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PREFACE

The education of children with special needs in Australia gained
considerable impetus from the report of the Interim Committee for
the Australian Schools Commission under the chairmanship of Pro-
fessor- Karmel when, in 1973, it made strong recommendations for
a substantial increase in the government expenditure on special
education. It highlighted inadequacies in the existing services in special
education both in terms of facilities and manpower and suggested
greater responsibilities for the education of handicapped children
be taken by the State Education Departments. The upgrading of
qualifications of teachers in Special Education and the necessary
establishment of suitable courses in Australian tertiary institutions
were notable consequences of the recommendations,

Running parallel with this substantial thrust for more money and
expertise in the field was the growing disaffection with the segregated
approach to educating many children with special difficulties, especi-
ally those with mild handicaps. A growing number of efficacy studies,
especially ftom the United States, were questioning the value of segre-
gated school placement on pedagogical, social and economic grounds,
The trend towards integration or placement of handicapped children
into ordinary classrooms, initiated in the 1960’s, was accelerated in
the 1970’s. As the pros and cons of the issue will be debated later in
this book, it is sufficient to say that both Schools Commissions re-
commendations and the Western Australian Education Department
policy reflect this trend. '

Because of these recent developments it is very important for
teachers in ordinary primary schools as well as those in specialised
segregated facilities to have an understanding of children with special
needs.

As in many developing fields, the nomenclature of special educa-
tion is rather confusing and inconsistent. This area of education is,



almost by definition, emotionally charged and the terminology used
to describe children that are its concern invariably has associated
negative connotations, Terms such as “disabled”, ‘“deviant” or “ab-
normal” are to be avoided as much as possible for this very reason
whilst “exceptional”, the currently popular term in the USA is rather
confusing especially for the layman who regards it as a synonym for
“gifted or talented” which of course it is, in popular parlance. “Child-
ren with special needs” has been chosen for this book as it is essenti-
ally an emotionally neutral description and one which accurately
describes the population of children concerned.

Quite clearly it could be argued that many groups of children,
(e.g., aborigines, non-English speaking migrants, the poor), fall into
the category of children with special needs, but the intention of this
book is to be concerned with children who come within the broad
ambit of Special Education and who demonstrate significant varia-
tion across the intellectual, physical or behavioural dimensions. Abor-
iginal, migrant and poor children fit across these dimensions as do
white middle class Australian children and are considered as part of
the overall population of children rather than as special cultural or
socio-economic entities.

Most of the earlier texts and indeed some of the more recent edi-
tions have examined areas of special education in terms of categories
of disabilities. This approach based mainly on the medical model of
description, reflected the prevailing segregated philosophy of education
and saw children described under chapter headings such as “The Men-
tally Retarded, The Emotionally Disturbed”, etc. More recently a
reaction to this categorical approach has resulted in texts written
with a non-categorical but functional emphasis stressing areas of com-
monality and organising chapters around general causes, intervention
programmes and social implications. I am not convinced that this
approach clarifies the issues and the concepts of special education
for the beginning students, so a compromise format has been adopted
for this book., Many of the chapters relate to children with significant
difficulties in the cognitive, physical or behavioural domains with the
emphasis on educational implications rather than medical disability,
although relevant background information on causes and concommit-
ants will be provided where necessary, Whilst “mentally retarded”
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may in many cases be a difficult label to justify, it is clear that many
children, traditionally labelled as such, do have general learning diffi-
culties. The emphasis is away from the study of the handicapped
child and the associated connotations of being the total person who
is restricted, and on to the child with a bandicap and consequent
implication of the person as separate from the one or more restric-
tions he has on his life. Difficulties rather than disabilities are emphas-
ised as the latter implies, limitations on capability levels that are often
impossible to justify.

Although the overall view of this book is eclectic and ideas and
strategies emanating from diverse psychological theories are discussed,
the basic theoretical framework underpinning the discussion is one of
interactionism, The emphasis is on the child as a social being interac-
ting with his environment, modifying it and being modified by it, and
the effect of this interaction on his cognitive, physical and affective
development. A major concern throughout the chapters is the role of
the classroom teacher as a significant influence in the environment of
the child and one on whom much of the educational success and emo-
tional satisfaction of the child in school depends.

This book is intended as a primer for beginning students of special
education aiming specifically to a) acquaint them with the problems,
strengths and weaknesses of children with special needs and help them
to appreciate the rich diversity of individual differences within the
normal classes and in more specialised settings, and (b) provide infor-
mation, on the local (Western Australian) scene, about provisions,
philosophies, innovations and developments in the area of Special
Education. This latter requirement has been difficult to fulfil as the
Western Australian special education scene has been in a state of
dynamic change and development in 1981. Whilst 1 have attempted
to present an up-to-date account of programmes and services, 1 sus-
pect that changes, currently in the planning stage, will have been
effected.

Much of the content of this book has been developed from my
interaction with teachers in the field, students of special education



and professional colleagues and to them I am much indebted. More
particularly, 1 acknowledge and appreciate the efforts of Dr. Rod
Underwood for his editings and constructive criticism, Mr. Bill Adams
for his effective cover design and Mrs Doreen Williams for her pat-
ience and competence in typing from a manuscript that was not always
a model of accuracy or legibility.

Stylistic Note: To avoid clumsy alterna-
tion between “he” and ‘‘she” and “him”
and “her”, children are referred to as
males in this text as there are more male
students with special needs in our schools
than female. Teachers are referred to as
females because there are more female
teachers of children with special needs
than male, »
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CHAPTER 1

OVERVIEW OF SPECIAL EDUCATION : HISTORY,
ISSUES AND TRENDS

HISTORICAL DEVELGPMENT OF SPECIAL EDUCATION

An historical overview of special education services in western soc-
jeties over the past century reveals a steadily changing and expanding
scene, which reflects the improving knowledge and attitudes of both
the education fraternity and the community at large about the needs
of handicapped children. From little or no recognition or support
for the educational needs of handicapped children in the early part
of the century, through a dramatic expansion in the provision of
segregated facilities in the 1950’s and 1960°s, to an emphasis on in-
tegrated education for all but the most seriously handicapped children
in the 1970’s and 1980’s, the education of children with special needs
has undergone a constant- and dynamic evolution, The trends in Wes-
tern Australia basically reflect those of Australia as a whole, and
indeed most of the major western countries, Dunn (1973) claims that
in the 25 years up to 1973 the number of children in the USA receiv-
ing special education had increased by 700%. Gulliford (1971) out-
lines an expanding and changing scene in Britain, whilst Scandinavia
in general, and Sweden in particular, seem particularly innovative
in their enlightened recognition and provision for handicapped chil-
dren (Reynolds, 1977). In some communities, notably Madison, Wis-
consin (USA), all segregated educational facilities have been phased

- out, and all children, even those with the severest handicaps, are edu-
cated in the regular school system. Drummond outlines the emerging
pattern in Australia over the past century. He refers to the period
1970-80 as the decade of rehabilitation and claims that:

1970-80 has already seen the biggest advance in special education
of the handicapped and the learning disabled in the history of
education in Australia, (Drummond, 1978, p. 1).

A number of authors (Dunn, 1973, Gearheart and Weishahn 1976)
have outlined stages in the development of attitudes and services for
handicapped children. In general, the past century could be quite
conveniently, albeit simplistically, divided into three major eras —



1920’s — Era of Neglect in which the prevailing attitude seemed to be
one of “out of sight, out of mind” and in which provisions for handi-
capped children were minimal and, in some areas, non-existent. Chil-
dren with serious difficulties were either locked up in institutions or
hidden away at home, whilst those whose problems were less severe
were lost in overcrowded classes with no attempt being made to cater
for their “special needs”. It was a period of general ignorance of, and
callous indifference to, the needs of handicapped children. Cﬁstodial
institutions contained many children who nowadays would receive
formal education. It is a rather sobering thought to consider the num-
ber of children, with considerable potential for learning, who would
have been incarcerated because they had not satisfied some arbitrary
criterion of capability. '

1920’s - 1960’s — Era of segregation in which the needs and problems
of the disadvantaged and handicapped children were recognised in a
more enlightened climate of improved social attitudes to individual
differences. Segregated specialist facilities proliferated, Ausually on the
initiative of private welfare organisations, and it was generally con-
sidered the most appropriate form of education for children witil
handicaps to be taught exclusively with others of their own kind.
Special schools and classes flourished and children, seen to be signifi-
cantly different from their peers, were all too readily refefred for
segregated schooling,

1960 — Era of integration in which the prevailing attitude is one of
“normalisation” of the child’s life style and the provision wherever
possible for children with special problems to be educated in the
ordinary schools among non-handicapped peers. This changerof phil-
osophy resulted from a number of causes, not the least of which was
a lack of consistent evidence to show that demonstrable improvement,
in either the academic or social areas, was gained in specialised segre-
gated education. -

THE WESTERN AUSTRALIAN SCENE

The development of special education in Western Australia generélly
parallels that of Australia as a whole with the blind and deaf being
the first focus of attention, (1860 the first school in Australia, 1897
the first in W.A.). It is interesting to note that since 1919 education

of blind and deaf children has been compulsory in W.A. but it was not
until 1952 that the Education Act was amended to make comparable
access for mentally defective children. (Jecks, 1979). In both the nat-
jonal and state arenas it was the private welfare organisations that
provided the initial facilities and it was the establishment of the Gui-
dance Branch soon after World World II that proved to be the spring-
board for the escalation of special education services. :

The development of educational provisions for the intellectually
handicapped in Western Australia has been slow and marked by con-
siderable confusion and controversy. Before 1920 no significant school-
ing was provided for such children (Jecks, 1979). In 1919 a special
class for “mentally defective” children was established at North Fre-
mantle and children were selected on the basis of their results on a
Binet-Simon test of intelligence (Weiland, 1975). Questions were
soon raised in Parliament about the validity of the testing instrument

_and the effect of labelling children on the basis of its results. Thus

began the local version of the controversy of the labelling and educa-
tional placement of children with intellectual handicaps, an issue that
has remained healthy to this day.

The Guidance Branch was established after the war and very soon
afterwards education for intellectually handicapped children was made
compulsory. The Education Department became much more involved
in the teaching of children with all forms of handicaps at this stage
and gradually took full responsibility for providing teachers and mat-
erials in all areas of Special Education. The subsequent years saw a
substantial increase in the number of specialised facilities, special
classes, special schools and advisory teachers (Fig. 1 1),

In 1974, the Western Australian Council for Special Education was
established by the then Minister for Education to advise and make
recommendations to the government on all aspects of special education,
Since its inception the council has examined and reported on the
education of children with: cerebral palsy; hearing impairment; visual
handicaps and intellectual handicaps. Among its recommendations
that have been actioned is the building of -new special schools for
physically handicapped children in northern and southern suburbs.
These schools are different in both kind and degree in the services
provided, from their predecessors; education is the prime concern



Special Children in Special Children in
Year Year

Schools  Special Schools Schools  Special Schools
1960 18 589 1970 23 1077
1961 18 629 1971 23 1257
1962 18 679 1972 23 1340
1963 17 763 1973 23 " 1415
1964 18 820 1974 25 1336
1965 19 866 1975 25 1439
1966 20 906 1976 26 1480
1967 22 914 1977 27 1645
1968 23 946 1978 27 1541
1969 22 993 1979 28 1617

Fig. 1.1 Showing the growth of special schools in Western Australia
during the two decades 1960-1979,

for the children, with medical and para-medical services available in a

support capacity. (The Education Department actually employs the

professionals in these areas). They also reflect the current concern
for “maximum useful association” with children in ordinary schools,
by being built adjacent to new government schools which are access-
ible to physically handicapped children.

The pervading trend of the seventies has been one of integration
of handicapped and non-handicapped children. In all of the major
educational reports pertaining to the field of Special Education in
W.A, (Karmel 1973; Schools Commission 1975; Council for Special
Education 1975, 1976, 1978, 1979) emphasis has unequivocally
been placed on “normalising” the education of all children with special
needs. Referral to special classes has been resisted more than in the
past and regular schools are encouraged to provide education for an
increasingly wider diversity of students (Fig. 1.2).

This decrease in special class numbers occurred during a period in
which the total school age population of the state rose by over 62,000.
The parallel increase in special school population indicated in Fig. 1.1
reflects more a policy of educating children with an increasingly lower
level of achievement, than one of returning special class children back
into special schools.
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Fig. 1.2 Graph showing the decline in special class numbers over the decade
1969-1978.

The most recent policy statement of the Education Department
(Education Circular, 1979) reiterates the commitment of the DCpm?:—
ment to the notion that wherever possible children sh?lfld be taught in
ordinary classes. It does, however, consider the prov151or1.of. se.parate
classes and schools necessary for those children whor? it is judged
cannot cope in the regular stream. Such recc')mmem‘iatlons for seglre-
gated placement are made after comprehensive testing and consulta-

tion.

Placement in special education is usually recommended afte.r
discussions have been held between parents, class teacher, gui-
dance officer, and Special Education Branch Staff.



The statement goes on to sa that “maximum usefyul association’’
g y

is to be promoted between children in specialised settings and those
in the normal schools,

ISSUE OF INTEGRATION VERSUS SEGREGATION
Much of the recent momentum for integrating children with special
needs into ordinary classes can be traced to a number of thought pro-

voking studies in the 1960’ (Johnson, 1962, Dunn, 1968). These
articles produced:

() a rash of efficacy studies examining the relative merits of inte-
grated and segregated placement (Haring and Krug, 1975; Brad-
field, 1973; Goldstein, Moss and Jordan, 1965);

(b) intense questioning of the premises upon which segregation s
based (Lilly, 1970; Christopholoz and Renz, 1969, Gardner, 1976);
and, -

(¢) a hostile reaction from those committed to the value of segregated
placement (Kolstoe, 1972; Valetutti, 1969).

The controversy has been exacerbated by a growing disenchantment
with the use of medically oriented disability labels and categories in
special education, and the growing number of successful law suits

brought against U.S. education authorities for labelling and placing
children into segregated classes. .

Whilst the questions and issues are very much interrelated, it would
seem profitable to examine the evidence for:

(a) academic merit of specialised placement;
(b) the emotional and social benefit to the child; and
(c) the general effect on the regular classroom population of 2 marked

extension in the range of individual differences implied by inte-.
gration.

Academic Achievement. The evidence on the effectiveness of segre-
gated schooling for children with mild intellectual handicaps is, at
best, equivocal. Gardner (1976) claims that special class placement
has proven to be inferior to or at best equal to integrated education
in terms of the academic achievement of such children. His conclusions,
as are those of Johnson (1962), are based on rather outdated research,
the most recent of the studies quoted being from 1959. More recent
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studies both support and refute the finding of infe.rior aca;i)cl:rmc
achievement in special classes, but mo.st of them mamf.est pro ?n;s
of research design and their conclusions are necesg,anly. .tentatl\;d.
Studies by Haring (1974), Bradfield, Brown, Kap!an., Rickert ato
Stanmond (1973) and Haring and Krug '(1975) all give su?fp(.)rt o
the conclusion that academically these children are bettf:r o 1r111 t; N
regular classroom. Goldstein, Moss and ‘Jordan (1965)., in adwe '
signed study of children randomly assxgr‘led to special an rzgu "
classes, found that neither group was superior t’o the other in aca er;ud
achievement. Post hoc analysis of the chfldrcn s performance .rcvea},‘ e
that those with higher 1Q’s fared better in the integrated setting t ?:1 ,
did those of lower IQ who seemed to benefit more from the spe;18 )
class environment. A more recent study by Macy and ‘Carter (19d )
supported the notion of improved. performance of mildly retarde
children in the normal classroom settings.

Kolstoe (1972) is highly critical of research studies that purp?rt1
to demonstrate the superiority of intcgrated placement over specia
classes. He is particularly concerned with t}fe Problem of educat;og
for employment and claims a marked super.lorxty for thfz se%rega Cea-
setting in developing appropriate and effective pre-vocational edu

tion.

Bruininks and Rynders (1971) sum up the state of the research in
the 60’s:
Inadequacies in research design and problen’xs‘ of interpre.ting th;
findings of studies concerned with ascertaining the efflc:'clg 0
special classes for E.M.R. (Educable Menta}ly Retat:ded) c .1 lren
led inevitably to the conclusion that available evidence is less
than conclusive, it is basically uninterpretable. (1971, p. 4)

Nothing that has happened in the last decade has sgbstant%z;ﬂi al-
tered that conclusion. It seems that the best we can say is that i tl ere
is no other overriding reason for special class placem.ent, such a p a,cg-
ment on the grounds of academic improvement is not warranted.

Emotional and Social Development. It is frequtently main'tainefi by ftfhf:
proponents of segregation that the mildly h'fmdlcapped child will su eil
emotionally and socially by being placed in a heterogencous .norma-
class in which his chronological age peers are markedly superior plet‘
formers. It is argued that the more competitive 'nat\.xre.o‘f the regular
class, with its emphasis on academic progress and its significantly larger

7



numbers, places the weaker child in an emotionally vulnerable position.
The special class is often significantly smaller in numbers, intellectually
more homogeneous and in the charge of a teacher specially trained to
cater for the individual needs of a child with special difficulties. Intuit-
ively one would think that low achieving and handicapped children
should be protected from invidious comparisons which would tend to
undermine self-esteem and isolate them within the class — conditions
more likely to pertain in the regular than in the special class. Efficacy
studies designed to demonstrate effects on self-esteem and social
adjustment are rather scarce and predictably equivocal.

Gardner (1976) quotes a number of studies which suggest that,
far from being beneficial for the emotional and social adjustmient
of the intellectually handicapped child, the special class increases

. his self-derogation. Bryan (1976) found thatrlearning disabled children
were significantly less socially accepted than their peers in normal
classrooms. Gottlieb, Campbell and Budhoff (1975) report a high
level of anxiety and unhappiness among mildly retarded children
when integrated into normal settings. These findings were reversed
in Macy and Carter’s (1978) comprehensive study in which intellec-
tually handicapped children were reported to be well adjustéd and
enthusiastic about their normal class programmes, Once again the
research lacks consistency and, as MacMillan observed:

The real issue is not whether special classes or regular classes
are better for mildly retarded but rather — the extent to which
a wide range of individual differences can be accommodated:
in the regular class, (1971, p. 401)

Many factors such as the availability of specialist support, reduced
class size, and favourable teacher -attitudes influence greatly the ex-

tent to which the range of individual differences can be extended in
a regular class,

-

Effect on the Normal Class. It is to this issue of the increased range
of individual differences within the ordinary  class that most of the
cautionary words have been addressed. Cruickshank (1974) argues
eloquently the case of proceeding slowly so that children and teachers
are- not disadvantaged by wholesale and indiscriminate integration,
Reduction in class sizes, training of teachers to cope with a greater
range of. ability, teacher attitudes to handicapped children, access
to a resource teacher and materials, etc., all seem central consider-
ations in the successful implementation of Integration programmes.

8
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Valletutti (1969) touched a sensitive nerve when he pointed out the
effect of placing a handicapped student if'nto a class run t{y a teacher
whose attitude to such a child was negative and debilitating. Ht: also
maintained that the teacher’s needs and those o'f-the oth‘er chlldre-n
in the class must be considered before the decision to mtcgrite is
made. As he suggested, many children may- be “c.ie-scgregated l_)ut
hardly “integrated” if the classroom atmosphere is not supportive,

One further variable to be considered when examin%ng the issue of
integration is the effect on the so-called “norm?.l” ch{ldren. It c'ould
be argued that segregation is limiting for the children in the: orfil.nary
classes as they are not being exposed to as full a range of mdmdua}l
differences as possible — a situation that may le?td to a lack of sensi-
tivity to the diversity within the society and. a failure to become suff"f-
ciently understanding and supportive of their less capable peers. Evi-
dence to be examined later in the book shows cle'arly Fhat attxtuc.ics
to the handicapped and the different in our society improve with

contact,

There may be considerable benefit to other children in lez}ming
to mix with, appreciate and, where necessary, care for children
who are different from them in particular ways. (Karmel, 1973,

p. 109) ’

If the aim of normalisation of the lifestyles of the haf’xdicapped is
to be achieved, the problem of changing community attitudes needs
to be addressed. The more the handicapped are a part c?f the normal
environment the better and more natural will be tl-lelr acs:eptance
within the community. To this end it is most effective to integrate
children as young as possible, before prejudices and siereotypes have
become established.

Studies by Guralnick (1976), Peterson, Peterson and. Senven (197.7.)
have demonstrated the effectiveness of imitative lcarmng.and specifi-
cally the modelling of handicapped pre-schoole-rs’ b'ehavmur on the
behaviour of non-handicapped peers. Modelling in this context, refers
to learning by imitation that can occur in both spontan.eous ‘and stru'c-’
tured situations within the integrated class when a chxlfi with special
needs observes and copies the behaviour of his non-handxcapped. peers.
This powerful effect of modelling is also a rich source of ‘learmng for
the handicapped child in the regular class and, whilst empirical research

9



on its effectiveness is scarce, it does
ment for integration, Peer modelling
ing social behaviour, but also in th

motor skills. By skilful structuring of ing situati
s g of the modell
the utilisation of the principles of r nt, % sencher o 2

einforcement, a teacher can

. ! . make
thf: tasl‘< of mteg.'ratl.orx an easier and more pleasant experience for the
child with a special difficulty, '

provide a further prima facie argu-
can be effective not only in shap-

.Legal Ctonsideration. A factor which has accelerated the proéess of
mtegratlon.has been the success of litigation in the United States
Thc? law suits have typically been taken out by parent action grou s
aganst county school boards over the mis-diagnosis and mis- lacgem ;
of children into special classes, The cases have invariably beer; wonet;lt
the plaintiffs and the children have been withdrawn from the s eci};
classes and returned to regular education. In the United Statei tha
All I.{andicapped Children’s Act (PL 94 — 142) was passed in 1975‘3
and it provides legal backing for the best possible education for hand':
capped. children, by the mandatory requirement of access to ubh'1
education for all handicapped children in the “least restrictive enI\)rir f
mfentj’. Schools or county education authorities failing to co Oln
with its requirements have their federal funding terminated. i

This law has no parallel in Western Australia (or indeed Australi
as many children are still denied access to public education and ?)
th‘e fllnal analysis, ministerial discretion can be exercised in the d ,t -
‘mination of what education is available to which handicapped c;ifc;-

.The. new Western Australian Education Amendment Act (1976)
whilst it does require the formation of an advisory panel, containj
at least a teacher and a trained psychologist to recommen:i the lmng
ment of children into appropriate educational settings, permitfs) i;:

Minister to direct parents t ir chi
o place their children in setti
ngs -
ded by the panel. 8 ecommen

+ - . the Minister may, on the recommendation of the panel, serve
. tl

on the parent of the child a direction in writing

}

parent to cause the child to attend such school of schools as is

or are specified in the direction, durin i '
! : , g such times as are i-
fied. (Section 20A( 1) Education Act 1976) . e

requiring the
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The Act further states:

Where it appears to an advisory panel that a child has a mental or
physical disorder or disability of so severe a nature that the pre-
sence of that child in a Government school would disrupt the
normal operation of the school the Minister may, on the recom-
mendation of the panel, serve on the parent of the child a direc-
tion in writing directing the parent to refrain from causing the
child to attend any Government school and whilst the direction
remains in force the Minister shall refuse to permit the child to
attend any Government school, (Section 20A(1).

Thus access to public education in the least restrictive environment
in W.A, falls short of that being achieved in the USA (especially in
communities such as Madison, Wisconsin), although it compares fav-

~ ourably with that of other Australian states. Both:-the W.A. Council

for Special Education (Jecks, 1979) and the Slow Learning Children’s
Group have recommended that all severely handicapped children,
currently being provided for in day activity centres run by the private
welfare organisations, become the responsibility of the Education
Department. Indeed some severely intellectually handicapped chil-
dren, who have until now been confined to an institution, are be-
ginning to receive education in special schools.

Wyne and O‘Connor (1979) have outlined the issues tackled in the
court cases in the United States:

(a) testing, especially IQ testing is a culturally biased, inaccurate
measure of learning ability;

(b) bilingual and ethnic minority groups are inappropriately asses-
sed;

(c) parentsoften have little say in the placement;
(d) the special classes were stigmatising,

Dunn’s claim (1968) that 60—80% of all children .n special classes
and schools for mentally retarded were from low status and/or ethnic
minority backgrounds, highlighted the culture bias and the inappro-

priateness of the testing instruments used in much special class place-

11



ment, butitis the issue of stigma and the irrevocable nature of disability

labels that has precipitated much change in orientation in special educa-
tion over the past decade,

DISABILITY CATEGORIES AND LABELLING

It has long been the practice in special education to group children
with special needs into disability categories, ¢.g., “mentally retarded”,
“emotionally disturbed”, etc., on the assumption that it is best to
teach children with the same “disability” in a homogeneous group
and for administrative and funding purposes it is considerably more
convenient. In recent years such categorising has come under con-
siderable criticism and tends to be seen now as often inappropriate

and sometimes counter-productive. Some of the weaknesses of this
classification are:

(a) the categories are not mutually exclusive and many children
are multiply handicapped;

(b) most children, particularly those with mild handicaps, have much
more in common with non-handicapped children than they do
with their more handicapped peers (eg., a child with mild cere-
bral palsy, whose only manifestation of the problem is a slight
aberration of gait, is more like his non-handicapped peers than
cercbral palsied children with severe restrictions on mobility,
intellectual functioning and speech);

(¢) the categories are often based on the medical (disease) model
rather than an educational model. "Medical diagnosis and cate-
gorisation depends upon the recognition of a discrete set of symp-
toms which necessarily indicates the presence of a medical con-
dition, e.g., “measles” may be accurately diagnosed when a child
has: 1) high temperature, 2) viral symptoms such as runny nose
and eyes, 3) papilla rash starting behind the ears, 4) spots in the
mouth, etc. It is certainly not possible to describe “emotional
disturbance” or “dyslexia” in such precise terms. Educational
problems do not lend themselves to medically oriented classi-
fication. Nor is the quest for causes always as fruitful in educa-
tion; it seems of little consequence to the classroom teacher to

know that his “dyslexic” child is such because he suffers minimal
cerebral dysfunction;
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Physicians require labels to prescribe treatments and effct
cures. Educators do not provide treatme:x?t or sucfx curcs., .t.cy
enrich the lives of the students and facleate thelr‘ ac;qulsl.tl‘on
of knowledge and those skills that will assist them m'acq.mrmg
interdependence and independence. (Bender, Valetutti an

Bender, 1976, p. 9).
(d) The negative effects of labelling children inappropriately.

Labelling refers to the description of a child l.)y 'the use o.f a ste(reo-

ing term which for educational purposes is mapp.ropnate, e.g.
op ‘gh eractive” or “dyslexic” child). Labelling children has a,n
d;: ct oyrf) the teachers. Extrapolations from Rosenthal and Jacobson’s
:19666) controversial study on teacher expectatix?ns would seem tg
indicate that teachers expect and receive academic perform3},1x1cebax;n
social behaviour from children accorc.iing to t.he label tl.latbﬂ;s e h
applied. Many labels carry connotations of inherent dlsarf ty ane
irremediability, so low expectations are made and low performanc

is achieved. -

. Labelling and segregating children a}Sf) has a n}arked ;ffe;t'lg:
the child — it draws negative and unsohcnte'd attention to t fe c ; "
area of weakness, and it stigmatises the child in t'he eyes o c;tbels.
’Whilst administrative changes alone do not necessarily eh'm}llnate al:ad,
they can withdraw the official stamp. of approval which may
the children to feel, and be treated as, different.

Due to the limitations of our language, some modified forlmb 01:
labelling will always exist, but peopl.e must l:ememberd'thatt adei:s-
at best, are descriptive, not diagnosFlc. Labelling accocrl 1}1:g orrem
;bility categories, then, isrunder conmdcr‘able attack, and't e cutheir
trend towards describing children’s special ‘needs according to e
educational and behavioural performance is more appropriate a
relevant to maximising their education. A.Iabel ha.s tl?e unfortl.matcf
effect of evoking in others a reaction consistent with its wo.rsg 1nt§r
pretation, Thus “emotionally disturbed”,. even.whexjx appl.le to a.
child whose behaviour is only mildly ar}d mcon'swtently .d'evmnt, con_
notes uncontrolled behaviour, psychosis and ineducability. EXP"-Ctn
ations about the child’s behaviour are re.duced to thct lowest .cgm;no
denominator, and others reactions to him are consistent with those

expectations.
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SUMMARY

The integration of children with special needs into ordinary classes,
and the associated breaking down of the traditional medically oriented
categorisation system for providing for such children, is an' accepted
and desirable trend in special education. From the evaluation of the
arguments it would certainly appear that, as a guiding principle, inte-
gration into a normal class environment should be the goal for the
mildly handicapped child. The need for caution and preparation accep-
ted, a movement which leads to a breakdown in a system emphasising
difference and deviance is to be applauded. There is danger, however,
in making broad generalisations about situations in which there is

considerable scope for individual evaluation. The specific and signi-.

ficant: factors relating to individual children, classrooms and teachers
need to be considered. Thus it is quite conceivable, and indeed con-
sistently obvious, that for certain mildly handicapped children place-
ment in a special class under a particularly competent and under-
standing teacher will be more beneficial than placement in a normal
class in which the teacher might be unable to cope with the extended
range of individual differences within her class. In Western Australia
the Education Department recognises the importance of evaluating
and placing children according to their individual needs, and advo-
cates a policy of “maximum useful association” for those children
who require specialised placements.
~ Certainly, for the trend towards greater integration to succeed,
the normal class teachers need to be very well equipped to cater for
the increased range of abilities in their classes. Not only must they
be competent in developing individualised programmes, but they
must also be aware of the special emotional needs of the less capable
members of the class. An integral part of each teacher’s role is thatt
jof attitude formation. It is unrealistic in the extreme, to expect bene-
fits from a policy of integration when the attitudes of teachers and
children to difference and handicap are stereotyped and negative.
Teachers must be aware of the need to engender attitudes of toler-
ance and acceptance of all children regardless of their apparent de-
viance from the class concept of normality. In addition our schools
must adopt an exténded role. We need, and seem to be slowly ac-
quiring, a pedagogical system that will provide education suitable
to each individual child’s developmental growth rate. The child’s
education must develop at a pace suitable to his social, emotional,
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sical and cognitive needs. Education must be geared to success

phy

ot failure so that the slow child, as well as the competent, can enjoy
n

his learning experiences and be educated to the limited of his capa-

city.
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CHAPTER 2

INDIVIDUAL DIFFERENCES

~

Mixed Ability Classes,

All children are unique, They .differ from each other genetically,
psychologically, physically, sociologically and intellectually.
(Lowenbraun and Affleck, 1976, p. 1).

A primary school class is a microcosm of the society, replete with

* the full richness of individual variation that makes for interesting and

enriching social and educational interaction's. Many c.lifncnsions ﬁcFo;:
which children differ are obvious and ea‘,sﬂy quannfled,. e.g., heig
and weight. Others however, such as intelhg‘cnce,. pcrson.ah.ty, langu:;ge
development, etc. are less amenable t‘o precise differentiation an. t 115
problem has led to considerable dlsagrcement among professionals
over the origins and causes of such variation.

" ey

The issue variously labelled “nature versus nurture”, mnate' deter-
minants versus environmental factors” is basically. cox.xcemed. w1_tl.1 t;he1
roles of heredity and environment in the dct.ermmatlon of mdmdua.
differences. Do individuals develop their uniqueness froxr} a genctxi
cally determined blueprint or from the specxflc. set f’f env1.tonrlrllen'ta
circumstances with which they interact? Even identical twins sharing

the same genetic characteristics live in different environments. Philo-

sophers and psychologists have expended much energy-in at.tcmphts
at outlining the relative merits of the two factors in ‘det'eltmmg the
variations throughout the population. In no area of %ndmdual dif-
ferences has the issue been more hotly debated than in the area of

intelligence.

Anastasi (1958) brought an enlightened view to .the.debate by
switching attention from relative cause to an examination of' the
interaction -between the two variables. Recently thwcver the issue
has been resurrected following Jensen’s (1969) clau.n that 80%.of
the variability in intelligence is attributable to hert’:dlty.and the im-
plication that some racial groups were genetically mf'enoF to others
in the area of intelligence., Whilst most eminent theo_rlsts in the field
reacted strongly to Jensen's view, the contrm‘ler'sy is O?Vlously far
from dead. A generally acceptable, albeit simphst.]c view is that hf:re-
dity determines the limits of performance but environment determines
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(the degree to which those limits are approached. In this context educa-
tion should play an important role in providing the environment that

‘best helps an individual reach the level of his capacity, The value of

education, particularly for children with special needs depends on the
view that performance is to a large extent shaped by the environment.
If this were not so, little case could be made for the education of chil-
dren whose difficulties were genetically determined.

Modern education is, or should be, committed to the recognition

of, and provisions for, individual differences among our children.
Educational practices under the influence of various schools of psych-
ology are being geared more and more to provide for differential
levels of achievement within the classroom. Schools, like other insti-
tutions, have undergone considerable change over the past 20 years :
class sizes have decreased; classroom design reflects a concern with
more flexible teaching; grouping patterns are varied; commercially
made materials have flourished and become more available, These
changes and others have all made the contemporary teacher's role
significantly different from that of her predecessors. Nowhere has
the change been more dramatic than in the need for teachers to cater
for individual differences in their classrooms. The growing awareness
that children in the same grade learn at different rates, employ dif-
ferent strategies for solving problems, have widely disparate slevels
of performance in mathematics, spelling, reading and general infor-
mation, has led to the need for teachers to cater for differential levels
of performance within their classroom. These developments, bolstered
by a developing public awareness of educational issues and a con-
sensus of psychological opinion on the value of the uniqueness of
the individual, have all put pressures on teachers to acknowledge and
cater for the differential needs of children in their care,

The old system of streaming and grading children according to -

ability levels has given way to classes of mixed ability in which the
full range of physical, behavioural and intellectual differences are
manifest. The inappropriateness of the teaching philosophy tliat em-
phasises sameness of performance and teaching directed at the “average”
member is illustrated by the following allegories:

Procrustes, the cruel robber of Greek Mythology, offered the
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same bed to travellers who sought shelter with bim for the night.

If they were too short for it be stretched them u.ntzl tbe_;'/ fitted;
if they were too tall be trimmed their limbs. In this way bis guests
were made equally long and short, and equally dead.

For another example of an unsympathetic attitude to individual dif-
ferences, there is the account of a school run by the animals,

In their school they adopted an activity curriculum consisting of
running, swimming, and flying, To make it easier to administer
the curriculum, all the animals took all the subjects.

The duck was excellent in swimming, in fact better than bis in-
structor; but be made only passing grades in flying and was very
poor in running. Since be was slow in running be bad to stfzy
after school, and also to drop swimming, in order to practice
running. This was kept up until bis web feet were badly worn
and be was only average in swimming. But average was acceptable
in school so nobody worried about this except the duck,

The rabbit started at the top of the class in running, but bad a
nervous breakdown because of so much make-up work in swim-

ming.

The squ,irrel was excellent in climbing until be developed frus-
tration in the flying class where bis teacher made bim start from
the ground up instead of from the treetop down. He also deve.l-
oped “charlie borses” from over-exertion, and then got an E in
climbing and a D in running,

The eagle was a problem child, and was disciplined severely.
In the climbing class be beat all the others to the top of the tree,
but insisted on using bis own way to get there.

At the end of the year, an abnormal eel that could swim exceed-
ingly well, and also run, climb, and fly a little bad the highest
average, and was top.

The “Homogeneity” of the old streamed class was always a n}yth,
but because of class sizes and a lack of pedagogical theory on differ-
ential instruction the class tended to be taught at a single lcvel' and
this level represented the common denominator of the class ability.
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The contemporary mixed ability class is currently having its range of
individual differences extended by the implementation of the general

policy of integrating mildly handicapped children into the regular

stream. Thus the primary school teacher can expect a greater range
of ability and performance in her class than in previous years (Fig. 2.1).

1Q Range =75 — 135"
Reading Age Range =7 years - 14 years
Spelling Age Range =7 years - 14 years

Mathematics Grade Equivalent =Year 3 - Year 8
Language Development Grade Equivalent =Year4 - Year 8
Social Maturity Age Range =8 years - 13 years

Fig. 2.1 Showing a typical range of performance levels in a representative
Grade 6 class.

Different or Deviant?

In the study of children, one cannot fail to be amazed at the com-
monality of their behaviour and development on the one hand and their
manifest individuality on the other (Safford, 1978). Children through-
out the world, in a wide range of social and physical environments
tend to progress through the same stages of development at roughly
the same rate and to roughly the same level. Each child however has
his own specific cultural and genetic inheritance, acts upon, and is in
turn influenced by his environment, which all contribute to the dev-
elopment of his own uniqueness across the broad spectrum of human
behaviour. He is at the one time both the same as all other children
of his age and uniquely different from each of them.

Most children whilst retaining their individuality remain members
of the common or “normal” group and their differences are tolerated
because they fall within “normal” limits. The determination of norm-
ality is rather arbitrary and often differs from one culture to another.
Deviance or exceptionality seems to be considered as the possession
of some characteristic that falls outside “normal” limits, but defini-
tion of those limits is basically impossible and attempts at doing so
lead to negative labelling and categorisation and an often irrational
separation of the stigmatised from the rest. Differences across any
trait or dimension of the human condition can best be thought of as
existing on a continuum from very mild to very severe and the dich-
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. my between normal and deviant is not so easily made. Wyne and
0E{Z”6inor (1979) talk of a continuum of degree and suggest that su.ch
Sc‘()ncept “implies that no discernible point on this imagir'larylane.
divides normal yariations in intellectual, p‘hysmal and e.motlxgna 9(;
haviour from variations that might be con.sxdered e.xceptxona (p. 9).
One of the major implications of thinkullg of dxfferenc.es as.nbemg
represented across a continuum .of degre? is that e'ach child wi var);
across the different characteristics. A cnppl'ed child may b‘e s;;]cn 'a-
having a severe physical handicap but manffest strex}gths in ;ﬂ; in
cellectual and/or affective domains. Effective teaching ofh .]cd ren
with special needs depends upon the acceptance of each chi has Zn-
individual with relative strengths and wcalfn.esses,. and not as a handi
capped individual whose weakness defines his identity.

Kirk (1972) makes an interesting distinction between inte:’r (})étween)
and intra (within) individual differences. The. former‘ description refers
to the differences that exist between individual c.hxldren or betwec_en
groups of children, whilst the latter refers to theldlfferences that. e{ust
within a child’'s own performance. Figure 2.2 illustrates the 'dlstmc-
tion by‘prescnting the profiles of two children — Jane, a child wh;I
has a specific leatning problem in spelling and T?m who has a gener
learning difficulty across all areas. The marked difference between the

|

A
w O

-

w
N
3

TN

-
- N
-

Age Equivalent
g
=)

[N T T - N

|

Mathe- General Lang- Social
matics Infor- uage Mat-
mation urity
Profiles of two students showing marked inter and intra
individaal differences across age equivalents.
21

Height Weight Read- Spell-
ing ing

Fig. 2.2



two profiles represents inter-individual differences, (the children are
markedly different in their levels of attainment). Jane's profile re-
veals significant peaks and troughs indicating much’ variability of
performance and obvious intra-individual differences. Tom’s pro-
file is less variable (low achievement across the board) indicating
less significant intra-individual differences. '

In teaching children with special needs, we are concerned with

both types of difference. We need to be aware of and take into account, ‘

differences between children in our classes, but also we must under-
stand and utilise the individual strengths and weaknesses of each child
to effectively cater for his special difficulties. Of primary importance
to the committed teacher, is the attempt to redress the imbalance of
negative attention given to a child’s area of weakness by emphasising
and reinforcing his strengths and competencies. Every child has some
relative strengths even though they may fall far short of the strengths
of others in the group, and it is the effective use of these intra-individ-
ual differences that is crucial for the teaching of children with special
needs. ’

Wolfensberger (1972) has presented a very articulate case for the
normalisation of the lives of handicapped people. The concept involves
a much wider acceptance of individual differences and a tolerance of
conditions and performance that fall outside some arbitrarily deter-
mined “normal” limits. To examine the difficulties and ramifications
of normalising the educational lives of children with special needs we
will discuss the individual differences of children across the cognitive,
behavioural and physical domains and hopefully come to some con-
clusions how we as educators can develop in our children a more
generous conception of “normality” and a tolerance of a wide range
of individual differences in our classrooms.
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CHAPTER 3

CHILDREN WITH GENERAL LEARNING DIFFICULTIES

Ji- NOMENCLATURE

Nowhere .in the field of special education has the controversy over
labels and categorisation been more obvious and resistant to effective
solution as in the area of intellectual handicap. Intellectual incompe-
tence, it seems, is universally denigrated, but as societies become more
enlightened and compassionate they seek descriptors and labels that
are less derogatory than those previously used. Dunn (1973) illustrates
the changes in nomenclature in the United States of America, United
Kingdom and Western Europe over the past 200 years. Descriptors
such as “moron”, “imbecile”, “idiot”, “mentally retarded”, “mentally
deficient”, “mentally subnormal” and others have been used to des-
cribe people who demonstrate intellectual inadequacies. Each new
label on its inception seems more appropriate and less stigmatising
than its predecessor, only to be superseded by another which is more
appropriate and less stigmatising. Such labelling varies not only his-
torically but geographically — “subnormal” is a label currently accepted
in some areas of the world, but generally considered derogatory in
Western Australia, It is testimony to the negative effects of labels
that many of the terms used previously to describe conditions of
retardation (“moron”, “imbecile”, etc.) have now been incorporated
into the vernacular as terms of derision and devaluation,

In Western Australia the term “intellectually handicapped” is
currently used to describe people whose intellectual performance
falls below normally accepted limits. The Mental Deficiency Division
of the W.A. Mental Health Services recently (1978) changed its name
to the Division for Intellectually Handicapped, and the Special Educa-
tion Branch of the Education Department provides for the education
of children with intellectual handicaps. The private organisation pro-
viding services for such children is called “The Slow Learning Chil-
drens’ Group”’.

The question of labels and appropriateness of descriptions will be

with us for a long time, if for no other reason than the constraints of
an imperfect language, The present disaffection with the use of dis-

24

A

.
%
.
§ ,
.
|
.
|
§
|

ability labels has led to more functional and behavioural des'cripti'on.s
of children with special needs. “Children with General L.carmng Dxffl-
culties” (GLD) with its emphasis on the educational environment v.vxll
be used in this book to refer to those children who, through .spec1ﬁc
or non specific causes demonstrate a generalised .low level of mtel.lec-
tual performance and consequent difficulty with formal .learmf]g.
GLD can be considered to occur in a continuum of degree in which
the distinctions between levels of intellectual deficit become blurred
(Wyne and O'Connor, 1979).

CAUSES OF INTELLECTUAL HANDICAP

It is possible to distinguish between two broad categories of caus-
ation for intellectual handicap:

Organic causes: These include inherited metabolic disorders; chrom-
osome abnormalities; pre-natal infections, peri-natal complications;
post-natal infections and trauma; other disabling conditions.

Inberited metabolic disorders — these refer to the inability of a
child at birth to metabolise certain substances. Phenylketonuria
(PKU) is the most common disorder of this kind and it results
from an, inability to process an animoacid. This condition can
now be detected at birth and its effect on intellectual performance
can often be minimised by placing the child on a special diet.
This condition used to account for about 1/700 intellectually
handicapped children and untreated, it results in severe retarda-
tion.

Chromosome abnormalities — the most prevalent and visible
condition of this type is Down's Syndrome (inaccurately popu-
larised as “‘mongolism”) which results from an extra chromosome.
Children with this condition have distinctive stubby fingers, la:rge
tongue, slanting eyes, and impaired intellectual func‘tiomng.
Whilst many Down’s Syndrome children are severely m.tellec-
tually handicapped there is considerable variability in their per-
formances. Some children have never learned to talk, others
develop functional literacy and numeracy skills, a few are f:urrently
attending normal schools. The autebiography of such a child makes
interesting reading (Hunt, 1967). The incidence of Down’s Syn-
drome is apparently related in some way to the age of the mother,
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being much more prevalent in late pregnancies.

Pre-Natal infections — a number of micro organisms can affect

the developing embryo or foetus, the most notable of which is

rubella (German Measles) if contracted in the first trimester of
pregnancy. This may result in not only intellectual handicap,
but many other disabling conditions, such as vision and hearing
loss and cerebral palsy. There is growing concern over the possible
effects of other debilitating forces on the pre-natal environment —
drug addiction, malnutrition, alcoholism and an excess or radia-
tion in the mother are other likely causes of intellectual handicap
in the child. The incidence of rubella, and its associated effects,
has dropped considerably since mass immunization of teenage
girls was initiated in 1970,

Peri-Natal complications — the birth process itself can cause
complications which result in brain damage and consequent in-
tellectual impairment. Oxygen starvation to the brain (anoxia)
and mechanical insult to brain tissue are common causes.

Post-Natal infections and trauma — both diseases affecting the
central nervous system (notably meningitis and encephalitis) and
induced brain trauma (accidents, child abuse) can result in intell-
ectual handicap,

Other disabling conditions — other organic causes might include:
poisonings, hyperthyroidism, severe malnutrition and in some
cases, extreme prematurity.

The group of children affected by such organic causes tend, on the
whole, to be of very low measured intelligence; to be frequently
institutionalised with full custodial care, to be evenly distributed
across all levels of society and to account for considerably less
than 50% of the population considered to have intellectual diffi-
culties (Ingalls, 1978).

Functional (non-organic) causes: For the majority of children
having general learning difficulties, there is no demonstrable organic
cause for their low intellectual performance. There is often no one
specific factor that seems to be associated with their low perform-
ance but often a constellation of concomitant factors are present —

26

A e s

..

(a) depressed and often impoverished environment, (b) different
'ﬁnguistic background, (c) lower than average inte%lectual peliform-
ance of parents, and (d) limited learning experiences. It is t'he
co-existence of some or all of these factors with general leamu.lg
difficulties that has prompted some authorities to label these chil-
dren as “cultural/familial retardates”.

While it is unclear what the precise roles of socio-economic environ-
ment, familial factors and language differences play in. the development
of adequate learning, it is clear that many children W}th GLD’s'ar'e not
retarted in the sense that they have an organically imposed limit on
their performance. As Dunn (1968) has clcarly. demox?strated, a dis-
proportionate percentage of children placed in special class.es f.or
“mildly mentally retarded” in the USA have come from ethnic min-
ority backgrounds and that their difficulty is not one ?f mental retar-
dation or intellectual handicap, but one of linguistic and cultural
disadvantage within the education system. A significant feature of
these children is their lack of difference in physical appearance from
other children of their own age. As they look no different from other
children, have no -organic disability associated with their learning
difficulty and indeed are not so labelled outside of the world of educa-
tion, a disability label such as “mentally retarded” is inappropriate
and stigamatising. (Fig. 3.1 illustrates the general distribution of 1Q
scores for — (a) the general population of school children, (b) children
with organic cause for their intellectual handicap, and (c) children
without organic cause).

a
e an
40 55 70 85 100 115 _ 130 145 169

1Q SCORES

Fig. 3.1 Hypothetcal distribution of (a) general population of schoollchildren,
(b) children with organic cause for their intellectual handlcap,'and
(c¢) children without organic cause for their intellectual handicap.
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IDENTIFICATION AND ASSESSMENT

Traditionally, children with GLD have been classified and categor-.

ised according to levels of achievement in standardised intelligence
tests. Children falling below particular IQ levels were then considered
mildly, moderately, or severely retarded, and educational placement
was provided, according to the designated category. The Western Austra-
lian experience reflected this trend with the first special class for
“mentally defective” children being established on the basis of Stan-
ford-Binet 1Q Scores. Whilst the individual 1Q test is clearly useful in
providing a broad indication of the severity of intellectual handicap,
recent questioning of the validity of such a test as the sole determinant
of retardation has had 3 significant effect on limiting its role in identi-
fying children with intellectual handicaps. The claim .that an intelli-
gence test actually assesses potential is impossible to demonstrate
precisely — at best such a test provides a very rough guide, at worst
it places on the child restrictive capability levels that inhibit his opti-
mum education. Currently, the significant advances being made in the
education of children with intellectual handicaps are being made by
those who reject this “upper limit” concept and assume that assessment

indicates what a child can and cannot do, not what he is ultimately
capable of achieving.

Dunn (1973) has pointed out the inequities of a system that relies
almost totally on the use of norm-referenced standardised tests after
examining the populations of special classes in California over the
1969-1971 period. He found that children from ethnic backgrounds
different from that of the dominant, white, Anglo-Saxon group, were

~grossly over-represented in the special classes. Well over 50% of the
special class population were Negro or Spanish-American, although
these groups represented only 25% of the total school population.
The blame for this overrepresentation he places on the method of
assessment used. For none of the children tested was there any con-
sideration given to the effect of language and cultural differences on
their scores on intelligence and other standardised achievement tests,
Because these tests had been normed on the total heterogeneous
population, and could not be considered culture-free, the children’s
scores were necessarily deflated. To prevent the iniquitous equation
of language and cultural differences with mental retardation, he urged
a number of reforms, notably the use of specific norms of the parti-
cular ethnic group to determine the relative level of achievement,
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n and others (Mercér, 1973) are not denying that children who are
D'und antaged in coping with the general school curriculum becaus'e c?f
dls'a c:'ffercnt cultural he'ritage do, in fact, require help, but that lt. is
Fhls lidl to categorise them as mentally retarded on the basis of in-
'mrl? ence and other standardised tests that fail to take their different
;j;ggistic and cultural background into account.

Emanating from and sometimes preceeding such. evidence as Duml;’s
was a rash of litigation in the USA. Cotfr’t actions were taken dy
parent and professional advocacy groups against country sch.ool boar :
and districts for inaccurate diagnosis ax;xd placement of chl.k.iren ou -
side the mainstream of general educ‘atlon. The c?urt dems;ons gte:e
erally favoured the litigants, and children were withdrawn from

special classes.

As a result of these developments, the identificatior.l a.nd‘assess-
ment of children suspected of having intclle.ctual handlc.ap§ is now
much broader based and more cqmprehenswe.. Emphasis 1sdgener:
ally placed on adaptive functionir}g (motor, social, language z;)n emlc:i
tional development) as well as intellectual pe:rformance. The mu -
disciplinary team, with its various sources of input and commumc:
tion with the parents, is now the most usual model of assessment.

In Western Australia, children suspected of having ipteﬂectual
handicap are referred to “Irrabeena”, the assessment section of t:e
Division for the Intellectually Handicapped — a department of t‘ €
Mental Health Services. After initial screening to ensure that the ch1lfi
has not been inappropriately referred, he is ‘exammed from'the medi-
cal, psychological, social, and, if of app.ro?natc .age, ed.ucatxonald per:
pective. Evidence from this multi disciplinary input is collated an
recommendations are made. Children are generally referred‘ from
Princess Margaret Hospital, general practitioners, or the Gmdan.ce
Branch of the Education Department. “Irrabeena” Centre. has 1‘ts
origins in an assessment centre established by the Slow Lee}mmg Ch}x\l-
dren’s Group in 1953, and staffed by voluntary pro'f?s.swna,ls. The
centre expanded to provide, not only assessment facilities, b.ut also
the co-ordination of all services provided for intellcctually handxcapp.ed
persons, and was taken over by the State Govef'n‘ment in %9'64, being
incorporated into the newly formed Mental Deficiency ‘Dllvllsmn of the
Mernital Health Services (subsequently re-titled the Division fo.r the
Intellectually Handicapped). One significant role of Irrabeena is the
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referral of children to the Education Department for educational
placement, this may be in a special school or special class, depending
on the individual needs of the child. A teacher who suspects that a
child in her class has an intellectual handicap, must first refer him,
through the principal, to the guidance officer responsible for the
school. If the child’s performance warrants further investigation the

child will likely be referred to Irrabeena for more comprehensive
assessment,

HISTORICAL OVERVIEW OF EDUCATION

Historically, reference to intellectually handicapped people has
been found as far back as the tablets of Rome (circa 449B.C.). An
inscription on the tablets reads “f g person is a fool let his goods be
under the protection of the family or parental relatives”, Occasional
references are also made in early Roman literature to the keeping of
fools by the gentry presumably for entertainment. There is very little
documentation on the incidence, care or education of intellectually
handicapped people until the 18th century, although isolated referen-
ces to fools, idiots, and “those without reasen” are made in earlier
writings. (Ingalls, 1978),

It is likely that little or no distinction between intellectual handi-
cap and the various forms of mental illness was made, and the perse-
cution of witches and deranged people in medieval times almost cer-
tainly included retardates. Court jesters, by their descriptions, would
seem to have been recruited from the ranks of intellectually handi-
capped persons, and the village idiot archetype certainly described
such people. There is inconsistent evidence of rather drastic measures
taken to eliminate mental retardation in early times with abandonment

at an early age and infanticide being practised in certain societies,
(Gearhart and Weishahn, 1976).

In the late 18th and early 19th centuries a slowly developing but
significant humanitarian movement was beginning in Western Europe
with reformers focussing on the plight of the slaves, the insane and
the retarded. From the efforts of Wilberforce (1759-1833) and his
supporters, the Abolition Act of 1833 was enacted and led the way
to the eventual outlawing of slavery throughout the Western world.
Shaftesbury (1801-1885) in England and Pissel (1745-1826) and
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uirol (1772-1840) in France, were notable activists an<‘i re'forrflcrs
qu eatment of the insane, As a result of their efforts, institutions
ot tzums became more humane and positive in providing for men-
“ 351}1’ atients. In the field of intellectual handicap, the work of
;zgi)iri;ua? European reformers Itard (1774-1838), Seguin (1812-1880)

‘and Montessori (1870-1952) has had a major impact on the education

of children and adults,

Jean Itard was a French surgeon who avidly championed t.he t;xe:ry
of the English empiricist philosopher, John Locke, who tfehevs that

child is born as a “tabula rasa’ (blank slate) al::d whatf he is to become
: solely a function of the environment to which he is Fxposed. ?‘}}us
:ercdity is seen to be of minimal, if any consequence in determ{mng
one’s achievement. One’s capacity is basicall)'r infinite and the (:1ffer;
ential levels of achievement within thc-: socxet.y were the resu.ts :
different environments. Itard was provu'ied w1t‘h the opp_oni:ml}t‘y o
demonstrate the practical success of his “enwronmcnta%xs::‘ .tde;)ry
when a feral child was found in the forest of Averyo.n.. This “wil . ﬁy
of Averyon” (Victor), displayed none of the socialised, essenl:m y
human behaviours of normal children. He wore no c.lothes, spoke 11110
language, crawled on all fours, ate nuts a.nd wild bef‘rles, a.nd g}:enerz?l dy
gave the impression of a humanoid raised by animals in t c:dwll1 .
(Itard, 1962). The boy had been diagnosed as totally 'de'fectlve an ht us
was an excellent subject for Itard to use in' subs.tantxatu')n of his t e?ri
etical position. He undertook to educate Victor in 5 main areas: sokcill:;ts
competence; sensory discrimination; speech; memory; cogmtlvlei s.t "
(reading, etc.). Itard stuck to his tatsk.f.or 5 years vnth. very lmlle
results. He had some success in socml{smg Victor and in deve odpmg
sensory discrimination and memory. skills. Howevex:, he pI"O.dUCC kirlxlo
significant language in Victor, nor did the boy acquire sufficient s ' ?
to become totally independent. Unfortunately., after t?le 5 years tifam
ing Victor was institutionalised apd Itard considered his work a failure,

One of Itard’s pupils, Edouard Seguin (1812-188(‘)‘)' t.oo,l,( up wh?re
Itard left off. He undertook the education of an .1d10t boy with
considerable success. He developed formal education programmes
for the intellectually handicapped and demonstrated.that many of
them were capable of learning much more than was previously thougb;.
He developed a hierarchy of instructional procedures that began wit
muscle and sense training and led to more and more complex aspects
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of learning. He did much to demonstrate that with attention and educa-
tion many retarded children could achieve a significant level of inde-
pendence. '

Maria Montessori the first female Italian M.D. was concerned ini-
tially about the lack of differentiation between mentally retarded
and mentally deranged people. She developed a school for the educa-
tion of mentally defective children and it is from her work with in-
tellectually handicapped children that many of her educational prac-
tices, accepted nowadays in general education, had their origins. Like
Seguin, she placed emphasis on muscle and sensory training, and she
believed that you could not teach children anything, but could only
provide them with the environment and activities that enable them
to learn,

|

Through the work of these pioneers and others, notably Samuel
Howe in the USA, a slow but steady improvement in the educational
opportunities of intellectually handicapped children was effected.
Unfortunately, the impetus for change was checked by the general
acceptance of social Darwinism late in the 19th century. It was the
application of Darwin’s concepts of survival of the fittest and natural
selection to current western society that prompted many to see the
upgrading of educational opportunity for the retarded as an inter-
ference in this natural developing process.

Darwin himself strongly exhorted against such improvement. “With
savages, the weak in body or mind are soon eliminated; and those that
survive commonly exhibit a vigorous state of health. We civilised men
on the other hand do our utmost to check the process of elimination;
we build our asylums for the imbecile, the maimed and the sick; we
institute poor laws; and our medical men exert their utmost skill to
save the life of everyone to the last moment. Thus the weak members
of civilised societies propagate their own kind. No one who has attend-
ed to the breeding of domestic animals will doubt that this must be
highly injurious to the race of man”. Darwin (1874, p. 149).

The prevailing attitude to the education of the handicapped during
the early 20th century was much influenced by this point of view and
the value of education for retarded children was seriously questioned.
The impact of the wars and the depression however, tended to impress
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peoplc the need for governments to care more for their disadvantaged,
on

d over the past thirty years a number of factors have accelex:ated the
- ovement in the education of the intellectually handicapped:
impr

inpoi me-
) significant medical research has pinpointed causes afu_l hasl sod.
- times led to the eradication of certain types of conditions leading
to retardation;
p) improved understanding of the intellectual and educational pros-
( pects of many of the population designated retarded; |
. . . 4
(c) improved societal attitudes to the provision for handlca.p‘pet
people in our community. Most people now wo.uld not accelp
the institutionalisation of a vast number of handxcapped”peo? e.
Their individual rights to an education and “as normal” a life-

style as possible are generally accepted.

As a result of these forces and pressures from private wel;‘are o'rgari:
isations, churches, and citizen gdvocacy grqups, access tod € uc;m::m-
2 realistic prospect for all but the most s,er}ously retarde. int 3 con
munity. As the implications of the Ar.nez'ucan All Handlcz;;.)pe "
dren’s Act of 1975 become evident, it s likely that even this sevext-) li};
intellectually handicapped group will, in future, have access to pu

education.

In Weste-rh Australia the development of educ_ation'al provisxoris
for the intellectually handicapped was broa.dly out.hned in Chaphterd...
«pefore 1920 little provision for the cducatlo.n”of intellectually a;ls;

capped children was made in Western Aus.traha . (Jecks, 19179, p‘.) al:
The first special class was actually established in 19'10 only to Ne :
most immediately disbanded. 1920 saw the ﬁrst spe‘cml class aF :rl:

Fremantle school, with the student population being determine hy
the scores on the Binet test of 1Q. Between th.e wars some of the
Jarger schools had “opportunity classes” and, w.hllst they were dosctlen-
sibly designed for intellectually handicapped children, they tendfe to-
become dumping grounds for children wh?m teachers found. 1srupd
tive or too difficult to teach. Severely intellectually .lle}ndlcapp¢

children were, until the _ establishment of Pyn9n .Trammg Centre
in 1965, cared for at Claremont Hospital, an institution for the men-

tally ill.

In 1952 the compulsory education of mentally defective children was
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included in the Education Act, and the Guidance Branch established
a number of special classes. At about this time the Slow Learning
Children’s Group became very active in providing personnel and centres
for the education of retarded children. By a sharing of the €Xpenses
and resources with the Education Department, occupation centres
were set up, and eventually the Department took full responsibility
for the establishment of new training centres (special schools) and the
staffing and equipping of such schools. Recently with the growth of
the integration movement and the encouragement wherever possible
for children to be educated in normal classes, the development of
special classes has been restricted although the Department remains
committed to providing for children whose intellectual difficulties
are such that they require segregated education,

EDUCATIONAL PLACEMENT OPTIONS FOR CHILDREN WITH
GENERAL LEARNING DIF FICULTIES

Typically children with general learning difficulties are educated
in one of three alternative settings:  special schools; special classes;
ordinary classes and are placed in the most appropriate facility on the
basis of educational and psychological assessment, Throughout the
United States of America, Britain and the various states of Australia,
these broad options exist, although the names may vary (e.g., “oppor-
tunity* classes and schools are common in some eastern states of
Australia). Universally the policy adopted by the Education authori-
ties should be, and Invariably is, one of placing the child in the “least
restrictive environment”, i.e. as close to the general classroom educa-
tion as possible, Deno (1972) has outlined his “cascade” system as g
model for representing educational placement of children with general
learning difficulties, It represents the available educational options
as levels ranging from ordinary class placement through to homebound
or institutionalisation with the dynamic pressures always being applied
upward towards the most normal setting. The central questions con-
cerning appropriate educational placement is “Where within the exist-
ing resources . . . can the individual educational plan required by each
retarded child (based on valid and reliable data) best be provided at
the present time?”’ (Smith, 1974, p. 113).

THE WESTERN AUSTRALIAN SCENE

InWestern Australia, the Education Department, through the Special
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Ed catioﬁ Branch, provides for children with general learning diffi-
Edu '

culties in both special schools and classes. Whilst committed to .the
cu'tl_ le of integration wherever possible, the Department recognises
5l d for specialised settings for some children and has a po.lxcy of
i useful association” between children in such special set-
“.mammgxthose in ordinary classes (Special Education Branch, 1980).
o ;I:)se children whose intellectual handicap is such that at t.he
. t they could not benefit from formal education, day activity
QOcln re an by the Slow Learning Children’s Group. These actmt.y
SChoolz | rovide independent programmes. for the handicapged chil-
Zcrzzoin pbasic motor co-ordination,' sensory awareness and indepen-

dence skills,

§pecial Schools, Because of the difficulty anfi controversy as_socx-
: ith classification systems for levels of mtcllectual' handicap,
?tc'd irv:‘lll ossible to precisely describe the population of children who
dugatcd in our special schools. In terms of 1Q, they tend to be
8rfhf the range of 30-60, but at the extremes of this range they tend
wuo‘vr:trlap considerably with children in the day activity centres on
:Ze one hand and with those in special classes at the ot‘her.iTh:y tefldl
to be significantly behind -their peers .in language, emc?tll:na ar;‘ Sscc}):::l
development although there is a considerable range within eat:1 chool
on each of these variables, With the current pressure to provide e %

tion for as many handicapped children as poss§blc and to mtebgrflte e-
more competent into normal classes, the special schools are vecl)ng_ te}):
pected to cater for a progressively lower Ievel‘.of hafldncap. r;] 1:
continuum of degree referred to in Chapter 2 chddren.m tht‘z‘se s; 00

fall in the middle range of intellectual handlca;‘)‘, having a;’ mo m"ja.tel
to severe” learning difficulty as compared to a profounfl (cust;) ;:1
care) or “mild” (special class or regular class?. The 'chlldrenlo ,t, j
special schools have mixed aetiologies for t'hexr learning pr.ob ;msd. -
some organic, many non-organic. Some children are ph}‘/sma y d{s- A
tinctive (e.g., those with Down Syndrome? many are basically indis

tinguishable from the regular school population,

Because of their significant intellectual difficL_llties, children in
special schools have a different curriculum from their more comp;tenlz
peers in either a special or nofmal class. The emphasis 'of the sc 0(1)]
vary with the age and/or performance level of the chl}dre.n but the
curriculum broadly covers the following areas: self—he!p skills; xzilot(?r
skills; communication skills; socialisation skills; functional academic
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skills; vocational and recreational skills. The primary objective of a .
special school curriculum is the development in the children of in- =
dependence and competence in coping with their social and physical
environment. In many of the curriculum areas outlined, skills that
more competent children learn naturally by observation and general

social interaction, have to be formally taught to children with intell-
ectual handicaps.

Self-help skills. Depending on the age and intellectual level of the
children, these would include tasks in the areas of toileting, grooming,
health, eating and safety, the main aim of which would be to establish
in the child socially acceptable levels of performance so that he be-
comes selfreliant in his general environment.

Motor skills. Many children who have intellectual difficulties have
associated motor and perceptual/motor problems which limit their
capacity for independent movement and often restrict their involve-
ment in social and recreational activities. As a result physical educa-
tion, visual motor and spatial awareness activities as well as team and

individual game skills play a significant role in the programme of
special schools.

Communication skills. Because of the organic disability of some chil-
dren, and the significantly disadvantaged background of many others,
a considerable number have associated speech difficulties. For many
of the children, the help of a speech therapist is enlisted but for many
others help from the teacher in developing clarity, intonation and ex-
pression is necessary to produce competent and inconspicuous speech.
General language development is also a primary component of spec-
ial school programmes. Learning what to say and when and how to
say it is a central component of independence training as effective

communication seems to be almost a pre-requisite for full acceptance
in our society.

Functional academic skills., Emphasis on literacy and numeracy in
special schools varies but in general children who demonstrate suffi-
cient intellectual competence are encouraged in these academic areas.
There is a functional or practical emphasis in that most of the reading
and numeration activities are directed to real life experiences, liter-
acy skills, for example, incorporate not only elementary reading, spell-
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and writing activities but also the
in

. ntrance”, “roilet”,

. and

buying and selling,

acquisition of a functional vc?c,a:-
ds that the children tend to meet in every life (e.g. “exit”,
“ladies”). Immediate recognition. of such wo‘rds
two purposes, (a) enables the child to nego‘tla.te

vironment with more facility and independence, and (b) hm.lts
. ijcuous and inappropriate behaviours that dr%w negative
- C?nspto the intellectually handicapped child. Func'txonal maths
e hasised with experiencey in the practical handling of money,
. ol counting and seriation tasks being undet:taken
whenever possible in the community, (paying bus fares, shopping at

the local supermarket, ete.).

pulary of wor

symbols serves

ional and recreational skills. One of the impo.rtant‘ functions of
e 1 school is to equip the children to cope in the post sc.hool
thC'SPeC‘a t and in particular to provide them with pré-vocational
e skills that will make them acceptable for employment
an'd 1e15ur€n or sheltered) ahd for general leisure pursuits. The scl?ools
e to become involved in the broader “preparation for md‘e-
Ofte:i] hta ‘;'i:ving” than do ordinary schools that are basically academic
.:no:ir;ntation. As the children enter their teenage years, ah grea;]ter
lemphasis on this aspect of their education is provided so that they

i ir immi ischarge
are as well equipped as possible to cope with their imminent discharg

_¢rom the school.

k Many of the special schools have px:es?t}ool centres ftttaiheeri;z
that basic independence training, with sngm.flcant p::u'ent1 1n\;lo vmeml
can be introduced at as early an age as posmb.le. Curre'nt y t (;: garent/
thrust in special education is towards early 1ntcrvent1;>;1 a:h‘sptrend
school co-operation, the special pre-schools exemplity : 1DiViSim;
In addition to the special schools pre-school profgramrr;lef», the oison
for Intellectually Handicapped run pre-schools in both integra

segregated settings.

Teaching in the specig schools for the 'mtellcctuf:llly har}dlca;;zzﬁ
is often based on a highly structured ap;?roach.to .mstrucnonl.) ach
curriculum area is broken down into sub-skills which in turn a,;e rzt bé
down further into a hierarchy of specific tasks., each of Whl'c ‘x‘nu " be
mastered before progressing to the succeed'mg‘ task. This . tas -
analytic” approach, based upon specific objectives, eyah;anon:cmn
step by step teaching is generally considered mo.st effec.tlve or tleeduc a.g-
intellectually handicapped children. (Although its use in genera
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tion is espoused by some and vigorously opposed by others). Some
special schools develop their own curriculum, task analysing the skills
and developing their own form of evaluation and monitoring of pro-
gress. Others adopt a comprehensive commercially developed curri-
culum that covers the broad skill areas listed above, and provide estab-
lished objectives, suggested instructional practices and evaluation
strategies. (Bender, Valetutti and Bender, 1976). The reasons for the
emphasis on this structured task analytic approach to the teaching of
intellectually handicapped children are many, with perhaps the main
ones being: (a) the well meaning but usually ineffective “busy work”
emphasis in the early years of the special schools, (b) a developing
appreciation that more could be achieved by intellectually handicapped
children than was previously thought, (c) the results of efficacy studies
which clearly demonstrated the superiority of structured learning
over more nebulous and less formal teaching techniques for such
children, and (d) the growing accountability placed on teachers in

special settings.

An example of an analysis of the task ‘‘Writing one’s own name”:

(a) copies first name from a written model;

(b) recognises first name from a set of alternatives;
(c) writes first name without a model;

(d) copies surname from a written model;

(e) recognises surname from a set of alternatives;
(f) writes surname without a model;

(g) copies full name from a written model;

(h) writes full name without a model.

In Western Australia special schools for children with general learn-
ing difficulties have been established in the metropolitan and country
areas. (Appendix A). These schools vary in structure, educational
philosophy and educational emphasis, however they tend to adopt
a structured approach to teaching (outlined above) and encourage
the interactions of parents, students and interested others with the
children in the school. Some of the schools are developing innovative
projects that are being examined with considerable interest. White
Gum Valley Special School for instance, has a computerised evalu-
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tem by which each students’ performance level on.a cor:lpr?-.
g ¢ of skills can be immediately recalled for profile an ysis
e o e modification. This has facilitated the constant moni-
- (progr?f:ﬁ‘ the children’s progress, and enables immediate readjust-
@ C; obiectives if necessary. Millen Special School, throxtgh'the
- f eiident teachers, has developed 2 reading programme bnd.ge
agencyg trhat is being examined enthusiastically by many people in-

:j ation sys

readﬂ;gin the teaching of children with special needs. This sch?ol
V(I)I'Zis emphasis on the acquisition of literacy and numeracy skills.
ac

aloa Special School, using its considerable refourcesl,( ﬂfnso;rag:l
B B development of social, recreational and yocatxonal skills de }:gn d
= e the independent living of the students. Oth(?.r schoo
- nhan; ve their particular areas of interest and innovatxon‘ which
si,““I.a rlyfi diversity within the special school system. Whlls.t the
va?dc }? Is are usually segregated facilities, the policy of “maximum
e tion” with the regular district schools is actively pro-
o as;:cc;zse of the problem of isolation, new special sghools in
m'med.untry tend to cater for children with a wider range of spec_lal
' :;t?fizzlties than do those in the city, and .in somde_ ca.sc: they provide
jitinerant special advisory service for schools in the district.

_One universal feature of all special schools for thle 1}::te1‘l;z:ua,lz
hahdicapped is that they are catering for'more severely ?:r l1 fg)ere
children than they were in the past. During 19.81 particu y,t,S e
has been a significant extension of the Educat'lon Departr.x;ened e
ponsibility for the education of childfen preYlously consli ers Lo
retarded to benefit from formal schoch.ng. White Gum \:it '6}1’1 Hp i
School has recently received fourteen c;nl.dr:n f;or:rle)e;zenczigng szhooi
. ey are generally in their teens, ling sch
"‘t"‘;hrot’:hilt?i?sutg}tli;}; ?1,n theigr lives. A further large number of mstxtut%o;x-
alised children from Pyrion Training Centre, many of tl:nlcim mt;-llzzsy;r
‘handicapped, are now receiving special education in McGillvray

in West Perth.

The Division for Intellectually Handic.apped', through th_elsu;;]porlt
of a Schools Commission grant, has estabhsh‘ed its own s?eccxla ;-ido:n’
Prospect School, for severely multiply handicapped rcta@e dc }1 01;1 h
This school is a pilot project and is staffgd by people t~ra1;-eh1t rt mgc-
_the Mental Health Services. The leaming. programme Is 1gf y sd .

tured and based on prescriptive behavioural checklists of orderly
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sequences of skills in the three broad areas of hand/eye co-ordination,
language development and gross motor skills.

From these recent initiatives of both the Education Department
and the Division for Intellectually Handicapped it is clear that con-
siderable progress is being made towards providing access to education
for all intellectually handicapped children.

Special Classes. Special classes attached to regular schools have been
established in selected schools for children with mild to moderate
general learning difficulties, who at present are unable to benefit
from regular class placement (Appendix A). The curriculum for these
classes is a more academic one than that of the special schools, al-
though tailored specifically to the individual learning needs of the
children. The issues of whether or not such classes can be justified
was addressed in Chapter 1, and the current general policy is to have~
as many children as possible catered for in the normal classes. As a
result there is a constant effort to ‘“‘promote” the children back into
the regular room, and as much integrated activity as possible is en-
couraged. Some children, however, seem to need the more protective
environment of their special home room, and as long as positive atti-
tudes are engendered throughout the school toward individual differ-
ences in general, and children in the special class in particular, some
form of special class should always be a viable alternative within the
system,

Ordinary Classes. The majority of children who have general learning
difficulties are found in regular classes and are, to varying degrees,
having their educational and emotional needs catered for by the re-
gular classroom teachers with no specialist assistance. The success
or otherwise of these childrens’ schooling depends on a wide range
of factors — not the least of which are: (a) the teachers’ attitude
towards individual differences within her class, (b) the degree of
competiveness existing among the children, and (c) the raﬁgé of re-
sources and materials available for individual programming. The argu-
ments for integrating the children into regular classes have been out-
lined in Chapter 1. Since it can be expected that most primary school
teachers will have classes of increasing heterogeneity, at least across
the intellectual domain, an understanding of the needs, character-
istics and behaviours of children with general learning difficulties
is very important for their adequate education in the mainstream.
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. Thus the popular notion

others, of the need to he

 EDUCATIONAL CHARACTERISTICS OF CHILDREN WITH MILD
GENERAL LEARNING DIFFI

CULTIES AND THE IMPLICATIONS
FOR TEACHERS

Academic Achievement. The academic profilc-is mar.ked by
kness across all or most areas of learning. (Fig. 3.2?.
that the slower child compensates for his

demic difficulties with a higher than average ability in other areas
. rt or sport) is really a misconception. Whilst the general profile
= adccrerncnts across all areas, there may be some relative strcn_gths
21)::" zan be utilised by the teacher to boost the child’s sense of achieve-

nt. The teacher must be always conscious with this child more than
e lp him compensate for his weaknesses by

General
2 significant wea

drawing attention to his relative strengths.
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Fig. 3.2 Profile of a child with mild general learning difficulties,
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Sensory Motor Development. A review of pertinent studies indicates
that in this area children with GLD more closely approximate the
levels of their age peers than in any other area of development (Dunn,
1973), however, the general level of achievement is lower than average
and should be tackled by the teacher. Sensory motor difficulties
usually take the form of delayed development, so that the children
may not be motorically ready for a particular academic task (e.g.,
handwriting). They may also be manifest in general all round incom-
petence in motor activities and games, an improvement in which
could lead to an enhanced self concept and feeling of well being,
Structured motor co-ordination activities such as throwing and catch-
ing, balancing and skipping, have proved effective in developing all
round improvement in motor performance (Cratty, 1971) and even

some marginal gains in measured intelligence (Soloman and Pangle,
1967).

Speech and Language Difficulties. There is a higher relative incidence
of speech difficulties among children with GLD than among the general
school population (articulation problems being the most prevalent).
Because many children come from disadvantaged environments, lan-
guage development is often delayed and immature, An extensive
“compensatory” language development programme is required so
that the child’s language experiences are broadened and he can develop
a sound basis for not only oral language but also for the related skills
of reading, spelling and written expression.

A Slower Rate of Learning. Children with GLD learn more slowly
than do their age peers. They seem to progress through the same
developmental stages in intellectual development (Piaget, 1952) but
take considerably longer at each stage. Thus the teacher needs to
spend more time in working through ideas and tasks with these chil-
dren and she may need to give many more examples to illustrate
concepts. It is providing for this feature that requires considerable
organisation and time on the part of the regular class teacher.

Problems of Attention. In both coming to attention and maintaining
attention to task, children with GLD are notoriously deficient. This
difficulty is no doubt exacerbated in many cases by the child having
been continually exposed to work that is too difficult for him. Atten-
tion is a pre-requisite of learning and as every teacher knows, the lack
of attention to task is often the most inhibiting factor in a child’s
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arning. The teacher must utilise the various cha‘ra‘ctetjistics of 'stfimuli-
that arouse attention — novelty, contrast a-nd anticipation of rein o.rce
¢ to make the children’s tasks interesting and attention ‘attract{ng.
GLD short, discrete tasks, followed by immediate
rcement are far more effective than longer vague tasks that
no reinforcement until their completion. Of course a pre-
condition of gaining attention and interest in the clfxldren
is to provide them with meaningful activities that are appropriate to
their current level of attainment and not that of the more competent

members of the class.
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g Abstract Concepts. Because of their difficult.ies
with abstract thought, children with GLD require exFensive workb;vxth
conerete materials and encouragement to learn by doing. The pro er}rlls
encountered in generalising from specific examples may require the
' of more and varied examples before the underlying concept
d. A continual source of frustration for the childte_n is
their persistent exposure to concepts anc} ideas tl}at, are too difﬁcul;
for them to understand. Small easily digested p.xeces, and many o
them, are more appropriate than large, comprehensive chunks.

problems in Graspin

, application
is understoo

short and long term memory difficulties are
ed to a need for more time to
1973), It seems that the children

_Memory Problems. Both
common and they seem to be relat
e and store information (Dunn, .
;zzzeil:: help in developing rehearsing anfi storing skills that will engbls
_ them to retain and utilise more of what is presented. A more prolox.uge"
to the information to be learned and some “overlearn.lr}g
ed to facilitate immediate recall. Drill and repetition
he acquisition and retention of essential information.

exposure
may. be requir
may enhance t

SOCIAL AND EMOTIONAL CHARACTERISTICS

nsistent failure has a debilitating effect
 on one'’s self-concept. We all need a fair share of success to balance
our failures if we are to continue to feel positive about ourselves.
The child with GLD has his self-concept under constant th.rcat. Bcc.au-se
of his general low level of achievement and his perception of his in-
feriority among his peers, he becomes vulnerat?le to ..fcchngs of s.clf-
denigration and worthlessness. Studies are equivocal in the appraisal
of how special or regular class placemerit affects self—estcem. (Gardner,
1976; Gottlieb, Campbell and Budhoff, 1975). lrrespective of the

Self Concept. Exposure to co
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setting, the child ‘is naturally at risk because of his low achievement '

and unless he is in the care of a sensitive and competent teacher, he
_ can develop serious emotional and behavioural difficulties. Two factors
seem to be pre-eminent in the establishment of a positive self-concept —
acceptance and success. If the child perceives that the teacher and other
children in the class accept his difference as part of the rich diversity
within the class he will not feel threatened and if the teacher is able
to develop a learning programme that enables him to succeed at most

of his tasks, a confidence and security in his own performances will
be established.

Low Frustration Tolerance. Because of constant failure experienced
by children with GLD, they often seem intolerant of frustration in
situations in which others are quite comfortable. The sense of-frus-
tration coupled with the often resultant aggression is usually the
result of accumulated failure which tends to make any new learning
experience threatening and fraught with negative expectations. Coupled
with the negative reaction of peers to the child’s efforts, this expect-
ation of failure can induce hostile and socially unacceptable reactions.
The teacher must be sensitive to the child’s needs, provide him with
frequent opportunities for success and shield him, at least in part,
from unnecessarily threatening situations.

Tendency To Play With Younger Children. Either because of rejection
from peers or through a lack of competence and understanding of
older games, the slower child may seek out the company of younger
children and enjoy their less mature games and social contact. This
may cause social problems if the younger children do not demonstrate
reciprocal interest. There is little a teacher can do to help in this area
although appreciation of recognition of the specific difficulty may
lead to a solution. The getting of significant peers ‘“‘on side” to help
the child fit into class games may be possible as might the modification
of some games to allow a wider level of participation.

In conclusion, the child with GLD in a regular class is going to have
a difficult time of it unless certain conditions prevail. The teacher must
be committed to differential levels of instruction within her class so
that the child’s learning programme is not in distinct contrast to that
of the rest of the children. An atmosphere of acceptance and under-
standing of individual differences within the class is absolutely nec-
essary as is a non-competitive learning environment. (Non-competitive
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, :eachi ng at the

¢he children. Ideally, eac

e sense that improvement of individual Performance is e:ncouragled;
the comparative striving of children agams.t each other is no.t). n
o ompetitive classroom, the children with GLD are destm?d to
ﬁer‘c‘cly ie bottom of the heap” in all areas. The teacher should aim to
- i:lt t ccessful learning experiences for the weaker children b?'
e Jevel of their competence, and by adjusting her techni-
, and expecfations according to the varying attainment levels of
ol h school should have a resource teacher who
can help the classroom teacher to diagnose learning difﬁsulxiesét?;s.tei:

ctioning levels of attainment and programme learmngha N
i‘u: those children with special needs. As this is s?ldom the case
- hools, the class teacher must develop teaching str,ategle's that
Ourb:: the ,slower children to receive individual attex?tlon without
zr:::racting from the effectiveness of her overall class teaching.

Peer Or Cross age tutoring is a techniql.xe.of t.eaching 'tha; n'flg:iti
enable the children with general leamif)g difficulties to gain the :, I
vidual success and attention they require. As the name sugge;t:;is N
wutoring involves the children being taught. on 2 one tob(l)nsea nun;s e}:

eers, or in a multi-grade class, by old_cr chx'ldren. It l:an.a e  omber
of children to have individual attention given to their spe;l:l needs
without placing impossible deman.ds on the teach.e? I:‘ior such a sy

to be effective a number of conditions must be satistied:

(a) it must be a structured situation in terms of task time and mat-

erials; o 1
(b) the tutors must be trained by the teacher, by bemg. given clear
instructions on content, skills, rapport building, reinforcement

and evaluation; X
(¢) the teacher acts as 2 central overseer providing feedback for bot
tutor and tutee; .
(d) both the tutor and the tutee are reinforced for improvement in
the latter; .
(e) the tutor must be selected carefully on his ability to interact
with a particular tutee;

(f) the tutor must be prestigious in the eyes of the tutee;
(g) tutors should be volunteers.

Individualising instructions for children with general learning diffi-

45



culties is often difficult, but necessary if they are to succeed in the
normal classroom. Expecting all children in a heterorgeneous class

to cope with the same level of work is to reject the value of individual

differences, and return teaching to an era in which the slow child was
simply “minded” during his years at school.
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CHAPTER 4
CHILDREN WITH SPECIFIC LEARNING DIFFICULTIES
DEFINITION AND HISTORICAL DEVELOPMENT
Intellectual handicap, sensory impairment, disadvantaged environ-

ment and severe emotional distress are well recognised causes of learn-
ing difficulties. There are, however, some children, whose learning

problems do not seem to develop from such obvious sources. Because .

the problems are localised in one or two primary learning areas it seems
appropriate to identify them as specific learning difficulties to distin-
guish them from the general learning difficulties discussed in the
previous chapter.

The development of the learning disabilities as a field of study in
its own right is usually traced back to the work of Strauss and Lehtinen
and the publication of their book, The Psychopatbology and Education
of the Brain Injured Child. Precursory work had however been carried
out as far back as the late 19th century when it was discovered that
lesions to particular parts of the brain could cause impairment to
specific organic functions. (Gearheart, 1973). In the late 19th century,
James Hinshelwood, a Scottish opthalmologist, documented cases of
children with normal intelligence, whom he said suffered from “con-
genital word blindness”. Dr. Samuel Orton, an American psychiatrist,
became involved with children who despite apparently normal intelli-
gence, had not been able to read and in the 1920’s he undertook
a thorough examination of such children in an attempt to link possible
neurological dysfunction with reading disability. He coinded the term
“strephosymbolia” to describe the problem of letter and word rever-
sals so common in children with specific reading difficulties. At about
the same time Grace Fernald established her learning clinics for chil-
dren who were of average or above intelligence but had specific learning
difficulties, She adopted a multi-sensory approach to instruction and
her techniques have withstood the test of time and are commonly used
in current remedial programmes. (Fernald, 1943).

It was however, the work of Strauss and Lehtinen (1947) that pro-
vided the catalyst for the development of interest and research in the
area of learning difficulties. In his study of children with recorded
brain damage, who had been variously classified as disturbed, retarded
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ad aphasic, Strauss found a pattern c.>f learning ar}d behavioural charac-
eristics, which he concluded constituted a bra%n damage syndrome.
hese characteristics included:  perceptual dzsorc.iers, seeing pfirts
\fstead of whole, trouble with ﬁgure/groum‘i separation; perseveration,
arealistic repetition of a task, long after it has f:easted to be app.ro-
riate; conceptual disorders, problems of orgamsan?n of ma:tenals
d ideas; bebavioural disorders, hyperactivity, erratic .unp.redlctable
ehaviours; soft neurological signs, awkwardness of gait, fine motor

~;afco-ordination difficulties (Lerner, 1971).

, The recognition by Strauss of these behaviours was in one sense a
- real advance as previously the children’s behaviour .was explained in
~ terms of wilfulness, lack of self control and perversity. On the basis
_ of his finding that brain injured children demonstrate these f:onstell-
; ‘ations of behaviours, he drew the logically invalid conclusion that
_ children who demonstrate such a pattern of behaviours, are necessar-
:,,ﬂy brain damaged. (Because all men are creatures that breathe through
_lungs is no justification to claim that all creatures who breatlfe through
_ lungs are men). This confusion over the suggested co-e:c{stex}cc of
 prain damage and learning difficulties has bedevilled studies in the
field to this day. -

Strauss and Lehtinen’s work was at first received enthusiastically,

_and the connection between learning disability and brain damage
_seemed to have been-established. Before long, however, 1t became

clear to many, that frequently children with demonstrable brain dam-
age did not have a learning disability. (E.g., some childr?n wit.h cexjeb.ral
palsy are clearly high academic achievers). The growing dlsa.ffectxon
with the notion of the “brain injured child” led to a multitude of
modified interpretations. Stevens and Birch (1957) suggested the
term “Strauss Syndrome” to describe the behaviours outlined by

_Strauss, and Clements (1966) introduced the term “minimal brain

dysfunction”. This latter label had the advantage of not requiring
observable brain damage per se but intimated that a more nebulous
breakdown in cerebral functioning was present. Evidence of abnormal
brain activity as indicated by an electroencephalograph (EEG) might
or might not be found in such a child. To this point, Cruicksha.nk
(1966) suggests that the only reason why children with learning
disabilities do not always register brain damage on detection instru-
ments is that at present the instruments are not sophisticated enough
to detect the minimal breakdown required. This attention to neuro-
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lbgical based causation and descriptions of learning difficulties led to a
proliferation of labels that has confused the area and often prohibited
meaningful research. A small sample of the descriptors used in the
literature would include: “minimal brain dysfunction”, “perceptual
handicap”, “psycholinguistic disability”, “strephosymbolia”, and
“dyslexia”.

Over the past 20 years there has been a marked swing away from
these medically oriented descriptions towards those more related to
learning. Kirk (1963) introduced the term “learning disabled” as a
reaction against confusion generated by the neurological deficit con-
ceptions represented above, These labels were seen to produce conno-
tations of irremediability and mystery such that teachers might feel
some justification in not being able to teach a child with brain damage.
Kirk’s new emphasis gained popularity with educators for two related
reasons:

(a) it placed emphasis on learning and behaviour rather than pre-
sumed cause, and

(b) it embraced children with learning problems, irrespective of whe-
ther demonstrable brain damage was present or not.

The term “learning disability” does not escape the criticism levelled
at the earlier neurologically oriented descriptions as it still connotes
incapacity and to a certain extent irremediability by its emphasis on
a “condition” or lack of ability in the child. A more appropriate term
would seem to be “learning difficulty” which does not suffer the
restriction of implying lack of capacity and emphasises more the
problem of the child’s interaction with his learning environment.
Specific learning difficulty is used in this book to distinguish between
the real difference in learning profiles between children who have
significant learning problems in one or two areas only and those who
have general learning difficulties. It is often argued that the use of the
modifier “specific” is inappropriate because children who are intell-
ectually handicapped may in fact be functioning significantly below
expected level in one area but at expected levels in others. Whilst
this is perfectly true, the learning problems of such children do appear
to be linked to their general learning decrement and as such are usually
different in kind from the problems of children who are otherwise
intellectually competent. Although disagreement over this point is
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the

alent in the literature there is popular agreement to be found on

rev
- following defining characteristics of specific learning difficulty:

{here must be a significant educational discrepancy between
expected level and actual level of performance;

@

_(b) the problem is related to one of the significant learning areas

(e.g., reading, spelling, mathematics, etc.);

Vﬂ‘(c) it is not a result of generalised intellectual handicap, cultural

disadvantage, sensory deficits or severe emotional disorder.

Thus the picture that emerges is one of a normally intelligent child
who has 2 frustrating low level of performance in one of the critical
Jearning areas. (Fig. 4.1). The existence or otherwise of observable
brain damage is not critical to the description although a number of
such children will have clearly defined neurological deficits. A tenta-
tive definition of a child with specific learning difﬁculti;s, for the
purposes of the following discussion might be:

one who, contrary to expectations based on his general level of
performance, demonstrates significant educational difficulties
in one or more of the crucial learning areas, and does not suffer
from generalised intellectual handicap, sensory deficit or severe
emotional problems,
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Fig. 4.1 A profile of a child with a specific learning difficulty.
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INCIDENCE OF SPECIFIC LEARNING DIFFICULTIES

It is particularly difficult to establish incidence figures of children
with specific learning difficulties mainly because of the lack of pre-
cision and agreement in defining the group concerned. It is quite a
simple matter to establish numbers attending remedial classes, but
quite impossible to determine who needs such help but does not
receive it. In the authoritative report on “Learning Difficulties in
Children and Adults” (Cadman, 1976), estimates ranging from .02%
to 50% of the school population were recorded. Similar imprecision
and variability exists in the USA estimates where figures ranging from
1% to 30% of school population have been quoted. (Hallahan and
Kauffman, 1978). Federal funding for learning difficulty programmes
in the USA is based upon a figure of 3%. The comprehensive Isle of
Wight study (Rutter, Tizard and Whitmore, 1970) indicated an inci-
dent of 3.7% of children with SLD.

The Cadman Report concluded that:

(a) Apart from information from the A.C.E.R. survey there
was not available any reliable national data on the overall
incidence of learning difficulties or particular learning diffi-
culties for either children or adults in Australia.

(b) The A.C.E.R. survey although confined to 10 and 14 year
old students confirmed that there was a considerable problem
in Australian schools and a significant number of children
failing to reach adequate levels of literacy and numeracy.
(Cadman, 1976, p. 22).

SUGGESTED CAUSES OF SPECIFIC LEARNING DIFFICULTIES

Organic breakdown. The once strongly held belief that brain damage
was the cause of all learning difficulties has already been examined
and it is indubitably true that many children who have such difficulties
do have some neurological impairment. It is in no way proven however
that all such children have neurological breakdown, nor is it particularly
necessary for a teacher to know of this cause. In fact, knowledge of
brain damage may be counter-productive if the teacher feels incom-
petent to help a child with such a sinister and complicated condition.
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Interest is also currently centering on defective nutrition, both

Hre-natal and post-natal, and its possible relationship with learning

difficulties. Feingold (1975) has postulated that artificial food additives
play 2 significant role in the development of “hyperactive” behaviour

_ in children with learning difficulties. A review of the literature on such

theories provides only anecdotal evidence of such causal connections.
(Hallahan and Heins, 1976).

’ Maturational lag. Children vary considerably in the rate of central

nervous system development, some “lag” behind others significantly -
in some areas and not others, thus demonstrating uneven levels'of
maturation. This lag has been postulated as a possible cause c.>f learfun.g
difficulties and is often used in attempts to explain the higher inci-

dence of boys with such problems and the fact that some children

_grow out of their difficulties. Boys appear to be more vulnerable in

many areas as they significantly outnumber girls across t.he whf)le
spectrum of special needs not only in specific learmng difficulties.
It is true that some children do grow out of their learning problem.s,
put as many do not, this developmental lag cannot be held to explain
comprehensively the existence of specific learning difficulties as they

occur across the different ages.

_ Genetic factors, It has been demonstrated that some examples of

learning difficulties run in families. One student known personally
to the author had three brothers, a father, grandfather and an uncle
who could not read yet had demonstrated general intellectual com-
petence across a wide range of skills. Such examples, of course do not
prove genetic involvement because. of the difficulty in separating

 hereditary and environmental factors. (Perhaps having illiterate parents

produces an environment in which it is more difficult to estfiblish
literacy). Nor are such cases the norm as many isolated individuals
in otherwise literate and numerate families have acute learning pro-
blems.

Poor teaching, Inadequate teaching or interrupted learning experiences
in the early school years are held by many to be the prime if not only
reason for specific learning difficulties. (Brumer, 1971; O’Connor.,
Goyen and Maggs, 1973). It is argued that with appropriate and sensi-
tive teaching strategies, learning difficulties among intelligent children
will not occur. It is a very difficult argument to counter as all the
theories of causality would hold suitable teaching strategies as the
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sine qua non of effective remediation. Just what constitutes appropriate
teaching strategies is then the source of contention and whilst poor
teaching can obviously account for many learning problems, there are
numerous instances of children failing to learn in classes in which the
other children progress admirably and in which, by all accounts, the
teaching is of a high standard.

On the whole then it can be seen that there is little agreement on
the etiology of specific learning difficulties, nor is the establishment
of cause particularly useful to the concerned teacher. What is impor-
tant is the determination of what it is that the child can and cannot
do and the development of an appropriate learning programme to suit
his special needs.

ASSOCIATED CHARACTERISTICS OF SPECIAL LEARNING
DIFFICULTIES

A feature of the academic and behavioural profiles of children with
specific learning difficulties is their individuality. This is manifest in
both the degree of difficulty experienced and the range of learning
areas affected. Although the intra individual differences are very
noticeable, many more children with SLD have associated behavioural
and cognitive problems than do their peers. These associated charac-
teristics include problems of motor activity, visual and auditory per-
ception, attention, memory and emotional lability.

Problems of Motor Activity

As was noted by the pioneers in the field, co-ordination, balance
and general motor skills were often inferior in children with learning
difficulties, This is not to say that all children with poor motor co-
ordination will have SLD nor that all children with learning diffi-
culties necessarily have poor co-ordination. The motor difficulty
may manifest itself in slower development of throwing and catching
skills, general clumsiness in negotiating the environment and lack of
spatial awareness. Fine motor skills required in handwriting, drawing
and other school related tasks may also be affected.

Problems of Visual and Auditoi'y Perception

Perceptual difficulties were noted by Strauss and they do seem to be
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. ‘vc ry prevalent in children with special learning difficulties. Perception

relates to the interpretation of sensory information, thus the child
may have perfect sensory acuity but have difficulty in interpreting

the received information. Typically, the children with visual percep-
"tion difficulties have trouble: perceiving differences between like

shapes, letters or symbols; detecting figure from background; accurately
copying letter words and numbers. Reversals of letters, words and

 figures *d” for “b”, “no” for “on”, “3” for ““5”) are common in

most children of pre and early school age, however, they tend to
persist with older children who have specific learning difficulties.

Auditory perception difficulties' may be demonstrated by imprecise
distinction of like sounds; inaccurate reproduction of orally presented
sequences of letters, words or numbers or the incorrect proce‘ssing of
instructions. It is quite easy to see how associated difficulties in these
areas would exacerbate the childs learning problem, particularly in
the areas of spelling and oral reading.

Problems in Attention and Concentration

A majf)r inhibiting factor in learning is inattention to task. In facft
it could be claimed that without attention most formal learning is
impossible. Many of the children have difficulty in coming to attention
and maintaining attention to task as well as a tendency to fidget, get
out of their seats and be impulsive in their behaviour. The combination
of these interferring behaviours makes the acquisition of new know-
ledge and skills very hard for the child as well as being highly distrac-
ting for the teacher and the rest of the class. These particular problems
are more obvious in children with demonstrable brain damage but may
occur to varying degrees in other children with learning difficulties.

Problems of Memory

Considerable research has recently been directed to the memory
problems of children with SLD. The general conclusion is that such
children demonstrate weaknesses in both visual and/or auditory mem-
ory and-although evidence on specific memory process breakdown is
equivocal, it seems that the children have difficulty in grouping and
clustering information into-conceptual categories (Hallahan and Kauff-
man, 1978). Farnham-Diggory (1978) examined some research in this
area of memory and dyslexic children and suggested that dyslexic
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i t
children were less efficient at acting on the content of memory so tha
it becomes more permanent and accessible.

Problems of Emotional Lability

jability in mood is
of ?hiﬁ:éie\(:rit‘l’lagﬁ). \Z,Vhilst one of the defi'ning fe‘atu);cs oftS_L]ze\‘;’:i
its existence in the absence of serim}s emotional disorders 1 llls ever
theless clear that learning and behaviour probl«::ms are Izultu; };VCrage
active. The frustration emanating fron? <.:ons1'stently elo
performance tends to lead to emotional difficulties.

Given this litany of commonly associated problems,' it is not1 hird
to understand how the children have trouble learning m.forma st ut
ations. A cautionary note must be sounded here. Correlation does ncl
imply causation. T he fact that these outlined problems occur frequ;rll .

' . . gre . . . . . to Say a

i iati fic learning difficulties is not
v in association with speci 0 52 <
t}}lley are singly or collectively the cause of them, Further, it 1s 1Mmpo

tant to understand that not all these features consistently coexist

with learning weaknesses.,
lent with this group of children.

THE EDUCATION OF CHILDREN WITH SPECIFIC LEARNING
DIFFICULTIES

A variety of methods and teaching strategies based on different
theories have been developed and applied over the past 40 years.
They may be conveniently divided into:

(a) perceptual-motor approach

(b) multi-sensory approach

(c) environmental control approach
(d) task analytic approach

(e) total language approach

Perceptual-Motor Approach

Perceptual-motor theorists, influenced by l?iaget’s stage th;ory ot;
intellectual development and Strauss’ emphasis on perceptua moto
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another common characteristic

all that can be said is that they are preva-

problems in brain damaged children, generally believe that children pass
through a series of developmental stages with the mastery of each
succeeding stage dependent upon the adequate completion of the stages
before. More precisely the approach suggests that problems in cognitive
skills (reading, mathematics, etc.) are a direct result of undeveloped
skills in the underlying motor and perceptual areas. These theorists
suggest that the associated motor and perceptual difficulties of children
are not just correlates of the learning problem but are in fact causes
or at least symptoms of causes. As a result, the perceptual-motor
approaches to remediation of learning difficulties usually involve the
child in motor and perceptual activities rather than in reading and
mathematics activities per se. There are a number of variations on
the general theme. Delacato’s (1963) neurological organisation theory
for instance stresses the importance of cerebral dominance as a pre-
requisite for learning competence. In his programmes, the children
undergo a series of developmental activities aimed at developing cere-
bral dominance and the consequent preference for either right or left
hand, foot and eye in motor activities. Frostig (1967) on the other

hand emphasises the role of visual perception and visual motor skills
in the development of learning competence,

Kephart (1971) is probably the most representative theorist in the
area and his theory of perceptual motor learning is very thoroughly
developed. Leaning heavily on Piaget (1952) he postulates three stages
. in learning: the practical or motor learning stage; the subjective or
perceptual motor stage; and the objective or conceptual stage. Com-
petence in each of the first two stages is necessary for competence in
the third. Thus reading or mathematics difficultics (third stage) have
their origins in breakdowns in one or both of the preceeding stages.
A key concept in his theory is the perceptual/motor match, a process
by which we match perceptual input with existing motor generalisa-
tions to verify our interpretations 'of the environment, Kephart claims
that children with SLD have difficulty in accurately developing this
match, His remedial programme is more a collection of activities
rather than a sequentially developed programme but its emphasis
is on tasks which develop competence in underlying motor and per-
ceptual skills. Motor activities would include — balance practice,
trampolining, skipping, hopping, ecte. whilst perceptual-motor act-
ivities would include — throwing and catching, gross and fine motor
activities, tracing, copying shapes, peg board activities, jigsaw puzzles,
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etc. The implication in this type of remedial approach is that by attend-
ing to these “causal” areas the learning difficulty will almost right itself.

In a comprehensive review of the literature on the perceptual motor
approach, Myers and Hammill (1976) found little to support the effi-

cacy of such programmes. The studies reviewed were not universally -

critical and some did demonstrate positive gains in the pupils’ achieve-
ment. Whilst it can be said that there is little empirical support from
controlled studies, much individual and anecdotal evidence, given by
adherents to the principles, is very positive and the approach seems to
work with children with particular learning and behaviour profiles.

Multi Sensory Approach

Alternatively known as the stimulus bombardment approach, this
method of tackling learning difficultues focuses on the utilisation of
as many sensory input channels as possible. There is certainly a prima
facie case for the notion that a multi sensory input should reduce the
chance of a learning difficulty developing. Unfortunately, there is a
paucity of research on the efficacy of the multi sensory systems and
little or no empirical evidence for its success or failure, As much formal
learning is either visual or aural in origin, that is children tend to learn
by either watching or listening, the proponents of this approach contend
that by utilising more than one channel the chance of information
being lost or not processed is reduced.

Fernald (1943) is the most significant person in this field and as
she began her reading and spelling clinics in 1921 and her methods
are still being used today, it is reasonable to suggest that she has pro-
vided the model for later variations, Her V.A.K.T. (Visual auditory
kinesthetic and tactile) approach is the most popular multi sensory
method used. She was one of the earliest researchers to recognise that
(a) a child needs successful learning experiences for satisfactory ad-
justment, and (b) children with average or above average ability can
have learning difficulties. Her remedial reading technique was divided
into 4 stages.

Stage 1 — child selects the word he wants to learn, the word is
written for him in large writing on a card. The child traces the
word with his finger saying the word so that he can hear it as he
traces. He continues this until the word is known and he writes
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it into his story. The story is then typed and the child reads the
whole story to the teacher. He keeps his newly learned words in -
a word file. Important features are (a) child is reading words he
wishes to learn, (b) contact and movement is important in the
tracing, (c) the word is not broken down into its component parts
but is learned as a whole, (d) the words are always read in a mean-

ingful context, and (e} a number of new words can be learned at
a time,

Stage 2 — the child no longer traces but continues to vocalise when
learning new words. In every other respect it is the same as Stage 1.

Stage 3 — the child learns directly. from the printed page without
requiring tracing or vocalising. '

Stage 4 — the child can learn new words by genemlising from words
previously learned.

Modifications to Fernalds’ basic method have been developed but
essentially her method contains the most important elements of any
multi sensory system, Whilst hard empirical evidence is scarce, anec-
dotal evidence for the success of the method with particular types of
learning difficulties is common and well substantiated.

___ Environmental Control Approach

This approach developed from the work of Strauss and Lehtinen
who, in addition to publishing their book (1947), established classes
to implement their ideas on remediation for leaming disabilities.
Cruickshank, Bentzen, Ratzeburg and Tannhauser (1961) refined
the method and provide the best example of the environmental control
approach. They consider that this approach is most suited to those
children that have suffered brain damage or who demonstrate behav-
ioural characteristics (outlined earlier) consistent with possible mini-

mal brain damage. The suggested educational approach is based on
four essential principles -

(a) The reduction of unessential visual and auditory environmental
stimuli, '

(b) The reduction of environmental space.
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(c) The establishment of 2 highly structured daily programme.

(d) The increase of the stimulus value of the instructional materials
themselves. (Myers and Hammill, 197 6, p. 306).

Cruickshank and others believe that the average classroom with'its
emphasis on environmental stimulation, .colom: and the accum'ulatlc.m )
of motivating materials, is in fact too dxstractmg for the llearn.mg 415-
abled child as he is unable to adapt to the peripheral stimuli which
therefore interfere with his attention to the learning task at hand.
As a result, the best remedial environment would be a stark room
equipped with carrels or partitioned areas where students could work
in uninterrupted solitude. The windows would be of opaque glass
and the furniture would blend in with the colour of the floor. Extra-

neous noise should be minimised either by acoustically modifying

the room or equipping each child with ear muffs.

As well as minimising extraneous and interfering stimuli, Cruicksha}nk
recommends small learning spaces rather than open extend.ed learfnng
areas. This method borrows from the ideas of Montessori espeqa}ly
in the need for structured materials. If the problem is one of attendl.ng
to task, then the task and the materials used in it should be as attractive

and motivating as possible. The learning activity then would be seen in
stark contrast to the sterile general environment.

Once again the evidence on the success of this type of programme 1s -

inconclusive, although the principles outlined above do seem tf’ be very
appropriate for the impulsive distractible child with learning diffi-

culties,
Task Analytic Approach

Task analysis refers to the process of breaking down, into the
smallest possible steps, a particular learning task. The apProach has
as its prerequisite an accurate assessment of just what a child can and
cannot do in a particular learning area. The content -of a partlcu.l%r
task (e.g., writing one’s own name, multiplying 2 digit }3y 2 dfgxt
numbers, copying geometric shapes, etc.) is broken dqwn into a hier-
archically ordered pattern of smaller tasks. Each task is operationally
defined in terms of what the child is expected to do to demonstf'ate
competence and to what criteria he is expected .to perform to achieve
mastery. An example of task analysis can be seen in Chapter 3.
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The child’s failure to learn is seen very much as a problem in inter-
action with his learning environment and the attainment of any part-
jcular learning skill is considered to be the accumulation of the pre-
sumed prerequisite components of the skill. The approach is very
popular with programmes for the intellectually handicapped and
efficacy studies are very encouraging in its use for learning problems
of all kinds. The perceptual-motor theorists (Kephart, et al.), who
are oriented towards underlying ‘processes” or “abilities”, see this
task-oriented approach as tackling only symptoms and not the under-
lying cause of the learning problems. To many educators, particularly
those with a Piagetian view of the learning process, this assumption
that a skill is just the sum of its parts, is anathema. They contend that
it is impossible to breakdown any but the most trivial mechanical
tasks into a discrete set of sub-tasks. The task analytic method of
teaching is usually used in conjunction with behaviour modification
techniques which require the structured and informed use of rein-
forcement.

Total Language Approach

A relatively new approach to tackling learning difficulties (especi-
ally those in reading and the associated language arts areas) is that of
working through the child’s existing language. It contends that the
learner makes a significant contribution to the learning task by bringing
to it his knowledge of language and his interpretation of the outside
world. The emphasis is on gaining meaning from the task and not on
the acquisition of “splinter” skills such as. word calling and phonic
analysis competence (Latham and Sloan, 1978). The basic theory
underpinning such an approach is that reading is only partly a visual
activity and it is not only what the learner receives from the printed
page that matters, but also what he brings to its interpretation as a
result of his existing language and knowledge of the environment.
Proponents of this approach do not see reading as the accumulation
of a hierarchy of mechanical sub-skills as suggested by the task analytic
model. Learning difficulty in the language arts area would be seen as
some interference, either physical or psychoeducational, in the gaining
of meaning from the printed page (usually by inappropriate emphasis
on phonic analysis to the exclusion of reading for. meaning, when
learning to read). Remediation procedures would emphasise the devel-
opment of meaning-making skills of guessing, predicting and confirming
using oral and written language activities.
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THE WESTERN AUSTRALIAN SCENE

In Western Australia, a range of special facilities provide for children
diagnosed as having specific learning difficulties. (Appendix A). At each
regional centre is located a Resource Centre which provides not only
materials of written and audio-visual kind, but also information and
help for teachers trying to help children with learning difficulties in
their classes. These centres are reasonably accessible to teachers in
the metropolitan area and those in the country centres in which the
facility is located, but basically inaccessible to those in outlying schools,

Short term remedial instruction is available at specially developed
" intensive reading clinics where children attend for an hour a day for a
period of (5 or 6 weeks). These clinics tend to cater more for children
whose learning difficulties result from broken or interrupted school-
ing than for those who have entrenched problems. Remedial centres
are located in a number of selected schools and it is to these centres
that children from nearby schools are referred for specialist help on
a withdrawal basis (i.e., children attend the regular class for much of
the day, but attend the remedial class for an hour or so for intensive
help in the area of difficulty). Some of the remedial centres follow
one of the specific remedial approaches outlined earlier, but most
adopt an eclectic approach, endeavouring to tailor a programme to
suit the individual needs of the child.

Of particular concern in this State is the provision of remedial
help for children in the country and remote isolated areas. For many
rural children with learning difficulties, access to resource centres,
remedial clinics and centres is impossible because of the lack of popu-
lation and distance. Chidley Education Centre in Mosman Park is a
short-term residential facility where children with learning difficulties
can live in and receive expert assessment and remedial help in the
areas of difficulty. After assessment by the multi-disciplinary team,
the children attend special remedial classes where they are taught
intensively, and programmes of remediation are devised to be taken
back to the home schools.

Rural and isolated children are further served by the Rural Chil-
dren’s Special Education Unit which provides itinerant backup support
for such children with learning difficulties. The unit operates in con-
junction with the School of the Air and Chidley Education Centre by
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following up children identified by these services, and providing a point
of referral to children not already identified.

Many teachers would argue that such provisions as outlined above
are inadequate and many more places in remedial classes should be
made available for children struggling in regular classes. With the cur-
rent emphasis on integration of children with special needs into ordin-
ary classes, and the realisation that. if the regular class is the place in
which the learning problem is being manifest, then it is also the best
place for its remediation, such a move to dramatically extend with-
drawal of special class facilities is unlikely. Perhaps the ideal situation
would be for all schools of reasonable size to have on staff a “resource”
teacher trained in remedial and special education whose role it would
be to diagnose learning difficulties, plan individualised programmes’
for the children, and help general class teachers to accommodate such -
specialised help in their own classes. The activities of such a person
would not necessarily be restricted to working with children with
SLD, but would encompass all children with special needs. To a certain
extent, the development of the Leaming Assistance Teachers (LATS)
helps to fill this need, but at the moment not enough such personnel
are employed, nor is their training as extensive as it might be,

CONSIDERATIONS FOR THE REGULAR CLASSROOM TEACHER
Flexibility

From the very brief overview of specialist remedial methods, it is
cl'ea‘r' that there is no universally “right” method of tackling lea,rnin
difficulties in the classroom. Because of the variability of profilei
among children with special learning difficulties and the presence
and/Pr degree of any or all of the associated characteristics, it is im-
possible to think of “the method”. As a result of this fact, a cc,)mpetent
teacher in a mixed ability class must be flexible in teaching style so
that she can adjust her methods to suit the individual needs of the
ch.ild with learning difficulties. If she finds that a particular remedial
orientation is not successful then she must be prepared to try another
rather than “give up” and conclude that the child cannot impch’
Fﬁach of the remedial approaches has demonstrated success with part:
icular children and it may be that for many children with specific
learning difficulties a combination of strategies would be required
For example, it is patently true that many children with leaminé
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problems are highly distractible and impulsive in their learning be-
haviour and, for such children, a learning environment in which extra-
cous stimuli are controlled would be necessary for developing atten-
tion to task.(All classrooms, especially open planned rooms, should
have restricted learning areas built in). Within this modified environ-
ment, multi-sensory or task analytic procedures could clearly be usc?d
effectively. A child with a noticeably low level of performance in
perceptual-motor tasks would, no doubt, benefit from a strucn%rcd
programme developed on the lines suggested by KePhan, but I}e might
also require a total language approach to his reading and written ex-
pression difficulties. The combinations are numerous and the -most
effective teacher is the one who can adjust the programme to suit the
individual needs of the child.

Diagnosis

Comprehensive and accurate information about the child’s strengths
and weaknesses is essential for the development of appropriate remedial
programmes. Such information about what‘a child can and cannot do
may come from a variety of sources: norm-referenced tests, mfor;mal
teacher made tests, behavioural check lists, classroom observation,
etc. The more comprehensive the information the more appropriately
the teacher can develop her learning programme. The emphasis should
not be on trying to find out what’s wrong with the child, but deter-
mining just what he can and cannot currently do.

Utilisation of the Child’s Strengths

Because children with SLD have marked intra individual differences,
the teacher is able to use areas of strengths to complement weaknesses.
This is particularly important in the affective area where the mainten-
ance of a positive self concept is seen as necessary for optifnum learn-
ing. A child who is constantly having attention drawn to his weakness
is very vulnerable to feelings of inferiority and worthlessness. The
children with SLD, because of their general level of intelligence, are
often very sensitive about their specific weakness and need attention
to strengths as well to balance their perceptions of themselves as

learners.
Utilisation of the Child’s Interests

Irrespective of the teaching techniques used, utilisation of the child’s
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interest is an absolute prerequisite in establishing an interesting and
satisfying programme. The child’s interests can be incorporated into
both the content and reinforcement components of his programme
as well as provide him with an opportunity to reveal superior know-
ledge to his peers and teacher (often a very important consideration
for children who perceive themselves as failures). An example of the
use of the child’s interests can be seen in the following vignette,

John S. was an older than average Grade 7 boy who over
the years had become a “switched off” reader. His read-
ing performance in standardised reading tests indicated
a functioning level of 3—4 years below his chronological
peers. He not only did not read for pleasure, but actively
disliked any reading or related activity. His preoccupying
interest was motor cycles and it was this interest that was
seized upon by a teacher planning an individual reading
programme with John. Discussing motor cycles, with
John being the informant, was effective in' developing
rapport and the teacher established a sound working
basis from this interest. She diligently sought out reading
material relating to motor cycles, initially high on illus-
tration, low on written content. Gradually, with increas-
ing involvement by John, the teacher was able to extend
the reading to other -related but not exclusively motor
bike material. In addition to its focal role in the content
of the reading material, interest in motor cycles was also
used as the source of positive reinforcement for improved
reading performance. (A visit to -a major motor cycle.
dealer’s premises during a lunch hour provided maximum
reinforcement for John). That John's reading performance
improved was important but no less important was his
growing realisation that reading could be interesting.
(N.B. Full marks to the teacher who got fully involved

in the topic of motor cycles, even though she had

a natural antipathy towards the machinés).'

This example illustrates clearly the need for teachers to become
involved in the children’s interest so that maximum value can be
gained from the learning programme developed,

Just as in the case of the child with general learning difficulties,
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a child with a specific problem requires an understanding and com- |
petent teacher who is flexible enough in her classroom organisation |
to allow the child to work on individualised material without feeling ‘\\
that his “difference” sets him apart from the other children, His learn-
ing difficulty should be seen as one of a wide range of special needs
existing in a heterogencous class and not as a problem different in
kind and degree from the rest of the class.
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CHAPTER 5
CHILDREN WITH SUPERIOR COGNITIVE ABILITIES

Children with superior cognitive abilities or gifted children, as they
are more commonly referred to, are not always seen as fitting comfort-
ably into the domain of special education. If special education is con-
sidered to be concerned only with handicapped children, then it is
inappropriate to include the more able in its ranks; on the other hand,
if it is concerned with the education of children with special needs,
then these children are quite legitimately an area of interest. As Kirk
(1972, p. 3) suggests, the guiding philosophy should be: “educational
opportunity — the right of each child to receive help in learning to the
limits of his capacity, whether that capacity be small or great”, Given
this fundamental principle, the gifted child is clearly in need of help
in achieving his considerable capacity.

DEFINITION

Who then are the gifted children in our schools? This is a question
over which there is still considerable disagreement. For many, the
gifted are those who score highly on an IQ test, this being the trad-
itional method of determining intellectual capacity. Terman, (1925),
for example, in his important longitudinal study, used an 1Q of 140
as his criterion of giftedness. More recently, as a result of studies by
Getzels and Jackson (1962) and the impact of Guilford’s (1967)
structure of the intellect model, the importance of the notion of
creativity has been stressed. A further dimension to the concept of
giftedness is that of special talent — artistic, mechanical, motor. Thus
it is difficult to find consensus in the literature because “gifted” seems
at one time to be used synonomously with “high 1Q’" and at another
as a generic term subsuming superior, all round ability, creativity and
special talent. It seems profitable then to talk of children with “super-
ior cognitive abilities”, as the term can include those who demonstrate
superior ability in logical deductive intellectual tasks, as in 1Q tests,
as well as those who are more divergent and creative in their thinking,
Given the difficulty of developing an all embracing definition, the
comprehensive inclusion of a wide variety of superior skills should
represent the population of children with superior cognitive abilities.
Such a population would include those whe “are capable of high
performance in one or more of the following areas: (a) general in-
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telle‘ctual ability, (b) specific academic aptitude, (c) creative or pro-
ductive thinking ability, (d) leadership ability, (e) ability in the

visual or performing arts, and (f) psych o :
: ychomotor ability,
(1973, p. 193). tlity,” Martinson

PREVALENCE

. As fieﬁnition of the concept of superior cognitive ability is so
imprecise, it is particularly difficult to estimate with any accuracy
the n.umber of such children in our schools. One of the advantages
o.f using an }Q cut‘ off point as the criterion for giftedness is that it
gives a prccxs:e estimate of numbers based on the normal curve of
intelligence distribution, (Figure 5.1). For example, an 1Q of 115+
represents about 16% of the population, whilst those above 130 re-
present about 2.5%. Using multiple criteria, however, with the attend-
ant vagueness and imprecision, it becomes impossible to determine the
numb-er of ,chi%dren in our schools who could be considered to .have
superior cogritivie abilities. Martinson (197 3) reports that the Uﬁitcd
States Commission of Education estimated 3—5% of the school popu-

I:Ltion were gifted based on the areas of high performance outlined
above,

13.6% | 34.1%

Fig. 5.1 Theoretical distribution of intellj

1Q SCORES

gence quotients among the sch
» 0] . . 00]
population with Percentage incidence at varying scores.
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IDENTIFICATION

The identification of children with superior cognitive abilities is
no less difficult than is their definition. Methods of recognition can
be grouped into four broad categories: (a) general ability tests, (b)
academic achievement assessment, (c) teacher observation and re-
commendation, and (d) creativity tests.

General Ability Tests. As has been previously mentioned, the IQ
score is the traditional method of defining and identifying gifted
children. There has been considerable doubt expressed over the use
of the IQ test as the sole indicator of superior cognitive development
for a number of well founded reasons. The criticisms outlined below
apply more to the general, group, paper and pencil IQ tests that are
available for teacher use than they do to the more sophisticated indi-
vidual 1Q tests (e.g., W.LS.C. or Stanford-Binet) available for use only
by trained psychologists. Even the individual tests are inadequate as
the sole determinants if for no other reason than that they identify
only those children whose giftedness is manifest by the type of think-
ing necessary for scoring highly on IQ tests (i.e., a logical deductive
or convergent intellectual style).

The validity of 1Q tests (i.e., the unequivocal demonstration that
the test actually measures intellectual ability and not something dif-
ferent) is notoriously difficult to establish. This difficulty is demon-
strated in many of the group tests that require the student to be a
competent and fast reader. The poor reader, in fact, registers a low
IQ score, which raises the question ‘Is the test one of IQ or of read-
ing?’. Many people with demonstrably high intelligence are poor
readers (refer Chapter 4). It is also often argued that IQ tests (espec-
ially the group verbal tests) are tests of knowledge rather than ability,
as post-test instruction in the areas of failure would in most cases
lead to an improved 1Q score if the test were taken again.

IQ tests, like other standardised tests, are not culture free in item
or task content, thus children from minority and underpriveleged
groups are likely to be disadvantaged. Dunn (1973) points out the
inequities resulting from the use of such tests for placing children
into special classes for the mildly retarded. In an interesting study
with aboriginal children Taylor and De Lacey (1973) found that
whilst there were significant differences between white and aborig-
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inal children on the Peabody Picture Vocabuary Intelligence Test, no
such differences existed on open ended tests of divergent thinking —
Rorschach and Torrances’s Unusual Uses Test.

Situation specific factors (location, temperature, etc,) and personal
specific factors (health, emotional state, etc.) can also significantly
affect a child’s performance on such tests. A test taken by an emotion-
ally upset child in a hot, unpleasant environment is likely to result in
an appreciably lower score than the same test taken in ideal conditions
by the child when he is happy with his world.

Academic Achievement. It would seem, superficially at least, that the
highest academic achievers in the class would be, almost by definition,
the brightest children but, whilst there is a strong positive correlation
between academic performance and giftedness; as a method of identi-
fication, school achievement is not very efficient. Firstly, ability is
not the only factor in high achievement. Children of average ability
can achieve high academic results by diligence and single-minded
application to task. Secondly, some high ability children fail to achieve
levels remotely equated to their ability because of boredom, capit-
ulation to peer pressure or any of a number- of other reasons. Finally,
bright children from disadvantaged backgrounds may also achieve
significantly below their potential for a variety of reasons allied to
their general envifonment, On the whole, then, academic achievement
is a reasonable but by no means foolproof method of identifying the
ablest children. (It is interesting to note that Perth Modern School
was for years a secondary school for gifted children who were identi-
fied by their academic achievement in their final primary year).

Teacher Observation and Recommendation. This is another method
that falls far short of its apparent promise, It has been demonstrated
that teachers have considerable difficulty in accurately detecting
gifted children (Pegnato and Birch, 1959). They often miss children
who are in fact gifted and select many who are not (with about a 50%
success rate). Bright children whom teachers do not select are likely
to be lacking in motivation or manifest their competence in ways that
do not fit the teacher’s individual conception of giftedness. Teachers,
like anyone else, have their biases which may interfere with their
judgement. Neatness, diligence, co-operation and factual accuracy may
be the traits considered pertinent by the teacher and, whilst these may
be associated characteristics of some gifted children, they do not define
superior cognitive ability per se.
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Creativity Tests. Emanating from Guilford’s structure of the intell-
ect model (Guilford, 1967) in which a divergent thinking operation‘is
identified as a significant part of overall intellectual functioning,
interest in creativity tests has grown. A creativity test for many seems
to be a contradiction in terms, for if a response is truly creative there
are no yardsticks against which it may be measured, (exactly how much
creativity is there in the Pieta?). Nevertheless tests of the open ended
~ variety (i.e., with no correct yes/no answer) have been developed to
assess this divergent thinking. Torrance (1974), in particular, has been
active in this field and items such as the unusual uses test are claimed
to discriminate the divergent thinker from his less creative peers.
Just as the 1Q test favours the logical “converger”, so these tests favour
the lateral “diverger” but they do add an extra dimension to the
assessment of superior cognitive abilities.

Although none of the outlined procedures singly is very effective,
a combination of them all should prove more satisfactory in identify-
ing the ablest students in our schools. Renzulli and Smith (1977)
advocate the use of: the case study format in which information from
a wide range of elaborate sources is examined as the most effective
way of identifying gifted children. This approach is time consuming
but, if we are serious about accurately identifying superior cognitive
ability, then comprehensive assessment is the best course of action.

GENERAL CHARACTERISTICS

One of the monuments in the history of research into the nature
of giftedness is the longitudinal study undertaken by L. Terman be-
ginning in 1920 and continuing until his death in 1956. During this
time he wrote a series of five books entitled Genetic Studies in Genius
(1925-1959) in which he documents his ongoing observations and
conclusions. He selected children in the public school system of Cali-
fornia and used as his criterion of superior cognitive ability an IQ
score of 140 or more on the Stanford-Binet Intelligence Test. On
the basis of this criterion, he established a population of more than
1500 children and followed the progress of most of them for the
best part of 36 years, making four comprehensive examinations of
the subjects in that time. It is to this foundational study that we turn
to most for empirical evidence on the characteristics of gifted children.
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Socio-Economic Status. In Terman’'s study most of the children came
from higher socic-economic environments and from families in which
the parents were significantly better educated than the average.

Physical Characteristics. Contrary to the popular stercotype of the
gifted child as being an under-nourished, bespectacled, pseudo-pro-
fessorial weakling who is uncomfortable and incompetent in any pur-
suits other than academic, Terman found his subjects to be of overall
physical superiority, taller and. stronger and with less than average
incidence of sensory and physical defects. Their developmental mile-
stones (crawling, walking, etc.) were generally achieved earlier than
those of their peers and this physical superiority, tended to be main-
tained into adulthood. Laycock and Caylor (1964) recommend caution
in interpreting these results too rigidly as when they compared the
physical characteristics of gifted children with those of less able peers
from the same socio-economic background, they found the differences
significantly reduced, suggesting perhaps that the social and economic
background of the children may be just as much a significant concom-
itant of physical superiority as the superior intellectual ability per se.
Nevertheless, the general picture of the gifted child is one of physical
superiority and a reduced susceptibility to poor health,

Academic Achievement. As would be expected, children with super-
jor cognitive ‘ability demonstrate superior academic achievement, the
mean scores for many gifted students being equivalent to those of
children in higher grades. Terman and his associates (1925) found
that this advanced learning achievement was consistently evident in
his sample. Martinson (1961) found that the mean scores of fourth
and fifth grade gifted children approximated the mean average of
ninth graders. The general trend of these conclusions was replicated
by Hermanson (1973) in a study of gifted high school students.

This is not to say that some very able students do not have learning
d.ifficultiesr and that many do not achieve to the level of their poten-
tial. Many gifted children “underachieve” and although the individual
causes are numerous they tend to be related to boredom or peer pres-
sure. Even the ablest child will have difficulty achieving if the stimu-
lation to learn is lacking. Frequently the brighter child runs the risk
of putt.ing.peers offside by his consistently superior performance, and
peer rejection is in some cases too high a price to pay. The result may
be a self-imposed re-adjustment of the level of achievement so that
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peer acceptance is gained. Despite this, the gifted child is generally
one who achieves academically at a significantly higher level than

that of his age peers.

Emotional and Social Adjustment. In each assessment of the selected
population, Terman and his associates found the subjects to be better
emotionally adjusted, more self-sufficient and less neurotic. Although
this is a general conclusion and not a statement about individuals it
does seem to dispel the misconception that “genius is akin to mad-
néss”. Perhaps the nature of Terman’s population goes a long way to
explaining the discrepancy between the empirical data and the popu-
larly held belief. His “geniuses” were of the convergent, high 1Q variety
and not necessarily creative or divergent in their behaviour. Perhaps it is
the creative genius that has most difficulty with his adjustment because
of his apparently bizarre and unconventional behaviour. The gifted
subjects of Terman’s study demonstrated less adjustment difficulties
than their peers because their superior cognitive skills equipped them
better to cope with everyday problems and their high level of achieve-
ment generally freed them from the limitations of poverty and financial
insecurity, a significant factor in many breakdowns.

Adjustment difficulties faced by some very bright children may
emanate from a conflict of expectations. A gifted child is often ex-
pected to be modest and at the same time do his best, if he performs
outstandingly he may be rejected by peers, if he performs below his
expected standard he may be criticised by parents and teachers. The
resolution of these conflicts may take the form of a lowered perform-
ance, or voluntary isolation from peers — either way it is unlikely to

be altogether satisfying.

The majority of gifted children are popular with peers and held
by them in high esteem. Far from being the isolate who lacks social
interaction skills, the bright child is more often the leader and the
one most socially competent. It is interesting that whilst empirical
evidence (Terman’s included) has substantiated the reality that the
more able child is better adjusted; more popular and generally more
outgoing than his less competent peers, notions of isolation and un-
popularity persist. Gilbert and Jones (1972) in a study of undergrad-
uate and teacher attitudes to the gifted found that they were per-
ceived as being physically inferior, arrogant, bossy, distant and morose.
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Th1‘s may'be a reflection of the untenable “compensation* thesi

which basically holds that children who are bright intellectu 1; e
not very‘good at non-academic pursuits (sport, social activita oy
jI‘hls'thcsxs does not hold up under empirical scrutiny and eveny'hetc.).
it might offend our egalitarian sensibilities, the children with s;p(:ii};

'cogmtlve abilities are usually competent “all rounders” in the physical
intellectual and affective domains. TP

Intcrests: Terman found, as might be expected, that gifted childre
had a wider range of interests than their peers. Whilst their inte o
en(foxjnpassed 2 broad spectrum of activities, physcal intellectualresi
artistic pursuits, they tended to be more involved ix; those m T
stra.ct areas such as music, debating, literature and less invo;)reda?-
social and sporting clubs. Terman also found that they tenc‘i,:d :2

pelSlSt at t]leli taSkS lO“geI and Wlth a greater sin le'lllul(lcd]le
g g SS than{

) Ahgrela:t?rhcon;em for the welfare of humanity is often’ displayed

y the bright child and hence involvement i

' . . n welfare gr

p;o_]ects to aid th?'dlsadvantaged, is very common, This fog:i):n afI:'

its;cle:s tfort:un;.\te 1sha very positive side of the often highly individual-
ature of such children. In general then, Te ’

1 ' ‘ n. , Terman’s and oth
‘sup;;ort'mg studies .pamt a picture of the typical gifted child as bei::)r
:.r{dysma]ly superior, healthy, emotionally stable and interesting ing-
Bm ual who is .concerned and involved in the world around him

ecause of ‘t'hc': d1§proprotionate incidence of identified children with'
st;fenor ablh.tle*‘s in the higher socio-economic groups, however, it is
often very difficult to separate the effects of the environment’from

those of the superior ability i . .
. ] y in explaining the di
gifted children and their age peers. P g the differences between

THE DISADVANTAGED GIFTED CHILD

froi?p;?(: szg.mtxve abil%ty is not the exclusive province of children
g r%‘erma::’o-eco.nonuc backgrov:mds although many studies in-
o ' s point to a much .hlgher incidence within this group.
recogmsed and unfulfilled potential especially among disadvantanged
z;;sroeups 11s Z gro.\;ing concern among educators. If we assume that abilgiiy
venly distributed throughout the populati iti
and de\{elopment of talent in disadVaniagI;eda;;?;:iriidist:leztﬂre:oimctllon
of the inhibiting environment and not of an inherent linﬁt);tiopnotl;l;r:
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every effort ought to be made to provide all children wiFh the oppor-
tunity of developing their latent skills. The issue of unfulfilled potentl.al
has never been more eloquently expressed, than by Thomas Gray in
his Elegy Written in a Country Churchyard.

Perbaps in this neglected spot is laid

Some beart once pregnant with celestial fire
Hands that the rod of empire might bave swayed
Or waked to ecstacy the living lyre.

But knowledge to their eyes ber ample page
Rich with the spoils of time did ne’er unvoll
Chill Penury repress’d their noble rage
And froze 3;96 genial current of the soul. (Starr, 1968, p. 10)
Appropriate provision for gifted children depends upon accurate
recognition and as so many writers (Dunn, 1968, 197 33 Gov.v§n z%nd
Torrance, 1971; Torrance, 1966) have pointed out, the 1dent1f1cat1f)n
methods examined earlier in this chapter are biased against tt'xe child
from outside the dominant white, middle class culture. Dl.mn, in refer-
ring to the disproportionate incidence of children from disadvantaged
backgrounds in special classes for the mentally retarded, suggests that

A psychometric battery, at best consisting of individua,l. tests of
intelligence achievement and social and personal .ad]ustment
. . in large measure has resulted in digging the cducatgqnal graves

of many racially and/or economically disadvantaged children . .
(Dunn, 1968,p. 9

Both Gowan and Torrance (1971) contend forcefully that the trad-
itional instruments for identification of ability and per.formance pto-
duce not only an over-representation in groups o.f children labelled
“mentally retarded” but an under-representation in groups l.abelled
“gifted”. The factors underpinning the problem of identification are
the same in both areas — the tests favour the children fro.m verbally
competent, education oriented, backgrounds. T}.ley require of the
children, a2 competence in logical deductive reasoning (often the ques-
tions have right/wrong answers and are timed) but they very selc.lom
look at other aspects of superior cognitive performa'pce outlined
carlier in this chapter. On the basis of his published stuc}xes (Torrance,
1964) and on many unpublished studies and observations, Torrance
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(1971) claims 1o have identified a numbelr of creative abilities pre-
valent in disadvantaged groups, that are not recognised by traditional
IQ or achievement tests, but are indicative of superior cognitive ability.
He found that disadvantaged children had “creative positives” in the
following areas:

(a) non-verbal fluencey and originality. This quality has been demon-
trated by superior performance on creativity tests that involve
completing figures in imaginative ways. (e.g., representing a blank
circle as a meaningful object;

(b) high creative productivity in small groups. Children seem less
inhibited and more creative in problem solving activities in this
structure;

(c) higher creativity in artistic, movement, dance and other physical
activities,

Torrance's conclusions have been based on large American inner-
city groups which are comprised mainly of Negro and Pueto Rican
children and although extrapolation to the Australian scene may not
be totally justified, there is sufficient evidence to suggest that we have
similar difficulties in recognising our disadvantaged capable children
and that we should be looking for more creative and flexible indication
of superior ability in these children. Taylor and De Lacey’s study of

~aboriginal children (1973) seems to support Torrance’s general con-

clusion, as the performance of their subjects on the more creative
tasks was significantly better than that on the more traditional tests.

In Western Australia there is currently (1‘981) research being under-
taken by the Research Branch of the Education Department into the
problem of unrecognised and unfulfilled potential among children.
This Priority Exceptional Students Study (PRESS) is developing
special identification procedures for disadvantaged students.

The more able disadvantaged children often have to face pressures
that do not really affect their more affluent peers. Firstly, the sheer
ecomomic burden on a large family of the bright child remaining at
schoo! beyond the minimum leaving age may be so great that he is
prevented from achieving the educational level of which he is capable.
Pre-occupation with economic survival within the family is not condu-
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i i nt.
cive to a learning environment that fosters maximum a(EhleVCIzl]e
s ca
Secondly, the back up facilities for secondary and tertiary edu :
tion are ,simply not available, Reference books, study facilities an
io

all luxuries that very few poor families possess.

parental expertise are T e

i i ly a lack of peer supp
hirdly, there is more frequently : '
Zx::elleynce and both overt and covert pressures arc ‘apphed to the c'hxld
not to become to0 academic. Vernon (1969) describes some Arr'lenca,?
Indians withdrawing into apathy and “learning to be unintelligent”.

Unfortunately our education system .is not .gearcd Fo mammzlsrzi
the potential of gifted disadvantaged .ChlldI‘CI.l, in fagt in n}agyout s
it seems to inhibit development. An mterestmg'stu‘ y carrie o
Britain prior to the dismantling of t:ieldll+ Zxali?:;ztl:;;si (;‘le}:l?v:r chat
the level of achievement of poor ¢ ren declin N ;

i ool vears. A sample of 8 year old children from what wa
}tjg?rlmzlylziler Cla}.;S backgrounds (unskilled labfn.lrers, etc.) was r?a;c]i};leli
in ability with children from middle class fa'rmhes, by th<.a usef o 1(after

ence tests. When the children sat for their 11+ examinations e

i ears of primary school) only 15% of the former group were €ilgible
foi" grammar school, whereas 57% of the latter group were. :vg;ag;
decrements of up to 20 1Q points have been recorded w1td Eu?;t
American children as they pass through the grades. (Passc:lx‘;v a; ! eci
1967). This educational inhibition of talentamong 1;3 vin :cgion
children in Britain and USA may not ‘accurately reflect the :11 :Com-
in W.A. schools in the 1980’s, but it.IS demonstra.b.ly truefth.ah "
paratively few children of poor families 1reach_p<?sxtxonks1 ol ig .zcts
fessional or academic standing. With our priority SC ools prcg i
(in which disadvantaged children benefit from Cf)mpensztt}clnrylcb;lscezti
tional provisions), an increasing trend 'fo meaningful sfc (;10 Dased
curriculum development, and an incr.easmg awareness oh tle e
tional needs of poor and ethnically dlfferent.chlldren, t e_u ot ods e
disadvantaged bright child is steadily improving. Much still nee

be done, however in the areas of identification and meaningful educa-
)

tional planning to compensate for the inhibiting educational effect
of depressed social and economic circumstances.

EDUCATIONAL PROVISIONS

To identify gifted children is one thing, to provide adequz;z}y
for them in our education system, as many teachers are pamnfully
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aware, is quite another and at least as difficult a problem. Various
models of educational provisions have been recommended and utilised
with variable success and generally they fall within the following cate-
gories: special schools; special classes; accelerated progress; enrichment
programmes in the normal class. When considering these alternatives,
the guidelines in our evaluation should be (a) which most adequately
provides the child the opportunity to best realise his full potential —
intellectual, emotional, social and physical? and (b) which will be

the most effective in developing the child, skills and talents that enrich
our society?

Special Schools. A special school for gifted children is an educational
analogue of the special school for intellectually handicapped children
referred to in Chapter 3. It is a totally segregated institution designed
to educate the more competent children in a situation free from the
inhibiting pressure of their less able peers. Children may be selected
on any one or all of the identification methods outlined earlier and
the school may cater for children with one single talent or those with
general superiority in all academic areas.

In principle and in practice the special school provides the more
able children the opportunity to progress at an uninhibited rate, to
benefit from intellectual and creative interaction with their equally
or more competent peers, and to receive highly specialised teaching
from a staff selected for their outstanding ability. Despite these ob-
vious benefits, such special schools have not flourished within the
education systems of western countries. The reasons for this are num-
erous and not always educational. First, there is the fear that the
elitism produced by such a school contradicts the ideals of an education
system based on equal opportunity, The children have so much going
for them already, that specialised advantaged education seems an un-
fair lJuxury when so many are having difficulty learning in our schools.
Second, the unnatural homogeneity of the school may not be the best
social group to equip the individual for living in the heterogeneous
world of work and post school recreation, Third, the less talented
peers are robbed of the opportunity of interactions with and learning
from the more competent children. Observational learning and model-
ling are powerful learning mechanisms that can be successfully utilised

in integrated programmes.

Two rather interesting examples of special schools are the Yehudi

79



Menuhin for musically talented children in England and the Lincoln
school for disadvantaged gifted children in Kentucky, USA. The Yehudi
Menuhin school provides an opportunity for the country’s best young
musicians to develop their talents to the full. The children undergo
regular education compressed into a somewhat shorter working week,
in addition to a highly intensified music programme developed and

taught by gifted musicians and teachers. The Lincoln school on the

other hand, has been established with very different goals in view,
that is the provisions of a special education for children of superior
potential who come from disadvantaged backgrounds in the state of
Kentucky. Rural whites from the Appalachian mountains, blacks from
the ghettoes of Louisville and children from remote Kentucky hamlets
comprise the heterogeneous population of the school with the one
common characteristic — apparent potential to be high achievers,
given an advantaged rather than disadvantaged educational programme,
Schools like these are not all that common in either the USA or Britain
nor do they seem to be acceptable models for similar schools in Aust-
ralia, however they do represent one alternative for the adequate educa-
tional provision for children of superior cognitive abilities.

Special Classes. The special class is a self-contained unit within a normal
school where children selected on the basis of their superior ability
are educated in an advanced and intensified curriculum to enhance
their achievement. The model has the advantage over the special school
in that the children interact with their age peers in general school
activities — sport, informal play, outings, etc. However, this inter-
action is often more imagined than real as the children in the special
class often tend to stick together and can become rejected by the
rest of the school population. The benefits of the special class are
much the same as those of the special school — greater opportunity
to be intellectually challenged, more stimulation and motivation
and less rejection by peers.

One of the persistent problems bedevilling the authorities who
establish special schools or classes is that of selection of the clientele
and the justification of the-selection to the parents and teachers of
those not selected. No one wants his or her child assessed as intellec-
tually handicapped so that he can be placed into a special school but
many parents would like their child to be considered gifted and given
special educational benefits. Any programme that requires a restricted
number of gifted children to be identified for special educational
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placement frequently invites resentment and concern from those whose
children are not selected and criticism from those who see the establish-
ment of a meritocracy as unjustifiable in a system espousing equal
opportunity for all.

Accelerated Progress. Acceleration can take two forms — early -entry
into school and promotion through the grades. Both variations seem
to have merit as long as the judgement as to who should be accelerated
and when, is made on the basis of a wide range of variables and not
just intellectual competence. Whilst many gifted children are not only
intellectually, but also physically and socially more mature than their
peers (Terman et al 1925), this is not universally the case. For the
smaller, immature bright child, acceleration to a higher grade may
mean social and physical dislocation which would hamper not only
his adjustment but his academic progress as well. Early school entry
telescoping of grades or grade skipping should be recommended where:
it is considered that the child will not suffer physically, emotionally
or socially by being placed with a group of older children,

Enrichment Within The Normal Classroom. Enrichment refers to the
extension of the more able children to higher areas of learning and
creativity by adjusting the curriculum, providing them with activities
that challenge and motivate and by allowing them the freedom to
pursue areas of interest. For the teacher this involves considerable
work, time and organisation if the interests of the other children in
the class are not to be neglected. Enrichment does not mean “giving
them more of the same” as a “reward” for completing assignments
earl.y or accurately, it means enabling the competent children to stretch
thelr minds with interesting and relevant experiences. Successful en-
richment, like the provision for individual differences of any kind can
be most effectively developed in a classroom where the teacher is

"committed to differential levels of learning, and where children are

encouraged to learn at their individual rates without feeling inferior
or superior to their classmates,

Enrichment in the normal classroom seems to offer the most accep-
-table options for educating children with superior cognitive abilities, It
is qemocratic, avoids the criticism of elitism levelled at segregated fac-
lities, and does not have the problems of social dislocation inherent
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in accelerated programmes. The less able children in the class benefit
from the presence of the gifted children, whilst the gifted children
learn to interact with peers of all intellectual levels.

Like all of the best alternatives, enrichment requires the greatest

effort from the teacher. In fact, the reason why many educators advo- .

cate segregated classes and even schools is that they consider that the
gifted child is neglected in the heterogeneous classroom. To help
teachers to cope more adequately, backup resources must be available.
Well stocked libraries and resource centres, community facilities and
a wide range of supplementary curriculum materials are necessary.
Class sizes, the range of individual differences in the normal class and

the physical constraints of the room are other factors affecting a

teachers competence to develop adequate learning programmes for
the gifted children in her class. That competent teachers can and do
provide very well for not only the bright children, but the less com-
petent in the same classroom, is a testimony to their understanding
of the special needs of children and their general teaching competence

and organisation.
THE WESTERN AUSTRALIAN SCENE

In Western Australia, a renewed interest in the education of children
with superior cognitive abilities has been generated in recent years,
In February 1980, the Gifted and Talented Childrens’ Programme
Project group was established under the direction of an Education
Department superintendent. The role of the group was to co-ordinate
programmes for gifted and talented children throughout the govern-
ment schools, monitor the success or failure of particular programmes
and recommend directions for programme development in the future.
Regional areas have established their own programmes and these vary
in philosophy and structure from full time special classes, through
limited withdrawal situations, to individualised enrichment programmes
within the normal class (Ainsworth, 1980). It is Departmental policy
to provide: school based programmes at pre and junior primary levels
for approximately 5 percent of the age group; partial withdrawal for
3 percent of children in years 4—5; full withdrawal programmes for
2 percent in years 6 and 7 and special placement for accelerated pro-
gress for 1 percent of the Year 8 high school group.
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The identification of children for these programmes, is a compli-
cated and necessarily evolving process with the inherent problems of
imprecision and bias in assessment procedures, difficult to solve. The
Education Department has however embarked on a comprehensive
identification programme for both secondary and primary children
Whilst the screening and identification of children for the high Schooi
programmes is standardised across the state, regional centres operate
their own independent procedures for the primary level children in
their districts. This diversity of identification of approaches, causes
many problems and it is the aim of the Department to evéntually
standardise procedures at the primary levels. The high school selec-
tion programme involves a three-tiered system of screening and test-
ing Grade 7 children: (a) nomination by teachers, parents and peers
(b) assessment on four objective instruments — a verbal and non:
verbal general ability test, a mathematical reasoning test and a reading
cor.nprehension test, (c) individual ability testing by guidance officers.
This comprehensive system is expected to be refined and streamlined
after initial evaluation. : ’

Western Australia has no special schools for gifted children, although
children with special talents may attend particular regional secondary
schools for an enriched programme in their area of strength, (Appendix
:A). Perth Modern School until 1964 was a secondary school whose
}ntake was determined by success in a scholarship examination taken
in Grade. 7 primary school students. The changed status of the school
from that of a special school for gifted children, based on the criterion
of academic achievement, to that of a normal regional high school with
no restriction on intake, illustrates the rejection, by educators specifi-
cally and the community generally, of the concept of totally segregated
education for the intellectually able.

Some schools still stream their children intoe A B and C classes
thu§ effectively segregating the gifted (again in terms of high academi;
ach.xevement) into special classes. This infrequent practice and current
regional initiatives — notwithstanding, it is still generally the lot of the
regular class teacher to cope with the brighter children in her class
usually without the benefit of ancillary help. ,

CONSIDERATIONS FOR THE REGULAR CLASS TEACHER

As the majority of children with superior cognitive abilities are
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currently being educated in the regular classroom, it is the responsi-
bility of the ordinary class teachers to cater adequately for their educa-
tional, emotional and social needs. This, as most teachers will confirm,
is no easy task, for these children often find the general learning activi-
ties of the class limiting and restrictive. A selected overview of some
common intellectual and behavioural characteristics and their impli-
cations for the regular classroom are presented below.

The Child Learns More Quickly Than His Less Able Peers

Gifted children can in many ways be considered the mirror image of
children with general learning difficulties, and just as considerations
must be made for the latter’s slower rate of learning, so ought they
be made for the former who tend to learn more quickly than the rest
of the class. The bright child usually finished assignments early, catches
on to newly taught concepts immediately and frequently embarrasses
the unprepared teacher by having “nothing to do™. Repetitious learn-
ing, drill and the provision of endless sets of questions and tasks that
require nothing more than rote memory are demoralising for the more
able children, as is the extra set of examples given as a “reward” for
early completion of an assignment.

For a child to remain motivated, he must be guaranteed that finish-
ing tasks quickly and accurately will lead to opportunities to extend
his knowledge and understanding in the particular curriculum area or
in a field of his own specific interest. Lesson preparation is the crucial
concern of the teacher, as adequate planning for such contingencies
as children finishing tasks at different times, is paramount in maintain-
ing a healthy learning climate. The extent to which the classroom
teacher can expand the curriculum in both breadth and depth will
determine to what extent the rapid learner will be catered for. A
comprehensive set of creative and stimulating supplementary activi-
ties should be established by teachers from the beginning of their
training and be regularly added to over the succeeding years. In this
way the gifted child can be challenged and motivated by extra work
and not have his enthusiasm for learning stullified by the meaning-
less, repetition of previously mastered knowledge and skills.

A Greater Reasoning Ability
Typically the child with superior abilities is more able to generalise
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from specific situations, to analyse and evaluate issues and to reason
through what others might accept as articles of faith, This tendency
to seek meaning from information presented can be threatening to
the insecure teacher who feels that her authority and position of
respect are being  constantly challenged. The defensive teacher, who
attempts to inhibit this desire to reason through information, may
build resentment and overt or covert seorn on the part of the children,
The respect of the children is not gained by a teacher’s shallow pre-
tence of omniscience, but rather by an honest recognition that there
are many things she does not know and by a willingness to help en-
quiring minds to find the explanations they seek. It is presumptuous
for teachers to think that they know more about everything than
each of their children, (even with Year 1 this would be a difficult
claim to establish),

Bright children will respond well to a teacher who emphasises
underlying principles and ideas rather than facts alone. Repetitious
presentations of specific instances of an underlying principle to demon-
strate its generalisability (so important for the child with general
learning difficulties) are unnecessary and often boring for the more
competent child. In many cases supplementary work for the brighter
child should be directed towards investigating broader applications
of the general principle being studied.

An Unusually Large Vocabulary

Because so many children are well read and verbally fluent, their
vocabulary and mode of expression may be significantly different
from and superior to that of the rest of the class. A dilemma often
faced by the teacher is how, on the one hand, to provide for the child’s
needs to express himself in speech and print and on the other, to
prevent the other children from feeling inferiof and reluctant to express
themselves. Group discussion can be often stifled by the feeling of
inadequacy of the less fluent peers, 1o the extent that the more com-
petent child dominates the verbal interaction in the class. This pro-
blem needs sensitive handling by the teacher who must be aware of
the needs of all the class. Perhaps one way of allowing the more fluent
children opportunity to express themselves is for the teacher to go out
of her way to have personal discussions with them on a wide range of
sophisticated tapics without full class involvement. The superior verbal
skills can have a positive effect if the child is a respected class member,
in that they provide a model of expression that the less competent
peers can copy.
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An Insatiable Curiosity

Children who are naturally curious abf)ut 'tk‘leir worl(} are educli?
tionally short-changed by teachers when this spirit o‘f enquiry is ;}'igc -
ed either inadvertently or deliberately by the .forcmg f)f the ¢ 1d t'o
fit a mediocre class mould. Questioning t.echmq}les sl.ulfu‘lly used in
the classroom can help the bright child to find satisfaction in classroor;x
activities. Questions can be asked at different levels on t.he. same topic
or theme to cater for differing levgls of performance within the clfass.A
They can range from the simple sampling of factual knov\fle'dge (o1 ten
assessing no more than short term mcmor.y) to th?se requiring a?a ysis
and evaluation, Nash (1980) illustrates this range in a number of ques-
tions relating to the West Australian social studies curriculum:

(a) Who founded the colony of W.A. and in what year?
(b) Compare the early settlements of Perth and Sydney.

(¢) If you were setting up a new colony, how would you go about
it?

(d) Would it have been better for W.A. if convicts had been
brought to the colony with the first settlers?

Many gifted children respond to the ﬂe')dblie ope{l-ended type of
question, which enables them to be cre'anve in their responses,. an
option not open to them in the closed right/wrong type of quest'lon.
Sanders (1966) has written a very useful book, Class.room Questzo.ns—
What Kind, that provides practical examples of different question

types.

The curiosity of the children can be furt}?er developed b}.f the
teacher encouraging them to develop skills of library research, m;;:r—
viewing and observation. A well desigr.xed programme than ena lefs-
the brighter children to develop their interests by t.cachers or se
directed research will further enhance, not only icxr performance,
but also skills that will be invaluable in higher education.

Broad Fund of Information

The wealth of information possessed by many gifted children may
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be either a source of frustration and intimidation for the teacher or
a valuable resource to be used for the benefit of the whole class. Tea-
chers may find that without sensitive handling, the well-informed
child may dominate classroom discussion to the exclusion and re-
sentment of his peers. Skilful organisation of groups, selective ques-
tioning and the fostering of individual extension work should help
all children to make satisfying contributions to the classroom act-
ivities.

Peer and cross age tutoring is a teaching technique that can effec-
tively utilise the skills and knowledge of the gifted child to the benefit
of his less able peers. When carefully matched with compatible part-
ners, the more capable children are able to provide individual tuition
at times when the teacher is unable to do so.

More Creative

Given the more generous concept of superior cognitive abilities
outlined earlier, highly creative and divergent behaviour can be ex-
pected in many. children. This behaviour may take the form of un-
conventional responses to problems, innovative and seemingly bizarre
ideas and in some cases a lack of concern for precision and accuracy.
Encouraging and even tolerating this type of behaviour can be very
difficult for many teachers, especially those who expect a high level
of conformity from the children and in a style more suited to the
logical, convergent thinker than the one who is creative and divergent.

To continually block the creative initiative of a child, is to deny
their individuality and to assert that in all aspects of learning there
is a right and wrong way, an acceptable or unacceptable answer. Diver-
gent thinkers look at alternatives to the obvious, the mundane and the
expected. This is a positive characteristic that needs to be fostered
by the teacher encouraging individual differences and engendering
in the children a tolerance and appreciation of effort that does not
seem to conform to the usual, De Bono (1976) claims that since Aris-
totle’s time we have been locked into a logical deductive system of
thinking that is clear, precise, and, he would claim, not always effec-
tive, The vital classroom is one in which both deductive formal and
divergent creative forms of thinking are fostered so that the individ-
uals efforts are accepted as valuable in their own right and are not
always measured against the yardstick of conformity.
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As can be seen in the foregoing discussion, providing adequately
for the children with superior cognitive abilities in the regular class-
room can be very difficult and challenging. Satisfying their needs
as well as those of the other children is 2 formidable task, but tackle'd
with an appreciation of the rich diversity of individual differences it

can, with considerable preparation and effort, be a most rewarding

one.
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CHAPTER 6

CHILDREN WITH BEHAVIOURAL DIFFICULTIES

DESCRIPTION AND CLASSIFICATION

For many teachers, coping with behaviour problems is one of the"
most distressing and difficult aspects of their job and for some it pro-
vides the most rewarding challenge. Deviant behaviour in children
ranges from the mild, irritating excitability of a child in a formal
lesson in the ordinary classroom to the self-mutilating behaviours
of a seriously psychotic child in a hospital ward. Apart from the small
number of genuine psychotic and severely disturbed behaviours ex-
hibited by isolated individuals, behavioural difficulties can be viewed
as interactive social phenomena which result from a conflict between
the child and some aspect of his environment,

Labels such as “emotionally disturbed”, “maladjusted” or any of
the many disability oriented descriptors outlined by Smith and Neis-
worth (1975, p. 147) connote irremediability and induce the problems
outlined in Chapter 1. They are based on the disease model of des-
cription and imply the existence of a “condition” satisfying a dis-
crete set of diagnostic symptoms and carried around by the unfor-
tunate child into his many social and learning situations. Excluding
the severe psychotic conditions, most behaviour problems are situ-
ation and/or person specific, i.e., they are more manifestations of a
child’s inability to adequately cope with some aspect of his environ-
ment, than they are evidence of a “disturbed” personality. “Children
in conflict”, a term used by Rienert (1976), seems a most apt and
accurate description. It is not merely a euphemism, as it focusses
on the child’s interaction with his environment — his inaccurate or
unpleasant perception of a situation or person and the resultant con-
flict evidenced in his behaviour. For the school age child this conflict
can result from an unsatisfactory relationship with parents, siblings,
teachers, peers and commonly, the educational programme to which
he is exposed. Conceptualising behavioural difficulties in this way
removes to a significant degree the stigma actached to the labels “emo-
tionally disturbed”, “maladjusted”, etc.

The disturbing effect of the label “emotionally disturbed” on the
attitudes of teachers has been demonstrated in a study by Casey (1978)
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in which teachers were asked to respond on a series of bi-polar adjective
scales to a number of disability labels. The results indicated a signifi-
cantly more negative evaluation of children labelled “emotionally
disturbed” than of children with other disability labels (Fig. 6.1).
Other evidence suggests that teachers’ attitudes to children, formed
on the basis of behavioural descriptions or observations, are better
than those based on disability labels (Foster, Schmidt and Sabatino
1976). Thus, emphasis on the child’s actual behaviours — what hc;

does and how he does it — is more fruitful than an emphasis on what
he is thought to be. '

i i :
Prysicaity handicanped chidren |
: Emotionalty disturbed chilgren |
b e e’y Mentally retarded chigran
ot hm n e ool SP#2CH impaired children

H '

Fig. 6.1 Differences between Mean teacher rating scores on Physically Handi-
ca;?ped Children, Emotionally Disturbed Children, Mentally Retarded
Children and Speech Impaired Children,
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Throughout the literature can be found various classification sys-
tems which attempt to pigeonhole behaviours into sub-categories.
They vary from the medical-psychiatric system emphasising physio-
logical and obscure psychogenic causes to those which relate to the’
child’s actual behaviour in certain environmental settings. Coleman
(1972), for example, outlines a typical medico-psychological model
for describing behaviour disorders. He includes the following cate-
gories in his taxonomy: acute brain disorders, chronic brain disorders,
transient situational disturbance, neuroses, functional psychoses,
personality disorders, and psychosomatic disorders. Stott et al. (1975),
in a comprehensive study of 2,500 children, described five behavioural
syndromes to which children could belong: unforthcomingness;
depression and withdrawal (syndromes of underreaction); and hostility
and inconsequence (syndromes of overreaction).

One of the commonly cited classification systems is that of Quay
(1969) who believed that if you classified children accurately you
could achieve best results by educating them with others of their
own kind. He suggested four groups of behaviour problems:

(a) conduct disorders (i.e., overt attention seeking, aggressive, ill-
mannered);

(b) anxious-withdrawn (i.e., hypersensitive, timid, shy, isolated);

(¢) inadequate immature (i.e., disinterested, regressive);

(d) socialised delinquent (member of anti-social groups).

A major problem of all of these and other classification systems is
that the social sciences, unlike the pure sciences, are using imprecise
instruments to study imprecise, complicated phenomena not amenable
to exact assessment and, as a result, many behaviours do not fit snuggly
into any categories and children can demonstrate behaviour across a
number of areas. On the whole, though, behavioural difficulties typi-
cally displayed in the school environment fall broadly into two cate-
gories — aggressive attention-seeking or withdrawn, supersensitive,
For all teachers the former behaviour is obvious because of its dis-
ruptive effect but the latter is less obvious, more insidious and, in some
cases, potentially more dangerous for the child.

When, then, does a behaviour become a problem? Kirk (1972)
sees three main conditions that relate to a behavioural problem. It is
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essentially (a) age inappropriate, (b) interfering in the learning and
adjustment of the child, and (c) interfering with the lives of others
A fourth consideration may be that it draws criticism and negative'
attention to the child who is manifesting the behaviour. Hewett (1968)
considers deviant behaviour a problem of socialisation,

:At each level (infancy to adulthood) certain behaviours, capab-
ilities, knowledge, beliefs, and customs must be acquired if success-
ful adaptation to the environment is to ocecur. As an individual’s
behaviour deviates from what is expected for his age, sex and
s'tau'ls, it is maladaptive and he may experience serious difficul-
ties in getting along. (p. 3)

Thus, when examining behavioural difficulties in children, we are
concerned with inappropriate unsocialised behaviour that sets a child

ap?.rt from his peers and interferes with his and/or their learning and
adjustment.

CAUSES OF BEHAVIOUR PROBLEMS

Problems in children’s behaviour can emanate from a number of
different causes broadly distinguished as organic or environmental,
'As the environment encompasses all of the child’s life experiences it
is more appropriate to examine its influence in terms of family re-
lationships, socio-economic factors and educational factors,

Organic Factors. Some of the more severe behavioural disorders appear
to be related to constitutional pathology, especially of the central
nervous systcn'm In childhood psychoses, including autism, there is a
strong suggestion of neurological dysfunction precipitating the be-
haw?ur or at least predisposing the child toward such behaviour,
T?xu: agents — lead and mercury particularly — have also been linked
with behaviou{al disorders. Brain trauma is increasingly a source of
unpredictable behaviour and some modern theories are suggesting
chemical imbalance as a cause for hyperactive behaviour (Feingold
1975). Although this particular connection has not been empiricall’
substantiated, modified diets are used by some parents to tackle thei}rl
children’s hyperactive behaviour. Many people are looking to medicine
as a source of cure for behaviour problems,
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Familial Factors. Psychologists and educationists of all theoretical
persuasions agree on the importance of the first five years of a child’s
life in not only his physical and cognitive development but also on

his affective development. It is during this crucial period that inter~

actions within the family milieu play a vital part in determining a
child’s behavioural adjustment. The child’s need for love, security
and success are to a large extent provided for by members of his family
and the degree to which these needs are satisfied determine, largely,
how he will cope with his environment outside the home,

Consistent, loving care and a secure environment provide the base
from which the child can venture into independent behaviour. Baum-
rind (1967) found that the “authoritative” parents (as opposed to
“authoritarian’’) who were controlling and demanding yet also warm
and receptive to the child’s ideas were the most effective in developing
self-reliance, self-control and contentment in their children. He con-
tends that this type of parenting induced in the children a responsible
conformity to social standards without loss of independence. Cooper-

smith (1967), in examining the self-esteem of school children, found.

that children with high self-esteem had parents who were more accept-
ing and positive towards their children but who also set fairly strict
and clear limits for the children’s behaviour.

Many theorists influenced by the work of Freud give the nature
of parent child relationships a pre-eminent role in explaining deviant
behaviour. Bettleheim (1967) places the blame for severe emotional
problems on early mother-child interaction (the “refrigerator” mother).
Whilst this view has not been generally accepted, the initial effect of
inconsistency, rejection, or indifference on the part of the parents
may have serious effects on the behaviour of the child.

Consistent demonstration of socially acceptable or unacceptable
behaviour by parents seems to lead to the adoption of such behaviour
in children. Aggressive behaviour is particularly vulnerable to the in-

fluence of modelling and imitative learning. Bandura and Walters

(1963) have documented studies that illustrate the way in which agg-
ressive behaviour is facilitated by observation of a model being aggres-
sive. Aggressive fathers tend to produce aggressive sons. A wide range
of acceptable and unacceptable behaviours are susceptible to effective
imitation and, because of this, the behaviour of parents and other care-
givers is a crucial variable in the young child’s development.
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Socio-Economic Factors. The many and varied facets of the social and
economic environment play important roles in children’s overall ad-
justment. The child of impoverished parents, preoccupied with econ-
imic problems, is very vulnerable to emotional stress and neglect,
Poverty frequently causes tensions in family relationships, poor nutri-
tion for its members, and a dearth of enriching experiences for the
school age child, all of which can have detrimental effects on his
physical, cognitive and behavioural development. Graubard (1973),
from a review of selected literature, points out a connection between

_economic disadvantage and delinquency. Poor children have their

life options restricted by the impoverished status and deviant behaviour
is sometimes a way of expressing the frustration caused by such a
restriction.

There is continual debate over the relative incidence of behaviour
problems in one generation as compared with another. Obviously,
aspects of any particular period put certain members of the society
at risk. In modern western societies, concern is often voiced over the
apparent increase in deviant child behaviour and, whilst this increase
is often difficult to substantiate empirically, the higher increase in
juvenile crime does seem to support such a concern. It is particularly
difficult to enumerate the societal factors responsible for this apparent
increase as people tend to give individual, subjective interpretations of
such causes. Peer pressure against traditional values, the heterogeneity
of modern religious and ethical beliefs, the mobility of modern fami-
lies, the pervasive influence of the mass media in providing anti social
models, are examples of often cited forces acting on the young child.
Whilst it is extremely difficult to be definitive about causal relation-
ships in the area of behavioural difficulties, it is nevertheless clear
that aspects of a child’s economic and social environment contribute
significantly to his behaviour,

Educational Factors. Although some children enter school with be-
havioura] difficulties resulting from factors outside the school sett-
ing, many others develop problems as a direct result of their con-
flict with the educational environment itself. Almost all children
begin school with an eagerness and enthusiasm for learning. For some,
the connection between learning difficulty and behaviour problems
begins almost immediately when they see their peers achieving at
highly valued tasks such as reading and counting and they themselves
are not. This disillusionment gains momentum as the difficulties accu-
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mulate and the learning gap between the peers and such children
widens. The nexus between learning and behaviour problems has
been effectively demonstrated (Fernald, 1943) and must be broken
if improvement on either variable is to be gained. The cycle of inter-
action shown on Fig, 6.2 illustrates the reciprocal relationship be-
tween learning difficulties and behavioural problems. The key con-
cepts in this relationship are frustration and security — success brings
security, persistent failure brings insecurity and frustration. A child
experiencing consistent failure in learning at school begins to see
himself as a failure in everything and behaves accordingly. This be-
havioural reaction, whether it be one of aggression, withdrawal, or
total disinterest, in turn makes it even harder for him to attend to
his learning. Thus the more it is perpetuated and the longer it has
been established the harder is the nexus to break.

consistent

/ - \

behaviour insecurity
problems

NS

frustration

Fig, 6.2 The circular connection between learning difficulties
and behaviour problems,

Interpersonal relationships with peers and/or teachers may also be
a source of maladjusted behaviour among children, Insensitivity on the
part of the teacher or classmates, sarcasm, overt or covert rejection can
often induce in a child an anti-social behaviour that reinforces his re-
jection. An accepting classroom climate where understanding and a

willingness to help children cope with their conflicts will go a long_

way to easing tensions and reducing behaviour problems,
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CONCEPTUAL MODELS OF BEHAVIOUR PROBLEMS

Itis impossible to develop an all-inclusive list of discrete and separate
conceptual models for explaining deviant behaviour, as “variations on a
theme” abound and many overlap in aspects of explanation and appli-
cation. Four primary models from which permutations and combina-
tions have been made can, however, be identified. The medical, psycho-
analytic, humanistic and behaviourist interpretations seem to underpin
other models, Coleman (1972) and Hallahan and Kauffman (1978)
provide useful overviews of the prevailing positions.

The Medical Model. A basic tenet of this model is that all human pro-
blems, physical and behavioural, have a physical cause, a discrete set
of symptoms, and, in all but the most serious cases, prospect of a medi-
cal cure. The fact that very few behavioural problems have been found
to have unequivocal constitutional causes does not deter the hard-
nosed proponents of this point of view. They accept this fact and
suggest that medical science is the only profitable line of reséarch and
that in time the connection between behavioural symptoms and con-
stitutional pathology will be established. They point out that when
theorists of a more psycho-social persuasion claim such a cause as
“maternal deprivation” for the development of deviant child behaviour,
they obscure the real causal antecedents with a euphemism. The actual
causes they would suggest would be organic — malnutrition, physical

‘trauma, etc., and it is the effect of these physical forces on the bodily

metabolism that precipitates unsocialised behaviour,

Educationally, the implications of this approach are limited — a
teacher may have a child in her class who is on a medically prescribed
drug regime. Drug therapy is a remedial extension of this model, and,
although the benefits derived in the treatment of functional psychoses
and other mental disorders are indisputable, the increasing use of tran-
quilising and energising drugs for the control of children’s behaviour
is a source of considerable concern to both parents and teachers. Calm-
ing the “hyperactive” child or stimulating the “withdrawn” child by
the use of drugs may lead to side effects such as drowsiness and loss
of affect that could interfere with the child’s learning. In addition to
these functional considerations, the ethics of changing a child’s be-
haviour by drugs must be seriously questioned in all but the extreme
cases that are demonstrably resistant to modification by other means.
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The Psychoanalytic Model. This approach has resulted directly from
the work of Sigmund Freud and his psychoanalytic school, and has had
a profound influence in the study of mental illness and deviant be-
haviour. A rather negative view of human behaviour is taken, in which
the unconscious plays a significant part in determining our behaviour.
Thus the child is not always aware of the cause of his behaviour pro-
blem and hence has little chance of controlling it. In the psychoanaly-
tic view, the child who demonstrates deviant behaviour has not ade-
quately coped with the intra-psychic conflicts which arise during his
development. Such conflicts, mainly between the forces of imme-
diate gratification of needs (id) and the forces of rational self-interest
(ego) and conscience (super ego) are suppressed into the unconscious
and tend to emerge in unacceptable behaviours which, on the face of
it, have little or nor relationship to the original cause. The psycho-
analyst puts great store on the establishment of cause; treating the
behaviour without determining the source is considered to be simply
tackling symptoms which, when controlled allow the problem to
break out again in another form. A child’s aggression in class may
be reduced or even eliminated but, unless the underlying cause of
such behaviour is found and tackled, he will likely transfer his agg-
ression to another person in another situation,

Because of the inherent need to determine causes that are presumed
to be deeply embedded in the child’s past and blocked from conscious-
ness, the model has little practical relevance to the classrooms. If such
highly specialised probing of a child’s psychological past is required,
then the esoteric skills of a psychiatrist must be involved in diagnosis
and remediation. The recommendation that a child “acts out” his
inhibitions or aggression to improve his adjustment is encouraged by
some teachers, but more recent evidence, especially in the area of
~ aggression (Bandura, 1973), suggests that such an approach is counter-
productive and possibly exacerbates the difficulty. The psychoanalytic
view has been indirectly involved in the development of role playing,
puppetry, drama, etc., as therapeutic measures for deviant behaviour
but on the whole it offers little to the teacher struggling with overt
and covert behaviour problems in her classroom.

The Humanistic Model. The humanistic approach to the understanding

of behaviour problems grew out of the work of psychologists such as ’

Maslow (1962) and Rogers (1969) who, whilst influenced by the
psychoanalytic school, presented a more positive view of the individual.
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This model does not dwell on the deterministic antecedents of be-
haviour, but is more concerned with existing factors that inhibit the
child’s creative self-fulfilment. Hallahan and Kauffman suggest that
this model considers disturbed children to be “out of touch with
their own feelings and cannot find meaning and self-fulfilment in
traditional education settings” (1978, p. 206). Humanistic psycholo-
gists and educators are concerned with the development of the affec-
tive domain and view traditional educational practices, with their
teacher centred emphasis on cognitive development, as unbalanced
and effective in producing only intellectual “half-men” whose emo-
tional development is almost totally ignored (Lyon, 1971).

Humanistic psychology has had significant -effects on educational
practices, especially for children with behavioural difficulties, by
focussing on the child centred learning, individualisation of instruc-
tion, emphasis on emotional growth, and by changing the role of
the teacher from that of an authority figure distributing information
to one of a supportive learning “facilitator” helping the child to achieve
personal satisfaction in school. Children displaying deviant behaviour
should be shown understanding and acceptance and the sources of
conflict (usually the limitations of the structured educational environ-
ment) should be removed, Encouragement of individuality in per-
formance and creativity are fostered. Externally imposed discipline
is not encouraged.

The Behaviouristic Model. Originating in the seminal works of Watson
(1920) and Skinner (1953), behaviourism has had a far-reaching effect
on education in general and on the education of children with be-
haviour problems in particular. The theory has led to the development
of a number of systematic instructional techniques which can be used
in increasing, changing, maintaining and eliminating behaviours. The
behaviourist model, beginning initially as a reaction to the vagueness
of introspection and psychoanalytic theories, attempts to make the
analysis of human behaviour an exercise in precision and, as such, it
is based upon an accumulation of empirical data (much of which is
derived from animal studies). In the context of behaviour problems,
the relevant tenets of this model are:

(a) all behaviour is learned and, as such, can be unlearned and changed;

(b) behaviour is affected by its consequences as well as its antecedents
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and, in particular, behaviour that is rewarded will be continued
or increased, whilst that which is not will be decreased or elim-

inated; ,,
(¢) all behaviour should be described in observable measurable terms;

(d) causes are essentially irrelevant — the manifestation of the behav-
iour is the problem, not just a symptom of it;

(¢) the immediate environment is significant in maintaining a behav-
iour;

(f) deviant behaviour exists because it is being reinforced.

Behaviour modification principles derived from these basig tenets
seek to change behaviour by manipulating the environmental forces
(especially rewards) that are affecting it (Sulzer and Mayer, 1972).

This model provides the teacher with a number of clearly describ.ed
techniques with which she can tackle behaviour probl?ms. Spe.c1al
techniques designed to increase behaviour may be used v.v1th. the with-
drawn non-participating child, whilst the systematic application and/or
withdrawal of reinforcements for unsocialised behaviour can be used
with the acting out aggressive child.

All of the models have their proponents and opponents and none
is able to explain comprehensively deviant behaviour nor provide a
panacea of educational techniques for the classroom teacher. Clearly,
of the four models outlined, the latter two have had the greatest
impact on education and most successful teaching incc.>rp‘orate.s ast
pects of either one, or a combination of both. The humanistic p'osmon
is often criticised by those with a behaviourist leaning as bc?mg too
“waffly”, imprecise in its description of behaviour a.nd I'ackmg ina
sound empirically determined conceptual base. Behaviourism, on the
other hand, is usually considered by its opponents to be too mt.ec.han-
istic, impersonal and naive in not considering causes of 51gn1f1c§nt
importance. Educational practices recommended in the following
section will incorporate ideas derived from each of these two models.

THE EDUCATION OF CHILDREN WITH BEHAVIOURAL
DIFFICULTIES

As the behaviour problems of children vary in degree from very mild
to very severe and in kind from introverted withdrawal to dangerous
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physical aggression, 2 range of educational provisions must be made to
cater adequately for their needs (and those of the teachers). In extreme
situations, special segregated schools, sometimes of the residential kind,
must be provided to tackle behaviours too disruptive for the normal
school and too comprehensive for a piecemeal approach.  Special
classes or centres, developed on the basis of complete or partial with-
drawal, cater for children whose problems warrant some highly special-
ised attention in small group or individualised settings. Some education
systems have resource or “crisis” teachers on site in many schools,
working with the children on both a withdrawal and in situ basis, and
support the class teacher by helping to plan behaviour management
programmes. For all but the most serious behaviour problems, the
classroom teacher is expected to cope with little or no help from
outside agencies apart from educational psychologists who can assess
the child and made recommendations for his programme.

In both specialised and regular settings, specific behaviour change
programmes, developed from the principles of either the humanistic
or behaviouristic models, are in operation. In many cases a realistic
combination of ideas from both theoretical positions is the most
efficacious formula for effective behaviour management. Each child
requires individual consideration and what works effectively for one
may be totally ineffective for another. Thus specific behaviour modi-
fication programmes may operate within a general classroom climate
emphasising support and tolerance for the children’s differences.
Some schools and classes operate on a full token economy system,
Such a system involves the teacher giving tokens (stickers, stamps,
ticks, etc.) to the children in return for them meeting clearly defined
standards of behaviour. The tokens can be accumulated and “cashed
in” for back-up rewards or privileges that have been mutually agreed
upon. The system based upon behaviourist principles of reinforcement
often involves the children and teacher entering into a contract in
which a “tokens for good behaviour” arrangement is formalised.

Bettleheim (1950) developed an educational programme for serious-
ly disturbed children based on the psycho-analytic model but, be-
cause the requirements of long term diagnosis and therapy are imprac-
tical and of dubious validity, in educational settings, such programmes
are not very common. Berkowitz and Rothman (1980) advocate the

joint teacher-therapist role for those working with behaviourally
disturbed children. “The disturbed child who is aggressive is permitted
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to express his aggression without harming himself or others, whilst
the withdrawn child is not pressured into socialising but is treated
with intelligent neglect” (1960, p. 119).

Hewett (1968) has proposed an educational system based on a
developmental sequence of educational goals., He sees this particular

approach as applicable not only to children with behavioural problems

but also those with learning difficulties. His strategy is based on the
thesis that “in order for successful learning to occur the child must
pay attention, respond, follow directions, freely and :%ccuratcly ex-
plore the environment and function appropriately in rel?.tlo.n to other'st’
(p. 42). He recommends 2 particular classroom organisation to fgmh-
tate the acquisition of skills he sees necessary for success and adjust-
ment. Thus the room should have exploratory, mastery and order
centres where particular skills and activities are tackled in a sequen-
tial fashion outlined in his theory. This environment he calls the “en-
gineered classroom” because of its concern with structure and sequenc-
ing of tasks.

Irrespective of the theoretical béses upon which the various inter-
vention strategies have been founded, they all require highly intensive
individual attention to be given to the child and, asa result, education
of children with severe behaviour problems is a labour-intensive, person-
alised exercise.

THE WESTERN AUSTRALIAN SCENE

In Western Australia, teachers who are concerned about the behav-
iour of children in their classes have access to the services of guidance
officers who are trained educational psychologists. Their function is
to help teachers cope adequately with children with special needs, both
behavioural and intellectual, in the regular classroom. Thus they are
involved with the teacher in diagnosis of difficulties, individual pro-
gramme planning and parent counselling, so that the children can re-
main in the normal educational stream. For children who do not res-
pond to the normal classroom programme and whose behaviour contin-
ues to be totally unacceptable and disruptive of his own or others’
education, the Education Department, through the Guidance Branch
provides Socio-psychoeducational Resource Centres (SPERCS). Four
of these centres have been established in the metropolitan area and are
staffed by a guidance officet, teachers and teacher aides. (Appendix A).
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The centres attempt to provide an environment in which the child’s be-
haviour will be changed so that he can fit back into a normal class.
Each centre runs its own programmes, generally adopting an eclectic
approach to behaviour management and they draw from the various
models of behaviour to design individual behaviour change programmes.
The staff are concerned with the effect of family relationships on the
children’s behaviour as well as their immediate classroom interaction
and, as a result, parent effectiveness training and counselling are usually
integral parts of the centres’ programmes. As the centres are located
adjacent to existing primary schools, maximum integration of the
children is encouraged when the staff feel that it is advisable. When
a particular child’s behaviour has improved sufficiently for some
normal class interactions to be considered, he is phased back into
the SPERC units’ host school for brief periods. These periods are
extended as the behaviour improves and the long term aim is to re-
locate the child completely in his district school.

The Community Welfare Department runs schools for children with
severe behavioural problems. Koorana functions as a day centre, whilst
the McCall Centre is residential. In addition to these special schools,
the Community Welfare provide teachers in its minimum and maximum
security centres for teenage offenders. These facilities are generally

.organised within a behaviour modification framework with a token

economy system of rewards and deprivations of privileges operating
throughout the day. In the residential settings, behaviour in class is
subjected to the same overall system of reinforcement and punishment.
The system is usually highly structured and the child understands what
behaviour will lead to reward and what will not.

Highly specialised medical, psychological and educational services
are provided by the Mental Health Services: The Child Guidance
Clinic offers psychological, psychiatric and social work help for parents
and children; Stubbs Terrace provides medico-psychological services
and accommodation for children suffering acute disorders; the Mildred
Creak Autistic Centre runs a school especially designed for autistic
children; and educational facilities are provided at Graylands and
Swanbourne hospitals.

The Catholic Church and other independent organisations are also
involved in the education of disturbed unsocialised children, The
Church runs schools at Clontarf and Castledare for boys and Home of

103



Good Shepherd and Forrest Street Centre for girls. Special psychia-
tric and psychological services are also available at Princess Margaret

Hospital.
CONSIDERATIONS FOR THE TEACHER

Because behaviour problems are such pervading concerns for tea-
chers and because children with special needs are increasingly rema'in-
ing in regular classes, strategies for helping children with unsocial-
ised behaviour represent an important part of the teac.her’s set ?f
competencies. As the classroom is the immediate environment In
which disruptive or withdrawn behaviour is a problem to the teacher,
it is in the classroom that such behaviour must be tackled. There seems
little justification for the management of any but the most severe
behaviours to be undertaken in a situation withdrawn from the one
in which they occur. A child displaying aggressive, attention seeking
behaviour in the classroom may be cooperative and pleasant in an
intimate segregated setting where individual attention is more freely
accessible, but return immediately to his uncooperative ways on return
to his class if the environmental variables associated with the behaviour
still remain. Teachers are quité capable of assessing and managing most
classroom behaviour but, if we accept that they cannot blame outside
causes for the maintenance of unacceptable behaviour, it is unreason-
able to expect improvement gained in the classroom to be necessarily
generalised to out of class situations. Teachers need to accept res-
ponsibility for the behaviour in their classes, but not be held respons-
ible for deviant behaviour in other settings.

If it is the case, as is generally accepted, that behaviour problems
are frequently linked to learning difficulties (Fig. 6.2),.then a reme(?ial
strategy designed to alleviate the learning problem will generally im-
prove behaviour as a consequence.

Effective remediation tends to decrease the conduct and person-
ality problems by assisting the child in decreasing the discrepz‘mcy
between his capacity to perform and the requirements of society.
(Kirk, 1972, p. 408) :

The primary concern of the teacher in tackling learning problems
is, as outlined in Chapters 3 and 4, to provide successful and interesting
learning experiences for the child so that the general frustration and
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insecurity experienced as a result of failure can be removed and the
consequent behaviour improved. The first requirement of a successful
remedial programme is the accurate assessment of the child’s achieve-
ment so that the teacher learns precisely what the child ean and cannot
do. Such an assessment should provide her with information about the
level at which the child ceases to succeed and what fundamentals he
might lack for further learning, Having acquired this information the
teacher needs to plan and implement an individualised programme of
learning in the areas in which the child fails, bearing in mind the need
for relevance and interest in the materials and activities presented.
She will overcome many of the problems inherent in such a programme
by drawing from the child’s interests and by making the learning act-
ivities sequentially progressive and successful. The cycle of accumu-
lating failure and consequent behavioural reaction must be broken so
that the child achieves satisfaction from his work,, Utilising his inter-
ests, giving positive reinforcement for improvement and, most of all,
developing a learning programme tailored to his needs will improve
not only his academic achievement but also his concomitant social
behaviour, '

Whilst this remedial strategy is efficacious in many cases, for some
children the interfering behaviour must be tackled directly. The two
major components of such a tactic are assessment and management.

Assessment

To adequately tackle behaviour problems, the teacher must first
assess the nature and incidence of the particular behaviours as well
as the associated situational variables, Whilst it is true that, for some
serious behaviour problems, information about home and outside
environmental factors is relevant, the prime considerations for the
teacher must be her assessment of the classroom variables that, if
not actually causing the behaviour, are at least maintaining and support-
ing it. Parental relationships, peer and sibling conflicts and other out-
side forces obviously do sometimes cause undesirable classroom be-
haviour, but there is little the teacher can do about them and thete is
usually something in the class situation that is maintaining the behav-
iour. It is interesting to note that good teachers maintain positive,
acceptable behavioural standards in their classes even though some
children come from homes and general socio-economic environments
that other teachers blame for disruptive classroom behaviour,
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Hammill and Bartel (1978) outline a comprehensive set of assess-
ment techniques that might help a teacher to accurately pinpoint the
nature and incidence of a troublesome behaviour and its precipitating
or supporting variables. These devices are broadly grouped under the
headings: observation, checklists, and sociometric techniques.

Observation. The controlled observation and recording of classroom
behaviour is an important method of determining its type, incidence
and duration. Relevant situational variables can also be similarly
examined. Observational information can be informally recorded
in terms of general statements about the behaviour and anecdotal
records on the children or, formally, by means of incidence and
duration counts that are graphically represented (Fig. 6.3). The
main advantage of the graphic format is one of immediate clarity
and ease of interpretation. It requires more precise observition
but the condensed information is highly visible and readily access-
ible. Data so compiled can act as baseline information against
which behaviour change can be compared and realistic goals can
be determined.
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Bebavioural checklists. These are usually lists of problem behav-
iours that the teacher can respond to in relation to a particular
child or children. They can be either commercial or teacher made
and responses to the items can be written in the form of a yes/no
dichotomy or a difference of degree continuum (Fig. 6.4). Some
checklists are so constructed that the child’s subjective comments
on his own feelings, behaviour and achievement can be analysed.

Yes {No ) Never {Seldom |Frequently

Swears in class, Seeks attention.
Gives unsolicited advice, Regresses.
Hits other children in class, Fights in play-
_Cheats, ground,
Cries excessively, Actively seeks group
Won't answer questions, membership,
Reacts violently to frustration— Lies,

verbally Attends to task,

physically

3 .
Days

Fig, 6.3 Graph of John'’s out-of-seat behaviour during period from morning
recess to lunchtime on 6 consecutive days,
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Fig. 6.4 Examples of behavioural check-list items.

Sociometric techniques. A useful way of examining classroom
interaction variables is to use sociometric surveys in which chil-
dren’s choices of peers with whom they wish to sit, play or work
are analysed (Moreno, 1953). The results of the children’s choices,
plotted on a sociogram, will provide information about the in-
formal social structure of the class and the position of particular
children within the groups. Information from these sources added
to the teacher’s own awareness of the effects of the physical envir-
onment of the room and the child’s academic performance will
provide her with useful foundational information upon which to
base her behaviour change programme.

Management

In developing strategies for behaviour management within the

classroom, the teacher can draw profitably on the techniques and prin-
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ciples of behaviour modification based on the behaviourist model
outlined earlier. O’Leary and O’Leary (1972) and Sulzer and Mayer
(1972) provide comprehensive overviews and classroom organisations
and strategies that help teachers implement behaviour change pro-
grammes. A behaviour management programme based on such a model
has a number of essential requirements:

(a) a precise description of the behaviour to be changed;

(b) - an accurate assessment of its incidence and/or severity;

(c) a determination of the reinforcement to be used;

(d) a clear understanding of the desirable behaviour to be reinforced;

(e) a contingency plan (i.e., what behaviour is to be reinforced, when
and how); .

(f) the application of the programme;

(g) a continual reassessment of the programme.

This approach, because it considers behaviour as any observable
measurable act, requires the teacher to define in behavioural terms
the problems to be tackled. Descriptions such as “aggression” or
“withdrawal’ are far too vague and do not allude to specific behaviours.
“Gets out of his seat”, “swears”, “hits others”, or “never answers
questions’’ are examples of much more precise statements of the ways
in which a child actually behaves and, as such, describe behaviour much
more amenable to direct modification. To allow for reasonable goals to
be set, some objective evidence of the nature and instance of the exist-
ing behaviour must be made, hence the importance of accurate assess-
ment. ‘

Based on the principle that behaviour is affected by its consequences,
this approach requires the teacher to use considerable reinforcement
(reward) for desired behaviour. Associated with the application of
positive reinforcement for desired behaviour must be the removal of
such reinforcement for the undesired behaviour, for this is being main-
tained by existing reinforcement (e.g., teacher attention, peer appre-
ciation). The most effective rewards are those that are determined by
mutual agreement between teacher and child. Unless something is
perceived by the child as being rewarding, it will be ineffective even
if the teacher considers it as reinforcing, Praise for most children, for
example, is positively reinforcing — for some children it is aversive
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_(particularly if it leads to peer ridicule). Physical contact (cuddling,

etc.) again is very reinforcing for many children but, for some chil-
dren, it should be avoided. Reinforcement, once determined, must
be consistently administered if it is to be effective. Reinforcing a
child on a casual or ad hoc basis will usually have no more effect
than no reinforcement at all. Reinforcement should be formalised
and structured so that desirable behaviour is consistently rewarded
and undesirable behaviour is not.

Because such a reinforcement programme, initially at least, may
need to be tich and constant, it must be continually re-appraised to
see how the child can be phased out of such a time consuming and
individualistic system with the eventual goal being to have him be-
have in the socially accepted manner of the class and gain his rein-
forcement from the enjoyment of class activities. Such a transition
will usually require a step-by-step reduction in the reinforcement
schedule.

Contracts or joint agreements between the student and teacher
may be used to formalise the behaviour change programme, The teacher
and child mutually agree upon the nature of the behaviour to be
displayed and the reinforcement to be given (Fig. 6.5). This agree-
ment is signed by both parties and it enables the student to partici-
pate in the arrangement. Contracts can be written for one day, one
week, one child, a group of children, or for the whole class. Geag-

"heart and Weishahn (1976) outline in some detail variations on the’

basic format of contracts.

These behaviour modification techniques do not fit snugly with
the theoretical biases of many teachers who view them as far too
mechanistic and structured. Play therapy, puppetry, music and art
therapy are seen by many as useful media for breaking down tensions
and conflicts and establishing the confidence that children with be-
haviour problems lack. One advantage of these techniques, particularly
for the shy, withdrawn child, is that they allow the child to act out
anonymously conflicts and inhibitions that might otherwise interfere
with his socialised behaviour,

An important aspect of a supportive and well organised classroom

is the presence of a clear set of behavioural guidelines beyond which
the children know they cannot go. These rules should be few in number,
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DATE: 37d June, 1981

STUDENT: 1 agree to stay in my seat during
Maths lessons unless given permission .
by Mr. Barker to get out.

Signed: Jobnatbon

TEACHER: 1 agree to give Johnathon a stamp
for every 10 minutes of a Maths lesson
that he remains in his seat. At the end of
the week he may cash in his collected
stamps for one of the rewards —

4 stamps — 5 minutes early to recess

6 stamps — extra 15 minute art period

8 stamps — sports monitor for the next
week.

Signed: Mr. Barker

Fig. 6.5  An example of a contract between pupil and teacher.

unambiguous and known unequivocally by each child. Despite appear-
ances to the contrary, children seek such a definition of behavioural
limits and feel secure within them. It is only within such an accepted
framework that a teacher can develop her own personal style and
implement effective teaching strategies. This only extends into teaching
the principles of effective parenting outlined by Baumrind (1967).
As a minimum (and near maximum) requirement, these behavioural
guidelines should include exactly what a child must do to seek a tea-
cher’s attention, how to respond when the teacher wishes to inter-
rupt individual or group activities and address the whole class, and
what the children should do when the teacher is occupied.

A relatively quiet environment tends to have a pacifying effect on
disruptive children and ironically the child who appears the most un-
socialised and attention seeking in the class often responds better to a
quiet classroom setting than to the noisy environment in which he is
often the most prominent contributor. It is interesting to talk to
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children who have previously had learning and behaviour problems
who are now located in rooms with more effective, supportive tea-
chers — their usual explanation of their changed behaviour is the
quieter, more structured learning situation.

Physical modification of the classroom may also facilitate improved
behaviour. Classrooms containing a variety of educational settings
catering for creative exploratory work, individual and small group
learning activities are best suited to provide for the special needs of
children with behaviour problems. Study carrels, relatively free of
extraneous stimuli, provide an effective learning situation for children
who are easily distracted and inattentive. Hewert’s (1967) plan of
the engineered classroom has much to offer in terms of a range of
learning environments within the one room.

No specific strategy or classroom modification will have any last-
ing effect on 2 child’s behaviour unless the teacher is supportive,
organised and understanding of individual differences within her
class.
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CHAPTER 7

CHILDREN WITH SENSORY AND OTHER PHYSICAL ‘
DIFFICULTIES

HEARilNG DIFFICULTIES

Auditory difficulties experienced by children vary widely in both
degree and kind. Children may be profoundly deaf, (i.e., no func-
tional hearing) or they may have limited residual hearing; they may
hear in one ear and not the other; they may hear some sounds and
not others; and the handicap may have been present at birth or ac-
quired later in life. The locus of the impairment may be in the physi-
cal and external mechanism of the ear, or it may be related to a dys-
function of the auditory nerve. These variations of type, degree and
cause of hearing difficulties indicate that the education of hearing
impaired children is necessarily a complex, sometimes contentious,
and often frustrating area of special education.

DEFINITION AND CATEGORISATION

Persons with auditory impairment can be broadly classified as
either deaf or partially hearing. Wiley, citing an -interpretation of
deafness used in America since 1937 considers the deaf to be “those
in whom the sense of hearing is non functional for the normal pur-
poses of life.,” (1971, p. 420). As it is very difficult to establish that
any person has absolutely no reception of sound, this definition and
others like it stress the functional aspect of hearing. If a child requires
a sound to be of the intensity of 95—-100 db before he can hear it,
then he is functionally deaf even though sound can be heard in ex-
treme circumstances. Other definitions stress the role of hearing im-
pairment in the development of oral' communication. McConnell
(1973, p. 352) describes the deaf as:

Those whose hearing loss is so severe at birth and in the pre-
lingual period (before 2 or 3 years of age) that it precludes the
normal, spontaneous development of spoken language.

Two important points emerge from McConnell’s definition:

(a) the crucial effect on spoken language of hearing impairment, and
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(b) e conclusion that deafness acquired adventitiously before the
acquisition of speech is effectively the same as congenital deaf-
ness.

Deafness of course may also be acquired after the development of lan-
guage but the effects of such a handicap are often less than that of a
congenital defect as the person has a store of auditory and language
experiences to build upon, The outdated and inaccurate terms ‘“‘deaf
and dumb” and “deaf mute” implied that deaf people were unable
to speak. This implication is invalid because there is no necessary
connection between defective hearing and organic restriction on speech
development. In fact, many deaf children, even those with a congenital
disability, are now learning to speak.

In describing the partially hearing (“hard of hearing” may be used
interchangeably), Wiley suggests that it refers to, “those in whom the
sense of hearing, although defective is functional, with or without a
hearing aid.” (1971, p. 420). McConnell again emphasises the connec-
tion with oral language development when he defines the partially
hearing as, “those whose hearing loss in the pre-lingual period or
later is not of sufficient severity to preclude the development of some
spoken language, and those who have normal hearing in the pre-lingual
period but acquire hearing loss later on.” (1973, p. 352).

As with all definitions, those outlined above are limited and for
many people, inadequate but they do emphasise the functional nature
of hearing and its effect on the spoken language. The debilitating -
effects of hearing loss are two-fold: restriction of meaningful sensory
input from the environment and an interference with the acquisition
and utilisation of effective oral communication.

MEASUREMENT OF HEARING LEVELS

Hearing loss is assessed by measuring reception across two dimen-
sions — frequency (measured in Hertz or cycles per second) and in-
tensity (measured in decibels). Frequency refers to the number of
vibrations per second of a given sound wave and determines the pitch
(the higher the frequency — the higher the pitch of the sound). Inten-
sity is simply the loudness or volume of a sound. The most common
instrument for measuring hearing loss is the pure-tone audiometer,
through which the child is presented the full range of frequencies
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required for the interpretation of human speech, at varying levels of
intensity, Thus the thresholds (or levels at which the sound is detected)
of a child’s hearing, for each separate frequency, can be plotted on an
audiogram (Fig, 7.1). Children whose thresholds of hearing are less
than 20 db on each frequency have perfectly adequate heanng for
all normal classroom communication.
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Fig. 7.1 An example of an audiogram, on which a child’s hearing has been
plotted on frequencies from 250—8000 db,

Silverman (1971) divided hearing loss into five levels:

Level 1 : Mild hearing loss occurs when a child cannot hear sounds
below 40 dbs. This only marginally affects his hearing
and he may suffer only minor articulation problems in
his speech. He can hear clearly speech at 3—5 ft. distance
but may miss considerable classroom communication if
he cannot see the speaker’s lips.

Level 2 : Moderate hearing loss is one within the range of 40—55 dbs

and can make the hearing of normal conversation, espec-
ially at a distance, quite difficult. The child often has
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noticeable irregularities in speech, particularly with the arti-
culation of beginning and ending consonants. Conversa-
tion must be loud and in direct line of vision to be heard
clearly, The child will have problems j joining in classroom
discussions.

Level 3 : Moderate/severe bearing loss. This loss falls within the
range of 55 and 70 dbs and the child has difficulty in
hearing conversations unless they are very close and loud.
Not only articulation, but also speech quality will be
affected,

Level 4 : Severe hearing loss is one of between 70~90 dbs and with
this degree of impairment, the child cannot hear normal
conversation, although he might hear isolated words and
background noises. His speech will be drastically affected
and he will often be unintelligible unless given help.

Level 5 : Profound hearing loss exists when the loss exceeds 90 dbs.
The child has no functional hearing and even with inten-
sive training, speech is difficult to establish.

Hearing loss may occur across all frequencies or be most noticeable
in the higher frequency range. Most consonants occur in this range and
a weakness here may affect the child’s accurate recepnon of word
beginnings and endings.

Hearing aids can assist at all of these levéls but their effectiveness
decreases with the degree of loss and they are maximally effective
within a set frequency range.

A hearing difficulty is usually categorised as either a conductive
or sensorineural hearing loss. With conductive loss, the child has an
impairment to the physical mechanism of the outer or middle ear
that prevents adequate transmission of the sound. It usually results
in the blocking of sounds in the decibel range of 0~70 db, because
sounds above this intensity can be transmitted by cranial bones and
it is frequently caused by childhood infections or trauma. In many
cases conductive loss may be treated successfully by surgery or medi-
cation and lasting impairment can be averted. If the problem is not
detected early and possible corrective surgery not instigated, conduc-
tive loss can lead to serious problems in language development and
academic progress. Sensori neural loss refers to hearing impairment
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arising from damage to the auditory nerve or the workings of thf:
inner ear. This type of loss can be partial or compleFe and is usua.lly
medically irreversible. Some children suffer from mixed loss which
isa comi;ination of conductive and sensorineural loss.

CAUSES

The causes of hearing loss cannot alwaysbe diagnosed with certainty.
Kirk (1972) suggests that in roughly one-third of the cases, the actual
cause cannot be precisely determined. Etiologies can be el'.che%' .endo-
genous (having their origins in the genetic structure of the 1nd1.wdual)
ot exogenous (having their origins in environmental factors — diseases,
accidents, etc.). Bryan and Bryan (1979) claim that about half the

cases of hearing impairment have a genetic origin and such impairments
may be either present at birth or develop in later years.

Exogenous causes include prenatal infections :amd poisoning of the
mother. Rubella, measles, influenza and other viruses can affc.ct. th.e
faetal hearing apparatus. Concern qver the effect of some antlbl?t}c
drugs on the prenatal development has been recently expressed: Birth
insult, anoxia (prolonged oxygen deprivation) and blo‘od group incom-
patibility can all result in a hearing loss. Postnatal diseases, accidents
and infections, account for other hearing problems. :

Many of the significant causes of hearing loss so prevalenF until
recently, (Rubella, post natal diseases and even blqod group incom-
patibility) are becoming less prevalent due to medical ad.vances a'nd
there is a consequent drop in the number of. young children with
hearing problems. On the other hand, concern is being express«led over
the increasing incidence of hearing problems bellng develo;?ed in la.ter
life and those cdaused by constant exposure 1o .1ntense n'01si. We live
in a noisy world and with the increasing “noise pollution” of lo-ud
machinery, music and transport, more and more people are being
exposed to possible hearing loss.

_ PREVALENCE

Estimates of the number of children with hearing loss varies. Kirk
(1972) in réviewing a number of studies, suggested that 1.—3.% of
children had hearing difficulties sufficient to warrant special m_ter-
vention with approximately 1 in 1000 being deaf. A factor that might
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have significant bearing on the incidence of hearing impairment in
future studies is the virtual elimination of rubella as a cause.

SCREENING AND ASSESSMENT OF HEARING IN YOQUNG
CHILDREN

As is the case with most childhood problems, the earlier a hearing
loss is detected the more effective can be the remedial programme.
As a result, parents are encouraged to have their children assessed at
the earliest possible age. (Preferably within the first year). There
are, however, considerable difficulties in accurately assessing the
hearing of young children. Infants are notoriously difficult subjects
to test — they do not talk, understand instructions or generally res-
pond without distraction, so considerable ingenuity in testing and
observation must be used. It may not be until after the babbling stage
and the child has failed to develop spontaneous speech that serious
hearing loss is diagnosed; even then a lack of aural-oral languuage
may be the result of conditions other than hearing loss.

McConnell' (1973) suggests that intellectual handicap, emotional

- disturbance and aphasia can cause such a language failure, Elimina-

ting these causal alternatives and arriving at an accurate diagnosis
often requires considerable skill and ingenuity on the part of the
audiologist, . child psychologist and observant parent. Once hearing
impairment has been accurately diagnosed, an immediate remedial
programme, involving both the child and parent(s) is initiated so
that maximum time can be devoted to developing residual hearing
and language competence. '

In Western Australia, a child is generally referred by general prac-
titioners or specialists to the National Acoustics Laboratory where
his hearing loss is precisely determined and hearing aids will, if nec-
essary, be prescribed and fitted, After this specific audiological testing,
the child is then referred to the Hearing Assessment Centre attached
to the Cottesloe School for Partially Hearing Children. Here the child-
ren are given a comprehensive educational and psychological assess-
ment and the parents are counselled and assisted with remedial pro-
grammes. A kindergarten is available for pre-school children and re-
ferral and placement advice for special education intervention is pro-
vided at the Centre. The Speech and Hearing Centre provides an altern-
ative place of referral and it also provides comprehensive infant and
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pre-school programmes for children referred from the National Acous-
tics Laboratory. ‘

The emphasis is on early detection and intervention and children
as young as 6 months may be referred for help. As a result itinerant

parent assistance programmes for very young deaf children play an

increasingly important role in helping to minimise the effects of their
disabilities.

CHARACTERISTICS OF CHILDREN WITH HEARING IMPAIRMENT

Speech and Language

In both speech (the motoric art of producing meaningful sounds)
and language (the comprehension and expression of oral and written
symbols) the hearing impaired child is greatly disadvantaged. All
children, including the deaf, babble at an early age, experimenting
with meaningless sounds, hearing children build their spoken language
on this babbling by selective imitation and practice of sounds initi-
ally reinforced by parents and siblings. Deaf children and, to a lesser
degree, those who are hard of hearing begin their oral communication
problems at this point. Being unable to hear the sounds selectively
reinforced and matched by others, the children are unable to develop
the basic vocabulary upon which to build their formal speech, The
degree to which the hearing impaired child acquires speech is depen-
dent upon a number of crucial factors: degree of hearing loss, age
of onset, attitude of parents, and time of educational intervention.

Clearly the degree of hearing loss is the most important factor.
The hard of hearing child with supplementary assistance from hearing
aids may in many cases develop adequate speech not markedly dif-
ferent from his hearing peers. The deaf child, on the other hand, has
to be formally taught to speak, having no spontaneous speech, and
the process of instruction is very time consuming and not universally
successful. It is seldom that a deaf child’s speech is not markedly
inferior to that of his hearing or partially hearing peers. Frisina (1967)
listed slowness, breathiness, inappropriateness of pitch and rhythm,
and substitutions of consonants as some of the features of the speech
of deaf children.

The age of onset of hearing loss is also crucial in the acquisition
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of effective speech. If a child loses all or some hearing after he has
acquired an effective oral language then his prognosis for maintaining
and building upon this language is much more optimistic than for a
congenitally deaf child or one who has acquired hearing loss at a
pre-lingual age. The older a child is when he acquires hearing loss,
the greater is his existing background of aural experiences and his
established oral language. This provides him with existing sensory
and cognitive substrata on which to build and consolidate during
the remainder of his non-hearing life.

Not only is the child’s speech dramatically affected by his lack of
hearing but so also are the other aspects of language that depend upon
the initial acquisition of vocabulary and the understanding of oral
communication, McConnell (1973, p. 376) states:

In t.h§ dev_elopment of language, there is a natural sequence of
receiving (input) and expressing (output) and each higher lan-
guage skill is dependent upon mistery of the one preceding it,

Some mastery of receptive and vocal expressive language is ex-
pected before a child can read (i.e., apply meaning to visual symbols)
and write (ie., express meaning through written manipulation of
symbols). The hearing impaired child with his inadequate or non-
existent oral language is severely disadvantaged in acquiring and devel-
oping skills in all the other language arts and language related areas.

Intelligence

Studies on the intelligence of the hearing impaired have produced
confusing and equivocal results. Wiley (1971), in evaluating studies
on the relationship between intelligence and hearing loss, found that
some indicated inferior intelligence, some comparable intelligence
and a few supgrior intelligence among deaf individuals as compared
with the normal population. As expected, tests emphasising verbal
skills generally produced lower scores than those emphasising per-
formance tasks. As most 1Q tests have been developed for a hearing
population it is very difficult to draw any firm conclusions from
.testing programmes of deaf or hearing impaired children. In general
ft seems that the children with impaired hearing are not intellectually
Lr‘lferior to their normal peers but tests with a mainly verbal orienta-
tion are likely to produce significantly depressed results,
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General Academic Achievement

It is universally agreed that the academic achievement of hearing
impaired children falls far below that of their hearing peers. The Pri-
mary use of oral communication as the basis of our formal education
system and the effect of serious sensory restriction conspire to make
high academic achievement for hearing impaired children an a.lmc.)st
impossible goal. Bryan and Bryan (1979) cite studies from the Office
of Demographic Studies of Gallaudet College* in the USA which
examined a population of 17,000 hearing impaired children. One
typical finding was that children of 12% years were found to have
a mean reading achievement level of Grade 3 and a mean maths ach-
ievement level of Grade 4. These findings have been basically sub-
stantiated internationally and Jecks (1976) observed that the Western
Australian levels of achievement seemed to show the same levels of
decrement as those of other countries and states of Australia.

Lowenbraun, Appleman and Callahan (1980), referring to later
studies from the Gallaudet College, examined the relationship be-
cween a number of different variables and the low academic achieve-
ment of hearing. impaired children. The general findings were as fol-
lowers:

Sex : Females tended to score more highly in all areas than males.

Age of onset : Children whose age of onset was 3 years or later
scored much higher than others. Surprisingly those who were con-
genitally impaired performed better than did those whose age of
onset was between birth and 2 years. A suggested cause for this
apparent anomaly was that most of the congenitally impaired had
genetic defects that were not associated with multiple handicaps.

Causes of bearing loss : Generally subjects whose hearing loss re-
sulted from genetic defects scored higher than those resulting
from exogenous causes, mainly because the latter are often asso-
ciated with multiple handicapping conditions (e.g., rubella can
cause hearing impairment, intellectual handicap, visual and physi-
cal disabilities).

Degree of bearing loss : As was expected, the greater the hearing

* One half of the Gallaudet Coliege faculty are deaf,
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loss the lower the mean achievement score. Other variables, such
as minority ethnic background, multiple handicap and negative
parental attitudes, also affected the academic performance of the
children.

In general then, whilst the intellectual potential of children with
hearing difficulties is comparable with that of hearing peers, the actual
level of academic achievement is significantly less.

Emotional and Social Adjustment

Because of the pre-eminent role oral communication plays in our:
social interactions with others, it is not unreasonable to assume that
children deprived to varying degrees of this facility will suffer signifi-
cantly in their social and emotional adjustment. Evidence seems to-
support this assumption in relation to hearing impaired children.
Studies utilising the Vineland Social Maturity Scale (Doll, 1947)
indicate consistently that hearing impaired children are less socially
mature than their hearing counterparts. Bryan and Bryan (1979)
outline a number of factors that might be significant in contributing
to this finding. Firstly, the limitations placed by the hearing problem
on imagery, fantasy and role playing inhibits the social pliy of the
children. Secondly, the often over—protective and controlling atti-
tude adopted by many parents limits the ability of the hearing im-
paired child to develop adequate independence. A third and final
consideration is the negative attitudes of the non-handicapped peers.
Evidence suggests that the children are not very well received by
their peers in integrated settings and that such attitudes tend to harden
rather than improve with constant contact (Elser, 1959).

The issue of peer attitudes and their effect on the handicapped
child’s self-concept will be pursued further in Chapter 9 but, in the
case of children with marked hearing loss, the problem seems to lie
in the breakdown of oral communication and the consequent intol-
erance of the verbally competent peers. Children become impatient
with peers who have to continually have information and instructions
repeated before they understand, and whose reciprocal communication
is unintelligible. A handicapping condition that interferes with com-
munication is often less well accepted than one that does not,
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There is a tendency for deaf and hard of hearing children to be
more aggressive in their response to frustration than other children
and this often affects their interrelationships with their hearing peers,
Hearing children have available to them, both verbal and physical
aggression as reactions to extreme frustrations and, whilst the former
response is not encouraged, it does not suffer the same social censure
‘as the latter. Verbal aggression is not an alternative open to hearing
fimpaired children and their more frequent physical aggression meets
‘with significant social disapproval. Added to the fact that these chil-
dren are necessarily exposed to more frustration, the consequent
alienation and rejection by hearing peers can be devastating and fre-
quently forces children into segregated social groupings which they
perceive as being more secure and less threatening. Because of this
trend, the integration of hearing impaired children in education and
the normalisation of their life styles in general have specific difficulties
that have to be addressed from the earliest years. Pre-school integration
programmes and a general improvement in societal understanding and
attitudes are the means by which better acceptance and adjustment
will be obtained.

THE EDUCATION OF CHILDREN WITH HEARING DIFFICULTIES

Children with hearing difficulties are educated in special schools,
special classes, ordinary classes with specialist assistance, or in ordinary

classes without specialist assistance depending primarily on the degree

of hearing loss. Other factors such as the age of onset of the impair-
ment, the amount of oral communication and the social and emotional
adjustment of the child might also be considered in selecting the most
efficacious educational placement. The general arguments against seg-
regated placement outlined in Chapter 1 are less potent for children
with severe hearing impairments because of the need for specialised
teaching techniques outside the scope of the normal class teacher.
This is not to say that integrated placement should not be pursued
wherever possible, but that it must not be done at the expense of
effective specialist instruction. It is only by intensive small group,
specialised teaching of the seriously impaired child that the goals
of adequate communication and educational achievement, so nec-
essary for a normalised lifestyle, can be achieved. Special schools
and classes for deaf and hard of hearing children provide auditory
training, lip reading skills and, in many cases, use sophisticated techno-
logical equipment to enhance a child’s residual hearing and oral com-

munication. For children whose hearing loss is less severe, every effort
should be made to have them educated with their hearing peers, pro-
viding the teachers receive specialist advisory assistance where nec-
essary.

Methods of Instruction

For many years experts in the field of education of the hearing
impaired, have been arguing passionately over the relative virtues and
vices of two methods of instruction, commonly called the manual
and oral methods. Currently, variations and combinations of these
basic instructional approaches, notably cued speech and total com-
munication are receiving much attention and application in schools.

Manual mode ~ Manualism incorporates two basic systems of
communication — signing and finger spelling. Signing refers to a
standardised system of finger, hand and arm gestures that repre-
sent thoughts that would be otherwise expressed by words or
phrases. A formalised Australian national sign language has re-
cently (1981) been produced to standardise the format of signing
throughout Australia. The general function of such a signing system
is to supplement speech reading so that the hearing impaired child
receives the same information from the hands and lips of the com-
municator as the hearing child does aurally. The signs represent not
only basic nouns and verbs but also tenses, plurals and possessives,
Some common signs are represented in Fig. 7.2. Finger spelling,

GIRL : Extend the right index BROKE : Place both fists to-.

finger,stroke theleft cheek down- gether in front of the body
wa.rds with the side of the finger (palms down, index finger edges
twice. together). Move hands sharply

apart and down,

Fig, 7.2 Examples of commonly accepted signs.
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the other component of the manual mode is determined by a manual
alphabet in which each letter is represented by a fixed position of
the fingers. (Fig. 7.3). When they are learned with precision and
with the considerable dexterity gained from constant practice,
deaf children can often communicate with each other at a rate
equal to the normal oral communication of hearing children,

The advantages of the manual system are that it is relatively easy
to learn and with assiduous practice, it enables the deaf to communi-
cate comfortably with those who can understand and use the code.
Its weakness is obvious, in that, as a mode of effective communi-
cation, it is limited to those who are hearing impaired and that small
group within the hearing community that work with them, This
necessarily restricts the social and recreational environments of the
deaf and encourages segregation. Proponents of the manual mode of
communication suggest that it is a valid minority language in its
own right in the same way as Italian is in Australia, and that if
it can be accepted as just one of the many minority languages

in our multicultural society then the prejudices and negative atti- -

tudes towards its uses would be broken down.

B

RN T

Fig. 7.3 The manual alphabet : the basis of finger spelling for the deaf.
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Oral mode — This method uses speech, lip reading and residual
hearing to establish communication. It is based on the belief that,
as most children even the deaf, have some residual hearing, they
can use this in association with visual cues from the speaker’s lips
to understanid oral communication and by intensive speech train-
ing they can develop their own personal speech. Effective sound
amplification is a vital component of this method as an efficient
hearing aid(s) will help a child to recognise and respond to sounds.
Proponents of this approach discourage the use of signs and finger
spelling on the grounds that they inhibit the development of oral
language because they are easier to learn. This method is further
advocated because, if successful, it enables the child to more ade-
quately communicate in the normal world of the hearing and con-
sequently it extends his social and recreational environment. Un-
fortunately, it is a very formidable task for a deaf child to learn
to communicate orally with his hearing peers without demonstra-
ting markedly inferior quality in his speech.

Cued speech — Cued speech is a method of communication devel-
oped by O. Cornett in 1966, in which eight hand shapes are used
in four positions near the face so that the child can distinguish
words which, on the lips, look almost the same (Fig. 7.4). The
information supplied by the hands is meaningless unless associ-
ated with lipreading. The system enables a deaf child of hearing
parents to learn to and use English without using signs. The long
term aim -of the advocates of this system of having the children
complete their education either paitially or totally in integrated
normal classrooms, can be artained by the phasing out of the cue-
ing when the child can read words in context.

THE VOWELS:

Side position { Throat position

ar (far)
-0- (hot)
-u- (but)
o-e (note)(boat)

g,

a (hat)
i (hit)
oo (good)(put)

\/

N

Chin position

or {for)
-e- (get)
oo (too)(flew)

Mouth position

ee (feed)
i (scut)
er (her)

v
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Fig. 7.4 Hand positions for vowel sounds when using cued speech,




Total Communication — This method incorporates aspects of both
oralism and manualism so that auditory training, lip reading, finger
spelling and sign language are all used to help the children to comm-
unicate. Proponents of the oral method are concerned t'hat children
exposed to total communication will use manual techniques to Fhe
detriment of their oral language because of their ease of acquisition
and the lack of stress in making oneself understood. McConnell
(1971) seriously questions the use of this system in the preschool
years where he believes that all hearing impaired children should
be first given the opportunity to learn through the oral method,
especially as integrated education is now the avowed goal of educa-
tion authorities.

THE WESTERN AUSTRALIAN SCENE

In Western Australia, the first school for the deaf was opened in
1897 and transferred from a house to the present Mosman Park site
in 1900. In 1921, it was named “The Western Australian School for
Deaf and Dumb Children” and it was not until 1956 that the word
“dumb” was removed from the title. Currently (1981) the education
of children with hearing difficulties is varied in both degree of and
kind of service provided. In addition to the Educational Assessment
and Parent Guidance Centre, referred to earlier, special schools, classes
and advisors are provided by the Education Department. An indepen-
dent school at the Speech and Hearing Centre is available for those
seeking an alternative education for their children.

The Mosman Park School for Deaf Children caters for serim.xsly
hearing impaired children who require full time specialist educa:uon.
The school utilises the total communication &pproach where _fmgcr
spelling and signing supplement the oral work and caters for children
of both primary and secondary school ages.

Accommodation is available on site for children who are unable
to live at home. Unfortunately the children are isolated from con-
sistent and meaningful contact with hearing children because of the

school’s location. It is a considerable distance from the nearest primary ;

and secondary schools and as a result the interaction of the children
with their hearing peers is limited.

The Cottesloe Primary School for the Partially Hearing caters for
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children who require full time specialist education but who retain some
functional residual hearing. An oral orientation to instruction is uti-
lised here with emphasis on maximum utilisation of residual hearing,
As much beneficial integration with the associated primary school as
possible is encouraged, so that the children are not totally segregated.
Special classes at both primary and secondary level have been estab-
lished at selected government schools where maximum integration is
again encouraged (Appendix A). In addition to these specialised pro-
visions, visiting advisory teachers have been employed to assist hearing
impaired children in regular classes in both metropolitan and country

-schools. There are currently more than two hundred children in normal

classes who wear hearing aids and many more with mild and often,
undetected hearing loss, who need special consideration by the teacher.
Hearing impaired children with multiple handicaps are placed in educa-
tional settings according to the most restricting handicap, thus children
with both intellectual and hearing difficulties are often not found in
the units outlined above but may be in one of the special units for
intellectually handicapped children.

In 1966 a small alternative school for children with serious hearing
difficulties was established mainly as a result of efforts of parents who
were concerned about the educational provisions being offered by the
State Education Department. The Speech and Hearing Centre, as the
school is known is now located in Wembley and operates as an inde-
pendent school partly funded by government grants and partly by
private fund raising. Cued speech is the communication method used
by the school and the commitment to integrate the children wherever
and whenever possible, is effected by interaction with the children of
the adjacent Wandarra primary school, the maintenance of an inte-
grated unit at the Servite College, and close liaison with other non-
government schools. The school caters for children from the preschool
through to upper primary level and employs only trained teachers of
the deaf.

With all of these available options and the apparent decline, or at
least, stabilisation in the numbers of deaf and hard of hearing children,
it appears that children with hearing difficulties are well catered for
in’ Western Australia. A nagging problem for the Education Department
is the lack of formal training for teachers of the hearing impaired in
Western Australia’s tertiary institutions, Because of the limited number
of potential students, such a post graduate qualification seems inlikely
to be offered in the near future.
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CONSIDERATIONS FOR THE REGULAR CLASSROOM TEACHER

One concern of the primary teacher is the detection of a suspected
hearing problem in her class. Whilst it is clear that children with severe
hearing loss (especially of the sensori neural variety) will have been

detected before coming to school, it is quite possible for a child to

have a mild difficulty, sufficient to interfere with formal learning,

with neither the parents nor the child himself aware of the problem. -

Nor is a hearing loss necessarily detected by the school nurse on her
routine visits, as infections and trauma can occur after her examina-
tions, and because of the difficulties in testing large groups of children,
7 problems are sometimes missed.

It should be a rule of thumb for the remediation of learning diffi-
culties, that before any complex diagnostic examination of the learning
process is undertaken, an assessment of the child’s visual and auc?itor.y
acuity should be made. (Can he see and hear effectively?). In a simpli-
fied view of the learning process we (a) receive information from the
‘environment through our senses, (b) act upon this input by complex
cognitive processes, and (c) express our ideas, knowledge, skills, ch.
through written, verbal or manual activity. In the classroom the ?hlld
receives information primarily through vision and hearing and if either
of these modalities is impaired, then the other subsequent dependent
aspects of the learning process will be affected. Spelling (both qral
and written), oral reading and speech are likely to suffer if hearing
is restricted, in fact any task requiring accurate auditory reception will
be so affected. It is important therefore to eliminate the possibility
of sensory deficit as a cause of learning difficulties, before more ex-
tensive academic and psychological assessment is made.

Indicators of possible hearing loss can be either general or specific.
General clues might include: excessive inattention to task; tendency
to fatigue, apparent dullness, daydreaming and boredom. These be-
haviours singly, or in concert of course are typical of most children
with learning and/or behaviour problems, and this fact simply em-
phasises the importance of checking the child’s hearing before con}ing
to any conclusion that he is lazy, slow or naughty. Specific indif:atlons
of a hearing problem might include (a) consistent complaints of
earache, (b) tilting of the head to one side when listening, (c) con-
sistent errors in spelling and retelling activities, and (d) a lack of interest
in generé.lly appealing auditory activities (e.g., story telling).
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Confirmation or not of suspected hearing difficulties can be made
by using informal hearing tests, One such test might involve speaking
from behind the child in a voice of varying itensities and asking him
to repeat what you say. By comparing the child’s performance on this
task, with other children in the class a rough indication of whether
or not he is having trouble hearing in class can be made, A suspected
hearing problem should be reported to the child’s parents with a
recommendation for more sophisticated assessment to be made.

With the current thrust of integration of children with special
needs into normal classes, the teacher can expect to find, more fre-
quently perhaps than in the past, a child with mild to moderate hearing
loss in her class, and be expected to cater for the special educational
and emotional needs of such a child. The following set of suggestions,
by no means exhaustive, may be of some help in facing such a challenge.

Seat the Child in an Appropriate Position in the Room. A child with a
hearing difficulty relies heavily on visual cues to supplement his defec-
tive hearing so locating him in a place from which he can best read
your lips will greatly assist him, A central and forward position in the
room for most teaching situations would be most beneficial not only
for effective speech reading but also for the utilisation of his residual
hearing. Where possible try to arrange the childs seating so ‘that he is
not facing directly into the source of light which might mask the
visual lip reading cues. Such specific seating arrangement must be
done sensitively so that the child is not embarrassed and unnecessary
attention is not drawn to his weakness. Flexibility of grouping and
seating will help prevent the child from having his difficuley ‘spot-
lighted’. I N
Speak Clearly Rather Than Loudly. Well articulated natural speech,
spoken from a clearly visible position in the room will be better re-
ceived than simply a loud voice. Use natural gestures to complement
your speech as any visual cues will aid the child’s undeistanding,

Ensure that the Child has Heard and Understood Instructions. This
may be achieved by encouraging the child to ask for clarification of
statements if he is not sure of what has been said. Alternatively if the
child is embarrassed by constantly making such requests, the enlist-
ment of a “listening helper” to repeat your instructions and explana-
tions inconspicuously may be effective in reducing anxiety. It is very
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important that unexplained or misunderstood information be prevented
from accumulating and that the child’s learning proceed with minimal
interference.

Reading and Other Visual Activities Should be Fostered. The informa-
tion gained from reading and from other visually oriented activities

helps to compensate for what may be missed because of hearing loss,

Clarify Look Alike and Sound Alike Words. Some words look alike
on the lips and their sounds are almost identical, e.g., “bay” and “pay”.
If the child experiences confusion, say the words in sentences to ill-
ustrate the meanings. The hearing impaired child must be given maxi-
mum opportunity to use contextual clues to gain meaning from words
or phrases that are ambiguous for him,

Understand the Function and Problems of a Hearing Aid. If a child
requires a hearing aid he should be encouraged to wear it at all times
so that it becomes a part of his sensory apparatus. The teacher needs
to be aware of the limitations of a hearing aid — it is an imperfect
amplifier and nothing more — it breaks down, has a limited frequency
range and is often perceived as stigmatising by the wearer. A teacher
might have to work hard to develop confidence in the child to wear
his hearing aid in class (children are notoriously adept at losing, mis-
placing, breaking or dismantling their aids to avoid social ridicule).
An explanation of hearing loss and how the aid works, by the child
and the teacher might help to reduce the negative reaction induced
by ignorance. By far the most potent force in helping the child feel
comfortable with his prosthesis is the teacher’s positive attitude and
acceptance of individual differences, an attitude that will usually be
modelled by the children in the class. '

Minimise Unnecessary Background Classroom Noise. A hearing aid
amplifies not only the sounds of the teacher’s voice but also loud and
distracting background noise of the frequency for which it was de-
signed. A noisy classroom is a particularly difficulty learning environ-
ment for a hearing impaired child who is required to concentrate
intensively on the spoken word because of the imperfect stimuli he
receives. Any interference by loud unnecessary peripheral noise makes
the child’s task doubly difficult. A quiet environment is particularly
important when the teacher is explaining or demonstrating to the
class, so that the child’s undivided attention can be given to the already
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difficult task of gaining meaning from an incomplete auditory message
that requires significant cognitive restructuring by the child,

The presence of a child with hearing difficulties presents an extra
c.hallenge to the classroom teacher, but it is one that, with considera-
tion of the child’s strengths, an accepting attitude and effective indj-
vidual planning, can be met successfully and provide a rewarding
experience for both the teacher and the child,

i

st
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VISUAL DIFFICULTIES

CLASSIFICATION AND DEFINITIONS

Impaired vision may be broadly classified under three headings —
visual acuity, field of vision and colour vision, the first category being
of pre-eminent importance in the consideration of children with visual
difficulties. Visual acuity, usually measured by the Snellen Chart, is
expréssed quantitatively in the form of a fraction (6/60, 6/6 etc.) in
which the denominator represents the distance in metres that a person
of normal vision can read the letters of the chart, whilst the numerator
indicates the distance from the letters that the individual must be to
read them. Thus 6/6 (or 20/20 — measurement in feet) vision represents
normal vision, whilst 6/60 (or 20/200) indicates that the person can
read letters at 6 metres distance (20 feet) that can be read by a person
with normal vision at 60 metres (200 feet), and hence indicates serious
visual loss. Field of vision refers to the total area a person can see when
the eye is fixated on a point. This field of vision may be limited either
peripherally or centrally, i.e., the child may see only the limited area
surrounding the point of fixation or there may be a central spot of no
vision with some peripheral sight. Colour vision refers to the facility
to discriminate the three qualities of colour: hue, saturation and
brightness. Some people who are totally colour blind see all things
in black, white and shades of grey, although most colour blind indi-
viduals confuse only some colours, mainly reds and greens. Colour
blindness is not a serious educational handicap.

Visual impairment can be described in either legal or educational
terms. A person is classified as legally blind, for instance if he has
(a) total lack of vision with no response to light stimulation, (b)
residual vision below 6/60 as measured on the Snellen Chart, or (c)
the widest diameter of his visual field subtending an angular distance
of less than 20°, Partially sighted persons on the other hand are those
whose visual acuity is better than 6/60 but less than 6/20. Such ob-
jective definitions are of limited value to educators who feel that a
quantitative measure of visual acuity gives no indication of how effec-
tively residual sight might be used, Hallahan and Kauffman, for educa-
tional purposes define the blind as “those who are so severely impaired
that they must be taught to read brailie” and the partially sighted as
“those who can read print even though they need to use magnifying
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devices or books with large print” (1978, p. 337). These descriptions
make more sense in special education as they relate the child’s dis-
ability to his functional academic performance.

PREVALENCE, CAUSES AND AGE OF ONSET

Visual impairment could be described as a “low incidence” handi-
cap. Dunn (1973) estimates that 0.15% of children have visual pro-
blems requiring special education services. Of this number, 0.14%
are partially sighted and 0.01% are blind. Other estimates vary from
these but in general, the incidence of serious visual difficulties among
school age children is quite low. Jecks (1978) reported incidence fig-

. ures for Western Australia for the year 1977 which indicated that

only 0.024% of the total school population were receiving special
education for the visually handicapped. Comprehensive epidemiolo-
gical studies are difficult to develop because of identification diffi-
culties and the remoteness of much of the state,

Causes of visual handicaps are numerous and varied with pre-natal
factors accounting for over 50% of the cases in the age group 0-18
years. Poisonings, infectious diseases, cancers, cataracts and trauma
are the other significant sources of visual loss. As is the case in other
areas of exceptionality, the pre-eminence of particular causal factors
changes with developments in medical science. For example, the
control of rubella by the immunisation of young girls has all but
eliminated that infection as a cause, and the recognition in the 1950’,
that the excessive oxygenation of premature babies was a major factor
in developing retinolental fibroplasia, has-reduced the numbers of
children suffering from this form of blindness.

Visual hangicaps can be either congenital or adventitious and as
with hearing difficulties the agz of onset of the disability is crucial
to the effective utilisation of existing sensory and cognitive informa-
tion. Research quoted by Lowenfeld (1971) suggests that if a child
becomes blind before the age of 5-7 years, then he is effectively as
handicapped as a child congenitally blind. Those children blinded
after 7 years of age, can fit their their newexperiences into their
existing visual frame of reference when learning about their environ-
ment. Teéachers of the blind have suggested a qualitative difference
in the way the world is understood can be detected between children
congenitally blind and those who have lost their sight as early as 18
months.
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CHARACTERISTICS OF CHILDREN WITH VISUAL DIFFICULTIES

Cognitive Functioning

For the seeing person, vision has a unifying role in the perception of
the outside world, the other senses contributing in only a fragment:.n'y
way to the overall impression. The image of a m'ountain stream flowing
through tree lined banks is made up from the input f.rom many sense
modalities: the sound of the wind in the trees, the birds chirping and
the water gurgling over the rocks; the feel of the spray.ax?d the warm
sunlight; the smell of the fragrant wild flowers, but it is the v151..\al
modality that provides the holistic impression of the scene, I.t ties
together the related but unitary sensations of the othe‘r senses into a
meaningful whole, that can then be used in other cognitive activities.
The scene can be easily described in oral or written form or even drawn
from this visual blueprint. Because access to such an efficient. sense
modality is, to varying degrees blocked in visually hax.ldicapp‘ed. children,
they are forced to rely much more heavily on their remaining senses
to acquire information about their world.

Bateman (1967) makes the point that whilst a visual handicap does
not necessarily impair a child’s ability to process inforfnation,. it dras-
tically reduces the amount of environmental informatlor.l avallat.)l,e to
him. As many aspects of the environment do not provu%e audltox:y,
olfactory or gustatory sensation, the blind or partially sighted child
must rely to a large extent on his sense of touch. As Lowenjfelq F1971)
observed, the tactual space perception of the blind is mgmﬁcan‘tly
different in scope and availability from the visual space percepnog
of the sighted person. Only accessible objects are able to bc_: “observec.i
tactually, thus impressions of large, remote, microscopic or fragile
objects are unattainable. Sight on the other hand can not only take
in such variations of size and distance but it is continuously open to
stimulation and not reliant upon purposive and selective contact.

The overall effect of this limitation on sensory input and on the
opportunity for environmental interaction in many ways inhibits the
cognitive development of the visually handicapped child. Harley (1973)
cites studies that indicate a below average performance on 2 number 9f
abstract tasks by such children. Because of this inbuilt'éifﬁculty in
establishing the experiential base upon which later cognitive de.velop-
ment is built, a rich, stimulating environment is required for all visually
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handicapped children, Learning programmes stressing concrete and
practical activities, with many opportunities for the children to rein-
force their shaky perceptions of the outside world, are required to help
offset the disadvantage of the sensory loss.

Whilst there is some contention as to whether, or how much, visual
impairment affects language, it is clear that a child with such a diffi-
culty is not disadvantaged to anywhere near the same extent as a
child with a hearing problem, In a definitive book by Cutsforth (1951)
the problem -of verbalism in the speech of the blind was assessed.
Hallahan and Kauffman define verbalism or verbal unreality as ‘“the
blind individual’s inappropriate reliance on words or phrases that are
not consistent with his sensory experiences”. (1978, p. 343). Blind
children often use words relating to visual descriptions to describe
events even when they have no visual experiences on which to base
their judgements. It is suggested that the blind use verbalisms in order
to gain social approval, i.e., they use descriptions that they have heard
their sighted peers use because that is what they believe is expected
of them, Research quoted by Hallahan and Kauffman (1978) suggests
that the use of such verbalisms does not interfere with the child’s
cognitive development. In studies comparing the speech of blind
and sighted children Lowenfeld (1971) found the evidence to be
equivocal and concluded that there was no significant differences
in the quality of speech between the two groups.

Intelligence

. Conflicting evidence from studies comparing the performance of
visually handicapped children and their sighted peers on standardised
1Q tests illustrates again how difficult it is to draw firm conclusions
about the competencies of sensorially impaired children. The test
must be adapted for use by visually handicapped children, hence the
validity and reliability is weakened; the samples used in the studies
are usually small and highly specific (i.e., often taken from institu-
tions) and therefore are not truly representative of the population
of children under investigation. These limitations notwithstanding,
a number of interesting anomalies were found in the literature, In
a study with partially 'sighted children an inverse relationship between
vision loss and intelligence was found. Another interesting result was
that children who had become blind as a result of retinoblastoma (a
malignant tumour of the eye) had mean IQ scores higher than average.
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On the whole, however there seems little reason to doubt that the
intelligence of visually impaired is normally distributed and roughly
equivalent to that of the sighted population. Hatley draws the follow-
ing conclusions about intelligence and visual impairment —

(1) Mental retardation is not a necessary consequence of visual im-
pairment.

(2) The physical anomalies that impair vision can also affect intelli-
gence.

(3) The retarded intellectual development of some visually handi-
capped child can be the result of inadequate opportunities to
explore their environment. (1973, p. 425)

Academic Achievement

There are serious methodological problems inherent in attempts to
compare the academic achievement of visually impaired and sighted
children. The two groups must be treated under markedly different
conditions; Braille reading is considerably slower than print reading;
blind and partially sighted children have to pack much more into their
curriculum than do their sighted peers (learning Braille, typing, mob-
ility training, etc.). For these and other reasons firm conclusions about
the relative achievements of the visually handicapped compared with
their sighted counterparts are impossible. Of course it is easy to point
to shining successes of such as blind professors, Helen Keller, eminent
musicians, etc., but individuals do not constitute evidence for a popu-
lation. Kirk (1972) quoting a study done by Bateman concluded that
with partially seeing students the reading achievement level was in
general similar to the level of the seeing children. Other studies tend
to reveal a lower than average performance among both blind and
partially sighted children, Hallahan and Kauffman (1978) conclude
that (a) blind and partially seeing are generally behind their secing
peers, and (b) the achievement of such children is not affected as
greatly as is that of the hearing impaired children.

In general, then whilst evidence points to a slight decrement of
achievement in comparison with sighted children, the difference is
not great and visually handicapped children frequently do remark-
ably well at school despite the severe inhibition of experiences dis-
cussed earlier.
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Social and Emotional Adjustment

A number of studies designed to discover if there was any increase
in emotional and social maladjustment in the visually impaired have
failed to make the connection. Where maladjustment has been evident
it has generally been concluded that it is not the sensory loss per se
that has caused the difficulty but rather the individual’s perception
of social reactions to the disability. Harley (1973) cites a number of
studies that show differential levels of adjustment among children
with varying levels of visual loss. One study found that of 3 groups
studied with mild, moderate and severe visual loss, the severely handi-
capped were the best accepted and. the moderately handicapped were
the least accepted. A number of variables are interacting here and these
will be explored in more detail in Chapter 9 when the effect of social
attitudes on all types of handicapping conditions will be examined,

One particular kind of behaviour that sometimes causes educators
of blind children some concern is that of “blindisms”. A blindism is a
repetitive stereotyped movement such as rocking, rubbing the eyes
or waving the hands in front of the face. The term *blindism” is un-
fortunate, as the behaviour it describes is common to many retarded
and disturbed children. This behaviour is considered to result from a
lack of sensory stimulation and an attempt by the child to stimulate
himself. This type of behaviour interferes not only with the child’s
cognitive development but also affects his acceptance by others be-
cause of the bizarre actions.

In conclusion, then it can be said that there is no necessary cannec-
tion between the visual impairment and maladjusted behaviour and
that by improved social attitudes the problems of the handicap in
this affective domain will be lessened.

THE EDUCATION OF CHILDREN WITH VISUAL DIFFICULTIES

Integrating children with visual difficulties into normal education
is both desirable and effective for the optimum adjustment and achieve-
ment, when such integration occurs in an accepting and understanding
environment and when {xtensive advisory support is available. For
many seriously impaired children however, certain competencies and

skills need to be acquired before they are able to be successfully placed
in normal education. The educational programme for the blind and
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seriously visually handicapped must include: ‘1) adaptations to the
general curriculum 2) some additional or specialised content, and 3)
specialised materials and equipment.” (Kirk, 1972, p. 333). With such
requirements full integration is difficult to achieve without a prelim-
inary period of special education of a segregated or semi-segregated
nature, Four major considerations requiring necessary curriculum
modification dre: (1) braille; (2) use of residual sight; (3) develop-
ment of listening skills; and (4) mobility training.

Braille. This is a system of writing for the blind developed by Louis
Braille in the 19th century, which uses patterns of embossed dots to
represent letters and words of the language. In this system, based on
tactile sensation, the reader receives the stimuli from touching the
embossed figures and interprets the meaning in the visual stimuli
from a printed page. The code can be very complex, acgomlnodating
contractions of words, specialist subject material like that of mathe-
matics and music and even some diagrams (Fig. 7.5).
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Fig. 7.5 Some characters of the Standard English Braille Grade II.
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This touch reading system is used by children whose residual vision
is not sufficient for meaningful reading of print. Competence in braille
reading is difficult to achieve and studies have shown that even with
the most efficient braille readers, their rate of reading is considerably
slower than that of print reading by their sighted counterparts. The
most commonly used instrument for developing the braille figures on
paper is the Perkins Brailler, whose typewriter like key-board enables
the blind child to reproduce braille in written form,

Large Print Materials and Magnification. For many children who have
residual vision, large print materials or regular print books with magni-

~fication may be used effectively, Because of the greater range avail-

able, many children prefer to read regular print books with magnify-
ing aids rather than use large print materials. Type sizes of large print
materials range from just above ordinary type to that approaching
lem in height (Fig. 7.6), Books with such print are expensive and
difficult to reproduce so that whenever possible, magnification of
normal print is encouraged. ’

ABCDEFGH!JKLMNOPQRSTUVW

Fig. 7.6 Samples of large print size used for visually impaired children,

Two . important pieces of equipment for making ordinary print-
available to visually impaired children are the visualtek magnifier and
the optacon. The visualtek is essentially a magification device that
throws an enlarged image of the print onto a T.V. screen. This makes
the reading of regular print books available to many children with
some residual sight. Even blind children can learn to read print’ by
means of the optacon which is a device that converts the visual image
of print to a tactile impression on the “reader’s” finger. Once the child
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has learned to decipher the tactile patterns she has access to any print

materials.

Listening Skills. Because of the children’s restricted visual input,
attention must be given to developing, to the maximum level possible,
their listening skills and the sharpening up of the auditory modality to
pick up clues that are not really necessary for the sighted child'. The
auditory-vocal mode of learning is often very profitable for children
with visual difficulties especially for those who are slow braille or

large print readers. Nolan (1963) found that with children aged 610 .

years, information could be obtained through listening in one third
of the braille reading time. Other studies have supported the efficiency
of listening comprehension with blind and seriously visually limited
children, and demonstrate the need for extensive work on listening
activities. To this end, tape recorders and “talking books” are used
to supplement the teachers verbal presentation.

Mobility Training. A significant component of the education of chil-
dren with visual difficulties is that of mobility and orientation training.
In striving to become independent, the child must learn to be mobile
and efficient in negotiating his environment. Mobility training incor-
porates the development of co-ordination, spatial awareness, physical
fitness, posture, appropriate gait and extra training in the child’s effec-
tive senses. The overall function of this training is to enable him to
interpret his surroundings in relation to himself so that he can nego-
tiate his environment independently.

The net result of these specialist curriculum modifications is the
need for individualised programmes for these visually impaired children.
Seriously handicapped children differ from each other in degree and
kind to the same extent as sighted individuals do and given their special
needs, individual instruction becomes an absolute necessity. Integra-
tion either partially or completely is a viable option for the blind, when
competence and independence has been established in the specialist
areas outlined above and when the need for exclusively individual
attention has been lessened.

THE WESTERN AUSTRALIAN SCENE

In Western Australia, education for visually handicapped children
was begun in 1897 but it was not until 1950 that the Education Depart-
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ment became involved, Jecks (1978) points out that after the report
by Professor Ida Mann on the education of children with visual diffi-
culties, a special facility for partially sighted children was established
at Thomas Street school (1954), This followed the overwhelming
overseas evidence that partial sight was not further eroded by use.

Presently, there is a unit for blind and seriously visually impaired
children attached to the Sutherland primary school and a preschool
centre has recently been attached to this unit. Children attending the
Sutherland Centre are given a formal education in the general primary
school curriculum, but in addition, learn braille, touch typing, mobility
and daily living skills. They remain at the Centre until judged inde-
pendent enough to function in a regular secondary school. It has been
the usual practice, for many years, to place all the children in normal
schools for their secondary education, but now the intention is to
integrate even the blind children into regular primary schools. The
decision on who is ready for such placement and when, is taken on the
basis of the child’s demonstrated academic, motoric and social com-
petence, and after .an initial period of mobility training on the new
site. The Centre also co-ordinates an itinerant’ support service for
teachers in normal schools, and the advisory staff assist the regular
teachers with programming and adjustment difficulties. Back-up elec-
tronic equipment and brailling facilities are also made available to the
children who are being mainstreamed.

In fact, the numbers at the Centre tend to be decreasing, in part at
least because of the thrust towards keeping as many children as possible
in regular education with advisory support. A preschool group operates
at the Centre and it is significant that almost all the children attending
are multiply handicapped. This means of course that there must be a
low ratio of staff to pupils so that effective sensory enrichment pro-
grammes can be developed. Many of the children in the preschool must
have sensory stimulation imposed on them so that they do not lapse
into bizarre socially unacceptable self-stimulation,

Blind secondary level students are educated in normal high schools
and one school, Morely High School, has a resource teacher who shares
her time between the blind children on campus and those in other
secondary schools. Special classes for the visually impaired, using
modified illumination, magnification aids and large print materials
are located in selected primary schools (Appendix A). With each of
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the segregated and partially integrated settings, a policy of maximum _

“useful association” with regular class children, is encouraged.

CONSIDERATIONS FOR THE REGULAR CLASSROOM TEACHER v

An undetected visual loss in a child in a regular classroom can lead

not only to difficulties in adjustment and in tasks requiring visual

acuity, but also in learning. As was noted previously, any major defect
in the important input channels of vision or hearing will necessarily
hinder formal learning that depends upon accurate representation of
the environment. Perceptive observation by the teacher is really the
key to the detection of a child’s visual difficulties and a number of
clues could indicate the presence of a problem. The child might rub
his eyes, squint, hold his book close to his face, complain about not
being able to see the board or demonstrate a lack of interest in nor-
mally appealing visual tasks (watching films, etc.). The effect of a visual
loss may be seen in a loss of reading and spelling accuracy, lack of
neatness, poor hand-eye co-ordination or a noticable clumsiness in
negotiating the classroom environment. The possibility of poor vision
being the cause of any of these problems should be investigated before
other conclusions about the child’s “remedial” difficulties are reached.

Informal examination of a suspected visual loss can be carried
out by the teacher and any confirmation of her suspicions should be
reported to the principal and parents with the recommendation for
technical assessment. By way of an informal diagnosis, the teacher
might place the child in different parts of the classroom and check
his reading of a passage on the chalkboard. She may alternatively
vary the size of the writing on the board and determine at what level
the child fails to read accurately what is written. Finally, she may use
a Snellen chart to get a rough estimate of the child’s visual acuity.
Conclusions drawn from these assessments, in addition to the results
of her observations on his reading of normal print, should give the
teacher a firm idea of whether or not a visual impairment is present.
The solution may be a simple relocation of the child in the room or
it may require referral for more sophisticated assessment.

Generally, when children with serious visual handicaps are placed
in normal classes, the teacher will have access to the professional
assistance of an.itinerant advisory teacher who will help her to estab-
lish an appropriate learning programme for the child and to make
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realistic expectations of the child’s classroom activities. As such help
for children with less severe problems is not usually available, some
commonsense procedures might need to be adopted to facilitate their
optimum achievement and adjustment in the class. The child’s seating
may need to be modified so that he can see the board with maximum
efficiency. Illuminatior in the room must be adequate with glare and
reflection from the board minimised. In verbal interaction with the
child the teacher should be aware that her normal non-verbal cues
(gestures, smiles, frowns, etc.) ‘may not be clearly available to the
visually handicapped child, and as a result more elaborate verbal de-
tail may need to be given,

Any embarrassment and inconvenience suffered by the child because
of his visual difficulty needs the sensitive and understanding handling
of a teacher who is aware of the effect such handicaps can have on a
child’s adjustment. The temptation to make too many allowances for
the handicapped child must be avoided so that his independence is
given a chance to develop. Overprotection is a serious problem faced
by many vxsually handicapped children and it tends to inhibit his
full realisation of potential if others are constantly and unnecessarily
doing things for him. On the other hand, a teacher must be aware
when expectations placed upon the child are unrealistic and cause
him unnecessary stress and frustration. Commitment to, and accept-
tance of, the value of individual differences within the class by both
teacher and classmates will go a long way to providing a secure and
enriching place for the visually handicapped child in the regular class-
room,
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NEURO-MOTOR AND ORTHOPEDIC DIFFICULTIES

The heterogeneous nature of physical disabilities makes it very

difficult to discuss the needs of a group of children with “physical
difficulties” and the very diversity of the conditions and their asso-
ciated educational implications simply reinforce the importance of
evaluating and providing for children according to their individual
needs and not as a categorical group, Physical difficulties can range
from a mild clumsiness and aberration of gait to quadraplegia, and
whilst some have marked effects on the children’s capacity to learn,
others do not interfere at all with their education, Many physically
handicapped children require constant medical and para-medical
care but others need little or no medical attention after their infant
years. Although no clear generalisations can be made about children
with physical difficulties, they can be examined in terms of two broad
categories: those with neurological impairment and those without.

NEUROLOGICAL IMPAIRMENT

A neurological handicap in this context refers to an incomplete
development of or injury to, the central nervous system resulting
in problems of physical mobility and general health. The most prom-
inent conditions in this category are: cerebral palsy, epilepsy, and
spina bifida. ‘

Cerebral Palsy (C.P.)

By far the largest group of children suffering from neuromotor
disorders comprises those with cerebral palsy — “cerebral” (related
to the brain), and “palsy” (motor difficulty). Kirk (1972) defines
cerebral palsy as a “group of conditions, usually originating in child-
hood, characterised by paralysis, weakness or any other aberration
of motor functioning caused by pathology of the motor centre of
the brain” (p. 352). Thus it is not a disease but a set of conditions
varying in both degree of severity and physical manifestations. Some
individuals suffer only motor impairments (and often only slight)
whilst others show a combination of motor, perceptual, cognitive
and affective difficulties, Cerebral palsy is generally considered to
be a congenital condition or at least one developing in early infancy,
so that children who are brain damaged after infancy are not usually
considered to have cerebral palsy even if the motoric and behavioural
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symptoms are the same. The condition can be classified typologically
or topographically.

The main types of cerebral palsy are:

(a) spasticity — (involving the involuntary contraction of muscles
resulting in difficulties of varying degrees in voluntary movement);

(b) athetosis — (involving uncontrollable involuntary jerky and writhing
movements);

(c) ataxia — (involving awkwardness and problems.with. balance, co-
ordination, fine and gross motor activities).

There are other minor variations which account for less than ten
percent of all cases. Described topographically (i.e. according to the
limbs involved) cerebral palsy can result in:

(a) bemiplegia — one side of the body affected;
(b) diplegia — legs more than arms affected;

(¢) quadraplegia — four limbs affected;

(d) paraplegia — legs only affected;

(e) monoplegia — one limb affected;

(f) triplegia — three limbs affected.

The condition is caused by brain trauma before, during or after
birth. Pre-natal causes include maternal infections and poisonings,
Brain damage at birth resulting from oxygen deprivation or protracted
difficult deliveries is commonly the cause, whilst post-natal diseases
or trauma affecting the brain of the developing infant can sometimes
lead to the condition.

Because cerebral palsy results from some form of brain damage,
there is a high incidence of multiple handicaps associated with the
condition. A high proportion of children with cerebral palsy suffer
associated sensory, memory, cognitive and speech difficulties as well
as motor impairment (Cruickshank, 1966). In terms of intelligence,
the average of the population of children with cerebral palsy is signi-
ficantly lower than that of the general population. This however,
does not mean a necessary connection between cerebral palsy and
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low intelligence, indeed many such children are of average or above
average intelligence. (Fig. 7.7). Unfortunately, it is difficult to estab-
lish the underlying level of cognitive functioning when the verbal
and motor tesponses are severely limited. The work of Hausserman.
(1952) has proved extremely useful in attempting to accurately deter-
mine capability in the absence of the standardised motoric and verbal
competence. It is rather sobering to speculate on the number of in-
telligent children who, in the past might have been categorised as
mentally deficient and institutionalised because they were unable
to respond in the standardised manner to tests purporting to demon-
strate intelligent behaviour. Christy Brown, in an illuminating auto-
biography, My Left Foot, highlights the seriousness of making capa-
bility judgements on the basis of physical restrictions. The problem
of associating obvious physical impairment with supposed intellectual
impairment, very real to the children with cerebral palsy, will be address-
ed in more detail in Chapter 9.

Total School Population

Il”, q = Cerebral Palsy Children | s
qql.;::””l,’””",',,l',""""ljllllll._.-i----n-l_-'-_§»‘- . ) - —
55 70 85 100 115 130 145

1Q

Fig. 7.7 Relative distributions of children with cerebral palsy and total school
population on the dimensions of intelligence.
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Epilepsy

The condition refers to the abnormal electrical discharge of the
brain resulting from physical or chemical damage. This may be brought
about by a lack of oxygen, poisoning, birth trauma or tumor. Epilepsy
has a number of forms and manifestations all of which are marked by
fits or seizures of various degrees of severity and complexity, the
major forms being grand mal, petit mal and focal (Jacksonian). A
grand mal seizure is manifest by a total lack of consciousness, falling
to the ground, thrashing, involuntary muscle contractions, facial
contortions and noisy breathing. The attack may last from 1 to §
minutes and it usually leaves the individual exhausted and disoriented.
Some children are given warning of an impending seizure by an “aura”
which may give the child time to lie down and find a safe place free
from danger. Petit mal seizures are much less severe, but often more
frequent and may appear only as a brief day dreaming interlude or
lack of attention and may not always be recognised. The child usually
“snaps out of it” with no residual after effects. Focal (Jacksonian)
seizures usually involve one side of the body with the most common
manifestation an uncontrolled tremor in both limbs,

Epilepsy occurs throughout the population and many children who
suffer from the condition are found in ordinary schools, however,
because of the involvement of brain damage, it is more frequently
found in children with other neurological conditions such as cerebral
palsy or severe intellectual handicaps. Thus the incidence of seizures
is greater in special schools than in ordinary schools. It is nevertheless
very important for regular class teachers to be aware of the traumatic
effects that a seizure (especially grand mal) can have on the class and
be able to cope with the situations with a minimum of fuss. The teacher
should simply clear the floor of furniture and breakable objects, make
the child as comfortable as possible on his side and place a- folded
handkerchief between his teeth to prevent him injuring himself. When
the seizure has run its course, the child will need considerable rest and
should be either taken home or put to bed in the school rest room.
Unfortunately, convulsions and seizures of the grand mal type can
have a distressing effect on the other children and the teacher must
remain calm and reassuring for the benefit of both the affected child
and the rest of the children, A clear unemotive explanation to class
on the nature of epilepsy as a condition not a contagious disease, and
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demonstration of understanding and acceptance of the child, can do
much to alleviate the tensions created in such a situation,

Spina Bifida

Hallahan and Kauffman (1978, p. 392) define spina bifidd as “a
congenital midline defect resulting from failure of the bony spinal

column to close completely during foetal development”, The anomaly

can be located anywhere from the neck to the base of the spine and
can vary in severity from the presence of a small clump of hair on the
spine with no concommitant neurological or physical damage to com-
plete paraplegia and total incontinence. Unless associated with hydro-
cephalus, spina bifida does not result in intellectual handicap so many
children attend normal schools and achieve levels commensurate with
their non handicapped peers.

Other less prevalent childhood neuromotor disorders would include
polio (all but eliminated in Western societies) and multiple sclerosis
(usually not found in school age children).

Orthopedic and Other Handicapping Conditions

Some children are physically handicapped as a result of muscle or
orthopedic problems. The tragic wasting disease of muscular dystrophy
is probably the most dramatic of the diseases affecting the muscular
system. As yet no cure has been found for this terrible disease, however
genetic counselling can be effective in curtailing the numbers of chil-
dren afflicted, The different forms of arthritis and bone diseases, con-
genital malformations and the tragically increasing handicaps resulting
from road and domestic accidents make up the bulk of orthopedic
disabilities with which school children can be afflicted. Apart from
the last mentioned group (in which associated head injuries are pre-
valent) there is no direct connection between the physical handicap
and intellectual retardation. Many such children may have difficulty
with their school work for a number of reasons but they are not limited
intellectually as a result of their physical difficulty,

Chronic respiratory conditions and other diseases — complete the

overall picture of physically handicapped children. The chronic asth-
matics, diabetics and anemics would fit into this group and these
conditions whilst not directly linked with intellectual limitations can
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interfere drastically with a child’s educational performance because of
their interference with school attendance, attention and peer inter-
action,

It is impossible to generalise about the educational and psycho-
logical characteristics of physically handicapped children. As we have
seen they constitute a widely disparate and heterogeneous group
whose only common characteristic is the fact that they suffer a physical
handicap. For many children, their education is interrupted by long
periods of illness and hospitalisation, hence their achievement will
invariably suffer. Other children are frequently moved from one edu-
cational setting to another, being unable to fit into either the segre-
gated or integrated classroom and never feeling the security of belong-
ing to a school group.

Emotionally and socially, the physically handicapped child is more
vilnerable than his non-handicapped peers and the frustrations he
faces in a society oriented towards the mobile and the healthy do not
need elaboration. More detail on the emotional and social adjustment
difficulties of such children will be presented in Chapter 9,

THE EDUCATION OF CHILDREN WITH PHYSICAL DIFFICULTIES

A wide range of educational provisions are needed for children with
physical handicaps. Special schools with associated medical and para-
medical services are necessary for many children, Hospital and home-
bound education is required by children with chronic or acute illnesses
whilst large numbers of children can be accommodated in ordinary
classes. Deciding between special or normal education can be both
crucial and difficult for parents and professionals alike, as an inappro-
priate choice might have drastic and long lasting educational, emotional
and vocational consequences. It is impossible to make hard and fast rules
about such decisions as each child’s individual situation must be evalu-
ated but some considerations might be:

Integrated schooling when -
(a) constant medical and/or para-medical support is not required;

(b) major changes to the curriculum and buildings are not re-
quired, and

(c) the physical handicap is not associated with severe intellectual
handicap.
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Even when some of these criteria are met and the child is placed
permanently in a special school, maximum interaction with his non-
handicapped peers should be fostered.

For many physically handicapped children, major modification to
buildings, equipment and furniture must be made before they can
adequately cope with the educational materials. Special schools for
physically handicapped children, usually provide a dazzling array of
modified desks, chairs, typewriters, art boards, wheelchairs, all de-
signed to meet the individual needs of the children. The need for
such diversity of equipment coupled with the medical requirements,
currently makes it difficult for many such children to operate success-
fully in an ordinary class. It is however, the child’s educational needs
rather than his medical diagnosis that should determine his educational
placement. With the acceptance of the principle of integration and
normalisation of the handicapped child’s life style, the time has come
to look at the architectural, attitudinal and curricular barriers that are
preventing children from obtaining education in a normal school. It
would not seem to be a difficult or even expensive exercise to have
all new schools planned so that acces for children in wheelchairs and
calipers is available. For many children with physical handicaps, there
is no concommitant educational handicap and as a result these chil-
dren are entitled to the most “normal” education available.

THE WESTERN AUSTRALIAN SCENE

In Western Australia, the wide range of educational provisions out-
lined above, exists. (Appendix A). Special schools and units, itinerant
teaching and normal class' placement cater for the wide variety of
children with physical handicaps in this State, The Sir James Mitchell
School is a part of a day centre owned and operated by the Spastic
Welfare Association, a private welfare organisation. The school is
staffed and equipped by the Education Department and provides for
cerebral palsied children in the 6—18 years age range. Buckland Hill
School adjoins the Crippled Childrens’ Society hospital—residential
complex and provides for children with muscular dystrophy, spina
bifida and other crippling conditions. An integrated preschool operates
at the school to provide interaction between young crippled children
and their non-handicapped peers in the district. An interesting and
innovative experiment in integration of seriously handicapped high
school students has been in operation since 1977, and involves the
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education of children originally from this school, at Hollywood High
School. Major structural alterations to the school have enabled wheel-
chair bound children to attend regular classes. A special school is
provided by the Education Department at the Lady Lawley Cottage
hospital complex owned by the Red Cross. It caters for children with
diverse medical problems, including frail health, post operative re-
covery, chronic diseases, etc.

As a result of the recommendations in the report of the Council
for Special Education on the Education of Cerebral Palsied Children
in Western Australia, two schools entirely different in structure and
administrative philosophy have been established for physically handi-
capped children. The schools at Koondoola and Willetton have been
established adjacent to primary schools which allow maximum inter-
action between the handicapped and able-bodied children. Willetton
in fact has been developed on a new multi-level campus which includes
a pre-primary, junior primary, primary, secondary and special school.
All of the schools have been designed to allow access to handicapped
children so that children can move between the schools with much
more freedom than. is possible in the usual special school setting. As
well as the structural advantages of these new schools they also re-
present a drastic change in the educational philosophy of physically
handicapped children, Whereas the James Mitchell and Buckland
Hill schools are essentially attached to medical centres run by a chari-
table organisation, Willetton anq Koondoola are educational institu-
tions with medical and para-medical staff empldyed by the Education
Department but supervised and appointed by the Commuhity and
Child Health Department,

Hospital schools operate at both Princess Margarct and Fremantle
hospitals and a2 homebound service (Boordaak School) assists children
who are convalescing or attending other hospitals. Older handicapped
children are provided for at both Melville and Shenton Park Rehabili-
tation Centres where students can study at both prirﬁary and secon-
dary levels. An advisory service is provided by the Special Education
Branch for the physically handicapped children being educated in
ordinary schools,

CONSIDERATIONS FOR THE REGULAR CLASSROOM TEACHER

With an increasing number of children with special needs being
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educated in regular classrooms the role of the teacher is becoming
more complex and multi-faceted. Catering adequately for a physi-
cally handicapped child requires extra time and effort by the teacher
but provides a challenge which, when accepted, results in an enrich-
ing experience for the whole class.

Where special advisory help is available, the teacher should utilise
this facility to help ease the adjustment of the child into the class
and to provide expertise in developing appropriate learning materials
and programmes for the child. Ongoing communication with the
child’s parents is very important because of the reciprocal assistance
and understanding this can generate. It may also be necessary to liaise
closely with the child’s doctor, physiotherapist or other involved para-
medical professionals if effective physical activities are to be developed
at school.

As far as is possible, the child must be treated as an independent
member of the class with a wide range of shared similarities with his
peers. The more independence a child can achieve at school the better
is his self concept and his acceptance by his able-bodied peers. Over-
protection by the teacher can be a major inhibiting factor in the dev-
elopment of this desired independence and encouragement may need
to be given to the child to tackle tasks that are not made impossible
by his disability. A crucial aspect of a child’s overall educational suc-
cess in an integrated setting is his adequate social and emotional ad-
justment. A normal class of able-bodied, competent children can be
very threatening to a handicapped child who has spent much time in
the company of disabled peers and the degree to which this threat
is reduced is very much the responsibility of the teacher. Wilson (1973)

~ claims that both the child and the other pupils can benefit greatly
from his presence in the class.

The disabled child can learn to accept his limitations, to compen-
sate for them in many ways and at an early age solve problems
of living and competing in a world of unimpaired people. The
other pupils can come to realise that the impairment of the dis-
abled child is only a relatively insignificant part of his personality;
that he has the same interests, desires and ambitions as they have;
and that he has a unique contribution to make to the group.

(1973, p. 507)
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To achieve this harmonious adjustment, the teacher must be sen-
sitive in her own behaviour to the special needs of all the children
in her class, and to acquaint the children with the nature bf the dis-
ability so that fear and prejudice developed from misconceptions
about its nature are dispelled,

Some physical modifications may need to be made to the class-
room so that the child might more comfortably function without
unnecessary disadvantage. Such things as sloping desks, mobile chairs,
typewriters, etc, may be needed to offset the physical limitations
imposed by a particular handicap.

As a result of a child’s limitations in mobility and access to normal
perceptual-motor activities, his cognitive development might have
been hindered because of the integral part played in cognitive devel-
opment by sensori-motor activity, Safford (1978) referring to the
work of Piaget and Bruner stress the need for developing structured
motor and sensory experiences for the child to compensate for his
lack of experiences that are a normal and integral part of the able-
bodied child’s everyday life. Experiential learning takes on an even
greater importance for a handicapped child.

A child whose attendance at school is frequently puncruated by
spells in hospital or convalescing at home, may have particular diffi-
culties of’readjustment, frustration and lack of energy that can con-
sistently affect his learning and affective telationships. A teacher
sensitive to his needs will recognise the importance of adjusting her
expectations and modifying her strategies-to help ease the child through
these difficult post-illness periods. As with all children, a child with a
physical handicap should be evaluated in terms of his special educa-
tional and emotional needs, his weaknesses and his strengths should
be attended to so that he sees himself not specifically as a handicapped
child but rather as a child who shares many characteristics with his
peers and one whose differences on one dimension of functioning
may be greater in degree than theirs,
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CHAPTER 8

CHILDREN WITH SPEECH DIFFICULTIES

DEFINITION AND CLASSIFICATION

Speech can be defined as “the behaviour of forming and sequenc-
iﬁg the sounds of oral language” (Hallahan & Kauffman, 197 8,.p. 224y,
A child’s speech can be considered a handicap and not just a difference
when it “(a) interferes with communication, (b) causes the speaker to
be maladjusted, and (c) calls attention to the speech rather than to
what is being said” (Gearheart & Weishahn, 1976, p. 96). SPCCCl:l dis-
orders are commonly classified under the following headings: articula-
tion, voice production, fluency and those that emanate frf)m other
disabling conditions, e.g., cerebral palsy, intellectual handicap, e}nd
hearing impairment. Whilst these groupings are not mutu'a]ly exclusive,
they represent the range of speech problems found in school age

children.,
Articulation

Defects in articulation account for more than one half of the speech
problems in the classroom. They are generally minor in degree zjmd
effect and are usually the most amenable to modification. Many articu-
lation problems are developmentally determined‘and it is not until
the majority of his peers have outgrown their mistakes that.tl?e per-
sistent misarticulation of a child can be considered a speech difficulty.
Thus age inappropriateness is a factor that must be considered w'hen
examining the speech of any particular child. “The. wed wope” .mxght
be a quaint turn of phrase in a 3 year old but might be considered
an articulation difficulty in a 10 year old. Articulation problems may
be either organic (physical cause) or functional (WithOk'lt ph}fsical
cause) in origin and it is the latter that is most common in ot:dx.lxary
classes. Such difficulties might be further categorised into: ormissions,
substitutions, distortions and additions.

Omissions refer to the deletion of particular sounds or letters, such
as “cool” for “school” or “ty” for “try”.

Substitutions refer to the replacement of a letter with another —
typically “w"” for “r” — “wun” for “run”, “wabbit” for “rabbit”.
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Distortions are approximations to correct sounds that are notice-
ably different from the ones intended. The consistent inaccurate
representation of “s” in lisping is the most common example of
this type of misarticulation — “Thing a thong of thixpence”. Many
would suggest this is just another example of a substitution,

Additions occur when a syllable or letter is added to the word to
produce an extended word, e.g., “pulease” for “please” or “filum”
for “film". :

For most children the causal antecedents of articulation difficulties
are hard to establish. In isolated cases organic restrictions of the tongue
or dental structure may inhibit accurate speech, but generally the
causes are environmental and notoriously difficult to pinpoint. Inade-
quate modelling, inappropriate reinforcement for incorrect speech by
parents or siblings and a generally disadvantaged language environment
may be some of the relevant environmental factors.

Problems of Voice Production

Speech which is too high or too low in pitch, monotonous, nasal,
hoarse, too loud or too soft tends to draw negative attention to the
speaker so can be considered a speech difficulty. These defects of
pitch, loudness and quality are considered problems of voice produc-
tion. Problems of pitch are most evident in adolescence when male
and female voices begin to differ markedly. An 18 year old boy whose
voice is still at the same high pitch level as it was in his pre-adolescent
years will usually experience problems with peer interaction and
socialisation. The teenage girl with a particularly deep voice is simi-
larly disadvantaged. If speech variations experienced during the “tran-
sition period” by an adolescent boy, extend for an unreasonable time
they become an irritant and may inhibit his normal flow of oral lan-
guage. A voice that is too loud or too soft is annoying to the listener
and in inappropriate circumstances is a source of embarrassment to
the speaker. The most common difficulties of quality relate to nasal-
ity and hoarseness (Hallahan & Kauffman, 1978). Defects of voice
quality, like articulation difficulties, are both age and sex specific and
are often determined by the dictates of the situation. A rough rasping
voice may be desirable, even necessary in certain circumstances but
the same voice would be stigmatising in an intimate social situation.
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Voice Disfluency

Some of the most serious and complicated speech difficulties are

those that, for one reason or another, are marked by a break in the

natural flow of speech. Hallahan and Kauffman (1978) suggest that
speech flow has five major components — sequence, duration, rate,
rthythm and fluency — and that fluency depends upon the adequate
control of the other dimensions. They define speech as being dis-
ordered when “interruptions in the flow of speech are so frequent
or pervasive in a person’s speech that they keep the speaker from
being understood or draw extraordinary attention to themselves®
(p. 237).

Stuttering is by far the most visible and well known speech dis-
order of this type. Sometimes referred to as the “disability of a mil-
lion theories,” its adequate explanation and cure have eluded scien-
tists for centuries. Hull and Hull (1973) divide stuttering into two
stages. The early stage is characterised by “excessive prolongations
and repetitions of sounds and hesitations in the general speech pat-
tern.” In the more advanced stagé the speaker “may be unable to
begin talking, because the first sound is abnormally prolonged” (p. 313).
Stuttering may be accompanied by facial distortions, bodily gestures
and obvious anxiety on the part of the speaker and, more than most
other speech defects, induces discomfort and embarrassment on the
part of the listener. Stuttering is a highly individualistic phenomenon,
with no two stutterers exactly alike and considerable variation from
one situation to another and from one day to another. To some chil-
dren particular words and phrases inevitably cause blocking, for others
specific interpersonal situations, such as telephone conversations or
interviews, precipitate the disfluency.

Many people have written on the possible origins and explanations
of stuttering. Brutten and Shoemaker (1967) describe the etiologies
under four main headings: 1) constitutional cause, 2) psychogenic
cause, 3) an interaction between organic and psychological factors,
4) learning theory. In general, the organic theorists postulate that
some form of neurological damage or dysfunction is involved. These
theories suffer from the fact that: a) no such conclusive evidence
of brain pathology exists, and b) so many of the children grow out
of stuttering by their teenage years. Psychogenic theories stress the
role of frustration and stress in the interpersonal relationships, usually
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that between the child and parents or other siblings. Interactionist
theories consider that there is a predisposition to stuttering probably
resulting from some organic cause but that environmental factors
activate and develop the condition — they point to the increased
incidence of stuttering in high-anxiety situations. The role of learn-
ing theory in the development of stuttering hinges on the two con-
cepts of modelling and reinforcement, Bandura (1977) presents a
comprehensive rationale -for the role of modelling in the learning
of children and some of his earlier studies (1963, 1965, 1969) show
how effectively children learn from models.

Safford (1978), whilst recognising the conclusions of the modern
developmental psychologists that the structure of language is uni-
versal and basically innate, points out that the particular language
and speech style adopted by a child is largely a function of the lan-
guage and speech styles of the models to whom he is consistently
exposed. In the context of learning theory, any behaviour that is
being maintained or increased is being reinforced — thus stuttering
may in some way be reinforced.

Each of these theories has its adherents but, as yet, no universally
satisfying etiological description of stuttering has emerged and until
it does the remediation of this stigmatising disorder will also be less
than maximally effective. A significant consideration in relation to
stuttering is the fact that over 70% of children grow out of it.

Speech Problems Developed from other Disabling Conditions

Cerebral palsy, which sometimes impairs the control of muscles
involved in speech production, is one handicépping condition that
frequently leads to associated speech difficulties. Speech anomalies
occur in approximately 50% of all cerebral palsied children and they
range in degree of impairment from total unintelligibility to minor
articulation errors. Hearing impairment, of course, is associated with
speech impairment, usnally in a direct positive correlation — the greater
the hearing loss, the more severe the speech defect. Children with mild
hearing loss in the high frequency range may have particular articula-
tion problems with the consonants “s”, “sh”, “f”, “th” and “h”,
whilst those with profound hearing loss frequently have unintelli-
gible speech.
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Intellectual handicap, especially that resulting from brain damage,
is usually associated with speech impairment. A number of studies
reported in Hull and Hull (1973) indicate a significantly greater in-

cidence of speech anomalies among children with intellectual handi-

cap than among the general population. Congenital defects such as
cleft palate and dental abnormalities can result in defective speech
(usually excessive nasality), although nowadays corrective surgery
can do much to lessen the impact of such conditions.

Speech difficulties then are wide ranging in degree and kind and
whilst many are amenable to remediation by speech pathologists and
even parents and teachers, others are seemingly highly resistant to
effective improvement.

PREVALENCE

Because of the high incidence of speech defects in children with
other handicapping conditions and the lack of precision over what
constitutes a speech handicap, as.opposed to.a speech difference,
exact prevalence figures or even estimates are impossible to obtain.
Those estimates that are available, however, seem to indicate a re-
latively high incidence in school age children. In summaries of studies
of incidence reported in both Hull et at., (1973) and Hallahan and
Kauffman (1978), 4-6% of children of educable age would experience
some difficulty in speech. :

THE EDUCATION OF CHILDREN WITH SPEECH DIFFICULTIES

Children with speech difficulties, taken as a whole, would achieve
lower average levels than the general school population on tests of
initelligence and academic achievement because of the high associated
incidence with other handicaps such as cerebral palsy and mental
retardation. Speech impaired children not suffering from such dis-
abilities achieve at the same level as their peers. They may, however,
have more problems with interpersonal relationships and may suffer
rejection or perceive rejection by other children. This perceived re-
jection serves to exacerbate the situation for the child and further
inhibit satisfactory speech. Developing acceptance and support of
the child with speech difficulties is 2 prime consideration for teachers.
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There are no segregated schools or classes for children with speech
impairments in ordinary schools, referral must be made to the public
tual and physical handicaps will have speech problems. Speech therapy
is, to varying degrees, available to children in schools and in some
areas itinerant speech pathologists help teachers to plan and imple-
ment remedial programmes. In many cases, however, the classroom
teacher is alone in her struggle to improve the speech of a child in
her class.

THE WESTERN AUSTRALIAN SCENE

In Western Australia, an ad hoc system of professional speech assis-
tance exists without any co-ordinated speech therapy available through
the education system. Speech impaired children who have been placed
in remedial centres, for examples, are referred to Princess Margaret or
Fremantle hospitals for specialist help and graduate students from the
W.A.LT. speech pathology course are enlisted to help individual chil-
dren. Those in special schools for the intellectually handicapped often
have access to speech therapists supplied by the Department of Intellec-
tually Handicapped of the Mental Health Service. Children in schools
for the physically handicapped may have the benefit of a speech
pathologist on site employed by the Public Health Department (Wille-
tton and Koondoola) or have access to one supplied by the welfare
organisation to which it is attached. For children suffering speech
impairments in ordinatory schools, referral must be made to the public
hospital speech pathology department or to private clinicians. Given
the high incidence of speech difficulties in school age children, it is
unfortunate that a comprehensive system of speech therapy assis-
tance is not available through our education system.

CONSIDERATIONS FOR THE CLASSROOM TEACHER

The regular class teacher has a role to play in the identification,
prevention and remediation of speech difficulties.

Identification

Not all speech problems are picked up by the parents; some begin
at school and others, mild in the home situation, may be exacerbated
by situations in the educational environment. As a result, the teache;
may have a real role to play in recognising incipient speech difficulties
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and in providing information about situations, activities and relation-
ships that may precipitate or inhibit such problems. On the basis of
such identification, she may then have to communicate with parents

and recommend referral through the appropriate channels {e.g., the

guidance officer) for some professional assessment.

In conjunction with a speech pathologist and possibly other pro-
fessionals, a teacher might be required to identify the exacerbating
situations in school, make observations in naturalistic and structured
social settings, and generally act as part of a multi-disciplinary team
assessing the overall nature and quality of a child’s difficulty. Most
information can be acquired by keen observation and one problem
that the teacher should be on her guard against is that of adjusting
to a speech difficulty to such an extent that it is not longer heard
(Gearheart and Weishahn, 1978). Teachers can enhance their observa-
tion skills by reading any of a number of relevant observational guides
(Richarz, 1980; Cohen and Stern, 1978).

Hallahan and Kauffman (1978, p. 268) suggest the following ques-
tions be kept in mind when a child is being observed.

(1) How much does the child-talk, to whom and in what situation?
(2) How do the other children react to his speech?
(3) How intelligible is his speech?

(4) How fast does he talk? — any peculiar speech rhythms, prolonga-
tions or repetitions?

(5) Does the speech have an unpleasant quality? — is it inappropriate
in pitch and loudness for the particular age, sex or situation?

Age appropriateness must be taken into account when considering
each of these questions.

Prevention

In the early school years especially, the teacher has a significant
role to play in the prevention of speech difficulties. She should pro-
vide a learning environment in which the speech of young children
has the opportunity to develop with minimal interference and obstruc-
tion. Speech modelling is a powerful tool at the disposal of the class-
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room teacher. By providing the child with a good model, the teacher
helps the child to discriminate between appropriate and inappropriate
speech, The teacher may have to become very aware of her own speech
and be aware that some of her own speech idiosyncracies might inhibit
the acquisition of correct speech in the “at risk” child.

Both Hull and Hull (1973) and Safford (1978) emphasise the im-
portance of developing listening skills in the child so that he is forced
to concentrate on the correct articulation of words. Selective listening
is a skill that often requires training and, especially in our multi-media
world of non-stop visual and auditory stimulation, a child prone to
speech problems may not naturally develop effective discrimination,

Remediation

When attempting to help a child with an existing speech problem,
the teacher should not attempt to play the “amateur speech therapist”
but rather liaise with a professional (if one is involved) so that exten-
sion and complementary activities can be developed in the classroom.
Many teachers, unfortunately, are hesitant about contacting profess-
ionals in the medical or paramedical specialties, and such lack of
liaison works to the detriment of the child. Wherever possible, on-
going contact should be made and maintained for the child’s benefit
and mutually developed co-operation can reduce the amount of counter
productive activity that a teacher could implement if she were naive
and uninformed about the child’s expectations and limitations.

In general, the teacher who provides the child with a non-threatening
environment for oral communication will assist the child to cope with
his problem in school and prevent it from interfering with his learning,
To do this, however, requires a recognition of the learning situations
that exacerbate the child’s problem, being positive and accepting of
him and providing an effective model for him to imitate, Many speci-
fic activities to help the child fit into the class are outlined by Hull
and Hull (1973) but, for each child, particular considerations need
to be made that do not necessarily suit the needs of other speech
impaired children.

A stuttering child in a normal classroom is often the source of
great anxiety for the teacher and this anxiety, immediately perceived
by the child, simply adds to the child’s discomfort. A number of
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general considerations can be taken into account in coping with a
stuttering child:

(a) most stutterers do not stutter all the time, hence being able to ‘

anticipate the most threatening times and situations can be of
great value to the teacher;

(b) positive reinforcement and the attainment of success are nec-

essary for the child’s self-confidence;

(c) a classroom environment that is relaxed, uncritical and accepting
of individual differences will maximise the child’s chance of
coping;

(d) the ridicule and rejection by peers often induced by stuttering
must be tackled by the teacher by discussing the nature of the
problem with the class and demonstrating an accepting attitude
to the child.

More specifically, Hull and Hull (1973) detail a number of hints
for the teacher to heed when teaching a stuttering child:

(a) Give the child enough time to say what he has to say. If possible,
give him warning when he is to talk.

(b) Give compensatory - attention to his strengths to help redress
the balance of negative attention given to his area of weakness.

(¢) Establish a routine for the child.

(d) If the child enjoys singing or reciting and does so without impedi-
ment (as many stutterers do), then develop his confidence through
these activities.

(e) Sometimes creative activities — drama, puppetry, role playing —
may enable the child to become an anonymous participant and
help his oral communication.

With competent and sensitive teaching, the child with speech diffi-
culties can enjoy and succeed at his education and, in some cases, his

difficulties may in fact be eased or eliminated by the conscientious
efforts of the teacher.
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CHAPTER 9

THE SOCIAL PSYCHOLOGY OF CHILDHOOD
DISABILITY

“Social psychology is a subdiscipline of psychology that especially
involves the scientific study of the behaviour of individuals as a func-

tion of social stimuli” (Jones and Gerard, 1967). The emphasis in social

psychology is on the study of persons in social settings, their behaviour
towards others, and the effects of others’ behaviour on them. Elusive
and complicated concepts, such as attitudes, values, conformity, dissen-
sion, rejection, acceptance, and self-esteem, are the stuff of social
psychology and, whilst such concepts are difficult to analyse and
define, their study is crucial to the understanding of human behaviour.
Man is a social animal and the study of his behaviour is most mean-
ingful when undertaken in social context. This is especially so of
children with handicaps, whose emotional and social adjustment are so
dependent upon the reactions of others.

Although the term “handicap” is often used synonomously with
“disability”, there is a significant distinction in meaning when used in
the context of social behaviour. A disability is technically a physically
imposed limitation, either congenital or adventitious, which may or
may not cause a person to be handicapped. The disability is an omni-
present weakness but whether or not it leads to a handicap is very much
dependent upon factors such as its social ramifications and the specific
relevant situations in which it is considered. A handicap results from
a disability when the goals of the individual are thwarted by the pre-
sence of the disability. Such restrictions are often situation-specific, a
paraplegic may be handicapped when it comes to bushwalking but not
in playing chess. Handicaps need not emanate from disabilities as such ~
a beauty queen aspirant who develops blotchy skin from too much
exposure to the sun is certainly handicapped, but it would be stretching
the meaning of disability beyond reasonable limits to consider that she
was disabled. A significant component of a handicap is the person’s
perception of others’ reaction to his disability. The extent to which
disabilities become overwhelmingly handicapping is in part dependent
on the social forces acting on the individual. Whilst the distinction
between “handicap” and “disability” is rather blurred in the liter-
ature, and the terms are often used interchangeably, it is very im-
portant to understand the role of social variables in determining whe-
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ther a condition becomes a generalised handicap or simply an incon-
venience in particular situations. In this chapter, as in others, the rigid
distinction between disability and handicap is not made, but the
interpersonal forces affecting the emotional and social lives of the
individual are examined in detail,

Although the evidence for a higher incidence of maladjustment
among children with disabilities is equivocal (Harley, 1973; Rutter,
Tizard and Whitmore, 1970), it is undeniable that such children are
very vulnerable and emotionally and socially “at risk”. Even when
maladjusted behaviour is found to be more prevalent among handi-
capped children, the actual behaviour is not specific to the disability
(e.g., aggressive behaviour exhibited by a deaf boy is not different
in kind from aggressive behaviour displayed by a hearing child). The
major source of behavioural deviance among handicapped children
is either the extra frustration generated by the disability and/or a
sense of devaluation and lowered self-concept brought about by socie-
tal reaction to the disability.

FRUSTRATION

To some extent, the frustrations of handicapped children are ob-
vious — the crippled child cannot play physical games with his peers;
the hearing impaired child cannot listen to or communicate effectively
with his nondisabled classmates; the blind child cannot experience
the physical and sensory joys of the sighted child. There are, however,
more insidious, less obvious frustrations confronting the handicapped
child which emanate from unrealistic expectations and attitudes of
parents, friends, teachers and society in general. Frustration occurs
when needs and highly desirable goals are blocked. Like nonhandi-
capped children, those with special problems have the fundamental
needs of love, security, acceptance and success. Unfortunately, such
needs are not easy to satisfy when a child has a disability, All handi-
capped children meet with varying degrees of frustration in their
attempts to realise these needs — especially those of acceptance and
success. Barriers to success and full acceptance are still very much
a part of the life of children with handicaps. For many people, full
acceptance still requires not being significantly different, and to be
different is to inyite other substitute reactions — pity, anger, rejec-
tion, etc.. Success, of course, is frequently made more difficult to
achieve because of both the imposition of barriers resulting directly
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from the disability and also the unrealistic expectations of others,
The sheer physical limitations on access to public buildings, educa-
tional institutions and places of recreation make the achievement
of vocational, educational and recreational success extremely diffi-
cult. Coupled with the necessary restrictions on life activities imposed
by the disability, these unnecessary limitations may place a setrious
‘burden of frustration and a feeling of unfulfilled potential on the

handicapped child.

Frustrations can also result from incompatible expectations being
placed on a child, All children, especially in adolescence, face ‘contra-
dictory expectations (e.g., they are expected to be studious and do
their best by parents and teachers but, often, to be quite the opposite
by their peers). The handicapped child faces these conflicts but, as
well, is expected to accept his handicap on the one hand and be as
normal as possible on the other (Meyerson, 1971). The problem of
resolving these conflicts leads to frustration and, at times, consequent
maladjustment in the children. Disappointment at expected outcomes
is another source of frustration that everyone faces. Idealistic young

teachers, for example, are often frustrated by the marked discrepancy

between their expectations of the job and the reality of the teaching
situation. For the handicapped child, disappointment and disillusion-
ment are unfortunately very common and often affect not only his
performance in particular situations but also the way he feels about
himself. Such disillusionment occurs when a person is judged on the
basis of his area of weakness, or he is credited with being handicapped,
in toto, because he has one specific disability (e.g., the child who is
considered to be retarded because of a facial disfigurement). The
frequent rejection for employment based on the presence of a dis-
ability that has no relation to the job requirements is another source
of frustration. An adolescent with a serious reading problem might
be thought by employers to be retarded and hence not be considered
for a job for which reading is not a requirement. It is little wonder
that some handicapped people appear bitter about their limited oppor-
tunities and frequent rejection, and it is of considerable testimony
to the character and resilience of others that they maintain a positive
and pleasant disposition in the face of such frustration.

Whilst the long accepted frustration/aggression hypothesis (Miller,
1941) has been challenged and amended as a result of significant
empirical studies (Bandura and Walters, 1963), there is no doubt that
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constant frustration and disappointment lead to behaviour that is
often considered negative and antisocial. Such behaviour, whether
it be in the form of aggression, withdrawal or depression, makes the
handicapped child more vulnerable as it tends to reinforce the pre-
conceived perceptions of others that he is a deviant person. The -con-
sequence of such attitudes is one of devaluation of the child as a
person, less worthy than his able-bodied peers.

DEVELOPMENT OF SELF-CONCEPT

The way you think about yourself dramatically affects your inter-
personal relationships. It influences the way you perceive the intentions
of others, your personal life goals, interests, and responsibilities, It is
itself a vague entity determined by a constellation of factors difficult
to describe and identify but including at least: your feelings about
your body; likes; dislikes; your perception of yourself as shy, out-
going, etc.; and a sense of how others are affected by you,

.An important concern in the study of self-concept of handicapped
children is the relationship between one’s physical attributes and
personality development. This study of the connection between phys-
ique and emotional and social adjustment is often referred to as soma-
topsychology. Just as organic illness can be precipitated by psycho-
genic causes- (anxiety, depression, etc.), so also can personality and
behavioural characteristics be affected by physical conditions. Early
work on somatotypes by Sheldon (1942), in which he attempted to
{natch physiques with personality stereotypes, has been largely ignored
in the more recent psychological literature because of its lack of rigid
empirical support, but the connection between physique and emotional
and social adjustment has been extensively studied, especially in rela-
tion to the handicapped (Meyerson, 1971; Wright, 1960).

The possibility of a connection between physique and personality
type has long fascinated the layman and widely accepted but empiri-
cally invalid stereotypes have been incorporated into our social con-
sciousness and affect many of our judgements of individuals and
groups - - the fiery redhead is a familiar but irrational description;
the jovial fat boy is a popular myth, being currently exploded by
research into obesity; classical literature, that covert moulder of public
attitudes, is full of such connections: ‘“‘Yon Cassius has a lean and
hungry look. Such men are dangerous.” In their interactions with the
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handicapped, many able-bodied people are concerned and affected by
the obvious limitations placed on the lifestyle of the individual because
of his disability, but the more insidious and often longer-lasting effects

that the disability has on the person’s self-concept are not really appre- -

ciated, It is partly the ignorance of this effect that leads many non-
handicapped people to pity rather than accept, or to reject rather than
understand, those with disabilities.

Of central concern in the examination of the interaction between
physique and behaviour is the concept of body image. Influenced
significantly by the psychoanalytic school, theorists have consistently
stressed the intimate relationship between body image and self-esteem,
Wright (1960) considers a child’s notions about his own body, and what
satisfaction it gives and denies him, as a crucial factor in the develop-
ment of self-image, His attitudes towards himself and feelings about
his own adequacy are, in part, affected by the perceptions of appear-
ance and physique. The handicapped child receives negative feedback
about his appearance and physique from both the limitations imposed
on him by his disability and from the attitudes of others towards him.
Studies using projective tests, particularly those involving drawings of
self and others, indicate a psychological connection between feelings
of self-worth and the perceptions of bodily limitations (Bender, 1948;
Schilder, 1950). Whilst psychological interpretation of children’s
drawings is a contentious area, the significant conceptual differences
among some physically handicapped children’s drawings tend to indi-
cate devaluation and diminished self-esteem.

Children with disabilities, like any minority group, tend to adopt
the value system of the dominant social group, in this case that of
their non-handicapped peers, who value highly physical perfection.

In Western culture people are almost obsessed with their bodies.
They don’t just want to be healthy and strong, they want also
to be beautiful, well formed and attractive to others . . . It is
not really surprising then that the physically handicapped must
fight two battles - - the battle to overcome the limitations im-
posed by their physical condition and the battle to be accepted
by others. (Hallahan and Kauffman, 1978, p. 378).

Glorification of the body beautiful is both overtly and covertly
expressed in Western societies through the mass media and advertising.
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These vehicles of power and influence project, especially to the young,
the idea that to be successful and fulfilled in life one has to be physi-
cally attractive, Striving for such an ideal is obviously traumatic for
many able-bodied people (viz., the length they go to and pains they
endure with crash diets, cosmetic surgery, and body building courses)
but for the disabled person the effect on his self-concept of knowing
that he cannot, no matter how hard he tries, approximate such an
ideal, can be shattering.. Having internalised the value system of the
dominant nondisabled peer group, he sees himself as inferior because
of his inability to achieve the goals aspired to.

Adolescence is the period in which the effects of disability and a
defective physique can have the greatest impact on the developing
self-esteern. Being a stage of development in which physical strength
(boys) and physical beauty (girls) are most highly valued traits, adoles-
cence is a period of severe emotional and social threat to the handi-
capped individual. It is often during this period that the child realises
that his disability will not go away and will be an impediment to him
achieving the highly valued goals of his peers. “Unlike the younger
child the adolescent tends to regard his physique as the final edition
of himself” (Wright, 1960, p. 109). In addition, the pressures. of con-
formity, powerful and effective in the adolescent subculture, can
overwhelm him because of his overt difference. In an overview of auto-
biographical information, Wright concluded that although the handi-
capped adolescents did not always lack companionship, they were
almost universally affected by overwhelming loneliness because of
perceived inadequacies in developing satisfactory boy/girl relation-
ships. The problems of developing a positive body image are now
compounded by the adolescents’ need to view their bodies in terms
of sex appropriateness. This dimension of attraction to the opposite
sex poses new and often insurmountable difficulties in developing or
maintaining a positive view of oneself.

An important factor in the development of self-concept is the
individual’s perception of others’ reaction towards him. As such re-
action is very often based on initial physical impressions, the handi-
capped person is constantly being exposed to potentially threatening
social situations. In interactions with the disabled the actual disability
tends, on first encounter, 'to dominate the perceptual field of the
non-handicapped person, thus it is the condition rather than the person
that is reacted to. Because of a lack of experience and limited contact
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with the handicapped, non-handicapped persons often find such social
encounters very uncomfortable and they tend to react with uncertainty
and awkwardness. Whether the initial reaction is one of avoidance, pity
or rejection, the person with the disability will perceive very quickly
the negative effect his problem will have on the other’s behaviour,
This, in turn, establishes an anticipatory frame of reference for the
next social encounter so that the individual’s concern about the stig-
matising effect of his disability dominates his expectations and con-
sequent behaviour. Goffman (1968) has presented a most enlightening
account of stigma, its effects on individuals and its management. He
distinguishes between individuals who are visibly stigmatised (‘‘dis-

credited””) and those whose disability is less visible and more easily

concealed (‘“‘discreditable”). The discredited group have the anomaly
open for all to see and the main concern is to minimise its effects
on the perceptions of others. The discreditable group, however, are
more concerned with hiding the potentially stigmatising condition
and thus live in fear and apprehension that they will be found out,
Both groups direct their attention to being as “normal” as possible,
as to be different is so often stigmatising. The preoccupation of handi-

capped persons with minimising the impact of their disabilities on.

the perceptions of others emphasises the crucial importance societal
attitudes have in determining their emotional and social adjustment.

A significant and frequently debilitating extension of the impact
of disability on adjustment is that of “spread” (Wright, 1960).
“Spreading refers to the self-perceptions of those who see their dis-
ability expanding from its original source to encompass the whole
body or whole personality” (Thomas, 1978, p. 72). Thus the child
begins to see himself as a handicapped person and not as a person
with a specific handicap. Unfortunately, this spreading effect can
be encouraged and fostered by social attitudes to handicap and differ-
ence, It is most noticeable in the way we tend to describe children
as spastics, dyslexics or retards rather than as children with physical,
reading or intellectual difficulties. This use of the all-inclusive dis-
ability noun, a “diabetic”, rather than a “person with diabetes”
devalues the individual to the extent that the disability becomes the
person and he is not considered as separate from it. To some extent,
the selective use of the verbs “to be” and “to have” in descriptions
appears to determine just which individual differences society con-
siders stigmatising and which it does not. A child is deaf but he bas
red hair, he is disturbed but he has a clear complexion. The distinction,
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on the surface, may appear trivial and irrelevant but it does reflect
a tendency in our society to describe children by disability labels
that imply total limitation,

Individual reaction to disabling conditions may take any of a
number of forms. A person may fear, reject, discriminate against, or
seek to avoid the affected individual. Any of these reactions, especi-
ally when it is consistently evoked, will have a deep and debilitating
effect on the self-concept and, unless the child is supported by a
strong personality and buttressed by love and affection from signi-
ficant others (family, teachers, peers, etc.), he may be overwhelmed
by feelings of worthlessness and inferiority. A common alternative
reaction, often no less demoralising, is that of pity and the consequent
expectations of helplessness which tends to lead to a dependent and
subservient role for the individual. The debilitating effects of ingra-
tiating pity include the establishment of a superior/inferior relation-
ship and an expectation of gratitude for favours bestowed. When,
however, a child is viewed objectively as a whole person with a signi-
ficant limitation in a specific area of functioning, different only in
degree from anyone else’s limitations, then the life of the handicapped
child is more likely to be productive and independent.

Societal attitudes to the handicapped are shaped by many forces,
some of which are subtle, covert and not easily recognised. Histori-
cally, the handicapped have been the subject of negative stereotyping
and discrimination in the political, religious, vocational, and social
spheres. Whilst societies have different ways of interacting with their
disabled members, an overview of the history of western civilisation
does not reveal, on the whole, an enlightened approach to their acec-
eptance,

SOCIETAL ATTITUDES TO DISABILITY

With our philosophical and political traditions rooted in the writings
and institutions of the ancient Greeks, and our religious heritage
emanating from the bible, one would think that our “enlightened”
view of society would not sanction rejection of our less capable mem-
bers. This, unfortunately, seems not to be the case. In fact, from some
of these revered sources come some disquieting implications for the
handicapped. Plato’s writings, so influential and important to our
Western way of thinking, have connotations for the acceptance of
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the disabled. The Platonic ideal of goodness, beauty and truth being

the virtues to which all should aspire are, on the fact of it, noble and

worthwhile, The interdependence of these three highly desirable

qualities implies that absence of one necessarily leads to absence of '~

another: specifically, no beauty — no goodness. This goodness-beauty
equation is one that is perpetuated to this day as is its reverse image,
evil-ugliness. This association between ugliness and evil has been rein-
forced in other areas of influence - - literature and even the Old Testa-
ment (Leviticus 21:16-18). Classical literature abounds with villians
and ne’er-do-wells who are deformed, ugly and/or handicapped as
though to highlight their evil natures. These characters are invariably

pitted against the associated forces of goodness and beauty. This
tradition has, of course, been perpetuated in the modern audio-visual

media of films and television. To make a ‘baddy” more plausible he
should be ugly and, if possible, physically deformed;a “goody”, on the
other hand, must be beautiful and physically.attractive to the opposite
sex. Whilst countless exceptions to this general pattern could be cited,
the overwhelming imagery of literature and films reinforces the evil-
deformed, good-beautiful connections.

Nowhere has this connection between evil and ugliness been more
obviously portrayed than in children’s literature and very few influ-
ences are as powerful in establishing impressions in young minds. The
pages teem with wicked trolls, ugly scheming stepsisters, witches,
crooked men unevenly matched against beautiful princesses and their
handsome beaux. Whilst so many of the tales are metaphors about
the triumph of good over evil and are not a direct statement about
the virtues and vices of disabled persons, the impressions generated
in young minds are simple and long lasting - - beauty is goodness,
deformity is evil.

The Christian emphasis on brotherhood, equality and the value
of the individual has obviously been a positive force in the acceptance
of the handicapped within the society and the demonstrable efforts
of religion’s representatives to elevate the lives and status of many
disabled and distressed persons has had a stimulating effect on their
acceptance., Superstitious beliefs, however, often emanating from
religious tenets, have also impeded the acceptance of particular types
of handicaps. Both Luther and St. Augustine, theologians whose
views do not always fit comfortably together, regarded congenital
disability as a manifestation of evil. Luther, in fact, considered the

176

handicapped infant a ‘“‘changeling”, i.e., one whose soul had been re-
placed by the devil (Ryan and Thomas, 1980). The belief that the
disabled must have “‘done something wrong” or is “suffering for the
sins of the father” is still in some cases an inhibiting factor in the full
acceptance of handicapped people.

The acceptance of social Darwinism has also had an inhibiting
effect on the progress of handicapped people in Western societies.
The Darwinian concept of the ‘survival of the fittest reinforced the
notion that the weak and disabled members were holding back the
progress of the race and it was, in a sense, “natural” to reject and
devalue them. Coupled with the predeterministic notion that heredity
was the controlling variable in the intellectual, academic and physi-
cal performance of the individual, those from “poor stock” were not
really considered worth the effort of education and support. Support-
ing the principles of Darwin was exotic “evidence” from the cultures
of primitive tribes who, it was claimed, universally rejected their weaker
and disabled members, Tales of infanticide, of cripples left to die in
jungles and human sacrifice of the weaker tribal members were popu-
larly accepted as evidence for the “naturalness” of rejecting the dis-
abled. In an interesting review of anthropological evidence, Wright
(1960) refutes this popular belief by illustrating the wide diversity
of tribal attitudes and reaction to disabled members. She cites, for
instance, among many others, three disparate cases which illustrate
this variability of attitude: The Masai (Africa) kill misshapen children
at birth; the Wogeo (New Gninea) kill children with congenital de-
fects at birth, but those adventitiously handicapped are looked after
with loving care; the Dahomeans (West Africa) select their law pre-
servers from the disabled, consider them specially favoured by the
spirits and hold them in high esteem. Infanticide and total rejection,
it seems, are recorded as anthropologically interesting facts in popular
literature, whereas positive, benign attitudes to the handicapped are
less exotic and hence less likely to be publicised. What is clear is that,
whilst there are many instances of rejection of the disabled within
many tribal groups, it is not valid to use such anthropological evidence
to support an argument for the universal and “natural” form of such
rejection. Even if it were universal among “primitive” tribes that the
disabled were devalued, it would seem a poor argument to extrapolate
the morality of such behaviour to our civilised society. Indeed, the
degree to which a society accepts and supports its weaker members
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could reasonably be considered an index of its enlightened and civil-
ised status.

Society’s general attitudes to the disabled relegate them to an °

inferior status position. Wolfensberger (1980) describes this as “devalu-
ation” - - the disabled are devalued members of society in much the
same way as minority ethnic groups, criminals, and unemployed are.
The analogy with minority ethnic groups has often been alluded to
in the literature, but should not be pushed too far because, among
other things, the handicapped person does not usually share his inferior
status with other members of his family and thus lacks the comfort
of familial support and common participation in the devaluation.
Consequently, the disabled person is more likely to perceive his de-
valuation in terms of personal inadequacy rather than the injustice
of the dominant group. Implicit in this relegation to an inferior status
position is the requirement that the devalued person “not only knows
his place but also keeps his place - - that is that he feels and acts like
a less fortunate being” (Wright, 1960, p. 15). This effect is fostered
and perpetuated by a general attitude of pity and consequent blind

charity that highlights the superior-inferior status distinction between

the pitier and pitied, the giver and the receiver. A framework of pro-
visions for the disabled based on pity has built in to it the notion
that assistance is a privilege, and until it is accepted that a normal-
ised life-style is a right for such members of the society the inferior
status will remain,

An essential problem of the labelling and categorising process is
the relegation of the individual to the low status of the negative stere-
otype. Thus the child labelled “mentally retarded” is likely to be
prejudged according to the prevailing stereotypical connotations
of the term (eg., fully dependent, totally illiterate, antisocial, etc.)
even though he may simply have been educationally and socially
disadvantaged. Everyone wishes to be judged in his own right and
not according to a mythically homogeneous group membership to
which he has been assigned.

Whilst the disabled, in general, are assigned a low status in our
society, attitudes to the various disabling conditions are by no means
uniform or predictable. Whilst there is not always logic or consistency
in this variability of societal attitudes, a number of factors seem to
be prominent in determining how a disability will be reacted to by
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others.‘These would include: the visibility of the handicap; the degree
to which it interferes with interpersonal communication; and the ability
of the nondisabled to understand the cause of the condition. A further
variable might be the observer’s ability to empathise with the handi-
capped person,

As  Goffman (1968) points out, highly visible disabilities have a
discrediting effect, i.c., they immediately become the focus of attention
in any social interaction., However, there is not a generalised relation-
ship between the severity of the disability and societal attitudes
towards it, such conclusions are not universal. TheApresence of a visible
prosthesis can have an ameliorating effect on the evaluation of handi-
capped children. Kennedy (1974) concluded from the results of peer
acceptance scales that children with profound and severe hearing
loss were better accepted than those with less deficit. Elser (1959)
found that hearing impaired children without hearing aids were signi-
ficantly less well adjusted than those with aids. Shears and Jensema
(1969) concluded that a visible prosthesis may actually reduce the
awkwardness between the disabled and nondisabled peer by mini-

-mising the need for explanation of the handicap and by modifying

unrealistic expectations.

Degree of impairment is only one significant aspect of visibility;
the nature of specific handicaps also has an effect on the perception
and attitudes of others. Shears and Jensema (1969) found amputation,
for example, to be considered more favourably than cerebal palsy.
Paraplegia resulting from adventitious trauma is viewed with more
understanding than paraplegia associated with cerebral palsy. Facial
disfigurements often have more immediate effects on interpersonal
evaluations because they dominate initial impressions and, unless
consistent contact is maintained, initial impressions become lasting
impressions.

Because of the central role of communication in effective social
interaction, any restriction in this area invariably evokes some degree
of negativism in those unimpaired, Many disabilities impair normal
communication: speech problems, hearing loss, cerebral palsy, and
intellectual weakness all dramatically affect the degree to which the
non-handicapped can communicate with the affected person. It is
not coincidental that these particular disabilities are frequently more
devalued than those, which on the surface, appear more restricting:
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blindness, amputation, etc. The restriction on the ability to express
needs and feelings frequently leads to an increase in unacceptable

social behaviour (Hewett, 1970) which can reinforce the negative

reaction of others. Inhibition of nonverbal communication may also
affect attitudes. As people find it disconcerting and uncomfortable
when eye contact cannot be made during coversation, this awkward-
ness can lead to early cessation of the interaction and a feeling of
rejection by the disabled. It seems generally to be the case that where
a visible physical disability is compounded by a communication pro-
lem, the social reaction to the handicapped individual is more negative
than it would otherwise have been.

Seeking cause-effect relationships for events and conditions is
fundamental to Western thought. A scientific view of man and his
universe requires such causal connections to be made and, when they
are unavailable, we often resort to myths or folklore to explain events
that puzzle us. Attitudes to disabilities are very much affected by this
perceived need to attribute cause, and those conditions that are easily
understood in terms of their etiological antecedents are usually more
positively evaluated. An amputation or paraplegia resulting from a
sporting accident is more easily understood than an epileptic seizure
or the bizarre speech of the deaf. Ignorance of the etiology can often
result in the attribution of negative causes to a disability and the con-
sequent debilitating effect of blame and rejection which often follows
lack of understanding.

It is the nature of human beings to search for reasons and answers.
We need to know, and where knowledge is lacking, we still try
to make sense out of the course of events. And the sense that
makes one kind of sense, in the absence of fact, is to link dis-
ability as a consequence and producer of error and evil. (Wright,
1960, p. 261)

It is not, of course, universally the case that disabilities whose
etiologies are unknown or confused are vested with evil connotations,
as, for many people, suffering is seen as a vehicle for the deeper under-
standing of life. Notwithstanding this view, the ignorance of many in
the community about the nature and causes of disabling conditions
contributes to the still too frequent negative attitudes present in our
society.
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To be able to empathise with a person is to be better able to under-
stand and appreciate his difficulties. Such an understanding tends to
lead to more positive attitudes and more realistic expectations. Some
conditions can be approximately, if not perfectly, simulated and by
so doing an able-bodied person gains some superficial insight into the
difficulties faced by the handicapped. By covering his eyes and attempt-
ing to live an ordinary day (or even an hour) at home, work or school,
the sighted person will be exposed to a terrifying experience that will
tend to raise his estimation of the visually impaired. Negotiating public
transport, toilets, buildings, and recreational areas in a wheelchair
has a similarly chastening effect on the able-bodied and leads to a
growing admiration and respect for the wheelchair bound. For many
special problems such effective simulation is not possible - deafness
cannot be effectively produced by blocking the ears, nor can intellec-
tual or speech handicaps be copied by simply acting “dumb” or “mute”.
In his disturbing novel Black Like Me, Howard Griffin acquaints us
with the problems of another devalued person — the poor, American
black — by antifically altering the pigmentation of his skin. Whilst
the lessons learned from such an experience cannot be directly extra-
polated to the life of a handicapped person, there are elements of
prejudice and rejection common to all devalued people.

Although the presence of.negative' attitudes within the society
obviously does affect the adjustment and development of some dis-
abled children and adults, they are not the sole or most significant
determinants. Support from family, significant others (including
teachers) and peers are crucial to the establishment of a personality
able to cope with the frustrations, hurts and rejections inherent in
being significantly different. Ausubel (1952, p. 102) states, “The
psychological consequences of deviation will depend upon social
and individual attitudes towards nonconformity, the strength of in-
trinsic attitudes of self-acceptance and the possession of compensatory
assets.”

The role of the family can never be underestimated and a warm,
loving and supportive home environment can buttress the child against
the disappointments and hurts he experiences outside. In a study
outlined by Langdon and Stout (1951) in which 260 well adjusted
children were examined, it was found that, despite the tremendous
range of physical and intellectual differences present in the group and
the diversity of experiences and child rearing practices to which they
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were exposed, a positive, loving home environment was the one out-
standing characteristic shared by all. The ability of the family to

accept and support the child with a dlsabxhty is probably the most

important factor in his capacity to cope adequately, but the road
to full acceptance is very difficult to travel. Wright (1976) outlines
the stages that parents of a handicapped child tend to pass through
on their way to full acceptance. The universal desire of expectant
parents is that the child will be healthy, and the realisation that this
expectation has not been met can be a most devastating experience.
Attempts to explain the discrepancy between expectation and reality
often lead to periods of shock, disbelief, blame, guilt, and depression
that -extensively strain the family relationships. These stages usually
need to be worked through satisfactorily before full acceptance and
adjustment can be achieved. For many families the task is too great
and the child is either institutionalised ‘or endured in the home situ-
ation — either alternative seriously compounding his developmental
problem. Where positive adjustment is made and the child is accepted
for what he is and not resented for what he might have been, the
likelihood of him being able to adjust positively to a lifestyle different
from that of his peers and siblings is enhanced

For many children, especially those with disabilities, teachers
represent significant adult models and, as such, their attitudes and
values are important in the child’s perception of his own self worth.
The attitudes of teachers towards handicapped children have typi-
cally been studied in relation to the concomitant variables of contact,
information, age and sex. The degree of association or contact with
children with special needs has been found to be consistently related
to positive attitudes. In a series of cross-cultural doctoral studies
under the direction of Dr. J. Jordan of Michigan State University,
the majority of findings have revealed a significant relationship between
positive attitudes and amount of association with handicapped children
(Friersen, 1966; Dickie, 1967; Cessna, 1967; and Gottlieb, 1973).
These findings have been corroborated in studies involving children
and their attitudes to handicapped peers

Knowledge or understanding of handicapping conditions as a pre-
dictor of attitudes of educators is less conclusively demonstrated in
the literature. Murphy (1960) and Bateman (1964) found a strong
relationship between the amount of knowledge and understanding
of visually impaired children and the positive attitudes of teachers
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and college students. Wyder, Wilson and Frumkins (1967) failed to
find such evidence. Higgs (1975) examined ten groups with differen-
tial amounts of contact and information on handicapped children and
decided that the attitudes improved with an increase in both variables.
When the effects of the two variables were compared singly and collec-
tively, Anthony (1972) concluded that a combination of the two was
more significantly related to attitudes than either variable alone. The
sex, age or experience of teachers have not been found to be signifi-
cantly related to attitudes. '

CONSIDERATIONS FOR TEACHERS

Arising out of this overview of the social psychology of disability
is. the awareness that a child brings with him to school, not only the
physical, sensory or intellectual restriction imposed by his disability,
but also his feelings and perceptions of himself and others and attitudes
shaped by the special circumstances of his social history. We have seen
that, in comparison with his non-handicapped peers, he is generally
exposed to a less positive and nurturant social environment in which
his self-esteem is constantly under attack. The teacher of children
with special needs has first of all to be a senstivie person who can
make the child’s education rewarding and confidence building
experience.

The child must be considered as an individual with relative strengths
and weaknesses and not as a disabled person whose limitation has
become the definition of his abilities. All children, irrespective of
their difficulties, have competencies that need to be highlighted by
the teacher in her class activities. This is especially important for
those children whose anomalies have, by their visibility and/or asso-
ciated stigma, drawn disproportionate negative attention from others.
Adequate social and emotional adjustment depends upon the child’s
perception that he is valued for what he is and can do and if this
impression is reinforced he becomes better able to tolerate his failures,
In the case of handicapped children, “over compensation” (Wolfens-
berger, 1980), in the form of extra attention to their relative strengths,
may be necessary to redress the balance of negative attention typi-
cally given to their handicaps.

An understanding of the child’s difficulty will better enable the
teacher to set realistic-expectations on his immediate performance and
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will provide her with insight into his behaviour that may otherwise be
misinterpreted. In some situations this may require liaison with the

medical or para-medical professional who is responsible for the child’s .

health. It may also be necessary to acquaint the other children in
class with the nature of the child’s difficulty. This, of course, must
be done with sensitivity and subtlety so that the child is not discom-
forted and the other children are better able to appreciate his specific
difference,

The message that comes from studies of attitudes of both peers
and teachers toward handicapped children is very clear-— the more
contact with, and to a lesser degree the more information about such
children, the more positive the attitude, This reinforces the other
arguments for integration of children with special needs (Chapter 1)
and encourages integration at as carly an age as possible. Negative
stereotypical behaviour towards the disabled has its roots, to a large
extent, in ignorance of their difficulties by the general populace and
their physical segregation reinforcing their difference from the norm.
Forced integration into the classrooms of teachers who presently
demonstrate negative attitudes towards the inclusion of such children
in their classes will only exacerbate the children’s difficulties as such
attitudes are likely to be modelled by the other class members. Inte-
gration, then, is a sensitive issue and should be implemented (a) as
early as possible to offset the negative effects of entrenched rejection,
and (b) selectively, so that insensitive teachers are prevented from
further contributing to the handicapped child’s adjustment problems.
To improve attitudes, teachers need involvement with and informa-
tion about children with special difficulties. Greater contact is often
difficult to provide without over-exposing the children to the critical
gaze of large numbers of strangers, a situation that in itself often
reinforces this deviancy syndrome, the very thing that we are trying
to break down. More widespread use of videotapes, films and simu-
lation activities might be effective in achieving a greater awareness
of the special needs of the children.

A most effective but infrequently used medium for the transmission
of information about childhood disabilities is the literature that por-
trays children with disabilities in a style and at a reading level appro-
priate to children (Appendix C). There is currently available a small
but growing range of books, suitable for varying ages and presenting
a positive view of children coping with their handicaps. The sensitive
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use of such books by the classroom teacher might go a long way to
developing in the children an understanding of childhood disability
and may be fruitfully used as stimulus material for classroom dis-
cussion,

Actual classroom organisation and programming may have a bearing
on the acceptance of children with problems. In a review of models
of social organisation within the classroom Gump (1980) has concluded
that small heterorgeneous social groupings which function as learning
and interactive units within the classroom, are most efficacious in
developing understanding and tolerance among the children. The
groups should be comparable in range of abilities and differences,
Whilst the studies reviewed examined the role of such class organisa-
tion in breaking down prejudice towards culturally different children,
it is reasonable to suppose that such positive results would similarly
be found in the acceptance of handicapped children.

If access to regular education is to become increasingly available
to children who were hitherto considered too handicapped for such
placement, then the Education Department and the colleges responsible
for teacher training should be very committed to improving the know-
ledge and cohsequent attitudes of the teachers who will be responsible
for the education of these heterogeneous groups ‘of children. Wherever
Ppractical, involvement with. handicapped children should be encouraged
so that the myths and inaccuracies associated with particular diffi-
culties are dispelled and teachers in general develop a more favourable
attitude to extending the range of individual differences within their
regular classes, .
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APPENDIX A

EDUCATIONAL FACILITIES IN WESTERN AUSTRALIA

FOR CHILDREN WITH SPECIAL NEEDS (1981)

CHILDREN WITH INTELLECTUAL DIFFICULTIES

The Education Department of W.A. through the Special Education
Branch provide special classes (in ordinary schools) and special schools
for children who have general learning difficulties.

Special Classes — Primary

Amaroo
Armadale
Balga Junior Primary
Bayswater
Beaconsfield
Belmay
Bentley

Bicton

Boulder (2)
Broome D.H.S.
Bunbury South
Cloverdale
Derby D.H.S.
East Carnarvon
East Hamilton Hill
East Narrogin
Esperance
Geraldron (2)
Gwynne Park
Highgate
Hilton

Hillcrest
Kalamunda (2)
Kalgoorlie
Koonawarra
Manjimup
Marmion
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Maddington (2)
Medina (2)
Merredin

Midvale (2)
Mirrabooka
Morley

Mt. Barker

Mt. Hawthorn
Mullaloo Heights
Narrogin
Nollamara Junior Primary
Nollamara

North Innaloo
North Perth
Pinjarra

Queen’s Park (2)
Rockingham Beach
Safety Bay
Scarborough
South Terrace (2)
Spencer Park

Tuart Hill

Victoria Park (2)
Victoria Park East (2)
Willagee
Westminster

Wagin

Special Classes — Secondary

Armadale Senior High (2)
Belmont Senior High

Bentley Senior High

Bunbury Senjor High
Cannington Senior High
Collie Senior High

Eastern Goldfields Senior High
Geraldton Senior High
Governor Stirling Senior High
Hamilton Senior High

John Curtin Senior High (2)
Kalamunda Senior High

Kent Street Senior High
Kewdale Senior High
Kwinana Senior High
Lockridge Senior High
Melville Senior High
Merredin Senior High
Modern School Senior High
Rockingham Senior High
Scarborough Senior High
Thornlie Senior High
Tuart Hill Senior High (2)

Special Schools — Metropolitan

* Balga * White Guim Valley
Bayswater Kenwick
* Millen Safety Bay

McGilvray House (Asso-

South Kensington
' ciation with D.LH.)

Special Schools ~ Country

Albany Geraldton
‘Boulder Kellerberrin
Bunbury * Manjimup
Busselton Narrogin
Carnarvon Port Hedland

* Collie ~ Wongan Hills
Esperance

* pre-school centre at the school.
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The Slow Learning Childrens’ Group provide day activity schools
for those children whose intellectual handicap is currently considered
too severe for placement in special schools.

Metropolitan Country
Churchlands Bunbury
Inglewood Esperance
Victoria Park Mandurah
White Gum Valley Northam

The Division for Intellectual Handicap (Mental Health Services) pro-
vides pre-schools for young children with intellectual difficulties.
The pre-schools are situated in metropolitan regions: ‘

Northern
Eastern

South Eastern
Central

Education is also provided at Pyrton Training Centre and the Pros-
pect school.

CHILDREN WITH PHYSICAL DIFFICULTIES
Special schools are provided by the Education Department for chil-

dren suffering a wide variety of disabilities including cerebral palsy,
muscular dystrophy, spina bifida and a wide range of chronic ailments.

Special Schools

Willetton Special School — modern school designed especially
to meet the needs of physically handicapped children, caters
for children from the Southern Metropolitan regions.

Koondoola Special School — similar to Willetton — provides for
physically handicapped children from the northern suburbs.
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Buckland Hill Special School — adjoins Rocky Bay Children's
Village operated by the Crippled Childrens’ Society. The school
caters for children disabled mainly by muscular dystrophy and
spina bifida.

Sir James Mitchell School — attached to the centre owned and
operated by the Spastic Welfare Association. Caters for children
with cerebral palsy.

Lady Lawley Cottage — attached to a hospital run by the Red
Cross Society, the school caters for a wide range of chronic ail-
ments, post operative recovery cases, etc.

Hospital Schools — Princess Margaret and Fremantle Hospitals have
schools for children attending. '

Homebound — Children who are confined at home because of ill-
ness or who miss substantial schooling as a result of intermittent
hospitalisation are catered for by the “Booraak™ service of home
visiting teachers,

Rehabilitation Centre — Schools for rehabilitees exist at Melville
Rehabilitation Centre and Royal Perth Hospital — (Shenton Park
Annexe). '

CHILDREN WITH VISUA?, DIFFICULTIES

Special School — Sutherland Blind Centre, attached to Sutherland
Primary School (Dianella) is a centre in which training in mobility,
braille reading and typing are taught to children with severe visual
problems. A pre=school centre is attached and currently caters mainly
for multiply handicapped blind children.

Special Classes — Special classes for visually impaired children have
been established at Nollamara Primary School and Lathlain Primary
School,

A resource teacher is located at Morley High School and serves a

number of children at the school and also acts as an itinerant advis-
ory teacher for blind children in other high schools.
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CHILDREN WITH HEARING DIFFICULTIES

The Education Department provides:

Hearing Assessment Centre. The centre provides hearing assess-
ment and parent counselling as well as diagnostic pre-school fac-
ilities.

Cottesloe Primary School for the Partially Hearing. Partially hear-
ing children follow a natural language programme,

Mosman Park School for Deaf Children. This school provides educa-
tion for children with severe hearing difficulties and follows a total
communication system.,

Secondary Partially Hearing Classes. There are three at Swanbourne
Senior High School and one at Bentley Senior High School,

Primary Partially Hearing Classes. Ardross Primary (2), Bicton
Primary (1), Dianella Primary (1), and Yokine Primary (1).

Visiting Teacher Service. Advisory teacher who visits children with
hearing difficulties in regular classrooms,

The Speech and Hearing Centre (Wembley) provides an alternative
education for children with serious hearing and speech problems. It
also has small units in selected private schools.

CHILDREN WITH SPECIFIC LEARNING DIFFICULTIES

Resource Centres staffed by advisory teachers are located in all regional
centres,

South West Region
Queen Street, South Bunbury

Resource Centre
Craig House, Pickersgill Street, Bunbury

Great Southern Région
Serpentine Road, Albany

Upper Great Southern Region
Homer Street, Narrogin

Midlands Region
Duke Street, Northam

Goldfield Regiou
Federal Road, Kalgoorlie

Geraldton Region
30 Gregory Street, Geraldton

" Pilbara Region

S.G.1.O. Building, Welcome Road, Karratha -

Kimberley Region

Government Offices, Cnr. Papuana Street & Konkerberry Drive,
Kununurra

Yilgarn Region

Cunningham Street, Merredin

Regional Remedial Clinics

Metro N, E. Region
¢/- Yokine Primary School, Woodrow Avenue, Yokine,

Metro N. W. Region
176 Newborough Street, Doubleview

Metro S. E. Region
1 Division Street, Welshpool

Metro S. W. Region
184 Hampton Road, Beaconsfield

Special Education Branch
322 Hay Street, Subiaco
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These provide short intensive remedial instruction for children from
regional schools on the basis of daily withdrawal sessions for five or
six weeks. These clinics operate primarily for children in the junior
grades. Currently the clinics are situated in the:

Metro North-East Region

Metro North-West Region

Metro South-East Region

Metro South-West Region
Goldfields (Kalgoorlie) Region
Great Southern Region (Albany)
South West Region (Bunbury)
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Remedial Centres are located at central schools and children from the
surrounding areas can attend on a withdrawal basis. These centres are
located at the following primary schools:

Balga Junior Primary Mt. Hawthorn
Beaconsfield Nollamara
Challis North Inglewood
Claremont Orelia

Como Sorrento

East Fremantle Tranby
Kalamunda Victoria Park
Langford Westminster
Lathlain

Most high schools have remedial reading teachers attached to the
English Department,

Provisions for Children with Learning Difficulties in Rural Areas,
Chidley Educational Centre is a short-term residential facility for
children from country areas who do not have access to local remedial
help.

There is also the Rural Childrens’ Special Education Unit, which pro-
vides back up itinerant support for the School of the Air children,
those from Chidley Point and other children in remote areas in need
of specialist diagnosis and remediation.

Classes exist in some Catholic and independent schools, but there is
no co-ordinating body that organises them,

CHILDREN WITH BEHAVIOURAL DIFFICULTIES

The Education Department has developed Socio-psychoeducational
Resource Centres (S.P.E.R.C.S.) which are treatment centres for
children with serious behavioural difficulties. Each SPER Centre is
attached to a normal school to facilitate “maximum useful associa-
tion” when a child’s behaviour has improved sufficiently.

S.P.E.R. Centres are located at:

Challis (Armadale)
Coolbellup

Queens Park
Warriapendi
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The Community Welfare Department provides special schools for
children with behavioural difficulties who have been referred from
a number of sources. The main schools are Koorana in Bentley, and
McCall Centre in Cottesloe, Teachers are also supplied at the remand
and detention centres at Bridgewater; Hillston; Longmore; Nyandi
and Riverbank,

The Catholic Church has schools for children with behavioural pro-
blems, They are Castledare and: Clontarf for boys, and Home of Good
Shepherd and Forrest Street Centre for girls,

Mental Health Services. Specialist medical and psychiatric help is

given at the Child Guidance Clinic and Mildred Creak Autistic Centre.

CHILDREN WITH SUPERIOR ABILITIES

The Education Department through its Gifted Children’s Programme

makes special provision for intellectually gifted and talented children.
4

For primary school children, each region has developed its own phil-

osophy for the detection and provision of such children. (The add-

resses of the regional offices are listed earlier).

For secondary school students, eight high schools have been selected
as centres for gifted programmes:

Applecross Hollywood

Belmont Kelmscott

Dunc1_'aig Mt. Lawley

Governor Stirling South Fremantle
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In addition, selected high schools have become centres for extension
work for children with special talents.

Music — Perth Modern; Churchlands
Art — Applecross; Balcatta
Dance — Girrawheen; Balcatta
Drama — John Curtin

Languages — Mt. Lawley; Scarborough

More detailed information on resources can be obtained from the
publications:

Education Department of Western Australia: Educational Faci-
lities in Western Australia for the Child with Special Needs.
Produced by the Special Education Branch, 1981,

Educational Resource Index, W.A. Institute of Technology,
1979. '
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APP ENDIX B

VOLUNTARY AND GOVERNMENT SUPPORT AGENCIES

FOR CHILDREN WITH SPECIAL NEEDS

(1981)
VOLUNTARY

Arthritis and Rheumatism Foundation
1st Floor, 865 Hay Street, Perth 6000

Association for the Advancement of Brain Injured Children
P.0O. Box 113, North Beach 6020

Association for the Blind
61 Kitchener Avenue, Victoria Park 6100

Asthma Foundation of W.A.
89 St. George’s Terrace, Perth 6000

Australian Association for Better Hearing
306 Murray Street, Perth 6000

Australian Council for Rehabilitation for the Disabled
434 Scarborough Beach Road, Gsborne Park 6017

Autistic Children’s Centre
Mildred Creak Centre, 56 Subiaco Road, Subiaco 6008

Autistic Children’s Association (Parent Support Grdup)

322 5252

447 3590

3621122

322 4000

322 4085

444 5504

381 2901

Unit 208, 396 Scarborough Beach Road, Osborne Park 6017

444 6933

Cleft Palate and Lip Society — Cleft PALS

57 Birdwood Avenue, Como 6152 367 2672
Crippled Children’s Association of W.A. Inc.

McCabe Street, Mosman Park 6012 384 1855
Cystic Fibrosis

P.O. Box 7271, Cloister Square, Perth 6000 a/h 299 6003
Diabetic Association

19 Irwin Street, Perth 6000 325 7174
Foster Parent’s Association of W, A,

G.P.O. Box E287, Perth 6001 381 1529

See also under Foster Parents
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Gifted and Talented Children’s Association

19 Denmark Way, Warwick 6024 447 4913
Handicapped Children’s Association
Johnston Street, Cottesloe 6012 384 3657
Hyperactive Help
77 Fernhurst Crescent, Balga 6061 349 9759
272 6143

Independent Living Centre
(Aids, display and information — service for the disabled).

60 Havelock Street, West Perth 6005 322 4995
3217975

Junior Dieters Club for Overweight Children
Princess Margaret Hospital 381 0222
Ext. 440,

Mentally Incurable Children’s Association ,
462 Great Eastern Highway, Redcliffe 6104 277 2750

Multiply Handicapped Children’s Association

Johnston Street, Cottesloe 6012 384 3657 -

Narkaling Centre
(Voluntary assistance for intellectually handicapped children and
their families — a service of the Slow Learning Children’s Group)

313 Churchill Avenue, Subiapo 4008 ‘ 381 9574
Riding for the Disabled

Brockway Road, Claremont 6010 384 3492
Slow Learning Children’s Group

1305 Hay Street, West Perth 6005 ’ 322 3377
Spastic Welfare Association

40 Rookwood Street, Mt. Lawley 6050 272 1888
Speech - WA,

(Society for promotion of essential education for children with

communication handicaps) 447 5392

125 Eglington Crescent, Hamersley 6022 4473745

Speech and Hearing Centre for Children
Dodd Street, Wembley 6014 387 5444

Specific Learning Difficulties — SPELD
Dyslexic Children
53 Curtin Avenue, Mosman Park 6012 3841299
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Spina Bifida Association

8 Vaughan Street, Dianella 6062 276 8490
Toys — Noah’s Ark Toy Lending Library for Handicapped Children

153 Beaufort Street, Perth 6000 328 1589
W.A. Deaf Society

300 Hay Street, Perth 6000 325 5077
GOVERNMENT

Mental Health Services (Division for Intellectually Handicapped).

Irrabeena Centre
53 Ord Street, West Perth 6005 322 2499

Pre-School Services
Eastern Region — Day Unit Pyrton Training Centre, Lord Street,
Eden Hill 6054 279 5300
Northern Region — Elwyn Morey Centre, 21 Wordsworth Street,
Dianella 6062 276 9244
South Western Region — 335 Rockingham Road, Spearwood 6163
418 4644
Central Region — 19 Walker Avenue, West Perth 6005 322 2499
South Eastern Region — 53 Matilda Road, Huntingdale 6110
' 398 4144

Child Guidance Clinic
Assistance to children, adolescents and families who have emo-
tional or behaviour problems.
590 Newcastle Street, Perth 6000 328 5788

Child Development Centre
A unit of the Community and Child Health Services. The centre
provides as assessment referral service for any child with devel-
opmental problems  including those of physical, psychological

or social origin. d

4-6A Rheola Street, West Perth 6005 321 6161
Community Welfare Department

81 St. George's Terrace, Perth 6000 3210244
Princess Margaret Hospital

24 hour service, You will always be able to talk to someone who

can help you, 3210244
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Parent Guidance Centre for Children with Impaired Hearing
Johnston Street, Cottesloe 6011 384 9747

State Assessment Centre for Children with Impaired Hearing ‘
Johnston Street, Cottesloe 6011 384 9749

For a more comprehensive catalogue of services refer to the:

Directory of Parent Support Services in W.A, Prepared by Child-
birth and Parenthood Educational Association, Perth W.A. (Inc.).
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APPENDIX C

ANNOTATED BIBLIOGRAPHIES OF LITERATURE
ON DISABILITIES

BIOGRAPHIES AND AUTOBIOGRAPHIES OF HANDICAPPED
CHILDREN

Brown, C. My left foot. London: Seeker & Warburg, 1954. The brill-
jant autobiography of one of Ireland’s foremost authors, severely
crippled from birth with severe cerebral palsy.

Browning, E. I can’t see what you’re saying. London: Eleck, 1972,
The story of a mother’s efforts in the upbringing and education
of a child with serious speech and hearing problems.

Copeland, J. For the love of Anne. London: Arrow, 1973, Biography
of an autistic child based on the diary of her father.

Crossley, R., & McDonald, A. Annie’s coming out. Ringwood, Victoria:
Penguin, 1980, Controversial story of the rehabilitation of a ser-
iously disabled girl who was taken from an institution by an involved
hospital worker.

D’Ambrosio, R, No language but a cry. New York: Doubleday, 1970.
The account by a psychoanalyst of the success in helping a seriously
handicapped and withdrawn girl to function normally.

Edwards, G. Keep in touch, London: MecGibbon & Kee, 1962, An
~autobiography of a person who became blind in early childhood.

Epstein, J. Mermaid on wheels. Sydhey: Ure Smith, 1967. A biography
of a person who became wheelbound in early adulthood.

Epstein, J. Image of the King, Sydney: Ure Smith, 1970. A biography
of an intellectually handicapped youth.
Green, H. I never promised you a rose garden. New York: Holt, Rine-

hart & Winston, 1964. The brilliant story of a schizophrenic girl
and her struggle to regain her sanity.

Hickman, J. One step at a time. Adelaide: Rigby, 1980. Autobiography
of a cerebral palsy person who achieves a PhD.

Hundley, J. The small outsider. Sydney: Angus & Robertson, 1971,
A moving story of a family's struggle in bringing up an autistic
child.

201



Hunt, M. The world of Nigel Hunt. New York: Garrett, 1967. An
autobiography of a Downs Syndrome child — unique in the field.

Mortenson, R. Leave the light on for Kent. New York: Exposition
Press, 1971, The story of a family’s realization of the fact of their
child’s cerebral palsy and their struggle to cope with the situation.

Opie, J. Over my dead body. London: Pan Books, 1973. An auto-
biography of a person who developed polio in late adolescence.

Park, C. The siege. Boston: Little Brown & Co., 1967. A family’s
battle for the understanding and love of their autistic child.

Marshall, A. I can jump puddles. Hawthorn, Victoria: Lloyd O’Neil,
1972, Brilliant autobiography of a man crippled by polio as a
child. Recently serialized on television.

Stuecker, U. Tomwmy. Arlington, Virginia: CEC, 1972. A case study
of the treatment of an autistic boy.

Wakefield, T. Some wmothers I know. London: Routledge & Kegan

Paul, 1978. A subjective account of the lives of four mothers of
handicapped children — their frustrations, fears and achievements,

Wallace, M., & Robson, M. On giant’s shoulders. New York: Times

Books, 1976. The inspiring story of a child afflicted at birth from .

the effects of thalidomide.

West, P. Words for a deaf daughter. New York: Harper & Row, 1968.
Biography of a deaf child written by a talented and creative parent.
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