired ehild

¢. A child with hearing problems as we 1 a5 lanaange problems
may exhibit behavioral chmanes after o abgence from school.

d. The bhearing-impaired child’s classrocm placemernt should bLe
dictated by the type of 1oss and ampl ifivation he has, and
seating directly in front »f the teacher may not alwavs be

indicated.

HThe 19, over-referral to hearing sorecuning may have resulted from
the referral of langnnpe—impaive ! ehilaren for henring testing instead of
language cevaluation,

Speach

My personal bias is reflected in my suggestion to change this section

to Speech/Language. would profer thzt the teachers attent lon be redirected
from articulation err-ra to errors in scntence conttruction, grammar,
memory for instructic .s and comprehensing of speech. Unless t? oung child

is hard to understan” minor misarticulations ghould be overloo. d until other
aspects of language <und learning are considered.

Sugpestions for Checklist (Spcech/Language)

a. Uses incoronlete sentences (talks Tike a telegram) Mo po now',

"padd, cat cookic home

b, Does not scem to anderatand comple o divections without wvicual

clues.,

¢. Spanish=Inglish checklist fov Speech/Langnage
Yoes not improve in use of English in the course of the year.
(P.28 y-ovides a nice discussion of the bi-1lingnnl childr
language problems, but should include a statcement that in the
course of the year his Inplish skills should be cxpanding.)

74
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Ruspeases ,con't.p. 3
MLW

Sugpestions for specch/Tangnape choecklist, cont

d. Any of the dtems T osnppested for the Goneral Coecbhlist which

pertain to Tangnape learning okilles.

Supgestions for Behavioral Cheekliot fustiurions

*

\\
; .

relaged to Tearuning disovders. If a child does uot nnderstand what is
said to him, or cannot express himself, he may react with disruptive,
agbressive behavior — or he mav withdraw. CEehavioral problems are rarely
isolated from other preblems. A child with Tearning disabITetey moy 914
it difficult to adjust to any new situsation, and mav have troohl . res

)
{

The teachers should be made awarve that behavior problems may be
P

adjusting after an absonce from wchool.
Motor

On p. 41, you have indicated that a child with motor troblems should
be referred to a pediatrician. 1 supmest that you add Puychologist and
Occupational Therapist to &iis list. It is not nrecessarily troe chat an OTR
(Dccupational Therapist ) works under tne supervision of a phvsician (p.43),

and this person might pick up on problerna which a physicion mieht not bhe

trained to recopnizoe.
For Motor Checklist

A Switches bhaeds (doss not use one hond move than th- othe ).

4. The previous suggestion for aliowing tenchers o ot s—wiait-and-seo,
or I'm-not-surce approach might eliminate some over - or under-referrals.

Aleo previously suggested is the emphasis that o chiild who acts like

he has one problem mav have problems in other (o another) arcas.

\

5. 1 am very dmprossed with the OCR, and with the cuception of those sugeestinng
['ve Tisted, 1 have no changes . 1 would like 2 ehance to see the follow-
up study after this has been in offect for a year.

I feel that the teachers and atdes will necd tro¥ning iy (\lw:’:r."x‘\'iny(‘ aad
neting behaviors without making judenents or evaluat tona. The tendenew
with some teachers is o to o say "ATL that"s wrong with bi 5 is that he's "
rractice(and fecedhack from viour staff ahour the reTrrerais ) shonle wola
this a very valiable tool for commmication witn rrofessionala.

6. o additional comment .

. . o . . i, Tyt . >
7. In phe Bibliography, vou might add the fnerican Corabational Therapy Asclo-
ciatien, Washington,D.C., and Central Iastitute for the Doeaf in St.Louis,

\
-

Missouri. '\

J . o\
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Review of the OBSERVATIONAL

CHECKLISTS FOR REFERRAL

by Linda L. Zotts, Ph.D,

. Sus

’
a¥e

PO

-— Se¢ comments in manual.,

tage 7 —-- (paragraph 1) -- Underline or

italicize

vestions for modifications to the instructional manual:

to - ‘vi emvhasis: "The

General Checriist sheuld b mrleted for all

. : 1
children in your class.

Vage 17 -= (lines 1&2)  -- This sentence is confusing, sic

rare Y -— (paragraph 1) -- Ad o bricl descrption of dmpe:

tiie Specific Checklist in the o =t
teacher would have to

visual beahar
on the Cgnes
Suggest dole
"o Tt

few.

Voce 21 —— (paragraph 2) - Suggest chan

tor items

21 Checkli

: 1
sing "ouly

ing sente

check one

st).

" and Changing

. oand ringworm.

111 out

piace, the
2o of the
(i.e., the ones avpearing

“nene'' to

nee 30 to:r 'Yrequent celds

and alleryices are toalth problems..

Page 28 = (line 1) -— Include a br

Page 28 -- (paragraph 3) - Clnge sonte
bilingual oh
5
i8]

Dige 29 - (parayraph 1) - Sce tho ooeo

Additiov. i o
nonf luent ¢h

ief def 1ition of "nasality.’

oo ] ros

ird., o bhild

sdditions

iid:

oss, !

" veferving the

voun Lt
nguay .

I manind,

vegesticas for dealing with the

DO NOT FINISH THE CHILL'S SHNTENCE V7R HIM WHED

Hit HESITTAT:S

DO NOT INS
O 15 OT

ST THAT H
SISE OBYI

E SPEAK TF Wk

OUSLY UPSET.

1S CRYING

17 -- (paragraph 4) - Those definitions of social werker, . psycholoyici

and psvohiatrist leave something to be desired,

perhaps beca
specificity)
and 'nervous

treat Siffer.
theve fo muceh

in terms of
aud the kKind

the problens.

tionad, alen
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use

of the te
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nlosorts

rms mental, "
. it sounds as though they each

In actuality,
n ooverlap between the three disciplines

of problems.

of the vagueness (but implied

emotional,"

the sorrs of problewms they deal with
s of techniques they use to deal with
this peint should be men-

Perhpas
5 with the

70
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OCR revic: Lindn Gotrs N
9

’ -
1 Al

The three diseiplines freguently work dia :lose
association with cach other. i gencral, eacn
discipliane brings te the person with "emotional"
problems a perspective which 1s somevhat dif -
ferent from the other . disciplines, due to 1i°-
ferent emphases in their tyaining. The psychia-
trist has medical training; the psychologist has
Leen trained to administer and interpret psycho.og-
ical tests; the social worker has received tra'ning
vihich emphasizes sccial and Tomily systems and
sceial betterment programs.  But in geanerai, they
all Jd- counseling or psvechotherapy (depending on
vihiat degree the professicnal holds!) ’

2. Gperiiie stvpgestions for additions and/ov delations to the Ceuneral Check'icor whict

wor -l provide for morve accuvate referrval to the appropriate Specific Chocklist,
1 1 I A N R T R T ] S T T o yir et s s+ stavu - 11 &}
b (A - bt roemn LS NS sticas all the Cithey cantual Souil To siday Lo .

adding B (Behavioral Checklist) as appropriote Specific Ched-

completa,

cutoadding en o item which would decect tyvpe s o7 epilensy wiiioh ave

re ot acconpanicd by full-blown convalsions.

Por exomnte: "Staring spells, hovever hrier, during which no ors car gt
his attens ion."

3. Speciiic sugyestions for additions and/or deletions 1n the Specific Checklisus
vhich weuld erhance the probability of accurate ideatification of children

naving ditficulty.,

1. Sugges: adding an item to detect possiio seirnres (see Question 2 ahove-

under Health or. Behavior 1 Checklist.)

T

E.o Bohavioral Cheeklbia
Suppest the following additigs:

G [ (':-:L.x'g'x:‘.('N'\;!(:Li\':‘; alwoyvs has to bhoe movi

b. Seems unable to stop an activity once he han startad it (m'-;i;wr‘;:zf [EEI
play is "driven').
FI

o, The way he behaves chinnges a 1ot rrom one dav to the aext (his good
daysand bad days are extrems.)
4. His atrention goes rapidly from one thiog to another; Jdoes not

attention to any one learning activity o0 nore then 30 yecends
a tinme.
¢.  Other umisunl or extroeme behavior
3.  F. MMotor Checxlist o
Suorest adding:  Unusual drooling. CB]
ERIC 7
AK (
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OCR yeview Linda Cotrs

Yol .
Va0
o

Anv o suggest bans which might serve to lindit the over- and under-referral rate.

7 the Cenerct Cheokitist bs actually conpleted on every child in the class,
s the GO% manual fastructs, then the under-referral rate would probably be
miavitel.  In practice, 1 suspect that busy teachers will 1111 out checklists
vl oon children whom they already see as having difficulty, rather than

iv enmerving cach child in order to complete the General Che Xligt on

TvVa tyarsin: e the teachers receilve (cv don't receive) in using the OCK
L~vi significant difference in whether they use the checklists
Lropr.aiely or rely instead on whatever subjective criteria they happen to
se for Jdeteiting problems.  Fven 1f ther only received training on the

tize more children with potential

Geaer .t Cheeklist ftems they might recc:
vroblers than they would otherwise -- just by having the items called to
rhaelily attenticn,

Aogonoral o svatoment of your assessiont o specific parts of tie OCK and of the

Todasure nsoa wholoe.

As 2 result of consultation with variows preschools in the Austin area, 1 see
¢ definite need for o measure such as the OCR which can bo used by teachers
lend ifyv children who could benefit fvom special help before they begin to

te s
fcil 1n school. It is important, of course, to do this without the stigma of
labels, which the OCR successiully tomapes Lo avolld.

The informition on the checklists should be useful ¢ velevant to the pro-
Tessionals to whom the tezchers are referying childroen.  Alse, the checklist
Tormat provides significant informetion quickly and is more likely to be read
by busy professionals than lengpthy writton reports.

The ildeos in the OCR secm to have been carefully thought out, with the important
points enphasized and repedted througheat.  There is sufficient detail on the
chocklists to be helpful but not s> moch detail that the teacher trying to

£i11 them out will be overwhelwod.

Tha instinceti as for esch cheeklist do wn adequate job of explaining the
various areas coverced in the checklist, 30 that any confusion arising over
specific itens would usually be clarif<od by referring to the instructions.

In gener., b, the items sclected for each specific checklist do a good job of \v/,
covering the pertinent behaviers or sympioms for that problem area.
Pnoshoro, the OCR sen to e to Potalr.owwel! oolished in its present form.

t poar eveluntion of the clarity « SHilTity of the manua! as a whole.

ot ion of ooaew minor chi «hich 1 have already indicated, the

rannal ceems ensy Lo read and undesatani. Tee consistent forooit followed in

it sect ton helpy the readabitite and the pictures hoelp to clartfy.

ey
@
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review Linda Gotis

Any additional suggestions for revision.

I would like to stress again the importance of training in the usce of the OCR
ii the cobjectives for which the OCR was designed are to be achieved. PYerhaps
a training package could be developed for usc in conjunction with the OCR.
(For example, a short film of children in an actual classruom conld be used--
and trainees cceuld observe and complete the General Checkli-t on a part .cular
child in the fi'm.) Training might include how to talk to parents o children
who teachers wish to refer -— This scems to be a very difficult  and wouchy
issue for many teachovs, and the dread of dealing with parents could contribute

t ~ under-referral.

Phroushout the OCR manual, teachers are encourapged to ask Lhelr supervisors
for relp in wmaking a referral to the appropriate professional person. Sup-
plemontal information regecding appropriate resources for referral might bo

incleed for supervisors along with training infornetion and materials.,

79 % ..
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JB REVIEW

JOANN BRADDY OCR — JUNE 1970
1. Sugguestions for Modification

1 folt the necd for some explanation as on page 7 to be given prior

th pave S5.0 1T am specifically reforring to the specific checklists code.

Joand 3,

I do not have anv recomiendations for change as [ thought these to be
excellent in their prescnt formm.

4. The meacures scem o-cellent to me. T would be happy to have some of
ny field staff (local Head Start Center people) be a part of any trial
testing of these chiecklists. It woeuld seem to me that area workshops in
stiates where this kind of information could be discussed with Head Start
people as well as other Early Childbood @ aff might help in the eudeavor.
The manual is self-explanatory if rerile will carefully read. However,

1 du believe that some type workshop for staff who would be using these
observational chocklists would be ¢f value.

5. The measure scems excellent to me. 1 would be anxious for this to
be used in wy progran, There Is without question a need for such a measure.
T particularly like the explanations prior to the specific checklists. It

Y
appears to be written in terns that non—prufossional\s‘.taff could use the
measures. 1 feel verwy, very positive toward the measures.

6. The wano ] 1a overy clear and L believe to be wery u~ctful by non-professional
Gaowelt o onoprofo Tonal ocwnfn,

' 00
5 a0
&) 1
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I noted three errors which probab by have already been discovered or
at least 1 thought them to he ervors.

On page 22:

word ser (widdle of middle scection)

Page 27:

understant (middle of fivst paragraph)

Pace 3:

(middle of last pavagraph)

unusual clumsines: of awkwardne
Again, 1 do believe some statewide or areas training within states would be
helpful,  For example, T feel sure that in Arkonsas the State I/TA provides
Ruth Sticosieh, ASA, Srtate University, Arkoosas would be happy to find a
time for these peasures, nd their uscialacs s in karly Childhood Prograns
to be explained.
\

Acain, 1 revicwed the book twice and feel very pesitive about it and ite

by both professional and non-professional staff,

usclbulne
Thank vou for asking @ te review thooo instrunents,
T - ',/ )

X an
\\. {‘:‘:)({-j/;e‘ ¢ ,’//I o \‘_]~'L el < :/—
77‘ -
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Mave 280, 1974
To:  Joyoe Dvano
rom:  Joy Roye

ferral {(OCR)

Fr: Roeview of Obuservational Checklists for

1. A gencral statement of your assessment of specilfic parts of the CUR and

o7 the woasure as a whole. This includes your assessoaent of the need for
cuch a measure and its usefullness in aiding teachers in commuanicating wiith

proferssionals in providing rcfl:r'ral information.

Prom my ciperience of directing a Heodl Start program in a rural area 1
¢ coabe emphatically that there is a necd 2o help teachers rocognize the
irrortance of observing individual children and communicate tiv appropriate
information to professionals. Rural progrars have two distinct problems

i.e. .. non-cortificd or formally traincd staff and a lack of resources such

cte.  To combat those

as diagnostic clinids, padiatricians,
rroblems, steps must be taken to train stall, since it i3 almost impossible
to provide rosources. Teachers, being in close contact with the children,

can be trained to ~bserve and be of roal service as roferral agents. Bdu-

* becoming an instituticon of syecialists, which in urban areas

cation is fa
relieves teachers from needing to be swvare of handicapping conditions.
tHowever, in rural aveas, teach.rs muast not only be aware of thaose conditions

their bohaviors oo that thoy

but wust alvo be able to oloorve o
can be appropriately referrad to professionals.

‘our avaluation of the clarity and readhility of the monual as a whole.

o
s

The nanunl is fairly clear and readable howover, T belicve some changes

could be made in the forma t,l‘:ét: would m.i it easier to read. Firual. T

would dovote ¢ portion of the first part c¢i the manual to the prozess ol
referral. For instance:
Q 1. Who obserwves? Teacher, aide, health worker, ctca.
’ ’

ERIC 92
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2. To whom is referral made?  Head teacher, Centar Director,
Worker, Program Director, Professionals.
3. wWho informs parent? ‘feacher, other staff, professionals.

1. who completes the follow-up process?  Teach.r, other staff.

Every program has its own procedure and teachers should not

Social

only be aware

of the prouedurc but should follow it step by step. Tf teachers are to refer
dircctly to professional, the wanual becomes more important. Ry including
thie information in the front of the manual, needless repetition can be avoid-

el in the instructions that accompany the specific chocklists.

Secondly, a page of terms and definitions could be included

ning - than cluttering the instructions all the way through.

Tni%dly, the spacific checklists couls brr identificd on the

s

rathar than letters to help twechers choose the af

3. Suggestions for modifications to the instructional manual.

I wonla hesitate to hand this manual to a toacner to uas?

Pro-service training could include skits, visuals,

in the begin-

General Check-

propriate speclfic choecio—

without other

role playing, and

othor methods of pro vractice and ovo.luations whive Loochors could gain sone
confidance Lofore actually using the manual.

Toachors not bLeing preparcd bofore using the muaneal in the first review,
could explain some of the probloms of over and under referral. Confidence and
trost in one's o Judo ment can help woachors obgerve more effectively, and
confidanes 18 acquired afier succson Looattained,

AL Spocific cuggesticns for additions and/er deloebions to the Cerneral Choecks
1iot which would proviie for more aoourzate rofovral to the appropriate Specific
Che-otld .

Soo o attachment 1.

5. Gusliiic suggestions for additions and/Zc: oo letions dn the Spesitie Check-

licts vwiich would enhance the probability of acouwr ace tdontification

, ren having difficulty.
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Seo attachments 2,3,4.
6.  Any suggestions which miéht serve to linit the over- and under-referral
rate.

High over and under referral rates can be the result of teachers lack
oz confidenéc in their ability which would cause them to be over-zealous and
over refer or afraid to trust their own judgzement and under referx.

another cause might be the tipe element. If the checklists are completed
early in the program, children and teachers are both in a transition period
whoen a true picture cannot be seen. Some children may exhibit behavior that
would indicate a problem when the only problemvis that children have had no
oxpgrienCu in thaet particular area. When teachers note a problem, they should
provide activities wnat will give nhildren experience in that arca, and then
consicder the lack of skills for the chocklist.
7. Any additienal suggestions for revision.

The (OCR) lacks a section on parents rights and the confidentiality
laws. I foel strongly that parents are the firet porsonc te consider in

1

raking referrals and the manual is weak in this area. further, no nention

iz made in the manuals of the existing laws concerning confidentiality.
Loeashors nust be made aware that any informaticn they i1ecord can be seen by

parents at any time a request is wade. Further, the records must be kept

confidential s that ¢~y are not avail :hle to unauthorized personncl or
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FEEDBACK FORM
OBSERVATTIONAL CHECKLISTS FOR REFLERRAL (OCR:

Teachers' Name  Center or School ______Qm___*"_uw~picy o

Anglc{__""ﬁ“OLhCI (Specify)

bate Number of Children in Class llexican American _Black

Nurber of children reeciving at least one check on:

General Checklist Health Checklist Social/Emotional
Hearinyg Checklist Speech Cheeklist Checklist

Motor Checklist Vision Checklist

Vumber of children referred for follow up services on the basis of the OCR

Please rate the checklists and the manual on the foltowing scale:

Excellent Good Average Poor Useless
CRECKLISTS

General Checklist _ .
Health Checklist . _ L ~ T
Vision Checklist OO
Hearing_ Checklist e
Speech Checklist I L
Behavior Cr Checklist B
Motor Checklist e
Ease ¢ of AdHIHIQLF1LlOH e T
o MANUAL e e s e
Introductoryv Chapter i o
fealth Capter
Vision Chapter i o
Hearing Chapter . .
Spcech Chapter i __“w“_*;w_____t - T
Behavior Chapter e I
Votor Chapter
Referral Sections

(Were sections on

pages 11, 17, 22,

28, ;Z & 13 hclpfu]’)



General Reliability:
(Was the manual easy to
read and understand?)

Tllustrations:
a. Help toward under-—
standing the text:

b. Contributicn toward
manual format:

Organization:
(Was the manual clearly
organized?)

Sugrestions for change in ecithers checklists or chapters:
(2 (2 <

1. Ceneral

2. Health

3. Vision
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4, ilearding

O

6. Social/Emotional

7. Motor

Which scction(s) was (werc) mosl important to vou?
Which section(s) was (weve) least important to you?
What other tests have you used to scroeén children for roterral?

What did vou like bust about the manua }?
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What did you like least about the manuzl?

What did you like best about the checkliists?

hat did you like least aboul the checlists?

What is your overall opinion of the 0CR7

Would you recomnend the OCR to other toachers?

Please indicate if the following tests are done in your school or ¢ “er, when,
and by whomn: '
When (Fall/Spring’
Every vear or ev. -~
other year By Wnom (title)

Hearing Screening
o

Vision Screening

Speech Screening

Emotional Screening

Psychiological Exam
(Stanford-Binet Type)

Medical Fxam

Other comments: \(Use back of page if neccessary)
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THEIGHT

WEICHT

T PUYSICAL BXAMINATION

AGE [BLOOD PRESSURE

IN. OR CM. PERCENTILE LB. OK KG.]: PERCENTILE | YR. l Mo.J~
i A S
B o |ox
N R | Ta
DOES THE EXAM REVEAL 0 M M DESCRIBE FULLY ANY
ANY ABNORMALLITY IN: R A 1 ABNORMAL FINDINGS
M | L N
A E
[ U EU SN e
CENERAL APPEARANCE,
POSTURE, GALT I T I B - B
SPEECH _ ] B R -
BEHAVIOK DURLNG EXAM I N T
SNIN ~ t,
EYES: EXTERNALS B T
OPTIC FIND ﬁ__
FARS: EXTERNAL AND

CANALS TYMPANIC MEMBRANES

NOSE, MOUTH, PHARYNX

TEETH

HEART
LUNGS

ABDOMEN (INCLUDE HERNIAS)

GENITALIA

BONES, JOINTS, MUSCLES

NEUROLOGICAL EXAM

1

OTHER

GROSS MOTOR FUNCTION

"DEVELOPMENTAL SCREENING LXAMINATION

_ NORMAL

FINE MOTOR & MANIPULATLVE
FUNCGTIONS

OTHER REMARKS

e
ADAPTIVE FUNCTION | i _*
LANGUAGE FUNCTION

L 0| S I

PERSONAL - SOCIAL FUNCTION |

ABNORMAL FINDINGS

" SUMMARY OF FINDINGS, FREATMENTS, AND RECOMMENDATIONS

ADVICE AND
TREATMENT GIVEN

RECOMMENDATIONS OR FURTHER
EVALUATION, TREATMENT OR

SOCIAL OR EDUCATIONAL SERVICES

A TAaATITDE AT DHUVQTOTAN :

2

DATE:
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SPEECH AND LANGUAGE SCREEVING

NAME ¢
AGE:

ARTIC  (a) errors:
(b) dintelligibility:

voici

ORAL MECHANISM

LANGUAGE
basic info.
Wh-~ ques.
gyntax
vocabulary
memory
MOTOR

RATING no problem

_ possible problem
high risk
definite problemn:

EXAMINER:
DATE:

Comprehension Expression

BEHAVIOR
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