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Foreword

HIS PUBLICATION is one of a series resulting from
Tthe broad study, Qualification and Preparation of  °
' Teachers of Ezceptional Children, conducted by the Office
of Education in cooperation with many leaders in the educs-
tion of exceptional children and youth in the United States.
Approximately 2,000 persons have cantributed to the tota]
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 special-health prob-
Jdems. 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 standards
and 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 crippled
or who have special health problems.

.

J. Dan Huw, E. GLENN FEATHERSTON,
Director, Instruction, Assistant Commissioner,
Organization, and Division of State and
Services Branch Local School Systems
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S .
" Introduction

ISTORICALLY, educational programs for crippled children
H 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
heslth 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 Eawceptional
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




Cookie-making is one of many learning activities that may be provided for
bospitalized children by imaginative teachers.

special education in these two areas of exceptionality reveals consid-
erable expansion between 1948 and 1958—approximately 40 percent
in the area of crippling conditions and 105 percent in the area of
special health problems. Shortages of qualified teachers and unprec-
edented demands on teacher preparation institutions have focused
attention on such questions as: What specialized competencies are
needed to effectively teach children who are crippled? What spe-
cialized competencies are needed to teach children with special health
problems? What experiences in professional preparation are most
. likely to develop these. competencies! The study reported here is ..
essentially an exploratory, opinion-type study designed to bring to-
gether the thinking of experienced special educators throughout the -
Nation on some of these crucial questions. «© - § !

Two techniques were employed to gather data forithe study. One
was the preparation of statements by a committee of specialists in each
area of exceptionality ; the other, the use of a series of inquiry forms.

A committee of specialists in the education of crippled children
contributed a report on competencies needed by teachers in that area.
Similarly, a committee of gpecialists in the education of children with
special health problems compiled a report of needed teacher compe-
tencies in that ares. '

1 8¢¢ appendix A for a morg. complete description of the study plas.
! e
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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 children 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
supervisory 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 & 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-
feesional 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 s 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 106, for neérpto from inquiry forms.

8 8ee appendix B, page 89, for a more detalled description of the sampling procedure,
criteria used to select teachers, and additional information about the background and
teaching situations of the participating teachers.
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sblle Schools, Fairlax County, Va.
Aspedd}yeqnippedbmmkaitpouibleforahandhppedboywnowachool.

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

HE MAJOR FOCUS of this publication is on distinctive com-
petencies—knowledges, 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 in the inquiry forms. Teachers of crippled children 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 teachérs 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 committes 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
eval\uations made by teachers of these children.

\ 1]
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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 '

* (T'itles of committee members are shown on pages [I1-1V.)

The opinions of this committee are based on the assumption that
& 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 thé 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-
riculum 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 quals-
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 8o
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 and-effects 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 interrelatediess 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 activitiea. 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 cnable him to prevent problems. At
& 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 divepde 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-
bound 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
cooperdtion 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 these is the ability to select curriculum content most appro-
priate to hifl 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
gensory 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 activitiés 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 hisschool program may be affiliated.

Since a child with crippling conditions is often transferred from
hospital school, toshome 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.

.m
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Records and Reports

The teacher of crippled children has a more than usual need for
skill in using records and reports. 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 these children. He needs to be
able to assume responsibility for educational diagnosis based on in-
terpretation of reports and cumulative records, and upon his own
observations of children under various conditions. For example, he
should be aware of the impact on learning of concept-percept dysfunc-
tion of the child viih neurological damage. For additional insight
and direction, the teacher needs to be able to record his own observa-
tions and conclusions and to communicate these clearly for considers-
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 convalescence, 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 in 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, acfdemic 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 persontel. 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

»
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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 attention
from these other specialists but will enable the teacher to provide an
educational program related to the child’s immediate needs. -

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 witMthe total welfare 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 o 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 direct parents and others to these resources
when it secms advisable,

The teacher of crippled children needs skill in working with various
auziliary school personnel, such as bus drivers, attendants, secretaries,
lunchroom personnel, maintenance staff, and matrons or classroom
aids. 8ince many of these people aré not profesSionally trained, but
have close relationships with the pup:ls 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 childrenso that they will not impose
upon these assistants, but will develop an %ppreciation for the services
they render. -

Working With Community Agencies and Organizations

Knowledge and understanding of community resources and services
available to crippled children, and the channels through which these
can 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. He 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 Chargcteristics

. 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 demangd are
feachers 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 education.

Also necessary to the teachgr of crippled children is extraordinary
physical stamina. During a g‘?ven 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 nonteaching 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 procedures 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 term ; he

less time to establish rapport and to plan the individualized curric-
ulum 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, speech—which 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
interruptions 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 theee irreg- -
ularities by making them a part of the curriculum.

o
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Public Schools, Richmend, Ve,
A cheerful corner for the hospital classroom.

As important as the physical qualities and resourcefulness is the
need for a high degree of 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 unesthetic
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 108 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! The 150 participating.teachers were asked to rate these
a8 “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 ratings. They are also
grouped according to their average evaluation of importance. The
opinions of the 150 superior teachers seem to indicate that this list
isa valuable one, for high importance was placed on a large proportion
of theitems. 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

{ -[4] Ability to recognize and make provision for the individual differences in
physical, mental, and social traits of each crippled pupil

1 Bee appendix D, page 108, for excerpts from the inquiry form filled in by teachers of
0 w_,”ehndm who are erippled.
=t ' Throughout the report of evaluations made by teachers of erippled children, the

nmbonhbnekmrd&bthmkuﬁrdhpoﬂuudthmmﬁnqudm
In the left-hand eolumn of table 1, page 18.
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Top priority was also given to the teachers’ objectivity and sensitivity,
as well as 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 lower 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 [96], 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

Competencies

Rank order
of profl-
ciency 3

CourxrENcizs Ratep “VERY IMPORTANT" 3 (1-47)

e

(]

sd*9
10

11
12

The ability—

to create a classroom atmosphere oonducive 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 cripped 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
,yorkers, psychologists, and guidance personnel*

8es footnotes at end of table.

13

11

10

32

17
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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 ! Rank order
oltmpor_hna ¢ . Competencies olpmﬂ;

CoxrrrENcEs RATED “VERY IMPORTANT" # (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
lems .

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

17 |  to adjust to interruptions in the child’s day for neces- 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 recognize 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
= 24 the role of, and contributions provided to crippled 31
children by speech correctionists
The ability—
ad 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 4
Bee footnotes at end of table.
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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 !
of importance

Competencies

CourrrzNcizs Ratep “VERY IMPORTANT" 3 (1-47)—Continued

30

31
sd 32

*33

*34

sd 35

36

37

38
39

40

41
42

sd 43

44

The ability—
to interpret medical instructions on the amount of
physical activity permitted each p<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>