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.PURDUE INTERACTIVE TELEVISION COLLOQUIUM SERIES:

. New Approach*to Continuing Career Education in

Speech Pathology and Audiology

Continuing Career Education (CCE) hasyldng been recognized-as a

fundeirental requisite to maintaining professional competency.' To meet

this- need universities, professional associations and governmentaluniversities,

I

agencies offer a variety-of conferences, short courseshd publications

to specialists working with the communicatively handicapped. Most all

traditional models cf GCE have one commonality in that they are offered

on a voluntary basis "and ,the specialist may 'or may not choose to parti-

cipate., The decision is totally an individual-one.

Those interested in CCE are,observing'what appears to a rather

rapid transition from voluntary torandatory involvement.. 'This in-

creased interest in compulsory CCE is most conspicuous in those vcca-

tions, such as health care and education, which serve the 'public. Two

factors appear to be largely responsible for the ynd,toward mandatory
4 .

. CCE: (1) The US,Office of Education estiretes that educational informa-
.

tion doubles approximately every ,decade. Bell (1971). asserts that an
.

engineer's education is obsolete in ten to fifteen years after gradua-

tion, The same discomforting phenomenon is apparent in the field of

communication disorders. This vast influx.of new information madb

possible by advances in mediatechnology has made education a per ish-

41,1

able item that requires-continuous rejuvenation: (2) Consumer advocacy

and the Spiraling economy are motivating legislator to be more active

e I /
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in demanding accountability through legislation which.will hopefplly

assure quality services to the public at the lowest possible cost. In

, Indiana alone the General Assembly has recently amended manylprofes--

sional licensure laws requiring evidence of participation in speci-

4 4

coed programs of CCE as a basis for license renewal.. Such action,

Which has had the support of,the professional groups involved, is
'I.

0 expected to'continue not only in Indiana but throughout the country.

Similarly, state departments of_education are reviewing teacher

certification with particular attention given to renewal requirements

that woad include mandatory CCE. This action would most certainly

affect school speech ,and heating clinicians. Mandatory CCE haZalso..
,N\

b eeid. adopted by professional associations. The American Speech and

Hearing Association is ,currently considering re-certification based

on CCE.

,A

If professionals providing services to the comMUnicatively_bPndi-

capped are to be required'to participate in CCE'programs, professional
;:.

associations,_univel\si es, federtl, kate, and local governmental
,..

agencies must assess heir CCE programs in light 9f immediatè Ias well
,

. ,

, as future-neede: Milder. andWeston (1970) in reviler:11:Ft existing models

of CCE repor;t, "Additional models for disseminating information' are

needed to compliment prelent attempts. Efforts should have greater

%
impact on a' large audience with lesb expenditure of the learner's time

"and effort. -.

t

.

.
,

/

,

ille:need for innovative new modelqi4_CCE.le also sipported in i' ,

study b Showalter (1969) which reVealedthattime,distance,*and
.
isola-

/
__

iaon from other clinicians,were the most frequently giyenreasone.py
..

d .1

A 4 .
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sch901 speech and hearing clinici s for not being a ble to participate

z.! i

in xisting. models of CCE. Th vestigation further revealed a range,

41

of one to thirty clinicians diana school corporation. More sig-,
4

. - J2
nigican\however, was the fact that' the ority of the school corpora-

/..
tions employed on- c1 cian. in additibn to the problem of isolation,

It was found t t 707ercent of Indiana's clinicians were more than 60

i

di
(

.

miles from State peech pathology and%audiology ttaining program!

Cle Cher- is a need to overcome these major obstacles to CCE
.. ,

'

e to
,

pr vide quality clientCare. New aelels of COE must be
T .

01.eNT oped whi will offer clinicians a readily available mans of

intaining/their prate-al'arglompetencies.

I.
This final report describes. the organization and evaluation of* ,.

1 .

,tvio-year prototype Special Project (0EG-0-71-373.45which utilized '

,

.

- .
, .

.

,.
multi-point closed-circuit interactive television as a means of pros

, - 4.4.
a

.

*iding CCE to specialists working with calmun4Cativel hankcapped.

re.

The Special Project.goals were:.

1. To develop a CCE prOgram which will provide
relevant information to speoie.listg'Vorking
with the communicatively handicapped.

.

2. To determine whether multi-point eractive
television'can have a greater( ct on h
larger audience with less ,exp4nd tune of the
learner's time and effort.

.

3. To determine whether inter tive television
can deliver CCE"at less cost'per contact hour
of instruction than traditional model which
require participant travel to one location:

4. Make telecast videotapes and proje ct informa-

Lion available to interested.professionals.

4
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'DESCRIPTION OF THE SPECIAL PROJECT .

,

t, The.Special ProSect utilized tie-Indiana Higher Education Tele- .

. 12

k 111

cammunication System (IHETS). AUth-itie'd by the 61967 Indiana General

Assembly, IHETS.Iinks all of the Indiana state univeztied and their

_,,_

regional can uses by a.'closed-circuit television networkFlgure 1
f

ilkilstrates how this television netwo joins together 16 centers,

virtually encompssing the state. Six of thestietional campuses are
. ,

located near enough to state lines to be readily'accessible to sRe-

--
cialists in Illinois, Kentucky, Michigan, and_Ohio.

the university caMpus reception Onters,'IHETS also

,In addition to

interconnect7

'hospitals hroughout_the St'ate.,

, -
.1HETS has two uncquebfeaturee which le'd themselves well to CCE.

ti

First, a closed-circuit system 'permits he originator to 'select.the

viewing audience and second, a "talk-back'" syeM, figtre 2, enabkeS

.

«

the liewers.to engage min discilssion with tilelecturer-as well as

participants at the'other,reception centers t'4 *

. -
A ser of 12alliTs telecasts moil :t

A
wo hours in leitth. were pre-

:

., N.:
-

1

,

4_, sented in approximatelysfour-week'Intervals during the academic. year
...

1971-72 and 197-73- The telecasts originated frond the PUrdue.Univer-

)

sity teievfsion studios and sere transmitted, to the folloWine. reeption

centers:

t

Bloomington, Indian4 University
Jvansville; Indiana-State,Universim.
Fort Wayne, Indiana-Purdue
Gary, Indiana Ulliyersity
Hammohd, Purdue Calumet
tndianapolis, Purdue ' university

Jeffersonville, ,Indiaha University
Kokomo,. Indiana University.
Lafayette, Purdue University
Muncie, ,Ball State University
South' Bend, Indiana University
Terre Haute, Itdian, State University

Westviilt, .Purdue North Central\

t
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The 27 hospitals on the.FHETS Medical Education Television network

-/
were alwimvited to,participate on an informal basis. Funds were not '

s,......../". '

available to'include the' hospitals-in the primary organization structure,
. q

_. ,

11'.

At each reception center aA area _coordinator was selected on-the

basis of his/her professional stature and leadership ability. The co-

-.. e

ordinaior was_ responsible for coordinating organizational activities,

in the area, disseiipating news releases prepared by the Purdue Uni-
. .

VersityiNews Service, trpcting thesparticipants in the - operation of
.,.

the talk-back System, during the telecast and serving as a discussion

leader. In addition, the area coordinators served.as an advisory com-

mittee for the Special Project, assisting in program planning and

evaluation. rw

Because of the critical need to-provide speech and hearing clini-

cians and special educators with more information, in the area of lan-

guage, all six telecasts for 1971-L1972 pertained to language and chil-

'dren with language disorders. After consulting with the advisory com-

ml,ttee and appropriate resource authorteles, the following programs

weresresented:,

Tuesday, October 12, 19 71; 'x:30 p.m., EST

4 "¢1 Modern Look at sLangUage Development"

.

Dr.-Carol Chomsky
Research Associate
Giaduate School of Education

Harvard Univerkty

.

Tuesday, November 9, 1971, 7:30 p.m., EST

"Ddagnostic, Procedures with the Language

Disordered Child"

Dr. David Yoder,-
Department of Communicative Disorders

University of,WisconsinNN,

1

4
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Tuesday, December 7, 1971, 7:30 p.m.,' EST

uLanguage Therapy"

Professor` Laurt Lee

Department of Communicative Disorders
Northwestern University

1

Tuesday, Febrvary.22, 1972, "8:00 p.m., EST

7)
"Language and the Aphasic Child"

4

Dr. Jon "Eisenson, DireCtor
' Scottish Rite Institute for Childhood Aphathia
.Stanford University S400l of.Meeicine ,

Tuesday, Mara; 21, 1972, 8:001Pp.m., EST

"Language and the Retarded Child'

,Dr. Herold S. Lillywhite, Head
Speech and Hearing Clinic
Crippled Children's Diyision'
University of Oregon Medical SChool

Tuesday, April 18, 1972, 8:00 p.m.; EST

"Language and the Disadvantaged Child"

g, pr. Vernon Stroud, Director
Department of Speech Pathology,and Audiology
University of Cincinnati

b

In aalition to the featur.ed speakers the.project.was honored by

the following guest appearances:

, .

Tuesday, October 12, 1971.

President Arthur G. Hansen
Purdue University

b

. ,Tuesday, November 9, 1971 "

Dr. Edwin W. Martin, Director
Bureau of Education for the; Handicapped

In response to participants requests, the 1972-1973 Purdue Inter-

active Telithion Colloquium Series again developed a central topic for

O

4
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all six telecasts, Behavior Modification with the COmmunicatiliel Handl-

cappqd. Featured speakers included:
....._ _ . ,

. * , Tuesday, October 10, 1972, 7:30 p.m., EST ,
..

"Foundations of Behavior Modification"

<' Department

Adams
Department of Audiology. and Speech Sciencese
Purdue University

1.0

41,

Tuesday, November 14, 1972, 7:30 p.m., EST

"Behavior Modification with Articulatory Disorders-I"

- Dr. John V. Irwin
Memphis Speech and Hearing Center,
Memphis State ,Univerpity .

Tuesday, December 12, 1972, 7:30 p.m., EST

"Behavior Modification with Articulatory Disorders-II" '
4-

Dr. Donald E. Mowrer
Department of Speech",
Arizona State University

o

Tuesday, February 13, 1973, 7:30 EST

"Stuttering Therapy and Operant Conditioning"

.
I

Dr. George H. Shames,
Head, Department Speech
University of Pittsburgh

Tuesday ,March -l3, 1973, 7:10 b.m., EST

"Stuttering and Two-Factor BehaviorTherapy"

Dr. L. Michael Webster, Directo;
SpeeCh.Rehabilitation Institute"

''New York

Tupsday, APril 171.1973, 7:30 p.m., EST

A

"Operant Approaches for Speech and Language
Therapy with, the Retarded" t.

Richard L. Schiefelbusch
1Waleau,ofChild Research
University of Kansas

j

11.



L
.

-

-11-
,t

Invited speder were asked to submit outlines df theirpresenta-
___%! .. ,

tions along with'any additional information (see Appendix .C) they'wisthezr---;

participants to have These handouts were duplicated and mailed to the

area coordinators f

4.

werea

distribution the evening of the telecast. Speakers';'

asked to diclinicaldemonstration videotaPeS which ould be

utilized during thei presentations.. Both the.handouts and the video,

telecasts.

. During August September of each telecast year, brochures (see '

-

Appendix A) announci the Purdue Interactive Xelevision Colloquium
. 6

Series (PITCS) Were ent cptIt to members of the American Speech and Hea
.

Img Association and the Coundil for Exceptiondl Children residing in

Indiana, Illinois, Kentucky, Michigan,'and Ohio: -Announcements were

also sent to the following:

Cs (1) State Departments of Public Instruction,. Divisions of
Special Edu4ation ,

.
, .; cs.

.

(2) State Speech and Hearing Assoeiatioiis
,

,(4) National Association -of Hearing and Speech Agencies

f4/8taste,Councils for Administrators,of Specie.]: Educatiop;

-

(5). State anNational Associations for Retarded Children

(6) State'and.National PsychOlogical AssociatiOns A

(7)-State Acp.deiles of Pediatrics
4

(8) State and National Easter Seal Societiel

(9) Headstart Programs '

,

, -.

,

.

,

The 'format for' each two-hou telecast to meet
.

.

. .
. ,

-6 A

.

a. ! the needs of the invited consultant anOhe material being presented.

V

1



However, the followilg format proved ,tai be very functional.

I. A 75=minuie presentation by the featured consultant.

t*

f.
.

II. At the conclusion of the presentation there was a 5-minute
intermission at which tine each center discussed the topic
among thpmselves and deyelOped questions and comments for
the Consultants in the television studio. r

., ,,
. .

. . .

III. Resumed teletransmission with a-40-minute discussion and
practical demonstration session using'the talk -batik system.
Selected members of PurduefacultY were invited to join the
featured consultant during the discussion session. The

award area director acted as Moderator and coordinated
questions from the reception 'centers.

I
All telecasts were recorded onsblack aad white 2-inch quadrature

:and 1/2-inch (EIAJ) Standard inteechange videotape. Announcements of
_

-

,.,: videotape availability (see Appe A) along with material describing

. , .

this n -Mddel for continuing education, are,be:ing sent to appropriate

41Pofessional journals, national, regiOnaland state instructional ma-

r`

4,.4.114

terials centers and state departments of public instruction. Charges

to users will to on a non-profit-basis.

PERSONNEL 4

Award Area Director
4

Robert G. Showalter, (CCC-Sp,A
AsSociate Professor, and
Director, Speech CiinTc
Department of Audiology
and Speech Sciences
Purdue- University

AdvisOry:Committee/Area-COordinators

:BleemingtOn Center

Anne C.'Summerg'

Speech and Hearing Clinician
Monroe County Community,School Corpo3ation

Evansville Center

Lee Ann Sheilids

Speech and Hearing Clinician
Evansville-Vanderburgh School Corporation,

13-

4 4
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Font Wayne tentei,

.Wilbur G. Searer
Supervisor of Speech and Hearing'
Fort Wayne Community Schools

rf Gary Center

Penny Catherine
Speech and Hearing Clinician
Gary ComMunity SchooliCorporation

HaMmond Center

Nadyne T. Kokot'
Speech and Hearing Clinician
School City of East Chicago

Indianapolis Center

Clare' 0. IFischer
'Supervisor of Speech and Hearing
Indianapolis ublic SpIloo1s

I

Jeffersonville Center
. L

- Teresa W. Sponcil
.Speech and Hearing Clinician
New Albany-Floyd Cdunty Schools

Kokomo Center

Charles Nipple
Director of Special Education
Kokomo Community .Schools

.Lafayette Center

Ruth Ann Ferris
Speech and Hearing Clinician
Tippecanoe School Corporation

Muncie Center.

William Kramer, Ph.D..
Speech and Hearing Clinic
Ball State University

. 14

.s.

e

0
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South Bend Center

Karen ,Kaser
Speech and Hearing. Clinician
South Bend Community School Corporation

..);b:Terre Haute Center

?
Helen Sapp, M.A.
Speech Clinig.
indiana State University

Vincennes Center

MillsMatigaret il
Speech and Hearing Clinician ;0 -
Vincennes Community School Corporation

Westville Center.

Eleanor'Torode
Speech and Hearing Clinician
Michigan-City Area Schools

1

The following individuals served as resource persons'for the
SAcial Project.

'Wendell:Jones, M.A.
Asslstant Superintendent
Educational Servi'cd Region
Cook County, Illinois

Ramelle Patterson, Ph.D. (CCC-Sp,A)
Director
Hearing and Speech Center
Louisville, Kentucky

Robert Krajewski, Ed:D. .(CCC-Sp)
SUperintendent
East Chicago Schools

Nancy Paras
Supervisor, Speech and Hearing Programs
Division of.Special Education
Office of the State Superintendent

of Ppblic,,Instruction
Indianapolis, Indiana

Robert L.'Ringel,'Ph.D._(CCC Sp)
Professor. and Head
Department of Audib gy and Speech Sciences.
Purdue Universit

1 5
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i(7 ATTENDANCE

,.?.157

Martin 'R. Adams, Ph.D. (CC ")

Aisciciate Professor
4kA'' r Depattment of Audiology and Speech Sciences

Purdue University
t (\

M. D. Steer, Ph.D. (CCC-Sp)
Hanley Distinguished Professor
Department of Audiology and Speech Sciences
Purdue,University

-

One of the shortcomings. of the tra itional continuing educa-

tion workshops or special study institutes is

most often, must be'absent from home and jo

distance and requires food and lodging. Too,

that-the participant,

tslauel considerable

the logistic capa-

bilities of physical'fadility of the workshop site frequently limit
4

attendance.

Rather than thearner coming,to the teacher, interactive

television takes the ;teacher to the learner. The average attend-

ance over all 13 reception centers was51`7 persons. '=As pointed out

by Dr. D. H. Lawshe, Vice President for Continuing Education, Purdue
.

University, this series "was one of the best attended of any of the

programs utilizing the Indiana Higher Educatida Telecommunication
, -% -

System." The impressive attendance is related to three equally
1

important factors: (1) the information provided is of great interest ,1.

416"

to the participant, (2)_the featured speakers were widely known and

acknowledged authorities on the subject, (3) the learning centers

were readily accessible to the participants. Since the telecasts

were atIV30y,.m.it was not necessary for any of the participants

tote absent from work or away from home overnight.

16.
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/ EVALUATION
/

To assess the effectiveness of the Purdue Interactive Television

Colloquium' Series the following .procedUres were used:

'1.) comparative study was made beiween, interactive tele-
.

vision system costs and traditional continuing education
-

participant per diem and travel costs.

I

2.) A participant, questionnaire was developed with assistance

from the Purdue Measurement and Research Center. The question-
.

naEre provided participant evaluation of all aspects of the

project."Specifically tie questionnair.esought to: (a) collect

demographic data, (1?) identify the strengths and weaknesses of

the project, and (c) determine if project goals/objectives had

.,- been successfully achieved.

3.) All directors of special education and.superviSors having

staff participating were asked to, evaluate the project with

special emphasis on observations of positiVe change in'remedial

services.

4.). Featured telecast speakers, the Advisory Comimittee/Area

Coordinators and special resource consultants were asked to

evaluate the projeCt as it related to tlreir specific responsi-

bilities.

5.) Assessment was-conducted of.post-grant period de

project videotapes by other agencies, organizations a d.insti-

tutions interested in professional training and.contin ing

and for

education.

Comparative Cost Study:

considered in terms of cost

twoaryear Purdue Interactive

.
1 1

,
.

.
. )

_

x

b

Any approach to providing CCE Ilrist-b

effectiAeness. Upon completion
4eif

the

Televisibn Colloquium Series, a:,cosi

analysis was done comparing multi-point interactive television

system costs with those costs,necessary to bring participadts to

one central location for traditional models of CCE. (Figure

Special 13oject costs are based on actual attendance and.television
k

system cysts Traditidnal model costs are-estimated on'40

participants eceiving $25 per diem and 120 mile's ttavel at 13

per.mile.-

t

. 17=
'V
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Method.' of .

Disseminating.Infprmation

1

gkt-

A-COMpARATIVE

E.BETWF

IkTERACTIVE:TELEVISIdii SYST

CONTINUING EDUCATION PARTICIPA.

1) (

O

TUDY

.COSTS AND TRADITIONAL'

PEE. DIEM AND 'TRAVEI) COSTS

j ) '

'Total . Cost Per
tudent Contact Std. Con-

'oSt 'Firs. Of Inst. tact Hour
No. of , Hr .,of
Participants In/struction

4

'Purdue InteractiveTelevisiOn' 517
(1)

CP1loquium Series

Traditional Continuing
- /Education workshops which

.brings participants to one
e. location over three days.

40

O

24

1
24, ,

---

5)

$9114(2).

($36243)t.

(Col. 1 x Col. 2) (Col. 3
Col. 4)

12,408

960

1.

.73

3.77

4
r , : , ? ,

1 Interactive.television
4
inAtruction in this example provided information to 13 times as many specialists

N
4-4

Working with,the handicapped for 1/5,of the cost,per student contact hour.'._
1

__.

1. Average attendance over wf? 13 telecasti'reception centers.
sf -4

i

2% Cost based on television network, studjio and ,reception center .expenses. ,

T , ,

3. Cost based on $25,per diem and travel 120 eStimate& average milds traveled at
.

13.)
.;- ..*, i.

V

a
eg,

. ,
.

sr?
"ak

- 'Robert G. Showalter, M.A.
1.).Associate,Professor a

irectoy, Speech Clinic
lepartment of Audioloay and

Speech 8ciermes

-.Figure 3
19



2 -18-

:the Special Pro ect provided 12,408 (517 articipants

24 hre.) student contact hours of instruction ith

ei.aibn systems cost ($9114 + 12,-408) of $.73'per contact hour,

. of insti'uction. The traditional model provided 460 (4.0. par-

ticipants x 24 hrs. over three days) student con act hours of.

instructiciri with costs ($3324 per diem/travel '+ (03 0) of $3.77

per contact hour of instruction.

The Purdue Interactive Television Colloquiu4 Series pro-
/

vided instruction -for 18 times as.many persons as the traditional

t

c

model at one-fifth the cost per contact how, -;if instruction. .

(There are also some s1ignificant intangible costs that

must be considered, in evaluating-multi-poirit interactive telel

vision CCE'. As indicated earlier,'the telecasts were scheduled

-dt- a time that did not require participants to be absent from'

work. ,School adril tbihisrators have made sharp red ctiohs in staff
.

released/time. 'A review of masterscontracts 'of chool corpora-

tions employing speech and hearing specialists evealed that

employees, the average, are allowed two daysfofMreleased

time for whatever the reason, i.e., profession 1 or personal.,

\.k

This is certainly not supeicient
-
to meet the C E need ofpro-:

fessionals arid st,certainly not adequate for/ many proposed
i

and existing con nuirrg education mandatory requirements. Telez;

communication Takes it possible to provide C tto more_persons
.

without a reduction of oh-the-job prodU .a nct

lost On cost conscious..=ployers

Participant Questionnaire: The folldwing q estionnaire

was completed by 33-7 (85% female, 15% -male) partic pants.:" The

questionnaire covered all aspeCtS of the Special-Pr .ect.

I

LdU

t
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'

1.
.

-.

2.

3.

,

4.

5:

-

,Professional Specialty ,

,
. . .

4 . .
.

School Speech and Hearirig Clinicians' :

Non-school Speech andHearing Clinicians
Teacher.-'Mentally Retdided . '
Teacher - .elementary dnd,Seconaary
University MOulty
Administrators . ,

'Learning Disabilities-Specialists
Psyghologist . ,N-1.--

Miscellaneous Non-Professionals:

Training

-1
Non-Degree
Bachelorg
Masters 't

Docto01 i.

Certification. ,

(Speech'Pathologista and Audiologists'
only; N = 252)

/
State School '.'16

State School and ASHA.- Speech Pathology -

ASHA - Speech Pathology AP ,

State School, ASHA - Speech Pathology
and Audiology

ASHA - Audiology
ASHA - Speech Pathology and Audiology
State School and ASHA -. Audiology

Ptofessi9nal organic tions
1,-

(Speech Pathology' an, Audiology only):,
: . , .

.

State Speech 'and Hearing
None
State and ASHA a

State, ASHA and' CEC
American Speech and Hearing Association
Council for Exceptional Children
State and CEC
ASHA and CEC .
State Represfntation

51%
13%
-7%

78:.
6%
5%
48'
'4%*

3%

` 1%"
43%
4.8%

6%

,65%
i ?1%
\ID%

2%

1%

32%
2e%
26%
7%-
4%
2%
1%
D%

,

.

p

Illinois 19%
Indiana 68%
Kentucky 7%
Michigan 2%
Ohio 48

,21
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4

e, 41,

6. istanci traveled° td telecast, reCeptOn
-,

-15 mills 74.1% ..,

5-30' aiiires ,8.1%
'30-60 miles , - '6.Z% .-

60or m re miles .. 11:6%

nter.

7. How sati factory Were local facilities over aTl tele-
\ * casts at ended?'. -0t

a. -Foun parkintiplace
. -.

with ifficulty -16.8%
easil 83.2%-

b. Locat d the showing room

easil .6%

!.

with
44

ifficulty, ' 5.4%

, soP.

TV, set welL'.°
os

Could, see
Could not see

191%- 7

3:4%

d. TV si cture quality was.

excellent 48'4% )
satisfactory
poor °Z.7%

. .
e. The television, audio (not talk -back) vase

, . _

f.

.

exceklent 49.5% .

satisfector ,45.9%
poor 4.6%

k
v

L

The televisioil talk back. syltem function

4,

excellent
satisfactory _5'318%-"

poor 33.6%.

8.
,Uow satisfactory wa,the PrOgrom "format over all
asts attended?

a. The colloqui um topics.:were

excellent °81.64,
satisfacto .18.4%
poor

4'

0

I



b. The selection

excellent
satisfactory
poor

c. The outline of
Ida*

'very. helpful
helpful
no value

of speakeri was

52.2%' .

46:8%
1.0%

the_apeaker's pfegentation-

-54.8%
-45.2%

0 0.0%

.d. The other handouts* were

very helpful 4 35.9%
helpful 62.2%
no value (1.9%

e. .The videotape

f.

very helpful
helpful
no value

clinical demonstrations were

'6.4%* .

The telecast time- (2 hours) was

.

41

g.

too long
'satifactory 72.6f
too shOrt 0.9%

I would prefer future telecasts to be

one hour ,;;:i 13.8%
one and 1/2 hour ,5049%
2 hours- . 30.5%
2 and 1/2 hours 3V9%
3.hours . '0.9%
3 and 1/2 hours .0.0%
4 hours Q,0%

h. TUesdays are
_

nights for the telecasts.

I -7

excellent 27.9%
satisfactory , 68.5%
poor 3:6%

ii I would prefer future telecasts to be on-
.:

Monday
4



i. Continued

Tue
. Wednesday
Thdrsdal;
Friday-
Saturday

87.0%
3.9%

3%
0.0
0.0%

1

I would prefer.
, .

ftture telecasts start at ,

0.0%3:30'
24:00 1.D%
7:30 1.8%
5:00 0.0%
5:30 0.0%,
6:1)0 1.0%
6:30 7.8%
7:00 34.tt
7:g0 41.3%
8: 12.5%.

k. The
pre

discussion session following the speaker's
Cation was . '

tool 91pg_
satisfactory,
too short

22.0%
74.0%
4.0%

1. I would prefer writing my
the coordinator ask it.

yes
40

m. .I would prefer

yes
no

54.7%
45.3%

r ;

question and having

\'(

asking my own questions.

42.5% \
. 57.5%

n. I would prefer future telecastS.to be scheduled

once a week
every. 2 weeks
Once a month"
bi-monthly

.1
9. 'Overall, how satisfied

Interactive Televisipn

.very satisfied

1.9%
3.7%

. 86.0%
8.4%

were you with the Purdue'
Colloquium, Series?

62.0%

24
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9. Continued '

satisfied 32.4%.

dissatisfied - , 4.6%
very, dissatisfied 1.0%

'
,

i10. What other subjects would you like to see covered n.
future telecasts?

Some 26 topics were suggested. The list below
(in order- of frequency) includes only those topics
that were mbst often suggested.

Stuttering
, Voice Disorders

Organic Speech Problems
Behavior Modification
Learning Disabilities

*Language Therapy
'Articulation
Hearing Disorder's-
Recent Research Thdings
Aphasia /

A *Even though* the quegtioin requested.topics other
than "Language" it was found that there were still-a
significant number of requests for more information
on language.

Several items on the questionnaire are of partimaar sig-

nificance and results merit further discussion.

Item #9, overall satisfaction- witIr the Special Project,re

vealed that 62% of the participants:were very satisfied and 32% -

satisfied.' A project that provides CCE to more persons at one time

than any other state function and in a manner satisfactory to 95%

of the questionnaire respondents must be judged highly accountable.

Item #6, distance traveled tb reception center, demonstrates

one of the truly unique aspects of multi-point interactive tele2,

vision CCE., Seventy -four percent of the participants responding

lived 15 miles or less from a receptiOn center. In contrast, the

Special Project was of sufficient interest to motivate 1-2$ Of the

respondents to drive 60 miles pr more to parkibipate.

Item #4, professioXal affiliation, reveals that 63% of the

reS5ondents d4old not belong to the AmeriCan Speech and Hearing As-
,

sociation.and 90% did not belong to the Council for Exceptional

Children. The Special Project reached professionals who do not

have access to the-primary sources of new information contained in

tie publications Of these two national organizations. Not only

25
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does multi-point interactive television fill a very critical void'

in CCE but it also provides a vehicle by which these prOfessionals

'can be lencouraged to take advantage of these other sources of CCE.

Item #1, profeSsional specialty, reveals that while 64% of the

participants were speech, language and hearing specialistts,-a sig-
,

nificantinterdiscipliary'intere;'t is-noted.

Item #55 state representation, demonstrates that the Special

Project was regional in scope,.attracting -a2,% of the participants' ,

:'from Illinois, Kentucky, Michigan and Ohio.

Featured Speaker/Administr4-6r Input: Appendix B irictudes-a '

representative sampling of,evaluative comments submitted by 'featured:*

Speakers, administrators and other pers'ons interested in CCE. Re-

sponses were overwheXmingly supportive for the Special Project and

"the efforts to develop a new and effective model for CCE.

DISSEMINATION f
A significant aspect of the Purdue Interactive Television Col-

.

loquium Series was the post-grant...period dissemination. Would there

be interest in further utilization of he system to provide CCE to

speech, language and hearing specialists Would there be a demand for-
t

'telecast videotapes? The answer to both qestions is an absolute Yes.

The Special Project in-ind of itself atracted a great deal

of attention., Further, :4Che'iproject Director submitted and continues

to submit information'and articles abclut the project and videotape

availability. Brtchures (see Appendix A) were mailed to directors

of training and clip cal service programs announcing videotape; were

'available for rent or purchase, ResponSe was immediate analenthusi-

astic. At this time, eight months after the videotapes became avail.-

able, an estimated 15,000 additional/contact hours of instruction

have been glade possible through videotape dissemination. If these

additional contact hourS were to be included in the cost Wtudy, the

overall cost would be reduced to,about 36 per cOntact.hour of in-

struction. Demand for the videotapes continues to be brisk and to

date have been requested by the folloWing persons and institutions:
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Northern Miciligan-University*: Marquette. -.. .-
Rental

. - , *

Special Education Resource Center - Ecorse, MI
(--

Rental

Barkley Memorial Center - University of ..-

Nebraska at-Lincoln .___- Rental .

Western Carolina University - Cullowhee Rental

Sargent College - Boston, MA Rental

MigeriogrdiaHome - Chicago, IL Rental

Pastern Washington State College --'7, Cheney, Rental

Les Passees Rehabilitation Center =Morphia, TN Rental'

Eastern Michigan University - Ypsilanti . *.Rental

Rental

Rentals-

University of Minnesota - Duluth

University of Vermont - Burlington

University of Kansas - Lawrence .

College of St:Rose - Albany, NY

University of Nebraska *coin

Bloomsburg State College - Bloomsburg, PA_

Metropolitan School District of Perry TOp. -
Indix9Rpolis, IN Rental

Nbrthea'stern University/- Boston, _MA' Sold

Special Education,Resorce Center - Edbrse, MI (Repeat) Rental

University of Arkansas Little Rock Rental

Donna Hubert = Wilington, f3H Rental

The College of Saint Rose - Albany, NY (Repeat) :44rra<Sental

Uillversiiy of Connecticut - Storrp . Rental

Oklahoma State UniveKsity-.StiliWater L
Rental

Polk State School & Hospital - Polk, Venango Co. Rental
4,..(

University of Montana - Missoula - Rental

Polk State School & Hospital- Polk, Venango Co., PA (Repeat) Rental

Veterans-;sAdminis ion, Fort Snelling - St. Paul, MN Rental

University of Maryland- d011ege-Park.
O

Rental

State University ,College- NOW Palti, NY Rental

SumMit Co. Regional. Speech &iHearing AsSoc,,i- Kent, OH Rental

The University of New Mexico-.---AEuquerque Rental

Human COMmunicatiop Disorders - Montreal,,Que., Canada FerrEl

The University, of Nebraska -01.incoin "(Repeat), Rental

Mid104d Public SChoqls:- MI Rental

Lintoln Institute - Carlton, Vic., Austral/4v, Solcj

Rental

Rental

Rental

Sold

2 7
O
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.Walma..Internediate School Dist. - Ann Arbor, MI

JORYstate-Sdhoca-& Hospital - Polk, Venango,Co., PA (Repeat)

,
Special Education Assessment -Center - Kenosha, W

Can. (Repeat) 'r Rental

Rental

- ...VG-4

7", Rental

Rental

Rental.

Human Communication Disorders - Montreal, Que.,

University of the. Pacific Stockton, CA

University of Nebraska - Lincoln (Repeat)

thiiversity of Nebraska - Lincoln (Repeat)

Cournunicative Disorders - Albuquerque, NM

Montclair State College - Upper.Montnlair,

State .College - E. Stroudsburg, PA.

Florida State University - Tallahassee

- 'Council for Exceptional Children - Billings, MT

The University of Alaba6a. - Tuscaloosa

North Texas State University - Denton

NKC Public Schools(- Kansas City, MO.

Western Washington State College - Bellingham, WA

Alaska Speech 6 Hearing Assoc. - Ealrbanks

Queens College - FlIthhing, NY

Trinity University -'San Antonio, TX

Towson State College - Baltimore, MD

Columbia University.- New Y8rk, NY

Speech a Hearing, Board of Education - Norwalk, CT

The College of Saint Rose - Albany, NY

'Arizona. Department of Education - Phoenix

- Dept.. of Education, San Diego Co.,,- San Diego, CA

Hontgcliry County intermediate Unit - Narristawn,

Northern Wisconsin Colony & Training School -

ChiDpewa-Falls; WI .

NJ

o.

Rentail

-Rental

Rental

Rehtal

-Rental

_Sold.

Rental

Rental

Rental

Rental

Rental

Rental

Rental

Rental

°.Rental

Rental

Sold

Rental

Rental.

Rental'

Rental

I.

As indicated bAjDr. Edwin W. Martin, Director, Bureau of Education for

the Handicapped, during his guest appearance on the second telecast of'the Special 4"

Project, BEH waits to serve as a catalyst for innovative programdthat can perpetuate

themselves when federal seed money has been terminated.
e
The Purdue Interactive

Television Series Has also been highly accountable in respect. Since \the

elusion pf the Special. Project, the Project Director-, Robert G. Showalter, has com-

3Aeted,00ntracts with the American Speech and Hearing Association, Indiana .

and Hearing Aszociation, Purdue 'University Continuing Edulaation, and has

GP 2 8
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contracted for six telecasts in 1976 with the Ingana Board of Examiners

for Speech Pathology and Audiology.
4

_ -
. ,

SUMAR?

The success of the Purdue Interytive Television Colloquium Series has

exceeded even our own optimistic expectations. When the results are assessed

against the goals for the project,-it is clearly evider,rt.that the Special

/Project did in feat:

1. Provide relevant' information to specialists working with-the

comnunicatively handicapped. -

2. Have a greater impact on a larger audience with less expenditure

of the,learner's time and effort. .

3. Deliver Continuing Career Education at significantly-less cost

than traditiona-todels which require participentS to travel to

One central location.

4.. Make videotapes available to,nanylprofessionals throughout the

.11-lited States and EngliWz-speaking countries.

S. Represent a broad inter-institutional cooperative effort.

6. Continue'to provide a much needed service upon termination of

federal fupds. _

Multi-point interactive television has a unique and important role to

play as an educational tool. It can make a significant contribution toward

helping specialists working with the handicapped to keep up with. the knaaledge

explosion. We, speriAlists working with the handicapped, have only begun to

develop the bill potential of telecommunication as a teaching, service and

research vehicle.

b
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PURDUE INTERACTIVE TELEVISION
COLLOQUIUM SERIES

SERIES I

4hIldren
with Language Disorders

SERIES II .

Behavior Modification with the
"/.Communicatively Handicapped

The Purdue Interactive Television Colloquium Series
(PITCS) is a totally new approach to continuing profes-
sional education for specialists working with the com-
municatively handicapped. The two-year prototype grant
project was'sponsored by the Department of Audiology
and Speech Sciences and funded by the U.S. Office of
Education, Bureau of Education for the Handicapped:

Utilizing the facilities of the Indiana HigherAducation-
Telecommunication System (IHETS), o'er 500
specialists representing a five-state area participated in
the project. IHETS links all four of Indiana's state univer-
sities and their nine regional campuses by (closed-circuit
television network. It is important to note that 74 percent--
of the participants repotted traveling leighan 15 milisto
a reception center. PITCS provided r2,408 participant
contact hours of instruction at a IHETS cost of TUe..zer
contact houi:Two-way audio communication made pos.--
sible teacher/learner interaction. -

Each presentation described here is approximatelY two
hours lorfg, including the participant discussion, and were
taped during the live telecast. Order formi and fee
schedules will be found at the back of this, catalogue.
Thank you for your interest.iiithe,Purdue Interactive
Television Colloquium Series.P.-.

Robert G. Showalter, M.A.
Associate Professor
-Department of Audiology and Speech Sciences
PITCS, p, 'ect Director

Supported by the Bureau of Education for the Han-
dicapped, Office of Education, Department of Hein,
Education and Welfare Grant #0EG-0-71-3734(603)

The -opinions expressed in these video tapes do not
necessarily reflect the position or policy of the U.S. Office
of Education and no official endorsement should be
inferred.

LANGUAGE and CHILDREN with
__LANGUAGE DISORDERS

Series I

DIAGNOSTIC PROCEDURES WITH THE
LANGUAGE DISORDERED CHILD

Dr. David E Ypder
University of Wiscorsin

Thisiarticular colloquium series is prologued by a dis-

:t:4444-

with Dr. Edward Martin, Associate-Cam-
-missionerV the U.S. Office of Education.

Dr. Yoder begins the talk by discussing a few of the very
basic components of a language, namely that, (I) it is
governed by rules, (2) it has semantic properties, (3) it is
used for problem solving, and (4) it is basically acquired in,
a linguistic environment. ,

Attention is-given to salient questions which mist be
asked when assessingt language behavior. Two basic ques:--
tions considered by the speaker are: what is the chills
language acquisition., history? and what need does the
child have for using language?

Dr. Yoder also describes asproceduraioutline for asses-
sing language behavior. The recommended procedure
makes use of both structured (various tests) and unstruc-
tureobservation through conversation) information.
The speaker's talk regarding assessing language content
and language strubtke is cotnplemented by a discussion
of various standardized tests which may be used in clinical
settings.

A question and answer period between the speaker and
the viewing audience foi ws the presentation. ,

A sa'mple viewer han t is included and may be u-
produced and distributedat the time of the showing.

LANGUAGE THERAPY'
Dr. Laura L. Lee

Northwestern University ..

The speaker begins her discussion with a clinical de-
scription of the typical prescpool child manifesting a
language disorder. Dr. Lee silo discusses a number of
clinicalobservationsUjat the clinician should make, e.g.
immature phonological' and grammatical skills, inade-
quate retrieval abilities, limited voca lary, and overall
delay in develoiament.

Further attention is givensto clinical descriptions which
do not typically describe the language disordered child.
For example, these children are not mentally retarded,
hearing impaired, emotionally disturbed, or ,
neurologically impaired.

The speaker emphasizes the point that these children
characteristically learn language in the normal
developmentaliequence. Their language development,
however, progresses at a'much slower-rate than observed
among their peers. Dr. Lee discusses in considerable
detail a therapeutic program whicli makes use of what is
known about normatlanguage development.

The speaker presents video tapes of two clinicians
working with children at various developmental levels.

: The tapes illustrate a conversational- method of lan-
guage teaching with two groups pi children at different
stages.

A questionand answer period between the speaker and
the viewing audience follows the presentation.t



Asa le viewer handout is included and may be re:
produ aed distributed at-the time of the showing.

LANGUAGE AND THE APHASIC CHILD

California
Dr. John Eisenson

l State University-

Dr. Eisenson speaks allt three basic issues relevant to
childhood aphasia. I) clinical description, 2) implications
for differential diagnosis, 3) therapeutic management.
The speaker's concept of childhood aphasia is base on
the asumption that the child's difficulty in processing and
producing language is due to an underlying impaiiment in
ihe auditory perception of speech events. Therefore, Dr.
' Eisenson devotes a considerable portion of the talk tq the
perceptual processes believed to be so significantly im-
paired in the developmental aphasic child. The viewer is
presented with a thorough clinical description of the
aphasic child. -

The speaker discusses a number of perceptual functions
which appear, to lo necessary for normal language
development. He also discusses the linguistic aspects of

-1-"Pihraphasic child.
-A therapeutic approach to teaching aphasic children is

also presented. The method is based on current models of
,----normal language development.

LANGUAGE AND THE RETARDED CHILD
Dr. Herold Lillywhite

,.....University of Oregon Medical School

Dr. Lillywhite provides the viewer with a clinical de- f

scription of the speech and language functions of the
mentally ,-retard child. It is noted that, among other
problems, the Mentally retarded child frequently
demOnstrates problems in hearing, speech, language,
cognition, and general motor deyelopment.

Considerations in the assessment .of communication
among the retarded are also presented. Variotfidiagnos-,'
tic 'idols and test-interni7fttiQns are discussed. .

Language assessmenfrof thdvetarded is followed by a
discussion of _thetapeutic procedures and conditions to
"improve .prognosis. Dr. Lillywhite discusses three
language therapy prcigrams based on operant
These three 'programs, however, are based on different
Models and apply somewhat differing techniques. The
fist program irclesigned for the iniritutionalized nonver-
bal child. The A-cond program isitsed to teach syntax.
The third program is designed for teaching language
concepts.

The speaker presents a demonstration video tape of the
'Marshall-Hegrenes program (language concepts) of
language development.

A question andanswer peribd between the speakerand
the viewing audience follows the presentation:- _

A sample viewer handout included and may be re-
produced and distributed acthe time of the showing. ,

LANGUAGE AND THE DISADVANTAGED
- CHILD

University of Cincinnati
. Dr. R. Vernon Stroud

-Dr Stroud initially presents the viewer with a brief his-
iiiry of Black Americans. Particular attentionlsc gixen to
.the translocation of Blacks froin their native,Founrry to
America. The speaker also discusses two theories wilich
attempt to explain the origin of Black speech differences. IP

The speaker presents a diagram' representing the
socioeconomic ladder, extending, from the
socioeconomically poor to the upper middl6rclass*: Pr.
Stroud uses this socioeconomic ladder to demonstrate
how foreign minority groups (Italians, Germans, 4
Spaniih-speaking Americans, etc.) Ave progressed
through each.level of the economic ladder to achieve mid-
dle class status. Blacks, however, have been forcedln
bypass intermediate economic levels (e.g., skilled laborl,
and ascend from poverty to-middle class status. It is
hypothesized that this. bypassing of the intermediate

4 socioeconomic levels has had a profoundly detrimental
effect-upon language experience among many Blacks.

Dr. Stroud points out that all too often disadvantaged
children are bombarded with unrealistic models and goals

.-,:for speech impio.yement. He emphasized the necessity for
- speech clinicians to reevaluate their teaching models and

' materials to include more realistic goals and exptation,
for,the disadvantimd child. .

A question,andaiwer period between the speacer and
the viewing audience follows the presentation.

A sainplf_vieVier handout is:included and may be re-- produced and distributed at the time, of the showing.

BEHAVIOR MODIFICATION with the
COMMUNICATIVELY HANDICAPPED

Series It

FOUNDATIONS OF BEHAVIOR MODIFICATION
Di.-Martin R. Adams

Purdue` iniveisity

11.1eb: 'or modification, according to the speakeg,in-
volyes th plication di:experimentally established prin-
ciples ofIlearn urpose of modifying tnaladap-
tive human behavior. These principles; which are the

1 foundations of behavior modification, are best described
and understood if they are presented within the contexts
of various types of conditioning experiments.

Dr. Adams first -presents a brief background of
PAVIOVI work in classical conditioning. Stress is laid on
the importance of the association or contiguity betitin;
antecedent stimuli in the establishment of classically con-
ditioned-responses: A split-sett-en videotape of classical
conditiOning dramatizes these crucial aspects of the con-
ditioning process and allows fothe delineation of some

. '



'characteristics of classical conditioning and classically
Conditioned responses. Then the relevance ,of classical_
conditioning td speech pathology, especially stuttering, is .
discussed. .

In 'the next section of his talk, Dr. Adams 'reviews
operant conditioning and its guidaprinciple,t he Law of
Effect. The significance of schedules or reinforcemeaknd _

stimulus control in operant conditioning is iiiiiihisizecf.
This secticihNof the talk ends with a corhparison between
classical and operant conditioning. c
.4,The third portion of this tape includes a desoiption of
instrumental escape and avoidance conditioning (t.wo-
factor learritnir Again, the split-screen videotape tech-
nique is used to dramatize this type of learning. An ef-
fort is ,inacli"-to show how some theorists have employed
this twolactor learning process to account 'for the de-
veTopmen-avarious stuttering symptoms.

A question and answer period between the speaker and
the viewing audience follows the presentation.

A sample viewer handout is included and may be re-
produce and distributed at the time of the showing.

BEHAVIOR MODIFICATION, WITH
ARTICULATORY DISORDERS

Dr. John, V. Irwin - , ,
Memphis State-UniLersity_ ..../ - -

Dr. Irwin discusses an approaches the treatment of ar-
ticulatory disorders based on operant lesfrning theory.
The speaker initially discusses the protocol criteria for.the
Paired-Stimuli Technique. The criterion utilized in the
implementation of this program is discussed in terms of.,

-,-,,i4he subjects, methodology, and expected results.
TI i viewer is also provided with a number of the

underlying assumptions and rationale of the Paired-
Stirimli Techniq e: The clinical use 9f this technique is
discussed with 4emonstrations of a clinician shaping
(building) certai articulatory products. Moreover; this
videotapes illustrate the useof target phonemes, training
words, key 'words, probes, an& other elements whicileNcharacterizes this therapeutic-technique: ,,, -

Dr. Irwin graphically presents the results' of an inves-
tigation which studielf the effectiveness'- of-the.-aired-
Stimuli Technique in terms of acquisition time.

A Ilueition and answer period.between the speaker and
the viewing audience fol the-presentation.

ti
A sample viewer handout is 1 ed nd may be re-

produced and distributed at the time showing,

BEHAVIOR MODIFICATION IN ARTICULATION:
THERAPY - .

Degbonald E. Mowrerf --Arizona. Stat, University ,

Dr. Mowrer presents an approach to-The treatment of
"functional articulatory problems that utilizes principles
of operant conditioning. The use of this techniques also

'
discussed in relation to the treatment of stuttering. The
use of programmfd learning has been designed for use by
speech aids, classroom teachers, and parents. Moreover,
the operant -programmed instructions are baseti,o0 a
three-step cycle of cues (antecedent events), responses.
and evaluation (cOnsequent events).. , ..

The articulation program has been designed
specifically for the systematic correction of the frontal
lisp. It is desigtt®d only for children in K-2nd grade and
has been shown to have an 85 %success probability. Dr.
Mowrer,also gives attention to the use of this program by
speech aids and technidians.

The speaker employs the use of an overhead projector
and video-tapes for.illuttrative purposes throughout the -

informal taUc. . .4,. -:

A questidh anclianswer periodEbetween the speaker and
the viewing audience follows the Presentation. : .

A sample viewer handout is included and may tie re- -
produced and distributed at the time of the showing. `

. - _ .

'STUTTERING THERAPY- AND OPERANT
.

'CONDITIONING,
Dr. George }L Sh-lines- -

University of Pittsburgh?. '-'
_ .

.... -.-

Dr. Shames" -initially-, discusses 'some 'of-- the
philosophical- 'foundations ;upon :thich many 'of the
traditional stutter4 therapies are based. COnsiderations
of the relationship betweel traditional therapy and those
involving 'Operant pritiCiP!s are also presented. It, is
profoundly emphasited that opirant theories are rais-
ing many important questions,1\rmane to the clinical
management of stuttering. .

The sp-mker briefly introduces the operant-model and ,-.
diicussei itSArationaljand utility. Attention is given to

'factors which clincians:should become cognizant of when.
engaging in stuttering therapy. ,.. , -

,A considerable portioh of the discussion is devoted to
tlfe speaker's 'early work with- operant conditionihg and

erapeutic method044es. A number of illustrations,
n the form o' case rel)orts, are presented which
demonstrate operant ethodology. The speaker dis-
cusses both meths olo y apd therapy results involving

,,.Childreiand adults.
A'quesfion and answ r period between the speaker and

the viewing audien 011ows the presentZtion.
-A sample viewer handout is included and may be re-

prodife-ed and distributed at the-time of the shoWing.

8-TOTTERING-ANTS TWC4-FACTOR
. BEHAVTOR'THERAPY

lyfichaelWebster

This to begins with a brief preSentation of Brutten
and Sh maker's two-factor theory of stuttering. Dr.
Webste etimhasiied IFaCtor I (classical) conditioning
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-

.b coati, fits significant role iii establishing learned
iiegatwe emotional responses.(hat are thoug t to trigger
-.Stuttering. 4

Thppeakerrprovides the -viewer with brief definitions -

arid examples of terms frequently used in the treatment of
/_ extinguishing Fact& - I conditidning...le.g. deson-

&timing, counterconditioning, reciprocal inhibition,
and varying dimensions of systematic sensitization.
Considerations in the selection-of patients for Factor I
decon ditioning are also presented anp the speaker
presents ati overview of the differential d(gnostic battery
proposed By Brutten and Shoemaker. Several methoclsof
determining the critical conditioning stimuli are'also
proposed.

Dr. Webster utilizes a number of videotape clips ,

throughout the discussion to,illust rate certain conceptsor ,
techniques. In discussing prerequisites fto therapy,
videotapes are employed in demonstrating facial progres- .

sive relaxation, visualization,. [raining, .and_ the dis-
ctimination and signalin,, of muscular tension and/ or felt
emotional arousal.

Attention is also devoted to.therapeutic techniques of
systematic desensitization.

-A question and answer period between the speaker and
-the viewing audience follows the psgentation.
. A sample viewer' handout is included and may be re-
produced and distributed at the time of the showing.

t
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'THIS PROGRAi IS &CONTINUING
-

EDUCATION ACTIVITY OF'
PURDUE UNIVERSITY

.3 6

'VW

_*,ALSO AVAILABLE F PA PURDUE

LANGUAGE TRAINING F R THE RETARDED' M. Irene Steph
_yOrdue University

;This VideotapeCseriespf six tapesiwiiilesigned to be
used . in sequence 'Mid- can be supplemented- with
accompanying written materials. The last page itIcluded
in the written .-materials is an 'evaluation sheet which
shobld,be.returned as indicated. Oriesuggested pattern of
uses an. inset-vice training workshop in which tapes are
presentql two per day for three day?. Discussion and.
individual sontributiot shOuld encouraged.

T*sequence .of tapes i follOwS:
Tape 1:40 minutes. The° aractedstii4 of Language.

The, various levels of tnguage such as phonology,
Morphology, syntax, Ind semantics are exelainea
and the complex nature of language itself is
explorpil.:The purpose of this tape is to look at the
sxstm which any language user, including the
retarded, must learn.

Tape 239 mintitea.NoFmal Language bevelopment.
°This tape traces. typical ettern.Of language
acquiiition. It fr.-intended to giVe the viewer.
developmental inforpation for coniParison and
'contrast with various retarchtd/pohulations,

Tape 3: 3.6 minutes. Language in the Retarded.
Example of recurrent language piablems in the
retarded are presented and thra basic yiewpoints

hack round information,'six guiding principles for
are di rysed: Having now covered the'neeessi

-T , language eithadeement areintroduced.
Tape 4: 60 minutes-Group Enhancement Procedures.

Many,Jnstances of structured and semistructured
r,- _language programscurrently in usthroighout the

state ije offered. The neutral presentation <the
varied approaches is designed' to stimulate
discussion.,

Tape 5: 46 Individual Enhancement
Procedures.

This tape:is intended to displayt techniques for
Workiiig with the individualpalone', grid inagroup.
The iirtention..is to showhow classroom personnel
can expand the child's language use thiougliciit his
.prescribed-prograin,

TaPe 6: :43 minutes. Testing.. Evaluation, and
,-Kflunteers.

The b Ontriblition of parents and volunteers to the
child's iotal language environment-is considered.
Sonie useful assessment, tools -2- both for the

' teacher,and-specialist are. included
1,

,
a

37
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--PURDUE UNIVERSITY
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INTERACTIVE TELEVISION
COLLOQUIUM SERIES

SERIES I

CHILDREN WITH LANGUAGE.
DISORDERS-,

SERIES it

BEHAVIOR MODIFICATION
'with the

COMMUNICATIVELY
'HANDICAPPED

sponsored by ,

DEPARTMENT OF AUDIOLOGY and
SPEECH SCIENCES '
r and

MP

BUREAU OF EDUCATION FOR THE
HANDICAPPED

U.%, OFFICE OF EDUCATION
,
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-PURPOSE

To provide speech and hearing clinicians, special educa-
tors, and other specialists an opportunity to keep abreast of
new techniquis of behavior modification for the communica-
tively handicapped.

To develop a new model fog continuing professional
education which will have a greater impact on a larger.
audience with less expenditure of the learner's time while
maintaining teacher/learner interaction.

ofr
PROTOTYPE PROJECT
-.--

This totally new concept of continuing professioMil
education fqr specialists-working with the communicatively
handicappVesrr7de possible through the facilitk3 of the
Indiana Education Telecommunication System.
WETS links all of Indiana's state universities and their; "K
regional canniuses by a closed-circuit television network. This
TV network reaches '13 centers virtually encompassing
Indiane Six of these centers are near state lines-41 are
readily accessible to specialists in Illinois, Kentucky, Ohio
and Michigan. No fee.

gash reception center will have a "talk-back" system
which will enable the viewers to engage in discussion with the
featured speaker as well as the participants at the other
centers.

Professionals fulletime students) have the option of
earning one semester hour of graduate credit.

r.
WHERE

Participants will go to the nearest university campus listed
below:
Bloomington, 1U, Room 211, School of Business Building
Evansville, 1SU, Room 194, Classroom Building: Highway 62

West ri
Ekrt Wayne, 11.1-PU, Room G-46, Main Banding, 2101

'Coliseum Boulevard EIst
Hammond, PU, Rbom 121, Gyte take Tri-State

Expressway to Indianapolis Blvd just off the Expres?way
4 at 171st and Woodman '
Indianapolis,UPUI, Med. Center, Room Me:dical,

Science Bldg. .

Jeffersonville, 1U, 'Room E.:119, East HalkWaider Park
_Kokomo-, IU, Main Building.
Lafayette, PU; Rooms 105-6-7, Heavihin Hall
Michigan City, PU, Room 260, Main Building: Ignites south .

on US 421
Muncie, BSU, Room 4, English Building
South Ben& 1U,,Room 104, Northside Hall: 1825 Northside

Blvd.
Tare Haje, ASU, ,Rpom 102, HolmstedHall: Chestnut &

St. .

Niricennes, VO, Room 107, Young Blinding: North 4th
- Street

Hosiriek MEDICAL AND PROFESSIONAL STAFF

These teleclists may be viewed at all hosptials on the
-Indiana Myilleal Education TV Channel (WAT;21).

*4

Tuesday, October 10, 1972;7:30 pm., EST

"FOUNDATIONS OF BEHAVIOR
FICATION"

Martin R. Adams, Ph.D.
Department. of Audiology and speech Sciences .
Purdue University

Tuesday, November j4,,i9t12;7:96-0.m., EST'

MODI-

"BEHAVIOR, MODIFICATION WITH ARTICU-
LATORY DISORDERS4,"

Memphis Speech and'Hearina Center
Memphis State University

Ttiesday; Decemiser12, 1972;7: EST

1!1EIIAVIOR. MODIFIC TIT WITH ARTIC
LATORYANS6RD tt5,W460

Do naliff: -

DepaitnieRPtSpee-Clizz---
,,4,rizonaSiaieTn'Oreraity---

-Tuesday, Felsitiary 13; 1979>7:39 EST,

"STUTTERING TilERAPY! AND OPERANT'
CONDITIONING, _

Head; Deparlineht OfSpeech
University ofTiftitiifrik

a

TueidiyY,Mirch 13,1973, 7:90p.m., EST

"STUTTERING AND 41TWO-FACfOR11
'HAVIORTHERAPY"

Dr. L. Michael Webste
pirecto

Speech' Rehabilitation
Institute, New York

br .

1

4

,41

U

Tuesday; April 17, 1973;7:30'00., EST

"OPERANT APPROACHES, FOR SPEECH AND
LANGUAGE THERAPY , THE RE-
TARDED"

Richard L. Schiefelbusch, Ph.D. 1.

Bureau of Child Research
University, of Kansas

Z0

3S

9\
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Prof. Robert G. Showalter
PITCS Project Director
Engineering Adm . Bldg.
Room-309
Pardue Uniyersiiy
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Phone (317) 494-8009
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PURPOSE

To provide speech and Bearing clinicians, sPecial edu-
cators and other specialists working with. the language
impaired child an opPortunity to keep abreast of new
information on language and children with language dis-
orders.

To develop a 'new model for continuing professional
education which will have a greater impact on a larger 4,./t
audience with less expenditure of the learner's totavel time
and effort. -

PROTOTYPE PROJECT

This totally new concept of continuing professional edu-
cation fUr specialists working with the, communicatively
handicaPped is made possible thOugbthelacilities of the In-
diana Higher Education Telecom nication System. IHETS
links all of Indiana's state universities and their regional cam-
puses by a close-circuit television network. This TV network
-reaches la centers virtually encompassing Indiana. Six of
these centers are near state lines and are readily accessible to
specialists in Illinois, Kentucky, Ohld and Michigan.

Each -reception center will have a "talk-back" system
which will enable the viewers to engage in discussion with the
featured speaker as well as the participants at the other
centers. No fee.

WHERE

Participaiie will go to the nearest university campus listed

I
bet&
Bloomington, IU, Radio-& TV Bldg., Studio 7

--Evansville-Ind. St. Uniy. Classroom Bldg., Rm. 194; Highway
62 West

Ft. Wayne, 111-Purdue, Main Bldg., Rm. 107; 2101 Coliseum
Boulevard East -

Gary, To Be Announced
-Harnmond, Purdue Univ. Calumet Bldg.,'Ln. 103: 2233
. 171st Street . .

: Indianapolis, IUPUI, Med. Center, Rm. B-26, Med. 901. Bldg.
fiffersonville, IU, East Hall, Rm. E-119; Warder Park r
Kokomo, To Be Announced °-` : - ..-
Lafayette, PU, lIeSiilon Hall, Rihs, 105-6-7 . '
Muncie, Ball St. Univ., English Bldg., Rm. 4
South Bend, To Bel,Mmounced

41 Terre Haute, ISEr, klii. 16, ffolmsted 1144Chestnut & 61/2
Street r, - --

Vincennes, VU, CATV Bldg.; 1029 North 4th Street
Michigan City, PU, Main Bldg., Rm. 260; 10 mites South on

US 421 ...,

HOSPITAL MEDICAL AND PROFESSIOVAI. STAFF

These telecasts may be viewed at all holpitals on the
Indiana Medial Educatioi TV Channel (WAT-21).

10°

.r0

Tuesday, October 12,1971, 7:30 p.m., EST

"A MODERN -LOOK AT LANGUAGE DEVEL-
OPMENT"

pr. Carol Chomsky
Research Associate
Graduate School-of Education

sc

t4.04;t40/51?.

{Tu4rielle9,Lt97.7,.003.m., EST
"DIAGOSTIfiEgo0§URES:WITH THETLAN=
GUAGE15ISOPERED CHILD"

, dr. Da id Yoder,' T WAYR£

Department:of Cotiimunicatiste Iseriers_
UniverAy of Wisconsin .

Tuesday. 15muilltfir ..-r(974z21301p,rn:rEST,-,

Gq4 , .

ItICI.: ';.4-";!catFirofesso *alee;:-,..-.-, ...----,N.

'''!.% ._.2lie p ar I rii6 03( tNoThrfiu nicalii* Disorders' , ..

Northwestern UstiverRty---.. \ s' .."-
. . : \ 5, ItDPLS ;----L --1 lit Vi\5. 4

t
t. Tuesday/Abruary ,"19721_7:30/0.m., EST1

"lc,....kiGTAGE A 111EAPijASIC CHILD"
6r.iJori,Eisensolt7Dii,e-diOt

".--.Sd-Ottisli .Riketl,404.1kigtor Chilahlio'd Aphasia

t.
, .-StatifOrd UnkersitySchool oak-Mite py..---..._

. ,

March 21,1972, 7:30 0.m.c EST
,or

itt"LAik/GUAGE AND THE RETARDED CrIlLq'
r. Herold S. Lillywhife, H6alt ix)

speech and Hearing Clinic.v.-F..sVoRvit.t.s-
i Crippled ChildreQ,:rtivisjo

of 0 igon cirSCh

S)- tCK Y

ussday, April 18, 19727:30-5.-M., EST .

"LANGUAGE AND THE DISADVANTAGED
CHILD"

Dr. Vernon Stroud, Director
Department of .Spcec'h Pathology & Audiology
University of ecinnati
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APPENDIX B

ADMINISTRATOR, SPEAKER, PARTICIPANT.. EVALUATION

,c

Administrator B1 - B5

Speaker

Participant

1



OFFICE OF THE
VICE PRESIDENT

March- 13, 1972

is

c
PURbUE ON IVEF7SITY

REGIONAL CAMPUS ADMINISTRATION.
LAFAYgTTE. INDIANA 47907

Ptofessor Robert G: Showalter,
Pro3ect Director .

Puidue Inte:ractive Television
Colloquium Series of Language
and Children with Langtsage
Disorders

Department of-Audiology
and Speech Sciences

Dear Pkofessor ShotValter <_

May I take this opportunity-to congratulate you bn the success
of your interactive television continuing professional education

*project4, It has been one of'the_best,attended of any of the .

, prbgrams utilizing the Ifidiana,Higher EducationYrelecommunication
SysteM (IHETS). Your project, which I understand is the first
of its kind in any area of-special education, has overcome the
major obstacles.of time and distance which impede traditional
approaches to zontinuing education without loss of instructor=
learnefinteraction which is a critical aspect'of learning.

ry

1 Might add.that an innovative system of delivery (IHETS) in
and of itself does not guarantee success. I am sure that the
relevance of the information prsented and your organization
and administration of a projdct of this magnitude have been
keystones for the enthusiastic response of the participants.

May I wish you every success in your future efforts.

Cordially yours

-1'4...

C. H. Lawshe
Vice.Preident

CHL/dg

CC:t R. L. Ringel
M. B. Ogle

.45



STATE NI) TANA

STATE SUPERINTENDENT Or PUBLIC INSTRUCTION

JONI J. LOUGHLIN -

INDIANAPOLIS 46204

wimp; OF SPECIA
DOOM 108-s.i An-. oiq. (1 !amt.,

ptiONE (317) 633. 76 1

March 7, 1972

/ Professor Robert alter .

Associate Professor
Department of Audiolog
and Speech Sciences
309 Engineering Administration Building

, Purdue University
Lafayette, I1 liana 47906

Dear Professor Showalter:

m

The Division al 'Education, Depa-ftment of. Public

* Instruction, wishes to commend you for your efforts in pro-
viding continuing professional education for speech, language,
and hearihg clinicians via-;he Interactive Television Co1lo-
qilium Series on Language and Chiidren with Langudie Disorders,
1971-72. Indiana public school clinicians andipecial educators ---,,
have expressed greatvelithusiasm for this -type'of continuing
professional education, as it both allows them to hear authorities
in a specilic-area and-participate in discussions via the

back" syst6m!

-Our caficesshan be happy to continue to support and-
aseist you in your efforts in providing outstanding continuing
professionale4ucation to clinicians and other special .crucators.
May we wish ycilujouccess in yours continued endeavors.-

Sinceriply,

A! - .% .

, .,

i rt. +: c. _, Ce.t... ...._.j......................<'

(MISS),NA CY J. PARAS,44NSULTANT
Programs for. Speech, Language

1 and Hearing Handicapped

GILBERT:A. BLITON1 DIRECTOR =--7"

Division .of Sp,ocial Education

4 6



ARO_ OF EDUCATION

Matt V: Sidon

-.John - ,

reerfrakititt
1-Thadj.-1Crajewski

Secretary- .

'1206bie.HintOnl

Ii kb rd R Zunigt

Dr. Robert J. Krajewski
superintendent

r.

SCHOOL CITY OF EAST CHICAGO _ -
School. Administration Building: I,

210 East Columbus Drive

ENSUMSgo. WW

March 3, 1972

Mr.RoEert G s Showalte M.A.
Associate Professor
Dept. of Audiology & Speech'Sciences
Purdue University
Lafayette, Indiana 479 07

Dear Mr.Sheyalter:

I would hope that you would be successful in

Interactive
.tainincfa grant renewal to continue ,the Purdue

lio e.

ionColloquium Series for the

Increasingly, we in the ou)blic scho511s are aware

of the need to provide veiy adequate current and
useful inseryice training for our entire professional- -

staff. Even more necessary is theineed for this'tyne,,

of ongoing inservice-straining for those who have

sp 'alized roles within the public schools.r .

Natiolially we are seeing greater riressures.to dele-

gate-more responsibilities to sneedh 4114 hearing

therapists especially gip- the frame of reference of

language fbr disadvantaged youngstdrs.° It is this°

type& Of colloqualigm that speaks to that. need; with-

out it the schools operate will,sercous.deficit$.

RK:sfk

41407".°4414"We

, .

Since ely
.

Robert Krajetyi
Superintendent of SqroolwA14,

0

P

-v

B3



'March 15, 1972

r

, r 1

COMMONWEALTH OF KENTUCKY

ligparinteld 4.
J.- ,-4 f FRANKFOR 408019

. , .

r

Mr. Robert G. Showalter, M.E.
Associate Professor
Project Director, Purdue _11

Interactive Television
Colloquium Series

Furdue 'University
bepartment of Audiology and Speech/

Sciences
Lafayette, Indiana 41907

T-Sear Mr. Showalter:

v

4.
4

--

O -

I

_ .

We are delighted'tolearn of your.prOpoS1 io continue the. Interactive ele,

vision Colloquium Series. '
. 1

F,_

The 1971-72 series on Language and Children tith LangUage Disorders has been

valuable to public scItool speechcorrectionists in coniknuing their prorssional,

education. This program' As provided the participants an opportunity to keep

abreast of, new developments in the field, as well as onjthe spot discussion

with' the featured professional authority.
,

4'.--' ,1,

- 6 ' . 6
.

.

We appreciate .the that Kentucky Public School speech correctionivts haire

beep afforded the opportunity to participate in the 1971-72 program. We would,

anticipate their-continued enthusiastic participation in, and support of,--the:
l

ow 1972-73 series on behavior therapy;.

''''Sincerely yours,

jlg
- ,

Jean Ball, Consultant
Dimision of SA-cial Education°

JB:nar -

48
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MUELEN SCHOOL 100 NANNY COURT .MICHTOANICITY.ANOIANA 461S07.TELEPHONE (21$) 1174,72011
,..

De. CHAAL-1$ E. 1 i LDS : ., , RICHARD I. SUMER .;0
4100HaIosident Ditscitse

. Mr. Robert G. Showalter,.M.A.
Associate Professor
Purdue University
Department of 4diology 6Speech-aciences
Lafayette, Indiana 47907

Dear Bob:

March 16, 1972

O

Educbun

=
_. ---

We in O de area have been 04ased withthe'Pordue./nteractive Television
-Colloquium Series broadcast from the Lafayette campus thisrschool yeir.

-m
We .have long felt a need for more excellent in-service trainirt-programs.

The lecturers who appeared on these telecasts have been outstanding in

their respective fields. W,do not have funds available in our own school

system to bring in people of this caliber often enough. Therefore, we are

happy that you have devised the means_of sharing them,with education perr .

aonnel through-out the state.-

Since the reception center at Pur
Michigan City and,the program:Wei
to request eleased time for those

drive lopkid stances.

-t,,, -- ....

Mant'of 'the participants commented that the talltrbck part.of the program,
during which they were able to ask questions of 'the speaker directly, was
just as interesting and informative as the formal lecture.

.
i .

- %r

Iliope that we will be able to participate in more of these programs next

year. i

Sincerely -yours

e North Central is within ten miles of
telpcast At'night, it was not necessary

wishing tot. attend or to expect diem to

R3S:s

, Ric rd
Di ctor of Special Educationi-Y
Mi igan City Aiea Schools

4 9
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NORTHWESTERN UNIVERSITY
, THE SCHOOL. OS SPEECH .

EVANSTON.

)

INTAKTMENT (fl COMMUNICATIVE DISORDERS

1N31 HINMAN AVENUE"

I

Professor 1gbert C. Showalter,
Department offAUdiology & Speech Sciences -
Purdue'University
Lafayette, Indiana 47907

bear Professor Showalte' ,

This letter is to 'Expres4 my appreciation and'enthusiasm the Purdue
University Interacrive -Television Colloquium` -Series an,:l'fo its significant
contriburiOn to 'this profession.- As bne of Your participants, .I can say
that it was run smoothly. and cali0--,and I was amazed to_see what _far-
regthing results it has had. Everywhere I go, I meet some' who-has seen

-the telecdsts and commemts,most 'favorably about them. Wen the tapes . _

4,132c or n e ay ailablte, they will be a very worthwhile teaching aid for program(
all over the country. I hope you will fincLa way to continbe_this valuable

debi-seryicd, raining for.speecItalld hearing:clinicians. 0

1
February 1; 1972

No, .
---1 Sincerely,-

LLL/bs

R- ,,,f

cl'Irs.) Laura L. Lee,.
a Aiaociat.e Piofe'sior;,
,..if.,:,h'S'peech Pathology '

e
A

4

;
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The University of Wisco
*

No*

February_ 16, 1972

/

n DEPARTMENT OF COMMUNICATIVE DISORDERS
EI-A4 °RIVE OUILOING C 1975 Willow Drive
..rosoN. CONSIN S3.704 ' ..

AP"I /.
'''''''''00. 0 i",4 10 NT', ^

Professor Robert G. Showalter
Department of Audiotogy and .

Speech-Sciences
Purdue Uniy,ersity

tafaYetteOndiana 47907

Dear Bob, :
Participating in the Interact4ve Television Colloquium Series was a new '

experience for me, and I'm n.91 sure,o6 what to base my reactions or quite

- how to evaluate the effect of,my contribution.. My initial and subjective
reaction was positive, thoweverothe limited amount of tiniegiven to de-

velop.the.scope of the topic assi-gnea-to me has promptga.me to questi

whether I was able to accomplish much with respect to changing the par-

ticipants' attitudes and behaviors relative to assessing children's lan-

guage behavior. The questions which were fed back save evidence of fur-'

ther interest, but you'are in a better posit01 to judge whether I, reached
my audience from -tire- evaluation -forms you received from the participants.

I have received quite a-bit of mail from listeners who have asked for
further-inArmation about specific- tests, as well ai,wanting some'ques-

, tions answer* which time on the telecast did not permit. This in turn

.
further reinforced my initial react-I-on that more.time. could have been

on,each topic. The idea of`the Colloquium for inservice training

I t ink is most.outstanding,and,necessary. ,,I would suggest, ----

that perhaps, an entire series could be_devoted to just one of the topics
which you prgsented in one evening. -In other words,..liftsuggesting that
maybe.more could have been accomplished if. six hours had.been spent on
Assessment, for example, than on the broader aspect-of, language behavior.

:this is just a questiOning-reaCilon Whrch I now have, Bob, particularly

since I have-been invOIVid in many irisOvi-Ze-types'of programs in the
past few months hnd find that aftee;lhaving spent a 5-hour day on the,sub-

ject of Assessment, we're then getting to a place of some understanding. N
r.Tv d

4
Those of us looking-for-the. mott efficient use of teaching time must-be
careful that we don't give only superficial and limit n ormation,

yrhich in-turn-oes little, to enhance the behavior of the clinician and,
consequently, little if anything, fof-the service to the child,.

.
-4

.

s, *
, 2

. f

I IPtCA 1100 ARO IfAkfIITIO PROGRAM AND fr499510NAI .SE.fiViteS ACCIO.cutc0 OY AMERICAN DOAROS OF EXAMINERS IN

t,:;"31 LIA t /101.OGY AHD AC11110C,Ob SPI"CCio
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'I!' Professor Robert G, Showal ter
February 16, 1972
`Page 2._

'
---I. . ..

So whew this is beginning to have a negative sound to it and:1 don't
_

-*Nu, -- warit that at all. The idea is great and 1 support you 'all -the way in

'
10- Your audience will be the est judges of what you get in return 4

for your efforts. Really, the 611i ldren who have benefited fromthe
-4 chang94 in teaching techniques are the ones who would be your best

testimony ,-a- too_ bad we can't get some word from them.

Sincerely;

. .

David E. Yoder, Ph.D.
Associate Professor of
Communrcat,ye' Dfsorders

A

411

O
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STANFORD UNIVERSITY' SCHOOL .OE MEDICINE
Depart,ment 9f Surgery

Hearing and Speech Sciences. Section

t
S(.OITISII OM INS11T111Ii FOR d1.11.9tIoot) API IAsiA

Jon iliWym. Domain
GOO Willow RraeJ

Palo Alto. 91ifue ilia 9901

.March 2, 1872

Robert G. Showalter, M.A.

,_ Associate Professor rse",
Department of Audiology and A

r Speech Sciences ,
.

. )

Lafayette, Indiapa 47907

k

Dear Bob, K
I S

'Many thanks for your,note of February 28.

Ate; Colic it 1
1!1.1 otlll '

Est. 3 491

As §ou know, I thOroughly enjoyed my participation in the
Purdue University Interactive Television Colloquimi As for
"Evaluative Statements" here fre my reactions.

Personally, I would .have found 'it helpful to have a live

audience - even a small one in the studio - s6that I could
iiikeisact with potentialtrespondents during my presentation..
It might also help if, in advance, the speaker'could,be given

some Rey questionsor statements Of specific areas to cover
during the course of the presentation.=

Another thought is that the initial-presentdtion might be
to about a half hour', followed by a questiomperiod,

and-then by a closing statement to conclude thtpresentation.
This procedure, I appreciate, might be difficult for some
speakers, even though it suits my s,tyle. Perhaps you might

404 vaby the procedure in keeping with the wishes of your speakers.

Again, my_thanks_for the opportunity to be a participant.

Cordiglly .

tJdn Eisenson, Ph.D.

. 5 3
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BOARD OF EDUCATION

4 City of Chicago

JOSEPH J. ZIORNIK
District Sriporintondont of Schools

//

Bert G.ShoPAltee, M.A.
A. tocinte*Profensbr
Department of Audiology

end Speech ,Sciences,
.1Purdu'e. Unlyer.dity.
Tafpyet -Tndinna 47907

OFFICE.OF DISTRICT TWELVE

SHIELDS ELEMENTARY SCHOOL

4230 South Rockwell Street
Chicago, Illinois 60632

Tohishono-23.057-1

I
March 7,'1072

Der . Show$11ter
4w,914;)

00,

TI.'An \rout. ornortunity of TrirM.ci-vptinp-'in
be Purdue Uni rnity Interactive Television Collocuium
f.eries or Languag and Children with LAndunpe Disorders,
1971-1072.

.

An i) nx,rt10,1Ant,'T found the_leatUr6-8,,demonstrntioni;v,
And diacussions both meaningful And relevAnt-An Pidinp ne,
As : school pench And lnnpupple:Iernrigt, to keen shreAst
of ne14'inforntipn on lAncuAwe development Pid,disorde;:s.',
Vnre th:nortr.ntIgl ?ttimdrince et the lectures hnn been ,

' Jenne of preAter,Abil ty in'terTs of deiiverinp a'. better

euslity.of thArAny- to ottisters I serve. 4,,

7

T do hope the PTV1S will continue in future yeArs.".

! '1 Am confident such 14 proEi.em will oe successful mee-Ilp
__for continuinp rrofessional education in the eree of 'v:h

coremunicAtioMisordern,

AnPrOved:

4

Sincerely,

71:44-e'""-d- 1C3 72424-4.-a--)
Vincent P. MeecA, V.A..
Speech Tt)ernr,ist -

Office 04 District Twelve

N
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. DEFIANCE pOUNTY BOARD-OF EDUCATION
304, NORMAND F. JONES. County Supoririauiont

rIAYEi, f 11DEtIOUlt, President
Ohio

TED 914AtE, Vice President
R. Ne. 4, Defiance. Ohio

FRANK E. RETHMEL
R, No. 2, Defiance, Ohio

LENDSU. AUSTERMILLER
L No. 7, Defiance. Ohio

ti

ARNQ ELDER
R. No. I, Mork Center; Ohio

4

,DEFIANCE, OHIO 43512
Courthouse Moot

Phone 714-2121
Phase 74242E1

5

kso.:Jert G. Showal,ter

Associate Professor
Purdue University

Dear Hr;. Showalter,

..

The beard of Education Meals. the
Second Wednesday of each Month

et 842 P.M. In the office of
County Superintendent. ,

MRS. MARY ALICE WHITE
Priniary Supervisor

MR* FRANCE'S HENSLEY
6Intermediate Supervisor

JAMES A. WIRE
School Psychologist

MRS. MARIE KAUSER
School Psychologist

MRS. NANCY ARTHUR Opt
Speech-Hearing Thera

MRS. SANDRA- HERNOOti
Speech-Hearing Therapist

MISS JO ANN HAUK
Speech-Hearing Therapist

MRS. DONNA P. WfDMER
Secretary

March 16, 1972

As apartzicipant in the Purdue Interactive Television
Colloi:uippf:ereis 1971-72, I would like Itc expiess rrty appreciation
to you for` a fine croup of lectures. and an infoi-mative in-service:
tr_ain-inr prcrfra:n. It is .Ufficult, as you knew. to keep up 1.,,,
the niewidean .3nd theorjes of iiractice 'in-;,pur, field and this, Is:- s

en excellent-was to do just,-,this. . Even tholgh I trust -t.'7 0-vel 50

-ill. les each way to attend --tli-is series ,,.1 reel,it is well' worth the .

the :series.

AI,' .

I

Pl.,:aac continue
S

1

f

-
51. _rely.,

e,

(Hrp.) ?Ian y L. Arthur., )1.A.

, Speech Path?loci-st

Defiance Com y ,Schools
Defiance Coun Health Departm ent

-s-

1312
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Olatrttituil govit241

Prof. Robert G. Showalter
PTWS Project Director-
-Deim.rtment of Audiologyy

and Speech Sciences
Vurd tie University .
Lafayette, Indiana 47907

Dfar Prof.":showalter:

- . . 1

WOO vitage;111 ROAD

Fuxin st=4, Anitutkg 4U504

March 3, 91:72

V

4

- Tattentl-d the Interactive C_o_lloquitan Series on-
Language 'and Children with Language 'Disorders. This
educational eXperienc; proved to be riiostileneficial and well.%
worth theNciistance I travel(1:1 attend the series. .

fl,

.Each telecast cover^d a particular phate.of language! and
the total series provided an exceptional, opportunity to obtain
the latest information c.oncerningditnguage and children with
language disorders. This was one of the mot .vorthwhile,
continuing "ducation projects fiave attended, and I hope fUture,,.. in 4%:s..eried will be scheduled.- .

V ,
s 1

....c..

. t....,

:1..C`

1 /
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-
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.4.:-, ';'):4 ..5.4.4t .
4 ,' .,,-

Sincerely,

-e I
Dorothy 13.
Speech Pathologist-

.14
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URSULINE & HEARING CLINIC.
3105 LEXINGTON ROAD , - .

ULSVILLE. . 40206

w (502) 89 1'811 EXT. 256-259

__:',Aceredited for. Proreasio4a1 Services
Arieriaan Speech & Hearing Association
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MICHIGAN STATE UN IVEIgITY msr Loam lactatior 44s23

;s

5

ab-

Dn'AXIMN7 Ol AUDJOLOGY AND VII.Eak SCIENCEs

.

Mr. Robert ),p.14.511ow a ter'.
Assoclatg ProfiSeor.

acProject Directo, I tert,i.
(Children with Language' Iftao

Purdue University
Lafayette, Indiana .47901.

Dear 'hr. Showalter:

on Series

3

Mitch 14, 1972

a

a .-' . -

..-
.

- The project on Languge Disorder inChil4ren that was broadcast

over the Indiana higher education nel-,wReks was tremendous. I

....
had to .make an effort to get to Ft. Way4lift-oif."some nights abut .

Y the efforts patdv off when I was able-to see.and at ,times ask
,:___

..e
questions of the speakers op the Purdtie' catapu$,,:;: ,.

I do hope we can gat video tapes O'f:the--, 4iati4. use they

wound be excellent' to use in training spv.sech and' innuage pathologists.

- .

Sincerely you,rs,
-

. . a

Elsie M. Edwards, Ph.D.
Associate Professor'

-?-. -

RME/crg.

4

,

4

,

/
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PURDUE UNIVERSITY INTERACTIVE TELEVISION COLLOQUIUM SERIES

"Language Development,-Assessment, and

Therapy for the Retarded

"'Herold Liflywhite,

Professor of Speech Pat ology

University-of Oregon Medics School

I.. Significant Landmarks of Normal Speech and- Language Develop-

ment,

A. Rationale for considering normal language' development in

relation to th, language of the retarded child.
.

B. Critical_ periods of languatle. development'.

,

II. Requisites for Normal Developtent of Language.

A. Physical 'requisites.

-B. Mental: requisites:

k-

C Psycho-social, environmental requisites.
Ntv

D. The mentally retarded child andrequisites for the dev-'
AO

elopment:of language.,

III. Language Disorders Of the Mentally Rbtarded.

A. Typical and.attoical language problems.

PreValence.
fv*

C. Summary ofd chara.cteristi-66 Of language disorders in men-

tal retardation.

AssessMent-of Language Disordes.in the Retarded.

A. SpetialproblemS in assessing language of the retarded

.60 .

t.

Al
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I

B. Different approaches to
r

assessment needed. for the re-

tnrded child.

C4 SpeCific approaches and testing tools for assessment in

the areas of: 1) Pereption, 2) Comprehension,
J4.N

3) Language Formulation, 4) Expressions ,

V. The Management of Language Disorders in,.-the Retarded..

A.

B'.

Philosophical andspractical considerations.

1.' 'Agpects of prognosis.,

'2. Justification for therapy.

3. Goals of therapy.

4. Progress.

iota_ of therapy. ,

6. Related physical, environmental, and social prob]ems. -

0 - w i. 1.
Understandings ori-elatIonships of phonology, morphdlogy,
.

syri x, and semantics in language7theisapy'ior the id'entally

retarded.

VI. -General Principles of Language Therapy.

2A. Principles related "to- specific therapy. approaches..

, , B. PrinciplesTelated to therapy involving the home, school,

and other environmental aspects.

C. Relating therapy to the unique language Problems of.the
. 1

retarrdei.
.

D. Relating language t 13.apy tp
,

other problemS common tovgre-
,

tardation.

A

=a 61 . A2



Page 3
,-

TIT. , ecifiC Language Therapy Procedures.,
,-, ,..

: .4,-_i.
-%.

,, -, . E. Imp rtance of making use of past successful probedures,
..1

0.

adapting, and "Creating new procedures.

i.-11B :lipplIcation of principles'pf operant conditioning to
,

, /
4

s
e s

-

-.=-*;language therapy,ith the retarded.,.
, a

1. Should not be Considered.ds the-final-and only snswer

C.

and used indiscriminately.
V

*

. Skillful.6and selective.use of operant techniques of-
,

, Ter the most successful approach to 6.te for language-
.

therapy with the retarded.

a. Provides a highly structured, well-organized,

systematized approach-,heeded to bring orgghfza-

tion to the disorlganized language Skills of the, ,

, J .
retarded.. .

-,_,,. , , . ,

b. Makes it possiole toprovide therapy-in'small.

identiilAble units with measurable progress.

c. Providesspecific long-range goals and methods'

of measuring progress toward these.
.

Three language therapy programs baAed on operan prin'

ciples, but'usingf different mVels and applying differ-,

--
ent techni,que,s,, =;

1. Progtam developed by Dr. Louise R. Kant at the Fort

Custer State Home for Mentally Retarded, Augusta,

Michigan.

A3

tat <
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Page 4

4

fi.

2. Program developed by Drs. John F., Miller and David .

E. Yoder, Departinent of Communication Disorders,

University of'WisConsin.

3.- Programdeveloped' by DraV Nancy R' Marshall and Jack

R. Hegrenes, Child Development and Rehabilitation

Center,University'-o'f Oregon Medical School.

4. 'Demonstration film segment of the Marshall- Hegrenes

program.

14

'63
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SUMMARY OF-ORGANItERS FOR CONCEPT DEVELOPMENT

Marshall and Hegrenes

I. Bpatigl Organizers ,

A. Boundary Maintaining Mechanisms
1. table against the child
2. table blocking child in the corner
3.

,

child being phybicallY restrained by a second clinician
_

B. Auditory and visual amplification
1. hearing aid

.
2. -phonie ear
3. elevated intensity of VTR, tape recorder or cliniciaA
4. enlarged atimulus materials

C. 'Physical manipulation
1. manipulating the oral structures
2. manipulating the extremities to teach, gross motor imitation

D. Prompter
1. a second olinician giving the child the correct response to

the first/clinician discrimative stimulus. A, B, D
are prosthetic inhibitors and facilitators which assist in
dealing with competinglresponses.

E. Orienting- Control
1. location - having,the child sitting'in a chair wider the

control of the clinician. This includes auditory and
visual attention.'

2. Reinforcer determined - a standard ten minute session is
conduCted three times'usylg. three different,reinforcers
such-as, social reinforcement, candy or ice cream. The
ratio'between correct responses and discriminattve'stimuti
is computed over three sessions and the reinforcer which
result; in the highest correct response ratio is'used. -.If
the child satiates on that reinforcer later in treatment
it is changed. .

II. Proprioseptive Organizers

1

A. Peripheral Motor - The clinician models a grass motor response
such as raising a hand or clapping hands and the child, imitates.

B. Peripheral Facial The gestural-model is refined and placed
closer tothe oral-cavity. This might include pointing to facial --

parts such as mouth, eyes, nose, etc.

C. Oral. Postures - The child is asked to imitate a motor model of-__
various lip and tongue- exercises.

D. Phonetic Placement - The child is asked to imitate visible
phOnetic placements modeled by the clinician but it iSfnot
necessary for She'ehild to phonate.

4

ztk
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III. Transmission Orgatii ers

Pt..r

r

i.

f.

2

e

A. Using the imitation skill gained by' the child in the, second area

of organization, the child ig asked to:

1. imitate'the motor aspect of a phoneme

2. produce the phonethe

3; pair the phoneme with a vowel and produce a' morpheme which

is the smallest sound unit- which: can carry meaning

4. combine a:consonant vowel consonant.(CVC) sequence

5. tate a vocal and not`tiese.siarily fiverbal sequence Modeled

b the clinician _

O 4

--NIL The s quence Or events Misted, above-form the bi:Sis for pairing
/ 4

the p oductiOn of-phonetic combinatiOns with concepts beginning

with s'figle words and progressing to-noun-Verb paif's and finally

phrase ;

IV. Identity 0 ganizers

_ -

. lion-ve bal object identification requires the child ,to point to

an obj ct he haS,discriminated-Yietkally from a group of objects__

and use the formerMnoll=*verbal skills.-:

1. Thr e carrier phrases are used:

a. "Point to the " (a toy is used)
\

b. MSbow me the =0

c. "Where is the-
a

_ .
.

,.., The-first-two require a non-verbal Motoric response and the

third can be responded to gestUrally but has the added

_possibility of a verbal rfdponse: The "Where', word is-moroN

abstract and serves s a bridge to the next" compartment.

The object provides a.cOncrete_aspect to the therapy and clinic

data shows that _
concreteness results in a higher correct response

ratio. --
.7

4 .- 44.

14 The child is asked to verbally identify objects from a as

well as non-verbally poiht to_objects. .

T. The three-carrier phrases above are used to pair a gestural

0 response with a lateIineresponse. ;-

C. The next step reql4res a verbal reaponseJonly to 4 verbal

discriminatiVe stimulUs from the clinician.
A'labeling response is required-andthe bridge of pointing is

,dropped leaving the abstiact.label.,

D. The child is asked to diScribe the action of an object such as

"What is the dog daing?!! The clinician will model the correct

response and put the dog through an aCtivitisuch as walking and

then ask the child to respond:` The verbAl model by the clinician

'ie.called a prompt. The child'has-then become an identifier-and

''describer-of objects and Activities.

1. A toy is put through a motor activity, e.g., having a dog

run. -A .prompt of "The dog is running" is followed by a
-descrirainative stimulus "What is the dog, doing?" ,.The child

,qierves the activity,_liStens to the prompt, and-,-answers the

13 using the prompt as a model. The prompt is/gradually faded.

6V5
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Thi above four compartments fall under - Obierver function (identifier
and describer)..

IF
The second group of compartments under concept formation are as follows: -

1. Sense relationAhip
The personal pronoun "I" is built into the program to give_
the child a sense of.self with relation to the environment.
It is an attempt to increase his perception of reality in
relations, to objects and people. He' learns different ways
of relating, e.g., in labeling and describing the child says
"I s e a ",which gives him a visual orientation, "I
ham a " which adds the sense-of-touch and form and
e les him to be. located in space.

Active object manipulation
The child becomes a doer operating on and in his environment
Which-gives him self esteem and a sense of competence. The'

child interacts between himself and objepts and people and
the use of "I" is reinforced.

1.1

The above are under the compartment of self - Abject orientation,.

3. Active People manipulation
The safeness.pf relating to objects is expanded to people
and the childlearnsTo wand which is to command directiOn
or question of people and the child has the ability to change
people and.circumstances in their environment. The child
learns the. verb b"want", 'e.g., a Op of M & M's, potato chips,_
and marshmalls are placed before-the ehild. He.is asked

"What do you ant?"' He, responds, "I want " and is

reinforced with a primary reinfbrcer. 4rhe primary
isigr 'ally replaced by ap.tivitige-and objects. .

,

e.

These compartments fall un der self-person orientation. When this and
observer function (identifier and'describer) are mastered, the child
has gained autonomy and, is dernstrating functional communiltation.
At this point'Ihe chil&ii either terminated or referre&to'comSlunity
programs since he no, longer' needs the team.

b e
1

I
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PURdUE UNIVERSITY INTERACTIVE T4EVISION COLLOQUIUM SERIES

ON

BEHAVIOR MODIFICATION WITH ARTICULATORY DISORDERS-I

November 14, 1972
C

John'V. Irwin, Ph.D.
-Memphis Spee&h*and Hearing Center

MeMphis.State,University

I. Background

A. Criteria for an Effective Articulatory InterventionProgram
in the schools

1. Subjects

a. :PolyphoneMi'c
_ b. Wide Age Range and'Ability'
,c. Independent of Etiology

Se1f-Screeding'

2. Method

a. No Specialized 'Equipment -4
b. :Consistency.of,Prograht Format
c. Potentially Us'able by Sub-Professionals
d. Intrinsic Mojivation

. m
.

a-. Rapid Achievement of Goals
b. Good.geheralization
c, No Negative Side-Effects

,

O. -Basic .Assumptions andthoiZes

b. BehavioralModel;- -

2. Conversion SYMp-tom
-3. Reward and Punishment /.

4. Acceleration Te-ohniques
5. Linguistic Concepts
6. Types and Schedules of Reinforcement

II. The Technique (Research` Variant):

A. Vocabulary A ,
*...... ..

1. Target Pho eme -5-

2.
....

Training ds 1

..:,.. 3. Key Words r

4. Training Strings
5. Probes"

4
cl 6. Sessions

7. Criterion'
8. Intervention Designs

7 3
...

...

..

. \

.



Procedures

1. Stimuli.
2. 'Order

III. Results (Research Variant)*

4

'A. Criterion

1. Time in Minutes

a. Total"Sample
b. Age
c. Race
d. Target Phoneme

(1) /S/
(2) Other than /s/

e. Order-7;6f Intervention (1st phoneme,42nd phoneme, etc.).
f. Intervention Design
g. 'Clinician
h. Socio-Economic
i. Physical Handicaps

2. Success Ratio,

B. Generalization

1. McDonald's A Sc Deep Test of Articulation°

2. Free Speech Measures

,a. Communicatiire Handicapingiess Scale -
b. Right-Wrong Percentages \,_

C. Retention

1.'ort Term
2: Long Term

4;c, .

IV. The Clinical Variant

A. modifications

B.- Tyne (in Minutes) to iteiion

J
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,PURDUE UNIVER*ITTINTERACTIVE TELEVISION cspumurum.sERrEs)

ON

BEHAVIOR MODIFICATION WITH THE COMMUNICATIVELY HANDICAPPED

-March 13, 1973,

"Stuttering, and Two-Fact6r Behavior Therapy"

L. Michael Webster, PhD.
. Director, Speech Rehabilitation Institute

-New.York, New York

I. Brief Definitions .7 Factor One

A. Decondltioning
B. Cciunteroonditioning
C. Reciprocal Inhibition
D. Systematic Desensitiiation

I.% distance variables
2. magnitude variables
3. versions ,

E. Combinations

II.. Select4Ig-patients.'with problem 'appropriate to techniques -
eifferential,Diagnosis

,

A. Brief..description of BatterY
B. Appropriate Profile

III. Determinin4.Ciitical Stimuli

A. .Paper and _pencil testi-.
13'. Consistency scores
C.i*Inteiview - rank ordering

IV. Pkaroquisitd6 tb therapy
f

A. .Relaxation training - videotape clip
B. Visualization training - videotape clip
C. Further relaxation tabling utilizing acquired.visuali-

zation skills - - videotalottclip ,

D. Discrimination and signaling qrmusculai,tension. and/or
' felt emotional liousal_lt_videotape clip

-

V. Therapeutic Techniques
.**

A. Specific or discrete stimuli
B. Situational stimuli.

4
1. Narrative method - videotape blip
2. Instruction 'method,- videotape clip

O
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B. Situational Stimuli (Cahtinued)
3. instruction -method with self monitoring - videotape

clip
4. Combination hod4.
5. Vignettes - videotape clip
6. Self narratii-ie reading method - videotape clip
7. The patient speaTcs up - videotape clip
8. iMotoric and visualization - videotape cli
9. Flooding - specific with and without visu;Xization

10. Combinations and other variations -,-

II. Success - How determine? Factor one

VII. Brief Definitions - Factor two

A. Non-reinforcemeni
-.B. Reinforcement of alternative behavior

C. Self-control
D. Punishment
E. Delivery of informing stimuli
F. Response contingent withdrawal of reinforcement
G; Combinations

aheral'Discussion of Factor two

A. Need for procedures
B. Dovetailing of/procedures

IX. Success - How determine? Factor twct

X. Question and Answer Period

o

4. 76
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PURDUE INTERACTIVE TELEVISION colordoQuiuk SERIES

ON

BEHAVIOR MODIFICATION WITH THE COMMUNICATIVELY HANDICAPPED

GLOSSARY-

C. Woodruff Starkweather, Ph.D.

6

p

-- In the world of science, there is great effort to achieve precision
of language, and perhaps the unques d success that science has achieved
is partly a result of its crystalline terminology. But the achievement of
precise terms has its drawbacjts.

One drawback is that we come to expect new,.and carefullS, used_words

when we read scientific material. Usually, the newest words are used the
most often.` So, when we finea word, n a very-familiar one, occurring
over and over again in a scientific licatio we suspect he author is
using it.in a specialized sense. When other au hors do the_s me thing, we
are convinced hat a new, scientifically precise, carefully de i ed,' and

emin ntly usef word has entered the language. Such a word ac ires a

very ight halo. The most respected authors use it all the time. Overuse,
however, does not always mean that a word has a new meaning. Perhaps the
old meaning, acquired a new relevance In such cases, the reader often
assumes that the word -means something other than it used to, much aS 1,4e

might not recognize an old friend, if we saw him hobnobbing with royalty.
In behaviorism, words such as frequency, consequences, and contingent have

.
taken on this kind of an aura., Butbe-careful. Some comm words have
acquired new meanings, such as'obserVable and reinforce . Both types of
words are identified in this glossary.

AN*

Another drawback to the use of precise definitions in science occurs
when two schools of scientific thought _arise concerning the same subject.
People being what, they are, those who hold such different opinions don't
care too much to communicate with each other, so they invent different terms
for the same concepts. Long after the original controversy ha5 died down,
younger scientists trained in the two schools find that they can't talkfvto
each other. Even when they know they are,talking about the same events, the
differht terms have acquired a connotation that is hard to shake loose.
This is why there are both'operant and two-factor terms and why two -Speech
pathologists, trained in different schools of behaviorism but both concerned

: with stuttering, have difficulty communicating with each other. In the

glossary that foll s, words that are used exclusively by one school or the
other are so indicated.

.

Reprint from Conditioning in Stuttering Therapy: Applications and Limitations
Speech Foundation of America, Publication #7, 1970:-

-81
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Acquisition: A progresive increment in the frequency at which a response
occurs at the result of a conditioning procedure. In instrumental
conditioningreinforcement, positive or negative,):s the procedure
for achieving acquiiitipn. In clasgical conditioning, one stimulus
made contingent on another in order'to achieve acquisition.

Adaptive Response: An instrumentally'- conditioned response that enables at
organism to .,avoid Orlescape objective danger, or tb appaoach or achieve
reinforcement, in a relatively efficient manner. A two actor term. ,.

Adjustive Response: Aerm encompassing. both adapive and maladaptive re-
sponses. Specifiealll', an instrumentally bbnaitioned response.the
reinforcement for which is achieved when the organi m makes an adjtist-
ment in the atimulus situation or in hisrelationsh to it (1)14 leaving
it, for example) so that there is either a decrease in egative stimu-
lation or an increase in positive §timulation. A two-factdr term.

Behavior: The ongoing, Continuous activity of an organism. A number of
responses. One response. Usually behavior refers to continuous
-responding, while responses -are` units of behavior, much like' minutes
are units of time.

Behavior Modification: general term'for any of a variety of clinical pro-
cedures, based on learning thepry and conditioning principles, for .
changing the behavior of clients, either by removing or reducing un-
desirable'behaviors'or producing desirable .ones.

Branching Steps: In a program, a series of optional conditioning activities
which are decided upon on the basis of tHe'crient's behatior during an
earlier-part of the program. An operant term.

1 .

Classical Conditioning: Calledregpondent conditioning bY,op*rant condi-
tioners. Any of a varies, of procedures in which the :experimenter or
clinician arranges for a stimulus, which he ie'confident will prodUCe
a specific response, to occur consistently after anbther stimulus,
which he is eclly confident will n6t produce the same response:
After a number of such presentations, the response, or a vesion4f it,
.will occur after the first.stiMultos as well as after the second,. Thde6

kocess is often theorized to be the way in which involuntary, smooth
muscle, autonomic nervous system resaionsts are learned: For 2,xaMple, -

we become,frightened (our pflms 'sweaf and our hearts- beat faster) .at
the sight of the dentist because in,the pait his appearance has always
been followed by pain. We-salivate at thesound of ,pots and pans
rattling in the kitchen because in,the past those sounds were consis-
tently followed by eating.

4f, .

Concomitant.iBehaviori response, or a 'nufnber of responses, 'odeurring at
approximately.the same time as a response that is being confinlgentlY

....stimulated. The concomitant behaviors are.not stimulated corltingently,...
although the-gtimulalon will pccas4onally follow Oieir,occurrence-by
actident. A two-factor term.

, tk

Conditioned Inhibition: Aeorela ivir perpanenX7learned reduction in the.
, strength of a response.by he fepeated associatiOn:ot t4mpOeary.reduc-

,-,
tions in. response= rengt ()see reaqWe.inhibitien) with certain

. .
;
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stimuli. Through classical cor4ditioning, the stimuli become capable.of
eliciting a decrease in responding. A two-factor theoretical concept.' 1

.

ArCOnditioned Reinforcement: ReinforceMent the effectiveness of which depends,
; on conditioning. Money is a good example. Someone whO has never had

any experience with money would not $e "aware of its value-and Would con-
sequently not respond or work in Order to obtan.in.

Conditioned Res. ,nse: In classical conditioning, the response made, after a-
number of trials have taken, place, upon presentation of 'conditionedf(.4f

stimulus. 'The conditioned response usually resembles, and may even bot
iidentical to, the unconditioned response.

Conditioned Stimulus: In classica' conditioning, the stimulus that, after a
number of trials, comes to result in,the conditioned-response. The con=
ditioned stimulus is often a neutral stimulus that does not produce any
particular response before conditioning. After conditiOnIng, however,
the'conditioned stimulus becomes positive if the unconditioned Stimulus
'was positive or negative if.the unconditioned stimulus was negative

Conditioning: Any of several procedures ,(see'Operant and classical condi-
tioning) in whfchone arranges for certain stiMUli to Occur at certain
times so that a particular response is made to ocCur gither mere often
(acquisition) or less often (extinction). Whefi'a resbons$ that formerly
occurred only rarely or:-not at All is conditioned t6 occur more often,
learning is often assumed to have taken placey provided thatthe change
is long-lasting. It is often theorized that all learning is a result of
conditioning processes that take plabe either by chance or through the
conscious_ manipulation of,stimuli by others!, Operant conditioners do
not Make either of these assumptions, about leafning but restrict their
diScussion.; foythemost part, to conditioning.

Conditioning Ilistory:-, The sum total of an organism's pertiner past experi-
ence with contingent stiMulation.. In order to.describevOn-organism's
conditioning istory explicitly, one would need. to descibe in all
the continge stimuli t6 which their- schedulehad been, thei-sch.edule of
administr ion, and.so,pn., Since this is imposaible,-eXcept i!,n a con-.
trolled laboratory arrangement in animal research, the term is1 usually
used much more loosely, In the clinic; one might specliaate, for.exampleu
that a stutterer's conditioning history had included reinforcement for
struggle behaviOr.

ConseqUences: This terff,is used so often (for good reasons) that it has ac-
quired an'aura and may be felt to mean more'than its generic sense. It
'doesn't.

Contingent: Follows as a consequencd of. IV stimulus is.contingent pn a re-
sponse the occurrence of the response causes theoccurrence Of the
stimulus.'' This relationship of causation may, be prearranged by an experi-
renter or ...cflihician. Thus, if a clinician decides to say "good" after
fiVe minutes of fluent s eech, he ha _.arranged fo five minutes of. fluent
speech to rgSblt in the ord "good. The word contingent tas been 'used
so much that it appears to have a.s ciarizea technical meaning, but this
is not go
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Control: Usually referring to "istimulus control ". A response is under stim-

ulus control when the experimentet or clinician can reliably predic
that when he presents the stimulus, theclient or sAtject. will pro u e
the response. A response is brdught under stimulus control by re dly
reinforcing (or punishing) it in the presenceof the 'stimulus. An, Brant

'word. Z
, -,A
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Crititridn: A predetermined frequency of occurrence.of a particular response,

c ,_-signifying_ the end of a 'portion of a progra.Q. A predetermined resp9nse'
or series of responses for which reinforsett is given. .An operant word.
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Differential_Reinforctpene: Any procedure in which one response is reinforced
ard-a-xiOther, usuallysimilar to the first-one, is not. The. procedure
causes the reinforced response:to occur more often and the nonreinforCed
response to occur less often simultaneously. It is a powerful technique
for changing the form of a response by reinforcing only those responses
that have the depE form or a similar one. S %e also-shaping, which is
'a special use of differential reATorcement. An operant word.-

Discriminative Stimglus: In operant conditioning, a stith s in the presence
of which sore particular consequence such as punishm nt or reinforce-

. ment, Will occur. ThedisbriminativI stimulus informs the subject,
w before he responds, what will happen after he responds.

Extinction: A progressive decrement.in t, frequency at which a response
occurs, sometimes tb the point where it fails to occur:again. Procedures
or achieving extinction may be identified as those in whiCh the condi-
tioned stimulus is presented,in the absence of the uncond)itiOned stimulus- -
(for classical conditioning) or those in which the reinforcement is
withdraWn (for operant conditioning).

FluencyFailure: A' tern encompassing both uttering and any other form of
nonfluency, normal or otherwise. A two-factor word. * ,.

,.._, , _______ _ -

Frequency: One of the words that has Veen used so, often that it has.acguired
an aura of technical jargon and may be suspected ofireaning more than

.
i

..t

does. It_simply means how 'often 4omething happens..
'- i *. .

,
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Hierarchy: A list of
"
stimulus situations, arranged by a client in an order

representing 'tile degree_of 'negative emcdtion with which he reacts to
them for use *in determining the order in which desensitizatiop will take-
place. A tWo-fabtor word: , -. ..

. - . .,..

. .

,

Informing Stimulus: A stimulus, contingent.dn a response, the primary purpose
of which is to inform the client that the responsehas just occurred. .It

'maybe a neutral, positive, or
.
negtive iimulus. Atwo-factor term.

Instruffiental'ConditiOning: .See "bperant.conditioning." 7
.

Learning Theory: Any of a va'riet1.7.Of thebriei,'based on the data from experi7
Jrients involving,instrumental and classical conditibninq, that attempt to
explain how learning takes place., The procedures of conditioning, which

1 differently b different learning theorists to explain how learning
have been 4 monst:rated to change the frequency of respbnding, are used

I occurs. Most berant. conditioners do not speculate extensively about
,
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how le rning occurs and consequently do not use the ermvery often.

Life Situation Procedures: .Any clinical procedure in which an attempt is
made to use conditioning'techniques in. the patient's day-to-day environ-
ment, usually his home, office, or school. Parents, tegchers, friends,
and colleagues are usually involved in administering Various (forms ofw
stimulation according to a predetermined arrangement. -

* 1
laintenance (of a response): The administration of occasional reinfbraement

to keep an already acquired response at sOm# frequency of occurrence ._ °4
More reinforcement would result in a.further,increase frequency
(assuming the response is not.at some maximum frequency) and less re-
inorcement would produceextinction. Tye term is of particular im-
portance in di:scussibas'of stuttering',:'for which one .must explain how
the behavior is maintained in the .face of substantial Social punishment.

;' $ t "
laladaptive Rdspose:. An instrumentally conditioned response for which the

reinforcement-is the escape or avoidance of stimulation that is nvt
truly harmful to the ,organism.; .A response made at great sacrifice of
e'neigr, perhaps.even.harMful to the organism, for a reinforcement of
dubious cii.noneXistent.actual value. A two-factoi word.

.

. .

;lassdd Practice: Voluntarily repeatihg a respon in the presumed or con-
trolled absence of reinforcement in order t achieVectinction. It

differs from nonreinforcement 4in that t e iedt is 'instructed to pro-
,ducewthe response repeatedly during massed practicer but during nonrein-%
fo'rcement the response pis simply alloyed to. occur at whatever frequenty
prevails: A two-factor technique. , e -
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Modify:
.

To change the frequency at which a response occurs, either By in- S
, creasing it, as with reinforcement, or by decreasing it) as .with .ex-
tinction. To change the form of 'a xesponselpy changling.the frequency

_of one-or more of its components. c

,,_ I
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Negative Ethation; Also Apgative emotional response. An all-inClusive to
used when one does not wish to distinguish between fear, anxiety, gui ,-

4 br stress.. A two-factbr term. '. , .
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4klegativReinforcement: The momentary withdrawal of an ongoing stimulus
.contingent on the occurrence of a particular response so as to make

that response occur more ;often. Both, before-the-fact and After-the-

fact definitions are used /
(See positive reinfOrcement): .

,A. . .
. .

Negative Stimulus: A stimulus thatkan experimenter has reason to believe the

!subject will avoid. A punisher. An unpleasant, annoying, threatening,
IrioxiOus, or aVersive stimulus. If a negative stimulus were made contin-

.
_ gent on a response, in an instrumental conditioning procedure, one would

expect the response., to occur less ofteR in:the'future. If a negative
,

stimulus were *Lade contingent.on a neutral, stimulus in 4 classical con-
ditioning.:procedUre, one would expect the response that originally

occurred in the presence°of the ne%ative stimulus to occur more often,in

the presence of the originally neutral stimulus. A
.
two-fap4or word.

.

Neutral Stimulus: A stimulus that an experimenter has reason t belie e the,

subject will. neither apprpa&h nor avoid. A stimulds that neit er
4

plaagant,nor unpleasant-. .Atwo-faCtor word:

\ .
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Noncontngent:. Does not follow as a consequence of. Usually used to describe

stimuli that might otherwise be mistakingly thotght of as contingent.
Ttmsequently, noncontingent often refers to stimuli that occur- at the
same gAheral time (see concomitant behavior) or immediately before or
after a response but which were not a consequence;of the response.

Nonreinforcement: -In operant conditioning, the procedtre of discontinuing
the response-contingen't presentation of a stimulus that has resulted in

-S6quisition, so that extinction.will take place. The term nonreinforce-
-Anent is also, but more rarely, used to despribe the.procedure inclagtical
conditioning 9f presenting the conditionedrstimulus in the=)absence of

the unconditioned stimulus. The more common term fogp.this procedure is
deconditioning.e See also massed practice.

6

196

Obsertable: Cap4ale of measurement with reliability. Note that the use Of
instruments to assist an,observer introduces a certain degree of infer-

. ence. As a result, events may be more or less observable as well as
observable and nonobservable. .

,Operant Conditioning: Called instrumental conditioning by two-factor learning'
theorists. Any of a variety Of procedures in which the experimenter or
clinician arranges for kttimulus to occur consistently following the
occurrence of'a response. If the'stimulus,is-..a reinforcer, the response

4 it 'follows would Be expected to occur more often,,hut"if the stimulus is
- a pun'sher, the response it follows would be expected.to occur less

This process is often theorized to be the way in which voluntary,
muscle, or central neivous system behaviors are learned. For

4 work at our jobs because that actITOITY is consistently foi-
e agreeable consequence.ofreceiving money: Thy frequency
we.go swimming decreases at the end.of the 'summer as the-water
e falls, and the consequences of plu ging in t more-and more

r
. .

often
skele
example
lowed by
with whic
temperat
unplea nt.

,Operant 1tesponse : "See "response."
14116

Positiv Emotion: Also "positive- emotional reSpdnse:" An all ;inclusive term

. -use when one does not sh to distinguish between relaxation, a feeling
of ww 11-keing,.satisfa On, contentment; or .any other pleasant state:"

-factor term-,Altw
. 6.

.
. ,

Positive einforceMent: Positive
,reinforcement may be defined bePbre the

fact.as the repeated presentation of a positive stimulus contingent on
the occurrence.of a certain response. It may also be defined after the

. fact as an increase in the frequency at zhich a response occurs following
the repeated presentation of a stimulus conttngent onaOhe occurrence idt

that.response. .Before- the -fact definitions characterize two - factor
approaches and. after-the-fact definitiops'chiracterize operant "condi-

'

ft..° tioningapproaches; there are soMe _exceptions however. 1

Positive SXiMulius: A\sp.mulus that an exP'9Aimenter has reason to believe the
subject will approach. A reinfdrcer. A pleasant or satisfyPnq stimulus.

A If a poSitive stimulUs were made contingent on a response in an'instru-

,

mItalocond,itioning procedure,' one would expect -.the respoi'lso to occur

l'mo e often in the future. If a positive stimult"A were'made contingent!'
on a neutral stimulus' in a classical conditioning' procedure, one would

.
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expect the response'that originally occurred in the preSence of the
positive stimulus to,occur.More'often in.the,Bresence of the originally
neutral -stimulus. A' two-factor term. 4

Primary Reinforcement: Reinforcement the effectiveness of which does not
depend on learning. Food and water are the best examples.

Program: rk set of step-by-step procedurits determined in advance for modifying'
behavior. The program determines what response or responses will be
dealt with at'different times; whether thqse responses will be,reinforced,
extinguished, or punished the type, amount, and duration of the stimuli;
the schedule of presentation;_ and any other details necessary to aqieve,
conditionIng.'Aprogram.is composea of steps which progress in a speci-
fied sequence from

steps,

a given starting point to a predetermined goal (see
criterion)! Some may be option I (see branching steps). An
operant term. f

Punishment..: Punishment may be Aefined before the fact as the repeated pre-;
sentation of a negative stimulus contingent 'on- the occurrence of a

,i-

certain response. It maybe defined.after the fact as a decrease in
the frequency at which a response occurs following the repeated pre-
sentation of a stimulus contingenton the occurrence of that response.
There is frequently a spontaheous recovery of the response after the
pqr4shing stimulation s discontinued. .

Reactive Inhibition: A tempo' ry, unlearned reduction in the strength of
,_a_responseopaused by its rdpeated.perfoimance. As originally postulated

by Hull, reactive inhibition was.related to muscle fatigue, but the con=
cept has also been applied to purely neurological or endocrine functions.
A two-factor theoretical concept.

Reinforcement: In the operant position, any procedure in which a stiMufds
:consistentlytollows a response and results in an increased frequency
of that response's occurrence. In the.two-factor position; githdr ftf
two procedUres: (1) presenting a positive stimulus contingent on:a re-
sponse, or (2)%withdrawing--a_negativ'e stimulus,contingent on a,respoMe. .

P In the operant position, the nature of the stpriulu6Kdoesn't matter,. but
the outcome of the proepdure does. In the two. - factor position, the out,
come] of the aro edure doesn't matt r, but the nature 'of the stimulus does.

'Respondent Cond±tioning: See "classical con itionving."

'II .

Response: ,v-The basic units of behaViorlia 1411;at molecul are td"tife chemist,.
organisms to the 'zoologist, tissue! to the histolott, stars to the _.1,-,

7,ot
. 1

astronomer, responses are to the b hav4iiit. For heoperant cOndi-
tiOners' (at least those who attende the Conferenc%),..a1J2 behavior can
be di-Vided up intoc.responses, so th t an or event\is a response.
The,two-fac r theorists, however (at least the one who.attended this

__:Confers
refer to exclude certain organicmic events 'from the cat gory

of responses.
physiological states,,changes resulting fie= 'aturationtor spec_iep-,/
specific behavior (instinct):woutd be Conside behavior but not re-
sponkes. For the two-factor theorist, a res to have kqen
learribei to .be considered, _.response. Although t e_qperant'6onditiOriers.
consider all behavior as illaie. up of responsse7,'they do not cynsider all

Orgahismic evento,caused by fatigue; drugs, or other

10,Anm....
44
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responses as operants. in order to be an operant, a reapOnse must be,
capable of moification through operant procedures.

Schedules (of reinforcement): The schedule of reinforcement refers°to the
amount of responding rdquiredto achieve reinfOrcement, as determined
by an experimenter or clinician. The amount ofcxesponding may vary by'
number (i.e., reinforcing every response or every fourth response) or
by the amount of time spent responding (i:e4reinforcing the first
response after five Minutes). 'The amount of responding req ired for
reinforcement may also be programmed to vary in a manner unpredictable
to the client.

Shaping: A technique for obtaining responses that are not 'originally
in the subject's repertoire. First, the desired response is specified.
Then, responses which resemble that responpe, even remotely, are rein-
forced. Once the frequency of these respdnses has:been increased, the
criterion is chapgedso that in order to gain reinforcement, the sub-

) jeot must emit a response ever) more like the de4red one: At this'
point, the technique is a special form of differential reinforcement.
The criterion for reinforcement is continuously shifted in the direction
of the desired response until that'response is emitted, reinforced, 'and
acquired. An Operant word.

8

e.

Social Reinforcement:' In clinical or experimental descriptionsthe use of
approval or'Signs of friendship ( "good, " "right," "Uh-hu'," "mm-hmm.,."
smiling, or nodding) as opposed to'reinforcement that do s not come
from another person in a social,interadtioh.

;
4)

S imulus: Any event in an organisF's environment to which the organism cart,
respond. .These events may occur Within the organism (e.g., hunger

,'pains) or outside. Stimuli:41re not limited,to the sudden occurrence of."

_..-
somethinT,that wasnot occurring before, such as turning on a red ligti.t;
they,may also be the sodden nonoccurrence of
,ring..before, such as turning off a red light
merit); nor need they be suddeht-slow'events,
itself`, can be stimuli. ,

somethipg that was occur- e

(See negative reihforcel,
even the passage of 'time

'

Stimulut Generalization: .The prgCes-s b7Y,..Whiah a response which is InStru-
Nk' Mentallx-"or qlasscally copditioned to occur in the presence' of a ..;

certain stimuius',W111 also .occur .tin the presence of similar stimuli;
.

which were,pot presented,'during conditioning, to the degree that they
are similar tb the original stimulus.

4.0,.

StimuluS:-Situation 0.-All bf the stimuli, or at least'all of the pertinent
. -stimuli,'imp ging on an brganism at any given moment.

.,
,,

' -, .

.Sppressio ,:, y of a4ndMbersaf effects, not dependent on leaining, which

f. . ifeallit- i .tempoar decrease in the frequency with 1,..rhich a response
/

.

/ occu s.
1

, .
,
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_SymptoF Substitution: The idea that the removal of one 'symptoM will only
-,'.t.esult_inthe client's substituting another one for, it. The concept-
, rests on_ithe aftuMption that there as some internal probfem-for which
thO'gYmptom is. orr y an outward manifestation. For Most behaviorists,
hoWeyer4=the p oms (the behavior.) are the prdb em.

/
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Target Responde:. A response singled out by-an experimenter ,or clinic anP%
or specified in a program, as one that will receive some predetermined
cdnsequence, such as punishment or reinforcement. An erant rd.

4*,, , 4 .
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Two-factor Learning Theoty: The theory that learning tak ,acee rough
both classical and instrumental conditioning. Some theorstspodtulate
a relationship between the tWo theoretical types of learhing:_,alassical
..conditioning is thought-to be responsible for the acquisitionf the
motivations for irAtrumental acts. For example, money has nexalue to..
an infant, but by repeated association (classical conditioning). with
the things it buys, it acquires a positive value. Once that positive
value is acquired; the giving of money contingent on the perforMance
of instrumental acts (instrumental conditioning) will increase the
frequency with whiCh those acts. occur.

. 'e ,...

Unconditioned' Stimului: In classical co ditiphing, th stimulus that
refleXiyely upon presentation of the nconditi ne stimulus:,

-,--- ,:- . : . .

uncondiiioned
.,

Response: In Classical conditioning, the response
will regular and reliably result in the occurrence of the uncondi-,

Y 4tioned,resP
cAee. Unconditionestimuli may be either positive (food)

tatr.negative (electric shock).. Each unconditioned,stimulus.alwayg
icits the same unconditioned,reSponse,*e.g.,...fdbd always results in

salivation, electric shock always,results in the withdrawal of the
shocked part. .

t
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