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ABSTRACT

Skills, Activities, Matrixing, System
(Project SAMS)

A Curriculum Process for Students with Profound Disabilities

Office of Special Education and Rehabilitation
Severely Handicapped Branch Project

Kent Logan, Ph.D., Co-Director, Paul Alberto, Ph.D., Co-Director
Tom Kana, M.Ed. and Toni Waylor-Bowen, M.Ed., Project Assistants

Project SAMS was designed to develop and validate a
curriculum process for educating students with profound
disabilities. The basis for the curriculum process was the
matrixing, or integrating, of basic developmental skills across
multiple functional, age-appropriate, and integrated activities.
The curriculum process includes the following components:
assessing families to determine valued activities and routines
for instruction; assessing school and community environments for
the selection of activities needed for functioning in wcurrent and
future integrated environments; assessing the activities for the
selecticn of basic developmental skills or skill steps in a
chained task for instruction; developing instructional objectives
based on an expanded concept of partial participation; scheduling
activities throughout the whole instructional day; writing IEP's

and instructional programs; and developing data collection and
analysis procedures.

This curriculum process was developed over a three year
period through project staff interaction on a daily basis with 14
teachers who taught 45 students with profound disabilities. The
curriculum process was field tested and validated by the
teachers, project staff, and families. A variety of measures
were used for this validation: A family interview process; a
school and community assessment procedure; parental satisfaction
measures; teacher satisfaction measures; student IEP's; student
performance data collected by teachers and analyzed by project
staff and teachers; and observational measures which included
indicators of quality instruction su~h as location for
instruction, activities used for the instruction of basic
developmental skills, instruction technology, and instructional
groupings of students. The observational measures, satisfaction
measures, and family interview forms were developed by project
staff. A 55 hour staff development course was developed to teach
other teachers the full SAMS process.

Results Project SAMS were very positive. The curriculum
process was rated very highly by teachers and parents. The staff
development course was rated very highly by teachers and
administrators. The SAMS curriculum process was easily
implemented by teachers. Student progress as rated through
mastery levels on IEP's and supporting student performance data




indicated greater learning and generalization during the year the
SAMS process was implemented than in previous years. Teacher
maintenance of the curriculum and instruction process was high.
Observational pre and post data on the teachers indicated high
levels of implementation of SAMS components, a large shift in the
direction of teaching functional activities, decreased logistical

time, more instructional time, more systematic instruction, and
more group instruction by teachers.

The complete curriculum process and supporting validation
data are contained in the final report.

For further information contact:

Kent Logan at: Gwinnett County Public Schools, 950 McElvaney
Lane, Lawrenceville, Georgia 30244, (404) 513-6800.

Paul Alberto at: Department of Special Education, Georgia State
University, Atlanta, Georgia 30303, (404) 651-2310
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ABSTRACT

Skills, Activities, Matrixing, System
(Project SAMS)

A Curriculum Process for Students with Profound Disabilities

Office of Special Education and Rehabilitation
Severely Handicapped Branch Project

Kent Logan, Ph.D., Co-Director, Paul Alberto, Ph.D.

, Co-Director
Tom Kana, M.Ed. and Toni Waylor-Bowen, M.Ed., Projec

t Assistants

Project SAMS was designed to develop and validate a
curriculum process for educating students with profound
disabilities. The basis for the curriculum process was the
matrixing, or integrating, of basic developmental skills across
multiple functional, age-appropriate, and integrated activities.
The curriculum process includes the following components:
assessing families to determine valued activities and routines
for instruction; assessing school and community environments for
the selection of activities needed for functioning in current and
future integrated environments; assessing the activities for the
selection of basic developmental skills or skill steps in a
chained task for instruction; developing instructional objectives
based on an expanded concept of partial participation; scheduling
activities throughout the whole instructional day; writing IEP's

and instructional programs; and developing data colle¢tion and
arialysis procedures.

This curriculum process was

period through project staff interaction on a daily basis with 14
teachers who taught 45 students with profound disabilities. The
curriculum process was field tested and validated by the
teachers, project staff, and families. 2 variety of measures
were used for this validation: A family interview process; a
school and community assessment pProcedure; parental satisfaction
measures; teacher satisfaction measures; student IEP's; student
prerformance data collected by teachers and analyzed by project
staff and teachers; and observational measures which included
indicators of quality instruction such as location for
instruction, activities used for the instruction of basic
developmental skills, instruction technoleogy, and instructional
groupings of students. The observational measures, satisfaction
measures, and family interview forms were developed by project

staff. A 55 hour staff development course was developed to teach
other teachers the full SAMS process.

developed over a three year

Resulyts Project SAMS were very positive. The curriculum
pProcess was rated very highly by teachers and parents. The staff
development course was rated very highly by teachers and
administrators. The SAMS curriculum process was easily
implemented by teachers. Student progress as rated through
mastery levels on IEP's and supporting student performance data




indicated greater learning and generalization during the vear the
SAMS process was implemented than in previous years. Teacher
maintenance of the curriculum and instruction process was high.
Observational pre and post data on the teachers indicated high
levels of implementation of SAMS components, a large shift in the
direction of teaching functional activities, decreased logistical
time, more instructional time, more systematic instruction, and
more group instruction by teachers.

The complete curriculum process and supporting validation
data are contained in the final report.

For further informaticn contact:

Kent Logan at: Gwinnett County Public Schools, 950 McElvaney
Lane, Lawrenceville, Georgia 30244, (404) 513-6800.

Paul Alberto at: Department of Special Education, Georgia State
University, Atlanta, Georgia 30303, (404) 651-2310
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SECTION 1: GOALS AND OBJECTIVES OF THE PROJECT

Goal 1: Utilizing an activity-based curriculum mcdel for the

education of students with profound disabilities, develop and
validate a curriculum process through implementing that process
in local school districts in various classroom models (elementary
and secondary, and homogeneous or heterogeneous} with various
teachers (experienced or inexperienced).

Objective 1: Through utilization of current best practices,
organize and validate a coherent curriculum process for
instruction of students with profound disabilities employing a
transdisciplinary team.

1.1 To develop protocols for the identification of wvalued
activities and social routines through ecological assessment and
value based ethnographic interview procedures.

1.2 To develop and adapt protocols and observational
procedures for assessing student current level of basic skill
functioning within valued activities and social routines.

1.3 To apply systematic instructional technology to basic
skills within the context of activities and routines.

1.4 To develop a process and protocols to monitor student
acquisition of basic skills.

1.5 To develop a process and protocols for ongoing
assessment of student progress in the application of basic skills
within activities and across environments.

1.6 To develop a process and protocols to conduct program
evaluation based on increased levels of student partial
participation in and/or mastery and generalization of basic
developmental skills and skill steps in activities and routines.

1.7 To develop a process for scheduling the school day
around the assessed activities and routines in classroom, school,
community, and home environments.

1.8 To develop an IEP framework which demonstrates planning
for the acquisition and generalized mastery of skills within
activities and routines in school and non-school environments.

Objective 2: To implement the curriculum framework in selected
local school districts representing elementary and secondary
classes, homogeneous and heterogeneous groupings, and with
experienced and inexperienced teachers.

2.1 Implement, monitor, and refine the model in elementary
and secondary classes.




2.2 Implement, monitor, and refine the model in homogeneous
and heterogeneous classes

2.3 Implement, monitor, and refine the model with
experienced and inexperienced teachers

2.4 Conduct interviews with famili

es of students and refine
interview format

Goal 2: To develop inservice training sessions and implement
inservice training statewide for replication.

Objective 3: To prepare inservice training modules for each
component of the curriculum/instructional process.

3.1 Develop an approved Staff Development Course to be
taught by project staff on a statewide basis.

3.2 Provide training and consultation to special and regular
education administrators on the curriculum process, which
includes considerations for educating students in the least
restrictive environment and integrating students with profound
disabilities from special to regular schools.

Objective 4: To provide for dissemination of the products and
information resulting from this project through existing staff

development organizations in Georgia, and at state and national
conferences.

4.1 Teach an approved staff development course in four
districts of the Georgia Learning Resource System (GLRS).

4.2 Provide consultation and training to the Georgia Bureau
for Students with Severe Handicaps (which provides statewide in-
class technical assistance), to conduct in-class follow-up
technical assistance with teachers of students with profound

disabilities in GLRS districts that received the staff
development course.

4.3 To provide workshops to the state department sponsored

regional consortia of teachers of students with severe/profound
handicaps. .

4.4 To distribute the curriculum process to the 17 regional
GLRS libraries.

4.5 To present project results at national, state, and local
conferences, meetings, and technical assistance activities.
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SECTION.Z: CONCEPTUAL FRAMEWORK FOR THE PROJECT

The underlying conceptual framework for Project SAMS was the
efficacy of an activity-based curriculum model for students with
profound disabilities. Even though students with profound
disabilities are typically learning basic developmental skills or
simple steps within the activities, they should be learning those
skills within the context of activities that are valued by their
families and peers without disabilities. Due to multiple
cognitive, physical, sensory, and health impairments, students
with profound disabilities will be dependent on care givers and
friends both as children, and adults. The first critical
dimension for instruction is that these students should learn
basic developmental skills that will increase their social
interaction, communication, and choice making skills with care-
givers and friends. The second critical dimension is that these
students should learn skills that will increase their level of

independence and decrease the amount of care giving time that
theyv require.

The curriculum dilemma is how to provide appropriate
instruction on these basic developmental skills within the
context of functional, age-appropriate, integrated activities
that are valued by care-givers and friends. Previous studies
which documented the effectiveness of learning within the
activity-based model, did not provide a total framework for
developing curriculum to meet the demands of a six hour )
instructional day. They did not provide guidelines for assessing
which basic developmental skills should be selected for
instruction. 1In addition, they did not provide guidelines which
would guide teachers and parents in selecting the activities
which form the basis for the activity-based curriculum. 'Project
SAMS was designed to bridge the gap from research to full
curriculum implementation of an activity-based curriculum in °
full day classrooms for students with profound disabilities. .

SECTION 3: DESCRIPTION OF THE TEACHERS AND STUDENTS

The description of the full SAMS curriculum process is
contained in Section 10. Due to the length of the document, it
was decided to have this section on the model description at the
end of the final report.

Over a three year period, 14 teachers participated in the
project. Each teacher was provided one full day per week of in-
class consultation by one of the project staff. Three of these
teachers taught in special schools which contained only students
with severe and profound disabilities. Eleven teachers taught
self-contained classes on age-appropriate campuses. Three
teachers taught classes that contained only students with
profound disabilities. Three taught classes that contained
students with moderate, severe, and profound disabilities, and
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eight taught classes which contained students with severe and
profound disabilities. These are typical class groupings in
Georgia. Four teachers had never taught students with severe
disabilities prior to the year they worked with the SAMS project.
Eleven teachers had taught students with profound disabilities
the year before they worked with the SAMS project. Teacher
attitude toward implementing the SAMS curriculum process was

- generally positive. However, five of the 14 teachers did not

consistently implement the SAMS curriculum process in spite of
weekly consultations and demonstration teaching by project staff.
Attitudes for lack of implementation were not studied or
discussed with the teachers. All five teachers stated that they
really liked the help and the curriculum framework, but they did
not follow througb consistently on staff recommendations.

Over the three year period, project staff and teacher taught-
45 students with profound disabilities. These students reflected
the typical distribution of students labelled profoundly

disabled. A description of these characteristics is contained in
Appendix 1.

SECTION 4: DESCRIPTION OF VALIDATION MEASURES AND RESULTS OF
VALIDATION STUDIES

The validation process for Project SAMS consisted of five
measures: Observational codes which documented teacher
implementation of SAMS components and noted pre-post changes in
location for instruction, types of activities taught, number of
students worked with, and quality of instruction; a teacher
satisfaction measure; a family interview process; a family
satisfaction measure; an IEP evaluation; and student learning of
instructional objectives as documented by IEP mastery levels and
supporting student performance data collected by teachers. For
each measure, the following reporting format will be msed:
Description of the measure; a data summary; a data -
interpretation; and limitations of the data.

Teacher Satisfaction Measure

Description of the Measure: A thirty-two question, four point
Liekert scale with four additional open ended questions were
given to the teachers on two occasions. The first was in the
fall prior to implementation of the SAMS curriculum process and
the second was in the spring after teachers had fully implemented
the curriculum process. Teachers were asked to rate each item by
answering the question, "How satisfied were you with:" that item.
A rating of "1" meant they were very unhappy, and a rating of "4¢
meant they were very happy. A copy of the Teacher Satisfaction
Measure is contained in Appendix 2. The questionnaire was given
to all 14 teachers. Of the 14 teachers, nine completed usable
pre and post questionnaires. Four teachers had never worked with
students with profound disabilities so pre post scores could not

: i
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be computed for those teachers. One teacher did not return

either the pre or post questionnaire.

Data Summary:

I. Curriculum and Instruction

1. The curriculum approach you
used this year with your students.

2. The assessment process by which you
selected activities and educational
objectives for instruction.

3. The level of your instructional
skills in teaching this population of
students with profound disabilities.

4. The processes you used to collect
and analyze student performance data.

5. The number of instructional
environments in which you taught:

A. Your classroom

B. Other school environments

C. Communiﬁy sites

6. How satisfied were you with the

A. Non-instructional lunch

B. Routine medical procedures

C. Emergency medical procedures

D. Positioning/physical management
E. Toileting/diaper changing

F. Transitions between activities

7. The way your schedule helped you
structure your instructional day

8. The way your paraprofessional did
his or her job

amount of time engaged in the following:

Pre

2.22
2.44
1.78
2.0

3.10

.11

.56

.56

.33

.44
.89
.22

.44
.56
.78
.67
.11
.11

3.56

3.

89

Diff

+1.

+1

+1.

+1.

+1.

+1.

+1.

+1.

23

.68

11

66

.88

.89

66

34

.56
.45
.45
.67

33
56

.88




9. The manner in which your trans-
disciplinary team assisted you in

choosing and teaching instructional
objectives:

A. Speech and language

B. Physical therapist

C. Occupational therapist

D. Other support staff
10. The number and variety of
integrated school activities your
students participated in
11. The amount and quality of social
contact that occurred between your
students and their non-disabled
pPeers at school

II. Student Learning

12. The new skills yYour students
learned at school

13. The way your students used those
skills:

A. At home
B. In the community

13. Decreases in inappropriate and
maladaptive behavior

14. Increases in your student's alertness
and reaction to stimulation from:

A. Other people
B. Objects and materials

15. Increases in your students initiations

Or interactions with:

A. Other people

B. Objects and materials

1.57
2.00
2.75
2.20
1.83

1.20
1.30

1.67
1.44

2.86
2.22

2.60
2.50

2.67

2.44
2.33

3.11

2.56
2.78

+1.29

+.22

+1.17

+1.67

+1.24
+1.33

+1.33

+1.33

+1.44

+.89
+1.34

1
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TII. Parental Interactions

16. The input you received from 1.33 2.67 +1.34
parents in designing your student's
instructional programs

17. How well the parents kept you 1.67 2.56 +.89
informed of your student's progress
in home and community settings

18. How well parents listened to and 1.67 2.89 +1.22
followed through on your feedback and
ideas during the year.

Teachers were also asked to respond to four open ended
questions. General comments are summarized under each question.
The number of teachers who made the response is indicated in the
parenthesis following the comment. Comments made by only one
teacher are not included.

1. What do you feel were the pest/strongest parts of the SAMS
curriculum process? -

Focus on functional activities as the place to teach
developmental skills. (3) ;
Community based instruction.- (5)

Interaction with non-disabled peers. (5)

Provides structure for scheduling. (4)

Makes working with parents easier. (4)

Improves motivation and alertness. (3)

Planned for and saw generalization when not expected. (2)

2. What do you feel were the worst/weakest parts of the SAMS
curriculum process?

Taking heterogeneous groups of students with moderate to profound
disabilities on community skills meant I had to spend more time
with the students with profound disabilities and did not teach
enough to the higher level students. (2)

The data ¢collection process is difficult. (2)

3. what things would you like to change about your curriculum and
instruction for next year?

More interaction with non-disabled students. (2)
More support from administration. (3)
More Community Instruction. (5)

4. What could SAMS staff have better assisted you in teaching?

Very supportive.(3)
Nothing, great job all hear. (86)




Data Interpretation: Overall, teacher support and satisfaction
with the SAMS curriculum Process was very high. 1Increases of
over one point {(out of four possible points) were seen across a
majority of (18 of 32) of the indicators. Teachers especially
liked the assessment bProcess, data collection process, increased
teaching and learning in the community, the increased learning
and alertness in general of their students, and the scheduling
process. The teachers indicated increased satisfaction with the
curriculum process and how it improved communication with
parents. Low scores in the area of transdisciplinary team
probably reflect the fact that occupational and physical

therapist are in short supply with the county systems with which
we worked:

Data Limitations: The measure was developed by project staff and
no reliability or validity studies were conducted on the measure.
A limitation would also be the fact that only nine of 14 teachers

In addition, project staff routinely

the SAMS curriculum process.

implementation level with these five teachers, project staff
consistently noted the teachers "said" they really liked the
process, they just didn't do it. Reasons for their failure to
implement the process are unknown. Project staff believe that it
was because the SAMS process demanded more planning and teaching
time than these teachers were willing to give. These teachers
seemed more comfortable seeing their role as "child care
providers" rather than as "teachers". The nine teachers who
fully implemented the SAMS process all said it was "more work"
than any other model they ‘had tried. However, these nine

teachers said that the improvement in student performance was
"worth the extra work". Four of these five teachers had never
worked with students with i

d lack of implementation of pProject
staff recommendations. The other teacher who did not return the

questionnaires was also observed to inconsistently implement
pProject staff recommendations and the SAMS process. She too, may
have been less satisfied with the process.

IEP Rating Scale Measure

Description of the Measure: The IEP Rating Scale developed by
Hunt, Goetz, and Anderson (1986) was used to evaluate the quality
of the IEP's written before SAMS implementation and those written
at the end of the year of SaMs implementation. This scale
contains seven indicators reflecting best practices in the
education of students with severe disabilities. Each IEP
objective is rated across each of the seven indicators. If the
IEP objective reflects that indicator, one point is scored. If
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it does not reflect the indicator, a zero is scored. The total
number of points for each indicator across all IEP objectives is
calculated. Percentage of the IEP objectives reflecting each
indicator are calculated. The IEP data summarized below reflect
ratings from 40 IEP's. The project worked with 45 students over
the three year project period. There were five students from
whom either "pre" IEP's were not available or the student moved
before the end of the year so no "post" IEP was written.

‘Complete ratings on those five students could not be computed. A

copy of the IEP rating scale is contained in Appendix 3.

Data Summary:

Indicators of Best Practices Percent Pre Percent Post Difference

1.

Age Appropriate Materials 83.3 96.9 +13.6
2. Age Appropriate Task 82.8 96.6 +14.0
3. Basic skill 88.4 96.8 +8.4
4. Critical Activity 87.0 98.6 +11.6
5. Interaction Activity 2.2 10.8 - +8.6
(With non-disabled peer) )
6. Taught across settings»and 26.8 74.8 +40.0
Materials .
7. Taught in natural setting 7.4 47.5 +40.05
Total: Percent points from 54.5 73.8 +19.3

total points possible

Data Interpretation: The following conclusions can tentatively be
made: (a.) The only large differences in ratings were in the
areas of generalization and teaching in the natural setting. The
SAMS curriculum process clearly increases these critical
dimensions of the instructional planning process. (b.) Medium
size differences were noted in the areas of age appropriate
materials and task. (c.) Small differences were noted in the
areas of basic skills and critical activities. Most teachers
were already writing IEP's that reflected the importance of basic
skills and critical activities. (d.) Low initial pre and post
ratings in the area of interaction activity were also noted.

This was disheartening, given the emphasis project staff made on
developing instructional objectives in the area of social
interactions with non-disabled peers. This may be an artifact of
the fact that 10 of the 45 students (22%) were educated in a
segregated school. It should be noted in this context that a
number of parents (5), and a number of teachers (5), indicated




that they believed one of the major positive areas in the SAMS
process was the emphasis on interactions with non-disabled
persons. The IEP's do not reflect this importance as stated by
parents and staff. Project staff did note that in the 11 classes
that were on age-appropriate regular school campuses, there weére
observable increases in interactions between non-disabled
Students and the students with profound disabilities. Even though
increased social interaction was noted, the instructional
planning process as reflected in the IEP did not reflect this
change. (e.) Staff consistently rated the pre "IEP's of "higher
functioning" students better than those of "lower functioning"
students. There were no overall differences in post IEP's based
on the functioning level of the student. Tt would appear that

teachers did gain a better understanding of writing a "good" IEP
after the SAMS curriculum process. :

Data Limitations: There are several limitations with these data
which make them very hard to interpret. First, the IEP's were
rated by project staff as a group process rather than
independently. The ratings reflect "group consensus" rather than
reliable, independent ratings. The IEP's were so inconsistently
written across the different school systems' that project staff
could not develop consistent rating definitions that could be
used across all the different systems formats in-a reliable
fashion. Project staff were all familiar with the students and
found it very difficult to reliably rate the IEP's given that
they knew the quality of instruction in each classroom. This
quality of instruction was often in direct opposition to the
surface quality of the IEP. Independent raters of the IEP were
not trained due to constraints of the project itself.

Second, only five of the forty IEP's were written by the
same teacher for both pre and post ratings. Different teachers
wrote the IEP's for the other 35 students. Differences in the
IEP could therefore be simply a function of a different teacher
having written the objectives. It should be noted that each of
the four school. systems with which we worked appeared to have a
"set format" for writing the IEP. The pre ratings on the IEP's
reflect this "set format". This format did change as the
teachers completed the SAMS curriculum process. Each teacher
verbally indicated to project staff that they would have written
the IEP in the same format as they received if they had not
learned the SAMS curriculum process. From an anecdotal
perspective it can be said that changes in the IEP ratings are
reflective of the SAMS curriculum process.

Third, the quality of the IEP as reflected in the ratings
did not correlate with the quality of instruction observed in the
classrooms. A teacher could have poor implementation of the SAMS
curriculum process, have no set activities or schedule, and be
teaching in a very non-systematic fashion (or not teaching at
all) but have an IEP for a student that was rated very high. The
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opposite was also consistently observed: A teacher would have
full implementation of the SAMS process and score highly in the
areas of functional curriculum and systematic instruction and
have written an IEP that was poorly rated. 1In general, project
staff found the IEP rating scale to be a very poor indicator of
quality instructional programming.

Student Mastery of IEP Objectives by IEP and Student Performance
Data Measure

Description of the Measure: The student's IEP and supporting
student performance data as collected by teachers served as the
data source for recording this level of student mastery. Each
IEP was reviewed by project staff and the level of student
mastery noted for each IEP. IEP's were reviewed at the end of
the project year by the teachers and student mastery levels
noted. As noted above, each school system had a different format
for writing IEP's. In general, all IEP's had a place to note
student mastery level at the end of the year. 2all student
performance data which supported the level of mastery as
reflected in the IEP were reviewed by project staff. These data
were collected at different intervals for different objectives
for different students by different teachers.

Data Summary: Student performance data and mastery levels as
reflected on the IEP were collected by project staff on 40 of the
45 students in project classes over the three year period. These
data were compared to student performance data and IEP mastery
levels from the previous year. In all cases, the data from the
year SAMS was implemented reflected that more learning and
generalization had occurred than during the previous yvear when a
' non-activity based curriculum and teaching process were in place.

-Data_Interpretation: This consistent improvement in all 40 -
students would appear to strongly suggest that an activity-based
curriculum as reflected in the SAMS process, is a powerful
instructional process for student learning. Combined with the
teacher and parental satisfaction data, we believe that the SAMS

curriculum process is a viable and validated curriculum process
for students with profound disabilities.

Project staff and the 14 teachers with whom we worked,
believed that the consistency of increases in student learning
with the SAMS curriculum process in place is efficacious, case
study data. These data clearly document that students learn
more, are more actively engaged in the teaching-learning process,
are more alert for longer periods of the day, show improved
adaptive and social behaviors, and generalize learning to new
locations and materials when the SAMS curriculum process is in
place. This statement held true even when the SAMS curriculum
process was not fully implemented, as was the case with five of
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the 14 teachers (see data s

ummary under section on observation
data measures).

Data Limitations: The primary focus of the validation process
for SAMS was on teacher implementation. Previous research had
indicated that an activity-based curriculum did lead to increased
student learning. Project staff did not conduct any "functional
effect" research on student learning as that was not a primary
objective of the project. Student learning can only be described
based on teacher recorded student performance data collected as a
routine part of the instructional process. While project staff
did review the data and discuss student progress with the
teachers, no attempt was made to collect "agreement" data on
student performance. It should be clearly noted that only five
of the 45 students with whom we worked were taught by the same
teacher in the same classroom in both "before SAMS" and "during
SAMS" conditions. Changes in student learning may only reflect a
change in teacher or a change in the student make up of the class
and not the SAMS curriculum process. Statements about student
pProgress are only "anecdotal" in nature.

Even given these limitations, all project staff and teachers
would like to note that the IEP is routinely used by teachers and
administrators for admission to special education programs, to
review student progress on a yearly basis, and to justify changes
in placement. Given this strong and routine use of the TIEP as an
outcome measure, we believe that improved learning as reflected
in the IEP is a viable outcome measure to validate the
effectiveness of the SAMS curriculum process. Overall quality of
the IEP as rated using the Hunt, et. al. (1986) scale indicates

that the IEP's were well written and reflected age-appropriate,
functional, critical activities.

. Family satisfaction Measure

Description of the Measure: Project staff met with the families
as a group at the beginning of the school year to explain the
pProject objectives and to ask parents for their support in
completing the family interview and other questionnaires to be
sent to them. Approximately 40% of parents attended the meeting.

The family satisfaction questionnaire was an eight question,
four point Liekert Scale measure with four additional, open ended
questions. The survey was sent to the families of the 45
students with whom we worked. The Pre questionnaire was sent in
the fall before SAMS implementation to reflect parents
satisfaction with their child's program last school year. The
post questionnaire was sent in the spring at the conclusion of
the SAMS curriculum process. Each parent was mailed the survey
with an introductory letter. A self-addressed, stamped envelope
was enclosed for them to return the questiouanaire to project
staff. Each questionnaire was coded so that project staff would

12
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be able to match pre and post questionnaires from the same
families. The survey's were anonymous. Sixteen usable, matched
pre and post measures were available for summarization. The
parents responded to each statement by rating: "How satisfied
have you been this year with: A rating of "1" meant the family
was very unhappy, and a rating of "4" pmeant the family was very

happy. A copy of the Family Satisfaction Questionnaire is
contained in Appendix 4. .

Data Summary

Descriptor:

Last Year This Year Diff
1. The way your suggestions 2.73 2.75 +.02
were included in your son's
or daughter's instructional
program? (IEP)

2. How well the school kept 3.00 2.94 -.06
you informed of your child's
progress.

3. How well the school 2.50 2.88 +.38
listened to and followed

through on your feedback

and ideas.

4. The new skills your t2.44 3.25 +.81 "

child was taught at school.

5. The way your son or
daughter is using those
new skills:

At home: 2.44 3.19 +.75

In the community: 2.44 3.19 +.75

6. How happy your child 2.69 3.44 +.75
seemed to be at school.

7. The amount of community 2.00 3.44 +1.44
based instruction your
child received.

8. The amount and quality 1.89 2.33 +.44
of social contact that

occurred between your child

and other non-handicapped

students at school.
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In addition, the following gquestions were asked. Multiple
comments are summarized below each gquestion. Single comments that
were not duplicated by other parents are not listed. The numizer

in parentheses indicates the number of parents who made the
comment.

1. What do you feel have been the best/strongest parts of your

child's program during the year when we implemented the new
curriculum.

Increased contact with other disabled and non-disabled peers(3)
More independence in self-feeding (4)

More independence in self-help (3)

Decrease in inappropriate behaviors (4)

Better understanding of the reasons for a curriculum (7)
More physical activities (3)

Better parent conferences (2)

More practice provided on the skills being taught (3)
Increased non-classroom activities (2)

Increased community based instruction (7)

Use of peer tutors (2)

Increased use of play skills and social interaction skills (3)
Better communication with parents (4)

2..Whét do you feel were the worst/weakest parts of your child's
program during the year we implemented the new curriculum.

Less physical therapy (3)

Communication with parents (2)

No contact with non-disabled peers (3)

Still not enough community based instruction (4)

3. What things would you like to see changed in your child's
program for next year?

Cement progress made this year (4)
More contact with non-disabled peers (4)
More community based instruction (9)

More physical therapy, occupational therapy, and nurses (5)
More active teaching (3)

More focus on social skills (3)
Continue activity-based curriculum (3)
Keep heterogeneous groupings (2)

4. Do you have any ideas that would help the teacher do a better
job?

Teachers need more help from specialists (physical/occupational
therapy, nurses)(3)

More home visits to find out what parents want and like (5)

Be firmer on discipline (2)

14
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Data Interpretation: Overall, parents expressed increased
satisfaction with the activity-based curriculum framework
reflected in the SAMS curriculum process. The largest increases
were in the areas of their child learning and applying new skills
in home and community settings, their child's happiness at

school, and the increased amount of community based instruction
their child was receiving.

As can be seen’ the largest number of written positive
comments were directed toward keeping and expanding community
skills, understanding the connection between curriculum and
independent functioning in the home, and increasing social
contacts with non-disabled peers. The only real concern
expressed by parents was that they did not believe that related

services personnel were adequate to meet the needs of their
child.

Data Limitations: The measure was develcped by project staff and
no reliability or validity studies were ccnducted on the measure
itself. There was a low return rate and it is unknown whether
the parents who did not return both surveys in usable form were
more or less satisfied with the SAMS curriculum process. Project
staff also noted that parents consistently spoke well of "last
years program" even when project staff would have rated that
program very poorly. This may reflect parental uncertainty as to
what a good program is. How this hypothesized attitude might
have affected survey results is completely unknown.

Family Interview Measure

Description of the Measure: The SAMS family interview contains
two parts. The first is a structured interview that notes the
beginning and ending of all activities which occur on a daily
basis in the home. The second is a general interview which seeks
to elicit additional information about the student's likes,

dislikes, behaviors, and etc. A copy of the family interview is
contained in Appendix 5.

Over the three year project period, project staff and
teachers conducted in depth family interviews with 34 of the 45
families of the students with whom we worked. The primary
purpose of the interview was to select valued activities and
social routines for instructional purposes. Project staff
believed that the basic developmental skills or skill steps
selected for instruction should always be taught within the
context of activities that the family thought were important.
Staff developed an interview framework for these family
discussions. The family interviews could be considered a "field
test" of the interview format.

Data Summary: The following information reflects summaries from
34 interviews. Activities and routines engaged in by the
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re these students interact with other
people, routines of the primary care-givers, siblings, and
fathers are only listed if more than half of the participants
mentioned them.

Activities and routines engaged in by the student:
toileting, hand washing, teeth brushing, bathing, dressing,

watching TV/Video, listening to records and tapes, riding in the
car, and playing with age-inappropriate toys. '

Eating,

Subenvironments where the stud
activities: Bedroom, kitchen, bathr
school, school bus,
stores/malls,

ents engaged in the multiple
oom, living/family room, car,
yard, family and friends homes, restaurants,
and public or private swimming pools.

Routines of the Primary care-giver (mother) : Cooking,
watching TV/video, shopping/errands, housecleaning, laundry,
visiting family and friends, direct care of child, supervision of
non-disabled siblings, and working outside the home.

Routines of siblings: Goin

g to school, watching TV/video,
doing homework, playing with friends, shopping, and engaging in
health and hygiene routines. About one

~quarter of the siblings

ing for the child with
This was restricted to older siblings.

Routines of fathers: Watching TV/video, doing yvard work,
doing home maintenance, and working outside the home. Fathers
eéngaged in very limited direct care of the child ‘and Primarily

viewed direct care as "baby sitting" for the mother when she had
something else to do.

had some level of direct care/baby sitt
profound disabilities.

Family members all Suggested man
for instruction at schoel. = The major

routines centered around health and h
leisure activities.

Y activities and routines
ity of these activities and
Ygiene and recreation and
the interviews project

re able to Ssuggest additional activities for
lnstruction that were not mentioned by families and which went
beyond the categories suggested.

e activities selected for instruction,
Project staff concluded that the SAMS Fami

ly Interview was a
viable process and resulted in the selection of valued activities
for instruction.
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Data Limitations: The interview format was developed by project
staff and no reliability or validity studies were conducted on
the measure. The measure was patterned after several family
interview formats from persons working with families of pre-
schoolers and infants.

Even after conducting the interviews, project staff and
teachers still needed to conduct additional school, community,
and classroom analyses to find enough activities to completely
schedule the full school day. Families are valuable sources of
information, but they can not provide all the information needed
by teachers. The additional analyses for school and community
are discussed in the SAMS Curriculum Document (section 10).

Teacher Observational Data

Description of Measure: A 20 variable observational coding
system divided into four categories was used to monitor teacher
implementation of the SAMS curriculum and to note changes pre and
post implementation across the variables. The coding system was
developed by project staff. The major categories and descriptors
were: Location for instruction - classroom, non-classroom school,
and community; Activity for instruction - functional, non-
functional, not interacting with students, non-instructional
bathroom time, logistics, routine medical procedures, emergency
medical procedures, directing aide, consulting with support
staff, break, and engaging in a behavior reduction program;
Number of students being taught in the activity - one-to-one,
group, and not with students; and Quality of Instruction - non-
systematic, systematic, and no instruction occurring. A complete
list and definition of the observational codes are in Appendix 6.

Teachers were observed before SAMS implementation and again
in the spring after implementing the curriculum process.
Observational coding was done from video tapes taken of each
teacher. The average length of each video tape for both pre and
post data collection sessions was five hours and 22 minutes. The
range was three hours 36 minutes to six hours 16 minutes. A one
minute observational period was used. The coder observed for the
full minute then recorded during the second minute. For each of
the five categories, the coder decided which variable under each
category was occurring for the majorit, of the minute. TIf the
coder was not clear as to which descriptor occurred for the
majority of the minute, she re-ran the tape for that minute and
noted by the tape counter (which noted seconds elapsed), which
variable most accurately described the minute. This is a much
longer interval than most data collectors use. However, project
staff believed that instructional variables changed slowly and
that this one minute observational period faithfully captured the
flow of the classrooms. This was decided following two
processes. The first was several hours of tape viewing and
discussion among project staff and teachers about when certain
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variables changed. The second was comparing several different
intervals ranging from 15 Seconds through two minutes.
Comparison of data indicated that the one minute interval
pProvided the same data as two 15 second observational periods
followed by two 15 second recording periods, and that agreement

averaging 90% could still be obtained at that one minute
interval.

A coder was trained by Kent Logan, Co-Project Director.
This person was a doctoral student in the are of severe
disabilities at Georgia State University. This coder coded all
teachers, both pre and post, over the three years of the Project.
Kent Logan served as the agreement coder. He and the primary
coder independently viewed the video tapes and recorded every 60
seconds. Agreement checks were done on 19.20 % of the video
tapes. The range was zero minutes to 120 minutes with a mean of
60.13 minutes per teacher. One teacher was coded without
agreement due to an error on the part of Kent Logan. Agreement

checks on the other 17 teachers averaged 10.00% through 30.30% of
the video tape time for each teacher.

An agreement was scored if the coder and the agreement
checker scored all four categories the same. A disagreement was

scored if any of the four categories were scored differently.
Overall agreement was 89.74% with a range of 70 - 100%.

Fourteen teachers participated as "intervention" teachers
over th2 three year project. One teacher refused to cooperate
with "post" video taping sco data from only 13 intervention
teachers were summarized. Six teachers (two per year) served as
control teachers. Due to technical difficulties on the post
video tape for one of the control teachers, data for only five
control teachers were available for summarization.

Data Limitations For Control Teachers: The control data is
not viable for several reasons. BH taught in the same segregated
school as intervention teachers MR and BG. She was therefore
constantly observing the implementation of the SAMS curriculum
process. she noted positive changes in students and listened to
comments by intervention teachers in those classes and
independently implemented significant portions of the pProcess on
her own. Teacher JG had such poor pre data (independently
observed by her supervisor) that she received technical
assistance from her supervisor to improve her instruction. This
technical assistance was similar to components of the SAMS
process. Teacher PD was an experienced teacher who, after an
initial difficult start with her class, instituted activity-bhased
curriculum (the foundation for the SAMS process) on her own based
on previous experience with the model with students with moderate
disabilities. Teachers EC and LR (third year control teachers)
taught at the same special school for students with severe and
profound disabilities and participated in inservice over the year
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at the school which was focused on instituting major components
of the SAMS process. These two teachers taught in one of the

pProject and results of the project were already being
disseminated throughout the system. The reality is that all five

teachers instituted major components of the SAMS process
independent of project staff.

There are no "pure" control classes where no parts of the
SAMS curriculum process were implemented. @Given this nature of
the control data, no comparisons can be made between pure SAMS
implementation classes and pure non-SAMS implementation classes.

implemented, positive changes occur in the classrooms across the
relevant categories: Instruction moves from classroom to non-
classroom and community environments. There is an increase in
the teaching of functional activities and some decrease in
logistical activities. There are small increases in 1:1
instruction and small decreases in group instruction. There are

increases in Systematic instruction and decreases in no-
instruction occurring.

Data Summary: Tables summarizing the data follow this page.
Summary data for each teacher are in Appendix 7. Table 1 is
intervention classes; Table 2 is Homogeneous classes (Homo) ;
Table 3 is Heterogeneous Severe-Profound classes (Hetero-SP):
Table 4 is Heterogeneous Moderate~-Severe-Profound classes .
(Hetero-M); Table 5 is classes where teachers engaged in some

activity-based curriculum prior to implementing the SAMS process;

activity-based format; Table 8 is teachers who had never taught
students with severe disabilities; Table 9 is teachers who fully
implemented (80% of indicators) the SaMs process based on project
staff -ating (Implementation check list is contained in Appendix
8); Table 10 is teachers who did not fully implement the SAMS

bProcess; Table 11 is Summary data from the five control teachers
(see limitations above). |

Data Interpretation: These data are very difficult to interpret
for four reasons. First, the teachers were sorted into

curriculum process on teachers according to any single teacher
category. For example teacher AS was "experienced", not doing
activity-based instruction, and she had a homogeneous class.
However, she did not fully implement the SAMS Process. Since the
process was not fully implemented, her data on the category of
"experienced" is confounded by this lack of implementation. It
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‘is therefore not possible to average her data in meaningful ways

with other teachers in the "experienced" category who were not
doing activity-based curriculum and who had homogeneous classes
but who did fully implement the SAMS process. There is no
"clean" category of teachers which can be used to determine the

al effect of the SAMS process on teacher behaviors as
reflected in the variables in the coding system.

Second, there are very small numbers of teachers for some of
the categories. For eXample there were only three homogeneous
classes and three prior activity-based classes. The teachers who
taught those classes varied across the other categories. There
are simply not enocugh teachers within any category who are
similar across the other category labels to draw conclusions as

to the functional effect of the SaAMS process on any particular
category of teacher.

Third, there is no known or agreed upon "effect size" for
any category under discussion. No previous research was found
which had in any way attempted to assess the multiple ‘variables
in classes for students with severe disabilities. We have no
agreed upon standard as to where teachers should be teaching,
what kind of tasks they should be using for instruction of basic
skills, how they should group students for instruction, and how
much and what quality of instruction are optimal and possible for
teaching students with severe disabilities. We know nothing.
about how classrooms for students with severe disabilities,
including those wi*x profound disabilities actually "function".
We can't answer questions such as: How much should teachers
teach in the community or in non-classroom locations in the
school? What is a "significant" or "important" change in the
ratios of where instruction occurs? How much of the
instructional day is it possible to teach functional activities?
How much of an increase in instructional time in functional
activities is good? How much leads to better student learning?
How much activity-based instruction can occur in groups rather
than in 1:1 instruction? Given the inevitable disruptions to
teaching when students must be moved in wheelchairs or routinely
positioned in a number of positions, how much instruction is
possible? How much of that instruction can be systematic and how
much non-systematic? What is a good ratio for quality of
instruction? These things are simply not known. Increases or
decreases in the data for each variable can not be

"quantitatively”" evaluated against previous research or
descriptive data.

Fourth, the range in scores is very broad. Ranges
frequently go from -29% to + 35%. This range indicates a great
deal of variability. Clearly, many other variables influence the

implementation of a broad curriculum process like SAMS and its
effect on teacher instruction.
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These observational data, can only be interpreted in
combination with the previously described increases in student

performance (learning) and teacher and family satisfaction with
the SAMS process.

Given the average 6 hour instructional day, one hour equals
approximately 15% in the data summaries. For example, a decrease
of 19% in instruction in classroom settings reflects a decrease
of approximately 68 minutes. Increases in functional tasks of
7.23% reflect an increase of 26 minutes per day.

- Given these difficulties, the summarized data by category
are very hard to analyze. In spite of these multiple problems
certain conclusions can be drawn from the data. These data must
also be interpreted in a "qualitative" fashion as well as a
""quantitative™ fashion. The following interpretation is very
"soft" given that the data were not collected nor fully analyzed
using formal qualitative procedures. This interpretation is
"after the fact" as project staff tried to "make sense" of the
data given our inability to use the data in a strictly
quantitative way due to the confounding factors described above.
We caution readers to take these conclusions conservatively. As
project staff we believe our conclusions accurately reflect our
experience with the SAMS process. These conclusions were all
discussed with the teachers, their supervisors, with 34 sets of
parents, and with the data coder. The conclusions presented

below reflect statements which all four sets of people agreed on
completely.

1.) Implementation of SAMS leads to an average decrease of
over an hour per day in classroom based instruction and an equal
increase in non-classroom school and community instruction.

o 2.) There is an increase in the use of functional tasks to
teach basic developmental skills. Inexperienced teachers and
teachers who were not doing activity-based instruction showed the
greatest increases of up to two hours per day. -All three
teachers who were already doing activity-based curriculum showed
decreases in the use of functional activities for instruction of
up to 18%. At first, this may appear to be information that
reflects poor teaching from a group of experienced and activity-
based curriculum teachers. Project staff and these three
teachers noted that they increased their time in the community
extensively, which involved increases of 9.98% in logistics.
This logistical time was riding on the bus, which is not a
functional task. It would appear that increases in activity-
based curriculum combined with increases of an hour in community
basaed instruction lead to increased logistical time which is not
functional. Non-activity based teachers who increased community
instruction by an hour, did not show this decrease in the use of
functional activities. Apparently, they were doing so little
functional activity instruction before SAMS implementation and
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added so much functional activity instruction during SAaMS
implementation that, in spite of increases in bus riding to
accommodate increases in community instruction, they still

increased functional activity instruction approximately 45
minutes per day.

3.) There was a decrease in the amount of time teachers
engaged in logistical activities. The range was =-19.19 % (69
minutes per day) to +17.54 (63 minutes per day). The average
decrease was 33.4 minutes per day. This is a large decrease,

given that 76.36% of this  logistical time was non-instructional
time.

The increases in logistical time were noted for teachers who
started out activity-based and increased the activity-based
instruction to community environments and thereby increased bus
riding time to get to community sites. The other group where
increases were noted were in the Hetero-M teachers. Two of those
three teachers were also activity-based to begin with, which
probably accounted for the increase in the Hetero-M category.

In these two categories (activity-based and hetero-M) total
functional activity instruction occurred 55.16% of the day and
logistical time occurred 35.14% of the day. These two activities
account for a total of 90.30% of the day. This is at least as
high a functional instruction level, and at least as low a
logistical level, as any other category of teacher studied.
Overall, "post" averages for intervention. teachers indicated that
functional instruction occurred 52.33% of the time and logistical
time averaged 33.64% of the day.

Activity-based instruction and teaching in non-classroom
school and community environments clearly is a time intensive
curricum which involves high levels of logistical time for
teachers of students with profound disabilities. The SAMS
curriculum process increased functional instruction and decreased
logistical time for most teachers. Organizing an activity-based
curriculum where none previously existed, decreased locistical
time even when additional bus riding time (which was coded
logistical activity) was added into the total equation. Activity-
based teachers increased their amount of logistical time when
implementing the SAMS curriculum. Under either circumstance,
high levels of logistical time remain. Since this is primarily
non-instructional time, this high level of logistical time
remains problematical for teachers.

It would appear, given the quality of instruction of several
teachers, and the consistency of logistical time across all
teachers (about one-third of the day) that students with profound
disabilities required teachers to engage in this high level of
logistical activity due to (a.) the nature of the students (they
have physical and sensory and health disabilities), and (b.) the
fact that non-classroom instruction requires time to get between
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locations in the school and in the commnunity.

3.) Teachers engaged in surprising little non-instruction
bathroom, medical, consulting with aides and related services
personnel, and behavior reduction bprograms. This was true for
both pre and post measures across all teachers or on any
particular category of teacher. This is surprising given the
multiply disabled characteristics of these students in the area
of health and due to the fact that almost all these students wear
diapers and none are independent in toileting. All teachers,
including control teachers, apparently treated toileting and
diaper changing as an instructional activity. These behaviors
were coded as "functional activities" if instruction occurred
during them. It was alsc noted by project staff that these
teachers were very fast at changing diapers. Therefore, three or
four diaper.changes per day at only a minute or two per change,
was simply not much time. Medical procedures were also
apparently all conducted quickly and efficiently.

4.) - The SAMS curriculum process appeared to increase 1:1
instructional time. Increases were noted for all teachers
(intervention and control) and across all categories studied.

The range was 5.05% (18 minutes per day) to 14.16% (51 minutes
per day). The amount of group instruction decreased with a ‘range
of -16.58% (-60 minutes per day) to -5.10% (-18 minutes). This
was a totally unexpected change given that project staff focused
on the need to do group instruction.

Several factors could account for this unexpected change.
First, many non-activity based classes prior to intervention were
engaging in non-functional tasks such as circle time, singing
songs, listening to stories, watching movies, and etc. These were
all done as "groups" with students being primarily passive. As

n»teachers moved to teaching functional tasks, many of the tasks

>required a lot of hand over hand prompting, which was coded as
1:1 grouping if it occurred for more than three or four
consecutive minutes per student (our definition for 1:1
instruction). Project staff noted a great deal of "parallel"
instruction where the teacher would prompt one student hand over
hand for four or five minutes so they could complete the activity
component, then they worked with the next student in the group
and so on until they had prompted all two to four students in the
group through the task. These students were all in proximity to
the teacher, they just were "waiting" their turn. Project staff
did not believe that this was true group instruction. The
majority of instruction occurred using this format, which is, in
reality a hybrid cross between group and 1:1 instruction.
Project staff trained teachers to prompt the student completely
through the activity component before working with another
student. This intense level of hand over hand instruction
combined with prompting through the entire chain, did lead to a
great deal of "wait" time for other students. However, the
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"wait" time was less than in a ncn-activity based format where
students typically laid around on a mat or were "positioned

correctly" for long periods of time waiting their turn with no
instructor in proximity.

Second, there was an increase in teaching during toileting
and hygiene activities. These were all intensive 1l:1 activities
which are practically impossible to do in a group format. What
is not reflected in the data is that during this 1:1 instruction
time, teachers routinely had non-disabled peer helpers in the
room working with the other students so that they were engaged in
some type of peer tutoring or recreation and leisure instruction
with the peers. These intense hygiene time were also typically
times when the other students in the class were in "integrated"®
activities in regular education classrooms. In addition,
paraprofessionals were trained in Project SAMS to do more
instruction of other students so that while the teacher was
working with only the one student, the paraprofessional was

“typically working with a small group.

Third, there were large increases in community instruction
for 10 of the 13 teachers. Unless the teacher had a Hetero-M
class or a Hetero-SP class with high level students, she could
only take one student with profound disabilities into the
community at a time. This increased the level of 1:1 instruction
also. As with toileting and hygiene activities, major efforts
were made to have non-disabled peers in the classroom, or
students with disabilities in regular education classrooms.

It is unknown how this instructional format using peer
tutors and the paraprofessional by the teachers affected the
actwal instruction time of the students. The project did not
coliect time engaged in instruction for the students.
Anecdotally, students were more engaged, primarily due to the use
of pzer tutors and integration activities, even though the data
reflect increases in l1l:1 instruction and decreases in group
instruction by the teachers.

This discussion reflects how difficult it was for project
staff to capture the ebb and flow of the instructional day due to
the multiple variables involved. These anecdotal comments about
the use of peer tutors and the role of the paraprofessional and
how it "covers" instructional time when the teacher is working
1:1 with a student are not reflected in the data. Yet it appears
to be a very significant variable which increased the engagement
levels of the students with profound disabilities. Documentation
of it's positive impact remains only at the anecdotal level.

5.) The overall changes in quality of instruction are alsc not
envcouraging. Teachers reflected little change from non-
systematic to systematic instruction. There was a decrease in
the level of no instruction for all categories except teachers
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who were previously activity-based and teache
Hetero-M classes. The range was -11.56"'%
for inexperienced teachers, to -0.16%

Increases for previously activity-based and hetero-M teachers
could be explained by increases in their logistical activities,
which is typically non-instructional time. If all incidences of
"no instruction" are analyzed separately, 78.63% of no

instruction is when teachers were engaged in logistical
activities (range 65.96 - 91.67).

rs who taught
(42 minutes per day)
for experienced teachers.

While it may appear that there is a high level of no-
instruction occurring, almost all of it is accounted for due to
the very high levels of logistical time inherent in teaching
students with profound disabilities through the activity-based
curriculum process. It was noted across all intervention
teachers, and within all categories of teachers except
homogeneous classes and teachers who only partially implemented
the SAMS process, that no instruction occurred approximately one-
third of the instructional day. This amount correlated very
Closely to the amount of logistical time for each teacher.

Project SAMS focused primarily on instituting an activity-
based curriculum and all the assessment and monitoring protocols
that went with it. While project staff did discuss systematic
instruction with the teachers, it was not a primary focus of the
project. Experienced teachers tended to maintain a positive
balance in favor of systematic instruction. Inexperienced
teachers did learn some better instructional skills. However,
the amount of time it took to implement the SAMS process with
teachers who were inexperienced and/or non-activity based, and
who had never engaged in community based instruction was
intensive. Project staff discussed among themselves and with
other professionals across the country, the fact that most
teachers of students with severe disabilities basically do not

know how to teach. These teachers rarely have had a class in
systematic instruction.

6. The SAMS curriculum process can effectively be implemented in
any type of classroom (Hetero-M, Hetero-SP, or Homo) and in any
setting (segregated or integrated). The prccess can be
adequately implemented by experienced or inexperienced teachers.
Even if only partially implemented, positive gains across all
indicators except group instruction were recorded.

7.) These data provide the first description of activity-based
classes for students with profound disabilities. oOn the average,
it appears that these teachers balanced their instructional day
to teach in classroom (39% of the day), non-classroom school {39%
of the day), and community environments (20% of the day). These
teachers engaged in teaching through functional tasks over half
the day, and engaged in logistical activities about one-third of
the day. They engaged in little medical, toileting, consulting,
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or behavior management time ocutside the context of the functiocnal
activities they were teaching. ' They engaged in group instruction
a little over half the time, in 1:1 instruction about one-third
of the time, and were not interacting with students about eight
to ten percent of the time. All of this "not with students time"
was during logistical activities when teachers were setting up
materials or adjusting adaptive equipment. Fcur teachers engaged
in very high levels of systematic instruction (70% of the
instructional day). All four had had specific university based
training in systematic instruction and were highly motivated
professionals. Their non-systematic instructional time was
almost all during transition/logistical time (approximately 30%
of the day). Nine teachers engaged in systematic instruction
only about 30% of the time. Four of these teachers had had a
class in systematic instruction. It is not known why they did
not teach as they had been taught. How these figures compare to a
classroom that is non-activity based is unknown.

Data Limitations: The observational coding system was developed
by project staff and no validity or reliability studies were
completed. As discussed above, the number of teachers per
category is too small to make confident statements about the
functional effect on teacher behaviors of the SAMS process. The
number of confounding variables per category is too high to
adequately document the functional effect of the SAMS curriculum
process on any given category of teacher. The range of scores
for any one variable across the 13 intervention teachers is very
large, indicating a great deal of unaccounted for variance.

As a totally non-data based comment, project staff firmly
believe that the unaccounted variance is simply "teacher
attitude".- If teachers want to work hard and implement SAMS, and
if they want to do a "good" job, then the process is implemented
and teachers score well across the important variables.

SECTION 5: DESCRIPTION OF THE STAFF DEVELOPMENT COURSE AND
PARTICIPANTS

An outline of the sections of the staff development course
is contained in Appendix 9. This course was taught four times,
in four different rural areas of Georgia, over the final two
yvears of the project. Fifty-three teachers took the course. The
course involved 30 hours or staff contact time with the
participants. The course format was a combination of lecture,
question-answer, discussion, slides, and video tapes. Teachers
were given all relevant protocols to implement the SAMS process.
Four of these teachers received follow-up assistance in
implementing the SAMS process from staff from the Bureau for
Students with Severe Handicaps, at Georgia State University.
This follow-up averaged nine hours per teacher. 1In addition,
Kent Logan, Co-Director provided technical assistance to five
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additional teachers in the SAMS process. This process involved
Presenting the SAMS course in a tutorial fashion, which still
took approximately 30 hours of contact time per teacher. He then
provided approximately 10 hours of in class follow-up to each of
the five teachers. All nine of those teachers fully implemented
the SAMS process with in-class follow-up and feedback. All nine
verbally stated their satisfaction with the process. It is
unknown if any of these teachers would have fully implemented the
SAMS process without in-class support from project staff. It is
also unknown if any teachers who received only the staff
development course fully implemented the SAMS process. Control
teachers did implement portions of the Process without in class
Support. These teachers reflected gains in positive teacher
behaviors. The effect on their students of their partial
implementation of the SAMS process was not monitored. Partial

implementation of the SAMS process my be enough to lead to
positive student outcomes.

There are no modules available for this course. This is
discussed in the next section.

SECTION 6: METHODOLOGICAL AND LOGISTICAL PROBLEMS AND SOLUTIONS

There was one major departure from the original scope of the
project. Project staff did not develop inservice training
modules as originally planned. This was Objective Three, in the
original proposal. Project staff had no idea how much time that
objective would involve. Nor did project staff consider how much
time it would take to implement and refine the SAMS model and
develop the protocols. Project staff simply ran out of time.

The staff development course unfortunately remains in outline
form and dependent on project staff to teach it.

The original Objective Three also contained an activity to
develop a teacher assessment instrument to parallel the Georgia
Teacher Evaluation Instrument. This latter instrument was
dropped by the state department and is not currently used to

evaluate teachers. Project staff did not develop an independent
instrument.

No training modules were developed for administrators or
parents. These were also parts of Objective Three. Kent Logan,
author, and Paul Alberto, co-author of the original proposal,
were simply overly optimistic in designing the original proposal.

The only major methodological problems were with the
observational coding system. The whole concept of control
teachers was poorly conceived, poorly implemented, and poorly
monitored. Given the teacher satisfaction and teacher discussion
of how well the SAMS model was working, and the fact that
teachers within a system talk with each other and help develop
inservice training for other teachers, it was not possible to get
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good control classes that could remain unchanged for comparison
purposes. Theoretically, project staff could have travelled to
more rural school systems, but that was not functionally possible
give the time constraints of the project. This was a serious
flaw in this grant as no viable comparison data between pure SAMS
classes and pure non-SAMS classes was possible. The impact of
the SAMS curriculum process on teachers and students must
therefore remain at the descriptive level. No functional effect
can be demonstrated between increased teacher quality indicators
and the SAMS process. Likewise, no functional effect can be

demonstrated between improved student learning and the SAMS
process.

The original project objective of documenting the impact on
teachers of implementing the SAMS process was poorly conceived
from the perspective of documenting a functicnal connection
between the SAMS process and the variables and categories under
discussion. The number of teachers with whom we worked, and the
number of variables planned for data collection and study were
simply incompatible. We would have needed over a hundred
teachers and well operationalized definitions of each variable
and category to have adequately analyzed the data. It was simply
impossible to collect that type of data given project resources
and the time it took to implement and refine the SAMS process.

Project staff have tremendous confidence in the descriptive
data and in the SAMS process. This confidence is based on"
teacher and parental satisfaction and consistent improvements in
student learning as the SAMS curriculum process was implemented.

A final documentation of the overall functional effect of an
activity-based curriculum such as SAMS on teacher behaviors, must
await a tighter longitudinal study. Given the multiple
variables, and the difficulties in defining them, in typical
classrooms in terms of student characteristics, teacher ability
and attitude, quality and role of the paraprofessional and the
relationship between the parapro and the teacher, and the type
and level of administrative support, this type of study will
probably never be completed.

The research literature contains no overall study or series
of studies which document the functional effects of the
"functional, age-appropriate, critical activity" curriculum on
teacher behaviors or student learning. The descriptive data
accumulated through multiple replications appears to be adequate
to validate that curriculum. Project S2MS staff would suggest
that the descriptive data presented in this final report provide
the same level of descriptive support for the activity-based
curriculum model for students with profound disabilities, as
previous descriptive data has for the "functional" curriculum.
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SECTION 7: PROJECT IMPACT AND DISSEMINATION

Impact of the project has been at the local, state, and
national level.

Local Impact: At the local level five large suburban systems
have adopted the basic framework for the SAMS curriculum process.
One suburban system closed their school for students with severe
and profound disabilities at the end of the second project year.
This school had served 33 students with severe and profound
disabilities. This closing had been in the planning stage prior
to implementation of Project SAMS. Project staff did work closely
with the system's administrators in planning the closing. A
second suburban system also initially educated all students with
profound disabilities on a special school campus. Four classes
serving 15 students with profound disabilities were moved to
regular, age appropriate campuses during project implementation
activities. No technical assistance was provided to the special
campus.

State Impact: State-wide, two project staff independently
consulted with four additional rural or smaller city school
systems to implement the SAMS curriculum process. The full
curriculum document will be distributed to 17 regional technical
assistance agencies in the state of Georgia. This will provide '
access to the curriculum process to all teachers of students with
profound disabilities in the state. Through direct
intervention, approximately 300 students with profound
disabilities have been directly impacted by Project SAMS
activities.

National Impact: The curriculum document has been requested
by 29 other individuals or agencies. A listing of these persons
and agencies is contained in Appendix 10. ?

The basic components of the curriculum process and a
description of the process for elementary age students will
appear in the following book in 1994: Individuals With Profound
Disabilities: Assistive And Instructional Strategies, Less
Sternberg (Ed.) ProEd: Austin Texas.

Presentations of the curriculum document were made in 1991
at the 18th Annual TASH Conference in Washington D.C. Data based
results on characteristics of students with prcfound disabilities
(Appendix 1) were presented at a poster session. An overview of
the curriculum document (Section 10) was presented at a session.

More comprehensive, six hour presentations of the curriculum
process were presented at the following state conferences
sponsored by the State Departments of Education: Iowa and
Arkansas (1990); Georgia, 1992 and 1993; Tennessee 1993,.

Similar presentations were presented at the Texas School for the
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Blind and Visually Impaired state-wide conferences in 1991, 1992,
and 1993. Multiple three hour sessions over a two or three day
period were presented at the following summer institutes:
University of Louisiana, 1992 and 1993; Oklahoma, 1993;
Tennessee, 1993; Kentucky, 1991; Georgia, 1992. The total number
of persons attending these summer institutes and presentations
was approximately 630 teachers, administrators, and parents.

On-site one day consultations were provided to the following
school systems: Corpus Christi, Texas, 1992 and 1993; Fort Worth,
Texas, 1993; and seven local school districts in Georgia, 1992 -
1993. These consultations included individual classroom based
technical assistance to one teacher per consultation.
Approximately 100 students with profound disabilities were
directly affected by those consultations.

The curriculum document as updated at the time of any of the
dissemination activities was distributed to the coordinator of
the consultation or presentation. An unknown number of .
duplications of the material were made. Duplications were well
over 1,000 as all conference participants received an initial
copy of the curriculum process.

According to data collected on this project, approximately
28% of students with profound disabilities have visual
impairments, 8% have hearing impairments, and 6% have both visual
and hearing impairments, the impact on students with sensory
impairments, including deaf-blindness would also be significant.
Each consultation, presentation, or summer institute addressed
this population with concrete illustrations of applying the SaMS
process to students with sensory impairments, including deaf-
blindness. Three of the 34 students on Project SAMS were deaf

and blind, nine were visually impaired, and two were hearing
impaired. ‘0

SECTION 8: INFORMATION ON LOCATING ADDITIONAL INFORMATION

The curriculum document and final report can be obtained by
writing the ERIC Clearinghouse on the Handicapped and Gifted:

ERIC/OSEP Special Project

ERIC Clearing \House on Handicapped and Gifted Children
Council for Exceptional Children

1920 Association Drive

Reston, Virginia 22091

Additional information and the final report and curriculum
document can also be obtained for duplicating costs from either
Kent R. Logan, Ph.D., 443 Sterling Street N.E., Atlanta, Georgia
30307; or Paul A. Alberto, Ph.D., Department Educational
Psychology and Special Education, Georgia State University,
Atlanta, Georgia 30303.
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SECTION 9: ASSURANCE STATEMENT

This section assures that Kent R. Logan, Ph.D.

currently
with Gwinnett County Schools, 950 McElvaney Lane, Lawrenceville,
Georgia 30244, telephone - 404-513-6805 has sent the final
report to ERIC, to M

S. Constance Tynes, Office of Grants and
partment of Education, and to Dr. Anne Smith,
Project Officer, Office of Special Education Programs, OSERS,
Washington, D.c. Copies of the final report will also remain

with Dr. Kent R. Logan, and Dr. Paul A. Alberto at the addresses
listed in Section 8, above,

Contracts, U.S. De
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SECTION 10: SAMS CURRICULUM PROCESS DOCUMENT

This document includes the following, which are enclosed
beginning on the following bPage. References for research _
supporting the activity-based model, as well as a general list of
articles,  books, and book chapters related to the education of
students with profound disabilities can be found in the
bibliography, in Appendix 11.

A. Curriculum Development and Instructional Design for
Students with profound disabilities

B. SAMS Basic Developmental Skills List and Definitions
C. SAMS Basic Skills Assessment Recording Sheet
D. SAMS Family Interview Protocol

E. Sample SAMS Format IEP's
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CURRICULUM

This chapter outlines a process for designing appropriate

curriculum, conducting educational assessments, and developing

instructional objectives for students with profound disabilities.

It also specifies an instructional framework that one may use to
assist students to acgqguire those objectives. Four major areas
will be described which impact the design process and
instructional framework:
The cognitive and physical characteristics of stﬁdents which
affect curriculum planning;
Activity-based curricula and adaptations for use with
students with profound disabilities:
Assessment procedures for selecting appropriate
activities.for instruction; and
Assessment procedures for developing appropriate
instructional objectives and writing instructicnal
cbjectives.

Characteristics of Students With Profound Diszbilities

As described in Chapter One, students witi. profound
disabilities are a heterogeneous group. This group includes a
range of students, from those who are minimally respcnsive to
external stimuli and who have no voluntary control over their
e#tremities, tc those who are ambulatory and nave cognitive
skills such as matching, sorting, and symbolic communication.
Regardless of the level of their skills, however, students with

profound disabilities will always need caregivers to attend to
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their basic health, hygiene, and safety needs. These students
will never function independently. Educational outcomes for
these students will be increased levels of partial participation
rather than independent performance of a given activity (Ferguson
& Baumgart, 1991).

According to Logan, Alberto, Kana, and Waylor (1992)
appropriate educational planning must take into consideration the
multiple cognitive, physical, behavioral, alertness, sensory,
medical, mobility, and age characteristics of the students.
These nine characteristics affect how the student may partially
participate in any given activity. Table 8-1 displays three
functioning levels for each characteristic. The three levels for
age, mobility status, vision, hearing, and physical disabilities
should be self-explanatory. The levels. for cognitive functicn-
ing, behavior interference with instruction, alertress, and

health need additional explanation.

In defining minimal and functional cognitive responses to
the environment, students with profound disabilities are
described as not following traditional stimulus control
instructional procedures. In essence, there is a lack of
response to these instructional procedures (Guess et al., 1988;
Haywocd, Meyer, and Switzky, 1982; Landesman-Dwyer and Sacket,

1976). At the instructional prompting level, these students have
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inconsistent responses to stimulus control procedures such as
time delay (Collins, Gast, Wolery, Holcombe, & Lea?herby, 1991).
In addition, these students may show preferences, make choices,
or activate switches to obtain preferred stimulus events. These
preferences, however, do not function consistently as generalized
reinforcers (Reid, Phillips, & Green, 1991). For example, a
student may activate a switch to turn on a radio, but access to
the radio does not serve as a consistent reinforcer for picking
up or looking at one of twc objects to indicate a choice between
stimulus items.

Levels of behavioral interference with instruction and
health status are operationalized based cn the amount cf time the
teacher spends managing a student’s behavior or health care
needs. As these descriptions are based on educaticnal
considerations, the ‘amount of time a teacher engages in
management of the behavior is a more relevant descriptor than the
actual severity of the behavior or health care need itself.
Under alertness to environmental stimuli, students are described
as being in one of the three alertness levels if they were in

that level more than 50% of their school day.

Characteristics which Affect Instructional Planning

The primary characteristics most relevant to instructional
planning are levels of cognitive functioning and physical disa-
bility. Although other characteristics have been described, they
do not impact instructional planning within the conceptual frame-

work we are discussing. They may, however, affect other aspects
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of educational planning. For example, chronological age deter-
mines the age-appropriateness of the activity and materials.
Health status may affect environments in which the student can
safely function or length of time engaged in activities. Student
mobility may affect how long it takes a teacher to move students
from one location to another or the number of students s/he may
involve in community-based instruction. Vision and hearing
impairments affect how stimuli are presented to students, as well
as safety concerns in various environments. Behavioral interfer-
ence with instruction may affect grouping arrangements, staffing
ratios, and selection of certain activities and/or environments
which oécasion these challenging behaviors. Alertness levels may
affect time of day for instruction, length of the instructional
session, and scheduling of instruction based cn student receptiv-
ity to learning.

Cognitive functioning characteristics are important because
they determine students’ responses to traditional stimulus
control instructional procedures and reinforcement strategies.
Problems with responses are probably due to developmental
ceilings on cognitive development stemming from organic
dysfunctions (see Chapter 2). As indicated previously, responses
of students with profound handicaps are often inconsistent,
thereby making the teaching process extrémely challenging. The
presence of a physical disability is important because it affects
how students can interact motorically with materials. This, in

turn, impacts their level of independent participation in
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functional activities.

Both cognitive functioning andg physical disability

Characteristics affect the development of adaptations ang

alternative performance Strategies (Baumgart et al., 1982).

Based on these two characteristics,

seven characteristics
cl

usters emerge as relevant to educational planning for students

with profound disabilities. These clusters and a description of

—_—_.—_——-—_-.—...———_—_——-—_—__—

Activitv-Based Curricula and Adaptations for Students with

Profound Disabilites

The activity-based model was first described

for students
With severe disabilities as the Individualizea Curriculun
Sequencing model (ICS;

Sailor & Guess, 1983). 1In this curriculum

model all instructional objectives for the student are taught
a N

within the contextsof a functional activity rather than in

isolation. This instructicnal format makes use of

effective

instructional strategies such as distributed practice (Mulligan,
Lacy, & Guess, 1982),

Planning for generalization (Horner,

McDonnell, & Bellamy, 1986), and natural cues, corrections, and

reinforcers (Ford & Mirenda, 1284). For example, and in

application to those with profound disabilities, a Student might

be taught a basic motor response, such as reach and grasp, within
the context of shopping,

snack Preparation, or switch activation
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rather than in drill format sitting around a table in the class-
room.

This model has rkeen extended for use with many students with
profound disabilities and walidated through a series of research
studies and classroom implementations (Gee, Graham, Sailor, &
Goetz, in press: Snell, Lewis, & Houghton, 1989; Sailor, Gee,
Goetz, & Graham, 1983; Green, Canipe, Way, & Reid, 1986). This
extension of activity-based curriculum especially applles to
students in Characteristics Clusters 1 - 6. These students
comprise the.vast majority of those_classified as profoundly
disabled. Students in Characteristics Cluster 7 agpear to
comprise between 8% and 12% of the population (Logan et al.,
1992). An alternati&e curriculum model and educational outcome
measures for this latter cluster oI students wiili be proéosed
later in this chapter.

The extension of the activity-based model includes some
reconcept®alization of how students wi

-

partially participate in functional, integrated acctivitles.

¢t

h prefound disabllities

However, the basic format of activity-based instruction is
retained. Instructional objectives are taught within the context
of functional, age-appropriate activities in integrated settings.
Conceptual Format For Partial Participation in Actijvities
curriculum development for students with profound handicaps
has as its primary goal identifying and developing skills to
increase partial participation in functional activities in home,

school, and community environments. Partial participation af-

o
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firms that students with profound disabilities can learn critical
skills within the context of a wide variety of functional activi-
ties that occur in integrated settings. This learning of criti-
cal skills occurs even though the student may not be able to
learn enough skills in the activity to perform it indepencently.
A full discussion of partial participation is contained in Baum-
gart et al. (1982).

The reconceptualization of activity-based instruction for
students with profound disabilities necessitates defining partial
participation across three levels within the activity. These
three levels are: (a) tasks within the activity:; (b) steps within
each task; and (c) basic developmental skills which comprise each
step. Table 8-3 illustrates this framework for the activity cf
"doing the laundry". Table 8-4 illustrates this framework for
the activity of "hygiene®.

—— — ———— —— —— — T —— —— ] — T —— o ——————— —— o —
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For students with profound disabilities, there may be
organic and developmental limitations to the level of their
partial participation, but some type of active partial
participation in meaningful activities is always possible. These
activities provide not only the vehicle for instructicn, but also
the context for social relationships. It is these relationships
which provide meaning and quality of life not only for these

students, but also for their caregivers and others who interact
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with them (Dunst, Cushing, & Vance, 1985; Evans & Scotti, 1989).

Activities are the global routines that a person engages in

during the day in various environments (e.g., doing the laundry,
hygiene). Activities are composed of multiple tasks. Different
people may describe the tasks which make up an activity in
slightly different ways. Whatever description is used, the task

selected for instruction is typically broken down into steps for

instruction. This series of steps is called a task analysis.
Steps in the task analysis are typically broken down based on
motor actions (action verbs). Teaching through the use of task
anlyses has proven to be a powerful instructional tool (Snell &
Zirpoli, 1988). As with task selection and breakdown, the number
of steps in the task analysis may vary from person to person, but
the conceptual framework remains the same.

At a more refined level of analysis, each step in the task

can be described as being made up of basic developmental skills.

These basic developmental skills are skills which typically
emerge in children during the first two years of hormal
development. These developmental skills are usually specified by
developmental domain: finé—motor, gross—-motor, vision and
hearing, communication, social, and play. Within the fine-moctor
domain, examples include reach, pincer grasp, hold, twist, and
turn. Vision includes focus, fixate, scan, and track
(Sternberg, Ritchey, Pegnatore, Wills, & Hill, 1986). As a rule,
it takes completion of two or more basic developmental skills to

complete a step in a task analysis.
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Partial participation at any of these three levels may need
to be facilitated through adaptations and alternative performance
strategies. If these are needed, persons without disabilities
must often make them. These include adaptations to the
environment, social attitudes, materials, rules, or the child
(see Baumgart et al., 1982 for a complete discussion of
appropriate adaptations). Table 8-5 specifies the level of
partial participation that would be expected of students in

different characteristics clusters.

Partial Participation At The Task Level

Some students with profound disabilities will ke able to
learn tasks within an activity. These students are typically
found in Characteristics Cluster Six and have functional use of
their arms and hands and higher ccgnitive skills. For example, a
student may learn to collect dirty laundry and carry it to the
laundry room. Another student may learn to wash her hands.

Rationale for Approach. By teaching students a complete

task, they are able to be independent in that task. This reduces
the burden of caregiving on part of the parent or friend. For
many students with profound disabilities, adaptations will have
to be made in the task to allow for independent completion. For
example, the handles on the laundry basket may need to be expand-

ed or padded. The first step in the task analysis may have to be
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prompted (e.g., when to collect the laundry). In this case,
students may not be 100% independent in that they may not know

when to do the laundry. But once told, they can then collect the

laundry from clothes hampers in the house and carry it to the .

laundry area. The caregiver must still load, set, and turn on
the washing machine. As can be seen, this level of partial
participation allows the student to work cooperatively with the
parent, thus allowing for social interactions.

Partial Participation At The Step Level.

As indicated above, steps in a task analysis are composed of
motor actions. Opening the 1id to a washing machine involves
muscle action. Placing clothes in the machine also is a motor
benhavior. Completing these motor actions implies that the
functional effect of the step is attained. That is, the washing
machine 1id is open rather tnan closed: and the clcthes are 1in
the machine rather than still in the basket. In general,
students will need some level c¢f voluntary arm and hand control
to complete these motor steps. This type of partial
participation, therefore, is typical for students in Characteris-
tics Cluster Four, although some students in Characteristics
Cluster Two will partially participate in this manner.

Learning one or more steps in the task analysis can be
further described in three ways: (a) learning onlf one step:; (b)
learning two or more non-sequential steps; and (c¢) learning two
or more seguential steps. At the most bégic lével, some students

may only learn one step in the task. For example, a student may

10
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learn to roll the dice in a board.game, open the washing machine
1id, l1ift a glass to his/her lips, turn on the tape player, or
push a bowling ball down an adapted ramp.

Other students may learn several steps in the task, but they
are not steps that occur in a row. For example, in handwashing
the student may learn to turn the water on, and then after the
adult has washed his/her hands, s/he may turn the water off. A
student may learn to pick up the toothbrush, and then put it in
his/her mouth after the teacher has put toothpaste on it.

Many students with profound disabilities have adeguate motor
skills, and can complete steps in the chain independently.
However, they must be prompted to complete a step after they have
independently performed the preceding step (Alperto & Sharptcn,
1988). For example, a student may ke able to open the microwave
door,_take the container out c¢f the microwave, close the dccr,
and carry the container to the table. The student, however, may
cpen the door and then stcp. Once verbally or gesturally
prompted, s/he then takes the container out, but again steps. If
prompted, s/he then closes the door. If prompted again, s/nhe
carries the container to the table. For these students the
ability to complete sequential steps in the task analysis becomes
the primary objective. Teaching the student to complete two or
more of these steps without prompts would be an appropriate
target for instruction.

Rationale for Approach. Students who have the motor ability

to complete a step in the task analysis no longer need to rely on

11
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the caregiver or friend to do that step for them. Students who

can pull their pants up no longer need the caregiver to stoop

down and do it for them. Students who can scoop and bring fcod

to their mouths no longer need one-to-one feeding assistance.
Students who can turn on the radio can access a leisure skill by
themselves without having to wait passively for another person to
pay attention to them. The more steps students can do, the more
actively they can participate in and control their own lives.
Completing even a single step also provides behaviors which lead
to positive interactions with and positive reinforcement from

other people.

Partial Participation At The Basic Developmental Skill Level

.At the most basic level, instruction focuses on Teaching the
student a basic developmental skill~within the context of a
specific step in the task (Gee et al., in press). These skills
are both the developmental building blocks for higher level

skills and skills that can have a functional effect on their own

right (Sternberg et al., 1986). This level of partial

participation is applicable to students in Characteristics cCius-
ters One, Three, and Five and most students in Characteristics
Cluster Two, even though they have the motor ability to partici-

pate at the step level.

These kasic developmental skills (BDS) are the core of the

curriculum process for the majority of students with profound
disabilities. A listing of core BDS is in contained in Table 3-

6. This list was developed through extensive literature review
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and classroom intervention and instruction (Logan et al., 1992).

The distinction between mastering a step or steps in the
chain and mastering a basic developmental motor skill within the
given step can be confusing. In general, it takes motor ability
to complete a step in the task analysis. Completing a step leads
to obtaining the functional effect of the step. For example,
during a dressing task, at the BDS level, a student might be
taught to reach, grasp, and hold his pants. He might not,
however, be able to pull them up. The teacher would then provide
hand-over-hand aséistance to complete the step. But at the step
level, the'student would be taught to actuélly pull up his pants,
thereby achieving the functional effect of tne step. Using
washing hands as another example, the student might may be taught
to reach and grasp the soap at the BDS. At the step level, the
student would be taught to actually pick up the soap.

Rationale for Apprcach. The BDS targeted fcr instructicn

are selected for five reasons. First, their mastery should lead
to increased sensory, motor, sccial, cognitive, and communicative
participation in the activities. This increased partial

participation provides the student with choice and control over

the environment, increases motor and sensory functioning, and
provides access to social interaction with others. These

increases have also been documented to have positive effects on

13
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caregivers, who then provide more opportunity to their children
(Dunst et al., 1986). For example, a student might learn to
activate a switch to turn on a favorite toy at school. The
parents then could set up switches for the student at home to
activate the radio, TV, or blender. Another student may learn to
hold onto a grocery cart during community-based instruction, and
the mother then could take the student shopping with her.

A second reason for targeting certain basic developmental
skills is that mastery of these skills decfeases the amount cf
time or effort caregivers must spend in caregiving activities.
If a chiid learns to hold his/her mouth open during
toothbrushing, the parent can more easily and thoroughly brush
the child’s .teeth. If a child learns to hold his/her head at
midline, then the father can more efficiently hold the cup for
the child to dfink.

Third, instruction on these BDS increases the alertness
levels of students and facilitates increased interaction with
other people and objects in the environment (Green, Canipe,
Gardner, & Reid, 1990; Belfliore, 1990). This 1increased
alertness and pérticipation in interactions improves the quality
of life outcomes . students with prcfound disabilities
(Borthwick~Duffy, 1990).

Fourth, mastery of these BDS may enable the student to move
into higher levels of partial participaticn, as these skills are
the building blocks for completing steps in the chain. In many

cases, however, learning and generalizing the BDS are the primary

14
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objectives for students with severe motoric impairments.

Fifth, these BDS occur across most activities in which
students typically engage. Reach and grasp is a basic component
of almost all motor skills. Scanning from one item to another is
the basic component in visual exploration of the environment and
choice-making. The teaching of the same BDS across multiple
activities is also the foundaticn in training for generalization
(Horner et al., 1986).

Defining Type of Partial Participation Within the Basic

Developmental Skill Level

Most students with profound disabilities partially
participate in activities at the basic developmental skill level
using skills from one or more sensory, motor, cognitive,
communicative, or social domains (Gee et al., in opress). These
areas typiéally follow the developmental domains from birth
through 24 months (Sternberg et al., 1986). Tnere 1s
considerable overlap among the skills from these different

decmains and boundaries between them may not always be clear. One

"person may describe an objective as social participation, while

another may describe it as communicative. Therefeore, the
definitions of the types of partial participation which follow
are given onlv as a general conceptual framework.

Sensory Eg;;iéipation

In this type of partial participation, students learn to use

their eyes and ears within the context of the activity. This
participation can vary by degree. At a basic degree, students
15
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may only open their eyes when spoken to. At more advanced de-
grees, students may look at another person and smile or use their
eyes to look from item to item in order to make a choice.

Motor Participation

In this type of partial participation, students learn to use
their bodies to manipulate objects and people in the environment.
At a basic degree, students may reach in the direction of an
object. At more advanced degrees, students may grasp an item and
move it for play purposes or to obtain the functional effect of
the item (e.g. holding a toothbrush wnile brushing teeth).

Mobility Participation

In this type of partial participation, students learn to
move from one location to another indépendently. At a basic
degree, students may learn to roll over to access desired cbhbijects
or be close to another person. At more advanced degrees,

students may learn to use a walker to get to the bathroom or move

their wheelchairs up to the table.

Cognitive Participation

In.this type of partial participation, students learn that

their motor participation has an effect on gbjects in the

environment. At a basic degree, students may may learn to open

their mouth when the the caregiver touches their lip with a spoon

full of food. At higher degrees, students may learn to activate

a switch to turn on the radio. At the most advanced degree,

students can learn relationships among objects such as one-to-one

correspondence or matching.

16
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Communicative Participation

In this type of partial participation, students learn that
their sensory or motor participation has an effect on other
people. At a basic degree, students learn that smiling leads to
continued interaction with another person, or that raising their
arm tells another person they want an activity to continue. At a
more advanced degree, students learn that focusing on or pointing

to an object tells another person they want the object.

Social Participation

In this type of partial participation, students learn to
engage in sensory, motor, mobility, or communicative behaviors
which indicate the desire for, or continued pleasure in,
interacting with another person. At a basic degree, students
learn that eye contact with another person keeps that person
communicating to them. At more advanced qegrees, stucdents may

learn to activate a loop tape to ask another person for

conversation.

Summary
In the activity-based model, teaching of instructional
objectives always occurs within the context of an activity. The

focus for the instructional objective can be at any of the three

levels discussed above. The students may learn to ccmplete a
hygiene task such as washing their hands, while needing assist-
ance in brushing teeth and hair. Alternatively, students with

partially restricted use of their hands may only complete the

steps of rubbing their hands together after the soar has been

17
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placed on them, and rinsing their hands while the caregiver
returns the soap to the soap tray and turns the water off.
Students with restricted use of their hands and limited vision

may only be learning the basic developmental skills of focusing

on and reaching and grasping the soap while needing assistance in
applying the soap to their hands. Students with minimal cogni-
tive responses may only learn to look in the direction of the
towel (anticipation) while the teacher reaches and grasps the

towel and dries their hands.

Assessment for Selecting Activities for Instruction

The first step in designing appropriate curriculum is to
select the activities for instruction. The specification of
activities come from family interviews and ecological assessments
of the school and the community. Family interviews are necessary
because the family has primary caregiving responsipbilities fcr
the student in the current environment. Given the long term
dependency needs of the child, the family also has primary re-
sponsibility for the student in most future environments. School
ecological assessments are important because school is the cur—
rent location for most of the six hours of instruction the stu-
dent receives. Selecting specific environments ir the commdnity
is important because it highlights environments for instruction
deemed important by the family, and for future envirocnmens in
which students will participate in post school settings.
Determining Valued Activities, Tasks, and Environments Through
Family

Assessment

18
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CURRICULUM

Activities are clusters of tasks which result in functional
outcomes.. Value of an activity is a subjective judgement made by
the student’s family. This determination is often based upon the
necessity or regularity of the activity, the enjoyment or rein-
forcement received by the family member, or enjoyment demonstrat-
ed by the student or attributed to the student by a family mem-
ber. The expected outcomes from a family interview would in-
clude:

(1) A specificaton of current family activities.in which the

student is included.

(2) A description of the extent of the student-’s
participation in the activities.

(3) A delineation of the family members with whom +he
Student interacts in each activity.

(4) The number and variety of environments in which the
student participates.

(5) A specification of the future activites and environments
in which the family would‘fvalue the student’s
participation.

(6) A description of activities in which ¢ther family
members participate that could be adapted to include
the student.

The family interview should be conducted using a two-stage

process. First, a list of family members should be developed.
All questions for the interview should be provided on a written

form and be reviewed with these individuals. Family members
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would be expected to fill out the form following private family
discussion and evaluation. Second, after the written responses

are returned, a staff member should arrange a follow-up interview

. during which time responses can be expanded and more fully de-

scribed.

Following is a list of suggested questions for which re-

sponses would be necessary.

List Each Actitivity or Task in Which the Student is
Currently Engaged. Ask family members to list, in order, each
activity in which the youngster -is engaged from the time they
awake until the time they go to sleep. It will be most helpful
to have this information provided for each day of the week.
However, asking them to provide this information for weekdays in
general, and separately for the weekend, will suffice as their
initial response. " For weekdays, informaticn should be provided
such as the regularly occurring morning activity for preparing to
go to school, meal tiﬁes, after school leisure activities,

‘e
evening activities such as television watching and playing with
parents and siblings, and going to bed. For weskends, informa-
tion should be provided about family activities in which the
student is included when most or all family members are at home.
These may include going to church and Sunday school, eating meals
out, and visits to extended family members. As the staff begins
looking at a broader scope of content, a similar analysis should

focus on summer activities. Activities such as going to a pocl,

lake, beach, sporting events, picnics and camping trips might be

20
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included.

ist Who is Engaged in Each Activity/Task With the Student.

Request that the person(s) engaged 'in each activity with the
student be identified. Be sure to include those who are not
members of the immediate family, such as extended relatives,
babysitters, neighbors, and neighborhood children. During the
follow-up, ask family members to describe what they dc and what
the youngster does in each activity. In addition, it is impor-
tant to ask the following guestions:

Why is this person engaged in the activity with the student?

What does this person enjoy about doing this activity with

the student?

Who initiates the activity? Does the student initiate any?

If s/he does, how do y§u Know s/he is initiating it?

Answers to these guestions will provide information
concefning what it is the person finds reinforcing abcut doing
the activity with the youngster and the extent of the student’s
current social network. These answers will azlso allow for a
discussion and evaluation with the family of who else can become
socially involved with the student.

List the Environments and Subenvironments in Which the

Activity/Task Takes Place. Write down the rooms or cther

locations (yard, car, neighbor or extended family homes,
community) where the activities take place. The interviewer
should note whether the activities are being brought to the

student or the student taken to the place of occurrence. This
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provides an indication of the number of environments in which the
student is involved. Identifying these environments will allow

for an analysis of natural cues and consequences available for

instruction.
List the Materials Being Used in Each Activity. For each

activity in which the student is engaged, ask the family to list
the materials involved. The interviewer should note how much
contact or participation with the material the student has versus
an adult or siblingz This information will allow for
determination of the natural materials which should be included
within school instruction. 1In addition, it permits an assessment
and discussion of age-appropriateness and adaptations currently

in use, or which could be developed, to increase student

participation with the materials.

L;§; Time Parameters. List the approximate time an actiwvity
begins and ends. Family members, not the interviewer, should
provide and set time blocks. The interviewer should try to
ocbtain responses to the following questicns, which will assist
staff in targeting instructional objectives:

Is an activity, due to lack of training, taking too long

and, therefore, causing resentment or other problems
with the flow of the family schedule?

Are certain activities taking so long as to have the effect
of isolating the parent from cther family activities, family
members, or personal hobbies?

Are there long periods of down time in a student’s
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schedule which could potentially cause behavior problems?

List the Activities/Tasks in Which Other Family Members are

Engaged at These Times and Where They Occur. This question

seeks to determine those activities in which the student is not
included and that may be targeted for his/her future inclusion.
For example, if the student is playing on the floor with stuffed
toys while the sibling is playing video games, it may be possiktle
to teach the student to partially participate in playing a video
game with the sibling. This partial participation extends the
student’s range of social interactions and activities.

Tdentify Those Parts of Activities/Tasks in Which the

f Participation Were

student Does Not Participate That,

Possible, Would Be Helpful to the Family Member(s). This

information provides an indication about the student’s current
level of partial participation, and possible instructional
objectives to increase that level of partial participation in
critical activities. The interviewer should ask guestions such
as: ’
What is very difficult for you to accomplish with ycur
youngster now (e.g. bathing, dressing, pnysical health
procedures, eating)?
What could your youngster learn to do during that activity
that would make it easier for you to complete the activity?
What could your youngster learn to do in any given activity

that would make your or your other children’s day easier to

manage?
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Identify Activities/Tasks That the Student Does Not Engage

in Within Which the Family Would Like Him/Her to be Included.

This will provide information about objectives which goes beyond
current functioning. It assists in determining where the family
wants instruction to go from here, how instruction can help the
family provide more opportunities for the child, how instruction
can expand student inclusion into current activities, and how
the student’s involvement in the family social network can be
enhanced. These activities often include envircnments within the
community and can, therefore, bPe used as critical components for
community-based instructicnal programs. At this juncture, the

interviewer should be trying to determine additional information

such as:
What are the student’s strengths?

Which of these strengths can be expanded in
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activities?

What dces the student go that the family members view as
"good” (i.e., fun, skilIful)?

What activities does the student seem to enjoy docing?

How does the family determine that the student is enjoying
an activity?

What times during the day do parents need additional
assistance (e.g., when cooking, after dinner)?

Conducting an Ecological Analysis of The School and Community

At the same time that the family interview process is taking

place, a further analysis should be made of the school and
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community environment. The process is called an ecological

analysis, and first involves the identification of relevant

environments (Snell & Grigg, 1988). Relevant envircnments are
those locations in which students currently function and those in
which they may be expected to function in the future. In
relation to school, these include both current and future school
locations (i.e., elementary, junior or senior high school). In
the later grades, when the child is an adolescent, future
environments are determined by the student’s transition committee
as they target those locations in which s/he will live ang
recreate following graduation (see Chapter 12). In community
settings, these environments include places the family currently
takes the student, and those they would like to take him/her if
certain changes in the student'é behavior were to come about.
These would include the grocery and convenience stores, clothing
stores, restaurants, swimming pools, and parks.

Environments selected should be those which have imgportance
to the student’s current and future quality of 1life. For these
students, these locaticns would be cnes which prcviqe the student
with the opportunity to learn to function and live in integrated
locations, and to extend their social networks. Therefore,
environments selected should provide opportunities for
interaction with nondisabled individuals, especially nondisabled
peers. This means increasing the number of locations within the
regular school campus in which these students participate, and

the number of locations in the community in which family members
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are willing and comfortable to take them.

The second step in an ecological analysis is to divide
environments into subenvironments. 1In the school, there are a
variety of subenvironments in which teachers have traditionally
taken students. These include the cafeteria, library, play-
ground, office, bathrooms (integrated and segregated), home
living suite, clinic, teachers lounge, school building and
grounds, and the immediate neighborhood. In addition, there are
other subenvironments in which we should make efforts toc inte-—
grate students in order to provide increased contact with nondis-~
abled psers and to conduct functionaz instruction. These include
the gym, home economics lab, shop classes, and regular education
classes. In the community, typical subenvironments would include
aisleé of grocery of clothing stores, cashier locations,
tables/booths at restaurants, seating areas at kewling alleys,
and swing sets or picnic tables at parks.

The third step is to determine what activities within these
subenvironments can currently be used or developed for use for
functional student involvement. It is important to determine if
there is a match between the student’s assessed instructional
needs and these current or future planned activities within <*he
environment. Identification of appropriate activities takes
observation and creativity. This process for community settings
has been discussed extensively by Falvey (1988). Unfortunately,
the ecological assessment process for the school has not been as

extensively discussed. Therefore, an example of a school

26

b
!

1

¢




CURRICULUM

activity selection process is described in Table 8-7.

Assessment For Developing Instructional Obiectives

The next major step in designing an appropriate curriculum
is to assess student functioning within selected activities.

This includes the assessment of the level and type of partial

participation. In addition, instructional objectives based on

this assessment must be integrated (matrixed) across the

activities.

Rationale for Assessment of Level

and Type of Partial
Participation for Instructional Objectives

Assessment of instructional objectives always occurs within

the context of the activities selected. This is dcne for three

reasons. First, the activities are the avenue for participation

with persons without disabilities. Second, teaching the same

basic developmental skills or similar steps in a task across

multiple &activities prometes generalization. Third, students

with profound disabilities often demonstate inconsistent

responding to reinfcrcers. Therefore, mctivaticn for

participation must typically be intrinsic to the activity,

materials, or persons engaging in the activity with the student.

Assessment can occur across any of the three Jlevels of

partial participation discussed above: assessment to decide

which task(s) to teach; assessment to decide which step(s) to
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teach; and assessment to decide which basic developmental

skill(s) to teach. If assessment occurs at the BDS level, the

teacher must also assess which type of partial participation to

emphasize within each activity: sensory, motor, mobility,

cognitive, communicative, or social.

a Assessment for Determining Basic Developmental Skills for
Instruction

Most students with profound disabilities partially

participate at the basic developmental skill level. This is
primarily due to the presence of a physical disability and/or

cognitive deficit. Students from Characteristics Clusters One,

Two, Three, and Five are typical candidates for this level of

partial participation. The purpose of assessment is to target

basic developmental 'skills which will increase students’ (a)

competence in motor, cognitive, or sensory components ci +the

task; (b) ability to control their environment and make choices;

(c) levels of communicative or social interacticn with other

persons engaging in the task; and (d) enjoyment in participating
in the activity.
Assessment to determine the level or type of partial

participation comprises seven steps:

(1) Observe the student in targeted activities and record

performance.

(2) Discuss the student’s performance with caregivers,

family members, previous teachers, related services

personnel, non-disabled peers, and adults at school and,
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i1f necessary, revise your conclusions if necessary.

(3) Develop and'prioritize instructional objectives from
your observations, and write instructional objectives.

(4) Develop an instructional matrix integrating the
instructicnal objectives and the activities.

(5) Sélect an instructional strategy to teach the
objectives.

(6) Develop a data collection process to monitor student
performance.

Qbserve the Student

Student’s with profound disabilities have inconsistent
responses to objects and people, both witnin and across
activitiés. -Therefope, the teacher must teach and observe the
student across materials, people, envircnments, zand times cf the
day. This teaching and observation typically takes two tc three
weeks. The teacher should systematically prcmpt the student
through the steps in the activity.

Table £8~8 illustrates an assessment sheet for 23 BCS. Using
this type of device, the teacher would record the student’s re-
sponse on each basic developmental skill for the steps in the
task. This assessment is not done step-by-step for each task as
that would be ﬁoo time-consuming. Rather, the te;cher would
review the student’s general responses across the steps in the
task for each activity. In this case, the type of response would
be specified in the '"Response" column of the assessment form and

would be based on the definitions that follow.
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Generalized (G). If the BDS is performed independently

(with no teacher prompts) across two or more tasks about 80%
of the time, the teacher records a "G". Independent
performance is also credited if an adaptation has been made.
In the comments section, the teacher should note in which
tasks the student performs the skill.

Specific (S). If the skill is performed independently in
cnly one task about 80% of the time, the teacher records an
"s",  In the space provided for comments, the teacher should
record for which task the student performs the skill.

Inconsistent (I). If the skill is independently performed
less than 80% of the time, the teacher should recorc an "i".
The teacher should also note whether the skill 1is
inconsistenly performed across two or more tasks (IG) or only
one task (IS). Again, the teacher should note the level of
inconsistency and in which task or tasks the skill 1is
inconsistently performed.

Prompted (P). If the student will perform the skill across
two or more tasks if given a prompt less than hand-over-hand,
(i.e., verbal, gestural, model, etc.), then the teacher
should record a "P". If the student performs the skill with
the prompt in only one task, a "PS" should be recorded. The

teacher should note what prompt occasions the skill and in
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which tasks the skill is performed.

Full Physical Guidance (F). The teacher should mark an "p"
if she must provide hand-over-hand assistance for the student
to perform the skill. The teacher should also note if s/he
must provide full physical guidance in ali tasks (FG) or only
in a specific task (FS). If a specific task, s/he should
record which task reguires the full guidance. The teacher
should also note if more physical control is necessary in
some tasks rather than others. The use of more control may
indicate that the student is "protesting" participation in
that task. Some BDS, such as focusing, are difficult if not
impossible to prompt with full physical guidance.

Not applicable (N). If staff believe that the student does

not have the motoric or sensory abilities to learn the skill,
then the teacher should record an "N". This should be used
with caution and restricted to the motor and sensory domains.
It should also be based on medical or well-documented experi-
ential evidence.

Discuss the Student’s Response With Others

As described above, students with profound disabilities
perform skills inconsistently. It may be that the student
consistently or inconsistently displays a BDS for various steps
in a chain for a parent or peer but not for the teacher. The
teacher should review observational data with parents, siblings,
previous teachers, non-disabled peers, related services person-

nel, and any other adults with whom the student has contact. It
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across multiple people, materials, or locations), or maintenance

(can the student continue to do the skill over time). Criteria
may also include decreases in level of prompt needed, latency
between cue and' prompt, or independent performance. Objectives
are typically written to reflect the performance of the BDS
across multiple functional activities. Iliustrations of sample
objectives where only basic developmental skills are stressed can

be seen for Student A in Table 8-10.

Develop an Instructional Matrix

The objectives written after assessment typically ccover mcre
than one developmental domain, are taught across multiple activi-
ties, and also reflect functional dqmains. For example, during a
snack activity, the student may have a cognitive or communicative
objective (choose which food tc eat), a visual ckijective (focus
on the spoon), a motcr objective (reach and grasp the spoon), an
eating objective (chewing with rotary action), and a social
objective (waiting his/her turn for the pudding). During a
laundry activity, the student may have some of the same objec-
tivgs: a cognitive or communicative objective (choose to do the
wash or the dry), a visual objective (focus on the item to be
picked up), and a motor objective (reach and grasp the laundry
itém). S/he may also have some different objectives from the

same developmental domains: a social objective (smile when s/he
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gives the laundry item to a less disabled peer who then puts the
item in the washer or dryer).

Given that students are typically instructed in multiple
objectives across multiple activities throughout the day, it is
important to provide some éystematic organization to these ef-
forts. This is done through the use of a matrix. In the matrix,
the activities are usually listed across the top. The objectives
are listed on the left side of the scheduling form. For each
activity, it is noted in the corresponding space which objectives
are targeted for instruction within that activity. The instruc-

tional matrix for Student A is contained in Table 8-11.

The matrix serves as both a schedule and a visual reminder of the
objectives targeted for instruction. If the space is used to
record the student’s performance, it can also serve as a data
collection sheet. cClarity on which skills are targeted fcr which
steps and in which activitie§ is crucial. Without this clarity,
teachers run the risk of just putting students througnh the activ-
_ities with limited or no instructional focus.

Select an Instructional Strateqgy

For each objective, the teacher must select an instructional
strategy. These strategies include both prompting and reinforc-

ment procedures (Alberto & Sharpton, 1988).

Select ata Collection Form

jw
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Although the matrix can also function as a data collection
sheet, teachers may prefer to use a separate data ccllection
sheet for each activity or objective. A sample data sheet for

Student A is provided in Figure 8-1.

Assessment for Determining The Step or Steps for Instruction

Many students with profound disabilities have adequate motor
skills to learn to independently perform a complete step or steps
in the task. These students typically have adequate use of their
arms and hands and can interact motorically with objects. These
students are primarily from Characteristics cluster Four with a
few from Characteristics Clusters Two and Six. They usually have

generalized responses across all or most basic developmental

skills when assessed at the BDS Level. If an inconsistent motor

response is found, it usually is a function of motivation or lack
of generalization rather than ability. Students may alsc have
mastered the BDS for a given step, but they fail to appropriately
sequence and perform those skills within a given step.

The purpose of assessment at the step level is threefold:
to target specific skill 'steps, which if mastered, will increase
the student’s level of independent functioning in éompleting or
engaging in the task; to provide information on how to decrease
the amount of caregiving time that will be necessary: and develop

ideas on how to increase the student’s interactions with non-
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disabled peers.

Through the assessment process, the teacher can targss

P
[N

single step, non-sequential steps in the chain, or two sr .u ra

sequential steps in the chain for instruction. This prozag:s ig

basically the same as a "discrepancy analysis" (Ford & Mitrenia,

1984) used with students with severe disabilities. an operAav i

al sequence similar to the one suggested for specifiving Jnuian
developmental skills should be used in this assessment prcoe -
Observe the Student
The teacher should write or use an existing genera:

analysis for each task. In observing and prompting a

through the steps in the chain, the teacher should reco-.. --n

~ -~
- - .

students response for each step using the r«

descriptions.

Independent Performance (I). If the step 1s perforoa: - .z
pendently (with no peacher prompts) about 80% of <hc T+
the teacher records an "Ifi Independent performance i=
credited if an adaptation ﬁas been made.

Inconsistent Independent Performance {IN). If the s=zc!

e

independently performed less than approximately &0 -+ s

time, the teacher should record an "IN". The teache: .hoiy

P R S

note whether the inconsistency varies by time of day, - >

day, or is correlated with other medication or alerti«ss

variability.

Prompted (P). If the student will perform the step 17 «i-an

a prompt less than full physical guidance (hand-over-nan i)y,
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the teacher should record a wpn The teacher shculd note

which prompt enables the student to complete the step. S/he

should alsoc note an "PIN" if the prompt inconsistently ena-

bles the student to perform the step.

Full Physical Guidance (F). The teacher should mark an “Fn
if s/he must provide hand-over-hand assistance for the stu-
dent to complete the step. The teacher should zlso note if

s/he must provide more physical control on this step than

other steps used in other tasks. The use of more control may

indicate that the student is "protesting® participation in

that step.

Between Step Prompt (SP).

The teacher should also note if
the student can complete the Step once a prompt is given for

the student to initiate the step. It was noted akove that

many students with profound disabilities de not perform steps
in a row for a given task even though they have the motor
ability to do so. Finding sequential steps that the student

-3

can independently perform is a high priority for instructicn.

Discuss the Student’s Performance with O*hers.

The teacher should review his/her discrepancy analysis with
the caregivers, previous teachers, related services perscnnel,

and non-disabled persons in the school. These informants should

report the student’s performance for each step across the five

performance levels (I, IN, P, F, SP). Differences in the inform-

ants’ reports of the student’s performance, as compared to the

teachers, should be noted as this gives valuable information as
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to acquisition and generalization of the steps in the task analy-

sis. As with BDS assessment, each informant’s report should be

considered reliable.

Prioritize Steps or Sequences 9of Steps

The step(s) targeted for instruction are typically specific
to each task since they are based on different task analyses.
Prioritizing step(s) targeted for instruction within each activi-
ty should be based on nine criteria (see Table 8-12). As with
the priority criteria for establishing BDS, these criteria are
not necessarily hierarchiai. We suggest targeting from three to
eight steps per task. Examples of prioritized step objectives

for Student B are contained in Table 8-13.

Write Instructional Cbijectives

For students at the step level, instructional objectives are
typically written more“like objectives for students with severe
disabilities. The difference is that the objective is written to
indicate mastery of some, but not all of the steps in the task.
Even though these students display higher level motor skills, it
is still not anticipated that they will independently perform all
the steps in the task. Objectives can be written to reflect
acquisition, fluency, generalization, or maintenance of the step.

In addition, criteria may reflect a less intrusive prompt or

reduced latency in performing the step. An example of a combina-
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tion of one step and one basic developmental skill objective for

Student B can be found in Tablz 8-10 (see section below on "Stu-

dents With Objectives From Both BDS and Step(s) Levels®),

The objectives to master steps in a task are not typically

matrixed as with BDS because they are specific to certain tasks.

However, the activity schedule for the day is still used to

structure the instructional flow according to natural sequences.
Select an Instructional Strategy

For each step targeted for instruction, the teacher should

select an appropriate instructional strategy. These strategies

include both prompting and reinforcement procedures (Alberto &

Sharpton, 1988).

Select a Data Collection Form

As with all instructicn, teachers should record student

rerformance data. For each task within a scheduled activity for

which the student has objectives, the teacher has a separate data

sheet noting the steps targeted for instruction. Aan example of a
8

data sheet reflecting targeted step(s) for instructicn for Stu-

dent B is provided in Figure 8-2.

A A3

Students Wi "h Objectives From Both BDS and Step(s) Levels

Many students with profound disabilities will have objec-

tives at both the BDS and step levels. 1In these cases, a matrix

should be developed for objectives from the BDS level and sepa-
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rate task analytic data sheets for the targeted step(s). This
dual level of partial participation often occurs with students
who have skill steps targeted for instruction in eating and
hygierie tasks, such as scooping or flushing a toilet, which do
not occur across multiple activities. However, they still have
basic developmental skills, such as reach and grasp or focus,
which cccur not only during those eating and hygiene routines,
but also across other activities. These students most typically
are in Characteristics Clusters Two and Four and have functional
use of their arms and hands.

Assessment for Determiqinq Tasks Within aActivities for

Instruction

All students in Characteristics Cluster Six and scme stu-
dents in Characteristics Cluster. Four may be able tc learn a com-
plete task within an activity. For example, these students may
learn to wash their hands, not just the steps of turning on the
water and socaping their hands. They may learn to put on their
pants, not Jjust pull them up. It may be necessary tc make adap-
tations in how these students complete the task independently.
For example, they may be independent in putting on sweat pants,
but nct in putting on Jjeans due to the difficulty of hooking the
belt. They may be able to pour juice from a container into a
glass, but only when using a certain type of container.

The important point to remember is that these students may
learn to complete all the steps in the task if adaptations are

made. Therefore, all steps in the task are targeted for
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instruction and/or adaptation. For these students, task

Selection following a standard ecological assessment (Snell ¢

Grigg, 1988) is the critical dimension of the curriculum process.

Conduct an Ecological Inventory

This inventory should be completed based on procedures

developed for use with students with severe disabilities This
involves delineating environments, Sub-environments, and activi-

ties within each subenvironment.

Prioritize Tasks

Once the activities are selected, tasks within them should

be listed. Teachers and parents should then prioritize tasks for

instruction based on nine criteria (Table 8-14). Once again,

these criteria are not hierarchial. Prioritized tasks for Stu-

dent C are contained in Table 8-13.

conduct a Discrepancy Analvysis

The purpose of this analysis is to target the steps in the

task that need instruction so that the student can complete the

task. ThlS analysis sets the stage for a decision- -ma&king process

in which one determines whether to teach a step or make an adap-

tation in the step. For each Step, the teacher should record the

Students response using the same abbreviations as described under
the section on assessment for selecting steps for instruction.

As with assessment for the BDS and step levels, the teacher
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should discuss the student’s response with others and note any

differences in student performance for the steps in the task

analysis.

Performance Strate-

gies

Make Adaptations and Develop Alternative

Many students with profound disabilities can be task inde-
pendent if adaptations are made. Since the outcome is for the
Student to be independent, adaptations should always be consid-
ered and implemented. If appropriate, they can be faded later.
Most adaptations for students with profound disabilities, howev-
€r, are permanent. One way to tell if an adaptation is needed is
to analyze student performance data. If the student is making no
progress on a step while s/he is making progress on others, then
that step should be considered for an adaptation. qued on
previous experience, caregivers or previous teachers may know
that a simi..r step on other tasks had never been mastered. 1In
that case, an adaptation should also be considered. If the
student has a documented physical or sensory disability which
would prevent mastery of the step, an adaptaticn should zisc be
made.

Write Instructional Objectives

Objec:ives for these students are written acress functional
domains, reflect mastery of the task, and are similar to objec-

tives for students with severe disabilities. Generalization is

addresed by specifying where and when the activity takes place.
The activity schedule for the day is still used to structure the

instructional flow. For each scheduled activity the student will
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have a task targeted for instruction (refer to Table 8-10 for a
description a sample objective written at the task level for
Student C).

Select an Instructional Strategv

For each task targeted for instruction, the teacher should
select an appropriate instructional strategy. This includes both
prompting and reinforcement strategies (Alberto & S3Sharpton,

1988) .

Select a Data Collection Form

Once again, teachers should record student performance data.
An example of a data sheet reflecting anticipation of task mas-

tery for student C is provided in Fi« ure 8-3.

——— " ———— —— ———— — — ———————————

Students With Obijectives From Both Step and Task Levels

A few students with profound disabilities will have objec-
tives at the step and task levels. If that is the cas=, a task
analytic sheet fargeting the step(s) for instruction will be used
for the step objectives and a complete task analytic data sheet

will be used for the task level objectives.

Characteristics Cluster Seven: Students for Whom Activity-Based

Curriculum and Instruction is Problematical

Within the category of students with profound disabilities,
there appears to be some for whom the downward extension of
functional, activity-based curriculum is problematical (Logan et
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al., 1992). Appropriateness of a functional curriculum for some
students with profound disabilities has also been guestioned by
Guess (1989). These students can all be described as having
minimal cognitive responses; restricted use of their extremities
in combination with eilther asleep or agitated alertness levels
(see Chapter 4): and/or chronic or rcutine health care needs (see
Chapter 5). In additiqn to this combination of multiple disabil-
ities, several behavioral descriptions can also be made about
these students which can assist teachers in differentiating these
students from other students with profound disabilities for whom
activity-based curriculum is appropriate.

First, these are students whose alertness levels do not
significantly improve with approbriate stimulaticn via systematic
instruction within age-appropriate activities. Second, these
students’ partial participation in functional activities can only
be achieved through intensive and continual hand-over-hand in-
struction. In spite of this intensive and systematic full guid-
anze, these students demonstrate little or nc change in affect
which would indicate enjoyment in the task cr awareness that they
are partially participating. Third, their acquisition of basic
developmental skills within the activity-based curriculum appears
to be minimal or non-existent. Fourth, these students require
high levels of teacher time for maintenance of their health care,
nutritional, and structural positioning needs. Fifth, teachers
have reported that these students require high levels of nurtur-
ing, calming, and touching/holding (Thompson & Guess, 1988).
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Sixth, because these students typically have internal controcl
over their alertness (Guess et al., 1990), their receptivity to
instruction is determined by their internal schedule and not the
teacher’s activity schedule. Therefore, teachers must be alert
and ready to provide contingent stimulation based on the child’s
alertness and receptivity rather than a pre-determined schedule.
This type of intensive, physical, emotional, and one-to-one
instructional demand on the teacher leads to difficulties in
implementing activity-based curriculum. It is difficult %o
provide instruction toc these students in heterogeneous groups
and engage them in community- and activity-based formats without
such approaches adversely affecting the instructional time for
other students in the éroup. Unfortunately, this usually results
in a situation where a small, homogeneous class is established
for students with complex and multiple disabilities. This class-
room model is not considered optimal, but it appears to be =&
reality in many'systems due to stéffing restrictions, budgetary
constraints, and health and safety considerations. Under nc
circumstances, however, should these classes ke in segregated
environments. These students still can profit from planned and
continual social interactions with students without disabilities.
It is our belief that a decision to include a student in charac-
teristics Cluster Seven and develop an alternative curriculum ap-
proach is made only after the student’s inclusion in activity-
based curriculum has failed to show pos! " ’‘7e student outcomes.
Establishing An Alternative Curriculum Ei .ework
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ﬁven though these students have shown minimal or non-exist-
ent progress under an activity-based curriculum, the proposed,
alternative curriculum structure should still have components of
sysﬁematic instruction. First, the intervention should be ac-
tive. 1In other words, the teacher should still expect some type
of response from the student. Second, the intervention should be
contingency-based. The teacher should try to teach students that
their behaviors have an effect on other people and objects in the
environment. Therefore, an instructional paradigm favoring
active, contingency-based programming over passive, sensory
stimulation programs is an absolute necessity (Utley, Duncun,
Strain, & Scanlcn, 1983).

A third component of the alternative curriculum framework is

a the use of interventions that are systematic and dati-based. A

data-based program should include not only the specific configu-

ration of the student’s response, but a specification of the
following: the type of intervention attempted; the location,
materials, people, or time of day: the frequency, duratiorn, and
intensity of the intervention; and the amount of systematic,
contingency—basedAinstruction provided. Anecdotal records should
also be maintained. Without a correlation between teaching
variables, situational variables, and student performance, inter-
ventions that do have an effect may not be noted.

Compcnents 9f An Active, Contingency-Based Curriculum

The components of the alternative curriculum are built
around the four primary needs of these students. These needs are
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not necessarily hierarchial. Usually, the balance across these

four needs will fluctuate daily.

Organic Health Care Needs. These students typically have a
variety of nutritional, respiratory, gastro-intestinal, seizure
and medication, cardiac, and body temperature control needs (see
Chapter §5). Many of these are life-threatening, and most are
time-consuming for teachers to monitor and attend to. Many of
these needs, such as nutrition, suctioning, breathing treatments,
and medication, can be scheduled as an integral part of the

instructional day. As such, they should be used as opportunities

to develop contingency awareness.

Structural Needs. These are centered around the positioning
needs of these students. All of these students have postural
dysfunctions. Their positions must be continually changed to
prevent further bone, joint, muscle, and skin deterioraticn (see
Chapter 5). These students must also be correctly positioned to
facilitate both voluntary motor control and sensory input. As
with organic health care needs, positioning needs can typically
be met on a scheduled basis and centingent stimulatiocn can ke
provided to the student in all positions. In addition, students
can always be positioned in proximity to one another, to non-
disabled peers, or other staff members.

Social /Emotional Needs. Many of these students appear to
require large amounts of caregiving time from teachers. Some cof
this is related to the health needs of these students. Students

who are in respiratory distress, having seizures or gastro-intes-
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tinal disturbance, or apparently experiencing physical discom-
fort, elicit and typically require caregiving behaviors from
teachers such as holding, rocking, touching, and calming vocali-
zations. Since these teacher responses are based on variable
student behaviors, the time and duration of these teacher behav-
iors are also highly variable «nd may be looked upon as disrup-
tive to scheduled instruction with students. However, by focus-
ing on contingency awareness and contingency building activities
during these interactions, positive outcomes may be achieved.

Cognitive, Sensory, and Communication Development

In spite of the minimal cognitive responses displayed by
these students and the consuming demands for their organic,
structural, and social/emotional needs, these s+tudents shculd ke
provided with contingency-based interventions that attempt to
increase their alertness to the environment, and their interac-
tion with people and objects. These interactions should be
planned to increase, generalize, or maintain the fellewing: an
understanding of cause and effect; the ability to express wants
and needs, choice-making, and control over the environment;
social responses such as eye contact and smiling in response to
interactions with other people; and enjoyment in participation in
activities (this includes avoidance of negative stimulation). A
series of activities should be developed and scheduled to provide
this contingent stimulation. The majority of these activities
can be designed so that a minimum of two students are participat-
- ing in the activity.
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Activity Selection

If possible, activity selection should follow the parameters
previously discussed with a focus on family interviews and school
ecological assessment. However, many of these activities are not
motivating or reinforcing to these students so teachers must be
creative in developing simple, short activities that may not
appear as functional as seen in other classrooms. These activi-
ties should be based on observed student preference; hypothetical
student preference based on interviews and previous experience:;
or motor and sensory needs of the student.

Activities centered around switch operation for cause and
effect are often selected for these students. If possible, the
item activated should be multisensory. These would include the
standard array of battery operated toys, vibraters, TVs, radios,
tare recorders, and computer prcgrams.

Movement-based activities are another option. These activi-
ties have two different purposes. The first 1s development of
motor skills and includes range of motion exercises; vestibular
stimulation; and proprioceptive, prctective, and balance reac-
tions. The second is acquisition of cause and effect behaviors
and earl; communication (Sternberg, Pegnatore, & Hill, 1983).
These include such behaviors as rocking, swinging, and bouncing.

Recreation and leisure activities with ncn-disabled peers
should alsc be planned. This would involve encouraging the stu-
dent’s partial participation in activites in which the non-
disabled peers are engaging, such as video game playing, wheel-
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chair relay races, sand and water play, and art.

When possible, all activities except hygiene should be done
with non-disabled peers, and in multiple environments including
community and regular education settings. These locations and
interactions should be determined by the student’s health, physi-
cal state, and behavioral responses to those people and settings,
rather than by preset teacher or staff beliefs.

Selecting Instructional Obijectives

Educational outcomes for these students will be different
from the simple acquisition of basic developmental skills or
skill steps as described eariier. These outcomes include small
degrees of change in basic developmental skills such as focusing,
smiling, and behavicr change when stimulated. Specific exemplars
might be: (a) changing behavior when stimulated; (b) focusing on
objects and pecple; (c) crienting to sounds; (d) indicating the
desire for continuance of an activity (recurrence or more); (e)
smiling in response to verbal interaction; (f) acgnowledging the
presence of another person; (g) developing cause and effect
behaviors; and (h) making choices in reaction to stimulus input.

Additional educational outcomes for these students have been
described by Evans and Scotti (1988). They include: changes in
affect indicating enjoyment in partial participation; changes in
alertness levels; increase in number of locations and activities
where instruction occurs; increased variance of the types of
materials and people with which and whom they are interacting;
changes in opportunities provided by caregivers as a result of
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improvements in alertness or contingency responses by students:
increase in the amount of time engaged in contingent stimulation:
increased functional effect of behaviors; and increased complex-
ity of behaviors in which they are engaged. These types of
changes, rather than student responses, are usually targeted for
data collection as a matter of teacher routine.

Building an Integrated Curriculum Across the Needs of the Student

The four need areas described above are all theoretically
equal and teachers should try to seek a balance across them.
Given the health, strucfural, and social/emotional needs of these
students, their need for cognitive/communicative/social
development is easily overlooked. Teachers must carefully and
consistently plan and implement contingency-based activities with
thelr students and not become only physical and emotional care
providers. The balance for these students across the four need
areas is difficult to attain and easily interrupted by the health
and sccial/emotional needs of the studen?s. Nevertheless, teach-
ers should plan for the balance. Tgble 8-15 presents examples cf
instructional objectives for Student D. The BDS and teacher
monitoring objectives could be listed on a matrix similar to the
one displayed in Table 8-11. These would then cut across the

various activities that would be specified.

. ——— S e T L S N D WA " — " -

51

-




CURRICULUM

Almost all interactions with the student can combine two or
more of the areas described above. Examples of blending two
areas include: health (feeding) and structural (side-lying):
health (postural drainage) and cognitive (switch activaticn):; and
social-emotional (rocking) and structural (lap sitting): Examples
of combinations of three areas would be: cognitive (more),
so. al/emotional (rocking chair), and structural (lap sitting):
structural (tumble form), cognitive (focus), and health
(feeding): and health (postural drainage), structural (over a
wedge), and cognitive (switch activation). Examples of combining
all four areas are: health (postural drainage), structural
(wedge), cognitive (switch activation) and social/emotional
(patting on the back); health (tube), structural (side lyingj,
cogniﬁive (focus), and social/emotional (calming vccalizations);
and cognitive (orient to sound), health (feeding), structural
(tumble form), and social emotional (calming vocalizations).
Scheduling

All four curriculum areas must te addressed in the schedule.

The following process is suggested.

Develop and Plan Activities for Cognitive Development

These activities should be as age-appropriate and contextual
(functional) as possible. It is suggested that activities for
cognitive development be done first as it is the most easily
overlooked curriculum area for these students. These activities
should be scheduled into 15 minute blocks. Some of these activi-

ties will be scheduled around times when related services person-
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should also be considered.

Scheduling Time for Social and Emotional Support

Many of these needs cannot be scheduled. They typically
arise from the health and Structural needs of the

students. All
teachers, however,

can plan a balance between active stimulaticn
and less Stressful,

more caregiving times. Teachers should also

heir students during
transition

times by taking an extra moment or two to hold or

touch a student in a reasurring manner. All teachers will

learn
the ebb and flow of their students emotional 1ljife.

This will be
of assistance in designing a Plan for preventive care

giving.
Living with Schedule Breakdowns

By definition ang self selecticn, these Students set their

own schedules. various medical and organic dysfun

ctions, such as
diarrhea or respiratory distress,

do occur. Throughout the con-

tinual rearrangements of the Schedule necessitategd by the stu-

These students provide the Ultimate challenge to us as

educators. Their apparent non-educaticnal needs such as health

care, structural, ang social/emotional support often overshadow

their needs in sen

Sory, motoric, cognitive, and communicative

development. These students’

activities;

hand-over
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and the students’ minimal response to that partial participation
all challenge us to find activities that appear stimulating and
motivating to them and which enhance their enjoyment of life.

Conclusion

A comprehensive curriculum design for students with profound
disabilities is a multi-step process that calls for creativity on
the part of the teacher and a committment to including the family
in the design. The curriculum model of choice for almost all
students labelled profoundly disabled is an adaptation of an
activity-based curriculum where the adaptations focus on refining
how students can increase their partial participation in & more
active manner.

Students with profound disabilities are a very ﬂetefogeneous
group. Regardless of the severity cof their multipile
instructional needs, these students can learn critical skills
which will improve their gquality of life. These critical skills
should always be taught within the context of integrated instruc-
tional environments where they can regularly interact with per-
sons without disabilities. This interaction can improve not only
the quality of life and educational outcomes for students with
profound disabilities, but can also enrich the lives of persons

without disabilities.
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Table 2
Characteristics Clusters of Students with Profound Disabilities

Cluster

Student Description

Cluster One - Students with minimal cognitive respoeses
combined witii restricted use of their extremitics.

Cluster Two - Students with minimal cognitive responses with
zither partial or unrestricted use of their extremities.

Cluster Three - Students with functional cognitive responses
combined with restricted use of their
extremities.

Cluster Four - Smdents with functional cognitive responses
combined with partial or uorestricted use of their extremities.

LRIS

Calvin is an 11 year old, non-ambulatory student. Use of arms
and legs is limited to gross motor movements which are slow
and often accompanied by tremors. Head and trunk control is
also difficult to maintain and he speads most of his time in his
adapted wheelchair, in tumble form chairs, or a bean bag chair.
He is often congested and drools. Although vision and hearing
are thought to be normal, he does not respond to most sounds,
including verbalization, and does not fixate on most items oc
look at people except while being fed. He does not demonstrate
awareness of cause and effect and has lictle interaction with
people or objects. Without appropriate stimulation he will sleep
at least four hours a day, even though he is not given
medication. He cries, turns his head, or falls asleep to protest
participation in activities. He has no other commuaicative
behaviors.

Tom is a fourteen year old ambulatory student with functional
use of his hands. He has no safety awareness and will wander
away if not supervised. He seizures ;2 - 18 times per day. He
is awake during the day but is occasionally sleepy due to
medication. He wears diapers. He feeds himself with a spoon
and with his fingers and drinks from a cup. However, he does

not grasp and hold other objects except to engage in stereotypic ~

behaviors with them. He focuses only on food, but will make
occasional eye contact with staff. He demonstrates no
recognition of other people but will smile occasionally at his
mother. He demoanstrates no understanding of routines or
anticipation of upcoming steps in a task.

Sally is 2 non-ambulatory 9 year old girl. She can move her
right am from midline to the edge of her lap tray. She focuses
on people and smiles in response to verbalizatioss from them.
She will look at objects but does not use her vision to make
choices between objects. She does not look at one of two
objects named by the teacher. She has lung congestion and must
be placed over a wedge three times a day for postural drainage.
A careful program of oral hygiene is also accomplished twice a
day. She needs oral-motor facilitation prior to being fed and
needs chin control for chewing and drinking from a cup. She is
awake/alert all day and enjoys being with other people.

Melanie is a 16 year old ambulatory student with functional use
of her hands. She has visual impairments, but appears to see
well directly to the front. This does uot affect her ambulation
and she can find small food items with ease. She can eat and
dress herself with only minimal assistance. She is trip trained
and has oaly occasional accidents. Melanie requires constant
supervision since she will eat aimost any object (pica). She
cngages in head banging and will suck her fingers when
frustrated or oot engaged in other activities. She prefers to sit
and will at times complain through general vocal noises. She
responds inconsisteatly to food reinforcement. While Melanie
seems to have some recognition of familiar envirooments, she
shows lidle evideacs of discriminating between people. She
Joes show some anticipation of succeeding steps when engaged
in familiar activities.

i
'
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Cluster Five - Students with higher cognitive responses combined
with restricted use of their extremities.

Cluster 6 - Students with higher cogaitive responses combined
with partial or unrestricted use of their extremities.

Cluster Seven - Students with minimal cognitive responses
combined with both restricted use of their extremities and either
asleep/agitated levels or chronic/routine health care needs.

BEST COPY AVAILABLE

Jerry is a 13 year old nos-ambulatory student. He can move his
right arm and hand enough 1o activate and release a pressure
switch mounted on his lap tray. He uses his vision (o make
choices by looking at objects and pictures. He has a clear yes/no
head shake and responds appropdately to questions. If asked if
two items are the same, he caa shake his head yes/no correctly.
He uses his right hand to activate a loop tape with five messages
onit. He is tokally dependent on caregivers for eating, dressing,
and toileting. He does not wear diapers and will answer yes/no
when asked if he needs to go to the bathroom. He does indicate
his need to use the bathroom by using a specific vocalization.
He laughs appropriately and humorous events and enjoys being
with people.

Rashad is a seven year old ambulatocy student with functional
use of his hands. He has no medical problems. He wears
glasses (when he brings them to scheol). He is awake/alert
throughout the school day. Though he still wears diapers, he is
on an hourly toileting schedule. When told, he can go to the
bathroom, pull down his pants and diaper. He partially assists in
dressing. He indicates the need to go to the bathroom
approximately three times per week. He understands simple
commands and requests such as "come here”, "go to”, and “stop.”
Kis meaas of expressive communication consists of a few simple
gestures and facial expressions. He can maich five noun pictures
to their objects and use them for commuuaication in responding to
questions. He can match socks by color (white, black, red). He
feeds himself, given continuous verbal prompting, can complete
each task in his hygiene routine (cannot judge water
temperature). When on a mricycle oc plastic skates he makes no
atempt at movement without verbal and some physical
prompting. He demcostrates no curiosity or interest in toys. He
will listen to music on a taperecorder for up to fifteen minutes.
He goes into the Kindergarten class three times per week during
storytime. He sits among the children but makes no attempt at
social interactivn and ignores attempts by the kindergartners.

Linda is an eight year old girl with no voluntary control over her
body except for limited head turning. She is visually impaired
but does focus occasionally on another person. She sleeps over
half the day a0d has threé to eight crying speils per day. She
has irtegular breathing, chronic respiratory distress, and requires
oxygen intermittently. She has a severe scoliasis, an ulcerated
gastro-intestinal tube opening, and sensitive skin which is subject
to pressure sores and diaper rash.
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Table 5: Student Characteristics Clusters Related to Level of
Partial Participation

Characteristics Level of Partial Participation

Cluster

Cluster One - Basic Developmental Skills

Cluster TwoO Basic Developmental Skills for most
students

Skill Step(s) for some students

Cluster Three Basic Developmental Skills
Cluster Four Skill Step(s) for most students

Basic Developmental Skills for some
students

Cluster Five Basic Developmental Skills indicative of
higher cognitive levels

Cluster Six Tasks for most students

Cluster Seven Basic Developmental Skills with
alternative educational outcomes

Skill Step(s) for some students I




Table 6: Core Basic Developmental Skills Listed by Developmental
Domain )

SENSORY

Focus, fixate, accommodate, converge, track, shift gaze, scan,
track, detect sound, orient to sound.

MOTOR

Head control, weight bearing, cooperative body movement, sitting,
self position change in wheelchair, pull to stand, stand,
endurance, reach, grasp, hold, placement, release, transfer,
push, pull, twist, turn, roll, crawl, creep, cruise, walk, climb

stairs, descend stairs, transfer in/out of wheelchair, self
mobility in wheelchair.

SOCTIAL

Accepts, calms, attends, acknowledge, show, interchange,
initiate, explore, turn taking, share.

COGNITIVE

Behavior change when stimulated, attend, follow guided action,
anticipation, cause/effect, discrimination, choice making, 1:1
correspondence, imitate, match, sort.

COMMUNICATION

Protest/reject, request attention to self, request object/action,
request more, vocalization, movement cues, object cues, touch
cues, gesture cues, communication board, manual sign,
verbalization, direction following.
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Table 8: Assessment Form for Basic Developmental Skills

Student Response Comments/Notes
A. VISION -

1. Focus and fixate

2. Accommodate/
converge

3. Track

4. Shift gaze

5. Scan

B. AUDITORY

6. Detect

7. Orient

C. MOTOR BODY
CONTROL

8. Head control

9. Weight bearing

10. Cooperative body
movement

11. Sitting

12. Self position change in
Wheelchair

13. Puil to stand

14. Standing

15. Endurance

D. FINE MOTOR
MANIPULATION

16. Reach
17. Grasp
18 Hold

19. Placement

20. Release

21. Transfer

22. Push

23. Pull . _
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Table 9: Prioritizing Basic Developmental Skills within A Step
for Instruction
1. Motor skills which increase competence in motor steps of the

11.

task, which provide range of motion and stretching, and
which prevent muscle and structural deterioration.

Skills which increase the student’s social and communicative
interactions with others (choice making, expressing
preferences) .

Skills which, if mastered would decrease the amount of time
and effort caregivers spend in health, hygiene, transfer,
and mobility tasks.

Skills which occur across multiple activities and
environments, especially community environments.

Skills which, if mastered, would lead to increased
participation in activities engaged in by family members or
peers without disabilities in which the student does not
presently participate.

Skills which are inconsistentlv (I) performed across
materials, people, or environments. The inconsistent
performance may indicate a difficulty with motivation,
generalization, or maintenance rather than acguisition.

Skills which are performed with prompts less than full
physical guidance (P). This prompted performance may
indicate that the student is beginning to learn the skill.

Skills which may be functionally equivalent to undesired
behaviors.

Skills which, if mastered, would increase the perception of
competence by persons without disabilities.

Skills which afford sufficient time, materials and access to
appropriate environments so that the skills can be taught.




Table 10: Sample Short Term Objectives

Student A: Each objective at a Basic Developmental Skills
Level

Les will turn his head to the side at which a teacher or
peer is talking 80% of the trials for five consecutive days.

Les will relax the part of his body the teacher touches and
stay relaxed while she moves that body part to complete a task
for four tasks for five consecutive days.

Les will fixate on the spoon being brought from the plate to
his mouth during snack and lunch 80% of the opportunities given
to him for five consecutive days.

During three acti.ities (leisure time, snack preparation,
can crushing) Les will move his arm to pull a switch when given
the touch cue "pull" (teacher touching his elbow) for 80% of the
trials for each activity for five consecutive days.

Student B: One objective at a Step Level and one at a Basic
Developmental Skill Level

Given three situations on a daily basis (after morning
snack, prior to lunch, after vocational cleaning) when the task
of washing her hands is required, Cindy will, preform the steps
of: *grasping" and turning on the water, “placing" hands under
running water, "reaching" for a towel to dry her hands, all at
the gestural prompt level, 4 of 5 opportunities for each step,
over S5 consecutive days.

Given situations in the classroom and community when Cindy
is moving away more than S5 feet from the appropriate place, she
will respond by stopping and remaining in place to teacher/adult
verbal directions of “stop", *“wait®, or "no' within a 5 second
period for each command, 8 of 10 consecutive opportunities.

Student C: One objective at a Total Task Level

Given five opportunities per day, Frank will complete all
steps in his dressing task analysis, with only verbal assistance,
75% of the opportunities given to him for three consecutive
weeks.
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Table 13: Priority Objectives for Student B and Student C

1. Hang coat on hook upon arrival in the morning with (gestural
prompts.)

Student B (At the independent level unless indicated otherwise.) l

2. . Push button to start a tape recorder and share music l
experience with a peer during leisure time.

3. Hold various objects for the duration of their functional l

use (brush, deodorant, chapstick, hand lotion, tissues).

4. Remain standing for the course of vocational and domestic I
activities (sweeping, wiping tables, can crushing, laundry,—mow—
shopping) . '

5. Complete 3 steps in washing and drying hands before and
after various activities (with verbal prompts).

6. Enter restroom, pull down pants, and sit on toilet.
7. Respond to one word teacher commands: "stop®, "wait", "“noc".

8. Indicate anticipation by starting the next motor component.
of the tasks of making toast and mixing a drink for a snack.

Student C (At the.independent level).

1. Dress self for art and after toileting.
2. Wash hands

3. Brush teeth

4. Feed Self

6. Roller skate
7. Select music and activate tape recorder

8. Make choice during snack, lunch, and art through use of
picture cards.

5. Ride tricycle l




Table 14: Prioritizing Tasks Within Activities for Instruction

1. Tasks selected as critical by the caregiver. Mastery of
these tasks will typically lead co decreases in caregiving
time.

2. Tasks deemed important by the teacher for functioning in

current and future environments.

3. Tasks which will bring the student into interaction with
non-disabled persons and are viewed as valuable by persons
without disabilities. Mastery of those tasks will lead to
the perception of increased competence.

4. TTasks whifh will serve as sources of positive reinforcement
to replace undesired behaviors which presently secure
reinforcement.

5. Tasks needed to function independently as an adult in
normalized community environments.

6. Whether or not the staff have the time, materials, and
access to appropriate environments to teach the task.

7. Tasks which are age-appropriate.

8. Student preference.

9. If independently completing the task involves safety

concerns, then teachers must decide if the task can ke
taught to a criterion which insures that the student will
not suffer an injury in performing the task.




Table 15: Instructional Objectives for Student D

Active Basic Developmental Skills

1.
2.
3.
4.
5.

Orient to sound through head turn.

- Focus on objects during multi-sensory activities.

Vocalize to signal ‘more".

Smile in response to social/auditory/visual/tactile input.

Activate a switch to obtain desired stimulation.

Teacher Monitoring Objectives

6.

10.

11.

Chart changes in alertness levels in response to activity
and time of day.

Maintain upright alignment in kneel position for 20 minuces
per day.

Maintain range of motion program daily.

Maintain optimal positioning schedule throughout the day
while engaged in activities (side-lying, prone over a wedge,
wheelchair sitting, lap sitting, straddling over a bolster
while supported by staff, sitting in tumble form). :

Monitor respiratory levels.

Tube feed two times per day.
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' Figure 2: Sample Data Sheet for Student B

Student:

P D

L A

A & T

C E

E

OBJECTIVE:

STEPS:
I I I I I I I I I I I I I T
Vv Vv Vv Vv v Vv Vv \% Vv Vv Vv Vv Vv N
G G G G G G G G G G G G G G
P P P P P P P P P P P P P z
F F F F F F F F F F F F F =
I I I I I I I I I I I I I I
Vv Vv Vv Vv Vv Vv Vv Vv Vv Vv Vv Vv Vv i
G G G G G G G G G G G G G G
P P P P P P P P P P P P P o
F F F F F F F F F F F F F F
I I I I I I I I I I I I I I
Vv \% Vv Vv Vv Vv Vv Vv Vv v Vv A% v v
G G G G G G G G G G €] G G G
P P P P P P P P P P P P P P
F F F F F F F F F F F F F F

F = Full physical guidance M = Mornfng snack

P = Partial physical guidance L = Lunch

G = Gestural prompt Vo = Vocational Activity

V = Verbal Prompt

I = Independent performance

Graph Interpretation:

On 10/18 during morning snack, the teacher recorded a full physical
guidance prompt for the step of ‘grasp handle and turn on water’. On 10/18
during morning snack she recorded a partial physical guidance prompt for
the same step for both morning snack and lunch. On 10/20 she recorded a
gestural prompt for that step during lunch. On 10/21 she recorded a
gestural prompt for that step during snack and the vocational activity.




‘igure 3: Sample Data Sheet for Student C

'r_udent : Instructor:

)bjective:

DATES:

lsTE'Ps
15.

14

|I13:

12.
"ll.

DATES =

_._intrusive prompts were given_over the two _month period. .

e

Full physical guidance
Partial physical guidance
Gestural prompt

Verbal prompt

Independent performance

H<S@YM
TR TR T |

Graph Interpretation.

On 9/14 the teacher recorded the following prompts for the steps in the
task analysis that were being taught. "Gestural" for bend and grasp pants
top; "partial physical guidance" for stand up and pull pants to waist;
*full physical guidance®" for place shirt in pants; "full physical guidance"
for zip; and *"partial physical guidance* for buckle belt. Over time it can
be seen that progress was made for the step of bend and grasp pants top and
the student learned to independently perform that step. However, limited
progress was made on step 3 (place shirt in pants) as only a few less

Q
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B. SAMS: BASIC DEVELOPMENTAL SKILLS LIST AND DEFINITIONS

KENT R. LOGAN, PH.D
PAUL A. ALBERTO, PH.D.
TOM KANA, M.ED.

TONI WAYLOR-BOWEN, M.ED. '
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SAMS

Skills and Activities Matrix System
Curricular Skills Listing

A. VISION

1. Focus and fixate
2. Accommodate/converge

3. Track
4. Shift gaze
5. S8can

B. AU OR

6. Detect
7. Orient

€. MOTOR
Body Control

8. Head control

9. Weight beari:Jy

10. Cooperative body movement

11. Sitting

12. Self position change in wheelchair .
13. Pull to stand

14. Standing

15. Endurance

Fine Motor Manipulation

16. Reach
17. Grasp
18. Hold

19, Placement
20. Release
21. Transfer

22. Push
23. Pull
24. Twist
25. Turn
Mobility

26. Rolling

27. Crawling

28. Creeping

29. Cruising

30. Walking

31. Climbing

32. Descending

33. Into/out of wheelchair
34. Movement of wheelchair

F—Aj
0o
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D. SOcCIAL

35. Accepts

36. Calms

37. Attend

38. Acknowledge
39. sShow

40. Interchange
41. Initiates
42. Explores
43. Turn taking
44. Shares

E. COGNITIVE

45. Behavior change when stimulated
46. Attend

47. Follow guided action

48. Object permanence

49. Anticipation of upcoming event
50. Cause/effect

51. Discrimination

52. Choice

53. Operations

54. One:one correspondence

55. Imitate

56. Match/sort

F. COMMUNICATION
Intentional Communicative Behaviors

57. Protest/reject

58. Request attention to self
59. Request object/action

60. Request more

61. Vocalization

Receptive Communication

62. Movement

63. Object

64. Touch

65. Gesture

66. Communication board
67. Manual sign

68. Verbalization

Expressive Communication

69. Communicative signals

70. Gesture

71. Touch

72. Manual sign 12

-




73. Verbalization
74. Object
75. Communication

Direction Following

76. Action-

77. Action on object/person

78. Multiple actions

79. Multiple actions of object/person

80. Multiple actions on multiple objects/people

G. ACTIVITIES WITH SPECIFIC SKILLS
Eating

81. Opens mouth
82. Accepts

83. Chew

84. Swallow

85. Finger feeding
86. Scoop

Drinking

87. Opens mouth

88. Accepts

89. Swallow

90. Cup use

91. Suck from straw

Play

92. Toy manipulation

93. Use of play materials

94. Joint toy manipulation

95. Cooperative use of play materials

Toileting




A. VISION

1. Focus _and fixate

The ability to use the eye(s) to look at a person or object for

longer than 3 seconds and, or, obtain a functional effect. This
implies the student is able to do one or more of the following:
look at an item long enough to discern relevant features, see an
entire motor model provided by the teacher, coordinate
motor/visual movement in order to optain a functional effect.

Examples:

a. Student looks at bar of soap, reaches for and grabs it.

b. Student looks at toy and continues looking at it while 1lights
on it flash.

C. Student looks at teacher and continues looking while the

teacher activates the TV with a microswitch.

2. Accommodate/converge

The ability to use the eye(s) to maintain fixation on a person or
object as it gets closer or farther away.

Examples:

a. Student continually focuses on the spoon while bringing it , l

from plate to mouth.

b. Student watches toothbrush as she brings it from the sink to
her mouth.

C. Student watches cup as it leaves his mouth and is placed in
front of him.

3. Track

The ability to maintain fixation on a moving object. A student
can track by moving his eyes or head

Examples:

a. Student follows a ball with
floor.

b. Student watches teacher as she moves around the room.

C. Student watches teacher’s hand as she picks up the juice can
and pours the juice in a series of cups.

his eyes as it rolls across the

4. Shift gaze

The ability to use the eye(s) to fixate on one stimulus and then
another (or several) in a sequence or array.

Examples:

a. Student looks at cup, then plate, then spoon during lunch.

b. Student looks at TV, then watches a classmate activate the
TV with a switch, then looks back at the TV.

c. Student looks at her P.E. teacher, ball, and then a peer
during a game.

125
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l « Scan

The ability to look in different directions to visually inspect
lthe environment and, or, objects/persons in the environment

ithout stopping the

movement to fixate on any one of then.
Xamples:

. Student looks quickly around the room searching for the
teacher. she fixates on the teacher once she finds her.

- Student looks across a shelf full of boxes before reaching
for the cereal.

et
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C. MOTOR

[0} o o

8. Head control

The ability to hold the head steady in midline to the body
(relative to the imaginary line drawn vertically through the
body). Poor head control includes: "hanging" the head forward,
backwards, and, or, to the side; or difficulty moving or
maintaining the head into an upright position.

Examples:

a. While sitting and watching TV, the student’s head is upright
and centered.

b. Student has up and down and side to side control of her head
as she watches a peer put clothes in a washing machine.

9. Weight bearing

The ability to give support against gravity by use of own
muscles. The student is typically holds self up with the use of
legs, arms, knees or elbows.

Examples:

a. Student uses a microswitch while lying over a wedge, putting
weight on her elbows.

'b. Student stands with assistance when transferred from

wheelchair to the toilet.

c. Student in a prone stander activates a switch to turn on the
TV. :

10. Cooperative body movement
The ability to move and, or, relax a part of the body to allow
for another to guide movement.

Examples:

a. The teacher moves the student’s hand and arm to use a sponge
to clean out the microwave.

b. Student relaxes his arm so the teacher can remove a sweater.

c. Student relaxes body, moves arms and legs to accommodating
position for removal from wheelchair.

11. Sitting

The ability to support the body upon the buttocks, primarily in a
vertical position. The student is able to maintain balance in
this position without falling over. This can be done with or

without an assistive device, however, the student must
demonstrate body control.

Examples:

a. Student sits in a chair without falling over.

b. Student sits upright in a wheelchair.

c. Student sits Indian (Tailor) style with support on the floor.
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12. Se osition change in wheelchair

The ability to shift position/weight, without raising the body,
pelvis and, or, trunk completely away from the wheelchair.
Alternatively, this may also be the ability to raise body, pelvis

and, or, trunk using hands and arms, then coming back down in a
different position.

Examples:
a. Student pushes on wheelchair foot pads to move body against
back of wheelchair.

b. Student shifts body in wheelchair to look at peer tutor
entering the room.

13. Pull to stand

The ability to pull to an upright, standing position using
support from an object or person. This is a transitional
movement between activities.

Examples: '
a. Student pulls up using windowsills in order .to water plants.

b. Student pulls up using the teacher’s body to transfer from
wheelchair to toilet. .

i4. Standing
The ability to support the body in an upright position with the
legs as the main or single means of support. The student may

gain additional support or balance from an object, person and, or
adaptive device.

Examples:
a. Student stands at the sink unsupported to brush her teeth.
b. Student uses table for support as he cleans it with a rag.

15. Endurance

The ability to complete a motor pattern without fatiguing in
order to obtain a functional effect. It is a component. of every
motor act and includes moving a limb or body part and, or,
maintaining a position over time.

Examples:

a. Student reaches out, grasps and hold the cup and brings it to
his mouth several times throughout 1lunch.

b. Student moves his wheelchair down the hall to the bathroom
without stopping. ’

C. Student wipes tables in the restaurant for twenty minutes.




Fine Motor Manipulation

16. Reach
The ability to stretch out a body part toward a target.

Examples:
a. Student reaches with his arm towards the spoon.
b. Student reaches out with her leqg towards the switch.

C. Student extends arm through coat sleeve while teacher assists
in putting it on.

17. Grasp:

Bilateral grasp

The ability to close both hands (fingers) around an object.
Single grasp

The ability to close one hand (fingers) around an object.

Both bilateral and single grasps may be accomplished with
adaptations made to objects. .

Examples:

a. After reaching, the student grasps -the cup by placing and
closing both hands around it.

b. Student grasps a lunch tray using both hands.
C. Student closes her hand around a joy stick.

18. Hold:

Bilateral hold

The ability to maintain a grasp with both hands on an object for
a functional amount of time.

Single hold

The ability to maintain a grasp with one hand on an object for a
functional amount of time.

Examples:

a. After grasping the spoon, the student holds the spoon without
dropping it as he moves it towards his mouth.

b. Student holds the laundry basket as he is wheeled from the
classroom to the laundry area.

c. Student grasps his lunch tray using both hands and the
carries it to his table without dropping it.

'19. Placement
The ability to intentionally put a held object in a location.

Examples:
a. Student puts the glass down on the table.
b. Student puts the coin in the coke machine slot.

o
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20.

Release
The ability to intentionally let go of an object. This is

demonstrated by the student releasing their grasp on an item by
opening the hand.

Examples:

a.
b.

21.

Student
Student

lets go of the spoon he is holding.
lets go of the grasp switch to turn off the radio.

Transfer

The ability to move objects held in one hand into the other.

Alternatively, the student can also push items from one location
to another using different limbs.

Examples:

a.
b.

c.

22.

Student
another
Student

moves a toy from one hand to the other to pick up
toy.
Picks up a soda can with one hand then moves it to

the other hand to give it to another student.

Student

pushes soda can from ow&€ side of lap tray to the

other using one arm and knocks it into container with the

other.

Push:

Bilateral push

The

ability

vertical or
body part.

Sin
The

e_push
ability

vertical or
part.

%
Examples:

a.
b.

c.
d.

23.

Student
playing
Student
Student
Student

to move an item (small or large) away from self in a
horizontal plane through the use of more than one

to move an item (small or large) away from self in a
horizontal plane through the use of a single body

moves the toy away from himself when he is. done
with it (horizontal).

pushes with both arms to open door at the mall.
Pushes a grocery cart through the store.

pushes a box up onto a shelf above her head

(vertical).

Pull:

e

1

The ability to move an item towards self in a vertical or
horizontal plane through the use of more than one body part.

bu

The ability to move an item towards self in a vertical or
horizontal plane through the use of one body part.

Examples:

a. Student
b. Student
Cc. Student
d. Student

pulls up his pants after toileting (vertical).
Pulls the bedspread towards her when making a bed.
pulls open the cabinet door (horizontal).

Pulls the top off of a plastic container.
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.24. Twist

The ability to rotate something with the fingers to change it’s
position.

Examples:
a. Student twists the knob on the TV to change the station.
b. Student twists the toothpaste top to open it.

25. Turn
The ability to rotate something with the hand and wrists to
change it’s position.

Examples:

a. Student turns the doorknob to open the door.

b. Student turns the jar top of the peanut butter to get it open,
C. Student turns the pitcher to pour liquid into a cup.

Mobility

26. Rolling
The ability to turn from front to back and, or, back to front
including turning independently or with assistance.

Examples:

a. Students rolls from the top to the bottom of a wedge .as part
of an adaptive physical education activity.

b. Student rolls across mat to reach a peer.

27. Crawling
The ability to pull or push self on stomach with arms and, or,

legs. This may include an alternating movement pattern of arms
and legs.

ExXamples:

a. Student moves to a radio during leisure time, pulling with
hands, pushing with feet without raising her stomach.

28. Creeping:

Creeping :

The ability to move across space on hands and knees with the
stomach raised.

Cre wit evice

The ability to move across space on hand and knees with the
(partial) aid of an adaptive device.

Examples:

a. Student moves on hands and knees to get to a toy held by a
classmate across the room.

b. Student uses a raised "scooter" board for stomach support to
move across the hallway to the restroom.




29. Cruising
The ability to walk forward or sideways using furniture and, or,
the wall for support.

Examples:

a. Student moves around the bathroom using the sinks and toilets
for support.

30. Walking:
Walking

The ability to move in an upright position through (alternating)
motion of legs and feet.

Walking with device

The ability to move in an upright position through (alternating)
motion of the legs and feet with additional aid and support from
adaptive equipment or another person.

Examples:
a. Student walks from refrigerator to table for snack.

b. Student walks from classroom to lunchroom with the aid of a
walker.

c. Student walks down a store aisle with the teacher supporting
her at the elbow.

31. Cclimbing (stairs and inclines)
The ability to move in an upright position up stairs and
inclines, either alternating feet or bringing feet together on

the same step. This may include support from adaptive equipment
or another person.

Examples:

a. Student uses the stairs to get to the vccational wing of the
high school.

b. Student walks up the wheelchair ramp to get to the public
library.

32. Descending (stairs and inclines)
The ability to move in an upright position down stairs and
inclines, either alternating feet or bringing feet together on

the same step. This may include support from adaptive equipment
or another person.

a. Student uses the stairs to get from the door of the school to
the street, with teacher giving support at the trunk.

33. Into/out of wheelchajr
The ability to get in or out of a wheelchair, either
independently and, or, with partial assistance.

a. Student climbs into wheelchair using the teacher’s arm for
support.

b. Student independently moves from wheelchair to desk chair.
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34. Movement of wheelchair
The ability to move a manual or electric wheelchair, either
independently and, or, with partial assistance.

Examples:

a. Student places her hands on wheels and pushes forward with
teacher assistance. '

b. Student moves down hallway in wheelchair with occasional

assistance, e.g., maintaining direction, making turns,
continued forward movement.




D. SOCIAL

35. Accepts
Allows for being physically touched by persons or persons with
objects without resistance.

Examples: .

a. Student allows teacher to turn him while being changed in the
restroom.

b. Student allows her hair to be brushed by a classmate.

c. Student keeps earphones on his head when placed there by the
teacher.

36. Calms

Responding in one or a combination of the following during and,
or, after an interaction: relaxes muscle tone, (may conform to
placement), quiets, lessens body movement, lessens resistance.

This excludes the transitional state prior to a student’s falling
asleep.

Examples:

a. Student lessens resistance in arms and legs during warm-ups
for physical education.

b. Student becomes quiet and smiles when lunch comes.

c. Student stops thrashing and yelling when he is placed on his
stomach and rubbed gently on the back. .

37. Attend (See also #46)
Orienting toward and, or, focusing on a person or person with an

object. This is done for the purpose of engaging the person in
an interaction.

Examples:
a. Student turns head, and follows the teacher with his eyes
while she walks across the floor during physical education.

b. Student relaxes muscle tone when a peer holds and turns on a
radio.

38. Acknowledge
Responding with visual, motor and, or, vocal behavior in response
to a person or person with an object.

Examples:

a. Student makes eye contact with peer as she speaks.

b. Student smiles and reaches for the teacher when in close
proximity.

c. Student moves arms when attention is directed towards a new
game.

d. Student laughs when a switch operated loop tape is turned on.




39. Show

Attempting to draw another person’s attention to an object or
action through motor, and, or, vocal behaviors.

Examples:

a. Student pushes cup to show teacher it is empty.

b. Student points to a television.when it is off.

c. Student vocalizes to the teacher when he sees a peer.

40. Interchange

Engaging in a set of reciprocal interactions with another person.
In response to another person, the student exhibits an
intentional visual, motor, and, or, vocal behavior. The
student’s behavior elicits an additional response from that

person. The student’s behavior may occur before the initiating
action is finished.

Examples:

a. The teacher touches the student on the arm, the student looks
at the teacher, which causes the teacher to again touch the
student’s arm.

b. Following a vocalization by a classmate, the student extends
her arm toward that peer, causing the classmate to again
vocalize. ' '

c. In response to a peer greeting, the student activates a loop
tape and the peer responds to message on the tape.

41. Initiates

Activity or interchange begun by the student with a visual,
motor, and, or, vocal behavior without prompting.

Examples:

a. Student locks at classmate when he enters the room to gain
his attention.

b. Student reaches out in the direction of a pressure switch
placed nearby during a leisure activity.

c. Student vocalizes to indicate desire to be moved.

42. Explores

Examining the environment visually, motorically, and, or,
vocally.

Examples:
a. Student looks from peer tutor, to classmate, to teacher.

b. Student reaches for, finds, and grasps a favorite toy from a
group of toys placed within reach.

C. A student with a visual disability calls out to find out if
others are in the room.
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43. Turn taking

Waiting to perform a visual, motor, and, or, vocal behavior in
order to allow completion of action by another.

Examples: :

a. Student watches the teacher interact with classmates, then
looks at the teacher when the teacher turns toward her.

b. Student waits until peer’s turn is completed before pushing
the dice "popper" on the gameboard.

c. The student waits while the teacher pours juice with her
classmates, then vocalizes when the teacher makes eye contact

with her to indicate that she also wants juice.

44. Shares
offering an object with or without arn overt request by a@nother
person.

Examples:
a. Student passes a cassette tape to a classmate when he asks

for it.
b. Student offers a cookie to a peer at lunchtime.



E. COGNITIVE

45. Behavijor change when stimulated
Responding with a motor, vocal, and, or, visual behavior when
touched and, or, spoken to by another person.

Examples:

a. Student moves when touched by a peer.

b. Student makes sounds when spoken to and is touched by the
teacher.

c. Student opens eyes when moved from the mat to her wheelchair.

46. Attend (See also #37)

Orienting toward and, or, focusing on an object or person for the
purpose of engaging in an activity.

Examples:

a. Parent gives direction to the student "Look at me", and the
student looks at her face.

b. Student looks at microswitch.
c. When in the cafeteria for lunch the teacher says "look here",

pointing at the bowl of food, the student orients to the
bowl.

47. Follow quided action .
Actively cooperating while focusing on and, or, orienting toward
an object and, or person during physical guidance by another.

Examples:

a. Student watches spoon while being prompted to use it to
scoop.

b. Student with visual disability turns body toward cereal box
on lap tray as she is prompted to push it into a basket.

48. Obiject permanence

Locating by looking toward or searching for items or persons not
within view.

Examples:

a. Student locates her spoon which she had covered with her
napkin.

b. In a department store stockroom, the student open the sealed
box when told by the teacher to get the shoes. '

c. Student who is blind goes to the shelf to obtain her lunchbag
before lunch.




49. Anticipation of upcoming event
Demonstrating an understanding of sequence by performing a

visual, motor, and, or, vocal behavior or indicating knowledge of
the next step of a sedquence.

Examples:

a. Student smiles and looks at the barking dog toy when he see
the teacher coming with a microswitch. :

b. Student opens mouth when teacher raises spoon during lunch.

c. Student relaxes her body when told she is about to be lifted
from her wheelchair.

d. Student looks at towel after teacher rinses his hands.

50. Cause/effect

Using a behavior that results in a change in the environment.
Cause/effect behaviors may be interpersonal (communicative, refer
to listing of communication skills) or object oriented.

Examples: .

a. Student pushes ball to peer.

b. Student knocks can off laptray into recycling bin.

c. Student uses a microswitch to activate a radio.

d. During hygiene routine, student pushes down on a soap
dispenser pump.

51. Discrimination:

Visual

Recognizing visually that one object/person is different from
another. This does not imply that the student knows the labels
for the item, or can match them.

Auditory

Recognizing that one sound is different from another. This does
not imply that the student knows the labels for the sound or can
match sounds to their source.

Tactile ,

Recognizing that one touch or texture is different from another.
This does not imply that the student knows the label of the item
touched or can match items by texture.

Examples: .

a. Student looks at two items on the table and reaches for the
one that she likes.

b. Student looks at the teacher and her mother and smiles at her
mother.

c. Student hears the sound of the teacher’s voice and music on
the radio and reaches for the radio.

d. Student hears the teacher’s voice and a stranger’s voice and
turns toward the teacher.

e. Student feels a ball and a toy car and Kkeeps the ball.
f£. Student with visual impairment finds her chair by feeling for
sandpaper placed on the chair’s back.
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52. Choice

Selecting a preferred item from among an array of items.

Examples:
a. When given magazine and a radio, the student looks at the
radio.

b. When given a choice betweasn two types of cookies, the student
takes his favorite type.

53. Operations
Using generalized motor behavior across a variety of materials.

Examples:

a. Student puts in and takes out a sandwich from his lunch bag
and can pour a drink into a cup from out of a pitcher
(concept of in/out).

b. Student puts plates on a table, and takes them off, and can
turn on the lights and radio and turn off the lights and
radio (concept of on/off).

c. Student opens and closes various types of containers, food
packages, doors, her lunch box (concept of open/close) .

54. One:one_correspondence
Creating appropriate functional pairs of items.

Examples:

a. Student gives one cookie to each classmate around the table.
b. Student places one hanger in each shirt.

c. During a vocational assembly task, student places one item in
each bag.

55. imitate
Ability to perform an action demonstrated by another. Imitation
is always taught within the context of a functional activity.

Example:

a. When playing in kindergarten class, the student "rocks" the
baby doll after watching friends do it.

b. Student hands money to the cashier after watching a peer pay.

c. After watching her teacher wipe up a spill, the student wipes
up a spill made by a peer.

56. a sort
Ability to put identical or similar objects together.
Examples:

a. When loading the dishwasher, the student puts spoons in one
section, knives in a separate section.

b. Student puts red towels in one laundry basket, white towels
in a separate laundry basket.




F. COMMUNICATION
Intentional Communicative Behaviors

Students communicate in a variety of ways. Students with
profound disabilities do so in some ways that are often
overlooked. The five items that follow are reasons the student

may be communicating. These may be expressad through appropriate
or inappropriate behaviors.

57. Protest/reject
A behavior showing one’s disapproval of something.

Examples:
Appropriate
a. Student reaches for headphones when taken off.

b. Student closes mouth and turns face away when presented with
undesired food item.

c. Student pushes vocational materials to corner of table.
d. Student puts head cown softly when tired of an activity.

Inappropriate

a. Student screams/cries when headphones are taken off.
b. Student spits out undesired food when placed in mouth.
c. Student throws vocational materials off the table.

d. Student bites own hand when tired of an activity.

58. Request attention to self
Use of vocalization, body motion, and, or, mechanical device to
gain another person’s attention towards oneself.

Examples:
Appropriate
a. Student touches teacher on the arm to get her attention.

b. Student presses buzzer switch to get a peer to come closer to
her.

Inappropriate

a. Student hits own head to get the teacher’s attention.
b. Student screams to call peer to his wheelchair.




59. Request object/action
Using different behaviors to request particular objects or
actions.

Examples:

Appropriate

a. Student touches the tape recorder for music.

b. Student waves arm back and forth upon seeing a desired toy.

c. Student indicated he wants a cookie by use of eye gaze across
snack items.

d. Student moves body upon seeing rocking chair to request
rocking.

Inappropriate

a. Student grabs for tapes and tape recorder for music.
b. Student strikes peer in order to obtain a desired toy.
c. Student screams when he sees a box of cookies.

60. Request more
Producing a behavior when an activity is stopped in an effort to
have the activity reoccur.

Examples:

Appropriate

a. Student presses his back against adult when adult stops -
rocking them in a rocking chair.

b. Student gives empty juice cup to teacher.

c. Student touches the teacher with his leg when teacher stops

tickling.

Inappropriate

a. Student cries when adult stops rocking them in a rocking
chair.

b. Student throws empty juice cup on the floor.

c. Student bites herself on the hand when teacher stops tickling.

61. Vocalization

Using sounds for the purpose of communicating. Some students may
use one sound to mean several things, others may use different
sounds to mean different things.

Examgles.

. Appropriate

a. Student says "eeee" in the presence of food.

b. Student says "rrrr" to request the radio, and "coos" to have
attention brought to self.

Inappropriate
a. Student screams in the presence of food.
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Receptive Communication

The following are ways in which teacher give information to
students. They are also the systems by which the student is
being taught to communicate expressively. As listed below, no
developmental or hierarchical order is implied. More than one
system can be used with an individual student.

62. Movement

Teacher provides information by guiding student through an actual
motion used in the activity.

Examples:

a. Teacher guides student, hand-over-hand, through a scooping
movement, in response to which the student turns his head
toward the lunchtray.

b. Prior to handwashing, teacher rubs student’s hands together,
in response to which the student extends her arms toward the
sink.

c. During playtime, the teacher guides student through a

"drumming" motion, in response to which the student moves
towards the toy shelf.

63. Obiject .
Teacher provides information by placing an object in the

student’s hand. This may be a whole, miniature, or part of the
object.

Examples:

a. Teacher places a spoon in the student’s hand, in response to
which the student turns his head toward the lunchtray.

b. Teacher places hotel-size bar of soap in the student’s hand,

: in response to which the student extends her arms toward the
sink.

c. Teacher places drumstick in student’s hand, in response to

‘ which the student moves towards the toy shelf.

64. Touch -

Teacher provides information by touching the student on specific
body locations.

Examples:

a. Teacher touches on the side of the mouth, in response to
which the student turns his head toward the lunchtray.

b. Teacher touches student on the palm in response to which the
student extends her arms toward the sink.

c. Teacher rubs student’s upper arm, in response to which the
student moves towards the toy shelf.
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65. Gesture
Teacher provides information by performing a commonly
recognizable movement without touching the student.

Examples:

a. Teacher makes scooping motion, in response to which the
student turns his head toward the lunchtray.

b. Teacher makes ringing motion with his hands, in response to
which the student extends her arms toward the sink.

c. Teacher points tc the play area, in response to which the
student moves towards the toy shelf.

66. Communication board

Teacher provides information to the student by touching the item
on the student’s board.

Examples:

a. Teacher points to cup in a shelf-type object board, in
response to which the student turns his head toward the
lunchtray.

b. Teacher points to the picture of washcloth and socap, in-
response to which the student extends her arms toward the
sink.

c. Teacher pushes "play" symbol (board vocalizes "play"), in
response to which the student moves towards the toy shelf.

67. Manual sign
Teacher provides information to the student by using the standard
manual signing system.

Examples:

a. Teacher uses ASL sign for "eat", in response to which the
student turns his head toward the lunchtray.

b. Teacher uses SEE sign for "water", in response to which the
student extends her arms toward the sink.

68. Verbaljzation
Teacher provides information to the student by talking.

Examples:
a. Teacher says "time to eat", in response to which the student
turns his head toward the lunchtray.

b. Teacher says "playtime", in response to which the student
moves towards the toy shelf.




Expressive Communication

The following are means of communicating, taught to the
student by the teacher. As listed below, no developmental or
hierarchical order is implied. More than one system can be used
by an individual student.

69. Communicative signals
A motor and, or, visual behavior which the student uses
intentionally and consistently to communicate.

Examples:

a. When teacher brings the lunchtray to the table, the student
opens her mouth. .

b. When teacher looks at another student at the lunch table,
the student touches the teacher arm to redirect attention.

c. During play time, the student looks at a toy that she wants.

d. On the playground, the student continues the swinging
movement after he has stopped on the swing.

Several forms of communication are dependent on the student
being able to move in particular ways. While the teacher is
teaching specific movements, some students may only be able to
make approximations of these. These would include gestures,
touch, manual signs and verbalizations. Movements, which were
discussed in the receptive section (see #62), at the expressive
level become gestures.

70. Gesture

Student communicates by performing a commonly recognizable

movement, or an approximation of that movement.

@

Examples: -

a. Student. makes scooping movement when she sees desired food
items on the lunchtray.

b. Student makes "pump soap" downward motion with his hand to
indicate that he would like to wash his hands.

c. Student makes "drumming" motion to indicate he would like to
play with the drum.

71. Touch
Student communicates by touching self on specific body locations.

Examples:

a. Student touches side of mouth when she sees desired food
items on the lunchtray.

b. Student points to the palm of one hand to indicate that he
would like his hands dried.

c. Student rubs his upper arm to indicate that he would like to
go to the toy shelf.




72. Manual sign
Student communicated by the use of a standard manual signing
system, or an approximation of the signs.

Examples:

a. Student uses an ASL sign for "hungry" at lunchtime.

b. Students approximates an SEE sign for "play" when near the
toy shelf.

73. Verbalization
Student communicates by using verbal language, or an
approximation of words.

Examples: .

a. Student says "eat" when she sees the teacher bring the
lunchtray.

b. Student approximates the word "sink" (ssk) while washing his
hands in front of the sink.

The following two systems, in order to be understandable,
require specific movements. These include pointing to, looking
at, or touching objects and, or, objects or pictures on a
communication board.

74. Object
Student communicates by touching or placing an object in

another’s hand. This may be a whole, miniature, or part of the
object.

Examples: .

a. Student places a spoon in the teacher’s hand, in response to
which the teacher moves the lunchtray closer to the student.

b. Student touches hotel-size bar of soap after which the
teacher helps her to wash her hands.

c. Student looks toward drum stick placed in an array of items
when asked what he would like to play with.

75. Communjcation board
Student communicates by touching an item on the communication
board.

Examples:

a. Student pushes "drink" symbol (board vocalized "drink") in
the lunchroom.

b. Student points to the washcloth in a shelf-type object board
when at the sink.

c. Student points to a picture of the toy shelf when in the play
area.




Direction Following

The student responds appropriately when given a direction.
Directions can be given in any receptive form understood by the
student.

76. Action
Following a direction given to perform a single action or
activity.

Examples:

a. Student sits down when given a touch cue on the shoulder.
b. Student stands up when told "stand up" by the teacher.

c. Student ceases an activity when told to "stop".

77. Action on obiject/person
Following a command to perform a single action with a single
object or to a single person.

Examples:

a. Student gives a cookie to a peer when asked to "give a cookie
to Bill".

b. Student activates the correct switch when asked to "play the
tape recorder".

78. Multiple actions
Following a single command to perform multiple actions.

Examples:

a. Students moves to table and sits down when told to "go to the
table and sit down".

b. Student goes to door of the room and stops when teacher signs
"go to the room and stay".

79. Multiple actions of object/person
Following a single command to perform multiple actions with one
object and, or, person. ‘

Examples:

a. Student moves a chair and sits down by the teacher when told
"over here".

b. Student folds the towel and puts it on the stack of towels
when told to "finish the laundry".

80. Multiple actions on multiple obijects/people
Following a single command to perform multiple actions with more
than one object and, or, person.

Examples:

a. Student gives a cookie to one peer and then pours juice for
another when told to "give Bill and Carol snack".

b. Student activates a pressure switch for one toy and a grasp
switch for another toy when told to "play".




G. ACTIVITIES WITH SPECIFIC SKILLS

The four following activities have within them basic
developmental skills which are unique to these activities.

These, therefore, do not appear within the context of the prior
list.

Eating

81. Opens mouth

Either the sight ot smell of food signals the student to open
his/her mouth.

82. Accgepts

Allowing food to be placed within the mouth without resistance
(may include eating utensil), and not spitting it out. Tongue
thrust is not an acceptance problem, it is a reflex.

83. Chew

Up and down rotary movement of teeth.

84. Swallow
Movement of food from mouth to stomach. The teacher’s function

is to stimulate swallowing (gentle upwards stroking from the
Adam‘s apple to the chin).

85. Finger feeding

Student uses the fingers to pick up and transport food to the
mouth. Finger feeding applies to foods that students without
disabilities eat with their fingers (crackers, fruit, chips,
french fries), and, may include the use of an adaptive device
such as an adaptive sandwich holder.

86. Scoop

Use of standard or adapted spoon to remove food from a bowl/plate
and transport it to the mouth.

Drinki

87. Opens mouth

Either the sight or smell of drink signals the student to open
his/her mouth.

88. Accepts
Allowing liquid to be placed within the mouth without resistance

(may include cup), and not spitting it out or allowing it to
dribble out.

89. Swallow

Movement of liquid from mouth to the stomach. The teacher’s
function is to stimulate swallowing.

90. Cup use
Student uses cup or adapted cup to drink.




91. Suck from straw

Student places lips around the straw and closes them sufficiently
to allow for liquid to travel upwards to mouth.

Play

Play is appropriate to younger students (preschool and
elementary age) with profound disabilities. Both activities and
materials chosen for play should be "age appropriate", that is,
engaged in and used by peers of the same age without
disabilities.

92. Toy manipulation
Playing with toys in the manner in which they are intended.

Examples:
a. Student rocks baby doll and puts it to bed.
b. Student activates switch to run a toy train.

C. Student uses both hands and arms to squeeze and pull toy
accordion.

93. Use of play materials

Playing with consumable materials in the manner in which they are
intended.

Examples:

a. Student finger-paints on paper.

b. Student plays with modeling clay.
c. Student uses paint and paintbrush.

94. Joint tovy manipulation

Playing with toys in the manner in which they are intended with
another person.

Examples:
a. Student rolls ball back and forth with another student.
bP. Student rolls dice during a group game with peers.

c. Student on roller skates "travels" on the playground with
help of peer ..

95. Cooperative use of play materials
Playing with consumable materials in the manner in which they
were intended with another person.

Sxamples:

a. Student allows peer withcut disabilities to move his hands
while finger painting.
b. Student and teacher build a sandcastle ac the sand table.
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Toileting

The basic toilet training goal for students with profound
disabilities is "trip training". Students who are trip trained
have predictable regularity to their times of elimination, and
indicate by their behavior that they are able to go. Once a
student has been trip trained, signaling the need to go to the
bathroom should be an extension of this activity.

Following are the steps of trip training:

Identify the current pattern of accidents the student is
having. For at least one week the teacher should collect data
every thirty minutes in order to indicate if the student has
eliminated (yes or no) and, when "yes", if it was urination and,
or, bowel movement. Try to find a pattern to the times at which
the student is naturally eliminating. If the student is
consistently wet when checked, the time between scheduled checks
should be reduced, for example, sheck every twenty-five minutes.
A week’s worth of data should indicate the times the student is
most often eliminating. The objective is to place the student on
the toilet when dry and approximately five minutes prior to an
expected elimination.

Once the student is placed on the toilet, they should remain
there for up to ten minutes. If they ellmlnate, reinforce the
student, then complete the hygiene routine. If the time is up,
and the student has not eliminated, complete the hygiene routine,
then return to the toilet in five mlnutes and repeat the process.

Once eliminations have been stabilized so that accidents are
no longer occurring, the student may gracdually be moved to a
schedule that conforms to the class schedule. These times should
be naturally occurring, such as, just after arrival at school;
before, and, or, after snack and lunch, before going into the
community, and before going home.

If a student becomes trip trained, the teacher should watch
for natural signals from the student which indicated the need to
eliminate. Such natural signals may not be considered socially
approprlate, for example, pulling at the crouch of the pants.
These signals, however, are communicative and can be shaped into
or paired with one that is more socially appropriate.
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SAMS: BASIC SKILLS ASSESSMENT

This assessment instrument is designed to summarize
information on the basic skills in the SAMS curriculum. It is to
be completed by each classroom teacher. Information is gathered
from a variety of sources (teacher observation and testing,
school records, and family members) and in a variety of "natural"®
environments. It can include the level of support needed to
obtain a consistent student response.

Most information gathered during assessment will go directly
onto the assessment form. However, additional information may
need to be included. For example, social skills may be
accomplished through a) visual, b) motoric, and/or c) vocal
means. As such, the corresponding letter, a, b, or ¢, may be'put
on the assessment form so that the information about those skills
are complete. For additional skills, when more than one means of

responding are available, that information should be included on

this assessment form.
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PAMILY INTERVIEW PROTOCOL

TOM KANA, M.ED.
KENT R. LOGAN, PH.D.
PAUL A. ALBERTO, PH.D.
TONI WAYLOR-BOWEN, M.ED.




SAMS FAMILY INTERVIEW

The purpose of the SAMS parent interview is to help the
teacher identify activities and social routines which the
student’s family typically performs. As such, it is a portion of
the total assessment process. It will serve to aid in the
identification of those activities and routines which hold value
for the family. If possible, the interview with the parents and,
or, caregivers, should be done at home and include both parents
as well as siblings when appropriate.

The base for the interview is the development of weekday and
weekend schedules. The weekday schedule should reflect the
typical routines and activities of the student and other family
members during non school hours, Monday to Friday. The weekend
schedule reflects typical routines for both the student and
family members in nonschocl settings on Saturday and Sunday.
Activities and routines that occur on a regular basis and those
that differ from the weekday schedule are to be included. It is
not necessary to repeat information. ‘

The teacher should keep in mind and note the following
during or after the interview:

How can the student and caregivers become more involved and
inc..uded in routines and activities?

What portions of activities and routines can both the
student and the caregivers become more involved inz

How can activities and routines be made easier and more
comfortable for both the student and the caregiver?

Which activities and routines are especially important to
both the student and the parent?

Kana, Project SAMS 1991




DETERMINING ACTIVITIES AND ROUTINES

List family members living in the. home.

3. Develop an activity sheet for

weekdays,
one for holidays and vacations.

one for weekends, and

5. List where the activity is occurring.

6. List materials being usec the activity.

8. Ask what o
time for the
activities.

ther family members ére

doing during each activity
student, and where they

areswdoing their own

1. Who, besides the teacher, has routine/reqular contact with the
student and family?

2. Ask family members,

when, during the day they feel a need for
the student to be doing additional activities.

3. What activities and routines (or portions/parts of) would you
want your Son/daughter to be better (more proficient) at? (These
may include activities/routines NOT on the typical weekday or
weekend activity sheets.)
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ADDITIONAL GENERAL QUESTIONS

1. How does your son/daughter communicate:

Needs?

Pleasure (what he/she likes)?

Displeasure and dislikes?
Pain?

Are there an

Y variations in these communication "
different pe

patterns" with
rsons and/or in different places?

2. What are the strengths in both beh

avior and skills exhibited
by your son/daughter?

3.

Does your son/daughter exhibit any behaviors that yYou think
are no

t appropriate and that bother you or other family members?

Are there any variati

ons in these behaviors with different
persons and/or in different settings? :

4. What do you/others do when these behaviors occur?

5. How do you:

A. Show approval to your son/daughter?

B.

Discipline your son/daughter?

C. Calm and/or comfort your son/daughter?

6. What are your son/daughters favorite and least favorite:

i
|
|
|
i
|
|
|
|
|
|
5
|
l Foods?
' Activities/Routines?
People?
' Things/objects?

Places?

" 7. What places do you think your son/dauéhter may go when he/she
is older, ang in the future,

where do you see your son/daughter
. living?
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E. SAMS: SAMPLE IEP FORMAT

KENT R. LOGAN, PH.D.
TOM KANA, M.ED.




Student 1: Almost ambulatory, good hand use, middle school, N
functional cognitive responses

Fine Motor

X will perform three fine motor skills (placement,
assemble/disassemble, twist-turn) within the context of 3
functional activities at school and community envirconments.

1. Given three activities (can-crushing, laundry, grocery
shopplng), X will "place" an object independently 80% of
opportunities for five days for each of these activities.

2. Given 3 activities (bookbag, grocery put away, tape and
tape deck) X will assemble/dlsassemble objects in the task

independently 80% of opportunities for five days for each
activity.

3. Given 3 activities (snack, locker time, cleaning
supplies) X will twist/turn independently 80% of opportunities
for five days for each of these activities.

Mobility

X will increase her level of independence by perfroming one motor

behavior (walking) on each opportunity at school and in the
community.

1. Given the verbal cue "Come here" X will independently
walk unassisted for a distance of 10-15 meters four out of five
opportunities over a one month period.

Social

X will perform the social behavior of "interchange" within the
context of social interaction in school and community
environments.

1. X will independently extend her arm out toward a
peer/teacher following a verbal greeting by the other person in
order to elicit an addition response (ie. shake hands) from the
other person 80% of opportunities over a two week period.

Cognitive

X will perform two cognitive skills (ch01ce, operations) within
the context of three functional activities in school and
community environments.

1. During lunch/snack, X will independently indicate a
"choice" of either food or drink by touching a card to indicate
desired choice 80% of opportunities over a five day period.




2. Given activities (microwave, refrigerator, switch,
laundry) X will independently perform the motor "operations™" to
obtain the functional effect 80% of opportunities for each
activity over a five day period.

Communication

X will indicate her wants within the context of functional
activities in school and community environments.

1. Given 3 activities (snack, rec/leisure, vocational
training) X will independently touch anywhere on a large green
wwant" card with either hand to indicate that she wants to
engage in the activity 80% of opportunities over a 10 day period.
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student 2: Totally physically disabled, asleep alot of the time,
minimal cognitive response level, chronic loose bowel movements,
seizures and high level of medication, middle school.

Vision

X will track an object in response to verbal cues such as "look"
within the context of 3 functional activities in school and
community environments.

Given 3 activities (can crushing, grocery shopping, playing
with a ball) and the verbal cue "look" from the teacher or a non-

disabled peer, X will track an object 80% of the time over a five
day period.

Social

X will perfrom the social behavior of acknowledge in response to
a verbal cue or greeting within the context of social interaction
in school and community environments.

1. Given 3 activities (shopping, eating lunch, playing with
a peer during PE) and a verbal greeting, X will independently
1ift his head and turn toward the voice that is speaking to him
80% of opportunities over a 15 day pericd.

Fine Motor

X will perform 4 fine motor skills (reach, release, single grasp,
single push) within the context of 3 activities in school and
community environmegts.

Given 3 activities (dusting, switch activation, can
crushing) X will reach for the object or switch to engage in the

task with a partial physical prompt 80% of opportunities over a
one month period.

Given 3 activities (can crushing, laundry, ball play) X will
grasp the object with his right hand with partial physical
assistance 80% of opportunities over a three week period for each
activity.

Given 3 activities (can crushing, laundry, grocery shopping)
X will push an object with his right hand with partial physical
assistance from the elbow toc complete the task 80% of
opportunities for each activity over a three week period.




Cognitive

X will engage in cause and effect motor behaviors within the
context of 3 functional activities in school and community
environments.

1. When appropriately positioned and the switch is placed
within his range of motion, X will independently use a pressure
switch to turn on the object in 3 activities (tape recorder,
blender, television) 80% of opportunities over a two week period.

Communication

X will perform the communicative behavior of giving an
intentional 51gnal within the context of 3 functional activities
at school and in the community.

1. Given a tape recorder with a loop tape and an adaptive
switch and a verbal cue or greeting, X will independently use the
switch to activate a pre-recorded message 80% of opportunltles
over a five day period.

2. Given several types of "resonance" movement opportunities
(on the mat and in a wheelchair) X will display one specific
physical movement to reinitiate the movements for half the
opportunities during twice weekly sessions over a one month
period.




Student 3: Ambulatory, functional cognitive responses, no
physical disabilities, highschool.

Motor o

X will perform 4 motor behaviors at the verbal prompt level (open
the door, bilateral hold and carry, bilateral push, walk over
various surfaces) in s:hool and community environments.

1. X will turn the door knob and push open the door 60% of
opportunities over 10 consecutive days.

2. X will hold and carry functional items with two hands
from location to location following a verbal cue for 80% of
opporutnities for a two week period.

3. X will push functional items using both hands a distance
of 20 feet with teacher providing partial physical guidance from
the front of the item.

4. X will walk outside a distance of one-quarter mile on
hard surfaces 80% of opportunities over a one month period.

5. X will walk on grass a distance of 10 feet 80% of
opportunities over a one month period.

Cognitive

X will perform two cognitive skills (anticipation and sequential
step tasks) within the context of 4 activities in school and
community environments.

1. Through a motor movement in the direction of the next
stop in a multi-step task, X will demonstrate anticipation of the
next step 60% of opportunities over a 10 day period.

2. X will complete two steps in a rwo in a domestic,
vocational, and hygiene task 80% of opportunities over a one
month period.

Social/Communicative

X will perform 1 social behavior (appropriate greeting)
throughout the day at school and in community environments.

1. When greeted by another perion, X will make eye contact
and smile without inappropriate vocatlizations and drooling 80%
of opportunities over a one month period.

’




Health and Hygiene

X will increase her level of inde

pendence in 3 tasks (wipe mouth,
pull pants up, and handwashing). ;

1. X will wipe her mouth with partial physical guidance 80%
of opportunities over a 2 week period.

2. At the verbal prompt level, X will pull her pants and

underpants up over her hips 60% of opportunities over a 2 week
period.

3. X will complete 5 steps in a handwashing routine at the
verbal prompt level 80% of opportunities over a one month period.
Behavior

X will decrease the occurence of inappropriate vocalizations and
sitting down and crawling in school and community settings.

1. X will decrease sitting and crawling on the ground to
Zero occurences for one month.

2. Between the time X finishes eating her lunch and leaves

the cafeteria, X will sit without laughing four out of five days
for one month.
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Student 4: Ambulatory, functional cognitive responses (at low end
of the continuum), weak grasp, but can do functional tasks, likes

to sleep, makes continual inappropriate vocalizations, high
schoel.

Motor

X will independently or with a verbal prompt perform 3 motor
behaviors (hold and carry, bilateral push, grasp and hold) at
school and in community environments.

1. X will independently hold and carry functional items from
location to location 80% of opportunities over a 10 day period.

2. X will push functional items using both hands a distance
of 20 feet at the verbal prompt level 80% of opportuniites over a
two week period.

3. X will grasp functional items long enough to acheive the
functional effect 80% of opportunities for a two week period.

Cognitive

X will perform two cognitive skills (anticipation and 2 step
tasks) within the context of 5 functional activities in school
and community environments.

1. Through motor movement in the direction of the next step
in a sequence of a mualti-step task, X will demonstrate
anticipation of the next step in the sequence 80% of
cpportunities over a one month period.

2. X will complete 2 sequential steps in a task analysis in
a domestic, vocational, and hygiene task 80% of opportunities
over a one month period.

Social/Communicative

X will perform 2 social/communicative behaviors (eye contact and
shaking hands) in response to a verbal greeting from peers,
teachers, and community persons at school and in the community.

1. X will make eye contact within 3 seconds in response to a
verbal greeting from another person 80% of opportunities over a
one month period.

2. X will extend his hand in the direction of another
person who has greeted him within 5 seconds 80% of opportunities
over a one month period.
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Health and Hygiene

X will increase his level of independence in 2 tasks (pull pants
up and handwashing).

1. At the verbal prompt level, X will pull his pants and
underpants up over his hips 80% of opportunities over a 2 week
period.

2. X will complete 5 steps in a handwashing routine at the
verbal prompt level 80% of opportunities over a one month period.

Behavior

X will decrease the occurence of inappropriate vocalizations in
and community settings.

1. X will reduce yelling to 5 occurences per day for a one
month period. .




Student 5: Functional cognitive responses, totally physically

disabled, social and people oriented, will not attend to objects,
high school, respiratory and allergy problems, vomits phlegm and
mucus at least once per day, is difficult to feed due to gagging.

Motor

X will participate in 2 motor behaviors (voluntary head movement,
and passive appropriate positioning) during 4 functional
activities at school and in the community.

1. The PT and OT will assist the teacher with obtai
appropriate adaptive equipment and positioning X in adap
equipment at needed to participate with other students i
functional classroom and community activities.

ning
tive
n

2. When appropriately positioned and given a head switch, X
will activate the head switch to turn on 4 functional items for -
himself, his classmate, or non-disabled peers 80% of
opportunities for a two wek period.

Cognitive

X will perform 2 cognitive skills (choice making,
objects) within the context of 4 functional activi
and in the community.

attending to
ties at school

1. When presented with 2 items by a staff member or non-
disabled peer, and given a verbal cue, X will indicate the item
he wants by looking at the item for 3 - 5 seconds 80% of
opportunities for a two week pericd.

2. X will stay awake during his sensory and motoric partial

participation in non-preferred activities 60% of opportunities
for a two week period.

Social/Communicative

X will perform 2 social/communicative behaviors with staff and

non-disabled peers (yes/no and appropriate greeting) within the
context of 4 activities and spontaneous social encounters at
school and in the community.

1. X will smile to indicate "yes"

from staff or non-disabled peer 90% of
consecutive weeks.

in response to a question
opportunities over 2

2. X will not smile to indicate "no" when asked by staff
or non-disabled peer if he wants a non-preferred item/activity
60% of opportunities over 2 consecutive weeks.

3. X will make eye contact and smile when greeted by a

familiar or unfamiliar person 80% of opportunities over a 2
consecutive week period.

-
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Behavior

X will decrease the occurrence of one inappropriate behavior
(forced vomiting) in school and community settings.

1. X will eat his food and drink liquids without vomiting
§0% of the time over a one month period.
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Stuent 6: Severe intellectual disability (but labelled profound) °
very restricted motor use although he can use one hand to
activate a pressure switch, social, uses a urinal, middle school.

Motor

X will perform 4 motor skills (transfer, release,
assemble/disassemble, operations) within the context of 3
functional activities at school or in the community.

1. During can crushing, laundry, and grocery shopping, X
will independently transfer items from his right fisted hand to

his left fisted hand 80% of opportunities for each activity for
one week. '

2. During can crushing, notebook onto desk, and grocery
shopping, X will release the object onto the appropriate surface
with partial physical assistance 80% of opportunities for each
activity over a 10 day period.

3. During bookbag to desk, tape in tape recorder, sorting
activity, X will assemble or disassemble the items independently
80% of opportunities for each activity over a 5 day period.

4. Given 4 activities (open/close doors on microwave,
refrigerator, lunch box, and turn water on/off) X will adjust
motor movement of right hand to obtain the functional effect 70%
of opportunities over a one month period.

Mobility —

X will increase his level of independence by moving his f
wheelchair in school and community environments. )

1. Given a verbal cue, X will put both hands on the wheels
of his wheelchair and roll it backward a distance of 8 feet on
four of five opportunities over a one week period.

Social

X will perform the social behavior of sharing within the context
of social interactions with staff and non-disabled persons in
school and community environments.

1. During 3 group activities (snack, clean-up, vocational)
and given the the verbal request to "share", X will push an item
to the peer or adult 80% of opportunities over a 10 day period.




Cognitive

Through a head shake yes/no, X will perform 3 cognitive behaviors
(match, sort, 1:1 correspondence) during 3 activities in school
and community settings with staff and non-disabled peers.

1. When two samples are placed on the table and the teacher
or peer shows X one of the two items and asked if it goes next to
one sample or the other, X will shake his head yes or no and the
non-disabled person will place the match next to the sample.

2. When an array of items are placed in a jig on the table
and those items are shown to X and he is asked if if goes in this
location or that location next to a similar or dissimilar item, X
~will shake his head yes/no to indicate appropriate placement 80%
of opportunities over a one month period.

3. During table setting and vocational assembly tasks, X
will indicate through a head shake yes/no whether a designated
item (such as a spoon) is needed to complete the set (finish
setting the table) 80% of opportunities over a two week period.

Communication

X will increase his expressive communicative behavior within the

contexiu of 3 functional activities at school and in the
communit /.

1. Given a tape recorder, a loop tape and an adaptive
switch, X will independently use the switch to activate the
approprlate pre-recorded message out of an array of three
messages to express his wants, needs, requests, and comments to
other staff and non-disabled peers and community persons 90% of
opportunities over a one month period.
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Student 7: Ambulatory, minimal cognitive responses, adequate
motor skills for independence, non-compliant, physically on the

move, high levels of physical resistance to instruction,
highschool.

Motor

X will perform 3 motor behaviors (grasp and hold, walking a

distance, bilateral push) at the verbal prompt level in school
and community environments.

1. X will push a grocery cart with two hands a distance of
20 feet with the teacher steering the cart with her hands on the
front of the cart 90% of opportunities over a two month period.

2. X will walk outside a distance of one-quarter mile on
hard surfaces 90% of opportunities over a one month period.

3. X will grasp and hold non-preferred items long enough to

obtain the functional effect of the item in domestic, voca
tional, and recreation and leisure activities 70% of
opportunities for each activity over a one month period.

Cognitive

X will perform two cognitive skills (anticipation and 2 step

tasks) within the context of 3 functional activities at school
and in community settings.

1. Through motor or visual move
next step in a multi-step sequence,
anticipation of the next ste
period. '

ment in the direction of the
X will demonstrate

P 60% of opportunities over a 10 day

2. At the gestural prompt level,
in a row in a domestic, vocational,
opportunities over a 10 day period.

X will complete two steps
and hygiene task 70% of

Social/Communicative

X will independentl

Y perform an appropriate social greeting
throughout the day

in school and community environments.

1. When greeted by another perscn, X will make eye contact
and smile without grabbing the person 80% of oppertunities over a
one month period.
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Health and Hygiene

X will increase her level of independence on 4 self-help tasks
(handwashing, eating, toileting, dressing).

1. At the gestural prompt level, X will complete 3 steps in

a handwashing routing 80% of opportunities over a two week
period.

2. X will maintain keeping her fingers out of her food and
her left hand in her lap while eating to no more than 2 times per
meal for a one month period.

3. At the verbal prompt level, X will not grab food or

drink from another person 80% of opportunities over a one month
period.

4. X will sit on the toilet without scratching her thighs
and groin area on all occasions for-a one month period.

5. At the verbal prompt level, X will stand with her hands
on the wall and her legs spread apart so that the teacher can

put her diaper on and fasten it 90% of opportunities over a one
month period. S

Behavior

X will decrease the occurence of 3 inappropriate behaviors

(vocalizing, hands in mouth, hands in pants, and grabbing items)
in school and community settings. .

1. X will decrease grabbing items in the community to zero
occurence per month.

2. X will decrease inappropriate vocal play to 10 occurrence
per day.

3. X will aecrease'putting her hands in her pants to 3
occurrences per month.

4. X will decrease playing with her tongue when engaged in

activities and supervised by a staff member to 5 occurrences per
day.

1
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APPENDIX 9: PARAGRAPH OUTLINE OF SAMS STAFF DEVELOPMENT INSERVICE
COURSE
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_measures for students with profound disabilities based on the

'

PROJECT SAMS

STAPF DEVELOPMENT OUTLINE BY THREE HOUR SESSION

All sessions are in a lecture, question and answer, and
discussion format. All concepts and procedures discussed are
illustrated with slide and video tapes. All protocols teachers
will need to implement the SAMS Curriculum Process are given to
teachers with each session.

Session One: Characteristics

In this session we set the stage for the curriculum process
by discussing the population, their multiple characteristics, and
how those characteristics affect student learning and therefore
curriculum and instructional planning. This session includes a
framework for describing students with profound disabilities by
seven different characteristics clusters. This clusters in turn
relate, cluster by cluster, to the varying levels of partial

participation and other curriculum concepts described in other
sessions.

Session Two: Philosophy of Education for Students with Profound
Disabilities

This session discusses appropriate educational objectives
for all students and how they relate to students with profound
disabilities. The focus is on the importance of a socially based
curriculum which stresses the importance of communication within
integrated school and non—-school environments.

Session Three! Activity Assessment

This session focuses on how to complete assessments in four
areas to determine which activities should be used to teach the
basic developmental skills and skill steps which students with
profound disabilities must learn. These areas are the family,
the community, the school, and the classroom. The protocols for
these assessment are reviewed with participants.

Session Pour: Defining and Expanding the Principle of Partial
Participation

This session outlines project staff definitions of and
concepts related to the principle of partial participation and
how they relate to students with profound disabilities. This
concept includes targeting short chains of behaviors for
instruction, Selecting single or multiple steps in the chain for
instruction, or focusing on basic developmental skills for
instruction. All concepts are related to partial participation
within the context of functional, age-appropriate, integrated
activities in home, community, schoel, and classroom
environments. Within this session we present various outcome




principle of partial participation. The SAMS list of basic
developmental skills and their definitions are given out and
reviewed with participants.

Session Five: Educational Assessment for Selecting Instructional
Objectives

In this session we cover the assessment of basic
developmental skills and skill steps within functional tasks.
The protocols for assessment are reviewed with participants. The
writing of IEP objectives and instructional programs is re-iewed
and IEP samples are distributed.

Session Six: Developing Group Instruction

Grouping students for instruction is primarily discussed,
with a focus on the use of heterogeneous groups for instruction.
This group instruction process draws heavily on the work of
professionals from University of Kansas in the early 1980's and
the University of Kentucky in the early 1990's.

Session Seven: Scheduling

The process for scheduling activities throughout the 4 l
instructional day is presented. Within this context, the use of
peer tutors, peer buddies, special friends, integration, and '
inclusion are discussed as ways to build an effective schedule.
Sample schedules and blank schedule forms are distributed and '

reviewed. How to deal with schedule breakdowns 1is also
discussed.

Session Eight: Instructional Strategies

This session discusses effective instructional strategies
that have worked for project teachers. The session begins with a
review of the cognitive disabilities of students with profound
disabilities and how they probably affect instruction and the
selection of certain instructional strategies. The session
covers prompting systems, correction procedures, and
reinforcement. Data collection forms which project teachers have

found convenient to use are reviewed and blank forms distributed
to participants.

Sessjion Nine: Community-Based Instruction

This session discusses procedures for implementing community
4instruction for students with profound disabilities. Assessing
which sites to access, site analyses, and instructicnal
congsiderations in the community are discussed. Protocols for
assessmeit and analyses are distributed,.

Session Ten: Community—-Based Vocational Instruction
. . __This session presents an overview on the rationale for doing
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vocational training with students with profound disabilities.
The concepts of assessment and site analysis, building
simulations for classroom practice, limitations, expectations,
and confusions about vocational training are discussed.

Segsion Bleven: Communication

Non-symbolic communication is discussed during this session.
Communication systems focusint on touch cues, movement cues, and
gestures are presented. The teacher's role in building receptive
communication through constant attention to the communicative
intent of the student's behavior is continually stressed.

Session Twelve: Building Appropriate Play

This session focuses on developing play sessions that are
social and communicative in nature. The primary focus is
developing play with persons without disabilities. 1Incorporating

the instruction of basic developmental skills within play
activities is presented.

Session Thirteen: Students Who May Need An Alternative
Curriculum Pramework

This session focuses on the small percentage of students (8-
12%) who don't seem to respond to an activity-based curriculum.
These students typically are also seriously health impaired or
asleep or otherwise not alert due to organic variables. The SAMS
curriculum framework appears to be appropriate for most students
with. profound disabilities because they become more alert and
learn more within the activity-based curriculum. A few students
do not appear tc become more alert, or their medical needs are so
intense that they can not be sustained with an activity-based
format. This session discusses a framework for curriculum which
focuses on integrating the organic, structural, emotional, and
cognitive needs of these students.
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Bibliography from Project SAMS

This bibliography is by no means "comprehenaive'. These
articles, books, and chapters were selected based on the
following criteria: (1) They were all read by a staff member of
Project SAMS and found to be helpful in our thinking and
conceptualizing of curriculum for students with profound
disabilities; (2) All were published ~ we included no unpublished
work; (3) All appeared to include one or more students with
profound disabilities as defined in Project SAMS - These were
students who scored in the range of profound mental retardation
(Grossman, 1983) and who did not demonstrate the following
behaviors: match, sort, sequence, imitation, 1l;1 correspondence,
symbolic communication at the receptive or expressive levels,
respond consistently to generalized reinforcers, and learn
consistently following traditional stimulus control instructional
procedures. There were however, a few articles that developed
concepts such as partial participation, natural cues, choice
making, or conception of the task analysis process that are
applicable to students with profound disabilities eventhough
those atudents are not specificially diacusased in the article.
Approximately 75% of the 135 students with whom we worked also
had physical and sensory impairments. Approximately 10% also. had
signifant medical problems. We recognize that many people use
the term "profound disabilities" in different waya. However, our
experience has lead us to believe that the defining
characteristicas of (1) lack of consistent reaponse to generalized
reinforcers and (2) inconsistent responding to traditional
stimulua control instructional strategies are the characterisitcs
which moat effect instruction. We therefore limited our
bibliography to those students. Several articles are included
for "hiastorical" perspective. We conaider anything prior to 1982
to be historical. These &srticles ashould not be considered to
necessarily reflect "best practices"
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