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INTRODUCTION °

g i .
<.

A

The severely handicapped individual’s ability to demonstrate basic skills :
frequently 'is hindered by individual combinations of limitations which .
~» Pproduce difficulties with receiving infotmation from the environment,
processing that - information, or interacting with or responding adaptively
to the incoming environmental stimulation. Although a blind or deaf
person’s limitations are restricted to reception of incoming stimulation or
a motorically handicapped child’s problems copfined to accurate response to
that stimulation, the limitatioms most'frequently observed in ‘individuals. .
with severe handicaps are individual-specific combinations related to all
aspects. of treceiving, processing, and responding to the environment. These
combinations of problems necessitate the .development of individualized
programming in order to enable the individual with multiple handicaps to
perform fundamental skills. ‘

The rationale presented in this manual emﬁhasizes the identification of

" fproblems which specifically interfere with an individual’s acquisition or .
demonstration  of particular - skills, The process is one of
problem—-orientation and involves finding solut;ons by:

IDENTIFYING those particular and individual problems °
which are influencing the student’s ability to
demonstrate competency in a given area.

SELECTING intervention techniques which will be
effective in remediating or alleviating the problem(s)
and EVALUATING the effectiveness of those selected
techniques.

ESTABLISHING written objectives WHich specify the
antecedent arrangements and consequent events as well
as the criteria for achievement of the specified, skill.

In the problem—oriented approach, the development of the severely
handicapped child is viewed as DIFFERENT from that ~of the normally
developing child. The approach focuses on teaching the child to acquire
competencies in critical areas of skill development rather than on
assisting the student to approximate the areas and ages and stages
sequences of the maturational developmental model. 1t advocates not only
the identification of obstacles to skill attainment, but also bypassing
those developmental skills which the student may never acquire - or
demostrate independently.

Several assumptions underly the problem-oriented approach. The first |,
states that the physical limitations which the severely handicapped child -
demonstrates preclude achievement of all skills according to the ages and

¢ stages model of development. Although normally ueveloping children acquire
most skills in generally the same sequential order, children with severe or
multiple handicaps are not normally developing children and subsequently
may not attain all skills in the sequence demonstrated by normal children.




Related to the first assumption is a second assumption which states that
skills which precede the development of other skills in the ages and stages
model of normal development are not necessarily pre-requisite forms of
behavior to the new development of later skills. Although -the normal child
learns to chew solid foods before he begins to self-feed, the severely
ﬁandicapped child can ' be taught the critical skill of independence in
self~feeding, even if he 1is unable to chew. Although chewing precedes
self-feeding 1in normal development, chewing is not a prerequisite skill to
self-feeding, The sequence of development in the ages and stages model
does not always provide the order fn which skills should be taught to the
child with severe handicapss )

The third assumption states that the severely handicapped student must be
taught to acquire skill competency and that the methods used to teach skill
acquisition may be different from the. methods by which the normally
developing child acquires those same skills. . Moest children achieve
independent toilet habits with a minimum of training. The twelve year old
child with severe wmotor ‘'dysfunction will require specific intervention,

‘both 1in antecedent arrangements and in consequent events in order to

achieve‘simi}af independence in toileting. e

The child with motor dysfunction may never be able to walk to the bathroom

and -get on and off the toilet independently. The severity of the motor
dysfunction may preclude the demonstration’ of these skills. The fourth
assumption states that the severely handicapped child often demonstrates
skill competency in a manner that is qualitatively different from normal. '

When compared with the normally developing child at any given chronological
age, the severely handicapped child typically demonstrates severe deficits
in skill. attainmente Educational programming is often directed toward
teaching those skills which the child does not demonstrate in the
sequential order characteristic of normal development. For instance, if
the child is unable to grasp objects well, he may be given general
instruction in grasping before he {is taught to hold a spoon for
sg}f—feedingo -Some childrean with severe motor dysfunction may never learn
to/ grasp objects ﬁbll because of the limitation- of severe increased tone in
the arm and hand. Focusing programming on the development of grasp directs
instruction to teaching the student a skill which she/he may not have the
potential to acquire because of the problem with severe hypertoaus.

In the problem—-oriented approach, severe {ncreased tone (hypertonus) in the
arm and hand would be 1identified as an obstacle to the development of
independent grasping of a spoon for self-feeding. An adaptive spoon would
be employed as an alternate strategy which would allow the child to
demonstrate competency- in self-feeding without being able to grasp either
objects or the spoon independently, The use of the alternate strategy
bypasses the grasping skill which is prerequisite to self-feeding. The
fifth assumption states that the severely handicapped child’s programming
should provide alternate strategies for assisting the child to acquire
skill competency and that this type of an approach will be more effective

and functional than one which teaches the student fo acquire skills in the

came order and manner in which those skills are attained by the normally
developing child.
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The information irn this module relates to appIying the %roblem—oriented
approeach to teach self-care skills of self-feeding, dressing, and
toileting. Bach of these skill areas are a part of a wider range of
community living skills including meal preparation, clothing ma@agement,
and grooming that must be acquired for severely handicapped jpeople to

_function as independenty as possible as adults. lggividualized Educational
Programming (Bricker and Campbell, 1982a) describes procedures for

develaping effective instructional programs for severely handicapped
studentss Problem Oriented Appreaches to Feeding Handicapped Children
( Campbell, 1982) outlines procedures for teaching oral-motor skills related
to eating and drinking. Teaching Your Motor Delayed Child (Hanson and
Campbell, in press) provides information for parents (and others) to help
teach mobility, pre-linguistic/communication, and other forms of functional
goal~directed movement.

The specific steps required to identify the problem that is an obstacle to
achievement of a particular skill occurs through the following steps:

1) SCREENING: This step is designed to control variables
which are extraneous to the physical
limitations which are preventing the child from
achieving a particular .skill. Environmental
factors are "maximized" to reduce the
probability of these factors confounding the
child’s actual potential for skill achievement.

2) ASSESSMENT / Controlled input occurs 1in this step 1in order
STRATEGY: to achieve ag objective an idea as possible of
the child’s abilities to perform a particular
skill, ‘
3) OBSERVATION: The child’s response to the controlled input of

the assessment step is carefully observed in
order to gain as much objective information as
possible about both the QUANTITY and QUALITY of
the child’s response pattern.

4) . INTERPRETATION: The child’s response pattern 1s interpreted in
order to determine a working decision about
"why" the child responded in a particular
manner, This step is the summation of the
PREPARATION, ASSESSMENT, and OBSERVATION steps
and forms the basis for SELECTION OF
INTERVENTION TECHNIQUES.

SPECIFIC PROBLEM IDENTIFICATION

Identification of the problem which the student demonstrates is the result
nf the evaluation componente The SPECIFIC PROBLEM IDENTIFICATION is a
tentative working decision. If the problem identification is "correct"; if
intervention techniques are chosen accurately, the child should learn with

bay




‘intervention to achieve the skill being evaluated. Evaluating the
effectiveness of the selected intervention techniques provides knowledge
that allows an achievable goal to be more accurately stated.

ACHIEVABLE GOALS

If the child s problem has been specifically and accurately identified and
if 1intervention tcchniques have been effective 1n alding the child to
demonstrate potential for skill acquisition, establishing the general goal
should be an easy outcome of ‘the evaluation-problem identification process.
Achievable goals are generally stated in non—-specific terms. The goal
statement provides the general direction from which the specific behavipral
objective will be written, The goal may be long terms 1t may be the
terminal objective which the child will demonstrate to show skill
.acquisition 'in a particular area. '

Ekamples of achievable goals for independence ‘in eatidg and drinking,

toileting, and dressing are included in the sections which follow in this
manuale '

WRITTEN OBJECTIVE

The written objective states the havior expected by the child within
specified, conditions of antecedents and consequencess ThHe written
objective states the achievable goal (or a component, step, of that goal)
in measurable terms. The criteria established as part of the written

objective determine what level of attainment is required before teaching a
new step/skill. New objectives can be written to state new behavior which
the child will be taught. The direction process of the model can again be
initiated in order to determine new skills which the child can be taught.

<G




INTERVENTION STRATEGIES

L4

" THE CO§CEPT OF INTERFERING BEHAVIORS

Children with handicaps frequently demonstrate a variety of combinations of
difficulties -- such as motor dysfunction, blindness and deafness. Others
show limited preferences for foods, toys, or activities. Some handicapped
" children may demonstrate inapp;G%riate behavior including self-stimulation,
self-apfise, 1light gazing, mouthing, and other atypical behavior forms.
N er the «child has specific deficits or inappropriate behavior (or the
mpre frequent combination of both biological de€icits and inappropriate
behavior), these difficulties constitute problems which interfere with the
atquisition of normal, functional skills. If the child is hitting himself
o grinding his teeth, he is doing thege things instead of self—-feeding,
ménipulating a toy, or interacting with others. Similarly, if the child
has severe motor dysfunction with abnormal postural tone, that abnormal
tone will produce abnormal forms of movement which will interfere with the
child’s ability to perform a skill with normal movement patterns. TIf when
the child stands up, his legs bend from increased tone in the muscles that
bend the hips, the abnormal pattern of leg bending is occuiring ingtead of
a pattern of straight legs which would more appropriately support his body
weight against gravity. :

Some types of interfering behavior are reversible or éextinguishable, but
others are not. Almost all forms of interfering behavior are changeable
and can be modified through correct selection and dimplementation of
intervention strategies. Inappropriate behavior that has been acquired
(such as head banging, finger sucking, etc.) is more subject to change than
are those forms of behavior which are deficit-oriented. Self-stimulating
and self-abusive behavior is thought to be reinforcing or pleasurable for
the student engaging in those activities. These forms of inappropriate

" behavior can be modified by replacing them with more functional skills.
This can be done, in principle, by making functional behavior more
reinforcing ‘to the <child than engaging. 1in the indppropriate hehavior.
Systematic use of consequent events (reinforcers) in combination with
modification of antecedent events (those which precede the demonstration of
the inappropriate behavior) will enable the child to/&emonstrate the more
appropriate skill. A

Q
TYPES OF STRATEGIES

The focus in the problem—oriented approach is on determining those specific
* forms of bzhavior which are interfering with the child’s ability to acquire
a specific functional skill. These behavior forms may bte deficit-oriented
or various kinds of inappropriate behavior. Intervention techniques arve
selected and evaluated after the behavior has been identified. Those that
are effective 1in remediating or alleviating the problem behavior are
implemented as part of the child’s prescriptive programming. '
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The effectiveness of the intervention technique(s) chosen is evaluated by
the extent to which that techiique produces change in the child’s
performance of a specific skill. inappropriate behavior can generally be
extinguished through implementation of systematic and consistent
instructional strategies. With deficit-oriented interfering behavior, use
of alternate strategies will minimize the effect(s) of the interfering
behavior in specifically identified skill areas. In most instances, the
alternate strategy must be used in conjunction with an appropriate
instructional strategy for intervention to be maximally effective. The
alternate strategy is a modification of antecedent eyents and its use
increases the probability that the child will respond correctly. The
instructional™ strategy provides the method by which the child will be
taught to accurately perform the spgcified skille

\

L (
ALTERNATE STRATEGIES:  ~

Alternate strategies ) assist the child to "bypass" the acquisition of a
particular skill. For instance, if the child has weak grasp, selection of
a spoon which straps to the hand allows the child to learn to self<feed
withour demonstrating a holding s¢heme. Alternate strategies include:
|
Positioni?g Equipment
Skill-3pecific Adaptive Equipment

Alternata/Response Modes

N

INSTRUCTLONAL STRATEGIES:

Instructional strategies are used to teach the student to acquire a
specific skill. They involve modifications of antecedent arrangements and
consequent events in order to assist the child to perform in the desired
way. There are many types of instructional strategies which have beeu used
successfully to teach self-care skills of self-feeding, dressing, and
toiletifige Instructional strategies which modify the antecedent conditions
include:  demonstration, placement of matertals, physical guidance,

structuring response possibilities, and verbal direction. Those which

modify the response pattern are chaining and shaping. These strategies, in
combination with those .that modify the conditions consequent to behavior
response, develop the desired response pattern. However, once the desired
behavioral response Has been demonstrated, consequences to that behavior
must be consistently and systematically varied to insure the maintenance of

the skill,

SELECTION OF STRATEGIESS

Gelection of alternate and instructional strategies is based on the
identification of the problem which is interfering with the ‘student’s
performance of a particular skill. If the working hypothesis identifies an
interfering behavior which is deficit-oriented, alternate strategies should

Ly




be determined before instructional strategies are employed. If the
‘interfering behavior appears to be an inappropriate behavior or one that is
not deficit oriented, instructional strategies should be determined. TJse
of the flow charts provided for self-feeding, dressing, and toileting, will
assist in identifying. the type of problem behavior which is interfering
with skill acquisition.

< SPECIFIC INSTRUCTIONAL STRATEGIES

An instructional sequence consists' of the conditions which precede a2 given
response, the response itself, and the events which immediately follow that
response. Those conditions which follow the response are called consequent
events. Instruction consists of systematically varying the antecedent
and/or consequent events in a manner which produces, maintains, or
éxtinguishes a specified or desired response. 4An instructional strategy is
a chosen technique which varies the antecedent or counsequent conditions
systematically. ‘ )

ANTECEDENT EVENTS:

Any event which precedes an observed éesponse san elicit that response.
The screaming of one "child in a classroom may act as a demonstrated
behavior for other children to model or imitate. Instruction involves the
deliberate arrangement of those events which precede a desired response in
such a manner as to act as a stimulus for the desired response. Holding a
coat out for a child may signal the desired response of his placing his
arms ‘into the sleeves. The antecedent event of holding the coat is a
stimulus for the desired-response of putting on the coat. An antecedent
event is a stimulus for a desired response only when the response
consistently occurs after the antecedent event.

~

CONSEQUENT EVENTS:

Those events which follow a glven response can strengthen or maintain that
responseo If ,a child misbehaves in the classroom and the other children
laugh or show approval in some way, the laughing and attention from the
other children can increase the occurrence ¢f the misbehavior. Similarly,
if a child who is being toilet trained is scolded excessively for wetting
his pants, the attention received for having wet pants can outweigh that
received for eliminating on the potty. Any event which follows a given
response and which increases the frequency of that responge acts as a
reinforcing agent.

The concept of reinforcement frequently 1s misunderstood by teachers, -
parents, .and therapists who may see systematic reinforcement as unnecessacy’
(the child should want to do the activity for the sake of the activity
itself) or as a bribe or reward. The tasks that severely multihandicapped
childeen must acquire often are difficult to perform, require considerable
practice,: and are not pleasarable in and of themselves. Thereﬁore,
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providing systematic consequences for correct performance not only provides
the child with clear feedback (knowledge of results) that can speed the
training of a parti-ular activity, but also lets the student know that the
difficulty of performance 1s respected. In essence, many parents of
normally developing children use this same strategy to encourage their
children to acquire competence in piano playing or to put forth maximum
effort to achleve 1in schools As adults, we often set up systems for
ourselves that "reward" us for continuing to persevere in a difficult task .-
such as stopping smoking or saving money.

" Identifying and providing preferred consequences for correct performance 1is
essential 1in teaching severely handicapped children to perform basic
skillss . For instance, a child is not likely to quickly learn how to put
the spoon in his mouth if the food is disliked. Dresalng may be ecasier to
teach 1if the vesult of putting a coat or sweater on is to engage in a
preferred activity such as goilng outside. PuZting the coat on just to put
it on (for practice) is not likely to be motivating for the student. The
"best" consequences for correct perfcrmanc: are obviously those that are
natural -- such as receiving food for putting the spoon in the mouths
However, some severely handicapped 1ndividuals may not have preferences
that occur functionally in their environments. In those instances,
preferred (and perhaps contrived) consequences may be necessaary in order
to strengthen the behavior being taught and practiced. For instance, for a
student who does not appear to prefer any type of mealtime food,
self-feeding may need to be initially taught only with ice cream or highly
"gpecial foods" (Bricker and Campbell, 1982b).

The important po’nt to remember is that none of us is willing to work hard
for '"mo reward". Most teachers would not go to work and teach children
simply for the pleasure of the activity and without sufficlent salary and
henefies!!!

o

BEAAV IORAL RESPONSE:

A student may respond correctly, incorrectly, or with an approximation of
the correct response———or the student may not respond to the stimulus at
allo The desired response or expected response must be carefully and
operationally defined in order for the teacher, parent, therapist, or
trainer to determine the adequacy of the response. The more carefully the
response ls described, the easier it will be for several people to'agree on
the accuracy of the student’s response. For iastance, if the expected
behavior 1is described only as "puts spoon in mouth", the student who pot
the spoon in his mouth by bending over and bringing his mouth to the spoon
would be correct! A statement such as "holds spoon, brings spoon to mouth
with elbow flexion and shoulder ia a ‘forward flexed and abducted position”
leaves less question in terms of accuracy and response. Many therapists,
teachers, and parents do not know exactly what response is lesired from the
student ,and therefore allow the student to be reinforced equally for
correct and incorrect performances.
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THE USE OF INSTRUCTIONAL STRATEGIES
| IV SELF-CARE PROGRAMMING

WHAT TO TEACH?

s

Teaching activities may be classified as skill acquisition or behavior
deceleration. In the problem~oriented approach, iunstructional areas are
determined on the basis of priority child-needso If a child 1is
gelf-stimulating by hand gazing instead of self-feeding, the instructiomal
priority might be self-feedingo 1In order to teach the child self-feeding,
the bzhavior of hand gazing which is interfering with the child’s ability
to acquire self-feeding skills must be decelerated or extinguished at the
sane time that the priority skill acquisition, of self-feeding 1is
accelerated, -

Once the priority instructional area(s) and instructional target(s) have
been iddentified, specific targeted responses must be described. The flow
charts in self-feeding, dressing, and toileting provide the basis for
identifying target acceleration or skill acquisition responses. However,
more specific target bzhavior can be described by the teacher through task
analysis or may bz obtained by using published task analysis materials,
Peferences for task analysis materials are cited in the bibliographys.

The imstructional acceleration target should be part of an overall sequence
of  behavior. The competency-based training sequences provided for
self-feeding, dressing, and toileting outline the steps of general behavior
that a student must acquire in order to demonstrate full independence in
the specified instructional areao.

The ~ problem which the student demonstrates is the instructional content,
the "what to teach". If other forms of behavior are interfering with the
child’s performance - of a specified priority skill, the instructional
content may consist of both an acceleration and deceleration targeto. 1If
the interfering behavior is of a deficit-nature, an acceleration target may
be specified after alternate strategies have been determined.

DETERMINING WHAT TO TEAGH:

OBJECTIVELY OBSERVE CHILD List all types of behavior which the

student demons trates that are
inappropriate and interfering with
skill acquisition.

PROBLEM IDENTIFICATION Ideatify inappropriate/interfering
behavior that is a priority for
extinguishingo DECELERAEION TARGET(S)o

. TIdentify thoée forms of behavior ‘hat

are a priority for skill acquisitfbﬁg
ACCELERATION TARGET(S)

33
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SPECIFIED TARGET BEHAVIOR

SPECIFIED PROBLEM IDENTIFICATION Spacify as coancisely ‘as possible the
specific behavioral response that will
be required from the child.

HOW TO TEACH?

Once the exact vresponse that ikl be required from the child has been ‘

specified, antecedent and consequent events can be systematically B
identified and varied to teach skill acquisition, to maintain the skill
once it has been acquired, and to decelerate or extlnguish inappropriate

behavior that interferes with skill acquisition. . l

DELIBERATE ARRANGEMENT OF ANTECEDENT EVENTS:

Cueing, demonstration or modeling, placement of materials, physical
guidance, structuring response possibilities, and verbal direction are
possible ways in which antecedent events can be deliberately arranged to
act as a stimulus for a desired response. Which of these arrangement(s)
elicits the desired response most effectively and consistently with a given
child can be determined by trying each arrangement separately and assessing
the extent to which the desired behav{or resultso, :

Alternate strategles are detiberare arrangements of antecedent e»ents which
structure the response possibilities, The possibilit§ of correct
responding is increased when positioning and/or adaptive equipment is used
with an individual child, ‘ :

Mntecedent events are types of instruction. It is important to determine
- how much instruction the child requires in order to respond in the desired

manner. The end result of instruction is the child’s independent

performance of the required skill 1in response only to an environmental

antecedent event. The child who begins to eat when his lunch is placed in

front of him is performing a desired behavior in response to the antecedent

stimulus of food placed 1in froat of him. The child who eliminates when . ‘

placed on the_.potty is responding appropriately to the antecedent stimulus

of being placed on the potty. These are quite different forms of behavior

than those demonstrated by the child who must first be instructed to eat or

to eliminate before demonstrating the desired response, l

DELI%E&ATE ARRANGEMENT OF CONSEQUENT EVENTS:

The deliberate arrangement of consequent events serves to strengthen,
. ‘maintain, or extinguish a specified response. If tokens, food, money, or
other forms of reinforcement are systematically utilized, the consequences
are contrived, Non-contrived consequences are those found in thz child’s
natural .environment and include social rc :forcement or other reinforciug
avents provided by the natural environmento. ’

\ ’ N
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Environmental response . to behavior seldom occurs in a systematic manners
Contrived consequences “can be applied systematically to specifie& responses
and, when applied consistently, are more effective in teaching skill
acquisition or in elimirating interfering behavior. Another module,
Motivating Behavior <Change (Bricker and Campbell, 1982b), describes
procedurzs for using consequent events to alter behavior.

4

DETERMINING HOW TO TEACH: &

DETERMINE POTENTI ALLY Objectively observe the child in
REINFORCING CONTRIVED AND the classroom environment. Identifying
NATURAL EVENTS ' - events that appear reinforcing (parents
' or child care workers may also be
/// . ‘ consulted to determine those things
- which the child seems to "like"). List
all potential natural reinforcerso

List all potential contrived .

reinforcerso

DETERMINE ANTECEDENT Reasonably judge the number  of

ARR ANGEMENTS antecedent arrangement(s) that will be
: : necessary for the child to perform the
skillo

INSTRUCTIONAL PROGRAM Develop the written objective
. specifying antecedent events which will

be used, consequences, and how the

consequences will be applied.

F ADING:

In order for the child to develop full independence in performing the
desired behavior, BOTH antecedent events and consequent events must be
faded as the child demonstrates greater response proficiency. Several
antecedent events may be necessary in the initial stages of acquisition to
elicit the desired response and highly reinforcing consequences for each
approximation of the correct response may need to be provided.

3

TR

An environmental event can only become an antecedent stimulus for a desired
behavior if other antecedent events are faded. Prompts such as cueing,
physical guidance, ands/ verbal instruction may be necessary initially but
must be systematically dropped so that the environmental event by itself
will be an effective elicitor of the desired responseo ontrived
.consequences may be faded from orie:one scheduling to interval or ratio
scheduling to intermittent reinforcement for correct responding. Natural
environmental responses are most frequently intermittent. Although
acquisition of behavior occurs more readily with one:one reinforcement,
behavior 1is maintained more effectively with intermittent scheduling of
natural reinforcerse. A child 1is not able to perform a skill fully
independently until an environmental antecedent event elicits a desired

: 11 1
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response that 'is maintained with natural vreinforcement frou thé
environment.

.

" o 'POTENTIAL ANTECEDENT ARRANGEMENTS

Many modifications of antecedent events have been effective in tralning
children to perform self-care skills when used with appropriate and
systematic vreinforcement. ~ Cues, physical guidance, apd verbal direction
are examples of methods that individually or collectively are effective
elicitors of self-care skill behavior.

GUID ANCE SEQUENCE:

SYSTEMATIC REDUCTION OF THE AMOUNT OF PHYSICAL ASSTSTANCE NEEDED BY A
STUDENT TO PERFORM THE DESIRED RESPONSE:

Will perform only with total Instructor physically moves child

physical guidance, cueing, : through the required behavior while

and verbal direction. . ' simultaneously directing the child
verbally. ‘

Will perform with physical Instructor allows child to perform

prompt and verbal directione. as much of the action as possible but

uses minimal physical guidance as a
"reminder" (prompt) in conjunction with
simultaneous verbal direction.

Will perform with cueing and Instructor "reminds" child by

verbal directiono. pointing, touching the child, or other
cueing behavior while simultaneously
directing the child verbally, ,

Will perform with verbal Instructor tells the child what to do
direction only with verbal instructions
TOTAL INDEPENDENCE , Child performs skill without s verbal
. direction to elicit the desired
responsec. !
GENERALIZATTON | Child performs skill in response to '

antecedent stimulus event(s) prebent in

‘the natural environment,. !

) /
The GUIDAICE SEQUENCE demonstrates a systematic method to both determine
the antecedent conditions necessary to eliclt a desirved response and to
fade those arrangements until the point where the stident performs the
desired response in any environmental situation. By starting from the

least amount of instruction (verbal direction only) and working backward to
physical guidance, the amount of antécedent structuring necessary to elicit

Ed
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a given response in a given child can be determined. 6 The sequence can then
be used as a rough guide for systematic fading of the number of antecedent
arrangements required in the instructional situatione

The GUIDANCE SEQUENCE is especially useful in teaching self~care skills of
self~feeding and dressing. When used in teaching skill acquisition, the
antecedent event(s) must be part of’a whole instructional sequence that
also 1includes a clearly specified response and consequent events to that
response. . : :

DEMONSTRATION: \

Demonstration of modeling may be an effective antecedent arrangement for-a
éhild with good visual attention and imitation skillse. The use of :
demonstration is more applicable to self-feeding and dressing than to

toileting! Demonstration should be given with the instructor seated next
to -the child and not opposite from him when used to teach self—-feeding or
dressingo The student can dimitate .images reflected 1in a mirror.

Demonstration may be given by itself or in combination with cueing or
verbal direction. »

PLACEMENT OF MATERI ALS:

Where the objects used in a particular skill acquisition sequence are
placed in relation to the child can have an influence on the probability of
correct respondinge A child might scoop food more readily if the dish is
placed to one side of him instead of directly in. front or he might drink
more independently if the cup 1is placed within easy reach. In dressingg
placement of clothing in relation to the child has a direct relationship to
the child’s ability to independently put his clothing on and can avoid
difficulties with front/back and right/left relationships. Instructions
for placement of materials 1in dressing are found under alternate
strategieso :

STRUCTURING RESPONSE POSSIBILITIES:

Alternate strategies, totlet scheduling, clothing modification;, and -
clothing size are examples of structuring response possibilities to insure
success. 1In toilet training, structuring ‘response possibilities is crucial
to rapid toilet traininge.

To determine the most probable time for response in tolleting, an
observational (baseline) schedule should - bz made for the student. The
following is a suggested scheduling procedure: ] ’
- v

Make a chart, with MYMonday to Friday
across the top and slots with every 15
minutes of the school day down the
sideo

boo
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Check the child every 15 Indicate 1if the child is wet (w)
minutes. (It is sometimes or dry (d) or soiled (BM).

helpful to set a timer for

15 minute segments so that

the child is checked

consistently.)

Check the child for Determine 1f the child consistently
approximately one weeko wets or soils at specified periods of
times If no consistent patterns are

present, continue the observational
schedule for an additilonal week.

If no '"trends" are obvious, re-~check

. the tolleting prerequisite skills.
/

I

The vesults of the schedule indicate that most likely times during .the day
that the child will éliminate. Placlng the child on the potty at these
indicatsd times of-day is one way to structure response possibilities and
"increase-the probability of successful responding, ’

POTENTIAL CONSEQUENT EVENTS

A contrived relnf&;;gr' may only 1increase the frequency of a desired
response for a spec ied period of time. TFor some children, a reinforcing
event may not be strong enough to waintain behavior patterns for unlimited
periods of time, The child may not view the reinforcer as worth working
for over long periods of time or he may become bored by the event. If the
same rlinforcers are used to maintain all classtoom behaviors, the
reinforcer will probably be 1less likely to strongly reinforce behaviors
desired at the end of the school daye.

Once.a potential reinforcing event has been identified, its strength can be
determined by testing how “lard the child will work to obtain the

reinforcers. If an event is strongly reinforcing, the exptected behavior
can be more difficult for the child than if the event is only a weak
reinforcer. . Reinforcing events can be expanded into sets or groups of

reinforcers by determining the specific properties of the event which
potentially cause 1t to be reinforcing for the child., Playing with a toy
train might be 1dentified as veinforcing for a particular child. If the
properties of the toy train are identified ag, for example, movement and
noise, other toys vwhiech also produce movement and noise will also be
-potentiaily rvreinforcing., Identifying reinforcing gsefis of events maintaing
the strength of the reinforcer properties. A child may accommodate ov
become bored by *a toy train but might continue to work for time to play
with the toys which make noise and move (Bricker & Campbell, 1982h).

O
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RESPONSE APPROXIMATIONS

Shaping 1s a technique that 1is wused in conjunction with systematic and
consisent veinforcemente In the shaping process, approxlmations of the
correct (terminal) vresponse are successively reinforced until the initial
response is shaped into the desired response. Initial responses which are
not quite the desired response are reinforced but the student is éncouraged
to demonstrate responses which are closer to the final expected response.

Shaping can be wused in self-feeding training by initially reinforcing the

behavior of hand to mouth even if the child does not get the spoon into his
mouth, * Later, he will not be reinforced until he successfully gets the
spoon into his mouth and the food off the spoon. : \

Chaining is a technique where small components of the final response are
learned individually and then put together into the final response forme
Use of task analysés sequences for skill training using chaining procedhyes
is essertial. 1f the steps are too large or are inappropriate, the chainiqg
will not be successful. Responses can be chained in a forward or backwar

sequence, A child who is able to pick up the spoon and who can

independently put the spoon in his mouth would next be expected to pick up
the spoon, put 1t in his mouth, and take it out of his mouth in a forward
chaining sequence. A dressing program which had the child pull up his pants
" from his thighs and then pull up his pants from his ankles would be an
example of a sequence of backward chaininge

A student must be able to demonstrate some form of the response behavior for
which to rggeive reinforcement if systematically applied reinforcers are to
be effective. in strengthening, maintaining, or extinguishing a response
patterno Most children have some form of the final desired behavior which
can be shaped into the expected terminal response, however, skills must be
broken down into minute parts in order to idertify an acceptable initial
form of the behavior. If dressing were a priority target area for a child,
touching a specified piece of clothing would be acceptable as the initial
form of behavior. Through systematic reinforcement and use of shaping, that
initial touching vesponse could gradually be developed into holding the
piece of clothing, putting one eéxtremity into the leg/arm of the clothing,
through successive sequential steps which would wultimately lead ¢to a
dressing behavior of putting on a specified garment.
. \

Physical manipulation is also effective in pfov‘ding the initial behavior to
be systematically reinforcedo With childrenggho do not seem to emit even
the simplest form of acceptable behavior, the instructor can physically
manipulate the child to provide the response form to be reinforcedo

3
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INDIVIDUALIZED TRAINING
IN SELF-CARE ‘SKILLS

self-feeding (eating and. drinking), dreesing/undressing, and toiletings

Each of these areas is vrganized to provide information about assessment

7 and alternate intervention strategies as well as to illustrate applications

§ of each step of the problem—oriented ptocesss To use these materials most
effectively:

1) Read through each section before usinge-the materials.

2) Use the chart that outlines where to begin training to screen the
student ‘s current levels of performance and to decide where to
begin tralning. '

3) Follow the process outlined on the assessment sequence to identify
the specific problemo

4) Refer -to the Alternate Strategy section to identify any strategies
that might be effective. :

)

5) Refer to the Instructional Strategy section of the module to’select
’ training technidqueso

This module 1is divided into three basic areas of skill acquisition —- : 1

'6) Develop and write the Instructional objectiveo

7) Collect, Iinterpret, and malie programming decisions on the basis of
child-performance datao.

.The following sections of this manual visually diagram the problem-oriented
approach when applied to teaching self-care. skills of self-feeding,
dressing, and toileting. Each section of the manual includes the following

areas: 1
ESSENTIAL PREREQUISITE SKILLS ‘ B )
TRAINING SEQUENCES

FINDING THE -SOLUTION FOR INDIVIDUAL PROBLEMS 9 ' to

THROUGH ASSESSMENT S

The training _sequences outlined for teaching se1f=feeding9 dressing, and
toileting are those that would be most applicable when the student has
motor dysfunction. Other training' sequences might be more efficient for
students without movement disorders. A listing of resources for obtaining
materials that include other training sequences is provided at the end of
cach section of this manual as are references for articles which have been

publishqﬂ on self=feeding, dressing, and toileting imstruction with
severely handicapped“ €rgonus. )

<y




FINDING THE TRAINING SOLUTION:
SELF-FEEDING




FINDINE THE TRAINING SOLUTION:
SELF-FEEDING

Deciding when to teach a severely handicapped student self-feeding skills
is, at best, a compromise. Teaching the student to self-feed any make
“achievement of oral-motor eating skills more complex —- or impossible ~-
when the student has difficulty with chewing or swallowing or other
movement coordinations of the oral-motor musculature. Simply teaching a
~student +too many skills at one time may hinder the findl acquisition or
severely prolong the necessary training times On the other hand, some
students may never acquire fully normal coordination of the oral-motor
musculature for either eating or speeche '

The decision to begin self-feeding must be made on an individual basis
rather than from "rules" governing developmental milestone skillse.
Improved oral-motor coordination may be compromised for independence in
eating or for the self-satisfaction of being in control of the environment.
Severely handicapped students often have limited reinforcement hierarchies
(see Bricker and Campbell, '1982b) and oftentimes, foods may be the only
known consequence that increases behavior. Therefore, for some severely
handicapped students, teaching independent self-feeding .may become
important as a demonstration of learning. In fact, the skill of
self-feeding may be the only situation in which a teacher can construct an
instructional activity that represents primary movement (Campbell, in
press). Traditionally, Selfffeeding has been viewed as a skill
representative of the se'f-care domain of behavior. However, when the same
skill is viewed within the context of overall theories of child development
(e.g., Piaget, 1952) or of learning theory, self-feeding becomes a-
functional representation of a primary circular treaction (Piaget, 1952;
Robinson & Robinson, 1978). In other words, self-feeding is a situation in
which an increase in rate of movement (hand-to-mouth) is increased as a
function of the consequences (food) 'of that response. The hand-to-mouth
movement pattern is under the contrcl of the reinforcer (food). ‘
This broader perspective to self-feeding provides information that can help
the teacher, therapist, or parent establish a functional’ training program
for a 'severely handicapped student. The immediate implications are,
hopefully, apparent: self-feeding cannot be taught unless the food used is
a reinforcing consequence for the student. Trying to train self-feeding
using any foods or typical foods will not be as effective as training
spoon, fork, and cup skills wusing foods and liquids that are clearly
preferred by the student. The response pattern, fully established with a
preferred food, can then be generalized to less preferred foods far more
casily than that same response can be established under conditions of weak
reinforcement (or "punisher").

Basic arcas of self-feeding are listed below. However, these areas
" represent only the key -or essential areas of independence in eating.
Additional areas of instruction will need to be taught for full
independence at mealtime. Getting food independently from the cafeteria
line in school or at work as well as returning items to the trash and

17 ,
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dishwasher 1line are also important. An individual who is not independent
with opening schemes will be dependent on another person to open countainers
before bzing able to use self-feeding skills. Meal set up, preparation
(cooking), dishwashing, ordering and obtaining food in a restaurant are
additional skills representative of community living and domestic skills
that must be taught to severely handicapped students for full independence
regarding all aspects of eating. The information in this module deals
specifically with training of eating and drinking skills required for
independent eating. However, references at the end of this section may be
useful resources for teaching all skills required for full independence at

mealtimes.

AREAS OF SELF-FEEDING

Fully independent self-feeding requires the acquisition of competency in
the following areas: .

Finger Feeding
Spoon Feeding -
Cup Drinking

Use of a Fork
Straw Drinking
Use of 2 Knife

Some severely handicapped students may only acquire competence in one or
more of these self-feeding areas. Few students with severe motor handicaps
will learn to manage a knife properly., However, if the child learns some
independent eating skills and some independent drinking skills, skills to
feed himself should be adequate Jor eating with minimal supervision,

[wl
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'SPOON FEEDING

Training Outcome

Sequence of Steps

DRINKING

Training Outcome

Seqtience of Steps

TRAINING SEQUENCES N
SELF-FEFDING -

NORMAL SEQUENCE
COMPETENCY £BASED
TRAINING SEQUENCE OF DEVELOPMENT
. " - | Finger Feeding (9-12M.)
Spogz‘l Feeding N Spoon Feeding (12M.)
Cup/Straw Drinkiag Cup Drinking (18M.)
giiggi ggggin Use of Fork (42M.)
UsoloF Knife g Straw Drinking (48M.)
Use of Knife (60M.)

The child picks up the spoon, scoops food onto spoon, places
the filled spoon in his mouth, and replaces the spcon in the
dish without physical guidance from an adult.

The child places the filled spoon in his mouth using proper
arm and lip movements.

The child scoops the food ontc the spoon.

The child removes the spoon from his mouth and places itback
in the dish.

The child holds the spoon.
The child picks up the spoon.
The child releases the spoon.

The child picks up the cup, liftsit to his mouth, drinks, and
replaces the cup on the table without physical guidance from
an adult. :

The child drinks from cup' held to lips~.
The child 1ifts the cup to his lips.

The child removes the cup from his mouth and places it back
on the table ’

The child holds the cup.
The child 'picks up the cup.
The child releases the cup.

4
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ESSENTIAL PREREQUISITE SKILLS

Certain prerequisite sgkills. are necessary: for each area of eating and

drinking. These GENERAL PREREQUISITES include:

#%*The student must be able to be positioned in such a
manner that he is able to move one arm.

%%%The student must be able to initiate movement of his
hand to . his mouthe He can demonstrate a hand to
mouth pattern with physical prompting, adaptive
equipment, or independently.

whPreferences for particular types or kinds of
food/liquide must be able to be identified by
parents, teachers, therapists, child care &ldes, or
others who know the studente.

REPRESENTING TRAINING OBJECTIVES FOR UTENSIL USE

Assume that the student whom you are evaluating is able to place the filled
| spoon in his mouth using appropriate lip and arm movements but is unable to
B pick up the spoon. You assess the child’s abilities to pick up spoons of

" various sizes and shapes and determine that the student lacks the grasp to
pick up the spoon. Your "working hypothesis" is that the child lacks the
necessary grasp and that this is interfering with his ability to progress
in self~-feeding using a spoon. A possible solution to that dirficulty
would be to try an alternate intervention strategy of an adaptive spoon.

The spoon which you try has a large handle which the child is able to

grasp. The intervention strategy, an adaptive spoon, is effective.

ACHIEVABLE GOAL: The student will 1ndependeht1y spoon
‘ feed during mealtimes using an adaptive

Spoone.

If this same student were approached from a development{l or deficit

teach the child how to grasp objects using a palmar grasp.

ACHIEVABLE GOAL: The student «ill grasp appropriate

DEVELOPMENTAL/DEFLCLT MODEL sized objects using a palmar graspe

‘
‘ ¢ o
[F R =
o
JAFuitext provid: c

approach, an alternate intervention strategy would most likely not be
employed. In this instance the "working hypothesis" might be that the
student lacks palmar grasp. The Intervention strategy would be designed to




REPRESENTING TRAINING OBJECTIVES s
FOR INDEPENDENT DRINKING

o .

A studeat in your classroom seems able to drink from a cup bt does not put
the cup down on the table when he 1s through drinking. Your Asséssment
shows that the child is able to put other objects down using a can*ftlled
release pattern but, when. drinking, he drops the cup after he is finisnedo
Your "working hypothesis" 1is that the child has the necessary physical

control to put the cup down when drinking is completed. Physical guidance *

is selected as a tachnique and is effective in assisting the child to place
the cup on the table. TFading guidance to a cue of pointing o the.table is
attempted, but the physical cue without a guidance does mnot prevent the
throwing or evoke the behavior of placing the cup on the table after
deinking. 3

ACHIRVABLE GOAL: : The student will place the cup on the

PROBLEM-ORIENTEY MODEL table with verbal direction and cue of
pointing to  the table where the cup
should be placedo

3

In approéching this same sltuation fvom a developmental ov defielt’

framework, the "working hypothesis" might pe that the child lacks
controlled release., The tntervention strategy Would be designed to develop
fine motor skills of controlled release of objectss

ACHIVVABLE GOAL: The student will coasistently demon-
DEVELOPMENTAL/DEFICLT MODEL - strate controlled release of objects by
placing them correctly on the table.

i»




DETERMINING
PRE-REQUISITE
SKILLS:

<

* DETERMINING
WHERE TOBEGIN
TRAINING!

/

A
TRAINING IN SELF-FEEDING

The child can be positioned so that he is able
to move one arm

yes
¥

Known preferences for spoon foods or liquids
have been identified.

yes

The child is able to initiate movement of hand

away from mouth (pattern of arm extension at

the elbow from flexed position)
BEGIN WITH SPOON FEEDING

I

yes

g

The child is able to hold anobject while flex1ng
and/or extending the arm at the elbow (pattern
of flexed fingers with wrist extension, flexion
and extension at elbow)

BEGIN WITH SPOON FEEDING AND/OR CUP DRINKING

yes
v

The child is able tg hold a small object while
flexing and/or extendlng the arm at the elbow

(pattern of thumb/index finger control withwrist

extension, flexion and extension at the elbow)
BEGIN WITH FINGER FEEDING

|
yes

\

The child is able to hold an object, use the
object in relation to a surface (i.e. bang),
and flex/extend the elbow (pattern of flexed
fir.gers, pressure of surface through elbow,
wrist, or shoulder movement, wrist extension,
and flex1on and extension at the elbow)
BEGIN USE WITH FORK ’

I
yes

Sy
4 !

The child can demonstrate object holding with
wrist movement and elbow flexion, and shoulder
movements which moves object against a surface
(pattern of flexed fingers, wrist flexion/
extension, stable elbow, scapular protraction/
retraction as one example)

BEGIN WITH USE OF KNIFE

l) r);

~—~ N0 =>

— N0 —

— 10 >

—No >

~— N0 —>

—no—>

_.._no—>:

Determine working hypo-

Determine a hierarch
of preferred foods
and/or liquids

the51s for why child
can't be p051t10ned
y

hand to his mouth

Determine working
hypothe51s for why
child can't move his

Determine worklng
hypothe51s for why
child can't hold an
object and move arm

Determine working
hypothesis for why
child can't hold smal
object and move arm

Determine working
hypothesis for why
child can'tdemonstrate
flexion/extension
pattern with object
holding and movement
of object on surface

Determine worklng
hypothe51s for why
child can't perform
a movement pattern
to move object in
relation to surface

Aruitoxt provided by Eic:

[KC | PERFORM DETAILED ) ANALYSIS OF COMPETENCIES IN THE SELEC'I‘ED SKILL AREA >




FINDING THE SOLUTIONS FOR
INDIVIDUAL PROBLEMS IN SELF-FEEDING

ProBLEM: THE CHiLp Does Not Spoon FEED INDEPENDENTLY

THE CHILD DOES NOT PLACE A FILLED SPOON IN HIS MOUTH

PREPARATION

ASSESSMENT
STRATEGY

OBSERVATION

’

- The childdemonstrates prerequisite skills of arm
movement and has known preferred foods

&

Use foods which stick to the spoon such as pudding,
applesauce, and which are known preferred foods -
i.e., favorite foods '

1) Place the spoon with the food on it in the child’'s
hand. ) ~

2) If the child does not put the spoon in his moith,
physically guide his arm through the movement to
his mouth so that he obtains the food on the
spoon.

3) Place the spoon in the child's hand for the
second time, following steps 1) ‘and 2).

4) Place the spoon in the child's hand *for the third
time but if the child does not put the spoon in
his mouth, DO NOT physically guide his arm; give
the child 10 opportunities.

5) Mark down how many times (out of 10 opportunities)
that the child: puts the spoon in his mouth
independently; attempts but is not successful;
and does not put the spoon in his mouth. The
step is your BASELINE MEASUREMENT.

6) If the child is sometimes successful and some-
times not successful (for instance, 5 times in
the mouth/5 times not in the mouth), repeat steps
4) and 5) two additional sessions. Mark down
information and summarize in some way (graph) for
observation step.

P
|

U 1

The child does not place the The child places the spoon
spoon in his mouth or per-.
forms the activity poorly

in his mouth using proper
arm and lip movements




INTERPRETATTON

) - DIFFICULTY  POSSIBLE SOLUTIONS -~ -
5 Does not seem to understand Demonstration : ;
. vhat is required Physical Guidance .

Verbal Direction

Can perform part of the activity Shaping
but is unable to complete the Backward Chaining
entire movement sequence Specify Required Conditions

Is unable to sustain grasp on  Adapted spoon for grasp
spoon Physical Guidance

f%as difficulty getting spoon Adapted Spoon

iin mouth . Physical Guidance i
| ;
Has difficulty getting food Further Evaluate Oral-Motor i
/xfrom spoon into mouth Competencies i
- i
// Moves spoon to mouth but arm Consult with physical or occu- !
/,/f ! movement pattern is abnormal pational therapist to receive
‘ E instructions to facilitate more
: ‘ normal pattern. Movement shouldg
' be with normal tone, shoulder in!
: neutral position, arm forward :
flexed, flexion/extension of '
elbow.
THE CHILD DOES NOT SCOOP FOOD ONTO THE SPOQN“ <
ASSESSMENT Use easily scoopable foods which stick easily to the
STRATEGY t spoon such as applesauce, pudding, etc. which are knowm

. preferred foods.

1) Position the dish in front of the child with the spoon

! in the dish and the child's hand grasping -the spoon.

2) If the child does not scoop the food, physically guide
him in the scooping movement but have Lhe child put
own spoon in mouth.

3) Position the dish and spoon in front of the child for
a second time following steps 1 and 2.

4) Reposition the dish and spoonwith child's hand grasping
the spoon. If the child does noj§ scoop, DO NOT guide
him. Give the child 10 opporturities to scoop the
food by himself. Carefully obse€rve what the child
does even if he is not successful in scooping.

5) Mark down how many times (out of 10 opportunities)
that the child: scoops appropriately; attempts but

i is not successful; and does not scoop. This is your

; baseline for scooping.

" 6) If the child is szmetimes successful and sometimes not

! successful, repeat steps 4 and 5 for two additional

session. Mark down information and summarize for

observation step.

)
- e - i
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L. OBSERVATION The child does not scoop ? The child scoops the food §

the food onto the spoon ' onto the spoon using p———
- appropriate arm movements ;i

o e e —
INTERPRETATION DIFFICULTY ‘ POSSIBLE SOLUTIONS :
Does not seem to understand bemonstration -°
what is required Physical Guidance
_Attempts to scoop but does Adapted Dish
not get food on the spoon Vary Food Texture
Can perform part of the & Shaping
activity but is unable to \Backward Chaining
complete the entire sequence SpeL £iey Required Condltions
Can scoop but has difficulty Dish Placement °
L doing so consistently Adapted Dish ,
B - ]

l

THE CHILD DOES NOT REPLACE THE SPOON IN THE DISH S

ASSESSMENT Use a full spoon

STRATEGY 1) Place the spoon in the chi]_d's mouth (of have him do

this step himself) with child's hand on the spoomn.

2) Leave the spoon in his mouth.

3) If the child does not remove the spoon and place it
in the dish, physically gu1de him in removing and
replacing the spoon. .

4) Perform steps 1-3 for second time.

5) Repeat the sequence but if the child does not remove
the spoon, DO NOT guide the movement. Wait 10
secpnds and "if the child does not remove the spoon,
remove it from his mouth and start again. Give 10
opportunities, observing the child’'s response each
time.

.1 6) Indicate how many times (out of 10 opportunltles)
that the child is successful. This is your baselinc.

7) Repeat activity for two additional sessions to use
as basis for observation step. . : |

The child does not replace The child replages the spoon |
the spoon in the dish in the dish using appro-
- - 7 : ' priate release patterns

OBSERVAT™ON
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INTERPRETATION .  DIFFICULTY POSSIBLE SOLUTIONS
Does not seem to understand Demons tration
what is required ‘ Physical Guidance

Verbal Directon

Removes the époon.from his Physical Guidance . .

mouth but does not replace in Shaping
the dish :
Releases spoon by throwing Physical Guidance

Specify Required Conditions .
Adapted Spoon

Puts spcon down but does not Shaping
replace in the dish

»

THE CHILD DOES NOT HOLD THE SPOON &

ASSESSMENT Use several types of spoons to determine the most
STRATEGY easily grasped utensil. Consult with occupational
‘ therapist for alternatives. Do not use an adaptive -

] spoon that fastens to the hand.

’ 1) Place the spoon (with a favorite food) near the
child®’s hand and/or in a dish placed in front of
the child.

2) Ask the child to hold the spoon (and/or put the
spoon im his mouth). '

3) Guide movement (reach) to spoon if necessary.
Provide at least 10 opportunities to hold the
spoon. Mark down how many times the child is
successful.

4) Repeat steps 1-3 for two additional sessions.

e Mark down information and summarize for baseline
measurement.
OBSERVATION The child does not hold ! :The child maintains grasp
' spoon and/or does not sus- on spoon for time period
tain grasp for sufficient ! sufficient to bring spoon
length of time. i to mouth and back to dish.
J1
26 b
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INTERPRETATION DIFFICULTY \\' POSSIBLE SOLUTIONS
\ _
ff - \ ' ’ ]
‘ Can perfoim part of the ' Chaining P
! sequence but is unable te\\ Equipment revision
i complete total sequence I,
i \ ,
 Can hold spoon but cannot Consult with therapist to evaluate
) : move arm and simultaneously patterns of disassociation and
. ., maintain grasp determine more effective posi-
! ' tioning. '
 Can hold spoon and move arm Reposition. . :
+ but arm movement is abnormal Determine strategies for main-
' taining tone normalization. i
i
"Drops" spoon at any time - = Check wrist position to insure i
"i.e., fingers extend neutral position (and not flexed :
or flexed/deviated position). !
Consult with therpist.to , !
determine possible weakness i
in finger flexor muscles (and
recommendations) .
N Consult with therapist to
determine any possible sensory
\JB deficits (and recommendations).
v ’ BERS ‘
: THE CHILD DOES NOT PICK UP/RELEASE THE SPOON & ‘
ASSESSMENT ; Use several types of spoons to determine the most
STRATEGY easily grasped and released utensil. Try alternate
positions of utensil/food to identify the most ¢
efficient placement. - ‘ :

. hand and/or in a dish placed in front ©of the child
Do not physically guide reaching movement.

2) Provide at least 10 opportunities to reach for the
spoon, grasp utensil and put utensil down. Mark
down how many times the child is successful (grasp
and release).

Repeat steps 1 and 2 for two additional sessions,
Mark down information and summarize for baseline

(9%}
~

|

1) Place the spoon (with a favorite food) near the child’ sl
|

|

|

. : measurement. . !
OBSERVATION The child does not reach ? The child reaches for,

. toward the spoon, pick up and ' picks up, and releases the = - .

l
i
{
{

‘release the utensil, and/or | utensil. . Lo
''does so with xnefflclent ) - u ~
movement patterns. ! ‘ N

SR _— } THE CHILD IS INDEPENDENT IN EATING,




INTERPRETATION

DIFFICULTY

POSSIBLE SOLUTIONS

" Arm musculature becomes

reach

Arm moves backward (shoulder
retraction) before forward
flexion (reach)

Fairly extended range of,
motion of the arm does not
occur

"Substitution”" of trunk
movement (lateral/sideways
or forward flexion) occurs
rather than only arm
movement

Arm movement 1is uncontrolled
and/or poorly coordinated

Arm movement occurs with

flexed hand making grasp

of spoon difficult and/or
impossible '

Fingers can be extended only
with stabilization of the
wrist against a surface for
pick up and release. Grasp
of spoon produces flexion
of the total arm.

Spoon is '"released” in
uncontrolled way

Sboon is released only
with extension of the
wrist and elbow

tighter on attempted forward

For any of the following diffi-
culties, an occupatiocnal or
physical therapist can provide
specific individualized sdlutions.

Change position or implement
procedures to normalize tone
Change reinforcer, ' :
Physical guidance.

Change position to provide more
stable base for shoulders and/or
to implement prqcedures to normal-
ize tone and inhibit shoulder
retraction. -

Check shoulder movement to insure
normal position and not protrac-
tion (forward movement), elevation
or scapular rotation. Check for
passive range of motion limita-
tions.

Check pelvic pdsition and trunk
support to insure stable base for
arm movement.

Check for disassociation of arm/
trunk movement and Inhibit if
present.

Facilitate at shoulder to provide
stability for movement.

Normalize tone and facilitate more
external rotation/abduction at
shoulder with neutral position
of forearm.

Physical guidance.

Disassoéiate finger and wrist .{
movement through physical guidance
for wrist stability and/ovr splint.

Disassociate finger and wrist
movement as above.

Facilitate abducted, externally
rotated position of shoulder to
inhibit flexion/protraction of
shoulder.

“See '"Holds Spoon" section.

Check shoulder position (as above).
Normalize tone.

Disassociate finger movement from
wrist/elbow/shoulder tiovement.

' 3.
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FINDING THE SOLUTIONS FOR INDIVIDUAL PROBLEMS s Y
IN DRINKING |

ProBLEM: - THE CHILD Doks Not DRINK INDEPENDENTLY

The movement patterns required to drink independently
from a cup are basically the same as those required for
self-feeding. Refer to the self-feeding assessment
charts for interpretation of difficulties with indepen-
dent drinking.

THE CHILD DOES NOT LIFT THE CUP TO HIS LIPS

PREPARATION The child demonstrates ability to orally take 1iquid:
: from a cup placed between the lips, shows preference
for specific liquids, and demonstrates arm movement.

ASSESSMENT Use a small, easily grasped cup (with or without
STRATEGY handle(s) that contains one to two sips of preferred
liquid.

1) Place the cup in the child's hand(s). Provide
guidance to grasp and maintain grasp, if neceSSﬁ{ s
but guide hand to mouth pattern for 1-2 timeqﬁﬁo

: mouth only,

7 2) After guiding only’ 1-2 hand to mouth' movement

. cycles, ask child to drink from cup. .

3) Refill cup with small amounts of liquid until
child has had 10 opportunities to drink indepen
dently. - :

4) Mark down performance for each attempt --
performed correctly, partially correctly, or
incorrectiy.

5) Present cup for 10 opportunities for two
additional sessions. '

6) Summarize data to define extent to which child
drinks from cup using hand to mouth movement

pattern.
J; —y : A

OBSERVATION { The child does not bring The child brings cup to
' ' cup to mouth independently mouth independently

Yy .
o




INTERPRETATION

ASSESSMENT
STRATEGY

e e ——t

DIFFICULTY POSSIBLE SOLUTIONS .
| Liquid is not taken from cup Check oral-motor skills. f
with coordinated oral-motor Consult speech therapist or ?
patterns .+ occupational therapist. R
, . . é
Is unable to maintain grasp — Try different typesof eups — 1
on cup for whole sequence (with handles, ‘etc.). ;
’ }
Physicdl guidance for grasp. ;
i
= !
See Grasyp section. :
Bites cup and "loses" grasp Check oral-motor skills. ?
with hand. ‘ . Consult with speech therapist .
or occupational therapist. f
) % % ° i
- Spills liquid while moving Put less liquid in cup. i
cup to mouth Physical guidance. |
Gets cup to mouth but arm - Consult with physical therapist/
movement pattern is abnormal occupational therapist to receive
and/of compensatory move- guidance on facilication proce-
ments with the trunk are dures for more normal pattern.’
used ‘ .
Position/equipment revision. Sl

I i

THE CHILD DOES NOT REMOVE THE CUP FROM HIS MOUTH ANDA/

PLACE IT BACK ON THE TABLE

Use a small, easily grasped cup that contains 1-2
sips of preferred liquid. :

1) Place the cup in the child's motth (or have him
do this step by himself). Use physical guidance
for grasp on cup. '

2) Leave the.cup in the child's mouth. :

3) If the child does not remove the cup, guide the
movement to put «cup on table.

4) Perform steps 1-3 for second time.

5) Repeat the sequence for 10 opportunities but
DO NOT guide the movement. Repeat activity for
two additional days.

6) Summarize data to define extent to which child
places cup on table.

- —— - e e e et e

g9
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OBSERVATION

F WWLNTERPRET! +I0ON

i

1

" The child does not remopve !

zThe child does remove and
lplace cup on the table

' and/or place cup on the table
L2 P P |

- N

e weo. . DIFFICULTY. .. . .

POSSIBLE SOLUTIONS

Removes cup from mouth but
does not place on table

Removes cup but then
"throws" or "drops" rather
than placing on table
"Bites" cup makiné removal
from mouth difficult

‘Demonstration.

Physical guidance.

.Verbal direction.

Cup with handles.
Physical guidance.
Verbal direction.

Physical guidance to place cup
between liﬁs - not teeth.

Positioning (to insure stable

head posture and arm movement).

&

THE CHILD DOES NOT HOLD THE CUP y,

N
THE CHILD DOES NOT PICK UP/RELEASE CUP
< .

For each of these problems, follow the assessment charts
for holding, picking up, and releasing the spoon. The
movement patterns required for successful performance are
. " basically the same for both spoon feeding (palmar grasp)
and’ cup drinking ~- although the manual grasps of either
utensil or cup will vary somewhat dependent on the type
(configuration) of the object.




INSTRUCTIONAL STRATEGIES IN UTENSIL USE

DETERMINING WHAT TO TEACH:
|

| .
_SPECLEIED TARGET BEHAVIOR Use the flow-charts in self-feeding
SPECLFIC PROBLEM IDENTIFICATION a@8sessment to determine the desired

) ’ ” I response and to identify behavior that

'is interfering with skill acquisitions

1

|

Determine appropriate alternate -

strategies to compensate for movement

limitations. ‘
DETERMINING HOW TO TEACH: <

DETERMINE POTENTLALLY REINFORCING The natural veinforcet in self-feeding

CONTRIVED AND waTURAL REINFORCERS 18 the food which the student will
feed to himself. Determine those
types of food which seem preferred and
uge those foods in initial training.

If a child does not seem to have

particular food 1ikes or dislikes,

determie a contrived reinforcer which
will be effective in self-feeding.
System: 1c¢ praise, hugs, or allowing a
- child to play with a particular toy
e during feeding are examples.
Contrived reinforcers may not be
necessary 1if the student enjoys lots
of types of foodo

DETERMINE ANTECEDENT Use the guidance sequence (page _)
. ARRANGEMENTS to determine the umber of antecedents
\wd necesgsary for the student ko

demonstrate the specified behavior.

INSTRUCTIONAL PROGRAM - Develop the written objective that

specifies antecedent and consequent
events and expected behavioral
regponses Flowv=charts arve often
helpful in outlining the lnstructional
pPrograio

gy
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IMPLEMENTATION OF INSTRUCTIONAL STRATEGIES

Robbie i3 an eight year old child who attends school daily 1in a class for
severely handicapped gtudents. Although he 1s not yet walking
independently, he is able to crawl well around the classroom. He %estures
some wants but generally is non-verbal. He is dependent in all sdlf-care
skills. Observation of Robbie in his classroom identified the following
inappropriate behavior: = hitting self in head; banging head on the wall;
teeth grinding; mouthing of all objects. The area of self-feeding was

identified as a priority target area.

SPECIFIED TARGET BEHAVIOR Use of the self-=feeding flow chart
SPECLFIC PROBLEM indicated presence of hand to mouth
IDENTIFICATION : pattern; but inablity to grasp spoon.

TARGET: Robbie will put the spoon in
his mouth when an adapted spoon which
straps ghe gspoon to his hand is useds

POTENTIALLY REINFORCING Natural __Reinforcers _ in _ Feeding
CONTRIVED AND NATURAL Situation: Pudding, 1ice cream,

REINFORCERS applesauces

: A Contrived Reinforcers: sips of juice;
sips of coke; huggirg.

Expansion of Reinforcers: Natural: sweet foods with consistent
texture -- try different flavors of
pudding and jello; junket.

Contrived: syeetl liquids -~ try
different soft drinks, juices,
milkshakes,

ANTECEDENT ARR ANGEMENTS Physical guldance used for scooping
' . foodso Action of food scooping is
antecedent event for puttiggxspoon in
mouthe \
. y;
. 4
INSTRUCTTONAL PROGRAM Use Adapted Spoon.

Use Physical Guidance to scoop food.
Robbie puts spoon in mouth. (Food
itself is reinforcemento.)

33 ‘,‘f




Student seated at table.

Spoon strapped on hand.
Pudding, ice cream,
applesauce in front of
dish,.

Trainer says, "Robbie,

”
Al eat the .

INDIVIDUAL INSTRUCTIONAL FLOW CHART:
SELF-FEEDING

|

> Trainer holds at wrist

and guides scooping

Does Robbie scoop 3 no
the jjod? AZ!
) /
yes

¢ ’ ,////////
Does Robbie put the spoon —» No —>
in his mouth and obtain

the food?

b a3

Trainer waits 5
geconds for response
then szys, "Robbie,
eat.”

yes

J :
Is the dish empty? -—» no —>Recycle
‘ to Al
V 2
yes

|

Has Robbie g%t the spoon
in his mouth by himself
80% of the opportunities?

\’
yes

of independent eating?

2
yes

y
Begin training in scooping

Jf
Does Robbie put =~ no =y
the spoon in hig
mouth?

\VJ
ves

\:
Recycle to Al

N% .
Ts this the 5th session —> no —» Review Date; continue
training

Trainer guides
spoon toward
mouth releasing
guidance before
gpoon gets to
mouth

“\i/ s
Regycle to Al
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Aruitoxt provided by Eic:

RIC

<)

Child's Name:

Prainer:

Robbie

FEEDING

Date:

PHC

Trial

Seoop

Spoon to Mouth

¢

rrmir et m memes aeemmra)

+ e 2o St o - A v £ Sy g T T T TRt T e W mTED 3T

e e e

November 17, 1982

independent
- = incorrect
no response
G o aquided

/%

Toval Trials
5
83

Total b Semop

Fotral 4+ Spoon to Mouth
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THE USE OF ALTERNATE STRATEGIES IN SELF-FEEDING TRAINING

ADAPTED SPOONS

CYLINDRICAL. FOAM PADDING (Available from Fred

Sammons ): Any spoon can be inserted into the foam

to provide a larger handle to grip; is good for

children who have difficulty with fine grasp;

also prevents spoon from turning as child puts it |

in his mouth., S }

AUTERNATIVES: Wrap foam rubbe& around the spoon |
~and secure with masking tape. Purchase an |

inexpensive 1ice tea spoon and bend the handle to

\

"ao around" the child’s hand. |

e
e

. |
UTENSIL HOLDERS (Available from Fred Sammons, )
CLE0 and others): MHolder consists of a pockat

into which the spoon 1s inserted and a strap
which secures the spoon to the child’s hand. Is

good for child with limited or "no grasp" or for
child who has difficulty maintaining grasp.
ALTERNATIVES: Purchase an "inexpensive 1ice tea
spoon and bend the handle to "go around" the
child’s hand. Tape a piece.of elastic to the
spoon to make a "strap" to secure the spoon to

the child’s hand. Sew a similar utensil holder

from elastic webbing or plstic - use Velcro for
strapo i

BENT HANDLE SPOONS (Available from Fred Sammons,
CLEO and others in right-handed and left-handed -
models): Spoon enables child with difficulty
"hitting his mouth"™ to be more successful in
gettiag the spoon in his mouthe

ALTERNATIVES: Bend teaspoon (or the child’s
feeding spoon) to get the same effect - can then
be combined with padded handle or with utensil
holder. Similar versions can algo often be
purchased 1in infant departments . of discount,

' AT e
grocery, and department siiiy,u

SWIVEL SPOONS (Flat handied swivel spoons
available from CLEO): Spoon "swivels"” go that the
bowl of the spoon is always level, 1Is good for
child who has difficulty with the spoon turning
or who has abncrmal movement patterns in the
upper extremities. Other types of swivel spoons |
are commercially availableo However, most of
these spoons are not level with the spoon,
requiring the child to "compensate" in order to

get the spoon in his mouth,

N




e
z > sy %)

PLASTISOL OCDATED SPOONS (Available from TFred
Sammons, CLEO, and others) Plastic coated spoons
are useful for children who have
oral-coordination difficulties - who have
difficulty with wmouth opening and closing, who

have tendencies to bite the spoon or to hit the '
spoon  agalanst the teetho Can be wused in-
combination with the padded handle or with the'

utensil holder. Similar spoons are available for

- infants at local discount and department stores.

ADAPTED FORKS

FLAT HAWDLED SWIVEL FORK (Available from CLEO):
Fork is, appropriate for children who can safely
manage a fork but who have difficulty with the
fork turning. As with the swivel spoon, the fork
remains level through the swivel mechanism.

TRAINING DEVICES

A number of specific devices exist for assisting
in training handicapped people to eat with better
coordination and/or to compensate for lack of
movenent or range _of ‘motion in the upper
extremities, Two de%ices that are currently
commeccially available are illustrated. -Check
current rehabilitation device catalogues to find
other devices that might be helpful when training
a motor—-impaired student to learn to self-feed.

3

WISCELLANEOUS ADAPTIVE EQUIPMENT

SCOOP DISHES (Available from Fred Sammons, CLEO,
and others): There are many types of dishes
availableo However, these seem to work best for
children who have difficulty either with scooping
the foot or with gettiag the spoon properly
positioned 1in the dish. The dish is designed so

*that a person with limited range of arm novement

can successfully scoop the food,

ALTERNATIVES: Plate guards -— also available
commercially — provide a "1ip"” for the plate.
small, shallow bowl 1is difficult for many

children but some can manage with a deep bowl ~-
such as a cereal howls.

1

¥
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| CUPS: Adequate cups are available locally in
'iafant departments. SPOUT CUPS are NOT suggested
‘for most children.  The spout wmakes drinking
passive, allows the child to "bite" when
‘drinking, and enccurages loss of liquids from the
sides of the mouth, .

WEIGHTED BOTTOM CUPS (SUCH AS Tommy Tippy Cup)
;are good for children learning to put the'cup
* down on the table. The weights in the cup bottom
prevent the cup from tipping. _

-CUPS WITH LIDS ars good for children who have
difficulty with smooth arm movements or who: throw
the cupe Many infant cups cowc with lids which
have slits for the liquid to flow throughe. 4n
alternate for the child who does. not need a
* handle on the cup is to use TUPPERWARE juice or
milk glasses which come with 1ids to them.

STRAWS: Long straws in various diameters are
available from most rehabilitation catalogues.
Aquarium tubiag is an inexpensive substitute.
Regular plastic s&traws that bend are best for
most children who need to use straws in ovder to
obtain drinking independenca,

STABILIZERS:  DYCEM MATTING (Available from Fred
Sammons, CLEO, and others): "Place Mats" can be
made from the mattiag. Dishes placed on the
surface will "stick" to the mat. This is helpful
for children having difficulty with dishes moving
-= particularly 4if the child 1is 1learning to
8CO00Do .

ALTERNATIVES: . A damp towel will provide some
stabilization. TLocally available SOAP OCTOPUSES
or other types of suction cups can be used to
stabilize sach dish, cup, eteo
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USEFUL GUIDES IN TRAINING FEEDING

Pre~Requisite Feeding Skills:

Campbtell, P.H. Problem oriented approaches to feeding the handicapped child.
Akron, Ohio: Children’s Hospital Medical Center of Akron, 1982,

Morris, Suzanne. Program Guidelines for Children with Feeding Problems.
Deemer—~Kiwanis Children’s Division, Curative Workshop of Milwaukee:
Mimeograph, 1974,

Mueller, Heleno Feeding. In No Finie (Ed.). Handling the young cerebral
palsied child at home.. New York, New York: Dutton; 1975,

Smith, Mary Ann (ed.) Feeding the handicapped child. Memphis, Tenn.:
Child Development Caznter, Department of Nutrition, University of
Tennessee, 1969, :

Sofka, D. Nutrition and feeding techniques 'for handicapped children
{pamphlets). Sacramento, Califoria: Developmental Disabilities
Program, California Stater%fpértment of Health, no dateo

Training in Self-Feeding Skilis:

Azrin, No. H., & Armstrong, Po Mo The "mini-meal™ -- A method for teaching
eating skills to the profoundly retarded. WMental Retardation, 1974,
11, 9-13., - ‘

Bail, To Soy,. Hendrickson,\llﬁ\9 & Clayton, Jo A special feeding technique
for childhood regurgitatioa. dmerican Journal of Mental Deficiency,

1974, 78, 486-493.

Barton, Eo S., Guess, D., Garcia, H®., & Baer, Do M. improvement of
retardates’ mealtime behaviors by timeout procedures using multiple
baseline techniques. Journal of Applied Behavior Amalysis, 1970, 3,

77-84, N

Blockley, Jo., & Miller, go Feeding techniques with cerebral palsied
children, Physiotherapy, 1971, 57, 300-308. ’ o

Bowman, M., & otherso Eating with a Spoon (How to teach vyour

multiplyhandicapped child.) Columbus, Chio: Ohio Statle University
Press, 1975,

Christian, W Po, & otherseo M attendant operated feeding program for
severely and profoundly retarded females. Mental Retardation, 1973,
li, 35-37,

Groves, L. Do, & Carroccic, Do Fo A self-feeding program for ‘he severely.
and profoundly retarded. Mental Retardation, 1971, 9, 10-1:




Holser-Buehler, P Correction of infantile feeding habits. The American

Journal of Occupational Therapy, 1973, 26, 331-335. :

Leibowitz,' Jo M.,. & Holcer, P, Building and maintaining seiﬁ—feeding
skills in a retarded child. American Journal of Occupational Therapy,
28, 545-548.

Lemke, H., & Mitchell, R. D. A self-feeding program: Controlling the
behavior of .a profoundly retarded child. Awerican Journal of
Occupational Therapy, 1972, 25, 261-264.

institutionalized retarded. Journal of Applied Behavior Analysis,
19729 é.” 389_3990 '

0’Brien, F., & others. Training and maintaining retarded child’s proper
eating. Journal of Applied Behavior Amalysis, 5, 67-69,

0’Brien, F., & Azrin, No Ho Developing proper mealtime behaviors im the 1

Palmer, So, Thompson, R., & Linschied, T. “pplied behavior analysis in the
teeatment of childhood feading probluams. Developmental Medicine and
Child Neurology, 1975, 17, 333-339,

Perske, R., Clifton, A., MclLean, Bo Mo, & Stein, Jo Ie (Eds.), Mealtimes
for sgeverely and profoundly handicapped pérsons: . New concepts and
attitudes. University Park Press, 1977,

Snell, M. Self care skills. TIm M. Smell (Ed.), Systematic,instruction of
the modevrately and severely handicapped. Columbus, Ohio: Charles E.
Merrill, 1978, »
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FINDING THE TRAINING SOLUTION:
DRESSING |




FINDING THE TRAINING SOLUTION:
_ DRESSING

The total process of 1ndependently dressing and undressing oneszelf is a
complex movement act, which, even withéﬁtudents with competeunce in motor
control, requires years of practice before the entire sequence of movement
skills required is well coordinated. Movement limitations or dysfunction
can significantly interfere with a multihandicapped student’s ability to
dress and undress to such an extent that full and independent dressing may
never be attainable. Getting clothlng on and off without assistance is an
important skill, but one that may not be critical for a severely
motorically impaired individual. - Modifications to clothing; as well as
more effective clothing design, can énable full or partial independence far
more easily than attempting to traim the complex movement patterns required
to manage all types of clothings For instance, purchasing a bra without
closings or one that fastens in the front (or not at allll) can make an
individual 1independent easier than trying to teach the movement patterns
.necessary to fasten a2 bra in the back.

Independent dressing/undressing skills are difficult to teach, not just
because of the complex coordinated movements required, but also bzcause of
the lack of natural reinforcement for indepeundencee. Furthermore,
significant amounts of practice through massed opportunities (or trials)
may be necessary to train competence (eogs, Azrin & others, 1976).
Therefore, training dressing/undressing as part of the natural routine

(i.e., before swimming, in the morning/evening) way be insufficiento.-

Furthermore, concepts such as front/back, up/down, etc., become significant
in independent dressing. Gettting shoes on the feet is not functional
unless the shoes are on the correct feet!
A

Full independence in clothing management is not attained simply through
skill in getting clothing on and off appropriately. Other gkills such as
being able to locate clothing (in drawers/closet/coat rack) and replace it
in the proper location are important. Selecting clothing is dlso required
for fully independent dressing, 1including skills such as matching
colors/patterns or selecting appropriate clothing for the activity to be
engaged in. - Xnowing that clothing is dirty and requires laundering or
drycleaning, as well as being able to use a laundromat (and its equipment)
or get to the drycleaner, are additional skills, as are the simple sewing
skills required for mendings All "of these skills are necessary for
elothing management ihdependence required from most adults. However, the
information in this section focuses only on independence 1in getting
clothing onto and off of one’s body. References included at the end of
this section should assist the teacher, therapist, and parent to “expand
gkill training to insure as fully independeni clothing management skills as
possibles,

P
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| TRAINING SEQUENCES | .
‘. v | DRESSING ' °

-

COMPETENCY~BASED TRAINING SEQUENCE * NORMAL SEQUENCE OF DEVELOPMENT !
Removes clothing requiring one | Puts on hat, socks, mittens (18 ;
motor action. ' . months). !
Completes part of clothing removal ; Removes' shoes, socks, pants (24 |
where one actfon is required months) . |
(takes arms from sleeves). ) Removes most clothing (30 months)w
Sequences two motor actions to Puts on shirt, coat (30 months). i
remove one piece or clothing Undresses well, including fromt 1
(pullover shirt). ' buttons (36 months). .o
) Completes part of putting on Dresses, undresses with little N
clothing where one action is assistance except for fasteningsi
required (arms in sleeves, legs (48 Months). ;
in pant legs). " Dresses, undresses fully indepen=
Sequences two motor actions to i dently except for back fastenings, |
put on one piece of clothing ~ coat zippers, and shoe tying l
(pullover shirt). . (60 months). R ’

Sequences more than two motor - -
actions to put on one piece

of clothing (pants with zipper).
Performs manipulation schemes 7
necessary for fastenings. -

L3
.

{
Training Outcome The child fully removes and puts on all types of clothing!
without assistance. i

T

Sequence of Steps Clothing Removal

' 1) Removes hat, mittens, shoes (unlaced), gocks (simple
one action).

§ 2) Takes arms from sleeves9 legs from pant legs (one

’ action).

3) Removes pants from knees (one actiom).

4) Takes arms from sleeves of pullover (one action
sequence) .

5) Totally removes pants (without zipper), pullover
shirt, and front opening shirt (unbuttoned)
(two action seqeunce).

6) Removes clothing - including managing fastenings
(two or more action sequence plus manipulation).

u
>
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Sequence of Steps

Putting on Clothing

(cont.) ‘1) Puts arm into 1argé\armholgs‘of frong opening garment,
“head into large necky legs in pant legs (one action).

2) Pulls pants on (one axtion).

3) Puts on pullover, fronk fastening shirt/jacket (two

- action sequence)., \

4) Puts on clothing 1ndepen&@ntly -- ghoes, socks, pants,
shirt, jacket — but does wot do fastening and may not
be correct on front/backg\gifhtlleftg etc. (two action
sequence) .

5) Puts on clothing including mQ\;ging simple fastenings
(two or more action sequence p us manipulation).

\
" \\
Fastenings =~ |
1) Velcro closings
2) Snaps
3) Large zippers
4) Unbuttons large front buttons
5) Untiles shoes
6) Buttons large buttons
7) Undoes buckle
8) Laces shoes
Lad 9) Ties shoes
' /
=

5V,
L4
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AREAS OF DRESSING

Q
Total independence in managing.clothing requires:

Undressing
Dressing

Shoe Tying

/'»§SSENTIAL PREREQUISITE SKILLS

balance for dressing.

normal ranges of movemento

Management of Clothing Fastenings

#uThe student must have excellent balance in sittiang, Balance must be
adequate eunough to allow the child to free both arms for use in
dressing. (1f he needs to prop with his arms te obtain balance in
sitting, he will be unable to use both arms for dressing.) Adaptive
equipment or proper positioning can provide the child with adequate

| #%%The student must have the ability to move his arms and legs with fairly
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DETERMINING

P&REGUIS%TE

SKILLS:

DETERMINING

WHERE TO BEGIN

TRAINING?

ERIC

Aruitoxt provided by Eic:

TRAINING {I_@(DRESSING

The child can be positiencd in ocitting ->no <»| Conoult with occupa-
5o that cxtrcmitics ean bo moved without tional or phyoical
being ugsed for balance. therapisot to identify
! alternate poolticng
. I and/ox adaptive
v cquipmont
yes
5
Adcquate range of wotion of oxtremitics [-pno-b| Comoult with occupa-
is posoible at leasgt paogively. tional or physical
thorapisot to identify
otrategles for
& faclitating range of
yeo motion passively and
actively.
&
AU
The child is able to initigte movemont ->00 =] Conipult with occupa-
of onc or all cxtrcmitico (arms and lego) : tional oxr phyoieal
regardleos of quzlity of the movement therapist to identify
pattern, BEGIN WITH CLOTHING REMOVAL ways to facilitate
INVOLVING ONE MOVIMENT ACTION AND/OR initiation of movemont
PUTTING ON CLOTHING REQUIRING ONE LOVE- and/or tcach pre-
MENT ACTION dreooing skills.
\
yao
\!, '
The child dempnotrates weight chift in <>no >} Consult with phyoical
all dircctions -~ aide to -oide, front/ or occupational thero-
back, diagonal -= in cecbination with pict ¢o identify ways
wovenent of onc or more cxtremitieo. to facilitate welight
BEGIN WITH CLOTHING REMOVAL INVOLVING phift wich active
SEQUENICE OF TWO MMOTOR ACTIONS AND/OR wovencnt.
PUTTING ON CLOTHING REQUIRING T#0 KOTOR =
ACTIONS FOR SAME PILCE OF CLOTHING.
\
yos
¥
The child demonstrates coovdinated welght|->-no 5| Consult phyoieal or
ghift and active wovement involving two occupational therapict
movement components of ong or ©Orac to identify ways to
cextrcmitics £acilitate coordinatcd
BEGIN WITH CLOTHING REMOVAL AND/OR welght shife with a
CLOTHING THA? REQUIRES SEQUENCING OF motor act roquixing
T0 HOVEMENT COMPONENTIS II ONE OR MORE goquencing of two
E)HREHITIES . Qomponcntg

l
"hc child dc::onacrutcn Covoront uctionu |
requiring occquereing of two or wore
rovezents of ene or rore oxtrenitias.
DEGIN WITH FASTENINGS (MANIPULATION
SCIXE}:-!IES)_. ] .

yeo

Jf

with manipulatican gcheras.

The child dezonotrateo cequencing of evo
or rorc rovenent aetiono in eachination

CHILi) 18 !PDWMDLTF XN ) SSX!\G. -E
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Comnult: phynicul or

l.——no --3occupational therapiot

to doternine ways to
faeilitate coveoont
ocqueneing.

Conoult phyoieal or
occupaticaal thoraplot
to datcrnine otratogles
for incroacing and/ov
""hypaooing” prchensica
(mnipulution) achc:eu.
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Many of the movement problems that wmake dressing difficult for children
with physical handicaps occur across various types of dressing and :
undressing activities rather than are specific to a particular step in '

KEY PROBLEMS & SOLUTIONS IN DRESSING TRAINING ' i

a dressing/undressing sequence,

- The descriptive labels that will be used to define movement disorders
that impede independence in dressing are defined below. One basic
problem/solution chart is provided for potential difficulties that may
: occur when children learn to dress and undress themselves independently.
In addition, thevrapists, teachers, and parents may have to perform
analyses of specific movement components required to perform a given skill
from a specified postion (posture) by an individual child. i

Positioning: the posture in which the child will be most able to free arms
and legs for movement components required in dressing AND including the
adaptive equipment that might be necessary to insure arm/leg movements, |
e.g. sidelying, back lyiag, sitting, supported sitting, standing, or

lkneel-standing.

"holding" in the proximal joints that allows achievement of balance
in a given position without the use of the arms to maintain posture
or the use of postural support equipment.

.
Balance: the ability to maintain posture selected for dressing/undressing
eriﬂing without using the arms for support to the trunk and without
loosing upright postures

Posturil Stability: the ability of the muscles to contract to provide j
)

Dissassociation of Movement. a differentiation of muscular responses
such that hand movement is possible without total movement of the arm,
arm movement without shoulder/trunk movement, etc.

Weipght %hift. change in the distribution of body welight in relation to
gravity as a means of providing postural stability (a compouient of balance)
necessary for coordinated movement, e.g. shifting body welght from the '
front to the back of the pelvis when sitting in order to flex (bend) one
leg toward the trunk to put a shoe on the foot.

;;;;;;;;;;

to achieve an outcome, c.g. sequencing weight shift with leg movement
in vrder to put on the shoc.

&7

Coordination: a sequencing of two or wmore movement components or actions é
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Aruitoxt provided by Eic:

DIFFICULTY

POSSIBLE SOLUTION

Cannot "free" arms to use for
eclothing manipulation -- i.c,
movements are close to the
body and lack ROM

Balance in the selected position
is poor -- 1L,e, child f£allg
over and/or uses arms for
support

Postural stabllity is achievead
through use of the proximal
muscles in "fines" that
inhibit and/or Llimit free
ROM of the extremities

Movement of the arm or the leg
alse "causes" wmovement of
the trunk with difficulty
maintaining the required
poaition/posturc

Jeight shifting movcments of
posture "cause" losc of
balance

G 1ac motor control/fecocrdination
18 poor

Change positioning

Uge adaptive eguipment

Modify eclothing to require
ilcos coordinagtion

Chonge positioning to require
lcese balance {(c.g. prone,
supine) and/or use
adaptive equipment to
provide balance

Tone normalization

Change positioning

Provide morc physical guildoncc
(facilitation) of roquired
novERento

Tone normalization

vrovide physivel puidance
(facilitation) pronimally
to otabilize the scapula
{choulder) arca to allow
free arm wmovement and/or the
pelvis to allow free leg
HOVERento -

Provide physical puidonec prone
imally to provide a mone
stable base of support for
welght chife

Grade "influcnccos” of gravity
through pooitiening, caquip-
nONL.

?

Provide activitics to develop
diffcrentiation of finger &
thumb movemento==C.g. practilec
elothing, cte. == practlcod:

In ecorraer orientation




INDIVIDUALIZING DRESSING TRAINING

v % .

Performing an analysis of the components of movement required to demonstrate
a particular skill or part of ‘a skill, in essence, requires a task analysis
of the response pattern required in the skill or part of a skill. This

type of detailed task analysis is not required when a child does not have
dysfunction or delay in movement. . .

The therapist, teacher, or -parent who wishes to complete an analysis of

a required response pattern in terms of required movement skills must
first define the joints of the body where movement is required. For
instance, a required response for "putting the leg into the pant leg when
the pants are held by another person' involves active movement at the
hip, knee, and foot joints. These components (or parts of a total action)
must be performed against a "background" of postural alignment of body
parts and ability to maintain that posture with movement of the leg.

For example: '

Posture/Position: sitting with support of a floor sitter corner chair
* to allow for maintenance of posture without use of
arms for support. ) '

Trai)er Position: Siﬁting on floor next to child holding pants in
" front of student with waist spread and pants gathered
toward waist. ’

Movement Components: Weight shift sideways to free leg.

PELVIS: Neutral and/or slight posterior tilt
HIP: Flexed with externaltfota;ion and/or in
neutral (dependent on position of pants);
abducted. . .

|
|
|
' v KNEE: Flexed v
ANKLE: Plantar flexed (pointing downward)

———— - ——— (ot 2 s S - - — . s . s e e s e e, S

PELVIS: Neutral and/or slight posterior tilt

HIP: Flexed with external rotation ox neutral;
abducted. Movement into extemsion.

KNEE: Extended
" ANKLE: Extended but returned to neutral.

-

Analyses of movement can be important to: 1) Determine the best posture/
r~w~awiﬁih»-position for dressing/undressing training; 2) Determine specific areas of
|

movement (range of motion) where difficulties are present to identify hand
placement for physical guidance (facilitation) procedures and/or movement skills

that should bé trained across situations. -

e
-
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INSTRUCTIONAL STRATEGIES IN D‘RE§§\1NG -

|
SPECIFIED TARGET BEHAVIOR ' Use flow-charts in dressing assessment >
SPECIFIC PROBLEM IDENTIFICATION to determine ° the sired response and ‘ .
! to identify behavior that is _ |

interfering with skill acquisition. .

|

\

|

|

" Determine appropriate alternate
" strategies for students with movement
digorders,

DETERMINE POTENTIALLY REINFORCING .The natural reinforcers in dressing' .
CONTRIVED AND NATURAL REINFORCERS must often be built into classroom o
. o programming. Going swimming would be a

2%33351 reinforcer for, removing
clothing, Going homd 4cts as a

reinforcer for putting outer clothing
* ONo N - -

"Contrived reinforcers in dressing are
based on the <child’s 1likes and

allowed to engage in a reiaforcing
activity, food, or other events can act '

dislikes. Systematic praise; being
. as contrived reinfercers for dressing. .
DETERMINE ANTECEDENT Use the \guidance sequence (pagel2) to
ARR ANGEMENTS determine the number of antecedent -
) arrangements required for the student

to demonssyate'the gpeclfied behavior.
Antecedent /arrangements which structure
respanse posgibilities -~ such as
. clothing modification, <clothing size, |
. f S < complexity of skill required -- are '
' essential in a dressing program.

INSTRUCTIONAL PROGRAM Develop a written objective that
specifies antecedent and consequent
events and expected behavioral

responses.




\ ¢ ! .
h IMPLEMENTATION OF .INSTRUCTIONAL STRATEGIES

‘Steven 1is a twelve~year-old student with spastic cerébral palsy. His
, muscles are tight in~his arms and legs. Steven wears long leg braces and
.is able to walk for short distances using a walker. He is toilet trained
and able to get to the toilet by himself using the walker. He is not fully
independent in toileting because he 1is wunable " to manage his clothing
independently. Dressing has been‘identified as an area of high prioritye.

-

SPECIFIED TARGET BEHAVIOR ' TARGET: - Steven will unzip and rezip
SPECIFIC PROBLEM IDENTLPICATION ~'his pants following urination.

TARGET: Steven will remove his pants

for eliminatione. .
X ”
POTENTIALLY REINFORCING Natural Reinforcers: Being independert
CONTRIVED AND NATURAL - -at toileting; praise for segg-
REINFORCERS : . accomplishment.

Contrived Reinforcers: Tokens to be
redeemed ~for 15 minutes df engaging in
an activity of Steven’s choice.

ANTECEDENT ARRANGEMENTS | ALTERNATE STRATEGIES: Grab bars placed
. by the toilet for standing balance.
_ Large ring attached to the zipper fér
‘. ' graspe f -
Supervision in transferring from walker
to grab bars. :

. "Verbal direction for transferring and

" for pulling zipper up and down.

TNSTRUCTIONAL PROGRAM - Use ~-grab * bars and large ring attached
’ e to zipper.

' ’ Use Vverbal direction for transfer and
, . . pulling zipper up and down.
N ' Steven pulls zipper down, eliminates,
and pulls zipper ups
Give verbal ©praise for succegsful
accomplishment of each step. Give one
token for successful completion of
elimination and clothing management.




D /// 7
I INDIVIDUAL iNS’Z‘BUCTIONAL FLOW-CHART:
\ CLOTHING MANAGEMENT
| |
[ : & o
Steven walks to toilet;
I Al holds grab bars
Does Steven pull zipper down
) using large ring? .. . o
yes ' o
. \L ’ . - . T
' Provide verbal. praise !
Ly . v”/\,
N\ Wait 5 minutes Y
o for elimination;
S - —_
‘ Does Steven eliminate? —> no > Ask Steven to B
- . ¢ pull zipper up - . L
' ’ , yes v . . | , :
| N ' | - L
" I *rovidé‘verbal praise 1 : : . A o .
I ! S . : . - ¢ ° . )
v Does Steven pull zipper up? ¢ ' 1 . : . . .
N \
\L . ’ T s )
yes \ ; : oy
l Give one token for complete ,
. sequence ' )
: - Is this the third - Recycle ° :
? N .. .
Has Steven eained 5 tqkeng. > no ——gvday of training? no > to Al ’
l yes . “yes - ’ /'x
J | o ) n
' Review performance data;

Allow Steven to exchange Re-evaluate training program

e tokens for minutes of o . . Co
' L free time - ’ ’ n ‘

Is this the fifth day where - ’ - oo
. Steven has earned free time?

¢

)

- . Work on removing pants

o
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INDEPENDENT CLOTHING MANAGEMENT

Child's Name: Steven

E]

g

Date: September 21, 1982

Trainer: KJC ‘
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THE USE OF ALTERNATE STRATEGIES IN DRESSING

ADAPTIVE EQUIPMENT -

EQUIPMENT FOR POSITLONING:

- . .o
.

It 1is necessary kTﬁ?\\g student to have full sitting balance in order to
independently dress himself. Dressing requires the-coordinated use of both
“arms in order to manipulate clothing. Positioning equipment should provide
" the student with support ia sitting so that s/he can perform dressing
skills, To learn dressing patterns and sitting balance simultaneously'is
too difficult for most studentss . Providing the child with some support
enables him to '"concentrate" om acquiring and demonstrating the complex {.

- patterns required fot” dressing.
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EQUIPMENT IN SPECIFIC DRESSING ACTIVITIES:

Pk

Much of the equipment available

4

to assist in dressing requires excellent

cognitive skill to be maximally™ effective, /gpdéf Companies Which Sell

Adaptive Equipment in-

rehabilitation . aids. Looking

‘appendix are listed those which deal in
through catalogues from these.companies will

enable you to identify and select any dressing aids which might be helpful 'to
children' whom you are teaching to dress and undress. Many new devices are
being marketed, so continue to look in catalogues regularly!

CLOTHING MODIFICATION:

For most children learning' to dress and undress, modification of clothing can

be the single greatest assistance,

Difficulty

Has trouble putting'head
through shirt 'hole".:

Has trouble getting arms
through sleeves.

. . '
Has trouble buSXoning shirt.

Has trouble getting legs
into pants.

Has trouble getting pants
over braces.

Has “trouble wiEh_elastic
waists.

Has trouble fastening pahts.

Has trouble with belt.

Has trouble with zippers.

Has trouble with buttons.

The following are some suggestions:

Possible Modification(s)

Don’t wear turtleneck shirts.

Cut T-shirt necks down back or front amd
close with Velcro.

Wear " shPrts that button dewn the front
(part-way or all-the-yay). .

Wear short sleeve shirts.
Wear shirts without tight sleeves (short
or long) -- raglan sleeves are good.

Wear shirts that zip part—-way down front.
Replace buttonholes with Velcro closingsx
Select shirts with large buttons.

Wear short-leg panté.
Wear pants with wide legs.
4
S1lit pants up insidQ\of legs and 1nsert
snap-tapes or Velcrotor zipper closings.

Select pants with waistbands (not tight).

Replace button or hook fastening with
Velcro.

Select belt with cinch-fype fastening or
- with pull-through fastening.

Only choose clothing which zips in front.
Use ring attached . to =zipper for easier
grasp and pulling. -

Replace buttonholes with Velcro or select
clothing without buttons.

t




MOVEMENT ' PATTERNS REQUIRED FOR DRESSING/UNDRESSIN

\ . .

To first teach the movement ‘patterns involved in dressing/undressi without
specifically teaching the child how to dress and undress using\ regular
“clothing. can .often be helpful with children with severe movement disprdeérs.
This - preparation phase asgists .in minimizing the number of skills that the
child will® have to demonstrate 1in order to ‘be independent in'clything
fmanagement ' and allows the’ qhild to concentrate on specific clothing
requirements such as front/back, etce :

SUGGESTION: The child should be dressed/undressed (if he is fully dependent) - .

: using the samé movement patterns that will be required|to:
independently change clothing. The teacher and family members
who dress/undress the child should do so in exactly the same
waySse In essence, the physical guidance should be a duplication
of the movement patterns that will be used later by‘the child.

***DRESS/UNDRESS the child in a sitting position (if s/he will
sit to dress/undress independently). DO NOT dress ot'undress ,
the child on his/her backo‘ :

f@ *%*Pagsively MOVE (GUIDE) the child from the shoulders and the
: hips. AVOID movement guided from either the hands or the

feeto :
*%%YERBALLY DESCRIBE what you are doing —— "I'm going to pull

your arm out of the sleeves" —- for the child with receptive
language and hearing skills. The "idea" of verbal direction

//ﬁ\ 18 to provide an association between movement and theslanguage
‘label for the movement. However, simple verbal description
may not be sufficient for a child.

*%%*DRESS/UNDRESS . the child in exactly the same manner each time.
Using different positions, sequences, or movement-patterns
will provide inconsistent information about the sensory-motor
patterns required for movement,.

*#%4*MOVE the child with the sequence that will be easiest for the
child to eventually duplicate independently. Choose a
sequence that will allow for any 1imitations in movement
(competence).

*#%%MOVE clothing rather than the child’s extremities if clothing
is tight or difficult to manage. For instance, move a sleeve
over the child’s hand, rather than trying to pull the hand
from the sleeve.

<




p SUGGESTQQE: USE dress—up play as an activity to assist the child to acquire
- : o independent movement patterns. Larger clothing (modified for
. ' . task difficulty) can be used to practice dressing, as well as

\,

part of play activities. N

SUGGESTLON: GRADE the améunt of difficulty in movement patterns required for
. . ‘ dressing/undressing by modifying the size of objects and clothing
. used to practice dnessing/undressing skills.

*%¥HOOPS ‘AND RINGS ~-— - Us€ of hula hoops and rings (from ring
toss) allow the child to practice putting arms, legs, and head
through '"holes" similar "to "holes" 1in clothinge Grasping
hoops 1is easier for many children tham grasping clothing, and
hoops can be easily graded in size. 1In addition, hoops .
provide a '"target" to which the child’s movement can be
gdided. ' . o

*%*PRACTICE CLOTHING -- can be easily made.. Grading the size of

" the clothing from cloth "hoops" to regular clothing can allow
‘the child to acquire movement patterns-that. are progressively
moxe complex. Clothing can also be made so that practice in
perceptual concents can be taught through cleing.

Cloth Hoops

_Using plastic hoops . v' "
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MANIPULATION PATTERNS REQUIRED FOR DRESSING/UNDRESSING

'™

Manipulation patterns required in dressing/undressing are best taught with
specific relation to clothings Button boards, lacking boards, dressing cubes,
and other instructional dzvices are often NOT helpful because Lhejchild learns
movement patterns in reverse from what will be expected tio manage his/her own
clothing. Most fastening devices can be either substituted (see Clothing
Modification section) or incorporated 1into practice| clothinge Sewing
lightweight plastic. (such as pieces from detergent bdttles) into practice
,clothing can assist the child .to manage cloth more eaqily. However, these
pieces must then be removed to fade assistance and '‘to allow for fully
independent dressing. ‘

|
| £y
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Training in Dréssing:

'Anderson, D. R., Hodson, G. D., & Jones, W. G. Instructional ﬁrogramming
for the handicapped student. Springfield, Illinois: Charles Thomas,
1975 , . ' i

Azrin, W. H., Schaeffer, R. M., & Wesolgwski, M. Do A rapid method of
teaching profoundly retarded persons te dress. Mental Retardationm,
1976, 14, 29-33. : ‘

Campbell, P. H. Daily living skills. 1In N. Haring (Ed.), Developing
effective individualized education programse. Washington, DeCe:
Bureau of Education for the Handicapped, 1977, '

Connor, F., P. Williamson, G. G., & Siepbé, M. Program guide for
infants .and toddlers with neuromotor ° and other developmental
disabilities. New.York: Teacher’s College Press, 1978, ’

.
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retarded children. Baltimore: University Park Press, 1975.
L4
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Finnie, N. Handling the young cerebral palsied child at home. New York:
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Ford, L., Js  Teaching dressing skills to a severely fetarded childe
American»Journal_of Occupational Therapy, 1975, 29, 88-92,
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FINDING THE TRAINING SOLUTION:
~ TOILETING N

Many handicapped children are not tried on a toileting program because of
difficulties encountered with proper positioning or with.dnderestimating.
the child’s training potentiale Children with physical handicaps can be
‘difficult to properly position for tolleting. If the ghild is past toddler
age, commercial potty chairs are often too small and the child may be
unable to be propetrly positioned on a regular toilet. Many parents who
attempt a toileting program with children with physical handicaps become
discouraged when the <child is wunable to sit well and subsequently stop
‘toilet training efforts. ' ’

AREAS OF TOILETING

Fully independeﬁi toileting requires the acquisition of competency in the
following areas: ’

Bladder Training
Bowel Training
Communication of Toileting Needs
Mobility in Getting to/from
Toileting Facilities |
Transfer on/off Toilet
_ Management of Clothing

o -

If toilet training is begun early, most severely handicapped students can.
be toilet trained to some extent at a fairly normal age. Some children may
not acqufre full competence at toileting. 1f the child has severe
communication problems, he may have difficulty learning to adequacely
communicate his toilet needs. If physical limitations are severe; he may’
never be fully dindependent in getting to and from the tollet, on and of f
the toilet, or with managing his own clothing. Most children can ba
bladder and bowel trained if systematic, consistent procedures are Employed
and if proper positioning is obtained.

ESSENTIAL PREREQUISITE SKILLS

#%The child .must be free from medical problems that might make tollet
. training impogsible: °~ (All children should be checked for possible
medical problems.  The child’s records should be checked before
toilet training is initiated and medical consultation sought 1f

. tollet training is exceptionally difficult.)

N
o
G
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TRAINING SEQUENCES \

|

TOILETING |
. 1
COMPETENCY-BASED NORMAL SEQUENCE OF DEVELOPMENT |
- TRAINING SEQUENCE Indicategs~wet pants (15 M.) .
Has consistent pattern of Toilet regulated in daytime
urination. 1 (18 M.)
Urination can be maintained on Asks to go to toilet (21 M.)
a toileting schedule. Consistently communicates toilet
Has consistent pattern of bowel ' needs (24 M,) -
control. ‘ | Toilets self (except for wiping)
BMs can be maintained on . (30 M) ¢ .
toileting schedule. o ' k .
Can communicate toileting needs. \ : o
" | Can get to toilet independently. T
Can get on/off toilet indepen-
dently.
Can manage clothing.
Is fully independent in N
toileting.
' |
Training Outcome The child indicates need to use bathroom, goes “to !

J facilities with independent- mobility, uses fac11it1es,
and manages clothing independently

- «

-

The child voids on toilet (without accidents) when
taken tQ the toilet according to a predetermined
schedule. ; . .

* Sequence of Steps ,

The child goes to bathroom facilities with independent
mobility and voids when; toldto go to the toilet
according to a predetermined schedule.

The cffild indicates need to use bathroom and goes to
facilities wifh independent mobility and voids.

The child indicates need to use bathroom, goes to
facilities with independent mobility, and manages
clothing independently

* Mobility and communication steps can be worked on simultaneously and/or in
different order dependent on overall difficulties demonstrated by child.

. . . ¥
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**The child must be receiving adequate liquids. (If the child has feeding
difficulties and does not receive liquids frequently enough during
the day, he may not- eliminate frequently enough to begin toilet ~
programming. ) . h

i
*%*The child must stay dry for approximately two hours. (If the child 1
eliminates mbre frequently than every two hours, it will be difficult
to "catch" him consistently enough to begin a toileting program.)
|
\
\
|

~ *%The child must be able to be positioned properly. (If the child has
- physical dysfunction, spasticity can be increased through improper
positioning and the child may be unable to eliminate because of the
tightness in the muscles. If the physical dysfunction is a condition

of hypotonia ~ or '"floppiness", proper positioning insures the
stability necessary for elimination.)

INSTRUCTIONAL STRATEGIES IN TOILETING o

DETERMINENG WHAT TO TEACH:

SPECIFIED' TARGET BEHAVIOR The flow-chart ip toileting will help
SPECIFIC PROBLEM IDENTIFICATION ‘ determine where to beg{g a toilet
training programe Specific data

. . collection provides the basis for
exactly where /to begin with an . o
individual childy .

DETERMINING HOW TO TEAQH:

DETERMINE POTENTLALLY REINFORCING Natural reinforcers in toileting are ; &
CONTRIVES AND NATURAL REINFORCERS largely internal events such as thg
‘ feeling of /accomplishment, etc. TFo <

\
|
\
\
|
~some : children, the feeling of wetness
enough. ~ "

may be | a significant
—\ consequence: that the child may "work"
\ to avoid  being wet. For other
\ children, avoiding wetness is not )
significant enough to act as a strong
enough consequenceo ' . .

Contrived reinforcers -~- including: \
attention, & praise, stickers on a -

chart, etce =-- are generally ‘more -

effective in toileting than natural

. reinforcers. t)
.DETERMINING ANTECEDENT A TOILET SCHEDULE is a data collection
ARR ANGEMENTS , mechanism which structures response
- possibilities. This is essential to |
rapid toilet training.

-




TRAINING IN TOILETING .

DETERMINING . The child does not have ~v
oE: - Refer for P 1
PRE-REQUISITE ) a medical problem which -0 =D CiizzltZ:iozySic an .
- SKILLS: ' would influence toileting . — -
,‘/// o “lyes
: L . » -
The child is receiving , 2012 iayent Teacher
dequate liquids =no=p| tonterence.
a ' : Nutritional Consultation.
dyes '
| The cﬁ}ld_is dry for periods —10 Rule out medical problems.
of two hours. : - 2| Check nutritional intake.
~ . \ o . N .
yes
The child can be properly —n0=3 Physical/Occupational -
positioned for toileting Therapy Consultation.
\ . . - :
; yes
DETERMINING o The child has a consistent :
- WHERE TO "+ | pattern of urination. l—no—=y Check Pre-Requisite
~ BEGIN TRAINING: BEGIN WITH TOILETING BY ' skills.

SCHEDULE FOR URINATION,

ves

The child is daytimé bladder
. trained if placed on the
toilet on schedule..

Check frequency of
=no-p| elimination and
consistency of scheduling.

BEGIN WITH BOWEL SCHEDULING. : ~
yes ’ _ '
The child can ‘consistently 122§Zi2gZpS§§:ui:int o
indicate toileting needs. =NO=P determine best communi-
BEGIN WITH MOBILITY TRAINING, cation method.
‘ B} yes . . o~ - .. o ¢

, Obtain Physical Therapy
Consultation to determine
best programming for

The child can get to toileting :
facilities independently. ', =—no=

BEGIN WiTH TRANSFER TECHNIQUES., ‘mobility.
yeé ' -
: . Obtain Occupational Therapy
The child can manage clothing —10 Consultation to determine
when toileting " | best prograhming for

clothing management.

yes
%

THE CHILD IS INDEPENDENT AT TOILETING.
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FINDING THESOLUTIONS FOR*NDIVIDUAL PROBLEMS
~IN TOILETING

: . o .
ProLEM: THE CHiLD Does Not Use THE BATHROOM INDEPENDENTLY

° THE‘CHILDVDOES NOT VOID WHEN PLACED ON THEHTOILET

PREPARATION The child demonstrates prerequisite skills, takes in

sufficient liquids, and is p&sitioned comfortably on

the toilet. - -

] \
- T .\ ¢

ASSESSMENT ' Obtain baseline information on toileting by
STRATEGY I ' i checking the child at 10-15 minute intervals

throughout the day. Ideally, parents should also _ e

l *
.
Aruitoxt provia

!

f

! check the child at home. Baseline information 4
| tells you when the child is most likely to void .
|

and when she/he should be placed on the toilet.

.

—

ASSESSMENT “ - | 1) Place the c¢hild on a. toilet\(potty) that provides
STRATEGY II comfortable postural support at the time indicated
« by baseline 'scheduling.

2) Leave the child on the toilet until he voids and/ -
or for 15 minutes maximum.

, Jo

.

OBSERVAKION The ¢hild does. not void on The child voids on the
the toilet within' 15 /| toilet : = .

minutes - \




INTERPRETATION DIFFICULTY " POSSIBLE SOLUTIONS ™
P Does not void and/or voids Increase liquid intake through
e very infrequently - priming (give excéssive liquids)
- in time period before placed on
toilet.
Does -not voild often when Check schedule to see if condi-
placed on toilet tions and, therefore, probable
. time of voiding has changed.
Voids after being taken off Leave on toillet for.S—IOndnutes;g
toilet ‘ take off,. and put back on 10-15.
' minutes later.
Check positioning to insure
| that postural tone*is normalized .
| while sitting.
|
‘ v Has numerous "accidents" Check reinforcer for toileting
and/or 1is inconsistent in to insure that voiding on the
l using the toilet. toilet is more reinforcing than
| having an accident.’
THE CHILD DOES NOT MOVE SELF TO TOILET ( —
- PREPARATION The child demonstrates and/or is learning a form of mobility
to be used within a closed environment -~ e.g., crawling,
" scooter, triéycle, walker, walking with assistance, etc.
- ASSESSMENT 1) Identify form of mobf}ity that is present in child’'s
behavior repertoire and/or is being learned- through

STRATEGY
b instruction. Consult with physical/occupational
theraplsts.
2) Determine baseline rate of mobility by placing child
in corkrect positjon (on scooter, with walker, etc.) and

measuring-both the distance moved and time to cover a

speaific predetermined distance. . ,
t ”3) Determine baseline rate over three opportunities ?
1 (sessions).

4) Determine the distance away from the toilet that is the
average distance moved within approximately 5 minutes.-
For example, if the student ,moves 5 feet per minute,

- the distance would be 25 feet away from the toilet.

5) Identify a‘x\\nforcer to be paired with toileting if
moving to the toilet (and voiding) is not maximally
reinforcing. .

6) Position the student the determined distance~away from
the toilet approximately 5 minutes before the time for
voiding indicated through scheduling data and tell

: child, "Go to the toilet."

_ 7) Record both the distance traveied and whether the

Q ' child voids on the. toilet.




OBSERVATION

INTERPRETATION

PREPARATION

ASSESSMENT
STRATEGY

N ~ ' + i ~.

The child does not travel N
the required distance and

{
The child does travel the

required .distanece and void

void on the toilet. on the toilet.
. 3 .
DIFFICULTY ' POSSIBLE SOLUTIONS
{ Has accident while moving to " Start child to toilet eaflier.
toilet
Decrease distance to be traveled
by a small amdunt.
Does not travel to toilet at Change reinforcer. Check
fast enough rate. mobility training procedures.
.| Does not void on toilet and/ , Refer to "void, when placed on
1 or has frequent accidents toilet" section.
Does not travel to toilet Physical\guidance
with only verbal direction Cueing
Prompting

THE CHILD DOES NOT INDICATE NEED TO USE ,THE TOILET <§

S

.

The child demonstrates some form of communicatlon and/®r
‘is acquiring communication skills.

hd e

1)

‘.gesturey point to pictures, speech, sign, etc.) that
. is in the child's repértoire and/or being learned

2)

4)
. sufficient to say that form for toilet is within

Identify form of communication (e.g.,‘vocalization,

through 1nstruction.[Consultcommunication specialist/
speech therapist. , )
Determine baséline rate for communicating 0 sign,

etc. for 'toilet in a structured instructiona ation

by asking child to "say toilet," !show me th gn for
toilet," etc. Work with speech theraplst to determine
extent to which sign, word, etc. is in child's
repertoire in a structured situation.

If form of communicating ‘toilet is not within current
repertoire, establish.an imstructional program for
"show me, point to, gesture for toilet". The
communication specialist/speech theraplst may be
helpful in this step.

If child is able to approximate word, sign, etc.

repertoire, before child is started to toilet at
scheduled time, say." name , we are going to the
toilet. Tell me 'toilet'." Maintain’baseline data
for at least one week (approximately 13 6pportunities)
to establish use of cogmunication in the training

situation. o ; 74
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" OBSERVATION - The ‘child does not communi- The child communicates !
| cate toilet spontaneogusly toilet spontanequsly or. :
and/or with verbal cue . with verbal cie ("Tell me").
("Tell me."). - ©
INTERPRETATION | DIFFICULTY , POSSIBLE SOLUTIONS o

) Communicates accurately (or Consult with speech therapist.
1 with recognizable approxima- Establish instructional program
. tion) less than 30% of the _ to be done in structured way.
time . Check reinforcer.

. Shows inconsistent use of“ " Consult speech therapist.
o ‘ communication for toilet - : c,

' T Physical guidance, imitation,
. as appropriate dependent on
- ' ' ; -~ communication form.

3

- Has accidents while ' Start sequence earlier in rela- !
communicating and/or - , tion to scheduled: times for
traveling to the toilét voiding : A

Refer to "Travel to Toilet"
section.

; * \L - ‘ '
THE CHILD IS UNABLE TO GET .ON/OFF TOILET INDEPENDENTLY &——

s . '
. . . v
)

. PREPARATION {Tﬁe child voids on toilet-without accidents, can
: I travel to and/or communicate need to use toilet. )

~7

- —
ASSESSMENT 1) Determine best form of transfer to be used in .
STRATEGY - relation to form of mobility used by child, e.g. :

floor to toilet if child is on scooter, crawling;
pivot from walker, etc. Consult therapist to
determine best and easiest transfer. -
2) At toilet - position student as appropriate
(scooter, walker, crawling, etc. ) and say-
" name , get on the toilet." Maintain baseline °
data for at least one week (approximately 15
opportunities) to establish assessment of getting
on toilet. Repeat procedures for getting of;fthe
toilet. )




~ OBSERVATION

INTERPRETATION

THE

PREPARATION

-ASSESSMENT
STRATEGY

The child does not get |
(transfer) on/off toilet
independently :

The child gets (transfers)
on/off toilet independently..

( DIFFICULTY

POSSIBLE SOLUTIONS °

Potty being used is unstable,
can't be used for support in
transfer .

Movemede\coordination is
inefficient

Sequence of movement actions .

is difficult

Performs but is too slow to
be functional

‘Has accident while trans-

ferring to toilet and/or
in getting to toilet

‘Consult therapist to modify

potty and/or adapt toilet for
use. '

'Consult therapist to determine

easier method.

Consult therapist to detérmine
easier method and/or breakdown
of steps for instruction.
Physical Guidance.

Consult therapist.
Check reinforcer.
Start studenton toilet earlier.

Refer to "Travel to Toilet"
section. .

J

CHILD DOES NOT MANAGE CLOTHING INDEPENDENTLY 4\

"IN RELATION TO TOILETING :

The child voids on toiletwithout accidents when placed
on toilet, can communicate need to use toilet, and get
to toilet independently with some form of mobility.

ﬁ
77 / —
11) Determine the ways in which clgthing will have ta be
PR manipulated. Specific skills required willbe depen-

the .child.

dent on form of mobility and transfer being used by

An occupational/physical therapist can
be helpful in determianing the easiest ways to
manipulate clothing while tolleting.-

2) At toilet - position student -in' front of toilet as
v appropriate (on scooter, with walker, etc.) and r=2y,
"name, pull down your pants" (and/or whatever, is

appropriate and required action).
will vary dependent on manipulation schemes and .
sequences identified in Assessment step 1.
for~putting clothing ‘on after toileting.

3) Maintain baseline data for at least one week
{(approximately 15 6pportunities) to establish
assessment .for clothing management on and off.

This  direction

Repeat

76 -




OBSERVATION

INTERPRETATION

L

|

v i{

The child does not manage
clothing independently

S

The child is‘fully indepen- | --
dent in clothing management !

(on/off/both) required at toileting
. 3 I
THE -CHILD IS INDEPENDENT IN TOILETING,
' DIFFICULTY POSSIBLE SOLUTIONS

Lack of balance in sfanding,
gitting, or other position

. Inability to maintion
balance without arm support
to free arms for clothing
manlét'ion _

1

.QD binished coordination in

man pulation and/or absence
of proper manipulation
schemes

Movement competence seems
sufficient for task but
child doesn't demonstrate
sequence

Movement competence seems
sufficient f&r task but
child doesn't perform
requlred manipulation

scheme(s) )

Possible use of* édaptive'equip—

ment,
seating, etc.

Work on balance separately }fom
toileting to increase balance.

Consult physical/occupational
therapist to determine possi~
bility of alternate positions.

Use of adaptive aids for

clothing (see Dressing section)

to decrease manipulation

- required and/or to provide
balance (i.e., grab'bars).

Work on improving balance

separately from toileting to
increase lergth of time balance

can be maintained.
N

»

Consult physicél/oécupational

therapist to determine other
alternate strategies.

See Dressing séution.

Contsult with occupational
therapist for possible task
adaptation.

Modify clothing to make manipu-

lation less complex (i.e., -

velcro at walstband rather than |

hook/eye).

Chaining
Physical guidance .
Check reinforcer

Physical guidance manipulation

.practice for specific scheme

with clothing but separate from

toileting to provide added
'1earping opportunities,

i.e., grab bars, adaptive

i

- "

77

as




I - o Other events -— such as running water
) -~" may -assist a child in eliminating
I , at a specified time, but should not be
: used unless essential. .
I : INSTRUCTIONAL PROGRAM _ Develop a written objective that

° specifies antecedent and consequent

events and ..expected behavioral
response.

. o . ’ : T B
- f v

IMPLEMENTAIION'OF INSTRUCTIONAL STRATEGIES

Betsy is a five~year-old retarded child with delayed motor development. She
iZ able to crawl 4dequately, but sitting.balance is not good when she is
unsupported. She 48 able to. feed herself and performs some initial dressing
skills, She reacts appropriately to people, but has only limited babbling
and 1is not able to speake. Some gestural communication is present. The area
of toileting was identified as a priority target areae G .

~

- t .

»

SPECIFIED TARGET BEHAVICR
SPECIFIED PROBLEM IDENTIFICATLCN determined to be adequate. A wooden
' potty was selected for training and
placed in the bathroom next to the
X classrooms ' . P

Prerequisite skills " weré checked and

\\ Determine 1f the child ~has - a
consistent pattern of urinatione.
}i TARGET: Develop a consistent pattern
of toileting b? schedule.

~

POTENTI ALLY REINFORCING Sips of coke, Jjuice; foods such as
- CONTRIVED CONSEQUENCES - ice cream or cake (those not generally
n . ) : ' included in her lunch); attention;
- - ‘praise and attention from people
’ , . outside her classroom environment;
' praise and attention from her fiimily.
e

ANTECEDENT ARRANGEMENTS Determination of urination pattern by
K ' . checking Betsy every 15 minutes to
determine is she is wet/dry/soiled.

. : . Placement of child on potty' at .
: scheduled times. - Set timer for
. . ' sitting on potty until she eliminates
' or for a maximum of 15 minutes.

’ .

-




-

Use wooden potty chair, :
Place Betsy on the potty at scheduled
times determined ' from data collected

“prior to training.

Set timer for 15 riinutes.

Check child at 5 minute intervals to
see 1f she hbs eliminated,

Take child off ‘potty when she
eliminates or - at the end of 15
minutes, '

Give reinforcing food. (small portion)
with ;pralse and  attention if she
elimigates on- the potty. Chart is
ma rkea » ] ) .

If wet during the day or when placed
on :‘the potty, pants will be changed
with as limited attention, scolding,
as possible.




USE OF ALTERNATE STRATEGIES FOR TOiLETING

»

PROPER POSITIONING . -

Before toilet training 1is started, proper positioning
should be devisede. The child should be able to be
positioned on a potty or the toilet in as normal
alignment as ' possible. He should sit with adequate
flexion at the hips, feet supported, and legs held apart
and xelaxed.

ADAPTIVE EQUIPMENT

Obtaining the proper - toileting equipment for older children can be’
difficult. - Ready-made pottys are designed for younger infants and
toddlers and seldom fit an older child appropriately. For older students,
particulary those with movement dysfunction, sitting on the tollet .ds not
secure enough positioning. Muscles may become tight, causing difficulty
wit elimination, 1f the child has to concentrate on halance.-

]

Two basic forms of commercial pottys are available. One type requires
excellent sitting balance and provides only minimal support when sitting.
The Tommy Tippee Saddle Potty 1s an example of this type of potty. Other

pottys. have arms and are better for children with limited sitting balance.
Some commercial pottys also have trayse The collapsible wooden potty is an
example of a  potfy that provies good support for a small child with poor
sitting balance.

~73 ) EBL?
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INDIVIDUAL INSTRUCTIONAL FLOW CHART: .
~ TOILETING : ‘ '

. B ’ ) I_“Mn'
L . N
: \
Wooden potty iﬁ bathroom. . . ‘
Trainer places student on . . -
. Al| potty, says "Jo to the bath-, ‘ .
room, Betsy." Sets timer
for 15 minutes
Does Betsy eliminate? — > no > | Have Betsy stay on potty for. i
i_ 15 mjnutes. Check for wet/
os « dry /at 15 minute intervals; r
Y recbrd data. ‘Recycle to Al
L * at/next scheduled time.
L : .
! Give sip of coke and lots of f
\Ipyaise!; T /
Recycle to Al at next
scheduled time,
* 4
Is this the 5th day without > no >°‘Recycle to Al

an accident?

+

yes

3 . i

Work on ﬁobility ‘crawling)
to bathroom at scheduled : - ,
times

RSy
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* TOILETING DATA

- ws‘ BJ@E&G«:

{
week of: Mowd [ , /T8Ze Week of: e §/(/79L »
f MON. ] TUES. | WED. THURS. | ‘MON. | TuEs, WED. | THURS.
L — | — — — 9:15 | — —_ —
Lo —_— i - 9:30 — — | 4 —_

— — — + 9:45 — — ‘X—-—- — |

— + | = — | 1000 | 48m| -+ | — +

+8m 1} — _— — 10:15 — | — Bm —

— — v-ﬂ}— - 10:30 | — Bl — /-“" |
T T — T e | = IBm | = — K
P — ] — — — " 11:00 ~ — —

— lem | — le— | atis | + | A | — | + 14

— + “+ — 130 ] — | — +~ . —

— — — -+ 11:45 — — | —

Week of: A/ml"‘ /9, /782 Yael Of : /Vsrz?". A2, j‘? ?3—- : e

MOW, | TUES. | WER. | THURS. MON. | ‘rus. wzn.( THURS. |

— — | eas .
| 48/ — | Twaw R \ /]
— 1 — | s IR
S em | o \/ :

T = T | s Ao

+ | 21 & — | s LA
i &Q 1 9 e T10:45 . I] | \/ .
= Y X+ | mwe| Y

— — | s | R

— — 11:30 \

. -
T — U

= Dry
4+ Urinc

QO M Bowel moveaficnt '
m Urine and Sowel movemant K

4 Urino in potty-@
4 Dry on potty —f o .
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USEFUL GUIDES IN TOILET TRAINING

v

Baker, R. L., Brightman, A. J., Heifetz, L. J., & Murphy, D. He - Toilet
training. Champaign, IL:  Research Press, 1976,

Finnie, N. Handling your ceraEraI‘Eﬁlsiqg child at home. New York, New
York: Dutton, 1975, \

'chxg Re Me & Azrin, N. Ho Toilet trd;qgﬂg_the retarded. Champaign,

Tllinois: Research Press Company, 1973.

Fredricks, H. D., Baldwin, V. L., Grove, P. A., & Moore, Wo Gy Toilet
training the handicapped child. Springfield, Illinois: Charles C.
Thomas, 1975.

Levihe, M. L., & Elliott, C. B. Toilet training for profoundly retarded
with 1imited staff. Mental Retardation, 1970, 8, 48-50.

Osarchuk, M. Operant methods of tollet behavior training of the severely:

and profoundly retarded: A review. Journal of Special Education,
1973, 7, 423-437. -

Rentfrow, R., & Rentfrow, D. Studies related to toilet training of the )

mentally retarded. American Journal of Occupational Therapy, 1969,
23, 425-430. 7
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ADARTIVE EQUIPMENT

Equipment 1is designed to help motorically impaired children maintain
correct body alignment, acquire mobility . skills, -and perform various
related skills such as eating and drinking, dressing, toileting,

communication, . or playing. . Many therapists and teachers have creative
ideas that can be fabricated into equipdent designed to help make a
handicapped child easier to "feed. In addition, many new products are

commercially marketed each year so that if a desired piece of "equipment
cannot be located in a current catalogue, check with a distribr.tor or with
the representatives in local health-medical supply companies.

This section is designed to provide basic information to use to,select and

purchase or fabricate equipment. Lists of commercial distfibutors ‘are

provided with general information about the types of equipment available

through those companies. 6’{}esourc_es that can be used to locate plans for
£

making and designing your /own equipment -are also listed. Types of
equipment available are cla ied into the following categories: .

TRANSPORTATION (transporter chairs, strollers, car se.ats)
-ADAPTIVE CHAIRS (wheelchairs and positioning aids) ,
OTHER POSITIOMNING AIDS (prone standers, standing boards, sidelyers)

SELF-CARE DEVICES (feeding and self-feeding)

SELECTI NG }U IPMENT

' Many professionals are available to help select and acquire the appropriate

positioning equipment. Physical aud occipational therapists are most

" likely to be familiar with the child’s ne~ds as well as the variety of

local and national sources for equipments However, some physicians,
nurses, soclal workers, teachers, and other professionals may be able to
help agquire the most beneficial and cost-effective pleces of equipment.
There are also often leocal people who operate medical supply companies-who
can be helpful with equipment ‘selection. However, some of these
individuals may only have access to certain equipment manufacturers and may
not be able to agguaint you with all types of available devices.

.

The quality of" manufacture, durability of equipment, and cost should all be
considered when selecting equipmente Tn addition, equipment must be
selected on the basis of expected functional use. The cost of adaptive
positioning devices can be very high -- particularly 1f the selected
equipment will perform a 'variety of functions such as positioning and
mobility. - Children who will require a piece of equipment for only a short
period of time may be able to obtain eq.ipment by constructing the device -
at home/school or through borrowing equipment if local "lending banks
exist, : N

%

LE-2 S

78 e




Many agencies maintain equipment borrowing services and allow families (or
schools)- to borrow "'or rent equipment for the time period needed by the
child. Local chapters of:. parent groups also lend equipment amorig families
to reduce the costs of equipment purchase. Check with local agencies that
serve. motorically handicapped children (like Easter seal, Muscular
Dystrophy Associations, United Cerebral Palsy) and with local parent groups
to find out about borrowing or renting equipment. Also check with a
physician or social worker about programs that may be available to
ffnigcially assist in eq&ipment purchase. Many state Bureau of Crippléd
Children’s  Services, for 1instance, provide funding for specialized
equiﬁhent. - Social Security or Medicaid/Aid to Dependent Children programs
also pay full or partial equipment costs. Private Insurance may pay full
or partial costs through major medical insurance. -
Be sure to find out about possible funding sources before you order
equipment. Many of these resources have special requirements to qualify
for funding. For instance, some programs require physican prescription for
~equipment. Others may require prior-approval before ordering and will not
reimburse for already ordered equipment. Still other programs may have
contractual’ relationships with specific providers and will not cover
equipment purchased from a non—provider. :

Most adaptive equlpment  Ffor -home—and school use—can bé ‘easily made by an
individual with- some carpentry skills. Many therapists and agencies that
serve motor-impaired individuals have plans for building a variety of=types
of adaptive equipment. Some agencies even have resources such as retired
~individuals, vocational educatinn classes, Bell Telephone Pioneers, and
“sheltered workshops that help build equipment for individual children. The
disadvantages of homé-coistructton often include appearance, durability,
and time required for fabrication. However, '

lower cost may be a
significant advantage! '

“

S~ e e
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COMMERCIAL RESOQRCES FOR ADAPTIVE EQUIPMENT

A
The following 1list includes the major distributors of equipment in the
United States. This list is not comprehensive and you may locate equipment
through a source which is 'not listed here. In addition, local companies
which sell health-medical equipment and products are not Iisted here but
can be excellent resources for equipment. Catalogues are available from
each company. ‘

ACHIEVEMENT PRODUCTS FOR CHILDREN
P-O. BOX 547 //
Mineola, NY 11501

Transportation: Mobility buggy with insert; trunk jackets

Ehgigg: Corner floor chairs/trays; wooden toddler chairs/trays

-

¢
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. Mobility Aides: Child crawler

| . . .

) Other Epsitioning Aides: Wedges with straps; standing boards

Se1f~Care:' Feeding, bathing, and toileting aides/devices

175 Parker Court ‘ ,
Chardon, OH 44204

»Epairg:‘ Bolster chair/tray; corner chair

Other Positioning Aides: Adaptive harness; standing tablej prone board

ADAPTIVE EQUIPMENT COMP ANY ‘ i '
|
|

N \

. . ( |

Mobility Aides: Prone scoo;gr

: |

CHILDCRAFT EDUCATION CORPORATION
20 Kilmer Rd. '
Edison, NJ 08817

Mobility Aides: Wooden push wagon; Irish mail cart

Adaptive Play and Learining Equ{Rppnt: Wooden swing; infant-preschool toys

~ o

COMMUNITY PLAYTHINGS
Rifton, NY 12471

Chairs: Floor corner chairé/traysg toddler preschool adapti%e chairs/trays

Other Positioning Aides: Sidelyer; standing boards; prone boards !

Mobility Aides® Kiddie car§ tricyclés with éttachmenfs; scooters

égaptive Play and Learning Equipment: Adjustable easel/tables

EQUIPMENT SHOP _ -
P.0. Box 33 i

Bedford, Mass. 27701

Chairs: Tripp trapp chair; corner floor chairs/trays

Other.gpsitioningAAiQes: Standing boards; seat belts’

Mobiltiy Aideﬂ: Scooter boards; tricycle adaptations

e
C(‘a
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KAYE PRODUCTS, INC. / ‘ S ' : .

1010 E. Pettigrew St4
Durham, NC. 27701 : {

Transportation: Seat inserts for strollers

Chairs: Bolster chair/tray; corner chairs/trays

Other Positioning Aidee: Prone bbard

Self-Care: Prone support potty with table top

J.A. PRESTON, INC.
60 Page Rd.
Cclifton, NJ 07012

Transportations Mainstreamer‘transporter chairj stroller/insert

Chairs: Wheelchairs, corner chair/tray, floor sitter, hammock chair

Other Positlonlng Aldes: Wedges, bolsters: feeder seat; sidelyer, stand{ng
tables' standing boards° prone boards .

Self—que: Adaptive equipment for feeding, bathing, toileting; dressing;
grooming . o

Adaptive Play and Learning Equipment: Specialized materials for play and
learning; head pointer ' o ) ‘ . .

Communication Aldes: Head pointer; electronic communication boards

Mobility Aides: Scooters; mustang -scooter; walkers

" FRED SAMMONS
Box 32
Brookfield, Tll. 60513

Self-Care: Devices for feeding, dressing, grooming -

Aot . . Y

N

" Resources for Plans for Home Construction of Eqﬁ{pment:

Many plans for fabricating adaptive equipment devices have most often been
passed on from .person to person through workshopé\or inquiries., Some of
these plans can be obtained by contacting local agencies servicing
mororically impaired children. The books fncluded in\the 1listing below in .
some cases provide desériptions of equipiment with illustrdtions, and in -
other cases, ‘provide the actual plans. However, all maﬁerials illustrate
types of adaptive equipment that can easily be: constructedo




K
1

Connor, ¥F., Williaméon, Gey, & Siepb, Je Program guide for infants and
toddlers with neuromotor and other developmental disabilities, New
York: ~Teachers College Press, 1978. . :

Chairs: Corner; pelvic-tilt chair; sawhorse chair s

Other Positioning Aldes: Prone board; sidelyer & ’ ,

Adaptive Play and Learning Materials: Peg handle grips

Guidelfnes  and illustrations. are provided for each piece of .equipments
Full instructions for building several pieces are included but are not
provided for all equipment described in- the book. '

-Finnie, N. ggndling your young cerebral pélgied child at home. ‘New York:
Putton, 1975. ' N '

&

Chairs: Box chair, barrel chairi sawhorsé chai}; hammock chair'

Other Positioning Aides: Hammocks; wedges; prone boards .

Adaptive Play and Ledrning Materials: Mény suggestions for toy
modifications : " i : .

Mobility Aides: Scpoter{ tricycle; chair walker

Plans are provided for only a few pieces of equipment. However, all
designs are wellrenough illustrated. to allow for easy copying. .

Gglbips A. (Ed.). Cerebral palsy and communication: What parentslcan do.
. zidwgzgington, D.C.: “Job DevVelopment TLaboratory, George Washington
University, 1977, ' o '

) Communi cation: Head pointer; wmanual communication boards; simple
electronic communication boards .

s
'

This manual provides good guidelines on positioning for speech acquisition
as well as full explanation of alternate communication modes (communication
boards, books, devices) appropriate for children with severe motor
‘disorders, ‘ 4 ‘ o ‘ :

<

High, E. G, A resource guide to habilitative techniques and aids for
cerebral palsied persons, of all ageso Washington, D.C.: ~ Job
Development Laboratory, George Washington University, 1977. .

Transportation: 'Transporter chairs; car seats

!

Chairs: Various wheelchairs; corner chair; other chairs.

- S .

Other Positioning Aides: Pronq boards; standing boards

82
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_Self-Care Skills: Equipment for feeding, dressing, td1leting, bathing, and

grooming R .
This manual references both homer constructed and commercial materials.
Very  few plans are provided but illustrations of equipment are clearly
drawn and easy to follow. '

’ ¢

Robinault, T. P. Functional aids for the multiply handicapped. New York:
Harper and Row, 1973, - ‘ K . o

/ AT

.

E}g&ggg;taéion: Trunk support; car seat

Chairs: Corner; inserts for lafge chéirs

Other Rositioning‘Aides: Standing board

Self-Care: Feeding and bathing equipment; toilet chairs .
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Communication: Communication boards; head pointers; typewriter adaptatidns

Many new* developments™in adaptive equipment have occurred since 1973 when
this book was.writtep. However, instructions for building and guidelines
for using some types of adaptive equipement are still current. The book
includes equipment for both children and adults and gives examples of

equipment for which better designs are now available. Be sure and check

‘with your child’s therapist or teacher before constructing items pictured
in this booke . o I ' '
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