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.stydy partieipants res'pong_ed to certain

INTRODUCTION ) B

s §

'When‘ P.L. 94-142 was enacted in 1975, it was estimated that about 12% of sehoo'l aged

children in the United States were_ handicapped; however, federal ehild counts for the
1977-78 school year indicated that only 7.3% of school-aged children were being served by
special education programs. - Early work in Phase I of this assessment* showed widely
different ‘proportions of handicapped children ampng local scho%l districts (ranging from

. 0% in some cases to over 20% in others). . The purpose of Phase II of this assessment was
. to 1) identify the reasons for widely different proportions of handicapped children and 2)
obtain a perspective from the field on the implementation of the special education

programs, .

Field work was conducted in 24 local school districts in six states. The districts were

- selected to represent a balance of high and ‘low percmages ‘of special education

enrollment. The actual sample, however, was weighted towdrds 'high districts' (two-thirds
of the sample) because of discrepancies between &tate agency and local school district
reports. Two-thirds of the distriets were characterized as rurgl. The numbers and,
gercentages which appear in this report are intended to give the reader a sense of ‘how
questions, but the data' is not intended to he
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statistically reliable.
‘ ! ) J. ?,l

Interviews were conduected with over 1000 [;ersons (an average of 40 persons in each

district), distributed among the following categories: v S ' ‘

Students, (special and regular education) _212' o
Parents: (special and regular educatjon) . . 200

) Teachers (specdal and regular education) 340
Regular Education Administrators : 9 *+ .
(school board,membgrs and principals) ,
Special Education Administrators 895

. (state and local directors and evaluyators) ‘

Representatives of AdvocacysGroups for T 90

the Handicapped .

Summ'ary of 'High/Low' District Differences

The major goncern of the Bureau of Education for the Handicapped at the onset of the

Assessment was to determine why some school districts have identified high percentag

of handieapped children where others have identified very fey children. This assessmen
u

. found some.common factors which affect enrollment in-special education programs, ®

the proportioft of children identified as handicapped is of ngalue in explaining the quality

‘of special education programs in individual school districts

e , .
. ¥The resulls of Phase [ are summarized in Tab C.
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L. IDENTIFICATION OF CHILDREN

L 3

A primarypbjeeti-\\re of P.L. 94-142 is to identify all handicapped children requiring

special education services. This section examines why fewer children have been
1dent1f:ed through the program than were estimated for the Congress in 1975. o

-A common misconeeption about handicapped children in specxal education is that

these children are primarily visibly handxcappe individuals who have previously been

. kept at home or in institutions. While it is true that some of these children are now

' attending public schools for the first time, the vast majority of ehildren.in special

S dist/ixrbed speech impaired and learning disabled.

[ . i

; . (3] '
\

, * A. Why is ¢here a dxscrepancy between the actual count of s‘iudents in specxal
¥ education and estimatesof the incidence of handxcapped’ children?

. | ‘ —
1. There are problems with data collection methods.

. \
i ~ + Some hamgicapped chxldren are receiving services and are counted in other
I federal ptograms such-as Title I, Voesational Education and Bllmguﬁl

. Edu on. Conversely, there are some children in special education who
are not handicapped, but are theré because they have a problem and the
distriet does not have an appropriate program for them. '

'y S , '
- Children in state institutions are excluded from the child count. They are
counted separately in accordance with\P.L. 89-313 requirements.

- Some child count data is inaccurate as a result of administrative errors.

. . Federal data is\based on state figures which are obtained from local school

\ districts. One Vistriet in the 24 district sample actually had 6% handi-
R " capped students hut was recorded as having zero percent simply because of
: : ~a late report. Tyo other distriets, which were members of 'cpoperative
districts', were reporded as having zero percent but actually had per-
centages of 10% and 12% handicapped students.

, 2. There are a significant\number of handicapped children who ‘are eligible for
. and need special educatiqn services, but are not in the program. Although this
assessment did not attempt to-estimate actual counts ol unserved children, we
can characterize thém as Yollows: _ g

- Pre—school children and\older feenagers. The assessment found that handi-

capped pre-school children and older teenagers (high sehool dropeuts and 18

to 21 yearolds) af® largely unserved-by special education programs. Field

teams reported that many school officials view their responsibilities as

serving only ¢hildren between the ages of 6 and 18, Many perents appeared
to be unaware that younger and older children are eligible for special
education services. Almost 0% of the school personnel and public interest

. _ | group representatives indicated there are many handicapped 18 to 21 year

-

education_have always dttendéd publie schools,\ but have had serious difficuy in
school. These children are most often déscribed. as mentally retarded, emotionally L

%
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olds who could benefit from furthex; education and training. A third of the
respondents, including nearly half the principals” and special education
teachers, had little knowledge about the current status of these children.

- Children in regular classtooms. Three-fourths of the respondents said

there are unidentified handicapped children in regular classrooms who need

~ special education services. Many of these children are thought to be
leam‘ing dxsabled and emotionally disturbed..

Why are hand;igappgd children 1éft out of the progx:a‘m? . 2

‘Percents of handxcapped chxldren in special education ranged from 1.9% to 19.4%

among school -disfricts in the sample. Several explanations for these wide
variations surfaced: _' .

-

L. Availabihty of resourees

C "It doesn't do'any good to identify them 1f we can't
\ - do a thing about their problem." (high school

principal) _ w
« "The rate’ of identification has everything to do with
what the evaluator knows the school .will be able to
do for the child. If the school has a good program
for Type A students and no way to serve Type B
_students, only the Type A will be identified. .Identi- .
fication usually hangs on realism 'and p‘ractxcalxty " B
(local special educatlon du‘ector)

School dxstrxcts with. mare special educatxon staff facilities, and services

identify more children needing speeml help. One distnet recently lost its

speech and hearing therapist. Although 27 children had been identified as

needing speech or hearing therapy while the therapist was employed, none are

. currently identified,  In another distriet, only classe$ for the mentally retarded
are offered. This t{strmt has identified 28 mentally-retarded children, but ho
other types of handicapped children. One urban district reported having a
waiting list of 1000 children who eannot be served due to msuffxcxent
resources. Sueh delays discourage additional referrals.

2. Diagnosis of chxldren -

. Diagnostic practices and the definitions of handxcappmg conditions vary widely °
within and among states and can lead to both the under or over identilication

- of ehixdren within a school distriet.” Children classified as handxeapped in one

- Jstrict may be reger as 'slow learners' or 'Behavior problems' in another.
Some distriets with hxéﬁ educational standards identify children who would not
even be -considered to have learning problems in other districts. The types of
screening procedures, tests,"observations and other evaluation tools used in a
district, as well as the skills of the diagnostician inl interpreting the results of .
the ev&luatxon, can heavily influence the percentage of children identified as
handxeapped Even with sophisticated evaluatxon tools and competent staff, it

re
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is frequently difficult to determine whether a child's learning problem’' is due
to an'actual handicapping condition- or other factors such as socioeconomic

deprivation or cultural differences. The diagnosis of minority students and
children with mild disorders pose particular problems in this regard.

o 3.  Attitudes of school personnel, other professionals and the community

"There is a direct correlation between the enthu-

. siasm of the school district, the receptiveness of the
community, and the number of children identified."
(local special education direator)

- The attitude of regular classroon’r teachers and other sehool personnel toward“ ‘

r referring a child for an evaluatxon is also critical. Some teachers are’

“reluctant to make a referral while others place pressure on speeial education

staff to take the 'behavior problems'. School personnel also differ in “their
ability to recogmze and to cope with handxcappmg eondmons ‘

-

~ ' " -

. .
-+ 'C. Do reimbursement practices influence identification?

-

~ In FY 78, federal funds accountéd for approximately 9% of federal/state funds
~spent on special education. Since local funds are also used for special
education programs, the overall .federal share is actually quite small. It is

unlikely that school dxstrxcts 'recruit’' mildly handi¢apped cmldren to maximize
federal funds.

-~

- Reimbursement systems vary widely from state to state and are different
- from the federal reimbursement ‘system. Most states in the study. use cost
related factors as a basis for reimbursing school distriets. There was no clear

A cut preférence for.'flat grant' or 'cost related' methods Trelmbursemenf
‘A-tgwn’g‘though some respondents did express & strong preference and rationale for
thad as opposed to the other. Some regulations and reimbursement

. practie®¥ do negatively influence the program, (i.e., the way a child is labeled,

‘ the type of sé*mﬂg pro;gded and the numbers of chxldren gdentxfxed) '

~ Federal and state fm&%d in different ways, but are largely compatible.

) Tn one state concern was expressed SRout ‘ma tenance of effort’ require-

. o ments. If state and lqcal funds are reduced, this problem is expected to
inerease as the program continues to grow.

- Excessive delays in federal approval of state plans have hampered reimburse- -
ment and effective programming in some states.

D. What are the projections for the future?

I3 .
Al
-

While it is difficult to assess the accuraey' of the 12% 'national incidence figure
. . originally projected when P.L. 94-142 was enacted, it is significant to note that
62% of the respondents expect the numher of children in special education to

v o
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continue to increase over the next few years.- Administrators in all six states

predicted an overall increase, in the proportion of handicapped children.

Respondents from districts with low enroliments of handicapped children expect '

substantial future growth, while ‘those from districts with a high proportion of
.children already identified expect only a slight increase or a 'leveling off"
Increases will most likely oceur as the result of more mildly handicapped chxldren
being identified and referred to special education.

§

Respondents predict. mcreases bedause:

- Antxcipated fund increases will result in more programs, servxces, and school -

personnel to serve ha[ndxcapped children.

- Evaluation and dxagnostlc procedures will improve. Regular teachers wal be

better trained to recogmze handieapped children.

- Better outreaeh programs and mcreased publxe ‘awareness are resultmg in

changing ‘community attitudes. As parents bbecome less concerned about the
- stigma of specml educatmn, they will inereasingly go to the school for help..

- Society is Produemg more handlcapped children due to lack of sttmulatmg
home environment, dxsruptwe family situations, emotional dxsorders, and
inereased teenage pregnancies and other high-risk births.

- The deinstitutionalization of children from state schools will send more handi~ _

capped youngsters to local school distriets.

-

Respondents who expect a deerease in enrollment cited such reasons as funding
cutbacks, 'a reduced number of children with birth defects and the earlier identi-

‘ficatxon of handxcapped ehxldren, resulting in an earlier remediation of the

“ problem. ;

}
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II. THE VIEW FROM THE FIELD - STATUS OF SPECIAL EDUCATION TODAY ‘
. { " -

“This assessment broddly examined the special educ&txon program. Only the most
. sxgmfxcant findings are presented in this report. A listing of additional issues
addressed in the study follow 'this sectxon in &P A; full discussion of thesg issues is
presented in the Technical Report. ‘ '

o

A. What do people think of the program?

-

._n’,_,.‘.-«—r"

"l think it is a fantastic program. Don't cut it. It is very 1mportant
An awful lot of kids are functioning who wouldn't be if lt weren't for
_special education." (special education parent)

L~

"Extra reading help in a resource room 1€d to a complete reversal in
my son's behavior. 'He was very unruly...and was beginning to get into
trouble with the law. "He was getting more and more frustrated:
~ because of his problems in sehool. He needed something he could do.
’ ~ The special reading class helped him gain that sense of econtrol and get
! a hold of himself. He's quite a different person now." (parent of a
| ' Iearmng disabled junior hxgh student)
i . "Last year'her par_ents wanted her to go to an institution, but we
. persuaded them to let us work with her for a year. When we starte
her ‘hand was so crippled she couldn't hold a crayon and she threw
tantrums all the time.  Now she colors Beautifully and the tantrums |,
are gone. She's even reading basic words. I just can't believe the '
: difference and neither can her parents." (special education teacher
' about a mentally retarded seven year old)

The smgle most striking finding of the assessment is the overwhelming positive
‘reaction to and support for special education programs. Ninety percent of the
respondents said they would place a handicapped child of their own in the loecal
special education program. Both educators and parents were proud of the staff:
~ , and program. Many children are now receiving needed special assistance and
R ' services which were pon-existent a few years ago. - There have been positive
changes in commumty and school attitudes towards handicapped children. "It's
come a long way in a short time" was an expression heard repeatedly. People
want to be sure that the Secretary knows how important specxal educatxon is to

- the children and the community. -

P %

B. What Are The Problems?

. /7

' ., 1. Resources ére inadequate to meet the requirements of the law; fundi
( based primarily on Jocal and sfate taxes, is particularly unstable now due §o

taxpayer revolts.
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Three-fourths of the respondents said they do not have adequate resources
to fulfill their responsibilities. Respondents cited shortages of funds for

adequate personnel (special education teachers and diagnostic/therapeutic
specialists), additional facilities, equipment and materials. Regardless of

available money, problems of attractmg’ qualified personnel in rural areas, -

and an overall shortage of bilingual/bicultural personnel and ‘materials for
minorities and non-English speakmg chlldren were found

Re,spondents stressed- the need for more stable funding for all education
proggams. Ninety-three percent of the state and local special eduecation
dgggcfors, school board members and publie interest group representatives

d -that it would be considerably more difficult to support school
programs from local taxes in their areas in the near future. Two of the six
study states had recently passed property tax limitation initiatives and

respondents expect that this would adversely affect educatxon budgets at
both state aﬁt} iocal leveis :

' pated in others. This backlash ranges from ‘general taxpayer dissatisfaction

with government spending to resentment of regular education personnel and
parents towards special education.. Some. taxpayer resentment stems from
inability to see visible beneflts from special education. "It's.hard to sell a
program to the publi¢ when you have little or no ihformation about what
happens to the children once they leave school.™ In. districts where
education cutbacks are necessary, regular teachers are angry that they are

experiencing 'lay offs' while more Special education teachers are being -

hired. Parents are upset when they See how mugh smaller special education
classes are compared with regular classrooms.

Some people expresse oncerns about actual aﬁd potential court suits being
brought as shrinkin dgets force.children to be 'dropped' from special
education classes. : ‘

‘Specia}) education and regulaf education are in danger of developing into two

&

isolated systems.. -

One of the most dxsconcei'tmg problems identified in this study is the lack of

. regular. education teacher involvement in special education. Almost 40% of

the regular teachers participating in the study ingicated .they are not
involved in decxspns concerning special-education children. Over a third of
regular teachers did not know if children had written IEPs. Where regular
teachers are involved, their role is generally limited to providing observa-
tion of the chxld .

Speexal education personnel eomplam about the lack of regular teacher
involvement and- think regular teachers are too dependent on special

_education staff opinions. . Conversely, regular teachers say they are often

Teft out' of the process or their opinions are only marginally considered.

- There are several reasons why régular teachers are not actively involved. In,

some cases, regulax' teachers are openly hostile to the. smaller class sizes,
the availability of teacher aids’ and the 'specialist label' given special

education personnel. Sometimes regular teachers feel personally inadequate -

to identify and work with handicapped children or feel that.special educa-

tion is not part of their job. Often the problem is simply a lack of time
. IT? .

and/or scheduling conl}icts. . \

\
' 10
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Two negative effects appear to result from this situation. First, the main-»
streamed child receives help for his problém for a specified time period, bt
this assistance is not reinforeed during regular classroom time. Since most - o S
‘ handicapped children spend a lot of time in regular classrooms, the role of \ !
\ the reégular teacher-is pivdtal to educational development. Second,.shrinking " ;
Lo o “educational resources resulting in overcrowded classrooms make it = \ :
" | inereasingly difficult for. regular teachers to work, with handicapped _
children. As this oceurs, regular teachers will have less time to work with ‘. .o
troublesome or slow learning children in their classes,. thus creating a
: greater need for special edueation settings. | : .
- . ¢ Practical solutions to these problems areselusive. Team members. observed Lo !
that the attitude'and involvement.of the school principal has a significant -
- impact on how well the regular and special education teachers cooperate.
Respondents frequently mentioned the need for additional and more relevant - ., .
training, particularly for regular education teachers and principals. '
Restructuring of the program to use specigl edueation personnel to improve
the ability of regular teachers to work with handicapped children was °--
.suggested as an alternative to the current emphasis on individual attention . »
given outside the classroom to handjeapped children. ' )

< ) : . .

R
o

Y

3. Differerices in eligibility and progx;am services between handicapped educa-
tion and other remedial educafion programs are olten artilicial and arbi-
trary, which can result in inappropriate placeéments for children,

.
\

- One district with no bilingual pregram has placed the entire Indochinese .
student population in handicapped education. .
. * / '

- In some districts placement in handicapped educatiors based on test ,
( . scores. "The lowest 10% go into special education and those ranging e
| - from 20% to-30% go into Title L. The rest are-in regular elassrooms." |
(Title I Coordinator) . ' :
. " RN
- In another district, Title I provides only math classes, while handicapped :
education provides only reading classes. Children needing remedial help
frequently attend both classes. : .
Several administrators stated that federal edutation programs provide
. similar or identical services to overlapping target groups.. Each set of
regulations requires the maintenance of separate administrative systems
which are frequently costly and sometimes create barriers to effective
service delivery. The value of categorizing federal assistance ‘was T
* questioned. | ' '

4. Individual Eduqatioﬁ Plans (IEP) and Least Restrictive Environment (LRE)
N , . are universally supported as concepfs, but commitment appears questionable
o due to practical implementation problems. : : ,

Study respondents expressed broad support for developing and using IEPs and
placing handicapped children in the least restrictive envitonment but team
members observed- that this support is shallow due to significant practical’
implementation problems. The development and use of an IEP-involves a

11 | ‘.
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substantxal amount of paperwork and meeting time, which tgkes teacher
time away from the classrBom. " Mainstreaming is acceptable to teaching
staff as long as the child is not 'too disruptive' and does not take 'too much
time away: frcm other chxldren Co

L

H‘igh Sehool curricula are weak; respondents, especially childreh,'paren'ts

special education personnel, want more relevant education.

"My reading class is stupid. Like the story today
is about a mouse in a paper ship racing an
oceanliner. How stupid can you get? -These
"stories have nothing to do with the real world.
Tell (Secretary Califano) to tell the President I
think the solar energy tax rebate is a good idea.
So are the fuel economy standards."- (student)

ﬁ

Spec1a1 educatxon programs are weak at the Jumor hlgh and . hxgh school

levels. There are fewer progt'ams and- less interaction between regular and '
special education. teachers in the secondary- schools. There is also less®
parental involvement. Because secondary teachers usually teach over 200 -
children a day, personalized attention is rare. "Secondary teachers teach
subjects; elementary teachers teach children.” . (local special education
du'ector) , E C ‘ =

Rcspondents clearky feIt that current hxgh schocl cumcula need four major
xmprovemants ” :

~

- More individualized attentxon xs needed both at_the elementary and

' ‘seecndary level. C . "

~ ' vocational trainin , counseling, and greater emphasis on deveIOpment of

~ prevocational sk’IlE Many respondents (70% were. feachers and parents)
stressed the Importance of developing salable job skills and financial
independence through better voecational programs, sheltered workshops,
providing a transition.from job“training to employment, and improving
“eoordination between the schools, vocational rehabilitation faecilities,
and adult/child development centers. In two school districts with strong
vocational education programs, a low drop out rate among students in
special education was noted :

~ Practical daily living and socialization skills. Respondents stressed the
importance of teaching old§r handicapped children practical skills ‘such
a8 cooking, cleaning, marketing, personal hygiene, and utilizing
community resources to gnecourage independence and develope a strong
sense of self-worth. ‘ ’

& '
- Academie skills. Students and parents don'twant the special education

program to bé a 'watered down' version- of the regular education

curriculum. Eighty-two percent of those who stressed the need for more
emphasis on academic. skills were special education parents and students.

#

~ .
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D ~ 6, Parents are not substantially mvolved in declsxons affectmg their chxldren
ity " .Although 85% of the parents of special education students said teééy_ were .
- involyed “in deéisions affecting their children, school personnel eStimated.
* . only about half the parents are actively involved. Special education parentS™
. . .-were asked if their-children had written IEPs. ~ While only 7% said 'no,

: . ‘Another 25% did not know. Field team observations indicated a significant
amount of confusion among parents concerning IEP processes and ‘confirmed
lower levels of active involvement than mdlcated by the parents.

* . \
. 'Active mvolvement' is usually hmlted to pmvxding information on the
" child’s background, bemg informed of parental rights and sechool program-
ming decisions, and, to a lesser extent, reinforcing the child's school
experiences at home. It is not common for parents to make substang've y
: ~contributions to the development’ of the educational program or to help
I ' monitor the chxld's progress : , “7
L C Alth’ough many school personnel saxd parents 'won't come to the meetipgs', -
: : ‘the fact that 44% of the parents said they want to consult with school
o . officials more often suggests thaf apathy alone doesn't keep them away.
»Some parents are said to hdve an "appallmg amount of trust in- the
. edueational eommunity," Others fear retribiition againsd their children if
-, they are overly aggressive. Some feel personally inadequate to.deal with

I ‘the complexxtxes of special education or their child's handicapping condition.

' In sorhe cases, parent involvement is ef fectxvely precluded by the schedulmg
of conferences durmg work hours.

Y .o ‘ Some sehools actively encourage parent participation with mixed resujts.
‘ - _e: - On the other hand, a few teachers openly resented parent involvement, "My

o .. Masters Degree means nothing in this process because I.am to be supervised
) *. - - . .init by some backwater parent with a third grade education." A more
S " common teacher sentiment is, "Sure I believe that the parents need to know,

.. but realistically, the professionals should plan and inform and not-be guxded
by parents in this proeess." '

S ~ Many respondents,’ particularl arents and " advocacy groups, identified
. parent involvement as a major proESIem area which sﬁoiy]a % é;scussea with
% _ =~ - -'the Becrefary. These individuals feel that parents must be more involved
S ‘ because they are ‘the key to the child's future development.’ A few other
' persons, who feel that current .parent involvement is not -useful and is
' e .. -conducted for compliance purposes only, recommend removing this’ reqmre—
; * ment.

&

‘ I

- | 7. ‘Schools are Iarge_lx isolated from other service providers in the community.

Referrals for related servieces oceur. infrequently, if at all .Seventy-three
percent of all respondents, including most of the school personnel, stated
handicapped children and their families need services which thée schools can
> not provide. Services mentioned most frequently include: psychological/
A - family/parent counseling and social services (57%) and health services
. , (23%). Other services mentioned include financial counseling and aid,
‘ jpecteational services, vocational training, and transportation.. .

*

-~




R

et

z

: L]
¢ s .

Although referrals to other service providers' are sometimes made by
concerned individuals, schools appear to operate independently of

community service organizations. About §0% of all respondents said the -

schools could provide referfals, at least in some cases, but another 42% of

all respondents (including 80% .of the parents) didn't know whether the .

schools ever provided help in finding related services. Of these who said the
.schools cbuld provide referrals, few if any were able to cite any specxfxc
example when thiy had occurred. . . , ‘ '

Many schools: don't consider referral or follow up as an appropriate school
Tuncfion and miny parents don't expect or request this assistance. An
nsuiticient number of service providers and lack of transportatron are
particularly common in rural areas. Some schools employ social workers to«
facilitate a liaison between the school and other service providers, but this

is another drain -on dimited resources. Very few schools hdve cooperative
arrangements to get services through EPSDT and other programs.

G -

8. Earﬁly identxficatxon and treatment is unrversally supported, but little is done
to help young children ‘ _ )

Almost  half of ?ﬁe special edueation parents mterviewed in this ﬁudy said
their children were identified as having a handieapping condition before the
age of six, yet there is little help available for pre-school children or ‘their
parents .

‘Almost one-fourth of all the special ediuication parents (half‘ of whose
--children are learning dxsabled) said their ehild's problem could have. been

identified earlier. Parents and professionals seeme}l to blame each other for .

failing to identify a child's handicapping -condition earlier. Some regular
teachers expressed frustration with parents who do not offer information or’
-not aware of the child's problem. "Parents are sometimes great ostriches,
. and they don't want o admit that .their child has a problem." Conversely,
some parents complained that they were aware of early childhood problems,
- but had great difficulties in obtaining ‘a confirming diagnosis from pro-

fessionals. In one state a strong anti-physician feeling was expressed by -

parents in all four sampled s¢hool dxstrxcts‘ )
- Fadtors which discourage early identification include: - -
- lack of reseureee for pre—-:;jv’ol treatment. | -
od

- inadequate diagnostic me S.

= lack of widespread sereening of young children.

- - parent and teacher concerns about the stigma of Nabeling' a child with a
-handicapping condition, particularly in school distriets where the special
help received will 'set the child apart' from regular students by placing
him in a self—cantained classroom,

&
?

- regulations whxeﬁ inhibxt or preclude the early identification of some
types.of children. Examples of these rules include the establishment of
ceilings on percentages of all or specific types of handicapped children
for reimbursement purposes, and restrictive eligibility requirements (in

Y . X Y
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N * \' . one state.a learning disabled child must be'éﬁleast 40% below grade

AN level in order to qualify, which in practice generally means a child is not -

eligible for special education until the fourth,gr?de). ~

Many respondents, parti,cularl)'r teachers ‘and parents, argued for increased

T  emphasis on early identification and treatment: "Eerly identification is

- preventive medicine...If we use our money at the beginning, we can achieve

more and save money over the long term..."Only about 20% of the kids I'm

teaching now will neeq extra help by junior high school." Practical solutions

to this problem will require much stronger relationships between schools and:

4 . oy
' other service providers.

- . b .
, ) . <
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Additional Findings/Issues

-

Minorities - Are high proportions of mmonty children being_identified as hangi—~ ‘

. capped” If S0, why?

"% Almost half the study respordents beheve that mmomties are over—repre/sented

(primarily in states “with high minority percentage) or under—represented
(primarily in states with iow minority pereentages) ' D
*  About half the evaluators in the study school districts stated they do not adapt

testmg methods for cultural or tegional differe&ces. )

.~

ANMam;;treamirg What are the effects of maxnstreammg on the children &s seen to\
. date \ AR

* Mainstreaming encourages soeial interaction with regular Kkids, but specral _
educatidn children are not treated equany ‘ , ,

o Individual Education Plans (IEP) Are IEPs a viable plannin&and management tool?

% In many cases IEPs were prepared for complianee teasons and not actually

. used.

d Respondents strongly felt that IEPS should-: be modified and provided

’ recommendations.

Speeial Education Goals ~ What kind ot‘ future do parents teachers and children
. want “fer handicapped youngsters“’ Is progress foward such goals belng accom-

. Study respondents view long range specigd edueation gosls in terms of what .
happens to the children after they complete school. ~They stress that . °
handicapped children should strive to funetion in society mastering basic life
and social skills, including employment, as much as individual handicaps-allows

*  Most study participants felt that these goals are being achieved; however,

there is little, if any, documentation of goal aceompiishment

>

Public Awareness/Outreach ~-Is the » public aware of the needs ‘and eapabilities of -
the handicapped .

.. Study participants frequently mentioned a need for more public awareness/

~ outreach activities to sensitize the general public to accept the abilities of
~ handicapped persons and the need for more employment opportunities.

*  Public awaleness functions should inelude information on less visible milder
‘ handieapping conditions as well as the severely disabled.
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Demstitutionahzatxon -«Are recent deinstitutionalization T practiees resultmg in a
suggen uﬁgge n the number of severely handicapped children ensolimg in local
publie se . o o

* . Signifieant numb’ers of deinstitutionaiized 'children‘are found in school districts
where state institutions are located. Nét much is known about the effects of
- deinstitutionalization’ on schools and children in other school districts. This

- issue should be studied further. :

PO

. Tramirg for School Personnel - Are regular, education teachers and admimstrators

properly prepared to handlesilandicapped chlldren“’“

nbngatee ’

. Study participants stressed the need for more pre-career and in-service
' training for teachers, prmcxpais and school administrators.

. Current training is said tb be msuffxcient and irrelevant. Trarning needs to be

‘more focussed on practical areas of identification and-working with handi-
capped children. :

Transportation - Are transportation arrangements so’e:gpenswe or difficult 'tha't
handfejerpped children are still being left at home or experiencing other inconven-
lences?

* ° About.one-fourth of study respondents deseribed problems with transportation
of special education students, including in a few cases ehikiren bemg left st
‘home or parents havmg to make their own arrangements.

. ngid transportation schedules effectwely preclude ' participation of “handi-

capped children in school *extracurrieular activities.

Advoeacy Groups How active are advocady groups" What rolesdo they play?

. Respondents stated that advoeacy groups for handiea‘;ed children can provide

several useful functions. Few advoeacy groups were found in most local school -
distriets. .

\"

Federai' Administration - How 'wellﬁis the federal government doing its Lb in
serving its clients, the state and Iocal education agencies

* Further study should be conducted on the relationship of federal and state .
reimbursement practices for special education and the effects of the practices '
" on the proffam. |
. . .
*  Many special education edministrators would like federal assxstanggf in eoor-
dination of federal programs, research for more effective treatment methods,
guidance in development of IEP classification systems, etc.

§ L]
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Tab B S " .
" How does a chxld get into specxal educ‘ation‘? \ - R ~
- Referral | N ‘ o ,.‘ L . Y

A clnld "thought to be hand:capped is referred to local special education
department, generally the child is of school age with a learnmg or behavior
problem and ha.s been referred by the regular teacher.; -

¢ -

-

-

Evaluation .
- m ¢ . . .
e Special education department notifies the parent who agrees. to have an evalua-
A -~ tion done. Child is'observed, given tests, and if required, a medical examination.
R Special education _decides if echild is eligible. If parents don't coneur with
y - . - - - decision, there are provisions for appeal. . . ' ‘ -

. : .
- Individual Edu’cation Plan (IEP)

"

Special education personnel (evaluator and teacher) convene a team méetmg, ‘
which should include regular teachers and parent(s) to determine the child's plan.
The plan includes educational program, the setting for the child's placement and
any neceéssary related services. Parents should sxgn plan or appeal the decxsmn.

- Prg_gr‘ ,am
child should then receive the educational and related servicee as designated in

the plan. Most districts have severﬁl optxons for the child's plaeement. Primary
.« - onesare: , - ‘ L . . :

.. Resouree reom/regular claSSreom. ‘Part of chi}d's time spent in resource room
receiving specialized- instrucﬁon, the rest of the time in. regular class.
Generally used for 'mildly handicapped' children. |
) v i .
. Self~eontained classroom'.. All or most of day spent in classroom apart from
regular classes; these children. may have lunch,” recess, gym, art .or music .
T - classes with non-handicapped children.

&

B - % Self-contained sehool:  All chxldren in school are handxcapped- may be the
R ~ same types or dﬁr rent types oﬁ handicaps.

* Hospital/homebound students: These children receive same instruction/-
- services from.publie education personnel at home or in the hospital.
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Sumunary of Phase I: Education for the’ Handicappéd

The- assessment was conducted in two, phases. Phase I provxded a statistical analysis of

factors contributing to the wide variation among school distriets in special education
en.rollment The principal fmdings were: : |

- distriets with a. high proportion of minority students showed a lower proportion of .
. handicapped students, .
’ &
- distriets with a high proportion of handicapped students showed significantly
- higher proportions of four handicapping conditions: mental retardation, emotional
.distdrbance, speech impairment and learning disabilities. -

[

Thirteen (lﬂ) states in the sample. ‘ S A

- =~ 2250 unified school distriets
T - __9,610,555 students

" Characteristics: \

Population: o . . . ’ ' T "‘

— ' Median’ unified school distriet population = 1500 ’J S

- = Mean unified sehool district population = 4271 ‘

— 8% ‘of total students in schools distriets with léss than 1500 students' 92% of
population in districts with over 1500 students

Minoritim- e

Ay
i

— Median 96 of minority students 2%
— 23.2% of districts = 0 ~'.5% minority populatiOns
— 19.2% of districts = 25% + minority popuiations

T Reported handicapped: _"_ ' : | o S

— Average pereent of reported handicapped : 8.2% L
— State averages range from 6.196 to 11.896

— No statistically signifieant relationship between size of school districts and
‘reported percent of handicapped

— Significant inverse relationship between percent of minority enrollment and
reported percent of handicapped.

, Comparisons of "high" and mow" disfricts:

. Also seleeted 194 school districts with low reported handicapped (3.4%) and 194
" school districts with high reported handicapped (14%). The "high" and "low"
‘groups matched as to size and minoritx characteristics s R

19
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Geogngphic locatxon of district (98 lows, 114 highs)

1%

A No sxgmficant differences between highs and lows as to urban, urban core,
. suburban or rural. : . .

" Average cost per pupil/average cost per handicapped B N

. — No difference between high -and low districts in average expenditure per
‘student, elementary or secondary
~—- No difference in average expenditure per handicapped student, elementary or
.Secondary -
.. «. = At secondary level "highs" report average expenditure of $400/‘per student ~ .
L - more than "lows". - -

" Rates of handicapped by 'handieappmg cendition

- At .elementary level, "highs" report more handicapped in. every category with exception of
- Deaf/Blind. Significant differences in. '

— Mentally retarded (2 times more). - .

.— Seriously emotionally disturbed (5 times more)
~~ Speech -impairments (3 times more) -

'— Specific learning disabilities (2 times more)

- At secondary level, "highs" report more handicapped in _every category thh exception of
: deaf/blind Significant differences in: . o )
_ Mentally retarded (2 times more) g
— Seriously, emotiopally disturbed (2-1/2 times more)
¢ — Speech impairments (2 times more). -
~ — -Specifie learning disabilities (2 times more)

) Number of FT equivalent school psychs, MSWs, speech/hearing therapists, nurses:

There were no significant differences between high and low distriets in regard to the' |
number of psychologists, therapists, and nurses employed. :



