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Foreword
THIS PUBLICATION is ono of a series resulting from
the broad study, Qualification and Preparation of

Teachers of Exceptiodnal Children, conducted by the Officeof Education in cooperation with many leaders in the educii-tion of exceptional children and youth in the United States.
Approximately 2,000 persons have contributed to the total
project.

Reported here is that part of the information from the
overall study which has particular bearing on the qualifica-
tion and preparation of teachers of children with crippling
conditions and teachers of children with specialihealth prob-tams. Because of the close relationship between these two
areas, it was decided to present the findings in this one publi-
cation. Other reports from the study are listed on the inside
of the back cover.

It is hoped that this publication will prove useful to pres-ent as well as to prospective teachers of children with crip-
pling conditions or special health problems. It 'should also
be helpful to those concerned with professional standardsand college curricula in these two areas. Further, it is hoped -that this report will stimulate additional discussion and re-
search on the part of those interested in improving educa-
tional programs for the Nation's children who are crippledor who have special health problems.

J. DAN HULL,
Director, Instruction,
Organization, and
Services Branch

4

E. GLENN FEATHERSTON,
A 88'43tant Commissioner,
Division of State and
Local School Systems
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Introduction

HISTORICALLY, educational programs for crippled children
were designed to serve mainly those with orthopedic disabilities,

such as poliomyelitis, arthritis, or congenital malformations. Pro-
grams for children with special health problems were designed mainly
for those with chronic illnesses, cardiac conditions, or pulmonary
tuberculosis. For both groups of children, several types of school
programs have been necessary. Some children are so handicapped,
at least for a part of their lives, that education must be brought to
them either in a hospital or in their homes. Others can attend special
day schools or classes where adaptations are made, not only in cur-
riculum, but also in transportation, housing, and other facilities.
Still others, with specialized supervision and necessary program
modification, can spend all or part of their day in regular day school
classes.

Over the years medical findings, expansion of educational opportu-
nities for exceptional children, and changing social attitudes have
affected the scope of the programs. For example, children with
cerebral palsy and other neurological impairments are increasingly
being included in school programs for crippled children. Currently,
the differentiation between the categories "crippled" and "special
health problems" is not completely clear. 'It was decided, however, to
use these two categories separately in collecting data for the broad
study, Qualifications and Preparation of Teachers of Exceptional
Children, but because of the many similarities and possible. over-
lapping between them, the findings are reported in one publication.

This study was undertaken during a period of rapid growth in edu-
cational programs for exceptional children. Recent statistics collected
by the U.S. Office of Education indicate that in February 1958 about
862,000 handicapped and gifted pupils were enrolled in special edu-
cation programs in local public school systems. Of this number,
some 55,000 were children with crippling conditions or special health
problems. Comparison of the number of communities providing

1
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CHILDREN WITH SPECIAL HEALTH PROBLEMS 3

Separate and distinct inquiry forms were completed by teachers
of children who are crippled, by teachers of cliildren with special
health problems, by directors and specialists in State departments of
education, by directors and supervisors in local school systems, and
by staff members in colleges and universities. Opinions of these
superiisory personnel and college staff members are included here
only when they reported responsibility in the areas of education of
crippled children or children with special health problems.

Since a large part of this report is based on teacher opinion, the
reader may want to know more about this group of participating
special educators and how they were selected' In order to secure a
sample of at least 100 teachers of crippled children and 100 teachers of
children with special 'health problems, it was decided to compile a list
of approximately 200 in each area. Names were supplied by State
departments of education on the basis of a quota established by the
Office of Education. Criteria for participation specified that a teacher
must be superior in the eyes of his supervisor and have had pro-
fessional preparation for work in the specialized area. It was also
suggested that teachers be selected to represent a cross-section of types
of special education programs in both rural and urban areas. About
half of the teachers were to have received their professional prepar-
ation before January 1946 and half since, that date.

Of the 150 participating teachers of crippled children, 110 were
teaching in special day schools or classes and 40 in hospitals, convales-
cent homes, or sanitariums. Inquiry forms were also completed by
teachers of crippled children enrolled in home instruction programs,
but there were too few to be included in the study. Of the 85 par-
ticipating teachers of children with special health problems, 26 were
teaching in special day schools or classes, 26 in hospitals, convalescent
homes, or sanitariums, and 38 in home instruction programs. All
grade levels from nursery through secondary are represented by the
teachers, but the majority were teaching elementary pupils. The
teachers of crippled children were working predominantly with those
who, had cerebral palsy or an orthopedic problem, although they also
numbered among their pupils children with special health problems,
such as cardiac conditions. Similarly, teachers of children with spe-
cial health problems were working primarily with those who had such
conditions as malnutrition, nephritis, tuberculosis, diabetes, cardiac

Bee appendix D, page 108, for excerpts from inquiry forms.
flee appendix B, page 89, for a more detailed description of the sampling procedure,

criteria used to Wee* teachers, and additional information about the background and
teaching situations of the participating teachers.



4 TEACHERS OF CRIPPLED CHILDREN

Seiteas, Fairfax County, re.
A specialty equipped bus makes it possible for a handicapped boy to so to school

conditions, or epilepsy. But they also reported children with various
orthopedic problems among their pupils.

The first section of this publication includes the two competency
committee statements and the competency evaluations made by teach-
ers of children who are crippled and by teachers of children with
special health problems. The second section combines a report of the
teachers' self-appraisal on each of the competencies in their respective
area list and an evaluation by State and local supervisory personnel
of the effectiveness of recently prepared teachers of crippled children
and of children with special health problems. The third section brings
together the opinions of all four groups of special educators on experi-
ences in professional preparation which contribute to the development
of these needed competencies. The fourth and final section consists
of a brief summary of the findings and some of their implications for
special educators working in these two areas of exceptionality.



Competencies Needed by Teachers

THE MAJOR FOCUS of this publication is on distinctive cora-.
petenciesknowledges, understandings, and abilities--needed

by teachers of crippled children and by teachers of children with spe-
cial health problems. Two methods, previously described, were used
to study competencies: committee reports and teacher evaluations.
Rather than reflect existing standards or college curricula, the com-
mittees were to identify and describe competencies which would rep-
resent more or less ideal qualifications. They were not to include
those knowledges or abilities needed by regular classroom teachers.
In contrast, participating teachers were to keep their daily working
situations in mind as they evaluated a structured list of competencies
included the inquiry forms. Teachers of crippled rated
103 knowledges and abilities specific to their area of exceptionality;
teachers of special health problems rated 85 specific to their area.
These two lists were prepared by the study staff, with the assist-
ance of specialists, but were made independently of the competency
committees.

f
A study of the findings, based on these two sources of data, indicates

that the opinions of specialists and teachirs tend to reinforce each
other and that a wide range of distinctive competencies are needed for
effective and successful teaching with either crippled children or
children with special health problems. In some cases the importance
of a competency was stressed for work in a particular setting, such as
day class, home, or hospital program.

In this section, the committee report on competencies needed by
teachers of crippled children is presented first, followed by the com-
petency evaluations made by teachers of these children. Next is
presented the committee report on competencies needed by teachers
of children with special health problems, followed by the competency
evaluations made by teachers of these children.

5;51579-61 2

'S



6 TEACHERS OF CRIPPLED CHILDREN

Committee Report on Competencies Needed to Teach
Children Who Are Crippled

Mrs. Nell Dabney (Chairman)
Phyllis Bartelme Melba M. Miller
Olive P. Bruner Jayne Shover
Leland S. Burgum Jane Stoddard
Frances Partridge Connor Laura L. Sutter
Joseph Fenton

(Titles of committee members are shown on pages III-IV.)
The opinions of this committee are based on the assumption that

a competent teacher of crippled children will have a background of
successful teaching experience with nonhandicapped children to pro-
vide an appreciation of normative child development, of regular school
operation, and of the role of various school and nonschool personnel
in the educational program. This report will therefore focus on
necessary teacher competencies different in degree or kind from those
required by regular classroom teachers.

Teachers of children with crippling conditions need specific com-
petencies in the following broad areas : technical knowledge of the
physical deviations typically found among these pupils and the edu-
cational implications of specifically prescribed treatment ; ability to
help children in personal adjustment at home and in school, and in
looking ahead to employment possibilities; skill in modifying cur-
rictilom and adapting materials for a child's maximum learning; and
understanding the educational implications of records and reports of
various specialists. Essential also is ability to work as a team member
in interdisciplinary activities with medical personnel, psychologists,
social workers, and others in a number of settings, including the
hospital, the child's home, and school units. Too, the unique, teaching
situations in which the teachers find themselves as well as the crippling
conditions of the pupils point to somewhat distinctive personal quali-
fications if the child is to benefit from a total program of education
and care.

Technical Knowledge

Of particular importance to the teacher is knowledge of the educa-
tional implications of various crippling conditions. Since there is so
much variation in the causes of crippling conditions, the teacher may
find in one classroom children with orthopedic handicaps, neurological
impairment, or even some special health problems. He will need to
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understand the nature andeffects of these conditions on individual
children. For example, teachers should be required to have knowledge
about conditions in which a child's vitality is lessened. Important in
planning is the ability to interpret the educational significance of
special medical problems which sometimes include postsurgical re-
cuperation, malnutrition, cardiac conditions, asthma, and certain
allergies. Without this kind of knowledge and understanding of each
child, errors might be made such as overlimiting him, setting un-
realistic goals, or selecting otherwise counter-indicated activities.

The teacher will need to understand the general course of treatment
and the prognosis for each child. Understanding the medical diag-
nosis also entails the teacher's awareness of the interrelatedness of
multiple disabilities in a child. Although a motor handicap is gen-
erally the distinctive feature of children classified as crippled, the
teacher may find in his pupils varying combinations of visual defects,
auditory handicaps, speech and language disturbances, perceptual
deficiencies, mental retardation, convulsive disorders, or emotional
involvements. Needed also is acquaintance with principles of cerebral
dominance and the establishment of eye, hand, and foot laterality
which have implications for educational planning.

Also required of the teacher is an understanding of the function
and correct use of prescribed braces and special equipment such as
standing tables or relaxation chairs. He is expected to have knowledge
that will enable him to cooperate in using corrective devices such as
eye patches, splints, sand bags, or other easily adjusted appliances.

Fostering Security and Satisfaction for Each Child

Although the distinguishing characteristics of crippled children are
chiefly physical, the teacher must be prepared to recognize the sig-
nificant psychological and social problems of their pupils. No specific
emotional or personality type is directly associated with a particular
crippling disability. However, emotional maladjustment or person-
ality deviation frequently occurs because of environmental pressures
or faulty mental health principles practiced by parents, other adults,
and peers influencing the crippled child and because of the direct
effects of the handicap on the child's activities. For example, intense
feelings of inadequacy or demanding attitudes may result from such
parental reactions as rejection or overprotection, or from peer and
community nonacceptance.

The teacher needs expertness in helping to alleviate, when indi-
cated, children's social or emotional problems. Teacher sensitivity
and ability to anticipate situations which will demand adjustment on
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the part of the child will often enable him to prevent problems. At
a premium is teacher ability to know the child as an individual and to
gain his confidence. Teachers also need awareness and acceptance of
their own professional strengths and limitations in guidance and coun-
seling, and need to know sources and means of obtaining aid from
appropriate specialists. To ensure maximum benefits, teacher skill
in implementing recommendations from these specialists is vital.

Teachers of crippled children need appreciation of the sociological
implications inherent in helping children live better lives at home
and in school. To provide productive and satisfying experiences for
crippled children, it is important for the teacher to understand the
relationships of the pupil to his family and to community members.
Valuable, too, is appreciation of some of the family's problems as
they reflect on the child's school behavior and progress. For those in
residential schools or hospitals, it is necessary to consider the curricu-
lum not only in terms of the immediate environment but also in terms
of the child's projected life with his parents. If these two environ-
ments represent diviimpie values, socioeconomic levels, and customs,
teacher skills in lessening tension and divided loyalties are valuable.

Competencies of high importance for the teacher of the home-
bottnd include a sincere respect and appreciation for family life in
various cultural patterns or economic levels. The teacher should be
prepared to utilize the many opportunities to work with parents in
helping to provide maximum educational opportunities for their child
at home. Important to this teacher is skill in securing the parent's
cooperation in fostering continued independent study.

Curriculum Adjustment and Special Materials

The teacher needs competence in working with children with a wide
range of intellectual, social, and physical abilities and a variety of
limitations. Many crippled children, because of long or intermittent
absences from school, severe physical involvement, intellectual gift-
edness, educational retardation, mental retardation, conceptual and/
or perceptual involvements, or emotional maladjustment, will require
special programming skills on the part of the teacher. Important
among the is the ability to select curriculum content most appro-
priate to h* pupils and to adapt it to their present as well as future
needs. In the process of curriculum development, the teacher needs
skill in identifying stages of development, in recognizing need for
sensory reinforcement, and in choosing learning situations and activi-
ties structured to help the children toward as much normalcy as
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possible. He needs to know how to use the curriculum to develop the
personal, intellectual, and social capacities of crippled children. For
a comprehensive school program, the teacher at the secondary level
should know how to develop a well-rounded intellectual, social, and
prevocational program.

Arranging a multigrade school program to provide group experi-
ences as well as individualization for each crippled child requires
unusual teacher skill. Even with a chronological age range of only
2 or 3 years, children in any given group may have a wider than usual
scatter of mental and physical abilities as well as educational achieve-
ment. To provide opportunity for participation in common activities,
the teacher needs skill in making major modifications for those who,
for example, may be gifted or severely handicapped.

In order to provide challenging and satisfying school experiences
the teacher needs skill in arranging for activities in which children
with various and divergent abilities can be independently but produc-
tively engaged while he is giving individual or small group instruction.
Competence in this kind of classroom management will result from a
rich background of selecting, adapting, and creating educational ma-
terials and activities for the children's independent use.

Teachers of crippled children, particularly those working in home
instruction or hospital programs, need to bring to their pupils a rich
supply of both first-hand and vicarious experiences through such
means as audiovisual aids, creative expression through various media,
and special activities. Important is ability to provide, when feasible,
opportunities for field trips in the community or around hospital
grounds as well as other experiences to help prevent feelings of isola-
tion or inertia. The teacher must know how to establish and maintain
continuity with the world beyond the child's restricted environment.
For example, skill and ingenuity are required in helping homebound
children associate profitably with :--*!_er children on home instruction,
with other children in the neighborhood, or with children in the local
school with which his school program may be affiliated.

Since a child with crippling conditions is often transferred from
hospital school, toh-tome instruction, to a school classroom, his teacher
will require skills in easing the necessary adjustments. For such a
mobile population, the teacher needs expertness in developing the
curriculum to meet not only a child's immediate educational needs, but
to prepare him for participation in the group to which he will return
regardless of the length of his absence.
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Records and Reports

The teacher of crippled children has a more than usual need for
skill in using records and report& Not only will he have occasion
to interpret the usual educational records, but also to read and in-
terpret reports from medical, psychological, social work, and other
professional persons concerned with the children. He needs to be
able to assume responsibility for ecierational diagnosis based on in-
terpretation of reports and cumulaive records, and upon his own
observations of ei......"!dren under various conditions. For example, he
should be aware of the impact on learning of concept-percept dysfunc-
tion of the child with neurological damage. For additional insight
and direction, the teacher needs t9 be able to record his own observa-
tions and conclusions and to communicate the dearly for considera-
tion by other staff members.

Ability to use psychological and social case work reports is import-
ant. in distinguishing between educational retardation and mental
retardation. The teacher needs an awareness of the educational
results of such factors as prolonged and intermittent periods of hos-
pitalization and conritlesiiince, transferring from one school system
to another, or living in unfavorable economic or environmental condi-
tions. A teacher of crippled children should be able to interpret the
norms of child development i4 relation to the mental and social age of
each child regardless of his chronological age. He needs an under
standing of the intellectual functioning of children and its dependence
on environmental factors as well as innate endowment. He is also
expected to understand that the degree of mental retardation, if any,
must be established. by competent psychological testing and that psy-
chometric scores are to be supplemented by interpretation of the child's
mental functioning and behavior through observation and measure-
ment of performance, social maturity, adtdemic achievement, reading
disability, emotional adjustment, personality, and other factors.

Working as a Team Member

Regardless of whether children with crippling conditions may be in
special classes or schools, convalescent homes or hospitals, or confined
to their homes, the teacher will be fully effective only if he is able to
cooperate with medical, psychological, general health, nursing, and
social service personhel. He should have a knowledge of _the con-
tribution of each member of the rehabilitation team. and skill in par-
ticipating in interdisciplinary conferences dealing with child evalua-
tion, and program planning. The teacher must be prepared to adjust

Pe
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the school's schedule, when necessary, to permit the child to receive
occupational, physical, or speech therapy or psychological service.

Teachers of crippled children need to be able to recognize significant
indices of change in the child's physical, mental, social, and emotional
functioning. Early recognition of such changes and referral to ap-
propriate specialists will not only result in the necessary attentionfrom the other specialists but will enable the teacher to provide an
educational program related to the child's immediate needs. s

The role of the teacher in working with parents is important since
the success of a child's educational program is so dependent upon
cooperation between parents and teacher in the development of a total
program. In working with parents, the teacher is usually only one of
a number of professional persons concerned withhe total wplfare of
the child. All staff members must, work cooperatively if they are to
help the child and his parents in realistic planning.

The teacher will often be called upon to interpret.a child's educa-
tional problems, his school progress and recommended program modi-
fications to parents and to others concerned with his program. An,
effective teacher will also be able to glean implications for the school
program from visits and conversations with a child's parent.If r teacher is aware of State and local sources of information
regarding the handicapped, such as publications or parent study
groups, he will be able to directs parents and others to these resources
when it seems advisable.

The teacher of crippled children needs skill in working with various
auxiliary school personnel, such as bus drivers, attendants, secretaries,
lunchroom personnel, maintenance staff, and matrons or classroom
aids. Since many of these people arc not profesgionally trained, but
have close relationships with the pupils under their care, the teacher
must be prepared to help them understand and work with the children.The competent teacher will have the ability to interpret each child's
needs and explain why certain procedures may be necessary. In turn
he will interpret their work to the children so that they will not impose
upon these assistants, but will develop an appreciation for the servicesthey render.

Working With Community Agencies and Organizations

Knowledge and understanding of community resources and servicesavailable to crippled' children, and the channels through which thesecan be utilized is of particular importance to the special teacher.Public and private agencies providing health, welfare, recreational,and vocational services are among those with which the teacher of
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crippled children should be familiar. jle needs to know the national,
State, and local structure of each; their scope and areas of respon-
sibility; and their organization, policies, and procedures. It is also
helpful for him to be acquainted with the functions and policies of
voluntary organizations and professional groups. Closely related to
this is a knowledge of how to work with volunteers, men's and
women's groups, and civic, fraternal, and service clubs. This involves
an awareness of techniques of community organization and the ability
to work cooperatively with others in the development as well as the
utilization of community services.

Personal Chargteristics

Among the most important personal qualifications needed by a
teacher of crippled children is a positive attitude toward his chosen
career. He should have a special desire to teach in this area and
should understand the reasons for making his choice. In demand are
leachers who are eager to acquire, and to keep up to date, the special
skills and bodies of knowledge so essential for success in this relatively
new aspect of educati9n.

Also necessary to the teachor of crippled children is extraordinary
physical stamina. During a given school day, he may be called upon
to help children in and out of wheel chairs, pick up crutches, adjust
braces, move classroom equipment about, and assist with the school
lunch. An increasing number of schools, fortunately, are employ-
ing extra personnel for some of the nonteachin,g services.

Teachers of crippled children have always had to be extremely flex-
ible and resourceful. Recent trends indicate that these resilient
qualities of personality will be needed even more in the future. Im-
proved medical procedtires are reducing the amount of time that chil-
d must spend in any one special education program. The teacher

into contact with more children during a given school terns; he
less time to establish rapport and to plan the individualized currio-

alum that is needed by each child. Too, in the child's daily schedule
there are an increasing number of interruptions resulting from the
various therapies--physical, occupational, speechwhich are prop-
erly regarded as essentials in a well-rounded program for the crip-
pled. The teacher must be prepared to take in stride these
interrupticins in addition to those created by numerous visitors, rang-
ing from local PTA members to distinguished travelers from abroad.
The resourceful teacher will, however, be able to carry forward the
program of instruction and when possible to capitalize on these irreg-
ularities by making them apart of the cuiriculum.
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Poetic Elehooks, Ittekasead, Fs.
A cheerful corner for the hospital classroom.

As important as the physical qualities and resourcefulness is the
need for a high degree Qf empathy and the ability to understand and
participate in interpersonal relationships without becoming emotion-
ally involved. In his day-to-day relations with crippled children,
the teacher must be prepared to encounter moments of frustration
and discouragement due to problems and conflicts arising from the
unique situations in which they may find themselves. Throughout,
acceptance of handicapping conditions, even their most anesthetic
aspects, is an indispensible attitude for a successful teacher of
crippled children.

End of Committee Report
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Teachers of Crippled Children Appraise a List of
Competencies

The committee report just presented is somewhat idealistic and based
on the members' broad experienCes. To give a more complete picture
of desirable.teacher qualifications, the opinions of on-the-job successful
teachers of crippled children were sought. The method of obtaining
their evaluation of competencies was through the inquiry form which
included a list of 103 knOwledges and skills devised by the Office of
Education study staff, independently of the competency committee but
with the assistance of other specialists in the 'education of crippled
children .1 The 150 participating teachers were asked to rate these
as "very important," "important," "less important," or "not impor-
tant" in their "present position as a teacher of crippled children."

The competencies are listed in table 1, page 15, in rank order of
importance as determined by the teacher iatings. They are also
grouped according to their average evaluation of importance. The
opinions of the 150 superior teachers seem to indicate that this list
is a valuable one, for high importance was placed on a large proportion
of the items. In the entire list of 103 competencies, 47 were considered
to be "very important," and 53 "important." Only three were judged
"less important" and no knowledge or ability received an average
evaluation of "not important."

Highlights of the Teacher Ratings

Reference to the competencies at the top of the list gives an indica-
tion of what these teachers think is most important in working with
crippled children. Among those items rated highest were the
following

[1] ' Ability to create a classroom atmosphere conducive to good mental
health

[2] Ability to accept children with crippling conditions without overt nega-
tive reaction

[8] Ability to create a curriculum in which each child may engage in activi-
ties in keeping with his abilities and handicapping conditions

44] Ability to recognise and make provision for the individual differences in
physical, mental, and social traits of each crippled pupil

a See appendix D, page 106, for excerpts from the !noir/ form Ailed in by teachers ofchildren who are crippled..* J4
Throughout the report of evaluations made by teachers of stippled children, thenumbers In brackets refer to the rank order of important* of the emapetsoey as shownin the left-hand column of table 1. page 15.

4
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Top priority was also given to the teachers' objectivity and sensitivity,
as well a$ ability to help crippled children with their problems and
with their attitudes toward themselves [5, 6, 7, 9, 10]. The com-
petencies ranked at the lowei end of the scale are primarily concerned
with activities for which other specialized personnel are often re-
sponsible. Included are competencies in giving tests [98, 101, 103],
administering the program [96j, and assisting with recreational activi-
ties [99].

Table 1. Relative importance which 150 teachers of children who are
crippled ascribed to each of 103 competencies

Rank order
of importance Competencies

Rank order
of profi-
ciency

COMPIMINCIES RAT= "VERY IMPORTANT" (1-47)

1

2

3

4

5

7

B

ad4 9

10

11
12

The ability
to create a classroom atmosphere conducive to good

mental health
to accept children with crippling conditions without

overt negative reactions
to create a curriculum in which each child may engage

in activities in keeping with his abilities and handi-
capping conditions

to recognise and make provision for the individual
differences in physical, mental, and social traits of
each (ripped pupil

to remain objective, while retaining sympathy and
sensitivity

to work with crippled children without using pressure
to help crippled children with their personal attitudes

toward their physical handicap
to cooperate (given the diagnosis and prognosis) with

the medical staff and parents in the general plan of
treatment for each crippled pupil

to detect the crippled pupil's worries, and to plan courses
of action aimed at alleviating these

to help crippled children with their limitations and
potentialities

to devise ways of motivating crippled children
to establish and maintain good working relationships

with medical personnel, nurses, therapists, social
,workers, psychologists, and guidance personnel*

So footnotes at sad at tabla.

3

1

13

11

8

9
12

10

32

17

26
7
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Table 1.--Relative importance which 150 teachers of children who are
crippled ascribed to each of 103 competencies--Continued

Rank order 1

imPortance Competencies
Rank order

of profi-
ciency I

°minium:a RATED "VERY IMPORTANT" I (1-47)Continued

The ability-
13 to recognize signs of fatigue in individual crippled chil- 6

dren, and to provide rest for them
14 to provide enriching experiences for crippled pupils in 19

order to compensate for lack of first-hand experiences
due to hospitalization or illness

15 to help crippled children with their educational prob- 5
lens

16 to provide demonstrations and other enriching experi- 35
ences within the class for crippled children unable to
take field tripe

17 to adjust to interruptions in the child's day for necee- 2
sary physical therapy, treatment, or rest

18 to recognize symptoms indicating physical problems 27
which should be called to the attention of medical
personnel

19 to help parents understand their child's limitations and 24
potentialities

20 to work as a member of a team with other professional 15
workers, such as medical and psychological personnel,
in making a case study of a crippled child aimed at
planning a program suited to his needs and abilities

21 to coordinate the learning process around socially 22
meaningful themes

22 to recognise speech disorders requiring special attention 18
A knowledge or understanding of-

23 the role of, and contributions provided to crippled 28
children by physical therapists

*1 24 the role of, and contributions provided to crippled 31
children by speech correctionists

The ability--
sd 25 to use teaching techniques with brain-injured children 72

in keeping with our present knowledge of the impli-
cations of different types of injury

26 to help crippled children with their social problems 44
A knowledge or understanding of-

27 physical and behavioristic traits of children with various 42
types of crippling conditions

28 the implications of the diagnosis and prognosis of each 36
crippled pupil

sd 29 methods and techniques of teaching the normal child
See footnotes at end of table.
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Table 1.Relative importance which 150 teachers of children who are
apippled ascribed to each of 103 competencies--Continued

Rank order
of impototance Competencies

OOMPETENCIZ8 RATED "VERY IMPORTANT" 3 (1-47)--ContInned

Rank order
of proll-
ciency I

The ability-
30 to interpret medical instructions on the amount of

physical activity permitted each pupil, and to plan
activities in keeping with these

31 to teach a multigrade class of crippled children
ad 32 to help crippled children with their vocational problems

and life goals
A knowledge or understanding of

*33 the role of, and contributions provided to crippled
children by occupational therapists

The ability--
*34 to keep and use cumulative individual educational

records of crippled children
A knowledge or understanding of

ad 35 methods and techniques of teaching the socially and
emotionally disturbed child

36 the major types of cerebral palsy and their distinctive
characteristics and educational implications

37 the role of, and contributions provided to, crippled
children by orthopedic surgeons and other physicians

The ability-
38 to help parents understand school placement
39 to provide opportunities for a wide range of social

experiences for crippled children in order to further
their social as well as intellectual development

A knowledge or understanding of-
40 the role of, and contributions provided to, crippled

children by psychologists
The ability-

41 to improvise by using toys, games, and so on, as educa-
tional tools

42 to provide experiences for crippled children in health
education

ad 43 to use accepted special teaching methods and proce-
dures in teaching crippled children with multiple
atypical conditions, such as those who are mentally
retarded, gifted, or acoustically handicapped

44 to operate and use such audiovisual .aids as filmstrip
projectors, tape recorders, and record players, in
teaching crippled children

See footnotes at end of table.

14

16
77

47

21

71

46

51

25
58

38

37

23

70

4
f

%." 20
Yitit
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Table 1.--Relative importance which 150 teachers of children who are
crippled ascribed to each of 103 competencies--Continued

Rank order I
of importance Coinpetancies Rank order

of profi-
ciency I

COUPETINCIRS RATZD "VERY IMPORTANT" I (1-47)--Oontinned

ad *45

46

47

*48
e-

49

50

51

52

sd 53

54

A knowledge or understanding of
the difference between teaching-learning processes of

the crippled with orthopedic handicaps and those
with neurological handicaps

The ability--
to help parents get factual information from clinics

and so on, and to assist them in facing the social
and emotional problems arising from having a crippled
child in the family

to carry on speech development with crippled children
under the direction of a speech correctionist

COMPETENCIZS RAitD "IMPORTANT" (48400)

The ability--

to encourage and create situations in which crippled
children may associate naturally and freely with
normal children

to interpret special educational programs and the
problems and abilities of crippled children to the
general public, regular school personnel, and opn-
professional school workers such as bus attendatts
and school custodians

to make educational interpretations from psychological
reports

to help the child, the classroom teacher, and the par-
ents, in preparing for transfer from one type of school
situation to another, such as from hospital class to
special day school class or from special class to regu-
lar class

A knowledge or understanding of
the diagnosis, general plan of medical treatment, and

physical limitations of various types of crippling
conditions

The ability
to 4t)provide experiences for crippled pupils in music

A knowledge or understanding of
types, sources of procurement, and uses of equipment

and materials for teaching crippled children, such as
book racks, no-roll crayons, and tape-down paper

Soo footnote at the and of table.
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Table 1.Relative importance which 150 teachers of children who are
crippled ascribed to each of 103 competenciesContinued

Rank crier
of importance Compete=Ms

Rank order
of profi-
ciency

Oommairaiko ?ID "IMPORTANT" (46-100)--Oontinued

The ability--
55 to make educational interpretations from medical re-

ports
A knowledge or understanding of--

56 the role of, and contributions provided to crippled
children by social workers

57 referenee materials, professional literature, and journals
on tile care and education of crippled children

The
58 to assist crippled children in developing a hobby or

diversional interests suited to their ability
ad 59 to help parents understand occupational placement

60 to make educational interpretations from reports of
social workers

61 to provide experiences for crippled children in the fine
arts

62 to select and use diverse special equipment developed
for use of crippled children, such as special typewriter
guideso cut-out tables, no-roll crayons, and tape-
down paper

63 to develop a curriculum with a rapidly changing group
A knowledge or understanding of--

.64 findings of research studies on the educational and
psychological characteristics of crippled children

The ability--
65 to provide experience for crippled pupils in dramatic

arts
A knowledge or understanding of--

66 types, sources of procurement, and uses of such equip-
meat as relaxation chairs, cut-out tables, and . ad-
justable desks

67 findings of research studies on the mental ability of
children with various types of crippling conditions

*68 names, locations, and services offered by community
agencies which sponsor recreational activities, voca-
tional guidance, workshops, and other services for
crippled children

The ability--
ad 69 to work with vocational reItbilitation agencies in help-

P.771 ing the crippled child toward an occupational adjust-
ment

8as footnotes at and at table.

60

57

40

61

95
43

49

68

55

69

56

63

66

64

88
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Table 1.Relative importance which 150 teachers of children who arecrippled ascribed to each of 103 competenciesContinued
Rank order

of importance Competencies Rank order
of profi-
ciency

001IPITINCIES RATIO "IMPORTANT" (48-100)Continued

The ability
ad 70 to work with normal children in helping them to accept

the crippled child
' A knowledge or understanding of-

71 methods and techniques of teaching the mentally
retarded child

ad 72 names, locations, and functions of community non-
school agencies (public and private) serving crippled
children and their parents, such as hospitals, ortho-
pedic clinics, health departments, and vocational
rehabilitation agencies

The ability--
73 to provide experiences for crippled pupils in arts and

crafts
A knowledge or understanding of--

ad 74 the various types of crippling conditions, such as polio-
myelitis, cerebral palsy, and scolioais

The ability-
75 to participate in home-school activities

ad *76 to organize and plan for adjustments which must be
made in carrying out field trips for crippled childrenad 77 to tell stories well

A knowledge or understanding of
ad 78 names, locations, and functions of national voluntary

agencies concerned with the education and general
welfare of the crippled, such as the National
Society for Crippled Children and Adults, National
Foundation for Infantile Paralysis, and United Cere-
bral Palsy

The ability-
79 to carry on speech development with crippled children

with the occasional help of a speech correctionist
80 to contribute to community leadership in establishing

an educational program for crippled children
ad 81 to provide experiences for crippled children in the do-

mestic arts
A knowledge or understanding of--

82 Federal, State, and local laws and regulations affectingthe education of crippled cbildren
Bs botnota at sod of table.

33

75

45

84

34

62
50

29

52

81

V

90

94

82
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Table 1.Relative importance which 150 teachers of children whoePare
crippled ascribed to each of 103 competenciesContinued

Rank order
of importance Competencies

Rank ardor
of proa-
ciency

COMPi WIC= RA TIED "IMPORTANT" (413-100)Continued

Is
The ability-

83 to work with architects and school administrators in
planning and securing classroom and special school
equipment and housing facilities for crippled chil-
dren, such u wide corridors, elevators, and ramps

A knowledge or understanding of
sd 84 metItods and techniques of teaching the hard of hearing

child
ad 85 psychological terminology

86 Federal, State and local laws and regulations pertain-
ing to the health and general welfare of the crippled

The ability
ad 87 to provide experiences for crippled children in the in-

dustrial arts
88 to administer individual verbt41 and performance testa

of mental ability to crippled children
A knowledge or understanding of

89 types, sources of procurement, and uses of self-help and
corrective equipment, such as large feeding spoons,
crutches, hand rails, brume, and wheel chairs

The ability-
90 to take responsibility for, or to assist with, a recrea-

tional program for crippled children
A knowledge or understanding of

ad 91 methods and techniques of teaching the partially seeing
child

92 methods and techniques of teaching the gifted child
The ability

ad 93 to role-play (substitute for mother or father)
94 to play the piano and develop and direct a rhythm band

A knowledge or understanding of
ad 95 anatomy and physiology of the human body

The ability-
9i3 to administer an educational program for crippled

children (selection of personnel, finance, reporting,
and so on)

A knowledge or understanding of
ad 97 medical and hospital terminology

The ability--
98 to administer sociometric tests to crippled children

Else lootnotas at and at table.
551579-41--4

89

98

74
91

100

97

78

83

99

93

67
96

80

101

86

102
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Table 1.Relative importance which 150 teachers of children who arecrippled ascribed to each of 103 competenciesContinued
Rank order 1

of importance Competencies Rank order
of pron.
ckincy

CourETExciEs RATr.D 'IMPORTANT" (48-100)--Continuod

ad 99

100

The ability
to take responsibility for or to assist with one or more

activities for crippled children, such as Girl or Boy
Scouts, hobby clubs, and photographic clubs

to teach touch typing

92

103

COMPETENCIES Ramp "LESS IMPORTANT" (101-103)

ad 101

id 102

ad 103

The ability
to administer standardized group achievement tests

to crippled children
A knowledge or understanding of

the history of education for crippled children
The ability

to administer group intelligence tests to crippled
children

76

79

87

COMPIIIINCITA Arso "NOT IMPORTANT"NoNs

I The rank order of tae items was arrived at by averaging the importance ratingsmade by the teachers. The rank of each item was determined by its average rating.See page 94 for further explanation of statistical procedure used.2 When the inquiry form was sent to teachers, they were requested to rate their ownproficiency in each of the items on a scale of "good," "fair," and ''not prepared." Therank of each item was determined by its average rating. On the average, teachers ratedthemselves "good," on items indicated by proficiency rank order numbers 1-68, "fair"on 59-103. No item received an average rating of "pot prepared."Items were classified into the four groups of importance according to their averageratings: "very important," "important," "less important," and "not Important" Beepage 94.,
The symbol (ad) denotes "significant difference." For all Items marked with thissymbol. analysis showed a statistically significant difference between the average ratingof importance and the average rating of proficiency. A discussion of these differencesmay be found on page 52. See page 97 for statistical procedures employed to determinesignificant difference.
Starred (*) items indicate competencies which showed a statistically significantdifference between the average rating of importance given by the 110 classroom teachersand the average rating of importance given by the 40 teachers working in hospitals,sanatoriums, or convalescent homes, yke page 98 for statistical procedures employed todetermine significant difference between the average rating of these two groups. A dis-cuulon of these differences may be found on page 32.
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Although the 103 competencies do not all fit into mutually exclusive
categories, they have been grouped for discussion purposes around
somewhat the same headings used in the committee report : (1) Tech-
nical knowledge, (2) fostering the personal adjustment of the child,
(3) adjustments in curriculum, methods, and materials, (4) evalua-
tion and reports, (5) cooperation with other personnel, (6) home-
school relationships, (7) responsibility for the overall program, (8)
multiple deviations, and (9) the teacher as a person.

Technical Knowledge

From the group of technical knowledges included in the inquiry
form, only three were rated by the teachers as "very important": a
knowledge of the physical and behavioristic traits of children with
various types of crippling conditions [27] ; a knowledge of the major
types of cerebral palsy and their distinctive characteristics and edu-
cational implications [36] ; and a knowledge of the differences that
exist between the teaching-learning processes of children with or-
thopedic handicaps and those of children with neurological handi-
caps [45].$

Several competencies dealt with knowledge of medical information.
All of these received average evaluations of "important", although
some were much higher in rank order of importance than others. An
understanding of the diagnosis, general plan of medical treatment, and
physical limitations of various types of crippling conditions [52] was
considered of greater value to the teacher than knowing the causes of
these conditions [74]. Even lower in the list was a knowledge of psy-
chological terminology [85], of anatomy and physiology [95], and of
medical and hospital terminology [97].

Items concerning professional literature and current research are
found toward the middle of the rank order list of competencies in
table 1 and they were among those judged by the teachers to be
"important". Included are knowledge of reference material; profes-
sional literature, and journals on the care and education of crippled
children [57] ; knowledge of findings of research studies on the edu-
cational and psychological characteristics of crippled children [64] ;
and knowledge of findings of research studies on the mental ability
of children with various types of crippling conditions [67].

a The reader may wish to refer to appendix 11, page 89, for information about the
partieipating teachers, such as the types of crippling conditions included In their
clause.
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Fostering the Personal Adjustmetit of the 'Child

Personal adjustment of children who are crippled was a major con-cern of the teachers. To them, the most important of the 103 com-petencies was the ability to create a classroom atmosphere conduciveto good mental health [1]. Almost equally essential was the ability
to work with crippled children without using pressure [6].

Awareness and understanding of psychological problems which may
accompany crippling conditions, and the corresponding ability to helpa child with these problems, are necessiky competencies for teachers.This is evident in the high ratings given the ability to help crippled
children with their attitudes toward their physical handicap [1] andthe ability to detect a pupil's worries and plan courses of action toalleviate them [9]. Other 'similar teacher competencies receiving"very important" ratings include helping crippled children with theirlimitations and potentialities [10], their educational problems [15],their social problems [26], and their vocational problems and lifegoals [82].

Current educational interest is focused on the adjustment of thehandicapped child to the nonhandicapped population. The list of
.10

Pablio &hods. CU d Los Antal... Cailf,
Schooi4o-home telephone lessons supplement the work of the home teacher.
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competencies contained two items depicting the teacher's role in
.fostering this Both were rated as "important" although encourag-
ing and creating situations in which crippled children might associate
naturally and freely with normal children [48] was apparently con-
sidered a somewhat greater teacher responsibility than working with
normal children in helping them to accept crippled children [70].

Children with some types of crippling conditions must frequently
adjust to new educational settings as they transfer, for example, from
a hospital class to a special day school or from a special to a regular
class. Teachers in this study indicated that it was "important" to be
skillful in helping the child, the parents, and the classroom teacher
prepare for these change. [51].

Curriculum, Methods, and Materials

As can be seen thus far in the report, the special teachers' major
concern revolves around each individual pupil. This is further high-
lighted iA,the ratings of competencies dealing with curriculum adjust-
ments and special teaching methods. The unique needs of each crip-
pled child apparently form the bases for curriculum development.
Maximum value was given by these superior teachers to competence in
creating a curriculum in which each child may engage in activities in
keeping with his abilities and handicapping conditions [3] and in
providing for individual differences in physical, mental, and social
traits of each pupil [4]. This principle of individualization, inherent
in the education of all children, takes on new meaning when a child's
crippling condition precludes his participating in activities generally
considered essential for academic readiness and overall development.
Ability to make major curriculum adaptations in such cases was
emphasized. High ratings were given to the ability to provide enrich-
ing experiences in order to compensate for lack of first-hand experi-
ences due to hospitalization or illness [14] and to provide demonstra-
tions and enriching experiences for children unable to take field trips
[16]. Other evidence of teacher concern for possible deprivation in
life experiences of crippled children is found in the "very important"
ratings given to ability to coordinate the learning process around so-
cially meaningful themes [21] and to provide opportunities for a
wide range of social experiences in order to further social as well as
intellectual development of crippled children [39].

In developing the curriculum for boys and girls who are crippled,
the teacher faces several other unique problems which call for special-
ized knowledge and skill. Of partieulir importance is the creative
ability to devise ways of motivating crippled children [111 Although
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motivation is a key factor in the education of all children, it plays avital role in the teaching of children who may have immense difficultywith even the simplest schoolroom tosk requiring muscle coordination,such as controlling a pencil in writing, or of those who may be lethargicafter prolonged illness. Almost equally essential is the teacher's alert-ness for signs of fatigue in individual children [13] and his abilityto make adjustments in the teaching schedule for periods of rest and
required therapy or medical treatment [17].

Another condition affecting classroom teaching procedures is therelatively small number of crippled children in any but the very largepopulation centers requiring special class placement or hospital in-struction. This makes it necessary for teachers to work with childrenof wide age and grade range, and with a variety of disabilities. Conse-quently the participants in this study put high value on such compe-tencies as being able to teach a multigrade class [31] and knowingthe difference between the learning processes of those with ortho-pedic handicaps and those with neurological handicaps [45]. Stillanother problem faced by teachers of crippled children is frequentchange in educational programming necessitated by changes in thephysical conditions of the children. Thus an "important" competenceis ability to develop a curriculum with a rapidly changing group' [63].
Opinions were expressed on the relative valu1/4f the teacher's beingable to offer various "special subjects" in the curriculum. Theseabilities were not among those most highly valued. One exceptionwas the I"very important" rating given to competence in health edu-cation [42]. The somewhat lower evaluations plated on competence inteaching music [53], fine arts [61], dramatic arts [65], arts andcrafts [73], domestic. arts [81] and industrial arts [87] indicate thatmany of the teachers probably had little responsibility in these sub-jects. In some cases, other school or hospital staff provide experiencesof this kind for the children. For example, school nurses or physical

educators may assist in health education ; occupational therapists arespecialists in arts and crafts; while specially trained music and artteachers may be available through the local, school system.
Competence in helping children develop a hobby or diversionalinterest suited to their. ability [58] was thought to be "important",but many teachers apparently felt that providing recreational experi-ences [90] and out-of-school activities [99] is the responsibility ofother specialists. The fact that the teachers consistently placed highvalue on the ability to assist crippled children in their social develop-ment raises the question : How important is it that teachers be pre-pared to use their specialized understanding of crippled children toenable these children to 'participate in outof-school recreation activ-
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ities by, for example, orienting adult group leaders to the children's
abilities and limitations I

Ability to use toys, games, and audiovisual aids as educational tools
[41, 44] was considered to be "very important", but a knowledge of
special equipment and materials for use with crippled children re-
ceived only moderate emphasis. Included in this latter group were
teaching materials such as no-roll crayons and tape-down paper [54],
special furniture such as adjustable desks and cut-out tables [62, 66]
and self-help or corrective equipment, such as large feeding spoons
and hand-rails [89]. These comparatively low ratings raise the ques-
tion of whether all of the participating teachers had access to a variety
of specialized equipment and materials. Further, the results point
to the need for study and evaluation of the equipment currently
recommended or prescribed for use with children having various
crippling conditions.

Evaluation and Reports

A number of items deakwith competence in using various kinds
of tests, records, and reports. Teachers placed highest importance
on understanding the implications of the diagnosis and prognosis for
each child [28] and on being able to interpret medical instructions
on the amount of physical activity permitted him [30]. Also con-
sidered to be of real importance was the ability to keep and use
cumulative individual educational records of crippled children [34].
Ability to make educational interpretations from psychological reports
[50], medical reports [55], and reports of social workers [60] ranked
at about the.middle of the list. -.

In general, little emphasis was placed on teacher ability to give
individual and group intelligence tests [88, 103], sociometric tests
[98], or standardized group-achievement tests [101]. In many school
systems such services are provided y other specialists. Undoubtedly
the teachers also felt that these , especially the grop:0 tests, were
not always adequate for children with physical disabilities.

Cooperation With Other Peisonnel

Mpst children with crippling conditiontsequire the direct services
of a variety of professional personnel and community agencies. The
teacher's responsibility extends beyond the classroom as he works with
these other individuals and agenciesa competence considered essen-
tial by the participating teachers. To cooperate (given the diagnosis
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and prognosis) with the medical staff and parents in the general planof treatment for each crippled child ranked 8th in the entire list of103 competencies. The high premium set on cooperation was furthersubstantiated by emphasis on teacher ability to establish and maintaingood working relationships with medical personnel, nurses, therapists,social workers, psychologists and guidance personnel [12] . "Veryimportant" also is ability to work as a member of a team with otherprofessional workers in making a case study of a crippled child andplanning a program suited to his needs [20]. In contrast, ability towork with vocational rehabilitation agencies in helping crippled chil-dren toward occupational adjustment [69] ranked more than half-way down the list. If more of the participating teachers had beenworking with adolescent children, the rating might have been higher.(See page 91, for the percentage of teachers working with kinder-garten, elementary, and secondary pupils.)
Further analysis of the ratings shows that teachers are expected tocarry out their role as educational specialists on the team and at thesame time be on the alert fox problems that should be referred to otherspecialists, such as medical personnel [18] or speech correctionists[22]. Knowledge of the services rendered by these various coworkerswas thought to be "very important". Teachers placed highest valueon understanding the function of physical therapists, [23], speechcorrectionists [24], and occupational therapists [33]-----ths three per-sons most likely to be in close association with the teacher in a schoolprogram. While knowledge of the function of orthopedic surgeonsand other physicians (37] and of psychologists [40] ranked ratherhigh, a knowledge of the role of social workers [56] seems to be alittle less vital to the work of the teachers. This evaluation mightchange as social workers become more available to children in schoolsituations.

Knowledge of the location and services of community nonschoolagencies [68, 72] was deemed "important", but relatively less so thanunderstanding the work of individual professional persons concernedwith the day-to-day problems of each child. Placed even lower onthe list of competencies, but still "important", is the teacher's needfor information about national voluntary or professional organizationsconcerned with the education and general welfare of the crippled(such as the Council for Exceptional Children, National Society forCrippled Children and Adults, and United CA:relkal Palsy Associa-tion) [78].
Another aspect of the specialized teaching role is that of servingas an interpreter ofspecial education programs and of the problemsand abilities of crippled children [49]. Children come into frequent
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contact with persons who do not have access to information which
would help them understand the child's disability and potential. For
example, a bus driver might be willing to resist a child's appeal to be
carried if he realized that a major objective of the treatment program
is for the child to be able to walk independently.

Home-School Relationships

Teachers, through their ratings, tended to define their relationships
with the child's family. Among the top-ranking skills in this cate-
gory are the ability to help parents understand their child's limita-
tions and potentialities [19] and to help them understand school
placement [38]. As a child moves from hospital school to home
instruction to a special orthopedic class or to a regular grade, the
family too must adjust. The teacher's role is one of making interpre-tation and giving support when it is needed [51]. Also among the
"very important" items is teacher ability to help parents obtain fac-
tual information from clinics and to assist them with social and
emotional problems arising from having a crippled child in the
family [46].

Ability to aid parents in understanding occupational placement [59]
received slightly less emphasis, although it did fall within the group
rated "important". This task is usually shared to a great extent
with other staff members, such as psychologists or vocational coun-
selors, and is especially applicable to secondary school teachers who,it will be remembered, made up only about one-quarter of the 150
teachers of crippled children participating in the study. In thinking
of teacher role in relation to the child's family, it is particularly in-
teresting to note that the competency ranked lowest in this grouping
was ability to participate in home-school activities [75].

Responsibility for the Overall Program

Competence in administration and organization of educational pro-grams for crippled children was "important" to the teachers, but by
no means as essential as understanding and working with the childrenin the classroom. Included among these competencies are ability to
contribute to community leadership in establishing an educational
program for crippled children [80], ability to work with architects
and school administrators, in planning and securing classroom and
other special ichool equipment and housing facilities [83], and ability
to administer an educational program for crippled children [96].The extent to which the special teacher participates in these tradi-
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tionally administrative activities ay depend on the size of the com-
munity or the availability of ther special education personnel.
Nevertheless, these ratings indick that many special teachers are
called upon to contribute their spec alined knowledge in the establish-
ment, expansion, and administra on of educational programs for
crippled children.

Reevaluation of these competenci in the near future might prove
interesting. More and more school -t atment centers, especially for
those with cerebral palsy. are being ablished in public schools.
Teachers may increasingly be called upon to serve as coordinators and
to contribute expert leadership. Recently, too, there has been much
emphasis on school construction. Architects and school administrators
may increasingly seek the help of special education personnel in the
cooperative planning of school facilities.

Three other competencies perhaps more related to the overall pro-
gram than to classroom teaching were also ranked relatively low in
the hierarchy of .values. Still within the "important" category is
an understanding of Federal, State, and local laws and regulations
affecting the education of the crippled [82] and pertaining to the
health and general welfare of the crippled [86]. Relegated to the
"less important" category, however, is a knowledge of the history
of the education of crippled children [102].

Multiple Deviations

Teachers were asked to give opinions on the importance of being
able to teach children with deviations other than the crippling con-
dition. Ability to use accepted special teaching methods and proce-
dures in teaching crippled children with multiple atypical conditions
[43] was ranked among the "very important" competencies, but these
teachers seemed to feel little need to be experts in all areas of special
education. This differentiation is seen in the ratings given individual
items referring to knowledge or teaching methods in specific areas
of exceptionality. For example, high value was given to knowledge
of methods and techniques of teaching the socially and emotionally
disturbed child [35], .a rating which reflects the repeated emphasis
of the teachers on mental health and adjustment of crippled children.
In contrast, relatively low value was placed on methods and techniques
of teaching the mentally retarded [71], the hard of hearing [84],
the partially seeing [91], or the gifted [92].

Similar discrimination in defining the teacher role is shown in ther,
descending rank given to three competencies related to work with
crippled children with speech impairments : ability to recognize speech
disorders requiring special attention [22], ability to carry on speech
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development under the direction of a speech correctionist [47], and
ability to carry on speech development with only the occasional help
of a speech correctionist [79].

These ratings were undoubtedly affected by the teachers' varying
frames of reference. It is probable that many of the school systems
did not serve children with gross multiple handicaps. In other sit-
uations, children may have been grouped so strictly according to the
primary disability that the teachers encountered few children for
whom such distinct services were needed. As increased emphasis is
placed on the multi-disabled and on educational diagnosis, further
evaluation of these competencies may offer new insight into the pro-
fessional needs of teachers.

The Teacher as a Person

Personal qualifications of a teacher are of high importance. The
150 teachers ex,pressed this opinion in two ways: (1) by rating highly
the three pertitient competencies in the inquiry form, and (2) by
their positive replies to the question, "Are there personal charite-
teristics needed by a teacher of crippled children which are different
in degree or kind from those needed by a teacher of so-called normal
children?"

Competencies relative to personal characteristics are among tA high
ranking items in table 1. Ability to accept children with crippling
conditions without overt negative reaction ranked second and to re-
main objective while retaining sympathy and sensitivity ranked fifth.
Without considerable personal adaptability, the ability to adjust to
interruptions in the child's day for necessary physical therapy, treat-
ment, and rest [17] would be impossible. Need for awareness of the
child's feelings and personal adjustment is included in many of the
other competencies considered "very important" by the successful
teachers in the study.

Do teachers of crippled children need special personal character-
istics! About three-fourths of the teachers answered "yes" and wroteat length about the qualities they felt essential. Most responses con-
tained elements of acceptance, dedication, physical and mental health,
resourcefulness, and an abundance of patience. Over and over againthe teachers mentioned their heed to be realistic in working with the
children.

Patience in dealing with behavior and achievement problems was
mentioned by more than a third of the group. References to thesetting of realistic goals and satisfaction with small gains in progress
were frequent.
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One teacher described her ideal as follows : "A teacher of crippled
children must be sympathetic toward each child but not overindulgent
nor overprotective. Her task requires her to look forward to the time
when each of her pupils will take his place in the community as an
independent and self-supporting individual. This goal cannot be
attained in every case."

Physical stamina is of particular importapce. Teachers were
emphatic in their description of the need to be able to help children in
and out of wheelchairs, pick up crutches, lock braces, and movecclass-
room equipment

Comparison of Opinions of Day School and Hospital Teachers

On each of the 108 competencies, a statistical comparison was made
of the evaluations of importance given by the 110 teachers working in
day schools and the 40 teachers working in hospitals, sanitoriums, or
convalescent homes.' A statistically significant difference of opinion
was found on eight of the competencies. These have been starred (*)
in the left-hand column of table 1. In each ease, the day school teach-
ers considered the knowledge or ability to be of greater importance
than did the hospital teachers.

It may be that day school teachers are more often confronted with
providing educational programs for children with a variety of types
of crippling conditions, since they rated as more important than hos-
pital teachers a knowledge of the difference in teaching-learning proc-
esses of those with orthopedic handicaps and those with neurological
handicaps [45]. As might be expected, day school teachers are also
more concerned than hospital teachers with the ability to organize and
make adjustments necessary for taking crippled children on field
trips [76].

Other differences in ratings suggest that day school teachers work
more closely than do hospital teachers with speech correctionists [24],
occupational therapists [88], and community agencies [68]. On one
of the eight items, the difference of opinion was enough to change
the category of importance if the ratings of the day school teachers
alone were used. Encouraging situations in which crippled children
may associate naturally and freely with normal children [48] was
rated by the total group as "important", but by the day school teachers
as "very important".

4 Bee appendix C for an explanation of the procedure used to determine sintisileallysignificant differences.
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Effect of Recency of Preparation on Opinions

The plan of the study called for a comparison of the opinions ex-
pressed by teachers having had specialized preparation a number of
years ago with the opinions of those having more recent training.
of the 110 day school teachers, 50 had received the major part of
their prof : preparation before January 1, 1946, and 60 since
that date. 'Sire list of 103 competencies, only 2 items showed
a statistically significant difference of opinion between these two
groups.° Both of these dealt with a knowledge of nonschool com-
munity agencies, the first of the type that sponsors recreational
activities, vocational 'guidance, or workshops for crippled children
[68], the second of the type that provides health and welfare services
to crippled children and their parents [72]. In each case the com-
petency was considered more important by those prepared since 1946.

it*
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$ See appendix C for an explauation of the procedures used to determine statiltically/4stentioant difference,.
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The child with special health problems is the child who needs spe-cial consideration in planning for his educational program becausehe has a chronic condition such as rheumatic fever, diabetes, tuber-

culosis, nephritis, or epilepsy ; or because he is incapacitated by in-jury or illness for a period of time or at recurring intervals. He may
be a so-called "normal" child who is temporarily disabled ; he may bea child with a chronic health problem who is able to carry on normal
activities except at recurring intervals; he may have a permanent orlongterm disability ; or he may have a protracted terminal illness.

Whatever his physical condition, he has one educational requirement
in common with all other children : a program designed to suit his
needs and abilities is both his right and his necessity. Not only doesit aid him in keeping up with his peers, but even more important it
contributes to the total therapeutic program designed to return him
to, or keep him as nearly as possible at, normalcy.

The teacher meets and works with this child in any of several pos-
sible situations. He may be in a special room or school for physically
handicapped children; he may be receiving his schooling in his own
home; he may be in a hospital for a long or a short period of time;
he may bp in a sanitarium or convalescent home.

The dommittee believes there are some specific competencies and
personal qualities needed to teach children with special health prob-
lems. Perhaps no one teacher can ever be expected to excel in all
the abilities or knowledges listed in this report, but they represent a
guide against which a teacher may wish to check himself. Hope-
fully, this study will encourage college staff members responsible forthe preparation of future teachers to offer curricula which will foster
development of these needed competencies. It may also serve as a
resource for supervisors in State and local school systems in planning
programs of inservice professional preparation.
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Technical Knowledge

Foremost among this group of competencies is a knowledge of the
disorder, its treatment, and its implications for an educational pro-
gram. It is not expected that any teacher will have, in advance,
exact knowledge of every condition which he may encounter at some
time in working with children with special health problems. It is
essential, however, that he know how to obtain this knowledge in
relation to each individual child with whom he works, and that he
have sufficient general medical background to make practical appli-
cation of his knowledge.

He must know how to find answers to such questions as the follow-
ing : Is the condition acute or recurrent I What symptoms may be
significant of progress or regression 9 What restrictions must be
placed upon a child in regard to exercise or diet, and why I What
psychological problems are caused by the condition or the restrictions
it makes necessary '1 What is the probable prognosis?

The teacher of the homebound child may be required to apply ex-
tensive understanding of the nature of his pupil's disability, since
frequently he is the only person from outside the home to have
continuing contact with the child and must carry a greater share
of the responsibility for helping him to know his limitations and-
potentialities.

Understanding the Child With a Special Health Problem

A knowledge of mental health principles and skill in applying them
to help children is essential for the teacher. He needs understanding
of the psychological problems which might arise, such as the outcast
feeling of the child who must have unsightly and malodorous medica-
tions, the feeling of rejection because of seizures, or the overly aggres-
sive behavior which may be used to compensate for restrictions on diet
or physical activity. He must be able to recognize and cope with these
behavior symptoms, and have skill in offsetting fears, irritability, and
discouragement. Required also is teacher skill in helping the child
develop a wholesome attitude whereby he can accept the limitations
imposed and learn to make adjustments realistically. To do a better
job in helping the child, the teacher needs awareness of tie impact of
the emotional attitude of the child's family. For example, some fami-
lies appear to feel that their child is a burden, while other families
seem to be over-protective.

Knowledge of general child growth and development is, of course,
basic to the application of mental health principles The teacher must
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be able to distinguish between what is normal reaction and interestfor a child in a given stage of development and what is symptomaticof the disability or a poor adjustment to it.

Curriculum, Teaching Methods, and Materials

A high level of ability in curriculum development and adjustment isrequired by this teacher. Providing for group instruction or for indi-vidual bedside teaching for hospitalized and homebound children, forthe rest periods required by some and for the snack periods prescribedfor others, calls for a sound understanding of educational goals and avariety of methods and procedures for achieving them.
The temporary character of a large proportion of the hospital

population makes it necessary for the teacher in this setting to beable to maintain continuity of program within a constantly changinggroup. In some cases, program planning must be sufficiently realisticto aim at goals feasible of attainment by the child who throughouthis adult life will have to observe limitations necessitated by a chronic
condition. The teacher's resourcefulness and ingenuity-Avill be called
upon as he devises a sound educational program for the occasionalchild who must accept and adhere to a regime of complete bed rest.

Skill in motivation is needed to work with many of these children
who, because of the traumatic or long-term nature of their difficulties,are frequently withdrawn or apathetic. A burned child, for instance,is often listless, fearful, and lacks interest in anything but his own
fear and pain. The teacher must be constantly searching for, and pro-
viding, opportunities to extend his interest and must be able to provide
the hospitalized or the homebound child with vicarious experiences
to substitute for the stimuli he would receive in the usual school
environment

Skill in selection and use of educational materials is needed by this
teacher because of the wide variety of disabilities and limitations
among the children with whom he works. He may, for instance, have
to find and adapt materials for use by a child on a frame, by a child
who is bandaged from his finger tips to his shoulders, or by a child
for wham physical exertion of any sort is prohibited over a, period of
weeks. Accordingly, there is constant demand upon his resourceful-
ness and imagination in creating new devices or now methods of
utilizing familiar ones.
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Using Records and Reports
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An ability to keep and use records and to work with others in
ttt ilizing them to best advantage is essential. With this competency,
a teacher can facilitate proper adjustment of the school program as
the child transfers, for medical reasons, from one setting to another.
To illustrate: a child going from hospital to home instruction can
be helped to make better adjustments, both educationally and per-
sonally, if the teacher in the hospital has kept essential records and
passes them on to the home teacher. In reporting, the teacher should
be able to include information about the child's attitudes, interests,
weaknesses and strengths, as well as reports of academic achievement.

Cooperation With Other Personnel

The teacher in either an educational or medical setting must possess
to a high degree the ability to work as part of a team. For this he
needs not only knowledge of, but respect for, the work and points of
N-iew of persons in other professions, such as physicians, social work-
ers, and nurses. He must be able to adjust to routines and procedures
not directly related to the school setting, and to make changes in the
teaching program as indicated by changes in the child's physical
condition.

Knowledge of community resources and how to utilize them is a
particular and continuing requirement for the teacher of children
with special health problems. Many of the children with whom he
works may need clinical, recreational, and vocational services over
a prolonged period, possibly throughout their school years and into
adult life. For the teacher, this suggests not only a background of
general information but exact knowledge of such things as standards
of eligibility for services, refegral procedures, and how and when
to request reevaluation.

Home-School Relationships

The teacher of the homebound child must possess the highest degree
of skill in relationships with families and an understanding" of the
role played by each member. His association with the family is closer
and more frequent than is usual for teachers, and this contact takes
place in the home setting. Basic to his success therefore, is the ability
to adapt to living standards and cultural patterns which may be
different from his own. jt is in this setting that his ability to help
parents understand and accept tho child's disability will be invaluable.
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Perk:one Qualities

Some unusual qualities are required in the teacher of children with
special health problems because of the variety of settings in which
he may work, because of the number of physical deviations falling
under this broad classification, and because of the intense emotional
impact caused by some of the conditions.

Superior emotional adjustment is a primary. essential if the teacher
is to achieve both success and satisfaction in this field of work. It is
necessary to be able to maintain proper equilibrium between an overly
sympathetic reaction and a lack of understanding of very real emo-
tional problems when dealing with a child who may be in actual pain,
confronting a life of semi-invalidism, enduring long separation from
his home and family, or suffering from a terminal illness. Although
the teacher must have sensitivity to, and warm sympathy for, the
difficulties encountered, he must also be emotionally mature to with-
stand them and to concentrate on the positive contribution he can
make to the child and his parents.
,Ingenuity of a high degree is required of this teacher,. He must

be prepared to provide as luau normal experiences as possible for a
child in an abnorthally isolated or sheltered setting, for a child with
restrictions imposed upon his physical activity, or for a child who can
tolerate only limited stimulation.

Essential, too, is a warm and outgoing nature to help this teacher
in his work. In a hospittil or sanitorium the teacher needs skill to
serve as a substitute for a child's family. Whatever the setting, he
must be able quickly to establish good rapport with children, with
their parents, and with persons representing a wide variety of pro-
fessional disciplines.

Some personality characteristics can never be developed through
college courses. Candidates for teaching in this field should there-
fore be carefully screened for special personal qualities which they
must possess to a high degree. Important among these are emotional
stability, resourcefulness, and a warm and generous nature.

End of Committee Report
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Teachers of ChiUral With Special Health Problems
Appraise a List of Competencies

To supplement the committee report, the same method was used as
in the study of competencies neected by teacheis of crippled children.
The inquiry forms filled in by successful teachers of children with
special health problems contained a list of 85 knowledges and abili-
ties specific to this area of exceptionality. This list had been devel-
oped by the study staff with the assistance of specialists in this area of
excWtionality, but independently of the staff working on the com-
mittee report. Each item was to be rated as "very important," "im-
portant," "less important," or "liot important" in the "present
position" of the teachers. The competencies are listed in table 2 in
rank order of importance. The opinions of these 85 teachers seem,
to indicate that this is a valuable list, for they considered nearly all
the competencies to be "very important" or "important." Only six
received average evaluations of "less important" and none was rated
as "ndt important."

A. study of table 2 (see page 45) reveals that most of the 26
knowledges and skills rated "very important" and the 53 rated "im-
portant" are also included among those described by the committee
as necessary for effective teaching of children with special health
problems. Further study of the 85 competencies in table 2 shows that
they are strikingly similar to the 103 items rated by teachers of crippled
children (table 1.), with this important difference: In each case, the
knowledge or skill is apecifically related to the special area. Most of
the comparable competencies received similar evaluations of impor-
tance by the two groups of teachers. The analysis of competencies
needed by teachers of children with special health probleths will
focus on the similarities and point out some of the differences between
the two areas. For purpOses of comparison, the discussion will center
around the same categories used to group competencies needed by
teachers of crippled children on pages 23 to 31. These categories are
also similar to those used by both competency committees.

Highlights of the Teacher Ratings

The competencies ranked at the very top of the list indicate that
the teachers of children with special health problems placed a good

Bee appendix D, page 106, for excerpts from the inquiry forms ailed In by teachersof children with special health problems.
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deal of emphasis, as did the teachers of crippled children, on the
mental and physical well being of the pupils in their care. Included
among the top 10 items were the following

[1] ability to create a teaching atmosphere free from pressures and con-
ducrie to good mental health

[2] ability torecognise signs of fatigue
[3] knowledge or understanding of the social and emotional problems which

may arise from epilepsy, prolonged illness or cardiac limitation
[4] ability to detect the child's worTies and emotional problems and to plan

courses of action aimed at alleviating these
'

[5] knowledge or understanding of methods and techniques of teaching the
socially and emotionally disturbed child

[0] ability to cooperate (given the itilgnosis and prognosis) with medical
staff and parents in the general plan of treatment and care of pupils
whetpave special health problems..

Top priority was also given to the ability to help children with their
attitudes toward their physical handicaps [8] and to a combination
of teacher objectivity and sensitivity [10].

Low on the scale of importance were a group of competencies for
which, as in the area of the crippled, other school personnel are often
responsible. Included here were abilities in testing [78, 79, 821, in
administering the program [84], and in recreational activities [85].

In general, teachers of children with special health problems also
placed about the same value on each of the groups of competencies as
did teachers of crippled children. However, within each group there
were some differences which should be pointed out.8 In the following
discussion, the number in brackets refers in each case to the rank
order of importance of the competency as evaluated by teachers of is,
children with special health problems (table 2, page 45) . The reader'
may also wish to refer to table 1 and to the discussion of competencies
as evaluated by teachers of crippled children on pages 15 to 31.

The only technical knowledge to receive an evaluation of "very
important" by teachers of children with special health problems was
an understanding of social and emotional problems which may arise
from epilepsy, prolonged illness, or cardiac limitation [3]. It will be
remembered that teachers of crippled children similarly picked the

* Throughout the report of evaluations made by teachers of children with special
health problems, th numbers in brackets refer to the rank order of importance of the

cicompetenes a sho 'fin the left-hand column of table 2.
* In, comparing competency ratings of the two groups of teachers, the reader is cau-

tioned not to place too much weight on rank order of importance. For Maple, Item
88 in the area of crippled received an almost identical average rating of importance as
did item 24 in the area of special health problems. Too, there were 103 items in the
list rated by teachers of crippled children in comparison with only 85 in the list rated
by teachers of children with special health problems.
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item dealing with physical and behavioral traits related to various
types of crippling conditions as one of the few "very important"
technical knowledges in their area. Although included among the
"important" competencies by both groups, a little less emphasis was
placed on knowledge of medical information about specific illnesses in
the area of special health problems [45, 54, 64, 67, and 77]. At this
point, the reader may wish to refer again to appendix B, page fp,
for a resume of the types of health problems included among the
pupils taught by the participating teachers. This may well have in:-
fluenced their ratings, since they were asked to think in terms of
their present position when making evaluations. Items concerning
an understanding of professional literature and research are found
at about the middle of both lists of competencies [SA 47, 58].

Ability to foster the personal adjustment of children with special
health problems was highlighted by teachers in this area. Their
ratings coincided with those of teachers of crippled children in that
ability to create a classroom atmosphere conducive to good mental
health ranked as the number 1 competency in both lists. Also near the
top of each rank order list was skill in detecting a child's worries and
planning courses of action to overcome them [4]. Cl :ly related is
the highly valued ability to counsel children about their attitudes
toward the physical handicap [8], their educational problems [16],
their limitations and potentialities [18], and their social problems
[21]. Ability to help children with vocational problems and life
goals [28] was in the "important" category in the areaof speial
health problems, but in the "very important" category in the area
of the crippled. In contrast, teachers of children with special health
problems gave a "very important" rating to ability to help children,
teachers, and parents when the child transfers from one school situ-
ation to another [221 while teachers of crippled children rated this
competence as "important."

In developing the curriculum and using specialized-teaching methods
and materials, teacher focus is again on the individual child with
special health problems. Ability to appraise mental, social, emotional,
and educational development of pupils was considered basic to pro-
gram planning [111 Special emphasis was also placed on teacher
ability to provide demonstrations and enriching materials which will
compensate for lack of first-hand experiences due to hospitalization
or to prolonged illness [7]. Among the other unique skills needed
because of the health problems of the pupils, is an awareness of fatigue
in an individual child [2] and, ability to adjust the program to inter-
ruptions necessary for medical treatment, observation or rest [19].
Devising ways to motivate children who may have become apathetic
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[9] is still another highly important skill. These and most of the
other competencies having to do with curriculum or teaching methods
were valued about the same by both the teachers of crippled children
and teachqs of children with special health problems. However, it
seemed to be more important to those working with crippled children
to be able to teach a multigrade class and to provide experiences in
the curriculum for such subject matter fields as music, dramatic arts,
and domfitic arts [SH 40, 56, 57, 61, 68].

Ability to use records and reports was considered by both groups
of teachers as far more important than ability to give various kinds of
tests. Rated as "important" in teachitng children with special health
problems is ability to develop and use cumulative educational records
[29] and to snake educational interpretations from psychological [31]
and medical [82] reports and from case studies [41]. At the very end
of the rank order list are abilities to administer tests of mental ability
[70, 82], sociometric tests [79] and group achievement tests [78].

Ability to cooperate effectively with other professional personnel
apparently has great significance in the work of these teachers. High-
est evaluations of importance were given to skill in cooperating with
medical personnel in the general plan of treatment and care of indi-
vidual pupils [6] and in recognizing symptoms which should be re-
ferred to them [13]. Serving as a member of a team with other
professional persons [25] was considered "very important" How-
ever, compared with those working with crippled children, teachers
of children with special health problems placed less emphasis on an
understanding of the role of such personnel as medical specialists
[52], medical social workers [55], and occupational therapists [58].

Helping parents to understand their child's potentialities and limi-
tations [17] and his school placement [24] were among the competen-
cies rated "very important" by both groups of teachers. An addi-
tional item, rated only by teachers of children with special health
problems, was the ability to have a sympathetic but realistic apprecia-
tion of the parents' fears about their child's condition [26]. This,
too, was evaluated as "very important." Closely related, but further
down the rank order list, was ability to help parents get factual in-
formation from clinics and agencies so that they may better face the
social and emotional problems 'which may arise from the health prob-
lems of their child [42].

Responsibility for the overall program of education for children
with special health problems in the community was apparently not a
vital part of most of the teachers' jobs. They rated even lower than
did teachers of crippled children ability to administer [84] of to con-
tribute to community leadership in establishing [66] a special educa-
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tion program for the children. whey did think it important, how-
ever, to know the various types of school programs and the strengths
and weaknesses of each [37]. 44

Several competency items in the list concerned ability to teach chil-
dren with maniple atypical conditions or physical and mental devia-
tions other than the special health problem. As in the area of the
crippled, using accepted special teaching methods with children who
have multiple atypical conditions [39] was rated .a good deal higher
than a knowledge of teaching methods used with specific conditions,
such as mental retardation [50], giftedness [62], partial vision [72]
or hearing impairment [73]. One striking exception to this pattern
is the extremely high value placed on a knowledge of methods and
techniques used to teach children who are socially or emotionally
disturbed [5]. (Teachers of crippled children had also rated this
knowledge as "very important.")

The importance of certaim per8ona2 qualities to the teacher's success
with children who have special health problems was emphasized by
the participating teachers in two ways. First, they placed high value
on those abilities which require such traits as alertness and sensitivity
to children's needs [2, 4], sympathy coupled with objectivity [10],
and flexibility [19]. Second, 80 percent replied "yes" to the ques-
tion, "Are there personal characteristics needed by teachers of chil-
dren who have special health problems which are different in de-
gree or kind from those needed by teachers of so-called normal chil-
dren V" Like teachers of crippled children, a large majority not only
said "yes" but took time to list these special characteristics. Most
stressed the need for exceptional amounts of patience and understand-
ing of children with special health problems. Many teachers also
included good physical health and vitality, adaptability, resourceful-
ness, and flexibility in their lists of needed personal characteristics.

Comparison of Opinions of Those Teaching in Day School,
Hospital, or Home Instruction Programs

A statistical comparison was made between the evaluations of im-
portance placed on each of the 85 competencies by teachers of children
with special health problems working in the three types of settings
Day schools, hospitals or convalescent homes, and the children's own
homes .° Differences were found on 12 items. These have been starred
(*) in the left -hand column of table 2.

*See appendix C, page 98, for statistical procedures employed.
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Understanding the methods and techniques of teaching the child
with ?rippling oonditiono (including oerebral palsy) [84] was rated
as "very important" by home instruction teachers and much higher
than by either day school of hospital teacher& Knowing the causes,
symptoms, diagnosis, and general plan of medical treatment of car-
diac conditions [45] and of epilepsy [67] was valued significantly
higher by home instruction teachers than by teachers in hospitals.
Ratings of day school teachers fell between these two extremes and
were not significantly different from either home or hospital teachers.
Differences on these three competencies undoubtedly reflect the types
of health problems of the children being taught by the participating
teacher& But the differences also point to a need for further clari-
fication of the categories "crippled" and "special health problems"
especially in relation to the setting in which the teacher may be
working.

Both day school teachers and home instruction teachers considered
it "very important" to be able to create situations in which children
have opportunity to associate naturally and freely with so-called
normal children [85]. In table 2, this item appears in the "impor-
tant" grouping because the evaluations of the hospital teachers were
so low that they affected the average of the total group. This same
difference was found in the ratings by day school and hospital teachers
of crippled children (page 82).

Day school teachers considered it more important that did hospital
teachers to know community agencies and their services for children
with health problems [80]. Similarly, home instruction teachers con-
sidered it more important than did hospital teachers to know how to
help parents get factual information from community agencies or
clinics [42]. As in the area, of the crippled, ability to make necessary
adjustments so that children may be taken on field trips is another
competency more highly valued by day school teachers than by
teachers in hospitals or sanatoriums [74]."

" For the five additional competencies starred in table 2, statidical analysis showed the
following significant differences in evaluations of importanee: Item 47, bone teachershigher than day school teachers ; It 5$, hospital teachers higher than day school teaeh-ers ; item 72, bone teachers higher than hospital teachers ; item 79, day school teachers
higher than home teachers; and iten 80, hospital teachers higher than either hone or
day school teachers.
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Table 2.Reladve importance which 85 teachers of children with
special health problems ascribed to each of 85 competencies

Rank order
of Importance Competencies

Rank order
of profi-
ciency I

COMMIMCLICS RAT= "VERY IMPORTANT "$ (1-26)

1 The ability
to create a teaching atmosphere free from pressures and

conducive to good mental health
2 to recognike signs of fatigue

ad 4 3 A knowledge or understanding of.
the social and emotional problems which may arise

from epilepsy, prolonged illness or cardiac limitation
The ability

ad 4 to detect the child's worries and emotional problems
and to plan courses of action aimed at alleviating
these

A knowledge or understanding of
ad 5 methods and techniques of teaching the socially and

emotionally disturbed child
The ability-

6 to 000perate (given the diagnosis and prognosis) with
medical staff and parents in the general plan of treat-
ment and care of pupils who have special health

blems
ad 7 demonstrations and enriching materials to

children in order to oompensate for lack of first-
experienoes due to hospitalisation or illness

8 to counsel children with special health problems as to
their personal attitudes toward their physical
handicaps

ad 9 to -Oevise ways of motivating pupils who may have
bebome apathetic

10 to remain objective while retaining sympathy and
sensitivity

The ability--
11 to appraise the levels of mental, social, emotional and

educational development of pupils where there is a
relatively frequent change in enrollment, so that an
integrated continuing educational program can be
developed for each pupil

A knowledge or understanding of--
12 methods and techniques of teaching the normal child

The ability-
13 to recognise symptoms of physical problems which

should be referred to medical personnel
Bee footnotes at end of table.

4

1

31

19

32

5

21

8

37

11

13

3

24
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Table 2.Relative importance which 85 teachers of children with
special health problems ascribed to each of 85 competencies--Con.

Rank order I
of importance Competencies

Rank order
ci prod-

y3

COMPETINCIZ8 RAT= "VERY IMPORTANT" J (1-26)Continued

The ability-
14 to develop activities for each pupil based on the medical

instructions relative to the amount of physical activ-
ity permitted him

15 to provide for pupils with special health problems op-
portunities in the curriculum for experiences in
health education (healthful living, personal hygiene,
and so on)

16 to counsel children with special health problems as to
their educational problems °

17 to help parents understand the child's limitations and
potentialities

4' 18, to counsel children with special health problems as to
, their limitations and potentialities

d -19 to adjust to interruptions in the child's day for neoes-
. sexy medical treatment, observation and rest

20 4 to work with pupils in bringing practical, child-selected
activities into the curriculum

21 to counsel children with special health problems as to
their social problems

22 to help the child, the classroom teacher, and the parents
in preparing for transfer from one type of school situ-
ation to another, such as from the hospital class to
special day-school class, or from a special class to a
regular class

to work with parents or personnel in the institution in
maintaining good health habits of pupils, especially
with respect to'rest and nutrition

24 to help parents understand school placement
25 to work as a member of a team with other professional

workers, such as medfcal and psychological personnel,
in pla!ming a program suited to each pupil's needs

26 to have a sympathetic but realistic appreciation of the
parents' fear relative to their child's condition

6

7

9

22

27

2

28

38

10

23

25
14

12

COMPITZNCLU RAM "IMPORTANT" (27-79)

The ability--
27 to use story-telling in the development of reading readi-

ness and as a means of bringing vicarious experiences
to PuPils

Bee footnote* at end et table.

85
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Table 2.--Itelative importance which 85 teachers of children with

special health problems ascribed to each of 85 competenciesCon.

Rank order 1
of importance Competencies

Rank order
of profi-
ciency 2

0011MINCIIIS RAM "IMPORTANT" (27-79)Continued

The ability
ad 28 to counsel children with special health problems regard-

ing their vocational problems and life goals
29 to develop and make use of cumulative individual educa-

tional records of pupils with special health problems
A knowledge or understanding of--

s *30 names, locations, and functions of nonschool commun-
ity agencies (public and private) having services for
children with special health problems, such as health
departments, rehabilitation agencies, clinics, hospitals
and specialised voluntary agencies

The ability-
31 to draw educational interpretations from psychological

reports
32 to draw educational interpretations from medical re-
33 of to foster social development of pupils through use

ports games and other diversional activities
A knowledge or understanding of

*34 methods and techniques of teaching the crippled child
(Including cerebral-palsied)

The ability
*35 to encourage and create situations, where appropriate,

in which children have opportunity to associate
naturally and freely with normal children

A knowledge or understanding of-
36 the role of, and contributions provided to children with

special health problems by psychologists
ad 37 various types of education programs that may be pro-

vided for children with special health problems, and
their strengths and weaknesses

The ability-
38 to operate and use audiovisual aids such as a filmstrip

projector, tape recorder, and record player
ad 39 to use accepted special teaching methods and proce-

dures in teaching children with special health prob-
lems who have additional atypical conditions such
as mental retardation, giftedness or hearing lose

40 to teach a multigrade group of pupils with special health
problems at the elementary level only

id 41 to draw educational Interpretations from case studies
See footnotes at end of tablo.

52

16

29

26

36
17

44

18

46

62

33

58

15

20
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Table 2.Relative importance which 85 teachers of children with
special health problems ascribed to each of 85 axdpetencieitCon.

Rank order 1
of importance Competencies

Rank order
of profi-
ciency I

Commuass RAYID "IMPORTANT" (27-79)--Oontinued

The ability
*42 to help parents get factual information from clinics and

agencies, so that they can better face the social and
emotional problems which may arise from having a
child with special health problems in the family

A knowledge or understanding of-
43 types, sources of procurement, and uses of special equip-

ment and materials for teaching children with special
health problems

The ability-
44 to provide for pupils with special health problems op-

portunities in the curriculum for experiences in arts
and crafts

A knowledge or understanding of
*45 the causes, symptoms, diagnosis, and general plan of

medical treatment of cardiac conditions resulting
from rheumatic fever and other causes

The ability-
46 to provide for pupils with special health problems oppor-

tunities in the curriculum for experiences in fine arts
A knowledge or understanding of---

*47 reference materials, professional literature, and journals
on the education and care of children with special
health problems

The ability
ad 48 to help parents understand occupational placement

A knowledge or understanding of-
49 types of toys, games, and recreation equipment suitable

for use with these pupils
ad 50 methods and techniques of teaching the mentally re-

tarded child
The ability-

51 to work with vocational rehabilitation agencies in helping
the child toward an occupational adjustment

A knowledge or understanding of-
52 the role of and contributions provided to children with

special health problems by medical specialists, such
as the qrthopedist, cardiologist, and pediatrician

53 findings of research studies on the education, psy-
chology, and care of children with such special health
problems as epilepsy, chronic illness, tuberculosis, and
cardiac conditions

Bee footnotes at end of table.

45

55

47

34

48

39

66

51

69

56

49

75
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Table 2.Relative importance which 85 teachers of children with
special health problems ascribed to each of 85 competenciesCon.

Rank order I
of Importance Competencies Rank order

of profi-
ciency I

COIMUCTINC7Ze RATED "IMPORTANT" (27 -79)--Continued

54
The ability

the causes, symptoms, diagnosis, and general plan of
medical treatment of tuberculosis

55 the role of, and contributions provided to children with
special health problems by medical social workers

The ability--
56 to provide for pupils Alith special health problems op-

portunities in the curriculum for experiences in music
57 to provide for pupils with special health problems op-

portunities in the curriculum for dramatic arts
A knowledge or understanding of

*58 the role of, and contributions provided to children with
special health problems by occupational therapists

59 Federal, State, and local laws and regulations affecting
the education of physically handicapped children,
including special health cases

60 names, locations, and functions of national agencies
concerned with the education or general welfare of
children with special health problems, such as the
National Tuberculosis Association, American Heart
Association, National Epilepsy League, and Interna-
tional Council for Exceptional Children

The ability--

61 to teach a multigrade group of pupils with special
health problems through both elementary and sec-
ondary levels

A knowledge or understanding of-
62 methods and techniques of teaching the gifted child

ad 63 psychological terminology
64 the causes, symptoms, diagnosis, and general plan of

medical treatment of other special health problems,
including nephritis, arthritis, and asthma

ad 65 anatomy and physiology of the human body
The ability-

66 to contribute to community leadership in establishing
an educational program for children with special
health problems

A knowledge or understanding of
*67 the causes, symptoms, diagnosis, and general plan of

medical treatment of epilepsy
See footnotes at end of table.

53

61

70

50

65

57

41

60

71
40
64

43

67

63
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Table 2.---Relative importance which 85 teachers of children with
special health problems ascribed to each of 85 competenciesCon.

Rank order I
of Importance Competencies

Rank order
of profi-
ciency 8

COMPETINCILS RTED "IMPORTANT" (27-79)Continued

68

69

70

71

ad *72

ad 73

*74

ad 75

76
77

ad 78

*79

The ability
to provide for pupils with special health problems

opportunities in the curriculum for experiences in
domestic arta

A knowledge or understanding of
the role of, and contributions provided to children with

special health problems by recreation leaders
The ability

to administer to these children individual verbal and
performance tests of mental ability

to take responsibility for or assist with recreation pro-
gram for children with special health problems

A knowledge or understanding of
methods of techniques of teaching the partially seeing

child
the hard of hearing child

The
to organize aad plan for adjustments which must be

made in carrying out field tripe for pupils with special
health problems, (i.e., cardiac, epilepsy, post-tuber-
culosis, diabetes)

to provide for pupils with special health problems
opportunities in the curriculum for experienoes in
industrial arts

A knowledge or understanding of
medical terminology
the causes, symptoms, diagnosis, and general plan of

medical treatment of diabetes
The ability

to administer to these children standardised group
achievement testa

to administer to these children sociometric testa

76

68

72

59

83

82

54

85

77
78

30

81

COMPETRNCIES RATED "LESS IMPORTANT" (80-85)

A knowledge or understanding of
ad *80 hospital terminology

Bee footnotes at end of table.
73
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Table 2.Relative importance which 85 teachers of children with
special health problems ascribed to each of 85 competenciesCon.

of importance
Rank order

Competencies
Rank order

of profl-
ciency1

Complyartass RAVED "LESS IMPORTANT" (80-85)Continued

81

sd 82

sd 83

84

sd 85

The ability
to work with architects and hospital, convalescent

home, or school administrators in planning and
securing classroom space and other housing facilities
for the school program

to administer to these children group intelligence testa
A knowledge or understanding of

history of education for children with special health
problems

The ability
to administer an educational program for these children

(selection of personnel, finance, reporting, and so on)
to take responsibility for or assist with one or more

activities, such as Girl or Boy Scouts, photographic
clubs, and so on

80

42

74

84

7')

Courawrals RAT= "NOT IMPORTANT"Nortz

The rank order of the items was arrived at by averaging the importance ratings made
by the teachers. The rank of each item was determined by its average rating. See page
94 for further explanation of statistical procedure used.

'When the inquiry form was sent to teachers, they were requested to rate their own
proficiency in each of the items on a scale of "good," "fair," and "not prepared." The
rank of each item was determined by its average rating. On the average, teachers rated
themselves "good" on items indicated by proficiency rank order numbers 1-26, "fair," on
2745. No items received an average rating of "not prepared."

Items were classified into the four groups of importance according to their average
ratings : "very important," 'Important," "less important," and "not important." See
page 94.

The (ed) denote, "significant difference." For all items marked with this symbol,
analysis showed a statistically significant difference between the average rating of im-
portance and the average rating of proficiency. A discussion of these differences may be
found on page 52. See page 97 for statistical procedures employed to determine sig-
nificant difference.

Starred () items indicate a statistically significant difference in the average rating
of importance of any two of the following groups of participating teachers : the 26 work-
ing in day schools, the U working in home instruction programs, and the 28 working in
hospitals, sanatoriums, or convalescent homes. A discussion of these differences may be
found on page 43.



Opinions on Teacher Proficiency

C PECIFIC QUALIFICATIONS for teachers of crippled childrena and for teachers of children with special health problems have
been outlined in the committee reports and in the teachers' evaluationof competencies. Some opinions on the ability of teachers to meet
these requirements are also available from the study : The teachers
rated their ()ism proficiency in each of the knowledges and skills they
evaluated for relative importance; the directors and supervisors in
State and local school systems expressed opinions on the preparedness
of recently graduated teachers of children with crippling conditionsor special health problems.

Teachers' Self-Rating

The rank order of teacher proficiency in each of the competencies
according to the average self-evaluation of the teachers may be found
in the right-hand column of table 1, page 15 (crippled) and table 2,
Page 45 (special health problems). The rating scale used was "good,"
"fair," and "not prepared." Teachers of crippled children considered
themselves "good" on 58 of the 103 items in their competency list,
"fair" on 45. Teachers of children with special health problems con-
sidered themselves "good" on 26 of the 85 items in their competencylist, "fair" on 59. No knowledge or ability received an average ratingof "not prepared" by either of these two groups of teachers. In
considering the self-evaluations made by these teachers, it should
be recalled that they were selected by their supervisors as superior.

Of particular significance to special educators concerned with pre-
service or in-service teacher preparation are competencies on whichthere were differences between teachers' ratings of importance and
proficiency. Three aspects of this question will be considered in this

52
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section : (1) Did individual teachers tend to value more highly those
competencies in which they felt more proficient (2) Were there any
competencies ind which the teachers as a group felt they lacked pro-
ficiency in relation to the importance of the knowledge or ability
(3) Were there any compitencies in which the teachers as a group
felt overly proficient in relation to the importance of the knowledge
or ability I

Statistical analysis was made of the differences between the im-
portance and proficiency ratings of each teacher on a sample of ten
competencies.' The results indicated that there was only a moderate
tendency for individual teachers in the study to value more highly
the competencies which they themselves The relationship
between individual import4nce-proficiency ratings was not strong
enough to suggest that the teachers were not discriminating in their
evaluation& There were a number of knowledges and skills in which
the teachers, as a group, placed statistically significant different aver-
age evaluations of importance and self-proficiency.2 The may be
identified by the symbol ad in the rank order of importance column of
table 1, page 15 (crippled) and table 2, page 45 (special health
problems).

Importance Rated Higher Than Proficiency

Through their ratings, the teachers have indicated some aspects of
their work in which they apparently need additional training or con-
sultant help. If this is true for the teachers selected to participate
in this stu in the basis of their superior ability it may be even more
so for o er era of the exceptional children. There were 13
competencies in teaching crippled children and 13 competencies in
teaching children with special health problems which received sig-
nificantly higher evaluations of importance than selfproficiency. A
list of these knowledges and skills may be found in table 8. It is
perhaps noteworthy that 8 oplire 18 items in the area of the crippled
are also among the 18 items(in the area of special health problems.

Both groups of teachers seem to be somewhat less able to detect
an individual child's worries and help alleviate them [CR 9, SH 4]

I See appendix C. page ttfl, for statistical procedures used and a summar of the results.
I See appendix C, page 97, for procedures employed to determine statistical significance.In each case, the number in brackets refers to the rank order of importance in tablesS and 4 and are used for identification purposes only. The symbol CR denotes teachers ofcrippled children and SH, teachers of children with special health problems.

551579-111 5
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Table 3. Competencies in which ratings of importance were signifi-
candy higher than self-ratings of proficiency (from tables 1 and 2)

Rank order of
importance TEACHERS OF CHILDREN WHO ARE CRIPPLED

Rank order
of profi-
ciency I

COMPETENCIES RATED "VERY IMPORTANT"

9

25

32

35

43

45

The ability to detect the crippled pupil's worries, and to
plan courses of action aimed at alleviating these

The ability to use teaching techniques with brain-injured
children in keeping with our present knowledge of the
implications of different types of injury

The ability to help crippled children with their vocational
problems and life goals

A knowledge or understanding of methods and techniques
of teaching the socially and emotionally disturbed child

The ability to use accepted special teaching methods and
procedures in teaching crippled children with multiple
atypical conditions, such as those who are mentally re-
tarded, gifted, or acoustically handicapped

A knowledge or understanding of the difference between
teaching-learning processes of the crippled with ortho-
pedic handicaps and those with neurological handicaps

32

72

77

71

70

73

COMPETENCIES RATED "IMPORTANT"

53 The ability to provide experiences for crippled pupils in
music

59 The ability to help parents understand occupational place-.
ment

69 The ability to work with vocational rehabilitation agencies
in helping the crippled child toward an occupational
adjustment'

81 The ability to provide experiences for crippled children in
the domestic arts

84 A knowledge or understanding of methods and techniques
of teaching the bard of bearing child

87 The ability to provide experiences for crippled children in
the industrial arts

91 A knowledge or understanding of methods and techniques
of teaching the partially seeing child

See footnote at end of table.

85

95

88

94

98

100

99
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Table 3.Competencies in which ratings of importance were signifi-
cantly higher than self-ratings of proficiency (from tables 1 and 2)
Continued

Rank order of
importance TEACHERS OF CHILDREN WITH SPECIAL HEALTH PROBLEMS

Rank order
of profi-
ciency

COMPZUNCIES RAT= "VERY IMPORTANT"

3

4

5

7

0

A knowledge or understanding of the social and emotional
problems which may arise from epilepsy, prolonged
illness or cardiac limitation'

The ability to detect the child's worries and emotional
problems and to plan courses of action aimed at alle-
viating these

A knowledge or understanding of methods and techniques
of teaching the socially and emotionally disturbed
child

The ability to bring demonstrations and enriching mate-
rials to these children in order to compensate for lack
of first=hand experiences due to hospitalization or
illness

The ability to devise ways of motivating pupils who may
have become apathetic

31

19

32

21

37

CommxNate RATZD "IMPORTANT"

28

37

39

48

50

72

The ability to counsel children with special health prob-
lems as to their vocational problems and life goals

A knowledge or understanding of various types of educa-
tiorxprograms that may be provided for children with
special health problems, and their strengths and weak-
nesses

The ability to use accepted special teaching methods and
procedures In teaching children with special health
problems who have additional atypical conditions such
as mental retardation, giftedness, or hearing loss

The ability to help parents understand occupational
placement

A knowledge or understanding of methods and techniques
of teaching the mentally retarded child

A knowledge or understanding of methods and techniques
of teaching the partially seeing child

See footnote on next page.

52

62

58

66

69

83
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Table 3.Competencies in which ratings of importance were signifi-
, candy higher than self-ratings of proficiency (from tables 1 and 2)Continued %.

Rank order of
importance 3 TEACHERS OF CHILDREN WITH SPECIAL HEALTH PROBLEMS

Rank order
of profi-
ciency 1

COMPITINCIES xatsv "IMPORTANT" Continued

73

75

A knowledge or understanding of methods and techniquesof teaching the hard of hearing child
The ability to provide for pupils with special health prob-lems opportunities in the curriculum for experience in

industrial arts

82

85

1 The numbers represent the rank order of importance and proficiency as shown hi table 1, page 13 andtable 2, page 45. It should be noted that this table reports these oompetencies on which there was a statis-tically significant difference between the wasp rating of importance and the wasp rating of proficiency,not differences between rank order of hnportanoe and proficiency. See page 97 for statistical proceduresused to determine statistical significance.

than might be desirable in view of the very high evaluations of im-portance they gave to this competency. Closely related to this is thehigh importance the teachers placed on meowing the methods andtechniques used to teach socially or emotionally disturbed children incontrast to their relatively lower self-ratings of proficiency [CR 35,SH 5]. Teachers of children with special health problems also indi-cated a need for more preparation in understanding the social andemot ional problems which may arise from epilepsy, prolonged illness,or cardiac limitation [SH 8] and in developing skill in motivatingpupils who may have become apathetic [SA 9].
Teachers of crippled children have apparently not had opportunityin their professional preparation to gain sufficient knowledge aboutneurological impairments. There were two competencies dealing withthis in the inquiry form, and on boa, the teachers in this study ratedthe importance considerably higher than their own proficiency. Onewas the ability to use teaching techniques with brain-injured childrenin* keeping with present knowledge of the implications of differenttypes of injury [CR 25] ; the other was a knowledge of the differencebetween teaching-learning processes of the crippled with orthopedichandicaps and those with neurological handicap [CR 45]. This hasvery real and urgent implications for those concerned with the qualifi-cations of these teachers at a time when more and more such children,especially those with cerebral palsy,' are being admitted to schoolprograms.
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Pub lie Seta, Minim ill.
A supportive railing makes it easier for handicapped. youngsters to work at thechalkboard.

Although ability to provide experiences in industrial arts rankedlow among the "important" competencies, the teachers' self-evalua-tions of ability were even lower [CR 87, 75]. In addition, theteachers of crippled children rated theirOility to provide experiencesin music [CR 59.d in domestic arts [PR 81] relatively lower thanthe importance raking would warrant.
This comparison between importance and pro4ciency focuses atten-tion on the tqachers' role in vocational counseling,. Some competence
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in this field was considered valuable by the teachers, as reported in the
previous section. However, their self-evaluations indicate a need to
develop more skill in helping pupils with vocational problems and
life goals [CR 32, SH 28] and in helping parents understand occupa-
tional placement [CR 59, SH 48]. In addition, teachers working with
crippled children seem to need help in learning to work more effec-
tively with vocational rehabilitation agencies. [CR 69].

Teachers may be receiving insufficient preparation to work with
children who have multiple atypical conditions [CR 43, SH 89], even
though they considered it quite important in their current positions.
The contrast in ratings of importance and proficiency on the general
competency to teach multi-handicapped children was reinforced by
a significant difference on more specific types of dual handicaps.
For example, teachers of crippled children may not be adequately
prepared to work with those children who also have a hearing impair-
ment [CR 84] or defective vision [CR 91].

Importance Rated Lower Than Proficiency

Worth noting are the 15 competencies in the area of the crippled
and the 9 in the area of special health problems in which the average
ratings of importance were significantly lower than the average self-
ratings of proficiency. These are listed in table 4. Only one item
in each group was among the "very important" competencies. The
majority fell into the lower half of the rank order list. It is possible
that those toward the end of the competency lists may be knowledge or
skills infrequently used by teachers in their day-by-day work. Inter-
pretation of these differences may point to an overemphasis on the
competencies in teacher preparation. However, it may be that these
selected superior teachers are more competent than the average special
teacher. Regardless of the reason, there should be further study of the
value of these competencies and of teacher proficiency in them, since
the findings from such a study might provide a basis for some revision
of teacher-preparation programs.

It is again noteworthy that 7 of the 15 competencies in the area or
the crippled are also included among the 9 competencies in the area
of special health problems. Both groups of teachers rated their
proficiency at a significantly higher level than importance on such
technical knowledges as anatomy and physiology [CR 95, SH 65],
hospital terminology [CR 97, SH 80], and psychological terminology
[CR 85, SH 68]. Ability to administer group tests of intelligence
[CR 108, SH 82], and achievement [CR 101, SH 78] were also ap-
parently in excess of their job requirements. Another competence in
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Table 4.--Competencies in which ratings of importance were signifi-
candy lower than self-ratings of proficiency (from tables and 2)

Rank order of
importance 1 TEACHERS OF CHILDREN WHO ARE CRIPPLED

Rank order
of profi-
ciency 1

COMM/NCl/a RATID "VERY IMPORTANT"

29 Knowledge or understanding of methods and techniques
of teaching the normal child

4

Coiersumax. RAtrin-'"IMPORTANT"

70 Ability to work with normal children in helping them to
accept the crippled child

72 Knowledge or understanding of names, locations, and
functions of community nonschool agencies (public and
private) serving crippled children and their parents
such as hospitals, orthopedic clinics, health depart-
ments, and vocational rehabilitation agencies

74 Knoidedge or understanding of causes of the various
types of crippling conditions, such as poliomyelitis,
cerebral palsy, and scoliofsis

76 Ability to organize and plan for adjustments which must
be made in carrying out field trips for crippled children

77 Ability to tell stories well
78 Knowledge or understanding of names, locations, and

functions of national voluntary agencies concerned
with the education and general welfare of the crippled,
(such as the Council for Exceptional Children, National
Society for Crippled Children and Adults, National
Foundation for Infantile Paralysis, and United Cerebral
Palsy

85 Knowledge or understanding of psychological termi-
nology

93 Ability to role-play (substitute for mother or father)
95 Knowledge or understanding of anatomy and physiology

of the human body
97 Knowledge or understanding of medical and hospital

terminology
99 Ability to take responsibility for or to assist with one or

more activities for crippled children, such as Girl or Boy
Scouts, hobby clubs, and photographic clubs

See footnote at end of table.

33

45

34

50

29
52

74

67
80

86

92
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Table 4.--Competencies in which ratings of importance were signifi-
candy lower than self-ratings of proficiency. (from tables 1 and 2)-0-Con.
611111101=1M,

Rank order of
importance 1 TEACHERS OF CHILDREN WHO ARE CRIPPLED

Rank order
of Droll-
otenoy I

Comrsurtass RAT= "LESS IMPORTANT"

101

102

103

Ability to administer standardized group achievement
tests to crippled,children

Knowledge or understanding of the history of education
for crippled children

Ability to administer group intelligence tests to crippled
children

76

79

87

TEACHERS OF CHILDREN WHO HAVE SPECIAL HEALTH PROBLEMS

COMMINatil RAT= "VrERY IMPORTANT"

19 Ability to adjust to interruptions in the child's day for
necessary medical treatment, observation, and rest

a

COMPITENCIZII RATZD "IMPORTANT"

41

63

65

78

Ability to draw educational interpretations from case
studies

Knowledge or understanding of psychological termi-
nology

Knowledge or understanding of anatomy and physiology
of the human body

Ability to administer to these children standardized group
achievement tests

20

40

43

30

Courzysrivaza RATzD "LESS IMPORTANT"

80
82

83

85

Knowledge or understanding of hospital terminology
Ability to administer to these children group intelligence

tests
Knowledge or understanding of history of education for

children with special health problems
Ability to take responsibility for or assist with one or more

activities, such as Girl or Boy Scouts, photographic
clubs, and so on

73

42

74

79

a This table reports those eompetencies (listed In tables 1 and 2) on which there was a
statistically significant difference between the average rating of importance and the overage
rating of proficiency, not differences between rank order of importance and proficiency.
See p. 97 for *toilette's' procedures used.



CHILDREN WITH SPECIAL HEALTH PROBLEMS 61

whicli both teachers of crippled children and teachers of children with
special health problems may receive an overabundance of preparation
is a knowledge of the history of education in their special area cof
exceptionality [CR 102, SH 83].

The confidence expressed by teachers of crippled children in working
with normal children [29] probably stems from the fact that most had
had experience as regular classroom teachers, rather than from an
overemphasis on thiscin teacher preparation. The difference in im-,
portance-proficiency ratings on ability to make the necessary arrange-
ments and adjustments necessary to take crippled children on field
trips [76] was largely the result of the low evaluation of importance
given to this competence by those who worked in hospital settings.
The proficioncy ratings given by day school teachers were only slightly
higher than their average evaluations of importance on this item.

Directors' and Supervisors' Evaluation of Recently
Prepared Teachers

1

Opinions are also available through this study on the effectiveness
of another group of on-the-job teachers of crippled children and teach-
ers of children with special health problem& Special education di-
rectors and supervisors in State departments of education and in local
school systems answered "yes," "no," or "undecided" to a series of
questions related to the professional preparedness of recently grad-
uated teachers in their school systems.* Since there were ,no statis-
tically significant differences between the percent of State and local
personnel indicating satisfaction, their responses were combined and
may be found in graph 1. (For the percent of each group expressing
dissatisfaction or indecision, and for opinions of State and local per-
sonnel presented separately, see tables F and G, pages 100 and 102.)

The questions centered on some of the competengies which,the partic-
ipating teachers had evaluated for relative importance, including ori-
entation to other areas of exceptionality, understanding the handi-
capped child, developing and adjusting curriculum and methods, inter-
preting and using records and reports, identifying causes of social and
emotional maladjustment, and knowing community services. The pro-
portion of responses indicating satisfaction with recently prepared

4 Bee apendix D, page 119, for the questions as they appeared on the inquiry forma and
thi§ instructions given for responding.
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teachers of crippled children closely parallels those indicating satis-
faction with recently prepared teachers of children with special health
problems. In general, the degree of satisfaction was not high, ranging
from 24 percent to 69 percent in the area of the crippled and from
24 percent to 67 percent in tile area of special health problems.

In the eyes of their supervisors, teachers of crippled children and
teachers of children with special health problems are best prepared
to make curricuttem, adjustments and adaptations and to use special-
ized teaching methods and aids. However, only about half thought
teachers in their school systems had even an adequate orientation to
the education of various types of exceptional children.

Although both groups of teachers were judged to have a fairly
sound background knowledge of the basic principles of child growth
and development, few State and local supervisory personnel thought
that the teachers were prepared to identify causes of social and emo-
tional maladjustment. Less than half expressed confidence in their
ability to interpret educational and psychological reports and case
histories. These evaluations seem to be particularly meaningful in

Graph 1.Percent of State and local special education supervisory personnel satis-fied with the competence of recently prepared teachers of crippled children andteachers of children with special health problems

QUISTION13
Do these teachers have adequate preparation in Percent satisfied

and/or adequate understanding al: 0 20 40 60 BO
1. BMW orientation to the education d various

types d exceptional children?
2. Basic principles of child growth and

3. Planning a curriculum suited to the individual
needs and grow needs of the pupils?

4. Teaching at the appropriate developmental
levels at their pupils?

5. Planning with cd pupils so each child
wticipates acco to his ability?

6. Wying teaching m used in their
specialised area?

7. Applying teaching aide used in their
specialised area?

8. Dovel ing and interpreting educational

9. bgerpreting educational sad psychological

medical
and case histories? .......... . ....... ..........

10. use of
repo ?

11. Group intelligence and achievement
testing?

12. causes cd social and emotional
nts?

13. Agencies concerned with children in the special
area and how tosecure their services?

14. Services provided by speech, psyclrlogical,
medical and other clinics?
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NOTE : For the percent replying "No" and "Undecided" to each of the ques-
tions, see page 102.
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view of the high premium the participating teachers placed on skill
in the area of social and emotional adjustment.

Satisfaction with the ability of recently graduated teachers to make
use of medical reports or to develop educational records was also ap-' proximately 50 percent State and local leaders made a similar re-
spone to the question of teacher understanding of group intelligence
or achievement testing. The relatively low opinions on competence
with reports and records may be cause for more concern than the
opinions related to group testing, since the former were considered so
much more important by the successful teachers and were included
among the necessary abilities by both competency committees.

Another competence considered relatively important by participat-
ing teachers and committee members was ability to work with com-
munity agencies and organizations. It is noteworthy, then, that less
than half of the supervisory personnel were satisfied that teachers in
their school systems knew the services offered by community agencies
or clinics and how to secure these services if needed by their pupils.

I



Experiences Needed in Professional
Preparation

OPINIONS on teacher competencies and teacher proficiency pre-
sented thus far have many implications for both pre-service

and in-service preparation of teachers of children with crippling or
special health conditions. One further aspect of this study was con-
sideration of the kinds of practical experienceswhich would contribute
to the development of these necessary competencies. Data fall into
four major categories : (1) evaluations of the relative importance of
various practical experiences in professional preparation ; (2) amount
of student teaching or on-the-job teachirk of nonhandicapped chil-
dren needed by those preparing to teach in the special area ; (3)
amount of student teaching needed in the special area, and (4) com-
bination of professional experiences of the teacher "most likely to
succeed."

Practical Experiences in Professional Preparation

Teachers of children who are crippled and teachers of children
who have special health problems each evaluated for relative impor-
tance a list of experiences in specialized professional preparation. The
rating scale was the same as that used for the competencies reported in
tables 1 and 2. Experiences rated by teachers of crippled children are
arranged in rank order in table 5 and grouped according to average
evaluations of importance.' Experiences rated by teachers of children
who have special health problems are listed in the same way in table 6.

fo1I Bee appendix C, page 98 for statistical procedures used.
64
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Nearly all of the experiences evaluated by teachers of crippled
children were also evaluated by teachers of children with special health
problems; however, the focus in each list was on practical experience
with children in the respective areas of eaceptionality. Included in
both lists are many types of student teaching, planned observation and
visits, and practice in making educational interpretations from various
kinds of tests and records. All were considered to be "very important"
or "important" Neither group of teachers gave an average evalua-
tion of "less important" or "not important" to any of the practical
experience&

Opinions of Teachers of Crippled Children

Top priority was given by the teachers of crippled children to
planned observation and student teaching of crippled children in
special day schools and classes and at the elementary level, to super-
vised student teaching of normal children, to observations in cerebral
palsy clinics, and to experiences with psychological and educational
records and reports on crippled children. (See table 5.) The em-
phasis on day schools and classes, on experience at the elementary level,
and on observation in cerebral palsy clinics undoubtedly reflects to
some extent the nature of the teaching situation of a large proportion
of the participating teachers.' However, when the opinions of those
working in day schools *and classes were compared with opinions of
those in hospitals or convalescent homes, a statistically significant
difference was found on only one item: hospital teachers placed
greater value on practice teaching in a hospital setting than did day
school teachers.' Even so, they did not rank this higher than experi-
ence in a day school.

In Student teaching, heaviest weighting was given to experience
with nonhandicapped children [2]' and with crippled children in day
schools or classes [3]. Emphasis on student teaching with the non-
handicapped may be related to the fact that only about two-thirds
of the participating teachers had a background of/ student teaching
experiences with crippled children, while nearly all had either student

I See appendix B, page 90, for the percent of teachers working at each grade level, thetype of program in which they were teaching, snd the types of crippling conditions oftheir pupils.
See appendix C, page 97, for statistical procedures employed.
Throughout the report of teacher evaluations bf practical experiences, the numbers inbrackets refer to the rank order of importance as shown in the left-haled column of table 5.
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teaching or regular teaching experience with normal children. Prac-
tice at the elementary level [5] received considerably more emphasis
than at the nursery [21] or secondary [22] levels. Practice teaching
in day schools ranked third, while practicums in residential schools
[26], hospital instruction [27], home instruction [28], and convalescent
homes [29] were placed at the end of the rank order list, but were still
regarded as "important."

Of the 15 kinds of planned' ob8ervationa and visits included in the
list only 2 were considered to be "very important" by the teachers.
Here again the focus is on day school classes [1]. A close second is
emphasis on the importance of observing in cerebral palsy clinics [4].
Other ratings in this category reflect a need for .teachers to be pre-
pared by preliminary experiences to function as an informed mem-
ber of a professional teani. Relatively high value was placed on
opportunities for observing teacher conferences on pupil placement,
curriculum adjustment, and child study [8] and on observing multi-
professional case conferences [12]. Closely allied were the high
ratings given visits to rehabilitation centers for the crippled [10]

Table 5.--Relative importance which teachers of crippled children
on some specific experiences in specialized preparation

Rank order of Experience
importance

ItsYe RATZD "VERY IMPORTANT" I (14)

1

2

3
4
5

Planned observation in day classes or schools for crippled children
Supervised student teaching

of normal children
of crippled children in speQial day schools or classes

Planned observation in cerebral palsy clinics
Supervised student teaching of -crippled children at the elementary

level
Experiences in drawing educational interpretation' from

psychological reports on crippled children
-cumulative educational records on crippled children

ITEM RATILD "IMPORTANT" (8-29)

8 Planned observation of conference of teachers of the crippled on
pupil placement, curriculum adjustment, child study, and so on

9 Experiences in drawing educational interpreitations from reportsI of social workers on-crippled children
See footnotes at end of table.
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Table S.Relative importance which teachers of crippled children
placed on some specific experiences in specialized preparationCon.

Rank order of
importance I

E werience

Immo RATZD "IMPORTANT" (13-29)--Oontinued

Planned observation--
10 in rehabilitation centers for the crippled
11 in speech and hearing clinics
12 of multiprofessional case conferences held by representatives

from such fields as medicine, psychology, education, and social
welfare, to study and make recommendations on individual
crippled children

13 Planned visite to observe the work done by speech correctionists
14 Experiences in drawing educational interpretations from medical

reports
15 Planned visits to observe the work done by physical therapists
16 Planned visits to observe the work done by occupational therapists
17 Student observation (without active participation) of teaching of

crippled children
18 Planned observation in hospitals with facilities for crippled children

Planned visits to observe the work done by-
19 crippled children's agencies
20 vocational rehabilitation agencies

Supervised student teaching of crippled children-
21 at the nursery school level
22 at the secondary level

Planned observation---
23 in residential schools for crippled children
24 in convalescent homes with facilities for crippled children
25 Visits to the homes of crippled children in the company of supervising

. teachers
Supervised student teaching of crippled children--

26 in a residential school for crippled children
3*27 in hospital classes

28 in home teaching services for crippled children
29 in convalescent home classes

Irims RATED "LESS IMPORTANT"Norm
4,11

Imo Ramp "NOT IMPORTANT"Noin

1 The rank of each item was determined by the average rating of importance It received
from the 137 teachers who answered this question. /See page 98 for information on
statistical procedures and results.

a Items were classified hit° the four groups of importance according to their average
ratings : "very important," "important," "less important," and "not important."

*Starred () items indicate a statistically significant difference between the average
rating of importance given by the 110 classroom teachers and the 40 teachers working in
hospitals, sanatoriums, or convalescent homes. See page 98.
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`111.
and speech and heditng clinics [11]. They also considered it "im-
portant" for a teacher-in-preparation to see first-hand the work of
speech correctionists [13] physical therapists [15], and occupational
therapists [16].

Experiences in biterpreting records and reports were all ranked
in the top half of the list, indicating that teachers would benefit from
opportunity to study professional records during their specialized
preparation. Considered "very important" were experiences in draw-,
ing educational interpretations from psychological reports [6] and
cumulative education records [7] on crippled children. Practice in
ushtg social work [9] and medical [14] reports was judged to be
"important" in the preparation of those who will teach crippled
children.

Opinions of Teachers oA Children With Special Health Problems
I

Turning now to the evaluations placed on the list of experierIce&
by teachers of children with special health problems, it can be seen
that their opinions coincide in large measure with those of the
teachers working with crippled children. Again it should be pointed
out that although the lists include similar types of practical experi-
ences, the focus in this case is on actual work with children who
have special health problems, not crippling conditions. They placed
the same emphasis on student teaching with normal children [1] and
on specialized student teaching at the elementary level in day schools
or classes [2, 10]5. (see table 6). They, too, expressed a need for
practice in- drawing educational interpretations from records and
reports, particularly from psychological [3] and cumulative educa-
tional records [4]. Similarly, they placed high value on opportuni-
ties for planned observations, emphasizing the need to see a
professional team-in the process of making a case study and planning
programs to meet the needs of individual children with special health
problems [5, 6].

One noteworthy diffirence is the value placed by all of these
teacheri on student teaching experiences in a hospital [12]. The
average evaluation of importance on this item was almost identical
with that given by the group 9f teachers of crippled children who
were currently working in hospitals or sanatoriums.

Again it should be pointed out that of this group of participating teachers ot children
with special health problems, more than half reported no specialised student teaching in
their own prolissional preparation while all but a few had bad either student teaching or
regular teaching experience with normal children.
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Table 6.Relative importance which teachers of children with special
health problems placed on some specific experiences in specialized
preparation

Rank order of Experience
importance I

knife RAW) "VERY IMPORTANT" I (1-2)

1

2
Supervised student teaching of normal children
Supervised student teaching of children with special health problems

at the elementary level
S.

Irmo RATZD "IMPORTANT" (3-29)

Experiences in drawing interpretations from-
3 psychological reports
4 cumulative educational records on children with special health

problems
Planned observation-

5 of conferences of teachers of children with special health problems
on pupil placement, curriculum adjustment, child study, and
so on

6 of multiprofessional case conferences (held by representatives
from such fielAis as medicine, psychology, education, and social
welfare) to study and make recommendations on individual
children with special health problems

7 Planned observation of work done for children- with special health
problems in special day classes or schools

8 Student observation (without active participation) of teaching
children with special health problems

9 Experiences in drawing interpretations from medical reports
10 Supervised student-teaching of children with special health troblems

in special day schools or classes
11 Experiences in drawing interpretations from reports of social workers

Planned observation of work- done for children with special health
problems---

12 in hospitals
13 in rehabilitation centers
14 in convalescent homes
15 Supervised student teaching of children, with special health prob-

lems in hospital classes
16 Planned observatOn of work done for children with special, health

- problems in medical clinics
17 Sttiervised student teaching of children with special health problems

at the secondary level
Bee footnotes at end of table.
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Table 6.Relative importance which teachers of children with special
health problems placed on some specific experiences in specialized
preparationContinued

IRank order of Experienceimportance I

ITEMS RATED "IMPORTANT" (3-29)Continued

18
19
20
21
22

23
24
25

26
27

28
29

Planned observation of work done for children with special health
problems

by rehabilitation agencies
by the Crippled Children's Agency
by physical therapists
by occupational therapists

Visits to the homes of children with special health problems in the
company of supervising teachers

Supervised student teaching of children with special health prob-
lems--

in home instruction programs
in sanatoriU1418

at the nursery school level
Planned observation of work done for children with special health

problems--
in convalescent home classes
in residential schools

Supervised student teaching of children with special health prob-lems
in sanatorium classes
in residential schools

ITEMS RATED "LESS IMPORTANT"Norm

Innis RATED "NOT IMPORTANT"Norn

I The rank of each item was determined by the average rating of importance it received from the 76 teachers
who answered this question. See page for Information on statistical procedures and results.

Items were classified into the four groups of importance according to their average ratings: "very Im-
portant," "important," "less important," and "not important." Bee page 98.
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Regular Classroom Teaching Experience

The high value placed on student teaching of normal children by
both the teachers of crippled children and the teachers of children
with special health problems has just been reported. Opinions were
obtained from these same teachers, as well as from other special edu-
cators, on the amount of such nonspecialized teaching that should
be a prerequisite for teaching in a special area. The inquiry forms
contained an ascending scale of time ranging from "none" to "more
than three years." Teachers, directors and specialists in State and
local school systems, and college staff members checked the amounts
they considered "minimal," "desirable," and "ideal."

An overview of the opinions, as presented in table 7, point to three
major conclusions : (1) Some teaching experience with normal chil-
dren is valuable for the prospective teacher of either crippled children
or children with special health problems; (2) although very little
teaching experience with non-handicapped children might be accepted
as a "minimal" prerequisite, actual on-the-job teaching experience
with such children is "ideal" preparation ; and (3) more than three
years of regular classroom teaching experience would not be needed
even as an "ideal" amount.

Opinions of a small minority indicate that minimum standards, .0
used in emergency situations, might permit the acceptance of a special
teacher without any teaching experience with normal children. The
majority, however, would accept nothing less than one semester of
student teaching in a regular classroom. Teachers set the highest
minimum standards of all, with nearly two-thirds recommending from
one to three years of on-the-job teaching with the nonhandicapped.

By unanimous agreement of the four groupg of special educators,
desirable preparation calls for at least student teaching with normal
children. A clear majority of teachers and special educators in State
departments of education and local school systems favored on-the-job
regular classroom teaching as a "desirable" prerequisite. Less than
half of the college staff members concurred in this recommendation..

Under ideal conditions every teacher of crippled children or of chil-
dren with special health problems should have had from one to three
years of on-the-job teaching experience with nonhandicapped chil-
dren, according to the special educators participating in the study.
Apparently regular classroom teaching, as preparation for special
teaching, approaches a point of diminishing return, for few would
require more than three years even as "ideal."
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Teachers, plus college, State and local personnel, although they
differ as to amounts, have affirmed the importance of teaching experi-
ence with normal children as a prerequisite for prospective teachers of
crippled children or of children with special health problems. Some
of the differences on recommended amounts may reflect the current
debate over the relative values of a 5-year teacher education program
in contrast to offering specialized preparation at the undergraduate
level. These opinions have real implications for recruitment of teach-
ers, as well as for programs of professional preptfration. It would
be unfortunate, however, if prospective teachers of handicapped chil-
dren were discouraged from the pursuit of such a position simply
because they had not as yet had experience teaching normal children.
Factors of indil-idual differences and motivations must be taken into
consideration, and guidance on the part of college staff and adminis-
trators of special education programs is necessary to determine the
amounts and kinds of pre:service experiences essential for each indi-
vidual to enter the field. NJ

Amount of Specialized Student Teaching Experience

Student teaching in the specialized areas is a generally accepted
part of professional preparation to teach crippled children or to teach
those with special health problems. The value of a variety of student
teaching experiences has beeR affirmed by the successful teachers.
Opinions on the amount to be required have varied through the years.
Through the inquiry forms, teachers and special educators in State
departments, local school systems, and colleges and universities, were
asked to consider requirements on three levels : "minimal," "desirable,"
and "ideal." They were also asked to differentiate between the amount
needed by experienced classroom teachers and the amount needed by
those who had had only student teaching experience with normal
children. Their responses are pictorially shown in graph 2 (crippled)
and 3 (special health problems) .°

Some general conclusions can be drawn immediately from these
graphs : (1) Even "minimal" preparation would include some spe-
cialized student teaching; (2) amounts increase nearly 100 hours be-
tween "minimal" and "desirable" and between "desirable" and "ideal ;"
(3) candidates with experience as regular classroom teachers require
somewhat less specialized student teaching than do those who, have
had only student"' teaching experience with normatehildren.

I Bee also tables H and I, pages 104 and 105, for the percent checking each later/nil on
the scale' of clock boors need in the inquiry forms.
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These findings should receive careful consideration from college
staffs responsible for teacher preparation, since current 'teacher short-
ages and emphasis on summer school preparation may preclude ad-
herence to ideal or even desirable standards of student teaching
experience.

Graph 2.--Opinions of sp4m'al educators on the amount of specialized student teach-
ing needed by those preparing to teach crippled children
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Graph 3.dpinions of special educators on the amount of specialized student
teaching needed by those preparing to teach children with special healthproblems
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For Teachers of Children Who Are Crippled

For a teacher who has already had on-the-job classroom experience
with normal children, the median opinion of each of the four par-
ticipating groups of special educators on the "minimum" specialized
student teaching requiremept ranged from 49 to 80 clock hours.
Opinions on the "desirable" amount ranged from 127 to 169, and
on the "ideal" from 218 to 240. In each also the teachers set the
lowest standard and the college staff members the highest.

For a teacher who has had only 8tudent teaching experience with
normal children, the median range of opinion was narrow, indicating
close agreement among the four groups of special educators. Ac-
cording to their replies, about 100 clock hours would be a required
"minimum," about 185 would be "desirible," while about 250 would
be "ideal."

1

For Teachers of Children With Special Health Problems

For a teacher with regular classroom teaching experience, teachers
and State and local special educators favored a "minimum" of about
50 clock hours of student teaching with children having special health
problems. Asa "desirable" standard, they would raise this to about
130 hours and as "ideal" to about 200 hours. In each case, the average
teacher opinion was lower than the average of the directors and super-
visors in either the State depar4ents or the local school systems.'

For a teacher who has had only student teaching experience with
the nonhandicapped, about 100 hours of specialized student teaching
would be required as a "minimum," 175 as "desirable," and 250 as
"ideal."

Professional Preparation.' of Teacher Candidates Most
Likely to Succeed

Teachers of children who have crippling or special health condi-
tions enter the field with various combinations of professional prep-
aration. This study attempted to explore whether some teacher
education plans contribute more to teacher success than others. Spe-
cial educators in State and local school systems and in colleges and

I There were not enougglollege stair members in this area to include their opinion&

4



Jr"

Ia

eo
a
a

M

a



78 TEACHERS OF CRIPPLED CHILDREN

Table 8.---Opinions of special educators on combination of professional
preparation and experience of teachers most likely to succeed

Plan
number

1

2

3

4

5

6

Preparation and experience

A 1-year graduate program of specialized preparation
(including student teaching in the special area) for
experienced regular classroom teachers holding a
bachelor's degree in general teacher education; teach-
ing experidnce with normal children only.

A bachelor's degree in geneol teacher education, but no
specialized preparation; teaching experience with
rnormai children and with children in the special area.

A 1-year graduate program of specialized preparation
(including student teaching in the special area) immedi-
ately following the completion of a bachelor's program
in general teacher education; no teaching experience
with normal children or with children in the special area.

A 4-year undergraduate program of specialized prep-
aration (including student teaching with normal
children and-With children in the special area), but no
regular teaching experience.

A bachelor's degree in general teacher education, but no
specialized preparation; teaching experience with
normal children only.

A bachelor's. degree in general teacher education (includ-
ing student teaching of normal children) ; no teach-
ing experience with either normal children or children
in the special area.

Percent selectinr
each candidate

Teachers of

Crip-
pled

85

34

32

23

3

1

Speci
health

al

83

33

34

21

5

2

I Percent is based on total numbei of persons responding to the question as a whole and adds to morethan 100 since each person was allowed two choices.
A total of 167 special educators with some responsibility for the education orchildren who are crippledgave opinions: 55 directors and specialists in State departments of education, 87 directors and supervisorsin local school systems, and 25 college staff members.

3 A total of 103 special educators with some responsibility for the education of children with special healthproblems gave opinions: 48 State directors and specialists in State departments of education and 57 directorsand supervisors in local school systems.

student teaching of normal children, (e) student teaching in the spe-
cial area, (f) regular classroom teaching experience, and (g) teaching
experience in the special area without professional preparation. All
combinations of these elements were not included in the six choices.
They repreipt rather the extremes of the range and some of the more
common situations met in practice. Descriptions of the plan of prep-
aration of the six candidates and the choices of the special educators
are presented in table 8.
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It was generally agreed that experienced teachers of normal

children with one year of specialized graduate preparation are best
qualified to work with children who are crippled or who have special
health problems. Most of the participating special educators chose
plan 1 which included general teacher preparation, graduate special-
ized preparation ( with student teaching), and teaching experience
with normal children.

No other plan received a majority vote from the group. Plan 3;
which is identical with plan 1 except that it omits regular classroom
teaching experience, was selected by only one-third of the educators.
Plan 2, quite different from either plan 1 or 3, was also selected by only
one-third of the group. The candidate would have a bachelor's degree
in general education and teaching experience both with normal chil-
dren and with children in the special area of exceptionality. How-
ever, the element of specialized preparation is excluded. This candi-
date is apparently typical of one chosen from the regular school
faculty who receives his spfocialized preparation while on the job in
a special education program. Only a negligible number of choices
went to plans 5 and 6, which omitted the elements of experience in the
special area, either through specialized preparation or through actual
t eaching experience.

-

Teacher candidates with dual preparation on the undergradAte
level, as described in plan 4, were chosen as most likely to succeed by
a little less than one-fourth of the special educators. Comparing this
with plan 3, it can be seen that the factor Of graduate or undergraduate
preparation is the only difference. Only when regular classroom
teachingTxperience is combined with graduate specialized preparation
as in plan 1 did a clear majority of the special educators favor one or
the other level of preparation;. Further study of the relative value of
graduate and undergraduate programs of specialization is indicated.

All of these conjectures ag to possible success of a teacher are of
course contingent on his personal qualifications and his interest in
working with crippled children or with children who have special
health problems.



Summary

CHILDREN with crippling conditions or with special health
problems may require adjusted education in a special day school,

special class, hospital, convalescent home, sanitorium, or in their own
homes. Regardless of where they are taught, these children need teach-
ers who understand them and who are professionally prepared to work
with them. Opinions to this effect were expressed by all four groups
of special educators who completed inquiry forms and by committees
of experts who wrote the competency reports included in this pub-
lication. The validity of the findings rests on the expertness of these
participants, all of whom are experienced educators in one or both of
the two areas of exceptionality. Included among them were success-
ful teachers, directors and specialists in State departments of educa-
tion, directors and supervisors in local school systems, and staff
members in colleges and universities.

It is hoped that this report will prove useful to persons concerned
with professional standards and with professional preparation for
teachers of children who are crippled and for teachers of children who
have special health problems. It is further hoped that the findings
will contribute to the professional development of teachers themselves
as they strive to acquire new knowledge and increase their ovirti skills
in bringing these children improved educational opportunities.

Findings

According to the competency committee members and the teachers
participating in this study, a wide range of knowledges and abilities
is necessary for effective work with crippVid children or with children
who have special health problems. A professionally qualified teacher
will have a background of knowledge about various health conditions,

80
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including medical information, -the implications of various diagnoses
and prognoses for educational programs, and the possible effects on a
child's social and emotional adjustment. Special abilities needed by
teachers of both groups of children center around : (1) Understanding
the child and his particular problems, both medical and social or
emotional ; (2) adapting the curriculum, teaching methods, and mate-
rials to the specific needs of individual pupils; (8) using reports and
records from other teachers, as well as from medical, psychological and
social work personnel ; (4) cooperating, as an educational specialist,
with other professional personnel, in evaluating the needs of each child
and planning an educational program which will be well integrated
with the other required-services; and (5) helping parents with the
various problems which arise because of having a cripped child or a
child with special health problems irrthe family.

Personal characteristics received considerable attention from the
teachers and the committee- members. The importance of teacher
ability to accept the child despite the severity of his handicapping
condition was emphasized. The crippled child's different appearance,
awkward movements, or need for unusual physical care may be dis-
turbing to the average teacher. To bring this child a worthwhile and
wholesome educational experience, the teacher must be flexible and
resourceful. Teaching must be adjusted and scheduled around pos-
sible inlerruptions for rest, therapy, and other special services needed
by the pu I Emotional stability, physical stamina, and acceptance
of realisti als are essential.

Self-iatings of the participating teachers on the list of competen-
cies and evaluations made by State and local supervisory personnel
of recently prepared teachers in the two areas, suggested that teachers
are best prepared to make necessary curriculum adaptations and
modifications and to use specialized teaching methods and materials
and are least prepared to understand social and emotional problems
and to deal with them effectively.

Experiences which the successful teachers thought would be valu-
able to include in professional preparation are (1) Student teaching
with normal children ; (2) student teaching in a variety of settings, but
particularly in special day schools or classes; (3) practice in develop-
ing educational records on individual children and in making educa-
tional interpretations from medical, rihychological, and social work
reports; (4) planned observations of educational programs in a variety
of settings and of community agencies and clinics; and (5) planned
observations of multiprofessional case conferences. With the excep-
tion of teaching normal children, each of the would provide oppor-
tunity for praotioal experience in the special area of exceptionality.
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111 Under ideal conditions, every teacher of children with crippling
conditions or special health problems will have had from one to three
years of regular classroom teaching experience, according to the four
groups of special educators participating in the study. Only a very
small minority recommended accepting a teacher for one of these
specialized areas without at least student teaching experience with
nonhandicapped children.

A differentiation was made by the four groups of special edu-
cators between the amount of specialized student teaching which
should be required in the professional preparation of a teacher who
has had regular classroom teaching experience and one who has had
only student teaching experience with normal children. For the first
group, an "ideal" amount is about 225 hours for a teacher preparing
to work with crippled children and 200 for those preparing to teach
children with special health problems. For the second ,group, the
amount should be increased to about 250 hours for prospective teach-
ers in either of the two areas. Even as a "minimum," the participat-
ing special educators would expect the experienced teacher,

They
have

about 50 clock hours of specialized student teaching. They would
double this amount for the person with only student teaching experi-
ence with normal children.
111 From a list of hypothetical candidates for teaching crippled chil-
dren and children having special health problems, a clear majority of
each of the four groups of special educators picked as the "most likely
to succeed" one who had (1) a bachelor's degree in education, (2)
regular classroom teaching experience, and (3) 1 year of graduate
specialized preparation, including student teaching in the special area.

Implications

The findings from this study, based on the thinking of persons ex-
perienced in the education of children with crippling conditions or
special health problems, have many implications for professional
standards and preparation as well as for inservice education. Some
of these were pointed out by the work conference participants who
reviewed the findings from the overall study as they pertained to
these two areas of exceptionalty.1 Others have been suggested by con-
sultants and specialists in these two fields as they studied the findings
reported in this publication. Only the more general and overall im-

1 Eiee page for a list of work-confers/ace participants.
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plications will be suggested here. The reader will undoubtedly find
many more specific implications as he studies the report in relation
to his owe situationas a teacher of one of these groups of children,
as a supervisor of such teachers, as a director responsible for initiat-
ing and administering special education programs in a local school
system, or as a college staff member responsible for the professional
preparation of these teachers.

The broad range of competencies identified for teachers in the two
areas suggest two major implications : (1) That colleges or universities
undertaking the professional preparation of these teachers have suf-
ficient resources, particularly faculty members qualified in these special
fields, and (2) that State and local school systems provide consultation
and inservice opportunities to assist the teacher with his continued
professional development. This is particularly important in the pres-
ent period of rapid accumulation of new knowledge in such fields as
medicine, sociology, and education.

Further study is needed of the types of disabilities among school
age children being educated in programs for "crippled" children and
in programs for children with "special health problems." The num-
ber and types of disabilities among pupils of the teachers in this study
suggests that there may be considerable overlapping in practice be-
tween the two categories. If this is true, it has considerable impli-
cations for professional preparation. While the kinds of competen-
cies essential for effective teaching in these two areas are somewhat
parallel, it will be remembered that in this report they were defined as
specific to each area. Diagnostic information, for example, would have
to be extended across the whole range of disabilities if teachers were
prepared to work with children in both categories. This raises ques-
time which need immediate and comprehensive study. What kinds
of slkpecial learning problems do children wibh each of the various
bilities have ? What effect does the specific health condition have on
the program planning? What are the specific educational needs of
children with neurological impairments many of whom are now being
educated as "crippled ?" What is the nature and extent of multiple
handicaps in children who are now classified as "crippled" or as having
"special health problems ?" Answers to these questions become even
more vital as the number of local public school systems providing
special education programs for these children continues to increase.
I If teachers of crippled children and teachers of children with
special health problems are to perform more effectively the wide range-.
of tasks which make up their teaching day, much strengthening of
professional qualifications is indicated, both by the self-ratings of the
participating teachers and the evaluations of recently prepared teach-
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ers by their supervisors. Satisfaction with competence in curriculum
adaptations and modifications and with use of specialized teaching
methods and materials, was not as high as might be expected. Even
so, this was the function teachers seemed best able to perform.
n.There were other aspects of the teachers' functions for which they
are apparently not so well prepared. One of the most pressing of these
has to do with the problems faced when teaching children who have
social or emotional problems. Again and again in this study, findings
pointed to the need for more opportunity to study and understand
social and emotional problems, especially those having their origin in
the child's disability. Supervised experiences are needed which will
develop and improve teacher-ability to constructively help both pupils
and parents with these problems. This requires parallel skills in
guidance and referral, based on a knowledge of specific counseling
techniqtes and an awareness of problems which should be ivferred
to specialists in other professional fields.

Tea hers need to further develop their own skills in working with
other/professional persons and to make full use of related community
agencies and clinics, according to the findings of this study. It appears
that they also need to improve their ability to use a variety of records
and reports. Teachers with these competencies will be in a better
position to contribute to the optimum development of each individual
child and to integrate the educational program with whatever medical,
social, or psychological services he may require.

The experiences in professional preparation which were thought to
contribute to the,, development of desirable teacher competencies
also seem to have implications for both preservice and insktrvice edu-
cation. The teacher preparation institutions should have access to
a wide variety of educational programs and community resources.
They must have specifilists who can provide teachers with experiences
in making valid educational interpretations from medical, psycho-
logical, and social work reports as well as experience in developing
and using cumulative educational records. There must be opportunity
for sustained and well supervised student teaching with children hav-
ing the types of crippling or special health conditions with which the
teacher is, preparing to work. Ideally this would take place in a
variety of settingsin special classrooms, in hospitals, in convalescent
homes, and in the childrent own homes. It is apparent, too, that addi-
tional consultation should be available within the local school system
as teachers begin to apply their knowledge and experience to the
specific community in which they teach. Orientation to the various
agencies, clinics, and organizations would seem to be a "must" if
children are to be assured of benefiting from all the resources available
to them.
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The apparent influence of certain personal characteristics on suc-
cessful teaching in these areas points to the need for careful screening
of those seeking to enter programs of professional preparation. More

. objective criteria will be needed to form the basis for guidance of
teachers as they consider education of children with crippling condi-
tions or special health problems as a prospective career.

Emphasis on a background of regular teaching experience with
normal children, plus the extent of specialized knowledges and abil-
ities required for effective teaching in these special areas, strongly
suggests a graduate program of professional preparation. It is
unlikely that the high standards set by the participants in this
study could be achieved in a four-year program at the undergrad-
uate level. Further, with the rapid changes taking place in these
areas of special education and in related medical fields, it is urgent
that the teacher on the job, with the assistance of qualified supervisors
in State and local systems, be encouraged to continually improve his
professional competence in providing special education to children
who are disabled by crippling conditions or by special health problems.

tit



Appendix A

Office of Education Study, Qualification and Preparation
of Teacbers of Exceptional Children

THIS PROJECT was undertaken by the Office of Education in
collaboration with many leaders in special education from all

parts of the Nation, and with the special help of the Association for
the Aid of Crippled Children, New York City. It was directed by a
member of the Office of Education staff, who was counseled by two
committees. One was an Office of Education Policy Committee, whose
function it was to assist the director in management and personnel
aspects of the study. The other was a National Advisory Committee
of leaders in special education from various parts of the United
States. It was the function of this group to help identify the prob-
lems, to assist in the development of the design of the study, and
otherwise to facilitate the project. The study also had the counsel
of a number of consultants who reviewed written material and made
suggestions as to personnel and procedures. (A complete list of the
committee members and consultants appears on pages 1IV.)

The general purpose of the study was to learn more about the
qualification, distinctive competencies, and specialized preparation
needed by teachers of handicapped and gifted pupils. The term
"teachers" was interpreted broadly to mean not only classroom in-
structors of the various types of exceptional children, but also direc-
tors and specialists( in State and local school systems, and professors
of special education in colleges and universities. A separate study
was made of the qualification and preparation needed by teachers of
children who are (1) blind, (2) crippled, (3) deaf, (4) gifted, (5)
hard of hearing, (6) mentally retarded, (7) partially seeing, (8)
socially and emotionally maladjusted, (9) speech handicapped, or
(10) handicapped by special health problems, such as rheunvitic fever.
Separate studies were also made of special education administrative
and supervisory personnel (11) in ,State departments of education,
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and (12) in central offices of local school systems. Still another study
was made of (13) instructors in colleges and universities preparing
teachers of exceptiQnal children. Thus, incorporated into the broad
project were 13 smaller studies.

Two techniques were used to gather data concerning the qualifica-
tion and preparation needed by special education personnel. One
was by means of a series -of inquiry form. ; the other by means of a

contniittee 8ta.tement describing desirable competencies. The plan of
the study provided for craf nces, where practical and possible.

Through the series oft in forms, facts and opinions were col-
lected from superior teadhe ch of the 10 areas of exceptionality
listed above, as well as from directors and supervisors of special
education in State and local school systems and from college instruc-
tors of special education. By means of the questionnaires, the 13
groups of special education personnel had opportunity to express
their views on the distinctive skills, competencies, and experiences
which' they consider basic for special educators. Through the in-.
quiry forms, status information was also gathered on Sta-te certifica-
tion requirements for teachers of exceptional children, and on existing
leacher education programs for the preparation of these teachers.

Through the committee technique, reports were prepared on the dis-
tinctive competencies required by educators in areas paralleling those
studied through the inquiry forms. There were 13 committees in all.
The names of these committee members were proposd by the Na-
tional Committee, and the chairmen were appointed by the Commis-
sioner of Education. Committees were composed of from 8 to 12
leading educators in their area of interest who, insofar as possible, had
engaged in college teaching, had held supervisory positions in State or
local school systems, and who had classroom teaching experience with
exceptional children.

Three major conferences on the study were called. In September
1952 private agencies interested in gifted and handicapped children
met with the Office of Education staff and the National Committee.
In March 1953 the Commissioner of Education called a 3-day confer-
ence on distinctive competencies required by special educators. In
October 1954, a week's work conference was convened in Washington,
when working papers incorporating all data collected were presented,
reviewed, and modified. The occasion provided opportunity for a
free exchange of views, and for analysis and interpretation of data.

The findings coming from such a study, representing the point of
view of no single individual or agency, will, it is hoped, contribute
effectively toward the goal of increasing the number of educators com-
petent to teach our exceptional children.
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Appendix B

Baticground Information About the Participating
Teachers

PDHE DESIGN of the study called for at least 190 superior teach-' ors in each area of exceptionality to supply facts and opinions
through an extensive inquiry form. Effort eras made to secure a
representative sampling of such teachers throughout the Nation by
establishing a quota for each State and by providing guidelines for
the seledion of teachers within each State. State quotas were es-
tablished with the help of the Educational Statistics Branch of the
U.S. Office of Education. Among the factors considered in establish-
ing the quotas were child population and number of pupils enrolled
in special education facilities for each type of exceptional child.

Guidelines for the selection of superior teachers were prepared with
the help of the national advisory committee. They specified : (1) that
teachers be currently employed and that they be superior in the
opinion of their supervisors; (2) that they have specialized prepara-
tion in the area of exceptionality in which they were teaching; (3)
that, insofar as possible, teachers be chosen so that about half of the
number would have received their specialized professional preparation
before January 1, 1946, and the other half aftei that date; and (4)
that the selection be made as widely as possible from, various types of
public and private schools in both urban and rural areas.

In order to obtain a sufficient number of usable inquiry forms from
teachers who would meet the criteria set by the study, it was decided
to compile a list of approximately 200 names in each area of ex-
ceptionality. Inquiry forms were mailed to all those whose names
and addresses were submitted by State departments of education. The
results were as follows :

Special health
Nestior of inquiry torus Crippled problems,

Mailed 328 156

Oompleted and returned. 230 103

Used 150 85

89
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Some of the inquiry forms which were not Used were filled in by per-
Sons who did not meet all of the criteria set forth for participation in
the study ; others arrived too late to be tabulated..-----

Certain background information about .the school situations in
which the participating teachers were employed, the grade levels at
which they were teaching, the types of crippling conditions or special
health problems of their pupils, as well as about their own professional
preparation is presented here. It is not intended that this should
have any program implications. The data were obtained from a
sample of successful teachers in these two areas of exceptionality, not
from a sample of programs. The information is presented solely
to aid the reader in making interpretations of the opinions reported
in this publication.

The personal data obtained from the participating teachers indicate
that they were working in a variety of settings (table A). Of the
150 teachers of crippled children, about three-fourths were teaching .

in day dames; the other one-fourth were teaching in hospitals, con-
valescent homes, or sanatoriums. Of the 85 teachers of children with
special health problems, about one-third were classroom teachers in
day school programs, one-third were,giving home instruction, and
another one-third were teaching in hospitals, convalescent homes,
or sanatoriurns.

Table A.Type of school organization in which the participating
teachers were working

Type or organization

Total

a. Special day school
b. Special day school for various types of handicapped

children
c. Single multigrade special class in a regular day school 1_ _

d. Center of two or more special classes in a regular day
school

e. Hospital class
f. Convalescent home class
g. Sanatorium class__ _ _ _ _ _

h. Home instruction_ _

Peroent of teachers

Crippled

100

22

15
17

20
22

3
1

Special
health

problems

100

2

7

14

7

25
1

5
39

I Inquiry forme filled fn by teachers of crippled children specified special unit for crippled children;
inquiry forms filled in by teachers of children with special health problems specified special unit for such
children.



CHILDREN WITH SPECIAL HEARTH PROBLEMS 91

Many of the participating teachers reported that they taught a
wide range of grade levels (table B). Nearly all had some pupils
at the elementary level. About one-fourth of the teachers of crippled
children included pupils at the nursery or kindergarten level, and
about one-fou'rth at the secondary level.- In contrast, only about one-
tenth of the teachers of children with special health problems included
pupils at the nursery or kindergarten level, while nearly one-half
taught those at the secondary level.

Table B.---Grade levels taught by the participating teachers

Orsd WWI

Total

Nursery or kindergarten only
Nursery or kindergarten and elementary__ _ _ _ _

Elementary only
Elementary and secondary
Secondary only
Nursery or kindergarten, elementary and secondary._ _ _ _ _

Percent of teachers

Special
Crippled health

problems

100

7

16
54
15

4

4

100

4ft M. a. MI. 41M, OP MP

4

48
25
16

7

.fitrhaps of most interest, because of the opinions express6d in this
study, is a summary of the types of crippling conditions and special
health problems included among the pupils taught by the participat-
ing teachers (table C). The majority of teachers of crippled chil-
dren were working with thole who had cerebral palsy (85 percent),
crippling conditions due to an infection such as poliomyelitis or
osteomyelitis (66 percent) and congenital anomalies (54 percent,.

The majority 9f teachers of children with special health problems
were working with children who had cardiac conditions (70 percent).
No other special health problem was reported by more than half of
the participating teachers working in this area.

Of the total pupils taught by the participating teachers of crippled
children, 29 percent had cerebral palsy, 28 percent had crippling
conditions due to infections, 12 percisnt had cardiac conditions, and
10 percent had congenital anomalies. Of the total, pupils taught
by the participaing teachers of children with special health problem,
18 percent had cardiac conditions, 15 percent had tuberculosis, 10 per-
cent had kidney ailments, and 10 percent had crippling conditions
due to infections.
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Table C.Types of crippling conditions or special health problems of
children taught by the participating teachers

Type of crippling condition or special health problem

1

Arthritic defects
Asthma
Cardiac conditions (including those re-

sulting from rheumatic fever)
Cerebral palsy
Congenital anomalies such club foot

or spina bifida
Cosmetic defects
Crippling conditions due to infections,

such as poliomyelitis, tuberculosis of
the bone, or osteomyelitis

Diabetes
Epilepsy.,

:malnutrition
Muscular dystrophy
Nephritis and other kidney conditions__
Traumatic conditions (including amputa-

tions, burns, fractures, and other in-
juries)

Tuberculosis
Other

Percent 1 of teachers of
children with

Crippling
conditions

SeSpecial
health h

problems

Percent s of pupils being
taught by teachers in
the area of

Crippled
Special
health

problems

4 I

3
1

-47
85

54

66
1

3

10
5

33
2

60

20
36

70
21

11

5

40
14
25
31
9

43

22
30
68

12
30

10

24
(3)

(1)
AM .... ..

1

8
(3)

14

4

3

18
2

1

10

3
1

8
(2)

10

1

15
23

1 Percents are based on data supplied by 146 of the 150 teachers of children who are
crippled and 81 of the 85 teachers of children with special health problems.

a Percents are based on the 2,899 pupils reported by teachers of crippled children and
the 2,027 reported by teachers of children with special health problems. Some teachers
gave an "at date" figure, while others included their total pupils over a year's period.

a Less than 0.5 percent.

A variety of crippling conditions and special health problems other
than those listed in table C were reported by 66 percent of the teachers
of crippled children and 54 percent of the teachers of children with
special health problems. These "other" conditions represented abou,t
one-fifth of the total pupils being taught by both groups of teachers.

The overlap between the two categories "crippled" and "special
health problems" is most evident in the permit of teachers reporting
responsibility for pupils with cardiac conditions, crippling condi-

,
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dons due to infections, traumatic conditions such as burns, cerebral
palsy, and muscular dystrophy.

About two-thirds of the teachers in this study received their spe-
cialized preparation after having had teaching experience with normal
children. Only one-third had received specialized preparation before
teaching children who were crippled or who had special health prob-
lems (table D). Most of them took this specialized preparation at
the graduate level (table E) .

1111b le D.Specialized preparation of the participating teachers, by time
of preparation

Time of preparation
Percent of teachers

Crippled
Secial
hpealth

problems

Total

Before teaching normal children
After teaching normal children
No reply

Total

Before teaching children in the special area
Concurrently with teaching children in the special area
No reply

100

24
71

5

100

36
60
4

100

35
60

5

100

36
do

4

Table E.Specialized preparation of the participating teachers, by type
of preparation

Type of preparation

Total

Graduate
Undergraduate
Residential school for crippled children (independent of a

degree-granting institution)
Inservice
No reply

Percent of teachers

Special
Crippled health

problems

100 100

61
32

2
1

4

54
42

mar . 40. =b.. IOW 4111.

4

651579-41-8



Appendix C

Statistical Procedures and Results

Statistical Procedures Used To Analyze Data Reported in
Tables 1 and 2

Each of the 103 competencies (knowledges and abilities) listed in
table 1 was rated in two ways by the 150 participating teachers of
crippled children. First they checked whether, in their judgment,
each item was "very important," "important," "less important," or
"not important" in their present position. Second, they checked
whether they considered themselves to be "good," "fair," or "not
prepared" in each of these competencies. A separate list of 85 com-
petencies (listed in table 2) was rated in the same meaner by 85 par-
ticipating teachers of children with special health problems.

The average importance of each competency was computed by mul-
tiplying the number of checks in the "very important" column by 4,
those in the "important" column by 3, those in the "less important"
column by 2, and those in the "not important" column by 1. The
results were added together and divided by the number of checks for
the particular item.

The average proficiency of the teachers was computed in the same
way using, in the area 'of the crippled, a numerical value of 3.98 for
"good," 2.80 for "fair," and 1.61 for "not prepared," and in the area
of special health problems 4.02 for "good," 2.71 for "fair," and 1.39
for "not prepared." These numerical values ("converted scores")
were used to make possible a comparison between the ratings of im-
portance on a 4-point scale and the ratings of proficiency on a 3-point
scale. In the area of the crippled, for example, they were derived as
follows : The average rating of importance was found for all the
competencies rated by teachers of crippled children. This average
was 3.37. Then the standard deviation was found for this distribu-
tion; it was 0.78. Next, the average rating of proficiency was found
for all the competencies, by assigning a value Qf 3 to the checks in the

. "good" column, 2 to those in the "fair" column, and 1 to those in the
at
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i4not prepared" column. This average was 2.49. Then the standard
deviation was found for this distribution; it was 0.66. The z-scores
of the second distribution were equated to the corresponding z-scores
of the first. For example, the z-score for 3 in the distribution of pro-
ficiency ratings was found to be (3 2.49) /0.66, which equals +0.78.
Using the standard deviation of the first distribution as a unit, this
yields +0.78x0.78 or +0.61. Adding 0.61 to the mean of the first
distribution yields 3.98. This is the converted score assigned to the
checks in the "good" column.

A rank order of each list of competencies was determined for both
the average ratings of importance and the average ratings of
proficiency. Consecutive whole numbers were used for ranks even
though a few of the items received identical average ratings. This
was done so that the rank order number might also serve as an item
identification number. The items rated by teachers of crippled chil-
dren have been arranged according to rank order of importance in
table 1, page 15, and items rated by teachers of children with special
health problems are arranged in the same manner in table 2, page 45.
The rank order of proficiency is indicated by a rank order number
in the right hand column of tables 1 and 2. Rank order numbers
and the range of average ratings of the competency items within
each category of importance are shown below. Tables with the
average rating for each competency are available upon request from
the Office of Education.

Ratings by teachers of children who are crippled

Very important
Important
Less important
Not important
Good
Fair
Not prepared

.14

Rowe otnearge
rat

3.50-3.94
2.51-3.49
2.32-2.49

None
3.39-3.96
2.42-3.38

None

Ratings by teachers of children with special health problems

Cskrory
Very important
Important
Less important
Not important
Good
Fair
Not prepared

Range of artilife
ratings

3.51-3.89
2.54-3.48
2.12-2.48

None
a 52-3. 94
2. 17-3. 49

None

Rank order
numbers

1-47
48-100

101-103
None
1 -58

59-103
None

Ronk order
numbers

1-26
27-79
80-85
None
1-26

27-85
None
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Covariation Between Ratings of Importance and Ratings of
Proficiency

;*.

The hypothesis that teachers tended to rate themselves *tog pro-
ficient on those competencies which they alsO rated most important,
and leas proficient on those they rated less important, was tested
statistically. Because a complete analysis did not seem necessary, a
random sample of 10 competency items was drawn from each list.
For each of these items, a scatter diagram or contingency table was
prepared, with the ratings of importance on the X-axis and the pro-
ficiency ratings on the Y-axis. The coefficient of contingency for the
table was then computed. Where necessary, adjacent categories of
importance ratings were combined, in order to avoid low-frequency
intervals (the marginal frequency in any row or column was never
allowed to fall below 15). This was desirable in order to obtain a
fair and stable value of the contingency coefficient Most of the con-
tingency coefficients were computed from 2 x 2 and 2 x 8 tables.

The statistical significance of each contingency coefficient was com-
puted using the chi-square teaching, with (s-1) (t -1) degrees of
freedom, where s = number of intervals on the X-axis, and t=number
of intervals on the Yaxis.

For each contingency table, not only was the actual value of C com-
puted, but also the maximum value of C obtainable from the set of
marginal frequencies characterizing the particular contingency table.
This maximum was computed by inserting in one (or more) of the
cells of the table the highest possible number consonant with the
marginal frequencies and a positive relation between X and Y. Be-
cause of the small number of degrees of freedom, the numbers to be
inserted in the remaining cells of the table were readily determined
by reference to the marginal frequencies and the figures in the cell (or
cells) already containing the maximum entri. The coefficient of con-
tingency of the table, thus constructed, waiNcalculated in the usual
manner. This maximum coefficient of continitticy provides a useful
reference value for the evaluation of the contingency coefficient calcu-
lated from the original orempirical table.

/ The median coefficient of contingency on the 10 items in the area
of the crippled was 0.26, with a range from 0.15 to 0.36 in a situation
where the maximum possible value of the median coefficient of con-
tingency would be 0.60 with a range from 0.50 to 0.78.

The median coefficient of contingency on the 10 items in the area of
special health problems was 0.80 with a range from 0.18 to 0.47 in a
situation where the maximum possible value of the median coefficient
of contingency would be 0.63 with a range from 0.58 to 0.77.
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Statistical Significance of Differences Between Average Ratings
of Importance and 'Average Ratings of Proficiency

TQE,determine the statistical significance of the difference between
the average importance rating and the average self-competence rating
of teachers of crippled children on an item, the procedure employed
was as follows: The difference between the ratings of importance and
proficiency ("converted scores") for each teacher was determined
(IIPi through 1160- Pi50, where the subscripts 1 and 150 represent the
teachers answering the question). The average difference between

IDthe ratings for all teachers was calculated (N ) the standard devia-

lion (V/13 (MD)2) and the standard error of the average of the

e'D
differences ( was computed; the average difference was expressedIS
in z-score units (---1"M ) (this is the critical ratio); and the probability

'Imp
of a mean difference as large as, or larger than, the one obtained for
a given item was read from the appropriate table of probabilities.
(Reference: Quinn McNemar, Psychological Statistics, pages 73-75.)
Differences to be significant if the probability of
chance occurrence was as little as 0.01 or less. The same procedure
was used to determine the statistical significance of the difference
between the average importance rating and the average self-compe-
tence ratings by teachers of children with special health problems.

In the procedure described above, only paired ratings were em-
ployed; thus, if a teacher rated an item for importance, but failed
to make a proficiency rating for the item, it was impossible to deter-
mine the difference between importance and proficiency of that teacher

. for that item. His response to this item was therefore not usable in
this calculation. The ratings of all teachers were used in obtaining
both the averages for importance and for proficiency on which the
ranks in table 1 and table 2 are based.

In the case of items for which the difference between the average
importance rating and the average proficiency rating (converted
scores) was less than Q.20, no test of statistical significance was em-
ployed. It was considered that differences smaller than 0.20 were
too small to have any practical significance. Of those items tested,
28 in the area of the crippled and 22 in the area of special health
problems showed a statistically significant difference between ratings
of importance and proficiency. (See items marked 8d in the left-
hand column of tables 1 and 2.)

1.
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Statistical Procedures Used to Analyze Data Reported
in Tables 5 and 6

The teachers rated the relative importance of a list of experiencesby checking whether, in their judgment, it was "very important,""important," "less important," or "not important" to include theexperiences in specialized preparation. The average importance ofeach experience was computed by multiplying the number of checksin the "very important", column by 4, those in the "important" columnby 3, those in the "less important" column by 2, and those in the"not important" column by 1. The results were added together anddivided by the number of checks for that particular item.
A rank order of the list of experiences for teachers of children whoare crippled and teachers of children with special health problems wasthen determined on the basis of their average ratings of importance.The items have been arranged in tables 5 and 6, respectively, accord-ing to this rank order of importance. The rank order numbers andrange. of average ratings within each category of importance areshown below. Tables with the average rating for each experienceare available upon request from the Office of Education.

Ratings by teachers of children who are crippled
Range of aerateaitegori ratings

3.63Very important_ _

Important_ _

Less important
Not important

2. 54-3. 46
None
None

Rank order
numbers

1-7
8-29

None
None

Ratings by teachers of children who have special health problems

Very important_
Important
Less important _ _

Not important_ _ _

CblegOry

1 -
Rani of average

ratings
3. 51-3. 60
2. 60-3. 49

None
None

Ronk order
numbers

1-2
3-29

None
None

Comparison of Opinions of Teachers in Various Educa-
tional Settings and Opinions of Teachers With
Specalized Preparation Before and Since January
1946

The inquiry forms filled out by the 150 teachers of crippled childrenwere grouped, for purposes of statistical comparisons, into three cate-gories : those filled in by 50 teachers working in day school classes who
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had completed their specialized professional preparation before Janu-
ary 1, 1946; those filled in by 60 teachers working in day school classes
who had completed their specialized professional preparation sincea
this date ; and those filled in by 40 teachers working in hospitals,
sanatoriums, or convalescent home classes. The sample of teachers
in this last group was too small to be divided according to the date
they had completed their preparation.

The inquiry forms filled out by the 65 teachers of children with
special health problems were grouped, again for comparative pur-
poses, into three categories : (1) those filled in by 26 teachers in day
school classes, (2) those filled in by 33 teachers in home instruction
programs, and (8) those filled in by 26 teachers in hospitals or
convalescent homes. No comparisons were made between the opinions
of teachers prepared before January 1, 1946 and since that date.

Differences in opinion concerning the importance of the items listed
in tables 1, 2, and 5 were tested for statistical significance. For each
item the average importance rating for the two groups was computed:

(M1---- IfX 1) where X1 represents the ratings of importance of teachersNI

prepared prior to 1946, and (M,---6-2,ifX2) where X, represents the
112

ratings of importance of teachers prepared since 1946. The estimated
standard deviation of the universes of which the X, and X2 scores

were samples were computed (;ri= /fx12) and (r,N,--1
Ifx,'

and the estimate of the standard error of the difference between the

averages was determined (Omi m2 == -is-1-1.2) The observed diff-
el' e,

ference between the averages of the two samples (1141 MO was then

expressed in z-score units (M' This is termed the "critical
ratio." The probability of an average difference as large as, or larger
than, the observed average difference being obtained if we keep draw-
ing samples of the same size from these groups was read from the table
of the normal curve ("Proportion of Area Under the Normal Curve
Lying More Than a Specified Number of Standard Deviations (II)

Cr

from the Mean"). The same method was used to compare evaluations
made by teachers working in different educational settings.

Findings are reported for the total teachers, since few statistically
significant differences of opinion were found between these subgroups.
Where such differences do occur, they have been pointed out in the
tables or text:
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Procedures Used in Analyzing Data Reported in Graph 1

The differences between the percent of "yes" (satisfied) responses
of State personnel and of local personnel to the various questions m
graph 1 were tested for statistical significance. For the items tested,
the "yes" responses in each of the two groups were expressed as a
percent of all responses in the group. That is, the "yes" responses
of the State personnel to an item were expressed as a percent, pi, of
all responses of State personnel to that item and the "yes" responses
of local personnel to the same item were expressed as a percent, kb of
all responses of local personnel to that item. The standard errors of
the percentages (pi and p2) were computed by the formulas,

'pi= 12-19.72. and ep2=A/12i-g-?,,, In these formulas, q1=1p, and
v2

q2=1p2. The standard error of the difference between the two
percentages was determined by the formula, 'p, p,=1 gyp, The
observed difference between the percentages (p, p2) was expressed

in z-sco2 unite (-x= ) The probability of obtaining a differ-0 glh P2
ence as large as or larger than the observed difference, if we continued
to take samples of the same size from a zero-difference universe, was
read from the appropriate table. Differences were considered to be
significant if the probability of chance occurrence was 0.01 or less.

The percents shown in graph 1, page 62, are based on the number
of persons allswering each particular question. Questions 6 and 7
and questions 9 and 10 were combined in the inquiry form filled out
by State personnel. (See pages 119-120.) In each case the percent of
satisfied responses was used twice on the graph and in tables F and G
to make possible some comparison with the responses of local per-
sonnel on these four questions. State personnel evaluated teachers
prepared within the 5-year period preceding the study ; local personnel
evaluated teachers prepared within the 7-year period preceding the
study.
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Additional Information on Professional Preparation
Graphs 2 and 3

The opinions reported in graphs 2 and 3, page 75, indicate the
median number of clock hours of specialized student teaching
which special educators in the study believed to be "minimal," "de-
airable," and "ideal" for teachers preparing to work with children
who are crippled or who have special health problems. Tables H and
rshow the wide range of opinions on this question.

Table H.--Opinioni of !pedal educators on the amount of student
teaching with crippled children needed by those preparing to teach
in this area

Clock bourn

I

Malawi
None__ _______ .
1-75
76-150
151-225_
226-300

M. D. mil. e Mir

Over 300

Desirable
one

1-75
76-150
151-225
226-300
Over 300

Ideal
None_ .......
1-75
76-150
151-225
226-300
Over 300

Peimen t I of personnel chocking 'sob
amount needed by teacher-candi-
dates with regular clammerhom
werisoos with Dormal children

Teachers

2

21

45
25

5
4

3
16

45
27
9

3

4

18

27
47

State Local

a 4

College

I

13 6
50 51
25 41
10
2 1

- - .

17 9
41 39
36 48

2 4

4 4IND

0. DID Dm MIR M. a/ Dr.

2
9

36
49

4

3

8
41
47

1

48
32
2.0

IND Op .0

42
29
29

OW MI MD GDP OD OD

40 NO 411.

5
37
42
16

Parasol I of personnel she each
amount needed by teaoher-candi-
dates with only stutUnt teachin
of normal children

reanbers State Local College

$ 7 9

7 6 1 8

22 34 18 28
41 36 63 3(1

8 14 12 28
22 8 6 _ _ _ . _ _

- - .m."0. .........
jh4 7 2 11
/1 26 20 22
59 48 63 33
14 19 12 33
2 2 3 _

_____ _____, 411.4airObew 41...

4 6 2 15

12 30 22 le
73 60 67 62

9 5 9 16

Pereents ars based on the number answerini In each °steam Bemuse of rounding unit percents do
not sills'', add to 100. A total! of Sog special edueston answered this emotion as a whole: 110 towbars,
SO directors and specialists 133 State departments of education. MI directors and supervisors In local school
system, and Sroollege staff memobers. 111 had some responsibility tar Qs cdrustion at children who arc
artIngod.
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Table 1.Opinions of special educators on the amount of student teach-
ing with children who have special health problems needed by those
preparing to teach in this area

Clock hours

1

None
1-75
76-150
151-225__
22b-300
Over 300

Dislikable
None
1-75
76-150_
151-22.-5
226-300

as

4M4 411,

4114 .444 44.

Over 300_ _

%lb 41. 0. 44,

Percent 1 of ixorsonael checking each I

amount needed by teacher-candi-
dates with regular classroom
experience with normal children

Teachers

I

23
59
16

2

4
23
443

25
2

44. a OP an lin 4m. 41. 411.

Ideal
None
1-75
76-150
151-225
226-300
Over 300

2
15
23
23
36

State Local

3
1144441

Collety

20 4 + -

46 58
23 36

8 . -

3 2

24
35
33

5

3

7

48
40
5

Mio MID

3 2
17 9
29 51

43 37
8 _ _ nn

75
12
12

.0 4. 4. OW 4.

12
50

38
.10

25
75

Per 1 of personnel checking each
amoun t needed b y winkles' -can d !-
dates with only student teaching
of normal children

Teachers S tate Local C o 1 lege

$ T 1 6

13 _ _ _ _ _ . _ _ _ . _ _

36 WO 23 '1.9

43 38 55 57
7 8 18 14

7 8 4 - - - - --

2

9 12 _ _ _ ._ _ 17

30 24 24
49 49 57 33
9 12 14 50

- - - - -- 3 5 .. _ _ _ _

2
25

13 13
16 23 26 25
69 57 64 50

7 10 _ _ _ _ _

1 Percents ars hared on the number answering in OSCI3 category. Because of rounding off, unit percents
do not always add to 100. A total of 182 special educators answered this (potion as whole: 72 leachers, 45

directors and specialists in State departments of education, 56 directors and superTisors in local school

systems, and 10 college staff members. All had some responsibility tar the education of children with
special health problems.



Appendix D

Excerpts from Inquiry Form

I. Excerpts From Inquiry Form Filled Out by Teachers of Children WhoHave Crippling Conditions L

THE OFFICE OF EDUCATION STUDY "QUALIFICATIONS AND PREPA.RATION OF
TEACHERS OF EXCEPTIONAL CHILDREN"

INQUIRY FOR EX0-411: For Teachers of Chigren With Crippling Conditions

Miss
Mrs.

1.1 Your name Mr. Date1.2 Your mailing address
City (or Post Office) State1.3 Name and location of school in which you teach-

1.4 Indicate the type of school organization in which you teach by checking VONE of the following:
day school for crippled children only.

lal day school for various types of handicapped children.
Single multigrade special class for crippled children in a regularday school.
Center of two or more special classes for crippled children in aregular day school.
Hospital class. Sanatorium class.,
Convalescent home class. Residential school.
Other (specify) : Home instruction.1.5 Indicate the group or groups of crippled children which you teach bychecking V ONE or MORE of the following :
Nursery or Kindergarten Elementary Secondary

106
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1.6 Indicate the period in which you took the major part of your specialized
preparation which led to your initial certification or approval as a teacher
of crippled children by checking V ONE of the following :

Prior to December 31, 1945 Since January 1, 1946,

In Published Reports, Opinions Expressed Through This Inquiry Will Not
Be Identifiable With the Names of the Persons Completing the Form

1.7 Indicate the number of pupils in your class by filling in the blanks:
Total number of pupils

Number of pupils with
Infection due to poliomyelitis, Cerebral palsy.
tuberculosis of the bone, osteo-
myelitis and other diseases.
Congenital anomalies including
club foot, spina bifida and
other conditions.
Traumatic conditions including
amputations, .burns, fractures
and other injuries.

em11MMIIMMO

Rheumatic fever and other
cardiac conditions.
Miscellaneous crippling con-
ditions, and conditions of un-
known or uncertain cause.
Other (Specify type of crippling
condition, special health prob-
lem or other physical handi-
cap):

1.8 Indicate the plan by which you received the major part of your specialized
preparation in the education of the crippled. (Place ONE check in the
appropriate square in the table below AND if you have had additional prepa-
ration by other plans, indicate this by placing X's in ONE or MORE of the
appropriate squares.)

Type of program

Program offered at

An accredited I college or univer-
sity, which consisted largely
of work taken during the
regular academic year.

1
Level

Under-
grad.

Prior to on-the-job
teaching experience
with so-called nor-
mal children

Prior co

tceelg

Grad.

An accredited college or univer-
sity which consisted largely
of summer sessions.

Under-
grad.

Grad.

A residential school for the crippled in-
dependent of a degree-granting insti-
tution (therefore without college credit).

Concur-
rently
with

teschirel

cheriMen

After on-the-job experi-
ence with so-called
normal children

Prior to
teaching
crippled
children

Concur-
renty
wi

teachir
crippled
children
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Other (Specify inservice program offered by a school or school system, etc.):

3. In your present position as a special class teacher of crippled children,hospital or sanatorium class teacher, or teacher of the homeboundhowimportant is it that you possess the following competencies? (Check ON/I Vof the four columns on the left for each item.) AND How do you rate
your competency at each of the items listed? (Check oriz of the throecolumns on the right for each item.)

ttl

SP

pis

Om mi. mi.

Items

MED

s.b

m1.

SIM

Mb

Pm

MS

Mr

Mp

gm

4m.

ms

mm

AM

4110

GEM

.dM

MM

.11O4

al&

OM

4MD

IMP

CM

MM

ell

.14..

411,

mID

DM

emi .1Mo

4OD.

.111,

Mis

4IM sis 44. PM OM 41114 4110.. mio MP Ms Mb

AM

MS

p.m

pm

as

mmi

qMs

Mir

010 sis OM

sIMP

4M

mi.

OP

M

MD

A knowledge and/or understanding of:
3. 1 causes of the various types of

crippling conditions such as polio-
myelitis, cerebral palsy and scoliosis.

3. 2 the diagnosis, general plan of medical
treatment and physical limitations
of various types of crippling condi-
tions.

3. 3 the implications of the diagnosis and
prognosis of each crippled pupil.

3. 4 the major types of cerebral palsy,
their distinctive characteristics and
educational implications.

3. 5 medical and hospital terminology._ _

3. 98 to work with so-called normal chil-
dren in helping them to accept the
crippled child.

3. 99 to establish and maintain good work-
ing relationships with medical per-
sonnel, nurses, therapists, social
workers, psychologists and guidance
personnel.

3. 100 to work with vocational rehabilita-
tion agencies in helping the child
toward an occupational adjustment.

3. 101 to adjust to interruptions in the
cbild's day for necessary physical
therapy, treatment or rest.

3. 102 to play piano and develop and direct
a rhythm band.

3. 103 to help the child, the classroom
teacher and the parents in preparing
for transfer from one type of school
situation to another such as hospital
class to special day school class, or
from special class to regular class.

dw

MS OM. Mi.

M. OD Mb m

M

110 ad dm an.

O M SDP Mir SIM

am

siM OID Mb 41M.

Mo. am

MID MS Ms .114

dM

am

smi 4111.

4M. NEM Mb MS

IM

mg. SDP OD

mo 4M OM wm

.140 .104

Mi.. SSP M.

on.

See footnote attar item 5, page 110.
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5. Do you consider the following experiences "very important," "important,"
"less important," or 'not important" in the specialized preparation of teachers
of crippled children? I (Check y ON111 of the four oolumns on the left for each
item.)

VI
Z

Item'

- - - - - - - - - - - - - - & 1 Supervised student-teaching of so-called normal
children.

Supervised student-teaching of crippled children
_ - - - - - - - - - - - - - - - 5.2 in special day schools or classes.
_ - - - - - - - - - - - - - - - & 3 in a residential school for crippled children.
_ _ _ _ _ - - - - - - - - - - - & 4 in hospital classes.
_ _ - - _ _ - - - - - - - - - - & 5 in convalescent home classes.
- - - - - - - - - - - - - - - - 5.6 in home teaching services for crippled children.
_ _ - _ - - - - - - - - - - - 5.7 other (specify) :
_ - - - - - - - - - - - - - - - & 8 at the nursery school level.
- - - - - - - - - - - - - - - - 5.9 at the elementary level.
_ _ _ _ _ _ _ _ - - _ _ _ - __ 5. 10 at the secondary level.
- - - - - - - - - - - - - - - - & 11 Student-observation (without active participation) of

teaching of crippled children.
Planned observation

_ _ _ - _ _ _ _ _ - . . - - _ _ & 12 in cerebral palsy clinics.
- - - - - - - - - . - - - - - 5. 13 in rehabilitation centers for crippled children.
_ _ - - _ _ - - - - - - - - - - 5. 14 in hospitals with facilities for crippled children.
- - - - - - - _ _ - - _ _ 5. 15 in convalescent homes with facilities for crippled

children.
_ - - - _ - _ _ - - - - - - _ - 5. 16 in residential schools for crippled children.

- - - - - - - - - - - 5. 17 in day classes and/or schools for crippled children.
_ _ _ _ - _ - _ _ _ _ _ _ _ _ . 5. 18 in speech and hearing clinics.
_ _ - - _ - _ _ - - _ _ .... & 19 of conferences of on-the-job teachers of the crippled

on pupil placement, curriculum adjustment, child
study, etc.

Planned observation
_ - - - _ - _ - _ - - - - - - . 5.20 of multiprofessional case conferences (held by repre-

sentatives from such fields as medical, psychological,
educational and social welfare) to study and make
reconu:aentiations on individual crippled children.

- - - - - - - - - - - - - - - 5.21 Visits to the homes of crippled children in the oom-
pany of supervising teachers.

Planned visits to observe the work done by-
- - - - - - - - - - - - - - - - 5.22 crippled children's agencies.
- - - - - - - - - - - - _ - 5.23 voostional rehabilitation agencies.
_ _ _ _ - - - - _ - - 5.24 occupational therapists.

_ - _ _ - - - - _ - - - _ ., 5.25 physical therapists.
- - - _ - - - - - - - 5.26 speech correctionists.

Bee footnote after Item 6, next page.

'I

51111711-41--"..4
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5. (Continued)
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Item 1

Experiences in drawing educational interpretations from--
5.27 medical reports.
5.28 psychological reports on crippled children.
5.29 reports of social workers on crippled children.
5.30 cumulative educational records on crippled children.

All of the items which appear in table 1 were included in this question although not in the same orderas in the table of the inquiry form.

6. Are there personal characteristics needed by a teacher of crippled childrenwhich are different in degree or kind from those needed by a teacher of so-called normal children? Yea_ NoIf your answer is "yes," please list and comment. (Attach an additionalpage if necessary.)
11. Indicate (1) the amount of successful classroom teaching of so-called NORMALchildren which you believe should be minimal, desirable and ideal prerequisitesfor a teacher of crippled children, and (2) the amount of teaching of so-callednormal children which you have had. (Place ONE check si in each column onthe right opposite the appropriate amount.)

Amount of teaching of so-called normal children as a rataitaz-marts for teaching crippled children
Mini-
mat

Deeir-
able Ideal

Amami
which
you
havehad

No teaching of normal children
At least 1 semester of hall:time student-teachingwith normal children (or equivalent)
At least 1 semester of full-time student-teaching

with normal children (or equivalent)
At least 1 year of on-the-job classroom teaching

with normal children
At least 2 years of on-the-job classroom teaching

with normal children
.1.M1. mo OwAt least 3 years of on-the-job classroom teaching

with normal children
Other (specify)
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12. Indicate (1) the amount of student-teaching with crippled children that you
believe should be minimal, desirable and ideal prerequisites for a teacher of
the crippled, and (2) the amount of student teaching of crippled children you
have had. (Check V in each column on the right opposite the appropriate
amount.

Amount of student-teaching of crip-
pled children needed as a pray site
for on-the-job teaching of aVpled
children

For experienced regular
classroom teach

Mini-
mal

No student-teaching of crip-
pled children___

1-75 clock hours
76-150 clock hours
151-225 clock hours
220-300 clock hours
Other (specify):

41111. MOP IIM1 .11.10

Desir-
able

Ideal

For teacher-candidates'
with only student-teach-
ing of sc>4:elled normal
children

Mini-
mal

Desir-
able

Ideal

Amount
which
you
have
had

1 earnest& houra 15 clock hours. 1 quarter hour .510 clock hours. 1 academic year 450 clock hours.

II. Excerpts From Inquiry Form Filled Out by Teachers of Children
With Special Health Problems*

THE OFTICE or EDUCATION STUDY---"QUALIFICATION8 AND PREPARATION OF TRACHEAS
OF ExczprzoNAL CHILDREN"

INQUIRY roam EXO-41 : For Teachers of Children With Special Health
Problems

Miss
Mrs.

1.1 Your name Mr. Date
1.2 Your mailing address

City (or Post
1.3 Name and address of school system in which you teach

1.4 If you are assigned to teach in an institution other than a public school,
give the name and address of this institution...

.

r-

a

°Throughout the inquiry forM, the term "special health problems" includes childrenwith cardiac conditions, epilepI, tuberculosis, and below-par or delicate conditions.
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1.5 Indicate the type of educational program in which you teach by checkingV ONE of the following:
Special day school for various types of exceptional children.
Special day school for children with special health problems only, i.e.,open air school.
Single multigrade special class for children with special health prob-lems in a regular diy schooL
Center of two or more special classes for children with special healthproblems in a regular day
Convalescent home clam
Home Instruction program.
Other (specify) :

school.
Hospital class.
Sanitorium class.
Residential school.1.6 Indicate levels of the group or groups of children with special health prob-lems which you teach by checking ONE or moss of the following :Nursery- or Kindergarten Elementary Secondary1.7 Indicate the period in which you took the major part of your specialisedpreparation which led to your initial certification or approval as a teacherof children with special health problems by checking oxic of the following:Prior to December 81, 1945- Since January 1, 1946.

In Published Reports, Opinions Expressed Through This Inquiry Will NotBe Identifiable With the Names of the Persons Completing the Form.

1.8 Indicate by filling in the blanks:
Total number of. pupils whom you teach.

Number of pupils with... Cardiac condition resulting from rheumat-
ic fever.
Cardiac condition resulting from other
MUM.
Nephritis and other kidney conditions.
Chronic illnesses (specify diagnose* if pos-
sible):

EPliePsY
Tuberculosis
Asthma
Diabetes
Malnutrition
Cosmetic Meets
ArthriticconditionsOthers (specifytypes of special health problems, crippling conditions.or other physical handicaps):

1.9 Indicate the plan by which you received the for part of your specialisedpreparation in the education of children with special health problems.

a
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. r

(Place ONII check N/ in the appropriate square in the table below AND if
you have had additional preparation by other plane, indicate this by plao-
ing X's in ONE or moms of the appropriate squares.)

TYPe ofprogram
I

Prior to on-the4ob
teaching experience

with eo-caLied normal
children

After on-the-job ex-
perience with so-called

normal children

Program offered at

Prior to
teaching

Lora abildreo
with sp.
h. probe.

Concur-
rently with

Waebing
children
h. probe.

An socredited 1 college or uni-
rersity, which consisted largely
of work taken during the reg-
ular academic year. it-

Under-
grad.

Grad.

Prior to
teaching
children
with sp.
h. probe.

Concur-
=with
ing

children
h. probs.

An accredited collets or usi-
versify, which consisted largely
of summer sessions.

Under-
grad-

Grad.

Other (specify):
lAn accredited Gallop or university is defined by the Diviskm of Higher Education, Oaks of Educa-

tion, as an institution certified by the American Association of Colleges lot Teacher Education, or by one
of the regional Associations of Oellegos and Secondary Schools.

3. In your present position as a teacher of children with special health problems,
how important is it that you possess the following competencies? (Check
oxz of the four columns on the left for each item.) AND How do you rate
your competency at each of the items listed? (Check V oprz of the three
columns on the right for each item.)

Ilan 1

I 2 11

A knowledge and /or understanding of:
the causes, symptoms, diagnosis and general

treatmentplan of medical of
_ ...... ._ . 3.1 cardiac conditions resulting from ....._ ._ _. _ ..

._...... . rheumatic fever and other causes.
_ ___ _ ..... ...... ____ 3.2 epilepsy
. _ . ....... ____ 4.... 3.3 tuberculosis

I9 Au_per
ip 1111 4I ea 411, gi/b sio

Sae "Moots oo p. 114

4,1.VIDTP"DV"WTIP me."Veb Virl
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3. (Continued)

.
1

-,2
1
4

a
1M
4

a.

&

til4

Item 1

i0 i
ai.

ti
:4

- _ _ _ _ _ _ _ _ _ _ - _ - 3.5 other special health problems includ-
ing nephritis, arthritis and asthma.

_ _ _ . _ _ _ _ _

Ability
... - .. ... r. ... . .. 3.80 to work with parents or personnel inthe institution in maintaining good

health habits of pupils, especially with
respect to rest and nutrition.

_ _ _ _

......_ _ _ _ _ _ _ _ _ _ __ 3.81 to have a sympathetic but realistic
appreciation of the parents.' fears rela-tive to their child's conditions.

_ _ _ _ _ _ _ _

-_ __ _ __ _ _ _ _ _ _ _ 3.82 to work with vocational rehabilitation
agencies in helping the child toward an
occupational adjustment.

_ _ _ _ _ _ _

_._ _ _ _ _ _ _ _ . 3.83 to adjust to interruptions in the
child's day for necessary medical tret-
ment, observation and rest.

_ _ __ _ __ _ _ _ _ _

_._ _ _ _ _ _ _ _ _ _ __ 3.84 to remain objective while retaining
sympathy and sensitivity.

_ _ _ _ _ _ _ _ . _

__ _ _ _ ..._ _ _ _ _ _ _ _ 3.85 to help the child, the classroom teach-er and the parents in preparing for
transfer from one type of school situ-
ation to another, such as from the
hospital class to special day school
class, or from a special class to a
regular class.

_ _ _ _ _ _ _ _ _ .

I All of the items which appear in table 1 were included in this question although not in the same orderas in the inquiry form.
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5. Do you consider the following experiences "very important," "important,"
"less important" or "not important" in the specialized preparation of teachers
of children with special health problems? (Check I' ONE of the four columns
on the left for each item.)

a
Ei

IM

- _ _ -

dm. I

...EP MP .11

fag,

.4. - Am .4

any

ow MD

gEl 1=1.

4M. Ms MI.

ID

. .loo. MIO

ma. M. di. low

/Be 4.1.

OW MO. M.

m. GEV OP

Item

5.1 Supervised student-le:arks.ng of so-called normal
children.

5.2 Student-observation (without active participation) of' teaching of children with special health problems.
Supervised student teaching of children with special health

problems---
5.3 at the nursery school level.
5.4 at the elementary level.
5.5 at e secondary level.
5.6 in special day schools or classes.
5.7 in hospital classes.
5.8 in convalescent home classes.
5.9 in sanatorium classes.
5.10 in residential schools.
5.11 in home instruction programs.
5.12 other (specify):
Planned observation Qf work done for children with special

health problems-
5.13 in medical clinics.
5.14 in rehabilitation centers.
5.15 in hospitals.
5.16 in convalescent homes.
5.17 in sanatoriums.
5.18 in residential schools.
5.19 in special day classes and/or schools.
5.20 by the Crippled Children's Agency.
5.21 by rehabilitation agencies.
5.22 by occupational therapists.
5.23 by physical therapists.
Planned observation--
5.24 of multiprofessional case conferences (held by repre-

sentatives from such fields as medical, psychological,
educational and social welfare) to study and make
recommendations on individual children with special
health problems.

5.25 of conferences of on-the-job teachers of children with
special health problems on pupil placement, curricu-
lum adjustment, child study, etc.

5.26 Visits to the homes of children with special health
problems in the company of ¶upervising teachers.
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5. (Continued)

i
V.E1

I.
g

i
fil

1
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Item

_ _ _

__ _ _

_ ___

___ _

_ _ _
_ _ _ _

___ _

_ __

_ _ _

_ _ _ _

_ _.._

___ _

_ _ _ _

_ _ _ _

_ _ _ _

____

Experiences in drawing interpretations from
5.27 medical reports.
5.28 psychological reports.
5.29 reports of social workers.
5.30 cumulative educational records on children withspecial health problems.

6. Are there personal charaeteristics needed by a teacher of children with specialhealth problems which are different in degree or kind from the needed bya teacher of so-called normal children? Yes NoIf your answer is "yes," please list and comment. (Attach an additionalpage if necessary.)
11. Indicate (1) the amount of successful classroom teaching of so-called NORMALchildren which you believe should be minimal, desirable and ideal prerequisitesfor a teacher of children with special health problems, and (2) the amount ofteaching of so-called normal children which you have had. (Place ONIcheck r' in each column on the right opposite the agpropriate amount.)

atmosint of teaching of so-called normal children as a prerequisitefor teaching children with sp. h. probe.

No teaching of normal children
At least one semester of half-time student-teaching

(or equivalent) with normal children
At least one semester of full-time student-teaching

(or equivalent) with normal children
At least one year of on-the-job classroom teaching

with normal children
At least 2 years of on-the-job classroom teaching

with normal ehildren
At least 3 year of on-the-job classroom teaching

with normal children
Other (specify)

hi Inl-
znal

Desir-
able

Ideal
Amount
which

yost have
hsd

tIllb 40 alp

-- - -

GO MD 01. alb /imp
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12. Indicate (1) the amount of atudent-teachill with children with sp. h. probs.that you believe should be minimal, desirable and ideal prerequisites for a
teacher of children with sp. h. probe., and (2) the amount of student-teachingof the children which you have had. (Check in eacA column on the
right opposite the appropriate amount.)

Amount of student-teaching of chil-
dren with sp. h. probe. needed as a
prcriguisits for on-tbe-job teaching
of such chfithen

No student-teaching of chil-
dren with sp. h. probs

1-75 clock hours
76-150 clock hours__
151-225 clock hours
226-300 clock hours
Other (specify)

For as perienced regular
classroom teacbere

ini-
mal

Desir-
able

ldegt1

Tor teacher oandidates
with only student-teaching
of so-called normal children

Mini-
able

Ideal

Amount
whkb

you have
had

I 1 meter boura 15 clock hours. 1 quarter hour =10 clock hours. I academic year...450 clock hours.

III. Excerpts From Inquiry Forms Filled Out by (A) Directors and
Supervisors in State Department of Education, (B) Directors and
Supervisors in Local School Systems, and (C) Instructors in Colleges
and Universities Offering Specialized Preparation for Teachers of
Exceptional Children.

THE OFFICE OF EDUCATION STUDY"QUALIFICATION8 AND PREPARATION or
TEACHERS or EXCEP71ONAL CHILDREN

INQUIRY roam £10-1: For Special Education Personnel (Including Direc-
tors, Supervisors, Consultants, and Coordinators) In
State Education Departments

INQUIZT roam axa-3: For Directors, Coordinators, Consultants, and Su-
pervisors or Special Education in Local School
Elyitems

Miss
Mrs.

1.1 Your name Mr
1.2 Your business address

City (or Post Office) State..-------
1.3 Your official title

Date

(Rpsoify--Director of special education, etc.)
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1.4 In which area or areas of special education flo you have responsibility?(Check v as many as are applicable.)
Blind Gifted Socially MaladjustedCrippled ' Hard of Hearing Special Health Problems 'Deaf Mentally Retarded Speech Defective

Partially Seeing

INQUIRY roam Ms- 2A : To be filled out by AU Staff Members of Oolleges(Opinion Data) and Universities %Vim Participate In the Spe-
cialized Preparation of Teachers of Exceptional
Children

as....11

Miss
Mrs.

1.1 Your name Mr
Date12 Official position

( S peel!y Director of special education, demonstration teacher, etc.)1.3 Official title ww Ma
111. OW OP 111111 MM................. . r. ..... 1m, OM m ow New 01. ...........(SpecliyAssociate profeatar, graduate assistant, etc.)1.4 College or university City Sta _ ......1.6 in which area or areas of special education do you have direct administrative,instructional, and supervisory responsibilities? (Check as many asapplicable.)

Blind Gifted Socially Maladjusted'
Crippled ' .... Hard of Hearing Special Health Problems'
Deaf Mentally Retarded Speech Defective

Partially Seeing
Throughout the inquiry form:

NIA 1. The term "crippled" includes the cerebral-palsied.2: The term "socially maladjusted" includes the emotionally disturbed.3. The Bern `spode health problems" includes children with cardiac conditions, tuberculosis, epilepsy,and below -par °auditions.

FOR ALL THREE GROUPS OF EDUCATORS
(EXC-1, EXCA and EXC-2A)

bp.truciions: In answering special area questions throughout this form, pleasesupply data on those areas in which you have responsibilities and, if you wish,in any additional areas in which you have professional preparation and experience.

IN PUBLISHED REPORTS, OPINIONS EXPRESSED THROUGHTHIS INQUIRY FORM WILL NOT BE IDENTIFIABLE WITH THENAMES OF THE PERSONS COMPLETING THE FORM.
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4. ( Completed by State Personnel only.)
How do you evaluate, in general, the professional preparation of "teachers of
exceptional children" employed in your State who, within the lam 5 years,have completed a sequence of courses of specialized preparation? 1

(Answer the following questions by -placing 0, or in the respective
columns for each area you complete, according to the following key.)

4- yes
--= uncertain or undecided
= no

Hera

Do these teachers have adequate preparation-
4.3 in de. eloping and interpreting educational

records?
4.4 in interpreting psychological and medical

reports?
4.5 in diagnosing causes of social and emotional

maladjustments?
4.0 in group intelligence and achievement testing?...
Do the teachers have an adequate understanding--
4.7 of the basic principles of child growth and de-

velopment?
4.8 of methods and teaching aids used in their

specialized area, and how to apply these to
their teaching?

4.9 of the relationship between general and special
education't

4.10 Do these teachers have the ability to plan with
groups of pupils so as to provide for group par-
ticipation according to each abilities?__ _

4.11 Do these teachers have the ability to plan a
curriculum suited to the individual and group
needs of their pupils/

1=0

O

g.

ear.
oho

1

mis 11111.

I A sequence of specialised preparation Involves 3 courses or at least 9 to 12 semester hours made up of(1) a study of the characteristics (physioal, mental, and emotional) of the particular oandition under con-sideration; (2) a study of the teaching methods and currkulum adjustzaents needed; and (I) observationand student-teaching In the specialized area. This definition appears on page 3 of the 1949 publication,"Opportunities for the Preparation of Teachers of Exceptional Children," (a cooperative study sponsoredby the National Society for Crippled Children and Adults, Inc., and the United States °Moe of Education)and has been adopted for use throughout this study.
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4. ( State Personnel, Continued)

,..

Item
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4.12 Do these teachers, upon graduating, have a
working knowledge about agencies concerned
with exceptional children, the services they
offer, and how to secure these services?

4.13 Are these teachers, upon graduating, sufficiently
familiar with the services provided for excep-
tional children by speech, psychological, and
medical clinics, and so on? . . . ... ... a. a. ... ..

4.14 Do these teachers have an adequate basic orien-
tation to the education of various types of
exceptional children?

4.15 Have these teachers been prepared to teach
under rather ideal conditions and therefore
lack the ability to fit into less-than-ideal special
education programs such as unusual groupings? _ _ _ _ _ _ _ _ _ _ _ _ _ _4.16 Do you believe that an abnormally high per-
centage of recently graduated special education ,

teachers have "unsuitable" personality pat-
terns? -

Mb OM =1, OW 011a I ft ... ... M,4.17 Do these teachers tend to have a "separatiatic"
. attitude as far as the field of special education

is concerned to the degree that they do not fit
in with general educators? _____ _ __ _________ _._ _ _ __ _ ... Qr. . Ow IM OM MO MP M.

4..18 Are these teachers able to ascertain and to
teach at the appropriate developmental levels
of their pupils?

_ ... .... ..... _ _ _ _

.

4. (Completed by 'Local Personnel only.)
. How do you evaluate, in general, the professional preparition of "teachers

of exceptional children" emplOyed in your school system who, within the last
seven years, have completed a sequence of specialized preparation 1 leading to
initial certification or approval?

1The definition of a "sequence of courses" which appears on page 5 of tie 194$ publi-cation "Opportunities for the Preparation of Teachers of Exteptional Children" (a coop-erative study sponsored by the National Society for Crippled Children and the UnitedStates Ofilce of Education) has been adopted for use throughout this study. A "sequenceof courses" involves 9 to 12 semester hours made up of (1) a study of the characteristidiof the particular condition under consideration, (2) a study of teaching methods andcurriculum adjustment, and (3) observation and student-teaching in the specialised area.



CEEILDREN WITH SPECIAL HEALTH PROBLEMS 121
4. ( Local Personnel, Continued)
Answer the following questions for the areas in which you have responsibility byplacing , 0, or in the respective columns for each area you complete, accordingto the following key:

+=Yes
Oaiuuncertain, undecided or no clear trend (half and half)
=no

itan

Do these teachers have adequate preparation-
4.3 in developing and interpreting educational

reoords?
4.4 in interpreting educational and fit ychological

reports. and case histories or records?
4.5 in making use of medical reports?
4.6- in identifying causes of social and emotional

maladjustments?
4.7 in group intelligence and achievement testing? _

Do these teachers have an adequate understanding
4.8 of the basic principles of child growth and

development?
4.9 of teaching methods used in their specialized

area, and how to apply these to their teachingT,..
4.10 of the teaching aids and equipment used in

their specialize4 areas and how to apply these
to their teaching?

4.11 Do these teachers have the ability to plan with
groups of pupils so as to provide for group par-
ticipation according to each child's

4.12 Do these teachers have the ability to plan a
curriculum suited to the individual and group
needs of their pupils?

4.13 Do these teachers, upon graduation, have an
adequate working knowledge about agencies
concerned with exceptional children, the services
they offer, and how to. secure these services,
when they enter the field?

4.14 Do these teachers, upon graduation, have suffi-
cient familiarity with services provided- for
exceptional children by speech, medical, psy-
chological, and other clinics?...... .. .. ,

MI

IWO MO 11110. .1=1.

.111. W

MO

=1.,

- -

IP
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4. (Local Personnel, Continued)

Item
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4.15 Do these teachers have an adequate basic
orientation to the education of various types
of exceptional children?

4.17 Do these teachers tend to teach at an appro-
priate level and not above or below the devel-
opmental levels of 4heir pupils?

5. (Completed by State, Local anti College Personnel)
Please complete the following table:

Item

, 16Xlifilla1

_ _

_ _

_ _

_ _

I/

_

1

_

111

_ _

_ _

I

_ _

_ _

1
6.6

co

_

._

:
I
4

co

5.1 Indicate the
teaching
you believe
and IDEAL
tion teacbro-candidate.
Answer by
(M, D, and
according

5.11 No teaching
5.12 At least

teaching
5.13 At least

te a ch in g
5.14 At least 1

ing with normal

amount of successful classroom
with so-called normal children that

should be MINIMAL, DESIRABLE,
prerequisites for a special educa-

areas, by placing three letters,
I) in each column you complete,

to the following key:

__

_ _

_ _

,

M acz minimal
D= desirable
i=-- ideal

,

student-
(or equivalent)._
-time stude nt-
(or equivalent) _

teach-

..

of normal children
1 semester of half-time

with normal children
1 semester of full

with normal children
year of on-the-job classroom

children
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5. (State. Local, and College Personnel, Continued)

123

Item

fos
inolitit:11

i 1154jiz

ligIE
1Atagili E

IN

lz,

..ts

- 42

5.15 At lead 2 years of on-the-job classroom teach-
ing with normal children

5.16 At least 3 years of on-the-job classroom teach-
ing with normal children

5.17 Other (specify) _ . ........ ......... ...... . ..... _ _ _ _ _ _ _ _ _ _ __ _ _

5.2 Indicate the amount of student-teaching with
exceptional children which you believe should
be MINIMAL, DESIRABLE, and IDEAL prerequi-
sites for a special education teacher-candidate
who is a successful regular classroom teacher.
Mee the M, D, and I key as in item 5.1)
No student-teaching in the specialized area__ -- ._ - - __ _ _ _ _ _ _ _ _

1-75 clock hours 1
70-150 clock hours ......-
151-225 clock houni
226-300 clock hours
Other (specify)

5.3 Indicate the amount of student-teaching with /

exceptional children which you believe should be
.

MINIMAL, DESIIIABLE, and IDEAL prerequisites
for a special education teacher-candidate who
has only student-teaching with normal children.
(Use the M, D, and I key as in item 5.1.)
No student-teaching in the specialised area.... _. _ _ _ _ _ _ _ _ _ _ _ _ _ _ .

1-75 clock hours
76-150 clock hours
151-225 clock hours
226-380 elock hours
Other (specify)

0

A

IM

I 1 semester bour15 dock hours. 1 quarter hour 0110 clock hours. 1 academic year' -4660 dock hours.

6. (Completed by State, Local and College Personnel.)
Below are the qualifications of rift candidates for positions as teachers of
exceptional children. In your opinion which Two would be the most likely to
succeed. (Assume the personality and physical characteristics of the candi-
dates and the calibre- of professional preparation to be comparable.) Answer,
by areas, by placing two "M's" in each column you complete, according to the
following key:

Liam Most likely to succeed
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6. (State, Local, and College Personnel, Continued)

(We realize the items below are not easy to analyze, but your reaction to this
question is extremely important, so please give the items your best consideration.)

Item

CANDIDATAV, A: A 4-year undergraduate program
completed of )specialized preparation (including
student-teaching with normal and exceptional
children) bpt vAfitolit en-the-job teaching exper-
ience with normal or exceptional children

CANDIDATE B: A 1-year graduate program com-
pleted of specialized preparation (including
student-teaching in the specialized area) immedi-
ately following the completion of a bachelor's
program in general teacher education, but without
on-the-job teaching experience with normal or
exceptional children

CANDIDATE C: A 1-year graduate program com-
pleted of specialized preparation (including
student-teaching in the specialized area), for
experienced regular classroom teachers holding a
bachelor's degree in general teacher education,
and with on-the-job teaching experience with
normal children only

CANDIDATE D: No specialised teacher prepare,-
tion but holding a bachelor's degree in general
teacher education; no teaching experience with
exceptional children, but having teaching experi-
ence with normal children

CANDIDATE E: No specialized teacher prepara-
tion but holding a bachelor's degree in general
teacher education (including student-teaching with
normal children), but without on-the-job teach-
ing experience with normal or exceptional children_ _

CANDIDATE F: No_ specialized teacher prepara-
tion at a college or university but holding a
bachelor's degree in general' teacher education;
and with on-the-job teaching experience both with
normal and with exceptional children in the spe-
cialised area
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