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PREFACE

Hes Atkinson, working under the skilled direction of Ir. Mardoch, has fure
nished us with a series of extremely revealing word-photographs.

These are the several-hours-long, moment~by-moment accounts of a congenitale
1y brain-injured child under the influence of one experimental medication

after another (at intervals of some weeks). The conditions have been maine
tained as nearly constant as is practical in experiments involving human be-

The result is & valuable contribution, not only toward the evaluation of the
specific medication under investigation, but also as clinical deseriptions.
As sueh, they gver.ilv enhance our appreciation of the turmoll in whieh the
ehild is living, 2nd which she engenders in all these who live in contact
with her, not only in her home but also in the school and in the community.

i)

Hay 17, 1965 Katherine K. ce, Psychiatrist

Giote: The subject of this study was a patient under the care of Dr.
Katherine X, Mee at the time the study was made.
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CHAPTER I

INTRODUCTION

The Purpese of the Study

The purpose of this study was to determine the relative efficacy of
selected drugs in reducing the hypsractivity and inereasing the attention
span of a temwyear old child who had been medically diagnosed as having
brein damege.

The evaluation of the effects of three drugs, Chlordiasepoxide (iib.
rium), Fluphenasine liydrochloride (Frolixzin), Thioridazine (¥ellaril), sand
a coubinstion of Mellaril and Methylphenidate Hydrochloride (Ritalin), was
made by a psychdatrist after consideration of (1) written cbservations of
the child's school asctivities during & two-hour peried, (2) & tsbulation of
data based on the cbeervations, (3) reports made by the parents and tescher
of the child, and (4) Anterviews with the subjeot.

The Importance of the Study
Ilg and Ames, in their publication (3ild Behevior, deseribe braine
damsged children as "a large group of handiecapped children . « « who despere
uh).ymdmholp."‘ liore and more doctors and child guidance worikers are
deciding that brain injuries ave, in part, responsible for many lesrning

prances L. Tig and loulse Bates Ames, Ciild Behavior, Reprinted
from the Gesell Institute of Child Development, lew Isven, Conmecticut.
(Glua)mm! » Illineis: West Suburban iAssociation for the Other Child,
Netle )y £»

1



dffoulties and muoh misbehavior in some children.

Two common charecteristlos of some brain-demaged children, hyperece
tivity and & short attention span,” often csuse misunderstanding about the
problems these children have. Any diug reducing hypericinesis and inoressing
attention span probably would benefit the children. Farents might be ro-
lleved of the anxiety and the feeling of soclal stigms caused by the sugges-
tion that poor childerearing practices and/or insecure interpersonal relae
tionships were the causes of their child's behavior problems. Toachors pose
sibly could be more successful in instrueting thess olildven, and schoole
mates probably would have less reason to think of these boys and girls as
"different.” The children themselves might be less prone to develop addie
tional emotional problems.

This study is important, too, beecause the ¢hild invelved needs help
toward living as normal 2 1life as possible. The individusl's behavior drew
the attention of her family, ber teachers, and her assoclates. Decause it
was so sbnormal, medical and peychological help were sought for her. The
peychiatrist adeinistering the druge felt thst a study would be beneficial.

Insemuch as little controlled experimentation has been done in this
area, the study is potentially significants It might be indicative of fue
ture help for the individuals suffering from brain damage and those most di.
rectly concermed with helping them.

Definitions of Terms Used
inless otherwise mentioned in this paper, the following terms and
definitions are used.

draymond L. Clemmens anma. Cdldven,” Ghdldrens
It (Sevteiamictier E), 1956 Y .



Sredip Damage or Srein Inury
Any harm to the brein which affects the child's ability to funotien

a3 & normal individual is breain damage. The individual's intellectual, mo-
tor, behaviorel, and/or sense functions have been impsired or altered be-
cause of the improper functioning of the central nervous system.

Hyperkinesis is exidbited by a ohild who seems to be in constant mo-
tion. The individusl appears restless and fidgety and seems driven to moe-
tion.

. Ha B

For the purposes of this study, the initials M. C are used to refer

to the child involved.

£lagebo

A plagebe is an inmactive medicine given either to satiefy a pae
tient's desirye for medication, or as a control, for purposes of comparison
in studying the effect of other medications.

Fsychotropie Drugs
Substances capable of influencing psychological and mental processes
and of modifying haman emotions and bebavior are called peychotropie drugs.’

felated Studies
The amount of ressarch availsable on this specifie tople is extremely
limited. ODrs. Sam Do Clements and Joln E. Feters of the Undversity of Are
kansas lMedical Center state that their extensive work with brein.damaged

15, J. Doyle, "Ihe Organie Hyperkinetic Syndrome," dowmal of School
Eealth, NI (October, 1962), .
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children is founded upon "elinical research and experience and is not yet
based on carefully controlled -mum.*l The doctors continue:

We have found that a surprising and significant number of our mini.
mal brain dysfunetion (MBD) cases can be handled by & combination of
druge and infrequent counselling. The drugs we have found most helpful
in veducing hyperectivity and frritability, and in increasing attention
span are oaptodiame (Suvren), and thioridazine hydrochloride (Mellaril),
and the amphetamines. e have not made extemsive use of phenothiazines
other than thioridazine. Other clinies have reported favo on seve
eral of them in the treatment of hyperkinesis in children.

Azima and his co-workers "found that thioridazine MHellaril 4is ef-

fective mainly in combating psychomotor hypersctivity and mum-:.*’

Dr. Kinross-vWright treated one-hurdred ninety-eight patients, ine
cluding forty-one with acute funotional psychoses and twenty-five with brain
syndromes. Mellaril was the drug most liked by patients because of the few
side lfmtlon

Sandoz Fharmaceutiocals, Inc., states that "Hellaril thioridazine
is eminently effective in reducing exoitement, hypemmotility, abnommal inie
tiative, affective tension and agitation through its inhibitory effect on
moh-ohrtauﬁm."s The drug is recommended by the company for use
with children exhibiting hypersctivity.

In 1961 Clemmens reported that:

lsun.muauhmx. Peters, "Minimal Brein Dysfunetions in

the SchooleAge Child,” Reprinted from the Archives of Cenersl Psyehdatry,
VI (Mareh, 1963), 18.

2mid., 25.

3eTaioridazine in Nental Syndromes, Wﬂ
Medical Asgociation, CLXKII (February 6, 1960), 1.

“Joln nnsn-wnght. 'Nmr Mﬂﬂaﬂm Irua in ’rmhnt of
Nervous mumn * The Jo k. : Yes igsa
(ady 11, 1959), 128 .

S5sendos Pharmaceuticels, Division of Sandes, Inc., Information Sheet
on Mellaril, Hanover, Hew Jersey, July 12, 1963.
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Drug therepy has been of significant value in decressing the hypere
activity, dstractibility, and extreme anxiety associsted with brain ine
Jury. lMany phamscologle agents bave been used. ZIZncouraging and at
mmuomumgmwmuuwm,m.
dxvl.lndmt&bly.mun.

John T. Ferguson and associates write that “the psychoansleptic ace
tivity, or stimilating sctivity on the centrel nervous system, of emlly ade
ministored methylphenidate (Ritalin) hydrochloride is well dooumented oclini.
cally. ™

Eisenberg describes a study he and Comners made using methylpheni-
date and & placebo. They evaluated systomatic responses and psychological
test performances (including IQ and impulsivity tests) in disturbed children
from & residential treatment center. The experimenters found that “ameng
youngsters of nomsl or superior test intelligence, no drug effects were obe
tained. « « « There were suggestions of improvement in learming in the chile
dren on methylphenidate, but the results were equivooal.”” The authors cone
clude:

The basic intellectual limitation in mental deficiency as well as
the underlying pathologic lesions in chronic brain syndromes are not
modifiable by any known medications. But hyperidnesis and distract-
mv,mmummumapmu.mmuh
be relieved by stimulants such as dextroamphetamine or methylphenidate.

Eisenberg's study at Jolms lopkins University School of Medicine in-
volving the use of meprobamate, prochlorperazine, and a placebo in treating

hyperkinetic clildren revealed that none of the drugs were satisfactory in

2 jobn 7. Ferguson, gt. gl
lehl!l Wnﬂ‘,. T MM v g

CLXII (December 1, 195

Jleon Bisenberg, “fole of in Treating Disturbed Children,*
Childwen, XI (September-October, 196%), 171.

mid,

“Methylphenidate (Rl) Hydroehloride



causing patient improvement, i.e., reduced lvponoﬁ.ﬂtml

In dsoussing Iibydum the Council on Drugs of the American Medical
Association reports that it "has some degree of effectiveness in musculoe
skeletal disorders associated with emotional disturbances but little or no
offect upon those of & purely organic nature."”

Doyle writes that the evaluation of the use of psychotropie drugs
“in hyperective school ehildren has not been very successful becsuse of the
confusion goncerning their use and because of incomplete, unecordinated re-
porting.”

Although & nuber of studies have been made using dwugs to treat
disturbed patients, few have dealt with the specific problem of hyperkinesis
and a short attention span in brein.damaged children. Studies employing the
drugs being used in the present investigstion revealed that the medications
generally were ineffective in significantly reducing hypersctivity and/or
inereasing attention span, though admitledly improvement was noted in some
pationts. In the studles cited, Mellaril was the drug producing the greate
est desireble change.

Fypothesis
The hypothesis to be tested by this study 1is: That there is no sige
nificant difference in the efficacy of the selected drugs in reducing physie
cal activity and inereasing attention span in a tenwyear old breinedsmaged
chdld.

*m

Drnt- Mmt-dbr the Couneil on m? W
i 0a welation, CLXXXV (July 27, 1963




Frocedures

The following procedures were used in the development of the study:
Identifying the problem.

Reviewing related studies and literature.

Flanning the study:

a) A psychologist on the University faculty cbserved the child

1.

2.

3e

b,

Se

b)

and gave an individusl intelligence test (the Wechsler In.
Arrangenents were made for
Sylvia Mersh (a college student taking a course in child
growth and development, 1963-1964) to prepare a continuous
record of the child's school activities during the mowming
of December 12, 1963, and to make a case study.

Upon the basis of the information gathered, the psychologist
referred the family to a psychiatrist. The case study,
along with M. Ce's school records, and the record of the
WISC was made available to the psychiatrist. A mediesl ex-
amination, including an electroencephalogram, was given.
After consideration of all the data, the ehild was diagnosed
as being brainwdamaged.

Gathering pertinent data from the case study, school records,
and the child's parents and teachers.

Consulting with the psychiatrist. It was decided to administer
different medications to determine their effect, since experi.
ence has shown, repeatedly, that there are great veriations in
response to the newer ataresctics, normalizers, and sedatives
among patients showing surprisingly similar pathology. The
druge librium, Prolixin, Mellaril, and a combination of Ritalin



e

7o
8.
9
10,
11,
12,

and Mellaril were selected for use in this study. After the
patient had been on each medication, a detailled record was made
of every activity the child perfommed during the two-hour perie
od from ten o'clock until noon on a school day. A rest period
with no drug was planned between each of the medications used.
Flanning the tabulation of data gathered during the ocbservs
tions.

Structuring the form on which to tabulate material..

Making the guide for the data tabulation.”

Tabulating the data collected during each twowhour observation.
Preparation of bar graphs to illustrate tabulations.
Inurpnuuthoah.“

Drawing conelusions.

Iimitations

Though efforts were made to minimdze limitations, the following ones
are recognised:

1.

2.

The observers® lack of treining probably made the observations
less reliable and more inconsistent than those of trained per-
sormel would have been.

Fossibly more cbservations, longer observations, and/or a dif.
ference in the timing of the chbservations would give different
results, though this does not seem likely insofar as the conclue

lsntmﬁx Ay Pe 41,

%AM: By ppe h2.44,

300 Appendixes C and D, ppe 4553,
“ee Appendixes E, F, and G, ppe S35,
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sions drawn from this study are in agreement with the imprese
sions of teachers and parents.

3« A different spacing in the administration of the drugs and dif.
forent dosages might lead to different results.

4. The variations in the lengths of time between the initial use of
esach drug and the date of the corresponding cbservation may afe
fect the validity of the comparative results.

5¢ Conclusions drawn from these tests are limited to the subject
of the study.

In spite of the limitations which have been enumerated, the study
does contribute toward helping M. C. by showing the helpfulness of a specife
ie drug or combination of drugs in controlling hyperkinesis, as compared to
other medications used in the investigation. While this study concerns one
individual the findings may be of wvalue as an indication of what further in.
vestigations might reveal., It points out the lack of studies in this area
and olarifies the need for further research,

Organisation of the Study

Chapter I identifies the problem and its importance, and states the
hypothesis to be tested.

Chapter II reviews literature pertinent to the study.

Chapter III shows the procedures followed.

Chapter IV describes ths sources, tabulation, and interpretation of
data.

Chapter V presents the conclusions drawn from the data.



CHAPTER IX
REIATED LITERATURE

In recent years many reports have been made conscerming the braine
damaged child., These usually include three main topies: characteristics,
diagnosis, and educational techniques.

Sherseteristics

According to Clements and Peters,” Cleemens,” Ilg and Ames,’ and
Strauss and hhﬂm“ some or all of the following characteristics may be
found in ehildren suffering from brain injury. Symptoms are listed without
reference to importance:

1. Hyperidnesis.

2, Impulsiveness (perhaps destructiveness).

3« Irritability end aggressiveness,

he Perseverance (child continues applying old material to new, irw

relevant situations).
5« Perceptual.motor and general coordination defects.

6. Foor speech.

1clements and Peters, 19-21.
2Clemmens, 180152,
3!1; and Ames, M' 784

“\1fred A. Streuss and Isure E. Lentinen, Feyshensthelogy and Kduge-
£ the Brein.Infured Child (New York: Grune and Stratton, »

> 2 Swet -
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8.

e

10.
1.

Diggnosls

Short attention span and/or distrectibility.

Specific leaming difficulties, 1.e., problems with reading,
writing, spelling, and aritimetic.

Secial immaturity.

Talkativeness or an almost complete lack of communication.
Unselective display of affection to total strangers or & proe
nounced and continued disregard of people.

Clements has been concerned especially about the correct diagnosis
of ehildren with minimal brein dysfunctions. He feels that it is imperetive
that these children be carefully diagnosed in order that they may receive

the best help possible. In his own cliniesl work, Clements bases his dlag-
mﬂ.lmtbfonmautl

1.
2.

Edycation

A complete physical examination and history.
Psychologieal evaluation.

2 (the seatter of the
scores on the various subtests is very important).

b) Bender Visual Motor Gestalt (perhaps some others).

¢) Standardized reading test.

d) Persomal interviews and contacts.

e) Porhaps projective and other techniques.

Complete neurological exmamination (may include an electroencephe

alogran).

The education of breinedameged children is receiving more and more

llements and Peters, 21-25.
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attention. Clements and Feters write that "the proper school management of
children with mininal brein dysfunction is of extreme importance.” lost
authors report that these childven can be taught, but that they have %o be
taught in & special way; therefore "the teacher and the prineipal ahould
know the ohild's diagnosis and that a program of treatment has been begun."
The centrel concern in the educational program for the bmain.damaged child
mast be an understanding of s functional dlssbilities.’ The teaching proe
gram has to be geared to the ohlld's specific deficits and must allow for a
slower pace in acquiring lnowledge in these areas. The braineinjured child
may have more than averege capacity in other aress. These childven free
quently have far greater than awerege perception and memory for spatial ree
lationshipa,.

The task of leaming is extmsordinarily difficult because of the

ehild's restlessness and lds insbility to exclude irrelsvant sensory impres~

dm.“

Some of thess children should be in specisl classrooms in order to
have a less stimulating environment. Fartitions in the room may be helpful.
Every item not essential to the classroom operation should be cmitted.
Teaching aids should be simple. Devices used in an ordinary classroom
should not be used because of the distractions they provide. Even the
teacher's dress should be very simple and unadorned.’

lcyements and Feters, 26.

*mag.

%ﬂ- Ce Garrison and Dewey G. Foree, The Psveholo:
Children (3d ed.; lNew Yorks lomnald Press Co., 1959), pe X

“M. 180,
S5treuss and lehtinen, ppe 127146,
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Ilg and Ames report that these clildren ™usvally learn quickly matee
riasl that is clearly structured and brought into focus for thn."l Instruce
tion must be in utmost reality and should be given step by step. Ordinari.
ly, freedom to make choices should not be given. A more difficult task
should be attempted only when the preceding one has been completely mase
tered. Arithmetic should be taught strueturally and reading "needs to de
taught phonetically when the ohild is yeady to sbsorb this method."
el LRSS M s o e
:ﬁ"u:;nnmumwumwamammorm
Oral examinations probably will be more accurate in getting an appraisal of
the child's dmowledge.
A hopeful note concerning the education of these children is that
given in Child Behavior, "If diagnesed correctly at an early age, the brain
injured child, after spending seversl years in a special class may be trans.

ferred to a regular class and function adequately 'dnn.““

Ing and Ames, p. .
*Ibid.

3c1mu and Feters, 26.
“213 and A!l.. Pe 50



CHAPTER IIX
PROCEDURES FOLLOWED

Chapter I identified the problem of hyperkinesis and a shortened ate
tention span being displayed by a tene-year old child suffering from brain.
damage. lelated literature was reviewed in Chapter II. Chapter III dew
seribes the procedures followed in determining the relative effectivensss of
selected drugs in contrelling hyperactivity and increasing attention span in
& ten.year old brain.damsged child.

Three different drugs and a combination of two of them were adminise
tered in order to determine which was wost effective in the case. To aveid
carry-over effects, a rest period with no medication was planned between
esach of the drugs used.

On December 12, 1963 (before medications were begun), the girl was
observed and a detailed account of her activities was written. A case study
was prepared from information supplied by the secheol records, the child's
parents and teachers, and sequaintances of the family.

Iibrius, & sedative~type drug was begun Cotober 30, 1964, Five mile
ligrams were given four times daily. The two-hour observation of the ehild
was made the Oth of Hovember, 1964, A detalled record of her activities
from ten o'elock until noon was compiled.

On the 15th of November, 1964, the second drug, Prolixin, designed
to calm down the hyperactive or stimulate the hyposetive patient, was begun.
One milligram two times daily was prescribed. The two~hour observation was

L
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made lovember 23, 1964.

Mellaril, related to the phenothiszine tranquilizers, and sometimes
used for behavior disorders, was initially administered December 1, 1964,
Twenty-five milligrens were given four times daily. The twoehour observae
tion was made December 9, 1964.

A combination of Ritalin, a mild cerebral stimulant which has souee
times been paradoxically useful with hypoldnetic and hyperkinetic children,
and Mellaril was started Janusry 13, 1965. After breakfast and after lunch,
ten milligrams of ftalin were admirdstered. Twenty-five milligrams of lMel.
laril were given two times daily. On February 23, 1965, the cbservation was
made

The data classification was based upon the type of activity and the
nuber of changes of activity recorded during the five obaervation periods.
A longer attention span would be indicated by a decrease in the number of
changes in activity, and lowered hyperkinesis would be indicated by s less-
ening of the frequency of non-directed movements.

A form was constructed which subdivided the four major categories
{distractions; contact with people, deliberate proximity; conversations; and
normal sctivities) into twelve sections. /lso, the ohild's activities dur.
ing each of the five observation periods were divided into three thirty min.
ute periods (10:30-11:00; 11:00-11:30; 11:30-12:00) plus the recess peried.
Hach observation was tallied on & separate form. See Appendix A, page 41,

A guide with which to do the tabulating was constructed. The guide
lists typleal activities in which the child w and the classification
designated to each sctivity. Thie guide was made in order that consistency
could be maintained in interpreting the ohild's activities. See Appendix 3,
pages L42.40,
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The sctual tabulation of data consisted of comparing each item noted
during an observation's three thirtye.minute periods and recess with the tabe
ulation guide and making & tally mark(s) in the proper category on the form.
Then the tallies were totaled. See Appendix C, pages 45.49, Bar graphs
were constructed to illustrate this information.

Data from the observations which could not be piletured adequately in
the tabulations was compliled in Appendix D, pages 5053,

The deviation of the totals obtained while the child was on each
medication from those obtained before the girl began drug therapy were list.
ed in Appendix E, page 54,

Appendix F, page 55 was constructed to compare the totals of each
of the four major categories of activity occurring during the five cbservae
tion periods.

Appendix G, page 50, shows the deviation of the totals obtained for
each drug from that obtained while the child was receiving no medications.

Interpretations of the data are discussed in Chapter IV. Chapter V
presents the oonclusions.



CHAPIER IV
SOURCES , TABUIATION, AND INTERPRETATION OF DATA

The problem of hyperkinesis in a ten.year old brainedsmaged child
was identified in Chapter I. Chapter II reviewed the related literature and
disoussed the charscteristics, dlagnosis, and education of breinedamsged
children. The procedures followed in this investigation to determine the
relative efficacy of selected drugs upon the physieal activities and the ate
tention span of & brain.damaged child were given in Chapter III. This chape
ter presents the sources of data and describes the tabulation and interpre.
tation of the information gathered during observations of the child's school
activities.

amc@mﬂy"nﬂt&c&lﬂ'nu&oimﬁnmnmtbcmw
of data used in this investigation. They provided the following informa.
tiont

The subject of the study was born February 11, 1954, in Avon Fark,
Florida. It was a forceps birth, and the attending physicians requested
x-rays because of severe brulsing of the scalp, Two of the physicians who
saw the xerays felt that there was no braineinjury despite the extent of
brulsing. One doctor, however, cautioned the prospective parents about the
possibility of jcrmanent damage. After a few days the baby was much ime
proved and the foster parents decided to adopt her.

lsy1via Marsh, “Case Studys " (upublished case
study, Dept. of Education, Andrews University, 1964).

17
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Vory little is lnown sbout ¥. C.'s natursl parents. The mother was
& nineteensyear old Caucasian girl, and it was a full.term pregnancy. The
mother is reported to have been mentally gifted and was graduated a2s valew
dictordan of her high school class. Decause the child was illegitimate, the
mother “was full of snxlety and under tension during the pregnancy.™ Also,
the baby's mother wanted to put the child up for adoption, while the mater.
nal grandparents wished that she would keep the child so that they could
adopt her,

The ehild's foster father is a minister and holds a Master's Degree.
The foster mother has not yet completed college but is taking coursework.
She has been a proofreaders inglish has always been spoken in the home ale
though the parents are Italian. The subject has one brother, also adopted,
who is fourteen months younger than she. e seems to be developing nommally
and has wondered, at times, why his sister is different from other children.
In the remainder of this study, the foster parents are referred to as the
child's father and mother.

The mother reports that the baby was extremely restless and active.
At the age of two, she fell from a hospital erib onto a concrete floor.
Though she landed on her head, she did not ory and seemed not to be serious~
1y urt, lHowever, the doctor ordered x.rays, which revealed no damage.

Me Cu attended kindergarten during the aftermoons of the school year
19591960, The trensfer slip from the school lists her as having "medial
strabismus” in the right eye, as wearing glasses, and reports “vision in.
spection unsetisfactory.” The tranafer also notes that she had been wnder

lm‘. ps 1o

2l ementary Schools, Osk Park, Illinois, "Transfer Slip,” Jume 2,
1960, (in the files of the school).
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the services of the Illinois Institute for Juvenile FResearch during 1959,

The school health appraisal records a teacher-nurse conference in
Oetober, 1960, about the "child's non-response to directions and emotional
disturbance, " An entry on December 14, 1961, states that the ehild was wne
dorgoing testing at the Illinoils Institute for Juvemile Research and that
muscular co-ordinetion was below par.

A June 19, 1962, letter from the Institute to the school prineipal
reports that the child bad made improvement between her visits in 1959 and
1961, This letter also states that an EEG record suggested that the child's
difioulty was related to "some central nervous system impaimsent.” The
letter continuest "It was our feeling that the girl requires a great deal
of stability and consistency from her environment to compensate for her cure
rent instsbility, She needs support in maintaining control.”™ The report
points out that the child's “immature visual motor coordination” is revealed
by her “quick, impulsive actions.”’ According to the letter, her thinking
is uuumu.""

The school was urged to observe the activities the ohild was able to
porform and to hold her to them, but to make allowsnces for her lack of ste-
bility. The necessity of not allowing her to fake helplesmmess in order to
gain attention was pointed out.

The letter states that the Institute's impression of the child is

logsalth Appraisal,” (in the files of the school).

2iatter from the Illinois Institute for Juvenile Research, Chicago,
Ilineis, June 19, 1962, (in the files of the school).

I,
*maa.
Smad.



20
that she is "an unstable girl having an inadequately organised self.concept
and appeared to be confused, but reaching out for stabllity. She was intere
ested in improving her relstionships and in receiving support.”™ Apparente
ly, the child's problem had not yet been identified as brain damage in spite
of the EEG,

In October, 1962, M. C.'s mother made this comment on the school's
“Health Inventory,™ "She is very uun.‘z

Intelligence tests® results give an IQ ranging from 72 to 107, but
examiners have noted that a focusing of attention probably would result in
better performsnce. A September 29, 1963, profils of the Californis Test of
Mental Maturity gives a language data IQ of 1343 nonelanguage data, 80.
School achievement tests reveal the same thing: that the child performs
best in the language arts areas and poorest in aritimetie reasoning. The
child 12 & rapid oral reader, rushing through a sentence with the same ime
pulsiveness that she exhibits in her physical activities. She is able to
pronounce surprisingly diffieult words, her fifth.grade teacher reports.
Sylvia Marsh records that “as a very young child she could spell complicated
words, and that her father would '"show her off' to visitors by setting her
on his knee and having her quickly spell leng words."

Observations of the child reveal her very short attention span and
seeming compulsion for constant sctivity. Often she moves about the class-
‘room, fingering items as she passes. Though it appears that she is paying
absolutely no attention to the class activities, she can answer some ques-
tions when asked. The other children in the classroom usually ignore her

Libid,
Zuisalth Inventory,” October, 1962, (in the files of the scheol).
Jarsh, pe 3.
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when she does something incorrectly or ocut of line and accept her when she
participates with them,

The child seems to like music especially. S5he follows the rhythm of
the musie with her hands and/or feet. When she first joined the choir she
followed her usual pattern of constant sctivity. During practice she would
stand, tum around with her ams in the air, then sit down again., Other
ehildren in the choir complained to the director. As a result, the girl was
moved from place to place. During one rehearsal, while the choisr was stand.
ing, M. C. sat down, leaned back in her chair, and closed her eyes. She re-
mained in that position during the rest of the practice session. Afterward,
the teacher asked why she had done it. Her reply: "I was tived of sing.
fmg."l

Having to go to the restroom was used repeatedly as a reason for
leaving practice. DBefore one session, the music teacher had a student
teacher take the girl to the restroom. When she wanted to leave during re-
hearsal, the teacher said no, then reminded her that she had just been. The
ehild has not vepeated this tecknique.

Due to her unpredictability, M. C. was not allowed to sing with the
choir for a vesper service. The teacher explained the reason to the ehild.
Jince that time, the girl has improved greatly and 4is allowed to sing with
the cholyr for services. After every wvehesrsal, she asks the teacher, "Can I
sing vith the choir this Sabbathi"® She is told that as long as she contine
ues to improve and to sit still she may sing whenever the cheir sings.

Marsh reports that the child "has developed a great attraction for
Miss the music teacher , even to the extent that she told her

1&.. Ps b,
“Ibid., p. 50
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mother, *I wish Mss ______ were my mother and you were the music tesche
or."‘l

The ehild repeatedly asks questions to which she 2lready kmows the
answers or to which it is obviocusly impossible to give an answer; for exam.
ple, “How does Caroline Kemnedy spell her name, 'lyn® or 'linei'™; "Can your
dog talki”; “Who's Fldo?¥; or "Will Bobby be good today?™ Often she answers
her own question. Sometimes she seems to be pondering a subject audibly,

Teachers report that if someone claps his hands bebind her baeck, the
child will jump and say, "What have I done! What have I done’™ and that she
is coruel with animals and has been lnmown to hold a dog so that it dangled
from its leash and choked.

The ohild is dominesring with her playmates and usually is not ine
terested in the activities of her agemates. Often she is unsble to compre-
hend (her fifthegrade teacher reports) the directions to the games being
played, She enjoys children several years younger than she. The ohild
shows awareness of the fact that she is not accepted by the world around her
for the reasons that other people sre. She wonders why she is not liked,
why other children frequently do not want to play with her.

The child's parents seem to be fim with her, especially her father.
At one time, advisors told the parents that they were being too easy on her
and to "elamp down." After trying this the father reported that he could
not spank her so much be.ause she was incepable of performing the tasks.
The parents are trying t» adjust to the c¢hild®s abilities and lack of them
and to base expectations on her capacities.

In addition to the case study and the school records, the parents
furnished information about the shild's resctions to the different medica-

1mbid.



23
tions. On March 11, 1965, the subject's mother supplied the data below:™

While the child was on Iibrium, the parents were unable to notice
much difference in her activities. The drug seemed to have little effect on
her and did not calm her down significantly. Intereetingly, the ehild here
self has several times stated that she thought the "green and yellow" cape
sules "helped me most."

Prolixin, one milligram two times daily, was discontinued after four
days when parents and teacher agreed that the medication was acting as an
unwanted stimulant.

During the firet three or four days while the girl was taking Mella.
ril, twenty~five milligrams three times daily, she looked droopy-eyed and
sleepy, but after about a week, she overcame the droopy look. When the pae
tient was receiving the medication, she slowed down "very, very mach" and
“seemed improved.” However, the psychiatrist told the parents that the dwug
was too great a depressant.

mmmmwmummwm,mw
parents “still had feelings whether this was the answer to her problem.”

The parents are perplexed by the difficulty of inmowing how much to
expect of the ochild., They feel that the girl should be able to asceept dise
appointments without whining and scting much younger and that this inability
to sccept little dlsappointments is her "biggest problem.” O(ne example the
mother reported was about a globe., The globe was a small, inexpensive one
which frequently slipped from its plastic frame. One time, however, the
frame broke, making it impossible for the parents to repair it. Though they
tried to explain why they could not mend the globe, the child reacted in
“her usual whiny way."

linterview with the Mother, Mareh 11, 1965,
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 The mother also reported about a time when the girl fretted, fussed,
and fumed, even in front of company. The child had been told that mother
would take her to a friend's home in the afterncon, if it were possible.
However, just before leaving, wunexpected company came to call on the pase
tor's family. This made it necessary for the mother to stay heme, snd be-
cause there was no one else to take the otild, she had Yo stay home too,
The parents felt that the child should have been able to comprehend the rea-
sons for this exseption to their intentions without having to be talked to
and spanked before ceasing her whining.

An incident which the girl seemed to understand involved 2 balloon.
While on 2 trip the child pushed her blowmeup balloon inte the front seection
of the car several times, and received a reprimand becsuse of the danger ine
volved. The parents expleined that it made it difficult for daddy to drive
safely since the balloon blocked s vision. The censures seemed to have
little effect, so the father told M. C. that the next time her balloon came
into the front of the car, he would have to pop it. She became more careful
in her activity, but eventually let the balloon get in daddy's way. Though
he popped it, the child did not fret or ery. She was quiet, and the mother
thought that she "pealized that it was right to pop it.”

The father seems to have more success in controlling the child, but
ghe is "not too fazed by spankings,”™ they report.

While on the Ritalin and Mellaril combination, the parents noticed
that the child made more loud neises and dburped frequently and loudly. They
were not sure if the cause was deliberate or if the drug “released” her; and
she did not realise how noisy she was being. Sometimes they felt that she
burped just to "get a kick ocut of it."

The following indicates the ehild's progress:
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- During the week of larch 1, 1965, the subject studied her Sabbath
Sohool lesson alone, though she "played" between her sessions of study.

The child iz leaming to knit in the Pathfinder Club. She knowe how
to say what to do, and the steps to take, but she gets sbout halfway through
& procedure and cannot finish, for she drops the needles. The girl told her
grandmother the "next thing to do," but could not manipulate her own hands
to do it.

The child's parents report that her conversation got better during
the entire period she was on medications. She still repeated questions to
which she knew the answers, but graduslly conversation is taking the place
of the questions. Also, the questions are becoming more and more "normal.”

The parents concluded that they are "puszled and unsure as to whethe
er medication is best for her; they're not convinced, in some ways yes, in
some, no."

Another source of date was the child's fifthegrade teacher (Septem-
ber, 196k-June, 1965) who gave the following infommation:

From about the lst of January, 1965, the child seemed to muke the
greatest improvement in her school activitios. The tﬁchtr was impresced
particularly with the girl's srithmetie growth. Her attention span was
still short, but "with a great deal of encouregement and praise® the pupil
would do # whole page of second.grade work by herself. The child sought
constant assurence that she was doing the work correctly. After finishing
one, two, or three problems, she would consult the teacher in order t» have
her work checked., The teachsr reports that the pupll will do any work that
she is capable of doing by herself if she is praised often.

The instructor says that the girl still asks many questions, but

Mnterview with the fifthegrade tescher, Mareh 10, 1965.
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that they are more nearly like those of a fifth.grade chdld, G5he feels the
quostioning 48 an attempt by M, C. %o aet like other people and to get the
attention of others. If one does not answer her questions, even if it means
telling her that he does not know, M. C. looks forlom and forsaken. The
teacher reported that she tried ignoring the questions only once, and that
the look upon the girl's face caused her to decide never to ignore her. Ale
80, the teacher wants to be sure that the child feels secure in talking with
heor and does not withdraw,

¥It is amesming how good she 48 in certain areas, especially fnglish.
She even corrects others. 5She leamns to spell easily if she takes the trove
ble to do so. She reads well, unusually well, and can pronounce difficult
words, but she does not communicete her comprehension.™ The teacher also
says that her handwriting (which had been printing and was practically il-
legible) is definitely improved, but that ¥, C, has not carried over her
writing from pemmanship to other work, "She is using cursive writing now,
and it 48 wmuch better than her printing.”

The teacher does not exvuse the child from doing her work, but up
until the last grading period (March), she bad not done enough work to zet a
real grede. The parents and the teacher had conferred and declded that to
get all F's would be discouraging, so she was ususlly given C's with an oce
casional B or D. The teacher declared, "I don't lmow what she has learned
or what she oan learm.” She further explained that while it is difficult te
evaluate M, C.'s progress, it is obvious that she has done better whils on
the drugs than she would have done without them.

The teacher reports that the girl is sensitive to punishment, even
Af 1t 45 mild., ©She dislikes having her name written on the board when she
knows it means she is misbehaving. At the beginning of the school year, she
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would take things which did not belong to her. Che was told that the teache
or would punish her (by having her stand within one square on the sidewalk
during recess) and also that her parents would be told. This was very efe
feetive and her "taking" has practically ceased.

Garly in this school year the teacher often had difficulty getting
the girl to respond to questions. One day the instructor told M. Cs that Af
she would not answer when called on the tescher could not bhelp her, and that
she should say, "I don't know,” if she did not know an answer. OS5he was also
told that she would have to stand in the hall, thus being isolated (which
she does not like), if she would not answer. ihe fact that she was not be-
ing pundished for not knowing but for not answering was emphasized. This
helped immensely, and after the initial incident, the child has been re
sponding much more.

The teacher feels that the other children "are very good to her; one
1y those in other grades, who do not know her, do not make allowances.” The
instructor also believes that the pupll is getting along betbter socially.
She is said to be more outgoing and behaving more maturely, though she is
admittedly still immature emotionally. ier comments are becoming more and
more “grown.up,” according to the teacher. H. C. has asked whether or not
she vill have & boy friend. 5She has become very "fussy” with her hair and
combs it more herselis The child's mother reports that she wants it to
"look just right." At recess, the girl frequently plays with younger chile
dren. Oometimes she plays alone.

“he's a sweet little girleswould be hard to deal with otherise.
Her parents are marvelous,” the teacher concluded.

In addition to the formal cbservations, the observer has noted ine
formally the following bits of behavior which appear immature and purpose-



less for a child almost eleven years old:

About the 25th of November, 1964, the child was in the University
bookstore. The observer had made a purchsse and was paying the cashier when
the caslder remarked, "Something's wrong with that little girl. I can tell
it by looling at hor eyes." Ais the cashier reng up the purchase, the child
rushed over and asked, "Where's the belli VWhere's the belli” She then
rushed about the store, seemingly looking at everything, yet moving so repe
idly she could not have seen anything clsarly. ©She came back to the cash
rogister and said, "I hear a bell. Whore's the bell! Uhere's the bellt®
The clerk made no reply, and the child immedistely moved around the store
sgain, After making two more eirouits sbout the bookstore, she yan up the
steps into the grocery store where she began walking up and down the aisles.
The manager approached her and said, "That's enough for teday, M_____»
It's time to go howme now.™ CShe went out tho door he held open for her.

On Deceuber 9, 1964, the patient was cbserved as she went home from
sohool for lunche. As she passed the grocery o%n.mahppdat‘mm
dow and put her face up to it. ler right hend was used to shade her eyes.
After spending sbout forty-five seconds peering inside, she skipped down to
the post office where she walked inside, tumed around, and came back to the
store window. OChe stopped and again peered inside, sbading her eyes vith
her bands. Then she slipped down the walk toward home.

Shortly before Christmes, 1964, the chdild was a member of the Junior
Choir which participated in a Christmes program. While on stage she zhanged
locations twice, and gazed toward the ceiling and wings during the performe.
ance (singing seversl songs), Only on the chorus of one song did she look
at the director and really sing.

On February 20, 1965, the cbserver approsched two families on a
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sidewslk near indrews University. The fathers were talking together, fol-
lowed by the mothers and eldldren. About ten feet behind the fawily group
was the patient. The child seemed unaware of anyone approaching her. 3She
was looking into the sky, even tuming around, and seldom looked toward the
grounds. She moved her outstretched amms in a figure-eight motion. GCently
upturned lips made a slight smile. Ier oyci seemed to be focused on & fare
away object.

The final source of data was the tabulations based upon the child's
activities recorded during the five two-hour observation periods.

Bvery iteam noted during each of the observation's three thirty-
minute periods and recess period was compared with the tabulation guide and
& tally mark(s) was placed in the proper column on the form. Then tallies
in each column were totaled. GSee Appendix C, pages 45.49,

When considering the data given on the forms, the reader should be
aware of the information below:

1. Occasionally, an item was tallied in several different categoe
ries, depending upon the child's location at the time of her sctivity. For
example, if the girl was sitting in her seat, flipping through the pages of
heor book was counted as a "distrection, in seat.” lowever, the ssme activie
ty (flipping through the pages of her bock) was recorded as a "distrection,
out of seat,” when the e¢hild was standing at the time she performed the ace
tivity.

2. Infrequently, 2 single movement by the cbild was classified une
der two categories. For example, following the teacher (for ne discernible
purpose) was tallied in both the “distraction, out of seat,” and “econtact
with people, M. C. initiated, with teacher,” columns.

3. Opening and closing of the desk was considered one distraction.
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h. Conversation was not counted as a contact dw 2 contact was
made.

5« Esech time the ehild was distracted and retumed to an activity,
the activity to which she returned was counted again; for example, working
on an arithmetic problem, getting up and playing with the curtain, and re-
turning to the problem was tallied as two "normal activities, positive," and
one “"distraction, out of seat,”

6, Bach time the ohild went to the restroom, it was counted as 2
normal activity, positive,” because the observer was unsble to sscertain
hor activities while there. However, the nusmber of tripe she made was abe
normal, for she sometimes went several times within the two-hour cbservation
period. lost of the time she stayed less than a minute.

Thus, when considering the mumber of "nomal activities, positive,”
one should remember that it includes the retum to activities and the "exe
tra® tvips to the restroom.

~ Data from the observations which could not be pictured adequately in
the tabulations was compiled in Appendix D, pages 50.53.

Hach of the twelve columns of the four drug forms was compared to
‘the twelve solusns of the form vecording the child's activities before any
modications were given. The results appesr in Appendix E, page 54, A posie
tive number signifies that more of the activity in question occurred while
the ¢hild was on the drug than when she was on no medication. A negative
mumber indicates that fewer incldents of the activity occurved while the pae
tient was on a drug than when receiving no medication. A zero indicates
that there was no difference between the total of incidents while the girl
was receiving & drug and when she was not. "None" means that there was none
of the activity recorded while the child was on the partiocular medication.
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However, because there were not any "conversations, other initiated” wihile
the ¢hild was receiving no medication, the nunbers on the drug forms are ale
ways positive.

Appendix ¥y page 55, lists the four major categories and the total
nunber of incidents in each category. The underlined numbers indicate the
greatest change from "o drug.”

Appendix G, page 56, shows the deviation in the number of activities
while on each drug as compared to the figures obtained while the child was
on "no drug.” Fositive numbers indicate that more of the sctivity in ques-
tion occurred while the child was on the drug than when on no medication.
Hegative mumbers show that fewer incidents of the activity occurred while
the patient was on a drug than when receiving no medication. A zero indi.
cates that there wes no difference between the total number of incidents oo
curring while the child received a drug and when she was not taking a medi.
cation.

To help in interpreting the data, bar graphs were construeted, using
the information in Appendix F.

4s oan be noted in Figure 1, the child was distracted two-humdred
forty-six times during the two-hour observation recorded before she received
any medications. A slight reduction in the total mumber of distractions was
recorded while Mellardl was being administered, but it is important to note
that the majority of the distractions observed were quick eye movements from
one object or person to another and took place while the patient was in her
seat,; rather than being large movements which invelved leaving her sest and
moving sbout the rooms During the time M. Us recelved Frolixin, the dise
tractions diminished by sabout one-half, While she was taking Iibrium, the
nusber of distractions was cut by almost twoethirds. During the time the
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ehild received the combination of Mellarlil and Ritalin, the total mmber of
distractions was reduced to less than one~third of the mmber recorded dure
ing the peried before medications were started. The data suggeste that the
combination of lMellaril and Mtalin was moat effective in diminishing dis-
tractions,

Pgure 2 shows the total nwiber of contaets with people dwring the
five observation perieds (exeluding those made during conversations).
Eighteen were recorded while the ohdild was receiving no medications. The
number of contacts slmost doubled while M. C. was taking Iibrium. During
‘the perdod of time that she was on Prolixin, no change in the number of cone
tacts was mades The girl's contacts with people deereased by one-thinrd
while she wvas taking Hellaril. During the time she was on the lMellaril and
Mtalin corbination, the number of contacts was reduced to slightly less
than one-third that vecorded while M, C. was taking no dmgs. Although the
greatest change in the nusber of contacts ocourred when M. C. was taking
iibrium, most of these contacts consisted of her following the teacher about
the room, which could not be regarded as a nomal or desirable activity.
Thersfore, it would seem that the Mellaril and Ritalin combination was most
successful in contrelling this activity,

As Figure 3 illustretes, twenityetwo conversations were recorded be-
fore M. C. began medications. While she was receiving the Mellaril and Rit.
alin combinstion, the number of conversations almost doubled. The number of
conversations inoreased more than fifty per cent while the girl was taking
Frolixin., Conversations were reduced one point during the time the girl rew
ceived Librium. While on the Mellaril alone, the number of conversations
was reduced by sbout one-third. Since the "no drug" observation indicated
that the ehild frequently failed to respond to questions or to participate
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in normal conversations with others, it seems correct to conclude that while
on the Mellaril and Ritalin combination the child's eonversation and cone
tacts were more normal.

Before i. C. was being given drug therepy, thirtyefive normal active
ities were recorded (see Figure 4). It can be seen that the mumber of dow
sirable sctivities inereased while the child was receiving each medication,
During the time the child received librium, the number of nowmal activities
Jumped to elmost double the nusber recorded before she began medications.
Mellaril snd the ¥ellardil and Ritalin combination differed Ly only two
points; while receiving both, desirable sctivities incressed by sbout three.
fourths., Though the number of activities rose by almest one-thdrd during
the time /¢ Co took Prolixin, this was the smallest inerease observed while
on any drug.
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CHAPTER V
CONCLUSIONS

The purpose of this study was to determine the relative efficacy of
selected drugs in controlling the physical activities and increasing the ate
tention span of a ten.year old brain.damsged child. FHelated studies re.
vealed that drug therapy generally had been ineffective in significantly re-
dueing hyperiinesis and inereasing attention span, though improvement had
been noted in some patients.

Because of the child's abnommal behavior (constant and seemingly
non-directed activities and a very short attention span), the subject of the
study was observed by a psychologist, 2 written record of a momming's school
activities was made, and a case study was prepared. Upon the basis of the
data gathered, the child was referred to a psychiatrist. Drug therapy was
begun and the present study was made to determine the relative effectiveness
of the selected drugs in improving the ohild's behavier.

According to the data gathered,; the greatest desirable changes in
three of the four major areas considered appeared while the child was taking
a combination of Mellaril and Ritalin. Distractions were reduced to less
than one-third of the number recorded before drug therapy was begun. Cone
tacts with people diminished to slightly less than one-third the number obe
served before medications were given. This was interpreted as being desire
able since the child's previous contacts consisted mainly of her following
the teacher as she moved about the classroom. While the subject was receive

3*
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ing the Mellaril and Ritalin combination, the number of conversations almost
doubled. This was considered desirable since the child previously had not
participated in normal conversations with others.

The greatest number of normsl activities was recorded during the
period of tino in which the ehild received Lﬁ.ﬁrlm. The increase reached to
almost twice the number recorded before the child began taking medications.
The Mellaril and Mitalin combination ranked second highest with an increase
of about seventy-five per cent over the mmber of activities noted during
the observation before drug therapy was begun.

Thus, according to the data gathered in this study, in the case of
one tenw-year old brain.damaged echild (1) the use of each drug resulted in
improvement in one or more areas of the child's behavior, (2) some of the
drugs, while being effective in particular areass, appeared to have undesir.
able effects, and (3) the combination of Mellaril and Ritalin was most sate
isfactery in controlling hyperactivity and inereasing attention span.

Farther research is needed to detemmine whether the discoveries made
are applicable only to this child or Af the medications investigated will be
helpful in controlling hyperkinesis and inoreasing attention epan in other
brain.damaged children.






APPENDIX A

Distractions Contacts with People Conversations Normal Activities

Out M.C. Initiated | Others Initiated| M.C. Initiated | Others Initiated ‘N 3
In of Positive Negative
Seat Seat Teacher |Others |Teacher | Others | Teacher| Others | Teacher | Others

15/



APPENDIX B
TABUIATION GUIDE

Biting handse.distraction, in seat or cut of seat, depending upon where the
child was at the time the behavior oocurred.
Chewing on book-distraction, in seat.
Dropping items on the floorw.distrection, in seat.
Flipping pages-~distraction, in or out of sest.
Getting a quick drinke-distraction, out of seat.
Getting up and sitting down immediately--distraction, out of seat.
Grabbing paper from a childe.distraction, in seat.
Helpdng push ehild in swinge-nomal activity, positive.
Htting childwenommal activity, negative.
Hopping up and downe-distrmaction, out of seat.
Jericing at coat to get it off hangerwwnommal activity, negative.
Jumping Jacks (copying academy boys)e-nomal activity, positive.
Keeping time to music with feetw-normal activity, positive.
Knocking knees togetherw-distmaction, in seat.
laying item on desk and watehing it slide offe~distrection, in seat.
Leaning on desk with amms and hoppinge~distraotion, out of seat.
Leaving room (without a purpose)-~distraction, out of seat.
Idstening to children precticing song (when patient was supposed to be have
ing recoss)e.nommal activity, negative.
looking intently at arm (had lurt it)w-nommal activity, positive.
b2
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looking, watehing (nonedirected)-~distraction, in seat or out of seat.
looking through others® things-.distraction, in seat.
lying in swinge-normal activity, positive.

Houth movementse~distraction, in seat or out of seat.

Yoving with teacher, following her-.distraction, out of seat and contact
with people, M, C. initiated, with teacher.

Hot getting in line and moving with other childrenw-distraction, out of
seat.

Opening and closing deske-distraction, in seat.

Participating in regular classroom activitye-nommal setivity, positive.

Playing in snow with feste.nomal activity, positive.

Flaying on bars, on slode-nomal activity, positive.

Flaying with haire.distraction, in seat.

Flaying with hands, bicycle motion-~distraction, out of seat.

Playing with moving curtain (alr vent caused it to move)--distraction, out
of seat.

Pulling up knee sockse.nomal activity, positive.

Palling up skirt (from bottom, not pulling it up to keep it up)e-distrac
tion, out of seat.

Futting objects in moutheedistraction, in seat.

Quickly ralsing and lowering hand (without purpose)-~distraction, in seat.

Rapidly moving feet up and down while sitting in seate.distraction, in seat.

Rearranging material on desk-edistraction; in seat.

anmﬂpiwdmmwltmum.mmt.

funninge-nommal activity, positive.

Shoving on doorw-distraction, out of seat.

Sitting in swingse-normal activity, positive.



Standing, alons--distraction, out of seat.

Standing by teacher-~distraction, oul of seat; contaect with peopls, M. C.
initiated, with teacher.

Streightening bieyele she had nearly knocked overw.normal activity, posi-
tive.

Swinging alonow-normal activity, positive.

- Swinging on polew-normal activity, positive.

Talidng to selfe.distraction, in seat or out of seat.

Taking item from snother's deske--distraction, in seat or out of seat.

Tapping on teachere-distraction, out of seat; contact with people, M. C. ine
itiated, with teacher.

Trying to take swing from anotherw«nommal activity, negative; contaot with
people, M. C. initiated, with others.

Trving to turn on TVe.distmaction, out of seat.

Tisting in swings-.normal activity, positive.

Walking from and returning to seat (without purpose)--distraction, out of
seat.

Walking, meanderingly--distraction, out of seat.

Watehing observer-~distraction, in seat.

Wiggling whole body while in seat, bomnce<likew.distraction, in seat.

Writing on paper (not assignment)e-distrection, in seat.



APPENDIX C

NO MEDICATION

Distractions

Contacts with People Conversations Normal Activities
eVe eVe h i
% c();}t M.C, Initiated |Others Initiated | M.C. Initiated |Others Initiated Fod k1 valBega ti ve
Seat 8ot Teacher| Others Teacher | Others | Teacher | Others Teacher |Others
Classroom L 6
10:30-11:00 61 5 7 3 3
Classroom
11:00-11:30 3 30 2 2 b 2 7 3
Classroom
2 2 2 2 2 3
11:30-12:00 18 . x 3
Recess P & 1 3 16
Totals 122 124 2 12 2 2 £ 9 ? 31 4

St




LIBRIUM

Distractions Contacts with People Conversations Normal Activities
Out M.C. Initiated |Oth i .3
Tn of Initia ers Initiated | M.C., Initiated |Others Initiated Positive|Negative
Seat Seat [feacher | Others Teacher | Others Teacher | Others Teacher |Others
Classroom
10330-11200 28 7 2 12 3 8 25
Classroom
11:00-11:30 16 11 4 1 3 L 4 9 1
Classroom
11:30-12:00 17 8 3 7 16 1
Recess 12 1 1 1 26 5
Totals 61 26 9 25 14 1 4 2 59 8




PROLIXIN

Distractions - Contacts with People Conversations Normal Activities
Out M.C. Initiated |Others Initiated | M.C. Initiated [Others Initiated e J
In of PositivelNegative
Seat Seat Teacher |Others Teacher | Others | Teacher| Others | Teacher | Others
Classroom
10230-11:200 A 7 2 12 3 8 1
Classroom i g
11:00-11:30 A e t - 3 ? :
Classroom
1113012300 2 2 3 7 16 c
Recess 12 1 23 ) - 26 5
Totals 61 26 9 25 14 1l 4 2 59 8

i




MELIARIL

Distractions Contacts with People Conversations Normal Activities
Fn Out M.C. Initiated | Others Initiated| M.C. Initiated | Other Initiated J
of Positiv Negativeﬂ
Seat Seat Teacher| Others | Teacher| Others | Teacher| Others | Teacher | Others
Classroom 92 16 1 3 4
10:30-11:00
Classroom 71 10 1 L 2 3 8 3
11:00-11:30
Classroom P 3 P 2
113301200 2h A i 3
Recess 3 ) & 4 2 14 2
Totals 187 37 2 5 1 4 5 7 3 i 50 s




MELIARIL AND RITALIN

Distractions Contacts with People Conversations Normal Activities
Ce iated |O ted | M.C. Initiated Oth i
In Cc):}t M Initia thers Initiated Initia ers Initiated Toad £ ve| Negnbive
Seat Seak Teacher | Others | Teacher | Others | Teacher | Others | Teacher | Others
Classroom 33 5 2 6 2 16
10:30-11:00
Classroom 3 2 2 2 i
11:00-11:30
Classroom 9 26 1 3 6 14 3 2 13
11:30-12:00
Recess 1 3 1 b 13
Totals 45 33 1 b 8 25 4 6 46 13




APPENDIX D

NON-TABUIATED DATA

lio Medigations
Before the child was on any medication, very few activities in which

she engaged were oriented toward schoolworke She seemed oblivious to the
rest of the room, yet her attention to little things, such as pieces of
lint, showed thttahon; observing more of her surroundings than one would
suspect from seeing her darting movements and superfluous activities. Also,
she was sble to answer soms questions, such as those sbout a story to whioh
an obssrver thought that she had peid absolutely no attention. The ohild
roaned about the room, taking round-about routes to a destination. Often
she opened and closed her desk without a reason. No one thing received her
attention for very long. The girl frequently ignored questions which were
asked of her, If she made any comment, 1tumllywnim1§nnt.

The pupil would also volunteer to do a particular thing, such as
demonstrate an arithmetic problem, but when called upon, would ignore, re
fuse, or be unable to do the work (oftem, the activity was one in which she
had already successfully engaged, the teacher reported).

Aibrium
While receiving the drug, librium, the patient continued to behave
in much the same way as she had done previously, the most noticesble excep-
tion being that she did net ignore or refuse to answer questions as much as
50
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she had done before. The child still purposelessly opened and c¢losed her
desk many times, used round.about routes to reach her destinations, and fine
gered many objects.

One time the girl very vigorously brushed off her clothing, though
she had not soliled it. Ixvept for participating in the pre-penmanship exer.
cise (shaking of amms and hands to limber them up before writing) and the
music class, the subject's activities were essentially non-school oriented.

frolixdin
Throughout all the cbservations, the ehild showed a desire to be ace

eepted by the other children as being normal and engaging in normal activie.
ties. This desire became very noticeable when she feigned taking a test.
She carefully nusbered her paper, slid down the cover sheet, and pretended
teo be thinking of different parts to an answer, counting them on her fingers
by putting the thumb to the fingers in succession. At recess the desire for
companionship and the desire for a swing to herself seemed to conflict. Six
times the child got in and out of the swing she had to herself. She ran
buekmdfoﬂhbommh»nuo:m.tmmmmﬂnhmm
swing all the time, but alone, to the set where the other girls were, but
where she had to share the swings.

The girl responded to other people by smiling or softly laughing at
them. ©She looked and listened for others?! reactions to her activities, as
when she leafed through pepers on the teacher's desk.

At one time during the observation, she spent twenty.one minutes in
her seat, the maximum for all the observations made.

iellaril
While on Hellaril the child played more actively with the other
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teacher for help rather than raising her hand, Although s student teacher
was sometimes in charge, the regular teacher was almost always the one
sought by M. C.

The observer was aware of at least surface tolerance by the other
children. Most of them were very helpful and did not ridicule or embarrass
the child. The observer could not help but notice, however, that the pae
tient was considered odd and was not desired for a companion, though she
wanted the approval of the children and seldem directly bothered a ehild.



APPENDIX E

Distractions Contacts with People Conversations Normal Activities
In Out M.C. Initiated | Others Initiated| M.C. Initiated |Others Initiated
of Positive [Negative
Seat Seat Teacher| Others | Teacher| Others | Teacher | Others | Teacher | Others
[ No Drug
(Base—total
umber of each 122 124 2 12 2 2 6 9 7 0 31 b4
ctivity which
bccurred)
Librium =61 -98 + 7 +13 + 8 -8 =3 +2 +28 +4
Prolixin =30 92 +9 Y3 none -1 +13 0 | +5 +12 +2
Mellaril +65 -97 0 -7 -1 +2 -1 -2 4 +1 +19 +3
Mellaril
and -77 -91 o ! -4 none none + 2 +16 -3 +6 +15 +9
Ritalin
Note: The underlined numbers indicate the greatest change in each characteristic.




APPENDIX F

Drug Contacts L

Names Distractions ng;?e Conversations P sl
No Drug 2u6 18 22 35
Librium 87 34 21 67
Prolixin 124 18 37 49
Mellaril 224 32 16 57
Mellaril

and 78 5 43 59
Ritalin

Note: The underlined numbers indicate the greatest change from "No

Drug" in each column.

£



APPENDIX G

Underlined number indicates greatest change from "No Drug."

Contacts with 4 Normal
Drug Names Distractions People Conversations Activities
ﬁg
(Base—total number of
each activity which 4 3 ke 35
occurred)
Iibrium -159 +16 -1 +32
Prolixin =122 0 +15 +14
Mellaril - 22 - 6 -6 +22
Mellaril
and -166 -13 +21 +24
Ritalin
Note: Flus or minus indicates the direction of deviation from "No Drug."
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