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O That severely, profoundly, and mul-

«" tiply handicapped childrén can learn is a

fact that takes less convincing than it once

did. This is due irrno small measure fo the\>" fechniques in training the zer

new ways, new devices, new programs,
new procedures, new MMM. and new
determinations that. numerous_people ali
across the country have been using in the
instructional setting. The_arricles in this
vol'ime, one of the Very Special Children
Sc-fies, have been chosen because the
authors are precisely that type of person.
The methods and materials which they

describe deserve fo be tried and fested by .

others. Hence, the publication, if even one
child is helped, will have been worthwhile.

First among the contents is “Cognitive -

Training of Severcly and Profoundly
Retarded Children.”’ Procadures are ii-
lustrated that celerate the rate at which
severly and profoundly retarded children

develop object permanence, a prerequisite

skill for increasing levels of cognitive func-
tioning in other skill areas.

The second freatise, “Review of Pro-
cedures for Toile* Training the Retarded,”
is an evaluative review of various toilet
training methods designed for institu-
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tionalized retardedpersms Another basic  The cxugple glm isa llmple mam -

function,_eating, is described In the third for eliminating inappropriate behavior on
miclelorthehacherofpamnmm school " buses. The next emiry, “The
im- -Avtfstic mehmamw isa
paired. ‘it is entitled, "Teachinc ating * running narrafive of a“feacher who used
Skills.” “Classroom assistaints, voluntter helpers,
"Communication without smcn" and ofier chiidrer. o povide an at-
demonstrates wh.at can be accomprished Mnmnmmm
when an occupational therapist, speech benefiting from a program i regular
and language therapist, énd special educa-  school. “A-Learning Center Quadrant Ap-
tion feacher combine their efforts and in-~ proach” advocates the lesrning center a3
genuity toward expressive language. “Vi- an approach 1o’ classroom Organiza’ton-
sion Stimulation for Low Functioning and management. it details procedures.
Deaf-Blind Rubella Children” outlines ac- w9ed to facilitate m students’
fivities and observations through which p._rticipation mmemhrgmllispro»
one can assess a child’s visual acuity. vide the teacher with a dats svs!em h
"initial Instructional Sirategies for the mml'orcaﬂvacmnm.
Severely Handicapped: ‘Look at Me'” memmmmmmm
takes the reader twough the process of Teacher education. It is entifiad “Teaching- -
gaining stimulus control and describes the Profoundiy: ppid in the Public
how 1o elicit simple gestural communica-  School Séfting,” and exsmines some of the
tion from a profoundly retarded child in-  Prim v instructional meihods needed 1o
volved with cerebraipaisy. - effectively enhance the growth apd de-

The article, “Developing Appropriate nwumwvm
Behavior' on School Buses,” -fells how to
devaiop a successful system for the
operant management of behavior that ex-
fends beyond the proximity of the teacher.
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Addmonal Resources Available frem e&c
on the Severely and Profomdlyﬂw
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Hey Don’t Forget About Ats! mummumm mm,
Muitiply Handicapped. eMme.mmm.mmmmm- 7

lege, held January m:, Mmam{iﬁ‘i'

parent, and early infervention. nwam ae
mmm«mmmmm ;

mmuw&mmm%aﬁmmwmm; -

numhoﬂa $7.50.

- - oo

be facititated through advocacv and posﬂlve public relations: ﬂmﬁﬂn;&h

mitment to the normalization process. Anmmma " o " f’i#,

pp. Stock number 152. $7.50
-

Maring. Systematic feaching methods 10 seuwace
select, purchese, or construct needed materisis; ary
voive parents. mc.upp.mmmim

Especially appropriste for low mm
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chitd should obtain the obieci on each frial
and the procedure shouid only continue un:
1il the object is half hidden. In additioh, the
object used shouid be made as large and
bulky as possible. If at any given time in
this process the child does not obtain the
object, he shovid be prompted and helped
to find the object.

4. The child's glance does not go fo the
pqlm of reappearance after several frials

:Qor 4) during wnich an dbject disappears

omvlowond*honroappoanatamther*

lace: Try using an object that has a sound

" associated with it (e.9., a8 music box or a

"fention is focused at the place of

bell) and make noise with the
reappears. Repeat this several ti (3or
4). Gradually fade out the amount of soung
produced by the object until the child’s at-
reap-
pearance without any sound being pro\!uc
ed. In some cases, it might be ~ecessary:in
beginning_ this prcoedur.. fo prompt. the .
child’s head and help him move It into the
correct direction.

5. Thechild does not obtain a comolote- .

fect &s it

successive frials. It rnight also be
ne~essary o prompt anJ help the child
the seccnd and/or third cover.

9, The chiid Joes not find the object
when'it is placed in a box and then the box
is smptied under the cover (invisible
displacement): The box should be ieft
u.ider fhe cover with the obiect in it for the

Iy hiuden object: Begin with fhe object half -
covered and slowly, step by step, cover -

more of the object having the child find it

* at each successive step. When the object is

finally completeiy hidden from view, the

object should be piaced under-the coves,
appearing as » large iump. This lump

should also gradually be dimirished, As -

necessary, the child should be prompted . 2l

and heiped fo find the obiect. Using an ob-
ject which produces a sound (e.g., 8 music
box) can aiso be heipful for the child to in-
itially find the completely hidden object.

8. The child does not always search
under the correct cover when an object is
alternately hidden under each of fwo
covers: The same procedure can be foliow-
ed here as in step 5. However, if the child
searches under the second cover when he
is wrong at first, he should be allowed to
just practice thic for a considerable period
of time (4 or 5 sessions). This will allow his
cognitive structures o accommodate and
incorporate this new information. If this
does not work, go back to the procedure in
step5.

. 7. The child does not aiways search
- under the correct cover when an object is

randomlv hidden under each of three
covers: The same ‘procedv”  should be
followed here with threé-cuvers as was
used in step 6 with twocovers. -

a 8 The child does not find an object
‘when hidden under three screens which
are arranged in a way that tequlres their
pbeing. removed one at a time: An ooiect
should be used which has a sound
assoc'ated with it (e.g., 8 music box): The
jound should bé faded out gradually or

child 1o find. Then the child should be per-
mitted to watch the box being emptied and
the abject remaining ':-..ar the cover when
the box is removed. This is done by keep-
ing $he cover raised on the child’s side.
Then lower the cover and have the child
find the object. This procedure should be
repeated several times (4 or 5). Then the
task should be attempted with no aids. If

the child still cannot find the object, repeat

the procedure.

10. The cniild does not aiways search
under the correct cover when an ooject is
hidden, through invisibie displacement,
under a second cover. This follows the
preceding step where only one cover was
present: The same procedure shouid be
followed here as in step 9. Howeve, , if the

A"’g ;?

o

child searches under the second cover
wnen he is wrong at first, he should be
allowed fo just practice this for a con-
siderable period of time (4 or 5 sessions).
This will allow his cognitive structures to
accommodate and incorporate the new in-
formation, I this does not work, oobackto
the procedurein mp9

‘mcmmmmowmwlmmma vmarc.hacmumamnywpammm
his txead SMOOINTy. )

11. The child does not always search
under the correc’ cover when an object is
alternately hidden. through invisible
displacement, under each of two covers:
The same procedure should be followed
here as in step 10,

12. The child does not always search

-ynder the correct cover when an object is
alternately hidden, through invisible
dispiacement, under each of threc covers:
The same procedure should be followed
here as instep 10.

13. The child does not search under
each cover in the same order as the ex-
aminer’s hand followed when the object is
hidden in the examiner’'s hand and he
moves it beneath each of three covers
leaving it under the third cover: The ob-

»

.’1
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A visual, tactile, wmmmcmmﬂnmmmmhlsmm the correct

dirgction.

ject should be left under the first cover
with the trainer going no further. Then the

object should be moved under the first

cover and left under the second cover with
the trainer going no further. The child
should be prompted and aided in his
search. Then the object should be moved
under the first and second cover and left
under the third cover.. Again the child
should be prompted and alded in his
search. This procedure <nould be followed
in both directions (i.e., left to right and
right to left).

14. The child does 1.9t search directly
under the tast screen after finding it there

on uvoul (4 or 5) previous trials using the.

F 7[&/(: - 'L

preceding fask. The child should be allow:
ed to practice for a considerable period of
time (4 or 5 sessions). If this is not suc-
cessful, the same procedure should be
followed here as instep 5.

15. The child does :not follow the
reverse order (last cover, middie cover,
first cover) of the examiner's hand when
the object is hidden under the first cover
and the examiner's hand continues under
the middie and last covers. This follows
the child successfully going directly to the
last cover on at least three previous trials:
If the child is still unsuccessful after 4or 5
frials, the same procedurp should be
followed here asinstep5. -

10 !
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CONCLUSIONS
As stated earlier, the preceding training

procedures are still experimental. Eachot -

the precedures, except for the first and se-
cond steps, has been used successfully

" with at least three children. in severol

Cases considerzbic repetition of a pro-

. cedure was necessarv. This is understan-

dable since children accommodate their
infernal cognitive structures oniy aftyr a
considerable amount of . environmental
evidence Is presented. The inferaction of

. the child with his environment is

necessary for this accommodation o oc-

" cur. During the sensorimotor period thyis

interaction must involve a physical n-
teraction. During later periods of cognitive

- davelopmaent, this interaction becomes

less tied o the motoric schemes until, at
the formal thought level, the inferaction

can be through pure thought with no motor

involvement,
More woik is needed fo nﬂl\e and ex:

pand these procedores. However,' they .

should prove Useful in their present form

fo the benefit of severely and profoundly

retarded children. (n addition;

disseminating these procedures at this -

time should hclpspeodﬂnpfocmof refin-

ing them. These procedures should be

amtedfreclvfobwbwndwmmp

child. Finally, it is emphasized tha’ the
procedures given here are experimenta!

- and should be ysed with caution and ﬂex

ibility. )
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;O It is-estimated that there are over
(. 285,000 institutionalized retarded persons
in the United States (DHEW, 1972). Many
are incontinent and require exira staff
< time in caring for them (Azrin & Foxx,
1971; Giles & Wolf, 1966). Many hours of
“ stafi time are occupied by unpleasant
cleaning chores, time which could ideally
be spent ieading activities with these
residents. ;
. Community placement is a pnmary goal
for the prucess of normalization with in-
stitutionalized retarded persons. Any com-
funity placement, however, generally re-
quires that the person placed be toilet
trained. it i3 probably unrealistic ‘o0 expect
community persons fo pessess the skills
necessary to carry.qut this training.
An ideal foilet training program wovid
consist of specific procedures, easily
~taught fo paraprofessional teachers, which
~ould teach daytime and nighttime
toiteting in a matter of days using inexpen-
sive equipment. Such procedures mustbe
initially verified with experimental studies
presenting reliable data on current and
long term effectiveness ( Pawlicki, 1970).
Although there have been‘ numerous
published discussions of foilet training,
many present no clearly specified fraining
procedures (Bensberg, Colwell, & Cassel,
1945; Cotwell, Richards, McCarver,—&

Review of Procedures
for Toilet Training
the Retarded

in Special Education at the University
of Nevada at Reno. H. Robert Quilifch is
Director of the Department of Psychvlogy
at the Nevada Mental Health Institute and
Adjunct Assistant Professor of Psychology
at the Univer. .y of Nevada at Reno.

Eftis, 1973; Lovibond, 1964; Peferson,
Wright, & Hanion, 1969; Spock, 1968; Ter-
dal & Buell, 1969).

HABIT TRAINING ' /

Students within institutions are often
seated on a toilet for extended periods at
regular intervals each day. it is generally
expected that this method wili teach them
to void only on :re follet at predictabic
times. Although they may eliminate while
on the toilet, they would not be expected to
initiate their own foileting. This method,
commonly calied haoit training was
described by several authors as an impor-
tant toiiet training technique (Baumeister
& Klosowski, 1965; Ellis, 1963; Hundziak,
Mavrer, & Watson, 1965; Kimbrell,
Luckey, Barbuto, & Love, 1967; Pumroy &
Pumroy, 1965). Dayan {1964), for example,
placed students on the toilet every two
hours. Rewards were given if they voided
while on the toile* Improvement was
medssured by the a-nount of soiled iaundry
taken out each week. Between April and
November the 'aundry dropped from 1200
10 400 pounds per week.

This method would not be recommended
for general use since habit fraining usvally

whenever placed on the toilet, statf wore

required indefinitely fo take residents fo
and from the follet saveral timié-daily, -
Rentfrow 2nd Renfirow.(1%9) in a review
found that many studies reported a rapid
loss of training when the students were-
habit irsined in an ares new fo them and
later returnéd to their ward. Furthermore,
they found little objective evaluation and -
followup measures of effectiveness.

REWARDS AND PUNISHMENT

Punishment has been used 22 3 procedure.
fo control night wetting. Tough, Hawkins,
McArthur, and Ravenswaay (1971) conwe-
quated night wetting with a cold bath. A
uring sensing bell (Mowrer & Mowrer, -
1938) wag connected fo the chik¥s bed In_ -
order 10 wake the parents 30 that the child
could be given a cold bath when he wet the -
bed. This method was successful with-only
pne of the two children freated.

Ancther metiiod utilized contingent
rewards 1o irain many folleting related
behaviors such as approaching the tollet
and lowering pants, which typicaliy
precede voiding, before teaching ap-
propriate voiding (M.“oney, Van
‘Wagenen, & Meyerson, 1971). Seven ol
eight normal and retarded children were.
initially taught fo engage .in these
pretoileting behaviors at the sound of '
emitted by an apparatus costing $170. -
were then taught fo void in a tollet a}
of the same fone. While effec-
tive, the avthors did not strongly recom-
meny this method becayse of the inor-
dinate amount of statf waiting time re
quired by the children’s infrequent
voiding, a problem tater remedied by-a.
procedure developod by Azrin and Foxﬁ
(1971

Watson (1988) used an elaborate slsoo
automated toilet which reinforced voiding - .-
and defecation. Five of the eight refarded -
children were appropriately using the.’

_special toilet daily at the end of eight

weeks of training. Most institutions could
not atford this apparatus. Furthermore, it
could be anticipated that persons taught fo
use this specis' toilet would require fur-
ther generalization fraining fo prepare
them to use ordinary follefs.

Other reinforcement procedures were
developed for a boy with an atypical lack
of sphincter muscle control. Kohlenberg
(1973) described a liquid filled batioon in-
serted info ;he rectum of a 13 year old en-
copretic boy. The balloon was atfached to . .
a water pressure column visibie 10 the boy.

required fmmwm ickle was given to him for every time

ven thouqh the student voided

11

he squeezed the bailoon and elevated the




water level for a 10 second interval. This

edure required that two people be with

the boy at all times — a nurse to insert the

rectal balloen and the author to operate

the recording and timing ap.paratus. One

month after the compietion of 1 aininy, the

boy's parents reported that he did not soil

for eight hour neriods, whareas he had soil

ed continually prior to treatment. TRis pro-

cedure, aithough successful, wouic not be

. practical for widespread institutional use

because of excessive sk ff tiine required.

Furthermore. this boy’s sciling was prob-

ably not representative of the incon-
tinence prevalent in most institutions.’

' Several authors developed successful

Gombination.. of reward and punishment

procedures (Gelber & Meyer, 1965; Mar-

shail, 1966; Nordquist, 1971; Wagner &

Paul, 1970). Giles and Wolf (1965) used

_  rewards such as food, a ride in a

'wheeichair, a shower, or a ball for five

,Students over an eight week training

, period combined with punishments such as

ring, terminating meals, tying to the

; end of a 10 oot rope, or the use of restrain-

| ing jackets. The rewards and , .ni “\ments

/ were uniquely designed for ea a child.

I After 60 days of training all wou.d ap-

propriately pull down their pants and void

/ in a foilet, but there were nu followup data

presented.

SIGNALING DEVICES

Some of the most impressive results were

ined by combinations of signaling that
incon ce had occurred, positive rein-
forcement fo propriate toileting, and
simultaneous use of-practice and overcor-
rection procedures . accidents. A
urine sensing device was used fo alert the
teacher that an accident had occurred
(Azrin, Bugle, & O’Brien, 1971; Her-
reshoff, 1973; Van Wagenen,' Meyerson,
Kerr, & Mahoney, 1969; Van Wagenen &
Murdock, 1968) so that the teacher could
take appropriate acticn to ter 1inate the
accident. (Madsen, Hoffman, Tliomas,
Korcpsak, and AMadsen, 1969, aiso found
this device useful in toilet training norms.
children.)

The procedures used by one mcthod
(Vvan Wagenen, Meyerson, Kerr, &
Mahoriey, 1969) .recommended that the
teacher, upon detecting an accident, ter-
minate it by yelling "’Stop’’ and leading the
residerit to the foilet o complete-voiding.
_ —-Verbal approval was given by the teacher

when the child eliminated in the toilet. At
. the end of the six days of teaching, all nine
I profounidly retarded students could walk

EKC

wll Toxt Provided by ERIC

intu the bathroom, pull down their p.ats,
and void without prompts. This toileting
behavior w/as maintained for at least one
month following training. The advantage
of this procedure was its use of a signal
device which provided the immediate
defection of urination and an immediate
response by the teacher. Funhermore. an
entire toileting procedure was taught so
that once the toileting behavior si:quence
was learned, the teacher was freed fiom
total supervision of the studen's.

Azrin and Fe.x (1971) modified the
above procedure in order fo reduce
teaching time to a median of four days per
student and provide for subsequent
maintenance of this training. In addition,
they emphasized administrative involve-
ment and complete statf participation in
the teaching. Their teaching goal was se/f
initiated toileting so that at the end of the
program a student would approach the
toilet and compiete the toilet sequence
without prompts. A urine sensing device
(Azrin, Bugle, & O’Brien, 1971) was used
so that the teacher could respond to an ip-
appropriate voiding immediately, Fhe fre-
quency of urination was increased by hav-
ing students drink large quantities of
flvids. The rmethod also tsught other acts
associated with toileting, such as dressing,
undressing, and approaching &nd flushing
the toilet. After the student was *oilet
trained, he was continued on a posttrain-
ing maintenance procedure whith reward-
ed those who had self initiated toileting for
dry pants on an infrequent schedule.
Cleanup practice was continued for any
accidents and records were kept to deter-
mine frequency of incontinence. It was rot
shown that successful daytime training
produced‘ nighttime continence. Con-
tinence was achieved for all nine students
invoived, ever: those with 1Q’'s as low as 7,
and appropriate experimental verification
was provided. Followup data indicated
that students remained continent up to five
.months after the maintenance program

- was disconiinuved. Teaching procedures
were well specified and they could pro-
bably be taught and administered bv
paraprofessionals with a relatively short
period of teaching. The authors anecdotal:
ly report that this method was used to
toilet train over 1000 retardec - and
nonretarded persons in over 50 different

institutions (Foxx & Azrin, 1973).- Fhis -

_methiod has—been adapted to treat
enuresis in retarded children (Azrin,
Sneed, & Foxx, 1973) and to toilet train nor-
mal young children (Azrin & Foxx, 1973).
Numerous demonstrations have clearly
shown that it is possible to toilet train the
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institutionalized mentally retarded using a
variety of procedures. it appears ihat one’

method (Foxx & Azrin, 1973) has been

deveioped which describes a set of these
procedures most cisarly, Nonetheless, it
wovuid be premature to conciude that suffi-
cient applied research has been carried
out in this area. The equipment recom-
mended by these and other author s is stilt
relatively expensive and has not been
proved fo be reliable or durable. General
training procadures have been worked out,
but it remains to be shown that they may
be easily taught to menia! heaith oerson-
nel working in the numerous institutions
for the mentally retarded found in this
country. Followup data extending years
after the completion of training which
specify the conditions necessary to mai, -
tain successful toilet training are still re-
quired to make a convincing argument for
the adoptien of one method over another.
Hopefully, this problem will be solved,
allowing for the community placement
and maintenance of many more mentally
retarded persons.
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O The ability to take food by mouth, a
behavior typically present at birth in m¢.}
infants, is & major issue fo consider when
feaching some severely or profoundly
handicapped children. Although the in-
volvement of public school teachers with
such handicapped children has been
limited in the past, the new educational
philosophy of ‘"zero reject.,” in regard to

. teaching a/l chilaren in the public school

setting, makes the knowledge of how fo
feach basic eating skilis ‘invaluable.
Knowledge of how to teach eating skills to
the seriously handicapped is imperative
not only because the children generally
take one or more meals during school
hours, but more importantly because teach-
‘ing.eating skills should be a major cur-
ricular consideration for some children.

Without t~aining and practice in taking
food orzily, passive feeding methods may
conshtute the only viable means for keep-
ing some of these children alive. Gavage,
gastrostomy, or intravenous feeding may
be used to get nutrients into the child;
however, such fechniques do not foster in-
dependent functioning. According fto
Bensburg (195):

1. Gavage is the passage of a tube
through the nose or mouth info the
stomach for feeding.

2. Gastrostomy is the surgical con-
stvuction of a perménent opening fréth the
external surface of the Lody into the
stomach, for inserting a feeding tube.

3. Intravenous feeding is the insertion
of a tube into a large vein in order to in-
troduce specially refined sterile solgmons

FullToxt Provided by ERI
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»f carbohydrates, fats, and proteins into
the body.

The extremity of these measures, even if
for onty a very fev: children, adds impetus
fo the need for teachers 10 learn how o
most effectively teach children to take
food in @ more "“normal’’ way. While most
severely and prefoundly handicapped
children do not require feeding measures
such as gavage feeding, many do need fo
learn very basic skills such as swallowing
and chewing if they are to progress beyond
simply taking liquids or semisolid foods.

Although information on teaching self
eating is available in the educationai
literature (e.g., Azrin & Armstrong, 1973;
Lemke & Mitchell, 1972), litte is mention:
ed regarding ‘ areas such as sucking,
swallowing, chewing, and proper position-
ing. The present article examines several
major aspects of beginning eatin~ and pro-
vides simp!e techniquas fhat can be Jsed to
foster some very basic skills for indepen-
dent eating. Included here are the areas of
(8) proper positions, (b) sucking, (c)
swallowing, (d) chewing, (e) spoon and
cup use, and (f) additional considerations.

The fechniques suggested in this article
are not infended to outline a comprehen-
sive program nor do they negate the
necessity for having a thorough under-

bstanding of human growth and develop-

ment. Each child will present unique
characteristics requiring careful assess-
ment 'of entering level and choice of ap-
propriate techniques. What Is effective for
one child may be counterproductive
and/or contraindicated for another. Con-
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sult an occupational therapist.or other
medical resource person before beginning,
if possible.

POSITIONING FOR TEA"HING
EATING SKILLS

The position in which a dependent haiw-
Jdcapped child is placed during feeding
time is an important variable in teaching
eating skills. If the child's position is
unstable or inappropriate for a particular
activity, the child’s attention may be
distracted by his position so that full atten-
tion cannot be given o eating. In addition
some positions may hamper acquisition of
the' development of muscular control
necessary for sucking, swallowing, anc
chewing. The following constitute several
points reaviring consideration when posi-
tioning a child for feeding.

1. Normalize the feeding setting when
possible. Base decisions about ap or chair
feeding on the child’s age and.the amount
and type of suprort needed. For example,
it is inappropriate to feed a five year old
from the lap if the child can be fed from an
adapted or regular chair or wheelchair.

2. When lap feeding, the leacher should
consicer the following: (a) If a childis
learning fo swallow in a semirectining
position on the teacher’s lap, an effective
approach is 1o have the legs crossed In
failor fashion, arms folded In front of him,
and head flexed forward and supported in
midline. Do not feed with head tilted back
since aspiration of food or fluld info the
iUngs.is dangerous fo the child’s health.
With the fiexion and support of such a posi-
tion, the chances of proper swallowing are
enhanced. (b) For the child with a fenden-
¢ 10 9O into extensor thrust, sit him
sideways on your lap with the leg under the
buttocks lower than the legs under the
knees. This provides the child with good
fiexion at the knees and hips so hyper-
extension is less likely to occur. (¢c) Do not
support, the child with your hand on the
back of his head. This will cause him to
push his head back which results in a posi-
tiorr difficuli for swatlowing. It may also
cause the child to go into hyperextension.
If head support Is required, provide It with
you hand at rieck lével. (d) Do not let the
chiid sit with his back rounded. in such a
position swallowing is nearly impossible:
In order to swaliow, the child is forced to
ilft the chin ugward and head back, and
thus swallowing is strained. (e} If the child
is being fed in a semirectining (or rectin-
ing) position, gradually get the child more
upright. Work foward having knees and
hips at right angles. The child should be
fed In a chair as soon as some degree of
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head and neck control is achieved. The
longer a child is fed in an adult’s lap the
more difficylt it is to hreak the habit.

3. When the child is seated in an -

adapted or regular chair or wheelchair:
(a) Ti#t *he child’s head slightly downward
with the neck flexed. Such-a position
makes it easier for the child to swallow.
This position aiso aids the feeder in exer
ting manuai jaw control (see Swallowing

12) if it is needed. Another advantage of
ndk flexion is that it makes it difficult for
the Shild 0 go into hyperextension if this is
a potential problem. (b) When sitting
upright, the "child’s legs should be kept
slightly apart. This should be done to
facilitate muscle relaxation, eliminate
possibie scissoring, and promote balance.
(c) Place the child so he is Sitting in front
of the food. In this way the child can see
the food without turning his head or body.
This enables the child to follow the path of
the spoon without unnecessary
movements. (d) Feed directly in front of
the child on the same or lower visuval
plane. When the ieeder i$ directly in front
of the child the social interaction of eye
contact can be carried on. In addition, the
visual plane being the same or lower will-
restrict the tendency of the child to look up
and push the head back, straining the
swallowing process and facilitating
hyperextension. (When teaching the child
self eating skills such as holding a spoon,
bringing the spoon to the mouth and scoop-
ing for example, as opposed to very basic
skills such as sucking, swallowing, chew-
ing, etcetera, if would be more appropriate
to teach from a seated position behind the
child. In tnisway a more natural fransition
from assisted to nonassisted self eating
can be accomplished.)

4. Finally, be sure the child’s entire
body is adequatély supported and the child
feels stable. If the child feels unstable, he

. may become tense, exhibit: involUntary

movements, and be unable fo focus his at-
fention on the eating process. A combina: -
tion of body, head;-and jaw control
facilitated by proper positioning can im-
prove the functions of sucking, swallow-
ing, and chewing.

SUCKING

Sucking is the most basic or primitive
means of drawing nutrients into the body.
The ability to suck is generally present at
birth and considered fo be an instinctive
reflex; however, in some handicapped
children, sucking is not present or very
well developed. It should be noted that the
basic sucking referred to here involves

l that done through a nipple. Straw sucking,
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Tilting the chila’s head slightly with the neck flexed makes it easier for the child fo

swallow.

which is a slightly more advanced ability
that comes later in the developmental se-
quence, is also discussed. The following
points provide some suggestions for help-
ing the child who has difficulty sucking
(both the basic and advanced type§).

1. The best time to teach DSM”::
when the child is thirsty. Early in
morning and after waking up from a nap
are generally good times to initiate this ac-
tivity. This promotes the appropriate use
of the motivational element.

2. Use pleasant tasting and varied
substances. With pleasant tasting liquids
the child will associate good things coming
from his sucking efforts. Also, by varying
the substances used, the child will not be
given the chance of satiating on one thing.
Highly acidic-liquids are not recommend-
ed for use when initially teaching sucking
since such liquids tend 10 increase the flow
of saliva in the mouth, thus complicafing
the suking process. o\

3. Sugar syrup can be put on the nipple.
This will encourage the child to keep the

_nipple in his mouth and to suck to get the
syrup taste,

4. If a child '.as sucking difficuities do
not provide him with 8 cup with 8 spout.
This may cause the child fo develop ab-
normal sucking patterns. The lip position
for closure around the spout is unnatural.

- [ 2

5. Do not necessarily make larger holes
in the nipple for a child who has difficulty
in sucking. By putting larger hdles in the
nipple you are allowing more liquid to flow
into the child’s mouth without the child
putting forth any effort. The increased
flow of liquid may cause choking or a
“drowning eifect.’”” If you feel the child is
trying and not getting the benefits and you
want 1o see that his efforls are rewarde.d,
use a plastic bottie that can be squeezed fo
force the liquid through the nipple holes. If

larger holes have already been put in the

nipple, a thicker formula can be used to
offset the effect of the larger holes. .

6. If the child has difficulty sealing his
lips around the nipple, place a finger on
each cheek and push them forward. This
aids the child in sealing his lips around the
nipple and subsequently blocks out air
leaks so his sucking efforts can be more ef-
fective. '

7. Stroking a child’'s cheek in a
downward motion stimulates the sucking
refiex. This can be done both before and
during the feeding process. ’

8. A gentie movement of the nipple in
an vpward, downward, and sideways mo-
tion while in the child’s mouth stimulates
sucking.

9. A soft rubber flared nipple can be
\ised for children who have problems seal-
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ing their lips around the nipple. Other
adapted nipples are available for specific
problems such as cleft palates.

10. Straw sucking shouid not be at-
tempted until fairly well coordinated
drinking ability has been achieved. Mouth
closure, refined sucking, and swallowing
are required for effective straw sucking.
There are two basic reasons for developing
straw sucking in children. It improves lip
mobility (aids in eating and speech) and it
heips the child who has trouble lifting the
cup to his mouth or holding it.

11. Straws should be held and sucked
by the "< alone. If necessary, manual jaw
control \.ee Swallowing #12) shot'd be
used to hold the jaws closed. This is one
to stop the biting of the straw and to
stimuiate fip sucking.

12. A thick wollod straw should be ysed
$0 no air can filter through. The straw
shouid be durable and flexible so breakage
due to biting will not occur. Also, the straw
should have a small inner diameter so it is
easy to suck liquid up and a limited
amount is provided to prevent choking the
child. .

13. Use a cup with a top that the straw
can be inserted through. In this way ffe

- straw will be stable and the child can use
both of his hands to baiance himself.

14. Some children may never learn to
achieve the sucking response. For such
children, the presentation of liquids.to the
mouth by a spoon can be used. Later a cup
can be substituted when the ability to seal
the'lips around the cup (im is achieved.

SWALLOWING

Swaliowing is the reflexive movement that
pushes nutrienfs in the mouth down
through the esophagus and into the
stomach. Aithough swallowing is con-
sidered to be an instinctive reflex action,
some profoundly handicapped children
must actua:ly learn to swallow. In this sec-
tion techniques for stimulating or ac-
tivating the swallowing response are
discussed. Activities that can improve the
quality of swallowing are also included.

1. Initiate swallowing activities by us-
ing semisolid liquids (e.g9, yogurt or par-
tially chilled gelatin). This can be done
whethe - using a cup or spoon. With such a
substance the ch:ld will feel the solidness
and the need to help it get down the
esophagus. Yet, if the child does not
swallow, the substance will not lodge in the
throat and choke him. In addition, such a
substance does not require chewing, which
is generaily a higher leval skill.

2. Hold the jaws closed and in sym-
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metry and rub the outer gums with several
firm strokes. This causes the production of
saliva. This saliva production and the
simuitaneous jaw closure stimulate
swallowina, ‘

3. Putasmall amount of peanut bufter
or other similar pleasant tasting sticky
substance on the roof of the mouth. The
movement of the tongue in trying fo lick
the substance enhances the swaliowing
reflex.

4. The application of ice (icing) in a
stroking motion around the mouth and
especially between the upper lip and nose
stimulates the flow of saliva in the mouth.
This subsequently .enhances swallowing.
Caution shovid be used with this technique
since there is some indication that both
brushing and icinc around the face and in !
the midline of the body may facilitate
seizure activity in some children.

5. Hold the child’s lips closed when food
or liquid is in, his mouth. If food is in the
child's mouth, the child is forced to
swallow if his lips are held tightly closed,
since this is the only route to get rid of the
food and get a breath of air. If the child has
an obstruction in the nose and/or is totally
a mouth breather, do not hold the mouth
closed for an extended period of time
because the child can suffocate. (Of
course, you must be careful not to put
iarge chunks of food in the child’s mouth
that are impossible for nim to swallow.
This technique could be dangerous and
must be used with caution.)

6. Stroking the throat in an upward mo-
tion facilitates swaliowing. Use several
firm strokes.

7. Brushing around the mouth and
cheeks stimulates swallowing. Different
texture brushes <and . varying strokes
should be applied to determine what is
most effective for the particular child.
Caution should be observed in using rough
or stiff textured brushes because of the
sensitivity of the facial skin and the
possibility of facilitating seizure. actiyity
(see Swallowing #4). The use of a vibrator
for this activity has been found to be effec-
ti ‘e and does not tend to have the side ef-

. tect of seizure facilitation.

8. walking back on the tongué with a
tongue cepressor stimulates swallowing.
Also, a lollipop, popsicle, or swizzle stick
can be uted. This involves pushing down
on the tongue at small intervals beginning
at the front of the tongue and going toward
the back. This should be done on the sides
of the tongue first and move to midline.
For children with an exaggerated bite
reflex caution shouid be exerrised.

9. In all swallowing activities it is im-
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portant to remember that the mouth must
be closed for the child to swallow. It is ex-
tremely difficult to swallow with the
mouth open.

10. To enhance lip closure, an impor-
tant aspcct in swallowing, lightly stroke
the lower lip several times. Also, gently
puli the lower lip out ar:d let it spring clos-
ed. This stimulates the muscles required
in mouth closure. ,

11. Place a finger between the upper lip
and nose and apply firm and continuous
pressure. This shouid be done periodically
throughout the day without interfering
‘with the child’s play. Mouth ciosure and
spontaneous swallowing are enhanced by
this activity.

12. In some cases, there is a need for
m.anual jaw control to close the child’s
movuth. When doing this from behind the
child, place your thumb on the chiid's
cheek, index fipger on chin, and middie

finger under thé chin at iae root of the -
. fongue. By exerting upward pressure with

the middie finger the jaw can be closed. If
iaw control is exerted from in front of the
child, the thumb is placed on the chin, the
index finger on the cheek, and the middle
finger under the tongue. Manual jaw con-
trol is not only important fo swallowing but
also to sucking and chewing.

13. Proper jaw control during feeding
enhances the chances of correct swallow-
ing patterns. tf the jaws are not closed
when swallowing, improper patterns can
develop.

14. Jaw control should ajways be in-
itiated before presenting food. If food is
presented first, before you arrange your
hand on the child’s face for jaw centrol, he
covid have already thrust the food out of
his mouth, ch2wed improperly, or
swallowed improperly. .

CHEWING

Chewing is the process by which solid
nutrients are broken down in the mouth in-
s sm=!] particles <o that they can be easily
s»allowed and digested. Chewing is'essen-
tial for taking solid nutrients into the body.
Generally, children begin chewing
automatically or with a little prompting as
ryore solid foods are provided. Many pro-
foundiy handicappad children, however,
require systematic training to develop pro-
perchewing. The following provides some
points to conside when teaching chewing.

1. The best /ime to practice chewing
exercises is at the beginning of a meal. In
this way the ~hild is given an immediate
chance fo practice, during the remainder
of the meal, what he has just learned.
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2. The hardest foods to learn to chew
are those with mixed textures. Such
substances as meat and vegetable soups or
stews require the chewing of various
substances (hard, soft, siringy, efc.) at the
same time.

3. When beginning to use solid foods

and the chewing process is in the early

stages of develooment, use easily
digestable foods. Such foods as bananas or
skinless hot dogs should be used so if a
large chunk is accidentaily swallowed, it
can be easily digested by the body.

4. To initially develop the biting action,
put small pieces of food belween the
child’s feeth (back molar area) and
manually close the child's mouth. It is
usually easiest to put the food in place in
the child’'s mouth with your fingers rather
than a spoon or fork. Be careful of your
-~ fingers with children who have an exag:
gerated bite roflex. .

5. Take a thin, five or six inch, finger
shaped crust of bread and put one end be-
tween the child’s teeth, close the child’s
movth (using manual jaw control, see
Swallowing #12), and pull the other end of
the bread, breaking it off. This gives the
child experience in feeling himself bite and
" break tood with his teeth. .

6. Put a piece of food’ béiwegn‘ ‘the
child’s teeth and using jaw control, hold

- the jaws closed. Because of the presence of

“fie food between the teeth; the child will
naturally resist the jaw closure, and the
chewing motion will result. This is an ex-

cellent exercise that should be used fre- -

quently.
7. When using manual jaw conirol to
stimulate chewing, never use infermittent
pressure on the jaws. Simply apply firm,
continuous pressure on the wower faw. In-

fermittent ‘pressure results in ahnormal_ -

. chewing paﬂerns

8. if a child has difficulty chewmq. vse
a five inch, fings - sized piece of raw Beef
and do.fhe fo. .wing exercise before
meals: Place one end of the beef between
his teeth and hold onto the other end. Use
manvali jaw confrot fo keep his jaws
closed. Raw beef is tough enough that it
cannot be broken off and slip into the
child's throat. Salt or other seasoning can
be sprinkied on the raw. beef 10 make it
more palatable fo the child.

9. As.implied above, lip closure during

‘ f\cnwlm is an imporfant variable fo con:

sider, especially if tongue thrust is a prob-
lem. The fongue ‘shovid remain in the
mouth during the entire chewing sequence
" 0 that it-does not force the food out of the
mouth, but rather moves it around be-
tween the teeth for effectivechewing. .
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SPOON FEEDING AND CUP DRINKING

_Spoon feeding and, later, cup drinking are

prerequisites for independent eating, The
presentation of liquids or solids by a spoon
can be emploved relatively early in the

eating ¢. Spoon feeding also con-
stitytes an'gption for the presentation of li-
quids 16 chil* en who cannot master the

sucking act. Cup drinking generally comes
later. This is 90 since the child must have
adequate muscle dination to seal his
lips-around the rim of the cup. The follow-
ing includes some derations when
teaching spoon feeding and cup drinking.

1. When spoon feeding, Initially present
liquids and gradually move info more
semisolid and solid foods. Thi3.provides a
smooth transition from nlpple spoon
feeding.

2. - Choose & spooﬁmatdmnthvea
deep bow!. A child can more easily use his

lips to remove food from a shallow bowied
spoon. The bow! of the spoon should be

short and rounded on the end. Long,.

pointed spoons may stimuiate the gag
reflex in some children.’

3. Begin bv presenting the spoon from
the side of the motith and gradually move
toward midline since midline control is the
last fo develop. Generally it is more effec:

tive fo eventually spoon feed midline since '

this enhances smooth transfer to later self
feeding (it is the “‘normal’”’ approach). If,
however, the child has an exaggerated bite
reflex or abnormal fongue movement,
presenting the food from the side may be
found fo be more effective.

4. Whaen the spoon is put irito the child’s

mouth, apply firm pressure with ihe spoon .
on the middie of his fongye. This pressure

stimulates spontaneous use -of 1ips and

-fongue. It aiso eliminates fongue Mryst.

5. Use a metal or bone spoon rather
than a plastic one. A briftie plastic spoon
may be broken if a child has a strong bitina
reflex.-1f the child has an exaggerated
startie refliex of sensitive gums, a metal
spoon with a rubber coating may be most
‘effective.

6. If removal of a spoon facilitates a
strong bite reflex, pressure applied under
the chin around the base of the tohgue can
relieve the bite so the spcan can be re-

7. Begin spoon feeding s..nisolid foods
by placing a smali amount of food on the
front of the spoon. This can be more easily
nmovﬁbvﬂnchlld'hanlfnhlnﬂn
middie of the bowl.
$. When the spoon is removed from the
movuth, make sure the lips sre closed. With
the lips closed, the fongue can push the
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food around in the mouth rather than
thrusting it out.

9. When removing the spoon from the
child’'s mouth, do not scrape the upper
feeth or lips. This fends to stimulate

fongue thrust and also requires no action « -

on the part of the child to get the food off of
the spoon. If lip movement is poor, use
finger fo push lip over the spoon as it is
taken from the mouth to remove the
gradually withdrawing this help untit.
childlearn. to do this himseif.

10. When food falls on the child’s
it should be scraped in an upward
foward the child’s mouth with the
This acfion enhances lip closure
stimulates swaliowii:y.

11. When beginning cup drinking,
sure fo place the rim of the cup on
iower lip rather than between the

Placing the cup between the teeth fendsifo |

stimulate the bite reficx.

12, Lift the cup fo where the [i
touches the upper lip. This requires
child fo take-an active part and do the

13.. Do not remove the cup after.
swallow. Let it rest between the lips.
Removal atter each swallow may result
an inefficient and abnormal drlnklng pat-
fern.

14. Begin cup drinking with a slightly
thickened liquid. This stimulates uwallw
ing and is less likely to spill.

15. Present the cup fo the child from
the lower front side. This elnninates the
chance of some children going into axter
sor thrust by thwowing the head back whah.
watching the cup come from sbove. It alvo
aids in swallowing since the neck is
naturally fiexed from ‘watching the cup
come from below. -

16. For baginning drinking vse 8 cup
with a space cut out of the rim at the top. In
this way, the child doas not have to filt his -
head back fo get the Iiquid.

o
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17. When th child lesrns to di ink from =

2 cup, eliminalte as much jaw movement
as possible. Hold the cup with one hand
and apply pressure against the child’s ¢hin
with the other. if such movements are not
eliminated, an abnormal pattern of suck-
ing liquid from the cup might develop. -

ADDITIONAL CONSIDERATIONS

Although ﬂfo specific amphasis aress in
feaching fevding skills are important to

discuss individually, there are some con-

siderations that are generic 1o all the
areas. Their importance pervades the
areas of positioning, spoon feeding; and-
cup drinking as well as sucking, swallow-
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ing and chewing. The following includes
several of these considerations.

1. The feeding situation should be quiet
and peacetul with no sudden movements.
It should be clean, uncluttered, and pleas:
ant for the feeder and the child. The en-
vironmental conditions may ntivence the
. child’s desire to eat. A noisy, cluttered
room with an unpleasant odor may
distract the child and cause the fooo 10 ap-
pear unipalatable to him (as it would many
advuits).

2. Both the child and the feeder shouid
be relaxed. A tense feeder will com-
municate his fears or anxieties to the
child. Subs~quently, the child may become
fense ard the eating process more dif-
ficult. When the muscles are tease, such

processes as swallowing and digestion are .

- ‘more difficuit.

3. An effective approach to enhance
relaxation at feeding times is to only pre-
sent food when the child is physically
relaxed. The child will quickly learn that
he must retax if he wants the food.

4. Toenhance eating skills, alternately
stimulate (cold compress) and relax

- (warm compress) the muscles invoived in
basic eating skills before beginning the
eating sequence.

5. ifapiece of food stips into the child’s
throat, bring the child forward into good
flexion and the food will come out. Do not
-nat the child on the back since this causes
inhalation and thus holds or pulls the food
further down in the throat and may cause
aspiration.

6. Do not put peanut butter on the lips.
or around the outside of the mouth. This

often encourages the child 10 develop a
tongue thrust.

7. Exercises to help eliminate tongue
thryst include putting pressure at the root
of the tonque which tends 1o pull the fongue
back into the mouth. Another technique is
to gently and carefully pull the tongue out
of the mouth. The resuiting counter move-
ment is that the tongue is pulled back into
the mouth. Caution should be used in pull-
ing the tongue to avoid injuring meconnec
tive tissue.

8. Feed the child only when he is
hungry. If the child is forced to éat when he
is not hungry, the feeding situation may
become an unpleasant time for the child
that he will try to avoid rather than look
torward to.

9. During the acquisition period of any
feesing skill it is important that once the
opttmum technique has been determined
the same procedure shovid be used
regardiess of the feeder.

10. For children who do not move
around after eating gently pat them on the_
back to “burp’’ them so air in the stomach
can be expelied. Aiso after the feeding pro-
cedures lay the child with the head and up-
per trunk lower than the rest of the body so
excess food and mucus can be expelled
th ough the mouth rather than being
regurgitated and subsequently aspirated.
if the child has a nroblem with congestion
consult medical personnel (physical or oc-
Cupational therapist} about the possible
need for ““postural drainage” and get them
to teach you the te hnique if it is necessary
and they are unavailable to do it
themselves. |

e

SUMMARY

Eating orally (e.g., sucking, swallowing,
and chewing) is an activity that maey in-
dividuals take for granted as & natura’ in-
stinctive process. Unfortunately, in some
profoundly handicapped individuals this
process does not evolve fmpmly. It must
be sequentially and systematically taught
if they are to progress in the developmen-
tal sequence or if passive feeding (gavage,
gastrostomy, ana infravenous feeding) is
not to become a lifelong reality.

As educators of the profoundly hand-
icapped, we must develop more and bet-
fer techniques 1o enhance ara) eating skills
in children. These prerequisites to seif -
eating as well as prerequisites of other self
help skills are of paramount importance if
the true potential of profoundly handi-
capped persons is to be efficiently

. developec.

¥
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O In the fall of 1969, Lydeli, a 10'2 year
old boy with cerebral palsy, was enroiled
at Lapham Orihopedic School in Madison,

* Wisconsin. Lydell was severely physicaily
handicapped in all four extremities. He
could not walk, he had no oral speech or
understandahle gestures, nd his hand
skills were sb limitea that he was fotelly
dependent on others for feeding, dressing,
and amhulation. During an initiai visit fo
the school he was pushed around the
building in a baby strolier by his mether.
Lydell had not previously been enralied i
any formal schoo) educarional program,
although he had received homsebound in-
struction and limited outpatient therzpy.
Since his family did not live in Madison,
Lydell was placed witli a boarding home
family during the schooi week.

A PERIOD OF ADJUSTMENT

The first year was a difticult adlustmem
period. it was Lydeil's first sepai ‘ation
trom his home and family and he ‘vas
homesick and fearful much of the time:
The school program necessarily focused
first on his emotional adjustment before
more exfensive educational and
. therapeuti¢ procedures could be im-
plemented. He was exposed 19 play and
work situations with other children and fo
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the routine, s*ructure, und stimulation of
the school setting. His responses begn fo
fluctuate from excessje outbursts of cry-
ing tv pariods of quier. a.tentive behaviors.
This pericd was an eguaily difficult and
trying time for his parénts. Their support
and close association with thelr chiid,
along with a strong and loving boarding
home family, contributed greatiy to
Lydell's eventua: adjustment. -

Classrorm and therapy programs dur-
ing the first year could be described as
ongoing, diagnostic procedures. Evaiva-
tions of baseline behaviors revealed that in
the classroom Lydeli was able fo identify
numbers fo 10 by paunding on an adapted
desk or by Scueezing the teacher’s arm,
&nd identify colors, written words, &nd
primary reading vacsbuiary words by
pointing With a gross motor arm move-
ment or by vocaiizing.a gutieral sound. In
physical therapy he ncided aiteration of
range of mation, coordination exercises, -
and body positioning for best trunk and
head control. ¢

Lydeli's speech therapy session would
be held in conjunction with physical
therapy. The therapiste experimented
with different body positions in an attemp?
fo find which was most appropriate for
eliciting phonation. A normai srect sitting

posture with support was found to be best.

ot ]
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A wheeichair would therefore be a future
recommendation.

The faztory contributirig to Lydeli's in-
abiiity to vocalize were poor oral
musculature, poor feeding patterns, and
poor head control. The occupational
therapy program was designed fo alleviate
these problems. Such tuchniques as Rood
facilitation, deseniitization, and proper
positioning were initiated. In sddition, the
occupational therapist decided that con-
ftinved motor evatuation and training were
necessary 1o decide which arm and hand
were most functional.

STEADY IMPROVEMENT

Performance levels at the end of the first
schoo!l year found Lydell using &
wheelchair ali day; improving his head
conitrol, movth closure, and swallowing
patterns; and beginning a more structured

a

feeding program. Motor deve': .ment [

levels had been identitied; anid hiy recep-
tive language age was found to be withi
normal limits. A satisfactory yes or
resporse could usvally be deferm
from Lydell’s iisad movement and
be chécked when necessary by having §im
look fo the far. right at a yes card and 19 the
far left at a no card. Limited phonation had
baen attained. Program direction the
coming year was established. Since/Lydeli

had gogd receptive language, was
placed in a ciassroom with | ighey achiev-
ing chiidren where he could more

as a listener. Special programing*would
be necessary. ,

In the fali of his second year At the school
Lydeli began an intensive academié and
therapy program. The feeding program
previously initiated was iptensified fo a
daily basis. He was learning to eat al solid
foods, chew an\d swallow independently,
and suck’ from a straow‘f- evidence of
general improvement of oral muscuiature,

He was able fo produce sound on com-

mand, fo vary and to proiong the phona-
tion, and to say “hi.” However, with a
‘chronological age of 11 years, 6 months,
the prospect ¢f his achieving functionai
sp2ec), seemed remote. The speech

* ol
-

therpist therefore decided fo s2ek an

alturnative means of expressive com- /i
munication, /
$SEECH ,

The occupational therspist noted that
Lydeil’s hand skiils were 3till at such a low
level that cny communication cCevice re-

quiring_hand skiils was not practicai at
that time. Because e had achieved betfer

.-.1:;: L iel . _l:&g&,,fi
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head control, the speech therapist attempt-
ed placing a tongue depressor between
Lydell’s teeth and havirg him point to let-
ters on a felt board directly in front of his
wieelchair. Despite some awkwardness
and difficulty with this communication
device, Lydell demonstrated that he could
learn to spell. The statf was encouraged by
his enthusiasm and excitement and the
speed with which he acquired a basic spell-
ing vocabulary. .
Continuing on the basis that this would
be the best mode of communication, the
therapists attempted to find a better
mouth device for” pointing. Numerous
devices were tried and, with the assistance
of a dentist, a more permanent morth
pointer was desSigned. The use of the mouth
device was impractica’ in the classroom,
but Lydell’s new interest in letters ahd

Q
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words and his improved spelling ability
tended to reinforce and further develop
this mode of expression.

Lydeli's learning rate was developing
faster than his ability to use the moutn
stic express his thoughts. His realiza-
tio could communicate with peo-
ple y that he had not experienced
before §timulated all areas of his develop-
ment, both physical and mental. He work-
ed hard and, after several months, it

became evident both in the classroom and-

in therapy that his left arm and hand were
becoming more functional. He was able to
control his arm motions in midranges,
grasp a pencil or dowel to make a mark on
paper, and point to a picture or printed
word. He was also appropriately position-
ed in his own wheeichair. It became ap-
parent that he could use the second and
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Figure 1. The Auto-Com developed by
Cerebral Palsy Instrumentation Group at
the University of Wisconsin, Madison.
Grag Vanderheiden, Program Director.

third digits of his left hand by sliding the
tingertips to specific symbols or letters.
However, he still could not use conven-
tional writing devices or an adapted elec-
tric typewriter.

v

THELETTERBOARD -

The speech therapist suggested the
possibility of a letter board that coyid-be
used with hand and finger speltifig. Th6 od-
cupational therapist designed a board ap-
propriate to Lydell’s level of hand skills,
which contained letter and number ar-

3




rangements agreed on by the classroom
teacher and speech therapist.

 Lyaell became skilled in using the board
#nd its use greatly changed his life. Com-
‘munication became exciting and increas-
‘ingly important for Lydell and he carried
his board with nim everywhere. He was
. able fo express his feelings, ask questions,
and inferact in classroom activities. A
sense of humor was fast developing as he
learned and used the idioms of spoken
language. As his language skill improved,
his communication board was altered to
confa’n digraphs, endings, question words,
and other whole words important 1o him in
quick communication. The staff realized,
however, that the board’s usefuiness was
limited to situations where a second party
was present to interpret his message. The
next step seemed 10 be 1ie development of
a communication device that Lydell could
use more independently.

AN ENGINEERING CHALLENGE

The school psychologist contacted the
Department of Electrical Engineering at'
the University of Wisconsin and explained
Lydell’s r . Two students and a pro-
fessor were inferested and responded en-
thusiastically. Thay came to ihe schoof o
familiarize themselves with the situation
and decided it would be a challenge. A
group of engineering students was organiz-
ed and, together with the multidisciplinary
veam, from Lydell’s school, - began
painstaking trial and error procedures fo
cdevelop a communication device that
would bouﬁster, more efficient, and.allew
for more” mdependence They found that
the original letter board worked best and
the group started iooking for come way o
automate it. The initial research was done
at school, experimenting with Lydell's

functional abilities. The students brought _§

their own equipment.

After many months of consultation be-
tween the engineers and occupational
therapist, a unit" was developed in the
\aboratory that allowed Lydell fo slide a
specially devised hand unit equipped with
a magnet across a letter board. When he

_ paused at a particular letter, a switch '~

under the letter closed and a signal was
. sent.1o an electric typewriter fo type.2
’ printedisymbol As dell pointed fo lef-
rm, he could record on paper il”s Ms
: axpressive Jage.
device was a fantastic break lnm
:ee:’rch to make this child more indepen-

THE AUTO-COM

Continued research by the engineering
grovp parfected this device and led fo the

development of the Auto-Com (see Figure
1). This device uses a magnetic lefter
board and records messages on 3
typewriter, a television screen, or a tape
printout. The television unit is locatea on a
fable in Lydell’s classroom. Once he is
positioned, he can work on an assignment
independently, take spelling tests with his
class, or talk * friends. The Auto-Com s,
now portable. It can.be attached fo his
wheelchair and used both as a lap tray and
as a communication board. For quick,~
unrecorded personal conversation, Lydeil
dili prefers to use the commurication
board manuvaliy (with his two fingers and
with the machine turned off).

The Auto-Com has opened up 3 new areg
for persons who lack expressive language
skitis, although it cannot be used by
everyone. Its effectiveness and ultimate
funcﬂonal use will depend on the in-
" dividval's unique combination of physical
and intellectual abilities in conjunction
with the training and support of those in-
volved in the habilitation process. ! /

PROGRESS TOWARD INDEPENDENCE

The Auto-Com facilitates communication
for the child who can understand the <ym-
bol system and has the motor skill fo use

N
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and operate the device. Lydeli's receptive

language processes were intact — he need-
ed only an expressive outiet. Therapy and
educational experience were able to build
on his capacity and eagerness 15 learn.
The Aufo-Com has given Lydell in-
dependence in expressive language. It has
made it possible for him to compete and
participate more easily in classroom
group activities; it has increased his speed
of acquiring a reading and writing
vocabylary by providing immediate visyal
feedback; it has provided an additional in-
centive for learning; and it has increased
his self image.

Lydel! is still severely Mndicapped He
may always need a profective environ-

ment, but progress foward independence

has been made. New advances in the Auvlo-
Com enabie him fo print out whole words
and phrases and have increased his rate of
communication. He is now enrolled in a
middie schooi (éth, 7th, and Sth grades)
and spends part of his day in a special
class for orthopedicaily handicapped and
is mainstreamed part time in a regular éth
grade class. His iite has been enriched by
his experierices in public school education
ami, because of the combined efforts of
many people, he can now communicate,
socialize, and appreciate life more fully.

I
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0 Prior fo the 1950°'s and 1960°S, the
" philosophy adhered to in the education of
fow vision children way that o: Sight:
saving or sight conservation. The basis'or
this concept was the belief by eye
specialists and educatgrs alike that if a
child used his residudl vision, his eyes
would be further dafmaged and an in-
creased loss of sight would resuit.
Therefore, methods gnd materials requir-
ing 3 minimal yse of Vision were employed
in teaching these children. Often they were

educated as blind cHildren; they learn/tm/ RU

read braiile and
sense.

As medical res¢arch on vys|on mducated
that the use of v/sion could not cause fir-

develop theur/tachle

little or ro etfect on acuity, adaptation to
darkness, color vision, visual field, or elec-
troretinography. However, Efron (1974)
observed that rubella children respond
better to certain colors (but he did not
specifically state that.these children had
rubella retinopathy).

Another common eye problem found in
deaf-blind rubella children is coigenital

- cataracts (an opacity of the crystalline

with serious impairmients in.the eyes was a
learned ability and could be taught”’
(Ashcroft, Halhdav, & Bar:raga, 1945).
Since that time, research on vision
stimulatipn fechniques and materials has
steadily fincreased, and programs for the
devetopment of positive visual behaviors
1 gun both in public schools and in
institutions for the visually im-

‘pa;req o

EY DEFECTS OF DEAF-BLIND
ELLACHILDREN

To (fate, little attention in the field of vision
research has been focused on low function:
ing deatf-blind rubella children. The term

ther damage fo the eye and/coyid not result/ dgaf-blind in relation to these children is

in increased impairment/ eye specialists
began to encou age the use of, rather than
|sjn It was also

| acuity (i.e.,

/consnstency with other literatu

isleading since most of them do have
me sight and hearing, but to Tamtam

e these
children’ will be referred:to here as deaf-

| blind. The concern, however, is with those

not necessarily reflecf near visual acuity, cmldreh who are not totally blind.

lep E :{an measures) did

and that cprisiderable visual efflciencv/

inth developmen?ofvlsuén
techniques and materials was
Dr. Natatie Barrqﬁa |nmz *1963, Dr. Bar-

use his neaf point ?uon (Bier, 1960).

in the /visual behavior of aJi the

for/low/vision Ynldren in which a positive
) in

children, apd teachers. This resegrch $ug-
gested that ‘‘the use of vision in/children
/ :
Q / /

As a result of their mothers contracting
the rubel ‘us {(German measles) dur-
ing the e« y months of pregnancy, these

/child'ren were born with an eye defect or

defects and with a hearipg disability.
Thésc problems are often compiicated fur-
ther by congenital heart problems and
psvchomotor retardation (Cooper, 1967).
One common eye defect found in rubella
children is rubella retinopathy,

characterized by widespread pigment

deposits on the retina (Roy, Hiaft,
Korones, & Roanes, 1966; Krill, 1967).
Cooper (1967) found these deposits to have
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lens of the-eye). These cajaracts, usvally

. bjlateral, are generally surgically re-

moved and the child wears cataract
glasses or contact lenses. .

Some rubella children are born with
microthaimia, abnormally small eyeballs.
Macrothalmla/ can affect-the fotal refrac-
tive status ‘of the eye (Roy et al., l’“,
O’Neill, 1967; Cooper, 1967). .

An- eye- problem sometimes found is
glaucoma, which" may be congenital or
secondary following an operation to

remove cataracts (Roy et al., 1966; -
Cooper; 1967). Glaucoma is an increase in

pressure within the eye because the
aqueous fluid does not escape. This
pressure kills retinal cells and optic nerve
fibers.

These children, sometimes hdve
strabismus, a failure of both eyes to direct
their gaze at the same object
simultaneously (Roy et al., 1966; O'Neill,
1967). Also, nystagmus, invaluntary move-
ment of the eyeball, is often present affer
several months of age since fixation
reflexes fail to develop due to the
catarac's effect on 1ﬁ1e child’s vision.

PRESENT VlSqu STIMULATION
PROGRAMS .

Despite these eye/ problems, most deaf-

‘blind children do have at least some

residyal vision. If/they are frained fo use
this vision, they fnay develop substantial
visual efficiency. However, the compound-
ing of the visual disabilities with the hear’

' ing loss and consequent language deficit,

and the brain damage which causes learn-

ing problems, make it necessary to modify '
present visual programs to meet the needs -
. of low functioning deaf-blind chu}dren

" The emphasis in current vls}on stimula-
tion programs is on the deveiopment of
visual perceptual skills aJ a basis for
cognition and academic tasks. The child
first learns to discriminate geometric
forms and three dimensional objects fac-
tually and visvally, and later on a visual
basic only. The child then recognizes and
makes finer and finef discriminations ve-
tween objects by shape, size, position, col-
or, class, and use, He learns the concepts
of same and different, spatial concepts,

/




T To check for.peripheral

_ direction of the light.

" feacher fo use

vision, sit behind the child

mechildmmshislwadlnm

and size concepts. These programs are ex-
cellemmalaroeﬂumberdmmm
population, including some of the higher
functioning deaf-blind children, but in

" planning programs for lower functioning

deaf-blind children, additional factors
must be considered.

First of all, since many of these children,
are functioning on a sensory-motor level
and not a perceptual level, they barely re-
spond'oomsldesﬁmuumddonmm
pérceptions of their environment. Prasent
vision stimulation programs should be
considered as future educational goals mnd
not a3 starting points for these children.

Second, even if the chilc is functioning
on a perceptual level, his additional
muitihandicapping s make it dif-
ficult for him o’ fit info existing vision
stimutation ~ programs. Hearing loss
alienates the child front his environment
even further. The resulting language
deficit means fhat the child doss not have

an adequate symbol system with which fo
record his perceptions. }t also requires the
speciafized metheds %0 cum-

municalé with the child and o deveigp his

mmmmmummd
8 mommm
. tiomat leerning disabitiedid

ﬂo nmory laput ancnmuhm internsl
mmmmdulﬁnmmm

stimuiating behavier mm»mx
this energy. in rubetia children such seif
mmmmmmnmmmm 4

light gazing éhd rocking.

A dow ﬁmﬂm deaf-blind rubeila
child may haye sy ond-or 8 combination
of ffise probiems in addition 10 his visval

for these children. Many of the gosls of
thess may nof even apply fo ex-
lowunctmdvm .

COMPONENTS OF A MODIFIED
VISION STIMULATION PROGRAM
individual Program Plan -
Becavse each deaf-bilnd child differs in
probiems, abilities, and behavior, It (s im-
perative that an. individual program plan’
be designad fo meet sach child's individwel

“needs. Sych a plan includes initial evalve-

tion and assessment of the child’s levels of
functioning, the development of iong and

MWMhﬂWMM‘

mmmm@mnm\m
mmwmmmamnm.

" asseesed by slowly moving the light beck

" when massuring the-#8TlTly 4o track are

mmﬁwaWktm
color, which can then be ysed in materials -
nmmmm - =
Ability %0 rack mwmm«nn

=

Sad Sorih: and p and SOWN 1A Frent of th
child's eyes ang recordiniy H e respends -
wmmmmgwms
folicw the: light. Other -abjech eiteciive

Dbatioons, children’s bubbles, and candy s0 -

ol -~ & siring. These cbiects sre-moved in front

dmmmmnm [ 3
recorded.
mwmmnmmmm

m- - be xesesnsd by placing twoor Ywes objects
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jects or ones that ! _nild likes, and re-
cording his ability i. shift attention from
one object fo another.

To ancummmmmmm

figure-ground discrimination, sn etfective '

activity is to place sevcral objects of dif-
ferent sizes and colors on the floor and
héve the child pick them up. These objects
should e of confrasting colors 30 that they
can Le easily seen. Candy and other food
are particularly good for this activity.
Evaluate what size they mutt be for the
child fo see them, and how close he must

_ betothe objects bziore he sees them.

Other activities 10 check for eye-hand
coordination involve giving the child dif-
ferent objects, one at a time, to play with
for a short time. The feacher then fakes
the object, holds it in front of the child, and
records it he rcaches for it. To check for
eye-foot coordination, place several pieces
of bright colored paper on the fioor as a
path and have the child walk from one

paper fo the next.

Activities shold aiso be included which
assess perceptual skills such as the ability

to match identical objects, objects of

similar shape, similar size, and similar
color. Aclivities invoiving matching ob-
jects to pictures of the objects and picture
to picture should aiso be used.

All of these materials and methods are

" suggestions which can be modified and ex-

panded for the indlvidull chitd.
It is essential that the teacher record the
chilg’s responses in each of mcmmem
- acfivities, s5-wWall as other cbservations
made while presenting the activities to the
child. Record keeping might include obser-
vations of the following: ‘
1. General condition of the eyes.
¢ Arethey infected?
¢ Do they constrict when light is
' presented? ‘
o isthere considerabie nystagrivws?
. Use of the eyes. -

¢ Does the child use one ey'more
than the other?

. @ Does the child use both eyes
simultaneously ?
. Body movements,

o Does the child move his head to see
more clearly from a particular part
of the eye?

o Does the chiid adjust his body to aid
infocusing?

4, Tictile skilis, .

o Does the child depend on tactile in-

formation Yo discefn the nature of
—- objects?

5. Distance and size.
o I3 there an optimum distance at
whlchﬂndﬂldcanueobmm

. lsmerunepﬂmumsizeforobiects
fobeseen?
é. Respometogllor
‘s Doesthe ldmpondfoalloronw
some colors?

The Stimulation Program

When the initial evaluation is complete,
the teacher uses thiy information fo
develop fong and short term goals, ac-
tivities, materials, anid methods of collec-
ting formative and summative data on
each chiid. Many of the same activitiea
used in the inltial evaluation Tan be'used
mmmdammmum
it is important to usé several different -

methods and materfals since different -

childrén will be sﬂmuw by differen:
things.

The following outline is an ex’mple of
the stimulation program -

1. Visual skitls
:.AMM"OM“M)
w

66 Tfu:kln; ™ s
P ")‘
igure ground discrimination
i, Mﬁl&bm
i W m:nm running, jumping, m

8 Eyrhlﬂ

oviside, hevne
V. Bedy image: mummm
1y, co-sciive movernont
V. Viess!,

porcepiion
A. Discriminstion of objacts, shapes, sises, col-
ors, and pictures
mmm

Vi ymw“mdmmsm
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The child should be encouraged 10 use
his vision in performing other activities.,
For example, if the child is learning tofeed
himself, encourage him to ut  his vision ine
finding the spoon or food on the plate. if he
is learning o dress himself, encourage

Mmtouunlsvlsmmmdmscloﬂmm

fo put them on.

Decumentation

A system of collecting formative and sum-
mative evsivation data should be in-
corporstid info the teaching program.
This documentation may be in the form of
developmental scales, behavioral charls,
anecdotal records, videctaping, or other

the discretion of the teacher; the impor-
tant thing is to have some system of recor-
ding the child’s progress.

NEED FOR FURTHER RESEARCH _
Vision sﬂmlaﬂon. plrﬂwbrly vﬁlon

stimulation for low functioning deatlind =

rubella children, is a new area. Research
must be conducted by hose who are
teaching low functioning . deaf-blind

children in laminato use fheir residual
vision, regardiess of their level of function-
- Ing or degree of visual loss. | .

- This project was funded by me )
Bureay of -Education for the Hand-
icopped, Pubic Law!91-230, Title
Vi, Education of the iHandicapped
Act, Part C, OEC-0-74-7930-06. :
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. c \ - height for an S.ysar ;
0 As the public schools assume the mmsaremmdonmwmmmm weight- M;:moﬁ.m&t—
- ‘responsibility ob educating e severe- before stimulus control is established, pro- m«m&mm:mm
1> ly/profoundly handicapped, feachers are cedures Such as physical. prompting, ' yearold. - -
. faced with novel instructignal problems.. nmiling.andchaimmwlﬂsemmu& mmmMmmﬁm
- In many cases the traditional subject -
areas of reading, arithmetic, and writing |} ' i T L
mnMWiafeformesechﬂdtenmd .
teachers find themselves_ attempting to
feach more basic developmmm skills,
such as beginning*communication skills;
basic gross mofor behaviors, and
+  primitive responses to stimiufi. Since tradi-
‘tional teacher: training programs -
" (including Special education _training)
seldom deal with instructional procedures
for such low level behaviors, many-
feachers have furned fo developmentsi
.checklists as their basic curgiculum guide.’
—.__Teachers observe individual student
"behavior and determine what developren-
tal skill should be taught by followlnu mi

ment. lnmamcm.?histecmm&'
most appropriate for the severely hand- -
icapped.’ However, with some children,
S especially low response children (children
N who have few, if any, -behavioral -
responses), additional instryctional, pro--
cedures are necessary before -bosic
developmentatbehaviors can be fegght.
Before instructional procedures can be =
devaloped for low respons2 childeen, the . ;
- chifgean must be brought under stimulus. -
mmmnmmmw=f—
be unider the control of Me Jeacher. Onge- .
mhmummw las _m .
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1al Edugation Unit when he was 12 years
oid. Initlal assessment with the Uniform
Performance Assessment System reveal-
ed a verly limited behavioral repertoire.
He has virtually no seif help skills. In fact,
feeding, dressing, ‘sqg,general hygiene are
a major problem in caring for Fred. In the
gross motor area Fred shows a limited
abiiity to turn his Fead slightly when in a
supine position. In the area of communica-
tions (expressive any receptive) he has
few observable beha’ iors. He does laugh
aloud, but this is often not in an ap-

. propriate situation. He does startle fo a

loud sound and will turn his eyes and head
foward verbalizations and sounds in his
immediate environment. Fred can also

" frack in a 180 degree arc when his head is

stabilized. He can focus on objects but

shows little consistency when required to

dosoin a structured program.

THE BASICSTRATEGY .

Before instruction could begin, procedures
had to be instigated to establish basic con-
trol over Fred. Since Fred did not con-
sisténtly perform any one " specific
behavior on demand, three basic
responses were selected for training as

“ prerequisite for all fuyture instruction.

First, on command, Fred would look at
(make eye contact with) the teacher. Se-

- cond,; v command, Fred would look at

(make eye contact with) an object. Final-
ly. on command, Fred would touch the ob-

" ject. These three observable behaviors

became the instructional objectives for
Fred. The same basic instructional pro-
cedures were used o elicit each of these
behaviors. The command was given,
“Fred, look at me.” A 5 second latency of
response was folerated. When Fred cor-

rectly emitted the behavior within 5

seconds of the command, he was reinforc-

" ed. if Fred did not make the correct

response within 5 seconds, he was
pitysically prompted until the correct
response was: made and then reinforced.
Thus, each trial resulted in Fred receiving
reinforcement, either after a correct, self
inmated response or a physically promp:

< fed résponse. Once these three behaviors

were under stimulus contrel of the instruc-

tor, basic developmental behaviors cowd

' Dbo taugm

INITIAL PROGRAM ASSESSMENT
In order. 10 assess whether or not Fred

. would perform the activities of the "’ look at
. mt‘l

program, baseline data were
gathered for three days. The teacher
9amered information relative: 1o Fred's

[c

before coming 1o the Experimen- Kl 53

>

“Fred, 1ook at me>”’

,eye tracking abilities, random eye - forcement and sc.t stroking wasexplored
movements, free hand movements, and-

eye focusing behavior. Fred had good
bilateral eye movement, did attend to
specific stimuli in the classroom environ-
ment, and his left hand moved more fluidly
and at a much higher rate than his right
.hand, Therefore, from the three days of in-
itial assessment the teacher concluded
that Fred could indeed begin the ““look at
me’’ educational program..

CHOOSING A REINFORCER
The next step in the\program wag to deter

form the activities of the“<ock at me* pro-
gram. A number of options were discussed
prior fo experimenting with various rein-
forcers. A pediatrician who was consulted
warned that any excessive visual or
auditory reinforcer - might precipitate
seizures, thereby endangering Fred and
confounding the experimental rtesuits.
Fred’s much too fragile body structure
-ruled out the the use of a vibrator. Food
was discussed, but a history of working
with tient showed that food was not
"reinforcing to him and it would take 100
fong fo-feed him fo make the reinforcer
meaningful. A verbal reinforcer ac-
companied by light rubbing of Fred's
chest was selected.

During the three initial program assess-
ment days, the combination of verbal rein-

| 26 .
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The teacher concluded through observing
the reaction of Fred to various types of
verbal reinforcement that the soclal rein-
forcer should be a M ""Hooray for Fred'
in combination with a mild stroking of the

chest. It was also determined thot when

reinforcing Fred the teacher would be as
close as possible for maximum reinforce-
ment re§ulf§.

PHASE 1:
LOOK AT ME

ed 1o per- “Ezed was seated in his wheelchalr and the

teacher, in order to be as close fo Fred as
poss.ble, was seated on a low table with his
legs . placed on either side of the

-wheelchair. The teacher said, ’Fred, look

atme.” {7 Fred's eyes met the teacher’s he
was reintorced simultaneovsly with a loud
“Hooray for Fred” and a mild stroking of
the chest. If his eyes did not meet the
teacher’s, the teacher turned Fred's head
until eye contact was made and then the
reinforcer was “applied. In both cases,
Fred was allowed approximately 3 to §
seconds fo-respond and only 1 command
per frial wag given. Two sets of 10 trials
were performed, each sef of 10 trials lasted
approximately 7 minutes with a 3 minute
break between the 2 sets of frials. The
distance between the teacher’s face and
Fred was gradually increased as profi-

19
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ciency at correct responses increased.
Correct and incorrect responses, were
recorded.

It is important that all phases of this pro-
gram occur in a distraction free environ-
ment in order to maximize th2 student’s

attention to the teacher. The teacher 3

should plaee his tace as closeas possible to
the student and reinforce any eye contact
immediately. Also the teacher should play
for about 5 minutes with the student as 8
warmup period.

PHASE 2:

LOOK AT THE BALL

A bright orange rubber ball with about 10 [

nodular profrusions was used as the object
for ¥h~ second phase of the program. Fred,

, seated in his wheelchdir (the teacher did.
" not sit with nis legs wrapped around the

>, vheelchair), was commanded ‘‘Fred,
N ook’ and simultaneously the orange hall
was moved 1o one of three eye level posi-
tions (straight ahead, to the far right, and

tar |eft). Once again, if Fred lovked at the

ball he was reinforced with a loud ‘‘Hooray

for Fred”” and simyltaneous chest strok;

. -ing. |f Vred did not respond inthe 316 5
second fime period, the teacher turned
Fred’s head to look at the ball and then
reinforced him. Again, only 1 command

- per trial was given with 2 sets of 10 trials
conducted, each lasting about 5 minutes

RIC) /i

-®

-approximately 2 feet. Correct and ingor- the teacher should have the student Jrasp .~

the ball in the easiest position for the sty-

"dent fo see it. For Fred, this was af eye
level. As proficiency increases, move the
ball up and down from the student's eye
level. The teacher shouid play with the
ball, rubbing it on the student’s chest, face,
- minute warmup period. _

PHASE 3:

TOUCH THE BALL

, For the third phase of the program, the

" feacher placed the ball by Fred's left hand
ard manded, ‘’'Fred, foucn it.”” Since
Fred’s usual hand position is straight-ver-”
tical and paraliel with the torso, the ball
was placed at about a &inch straight drop
from his hand. if Fred-movéd his hand and
touched the ball he was immediately rein-
forced, if not the téacher slowly look - -

s oo
e

Fred's hand and moved i} to touch the balt - ..
_ and rewarded him witih alowd “Hooray for

Fred” and chest rubhing. Two sefs of 10
s ftrials were run with.a 5.1 7 minute rest
“period between the 2 sefs.of triais. Only
— , one command per trial was given. Correct
- . and incorrect responses were recorded.
' Again, it4s helpful if the teacher initiates .
- .~ 5 minute warmup period where the ball ™
with a 3 minute bieak between séts, The _is placed on the student’s thest. and face
distance of the ball from the teacher was and aiso on the student’s hand; if passible,

rect resgonses were recorded. the bali. On initial trials the teacher should
I is important for the teacher o place place the bail close To'the student's hand;
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Figure i. Fred’s responses on the three muﬁ"mnmo"wﬁ:_

with lncnuino correct responses, |
- dicfance from the student’s hand to
okl whould be vxendad. Also, the Student
muss de looking at the ball before

* 0w H* command Is given.
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. bessd onFred's agbarent fack of inferest,
Phane 2 Somonsirated good control tth

i reIpeness ranging froM 43% fo 100 cor:

rict (Figure 1). Fiieas 2, “fowch the bat,”

. began inwegdislely ather Fred 1
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O The utility of behavioral intervention
techniqUes in education is no longer of
question. Théy have been used fo manage
both social and academic behavior pro-
blems with virtually every category of ex-
ceptional individuals. Recently the fenets
of applied behavior analysis have also
been used fo change behavior in public set-
tings such as theaters (Burgess, Clark, &
Hendee, 1971) and a public campground
(Clark, Burgess, & Hendee, 1972).

While educators have bemoaned the dif-
ficulties of transportirig children fo and
from school since the inception of the
public transportation movement, few at-
tempts have been made 10 solve behavior
problems arising on school buses -by
means other than disallowing given
students fo ride the buses. Evereft,
Haywood, and Meyers (1974) demon-
strated the effectivensss of & foken
economy for increasing the num.der of
riders on a quasi public bus, and Rtisch,
Mongrella, z.\d Presbie (1972) showed that
"quiet’’ behavior of a8 group could be in-
creased on a schoot bus by reinforcing ifs
occurrence with music. Campbell, Adams,
and Ryabik (1974) used a time out pro-
cedure (stopping the bus) contingent on
any instance of standing, incorrect in seat

ly a Teacher at the Cobb County
Psychoeducational Center. Elizabeth
Williams Creagh is a Learning Disabilities
Teacher at Mdrietta Junior High School,
Marietta, Georgia. Sara Reale is the
Director of the Cobb County Psychoeduca-
tional Center.

-

.posture, or fldi\ting by any of the 21
students riding * : bus. Frequency and
duration of th~ ,arget behaviors declined

" to zero or near 2:ro during the freatment

conditions. while it might not be possible
fo use stopping the bus in high traffic en-
vironments, it wou'd seem that this
general approach should be applicable to
that very common concern of educators
and parenfs alike — engendering and
maintaining appropriate behavior of
students while they ride buses to and from
school. In addition fo bringing atout an in-
crease in safety because the bus driver is
allowed fo give fuller attention to the act of
driving, other penefits might accrue; the
development 0f successful systems for the
operant management of behavior which
extends beyond the proximity of the
teacher in the school would be very
desirable. Positive experiences and in-
teractions would increase for students as
their inappropriate behavior decreased,
and those persons having responsibility for
the youngsters — parents, teachers, #nd
bus drivers — undoubtedly would redct to
them in a more favorable manner.

The following are three examples of sim-
ple, successful programs for eliminating
inapproprl_fte behavior on school buses.

29

PROGRAM |

This program was developed in an effort to
eliminate (a) out of seat, (b) throwing, and
(c) hitting behaviors of youngsters while
they rode a school bus 0 and from school
daily. Modification procedures were uti-
lized only in the afterncon during the
children’s ride home from school on a 4
passenger school bus.

Students

The subjects for this sfudy were 16 special
education students ranging in age from 7
to 13 years. They were enrolied in four dif-
ferent classes in two schools in DeKalb

- County, Atlanta, Georgia. The majority at-

tended self contained classes for
youngsters with learning disabilities; the
remainder attended classes for the mildly
to moderately refarded.

Procedure

Behaviors of concern while the children
rode the school bus were defined as
foliows: "

1. Throwing: occurred each ftime a
youngster threw, blew, or projected an ob-
ject into the air in any way. Event record-
ing was used to defermine the operant
level of this behavior.

. 2. Hitting: was defined as raising one’s
hand in a threatening manner foward
another or actually hitting another person.
Event recording was used to determine the -
frequency of this behavior.

3. Out of seat: all behavior other than
sitting on the seat with the trunk of the
body facing the fron! of the bus. The
“placheck’* (Hall, 1971) method of record-
ing was used to measure this behavior,
enabling the observer to record the per-
cent of out of seat behavior for the group
each day. )

Affer baseline measures were obtained
for each of the behaviors, letters explain-
ing the program were sent home fo the
parents of the children riding the school
bus. Both the student and his parents were
asked fo sign the lefter if they wanted to
participate; parent participation was in
the form aof providing backup reinforce-
lpem according to their values and com-
mensurate with the behavior change ex-
hibited by their child. Tokens were a8 smil-
ing face stamned on the back of the child’s
hand as he exited from the bus if his
behavior met criterion at the end of the
ride. Criterion, in keeping with the multi-
ple baseline design used, was first no
throwing, then no throwing or hitting, and
finally no throwing, hitting, or getting out
of seat.
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Results

Dauring baseline conditions an average of
four throwing events and about 14 hitting
evenis occurred each day and, using a

- placheck recording technique, 8 mean of

49% out of seat behavior was recorded. On
the sixth day of the program, when letters
were senf to the parents and the childreh
were informed of the initial confingency,
no throwing, immediate changes were
observed «in the_behavior being conse-
quated. Reductions in hitting and of
seat behaviors also occurred as soon &s the
confingency was applied.

: PROGRAM I}

receipt of the happy face stamp contingent
on first no throwing, then no throwing and
and no out of seat behavior. Whether.
similar resuits would have been obtained
by an aiteration of the sequence or by re-
quiring simultaneous reductions in all
three behaviors is speculative and awaits
further research. .

k]

\
.

This program was initiated for the purpose
of decreasing the following behaviors ex-

tUnbuckiing seatbelts while riding.
Screaming, cursing, name calling.
Touching, hitting. or taking things
from others. :

Lol ol od

Students

Subjects for this study were 25 students
rarging in age from 510 12 years who were
attending classes for children with
behavioral disorders. They were
transported ' to; and from schoel .on
minibuses, with eight or nine students
riding on edch bus. Actual riding time on

hibited by ters while riding sc
Discussion buses 1o ana froms scmogp T 1109 3KhO0! 410 buses ranged from about one-haif hour
Sequ‘eanﬂal reduction of inappropriate ) ;! fo an hour and a half for individual
behavior was achieved by akingdt{w 1. Failureto buckle seatbeits. students. . )
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Procadure

Recordings of the number of behaviors for
each pupil were collected.

Data were converted fo mean numbér of _

. inappropriate behaviors per day per child
while riding the bus, as the investigators
were interested in developing a group con-
tingency where a changing criterion could
be used to decrease the average number of
disruptive behaviors omthe buses.
Following the baseline data collection, a

response cost program was established. At
the end of each school day, all bus riders
were issued a card with two rows of 10
checks depicted on it. These cards were
carried on the bus during the ride home
and the ride back to school the following
morning. During each ride, bus drivers
had a clipboard holding tally sheets beside
them on which all students’ names had
been written in bold colored letters to
make them easy to identify at a glance.
Whenever a student engaged in inap-
propriate behavior, a fally mark was
placed next to his name and the bus
driver said, '-———, your Seatbeit is un-
buckied. I'm pumng a mark next to your
name.”’ At the end of each ride, the bus
driver crossed out one check on the card
for each behavior that had been noted for
each child as he exited from the bus. As the
children entered their ciassrooms each

left on the card from the ride home the day
before and the ride to scheol.that morning.
Reinforcement was available fo the
students every Friday on the following
basis:
50 checks:
80 checks:
70 checks:

see an entertzining film
film and popcorn
"film, popcorn, and soft
drink

80 checks: film, popcorn, soft drink.
» andice cream

At the end of each week of consequation
- “prices"” were incréased by 10 checks, that
is, the criterion for remforcemem was
raised. ; oW

Resvifs

During baseline, the students averaged 6.7
inappropriate behaviors per day. with a
range from 5 to 8.3. The first week of con.

sequation, the mean number of disruptive
bus behaviors decreased to 3.6 per child
per day, with a range from 2.3 to 4.6. Dur-
ing the second and third weeks of conse-
quation, the mean number of disruptive
behaviors per child per day decreased fo
24 and 1.8 respectively, with some
variability noted in the third week.

Discussion - “
initially high rates of inappropriate bus

’

morning, the teacher recorded the poin;s/ behavios were reduced appreciably

through this procedure. Sequentially .
reducing allowable levels of inappropriate
behavior 1o receive reinforcement was
associated with reductions in the behavior.

PROGRAM 111 )
-This program was a sequel fo Program ||

- and was carried out the following year.

The previous program was cumbersome in

its administration: due to"the attempt to \

provide dafa on each studeni's behavior. -
The new program utilized'a data collection
procedure which provided a measure for
each bus as.a whole. Reinforcement was
Jelivered on a group contingent basis
rather than on an individual basis.”

The behaviors which the prograr., was
desigied. to decrease on the school buses -

T were:

Y.« Shouting, nameulling, cursing, et;
2. Putting feet in seats, in aisle, out win-

dows,efc, -
3. Hitting, kicking, and pimtﬁﬂg others,
efq.

4, iﬂrowing objects, shooting rubbgr
bands, efc.

5. Liftering the bus or streets or defaring
the bus. -

Students ..

The subjects for this stidy were 3%

students ranging in age from 5 10 12 years.

The children were attending a

Baseiine
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Figure 2. Daily mean numbcr of inappropriate behaviors per pupil across all conditions.
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ride. RN

Psvchoeducmomt treatmem centér for
sfudents with behavior problems.

Transportation was provided by
minibuses. At she beginning of the pro-
gram there were three buses with 12 fo 14
chilo, en per bus. Toward the end of the
program there were four buses with 9 1010
children per bus. -

Procudere )
Measurement of the frequency of target
behaviors was done by event recording us-
ing a hand held mechanical counter. Each
, instance of a target behavior resulted in a
< fally on the counter. There was no differen-
tiation among behavior cafegories in the
recording procedure.
A baseline was faken for one week on
each of the three original buses. After the
- -baselines were established, a response-
~ cost program was begun. Each bus was in-
itially required fo reduce the level of inap-
propriafe bus behavior by 20% in order to
receive reinforcement.
Reinforcen.ent was delivered on Friday
R of each week or the last school day of the
week if tha) was not Friday. The reinforce-
ment consisted of 30 minutes free time in
the gym or outside and refreshments. The
refreshments consisted of a 5 ounce paper
cup fied with a s0f4 drink and a smail bag
pcorn. In addition, the bus showlng

- I

wwmm mmrmmmmum mmmmm

‘the most imprmmm over me prevtﬁn
week received a bonus which was usuauvﬂ
bite smdtandyblr .

Daiiy feedback was provldeq for the
students by wavdacMmM in the

haliway. This chart had horizontal tracks -infroduced and the students redisfributed.

divided ii:fo 20 equal intervals, Encb track
was assigned fo a specific bus' and was

. labeled with that bus number. The chart

had a movable finish 'or criterion line and
movable figures, cut from poster paper, fo
reoresent the buses. The bus with the most
reduction in insppropriate behavior had a
iet plane placed in its frack and positibned
S0 as torefl cti stﬁlndinu relptive to the .
ofhet buses and the Eriterion iine. The bus
with' the least reduction was represented
by a turtle. Thechaﬂwas justed on a
daily basis.

The initial roqulmmm of 8 20% reduc:
tion in inappropriate bus behavior bed-to
be it for two consecutive weeks and then
the criterion was raised by snother 20%.
This procedure was followed until the ter-
minsl criterion of Mb reduction was
reachad. :

Beginning with meslxmnm week of m
program, a new bus was put info cpemlon
and the students were redistributed over
the four buses. It wouid have been difficult .
10 obtain new baselines and begin over at -

that point, soucnbummaﬂlv - stringent crimtons for rcfnfofumm

' bropriate behavior. Twenty-

imm. “&iﬁdlﬂlﬂtﬁhﬁhdlﬂ-

?ﬂnucond

m.auv baseline of Mldms
<. purpeses of computing reduction of |

lm'oprmf “behavior. Thesa Sbassline-
- iotais have heen plotted as single data
aﬂnﬁwﬁkﬂmﬂnm number
--Ofih .S per day for the baseline vieek.

Bus 218 (see-Figure 3a) reached the
crmnen of 8 20% Treduction In
mmmmmmmmm
of the program. The 40%
mm“nxmmmmm
’maxcrlmmmmmmnmw
* ha 00%._criterion in the thirfeenth week,
-For the prograin, Bus 218 hid sdal- -
WMmoNlHnddem:.whichnmm
* &'mean overall reduction tn Imppmpﬂm
behaviorof81%. .

Bus 219 (see Figure m feached e
. criferion of a 20% reduction in inap:
proprlmmmviormmunmmlw )
minnnfmnmammm
The 40% criterion-was reached in the
twelfth week. This bus was working on the
man«mmmmmmm

MMﬂmmmweMonm
0% criterion, smmmaw&vmu
12.09 incidents for the full program, which
repronnts a mean roduc"on in
niisbehavior of 47% overall, .
- Bus 229 (see Figure ‘3¢) mcmthc
criterion of & 20% reductioh in bus
mlsbehavlorhrtwoconﬂwﬁvemm
the_second week of the M the 0% -
crn«mmmcmm and the 0%
criterion In the fentlr week. Over_the
course of the whole program, Bus 29 had s -
dally meen of 4.8 incidents, which
represents & mean overait reduction in in:
appropriate bus behavior of 77%.
mmtuoﬂmo:&;hmeonmw
teenth week at the 80% criterion level and
falled 10 earn réinforcement only once dur- -
Ing the seven weeks that it was part of the -
program. The mean number of dally In-
cidents of misbehavior for Bus 225 was
1.96.

4
Ak

Discussion
The sequential reduction of the farget
behaviors in relstion o increasingly
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Figure 3s. The mean Jaily frnnncyoﬂnm behavier . Flouro.t. rummanymuhm m
on_Bus 218 for 23 weeks, inciuding the baseling weok. on Bus 219 for 23 mmmu»w .

. procedure and the frequency of easy o implement, Mmmy .
misbehavior on the schoot buses. The rela- mammmmmmr* ‘
tionship is most clearly expressed in the  others are relied on 1o menagy behaviorsl
_ data for Buses 218 and 229. Both of these chape programs, mmum
_ buses adjusted their misbehavior levels in
response fo the criterion imposed at sny

given time. Initially, Bus 218 reduced ifs-
behavior level mere than was necessary fo

meet the 20% criteripn and adjusted it up

for the 40% criterion and then back down y t, Everefl, P.B.,Hm&ﬁ.aim
for the 60% level. Both of these buses pro- wmcmmmm«ar AWTMMdthM
bably could have been started on a more fiyities at-school, and ilinesses. Despite

stringent criterion than a 20% reduction in  tnese possible shortcomings, the

1:-isbehavior. ‘behavioral change programs ware very of- Im. AT

i fective, Parents, school personnel, and the §
GE"ERAL DlSCUSSION children were enfhusiastic about the. bus Hall, R. V. mm m

The three programs were implemented for programs. ’ madification: The messwement of
the purpose of reducing disruptive or inap- behavior. (Vol. 1). Lawrence KS: atﬂ
propriate behaviors of special education - . ‘ Enterprises, inc., WN.

students while they were riding school ’ ‘ ‘

buses. The efficacy of rather simple rein- pecedencEs . Rtisch, C., Mongrelia, J., & Presble; &J.
forcement and response cost programs : Group time out from rock and rolf
was demonstrated through the use of 2 BUMR L., Clark, R. N., & Hendee, J. mmmummaﬁm
mulfiple baseline design in the first proj- C. An experimentsl analysis of antl- -
ect, and 3 changing criterion designinthe  fitter procedures. Journal of Appliéd

second SAd third projects. Bohavior Analysis, Y911, 4, 11-75. 1972, 31,967-973.

» ‘ ' ‘ ) ]
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o Flovrex. The meen daily fraquency of insppropriate mmr Figure . mmmmyafmmﬁtm behavior-
n Bus 29 for 23 weeks, including the baseline week. . - mmﬂ:ﬂzm TQMHQMMM




- The AUTlshC Chlld “

in the

Regular School -

MITCHEL A. MILLER

Mitchel A. Miller is a Teacher of Primary
Level Emotionally Handicapped Children
in the Locust Valiey Central School
District, Locust Valley, New York.

O On my Jirst day as teacher for the
primary level emotionally handicapped
class | noticed one boy who looked only at
his hands, did not talk, and did not move.

momoonwm Thoyboﬂnuldﬂm
oouldspcndlhﬂn hour a day with
Steve.

Tho avlistic d"d m appears Cﬂﬂ'
fortable in s sheil, . '

foke pain, 1 other words, the helper must
impose’ himsatf — thrust iselt into te
activity — playing witls Steve, making him
react 1o something. This, | fold the heipers, -
cracks fhat sheil. The more-activity we -
glve Steve, m-msm-bmmn :
contact with reslity. K

Thoumswhummoya adeadness. fthem, is a eondmon in which a chlld is . - Nsturaily, | gave my llolplrs dlm&

© Atter working in a private school for mnwmmmmwmhnmmf

schizophrenic.children for four years, |
recognized this boy as autistic.

frained. lmnlsnpormndkmgovery
rarely said enything, did not p'ay with
children, ignored adults, resisted instruc-
ﬂon,ondmuud'opamclpmmqwoc
tivity. Having worked with many
’Stevens,” .| knew the type of program he -
needed. Byt how could | work with Steve
while feaching my’ other eight children
math, reading, sclence, and s0 on? A
dilemma? | thought 30, until my super-
visor. suggested | tap an abundant source
" of manpower, the district high school. *

A
HIGH SCHOOL HELPERS

| contacted the high school guidance

counselor, .requesting

with a "very afiractive disturbed boy.”

Baefore long he sent me severa! voluniesrs,

_most of whom were interested in sp=cisl

muaumr Atter inferviewing
|Mammmmm

ment. He remains in his own world,
oblivious fo what goes on around him. |

oring him in confact with reality—as much
a3 they possitiy covid—for as long as they
wouid be working with him. Steve, | ex-
plained, was snveloped by a concrete shell
separating him fromi reality. The way o
break through this sheli—fo bring him
back into the world—is %o bombard him
with activities on his level. The more ac-
fivities he is involved in—the more actual .
contact he has with the real worid—the
mmmuﬂhd\bmaﬂm
| also explained that it was not enough f¢-
just give Steve some clay and 3ay, “Play,
Steve.” The helper must make & snake ovt
of e clay, and then wrep it around

Stve’s arm, fickling him, prefending o -

bite him, going through his hair — making
Steve react fo thé clay and %0 3 human be-
ng. mmmmmwmm
on fop of Steve’s hand, make Steve rotl out
a clay snake, have Steve’s snake “bite”
the heiper, mmmm howt In

ations, showing” them how fo play-- -
with Steve; play monster, roil

3 Jove
playing with childeen. mmumm
I also foid mmnmm
manipuiated by Steve and o remember-
that they are slwsys in charge. | xplaiied
thet autistic chiidren are comiarfable i

their “gheli” and Stevs might. refuee % -

mﬁmoﬂwm “In this cose be must
be forced 10 participate. My fast impertent
instruction was never 1o folerale-any insp-

-propriste behavior from StevecH -tw

should ever Kick or spit, he-must-be grabs -
mmn,mm"mf in "

fisseat. -

mmw:mhm"m
was ready 1 roll. One volunteer arrived at
9:00. He picked up the dey’s fist of e -
tivitiea from my de¥., went behind &
bookcase partition in the reer of 1he reem,

and started werking with Steve. At 1:00my -

- 7 2'7;_»



foy trains

counting _ oufsideplay ~ owatinp

' scissors work 7 . records-musi¢ - ncorgmw’ﬂc
block play coloring book wmu P .
INCLUSION IN CLASS ACTIVITIES m:mnnnm!d lﬁdﬁwﬂtﬂiﬁf;

- - Myvolunteerproonmworkedweu.un
‘ since | had helpers for only two hours dai-
- Iy, who would be “cracking the sheil” the
rest of the day? To confribute fo Sieve's -
-.program, | made myself avaiiable o him
whenever | could. For instance, when the
rest of the ciass was watching The Eleciric
Company or some other television pro-
. gram, | would take Steve fo.he back of the
reom and do an activity with him. Or dur-
ing recess after:lunch | would play with,
chase, and wrestie with Steve as much as
possible. | used my feaching assistant
similarly, alihough she was available for
only hatt a day. Whenever she was nol
needed 1 help & student with math or
reading, she would work with Steve,
Anothar techinique | used 1o keep Steve
stimulated in activity was to inclode him
-with he rest of the clase during arts and
crafts projects, games, music activitis,
. mmmmmam

ﬂhMMc,

propriafelvbvhlmummv-dnhora 2
constrisction toy). .

THE SHELL BBG“CSTQCM

mm«wummw Shove:
cion of the voluniears disappeared, shd he Q@u‘ W{" 2
- began loving the attention snd play Re was  during “Treé-Time” i/
getting. Some speech. d-whie e . ﬂnﬁwﬁm,
mmmmmmbvm e, |
mmmmwmym " e difterent-npf
smvmlmmwm iﬁdﬁﬁt =
mmmmmam,mm EV
mmm tha arrivil of Wik~ helpers. By smm
he wowid fake #ie volunisers by
the hand, drag t1em %0 DACK-OF e y1aui
mmmmwmam- o
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/ ‘bedeficial fo thé child who needs en-
; thusiastic play and stimulation more than
anythingelse. . *
In addition fo/having.this infense atten-
tion, Steve also/has the advantage of being
surrounded by relatively good. modeis —
" the other chifdren in the class. Now that
Steve hzs some awareness of and plays

behavior to’/imitate. While teaching in the
school for schizophrenic children, | saw
children progress, reach a level of
awareness, and then have only the bizarre
behavior of their classmates on which fo
mode! themselves. But not only do the
other children provide good models for
Steve, they act as “extra’’ volunteers.
They love him like a baby brother, and
even argue over who will play with him. if
a child finishes his work early, | allow him
to play bubbles or balloons with Stéve. In
the schodlyard, other children take Steve
on the swings or seesaws. Even on the
schooi bus, the chiidren bicker over who
will sit next to Steve. All of these instances

with the other children, he has appropriate -

provide extra beneficial interaction fyi'
Steve.

One other immeasurable benefit of my
program has been its effect on Sfeve's
parents, particularly his mother. Instead
of having her child go to an insm/ution or
institution-like school, she sees him going
t¢ school with regular children, traveling
with regular children, and playing with
regular children, This at
with™ Steve's progress, fias made the
motfier noficeably happier. She has also
become an actjve p:?’tipam inclass proj-
ects and PTA meetings.

s

7

ONE LIMITATION

/
For all its advantages, my program has
one severe limitation: it is applicable to
relatively/ few autistic children. My
volumee;é, my assistant, and | give Steve
“"conceritrated’ blasts of activity and at-
tention. We cannot give the consistency of
attention needed to toilet train, extinguish

/

here, aiong

bizarre mannerisms, change grossly inap-
propriate behavior, or structure the
disoriented, disorganized autistic child.
The fact is,” most autistic children need
structured supervision and organization
all the time they are in school, and even
after school. My program is suited for the
few children (from my experience,
perhaps 109 of the autistic population)
who are withdrawn but do not have bizarre
mannerisms or grossly inappropriate
behavior.

Ciearly, most autistic children should

not be in a reguiar school. But those who
can, should be. A program for the
withdrawn child using the teacher, the
teaching assistant, volunteer helpers, and
the other children offers the kind of
stimulation, aftertion, and atmosphere
that ‘cannot be duplicated in the spacial
school. Special schools and¢ institutions
should be combed for those children who
covld benefit from a program -in the
regular schools. And those children who
could benefit should be so placed.
R

N




A Learning Center
- Quadrant Approach

PATRICIA T. CEGELKA
WILLIAM H. BERDINE
BECKE CLEAVER

Patricia T, Cegelka is Associate Professor
and William Berdine is Assistant Pro.
fessor, Department of Special Education,
University of Kentucky, Lexington. Becke
Cleaver is a Teacher at Bluegrass School,
Lexington, and a Graduate Student at the
University of Kentucky.

O Two approaches to classroom
organization and management that have
been popularized in recent years are the
learning center approach and contfingency
managed instruction. Various writers
have depicted the use of learning centers
in open classrooms, in self contained set-
tings, in resource rooms, and in college
courses (Berkman, 1974: Eberle, 1974;
Frank, 1974; Nelson, 1974; Volkmor,
Langstaff, & Higgins, 1974). It has been
suggested that learning centers can en-
compass the entire curriculum or 2an pro-
vide supplemental learning opportunities
“>~for more traditional instruction.
Regardiess of the particular settings for
which it has—been suggested, the ad-
-vantages appear to be constant. A primary
advantage is that learning centers can pro-
vide individualized instruction requiring
active learner involvement. An dncient
Chinese proverb, quoted in Structuring the
Classroom for Success (Volkmor, et al.,
1974) underscores the merit of this feature.

I hear...and | forget
I5ee...and | remember
Ido...and | unders'apd

Not only does the role of the pupil change
x from passive fo active, from receiver to
<

doer; but the role of the classroom teacher
is also altered. Under this system he can
assume the role of instructional
manager/tutor in which he designs learn-
ing centers, tailors learning actiyities
within the centers fo meet individual
needs, writes student programs, and
monitors student progress. More of his.in-
structional development time can be spent
creatively in that the very nature of the
learning centers (individual or very small
group involvement) negates the need for
producing ‘large numbers of duplicate
materials. For the same reasons, the -
dividuval or small group Instructional
delivery format permits better utilization
of the classroom materials budget.

CLASSROOM MANAGEMENT

Learning cenfers as a8 method of instruc-
fion infroduce the student to a school en-
vironment that requires a minimal level of
teacher supervision, immediate teacher

reinforcement, and independence from
peer interaction. These are classroom’

variables which many exceptional
children and teachers are quite familiar
with. The method, learning centers. needs
a facilitative delivery system. Contin:
gency management has been implemented

Y

etfectively across a wide variety of class-
room settings (Buckley & Walker, 1970;
Neisworth & Smith, 1973; Worell & Neison,
1974) and there appears to be rather con-
‘clusive evidence to indicate its usefuiness

in improving student motivation, ac--

celerating on task or aftending skills,
facilitating individualized instruction, and
heightening pupil achievement (Thomp-
son, Brassefl, Persons, & Tucker, 1974).

The use of contingency managementin a
learning Center approach has been
documented by Volkmor and colleagues
(1974) in shaping p1pil acceptance of the
centers. Beckmar .1974) utilized a token
economy within a learning center program
for adolescent educable pupils. The use of
pupil performance areas as suggested by
Homme's (1970) physical division of the
Task Area from.the Reinforcing Event
Area is suggestive of the learning center
approach. ’

The classroom project reported below
incorporated learning tenters and con-

Figure 1. The quadrant design of the
classroom.

fingency management procedures in 2
quadrant design (see Figure 1) within a
classroom setting for trainable
adolescents. The quadrant design permit-
ted four levaels of teacher/puypil interaction
to occur simultaneously, wWhile increasing
the- degree of pupll independence from
direct supervision and teacher stimpits
control. Contingency Management In-
struction procedures, token econonty, and
pupil contracting were utilized to facilitate
student participation in- the “learning
centers as well &s to provide the feacher
with-a_data system to monitor daily and

weekly pupil_activities within the

classroom. The Contingency Management
Instruction fechniques selecféd-for use in

simulate the management systems the

the classroom were ones believed fo best—.
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pupils would confront in their activities out
of school and in potential vocational set-
tings. The learning centers themseives
were designed to facilitate high¢r and
higher ievels of independent functioning in
these daily '.ing and vocational skill
areas.

PROJECT SETTING

The learning center quadrant approach
was instituted with older adolescent
- developmentally retarded pupils enrolied
in a special school for the trainable men:
tally retarded in a mefropolitan area. The
six boys and four giris ranged in age from
17 10 20 and had scored from 34 10 61 (mean
49) on individual intelligence tesfs. The
staff evajuation of pupil functioning had
determined that training for competitive
employment and independent living was

i

not appropriate for these pupils. Conse:
quently, the curriculum-of the class was
geared toward eventudl shelfered
workshop empioyment and sheltered aduit
living. The general objectives of the class
are given below. i )

CLASSROOM OPERATION

Four learning cenfers evolved as a func-
tion of the stated classroom objectives.
with approximately one-fourth of the
physical space of the classroom being

devoted .10 each. These activity areasc

came fo be knawn as (a) the academic
quadrant, (b) the home"skills quadrant,
(c) the workshop quadrant, and (d) tfie
reinforcing event (RE) quadrant. Each
day two to four tasks were provided in
each task quadrant, with a broad range of
activities existing in the RE quadrant.

General Objectives of the Class .

I. Each student will demonstrate competency in the 20 basic home skills for the

developmentally retarded.

1. Make simple foods and
prepare basic meal.
. Usekitchen utensils

[

(Vegetable peeler, knife, spatula).

. Open ice trays.

. Set table.

. Wash dishes.

Empty trash.

. Clean sinks and other fixtures.
. Sweep with broom.

. Use vacuum cieaner.

. Dust furniture.

s..g.s._o.u. ~w

11. Make bed. ’ ¢
12. Use washer anddryer.

13. Fold and hang clothing.

14. Sew on button.
15. Ironciothing. -
16. Polish shoes.
17. Jse felephone.
8. Feedpets.

19. water plants.
20. Set alarm clock.

1. Each student will demonstrate competency in 12 basic job bmfudes necessary for

workshop employment.

1. Beontime.

2. Donotwastetime. ¢

3. Do the assigned job.

4. Goon to the next job when finished.

5. Get along with other workers.
6. Face work (orient towa, J work).

7. Follow directions.
8. Doagood job.
9. Be careful withthe job.
10. Take care of the t00is and the j b parts.

11. Use tools and iob parts appropriately.
12. Stayonfask.

n. Eaéh student ...Il demonstrate competency on those academic skills deemed necessary

and prereduisite for sheltered employment and living (e.g., math skills related to use of

the time clock).

_1V. Each student will demonstrate socual behaviors that are acceptable for workshop

employment.
1. Actlike an advlt.
2. Use freetime (work breaks)
appropriately.
‘3. Waitin line appropriately.
4. Ride bus and travel independently.

5. Function well as a member or
a group, as well as independently.,

6. Demonstrate self direction o
use of time.

V Each student wili demonstrate the ability to stay on task for ¢xtended periods of time.

VI. Each student will utilize free time in a constructive manner, engaging in activities of his

own choosing.

EKC
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New tasks were\tominuollv beit{g design:

ed and rotated into the fask aress.

At the beginning of schoo! day, each sty-
dent would draw his work schedule ticket
from the classroom scliedule box. T
ticket woutd sgecify the initial quadrant to
“which the sfudent was assipned as well as
the specific task in the quadrant that the
student was to compiete. The ticket also in-
cluded the individual task assignme.ts for
each of the other quadrant areas, although

" the students had the option of deciding the

order in which they entered the two re-
maining quadrants. No more than faur
students were permitted in a single
quadrant at a time and color coded clothes
pins, which the students removed on enferX
ing a quadrant and replaced when lgaving,
indlcahdme availability of pupil spaces in
that area.

-The teacher and a paraprofessional cir-
culated among the students, making prog-
ress checks, providing individual
assistance, evaluating ccmpleted tasks,
and validating student coupon books for
acceptable task completion. At all times
during quadrant activities the students
were encouraged or reinforced (verbally)
for self directive bel.aviors. A major ob-
jective of this procegurc was 10 accelerate
the rate of self Initiatory types of
behaviors in the students’ total r: pertoire
of responses in both task activities as well
as the RE and social activities. Particular
attention was paid to students
demonstrating these various types of self
initiatory behaviors through use of t..m
as recommended peer modeis and by ex-
hibiting products of their work. in essence,
a fairly normal competitive environment
was approximated for a vocational setting
such as a shelfered workshop, Students
could spend their validated coupons in a
variety of ways. They could spend them
for admission to the RE quadrant, either
intermittently during the day or during the

last 30 minules of the day when the RE -

quadrant was open fo éveryone. Students
also could save coupons o spend at the
weekly store at which high preference
commodities such as comic books,
records, beauty itfems, and special event
tickets could be purchased. If a student
completed all of his assigned tasks, and
d'd not wish fo spend coupons in the RE
quadrant, ke had the option of cycling back
through the task quadrants for additional
tasks which could earn him additional

coupons.
PROBLEMS IN IMPLEMENTATION

Several problems were encountered in im-
plementing the learning center quadrant
~F
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approach, A maioz one was mm,mwg .

out of class activities (music,. gym,
speech, special activities *programs)
which frag ated the daﬂv schedule.

Quadrant tasks were desighed for comple:
“mmamwunmmam Bodkdey:
_ their own pace or rate of sctivily S0l rese - — sppey
,mmuw«mmm -

ﬂonwimmalsmmmlmhﬂmewm
litate the fiow from quadrant 16.80f of
activities, mwdwhicbhokm

wumnmmw
elsewhere (w 924). m

. students, at-loast initislly apeded Sgrél Oy
uuumm&mmmhm

tolavutukquwmm
had completed fhe  sssignent.

"famvmm&mm

ling arcangements designed io pro- .

this classrgom with longer periods of
time Mpﬂulw will alleviate
problems.

éoncu;bbacué sﬂﬁ’mﬂ’r 7

TM s!mu::ts initially encmmm#dﬂ- -V

ing _the_first fow. mmww-—

students from quadrant to quadrant and in.
Quiding™them in spending thelr coupans, -
Stydants had fo be taught that ¥ they did
not complete 3 task, Wiey did not get their
coupons validated and did not getto move
10 other quadrants. Furthér, thay had to
fearn that if they mhﬂrmm-
ly, mv did not have any fo spand fater.
\ - ciinaiders

Jr,
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C Until recently the responsibility for the
profoundly handicapped has been borne
primarily by medical and social service
personnel. Educators have neglected t'ieir
role in providing the education that these
children require to progress toward self
care and independence.

As a result of recent legislation and
litigation (e.g., Mills vs. Board of Educa
tion of the District of Columbia, 1972)
public school personnel are required to
provide education for the profoundly hand-
icapped. In order to handie this respon-
sibility classes for the profoundly hand-
icapped are beihg organi.. 4, teachers
are be.ng trained, and appropriate cur-
ricula are being developed. There is a na-
tionwide trend to remove these individugjs
from the custodial, vegetative existence
that has _been their lifestyle to one of
awareness and involvement. In s*~rt, the
educational potential of the profoundly
handicapped is being recognized. )

for the Severely, Profoundly a: . Multiply
Handicapped Spécial Project at the
University of Northern iowa. The prépara-
tion of this article was supported in part by
HEW Soecial Project Zrant No.
451AH50558. This article is a modification

" of an article that appeared in AAESPH

Review, 1978, 1(3), 1-17.

icapped as well as from many hours of
conversation with-personnel avolved in
the care of such children,

CONSIDERATION N1

Get the profoundly handicapped child
physically relaxea before beginning
training sequence.

Experience has shown that many pro-
foundly handicapped children become
physically rigid cr tense when placed in a
new sitvation or with unfamiliar people. In
this stata cf excitation the child is unable
to focus his attenrion on the task to be
learned.

In order to refax the child, the environ-
men: shouid be, as much as possible,
devoid of distracting .limuli. Distrsctors
such as an excess of materials within the
child’s visual range or the occurrence of
any sudden movements or {oud noises
should be reduced to a minimum.

The purpose here is 10 provide teachers€ To relax the child, rapport can be gained

with some basic considerations of instruc-
tion. These considerations have been
derived from the authors’ experiences of
03" "9 directly with the profoundly hand-
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by being friendly and caimly talking to the
child. Rocking ®im (n the fetal position
gently can rela}me muscles of a small
child. Hydrotherapy (placing the child i
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warm, circviating water) and gently rub-
bing and/or tapping the opposing muscies
of the contracted body parts can be used
for 1arger as well as smaller children. In
additign, soothing stimulation such as
quiet background music ~2n be employed
fo help tilter out auditory distractions and
maintain a caiming atrapsphere.

If the child is caim and relaxed, he is
more likely to be able to focus on the learn:
ing task than if he is tense and rigid with
his muscies contracted. (it shouid be noted

" that a few children’s muscies are flaccid

“rather than tense and rigid, Activities such
as placing.them in a tight, flexed, bali-like
position canhelp.) .

CONSIDERATION #2 .

_The profoundly handicapped child shiosid -

be properly positioned for good.body align-

ment and optimal visual range and

movement. X

Due to the extret, . mental and physical
handicapping conditions of the profoundly
handicapped, they are frequently put info
cribs or beds for a considerable part of
each day. At other times they 1.ay be
placed in wheeichairs to enhance their
mobility. Uniortunately, they are

sometimes not properly positioned. As a o

resvit, many of these r-iigren develop
physical deformities and have a
restricted visual range. .
- Such accomraodations can give the pro-
foundly handicapped chiid a distorted view
of his environment. While in a reclining
position on an all day basis the bulk of
visual stimuli availaole inciudes only ceil-
ings and upper body portions of other ia-
dividvals. in s*anda: d wheeichairs, lack:

- ing adaptive equipment -for positioning,

the child frequently does not have the head
and ’ unk control 1o sit up straight so his
visual range is limited !0 the fioor space in
the area around the wheeichair and the
legs and feet of others. in short, anyone
subjected visually to anly ceilings, fioors,
and isolated body parts will develop a
distorted perception of their environment.
In addition, extended or improper usc of
cribs and standard wheeichairs can be
physically debilitating. Profouncly hand-
icapped children generally have roor
control of body parts. When placed in cribs
for extended periods of time they general-
Iy lack the ability to keep their 1imbs posi-
tioned for proper growth. Also, exercise to
develop the muscies is not facilitated. The
resvit may involve ftwisted, deformed
limbs having liftle or no muscular develop-
ment. and poor body functioning such as
circuldtion, digestion, and respiration.
Similarly. tpe sling sed!s and backs of some
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= in the adapted
“tiwe child's back sir

%o meet each child’s necds shouid be
available when needed. The adapted chair
mwwwmmmmmkmm
nck.-.lﬁmrv seat wedpes and beits
can be used 1o keep
mdgmnnwc-
" Ing sbrormal ‘Teflexes such-as the exten-

'Ammmtmmmm
. g of the arms, legs, head, and back on

-stimulation or excltement). Stabiilxers to

mwm.mwmmwnl
‘hoad In alignment, a3 well 23 footrests,

< braces, snd laptrays shovid be dptions
avaitsble %0 the child. The tbe of such ..~

R chairs improves fie visual range and body

ey - standard wheeichairs do not provice the proper positioning obvious. For one thing,

~sypport needed fo develop appropriate
body alignment, functioning, and growth.

proper support. in the sitting pri-

m:h!ldren will fend o sit with
"~ and shoulders rounded. Exfended
mummmm.mmnm

the child should never be left in a reclining
position throughout the day. During those
times when he i3 placed in a reclining posi-
1" n, pillows and bolsters can be used to
foster proper body alignment. Frequent
repositirning (e.9., turning e child from,

cause frunk probiems, scoliosis, and de- mbmﬁmwmhhﬂﬂ)mhﬂp

iormmudmommmnmma.
m factors make the' impomnco (2

prevent deformities and assist circulation
and dmsﬂon. In addition, adapted chairs
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- functioning (circulation, digestior, efc.) of

the child and reduces the epporturily for =~

deformities 10 develop. It alsc places the
mmmmnmmum»
angage in fraining.
nmuwmmmmir
I8 a prescription item and requires proper

- . fitting by 8 qualified individual. However.
= ¥he feacher can be aware of the.individuel
needs.of the child afd note these fo the

prescribing individual o the child can

_ receive the chair that most appropriately

enhalices his abilities.

A Wor «mmumm

ment potential can be stified if he Is strap-
ped or otherwise heid in a particular post-
tion improperly or beyond the point ab-
$oivtely needed. At certain points in thae

deveiop properly. Therefore, whii -+ . »
pwmnlno,wnmtfmorbxm.v =8,
chiloren facking the ability te sit up

. without' 'support is beneficial in many

cses, there are inherent dengers that

must be avoided, As mofed earlier, the

foacher should comult a qualified in- -

dividus! (usually a physical or occupe-
. tionai therapiat).

- here. A child’s muscle growth and move- -

-h

* chiliren need freedom to move ini ercter &) -

LIPS

Adapted chairs should be gradually i~ *

. troduced %o the child. Initially the child

shovid be 'positioned in the chair for
saveral 15-30 minute intervals until he can
spend 3-6 hours ner day in the chair. The
child shouid not be placed in the chair for

- prolonged periods of time or on an all day

basis since contractures or other proolems
may develop. Portions of avery day shovld
be spent out of the chair on a firm surface
such as the floor. This also provides an op-
portunity for the teacher fo examine the

“child ior evidence of pressure aress

{manifested by Inflammation, sores,

bruises, ¢fc.) that may indicate needed
changes in the adapted chair. it should be
notec' that proper positioning un the floor is

important also.. Finnle (1975) is an ex-

)



cellent source of suggestions regarding
this.

Proper positioning is essential to pro-
moting optimal growth and capitalizing on
the learning potential of the profoundly
handicapped child. In addition, lifting and
carrying’ nonambulatory children with
proper body alignment firmly in mind is
important. There are ways when carrying
a chila fo offset his or her tendency to im-
properly position a limb of other body
parts. Finnie (1975) is also a good source of
informatioi. regarding lifting and carry-
ing.

- CONSIDERATION 13

Get the profoundly handicapped child ac-
tive’ involved.

A unaracteristic of the profoundly hand:
icapped popt ation is their initial need for
dependent care, When the yoiing profound-
ly handicapped child enters school he
~enerally does not possess the capability

. of independently caring for his basic

needs. Another characteristic of profound-
ly handicapped children is their need for
passive exercises (requring no behavior
of the child). Many of these children sim-
ply lack the ability to actively move their
body pai Is.

Dependent care enables the child to get.

his basic biological needs ' gestion of
food, warmth, cleaning of dirt and
bacteria fiom the body, etc.) met when he
iS unable to handle them himself. Passive
exercises directly comr:unicate to the
child what body parts he has, where his
body parts are, and the possible
movements that can be made by each body
part. Such knowledge provides the child
with directicn for exploration. Therefore
dependent care and passive exercises are
important and necessary approaches
when initially working with the profoundiy
handicapped.

However, these two fundamental factors
are frequently inappropriately perceived.
The need for dependent care and passive
¢-wcises are often perceived as the
primary and only guidelines for dealing
with profoundly handicapped children. As
a result aduits tend to fall into the “trap”’
of doing everything for the chi!d rather
than allowing him to do whatever he can
for himself.

Short and long range goals for training
this population should focus on what the
chid can do himself. Even it the goal is
only to have the child turn his head to
ward the food source during feeding time,
the child should be actively involved to the
utmost extent he is capable, This active

Q
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involvement is imperative for develo}ﬁnq
and strengthening thé muscles and in-
tegrating the thought processes to enable
the child fo understand how to pertorm ac-
tivities on his own. Unless the child be-
t)mes actively involved in performing be-
aviors 10 get his needs met, he witl pro-
bably never develop the full understand:
ing, strength, or motivation fo care in-
dependently {ur his own needs. In short,
the teacher shouid rer ember that while it
is necessary 1o assist rhe child to compiete
cerfain "responses, the teacher should
gradually withdraw (fade) his efforts. in
many instances, the teacher shoutd work
backwards from the end of the sequence,
that is, try to get the child to do the last
step after the teacher has done the rest.
Next, get the child to do the next to 'asi

step. In this way he is always working into

a stop that he can already do. This pro-
vide , reinforcement for the preceding step
and ¢ ccasions the next one.

it .ould be noted that involvement of
pr. 1ly handicapped children in an ac-
tivy ist be systematically programed
and i :nerally slow in being realized. It
is often easier and quicker to perform. the
needed movements for the child. However
without being patient and aliowing the pro-
foundly handicapped chilé to do for
himself whatever sn ;ii bit he can, he may
never achieve any oegree of indepen-
dence.

In many cases the child may be zapable
of progressing in certain areas, yet inabil-
ity in another area may hold him back. For
example, a child may be able to eat in
dependently by f.nger feeding and sucking
liquid through a s*-aw, but not have the
contro! necessary 10 hold the drinking cup.
In such cases prosthetic devices can be
used to enhance the child’s active involve-
ment and independence. With the use of an
elevated cup hoider the child in the exam-
ple above may be able to complete a meal
indegendent of an attending adult.

Prosthetic aids can and should be used to
enhance active involvement and in:
dependence. Such aids are avaiiable for
nearly every aspert of independent func-
tioning the child might be engaged in dur-
ing the day.

CONSIDERATION #4

Continue 1o talk to the profoundly hand:

icapped child.

The profoundly handicapped child
should receive a great deal of meaningful
language stimulation that s highly
repetitious. For this reason every

‘ available opportunity to tai< to the chil¢
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should be systematically employ}\%o\{
enable him to gain some degree of recep- ™.

tive and expressive language. Interactions
during training sequences provide this op-
portunity.

To _effectively utilize this opportumty
severai points should be considered.. Dur-
ing training the teacher should position
himself on the same visual plane as the
child. (if the child is orra mat or the floor,
the teacher shouid be down with him.) In
talking 10 the child whenever possible the
teacher’s face should be directly in front of
the child’s and in ciase proximity. Ir this
way the child can see facial gestures and
lip movements. The profoundly handi-
capped child can learn to associate cer-
tain facial expressions to the meaning they
convey. in addition the child can recognize
the fact that verbalizations come from the
lips and mouth region, Aiso by being on the
same visual plane as the chiid, eye contact
can be made and used to aid the child in
focusing his attention.

When talking 16 the profoundly hand-
icapped chilc, keep all sentences short,
concise, simr », and to the point. In this
way key wods can be recognized and
understood. Complex sentences are
generally too long to attend to and the rela-
tionships of the words to one another are
too difficult for the profoundly handi:
capped child to grasy. Limit the use of pro-
nouns (this, that, etc.) since they do not of
themselves convey meaning. The abstrac-
tion of pronours may confuse the child
since they do not provide a consistent jabe|
of a single item.

When giving verbal directions to me pro-
foundly handicapped child, repeat them
several times. Also use the same words
each time the direction is given. If dif-
ferent words are used the child may have
difficulty grasping the changes. in the ex-
ample, “Give teacher 3poon’’/”Give .me
sooon,’” the switch from feacher 10 me
may be confusing. Of wurse, after the
child acquires some rudimentary
vocabulary, the teacher wiil want fo ex-
pand systemaétically and use as many dif-
ferent words as each child can ¢ m-
prehend.

An excelient oppcrtunity to teach labels
and activities is during dependent care
an. training sequences. During a feeding
sequence the teacher should ilabel the
foods and activities, such as "Billy is
eating potayves,” as he assists the child in
guiding the spoon with potatoes to his
mouth; substitute names of other foods as
they are available. For teaching body
parts bathing provides an excellent op-
portunity to communicate. While bathing
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f say, “Let's wash Billy's ears,” "Let's
| wash Billy’s hair,” efcetera, as you guide
| his hand with the washcloth fo various
body parts. {11 should be remembered that
. bathing may be a part of the school cur-
riculum for the profoundly handicapped as
‘may be the feaching of sensory awareness,
sucking, chewing, swallowing, foileting,
language acquisition, efc.). Such talking
while working with the child provides the
. opportunity for him to develop a receptive
vocabulary and subsequently provides the
basis for an expressive one. It should be
noted that talking is highly reinforcing to
many children. Therefore, the timing
should be also considered when the
teacher taiks.

. When the young profoundly handicapped
child explores his ability fo produce
vocalizations (cooing, gurgling, babbling,
speech sounds, efc.) he should raceive ver-
bal response. In this way he.can recognize
that his verbal noises are useful and do

- communicate. Responses 10 his sounds

|

| |
 LRIC* |

provide motivation for him o keep trying
to vocalize for attention.

Otten the importance of verbalizations
directed toward the child is overiooked if
the child is diagnosed as being deaf,
However verbalizations directed toward
such a child shovid continue for several
reasons. First it is extremely difficult in
many cases to correctly diagnose dea
in a profoundly handicapped child si
mental or physical proiems may be
cauuoftﬁgmtresponding'osou
rather than his lack of ability to hear
sounds. Also most children with audi
handicaps possess some residual hearing
that can aliow input 1o be processed when
spoken to individually without ancillary
audi distractions or at certain sound
fevels. Even if a child is totally dexf he
may’ learn to recognize lip and facial
movements and expressions that can
enhance communication.

Talking to the profoundly handicappéd
¢hild confributes considerably fo enhanc-

Facial expressions play a meaningful roie iri Ianguage stimulation.

43

ing his language system, a8 major compo-
nent of learning and social interaction.

FINAL NOTES -

Recognition of the educational potential of
‘he profoundly handicapped is becoming
widespread. There is a nationwide trend to
remove these individuals from the
custodial, vegetative existence that has
been their lifestyle to one of awareness and
Involvement in daily living. i

Self contained public school classes are
being established with about a 1:5
teacher/pupil ratio (Stainback, et at,
6). Teachers will find themselves
teaching sensory awareness, head and
trunk balance, eating. bathing, ambula-
"m; fﬂ'lﬂm: dfe‘ﬁh K} '.M .cqui"'
sion, efcetera. They also might find it

necessary fo reduce or eliminate inap-

propriate behaviors such as head banging,
finger chewing, and feces trowing.

To function effectively in such
classrooms, it will be imperative that




classroom teachers critically evalvate
considerations such as those discussed in
this article. Time and space do not permit
a ful! discussio~ of numerous other topics
that must also be considered. However,
because of the practical importance of
some n* these opics, the final notes section
briefly outlines a rew additional considera-
tions. It is hoped that this s“eletal outline
might provide an impetus for a more
thorough and full discussion of these topics
among classroom teachers.

Landmarks of human growth and
development are among the necessary
considerations for teachers of the pro:
foundly handicapped A working know-
ledge of infant and early childhood levels
of functioning is essential for evalu-
ating the functioning level of each child
a5 well as establishing a viable, ef-
fective curriculum. The reason for this is
that the primary goal of education for the
profoundly handicapped is t0 move them
to higher levels of functioning in the
humarn growth and gevelopment sequence.

We must aiso corsider the necessity of
taking time to have fun. Ceilebrate birth-
days, holidays (July 4th, St. Patrick’s
Day, etc.) and schedule picnics and par-
ties. Educating these children can b« an
enjoyable and pleasant experience. in ad:
dition, such activities can provide ex-
celient learning exporiences for the p~o-
foundly handicapped.

Another consideration is to become
physically involved with the profoundiy
handicapped child. Generally these

children can benefit from properly han}gr tir< period. 1f the medication factor is

dled movement or manipulation. Rege:d
less of physical deformities or tw:sted
limbs the teacher shculd touch, hug, roll,
and tumble with the ciild. Do not tear the

The teacher chovld also consider the fact
that research (Bensberg, 1965) has shown
that profoundly handicapped children
learn best when reinforcement contingen-
cies are planned and the task to be learned
is behaviorally stated, task analyzed, and
logically sequenced. Not only is the
probability of response acquit.tion
enhanced but it also permits more precise
measurement and evalvation. This is im-
portant since progress with profoundly
handicapped children is sometimes Slight
and tediously slow.

Finally, be optimistic in evaluating the
potential of profoundly handicapped
children. Often due to the lack of response
from the<2 children and the appearance of
their sometimes twisted bodies and limbs
we tend t0 underestimate their potential.
Continvally seek areas in which the pro-
foundly handicapped child can succeed
and capitalize on them.

child. (However, you must be aware of
physical problems that may prevent some
types of physical activity.) Enjoyable
physical play and manipulation can foster
the child’s muscular development and sen-
sory awareness. Aiso becoming physically
involved with the child helps establish rap-
port with him. He iearns about you and you
about him. It should be noted that during
physical activities the teacher should be
aware of the child’s facial expressions,
vocalizations, and body movements that
may indicate manipulation that is painful
or unpleasant to the child. One specific in-
dication of this is when the corners of the
child’'s mouth turn down. Generally,
physical play can aid the child’s develop-
ment as we.. as the teacher’'s awareness of
the child’s abilities when safety measures
and medical considerations are taken into
account.

In addition the teacher must be familiar
with any medications the child is receiving .
and their effect on his behavior. The
child’s activity level and his ability to REFERENCES
carry out a particular task sequence may Bensburg, G. .., Colwell, C. N., & Cassell,
be affected by the administration of cer: R. H. Teaching the profoundly refarded -
tain drugs. For example, on one day the self-help activities by behavior shaping
ch..d may be capable of performing the techniques. American Journal of Men-
complex task of seif feeding with a spoon, tal Deficiency, 1965, 691%;, 74-679.
v-hile on another the ingestion of medica- Finnie, N.R. Handling the young cerebral
tion may limit his attention and eye-hand paisied child at home. New York: E. P.
coordination to the point that spoon Dutton, 1975.
feeding is extremely difficult, if not im-  Mills vs. Board of Education, Civil Action
possible. The teacher must be aware of No. 1939-71 (District of Columbia),
such asp2cts to plan effectively for the cur- August 1972,
ricutar needs of a child on a particular day Stainback, S. B., Stainback, W. C., &
Mavrer, S. Training teachers of the
severely and profoundly handicapped:
A new frontier. Excentignal Children,
1976, 42,203-210.

not conside-ed, i.volvement in a par-
ticvlar training sequence may result in
frustration for both the child and the
teacher. )




