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PREFACE o o

I_’roj‘ecr SEARCH is committed to the notion that intellectual and creativé gifts
and talents are tobe found among handicapped children, al‘though the abilities '
' may be masked or submerged by the }ia_ndicappiné'conditions. Furthermore, a
full assessment of such children should include a rigo;'ous search for excep-

tional strengths as well as deficits. .

Althdugh every special educator and diagnosfician would subscribe to thorough
assessment procedures, it often happens in practice that the areas of deficit
receive élmost exclusive attention and..be-come;t}.le sole basis for prescriptive
programming. The purpose of this paper, therefore, is td sénsitize pro_fess.ional
personnel to the feasibility of searching fo.rlc':o_gnitive streﬁgths or intellectual
giftedness. It is also hoped'that the paper will Bring together in one publication

a numbér of practical screening procedures which are found in scattered sources
o.rl learned only through years of experience. It should also provide a rationale

for the valid use of common standardized jnstruments wgth' special populations.

The real value of this paper will lgié"'détef'}ﬁ'ined‘ﬁy its usefulness in idenfifying
gifted hand}cappéd ch;ij:iqren and in providing direction for programs which _build_

upon their strengths. ‘:'7»'7._.



~~INTRODUCTION

This manuscript is being written for two purposes: 1. To '1llow those-people
currently’ wmkmg with and wspunsxbk tor children thh a variety ot handi-
caps to be alerted to methods for identifying possible glf»tedness in cog‘mtlve_
or intellectual abilities in exceptional Ichildren ahd, 2. To serve as a guide
for those people sbcreening and evaluating cxcepti.onal children for poss ible.
cognitive giftedness. It is xxot'.ilmtencle(l to be u sophisticated tool for profes-
.sional clinicians. but ruther a means to identify those children who may be
more thoroughly evaluatecl by a professional clinician in the search for cog-
nitive giftedness. Our hope is that our model and procedure will allow the
peoplé working with these-children to focus their perceptions on the dimen-
sions and signs which we consider ¢rucial in assessing cogn.itive functioning.
Although we . have attempted to credit the people whose idéas are being used,
some of the ideas expressed. while not our creations, do not have a specific
author to credit. Also. .\\'hile the field of tests and measurement has a rich
history now of just-over seventv-five years, the technology of teéting instru-
ments, as well as the formulation of theoretical concepts, is.still in its tod-
dler stages. As such. although some of the statements we make have somc
research evidence to support them, others mqy be consndered as working
clmlcal hy potheses. All thac we have written about we have found useful. and

it is with’ thxs intent we hope it will be to. the reader also.
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THE OVERALL PROBLEM

- Many people have stercotyped ideas :1l);_>ut e‘xc-:eptional children based on the im-
pression these children initinlly make. Even brbl’essional people are often over-
whelmed by the apparent deficits these children have , andl it is only slowly, over
a‘period‘of time that the child's individual personality and individual strengths
emerge. ‘An observer might assume a severely impaired chiild with cerebral pélsy
to be retarded because some of the things we often see in rdtarded chlldren are
commonly seen in the corebral palsne(l child. An example wduld be a grossly im-
paired expressive language ability. With the lack of this function it is very easy
to underestimate a child's level of intellectual functioniné. Even professional eval-
uators are often uneasy when the child's communication is so 'mpaired that it don—
tammates the validity of the qssessment The clinical issue is bne of deciding how
_-to assess the level of reasoning when the control of the musculdture mvolved in
speaking or pointing interferes with establishing a response system. While the
abbve is only one example, it serves to illustrate the overall problem which
‘thi.s‘ manuscript acldresse‘s.: namely. a handicap in one or more areas of functioning
- does not mean a suppression of abilities in all areas of functioning. It aiso seeks

to answer the questions of how a diagnostician finds those areas of, superiority.

The need to assess cognitivg abilities has led to the creation of a wide variety
of‘instlrumentsdesigned to measure various aspects of psychofogic |1 functioning.
These range from measures of ovex.'all intellectual functioning to mdre specific
measures of such funétions as fine motor coordination and memory. We shall
mention the asséss.ment'toel’s we prefer and their areas of assessment later; at
this stage we want to emphasize a truth which is occasionallvy forgotten: in all
these tests we are meqéurmg some level and type of behavior which ¢ rrésponds
with, ‘or is assumed to he representatlve of the partlcular tralt in which we are
mterested We are thus using a behavxor to measure an attribute. What we are
ordinarily doing when we use any psychologlcal test W1th a Chlld who can mlk
hear. see, walk and write, within average limits (to varying degrees), is to

equate the status of a cognitive ability with the measured level of the performance.

These observables arc¢ predicated upon the 'm'easure'r_jnent of behaviors uysing

-1
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standardized tests, With the cerebral pnlsied child mentioned earlicr, the behavior we
are interested in (expressive languagee) cannot be measured using s,t‘ﬁnderdized tests.
Does this mean the éttl'ibute might not exist'to any extent, or that it does not exist

at all? In addition, berause tests are standardmed for normal chxldren does this mean
they are therefore a prloxl 1nva11d for the 'lssessment of abilities of exceptional

children?

‘Our answers to the last two questions are based on our clinjical experience with all
types of exceptional children and the use of standardized tests in these gituations. Our
iassumption is that the ability is there, and we wi‘ﬁ' devise any assessment we can to
_demonstrate and measure it. The goal is not to make the task easier, but rather to
make it possible. Hence, eye blinks as a response measure may at least allow the ad-
ministration of a verbal test which requires yes - no answers using one eye blink or

two as the responses.

If the test can be set up in such a way that the person performs without a lessening of
.dlffxculty in the task then we use the standard tables of norms for comparlson with
peers. In this manner the level of performance may be assessed on the same criteria
as all other peers We do not belleve for instance, in special tables for hearing im-
paried chlldren Rather, we would expect certain areas to be severely depresséd when
compared with peers (language), other areas to be moderately depressed (non-verbal
context Where language would aid), and other areas not necessarily depressed at all.

In this manner we are allowing the child to be considered superior when he has de-
‘veloped an ability to that high a level - not because he has overcome great odds merely
to be achieving at an a\}eragé range.l As will be discussed in the clinical sections on
different types of exceptional children. it is often the other areas of "expected'' low

performance which, when hiigher than expected, give a clue to potential superiority.

Since the ultimate goal is to obtain a valxd estimate of the amount of an ability and
therefore the measure of a psychologlcal function the child possesses, we must do
everything we can to make sure we do not obtain a level of performance which is not

an accurate indicator of the underlvmg function.
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Later discussion of various types of tests \vili allow consideration of particular
factors relevant to cach type of oxpoptinhz\lity and cach type of test, and allow us
to concentrate on maximizing the result of the standa rdization and the whole .
meaning, both while testing and in terms of implications of those psychological

.

functions we are measuring in the cognitive realms.

As suc%. the goal will he to examine how selected handicaps may delay certain

. aspects ol development, but still allow other arcas of cognition to develop at o

superior level. Likewise we will examine how a variety of handicaps may mask
or inhibit the manifestation of:a level of cognition during :1ssessh$ent. In this
manner we will discuss the 1)1‘6!)10111 ol attempting to assess holential or latent or
masked cognitive superiority, cven though its oxprcssioxy in many instances is not

immediately evident,
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1. Cattell, haymonc.
Controversy In Coinero, Robert. Intelllgence Genetlc ‘and Environmental Influences.
-Guine and Stratton ,

1_..1V_

A',yll tests of capacity are measures’of aofual performance, and one can only infer the
basic capacity. As such, many factors must be taken into account and one must
conslder any contaminating 1ntluencus It is necessary to study as many specific
1nd1v1dual areas of functioning as possﬂ)le and to look for splinter strengths m
these areus as well as patterns of abilities whlch would rcvcal a more gener’llu.ed
area of supernornty (a clustering). To be high in all areas would be true intellectual
supex 101 ity but the influence of the handicap makes this latter improbable in ex-

ceptlonnl children.

The CUgmtnve model we are using is that of Cattell, 1 The model postulates that every-
one . is! ‘born w1th a certain intellectual capacity and this capacity varies from person

to person. Catiell calls this undifferentiated matrix 'fluid intelligence." Philosophically,
it is ﬁmuiniScent of Spearman's 'g'" t'actor as an underlying factor involved in all in-
tellectual activities. Cattell sees the COgmtlve development which progresses through-

out ChlldhOOd as a movement to more and more specific differentiated abilities such: as

- verbal abilities, nume rical abilities. spatial abilities, mechanical abilities, perceptual

closure, ideational fluency, and inductive reasoning. While he has specific. measures
to assess each area, the important concept is the idea of relatively independent as-

pects,of cognitiye functioning, all of which should be examined.
. \ ‘ 4

\

While all cogmtwe and de\elopmental theorlsts view cognitive development as a
movement from \v global. urdifferentiated state to a finer and finer process of d1s—
crimination, diff¢rentiation. and specificity, most of the test des1gners and-'cllnlclans

in the past lve stressed average scores or composite scores as an index. For ex-

ample, a full scalk IQ on the Wechsler Intelligence Scale for Children:',-f‘.s the average

~of ten individual subtests. Other tests produce a single measure of visual- motor in-

tegration or a single measure of non-verbal reasoning. W1th exceptlonal children,

more so than with non- exceptlonal children, these average measures must be avoided

at all costs. The clinician must look at all aspects of the data,breakmg cogmtlve areas

The Structure of Intelligence in Reldtion to the Nature-Nurture

1971..
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measure in its own right.

. dowt__l into more specific ability areas, In this manner the thild whose performance

is depressed in one or more areas because of his difficulty may still be found to have

a superior level of functioning in another arca. In this manner, either a leg;itinmtely
depressed area or an area which‘ is hard to assess (invalid measure) would not depress
the superior area by comhmmp all scores into an average score. The model leads one |

to attempt to asses as many specitic areas .lb possible, treating-cach one us a° leg.,ltxmate

-

i

L':The child's development.} of course, is also affected by his environmental interactions.
Regarding the influence which a handicap has had on u child's development,the history

. and background are crucial factors. The child's milestones and rates of development

in all areas will give a clue as to how specific or how general an influepce the handi-
cap may have had in deterring his development. It a physically handicapped child has
been deprived of expcrienee" because of his lack of mobility.one would expect det'icits in
certain areas of cogmtxve tunctxonmg If a physically handicapped child had not been de-
prived of experxences but the cognitive deficits were still present, the prognosis is

poorer for adequate development “l at area. If the experiences were poor (e.g., poor

language models) but the child had stil—l progressed to a near superior level, then one

hypothesizes a superior potentml Iust waltmg to be mamfest through an opportunity for

enmchment

The result of the above orientation allows the clinician to maintain a developmental
focus where the actual level of functioning is considered. as well as the rate of de-
velopment of a function, and earlier opportumtles for development as ascertained from

3

a child's developmental b’lckground Wlth these two considerations, a current average

:level of funct:omng in two.children may in fact nmean different conclusions in speculatmg

“on the ch:ld's potential for cognitive giftedness. To attempt to address this facet of the

area in more concrete terms, we have tried to include various aspects of naturalistic
observations,and developmental trends which would lead one to suspect superior cog-

nitive abilities in an exceptiorial"child. These are found in the chapters on individual -

. types of children.

We are not going to report on every type of exceptional child in this manuscript.

Instead we have chosen: 1. hearing impaired children, 2. physically handicapped ,
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c'hlildren. 3, mentally retarded children, 4. learning disabled children, 5. mild be- |

havioral problems, and'é. severe behavioral problems. We believe that the general

principles we describe would apply to other types of excepiional children as well.

" With each of;these individual sections on the children.qpr format will be tolbrieﬂy
discuss: 1. how the handicap tends to influence cognitive development either di-
rectly or indirectly, 2, how the handicap influences and potentially contaminates the
validity of the assessment proc‘edure. 3. what to look for in formal test scores and
- test respons‘és. and 4. rwhat to look for in more naturalistic observations to suggest

cognitive giftedness.

\



THE RATIONALE BEHIND THE ASSESSMENT

When workmg with anyone . child or adult. it is important to have a cooperat1ve
subject. Rapport and cooperat)on and the formation of a working alliance become
even more important with exceptional children. A w111mg‘ness to persevere, to work
when frustrated, to perform so that the examiner _has the opportunity to collect re-
levant..(.ia't\a are all crucial. The tendency for the child to quit quick‘ly, to use avoidant
manrerisms (often because of his self-consciousness regarding his handicap) are
especxally 1mportant Tc obtam a valid picture -of the limitations set by a.handicap,
to assess the fumctional level of a process, and to look for the’ cogmtwe strengths
which are still there either by ways of compensation or areas not affected by the - .
“handicap, all r'equire'special interpcwsonal and clinical skills of rapport building -
< asa necessary (though not suff1c:ent) condition. We stress these factors becausea
p ~ent or teacher Wwill often describe tasks that the child has been observed do1ng
that the examiner is unable to reproduce. To compensate for this problerr we
‘would encourage gathermg comprehenswe data from all those who know the child

_well, and then stress snpport and interest at the beglnnlng of the evaluahon;

&

d . B .
Before we discuss the formal test 1nstruments we employ, an overv1ew is required

of how the person operates as .a cogmtlve bemg The model is that of 1nformat1on
processmg, and our main influence has been that of Kirk, McCarthy and Osgood

and their ITPA mogdel and d1mensxons 4 oo

A O
v

-The first part of the process is reception of the is'tinxuli, both in terms of sensation
‘_':'-('detecting the, stimult) and perception (organi'z"i'nO' the stimuli). We shall discuss
" hearing 1mpalred ch11dren as one type of loss of sensation and 1earn1ng d1sab1l1ty

children as manifesting select probiems in either auditory or visual percept1on

-

The major aspects of perceptlon we shall examine are d1scrlm1nat1on flgure-ground

relatlonshxps and closure. spatial organization, sequencmg and memory

y ,
Both sensation and.perception are fairly automatic, low level processes which occur .

2. Kirk, S.A. and McCarthy. dJ. J The Illinois Test of Psvchol1ngu1st1c Abilities - An
Approach to Differential D1agnos:s American Journal of Mental Def1cxency, Nov.1961,
66 (3) 399-412

S 13
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- without deliberate thought, and their main function is to 'getthe information to the

person in some organized form - the process of reception.

The ability' to derive rheaning from the stimulus, to decode, it, to comprehehd it,
to.realize its symbolic meaning, and then to associate to it, to reason and think are

all higher level cognitive functions. They may involve concrete or abstract cohcepts, ' <
and the input may be verbal or visual, but the process is that of dealing with sym-

bols and deriving meaning from them.

The process of encoding is performing a synthetic cognitive process to organize and

P

form.ulate a response - to use symbols to.cem:ey meaning. This thinking may be based )
on 'disciplined reasoning to give a specific'answer of it may be creative free associ- |
atidn.v.lRegardless of which it is';' the response tends to.be communicated through
either the spoken w.ord (verbal expressive language) or a motor action (writteh lan-
guage or a gesture such as pointing). -These' latter functions are considered aspects
of expressioh. : : : . 7 '

Our attempt wiil be to show how we assess.each of these areas before we move on

to the individual types of chikdren about whom “./e are concer'hed The model allows

us to pick out individual tests which stress one aspect of the above process attemptmg
to minimize the demands on other ashects of the person's cognitive functioning. Wiile
we reahze that the person always behaves asa total umty in complex tasks. we are
more able to pmpomt strengths as the tasks becomé. more simple and the funct:ons
involved more--spemflc. Hence.-these are "tested" measures. When the child encounters
the real world again, his .ability te function may continue to be masked by.-the handi-

" cap; but havmg 1dent1ned the superior ab111ty ‘we may teach to it and endourage its

development rather than use the functlonal level as the only level of development.

x
N

11

L ]
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THE TESTS

'We do not believe it is hecessary to go beyohd the typical standardized tests used
hy almost every clinician to assess cognitive talent. In many cases certain aspects
of the testing procedure must be modified in order to obtain valid responses. We do
not consider this modification as an invalidation of the test score (although techni-

- cally it ig), rather we con51der 1t -a clinical use of the tool in an attempt to estab—
lish a means of measuring a process or function inside of a person which would
otherwise go undetected. To use an extreme example, if a cerebral palsy child

"~ with severe hand control problems were forced to manipolate oictures or blocks

| nimself; he mtght’totally fail a task even thotxgh he 'k'nown"Ithre each block -
should go. If the task was to attempt to measure visual-motor coordmat1on then
it would not be alterecl and he wouid do poorly as his mab111ty mdlcates Should
the task be emphasizing non-verbal reasoning, however, we may let h1rn tell us

" verbally where each block goes and*we will .put it there - a modification-in the
~~ | testing to be sure, but one which allows us to assessihis non‘—verb.el' reasoning
| \‘\"_witholut the handicap contaminating the detection of the function at which we are
looking. ' |
- 4
The tests we use for assessing aspects .of verbal language skills include the
Wechsler. Intelligence Scale for Childfen, the Stanford Binet Intelligeh‘ce _'S'cale,
the Illinois Test of /l.;sycholinguisticfAbilities, the Detroit Test of Learning Ap-
titode and the Peabody Picture Vocabulary Test. All of these tests are popﬁl.
and widely used. In the first four language tasks are subtests of a larger battery
1‘of‘subtests ‘and one may assess expressive vocabulary, verbal concept formatn on,
~verbal llkeness and difference concepts, verbal comprehension, social Judgment
verbal analogies and relationships, and a varlety of verbal reasoning functions.
Both in terms of the language concepts and- the content of the questlons exper -,

ience'with ideas and objeets in the typical mlddlefclass range are a prerequlslte.

Hence these tests are very "culture bound."

While most of the language tasks have a listen (audltory) and speak (verba ) format

{ the Peabody Pieture Vocabulary Test and the ITPA Auditory Receptlon have a listen

i . 105




“(auditory) and either point (PTVT) or shake your head (Aud. R.) possibility so the
emphasis may be on -receptive comprehension and not verbal expression. This latter
component would be important it poor verbal expression would reduce a child's per-

formance on a task designed to measure verbal comprehension.

: The'tests we use to assess non-verbal areas are the Leiter International.Scale, the
Columbia Mental Maturity Scdle. and the Progressive Matrices by Raven. All three
of these tests give a single score which can best be conceptualized as a measure of
non-verbal reasoning in schoo]-age childr'en.-The3; involve the ability to 'see rela-
tionship’s, patterns, sequences, and to reason in both_concrete and abstract wa;}s‘_-d'e_
pending upon the age level reached. While the Leiter does involve the use of some

_ meaningful stimuli. we are not impressed by the influence this characternstlc has,

‘ for instance, on-a language 1mpa1red child. All three of these tasks can be gwen
without any demands on the part of the child to perform W1th any deg’ree of fine motor
coordination. Ir. fact, the examiner can do all of the moving.of objects if he can ) es-
tablish a ofommunioation syst'em with the chil‘d"(e;g.', the child blinks twice when the

examiner points to the correct answer). - A
o . - - .

N " There are also tasks on the WISC performance -scales, the ITPA, the Stanford Binet,
. . . . » i -
and the Detroit which emphasize seeing and doing and have a non-verbal task demand
to them. These vary in terms'o\f_h_ow language ser_ves as a mediator when doing the

task, but this issue will bé'discussed when we present problems encountered with

Other no .‘—verbal tasks,.as del'ined by the type of the stimuli and the motor‘refponse re- -
quired (although the d1rectxons may be gwen orally) include the perceptual tasks and |
‘ .v1Sual—motor tasks such as the Frostlg Test of Visual Perceptual Development the

Beery Test of Vnsual Motor Integratlon the Bender Motor Integratlon the Bender
Motor Gestalt Test, aud the Draw-A- Person (DAP) techmque Codmg on the WISC.~
*is helpful here also The Bendler, Beery, Coding, and DAP have a visual- motor format
and employ the use of a pen01l to elther reproduce geometric designs or draw a person
without a model iJ copy. The Frostig has two subtests with t}ns same emphasis (Eye—
Hand coordmatlon Spatlal Relations), but other Frostig subtests.emphaS1ze visual

perceptlon in a more excluswe manner thhout the stress on the motor component.
/ ‘(‘ . . ) A




Coding (WISC) and Motor Speéd (Detroit) emphasize visual—motqr speed when using
a pencil.. . '

Teassess the aspe"é't of visual spatial relations (figure—gronnd), we look to the
WISC Block Desxgn and C‘bject Assembly the ITPA Visual Closure and the Detroit -
. starranged Pictures. It is the visual motor and visual spatial whlch we consider to

_be the main perceptual areas to be investigated.

When the area under investigation is sequencing and memory, we use the WISC
Digit Span, ITPA sequential miemory tests, the Detroit attention span eubtests. Oral
Commissions and Oral Directions. The stimuli and the mode of input vary a great
deal, and one can ascertain how general or spemflc a memory strength there is in -

the ch11d

The last general. area involves soclal perceptweness and comprehensxon Verbal te;ats
like the WISC Comprehensxon and Detr01t Somal Ad]ustment I and II are helpful as are -
_general qualltatlve aspecis of the Thematlc Apperception Test and Make A Plcture
Story Test. We consider this area 1mporta.nt as a chlld's social mtelhgenée and his
ability to deal with verbal symobls arenot necessarily correlated. These areas will

be diécussed very little because one does not'measure them in as formal a manner as

~ the other areas mentioned above. We would llke to encourage those working thh handi-

capped chlldren to consider social abilities and social mtellxgence as one aspect of cog-
P . s,

LI

nitive functioning.
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DIMENSIONS OF THE ASSESSMENT

.With regard to the dimensions of the test data. we consider twelve of them impolltant
These dimensions allow an examiner to group together a child's pertormqnce in cer-
_tain ways to Jsolate where the glttedness appears. Again, the trend is not to average
but to attempt to 1solate dlfferentlated areas. We call this process ""clustering' and .
it is important'in orienting the clinician's investigation and as a tool in describing
the areas of functioning. ' : e |
I. Is the task a verbal (auditory) input or .a visual (sight) input‘é We rarely
use-tacti-‘le or kinesthetic input, as most knowledge after the age of three
years comes through the visual and auditory channels. This dichotomy is
- 7 the tradltlonal verbal vs. non-verbal deS1gn
- 11 Do the stimuli involve Symbollc materlal (words pictures of .real things) ..
or non- SymbOllC material (such as shapes or nonsense words)? This dxmen-
.sion leads to a distinction’ between more automat1c tasks’ and those wh1ch are
representatlonal tasks, a dimension wh1ch is'really a’ perceptual / cognitive
» chchotomy {more cogmtxon 1nvolved when dealmg with symbols)
& , i III Is the task one which 1nvolves concrete or abstract th1nk1ng? The vo— g
| . cabulary word "donkev" is fairly concrete; 'the Vocabulary word "remorse"
is fairly abstract in terms of the referent each stands for Matchlng two -
‘objects on physwal dimensions'is concrete matchlng accordmg to. function
is more abstract ' ‘ . ' . .
V. Does the task prouiae structure or not? Btock Design (WISC) ts a
structured spat1a1 relatlons task in that the child is prov1ded a model; Ob- )
JectAssembly (WISC) is a less structured spatial relatlons task in that the’
child has to use h1s own visual memory of the shape of an obJect to gulde hlS
performance A verbal task requiring a smgle word response is ‘more struc— i
tured than one Where the child has to formulate and respond at length. '
V How. much verbal formulatlon -and verbal expression is required? A child
may do poorly ‘on a task requiring much verbal expressmn even though he
comprehends the questlon and- knows the answer. He might be too anxious and |
1nh1b1ted to speak freely. or he may have dlfflculty formulatlng and organizing

. hlS thoughts Hence language tasks vary from no verbal response through a

_smgle word résponse through a full sentehce or more being required.

RIC - 18
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VI. How n.uch context is emiployed or how much does the information stand
by itself? A question such as, ""What should you do. if you find an envelope
that is sealed addressed, and has a new stamp, in the street?' has much

context to it; the child can probably picture {he scene. The quest1on "What

' 1s a post office?' has’less contect to it. Repeat1ng back a sequence of un-

‘related words has even less context Drawing a person has more context -

than drawing a geometric deslgn The importance lles in-the fact that con-

“textual materlal allows the pe*'son to associate much more readily than does
_an individual bit of ‘nonsense information.

, VII How specnflc detailed, and dafferent1ated is the material one is con-

S1der1ng, or how general is it? "What are the four seasons of the year?"
is a. detalled quest1on "How are winter and summer d{fferent‘?" is a less -
detalled\questlonf One aspect of thlS d1mensmn 1nvolves how much varlety

there may be ‘in a resporrse and how speclflc a retrleval functlon is requlred

. VIII. Are any numbers or number concepts mvolved (tlme d1stance quan-

tity)? Reasonlng with quantlty seems ta be 1ndependent of verbal reasoning
and much miore related to early spatlal organization functmns it also in-
volves a certam d1sc1pllned type ot” concentratlon as there is.less margln

for error in formulatlng a response -

IX H0w much motor planmng and respondmg is involved? Motor responses

’can vary ‘from a simple form to a non- mean1ngful but planned llne through

a maze, to having to form symbols us1ng motor moveme nts (wrltmg words).
Since motor responses are one of the two major response systems, a,dif—
fic\ulty- in this 'area can interfere with'perform:nce on many tasks. ‘

X How much passwe rote memory is lnvolved or how much thinking is

involved? Memory is’an 1mportant psychologlcal ftmct1on and it comes ‘-

“into play in almost every task presernted to the child. There is a difference

between pr.esentmg new information and then ask1ng the ch11d to repeat it,
asking questiOns about what the child has remembered {rom the information
he has been exposed to in his life, and 'lskmg the child not only to remember. ’

but to apply what he has learned in a new- situation (thinking). This’ memorv—

»versus-thinking dlmensxon is an important one in determi ining rote from

reasoning skill levels. - 19

-



.. We consider these cluster's important as they allow one to conside;r')‘a-‘set of scores with

15,

.XI. How much do. sequential.operations applv to the tasks, or how much
is the information able to be tlone in'several ways? Those tasks which must

be done in a specific sequence zequlre more planning than those Wh]Ch lend
themselves to a trial - and - error approach. Hence, there are two elements
involved, 1. whethex the response requires a specl_flc sequence_or 2. whether
doing the '1'esponcling ina spec‘il'ic ‘sequence leads to the answer (doing a two-
step math problem). The oppOS1te are those tasks which allow associating and
thlnkmg in a variety of d1rect10ns until formulatlng the answer. _
XII. How much do the tasks involve showing what the child has-learned via

. '-memory'and model'ing (imitation), or how much doe.s it involve him dis-
covermg his own solution? There are many tasks wh1ch allow the ch11d to
tell you what he already knows or show you how to do something he has learned
There a1e other tasks where he must '1pply what he knows to arr1ve at a ’

reasoned- out solutlon lor a task he may never have seen hefore. S

~

a variety of d1mens1ons When one'finds-a dimensjon which "'fits"(i.e., the ohild does well

/ :

" on those tasks at one end of the dnmenslon poorer m the middle, and poorer Stlll at the :

other exteme) ‘it allows the scores to be clustered and thus to describe the superlor

end of the dimension in more:detail. It also allows one to pred1ct performance 1n new

» s1tuat10ns dependlng upon how many of the varlables 1ncluded in the important dimen-

sion are present in the rew sxtuqtlon

It should be apparent that all tasks may be cons1dered along these d1mensmns even.

though some may apply more than others. As such, w1th the d1mensmns as a back-
ground all one has to know is'a descrlptnon of the-task (not its name!) to place it in any
d1mens1on Wlthout the ablllt) to cluster tasks according to the functions 1nvolved ‘one
can become overwhelmecl by a large number of test scores and- apparent contradlctlons

With them, assessment becomes excltlng and the examiner becomes a detectnve trying

- to put the clues together té identify the specmc superlor area of. cognitive lunctlonmg We

belneve that these dimensions are relevant nét only for the tests we have mentloned but

for all activities 1n whnch the child engages. A careful observer can often predlct how -

'a child will do on a part1cular test based on observatlons of the Chlld dealing wi th

similar task demands ‘and using the same psycholog‘lcal fu_nctlons

200



~ channel is eliminated. As such, the child's babbling eventually gives way to few

" feedback to the child. |
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HEARING IMPAIRED CHILDREN

A. Of all of the handn.applng COlldlthﬂS and their effect on cogmtlve developx ent
a hearlng loss is one of the most interesting. While the early years of sensory-
motor and perceptual—motor integration and‘dlfferentlatlon are able to take place

adequately in the tactile. kinesthetic. and especially visual area. the auditory |

or no attemptsat verbal expression since there is’no auditory completion of the

‘Slnce the Chlld is a visual learner, the quality of social comprehension and gen ral

understandlng of socml cortext is also qualitatively affected due to the absence f

verbal and language cues. which may be used for or1entmg, decodmg, and procesging

Ithe information.

AL

The most significant aspect and influence on cognitive development, however, occur

as the child moves into the middle of the concrete operatlons .stage of thinking (e e- .

‘ mentary school age). Because of the tendency. to focus on visual cues, the hearing

l

'1mpa1red child continues to operate in a concrete manner longer than nor- hearmg :

|
1mpa1red children, and ‘he is, slower to develop concepts of c0nservatlon and the |,

prmC1ple of invariance. The explanation for this delay would seem to be contalned

in the 1nab111ty to manipulate 1nternal (verbal) symbols due to the verbal Ianguage

'

" deficit Wthh is secondary to the hearing’ def1c1t The hear1ng 1mpa1red child tends

to deal w1th the immediacy of the visual st1mulus rather than use the visual st1mu1us

asa sprlngboard for the active verbal language thlnklng and associating. A related
tendency is- the hearmg impaired child's tendency to group objects accordmg to size

or color (physical dimension8) rather than function (a more abstract dlmensmn).

»
s
Y

Whlle ‘cognitive development and 1anguage development seem capable of developlng

_ lndependently, they do 1nteract with one another. The thought struc'ture at seven is

concrete - oriented around ‘the labels of words and the1r functions. Slowly after

the age of seven, these two 'lr'eas fuse so that the assessment of one o{ten becomes

* " an assessment of the other as well (both. lmgulstlc and loglcal concepts become

meshed in verba!l language symbols). This paper will not examine-the nature of the



. dependency between language and cognition in any. more detail, but others are

currently doing so.3

The last stage of cognitive development occurs at age 11 or 12 and is called. for-
-mal thinking operations, i.e., the development of more abstract thinking. The ado- .
lescent does not have to deal merely' with the concrete here and now, but can begin
to do abstract hypothesizing. How does a hearing 1mpa1rment and secondary language v

' _ delay influence this perijod of development? Furth? has shown that language depr1—
vation delays some aspects of formal operations thinking, but not al. of them. The
language ability is certainly facilitative with regard’ to abstract though‘ts and there

will be certain abstract reasoning areas where the paumty of language concepts

v

limits .the level ol perlormance - " . o S

a

All of the above considers only the child who continues tO-experience verbal language
" 1nput via ampllflcatlon and. lip readmg Those childfen who learn ina v1sual mode -
through slgmng and finger spel} g have a different COgmtwe experlence but we do

not work W1th these <hildren and will not. consider them in this paper

There are many areas of cognitiVe function'ingwhich rely on visual input and do.not ln_—',_
volve meaningful material, or which involve motor responses In these areas the
hearing loss will not nooessarlly hinder cogmtlve development In lact with -the
1ncreased reliance on visual cues, many of these chlldren develop their visual per-

ceptual areas to a very hlgh level in g compensatory manner

. B. The actual hearing loss interferes with the assessment mostly in three ways:

1. conveying directions and 1nstruct10ns ahout performmg a task 2. asking verbal }

1

questions, and 3. demandmg verbal 1esponses from ihe ch11d

-4

Directions can be a‘problem,so we use a variety of written instructions, several extra .
examples which we do ourse,lveS. and finally terminate the testvil it'is apparent that

. the lack of comprehensijon about the task demands is contributing t[o a 'poo._r per-

3. Hutson Barbara. The Relatlonshlp of Chnldren's Language and Cognitive Redevelopment

Paper presented at APA wreeting, 1974,
4.Furth, Hans G. Linguistic Deficiency and Thinking - Research with Deaf Sub]ects -

1964 - 1969 Psychologlcal Bulletm 1971, 76- 58-72,
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formance, Espec1ally on tasks wheve timing is requlred if the child does not start
off with a clear understandmg of what is required of him, while he may gradually s

‘infer the rules and strategy as he goes, his trial- 'md—error learning wnll reduce h1s

actual performance

With regard to the verbal questions a child's ability to lip read and handle verbal
input must be assessed. As such, we tend to use tests of verbal quest1ons more as
functional levels th./{n as true indicators of the: ch1ld's reasonmg ability, We do not
' expect this area to be anywhere near superior because of the S1gn1f1cant 1mpf1ct of

the hearing loss on the development of language

-
KN

" The verbal response demands are 2 more 1nterestmg aspect as there are’ several-
tasks on the tests we use Wthh 1nvolve V;SU'll stimuli to look at, but then requ1re a
rverbal respunse (P1cture Complet1on P1ctor1al Absurdities, Visual Attention Span’ y
for Ob]ects) We tend to'be lenient in ou.’ scoring of these tasks if the 1dea'1s stressed. :
‘even though the language delay limits detailed elaborat1on These tasks are inter-
esting in the sense that two avenues of solution are ava1lab1e - the Chlld may use
visual association areas or attempt to think with verbal symbols. Hence, a h1gh
performance in this area is 81gn1g1cant as it means that -even with the language de-.
“ lay, the hlvher order reasonmg ab111t1es can be conducted at a high level To the
extént that the task demands a limited verbal. response (one word) and the voca-
'bulary is within the child's ability (yes,no, a smgle d1g1t a name), then the verbal
‘aspects do not hinder the performance and the measure will be a’ more ;valld. in- \‘\ )

dicator of the cognitive area being measured. . S e -

C. While the former section mentioned. the significance of those tasks which have
visual input but whjich require a verbal response as good indicators of the genex
ralized effect of the language delay on cross-~ modal1ty (visual- verbal) reasoning,

the maJor indicators of strength will be in the non verbal memczry, and the motor

f

areas.
y )

‘We look to the Le1ter and the Ravens to give us an overall general measure of non--

verbal reasomng We then look at the P1cture Arra.ngeme nt subtest to get a general

—
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measure of non-verbal social reasoning. No verbal response is required on any of these /

three-tests. ‘ P _ N

"lhe task then becomes one]\ol focusing on the more spe01f1c aspects of visual and moior

f.ab111t1es visual closure antf spatxal relations (Visual Closure Block Design, Object As-

1

sembly, D1sarranged P1ctut'es), visual memory (Visual Sequential Memory, Visual At~
tention Span t'or Letters, Olt)jects), and visual-motor integratioh'(Bender Gestalt, Coding,
DAP, Motor Speed). | |

If thé generalized non- verbal ability h'zs been in the superior range and all but one or

two of the more specific v1sual and motor tasks are also superior, our attempt is to
:anal"ze the reason lor the lower scores. The test dimensions descm-bed earl1er are -,
-the basis: of this process. For example several subtests are fa01l1tated by ’navmg language
‘because they deal w1th meanmgful ob]ects (V1sual Reception, V1sual Assoc1at1on) than are
others (Bender Gestalt) Eence, the lack of a completely supermr proflle only leads to an

opportumty to explain'in more deta1l why, when and where, a person will have more dif-

fu,ulty than he~normally does. This reasoning 1s.exactly the ‘same (only the 1nverse) of

explammg a splmter strength - all areas m the high average range but one_or two whxch
fall in the super1or range The questions then become: ""What do these two tasks have
more of or less of than the others "and ""What does that tell about where the person's

) superior skills lie and what the limits are ol“hls.-ltun.gj;mmhg at that level 2"

3
',

With these children we are alse especially interested in the child's ability to focus, con-
"~ centrate and visually dis_icriminate (Picture Completion, - Visual Closure) as these skills _\t

‘are very important in lip reading® -

As clusters of superior functicning are identified, the process becomes that of de-
t « ' R ) ’ o
- scribing:the limits of the superior ability, i.e., when what requirements are added does

the person;s‘ t'unctiOn\ing begin to fall below superior? S s , B

‘Generally the non- meamngtul visual input, motor output, tests (Lexter Ravens Block
Des1gn Frostig Tests, V1sual -Motor Tests) are the start of the analysxs ]n addxtlon
memory and closure should be looked at lor more automatic tungtlomng le\fels .1

Failure to find an) superior | level in these areas would make cogmtlve supemomty un-

llkely | ' -
- - . 2 ‘flf"-_:’._‘\
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We call smgle area superlorlty a splmter strength. A group of abilities in the sameé
area of functioning (a cluster) we conSlder to be a superlor functlon (spatial orgamzat:on

for mstance) Obtaining superior levels in lunctlons with both reasoning and perceptual

_bases leads: one to argue for generalized cognitive superiority with a less efficient area

of skill.to describe a less than 1009 superior performance.

D. The most significant naturalistic observa§ions involve eocial skills and verbal lan-

guage SklllS The good non-verbal, v1sual an /or motor skills would have shown up on
‘the test results, 80 we shall not stress them here. Likewise they show up quu,kly on

academic tests also.

The first clues of cognitive superiority'are generally seen in hearing impajred children

in the manner they infer rules from their social and real—world experience, how effec-
t1vely they learn routines, how quickly they take initiative: in generatmg their owri learning -
(by usmg a toy or object in a different, umque manner), and how well they organize their -
behavior and plan. Most of these attributes may be observed in playroom situations. There
is a- "qu:ckness" to how they learn which is indicative of the:r good mtell:gence Like-

wise they stimulate their cognitive g-rovvt.l in their manner of attemptmg to,learn even ‘
more. This latter is true whether it is a.SOCial experience, an experience with a concrete

object, or just observations of how the world operates.

" The other significant aspect to observe is th'e rate of language acquisition. In a. child with

a significant hearmg loss; his ability to acquire, process, and use verbal language lS
severely limited. As such, a child who begins to move ah€ad of his hearmg 1mpa1red peers
is doing so partly bacause of personality factors ‘and gocial influence but a great deal
because of ndtive intelligence Here is an example th fore of how rate of development

in the most deficient area can actually be a clue to cognitive superiority.

Further observations Wthh may be made are use of tools and toys, motor dext}:ty and

. the ability to orgamze parts and plEces based on dlscrmlmatlon and understandmg

_In many of the above areas, the child may be observed with non-hearing impaired children

to observe hlS level of development and compar1sons as to cogmtwe development progress

~ may be made. o ‘ , -

[
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PHYSICA LLY HANBICAPPED CHILDREN

In th1s chapter we will lool\ at some elfects a phys1cal ha.nd1cap has on development and
then we will d1scuss some aspects ol the elfect of a phys1cal hand1cap on a psycholog1cal
assessment. We will cover both the ch1ld whose ha.nd1cap has been present from b1rth°
and so has had a bro'1d lar ranging effect on his cogn1t1ve evelopment, as well as the

child who suffers a trauma and therefore loses ab111t1es that he once had
/

A There are many areas of development which m1ght be affected by physical hand1cap
and d1sab111ty A ‘child born w1th a handicap or develop1ng one early in life will face an
' 1mmed1ate and very bbv1ous difference in develo; )mental relat1onsh1ps from those ex-
- perlenced by non-hand1capped chlldren The number of people other than the immediate
family who will becc_ me an 1mportant part of the child's life w1ll be rrreat 1n some in-.
stances 1mpover1shed in .others. T
These ch1ldren may spend ettended per1ods of time in hospitals and" be in da11y contact
. with many help1ng professionals. It 1s possible that this- will mean some d1srupt1on of
“the usual pattern of development of social skills and relatlonshlps‘5 It does not prOV1de :
J “the-child with conS1stent env1ronmental patterns ot stimuli, both concrete and somal
and SO may d1srupt his perceptual and cogmt1ve development Social afid affective re- .
lat1onsh1ps may be’ dlsrupted wh1ch also tend to affect motor and intellectual development' _
as the ch1ld is in a constant state of adJustment fear. or adaptat1on without the long -.

periods of time required to ass1m1late and’ accomodate exper1ence so as to foster oog-

NS
< .

nitive growth S A S o

LS

v On the- other hand, when at home, a phys1cally hand1capped child may be SO overprotected N
as not to allow sufficient opportumty te experience and. learn from new S1tuat10ns “toys,
_ people and stimulus patterns. The child's cogmtlve development becomes stunted due
to. the lack: of stimulus variety in his world. Day- to-day living presents ch1ldren w1th o
..complex situations and tasl\ demands which stimulate the development of perceptual and

cogmtlve '1b1l1t1es A hosp1tal or an overpx otect1ve limiting home env1ronment will not-

<

5. Stephen, 'E. a.nd Robertson, T Normal Child Development and Hand1capped Chlldren
Modern Perspectlves in Ch1ld Psychlatry, ed. Howells J.A. New York: Brunner/Mazel

1971, Chapter IX. B .
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generally provide these opportunities.

The chilt phys1cal llmltatlons reduce sensory-motor and perceptual-motor learﬂlng
experlences during early life (first 18 months). As such, his Iater language and coBNjtive
skills do not have their roots in motor experience, and this. 11m1tatlon makes certain
cognitive development more ditficult for the child. For example, g1ven ‘the lack of X<
perience (or at least the 11m1tatxon of expcrlence) in tactlle kinesthetic, and moveMaept _
modes of learnmg, the child cannot match these modes with labels and ideas as he begms _
to- develop concepts and higher order th1nk1ng His learning is also limited by the fact

that the world has to change for him to perceive'it, he cannot move to a toy or object

-and change it by acting on 1t and thereby learn from his own actlons

’

.' . Another aspect has to do-'with imitation and learning from models. ’Children with Physical'
hand1caps ca.nnot imitate much of what they see and therefore do not have the oppoft‘lmty
tor cognitive growth through imitation. Likewise the tendency to have lMmited gsocial Contact
‘means that observatxon imitation and social stimulation as prec1p1tators of cog'nltl"e de-

velopment are also reduced or eliminated.

All of the above are more or less a factor dependmg upon the severlty of the physwal
defect and the manner 1n wh1ch the famlly responds to the child and organlzes his de~
velopment. To look at these influences in more detail, in our section on test resultS: we
will pick out those individual perceptual and cognitive areas most affected by a phySicg]

“disability. S .

There are two other important aspects in assessmg the 1mpact of a physmal u1sablm}'
The first is that many conditions caused by brain damage (cerebral palsy) have affeCted the
neurologlcal substrate where perception and cognition is being developed as well aS rhof;or |
ab111t1es As such, many perceptual, cog'mtlve language, and integrative problems (de\

: ficits) may be attributed d1rect1y to the central nervous system problem and not to the o
11m1tat10ns of the developmental experiences per se. Of course, both can be factOI‘S

~operating in an 1nd1v1dua1 ch11d

1

The second factor is that children who become physically dlsabled due to trauma or

disease display cog'mtlve deficits accord1ng to which areas.of the central nervous

-
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system have been affected. The concept of crystalized intelligence is that abilities

have .become localized in different parts, of ‘the brain. Hence, trauma in various parts

of the brain will directly affect certain abilities and leave others quite unaffected.

B-.k The major factors in evaluating phy'sically.handicapped children involve: 1. the
“limitations provided by the limited motor expression areas - both the use of the hands _
and the ability {u vocalize (articulate). If either mode is adequate, tasks in those areas
can be used without motor deficits contaminating the r'e.sults'. When performance is
dependent upon speed, the performance will, of course, suffer while the ability under-
lying the task demands (spatial orgdnization or visual reasoning) may actually be very-
’high and 2, the child whose expressive channels when using his-.mouth or hands is so
limited that a new response system is required. Probably no task demands more creat1v1.y
on the part o[ the examiner than that of evaluatmg a severely handicapped ch11d with ce=
rebral palsy or a related disorder Any syst°m (eye blinks, two distinct’ sounds for yes or
no, movement of. the. right or the left hand) of reSponding will at least allow the examiner"
to ask certain verbal questions and to manipulate visual materials and then have the child
. respond Since all of- the tasks discussed earlier imvolve measures‘ of the ylch'ild's per-
formance, in many 1nsta.nces it is 1mposs1ble to assess an ability at all and be certain or
comfortable that the measure does correspond with the child's actual competency. (As an’
aS1de the~answer to. these difficult evaluations lies in a different direction - the neuro-
logical functions being measured directly such as seeing how many presentat ons are’
required before a visual stimulus no longer creates certain types of'brain waves due

to recog:ution.‘) In some 1nstance.s the child can tell you wh.re to place blocks or puzzle
pi_eces, and in this manner of problem solving show you how lLis thought processes operate,
but some verbal dialogue'is_required in these instances. ' |

e

C Moving to the formal assessment situation, let us look at some of the things we have :
talked about in this chapter and see how they might affect test results and hOv; we _might

. still look for. and find, relatively-st'ron'g ability levels. In any \testing situation,.one of

the first things we do is to get a_.background history of developmental rmilestones and ‘ o
- overall development, In this v\}ay. we can get some idea of the ‘extent to which a child's
social, and cognitive development has been affected. A child who exhibits poor fest per-

formance but who has leairned some independent behaviors will pr.ly have greater

BN . . v
v . '
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potentlal with fewer 1ntex ventions necessary. than one wha has had overprotect1ve parents
who have dlscouraged 1ndependence and even opportun*tles to gam exper1ences from 1nter-
) -
acting with the environment. It is very important to know about these thlngs;-qnestlons de—
signed toward eliciting this information should always be asked. In fact, a test administered
and interpreted without the additional data obtainable from’-a clincal-type interview is hardly
ever, for practlcal purposes (other than research ones), a really useful and worthwhlle

undertaking. Lookmg for these ch11dren's strengths is especially trlcky, and in some cases-

- the tests you use mJght not reveal any of them. Parents will often report an ability or a

manner of co'nmumcatmg that reveals 1ntormat10n or a means of. eliciting an ab111ty Wthh

you had not conS1dered

The emotlonal development of a handlcapped child might affect test rapport and hence test

performance. in the same way (but probably more so0) as with non-physically-handicapped

children. These ch11drPn espe01a11y beconie anxious if they think they are belng evaluated
and this as1tuat10n becomes even more difficult When they know that they cannot even under-

take, never mind complete a task, because of their handlcap. On intelligence scales such

- as the WISC and the Stanford Binet, it is probable that the child's level of attainment on

verbal—"type tasks will be higher than on the br-oad class of performance tashs. Hownver,
even in the verbal area the test might be measuring' areas in which the child has had Hmited
exposure.' social comprehension type questions (as found in Comprehension, Social Ad-
justment A and B) might be--particularly susceptible to this problem' As such, certain areas
of vocabulary or concept formation may be very high indicating good verbnl reasoning abi-

11t1es wh:ch .become lower as 1nfluenced by areas of content with which the child-has had

11m1ted exposure.

Visual and non-verbal reasoning tasks (Leiter, Ravens, Picture Completion, P_iotorial-

Absurdities, Visnal Reception) have these same.variables operating. Those like the

_ Ravens which deal with shapes, patterns. and non—meaningful stimuli are the least dffected

by limited experience. Those ‘which present social situations or obJects with Wthh the
child has not had an opportumty to interact, experience, or 1earn about, may give an in-
correct measure as a cognitive indi cator One of the most basic tenets of all formal psy-

chological tests is that it 1s assumed that the ch11d has had opportunities to be exposed to

' "those~1deas and tasks which would prepare him. to respond to the test. To the extent the child

has not had this exposure, his unfam111ar1tv rather than his cogmtlve functlomng. may pro-
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+duce a low.performance.

” -

Other tests sich as the Beery, and the Beader, involving fine visual-motor integration,

" can obviously not be used with nxany physically handi'capbed children. The emphasis here’
should rather be on using devices Wthh your common sense will tell you, after consi- "
dermg the partncular handlcaps of the chll(x that perforn';ance 1nterterence due to the
handicap will be mmlmal The F rostng subtest of Position in Space is an example of how

the perceptual aspect could be measured w1th0ut the motor component 1nterter1ng

° : R

Many physically handicapped children have some physical involvement of the-d'ominant
hand and it is often useful to allow them to use the non-dominant hand. On‘the Draw-A-
.Person te_:st._fewer details and some of the previously 'menvtioned"distortions" \lN.ill be
‘evident, ont this ie still a te.chni_que \t'o,r assessing body image and spatial relationships.
Briggs and Nelson6' t'ound that the fewen details and fewer points for coordination re-

. sulting from using the non—dommant hand lead to a tendency to reduce mental age ”scores
which might be earned using the dommant hand. Amount of loss varies, Lut the average
is about a year's loss in mental age. Maze tests are also affected, but more so in qua-
lntatlve than quantitative ways7 S0 you mlght try. glvmg a ch1ld the Mazes on the WISC-R. .
with the non-dominant hand. Briggs' ekperiment snggests that re_sults:on the WISC-R mazes
might not be adversely affected by using the non-dominant hand. Similar s_tudies have shown
that other tests are v.ariously affected by us'_i,ng he non-dominant hand_8 + digit eyinbol is-
greatly affecfed on the WAIS, so coding on tne WISC—‘R probably-will be too, but other
WAIS subtests such as block design, 'pic'ture arrangement and pbject assembly Wer’e not.

Of course, in some chlldren both hands might be Qulte 1nvolved 11m1t1ng all tasks requiring

motor performance

| D. Natnralist'ic observation can be very important with this group of children. _Taeks the
child can do outside the testing situation;\yill be, reported. Many;'strengths can emerge in
6. Briggs, P. and Nelson, S. The effect of non-dominant hand execution on the Goodenough

Draw—A Man test. Journal of Clinical Psychology, 1964, 20 p. 496.
7. Brlggs P. The validity of the Porteus Maze Test completeu w1th the non- domlnant hand

"Journal of Clinical Psychology, 1963, 19 pp. 427-429.
8. Briggs, P. The validity of WAIS Performance subtests completed with one hand. Journal

_of Cllmca Psychology, 1960, 16, pp 318-320.
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" situations such as pla}{ and yo‘u should rely on your dv&n hon-test situation obsServations
for assessing potential rather thar an overreliance on testing tasks, many of which,.by
their very nature, might be somewhat mislead&ng‘. There is a c'er‘tainltype of "ah ha"

“look in these children's eyes also which will indicate recognition, insight, and under-

. Standing. As suci, we are. impressed that thf)se people who are'the closest to the child

(parents, teachefs) will be a rich source of*data about a child!s'potential, - -,
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MENTALLY .RETARDED CHILDREN

It may seem 'unn‘sual to includc a group like children with"men"tal retardation in our
search for cognxtxve glltedness as they are the lowest 2% of 1ntellectual "lbllltv by,
def1n1tlon We do so, however, tor two reasons: l Many chlldren are misdiagnosed,
especlally in pre-vschool or ear ly elementary school age years Children with emotional
' problems sensory problems (hearmgl or physical problems (cerebral palsy for xnsta.nce)
create pseudo -retardation p1ctures in terms of manifest performance. Great care. is ne-
cessary to make, sure that the performance is a valid’ 1nd1cator of the person's current
level of cogn mve functlonlng, and that there are not some factors in either the back—
ground. or the current psychological functioning Wthh would make a child perform much
below his actual potentlal 2,; There are certain childrer whose ablllty to conceptuallze
and abstract is well within the retardecl range of intelligence who manifest a spllnter

' skill in the superlor range These children, so called "idiots savants" do high level
feats of memory ordered around very closed systems such as numbers, music® or
calendars. They are. able' to memorize and work with the units in this system ata
superlor level even though they may be un'lble to answer an. elementary questlon in-

" volving abstraction. Generally, the above tendency can be inferred from naturallstlc ob-
‘servations, (e.g., the chlld know's the battmg average of every Amerlcan League baseball

_' player or he can tell-you the bu'thday of every chlld in his dorm) It is 1mportant when

evaluating, to attempt to use an area of famlharlty for the. child.
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‘ " "~ LEARNING DISABLFD CHILDREN

The conténts of this section will involve four major areas of aysfunction found in

children that mterfere with academlc achlevement and performance 1, language de-

" ficits and problemb in coriceptualization, 2. probiems in memory and seqUencmg,

3. spatial perception, 4. mator and visual-motor 1ntegratlon’. Any of .these four areasf‘.;-",.,
may make.a child be "educationally retarded" when in fact his cognitive skills in other’

areas may bhe superior. If he has not found a way to oomp'ensate for an area of deficit

‘then’the weak-link-in-the-chain determines thé.level of achievement. Difficulties WhiCh.

. arise from these areas also have a way of undermining the child's self-concept and lead

to a tendency to avoid tasks and not take risks in terms of responding:

' o ) ! : l p : e - )

A. A deficit in any of the four areas of functioning mentioned above tends to have a very
eeleotiVe effect in influencing development. What happens is an exaggerated unevenness
in development across areas where those 'deficits. retard the 'grow'th - for instance,'a

deficit in verba! conceptualization will hinder abstract r'easoning, vocabulary develop-

,rn.ent, and verbal -comprehension.- a spatial deficit will interfere w'i'th aspects of motor

planmng, non-verbal organization, and social perception. Development in. area.s not af-

fected by the splinter def101t will proceed in'a much more age- approprlate manner

The result of the above is what we call "a hlll—valley '""profile of cognitive abilities,

) meaning very poor and very superior scores all in the proflle ‘of an individual child.

Some of the defic.its' will have a direct bearing on others - such as an auditory memory
o { .
deficit slowing down vocabulary acquisition - while not affecting others - auditory memory

deficits would not interfere with s'patial organization at all. Other deficits allow for com- :

pensation Good lanéuagé skills and an elaborate verbal conceptual cognitive network

will aid audltory memory for meaningful input based on the person's abllxty to aesomate

‘and it can even help in other cognitive areas to the extent the child cues himself by

{

talking o himself and in that way develops strategles for motor planning and non—verbal

" experiences. ' .

e

To compare the above w1th the model of chfterentlatlon presented inearter sectrons—

each md1v1dua1 ablllty__develops somewhat mdependen_tly and therefore either due to a

——
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specific 'maturatlonal lag-or due to environmental deprivation. in a particular area
(which results' in little oppertunity to practice a skill and therefore stimulate its
development) most abili_ties can be high with specific areas.of deficit. Hence, both

7 biological and environmental factors can be the cause of this lag. °

As oescrlbed above, however, the total -independence of l‘unctlons is not a true state
of affairs. There is a selective influence whereby one area of funct1on1ng has a dif-
ferential effect on other arcas. dur1ng development dependmg upon the mode of re-

. r.ept1on, th1nk1ng, and expressing involved. There is’one further tendenCy which 'shou__ld

:_ be mentioned here which often exaégerates this ditferential etfect. Children tend to -
practice and.do those tasks at which they are good (where their underly1ng cogn1t1ve
skills are'strong) Hence, vall of those areas involved have maximum opnortumty to be
st1mulated to develop. They tend to avoid those areas which are more difficult for them.a
+ such, the tendency is for the unevenness of the ability profile to become even more

-

'.exaggeratecl.

Learning d-isability children allow for the clearest picture of cog'nit-ive development -

both the mdependence of functioning 'md the manner of 1nterdependence Of the four |
areas d1scussed in the mtroduct1on memory, spatial organ1zat10n and motor inte-

, 'gratlon are basic, automatic areas that-emphasme input in the young c¢hild ( motor in~
tegration becomes 1nvolved with ewcpresswe output as the child becomes older) Hence
tactile, k1nesthet1c 1nput problems would cause ‘certain cogmtlve areas such as body
gmage and. spat1al orientation to be delayed in developing. The general visual perceptual '
‘area (spat1al organ1zat10n) causes form1ng object constancy, visual reasonlng. and vi-
sual discrimination to be delayed. Both of these areas (motor and spatial) when deficient
create a more f\JIUId and less crystallzed state of cognitive development because the in-

. put.is not f1nely d1fferent1ated constant and therefore rephcable for the ch1ld Rather
the world seems to be ever chang1ng, and therefore less conS1stent mformat1on is ob— '
tained and less ass1m1lat1on of the world:is possible and less systematic acqu1s1t1on of

the knowledge takes place and therefore less Systematlc cognitive development is st1—

mulated. -

3
~

“’l‘l’rrmemory—and sequencm deh;ltﬂw for a reduced storage of 1nput in which-

ever mode (visual or audltory) the ch1ld is affected. Smce more repetition of information

w1ll be required before an exper1ence 1s rerélelmbered the amount of mformat1on around
; / _ “

'
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wluch a Chlld torms his concepts and secs reldt1onsh1ps will be reduced¢ He may be
able to use those concepts which have been remembered at a high level, but the memory

1nell1c1ency makes acqun'mg new concepts a greatcr effort than usual

A

The deficits in language and verbal reasoning are . in distinction to the other three

general areas, problems in conceptua11zatlon This symbolic area is cruclal because

- it is the basis of plann1ng Judgment seeing relat1onsh1ps, and applymg mean1ng to .

experience. This area involves the ablhty to form categor1es and therefore to orgamze

experience and categorize it in cognitive networks. All tasks become easier w1t‘lﬁth1s .

-ability as the child can mampulate the symbols in ‘his head and generate expectatlons

" rather than having to experience it first hand and learning only from d1rect experience.

! : {

B. The splinter de‘ficit does not per se influence the assessment procedure unless the -

child has become overly sensitive about his difficulties and therefore attempts to avoid -
all tasks by refusmg to guess or attempt a task. To the extent that the ch1ld 1s moti- .
vated in- aIl of the tasks, the assessment will not have to be altered in any manner for

!

a learn1ng disabled cbild.

C. The analysis of the test data is the search for the areas of superiorit);'. These are .

very often found-; even in children whose academic achievement is very delayed, be—
cause the reason for.the academic deficit would not cause a general delay in the other
cogmt1ve areas. The general dxstxnctxon xs the high verbal - low performance or low
verbal - high performance dich6tomy. These can be quickly, assessed asmost of the _
major testing instruments (WISC ITPA, Detr01t) have this verbal/non—verbal ar-
rangement buil{ in to the test. A second distinction would be the more automat1c memory
skills versus the h1gher order conceptualization skills. The d1st1nct1on would be be-
tween how eff1c1ent1y a person processes 1nformatxon (ngxt Span, Visual Sequentxal Me-
mory., Aud1tory Sequential Memory, Visua] Closure, Attentxon Span Subtest, Oral D1—
rect1ons) which we consider to be more automat1c tunctxons and how well the person
can internally manlpulate the symboLs to decode a messwe :see relat1onsh1ps and

formulate new symbollc arrangements (Vocabulary,, Plcture Arrangement Ravens

Leiter, Aud1tory Association, Visual Assocqa’mon P1ctor1al Absurd1t1es Verbal Ab-

,
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The goal in all of the above is not just to l'in(l a specific subtest or two.on which the
pexrson “pérforms at a superior level and thus.proclaim that there is a superior cog-,
nitive ability, but rather torank order the subtest performances and see v\'_/hat "thread"
or ''theme" emerges, using the dimensions of task demands outlined in earlier chapters.
If it can be shown, for example, that the more memory involved the poorer the.person'
. does, but with little memory required an'd more of an emphasis on thinking, the per-
| - formance approaches superlor levels and when it is thmklng in a purely non- verbal
V1sually oriented manner, the level of performa.nce is very superior, we now have a
' descrlptlon that not'only describeg the profile of abilities'we have found, but it also
‘will allow us to predlct how the person w1ll do on new tasks (how much memory vs. _
thinking is. involved; whether the thinking is verbal or non-verbal), and it will allow
us to design tasks to take advantage of the very superior levels of oertam. cognitive

~

processes.

(0%
s

The motor mtegratlon/\ isual- motor integration area is deqervmg of some specnal com-
ment. The early workers in the area felt that delays and inefficiencies in these areas
. . . ) - ;

\

. were basic and crucial because motor movements, and the resulting match between

3 ~

‘motor movement'lcnoWledge and the, developing perceptual ihpjut\(sensory-motor and
perceptual motor learning) served as the basis for later cogmtlve development We
have found thls scheme not to be helpful in chlldren with learnmg d1sab111ty type problems

'-A(mmor motor integration problems) We have seen many children w1th lags in motor de-
velopment who are clumsv and uncoordmated and who show v1sual-motor dlfflcultles
when using a pencﬂ yet these chlldren ‘may perform at a superlor level on verbal
language tasks and both verbal and non-verbal reasomng tasks. As such, the delay in
the motor mtegrataon does not seem to affect the ability to deal with symbols and to -

perform higher order reasomng tasks.

The area where’ we have found a'visual-motor delay interfering is'written expression.
Ot”ten these children are not ohly poo’r“A test takers in school (written tests), but written'
| reports, 'Spelling words, and all types of essays are mon(umental ordeals. It seems as"
- though the mechanics of'-writing, which is supposed to beoome automatized, still requires
" a deliberate, conscientious effort. By concentratmg cn the mechanics of writing, the flow

of thought is d1sturbed and very low level written ideas are expressed For this reason,

36
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a group, written, IQ or achievement test should always be viewed with suspicion as an

example of the Chlld' co;.,mtlve abilities,

D. Ledrning disabled children give mﬁﬁy excellent naturalistic observation oppor-
tunities to identify p(')‘t'cntial cogf;ilivo excellence, T]1e reason is that they, like m‘ost

o"f us, tend to like to do the things they are good at z;nd avoid those that present problems,
As such, if given l’ree activity opportunities (when academic demands are minimized) ‘
a chnld may be tound who can disassemble an engine, build a complex tree fort draw
plctures of space vvlucles in great detail, create stories worthy of children's book ‘

_ publication, and discuss basebull stat1_stlcs for hours: - all of the stat-istics discussed
from ‘memory. It is these observatlons which should alert someone to the necessﬁy

of. attemptmg to delineate more specxflcally the areas of cogmtlve superlorlty re-
gardless of the low level qualxty of the school work Creatlve play situations, rapld
learnmg of hxgh mteresl material, and an ability to construct and organize will all be

-~

possible to observe
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o THE MINOR SOCIAL AND EMOTIONAL DISORDERS

The content of this section will involve: 1, the less. severe affective responses (anxiety,
anger, depression), 2, behavior problems (acting out, negativism), 3, conflicts (tearof

failure, fear of criticism, passive aggressive tendencies), and 4. self conezpt issues.

A, The major emotional and social experiences interact with other areas of develop-
ment to either facmt'zte or h1nder their development, When the child is secure and sa-
tisfied, the positive 1nterpersonal encounters create a feeling of curiosity and compe- |
" tence and thus encourage and facilitate cognitive development. When' the child is de—
prived of both affective and perceptual ekpe'rience as in Sptiz's studies of hospitalism,
the child's intellectual development can be retarded. As such, a stimulating_, secure
environment.vvhere basic needs are consistently met allows the development of per-

ceptual and cognitive skills to occur as they are supposed to.

Another 1mportant aspect of early development is the amount of curiosity, autonomy,

and initiative encouraged by the env1ronment When these are supported, the clnld'

curiosity and eagerness to explore, 1n1t1ate imitate, and practlcc are. conducted ‘nasr

turally. When anxxety gullt or disapproval causes an 1nlnbltlon in thesc areas, the __
© result is a lessenii g in cogmtlve development.

K

The level of stimulation and emotion in‘the environment is also a crucial factor af-
fectlng development As dxscussed above, too llttle ‘may cause a depr1vat10n condxtlon
and hamper cogmtlve development Too much, however causes the child to be over-
whelmed and thus to use energy to defend against and attempt to cope with the stimu-
lation or emotion. Too much anxiety, a.nger or sadness may thus lead toa w1thdrawal

from the real world mto fantasy as a defensxve maneuver, and being preoccupled with an

(TS

event does not allow more natural 1nteract16ns and learnings to take place,

. The parents become crucial models for the child, to stimulate encourage Iprotect

and challenge. To the‘extent that they serve to mcrease anxiety over performanCe the
resulting fear may actually serve to hamper a child's performance and increase his |
.tendency to avoid task‘s The child, struggling to assert a 'c‘ertain amount of autonomy
may become trua.nt act out and refuse to work, or act in'a very quiet, passwe-aggressxve

manner and just qu1etly fail. In'these s1tuatlons the more interest the parents show in

Q8 B
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academic'achievement, the poorer the (,hll(l seems to do. These vcrv dynamic inter-
personal conflicts will attect the child's perlormance more than his nctual cognitive

development, and his cognitive skills may be underestimated,

As such, the emotional, affective side of developinent interacts with the cognitive in an

activé manner. When secure and satisfied, the child's development in each facilitates de-

velopment in the other - finer differentidtions, attenipts to assimilate knowledge, attempts

to learn to acquire pleasure and mastery.

“The less severe effects (anxz',ety. anger, depression; are part of everyone's development.
. 1 . * v, .

As they are associated with developmental crises and situations within the child's ca-

pacity, they serve us springboards to more development. To the extent they are beyond

his capacity, they serve to inhibit deyelopnient, create defensive operations or regressions,

and distort the development of ego functions in- general in many children The result can
be a w1thdrawa1 from ‘the world or a vigilant watching of it. In this manner cognitive

skills are either inhibited or distorted and the free interaction with the environment where
the learning can take place in a systematic manner does not occur. It is true, however

that certain areas can be stimulated to develop at very high levels in a defensive way.

e.g., the visually vigilant child, or the Chlld for whom words become a way of blunting

intense feeling_,s.,

The acting out child tends to tr'ans.late his impulses into activity,.and with this tendency,
the cognitive skills of reasoning judgment, and consideration do not take place. We
have even seen children with severe hyperactivity (MBD) who were language delayed

as best we could. tell simply because_ther‘e_.vgas no.attempt to bind the 1mpulse with
words, but rather to act them out. As such';—their'memor-y and associational skills

.
2

suffer. These children responded very well to language theiraPy by a speech clinician.

The child who develops a specific conflict generaliy has his _perforniance affected
.rather than his cognitive development. A neurotic inhibition in learning, a failing ten- -
dency as a means of retaliating: agamst parents or a fear of failing will all affect
school and task performance even when the cognitive skills are present It is the
conflict which interferes with the ability to. use the s_k_ills. We have seen children with'
IQ's of 130 who were unable to put their thoughts in writing, children who became so

nervous they were unable to remember what they had learned, and children who per-

ceive. learning as a ecoercive task and so resist all aspects of it.
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The last area to be'commeht'e"d on is the generplized " achnook' syndrome - a child whosc .,
self-concept through development becomes based on feelings of inadequacy, incompeten'co
a lack of mastery, and a teeling of bemg '""no gooqa,'" We are impressed that these children
often act stupid and do not try to do tasks successfully based on their expectations of
failure. The result is an avoidance of tasks, a quick- to-frustration tendency which limits
learning. makes the child avoid new opportunities and prévents him from a self-critical
analysis of his experience sc as to profit from the feedback he receives and therefore
assimilate new information. As such his cognitive development is not stimulated and

his performance continues to reinforcé his félt inadequacy.

As may be seen from the ubove the emotional life of the ch11d is important both in the.

role it plays in st1mulatmg cognitive development and the role it plays in allowing the

child to utilize his c__ggnitlve skills on tasks. ‘While the above does not do justice to the
richness of the process, it suggests the overview of the development as we perceive it. .
The sense of cog'nitive development, ".learning,".' and «performance have been intermingled
more in-this section than in others because the minor emotional disorders influence each.
Again a more complete differentlatlon is in order but it is beyond the scope of the goals

of this paper.

B. Any child who is anxious or preoccupiedabout the idea of being evaluated l-is high risk
.for performmg below his potentlal These children require a great deal of rapport building
and’ structurmg of the assesment to reduce their ant1c1patory anxiety. No testing should be
: ‘attémpted until they are comfortable with the exammer and the examining situation. When’
the child is quiet withdrawn, and overly 1nh1b1ted an effort to'draw him out must become '
the first priority. We prefer to attempt to use the relatlonshlp to draw out the child rather

" than other types of concrete remforcements., ¢

**The child ‘with a negatlve attitude and poor motlvatlon should be given the time to adapt
and adJust to the situation. We have seen. many mstances when the negativlsm was a de~

| fensive maneuver based on issues of inferiority and autonomy. If respect is shown,‘and an

attempt is made to-explain what the tasks will be,.and if the child is-asked if he has a -

preference about the order of the tests, often cooperation will be won,

We w1ll not accept qu1ck "I don't know" respbnses' rather,the child-is made to guess to

. elaborate, to tell us all he knows. In fact the maJor goal is to facll‘ltate this spontaneous ex- '_




» '.pression- on the part of the child.

A s:m:lar problem is the qmckness to frustration. If a child fails to 1mmedrate1y solve

a problem we encourage further problem solving activity. Without these efforts, t.ls

easy to underest:mate the child!s abilities based on his abrupt.response.

The last variable to monitor is the child's emotional level and tendency to let his at-
tention wander. Anxiety, anger, preoccupation, or general negativism will all lead to

an attempt to be distracted or not to focus on the task at hand. Periods of conversation

" between tests or structurmg the task ahead and only proceeding when the Chlld affirms

his concentration will be required.

T C. There are several xmportant dimensions to focus on with children who are suffering

from high levels of emotion or who are preoccupied with certain ideas. They tend to
plck up new information- poorly,(hence memory tasks or long questions are areas in .
which they do poorly. We like to focus on'ehort questions (Aud. R.), overlearned ma-
terial (Vocabulary), social judgment (Comp., Social Adjustment A and B).and the per-
formanoe items. Unless the caild is suffering from a depressive, psycho-motor retar-
dation._doing tasks with blocks, puizles, and visual pictures (Block Design, Picture AT~
réngement. Pictorial Absurdities, Visual Reception) allows for concrete stimulj tobe
focused on rather than dealing with a pure thinking task. The tasks that are the most
affected by anxiety are the memory tests (Dig. Sp., Vis. Seq. Mem ) and tasks requlrmg

concentrated sequentxal thought (Arithmetic).

’

« There are dertain children whose anxiety ¢enters around social stimuli. In these childTe,

those subtests deéling’ with social judgment and compreh'ension will be affected (Pic. Ar_r.,
Comprehension, Social Adjustment A) while their ability to deal with words or concrete

objects may be very high.

Children who tend to act out or who are defensively repressive and inhibited both tend ta

take in new mformatlon and focus on details as well. Those tasks in addition to memOry

| whxch require concentratlon and making fine dxscrxmmatlons (Pic. Comple Vis. Clo.,

Pictorial Absurdxt:es), will often be depressed as the child is not able to do critical

“visual scanning, although his thinking skills may be very high.

411
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Another common profile for children with minor emotional and behavioral problems is
. a con'Stricted expressive‘tendency based en' anxiety and doubt (poor self-concept). While
'the child is willing to answer yes or do tasks efnphasizing performance tasks, he will
not expand on'verbal expression in any deta11 As such, 'we look te those tasks whn,h
emphasme reasoning and minimize. verbal expressmn (Similarities, Aud. R., Aud."
'Assoc ) to dlsplay the highest, verbal language reasonmg skills. .
D Children with minor emotional problems will PeneralIy mamfest many opportunities
to observe their true cognitive functlomng The reason is that they userlay, play ma-
- terials, and artlstlc opportumtles (drawing) to express the feelings and conflicts. The
- leve] of sophlsflcatxon the nature of cause effect relat1onsh1ps the organization and
construction involved will all shed light on a child's memory, reasoning, motor and
perceptual sk1lls. We consider art in all 1ts forms as wpnderful opportunities to make -
the latent abilities manifesi. Othier children are more "machine oriented" and thrive
on engines, magnets, and cars. To the extent that the child is more comfortable inter-
acting with'an impersonal. concrete object than with pedple. he wil‘l display his higher

" level of functioning there. -




38

SEVERE SOCIAL AND EMOTIONAL DISORDERS

.\.

There are probably few areas of severe emotlonal problems in children which are more _
fascinating, in a bizarre way, and more popularly mlsunderstood than "autlsm " ThlS
dxagnostlc label is frequently misused and.very frequertly mistaken for psych051s It

is 1mportant to make a dlstmctlon uetween autism and childhood psychosis, and the aim
of the first part of this chapte. will be to do _)USt that, We shall then see how autism and
childhood psychosis will affect testmg

A. The . .ilowing ideas are found in the work of Knobloch and Pasamanick®. Normal in-
fants become socially responsive to people-at a very early age. Even 12-week old babies
smile and coo in response to movement and the sound of a human voice'. Infants become
more and more absorbed’ w1th peo; as their emotional and cogmtlve development in-
teracts and grows This process. was ‘the basis of the discussion in the preceeding chapter.
When somal mteractlon does not occur, and I:he child's behavior seems to arise from
within himself or herself it does not appear telated to the env1ronm°nt and may be ac-
compa.med by a variety of repetitive b1zarre mannerlsms and agresswe destructive,

and self-destructive behaviors. The behavior is not goal directed, the child does not

learn from the experience, and there is no attempt to facilitate cognitive development. ©

One of the cardinal characteristics of autism is that it be'present from hirth or the
first few years of life, and observation of infants and young children is often very im-
portant so that one does not have to rely only on retrospec'ti'vely gathered information in

establishing the antecedents of behavior seen at later ages, There are three essential

diagnostic criteria for autlsm 1. The presence of persistent fajlure to regard people as
persons. This does not mea.n that the children are aware of people but dehberately with-
draw from- them in fear-or reJectlon AutlSth children may reach out w1th their hands,
but they will reach for eyeglasses or hair or clothmg objects, not poople are the goal
of the1r grasp and there is nc¢ social interaction at all even what might be called "eye

contact" is inappropriate behavior. 2. These chﬂdren show a desire for the persistence

-

of sameness, They not only insist that the environment remain the same, but also end-

9. Kngbloch, H. and Pasamamck B. Gesell and Amatruda's Developmental Diagnosis:
-Third Edltlon Revised and Enlarged. New York: Harper and Row, 1974
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lessly repeat changeless behavior. The child does not assimilate the information and’
move on to new learning, rather he remains fixated on the same circular behavior-
reaction pattern. When this behavior is interrupted in children of either age group, we
may ob'serve fage reactions. (It is important not to misdiaghose as autistic those

- severely mentally dificient chlldren who also dlsplay blzarre repetitive behavxor since

they usually show social responsweness even 1f it is very immature.)3. Failure to use .

' language for purposes of commumcatlon is the third important cr1ter10n-and when all

three of these crlterla are satlsfled we may make a dlagnosxs of auxlsm

e

Autism can be seen to beé complex-of behavior symptoms and not a specific disease
entity. -An overwhelmmg number of these children have some sort of organic disease of
the brain with many aetiologies. In the vast majority, but not in all cases, there-is an
assocxatlon with mental dificiency and a high mcxdence of language dlsorders in addition

" to those related to the mental deficiency itself. Also, there is a high incidence of typical
“and atyplcal convulswe d1sorders As such a basic cognitive deficit is seen as the central
"problem and the resulting three hehav1or tendencies and mamfestatlons of this deficit are
an attempt to cope thh it. Experlences cannot be mtegrated or mterpreted by the child
which results in withdrawal from the social world and a further distortion of cognitive

- development. Even with structure and concrete tasks, the .n_eurological dysfunction -
cognitive defect limits the use of.symbols_ and the child .who ~is truly ;utistic will not
d'isplay‘_superiority"i’n.any.afea of cognitive fmcgionipg. Rote memory would be the only

exception, but even it is generally not found at a superior level.

When we talk of childhood psychosis, we mean something different from autism. In general
‘these disorders do not satisfy all three of the criteria for autism but are still very severe.

Some schizophrenic chlldren for example, mav be very withdrawn, but this w1thdrawa1 maw'

be only partial and they may still be in contact with reality, or selectlvely w1thdrawn
Such children may, in addition, manifest such symptoms as unawareness of their own per-
sonal identity, anxlety exr'esswe or diminished or unpredlctable responses to sensory
stimuli, and a d1stort10n in mobility patterns. There may be mentlflable traumatic in-
cidents of a stressful emotionadl nature which are partly aet._l"ologlcally responsible,. which

"is not necessarily the case in autism, For example, disturbed parental attitudes and re-

©
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_lationships separations. sensory deprivation, and exposure to .sudden shock or terror .
" may have occurred. In add1t1on there may be an organic aetiology such as an inherited
predxsposmon to schxzophrem.l ‘tumors, metabollc disorders and head injury. To the
: extent that the cogmtlve SklllS are (.apable of be1ng developed that is, there is no central
' nervous system dysfunct1on the mfluences are similar to those descr1bed in the pre-
ceeding chapter on mild emotional disorders.- There is certainly, however, the possxbllxty
of having very hlgh level cogmtlve skills. One difference between childhood: psychotic
conditions and schlzophrema m adults 1s that the child is in the process of develop:ng
functions - hence any interference-in any sphere (anx1ety poor motor control, stimulus
deprivation, poor models) has an 1nﬂuence on other areas eithe. directly. or md1rect1y
'With an adult whose development seemed adequate through the first 18 years of life and
-'who then suffers a schizophrenic breakdown, the cogmtlve skills have been developed
‘and now they may even be used in the service of the psychosis - bizarre 1deat10n_. no-

ticing details and creating delusions about them. - .

From what you have read so far in these chapters, you can see that almost any of the
handicaps W1ll have an effect on cognitive development: This is the case because emotion
plays a part in develop1ng the functioning of mtell:gence hmotlon is motivation; w1th—
_out emotion there would be neither mterest need,-nor "notlvat:l—ond and so no- problems y
woulc ever be posed and there would be no stimulation of development in 1ntelhgence
Emotlon can have effects which can interfere with all the processes necessary to move
from fluid intelligence to more and more d1fferent1ated abilities. Fvery interference

w1th envxronmental interaction and physical maturatlon will 1nterfere W1th cognitive

ab111tv partlcularly at crucial early stages in development.

B. The great difficulty in assessing an autistic child is the impossibility of establishing
' rapport This difticulty will interfere with assessment right from the begmmng and ob- -
c&ervatxons w1ll be the best source of data. Slnce the child will not respond appr opr1ate1y
to tasks or questxons. it will be necessary to make inferences from the way he man1pu1ates .
obJects orgamzes his play, solves prohlems, ‘and learns routme Rely on naturalistic
'_ 'observatlons in non- test1ng situations also because the child may be able to perform .
tasks wh1ch you did not see in the office. Again history and mterv1ew data thh parents

on motor soc1a1 anc self help skills W1ll be cru01a1

4u
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,C. With intellectual assessment of pSyChOth children there may be other problems
Incorrect responses on many subtest items may be the result of impaired reality
orientatlon rether than cogmtive deficit In fact the answer may be a very hlgh level '’
cognitive response, .only incorrect due. to his inappropriate reallty contact. Many de-
pressed childrer will have such a low energy level that anything involving psychomoto‘r
performance may be lowered, so if you administer a battery of tests toa depressed
child and obtain a performance IQ s1gnificanf15 lower than verbal 1Q, try to give ‘the
performance subtests on a day when the child's mood is elevated Other children may
have enough energy to devote to the performance tasks, but fail to comprehend how
the ma-terials.go together. The child's withdrawal eompared to the child's failure are
very different factors in a test score, and we attempt to discuss the child's ability

and willingness to cooperate as a maJor part of our report about these children

If the psyChOSlS is manifest in the verbal language /verbal reasoning area tasks re- -
quiring much thought and verbal expression will be lowered. The quahty of the answer
* the bizarreness of the ideas, or the inability to form any answer will generally allow '
a distinction between low cogmtive SklllS and innapropr1ate 1deat10n ‘These children,
however, may déal with concrete obJects paper pencﬂ tasks and non- verbal reasoning

tasks at a high level

The social versus non-social stimuli is an important dimension to examine with these

children. A child who has been traumatized or abused and gradually withdrew from

' . reality may be totally unable to draw a picture of a person but able to reproduce geo-

metric. designs in great detail. LikeWise Sing blocks may produce high level responses, but .

puzzles with real objects represented may produce less adequate responses.

D. We have discussed the need for and importance of naturalistic observation throughout
the body of this chapter. The underlying rat_ionale is that the child revresents both the
complexity and the level cf integration of his cognitive skills in his piay. _Hence. the focus
on the complexity. organ-izatioﬁ and manner. of the child's play vvill often give an observer
a better mdlcatlon of the child's cogmtivé development than the structured assessment

with these very hard to reach children.
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Only several pomts neeo to be summarlzed as a- manner of emphasmmg what we con-

sider to be our objectives. ' _ | : : . T

v

1. To stress the concept of abnlxty clusters that are somewhat ‘independent and therefore '
uneven in thenr level of efllc xency and perlormance Hence a cognltlve superlorlty may
'be general or it may-be specific. e, "

2. To stress the d1menS1ons along which the test st1mul1 vary so that their task )
3 .
demands may also be clustered and ordered along these var1ous d1mens1ons In th1s

-

: ma.nner, 1nterpretat1on of the test data Wlll pomt to a trend’ which allows the limits

of the superiority to be more clearly defined.

: *--3 To—stress howcomplex cog:mtlve—clevelopment is.and to briefly descr_lbe_hp_w various_

N -
. ‘

handlc':ppmg factors influence the process

MY

N

There are two further comments we would like to,._maeke.' One is a cer‘ta»in sense of
incompleteness about the content we have written. Each area we touched on could be
greatly expanded 1 we st1mulate ideas, further reading, or a new persoectlve for the -
reader. then the work has been successful. Secondly, the stress on cognitive development
is not to elevate it above other areas of development. Our response to the q_uestlon - 'How
can ] facilitate my- child's cognitive developrre nt (assuming a child with no handicaps) -
is tolove him and make his development as secure and satisfying as possible. ‘We would'
say the same to the parents of exceptlonal children with the added mod1f1catlons of-com-

pensatmg for and working w1th the hand1capp1ng area morée speclflcally
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