DOCUMENT RESUME

ED 142 Q06 EC 101 364

AUTHOR Loeser, Gregory J.; And Others

TITLE Infant and Irfirm lLanguage Stimulation Project.

INSTITUTION Muskegon Developmental Center, Mich.

SPCNS AGEINCY Bureau of Elementary and Secondary Education
(DHEW/OE), Washington, D.C.

PUB DATE [74]

NOTE 105p.; Best Available Copy, the original document 1is
color-coded

IDRES PRICE MF-37.83 Plus Postage. HC Not Available from EDRS.

DESCRIPTORS Adjustment (to Environment); *Curriculum; *Custodial

Mentally Handicapped; Daily Living Skills; Elementary
Seccndary Education; Infants; Institutionalized
Persons; *Lanquage Development; Mentally Handicapped;
Motor Develcpment; *Stimulation

ABSTFACT

Presented is a language stimulation curriculum guide
designed for severely mentally retarded institutionalized persons.
Pre- and post-assessments anéd behavioral objectives with teaching
suggestions are provided for the following curriculum areas: early
motor development (such as sitting, crawling, and walking skills);
adaptive skills (including wisual pursuit, and rsach and grasp);
language sccializatiorn {such as ernvironmental responding and self
awareness) ; and pre-eating ard feeding behaviors. (CL)

o o o o o i e sk oo ok oo ke o o oo ok ool ok ok ke skl ke bkl otk ek ek e ko ek e e kot ko ke ok R ok kR k kkk kA kR kk

Documernts acquired by ERIC include many informal unpublished *
materials not available from other soulces. ERIC makes every effort *
to obtain the best copy available. Nevertheless, items of marginal *
reproducibility are often encountered and this affects the quality *
of the micrcfiche and hardcopy reproductions ERIC makes available *
via the FRIC Docum2nt Reproduction Service (EDR3). EDRS is not *
responsible for the quality of the original document. Reproductions *

&
&

supplied by EDRS are the best that can be made from the original.
Sk o 3 3 o ok sk e ok oo ke ook o o ok ok ek oo ok ok ok e o sk ok e e e o et ok ok ok ok ok R kok kR R dok ok

#* 3 ¢ 3 3 3t 3 #




LTH,

U S DEPARTMENT OF HEA
EO!ICAYION&WELFAEE
NATIONAL INSTITUTE OF

EDUCATION
PRO-
@ '- o, gocueny e B 100
INFANT AND INFIRM 1k PERSON OR OFGAN T8 L O0 C NIONS
O :'.:;»:2(;100%0’ NECESSARILY REPRE:
GUAGE STIMULATION  SoviOrion solimon on monicy
O LAN h £DUCAT T
()
o~ PROJECT
:f: ESEA Title I 89--313
o State Project Number 0185-6
i/t
Gregory J. Loeser
Speech Pathologist
Title I Coordinator
Charles A. Hermanson
Paraprofessional Aide
Dianne L. Vugteveen
‘ Paraprofessional Aide

LaVonre E. St. Amand
Occupational Therapist

Muske zon Developmental Center
1 3 Marquette Avenue
Mus. gon, Michigan 49442




The Infant and Infirm Language Stimulation Project developed
at the Muskegon Developmental Center with ESEA Title I funds was
designed for approximately 115 institutionalized residents between
the ages of four and forty years old. Major emphasis was focused upon
devising a written curriculum to increase the functioning level of
this severely mentally impaired population; specifically the develop-
mental areas of physical manipulatory abilities, early language pre-
requisites, and self-help skills. The Project has these goals:

1. To provide the population with a program to improve
their physical, language, and self-help abilities.

2. To provide initial diagnostic information and subsequent
prescriptive programming for each child.

3. To provide the direct care staff with procedures for
developing greater resident self-independence.

4. To provide continuing inservice programming for direct
care staff and ongeing evaluvations of teaching procedurecs

5. To provide staff with materials t: implement individual-
ized and group motor, sensory anf language stimulation.

6. To establish a model language stimulation program for fam-
ilies of the infant and infirm mentally impaired population.

The Language Stimulation Project ' is divided into four sections:
Farly Motor Development, Adaptive Skills, Language (Socialization),
and Pre-Fating and Feeding Behaviors. In the first three sections
select tasks were incorporated from a normal developmental progres-
sion and described for the target population. The total age range
covered is two to eighteen months. The Pre-Eating and Feeding
Behaviors section contains eleven related behaviors necressary to form
an appropriate eating pattern. For the young rhi' o. infant,
early work on these behaviors may facilitate the eating task in

later life. Individually some of the behaviors list techniques



for improving general awareness of orai structures. This may be of
importance for later speech development.

Each area contains a pre-post assessment which can be used for
an initial teaching starting point, a measure of learning, or a per-
iodic program evaluation. As a method of accountability and data
keeping every child involved in the Project is administered each of
the four pre-evaluations. If he does not experience any difficulty
with a section, notation to that effect is recorded. For problem tasks,
the appropriate step to teach the skill is implemented. The Language
Stimulation Project areas are interrelated. Remedial procedures can
be combined and more than one difficulty dealt with at the same time.

None of the sections, with the possible exception of Early Motor,
are meant or written as final stages of development. Any child capable
of advancement should be encouraged to proceed with other programs
designed to teach further learning. Likewise a child having difficulty
showing improvement in an area can be tested and programmed in any
of the other sections. The participants in the Center's program can
generally be classified as having an intellectual development ranging
from 3 months through 26 months, with the majority falling in the 8 to
18 month range. Their wmotor development is between 2 and 24 months.
Some of the residents also have significant debilitating physical
deficiencies (non-ambulatory). Since many of the population are devel-
opmentally at early month levels, the Project includes procedures and
activities to begin teaching skills at these months.

Sensory stimulation and environmental awareness are major ideas
emphasized and integrated throughout the curriculum. To assist in
developing these phases, visual, auditory, and tactile materials are

used. They include floor and hanging mobiles, rattles, bells, radios,
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music boxes, textured objects, floor sitters, foam contour chairs,
bean hag chalrs, mats, incline planes, bolsters, barrels, parallel
bars, and walkers.

The Project serves as a proposed model using direct care staff
as language trainers. By means of inservices with direct otservations
and videotape, each section is explained and the staff are provided
with procedures to aid in programming. They also administer the
cvaluations for each section and if deficiencies are evidenced, per-
form the activitics necessary to foster learning for an area or
particular.developmental task.

It is “he purpose of the Language Stimulation Project to combine
four develcpnental areas into a workable program for the infant and
infirm scverely mentally impaired. Some of the tasks and descriptive

steps wvere modeled from the Gesell Developmental Scale, Program Devel-

opment for Severelv Retarded Insti’* >nalized Children by MeCarthy,

et al, and The Portage Project by . rer, et al. A reference section

listing these and other helpful sources is located in the back.
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As an ald to usinz the curriculum the Project aresas have heen
color coded. They are as follows:

Introductlon—————— == e e e e White
Early Motor Development——---——mmm— oo e e Craen
Adaptive Skills——==-mm—omim e Yellow
Language (Socialization)----- e Plue
Pre-Fating and Feeding Rehaviors------ i Salmon

References——— s e e e e el i
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EARLY MOTOR DEVELOPMENT

The Early Motor Development section of the Infant
and Infirm Language Stimulation Project is designred to
teach motor and ambulatory skills. - The nineteen sequential
steps progress from an initial task of self-sustained head
raising to independent walking.

Each task continues along a course of normal devel-
opment, and is rrocedurally broken down to provicde a
method for teaching. The steps are written in a manner
that follows minimum to maximum trainer assistance. In
some instances due to gross physical inabilities or limb
contractures,ba child mav not be ahle to comnlete a task.
The procedures should stili be performed with maximum
aid, so that he may possibly develop some future compensa-
tory respcnse.

A pre- post test adapted from Gesell is included as

an evaluatory measura. This will help in giving an initial

teaching point and in noting the child's motor progress.,
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PANSUASTE STINTLATION PROJECT

HARLY MOTOR LEVILOR RNT

Pre-Past Test
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] . FARLY MOTOR DEVELOPMENT

4 Task 1 The child is able to indepencdently raise his head when
placed in a prone (stomach) position.

Developmental Month: 2

Procedures:

1. lace the child on his stomach with his elbows bent
and forearms flat in front of him. Fncourage head
1ifting by presenting sound devices, i.e., rattles,
. noise makers, verbal stimulation.

ro
.

Place a btolster, blanket roll, or pillow under the

- child's chest. Encourage him to 1ift his head

1 while presenting speech and sound stimulation de~
vices. Tapping the child's forehead with the index
and middle finger, tapping the back of tha neck firm~
ly with the hand, or stroking che spine firmly from
- . the child's head downward may be of assistance in
head raising.

3. Place the child flat on his stomach with his elbows
“. bent and forearms flat in front of him. Xneel in
- froat of the child and physically raise his head

while encouraging and reinforcing him with sound
stimulation.

NOTE: If the child is unable to assume a prone position due to
contractures, modifications for this task can be made.
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Task 2 The child is able to turn his head from a midline

(center of the bedv) position to the right or left
_side while in a prone position.

Developmental Month: 2

Procedures:

1. Place the child in a nrone position and encourage
head turning by use of speech and sound devices.
Alternate the direction of the sound and direct hkis
head turning toward the sound.

2. Lower the child to a mat until his face touches it.
This should encourage head riovement to one side.

3. Lower tne child to a mat until his face touches it
arnd have another person turn the child's head to the
side. Altaernate the direction of his head turning
and use sound stinulation devices.

L



Task 3 The child is abie to achieve directional head and
eve movement while in a supine (back) position.

Developmental Month: 3

Procedures:

1. Hold a noise making object at the midline and encour-
age the child to look at it using speech and sound
stimulation. Move the objzct from side to side and
encourage head and eve movement toward the sound.

2. Use a light or sound source and hold it above the
child's head. Encourage eve movement in an upward
and downward direction following the object.

P 3y P, — pr—
N . . .

3. Hold the object at the midline and phvsically direct
) the child's head toward the source of the sound, re-
warding maovement with speech stimulation and praise.

[
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Task 4 In a prone (or supine) position the child 1is able
to extend his arm and initiate grasping.

Developmental “onth: 4

Procedures:

1. Place the child in the desired position. Hold an
object within the child's visual field, moving it
toward and away from him. Encourage arm and hand
extension for tha object.

H

2. Place the child in a position with his arms slightly
extended in front of him. Use sournd stimulation ob-
jects and encourage arm movement toward the object.

3. Place the child in a position and physically direct
his extension and reaching for an object.

—t ———— —

NOTE: The child does not have to grasp the object at this stage
if he is unable, but only make an attempt at arm exten-—
sion and movement. Actual grasping and retaining of
objects will be developed in the next Project section.




Task 5 In a supine position, the child is ahle to initiate
and sustain temporary head and chest raising.

Developmental Month: 4

Procedures:

‘ 1. Placing the child in a supine position, ancourage kim
to raise his head independently using speech, light
or sound sources as stimulation devices. '

2. In the supine nosition, place the child's arms out-
ward sligntly from his body with the palms touching
the floor or mat. &Xnael over and straddle his bodv.
Grasping him from behind the shoulders, gentlyv pull

\ his body up providing speech and sound stimulation.

Return him to the mat and repeat the procedure.

& MOTE: Encourage the child not to lag his head when pulled upward.
You may also encourage a reaching response by holding an
object in front of him while raising his head and trunk

off the mat. Tt mav he easier for some children to raise
-. themselves if thev are reaching for objects.

1N




Tasic 6 In a prone position the child is able to hold his

head and chest up, using elbow and forearm support.
Developmental onth: 5§

Procedures:
1. Place the child in a prone position with his forearms
positioned under his chest. Kneeling in front of
the child and using speech and sound stimulation,
encourage independent head and chest raising. -Posi-~
tion his elbows and forearms so that his upper bodyv
is afforded maximum arm support.

2. Position the child with his forearms and elbows under
his chest. Kneeling over the child physicallv raise
him up to the forearm resting position. Repeat the
procedure.

3. Position the child in the prescribed manner. Place
a towel under his chest and straddle his body. Take
the towel ends and pull the child to the forearm

resting position. Pepeat the procedure and give verhal
encouragement.

A
m

Place toys or ohjects in front of the child to provide
visual stinmulation



Task 7 The child is able to pull to a sitting nosition and
maintain head cortrol.

Developmental Month: §
Procedures:

1. Place the child in a supine position with legs extended
or with knees bent and feet flat on floor. Kneel and
straddle his body holding your hands within his visual
field. Encourage him to grasp your hands. As he re-
tains hold of them, encourage the child to pull to a
sitting position. Raward him with verbal encouragement
and repeat the procedure.

2. With the child in the same supine position, kneel and
straddle his bodv. Take his hands or arms and gently
pull him to a sitting position. Reward him verbally

and repeat the procedure.

3. With the child in same position, kneel behind his
head. Take each of his shoulders and raise him to a
sitting position, encouraging head and chest lifting.

. MOTE: In these procecdures it is important that the child does
not lag or let his head fall bvackward. Encourage him

verballv to keep his head up and with repetitions he
- should develop control.

® tn

UKD




Task S The child is able to sit with maximunm support.

Developmental Month: 5

i Procedures:

1. Pull the child to a sitfing position and place his
. back against a support object. Situate his legs in
’ a crossed position or bend his legs so that the foot
soles come together.

a) With the child supported maximally, place his

handz palms down on the floor between his knees,
or, :

b) Place his hands, palms down, on the outside of
) his legs, or,

c) Place his hands, palms down, resting on his knees.

In all instances, the child's head and trunk should
be leaning forward slightly.

. 2. Pull the child to a sitting position. Sit on the
- floor with the child batweer vour legs. Support his
trunk and perform one of the hand placement procedures.

Continue to reduce vour amount of head and trunk sup-
pore.

MOTE: For children who are unable to bend their legs, allow
straizht leg extension.

oS
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. Task 9 he child is abla to roll from a sideline to a prone
position, and Irom a sideline to a supine position
using both nis laft aad right side.

Developmental Month: 5
Procedures:

1. Place the child in a sideline position with his knees
and arms slightly flexad. His bottom arm should be
flexed above his head for easier rolling. Using
verbal aad auditory stimulation, encourage the child
to roll on his stomach. Position him in a sideline
and enccurage hia to roll on his back.

2. From a sideline position, stimulate him to prone by
tapping behind the shoulder and leg until the child
rolls 2o the position. When the child is prone, assist
him in removing his arm from under his body by tap-
ping and stimulating him at the shoulders. To
achieve a supine position, tap in front of -1is shoul-
der and leg until the child rolls on his b:ck.

f 3. To roll from sideline to supine, turn the child's
head in the desirad direction allowinz his shoulders

‘ and body to follow and assume the supine position.

{ 4. Physically assist the child in maintaining a sideline
position with his extremities flexed. Manually placs
his &r=s, legs, and head in the proper posture, and
move the child into the desired position.

NOTE: 1In the first procedure, rolling can be facilitated 1if
the child attempts to grasp an object as he follows 1i:
acroas his body.




Task 10 The child is able to roll from a supine to a prone

position.

Developmental Month: 6

Procedures:

NOTE:

1., Place the child on his back. Encourage him to attend
to a noisy object by holding it in his visual field.
Move the object to the left or right side and encour-
age him to reach. As he attempts to reach for the
object with his extended arm and raised shoulder, his
body should roll over to the prone position. Allow
him to retain the object.

2. With the child on his back, get him to attand to an
object. Extend the object to the left or right side.
As the child attempts to grasp it, stimulate his body
to roll by tapping his raised hip and shoulder. His
body should continue to roll to the prone position.

3. Place the child on his back. Have another person hold
an object extended to one side and encourage the child
to look at it. Assist the child to roll by bending
his legs behind him slightly and rotating his hips.
Encourage hinm to reach for the object, while tapping
his shoulder and physically rolling his lower body cver.

4. With the child on his back, kneel at his feet. Depend-
ing upon the dirsction you wish him to roll, place one
of his leags over the other. Take his legs and gently
rotate them until his hips and trunk roll over to
the prone position.

In all procedures, the child's arm should be removed from
under nis body by tapping at the shoulder until he pulls

the arm fraze. If the child is able, have his arms extended
over his head. This will help in rolling. If he is unable
due to handicaps, place his arm, depending upon the direction
of the roll, down alongside his body.



Task 11 Tne child is able to roll from a prone to a supine
position.

Developmental Month: 4

Procedures:

1. Place the child on his stomach with his elbows bent
and palms flat on the floor. Extend his arms over
his head to aid in rolling. Kneel beside the child
having him face awav from you, and hold an object
in his visual field. Move the object across his
body and encourage him to reach. As he attempts to
grasp the object with his extended arm and raised
shoulder, the continued movement across his body
stould allow him to assume the supine position. Re~
inforce him by permitting him to retain the object.

2. Place the child prone with his elbows extended above
X his head, palms down, and his head facing away from
you. Move an ohject across his body. As he attempts
to grasp it, stimulate his bhody to roll ov tapping

nis raisad shoulder and hip. His body should ccntinue
N. to roll to the supine position.

3. With the child on his stomach, kneel at his feet.
llave his elbows axtanded, palms down, and kead in the
direction vou wisn him to roll. Place one of his
legs over the other, using the lec that is on the
side he is facing (if facing right, place right leg
over leit). Take the under leg and gently rotate it
until his hios, trunk, and head roll <ver to the
supine position.

4. Place the child prone and kneel beside him with his
head facing you. Lift him from under his shoulder and
- nin and roll him to tha supine position. Use less
: physical assistance as the child begins to initiate
sore of tie rolling.
VOTE:  ID the il l2 to nxtend his arm atove his head,
. hiz side,

14




Task 12 The child 1is able to sit with minimum support.
Developmental Month: 7
Procedures:

1. Pull the child to a sitting position. Place his
legs ian a crossed (tailor) position with his head
and trunk leaning forward slightly.

a) Place his hands, palms down, on the floor be-
tween his knees, or,

b) Place his hands, palms down, on the outside or
his legs, or, )

¢) Place his hands, palms down, resting on his krses.

2. Pull the child to a sitting position situating his
legs in a crossad position and trunk leaning forward
slightly. RKneel in front of the child and allow him
to grab hold of your arms for stabilization (or
physically place nis hands on your arms). Raduce

. the amount of support provided.

3. Pull the child to a sitting pusition. Kneel behind
hin or sit on the floor with the child between your
legs supporting him minimally. Place his hands ia one
of the thrae positions and gently push him to the
right or left side. The righting response (being able
to maintain a sitting posture without fallinz forward
or sidewavs) will occur as the child learns to sit
with minimum or no support.

ERIC | 21




NOTE:

Task 13 The cnild is able to move from a sidelice to a
sitting position.

Developmental Month: 8

Procedures:

1. Place the child in a sideline position with his knees and
legs slightly bent. Direct him to sit up by bringing his
knees up toward his trunk, at the same time pushing him-
self up from the sideline position with his arms on the
floor. The child can maintain the side sitting position
or assume the tailor sitting style. Place his hands in
a position for minimum self-support.

2. Place tha child in a sidaline position with his knees
slightly bent. Tap his legs so that they will move up
toward his trunk. At the same time phyvsically take his
arms, helping him to push himself upward until his arms
are straight and he is in the sidelins sitting position.
As he is moving into the sitting position you may assist
by rotating his hips slightly toward prore. His support
hands should be on the floor palms down. Place him in
one of the sitring positions.

3. With the child in the sideline position and knees bent,
have another person bring his knees up toward his trunk
while vou take his arms and push the child up. Support-
ing his hands, place the child in the tailor sitting
position and encourage minimum support.

This developmental task may be Jdifficult for manv childran
to perfora incdependently due to limited body strenzth, or
leg and arm contractur2s preaventing flexibility and exten-
sion. The child should be takan through thic¢ task as far
as he is capable so that strangth may possibly be increased
Oor some compensatory rasponse may occur. Use the child's
arms for pusning his body up, in addition to the left or
right sideline positlon that appears to be easiest for the
child. As the child sits with less hand support, encouraze
trhe grasping and use oI toys and noise-maxing objeccs.

15
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Task 14 The child is able to support himself independently
in a crawl position (trunk and head off the floor).

Developmental Month: 9
Procedures:

1. Pull the child to a side sitting position. Using
pull toys or sound objects for visual and auditory
stimulation, encourage movement into the crawl
position by tapping at the child's rear shoulder.
The child should be able to maintain this position.

2. Pull the child to a side sitting posture. Place
his hands in front of him for support and tap his
hip and rear shoulder, physically helping him to
rotate his body into the position. Situate his
‘arms and legs so that they are able to support his
raised head and trunk.

3. With the child in the side sitting posture and his
' hands in front of him for support, take your one
hand and place it on his hip and the other on his
shoulder. Push and 1ift the child to the position.
To help him maintain it, hold his hips or place your
arm under his raised trunk for support.

NOTE: A towel may be used as a sling to assist in raising his
trunk off the floor. After the position is obtained,
the sling may also help in supporting him.

17




{ Task 15 Tie child is able to independently support his
weight in ar upright knaeling position.

’ Developmental Month: 9

Procadures:

i 1. From a side sitting position, place the zhild in a
knee sitting posture, sitting back on his legs and
w1aving his hards positioned palms down on the floor,
or resting on his knees. Using a toy, encourage the
child to extend and reach for it by bringing his

‘ body into an upright self-supporting posture. Reward
{' the child, allowing him to retain the object.

2. Place the child in a knee sitting position. Using
( a4 chair or similar support apparatus, assist the
1 child to grasp the support and pull himself upward
into a kneeling vosition. Place the child's hands
on the support so that his trunk and knees are afforded
a self-sustaining position.

3. Place the child in the knee sitting position and
kneel benind him. Hold the child's trunk and physi-
‘ cally 1lift him up into the position. Allow him to
return to knae sitting and repeat the procadure.

NOTE: For additional support in these procedures, the child may
lean on the stationary object so that his forearms rast
on it.




Task 1A

The cnild is able to pull himself to standirg.

Developmental Month: 11

Procedures:

1.

The child is placed in or.is able to assume a knee
sitting position next to an immovable object.

Using verbal stimulation and tovs, encourage him

to grab hold of the stationary object and pull him-
self to a standing posture. The child should be
able to bring one leg from the knee sitting posi-
tion and place it on the floor in front of him

for support. At the same time he pulls himself to
standing the support leg should assist in pushing
his body upward.

When the child 1s in the upright kneeling position,
stand behind him. Place his hands on a stationary
object in front of him, and physicallv situate one
of his legs on the floor for support. Assist him
by lifting his body into the upright position.
Maintain this stance momentarily at first with
gradual time lengthening.

NOTE: It may also help in procedure two, if vou apply downward
pressure to the knee of his support leg as vou 1ift hin.

19
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Task 17

The child 1s able to initiate furniture walking
(side srapping).

Leveloprental Month: 11

Procedures:

1.

Encourage the child to pull himself to standing using
two-handed support on a piece of furniture. Place a
toy or bright colored object just out of reach to the
side of the child. Encourage him to reach for the
object with his arm closest to the object. BHis body
will thus be placed out of alignment, motor reflexes
should respond.and the child will move his trunk and
lower extremiti®s in a side-step motion to compensate.

Encourage the child to pull himself tc standing with
two-handed support on a pilece of furniture. Place an
cbject just out of reach to the side of the child.
Physically manipulate the child's arm toward the
object, encouraging his trunk to follow. If needed,
manipulate the lower trunk and legs physically in a
side~step pattern.

20
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L. NOTE:

a Task 18 The child is able to walk with support.
Cevealopmental Month: 12

Procedures:

1. When the child is able to self-pull to standing,
allow him to support himself next to a stationary
object. Using a tov and verhal encouragement, per-
suade him to walk reciprocally (alternating feet)
toward the stimulus while hclding onto the support
object.

2. When the child is in the self-standing posture lean-
ing against a stationary object, position yourself in
front of him. Allow the child to take -hold of your
hands. Slowly encourage reciprocal walking using
the hand suppore.

3. After the child is self-standing next to a stationary
object, position vourself behind him. With the aid
of another person, physically move the child's legs
reciprocally, supporting him at the hips and trunk.

The use of metal wallers, canes, or tripods mav assist
in this task. They will provide leaning or sitting
support as the child fatigues. As the child becomes
confident using two-handed support, try to increase

his walking distance and introduce one-handed support.
Reciprocal motion can also he encouraged hy taking the
child's hands, gently pulling one arm ahead of the other
and encouraging his legs to follow this pattern.
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Task 19 The child 1s able to walk Independentlvy.
; Pevelopmental Month: 18

Procedures:

’ _ 1. Position the child so that he is standing and lean-

ing with his back against a support apparatus. Stand
facing him and encourage him to follow as vou walk
backwards. Allow him to stop and reach out for
support after reaching some distanca.

¢ ' 2. Have the child standing and allow him to take hold
of vour hands as you face him. Slowly walk back-
wards and when the child begins to walk, release
his hand support. If he shows signs of falling,
allow him to grab hold. Repeat the procedure work-
. ing for greater self-walking -istances.

: 3. Uhen the child is standing at a stationrary ohject,
i' ~ position yourself behind him. Begin to reciprocally
walk with the child, supporting his body. Gradually
- recuce the amount of phvsical support and encourage
. him to walk independently. Try to decrease his naed
. for assistance and increase his amount of self-
walking.

NOTE: Chairs may be used in that they are placed farther apart
and the child must wall to one before he is permitted
rest or support.
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ADAPTIVE SMILLS

Closely related to early gross motor devalopment is the
Adaptive Skills portion of the Project. There are nineteen
fine rotor tasks included, ranging in progressive order from
two to thirteen months. )

As in the Early Motor section, each task is descriked
procedurally to allow for minimal assistance with encourage-
ment, or maximum aid and physical manipulation. In addition,
since this area corresponds to the previous one, some of
these activities can be done in cenjunction with tasks in
the Motor section.

The pre-post measure may aid in danoting tha starting
developmental task and also record learning. Scme of the
steps may be dilricult to determine objectively. As visual,
auditory, and tactile stimulation is usad, subjective evalua-

tions will have to ba npade.
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ALDAPTIVE SCILLS
Pre-Post Tes

Evaluation Nate:

Pirthdata:
Dormitory:

2 Yonths
3 Months

4 Moaths

5 Months

6 Months

7 Months

8 Months

10 Months

11 Months

12 Months

13 Honfhs

Comments:

Feviaw Date:

ORSFRVATION
Pre q Pest
USSR =11k L (- . SR, 0 WS L. W
¥ Child has a reflexive grasp. ; g 3 4
¥ Child is aware of his hands. E g
d Explores objects and feels them. oo q
= ’ : — - — ; — ;! I W——
§ Spontaneously engages his hands at midline positiom. i .
. ¢ - —y e
§ Arms activate at the sight of a toy. ' 1-

Early hand to mouth.pattern.

# Retains a crude grasp.of an object. ' i u i
} Visual pursuit of a lost or dropped toy.
{ Transfers an object from hand to hand.

ST .
ct or toy.

Drops and retrieves an obja

Will reach for and grasg within arn's léhgth.'

Uses a radia. palmef grasp (thumb and tips of fingers |
to pick un and hold an object.) ¢

{ Holds an object in each hand for a period of time.

Uses an inferior pinéer grasb (thﬁmb aﬁd'indéx finger)
to pick up a small object.

Spontaneoﬁély shékéé a hell.

Empties blocks from a cup.

Peleases blocks into a cup.

Holds two appropriately-sized objects in ore hand.

Can foll'a bali.
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ADAPTIVE SKILLS

Task 1 The chlld nas a reflexiva grasp.

Developmental Month: 2
{ Procedures:

1. Place your index finger in‘the child's palm and
encourage him to close his fingers around it. You
l may also use a ring of bells, small tov, or a rattle.

2. If the child does not respond reflexively, physically
guilde his fingers into a grasp around yours momentarily.
’ The procedure may also be done by placing objacts in the
child's palm and closing his grasp.

1 NOTE: A reflexive grasp is one in which the child will flex his hand
and close his fingers around an object for a moment without
purposefully grasping that object. This normally disappears

j around four months, with tha child developing a voluntary one.
If the child has a mora refined advanced grasp as evidenced

by results of the pre test, a reflexive grasp can not be

taught. In addition an older ratarded child will have some

advanced motor skills and this graap should only ba of con-
. cern for the infant popularzion.
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Task 2 The child 1is awara of his hands.

Developmental Montn: 3
Procedureas:

1. Brirg tha child's hand up to his face so that he will see
it. Move hils fingers, touch his hand to his face, and
turn his vhole hand ancouraging him to notice.

2. Place the child in positions whera he can see his hands
and they are free to move, i.e., over a prone roll with his
arms flexed in front of him.

3. Offer the child different tactile stimulation such as
warm, cold, soft, or hard to feel with his hands within
his visual field.

NOTE: For tactile stimulation itams such as crumpled paper, cotton, stuffed
toys, textured balls, hard and cold floors, warm water, etc., can be
used.



Task 3 The child will 2xplore objects and feel them.
[‘ Developmental Month: &

Procedures:

1. lace objacts of various textures (hard, soft, smooth,
rough, fuzzy, etc.) within the child's reach. Encourage
him to feel them with his hands.

2. Place brightly colored objects of various shapes near the
child and encourage him to feel and plav with them.

: 3. Physically assist the child to feel the shapes, textures,
etc., of the objects by taking his hands and rubbing them
’ across the surface of the objects.

NOTE: Some objects might ba carpet, a fuzzy stuffed tovy, har¢ small rattle,
soft rubber ball, ice cubes, etc. ‘

2
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Task 4 The child can spontaneously engage his hands at a midline position.
i Developmental Month: &
z Procedures:

1. BHold a toy at the midline position and encourage the child
to reach and clasp it with both hands.

? 2. Encourage the child to engage his hands at the midline by
having him clap his hands or by plzying games such as pat-
a-cake.

3. Physically guide the child's hands to the midline and clasp
them together for him. Repeat this several times.
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Task 5 The child's arms activate at the sight of a toy.

Developmental Month: 4

Procedures:

1.

Offer an cbject (rattle, bright colored toy, bells)
within the visual field of the child. Encourage him
ro reach or hit the tov. )

Place the object or tov in the child's hand and shake
it, then remove it and entice the child to reach for it or
indicate a response.

Physically touch or tickle the child with a taxturad
object getting his attention and encouraging a response.
Then hold the toy at arm's length within his visual field
and encourage a physical response with his hands or arms.

, NOTE: Use continuous verbalization for auditory input and to increase
| the child's awareness of the activity.

!
l
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. Task 6 The child has aa early hand to mouth pattern.
Developmental Month: 4
Procedures:

1. Give the child an appropriate object such as a pilece of
candy, cookie, or for infants, a teething ring. The
child should bring the object  or edibls to his mouth and
explore it.

2. Move the child's arms into various positions. Approximate
the hand to mouth pattern. Encourage him to play peek-a-
boo or similar motor actions.

3. Physically raise and lower the child's hands to his mouth.
You may also raise them to your face and then to his
own. The idea is to get the child to feel the upward
movement.

NOTE: This task 1is not designed to initiata a self-feeding program at
this developmental level, nor to instill hand or finger sucking.

The goal of the task 1s awareness of hands, facial features, and
exploration.
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. Task 7

Davelopmental Moath: 35

The chi.d can restain a crude2 grasp of aa objact.

Proceduras:

1. Give the child toys or objects that ara sasy to hold,
(rattle, bells with handie, etc.). TFhysically assist
with grasping of the object if necessary. Encourags
the child to shake and look at the toy in his hand.

2 2. Place the toy within the child's visual fisld. When
he indicates awareness or a desire to have the toy,
assist ia placing it in his hand if ha doesn't

l inictiate a grasp.

3. If the child will not retain the grasp, physically
; assist him and gradually decrease assistancs until he
will tolarate a retained grasrp.

B NOTE: 1Initially you may have to test both of the child's hands

i in order to determine which one will retain the obj=sct
without dropping it immediately. Some childrsn will
have a preferred hand due ts a physical problem or muscular

’ . veakness,

~
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Task 8 Tha child has visual pursuit of a los* or droppad toy.
Developmental Month: 5
Procedures:

1. VWhen the child is playing witu a toy, he will spontaneously
look for it if he drops or throws it.

2. If the child appears to have lost the dropped or thrswn
toy, retrieve it and gain the child's atrantion and visual
pursuit by banging the toy and calling the child's name.
Give him the toy when he looks at 1it.

3. Physically assist the child to spot the dropoed toy by
moving his head until the object is in his visual field.
Offer or give him the object.
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Task 9 The child is atle to transfer an object from hand to hand.

Develoomental Month: 6
Procedures:

1. When the child grasps a toy and holds onto it, observe
if he transfers the toy from one nand to the other period-
ically.

2. VWhen the child has an object in one hand, gain his atten-
tion by calling his name. Taking a toy in your hand or
using a visual gesture, perform the transfer. Encourage
him to transfer his toy.

3. Give the child a tov or object. As he holds it in one
hand assist him in transferring it.

NOTE: It may be helpful if the child does the task at midline. 1In

transferring the child may either bring his object hand to his
free one, or perform the opposite.
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Task 10 The child is atles to drop an

retrieve an objaect or tov.

Developmental Month: 7

Procedures:

1.

NOTE: Use verbal and vizual ccees to sti

When the child is playing and drops a tov, ohserve if he
can retain interest and visual pursuit long enough to

ratrieve the wy with no assistance, provided it is within
reach.

wWhen the child drops or throws a toy, encourage him to

pick it up again. Ee certain he 1is looking at the toy

when he retrieves it. You may have to shake the toy or
indicate where it Is to encourage him getting it.

If the child does not pick up the toy, physically guide
his a™ and hand to it, encouraging him to grasp it.
Repeat Lhe procedure until he will initiate retrieving.

mulate and retain interest.
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[. Task 11 The child will reach for and grasp within his arm's length.
Developmental Month: 7

Procedures:

i 1. Place a tey at thechild's arm's length and enccurage

him to reach for and grasp it. The toy is not handed
to the chiid. :

| 2. Use a toy with auditory stimulation or bang it on the
table to get the child attending visually. When he
appears interested, gradually increase the distance

5 between the child and the toy, encouraging the child to
{ reach for the objact. If he does not reach once the
toy is away from his hands, physically assist his arm
and hand, directing it toward the toy and encouraging

a grasp.

————

NOTE: Repeat the procedures until the child will attempt reaching on
his own. When sitting on the floor this may also involve
leaning forward or sideways, stimulating protective and balance
reflexes.

3
{
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. Task 12 The child uses 2 radial palmer grasp (thumb and tips of fingers)
to plck up and 10ld an object.

Developmental Month: 7

Procedures:

| 1. Present tke child an object and note if he plicks it wup
I or grasps using his fingers and thumb, rather than a gross
flat handed approach.

2. Present the object within the visual field of the child.
Physically assist in grasping by placing vour hand over
his fingers and giving pressure. Do not squeeze

| his whole hand as this would encourage a gross grasp.

NOTE: 1Items such as toast, crackers, and cookies, bells with a handle,
t . crayons, and large pegs can be used to stimulate this hand grasp.
They require a more coordinated approach than a flat grasp to
handle them.
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Task 13 The child holds an object in each hand for a pariod of time.

'. Developmental Month: 8

Procedures:

| 1.

Gain the child's attention by shaking two noise makers or
clapping blocks togeather. Encourage him to take the objects,
one in each hand and perform the activity.

When the child is plaving with or holding an object, offer
him another one at midline. Observe if the child attends
to the new object and attempts to take it. He should still
retain the first object. The child may also transfer his
original object and grasp with his prefarred hand.

When the child is playing with a toy, offer him another
object at midline. If he drops the first one and reaches fgr
the second, repeat and assist him in retaining the original
object. Help him to take the naw object with his free hand.
Release your assistance and note if he holds both objects.
Repeat the procedure until the child loses attention and
interest.
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P Task 14 The child uses an inferior pincer grasp (thumb and index
finger) to pic« up a small object.

Developmental Month: 10

————

Procadures:

| 1. Present the child small pieces of cookies, bread, dried
cereal, etc. Note 1f he uses-a pincer grasp to pick up
‘ the edibles.

‘ 2, Place a small object on the floor in fromt of the child.
Get him to attend to the object by moving cr shaking it,
and encourage him to pick it up. Observe if he uses his
! thumb and index finger.

3. Get the child to attend to an object on the floor. As
the child is looking at it, pick up the object using a
pincer grasp. Place it on the floor again and have the
child imitate you in picking up the object.

4, Place an object on the floor. Take the child's hand and
physically assist him in picking it up using a pincer
grasp. Repeat the procedure until the child shows disinterest.

I’. 33
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Task 15 The child spontanaously shakas a ball.
i Davalopmental Month: 10
Proceduras:

i 1, Give the child a bell or rattle and obsarve if he
spontansously shakes it.

2. Present the child an object, shaking it to gain his
attention. Have him take the ob}ect and encourage him
to shake it. You may initially give him verbdal en-
couragement to manipulata it and/or usa a visual
imitative gesture. Fade your prompts as the child
independently handles the ohject. The sight and sound
of the rattle or bell should be self-reinforcing.

3. Prasent the child a sound objact. As he grasps it,
encourage him to shake it. If he does not respond,
physically take his arm or hand and wove i so that

[' gound is produced. Rupeat the procadura.

o 35
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Task 16 The child emptles blocks from a cup.
Developmental Month: 11
Procedures:

1. Present the child some blocks in a cup and encourage him
to spontaneously pick up the éup and empty it.

2. Gain the child's attention by dropping some blocks into
a cup or container. As he is watching, pick up the cup
and empty the blocks on the floor. Put them in the cup
again and encourage the child to empty it. Repeat until
he loses interest. The child should pick up the cup and
turn it, not just tip the cup over.

3. Get the child's attention by calling his name and placing
the blocks in a cup. Empty the hlocks and replace them,
giving the child a visual cue. Take his hand and assist
him in picking up the cup and emptying it. Repeat for as
long as possible.

4n




Task 17 The child releases blocks into a cup.
Developmental Month: 12
Procedures:

1. Give the child some blocks and a cup, encouraging him to
release them into the cup. The child should independently
perform * 2 task upon presentation of the objects.

2. Present the child some blocks and a cup or container. Give
him one block and tell him to drop 1t in the cup, using a
gesture 1f necessary. Repeat until all the blocks are in
the cup. Later, the child can pick up the blocks from the
floor by himself and perform the task. The activitv should
become reinforcing to the child so that he independently
releases the blocks.

3. Offer the child a block. As he takes it, place his hand over
the cup, encouraging him to release the hlock. Help him
drop it if needed. Continue for all the blocks or until
the child loses attention.

NOTE: To assist in releasing the block, applv pressure gently downward
‘ and backwar” o= his hand, thus opening his fingers.




. Task 13  The child can hold two appropriatelv sirzad objects in one hand.

Davelopmental Month: 1%

Procedures:

1.

Offer the child two small objects and observe if he takes
both of them at the same time with one hand and holds them.
Gain the child's attention by calling his name and present-
ing three brightly colored objects, i.e. small heads, cubes,
rings, bells, etc. Offer the child an object so that he will
take it on his own. As he holds it offer him two more, en-
couraging him to take one or both of them. The child should
either take one more in his object hand, or take bsih with
his free hand.

Get the child's attention. Place an object in his hand and
help him hold it if necessary. Give him another one, also
assisting him in grasping both objects in one hand. Continus=
to reduce your aid and encourage him to retain the objects.
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Task 19 The child can roll a ball.

Developrental Month: 13

Procedures:

1.

Sit on the floor facing the child. Place a small ball
between his hands getting his attention and saying '"Roll
the ball, John'. Encourage him to release by pushing,
rolling, or dropping it. Reward him with verbal praise
and repeat.

Sit facing the child. Give him a ball and say, ''Roll
the ball, John'. If he does not respond, halp him to
release the ball, describing the action. Werk for less
physical assistance.

NOTE: As the chiid developa this skill he mav be encouraged to learn
other more advanced fire motor tasks.

43
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LANGUACE (SOCIALIZATION)

Seventeen stages of language and social development comprise this
area. Since socialization closely parallels language emergence in early
life, the sections were combined as the: relate to developmeat in the
infant mentally impaired population. The steps are included under sub-

headings of environmental response, initial interpersonal and self-

awareness, auditory and tactile stimulation, self-awaraness, receptive
vocabulary, motor imitation, and verbal imitation. Devélopmentally the

age range is two to fourteen months,

The Language (Socialization) section has two major concerns; the
. first being directed toward sensory stimulation. Each step emphasizes
. visual, auditory, and tactile input to maximize awareness. Toys and

sound objects should be colorful with different textures, and be appro-

priate for the child's handling. Ac each step corresponds to the pre-
i ceding one the same objects should be used repeatadly to help the child ip

learning their funetion.

Attending behavior is the otner arsa of focus. It is developed
in each of the seventeen steps to hels {~duce and facilitate task
. learning. Establishing attendingz be '.:vic= ; lus presenting a visual
object gives the child sensory input anc ! -« through (feedhack) as
he performs an activity. Maximizing this 1s vay fciully dmportant for

this population.

For some stages, giving tne child physical ¢issction may initially

[l. ba necessary for the activicins. Liarning can later be measured as the

| .
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child independently performs the tasks. Other steps are limited to
describing the use of sensory input to develop the particular stage.
Evidence of learning may thereby be more difficult. The pre- post

test for this section may assist in determining a child's current level

of language functioning, and give an indication for further development.



LANGUAGE STIMULATION PROJECT

LANGUAGFE (SNCTIALIZATION)

. Pre-Post Test

Nane: valuation Narte:
Birtiidara: Reviet Nate:
Dormitorv:

FXVIRONMENTAL RESPONSE (2-3 months)
1) Makes gross motor responses
2) Vocalizes (cries)

< N
3) Visually follows stimulus

Comments:

j- INITIAL INTERPERSOMAL AND SELF-AWARENFSS (4-5 months)

1) Responds motorically to attention
2) Responds to mirror image

3) 1Initiates hand play

Comments:

AUDITORY AND TACTILE STIMULATION (5-6 months)

1) Responds to sound

i 2) Makes snecific motdr or vocal responéé.fo attenﬁioﬁ
3) Reacheé forvobjects

4) CGrasps and retains objects | : '! ‘J : . {

Comments: 3 a i

SELF-AWARFNFESS (6-9 months)

1) Attends to activity or object

2) Resnonds to name

3) 1Imictates hand clap
4) Vocalizes and repeats owm sounds

Corments:




OBSERVATIOYN
‘ Pre Post

+ 1 - 7' +
RECEPTIVE VOCABULARY (11 rmonths) ’

{ 1) Develops awareness for bodv parts nar'nd objects --

MOTOR IMITATION (12-13 months)

“n .
1) 1Imitates simple tasks

2) Engages in appropriate play
T R
Comments:

R

VERBAL IMITATION (14 months)

1) Repeafs simple.éounds and combinations
(m,.n, p, b, vowels, etc.)

Comments:




A
‘ LANGUAGE. (SOCIALIZATION)
Task 1 The child responds motorically to the environmeat or produces
an undifferentiated crv.
Developmental Age: (-2 months.
Procedures:

1. Provide colorful mobiles, musical tovs, and noisy objects
in the child's room and crib.

2. Change the child's position often throughout the day,
once every hour or so.

3. Change his environment, by placing him in different loca-
tions with various objects.

4. If the child is crving for no apparent reason, check to
sea if ne 1s in discomfort due to wetness, pins, bodv
position, etc. If he is in no discomfort, allow him to
continue crying unless a physical condition prohibits.

( Crying is an important part of vocalization and early
. language development.
‘ 48
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Task 2

The child visually follows a stimulus.

Developmental Age: 3 months

Procedures:

1'

Get the child to attend to a brightly colored object,
light, or rattle. Move the object across his visual
field and encourage him to follow it with head move-
ment. Repeat this, moving the object in the opposite
direction.

If the child does not attend, hold his head in visual
line with the item. Move the child's head and object,
calling his name and encouraging him to maintain eye
contact. Fade your physical assistance gradually.

49
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ask 3 The child responds motorically to attention.

Developmental Age: & months

Procedures.:

1.

When picking up, holding or talking to the child, trv
to get nim to make some motor response. This may be any
attempt at reaching, looxing, or gross extremity movement.

Provide verbal stimulation as vou attend to tha child.
A motor response will usually be evidenced as tiie ciiild
is spoken to.

Wnen attending to tha child if he does not attempt anv

movement, puysically move his head or arm toward the stin-
ulus.

Play games such as pat-a-cake or similar motor exercises
with the child. Encourage any hand or bodv contact.



Task 4

The child responds or smiles to his mirror image.

Developmental Aga: 4 months

Procedures:

1‘

Place a mirror in front of the child so that he can
see his reflection. Talk to the child as he is watching
himself, and reward any restonse that he makes.

Play peek-a-boo with a small hand mirror. As the child
sees his image, remove the mirror for a second and then
present it again. Verbalize to the child throughout the
procedure.

Place the child on mats or incline planes in front of a
floor or wall mirror. Note any motor response he makes

and verbally reinforce him.
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Task 5 The child begins to initiate hand play (body awareress).
Developmental Age: 5 months

Procedures:

1. Provide the child with stimulation devices such as
radios, mirrors, toys, etc. Observe if he gives any
pleasurable signs by hand clapping, arm shaking, etc.,
in response to the stimulation. Encourage his actions.

2. Provide the child with stimulation objects. If the
child performs a response such as clapping hands, finger
movement, or opening and closing his hands, reinforce
this behavior.

3. If the child does not respond to verbalization and
auditory stimulation, take his hands and move them,
describing the action (hand clapping, etc.)

NOTE: Body awareness may also develop during self-care activities
) such as dressing and bathing. The child may notice his
arms, legs, feet, etc., and begin to move them rhythmically
. or play with them.

52
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Task 6 The child responds to auditory stimulation.

Developmental Age: 5 ronths

Procedures:

! 1. Present musical tovs close to the child's ear and note
any response toward them. He may look at them, smile,
! make a motor response, vocalize, or stop random activitv.

2. Get the child to attend to a musical toy or to the sound
of his name. Remove the object from his visual field and
present both stimuli again. Note if the child turns
his head toward the sound source.

3. Present sound to the child, and physically move his head
in the direction of the source.

4. Clap your hands, repeat the child's name, or use a sound
device out of the child's visual field. Note if the child
makes a startle motor response or a vocalization.
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Tasx 7

Procedures:

Developmental Age:

5 months

When approaching the child,

repeatedly.
stretcn his body,

The child responds motorically or vocally when approached
by an adult.

talk to him, usine his nama

Observe if he begins to turn his head and
increase breathing, reach, and/or

vocalize in a positive manner toward your voice.

When approaching the child, attract nis attention by
patting him, tickling, clapping your hands, or shaking

and displaying a noisy tov.

Approacn with a bright toy or noisv object.

ilold,

or shake it close to your face to encourage the child to
respond to you as well as to the object.

0

squeak
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Tasx § The child reaches for an object.

Developmental Age: 6 ronths

Procedures:

1.

Present an object using verbal and physical stimulation,
shaking or tapping it to gain the child's attenticn.
Withdraw the object from the child's grasp to encouragze
him to reach for it.

Shake a noisy object in front of the child and encourage
him to reach. Physically extend the child's arm to the
object and assist in his grasping if necessary. \
. A
\
Place hanging mobiles and toys, etc., cver the child's .
bed or crib to give him an opportunity to reach for them.

¢l



Task @ The ciiild ta<es and holds objects when offared.

Developmental Age: € months
Procedures:

l. Present a number of toys to the child one at a time
- in hopes of determining which ones are favorites.

2. Present the object to the child with a great deal of
verbal and physical stimulation. The object mav have
to be placed in the child's hand and his grasp closed.

3. Once the child has the object, help him shake it to
maintain his interest and his grasn.

4. Gradually withdraw the assistance bv reducing pressure
on the child's hund.

56
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Tasx 10 The child ¢ » atten! to a specific stinulus for a short
period.

Davelopmental Age: (. months
Procedures:

1. Use a rattle or tov to gain-thie child's visual attention.

Hold tne object out of his reach and slowlyv bring it
toward him as he is watching it. Give him verbal input
to keep his attention while moving the object. If the
child makes a reaching attempt, allow him to retain the

1 object, rewarding his experience with verbal praise.

' Continue this activity until the child indicates no inter-
est. Fncourage his attending behavior as long as possible.

2. Use a squeak tov to give auditory input and gain attention.
when the cnild is attending, place his hands on the tov,
assisting him to squeeze it, Repeat this several times.
Remove your nands and encourage the child to hold and
squeeze the tov. If he releases or throws it, start
again when vou have his attention. tncourage and continue
the activity as long as he visually attends and snows

' some interest.

3. These procedures can pe used for any activity to stimulate
and hold attention to a specific stimulus. Other activities
may be hand clapping, exploring a tov for touch and manip-
ulation, dumping hlocks or objects from a container, or
following tne sound of a music box as it is moved around.

=~
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Task 11

The child reiponds to liis own name.

Developmental Age: 7 mouths

Procedures:

1.

When you walx into the room or approach the child,
call his name. Look for a motor responsa, position
change or some indication that he is aware vou were
calling him. Reinforce the response.

At meal time when bringing his food and approaching
him, give verbal input by using his name, i.e., "llere
is your food, John. Are you hungry, John?" This may
also be done when dressing, bathing, giving medication,
changing positions or just passing by the child.

During one-to-one play, reinforce any response that
the child rakes to his name. Eide behind him and
call his name, encouraging a movement to find you.
Reward him by touching him and saving his name.

Refer tc his personal objects as belonging to him,
saying his and the object's name.

Using a mirror, place tiie child in front of it, saying
his name and touching him. Place a cover over his
image on the mirror and say, ''Where is John?'" Remove
the cover and repeat, '"'Here's John."
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Tasx 12 The cnild imicates a hand clap or makes approximations.

pevelopmental Age: &8 months

Procedures:

1,

Go through tha rhyme of pat-a-cake or similar exercise
to gain the child’'s attention. Use auditory stimulation
by emphasizing the words and claps. Encourage him to
clap his hands in imimtion, manually assisting him if he
does not respond.

When in a one-to-one situation, reinforce a successful
experience for the child (completing a task or puzzle)
by clapping. Encourage the child to clap also, manually
assisting if necessary. Trv to maintain the child's
attention when going through the act manually, so that
he will learn the rasponse by imitation and tactile
stimulation.

Play a game like pounding on the table or floor, and

then clapping your iiands. [ncourage the child to imitate
and assist him in the activitv. The sound should hn
stimulating and your assistance reinforcing. Repeat the
activities as long as the child will tolerate.

H0TE:  Use verbal input to stimulate and encourage tiaroughout the activitiss,
even wnen using assistance.
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Tasw 13 The child vecalizes and repeats own s0unds.
itevelopmental Age: @ rontis
Procedures:

1. To encourage vocalization or repetition of sounds, usa
vocalization of simple sounds to the child, rusic,
rounding, Or any action accompanied bv vocalization.
Wnen the child rasponds with any sound, reinforce and
repeat, stimulating the child to make more sound.

2. Fncourage vocalization by making simnle sounds close
to his face or in his ear, and also giving him tactile
input by touching him. Continue to repeat until some
sound is neard. Reinforce the sound bv reveating what
he said (i.e., a, e, mama, baba, ooh, vava).

3. 1If thne child responds to music by cooing or making a
sound, hold vour hand over his mouth and remove it
several times creating a new sound. This mav euncourage
the child to repeat his sound again.

’ 4. Encourage sound or vocalization during piivsical activity,
wnen pouncing him on your lap, rolling, or rocking him.

NOTZ: Reinforce any sound except cmping, by repeating uis sound and giving
sone physical contact. At this stage, the child is to produce

. spontaneous vocal sounds rather than imitative ones, so reinforce

any sounds.

|
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Task 14 The cuild becins to develop an awvarenmss for bodvw parts
and receptive vocabulary terms (during dressing and bathing).

Developmental Age: 11 moaths

Procedure:

1. During activities such as dressing, plaving, bathing,

i or feeding, varbalize to the child. Dlescribe the process
l being performed. Name and emphasize body parts, articles
of clothing and feeding utensils. told the objects in
the child's visual fied and have him touch them. As the
items and terms are named repeatedly, tue child mav tagin
to develop an awareness of them.

NOTE: This is a stage where both sensory stimulation and verbal repetition
are usad. It is difficulc to measure if and when the child is
developing this awareness.

ERIC b
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Tasx 15 The child initates simple motor tasks when given stimulation
and manipulation.
Jeveloprental Age: 12 months

Procedurss:

1. Select a motor tash sucii as putting blocks in a basket,
stacking blccks, putting rings on a peg, or a piece in
a puzzle. Get the child to attend by calling his name
or lolding an object in front of him. Perform the
activity. Using verbalization and gestures, indicate to
the child that he is to perform tha task. If he is
successful, rewvard him with praise and edibles.

2. If the child does not perform an imitative activity or
rasponds only partly, assist him as much as necessary
to complete the tasik. Repeat with che idea of offering
less aid when he begins to learn the task.

¥O0TC: Tuis task introduces the concept of motor inmitation as an

iritial step for possible further language development. ihen

. the child is able o complete incrsasingly difficult activities,
progress and learning can be measured. Used as an introductory
teaching str.zagy, motor imitation can serve as an area for devis-
ing language programs for the retarded. hehavioral techniques
such as reinforcement, successive approximation and shaping will
help facilitate in the imitative process.
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Task 15 The cnild c¢an initiate appropriate meaningful plav.

Developmental Age: 13 nonths

Procedures:

1.

Present tne child with a choice of tovs and objects. If
he selects one, show him how to use ir aporopriately and
have nim imitate you. Reward him for proper nlav.

If the child does not appear interested in tovs, select
one for him. Take his nand and place it on the tov,
showing him how to use it. Assist him for short periods

initially with the idea of fading your aid and allowing
for independent play.

f1’,
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The child iritates a sound or sound comhination.

Developmental JSgze: 14 months

Procedure:

LOTn:

1. GCet tre child to attend by calling his name or having
him trazk an object. Stimulate the child avditorily
bv repeating hilabial sounds rapidly (i.e., mamamama,
babababa, papapapa). If the child makes his own vocal
attempt, continue to model the sound and reward him with
vertal praise nd touch. Work for increased vocal sounds
by the child.

2. Stimulate the child auditorily with sounds. Take his lips
between yvour finger and form the sound on them as you pro-
duce it. Continue until the child fatigues cr shows
disinterest. If the child can feel the sound forrmed on
his lips plus ii2ar it, he may produce it himself in time.

3. TIf the cirild happens to make some random vocalizations,
reinforce these attempts bv repaating the sounds back
to him.

It is difficult to datermine or predict if the child will he able
to produce any functional sounds. Th= child's agze, leval of re-

araatly limit any
nrogress. Lf the chiid has the vocal apparatus, as evidenced by
crying, sound production uay be possible after concentraced and
concerted efforts. A child who is capable of vocal productions
may benefit from language oronrams desiznad to teach development
threugh use of reinforcermert and behavioral taechniques.



. PP.E-ZATING AND FEZDING BEHAVIORS

This Project aresa functions as a section for helping to
teach or improve eating skills. It is included with the purpcse
of having the cmld develcp an initial awareness of eating behavior
requirements. Later as learning is effec}ed, the chilé can assume
responsibility and perform the responses more appropriately. All
ﬁ‘.af.the behaviors relate to one another to provide a total eating
'pattern.j For children capable of performing the task independently,

a method for self-feeding is also described.

It should be noted that to erhance learning of the behaviors
- the child's t;unk and tead remain in an upright position. His
‘ head should not be tilted backwards. TIf the child is a mouth
breather as compared to a nose breather, some of the learning goals
may have to be modifiad accordingly. Other important considerations
are teeth alignment, gum appearance, and amount of teeth. If
these are interfering with a response, additional cormpensations

may ‘.ave to be made.

The complexity of the complete eating task is broken down
irto workable stages. Anv of the tecaniques that will facilitate

- learaing in a staze can Te used. A description ~f each sehavior

precedes the Sugzested methods. Thav are as follows:

®
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Bod» Positioning

Lip Clcsure

Tongue Mchility

Tonzue Tirust

Swallowing (Sucking) Response

Drooling

Chewing

Drinking :
Trainer Feeding

Self-Feecing Training Procedure

Adaptive Feeding Fauipment

If the child is lacking in anv of the above hebaviors or
has difficulty parforming them, the techniques can be used to
strengthen that response. DNue t' prior conditrioning and the
development of a self-pactern for eating, the child rav react
negatively toward some evercises. Therefore, tihe teachking
methods should be done 1n a limited fashion durinz mealtire
and developed more fullv between meals,

Utilization of the Pre-iatinz and Feedinz Zehavior Check-
list will indicate anr prehlem areas, and give a starting

point for the remedial arocedures.



{ LANGUAGE STIMULATION PROJECT

f PRE-EATING |7 :_.7DING BEAAVICR
| ‘ CHzlnliny
\
vame: . Fvaluation Date:
Sirchdate: Review Daca:
Dormitory:
0B3SER RVATION
Initial Review
+ - 1+ -
POSITIONING
b J,

1) Chrild sitting at table g 3
- . a) Chair at proper height with child's feet on floor. i : .
A ——— d
- b) Table measures at child's midline.

c) Child's head and trunk uprighc.

.-_-__—_--__-.—~—
: d) Child uses preferred hand.

Child in wheelchair using tray table.

Child s head and truﬁn u:rignt.

Kneebalignﬁent

Feet placed on floor cr foot pedals.

3) Child in relaxation chair.

a) Child's head and trunk upright.

b)

Knees at 90° angle with feet cn fcot supports. 1

&) Child held bv trainer.

a) Child cradled in trainer's arm. a
RSSO Samewmare— !
) Child's head and trumk i{n uprizar position. f
mwmmm I .
TIZTA ALIGIMENT ‘ ; :
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| Initia Feview
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GUM APPEARANCE q i | g
A ) 1
Comments: g 3 3 3 ’
AMOUNT OF TEETH is- 1 ]
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. Comments: 3 i {
3 3 ¥ 3

LIP CLOSURE

R g S
o 1) Child uses lips in removing food from spoon

- -

TONGUE MOBILITY

R

- 1) Control for drinking !

: 2) Control for eating ) 1
_______ - R— J

;‘ 3) Tongue thrust

Bt g

B,
Ol ol

Comments:

WALLOWING

pureed dlat,

e 7) Child on regular d
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FEEDING

1) Trainer feeding i i ‘
. a) Child's head uprighc i : }—_—

2) Self-feeding

a) Finger feeds e e ;- .
b) Eats with spoon ' : : ".’ o I |
) : ;llllllllllll

Comments:

- c. Holds glass
Comments:

ol i

FEEDING AND/CR ADAPTIVE EQUIPMENT | | T gul

o
-

Ceneral Ccmrents: ? g




BODY PISITICNIN

Positioning for subseque:: eating involves one of four
body postures. In each instance, the child’s abilitiaes

should be realized and tie bwst position assumed. The ones '

'_,{Ato'be described are: 1) ("ild sitting at table; 2) ‘Child

‘;in wheelchair using tra:y tatle; 3) .:ild in relaxation chair;

and 4). Child being held. Whather uva3 child is a self-

feeder or is dependent up.n a *»»l.:r, one of these positions

" should be applicable.

If the child is cont:iacted and on a mat, a high incline
plane or bean bag ctzi: ;-Laced behind his back should be
used. It is impornint to try to keep his head and trunk

upright.

~1
-
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. BADY POSTITIONING
Position 1: The chlld 1s sittine in a chair at a table.
Descrin.ion: 1. Tz:2 child is requested to sit in a chair or is
placed in one. The chair shwould be of proper
haight so that his faet rest flat on the floor.
2. The table should measure approximately at the
child's mid-trunk which will allow adequate upper

arm movement.

3. His trunk and head should remain in an upright
position.

} 4. 1He should »e encouraged to use iiis preferred
- hand if he is a self-feeder.

5. The other arm may be placed in his lap or at his
side.

‘ RODY POSITIONTNC
Position 2: 7Tha child {s in a whealchair using a tray table.

Dascription: 1. A trav table is fasternzad onto the child's
wheelchalr or is placed on his lap.

2. The child's trunk and head should be upright.

3. His hip alinsnment in relation to his trunk
should be 97° and knee alipnment in relation
to his lower leg should also be G0°,

—————

L. His feet should be nlaced on the floor or
apnropriately on foot pedals.

WOTE:  This nesition ralates to a nroperly fiterad vhaalchalr.

®
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BODY POSITIONING

Position 3: The child is in a relaxation chair.

W

]

Nascription: 1. The child's trunk and lead should t2 in an

upright position to the degree tolerated,

2. His knees should ba at a ?0° anzle vwith his
faet rasting on foot supports (used for wooden
elaxer).

a]
—

RODY POSITIONINC
Position 4: The child is held by a trainer.

Dascription: 1. he child mav te cradled in the trainer's amm,

NOT¥: This position should be considered temporarv for feeding

and should be used only if other eguipment is not availahle.

Additional t=eding equipment includes a floor sitter or
infant seat.

T
veeping Ris trunk and head in an upright position.




LIP CLOSURE

Adequate lip closure for eating is obtained when a
substance placed in the mouth will be handi2d appronriatelvy
by proper lip movement. The 1lip action will facilitate the
eating response. By use of stimulation techniques, the child
will Secome aware of his lips and their different movements.
The behaviors described include: 1) Sensorv and tactile
awareness of lip movement; 2) Removal of food from a

spoon.




’ LIP CLISCURE

Behavior 1: The child is abla to develop a sensory awareness of
lip movement.

Techniques: 1. Stand beside or behind the child and gently hold his
lips together with your fingers. Release and repeat
the procedure.

2. Place a wooden tongue blade horizontally between his
ips and hold his lips closed on the blade. Release
and see if the child can retain it.

3. Put a small amount of peanut butter on his lips.
. . Encourage him to remove it witnout using his tongue.
Assist him if necessary by moving his lips with your
fingers. Jelly, salt, orange juice, sugar, or citrus
fruit juices may also be used.

R I P
Lt & IS I

4, If the child's mouth is normally open help him to
feel mouth and lip closure by taking an ice cube and
moving it around his mouth in a circular action. The

- s 1sation of coldress will assist in changing the 1lip

posturea.

5. Take a tongue blade and gentlv touch the areas around
his mouth with the tip. The feeling of touch should
alter the lip position.

6. Take your fingers and place them on the child's upper
and lower 1lip. Move your fingers in a manner that
will open and close the child's lips. Do this repeat-
edly.

&)




Behavior 2:

Techniques:

i

LIP CLOSCRE

The child is able to use his lips in removing food from
a spoon.

1.

Ohserve the child as he removes food from a spoon
during eating. A normal response occurs whenthe

upper lip removes tbe food from the bowl of the spoon
by independent movement.

Allow the child to place a spoonful of food in his
mouth or assist him. Take your index finger and
push his upper lip downward into the bowl of the

' spoon. This action plus taking the spoon from his

mouth will remove the food. Repeat the procedure.

Place a tongue blade or straw in the child's mouth.
lis lips should close around it.

Put a tongue blade or straw in his mouth and position
his lower and upper lip around it by holding them
with your fingers. Ralease and repeat the procedure.

Place a tongue blade in the child’'s mouth. Take
arother blade and stimulate gently around the child's
mouth with the blade tip. The lips should position
around the blade.

With a tongue blade or straw in the child's mouth,
take an ice cube and move it in a circular motZon
around his mouth. His lips should close arourd
the object.
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TONGUE MOBILITY

These suggestions are included for the purpose of
developing and improving tongue mobility. It i3 noted in
most instaunces that the back of the tongue 1Is more efficient

. for movement than the tongue tip. Therefore, the procedures

should be done from the back to the front initially, with

modificaticns being made as required. Also, it is easier

for 2 child to perform tongue activities inside the mouth

first, and more difficult to extend and move the tonzue

outside the mouth. The suggestions are listed with this

,..‘ format. An upright body positioning and resultant head
posture places the tongue in a state for facilitating active
movement. If the child is supine, the force of gravity
positions the tongue in more of a relaxed state. As possible,

the child should be placed in an upright posture.

76
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As chewinz of
non-chewalle
peanut butter,
cookie pileces.

Sugzestions: 1.

1n.

11.

Rl
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5o Lid firos mav o Lif7igulrt oar hils staze,
nes ooaLl he wsad Some substances are

fce _rTeam, swvup, jellv, carmel, and sc:it
Take a wcoden tonzu:e blade and sizoka the tengue
surface from bacxk t2 front. Tiis mav causa move-
ment anrd a feeling of touch sensation.

Using a tongua blade, move and touchk his tengue
at differant places inside his mouth.

Press a tongues nlade on various locations inside
his mouth. &> the child develops awareness oe
will offer resistance against it.

Stroke or tush his ©ngue on one side with a blade.
The tongzue will move to the cpposite side and back
again. Repeat f or the other sice.

Place some honev cn the end of a tongue blade or
cotton cue tip. Touch his tonzue at different
places inside ris meuth. His tongua may attempt
to remcve the sweat subsiance.

Place a su: tau;e cn
molar raeth or cheak,
side cr tip of his tong

Place a substance on the upner inside gum ridge.
The child should iick it off with his tongue tip.
Repeat for tre lcwer gum ridze.

Place a substance hatween the child's upper 1lip
and teern. Movament of the tongzue £ip should
remove It

- s

1A

Place a substance between the lc 1in and teeth.

The tonzue tip shculd ramove it.

cwer

Place a subs<ance on the outside of the uscer lip,
lower lip, and at the coraers. The child should
lizk the Zood with his tongue.

Pizce a substance on the upper inside gum tidge.
Geatlv nold the z2hild's chin down and ancourage

him to ramove tha ‘ood bv the use of only his tongue.
Bold a sucker cr f{za2 cre2an on a tangue blade in
froat of the child's mouti. Inccursze ainm To extend
his =cnzue and ramove it.
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This is observed as an outward movement of the tongue
during eating or swallowing that prevents food fron being
retained in the mouth. If the mouth is kept closed during

eating and drinking, the tongue will learn to move upward and

 stay behind the teeth during the swallow, thus xeepingz the
" food in the mouth. As the tongue assumes a D .per position,

'.upper 1ip action will assist in the eating prccess. An

adequate swallowing response or absence of tongue thrust will
generally be observed when the teech are togetner during swal-
lowing, the tongue is against the upper teeth ridge, the lips
are closed, and rear tnroat muscle movement is evidenced. Some

factors pertain to the elimination of tongue thrust:

Experiment with the consistency of the food. Some chil-

. dren show less thrust or pushing out of the food if a thicker

substance is used rather than a pureed.

Give small spoonfuls of food. Larger amounts are not
handled as easily, in that the tongue pushes the extra food out
of the mouth. More appropriate sucking and chewing movemerts

will occur with less amounts.

Try to keep the child's head in an upright position.
when the head is tilted back, it is easfer [or the tongue to

push food out of the mouth.



When the focd is placed in the mouth, give a slight
downward pressure cn the tongue with the spoon before removing
it. This will help raduce the tendency of the tongue fo push

out of the mouth, and will encourage upner lip activity. '\

\

3
A general guideline for feeding a child with tongue

thrust is to initially place food at the corners of the mouth
- by the molars, and to rotate his lower jaw to assist in chew-—
" ing. As the thrust decreases, food may be placed in a more

frontal mid position in the mouth.

El{llC &0
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SWALLOWING (SUCKING) RESPONSE

Swallowing serves as part of the sequence observed in the
eating task. Improvement in this sehavior will increase strangth
in the lips, tongue, and jaw as well as elininate drcolingz.

Most importantly acequate eating of solids and liquids will be
accomplished. fhe response should cccur rormally as a substance

is introduced into the mouth, and therefore techniques to facil-

. {itate this task voluntarily are limited. Likewise, some children

may not require assistance in this area.

Sucking is included with swallowing, the purpose also being
to strengthen the lips and tongue. In working with both behaviors
tﬁe child's mouth should be closed before the response begins,
and his head should be upright to oppose the force of gravityv.

The following ideas may help in improving th2se behaviors.

an
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SWALLOWING (SUCHING) RISPCONER g

As indicated iy fthe child and nis lavel of progress in the eating
process, chewable or ron-chewapnla foods are used. T a regular diet
is used some chewing is required.

Suggestions: 1. Place food in the front of the child's mouth and
not2 the rasultant action. If necessary, gently
hold his lips together and stroke his neck from
the throat upward and foreward toward his chin.
This will create a swallow.

2. Hold a spoonful of food in front of the child's
mouth. Note if he performs a sucking or swallowing
response involuntarily. Reward him with the food.

3. For sucking, press his tongue from underneath
to the upper gum ridge. He should feel the sen-
sation and perform the response involuntarily.

4. Using @ straw or plastic tube, place vour finger
ove: one end, holding a liguid. Xeep the straw
below horizontal so that the liquid is not free
floating. Place it in the child's mcuthx where
a sucking action will draw the fluid into his
mouth.

5. Touch the child's lips in front of his tongue
when his mouth is closed. A reflexive sucking
action may result.

0
-
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DRCOLING

Droolinz is the result ¢’ a nualer of problams, the major
being a lack of wmuscle control for the effactive swallowing of
saliva. The child with poor eating and d-.72%king habits usually
has relared drooling difficulties. Some fac.:. 1ire ofien inter-

related with drooling: —~or swallowing and su:z:i- . teck of

" head control, jaw instzril”ty and mouth open’:uy, su: wrorh breath-

ing with a lack of awareass: for closing the vuuth and swillowing.

These considerations caa be deaic with to contsol drociing. If

. they are reduced, the impruvad btead, jaw, lip, tongus, aand swal-
. lowing movements will rasult %a Jess drooiing. A description of

_ these considerations follows. As droeling control {svallcwing

effectively) should normally be an involuantary cognitive

function, sous improvement may only e eiffactiva with higher

~level childrer., whers they czn t2 reminded to swallow.



Considerations:

DROOLLAG

Jaw control--1f a child can be raminded to main-
tair and be aware of mouth closure during activity,
it will lessen drooling. The pressure cues of
saliva buffding up in the mouth will encourage
swallowing more readily.

Head Control or Stability--This has an effect
because it stabilizas the functions aifecting
drooling. Wnen the head lags or is nct controlled,
the mouth is forced open and swallowing s nct
easily accomplished. As head control is improved,
drooling will Se lessened.

Lip Closure, Tongue Mobilitv, and Tongue Thrust--
Tecnnriques i-proving these areas will show a
decrease ia droclineg. Refer to the sections
describinz thesa behaviors.

Straw Drinking [Sucxing)--Using a plastic tube
initially, thic I{s a methed to recucs drooling by
mprovirg 1lip cl~sure. tongue thrust, and swallow-
ing contr:.. (7. {s can be observed in cersbral
palsied children having di.ficulty in drirkiag
from a glass or cup.)

NOTZ: There are neuromuscular faci!{tarion techniques {»rushiag, Zcing,

etc.) used to improve senso.. awz-:¢ness and control for drocling.

~ Theranists and people irterest:d in these procedures should refer
to other source: for the.r impliemen+acion.
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CHIWINT

Chewing is defined as an opening acnd closing mowerenZ,
tozether with a sideward movement that slides the uover and
lower teeth across each othar. A bite reflex praczdes chewing
and is the immediate biting on anvthing introduced into the
mouth. This should be modified around the fourth month with
the chewing reflex beginning several months later. Stinu-
lating the chewing action will assist in eliminatiag the bite

reflex.

Hanx children who are severely retarded may not be deval-
opmentally ready for chewing even though they have develcped
teeth and other phvsical skills. If a child is functioning
below the six to eight month level of mental development, he
may never learn to chew properly; and a chewing precgram may
be unrealistic. Muscle and motor control, gum, teeth or align-
meat problems, and other learned habits also have an eiffect

on learning how to chew.

If the child is capable of being introduced to a chewing
program a few points should be discussed. The child neéds to
be able to handle luxmpy or soilid foods as a prereguisite for
chewing. Second, fraining should be cone when the child is
hungriest at the teginninz of a meai or betw;en meals. And
third, to teach chewing requires patience ard practice to make

the skill pleasant and refnforcing for the child. Thre follow-

ing are suzgestions to teach chewing.
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Suggestions:

CHEWING

Put a small piace of food between the molars, and
move the child's lower jaw up and dowm. Place the
food to the side of the mouth, not the center.
Switch sides when you place the focd so he doesn't
bacome accustowed to chewing on just one sida.

If the child forces the food out with his tongue,
move the food farther to the side of his molars.

Give the child bite-sized pieces to start chewing.
Toast, graham crackers, and cookies can.be used.
The child can feel and hear the crunchy sound when
he chews, as well as learn how to bite oif pieces
of food.

Introduce lumpy foods gradually. It may be harder
for the older child to tolerate them if he has
definite likes and dislikes.

Help the child be aware of his mouth, toague and
teeth. Play gazes pointing to these parts of his
face by yawning, blowing, and moving his tongue to
touch his upper 1lip, chin, and cheek.



DRINXTY

The following techniques can te used with children who
do not take liquids well, or for those who cannot tolerate
drinking from 2 glass. Lip closure and tongue control
should be observed and if difficulties in these areas are

noted, refer to the sections describing these techniques.
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Sugzestions:

r—
.

DRINKING

Observe the child as he drinks. Yormal or adaguata
lip positioning is evidenced i the child has the
glasg on his lower 1lip In front of his tz2eth, and
hoids {t with 21is upper lip using a narrow mouth
opening.

Use a thickened substance to work cu crinking.
This will flow easier and give the child more time
to swallow. Examples are strained Iruit, puddingzg,
or custard diluted with juice, milk or water.

Liquid can be given by the spoonful when initially
using the thickened substance. When he tolerates
the substance, introduce the use of a cup.

when first starting with a cup, do not let the child
get too much liquid. This zay frighten and give him
an initial unpleasant experiencea.

Gradually thin the substance as the child toleratss
it, until the liquid reaches normal consistency.

Hold the glass of liquid for the child while placing
it on his lower 1lip.

Difficulty with lip closure or tongue thrust can ve
assistes by using a paper cup and cutting a semi-
circle on the side that enters the mouth. This
enables the upper and lower lips to come togethar
more readily and will eliminate losing larze amounts
of 1liquid out of the sides of the mouth.

Theres are commercial glasses and cups that can be
used wnich limit the amount of liquid flow. These
can be used with the trainer initially holdiag the
cup and assisting the child with positioning of his
lips and tipping of the glass.

A regular plastic glass can alsc be used. Start with
the glass half f£illed with liguid. Stand behind the
child and position the glass at his lips for drinking.

A bid or towel held in one hand is a help in elimirvating
spilling and alsc to give slizht pressure dewnward on
the child's chin. This stimilates lip closure. The
other hand controls the glass 2- -~ount cf ligui

flow. Do mot apply pressure a ai xr the back of the
neck or head. Use vour body to -.revent tne child from
threwinz his head back by staadiig close to hi- and
supportinz his head and shoulders.
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The method usad to {aed severelyv retarcdad children is
important in that it mav reinforce or inhibit the bhehavior
patterns necessary for the child tec learn independant feeding.
Some points should te tzken into account:

1. Whenever possiblie, the feedinzg should be done from the
child's front so that his eating behavior can he observed.
2. The child should be in as closa to an upright position
as possible to place more responsibility upon the child

for the eating response.

3. In most instances, tnhe food should be presented to the

child from the tip of the spoon to the front of his mouth.
It should be in small amounts so that the tongue can
manipulate it to the back of the mouth for swallowing or
to the fteeth for chewing.

4. Some children, especiallv those with Down's Syndrome or
cerebral palsy, have an enlarged tongue with pe-r movement
ability. Exercises and techniques to improve tongua
mobility may te required.

5. Whren food 1s introduced into the front of the mouth, the
tongug of scme children may have the tendency to force it
out. It mayv ce helpfiul to place the food farther back and
to the side c¢f the mouth, so the tongue can more easilw

handl2 the swallcwing or chewing.
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Aocnild ip contrel or ahiiliZv o

’ . 6. N crnild mav nst have encugh 1

recove food i{rom a spocn. The trainer may assist by
pushing the child's upper lip into the sroon bowl as he
withdraws the spoon. As the child learns adegquata food

removal, nis cwn 1lip action will complete the process.

Nrinking, as it applies to trainer assistance, is simiflar

‘ to the description provided in the Pre-Fating section,

L0
>
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procedure used for teaching this sxzill., It serves the purpose
of providing a training method for dizect care staif or parents
to use in initiaring sali-feeding behavior.

Back-chaining is a training method in wnhicn a behavior is
broken down into small successive stals. The response that is
'closest to the completed task is rewarded first. The order of
response and reward is reversed until the entire'Sequeﬁce is
learred. As an 2xample, in self-feeding the first response to
be reinforced is that of placing the spoon and food in the mouth
independently. Training is dcne in reversed order until the final

‘ response of picking up and loading the spoon is accomplished and
the complete task is performec by the individual.

A few points must be considered in a self-feeding progran.
Each child should be evaluated for existing phvsical handicaps
prior to heginning the task. If a physical handicap inhibits the
learning procedure, compensatory resﬁonses naed to be taught and
equipment adapted to aid ian the lesarning of this skiil,

In the area of adaptive equipment, a built-up, swivel, or

g]

areé¢ to aid and compegnszte for & nanual

(48

tacz spoon should te consi

-

taandicap. Plate holéers, table and chair size should also be con-

For further ia

ormation refer to the Adaotive Ecuipment

(A1)

sidared.

section.
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