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\ ( ABSTRACT ;
In September 1977, the Alberta P¥ovincia1 Government,.through the =

. ) .
Division of Services for the Handicapped, Edmonton Region, implemented

the Resources for the Depehdent Hand icapped (R.D.H.) Project. The

-

Projecf\was desiqned'to provide developmental re§oyrces for,debendent
~handicapped people 3n-a$ normal an énvironmeﬁt as Doséib1e.

This Etudy presenfsias:ZSsmeht data for dependent handicapped
_‘pérsons involved in the R.D.H. Project,‘;n terms of tﬁeir behavioral
and p%ys%ca] development prior to and fdl]pwinq the 1htroductioh—o% . »
the Project. Further, tHe study examjned'tﬁé re]btionship of

communication and.gross motor skills to other functibna] skill areas,

« .

e

ahdkaSsessed the extent to which overall levels of competency were

PR
F

infTuenced byJCOmpetency‘in these ¥WO Ski]] areas.
‘Specifjéa11y, subjects were éssiqned to two treatment groups.
- Treatment Group #1 subjects became involved in the R.D.H. Project
aftér'Assessment #i. -TreatmentvGroup'#Z.Subjects did not.become
(finv01ved in thé R.D.H. Project untitl after;AsSéssmént #2. Many of the
subjects_gdmprising.bqﬁh Treatmén; groups .had received little or no
prggramminq prTor‘td entry into the R.D.H. Project. Pre-post
jniervention effetts~for,each of the Treatment grougs, in each of the
Ski]] areas defined by the Cfiterion-referenced asses§mentndev1ce,
Were‘then determined}ﬁ | | | |
The criterion-refé}enced assesament battery wés'desiqnedyto test
skills in five\majdrlchrrfcu1ar afeas; Recept{ye/ExpressiVe

communication éki]]s, primary/advanced Pre-academic skills,

Sive



¢ br%ma;y/advanced Gross Motor skills, Se]f;he]p and Socia]iqstion
skills. It was administered dn a long-term basis (once every 4.-- 6
months) in order fo monitor the progress of each of the subjects
‘involved in the R.D.H. Project. The medica1‘and hea]fh‘status of each
subjecﬁ w&s also examined at the time of each assessment.
Results of the criterion—refgrenced‘agsessment indicated that
Treatment Group # sbbjéétéAﬁ;de significant qains in each skill area

B ‘ .
except for Receptive communication and Socialization skills, as a

L

,
. . o

result of Drogrém inie;vention,
In terms of Comgunication skills, results indicafed that»Qeceotive
communication skills were significantly correlated with Expressive
cbmmunicatidn, primary Pre-academic and Socia]ization_ski]]s. Thds;
communicatiop skills may constitute important prerequisite or -
coreduisite ski11$ for early probiem:so1vinq andngocia1 responsiveness.
In terms of gross motor pefformance, results ihdicated that —
primary Grass motor‘sk111s were siqnificantﬁy correlated with
Expressive communication, primary Pre-academic, Self-help and-
Socialization skill areas. Further reseqych may indicate‘é causal
re1ationshib between gross motor performénce and competency in other
skill areas. ;
In terms of the general medical and health stafus of each of the
subjecté, results indjcatehfthat the R;D.H. project was having a
poéitive effect. There was a reduction in thé use of antibiotics,

anti-convulsants, and tranquilizers. Moreover, health ratings for all

subjects remained within the stable to moderate cateqories.

|
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CHAPTER 1

" INTRODUCTION

Background < -

" Dependent hand1capped persons represent a heteroqeneous‘
population varyina not only in cHrono]oq1ca1 aqe,wbut also from
profound to mild degrees of handicap in coqnﬁtiye, sensory, physical
and adaptive behaviour. They have’a'life style and an'existence'that
kws unique to 1ess “than 1 percent of the popu1at1on (Kyse]a and
‘Norman, 1978). in receqn1t1on of this Dersoect1ve service delivery
proqrams should identify and register such Dersons, whose needs
_shou1d be the tdcai‘point df.the system éNeisworth andHSmith, 1978).
A1so, the 1n1t1a1 and cont1nua1 eva]uat1on and assessment of needs
must a]]ow for the appropr1ate match of the 1nd1v1dua1 to the array
..of services. be1nq prov1ded

”In recent years, the Alberta Prov1nc1a1 Government, throuqh the
Department of Commun1ty Hea]th and Soc1a1 Services, D1v1s1on of

T~

Services for the Handicapped, 1mp1emented a 1onq term o]an to prov1de
deve1opmenta1 resources for-dependent handicapped nersons. These
services were intended to: Pprepare the deoendent handicaooed person
for entry into more advanced day training proqrams in their 7
commun1ty, and- the. 1east restr1ct1ve res1dent1a1 a]ternatwves .
‘ava11ab1e to them in the commun1ty (K1nka1de 1977 p.2). Centra1 to

the character of these serv1ces was the des1re to prov1de as normal

an environment as poss1b1e for deoendent handicapped persons. The



concept of the Resources for ‘the Dependent Hand1capped prOJect was to
develop and ma1nta1n training, residential and family suoport |
services for dependent‘handicappedipersons in the city of Edmonton.
Key to this project'was the'estab1ishment‘of-fiye Sma11 Resource
Centers, each of nhieh would provide deye]dpmehta] tfajninq in‘ltfe

‘ ski]is, for 307or so-handicapped persons from a surroundindvserV1ce
S S U . - ' O
area,‘ofASO,OGO persons (Kinkaide, 1977). - The handicapped persons:

‘ranged in age from 6 years to young adults in their 20's. Each
resource center servéd approximately 10 persons - living at home. The
dther 20 handicapoed persons were attached to group homes-Within the

service area.

R

The maJor ob3ect1ves of the progect -as out11ned 1n the Edmonton

Req1ona1 Office of Serv1ces for the Hand1caoped proposa] to the,

B

_AEdmonton Pub11c School Board were as. follows - f\\\\\
1. Foster deve]opment of adaot1ve behav1our thereby prepan\nq each
person for possible entry into more advanced educat1ona1\an\\\\\\

vocat1ona1 training programs;

2. To ensure that the opportun1t1es‘for training and development f\\F\\\
support the person's relationship with his family, his o
neighbourhood and his community;

3. To encourage the involvement, advocacy, and organization of

- concerned parents; L 4

4. To provide inter-relationships of the persons and the Center with .
the community, its people and services; '

"5, To serve as a focus for co-ordinating program, residential,. and

family support services (for the dependent handicapped) within a
- designated service area. : . '

This study attempted to asseSs\the impact of prescribed

T



AT .
educat1o ahand res1dent1a] proqrammﬁnq for depen%enﬁ ‘handicapped
persons tenqu the Development Re-50ur:.7c':e_ﬁ"(;enters in the
City of Edmonton. The curriculum emphasized fungéygea1ski11s --
those frequently required for daily living -- as a means of preparinq
~the handicapped’berson to function as independent]y'és Dossib]e in
schpo1, af home, and in the community. The Dependenwaandicapped
Curriculum Guide (Alberta Education, 1981) indicated that the
curr%cu1um confained developmental sequences of skills (ranqine from

Vsimb]e'tg complex) based upon normq] child development patterns in

Motor sk111Aareas,'Communicatidn, Self-help, Concept-formation

‘ ski]]s;'50c13112ation skills, PurposefQW activities, e.qg. selection

and choice, travel and leisure activities.

In attemptihq to'assess fhe-impact of -the curriCu]um on the
individuals 1nvo1yed, fouf eossib]e testinq devices were\reviewed;
namely the TAQC sfé%ém (Sailor and Mix, 1975), the Balthazar Scales
(Ba]thazar, 1971); the'Uniform'Performance Assessmenf systém <White,

'Edgar and Haring, 1978), and the lLearning AceompTishment Pnofﬁ1e
(Griffin and, Sanford, 1975). - a ,~". o

The UPAS (White, Edgar and Har1nq, 1978) was se]ected a%,bé1nq

L
A .'Q’ >
the most appropr1ate criterion- referenced assessment dev1ce tl o W
However, the’ UPAS was then mod1f1ed toconform to the constraintSHOf,j 3'

the population receivihq the serices of the Resource Centers. For:
examp1e, additions were made to the Cemmunicatiqn and Sbcid] Skill

categories due to the fact that the original Cateqories did not qo’



low enough to assess some of the subJects Scorinq systems were
revised. The UPAS was designed to be used as a continual assessment
profile wheré the teacher codes (+) indicating that the student has,
maStered a skill or (—)'mgantng that the student doegwnpt meet the
criterion for passinq an jtemt The revised scoring pro%d]e enab]ed
the assessor (rather than the teacher) to- indicate a scdre of 5 or 0;
5 indicatinq that the }bjective'specified has been met, while O
indicates that‘the objective has not beei_met. .Further revisions are
111ustrated in Chadter 1V (TabHé 15) -Scorinq systems were revised
.

,>to aid computer ana]ys1s of 1nd1v1dua1 and group scores.

The R.D.H. assessment for@at aimed at prov1d1nq 1nformat1on about
.the pattern of qrowth and change exper1enced by the subJects, pr1or
to and following the 1ntroduct1on of the Resources for the Dependent -
Hand1capped prOJect wh1ch serves as the 1ndependent var1ab1e Such
~ an evaluation allowed for a determ1nat1on of skill deye1opment and;“‘

knoW1edqe acqujsition by the subject in a structured setting.

. Statement of the Problem

;This Study attemptedéto report the impact of the Resources for
the Dependent Handicapped'project in tErms of qain§ in performange,
in each of the $kill areas identified by the criterion-referenced
assessment dev1ce, us1nq pre-posttest measures of performance It
also exami ed'the health status of the subjects prior to and after
1ntervent on, in order to determ1ne the impact of special commun1ty

services (such as phys1otherapy, orthot1cs and medical ass1stance)

.



of fered by the program.

Furthermore, research fiﬂqtngs of thif Study. indicated that
levels of commumication and qroés motor performance may siqntticant]y
dffect pehtormance in "each of the skit] areas identified as"cruciaj
for development, mamely prelacadehic, social and Se]f-he]p skills. ”
The des}qn of this study allowed for such implications to be "
coneidered.r R
Limitatidns

The- primary reportab]e data upon wh1ch subject progress was
measured were pre- post compar1sons us1nq the cr1ter10n referenced
assessment,dev1ce. Although pre-post’ compar1son of - the
eriteribn—referehced assessment scores prov1ded a mean1anu1'
representat1on of subJect change, this study was unable to’ account
toe the c1assroom or group home var1ab1es which may have contr1bﬁteq
to this change.

A second limitation concerns the. lack of randem selection of 2
subjects to freatmeht groups. Decisions as to placement and entry
»1nto the program were made pr1or to the request received to evaluate
the impact of the proqram of the individuals involved. Furthermore,
eth1ca1 considerations for the.hand1capped individual seemed to
almost preclude the-opportunity for random assignment to the
Treatment groups. Brtcker and Dow (1980) point out that the lack of
apprdprjate controls pTaees hntortunate restrictions on the,meaninq

of such findings.

5
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A third 1imitation concerns the scarcity of tester reliability
data. Due to the lqnqitudina1 nature of the\overa}l project of which
~ this Study forms,a part,_anﬁ>the hiqh turnover of testers involved iq
assessing individua]s involved in the program, tester reliability

che;ks were sporadic rather than consistent.



CHAPTER 11

REVIEW OF THE LITERATURE . S

Introduction R

Many special educators fegl that traditional psycho-educational
evaluation has contributed']ig‘le towards solving the educationa)

problems of handicapped childadn. Hami 1ton (1979) has indicated that

[V AN .
the administration of an int%gv‘qence test to severely or profoundly

A

 handficapped children iqueneg§L§,‘§uperf1uous and typically provides

#i
ﬁ@wgﬁﬁation. Test results merely
confirm the more 1ﬁb6rtant crit%%ﬁ&@ information already obtained in

1

little educational#y"he Ayant

the classroom (Haywood, Filler, Shipman and Céte]anat, 1975), and do
pot provide information that can be used by a teache; to D]anﬁa
child's education (Filler, Robinson, Smith, Vin&ent-Smith, Rricker
and Bricker, 1975).

Within this chapter, a review will be madé of very special
handicapping conditions of younag severely and profoundly handicapped
persons, and the implications of such conditions when static rather
t;an dynamic approiches to measurement of ability are adopted. An
alternative approach to the éssessment of school age seve%e]y and
Drofoun&]y handicapped children, together with a rationale for
adopting such an alternative, will also be esggiged. - .
Impact of the Education for Al Handicapped Chi]dsgh Act (P.L. 94-142)

Special educators have typically classified the mentally retarded

with whom they work into two broad categories: the "educable



mentally retarded" (EMR) and the’ﬁtrainab]e mentally retarded”
(TMR). However, because of recent federa™ 'wwislation-in the U.S.A.
especiaf]y the landmark “Edycation for A1l Handicapped Children Act",
P.L. 94-142, new demands have been placed on the special education
cdmmﬁnity. |

Today, all handicapped children are entitled to a free and
appropriate education at public expense -- as are all other>

children. Until recently, children usqa11y had to be toilet-trained

and be able to communicate in order to be admitted even to a TMR

class. Children functioning at lower levels were left to be served
by mental health facilities, rather than by education agencies.
However, the Education for all Handicapped Children Act, P.L. 94-142,
has forced a "broadening of the responsibi1itx of departments of
education, requiring them to provide programs %or these lower
functioning children" (MacMillan, 1977). This increased
responsibility has, in part, been due to a arowing demand for
community déy programs for dependent handicapped persons of all ages
as a result of deinstitutioha1ization, together with increased
parental demands.for devélopmenta1 day programs and aerieric support
services. |

Definition and Classification of Severely, Profoundly Handicapped

Persons

A variety of factors considered singly or in combination, have

imposed Timitations on the Va]id assessment of children with severe



hanpdicaps. Firét, there is a need for a clearer classification of
what constitutes severe and profound handicapping conditions. This
need was indicated in the forward of the disease classification
manual Qf'the World Health Orqanizatioh (1967) which states that,

. classification is fundamental to the
quantitative study of any phenomerion .
uniform definitions and uniform systems of
classification are prerequisites in the
advancement of scientific knowledae . . .'
(page viii) :

0f course, the real test of classification is to what deaqree of

utility it may be applied to a particular condition (Salvia and
i - .
Ysseldyke, 1978). For example, a child designated as severely or

profoundly handikapped is pe}ceived as one who wi11'bg unable to
hachieve any degree of 1ndependence as an a@ﬁ]t, who remains totally
dependent on others and who requires constant supervision. ,It is
clear that a statement such as this does little to prdwide a positive:

classification for treatment or D]acément. Moreover, a child with
]

multiple defects may only be handicapped in one way (socially)

whereas another child with a sinq]gédisabi1ity'may have multiple

handicaps (psychological, educatﬁ6na1, social - Simeonsson,
N rd

Huntington and Parse,/+9%9ﬁf//50ntaq, Burke; and York, {1973),
describé severely handjcapped s ts as:

', . . those who are not toilet trained;
aggressive towdrds others; do not attend to even
the most pronounced ‘social stimyli;
self-mutilate; ruminate; se]f;giimu]ate; do not
walk, speak, hear or see; manifest durable and
intense temper tantrums; are/not even under the
most rudimentary forms of verbal control; do not
, P l
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imitate; manifest minimally controlled seizures;
and/or have extremely brittle medical
existences.' (page 21)
Wilcox (1979) points out that another strategy has been to define,
severely handicapped, by reference to an absolute level of
functioning. Thus, the severely handicapped are variousTy defined as
‘those who do not demonstrate the developmental competence displaved
by the average two year old (York and Williams, 1977) three year old
(Robinson, 1976) or six year old (Haring anq Cohen, 1475). The .
American Association-of Menta1 Deficiency (AAMD) deffAitjpn in 1t§%
insistence upon the determination of def1c1t in adaptive and/dr
zsoc1a1 competence as necessary for the d1aqnos1s of mental
retardation represents a significant departure from earlier
classifigation systems which relied onn measured intelligence alone
(Filler, Robinson, Smith, Vincent-Smith, 1976). In terms of meaéured
intelligence severely retarded persons are defined as having an IQ
rgnginq from é0;35 on the Stanford-Binet and Cattell and 29-35 on the
Wechsier scaTbs. Profoundly retarded persons are.described as having
IQ,raﬁqes up to 19 on .the Stanford-Binet and Cattell, and up to 29 on
the Wechsler scales.

The AAMD c]ass1f1cat1on scheme distingquishes between severe and
profound levels of mental retardation in terms of both IQ ranqes and
adaptive behaviour‘characteristics Neisworth and Smith (1978)

1nd1cate that the pr1mary difference is in the dearee of functional

jmpairment. The severe]y retarded child of pre»schoo] age will

|
|



evidence poor motor development, minimal speech, an inability to
profit from fraininq in setf-help, and poor soéia1iiation
characteristics. The profoundly”retarded pre-schooler will typically
represent ”qrosg” retardation in all areas, and will usdally be in
need of nursing care to satisfy the most bésic bodily requirements.
Whereaé, by school age, tHévseverely retarded child will be able to
communicate to some extent,‘and be able to be trained in basié'hea1th
habits, the profoundly retarded child will respond to training and
self-help instruction in only a very limited way (Neisworth and
Smith, 1978).

. ¢
Limitations of the Child N

~ et

A source of concern is the level of biological dysfunctions and
organic difficulties which the seVere]y and profoundly handicaooed“
child brings to the test situation (Hamilton, 19%9). For example,
‘the profoundly handicapped child will often only respond minimally to
external stimulation. Furthermore, the profoundly handicapped child
may be unable to walk, speak, hear or §ee; may ‘manifest minimally
controlled seizures; may have extremely britt]elmedica1 existences;
may se]f—muti]atej.ruminate; self-stimulate (Sontaq, Burke, qnd York,
1973). Another problem arises when intelligence is evaluated in
terms.of level and quality of test peéformance. The more severe1yﬁ
handicapped the child is;'the more likely it is that test pefforma%ce

will be inhibited by the handicap. If a test has not been

standardized on a group of handicapped individuals for whom it is

1Y
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. ) ) : N . ' » " .
used, then one-cannot judge the extent to which the test causes the

d1sab111ty fo 1nterfere with typical performance f

-

Due to the pecu11ar limitations of the severe1y and profound]y
hand1caoped chwﬂd, assessment orocedures need to he carefu]]y

des1gned The nature of the defect, d1sab111ty or hand1cap may also

. be perceived as be1nq socially: avers1ve thus reducing the child's
chances for critical interaction. It is these kinds of factors which

‘need to be accounted for when assessing performance. Gould (1975)

. b

states that physical, sensory andYOr'neuroloqical impairment not only

2 1imits performance, but also creates a developmental handicap in

oo &
terms of marked discrepancies between different developmental areas.

i

The number and complexity of drugs employed in controlling

v ‘ A ,

\behaviour,_bacter1a1 infection a@d seizure activity, is larae. .The ‘
sﬁde.effects canhinc]ude jaundice; drowsiness, hemotoioqica1
disorders cardiovascular“prob1ems central nervous system reactions,
a11erd1es, endocrwne d1sorders, and dermatoloq1ca1 problems. In most
cases, because communwcat1on is so limited, the severely and

~profoundly handicapped child is 1ncaoab e of“draw1nq attent1on to his
various fee]ings or reactions as a result of drug treatment |
(Neisworth .and SmTth 1978) Research of the effects of prolonged
drug- treatment has not as yet demonstrated a s1qn1f1cant re1at1onsh1o

.between druq manaqement and child funct1on1nq, although there are

neqatiye implications., For eXampTe, Landesman-Dwyer and Sachett

(i978) systematically documented drug treatments of profoundly

"
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retarded subjects. A]thouqh they «did not carry 0ut.ana1yses to
exp]org druq/behav1our re]at1onsh1ps, neverthe1ess Landesmann-Dwyer
and Sachett indicated that pro1onqed drug treatment contributed- to

w1th1n 1nd1v1dua1 variability in performance of the subJects

Tests to*Assess &nt@11ectua1 Functioning

Many different types of tests currently being used to prov1de a
decision maker with 1nformat1on about the severe]y and profound]y
"handicapped child. There is at present a c]ear d1st1nct1on between

two major categories of tests: norm-referenced and

crite ion-referenced devices. In broad terhs, however,~tests are-a
predetermwned collection of quest1ons on tasks to which predeterm1ned '
types of«behav1oura1 responses are sought (Salvia and Ysse]dyke,
1968). | | |

The characteristics'df severe1y and profoundly handicaﬁbed'

children have éenera1t§ made it inappropriate to assess'then with
_instruments desqued for their chrono10q1ca11y aqed peers.

Norm referenced testing is a]ways comparat1ve, and for that reason it
is extreme]y 1mportant that those who use such tests and test
information be aware of the groups on whom the tests were
standardized. This of course raises questions concerning the
va11d1t§ of assessment using norm- referenced procedures with special
.ﬂpopdlations. In a nationa11y‘normed achievement test, test items are

celected on the basis of what is taught in the majority of classrooms

| across the'nation. TJest items should reflect the degree or emphasis



given to skills w1th1n the ‘classroom. The aims. of Spec1a1 Fducation
are to deve]op curr1cu1um and methods of, 1nstruct1on su1ted more to
1nd1v1dua1 needs, and may, therefore, be rather d1fferent from
requ]ar educat1on (Ba1ne, 1980) ~Thus, a nat1ona11y normed
achievement test may prove invalid in its app11cab111ty to Spec1a1/’
Education depend1nq on the deqree of d1fference between an average
nat1ona1 classroom and a spec1a1 c]assroom Moreover, in the process
of standardiz1nq a test it is adm1n1stered to a representatwve sample
of the tyDevof subjects for whom it is des1qnsg£> This A
standardization samp le serves to e&ah_ h the normai or.average
performance,1eve1 expected of a representative qrdup.:‘If & test hast
Yhot been standardized on a group dt individuals e.q. severely and -
profound1y hand1capped persons for whom it is uSed, then results
cannot be reqarded as accurate, as test quest1ons may not reflect

ski1ls whichvhave been ‘taught (Baine, 1980) thus reduc1nq 1ts

validity i.e. degree to which the_test serves the purpose for which
, v | : ' ,

it is used.

The American Association on'MentaT Deficiency (AAMD) h@s stressed

the 1mportance of taking into account 1nte11ectua1 funct10n1no
together with deficits in adapt1ve behaviour when dealing with
severe]y and profound1y handicapped persons. For ut111tar1an
reasons,vthe questions arises as to which assessment method or tool

may combine both these areas. Certawn]y the AAMD | scheme prov1des no

procedures for combining measured 1nte111qence'and adaptive behaviour

14



“into a s1nq1e index or level of retardat1on (Warren, 1977). Adams
(1973) states that an 1nherent danqer exists where psycho]oq1sts may
resort tolusing on]y 1nte111qence testing to determ1ne level of
retardat1on However Adams only 1nvest1qat§d a sma]] samp]e of
psycholoqtsts under the superv1s1on of one chief psycho1oq1st a]]
involved 'in the determination of level of retardat1on for stat1st1ca1
adm1n1strat1ve purposes, rather than for 1nd1v1dua1 program D1ann1nq
In testinq severely and profoundly ‘handicapped children an
examiner is faced with two basic questions;l Is he concerned uith
qatninq an'index of the student's're1ative-standinq to others, or in
d1scowgr1nq the student's actua1 level of mastery (MacMil in, 1977 )7
The second quest1on has caused both educators and Dsycho]oqwsts to
adopt fcriterion-referenced assessment approach”. The essence of
criterion-referenced testing is that it provides a-well defined
domain of behaviours to be delineated, so.that an_individua1‘:
performance may be ascertained in relatiofship to a particular
behaviour doma1n Popham (1975) states that such a definitijon as .a
i“we11 defined behav1our doma1n" is qu1te T1m1ted for it 1nfers one
part1cu1ar learner behav1our A more serv1ceab1e concept1on of a
“we]\ def in€d behav1our domain" refers to a class of behavwours»such
as "the ab’lﬂ¢y to ask for names: of obJects
Norm- referenced testing is concerned with corre1at1ons and

,oredict1on Items are se]ected to form an efficient and easily

adm1n1stered scale and there 1s no assumpt1on ‘that teach1nq someone

15



to respond correct]y to the test items will in 1tse1f qenerate a
competency (Hively, 1975). A criterion-referenced assessment
‘measures a student's development of particular skills in terms of
levels ofAmastery.'LIdea11y,'items are linked directly to specific
jnstructiona1 objectives, and thereoy feciiitate the writinq-of |
objectives. ‘AsSessment ftems samp]e,eeqnentiaJ skills, ife, ranqino
from simple to compiex,ski11s within the same‘behavfour domofn, thus
enab]ino a teacher not only to know the soecifjcfpoint at which to
begin instruction but a]c0’t0'p1an oojectives thet will follow a

logical deve]opmenta1 sequence,

There are many norm- referenced tests on the market which are used

to assess 1nte1]ectua1 funct1on1nq The ones used most often 1n the
field of menta1 retardat1on are the Stanford B1net (Terman and
Merri]]z 1973);‘the Wechs ler InteT]wgence_Sca]e for Ch11dren (WISC)‘
:(Wechsier, 19?4)‘and the Wechsler Adu]t Inte]iiqence Scale (WAIS)

(Wechsler, 1955). However ‘the IQ scales provided by the WISC and

the NAIS»are,on1ytusefu];to 1Q 45, d1scount1nq their usefu1ness amonq )

a population with an (AAMD) 1Q of 35 and be]ow (MacM111an, 1978).

The more reliable norm-referenced tests have a stronq underlying

theoretica1 base. For example, Meeker.(1969) used Guilford's (1967)

‘Structure of Inté]]ect' model to c]aSsifi’the kinds of benaviour

samp led by'the:Stanford-Binet. A normrreferenced.test sucn-the Binet

-~ used most often among pre-school infants and children, uses agé

scales, i.e. items are grouped according to expected performance at

16
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different aqe»leye1sf The test is standardized hased-ubbn'1arqe‘
groups considered to bera representatire sample (Salvia and
QYsseldyke, 1978){; HoWever, an essentia1'nrob1em is concerned with'
the 'age concept'.b Age represents experience, and a deffndtion of
bio}oqica1'and psycho]ogica1 time stated in terms of‘a.chronolooy_
.which‘beqins‘at birthf Thrduqh the use_of the aqe-scate, the aqe.of
'~indjvddua1s can.he'comparatiVe]y'fixed; but‘does not identify how an
individual prodresses'from‘one chronotbqica] aqe'to another or what
factorsiinfﬁuence the'coanevof that de@é]opment (Siqei; 1979).
Furthermore,.any age—normed material may.easily misjudge the source
’ofvthe child's functionaTlmmpairment,'1n'that the emphasis of a
norm- referenced test is on the relatiye stand1ng of 1nd1v1dua1s
rather than on abso]ute 1e0\ﬂs of mastery or content ‘ _

‘Hamilton (1979) has indicated that standard inte]]iqence tests
‘(such_as the Peabody Picture Vocabulary Test, the Stanford-Binet e
fntetligence Scale, and the various wechsIerbTests; each-of which is'-'
commonly'Used for mentat1y retarded persons) compare ch11dren w1th
?esoect to thewr re1at1ve mastery of the products of prior 1earn1nc
“(Haywood et a] 1975) ' He emphasizes that such an aporoach makes a
number of assumpt1ons wh1ch are rare]y sat1sf1ed when test1nq
bsevere1y and profound}y hand1capped'ch11dren:

1. The children have had an‘eqdal dppOrtunity to
- learn similar skills and acqu1re similar

1nformat1on

2. They are equa]]y mot1vated to 1earn the
1nformat1on and skills.
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3. They are equa11y mot1vated to exert
themselves in a test situation and equally
~ familiar with the demands of the test
~ situation. :
4, . They are equally free of emotional
: disturbances and anxieties that might
"1nterfere w1th the1r performance.
5. ,They are equa11y free of b101oqwca1 ,
' “dysfunctions and- organic difficulties which
might interfere with their test performance.
(Mercer, 1973)
The pena11z1nq nature of standardized tests used with severe]y
" and profoundly hand1capped persons ‘was emphasized in a study by
0' Coriner,, Justice and Payne, (1970). The authors investigated the
expected number;'type'and effects of physical handicaps on
performance of instiﬁufiona]ised retarded persons (n =«]Z,893), and
found (a) the number of handicapping conditions were inversely .
related ta_the CA and IQ and (b) 50% to 100% of young, moderately,
severely and profoundly retarded persons (CA less than 20 yeers), can
be expected to have speech handicaps. This findinq 55 partitu]ar1§
jmportant when one considers that the Stanford-Binet, which reduires ,
many verba\/lanquage skills, was rated the best s1nq1e test for
vsevere]y retarded persons (Johnson and Capob1anco, 1957) and has been
reported as'the most widely used test w1th1n state 1nst1tut1ons for
‘mentally retarded persons (Sw]verste1n 1963) | Furthermore, Zelazo
(1979) has po1nted out that an exam1nat1on of spec1f1c 1tems on the

'trad1t1ona1 tests ref]ects three main’ cateqor1es - measures of qross

.and>fine motor performance;‘1m1tat1ve behav1our thatvwmp11es the

-



capacity.for_gross and fine motor performance; and bo%h languaae
comprehehsion'and pYé%ﬂﬁﬁjon. ‘Zelézo also emphasizes that even
speech;requires a»spg%ifﬁp motor facility. For example, coqnitivelyb
iﬁtacf children mafked with sevére,néuromotor démage are rgndered, in
many 1nstance§, untg&tab]e using measures involving gross motof
perforqance, imitation or speech.vllf a severely/profoundly
4handic§pped person has expressive éommunicationv1im1tations then 1t
becbmes difficult to separate 1anqua?e delay from overall
developmental dfsébi]ityQ Lanqugqe delay does not neéessari]y o
dictate overa11»deve1opméntq1,disabi1ﬁty (Menyuk, 1979).
Neyertheless, Menyuk indicates that‘3t j§ necéséary‘td assume the
positioh that we can make valid 1nfereé£§s about lanquage competence -
from measures of lanquage behaviour (performahce) énd can Dregicf
fromvthese meashres how a chi]dei11 function over time in a varfety
of coﬁhunitative situations. The degree to whicn severé]y and
profoundly hand{fcapped persons can Eommunfcaté effectively with
" others in the linguistic community seriously affects_the cour§efof
their'SOCiaT and emotional deve10pmeht és we11'as‘being'crUcia1 to
suc;eés in the academic tasks that confront them. in the school
“learning situation, (Menyuk, 1973). | |
‘Both-Dofe.(1975) and Bruner (1975) have Suqoested'that"ear]yiv
foutiﬁes.qf motor and/or. vocal behaQiour mark the earliest forms of

N .. 3 ’ ¢ 3
commuriication sequences, and as such are crucial to the development

of general intelligence. Therefore, in order to cater to the soecia]l

19



characteristics of the severely and profoundly handicapped child,
assesément/training dbjectiVes fdr communication skills must be
adaptable (Yoder and Reichle, 1977). Wilcox (1979) points out that
if an objective states thapﬁthe child should verbally label objects,
an alternative may have tO'Se~form01ated"for the non-verbal child.

It is also important to more comprehensively evalu#ite the child's
auditory abi]ities. “In* 1ight of the crifica] role of hearing énd the
high prevaTenEe of hearing impairment among .the retarded in general,
1t'wou1d appear that reliable and valid.- audiological assessment wouid
be of the highest priority in programming fpr severely and profoundly
handicapped persdns (Lloyd, 1977).

Zelazo (1979).1nd1cates that the quiding theories of early
inteTiectua] development have been unanimous in assuming that
intellect is first reflected throuqh‘motor actions. Developmental
thebrists (Piaget, 1962; Gesse], 1925; Griffiths, 1954; Bayley, 1969) »
have fdr the mostApart viewed gross and fine motor performance as
fef]ecting genetic structure underlying cognitive ability. Howeverf-
Crothers and Paine (1957) and Holman and Friedheim (1959) found that .
severe motoric 1nv01vement {5 not necessarily indicative of mental
retardation. Therefore, if an objective states thét pupils shoﬁ]d
perform a speéific motor movement, an alternative objective may also
have to be‘formu1ated for severely motori§a11y impaired children. It
is also imperative thét alternative instructions and response modes

be devised for students who are not only non-verba1,.and bhysica]]y



handicapped, but who may also be hearing impaired.

Robert Glaser may be éreditedAwith coiﬁinq and popularizing ‘the
term "critérion-referenﬁed testing",. He and his co11eaque§.at
Pittsburgh have been involved in deve1opinq sysfems of indiwidually
prescribed instruction. Glaser (1976) noted that their work was
mainly concerned with testing as a way of finding out whether an
jndividual had mastered an objectiye or reached a criterion. The
notion of criterion-referenced tests had its antecedents in the
ear]iér wave of interest in Drooramméd-instruction, which grew out of
Skinner's success with rginfofcement approaches to behaviour |
modificatibn. In a sense, programmed instruction is as much
'prdqrammed testing' -- a way'of teachihq or oresenfinq, what is to
-be learned, by assessing what is known. The out;ome of the test is

used to make an instructional deciéion-(Hive]y and Reynolds, 1975).

Wilcox (1979) pointed qut'that the advent of criterion-referenced

and ipstructiona] program based assessment has provided an important
bridge .between assessmeht and programming. What is evaluated is
student performance on curricu]um itéms. Critgﬁjqnereferenced
measures are desfqned to assess én individual's status with respect
to a particular criterion or standard of performancé, regardless of
the.relationshib of a chi1d's performance to the perférmance of
othérs on the same task, and therefore have no &ompetitive
orientation. |

By adopting crfterion-referented assessment measures the teacher

has a close involvement with both measurement and decision-making.
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He/she is gompe]]ed to write specific instrucxionél objectives and to
eva1ua%e the extent to which these are attained (Neisworth and Smith,
]928), |

Thé curriculum items might be deveioégd from one of two basic
aDDroaches? \usinq norqp1 deyelopménta1 seduences as the basis for.
~assessment and pf&éramminqj or using ah ana1ys{s of ultimate
functioning to isolate important funbtiona1 skills., Using either
approach, thefst;ateqy which sérves as a basis_fér curriculum
de&f]opment also serves as the basis for assessment efforts (Wilcox,
1979). ﬁ%‘ an effective developmental proorém, this information
needs to be Dertiﬁent to skill objectiQes desiqned for the individual

student ~- to point out the strengths and weakresses of the child's.

patterns of learning behaviour,

The use Q% criterion—feferehced measures.demon5£rates n attempt
‘k&ykidentify‘behavioura1 domains which may sehsitive1y.ref ect the
development of hahdﬁcapoed children. However, the natur4fd%ﬂmany of
'fhe behaviours which 1mneae Tearning aré unique toﬁtﬁéﬁ evére]y and
profoundly handicapped population. These behaviours present

" manaqement problems of the kind and deqree infrequently encountered
in fhe reqular classroom (for example, throwing objects and
self-injurious behaviour);' Therefore it becomes important to fso1ate
inappropriate behaviours. Check Tists can aid therteacher in

assessing the extent to which negative inappropriate behaviours

interfere with on-task performance.
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Simeonsson, Huntington and Parse (1979) emnhasize the need to
move away from the dependence upon a single variable e.q.
intelligence, to document deve]oohenta] chanaes of handicapped
chi]dren,,towards the inclusion of several variables or types of
data. Some criterion-referenced measures attempt to reflect-this
approach by incorporating a number of cateoories’which are most
1ikely to reflect adaptive behaviou?s. According to the American
. Association on Mental Deficiency (AAMD) manual:

' . Adaptive behaviour is a composite of many
aspects of behaviour and a wide range of specific
abilities and disabjlities. Behaviours which
have been subsumed under the designation,
intellectual, affective, motivational, social,
motor, etc., all contribute to and are a part-of
total adaptation to the environment. Since the
behaviours sampled by the "‘current intelligence
will correlate with level of adaptive \
behaviour.:' (Grossman 1973, p. 19). .

Criterion- referenced assessment can be oroan1zed into various
deve1opmenta1 skills areas. These developmental skill areas 1nc1ude
- communication skiTTé, pre-academic skills, gross motor skills and
socia]ization/Sé]f—helo skills. The assessment items within each
skill area attempt to comorehensﬁve1y cover essential-areas—of child
development. Division of assessment into developmental areas
demonstrates the pattern of each chi]d;s developmental progress, and
provides a comprehensive picture of the child's behaviohrs. Jts aim
is to foster optimum ch11d deve]opment and to 1dent1fy $trenoths

wh1ch may compensate fdn\m;;1fested areas of weakness 0u1oe 1977)

"Such an assessment model w

23
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Development, University of Miami in 1975 when they undertook a three
year model center program for 80 sévere]y handicaaoed children
ranging in age from birth ihrouoh five years (Bricker and Dow,
1980). The project had three major goa)¥s, which' included determihina:
(a) the feasibility of providing educational
services to a population of severely \

handicapped children and their families,

(b) the essential paraméters of an educational
intervention proaram for this population.

(c) the impact of the program, where possible, on
child progress.

(Bricker, and Dow, 1980)

Child progress was assessed by means of the Uniform Performance
Assessment System (UPAS; White, Edgar and Harina, 1978). UPAS -
produces scores in four different déVe]opmenta1 areas namely,
communication; gross motor; social/self-help; pre-academic, in 6rder
to assess domains of behaviour which are similar to the instructional
areés uséd with the children at the Mailman Center for Child
Development. The UPAS scales are#@ui]t on the hierarchical Ve
development ofrgritizgi‘ski1ls (e.g. walking, talkinag, social 1
“interaction, etc.). ' |

The‘UPAS'was administered six times froﬁ January, 1977 to May,
1978 at approximately £hree-month intervals. The primary reportable
data upon whiph‘chi1d Droqreés were measufeduwere ore-7d§%

comparisons using UPAS. Results in termé of the impact of the

program on child progress, indicated that there was significant
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¢ - -
(p <.001) improvement in each of the four domains i.e. pre-academic;

communication; gross motor; sbcia]/self—he]p ski1ls, us ing UPAS
scales.

’TEST CONSTRUCTION: ITEM SAMPLING AND SELECTION/EVALUATLO&

(a) Norm-referenced Testina Framework
Thé first major task facing the test-designer is the detailed
analyses of current texts and course outlines which reflect what is
typically being taught in classrooms around the country.
/£

Furthermore, the test deéiqner is also requirgd to make an evaluatiop

of future curriculum trends in order to anticipate what content

should also be included in the test. Once he has a comorehensive set o,

of content outline§ which specify behavioural objectives in each

. subject and skill area, he is in a position to provide an indication
of the percent of test items which should be developed to measure
such behaviour objectives. Test ﬁ%ems can.only be effective if they
aré the end result of riqoréus item sampling procedures. Before each
item is.selected, test construction experts will review tﬁem to be
sure that the qﬁestion does not bias its vaj)idity for any particular
sub-group of the population. Curriculum specialists will examine
questions to checklthat they measure objectives being taught in the
c1a§sroom. Décision§ are made concerning the directions to the

‘teachers and to the, students. Furthermore, all items eventually

sefected .are tried out bé*ore being included in the final version of

the fest.. After many questions have been written and edited, they
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are assembled into experimental test forms fo* tryout and subsequent

ana]ysis.
A

o
program.
/

Selection of test 1tems 1s made after a good test analysis

A1l aspects of a test musthbe 'tr1ed.out' along with the

»

1tems before f1na1 dec1s1ons are made The Test Departmenf Harcourt

Brace Yovanovich, Inc., have deve]oped an item ana]ys1s proaram wh1ch

seeks to

qa1n71nformat1on concernwnq --
the difficulty level of each question, i.e. what % of the

qroup answer the questwon correct]y,

-

the discrimination of each quest1on i.e. how well the

quest1on d1st1nqu1shes between students who score high
(With1n top -27% of sample) and those who score Tow (within
bottom 27% of sample); {

the qrade prearession in terms of difficu]ty.—; do a higher

% of stpdents answer the guestion correctly at successively -

higher qrades

Schools selected for part1c1pat10n in the jtem samo11nq program

are ca(efu11y chosen to be representative of the Doou1at1on for whom

_the test

is designed. Other factors such as community size,

& . v _ .
geographigal location, socio-economic status, ability levels

represented within the schools 'are taken 1nto consideration.

Teachers

fi11 1in quest1onna1res concern1nq the aooroor1ateness of

test item content to thelr own c1assroom, apd the 1enqth of time

’ 1tems take to comD1eﬁe

e -

P, Final 1tem'se1ect1on is made us1nq aeneral statistical qu1de11nes

/

N
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such as (a)'averaqe’difficu1ty“1eve1 -- the mediah diffitg1tyrteve1 |
of'the,questions in the final test should be$.55 fbr the tarqet qraee_
"féVét, (b) range of d1ff1cu1ty values -- the various questions should
range in difficulty from .90 to .20 for pupils in the grade for which
the test is intended, {(c) item discrimination -- all items in the
final form must distinguish between high and low seores, (d).qrade :
prodression -- the difficulty level of each question for each erade
in which .it was tested should indicate anAin ’ asinaly laraer percent
correct, grade by grade. Content specificatddns are adain evaluated,
and test items which have survived the hiqour of analysis and reflect
content areas for-which the test was devised are retained.

(b) Criterion- referenced Test1nq Framework

-

The 1n1t1a1 step in the creation of cr1ter1on referenced tests is

"to define the limits of the 'domajn':of behaviours which test ftems
wi]]hmeasure and to which individual performance will be'referenced.
Second, the test developer ts tequired to compose test items within

'each behavioural domain which will, (a) make instructional sen&e-te

" the teachers, (b) wi]} take 'time' 1imitd into .account 1.e: consider

the amount of 1nstrgctiona1 time it would tyhjca11y take to‘qet
learners to display the behaviour depicted in‘the domain desCriDtion,

(c) display stimulus homogeneity (do items measure the same

w

behaviours?) and response homogeneity (will individuals respond in a

-

<imilar manner to the test items?) (Popham, 1975).

From,a practical point of vi§¥ it is very difficult to build
t . = _ , ,
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sbegia1 constraints into a domain or 'skill area' so a§ to
meaninafully 1imit the set of eligible test items without at the same
timeltrivia1izinq'ﬁhat set of items. 'Popham (1971) suggests the most
practical position is to provide sufficient defai1 for complete-
sti@u]us'homoqeneity}of tgst items. MoreoYer; the content on which
items are based needs to be c1¢ar1y‘spec1f1ed together with’
instructions of 'directions to respond’ that'indjvibua1s are to
receive j.e. use of terms that specify observab}e méasuréab1e
»behaviour. Learner reébonses or response tyoeg;of behaviours Have to
’be_c1ear1y,1dentified with feqard ﬁo defining acceptab]e regponsesL
Popham (1975) states thét the evaluation of suitable tesf items
is first of all judged by t%e'suitabi1ity of the domaip definition.
This may be detérmined by,havﬁnq curricu]uh spécia1isis (other.than
item writers or domain.deve]ooers) judqe the deqfeé to which thé
prep&?ed\éest items are cdnq;uent with the dbmafn,definition.
Morebver, it is hecessary.to see whether the-;épérent homogeneous
test 1tems do, in fact, behave comDaréb1y3 Popham (1971) suqoesté‘
that in accéptinq‘0f<rejecfinq items\fom a domain the same criteria
for acceptance or rejection of items for norm-referenced tests-bé
uséd, namely, items that behgve discordantly, that is, arelanswered
correctly by low scorers and are answered 1ncorkect1yvby hiqh scorers
should bemodifiegéor e]iminatedi | o
Summary” . - -% 

The use of traditional normative measures to provide a

28
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classification of level of functioning of severé1y3§{ofound1y
hahdicapped,persoqs has proven to be of‘]itt]e help for home
broqramminqvpurposes fok the fb11owinq reasbns:;
1. Test pérformance is likely to be jeopéfdized by handicaps
peculia? to sevére]y/oréfound]y handicanped persons.
2. The“averaqe' classroom ref]écted'in’norm—refe%enced
- standard1zat1on procedures may differ markedly from the spec1a1'
- classroom of the severely/profoundly hand1capped person.
3. Tests standardized on qroups other than the severe1y/orofound1y
handicapped popu]atiom~have 11tt1e relevance when applied to
‘spvere1y/prof0und1y hand1caooed oersons | |
4. The emphas1s of norm- referenced tests on providing an 1ndex of a
studert's relative standina to others has little re1evance in a
field where defining actual Skilﬂ competenc1es is a11-1moortant,
5. Most standardizeq:norm-referenced tests do not provide |

a]térnative sets nStructionS'and response modes for students

4 ?;

who mgy be non- verba] and severe1y/profound]y hand1caDDed

«

6. The character1st1cs of severe]y/orofound1y handwcaoped persons
have genera]]y made jt inappropriate to assess them with'
dnstfuments designed for their chrono]oqica11y aged peefs.
Criterion-referenced measures provide a more aoprouriéte means by‘

~which to assess severely/profoundly handicapped persons for the

following reasons:
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1. -ﬁerformance may be 65certainéd ih re]atibn to a class of desired
behaviours, in xerms[of acha] levels df mastery rather than
» relative standing to otheré.
2. Their construcf?on’a]1ows for a more.uéeful measure by which to .
p]an teachind objectives which will follow:a logical
.deve1opmenta1 sequence. j\\ |
3. Cfiterion-referenced and instructional programs provide an
important bridge between Q}ocramminq and assessmént. They define
what is to be learned by assessing what is known. |
4, Criterion-feferénced measures demonstrate an attempf to identify '
‘behavioural domainé which sensitivity reflect the devé]obmehf of
handicapped persons.
5. Criterioﬁ;réferenced measures aim to foster optimum child
deve lopment by Tdentifyinq‘strenqths whichvmay cdmpensate fér

manifested areas of weakness. . B )

.; By describing the pattern of progress of'a1severe1y/prof0und1y

‘o

“handicapped person, criterion-referenced measures provide a

_comprehensive picture of the student's performance.
V2 .

The stress on gaining an accurate measure of student performance -

is an outcome of the dissatisfaction felt towards traditional

measures which~hévé,in.1arqe part been purely diagnostic rather than

o

prescriptive.

Lo
g
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CHAPTER II1
RATIONALE, ANTICIPATED OUTCOMES
Rationale 1
In order to assist the seyere]y‘and profoundly handicapped child
a]qnq‘the confinuum toward norma]izatfon, the Resoufﬁeé for the
Dependent Handicapped projecf‘has sought to provide programming in

‘functiona1fsk111 areas reqarded as crucial for development; these
areas. include communication, pre—acadeﬁic,”droés—motor, se1f¥he1D and
socia]iiationvski11s. ‘w1thin each of these skiTT aréaS,'éki]]
sequences have been developed by méans‘bf a'joqicé1 analysis of the

- complexity of the ski]]s'(simp1e sLi11s typica11y‘;recéde more

_compfex skills) oh the basis of -the ofder in which they qenéra11y"
occur 1n-n6rma1 development.. For examp e, the ééquentia1 order of
edrly skil]s 1ﬁ vision, auditory and motor sequénces-has heen based'
on thevmaturatibn of the ner&ous system; )

\c Many of the subjects comprising both qrouD§ studied in the
Resources!fdrvthe Dependent Handicaoped prdqram had received 1iﬁt1e
of no programming prior to en£ry}1nt5 the project. The
vcriteribn-féferenced assessmeni measures"(described in‘ChaDter IV

\funder the heading 'Inéirumentation') were employed to éssess the.

1mbact of the R.D.H. program upon the individuals involved. The )

various developmental skill areas covered by the criterion-referenced
assessment device aided the tester 1h determining overa11_qéins, if

any, that may have occurred as .a result of prograg intervention.



The compounding handicapping Conditions in physicé], sénsory dhd
cognitive areas are prob1ema£1c in terms of déveloping appropriate
.1ntervention and remediation st?ateqies for‘seVEre1y"and Drofound1y
handicapped persons. Méréover types and 1éve1s of\medication
prescribed to control aqqressive behaviour characteristics and‘health
problems may a1so_have aﬁ'ihpécf_on-alertness and performance. This
study does not attempt to défine Caus§1 relations between drug
treatment and performancé. Howevek, empirical documentation of
) medica] status and provisidn of specialist seryices for subjects
involved in the ReSOUfces for the Dependent Handfcabped Droject
provided a basis for more sensitﬁvely accounting forADossible.
variations in performante.

Definitions | |

Criterion—Referénced Assessment :

The criterion-referenced assessment battery (described in Chaoter IV
under the heading 'Instruméntatioh') was designed to provide the
tester with a comprehensive record bf the existing ski]ls?dfaq’
severe]y andvprofound1y handicanped persbn.v It Consfsted Qf,fiVe
major:curricular areas: Recepti&e/Expressivé.communication skills,
primary/advanced Pre-academic skills, primary/advanced Gross motor
skills, Self-Help and Socialization. Items within each of these
skill areaé.Were either observed in thévnétura1 enQirphment or tested
in a structured direct assessment situation, where up to foﬁr 1éveis

of prompting (verbal or gestural cueing) or quidance (minimum and
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maximum hands-on assistancesymay have been employed. Fo]]owidq the
provision of the instruction(br inifiatinQ stimuluS{ if‘the;sUbJect
'did not fespond, the assessor 1ntrbducéd {one after the othqr) P
increased émounts of prompting Or.quidance to determine whaf-
additibné]\cues or assistance were necessary. to assist the subject in
meeting the ob-jective. - (For’further'elaboration see Chapter IV paaes
40.to 75).

Program InterventiOn:”

A program of day .center activity and aroup home 1iving, the Resources

for phe‘Dependént Handicapped project, desqrjbed-in:ChaDter IV, was
'provided'for>eacW‘chTTd,t | |

Treatﬁéﬁt'Grouo #1

Subjeéts who entered the R.D.H. Droj¢Ct after.Aésessment #1 prior tor
Assessment #2.- Thefefore Assessment #1 served as qﬂare—test measure
of performance and-ASséssmentf#Z and #3 as:posttéét measures of
pérformance.f

Treétment'Gfoup #2  }l .
7Subjécfs whb'entered the R.D.H. Project after Assessmeht #2 and prior
to AsseSSment>#3. Therefore Aééesshents'#1.dnd #2 served as Dre;test
méaéurés 6f Derform;%ce and Asseésmént #3 as»aboosttesp measure of
ﬁerfofmancé.; | t ®

Anticipated Outcomelof Evaluation

Subjects:identified'as comprising Treatment:. group #1‘{.e. those

who received,pfocwam intervention after Assessment #1, will be

33



expected to exhibits gains in performance ‘in each of the:

developmental skill areas. Subjects comprising Treatment Group #?

will not be expected to demonstrate significant gains in performance

until the implementation of program intervention after Assessment #2.

A1l subjects comorisinq\both Treatment groups may demonstrate a

decrease in levels of medication, and an increase in health status

over the total assessment period.

”

The research hypothesés addressed by this study included the

fo]1oW1nq --

1.1 Treatment Group #1 subjects:will be expected toldemonstrate‘

1

1

.2

3

siqnif{caﬁt'qains on posttest measures of-berformance in
ReceptiVe/ExD?éssive communication skills, primary/advanced
Pre-Acédemic skills, primary/advanced Gross Motor skills, and
Self-Help/Socialization as a result of proaram intervention

after Assessment #1.

Treatment Group #2 subjects will not be expected to demonstrate

'siqnifigaht gains on measures of.pgrformance in
Receptjve/Exoressive communication éki]]s, primaéy/adwanced
PrefAcadémic skills, brimary/advanqéd Gross.Motor skills and

vSe1¥lHe1p/Socialization on the two pre-testé prior to program
intervention.

'Subjects comprising Treatment Group.#2 will be exoected to
demonstrate a siqnifipant qain§ in Receptive/Expressive

communication skills, primary/advanced Pre-Academic skills,

j—
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primary/advanced Gross Motor skills and Self-Help/Socialization
on the posttest measure of performance during program !
intervention.

1.4 Pre-posttest analysis of health status for all subjects may
deMonstréte a consistent decreaéé‘ih use of med%catﬁon,'a
consistent,increase in health ratings and use of special
services at the time of the final assessment.

RaPiona]e 2 |

) It is a second concern of this study to identify skill areas
which may be corre]éted with the child's, levels of competency in
other skill areas defined by the erterién—referenced assessment
device. Dore-(1973),'8runer (1975) and Menyuk (1979) have. sugaested
the importance of lanquage as being crucial to success in a variety
of social and academic situations. Thus, if a child has limited
communication skills, then skills in aﬁy Way related to communication
fupctions may also be affected: Yoder and Réich]e'(1977) suqoéstéd
that all communication is for DfOQWem solving ourposes.' Tgis may be
7  the Sfmp1e p}ob1em of Copinq'with everyday negds, su;h as sidna111ncl
1¢he need to go to the toi1et,‘or the more sobhistigated need of

%hdicatfnq fhe desi;e for further communication. Reqafd]ess of the

‘Qrob1em§ faced in everyday life, it would appear that an effective

and translatable gommunicatjon facility is crucial for development.

Moreerr,lany delays in, or absence of, prérequisitelcommunicative

: Al
responses may lead to limited performance in skill areas such as
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academic and socialization skills which are to a larqge extent
dependent upon communication skills.

Anticipated Outcome of Evaluation

This study sought to determine the extent‘of the relationship

. between performance in Receotive_and Expressive communication skill

areas and perf&rmance in the Pre-academic/Socialization ski\]léreas

for both Treatment dr&ups at the time of Assessment #1 and Assessment

v#3ﬂ This Stquralso attempted to determine whether program

intervention strengthens or weakens the correlation between Recentive

.and Expressive communication skills, and examined whether age is

sianificantly related to performance 1nlthe Receptive/Expressive

communication skill areas.
The research hyootheses addressed by this study included the

- following: -~

2.1 Analysis of-overall scores may demonstrate a sianificant
correlation between DerformanCe in the Receptive/Exorgssive
communication skill areas; and performance.in the Pre-academic

\\v‘“*_and Socialization skill areas for-subjects comprising both
Treatment groups at the time of Assessment #1 (pre-test measure
of performance) and Assessment'#3_(posttest mequ’E of .
performance}. “

2.2 There would be a significant correlation betWeen peFFdF?aﬁce in
the Recgptive communication skills area and perform&h&e:in the

N

Expressive communication skills area for subjects comprising



both Treatment groups at the time of each assessment .’
2.3 There would be a significant correlation between chronological
age of subjects and ber?ormance in the Receptive/Expressive
‘ communication skill areas.
Rationale 3
| As was 1ndicated for the communication skill areas, it _can be
arqued that the child's motor skills may be related to other
functioning areas, such as the child's ability to interact
appropriate}y with those in his environment.v.The assumptio;.that a
child's intef]iqence is directly and necessarily linked to .
sensory-motor de;e1opment hds servea\ag the foundation for many
traditioha] te§t§ and‘theories regarding the general level of
jnte]]iqence.“ However,vthis stddy did not seek to determine whether
intelligence was necésFahi1y 1inked to Gross motor performance.
:§a€her, this study attempted to examine whether a significant
correlation existed between Gross motor performance, and performance
in skill areas such as‘Pre-écademic and Sé]f-He1p skills, which to a
large extent require some degree of ability in Gross motor ski{]s.
TBijou (1966) in identifying the ways in which retarded
'deve1opment occurs, has squesfed that response functions are altered
when the individual 1acks>the étructﬁral capability (e.g. severe
spastic quadriplegic) to respond. Abnormal anatomical structﬁre
affects both stimulus and response functions so that the individual

may lack the necessary mechanisms to seek out and/or reach stimuli.
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If it can be shown that & significant correlatinn'exists between
Grass motor performdncé and performance in other skill areas such as
Pre-acgdemic and Socialization skills, then a}ternative résoqnse
‘modes (e.q. prosthetic devices) may need to be devised for severely
mdtorica]]y impaired subjects who demonstrate low levels of
functiéninq in skill areas which are extensive]y related to Gross
motor performance.

Anticipatied Qutcome of Evaluation

Thisvstudy attempted to examine the re1ationship existing between
performance and thé primary/advanced Gross motor skill areas and
performahcé in Pre-academic and Se]f—Hé1p.ski11 areas for subjects
comprisingboth Treatment groups at the time of Assessment #1 and
Assessment #3, Tﬁis study also sought to determine whetﬁer program
intervention strengthened or weakened the relationship between L7

,performanée in primary andrddvanced Grosé motor skills. Finally,
this studyvexamiﬁed whether age is significantly related to Gross

-~

motor performance.

~

The research hypotheses addressed by this study included the

following: -

o

3.1 Analysis of overall scores may demonstrate a significant
correlation between performance in the primary/adyanced Gross
motor skill areas and performance in the Pre-academic and

Self-Help skill areas for subjects comprising Treatment Group #1

,VFN“

and Treatmenéaﬁroup #2 at the time of Assessment #) (ore—test‘



3.2

3.3

measure of performance) and Assessment #3 (posttest meashre of
performance).

Thece may be a significant cbrre]ation between performance in
the primary Gross motor skills area and performance in the
advapCed Gross motor skills area for gubjects comorisinﬁ both
Treatment Group #1 and Treatment Group #2 at the time of each

assessment.

1]

There may be a significant correlation between chronological aae
\
of subjects and performance in the Drimary/advanced Gross motor

skill area.
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CHARTER IV | - ‘.

o METHOD
N .

Subjects
= - . ‘
The subjects entered®the Resources for the uependent Handicafped

W

. . . .9 : 3
project from various residential and program placements. and
% .- 5

facilities. The breakdown of students' previous reside§¢1a1
1ocations is provided in Tab]e 1. Of the 61 subjects originally
1dent1f1ed for entry into the project, 16 subjectc were involved in~

the prOJect for some months prior to Assessment #1. Assessment

scores for these subjects were nct 1nc‘uded as part ot the'Study.

'Twenty three sybjects 1dent1f1ed 25 Treafment Grouo +1 did not become

>mnvo1ved in the R.D.H. orOJect Hnti after Assessmert #1. Therefore,

/

Assessmentl#] serves as a pre-test measure of performance and
Assessments #2 and #3 served as oosttest measures of performance. A
further. 23 sub]ects 1dent1f1ed as Treatment Group #2 d1d not become

1nvo1vég in the R D. H project unt11 after the t1me of Assessment

cF. Therefore ASSessments #1 and #2 served as pre- test mea3ures of

performance and Assessment #3 served as a posttest measure ofW3

' performance_(See Table 2). ‘ ¢

"Selectidn of Subjects to Treatment Group

L

Subjects were not (andom1y ass1qned to either treatment qrouos

4Therefore a t- test for the s1qn1f1cance$pf the difference between

mean scores of subjects comprising both Treatment groups (Ferquson,

1976, pp. 164-166) was carr1ed‘out to obta1n an'estimate of the

T ) )
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TABLE 1

PRE-PLACEMENT RESIDENCE

’ Treatment ~ Treatment.
‘Pre-residence _ ' Group,#L Group #2 - Total
.Community Home 4 . 5 ) 9
~ Eric Cbrmack Cehpre ) N 5 | 6 11
Michener Centre 0 | 0 0
"Wefésﬁiwin Centre 0 ) 0 0
Rosecrest o : 7 3 10
Sherwooq Park Nursing ﬂome 6 B 0 . 5@6
~ Baker Centre : 1 "0 7 | o R )
“Glenrose o - ) _ 0 : 1

No Data ' 0 2 2

LTOTAL : 23 23 46




TABLE 2

~ IMPLEMENTATION OF R.D.H. PROGRAM

-

42

Treatment Group #1  n. Treatment Group #2  n
- Assessment #] No Program 23 " No Program 23
Assessment #2 Program 23 - Program 20

Assessment #3 Program 23 Program




similarity in age (See Table 3 and 5) and performance prior to Oy

program entry. The group scores in each_these skill areas defined by
the criterion-referenced assessment device were thenveomoared at the
time of Assessment #1, orior ta program intervention. Results of the
at-testwﬁ§ee Table 3) obtained from the subjects' scores (0-5) on each
item of the test, demonstrated no‘siqnificant difference between
“Treatment group #T and Treatment group #2 on any of the measures.
j& jﬁﬁkener in .terms of med1ca1 status, subjects comprising Treatment
’l"drobb #1 and Treatment group #2 were not equivalent at the t1me of )
Assessments #1 and #2. i

The number of subjects comprising Treatment aroup #2 diminished

considerably between the first and final assessment.. For both health

and mobility reasons three subjects weredexdl#g,d from the project

after'ASSéssment #1, and etht'subjects were dx@luded from the.

oroject after Assessment #2. The subjects who remained (n = 12)

v received programming between Assessment #2 and Assessment #3, which

P
s !

served as a posttest measure'of performance Thus, results of the -

performance of subjects comprising Treatment aroup #gwwere somewhat
confus1nq, due to the fewer number of subjects at the time of each
assessment Therefore, pre-test effects (Assessment #1 and #2) were
determ1ned by an exam1nat1on of the overall performance of subJects
remaining at the\t1me of Assessment #2 (n = 20). Pre-post effects

were determined by examining the overall performance o( sybiects

remaining at the time of Assessment #3 (n = 12).

£
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In this study 48 percent (n .= 22) of the subjects ;érehin no -
program whétsoever pribr to inifiation of the R.D.H. project, while
52 percent were in some type of day program. There is 1itf1e doubt
, that these day proarams were beneficial for those subjects involved.

However, it was. felt that the R;D.H. p}oject would brove to be .even

more beneficial, due to its inclusion of both day and group home

“components, together with the assumption that the R.D.H. project was

, more appropriate for persons.with severe/profound handicapping

conditiohs; Moreover, 48 percent of the sUbjects are now involved in

‘a service program not availablé up until the time of R.D.H. project
initiation.
A A

AsseSsmeﬁt Proéedures
FA breakdown of the number of-éubjects in Treatmeht aroup #1 and
Treatment group #2 atwthe'time of each assessment is Drefented in
Table 4. The guideline of at least four monthé (andutyoica11y'five
or $ix mbnths) involvement in‘tﬁe R.D.H. broject was required Dfibr‘
to the inftiatién'bf AéSesshents #2 and-#3 for Treatmeﬁt group #1
subjects, and Assessment #3 for Treatment group #2 subjetts.- This
procedure attempted to a11bw for program effects in terms of

subject's newly acquiréd skills and knowledge.

General Description .of the Subjects

A general description of the subjects' attributes for each aroup

\

at the time of Aséessment.#] is presented. Physical cha?acteristics'

of the subjects are also described at this time.
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TABLE 4

NUMBER OF SUBJECTS 'FOR EACH GROUP

Assessment #1‘ ‘Assessment #2 Assessment #3
" Treatment Group #1 23 23‘ 23.
Treatment Gfoup‘#Z 23 | S 1%?8 12
TOTAL » " RV T . 43‘; 35

46



The Subjects' mean aqes; standard deviation, range and number ét
the time of Assessment #1 are showﬁlin Table 5, for each group. As
can be seen from the Table, groups Were similar on this var%ab]e.' A
descr%ptfon of the sex of the subjects for each agroup is shown in

Table 6. This finding is at variance with research of other

~categories of disabilities which has generally found a laracer mmumber

of males (Levine, Elzey and Fiske-Rollin, 1979).

Physical Characteristics

The subjects' physfCal characteristics were typical of a very
sevére]j handigZDDeq group. An overview of the deqfee of mobility
for the entire sample prior»tovASSessment #] is seen in Table 7, as
well as a breakdo@n by qroup. Qs can be seen in the tabie, for the
total sample only 6.5.percent were able to walk unsupported (n = 3)
while 11 percent walked with some supporf (n =.5); 59 percent

(n-= 27) exhibited no mobility whatever. In terms of sensory acuity,

,;;thergént~(n = 9)’pfﬁa11‘subjects were judged to have sianificant

visual 1mpéirment whereas no data was available on the incillence of
) ) .
auditory disorders. Also no data was available regarding less severe
visual impairment. This percent of visually handicapped individuals
céftain]y exceeds the incidence in the normal population for blind
and parf1a11y sfqhted persons which is thought to be .23 percent

(Telford and Sawrey, 1977). Thué;'sensory handicaps certainly

represented a major problem, particularly given the lack of adequate

“data regarding mild visua) impairment of any deqgree, and the absence
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MEAN AGE, STANDARD DEVIATION, RANGE AND

NUMBER FOR EACH GROU "

TABLE 5

48 -

i

ASSESSMENT #1

Treatment Group #]

23

Treatment Group #2 -

Mean Standard

Age . Deviation Ranae
12.7 5.4 5-21
2.2 - 5.1 5-22

23




K
TABLE 6
SEX OF SUBJECT FOR EACH GROUP
Male EFema1e n
Treatment Group #1° ' 9 14 23.

Treatment Group #2 12 1

23
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of 1nfbrmation reqardiqq auditory impairment. The compounding
handicapping conditions in physical and sensory areas were
problematic in terms of deve]opinqtappropriate interv%ption and
remediation strategies. ' 3‘

The data shown in Table 8 presents the number of subjects from
lthe total sample taking medication durinﬁi£he six month period prior
to Assessment #1, ijty percent‘(n = 23) of the subjects were taking
anticonvulsant medicine. Thué, a large number of the subjects were
considered to be experiencing seizure disorders requiring long term
medication. In addit{on, 65 percent of the subjects ‘n = 30) were
taking antibiotics presumably to combat bacterial infection. At the

same time, 54 percent (n = 25) of the subjects were prescribed

tranquilizers as needed. (1 =ed a Cross tabulation of thesg

medications indicated that 37 percent of the SLgézgts were receivina

both anfibiotics and anticonvulsants; 41 perced *ﬁehe receiving
antibiotics and tranquilizers; and 26 percent were receiving
anticonvulsants and tranguilizers. A siqnifﬁcant percentage of fhe
total sample (34 percent) were beina given two or three types of

medication upon initiation of the R.D.H. project.

Medical Status of the Subjects.

At this point, a review of health status for all subjects prior
to Assessment #1 will be presented. Data for this segment of the

study was. obtained from the medical form (See Appendix 1) compiled by

the nursing staff of the R;D.H. project. The nurses were redquested

e
Y
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; ®
TABLE 8
MEDICATION FOR THE TOTAL SAMPLE AT THE
& TIME OF ASSESSMENT #1
Antibiotics . Anticonvulsants Tranquilizers

No o 20 19
Yes 0 23 25
No Data 5 1 3 ?

TOTAL S .46 o e

e
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to provide a general health ratinqvfor.each sﬁhject based upon
persdﬁa1 observation and 1nformatibﬁ derived from the medica] form.
This general health rating was made'for eacY\:ubject within two weeks
of the assessment period using-a scale from stable to unstable
through five levels 1pc1udinq stable, éoderate, fair, poor and
unstable. - The general health ratings for each group afé described in
Table 9.

In terms pf various qeheraW.health indicators, Table 10 provides
an overview of the nurses' ratings for each group in terms of
frequency of fevers, colds and days absent from the Q:oqram due to
illness. This table indicates the number of subjects in each group
who haq one of these 111nésses or were absent; és well, the mean

number of occurrences or days absent are presented along with the

frequenciess Resu]ts_indicate that Treatment group #1 subjects

exper1enced more s1ckness at the time of Assp€sment
)%pec1a1 services, were obtainable for subgects throuqh normative

serv1cegﬂe11very systéms based in the commun1t1es The R.D.H.

project was desiqned to make ava11ab1e to the dependent handicapped

person these services from community resources such as physiotherapy
k]

and\orthotics. [t is quite evident that at the time of Assessment #1

" these services were not available to the majority of the subjects,

prior to R.D.H. involvement (See Table 11). The num@er of subjects

“making medical visits as well as the frequency of the visits at the

9
time of Assessment #1 can be seen in Table 11 as well.

-
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TABLE 9
HEALTH STATUS RATINGS FOR EACH GROUP AT THE
TIME OF ASSESSMENT #1 '
Treatment Group #1 © Treatment Group #2
n 23 Yo : n =23
e : . Ass_éssment # Assessment #1
1. _Stable 6 13
2., Moderate 12 ' -2
3. Fair 3 - 2
4. Réor T ) 1
5. Unstable o ] | ' Y \
No data - i 0 S s
* - Mean ‘ 1.95 ' 1.5




3 g TABLE 10
 AVERAGE FREQUENCY OF FEVERS, COLDS, DAYS ABSENT

Treatment Group #2
Assessment #1

55

i

{

i

i

T

T

Treatment Group #1.°
Assessment #1
n =23 . n=23
' Fevers ='(Frequency/Month)
Number 15 - 4
Mean Occurrence 1.2 ’ 21
Colds = (Fﬁéquency/Month)_
Number | 13- 8
Mean Occurrence 0.9/ P 48"
R .
Days Absent/= (EnequénCy/Month)
Number 17 5
Mean Occurrence 6.4 - 2.0
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Summary

At the time ofﬁAsﬁeésment #1 the general medical hea{th status of
the subjetts 1ndica£@8‘that their health appeared to be relatively
. stable. Subjeét mobility in qeﬁéra] was severely delayed or
‘non-existeﬁt,ﬂwith the preéehce,of multiple handiéaooino conditions
There éppeared to be moderate incidents of acute illnesses up untf]
and during initiation of the R.D.H. project with a fairly high leve]
of medication being emp]oyed; Sbecialxservices such as physiotherapy
~and orthotics were being used by 28 percent of the subjects at.the

time of Assessment #1.

Instrumentatjon

(=4

The criterion-referenced assessment battery (See Appendix 2 for a

copy) used to collect data serving as the dependent variables in this

t

study, was designed to be administered over a long-term period with
assessment once every four to six months in order to monitor subjeét

broqresé. The Uniform Performance. Assessment System (White, Edagar

vy

- <& ¥
and Harina, 1973) served as-the basis for initial test development.
The Uniform Pérformance Assessment System 4QPAS);ndeveTODed"at the

Experimenfa1¥EducatﬁonvUnit in co-operation with the Department of
Special Education at the University df,waéhindton; is a

curriculum-referenced instrument for use with a wide range of -

handicapped children.
'Thé@baééiofe year scale; which formed the basis of the revised

crifgfg%nf?eferenced assessment used in this study, covers five.major
B ' :



curricu]ar'aheas nahely; bre—academichine motor skills,
cbmmunicatioh skd]is, social/self-help éki]]s, gross motor skills and

1nappropr1ate behaviours. ‘The 0-6 year level was originally
deve]oped to include all the maJor developmental milestones norma]]y
attawned during the first six years of life. The items on the‘UPAS
scale are desqued to measure the eertgfman1festat1ons of sk1lTs
‘wh1ch develop, over the course of many years, 1nto funct1ona1
.behav1ours_wh1ch are regarded as crqc1§1 to independent 1Lv1nq
(White, Edgar and Haring, 1978). t

~The UPAS itehs have heen classified according to the behavior

cateqory'to which specifﬁt skill area is being tested fall. The four

broad behav1our cateqories are sensory 1ntactness or awareness motor

skills, cogh1t1ve ski11s and 1nteract1ve sk11ls The sensory

1ntactness or awareness 1tems are tests of hearing and vision, and

are des1qned to probe poss1b1e deficits in these areas. The motor
1tems are des1qned to probe ‘movement 11m1tat10ns Items are
hierarchically ordered from easier to harder §k111s Cognitive

%

skilts are those which attempt to measure the quality of 1nformat1on

processing and synthesis. Inteﬁactive skills are those wh1chwhave

o

- both a motor and a cognitive component. .o

The five major skill areas covered by the revised
cr1ter10n -referenced device were the same as those of the UPAS, and

included commun1cat1on skills, pre- academ1c skills, motor sk111s

self-help skills and socialization skills. Table 12 presents a
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breakdoWn of the cateqorieS’and subcategories chtained in the
criterion-referenced assessment battery.  Within eachjnajor catedbry,
xthe skills were sequencea inte‘subcateqories such as recepfive and
expressive skills w1th1n the commun1cat1on group. For .each cateqory,
the data collection sheet 11sted the skills included in the area and
were used by the assessor to keep track of the subjectfs

performance. For each skill in every cateqory, a criterion test 1tem
(see Table 13) specified the definition of the skill, the assessment
procedures and materia]s, and the exact scorino quidelines. In
addition, the Inapbropriate Behaviour Check List (See Appendix 3)
which was adapted djrectly from the UPAS,‘defined 19 1naoprobriate
vergal aﬁd physical behaviour; which may interfere with the “
asseeément process if the subject exhibits one or more of them fo a
significant degree (Whjte, Edqaf and Haring, 1978).

Several geide11nes were employed by the assessors when
administering the test. Data was co]]ectedbaboui the subjects in
both the natural setting as well as‘in a strqctdked‘assesémeni
situation. In the natural seﬁtinq, the assessor observéd for‘ihe
preseqﬁe or ab;ence‘ofﬁa specific skill qnd éEored Fhe subject on
this skilT once. On this occasion, the subject reéeived a score‘of 5
or 0: 5 1nd1cated that the obJect1ve specified on the cr1ter1on test
was met at the t1me whereas a score of 0 ‘indicated that the subject
did not exh1b1t the behaviour.or skill dur1nq the t1me of the '
‘observat1on |

B . . . ' . .
- . 3 : . .
. > . . ~ . o ) ‘ PN
. B o) Sene,
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TABLE 13
. SAMPLE CRITERION TEST ITEM

’ Ski11 10
Ages: 8-9 mo. Category: Pre-Academic Recordihq: Prompt
, , ~_) -
[.- Skill Description
The subject ﬁuts a,gube 1hto a container.
I1. Equipment and Materials -
‘1. Sand pail or l‘pouhd coffee can.
2. Two cubes
3. Record sheet.
IT1. Test/Observatioﬁ Procedure
1. Rater q1ves the subJect ¢ cube and holds the conta1ner
upright.
2. Rater uses levels of prompting. 8
3. Rater repeats for three trials.
IV, Criteria for 5
‘Thejsubject places thé cube in the cpntainer{
V. Criteria for 0 '
The subject does not succeed in putting the cube back into the
container,
~VI. Instructions ’

Level 5 - "Put in"

4

"Put the block in“'

3 - Gesture

~No
t

Minimum guidance to subject's wrist

—
]

Maximum guidance to subject's hand
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14
For a large percentage of the items, the objective for each skill

was assessed in a structured direct assessment situation with phe

subject and the rater; each of the”skills assessed in this manner was

tested three times to obtain a measure of stability in the child's
performance level on the assessment device. For some items assessed
in ‘the structured situation, all three trials employed the format

soecified in the criterion test and included the use of various

7§X§J§ﬂ9f,pﬁ9mﬁtTﬁﬁ/5ﬁd qu1d;}ﬁe For other items on the skill
sequence (indicated by a circled ski]] number on the test form) two
of the three trials were observed spontaneously q% obtain the score,.
Only one of the trials, then, would be scored in fhe structured tesf
situation using the levels of promptind and ouida%te. The exception
to this rule was for self-help and motor skill 1tem§ which cou1d be
»scored through spontaneous observation for all +Hree\tr}av§
For,thi'items assessed throuqh a structured testing situation, up
to four 1evéls of prompting (verﬁa] or gestural cﬁeinq) or guidance
v(minimum and maximum hands-on aséistance) could be employed (Kysela
et al, 1981). Following the provision of the instruction or
1n1t1at1nq stimulus, if the subject did not respond, the assessor
introduced (one after the other) 1ncreas1n§&%mgunt§ of prompting or
quidance to determine what additiona] cues or assistance wer
necessary to assist the subjg;t in meeting the objective. A

description of each level of pgompting and quidance is presented in

Table 14, In addition, Tabl
7.

%ﬁi& pontrays the definitions of each
i G i :

12
.
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level of prompting and quidance as well as the score noted by the
assessor for an item passed'at‘each level. Table 15 also shows the
addﬁtiona] scores used for untested jtems. These scores obtained
from the data sheets were then entered into the computer and item
éna1ysi§ as well as summaries of areas of performance were obtained
from the data files. =

w1th‘resoect/to the'EOmpletion of an asseSsmth,for a subject,
three situations would, result in the terminatioa‘of the assessment
session. If the subject did not have thevpreffeauisite skill to
complete further skills, testing stopped in thét érea, e.q. subject
without grasp would not be assessed on pegs in a peqboard. Second,
if a subject scored 0 on the first skill on a séquence in which
fo110w1ng skills were more d1ff1cu1t the assessor stopped in that
sequence. Third, the assessor stopped if d1ff1cu1t1es in assess1nq a
skill arose due to physical 1mpa1rments or inappropriate equ1pment.

In terms of by—passinq certain skills, if the subject was
4 currently funct1on1nq at a hwqher level beyond sk11]s tested agdan
earlier level in the sequence, the assumption was made that the
subject would complete the simple objective and the ski1T was scored
as a 5. For example, for a » pject who was walking we11;‘Craw1inq4
would not be tested and the subject wouid receive a seore of 5 for
the craW]inq item.

" The administration of the assessment battery thus yiéidéd”tota]

scores for each of the sub-areas involved by addition of each items’
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scores with six, seven, eight. and nine c0unted aswo \The'rangé’ofg

4

-

R

these scores for each area of assessment is shown bgyTab e 16 S éu§§¢;:
s e g il
Scoring Drocedures were adapted as le]ows. Fow thetR Dt1ve

* ’,

% C ek ,
communication skills area, a total of 48 test items weF% presented.

A

Given a maximum of five points for the successful completion of each

item, a total of 240 Doints would be obtained in this area. For the

 Expressive communication skills area, a total of 40 test items were
presented. Therefore a maximum of 200 points could be obtained. For

the primary Pre-academic skills area, a total of 48 items were

presented giving a maximum score of 240 points. For the advanced

Pre-academic skills area, a total of 56 test items were presented.

Therefore, a maximum of 280 points could be obtained. In assessing

primary Gross motor skills a total of 27 jtems were presented, aiving

a maximum possible score of 135 points. In assessing advanced Gross
o ‘
motor skills, 46 test items were presented, giving a maximum possible

score of 230 points. For the Self-Help skills area, a total of‘377‘

test items were presented. Therefore, a maximum of 185 points could

be obtained. Finally, in the Socialization skills area, 29 test
items were presented, givina a maximum possible score of 145 pbints.
Thus, for any particular subject there was a.total Score for each oné
of the areés on the assessment device; this sum was used in
calculating the statistics (mean, median, range) for each area of
functioning assessed. |

)

‘_The wide ranging variation between test scores and within test
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TABLE- 16

¥

RANGE OF. SCORES FOR CRITERION REFERENC%P ASSESSMENT

)

Communication

'ReceptivevSk11ls ’ | 0 - 240

Expressive Skills 0 - 200
Pre-Academic Skills .

Prfmary Level ' ; ' ; 0 - 240

¢ Advanced Level ~ 0 - 280

Motor Skills -

Primary Level ‘ ' " ‘ . "0 - 135
; Advanced Skills ' . 0 - 230
iSe]f-He1p §ki1ls , 1 0 - 185
»Socia1ization - | s"; ' - 0 - 145
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"scores for each group at the/t1me of each assessment made it
/ 1nappropr1ate for a parametr1c analysis of var1ance (such as an F
test or a tQ%est) to be used to determine whether aains, if any,
were s1qn1f1cant over the total‘assessment ‘period. Therefore, it was
dec1ded to emp]oy a test whose‘brocedures on]y make minimal
assumptions about the form of the under]ywnq d1str1but1on One such
ﬂanonfparametric:test*is the Friedman two-way anaiysis ofpvariance by
.rahks (Ferouson, 1967,,pp, 395-396) which tests’the nuIWdhypothesis
- thatthe,:jgﬁmb1es'(test scores) Have'been drawn from thé same -

popu1at1o

<

In order to.examine subJect proqress emp]oy1ng the Fr1edman '
two-way ana]ysns of variance by ranks raw ‘scores for each sub test .

. ~at. the t1me of each assessment were re- ass1oned a pass/fa11 rat1no .

Scores 5, 4 3 2 for each ‘sib- test 1tem were ass1qned 1 = Pa535

7

scores of 1, 0, 6 were assqued 0 = Fa11 scores of 7, 8, 9 A

o

5(1nd1cat1nq 1tems cons1dered non- testab]e or-untested) were not ‘
1nc1uded 1n the,pass/fa11 rat1nqs W1tL the Fr1edman test
dch1 square, Qeqrees of- freedom and s1qn1f1cance 1eve1 were obtarned

\for the number of 1tems tested the number of tested 1tems Dassed 7ﬁr

.and ratwo of 1tems passed to 1tems tested for each sub test at the

3% s

o t1me of ebch assessment {See Aooend1x 4 ‘ﬁor both Treatment oroubs“1n
Ry , C PR o S,

o order to (est the reséarch quest1ont “'{ s ;4 R L .

e TR - R R | '

) BN "'~\ . PR [ ‘s : .



The Independent Variablé: Resoiirces for the Debendent Handicapoed

fProject ' w ' « | " 3.
Thevindependent variable in this study was the inclusion of a
subject into the ResdurCes tor the Dependent Handicappe ohoject.j
PrOJect day centers were 1ocated in a number of Edmonton Pub]wc
Schools, where individual proqramm1nq was p]anned and 1mp1emented for
each subject involved in the prOJeCt - Curriculum obJect1ves - as,
outlined in the Dependent Handwcappea’tunrwcu(um Gu1de (A]berta

‘Educat1on 1981) were based - up n:aq§J§g1thnt act1v1t1es For each
sk111 sequence;,w1th¢n each of the ski11 areas, Droqressed from -

“simple to complex skills. 'The curriculum emphas ized functional

skills, i.e. those fundamental toﬁsutcessfu} daily. living, as a means_t

6f‘prepanin§ the-dependent‘handicapped person to function’ as S
'indépendent1y as possib]e_thSChool, as home,'and in the‘1arqe

commun1ty

- ASS Ssmen't Tra1n1n9,P49cedures ;"”m?s Cd
ngs—ﬂygiwﬁ ; s
' Dur1nq tra1n1ng, raters rece1ved extens1ve 1nstruct1on concern1nq
"the measur1nq and cod1nq of behav1ors observed in the f1e1d “p

A A
assessment situatien. Initially the tra1nee rater was he]ped by one

.. of a number”of;expertenced gaters (who ‘had cont1nuous1y part1c1pated

‘.\1n the broject over,a period of 2 years) qn order to fam111ar1ze
, b ) ?
1h1m/her*w1th the ranqe of equ1pment used in. the assessment s1tuat1on

-

1nc1ud1nq the format and record1nq of data on’ the Y
. cr1terﬁon—réferenced assessment sheets. Tra1n1nq in obseBving-and
. - ‘. “\- ' . B S : -

¥

i U RTINS R, SO
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recording behaviours was first begun by means of viewinqlorevious1y
necordéd assesslent'sessions. "At this stage, the trainee rater was
a]ways'accompanjed by an experienced rater who.eXDlained each taped

asseSSment sequenoe and brovided,extensive feedback. Following this,

¢
<

the trainee rater soent'up to 10 hours alone, watching recorded
aSSeSSmentsﬂin each.of the skt]],areas defined by the |
criterion-refenenced assessment device in order to qain a thorough
knoWledqe of correct assessment Dnocedures; e.q. levels of
prompbgnq. Finally, the trainee rater accompanied an experjenced
rater tgfone of~thevday centers.“Makinq himse]f as unobtrusive as
oossib1e,,1.e. makinqhsure.not‘to'interact<wjth»anv of the subjects

- especially the person being assessed; the trainee observer then

’ _ I . . . o .
recorded data'onfthe cr1ter1on—referenced assessment sheets, based on

“the resu]ts of the assessment be1nq carr1ed out by the exoer1enced

Ll

rater. The- re11ab111ty coeff1c1ent was ‘then. ca]cu1ated by means of
hestab11sh1nq the. percentaqe of aqreement or dwsaqreement between the
tw0'raters The number of aqreements weré totaled and divided by the

_ number’o?»aqreements plus d1saqreements to obta1n the percentaqe of
li

w .

,aqreement When the percentage aqreement wasﬁ)equ]ar1y estab11shed
Y

at above 70%, ro]es-were then reversed " The trainee rater carr1ed

|
’

out the assessment 1ndeDendent1y, whilst the other rater
unobtrus1ve1y observed If 1nter-rater re11ab111ty was requ1ar1y

. established at over 704, the tra1nee rater was: reqarded as - -

*

N suffjcientty competent to_cont1nuel;94pq assessments independently.’

70
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Random reliability chécks were carried out by the person in
charge of the R.D.H. asseezment program. Also on occasion,
assessments were carried out with two raters who jointty recorded

'data,for a whole assesément period (1-1/2 -2 hours). Percentaae
aqreements and disaqreements were then ca]cu]ated“for‘the given

reliability session.

Design Consideration )

A pretest-posttest Control group design (Campbell and Stanley,
, ‘ | R
-1966 p. 13) was used to determine the effectiveness of the R.D. H
OVDFOJeCt upon Treatment groups’ “#1 subjects as compared to Treatment -

qroup #2 subJects The project- must be reqarded as

i :as1 exper1menta1 rather than exper1menta1 "a%s there was no contro1
‘:&over se]ect1on of subJects to ewther treatment groups. Subjects were
a351qned to e1ther group accord1nq to the twme at wh1ch they were
accepted for entry into the proqram. However the t test carried out

{
to obta1n an’ est1mate of the s1m11ar}ty of performance between the

®
two groups prior to oroqram entry, revea]ed no squ1f1cant
differences on any of the'assessment measures.

" Internal and Externa] Va11d1t1

A Re]evant to 1nterna1 va11d1ty, e1qht d1fferent classes of
extraneous va iables may concewvab]y threaten the relevance of these
\v"tindinqs. fTheSe'inc1ude history, maturation, test1nq, | !

instrumentation, statistica] reqression, expeﬁimenta] mortatity,

, change in exoerwmenta1 unit compos1t10n, “and b1ases resu1t1nq in

d1fferent1a1 se1ect1on of subgects for Treatment qrouo #2 T



L

o
J maturat1on,.name1y, medical status. Mgﬂeover; subJects were not

5
> .,/

~. areas. In these areas mean aqreement between raters was h1qh

(Kratochwill, 1978, p. 14; Campbell and Stanley, 1966, p. 5). -
Historical confodndinq‘was a threat to this study. The R.D.H.
project, serving as the independent variable incorporated both

residential and day center components. The R.D.H. assessment program

was concerned W1th measur1nq qeneral intervention effects in each of
the defined <kill areas, whilst being unable to specify undeér what
conditions chanqe occurred. Confoundthq arising from maturation may
have threatened the significance of these findings. The effects of
maturat1on were ‘EitroTTed to the extent that the two Treatment

groups were equ1vaTent in terms of age and sex. cHowever, the
Jredtment qrouns were not equivalent in other factors affectwnq

(" -5

J

assygned to Treatmentquoups in a random ﬁ%nner but rather on the

basis of t1me of*%ntry to the R.D.H. prOJect The effect of test1nq
4

;‘*"
should have proven nEqT1q1bT@%®due to the 3 - 4 months t1mea1nterva1
i A g =

between each assessment. Moredver, due to their sevg{e aﬁd §¢bfound

hand1capp1nq cond1t10ns it is unkaeTy that any of the subjects woqu
®

demonstrate 1mproved scores based pure]y on the1r exaer1ence and v

recaTT of a pr1or assessment. The threat to 1nternaT é;ﬂ’dwty posed

by 1nstrumentat1on weakens the s1qn1f1cance of the findings of this.

study There was a scarc1ty of tester reTwab1T1ty data. Inter rater ‘;

reT1ab1]1ty checks were onTy carr1ed out w1th any deqree of

cons1sf§ncy w1th1n the comunwcat1on sk1TTs and pre-academwc skill:

. . «

e
7



(communication skiflls, 84 percent; bre-academic“ski]1§; 92.2
percent). Instrumentation nas to some degree controlled by strict
vtraininq procedures (see Methodo]oqy'cnaoter“under the title

‘ Assessment'Traininq Procegures). SubjectsJWereknot selected for the

; , "

R.D.H. ‘project on the basis of high or low pre- test 'scores, but

*rather on the grounds of health .and mob1]1ty vAny threat to the

internal validity of this study due to stat1stica1 regression effects

i.e. where groups have¥heep, ted on the basis of their extieme
‘ T . o “re... . ‘ . . L. ‘ﬁﬁa‘g '
" scores, was unavoi ] he particutar design considerations'bf

4sub3ects for Treatment group #2, all to some extent threatened the
interhal validity of this study. For,Treatment qroun #2, there was a
raoica1 chanqe’in group composition between the time oftthe'fir§t
pre-tes.‘t “( ‘v&;)\-an'd‘the sécond oosttest’-'(' =-12). Thus, 's
aooss1b1e that posttest qa1ns for this qroup m y have occurred more.aé
a reéglt of the se1ect1ve exc]us1on of SUbJECtS who exh1b1ted
oart1cu1ar1y poor hea1th or mob111ty In consequence, claims made ,
tfor the R. D H. prOJect as a resu]t of 1mproved performance of |
. Treatment qroup #1 subJects as compared to Treatment qrqup 2
subjects, are open to quest1on Accord1nq to Kratochw111 (1978, p.
' f_21}'externa} va11d1ty poses'the qoest1on of qenera11zab111ty;abtjity;

. . Y - - A .
o . P . ' ; , L R : '
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of resu]ts, i.e. the extent to which one can qenera11ze from the N
samp]e of an accessible popu1at1on 11ke those observed Factors to
be cons1dered in est1mat1nd externa] va11d1ty of th1s study 1nc1ude

(a) Random se]ect1on “of samp]e popu]at1on from access1b1e popu]at1on

(b) Explicit descr1pt10n of the 1ndependeni(var1ab1e, "
(c) Hawthorne effects; ‘:ﬁbf ?:5‘, RS PR
(d) MPasurement of the dependent ‘variables; . v}"xﬁﬁﬁ "

é . X . N : -4 X ;.:—-‘_ é;@“:d’ ) i
(e) Experimenter effects; : RN R .**j,’ -

(f)vNove1ty and d1srupt1on effects

fAs d1scusseq\ear]1er in Chapter IV, se]ect1on of subJects to
" Treatment grooup ‘;;s not_random. Allocation of subjects <to
experimenfai gréuhséyas based on time of admission of subjects to the -
R.D.H. prOJect ‘ |

This study was unab]e to ﬁrov1de an exp11c1t descr1pt1on of the.
'“'fndependent,,.variab]e i.e; the%.H. Droj-ect. Specific detfaﬂs of
_the R.D.H. prOJect such as staff tra1n1nq, teacher/student contact ®

time, conJo1nt proqramm1nq between' res1dent1a1 and day centers, were

.h‘e, .4
m \

barticipation in'the R D.H. assessment proqram Exoer1menter effectsn

-

. or nove@f& or d1srupt1on effects, were m1n1m12ed in that raterlgﬁqg

outside theAparameters of this study. However, invalidity

Hawthorne effect was minimal. Subﬁects were unawarenof their

carried out assessments in as unobtrus1ve a manner as Doss1b1e
Moreover raters d1d not oract1ce unusua1 or nove] assessment

techn1ques wh1ch m1qht have countered the typee of 1nstruct1on q1ven

i
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during normal programming. .
Importantly, subjects involved in the R.D.H. assessment program

displayed a range of hand1capp1nq conditions common to the 1arqer

' severely/profoundly hhndwcapped Dopu1at1on However, no attempt was
'  made to random1y and representat1ve1y select a . sample from th1s
pq&u]at1on as ethical considerations precluded the se1ect1on of .

s

subJects to experwmental groups_bper. se.
\



-CHAPTER v
RESULTS .

Inter-rater reliability checks wece‘on1y carried out with any
degree of consistency on specific behavioural responses w'»hin the
communication skills -and pre-academic skills area. Tne gree of
inter- rater reliability was calculated by means of comoarwnq the
number of agreements and Q1saqreements on scores (0-5) obtawned by
two raters, after observinq'individua] responses to snecific-itqqgéﬂ:»
.ccmpr1s1nq each skill sequence within each of the skill areas. {ﬁ%vn
“fthe communication sk111s areas the mean aqreement between ra%gngﬂwas
84 percent In the pre-academic skills area the mean aqreeme@%
bttween raters was 92.2 percent ‘ In these sk1]1 areas, mean
agreement exceeded the estab11shed lower 11m1t of 70%’/ g

The results of ‘the experimental investigations were‘ana1ysen
“3ccording to the anticipated outcomes expressed in Chapter 111. In x
order to determine results for the relevant euesthns raised, the |
Pearson pccduct-noment"corre1ation coefficient (Ferguson, 1976) one
way fregquency distributtons (Nie et al, i975), joint freqnenc&
digtribution,by means of cross tabulation (Nie et al, 1975) and tne
Fnieeman'ﬁwe-nayfana1ySis variance test (Nie et al,-1975) nere
.emp1oyed |

The Fr1edman two -way ana]ys1s of var1ance test can on1y be
‘adm1n1stered on qroups wh1ch have an equa] sano1e size at each time
of teétﬁng.A Fon*both Treat%ent-qroubs, pre-oosttest effec%s; in“each’

. ~ : | o o ,



of the skill areas, were determined by first comparing the mean ratio

of items passed to items tested at the time of each assessment.
« -, .
Second, comparisons were made between the mean ranks for.the ratio of

items passed to items tested at the time of eacih assessment. ,

« ) . ) v

For Treatment group #2, pre-posttest effects were only obtained

for the 12 subJects rema1n1nq at the time of Assessment #3. Also for
this group, pre- tes effects were determwned by emp10y1nq the
Wilcoxon matched pairs signed-ranks test for two correlated samples
(Ferquson: 1976) and comparing‘ratto seores,‘idterder to determine, ‘

. ; ,
whether there were any significant differences between scoeres

obtained at the time of Assessment #1 and Assessment #2.. A siqn telgt.

for two correlated samples was also used to determ1ne the dif ferences

between the medians of the d1str1but1on of scores at the time of

Assessment #1 and Assessment "#2 for the 20 SubJthS rema1n1no atithe
' B

time of Assessment #2.: BRI

g

A

Rat1ona1e ] -~,{~4v’- . ‘ S

" The research questions to be addressed in th1s sectlon attempted
to assess the impact of the Resources for the Dependent Hand1icapped
project’on performance of subjeCts eomprisinq both Treatment groups
in each of the deve]opmenta] sk111 areas def1ned by the
cr1ter10n—referenced assessment device, and to examine the -impact of
"'proqram 1ntervent1on on the health status of the subjects 1nv01ved in

the Resources for the DeDendent Hand icapped progect

77
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Research questions argAaddressed below as they appeared in
Chapter I11. -
Research Question 1.1: Treatment group #1
Subjects will be expected to demonstrate
significant gains on posttest measures of .
performance in Receptive/Expressive communication
skills, primary/advanced Pre-academic skills,
primary/advanced Gross motor skills and -
Self-Help, Socialization skills as a result of (Jl
program intervention after Assessment #1.

The Friedman two-way analysis of varia ceitest was used t6
compare the mean ratio Qf items passed to items tested at the time of
gach assessment (see fﬁﬁles 17, 18, 19) and tHen the rankings of ‘
ratio scores, j.e. the number of items oassed ovér number of items

tested. (see Tables 20, 21, 22). -Rawyscores '(0-5) had proved to be

an unsatisfactory means gf comparison due to the large amount of

- L) i .
variance between ind7V

Regudts showed that<in the Receptive Communication skikls aYea,
o : .

. " + [
1o significant gains in ratio scores were indicated for,Treatment

wed By P }\
. L i T Bhen | ot
- LR e: o W X

group #1 subjects between Assessments #1 and #2 desbite proqram

intervention after the first pre-test (see Tab1@,20). In the

Expressive Communication skills area, results demonstrated . A

¢ignificant (p <.05) gains in ratio scores:for Treatment group #1

subjects between Assessments #1 and #2 following pﬁodrhm intervention

(see Table 21)z" ' : ‘ . & - ég -

¥ =,

In the primary Pre-ac3depic and 8dvanced Pre-acagegic.skill areas o

e

&2

Treatment qroup #1 subjects_demonstrated siqnificant.éain voverall

wn

| '- . 4 ’
) in ratio scores between Assessments

(p .01, p (.QO],_resDective1
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TABLE 17

MEAN RATIO OF ITEMS PASSED/TESTED IN EACH OF THE SKILL
| AREAS FOR EACH ASSESSMENT® .

. 74

A. RECEPTIVE COMMUNICATION SKILLS

/

Group ' Ass. ¥1. Ass. #2 Ass. #Eﬁ STgnificance
X Sd X' Sd. X sd

Treatment Group #1 .38 .22 .39 .22 A3 .25 N.S.

Treatment Group #2 .47 .22 .48 .25 47 .24 N.S.

B. EXPRESSIVE COMMUNICATION SKILLLS

Group B Rss. F1° Ass. #2 -~ Ass. #37 Siqnjficance>
! , >
: | X _Sd X sd X Sd |
Treatment Group #1 .12 .11 .19 .18 .21 .20 p <406
Treatment Group ¥2 .12 .07 .11 .08 .17 .10 . N.S.
_ , £ . PRIMARNRSE -ABADEMIC SKILLS o
Group Rss. T Ass. #2  Ass. #3 ._STth?ftance
.. @ - : ) N )
X .sd X sd X sd
. . ‘ - . . T e .—:-1 . ] » x :F ’ N T
_Treatment Group’ #1 =25 .16 31 .17 - .37 7.19 p £.01 -
vt b h - L ». b ¥ ; s
Treatment Group #2 .26 .13 .29 0,19 .330 .17 , N.S.

X

°



TABLE 6 oo ”";':*, :

MEAN RATIO OF ITEMS pASSED/ TESTED 1N /£ M
AREAS FOR EACH ASSESSHENE

A. ADVANCED PRE-ACADE M C IO\
“Group | Rss. #1 Rss. .: ‘ Significance
, -
o I —
X sd X ;ﬁggg_ﬁ X__Sd
Treatment Group #1 .05 .20 .18 .21 16 14 p £.001
| ‘ o
Treatment Group #2 .11 .18 R ’.22 .03 .12 N.S.
8., PRIMARY GROSS: MOTOR SKILLS
Group ; Ass. #1 Ass. ﬁ?r Ass. #3 Sianificance
X Sd X Sd X Sd
Treathent Group #1 .51 .20 .68 .20 .65 .24 p < .00
Treatment Group #2 .12 .07 .11 .08 L7 .10, © NS,
\ .C. ADVANCED GROSS MOTOR SKILLS
“Group \ . Ass., #1 ~Rss. A7 “Ass. #3 Significance
o _ &

X Sd X~ Sd..- X Sd

Treatment Group #1 - 06 17 6la .38 .28 .28 . p < 001 -

CONLS. s

D - N .

»mIreatment Groupa#Z 01 .03 .09 .22 .07 .25 -

—rr
oy
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& . TABLE 19

MEAN RATIO OF ITEMS PASSED/TESTED IN EACH OF THE SKILL

" AREAS FOR EACH ASSESSMENT

i

i
LA

A. SELF-HELP SKILLS

Group - Ass. #1 Rss. #2 Rss. ¥3  Stanificance
X Sd X .sd X Sd .
. N - T " ‘Tg‘;\
Treatment Group #1 .30 .19 .39 .22 39 .21 p{.05 *~
Treatment Group #2 .00 .13 .01 °.01 .01 .05 p .05
B. PRIMARY @ROSS MOTOR SKILLS :
Group Rss. F1  Mgs. 72, Ass. B3 ‘ﬁqﬂficance‘
X__Sd X Sd. X Sd
_ Treatment Group #1 .31 .19 .38 .24 .41) .24 NS, -
| e I g,
Treatment Group #2 .43 .27 .30 .18 .39 .16 o

.

p .05

)

A
.
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TABLE 20

MEAN RANKS FOR RATIO OF ITEMS PASSED/?ESTED IN EACH -

OF THE SKILL AREAS FOR EACH ASSESSMENT

A. RECEPTIVE'COMMUNICA%ION SKILLS -

Group” | ‘Ass.r#]_ "KSS;‘#Z: — Ass. #3 Siqni{icance
;Treq;ment Group #1 T.70 709 f 2.22 NS,
Treatment Grogp #2 15.13 ,];79 _’ 2.08 d N.S.
. " B. EXPRESSiVE COMMUNICATION SKILLS - )
Group . Ass. #1 l Ass. #2 Ass. 13 . Siqﬁif?tancé
Treatment Group #1 1.50" 2.2 , g#éé -p<.05.
Treatment Group #2  1.67 . 1.83 2.50 N.S.
C{'*PéIMARY‘PRE-AcADEMIC SKILLS
~Group  Ass. #T Ass. #2 Ass. #3 ‘ Siqhificance
Treatment Group #1 j;gg . l;gg - 2;§§ p £.01
Treatment Group #2175 .83 2.2 NS,

- TABLE 17 shows mean ratio of items passed/tested.

r
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| TABLE 21 |
- |
MEAN RANKS FOR RATIO OF ITEMS PASSED/TESTED IN EACH
~ OF THE SKILL AREAS FOR EACH ASSESSMENT
A. ADVANCED PRE-ACADEMIC SKILLS
“~Troup Rss #T Res. #2. Ass. ¥3  Significance
Treatment Group #1 T.73 ?2.39 2.48 p <.001
Treatment Group #2 . 2.13 S 1.79 1.71 N.S.
R o \\\
B B. PRIMARY GROSS MOTOR SKILLS
? -

Group Ass. N Ass. #2 Ass. #3 Significance
Treatment Group 1 L.Y7  2.43 739 b Z.001
~_Treatment Group #2 .1.88 2.04 2.08 N.S.

C. ADVANCED GROSS MOTOR SKILLS B
\ . ‘.
Group . Ass. #1. Ass. #¢ Ass. #3 Significance
“Treatment Group #1  1.00  2.89 2.1 p <.00]
Treatment Group #2  2.08 o 01.92 -2300 N.S.

* TABLE 18 shows mean ratio of items passed/tested.

83

aq



; TABLE 22 - e
~ MEAN RANKS FOR RATIO"OF ITEMS PASSED/TESTED IN EACH
‘ OF THE SKILL AR§€6 FOR EACH ASSESSMENT

H

A.  SELF-HELP SKILLS

4 Group ‘6j ~ Rss. #1 A§§. ¥7 Rss. ¥#3 STgnificance
Treatment Broup #1 °1.50 "g#gz — g;ég I | p<.05

. Treatment Group #2  1.58 ];jg; - 2.58 7 B R 1Lk]
2 ‘

H B. SOCIALIZATION SKILLS
3

ﬁGroupv ] _Aés. #1 "Rss. #2 . Ass. #3 Significance
~Trestment Group #1167 . 2.09 7o NS
Treatment Group #2 2.17  1.42 2.42 ¢ p <.05
A

. 2 -
* TABLE 19 shows mean ratio of items passed/tested.

N
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A\
#1, #2, and #3 following proqram_inte#vention. (See Tables 20 and

21).

Rn the‘primary Groés motor and advanted GrOSS'motof skill areas
Treatment group #1~subjects aqéin demonstrated significant overall
gains gp <.001 respective]j}iin ratio %coresvbetwéen AssessﬁentsA#1,
#Z,Iand #é following program 1nterVention.' (See Table 21).

.In the'Se1f—He1p skills area Treatment group #1 subjects
démonstrated‘siqﬁfficant (p €.05) gains in ratio ;corestétween

Asséssments #1, #2, and #3 following program 1htervent%on. (See -

Table 22).

'Y

* In the Socia]fzation'ski]1s area Treatment group #1 subjects did~

o

not demonstrate significant dains in ratio scores over the'total
assessment period, despite program intervention after the first

pre-test. (See Table 22). . ‘

~ \

 ‘Thus subjécts comprising Treatment group #1 demonstrated
siqniffcant gain in ratio séores as é result of program intervention
.in eéch of the‘éki11 areas, except for Receptive communicatibn and
Socialization skills, at the‘.CS level or higher.’

Resedarch Question 1.2: Treatment group #2
subjects will not be expected to demonstrate.
~significant gains on measures of performance in
. Receptive/Expres;ive gommunicatfon skills,
primary/advanced Pre-academic skills,
primary/advanced Gross motor skills,
Self-Help/Socialization skills on the two
pre-tests prior to program intervention.

A sign test for two correlated samples, and the Wilcoxon matched

pairs sighed-ranks test for two correlated samples revealed that in
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N

the Receptive and Expressive communication skill areas, there were no

»

significant differences in either the medians or ratio scores between

the two preetests'prior to program 1nteryention.f0r Treatment group

~ #2 subjects (n = 20)
!
In the primary Pre- academ1c sk1115 area there were no d1fferences

in e1ther the medians or the ratio scores for Treatment gqroup #2°
/

subjects (n = 20) between the two pre- tests prior to prooram

intervention. In the advanced Pre-academic skills area there were

(sjgnifieant diffetences in the medians and ratio scores (p £.01
respectively) between the two pre-tests prior tn proqrém- .
1ntervention. Howevét, these differences w@re the result of a
éecrease in ratio scores at the time of Assessment #2 for Treatment
group 42 subjects (n = 26) whenvcompared to Assessment #T.

In the primary Gross motor skills area, there,were no siqnificent

differences in the medians or ratic scores for Treatment group #2
subjects (n = 20) between the two pre-tests prior to program
intervention. In the advanced Gross motor skills area there were

“ . ) ’ ©

significant differences in the medians and ratio scores ‘for Treatment

'qroqp,#2 subjects (n = 20) between the two pre-tests prior to program
intervention (p .01, p £.001 respectively). However, these
d?fferences were the result of a decrease in ratio.sctores at the time

of Assessment #2 when compared to Assessment #1.

In the Self-Help and Sociafization skills ‘area there were no

significant différences in either the medians or ratio scores for

,
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Treatment group #2 subjects (n = ZOQ between the two pre-tests prior

to program intervention.
i/

Overall results for Treatment group #2 subjects (n = 20) on
pre-test measures indicate that in each of the skill areas there were’

no‘siqn{ficant positive gains between the first two assessment

)

1

\*periods,QV

Research Question 1.3: Subjects comprising.
Treatment group #2 wi]l be expected to
 demonstrate significant gains in '
Receptive/Expressive communication skills, v
" primary/advanced Pre-academic skills, ,
primary/advanced Gross motor skills ares, and
Self-Help/Socialization skills on the posttest
- measure of performance following program
intervention. _ 1 ' Lo

Pre-posttest results (see Tables 20, 21, 22) for Treatment group

 #2 subjects (n = 12) remaining at the time of Assessment #3 indicated

that there were no significant gains in ratio scores for

Receptive/Expressive communication skills, primary/advanced

Pre-academic- skills, and primary/advanced Gross motor skills

following program intervention. However, in the Self-Help and

"Socialization skill areas, gains in ratio scores were sianificant

(p {.65, respectively) over the total assessment period. Post hoc
procedures -employing pairwise comparisons (Marascuilo and McSweéney,,Q
1967) demonspratéd that the siqnif?cant qéins }h both of these skill
areas were registered bétWeen-Assesshents #2 and #3, indicatina-that

by the time of Assessment #3 program intervention may have been

exerting a modest effect.
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Overall results for Treatment group #2 subjects (n =12) on

Fl
posttest measures indicated that program intervention effects were

‘most positive .in the Self-Help and’ Soc1a11zat1on skill areas, in

contrast to the other skill areas where no significant gains were
registered despite program intervention after the second pre-test.

Research Question 1.4: Posttest analysis. of
healih status for all subJects will demonstrate a
consistent decrease in use of medication; a
consistent increase in health ratings and use of .
special and community services at the time of the.
final assessment.

An overview of the degree of mob%]ity for the entire saﬁo1e
~across each of the assessments can be seen in Table 23, as well as a
breakdown by group. As can be seen in the Table, for Treatment group
#1 8.7 percent (n.= 2) of the subjects were aﬁ]e to'wa1k unsupported
at the time of Assessment #1; 8.7 percent (n = 2) wére able to walk
with some support; 60‘percent (n = 14) exhibdted no mobility
whatsoever, aTthouqh-severa] of the subjects did exhibit other forms
of mobility such as’treepihd or crawling. At the time of Assessment’
#3 for Treatment group #1 8.7 percent (n 3/2) were able to walk
unsupported, and 13 Dercent’(n = 3) were able to walk with .some
supbort; 39 percent (n = 9).exhibited other forms of mobility
(creeping, crawling) and 3§ percent (n = 9) exhipited mobility. For
Treatment group #2 4.3 percent (n = 1) of the subjects was able to
walk unsupported at the time of Assessment #1, 8.7 percent (n = 2)
were able to walk with some support} 78 percent (n = 18) exhibited no

mobility whatsoever. At the time of Assessment #3 of those remaining



TABLE 23

MOBILITY OF SUBJECTS FOR EACH GROUP FOR
ASSESSMENT #1’ AND ASSESSMENT #3

Treatment Group #1 Treatment Group #2°

ss. #1 Ass. #3 Ass. #1 Ass. #3

= 23 m=23 n =23 n =23
Walks Unsuppdried%ijej “2 n 1
Walks Supported 2 2 ]
Crawls 3 9 ] S
Creeps 2 2 1 | 4
No Mobility 14 I 9 18 5
Nor Data 0 0 g 0

Total Number

4
%

23 23 23 23

89



90

[N

\

(n = 12).on§ subject was able to walk unsupported, one‘subject was
able to wa]k‘with support and 41 percent (n = 5) exhibited no
mobility whatsoever.

- Table 24 demonstrates that at the tiﬁe'of Assessment #1, 57
pefcent'(n = 13) of the subjects comprising Treétment group #1 were
recej?inq anticonvulsant medication, whereas at the time of the final
assessment this number had dropped to 43 percent (n = 19). Data were
unavailable for five subjects at the time of Assessmént #3. In ]
addition (from Table 24) at the time of Assessment #1; 83 percent
(n = 19) of the subjects comprising Treatment qroup #1 were receiving
antibiotic medication presumably to combat bacterial infections. At
the same time 57 percend (n = 13) of these subjects were prescribed
tranquilizers as needed. In éontrast, at the time of the final
Assessment #3, the number of subjects receiving antibiotic medication
on a regular basis had fallen to 4 pefcent (n = 2) although data were
unavailable fot five of the subjects comprising Treatment qroyp #1.
The\hgwber of subjects receiving trdhqui]izers on a daiﬂy basis had
dropped from 57 percent to 30 percent (n = 7) and thé number of

3

subjects receiving tranquilizers overall had dropped from 13 percent

(n =3)to9 perﬁent (n = 2). Data were unavailable for one subject
comprisihq Treatment group #1 at‘the time of Assessment #3. A cross
tabulation of the number of Treatment group #1 sﬁbjects receiving two
or three types o% medication at the time of Assessment #1 was

compared with a crossrtabu1ation based on the same variables at the



MEDICATION FOR EACH GROUP,

TABLE 24 .

ASSESSMENT #1°AND FINAL ASSESSMENT #3

Treatment Group #1

Treatment Group #2

Ass. #] Ass, #3 Ass. #1 Ass. #3
n = 23 n = 23 n o= 23 n = 23
Antibiotics 19 2 k)
No Data 0 5 5
Anticonvulsants 13 10 10
"No Data 0 5 3
Tranquilizers
.,
Daily 13- ' 7 8
As Needed 3 2. 1
No Data 0 1. 2
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time of Assessment #3 (See Table 25). WhereésnAR percent (h = 11) of
the subjects were receiving both antibiotics and anticonvulsants at
the time of Assessment-#1, this‘number had siqnifjcant]y\decreased at
the time of Assessment #3 to 9 percent (n = 2). Whereas 57 percent
(n = 12) of the subjects comprising Treatment qroup #1 were receiving
antibiotics and tranguilizers at the time of Assessment #1 only &
percent (n = 1) of the subjects were receiving both types of
medication at the same time by Assessment #3. Data were unavailable
for four subjgpts at the time of Assessmenk #3. Whereas 30 percent
(n = 7) of the subjects comprising Treatment group #1 were receiving
both tranquilizers and anticonvulsants at the time of Assessment #1,
this percentage had significantly diminished to 13 percent (n = 3) by
the time of Assessment #3. However, data were unavailable for five
subjects comprising Treatment group #1.

ﬁp% Treatment .group #2 (n = 23) at the time of Agsessment #1,
over 43 percent (n = 10) were receiving anticonvulsant medication,
whereas at the time of the final Assessment #3, 33 ﬁercent (n =4) of
the subjects remaining in Treatment group #2 (n = 12) were receiving
~such medication. In.additidn, at the time of Assessment #1 48 L
percent (n ="11)‘of'thé subjects comprising Treatment’qrouo #2
(n = 23) were receiving antibiotic medication on a regular basis for
six months prior to the first assessment. Data were unavailable for
five subjects comprising Treatment group #2.. In contrast none of the

remaining subjects (n = 12) were receiving antibiotic medication at
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TABLE 25

MEDICATION FOR EACH GROUP, ' -
ASSESSMENT #1 AND FINAL ASSESSMENT #3

Treatment Group #] Treatment Group #?
Ass. #1 - Ass, #3 Ass. #] Ass.'#3
n =23 n =23 n=723 n =23
Antibiotics and /
Anticonvulsants 11 2 6 0
No Data 0 0 ' 0 0
Antibiotics and
Tranquilizers
Daily 9 0 6 ‘ 0
As Needed . 3 ] 1 0
No Data 0 ; 4 | 2 0
Anticonvulsants and
Tranquilizers
Daily ~ 5 2 ‘ 4 0
As Needed ‘ 2 1 ] 0

No Data . 0 5 2 0




Y

the time of the final assessment. At the time of Assessment #1, 39

(n = 23) were prescribed tranquilizers on a daily hasis and as
needed, whereas at the time of the final assessment, 13 percent
(n‘; 3) of the remaining subjects (n = 12) were being prescribed
tranquilizers en a daily basis and as needed. Overall, the recults
demgﬂépfﬁted a significant decrease in long term medication f:r
subjects comprising both Treatment arouns followinag proaram

involvement.

Medical.Status of the Sq@jects

Health ratings (see Figure 1) indicated slight jmprovements aver
the time period begween the firsi and final assessments for Treatment

e (

orouon#l with the mean classification ranging between thgvhoderate
and stable categories at the peak of the Health Status ratina scale.
This finding is substantial in liaht of the major reduction in
medications uti1ized'f0r health care ju;t described. For Tréatment
group #2, there was slight decreases in health ratings at the time of
Asgessment #2, and Assessment 43, although the mean classiffcation
remained Qithin the moderate and stable categories.

In terms of various general health indicators, {able 26 provides
an overview of the nurses' ratings for freaquency of fevers, eolds and
ﬁéy§:%bsent from programs due to illness {this Table describes data

for subjects in both Treatment groups). Results indicated that at

the time of the final assessment fewer subjects in Treatment aroup #]
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FIGURE 1

MEAN SCORES

.»HEALTH RATING FOR EACH GROUP ACROSS EACH ASSESSMENT
\

Treatmen} Group #1

et Treatment Group #2

e e
\& N
> K -
o
7
Ass. #1 ‘ " Ass. #2° - ‘" Ass. #3

1. Stable .
2 Moderate - -
3 Fair
4 Poor
5

Unstable ’ . f' o



Mean Occurrence

/
- x‘/'
/
.//
TABLE 26
. )
. AVERAGE FREQUENCY OF FEVERS, COLDS,~DAYS ABSENT/'
Treatment Group #1 Treatment Group #2
Ass. #1 Ass. #3. 5. #1 Ass. #3
n =23 23 n=12"
Fevers (Frequency/Mbnth3
Number 15 8 4 8
Mean Occurrence L2 . .70 .21 30
Colds (Pqugency/Mon}p)
/ 7
Number 3w 8 ¥ 6
Mean Occurrence 0.9 / ’5 1.5 .48 1.0
Abseéts (Frequency/Month)
/ .
* Number mo 15 5 8 .
/ .
6.4 5.1 2.0 7.1
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were experiencinq fevers and colds, while Treatmengl%roup #2 subjects

f',iexh1b1ted an 1ncrease in fever frequency after nroqram&gf1t1at1on

:poss1b1y accounting for the regression in the Health Status rating of
hTreatment‘grqup #2 subjects at the time of' Assessment #3. However;
- thereywas no concomitant increase in days absent from the program.

An bverviewqu subject hea]th status can also be derived from an
examination of their hospital visits for surgical and medical
purposes, as'we11 as tisits to a dentist or Dhystcian for ser&ites:

p

Table 27 presents the frequency'and mean 1enqth of stay for surgical
hospital visits as we]] as other med1ca] visits to the hosbita1 for
both Assessment #1 and the f1na1 assessment for both Treatment group
subjects. Treatment qrouD #1 subJects demonstrated an increase in
the number of v1s1ts to the doctor and dent1st at the time of
‘Assessment #3, whereas there was a decrease 1n the number of visits
made by Treatmentjgrogpr#Z,SUbJects to thé\GOCtOP and dentist at the
time otkAééessment #331.‘ b

As has a]ready been noted,“specia1 services were obtainable for

subjeet§ through normativé servjce delivery systems based in the
communities. The number of subjects using these special services
g(phys1otherapy, speech- therapy an;%%rthot1cs) at the t ime of
Assessment #1 and at the time of the final assessment is shown tn
" Table 28. In termstof physiotherapy, there-was a decrease from 23

bercent.(n = 11)'bf‘thektbta1 sample using these.services at the time

of Assessment #1 to 11 percent (n = 4) of the tgta1 sample using

4
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TABLE 27

HOSPITAL VISITS FOR EACH GROUP FOR
ASSESSMENT #1 AND ASSESSMENT #3

g o~ Treatment Group #1 Treatment Group #2

R ek, #1 Ass. #3 Ass. #1 Ass. #3

n =23 n =23 n =23 n =12

_Hospital Suraery Orthopedic (Total Days/6 Months)

Number - ‘ N 2 1 0
Mean Days : 3.5 .20 -0 0
Hospita1 Surgery Other (Total Days/6 Months)
Number -, 0 0 3. 2
Mean Days - 0 0 - .20 0
Hospital Medical Neurological (Total Bays/6 Months)
Number ] 2 . 1 0
Mean Days .50 .30 0 0
Hospital Medical Respjratory (Tota] Days/6 Months)
Number S S 2 0
Mean Days ‘ .10 .0 0 0
Hospital Medical Other (Total Days/6 Months)
Number. 0 2 ’ 3 ' 2
Mean Days -0 .25 .70, 1.3
Dentist Visits (Total Days/6 Months)
Number 0 13 11 6

Mean Days 0 1.5 o .60 - .50

Doctor Visits (Total Days/6 Months)

Number o 14 21 13 1
Mean Days _ 1.7 3.0 1 ' 3.9
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" TABLE 28

N

FREQUENCY OF SUBJECTS RECEIVING SPECIALIZED SERVICES

~Treatment Group #) " Treatment Group #2
~Ass. #1 - Ass. #3 Ass. #1 @§s. #3
n = 23 n=23  n.=23 n =12
Physiotherapy 8 2 -
~ Speech Therapy 0 0
Orthotics 1 1
Physiotherapy and N ,
Speech Therapy 1 0
Physiotherapy
- and Orthotics 1 0
No Data 0 0
Total Number 1 3
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these services at the time of the f1na1nassef§ment. The use of

orthotics remained stab]e over the totaT per1od However data were

o

unava11ab1e for six subJects at. the time of‘the f1na1 assessment.
7 /

Rationale 2

The research questiohé to be addressed in this section sought to
examine the extent of the re]at1onsh1p between commun1cat1on skills
and performance in the Pre academ1c and Soc1a]1zat1on sk111 areas.
This study also attempted to determine whether this re1at1onsh1o was
strengthened or weakened following program intervention. Finally,.
this analysis determ1ned whether age was significantly” related to
performance in the Recept1ve/Express1ve commun1cat10n sk111 areas.

Research guestions are adqressed below as they appeared in -

Pl

Chapter III.

Research Question 2.1: Analysis of overall
scores may demonstrate a significant correlation
between performance in the Receptive/Expressive
communication skill areas and performance® in the
Pre-academic and Socialization skill areas for-
subjects comprising Treatment group #1, and
Treatment group #2 at the time of Assessment #1
(pre-test measure of performance) and Assessment
#3 (posttest measure of performance).

An inter- corre]at1on analysis emp1oy1no the Pearson . ﬁr e

-
product moment -correlation coefficient was carried out to determ1ng

the . degree of concordance between subjtest ratio scores; Results‘,

(See Tables 29, 30) indicated that overall scores for Treatment group

#1 subjects in Receptive communication skills were significantly

correlated with performance in the primary Pre-academic and




\
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TABLE 29 \

CORRELATIONAL ANALYSIS BETWEEN SUB-TEST § ORES
ON RECEPTIVE COMMUNICATION SKILLS AND PRIMARY

N SKYLLS

At the‘time of

Primary Pre-

Socialization

Assessment #1 Ass. # Academic Skills | Skills

. Treatment Group #1

7. Mean Age:

- 12.7 years 1 s37* . LB1x*
Range: , '
5-21" 3 L73Fkk L82%*x
At the time of : Primary Pre- Socialization
Assessment #1 Ass. # Academic Skills Skills
Treatment Group #2 f
Mean Age: ‘

12.2 years 1 [ ket A R R
Range: : "
5 - 22 3 L 90 *r . B8F**
* p <.05"
**  p .01
**x* p .00
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- TABLE 30

CORRELATIONAL ANALYSIS BETWEEN SUB-TEST SCORES

ON EXPRESSIVE COMMUNICATION AND PRIMARY/

ADVANCED PRE-ACADEMIC AND SOCTALIZATION SKILLS

At the: time of

Primary Pre-

Socialization

*** p £.001

Assessment #1 Ass. # Academic Skills Skills
i i _ w
Treatment Group #1
Mean Age:
12.7 years 1 .21 .25
Range: ' o
5 - 21 3 - WELLEE B8 F**
At the time of Primary Pre- Socialization
Assessment #1 Ass. # Academic Skills ,5kj1ls
&
- ——
Treatment Group #2 )
Mean Age: . o :
12.2 years 1 H7** LBa*x*
Range: :
5 - 21 3 .61* .33
* p ¢.05 .
**  p<.0l
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Socialization skill areas (r = .37, p€.05; r = .61, p <.0]

respectively) at the time of Assessment #1 zpre—test measure of
performance). For Treatment group #2 subjects results indicated a

hiahly significant correlation between performance in Receptive

communication skills and performance in the primary Pre-academic and

Socializationeskill areas (p <.001 respettive1y) at the time of
Assessment #1 (pre-test measure of performance) as well.

For Treatment group #1 subjects at Assessment #3, the

relationship between performance in Receptive communication skills

and performance in the primary Pre-academic and Socialization skill

areas was highly significant (p <.001 respectively). For Treatment
gfoup #2 éubjects, the relationship betweén these sub-skill areas was
already hiéh]y significant (p €.001 respectively). éroqram
intervention qid not significantly strengthen or weaken this
" relationship by the time of Assessment #3 (posttest measure of
pe;formance);

For Treafment group #1 subjects, results of the corre]étiona1

analysis between sub-test scores in the Expressive communication and

primary/advanced Pre-academic and Socialization skill areas indicated

no significant correlation between these skill areas at the time of
Assessment #1 (pre-test measure of performance -- see Table 30).
However, fo ~ing program intervention the relationship between

these skill areas appeared to be strengthened. At the time of

Assessment #3 (posttest’measure of_performante) results indicated
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highly significant correlations between Expressive communication

skills and performance in the primary Pre-academic and Socialization

skill areas (p<.01, p < 001 respectwve]y) However, for Treatment
group #2, at the time o{ Assessment #3 (posttest measure of
performance) the correlat1on begween performance in Expressive

%
! . '
performance in the primary Pre-academic and

. . . ¥
communication sk]lls azg

X &, ._‘<'. :
Socialization skill ar éﬂswas, statistically, substantially weakened.

v2w2: There may be a
! ‘ : ) 1ﬂwon between performance in
. the.iRgeptile %% FuRication skills area and
performance in héﬁjﬁpress1ve communication
‘skills area for subjects comprising both

Treatment groups at the time of each assessment.

An 1nter-corre15tion ana]ysis employing the Pearson

oroduct moment correlation coefficient was carried out between

sub-test scores in both Receot1ve and Expressive communication sk111
areas to determine the degree of concordance. Resu]ts (See Table 31)
revealed a significant correlation (at the p <.01 level or higher)

between performance in the Reteptive commonication skills area and

-

performance in the ‘Expressive communication skills area. This

correlation was consistent for both Treatment group subjects at the
time of>each assessment.

~ Research Question 2.3: - There may be a

- significant correlation between chrono1oq1ca1 age
of subjects and performance in Receptive and
Expressive communication skill areas.

An inter-correlational ana]ys%s employing the Pearson
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CORRELATIONAL ANALYSIS BEIWLLN SUB-TEST SCORES ON
RECEPTIVE COMMUNICATION SKILLS AND EXPRESSIVE

CGMMUNICAT¥ON'SKTL
Expressive
At the time of Communication
Assessment #1 Assessment # Skills
Treatment Group #1
Mean Age: , ; R .6b**
12.7 years . '
2 L8O *H*
Range: '
5 - 21 . ‘ 3 L78%*%
Expressive
At the time of Communication
Assessment #] Assessment # Skills
Treatment Group #2
Mean Age: : ’ ] LR *xk
12.7 years
' 2 LB3Fxk
Range:
5 - 22 ’ 3 S 76**
* p €.05
**  p <.0]
***x  p <{,001
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product-moment correlation coefficient was carried out to determine

- the degree of concordance between chronological age of subjects'and

performance in the Receptive and Expressive communication. skill
areas. Results of the correlational analysis demonstrated that no
significant correlation existed between age and pérformance in
Receptive and Expressive skill areas at the time of each assessment
for either of the Treatment qroups.
Rationale 3

I} . . -

The research hypotheses to be addressed in this section sought to
~examine the extent of the relationship between primary/advanced Gross
motor performance and performance in the ﬁre—academic and Self-help
. skill areas. This study also questioned whethek fhe,deqree of the
relationship was strengthened or weakenedlfo1low1nq intervention,
Fina]]y;hthﬁs study investigated whether age was significantly
related to performance in the primary/advanced Grdss motor skill
areas.

Res®arch questions are addressed below as they appeared in
Chapter III. - )

Research Question 3.1: Analysis of overall
scores may demonstrate a significant correlation
between performance in the primary/adv nced Gross
motor skill areas and performance in the
Pre-academic and Self-help skill areas for
subjects comprising both Treatment qroups, at the
time of Assessment #1 (pre-test.measure of

-~ performance) and Assessment #3 (posttest measure
~ of performance). :

An inter-correlational analysis was carried out employing the



Pearson product-moment correlation coefficient to determine the
deqgree of concordance between sub-test scores. Results (See Table

32) indicated that overall scores for Treatment qroun #1 subjects in

the primary Gross motor skills area were significantly cogrelated
*

with performance in the primary Pre-academic and.Self-help skill .

areas (p <.001 respectively) at the time of Assessment #1 (pre-test
measure -of performance). For Treatment group #2 subjects overall

scores in the primary Gross motor skills area were significantly

correlated with performance in the primary Pre-academic and Self-help
! K

E
skill areas (p <.01 respectively) at the time of Assessment #1

(pre-test measure of perfofmance).
For Treatment group #1 subjects, these relationships aopeared to

significantly weaken following program intervention between primary

Gross motor performance and performance in the primary Pre—academic
and Self-help skill areas (p <.05 respectively) as measured at the
fime of Assessment #3. | For Treatment group #2 subjects'the
sjqnificénce of thevcorrefations between performance in the primafy
Gross motor skill area and the performance in the primary

" Pre-academic and Self-help skiil areas (p <.01, p {.05 respectively)

was not altered at the time of Assessment #3 (posttest measure of
performance). |
For Treatment group #1 subjects, results of the correlational

analysis between . sub-test scores in the advanced Gross motor and

ES

primary Pre-academic and Self-help skill areas indicated a °
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sidnificant correTation ( < 01, p .05 respectively) between these,

'»sk111 areas at the time of Assessment #T (pre-test measure of

perfonmance) (See Table 33) For Treatment group #1 subjects,
results of the correlational anaTys1s between sub-test scores” in the

advanced Gross motor and primary'Pre—academic'and Self-help skill

‘areas jndicated a significant correlation (p <.07, D’<.05

respectiveTy) was not aTtered'at the time of Assessment #3 (posttest

measure of performance) For Treatment group #2 subjects, a

s1qn1f1cant correlation was: found to ex1st between performance in the.

4

advanced Gross motor SkT]]S area and performance in the SeTf help

skill areas (p {.05) at the time’ of Assessment #1 Gnne,test measure

i

of performance).
For Treatment group #1 subjects, the relationship between

advanced Gross motor performance and performance in the primary

Pre-academic and SeTf—heTp skill areas was diminished following

program intervention. At the time of Assessment #3 (posttest measure

of performance)ya siqnificant correlation was only found to exist

between the advanced Gross motor aﬁd}SeTf—heTp"skiTT areas (p €.05). -—
For Treatment group .#2 subjects the relationship between<adranced‘

bross motor skiTTs'and performance in other skill areas seemed to be
strenqthened foTTowéﬁq program initiation. At tne.time of Assessment

#3 significant correTat1ons were found to exist between performance

in the advanced Gross motor sk111 area and performance ‘in the pr1mary

Pre-academic and Self-help skill area (p <.05, p .01 respectively).
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Research Question 3.2: There may be a
significant correlation between performance in
the primary Gross motor skill area and A
performance in the .advanced Gross motor skill
area for both Treatment group subjects.

An inter-correlational analysis employinag the Pearson
product-moment correlation coefficient was carried out to determine

. the degree of concordance between performance in the primary and

advanced Gross motor skill areas. Results (See Table 34)
demonstrated that a significant correlation existed at the .05 Tevel
or higher between these two skill areas for both Treatment group

subjects at the time of-each'assessment.

Research Question 3.3: Ther may be a
significant correlation betwken chronological age
of subjects and performance in primary/advanced
Gross motor skill areas. -

An inter-correlational analysis employing the Pearson
product-moment correlation coefficient was employed to determine the
deqree of concordance between chrono]oqica] age and performance in

prwmary/advanced Gross motor sk111 areas. Results of the correlation

analys1s reveaTed that no s1qn1f1cant corre]at1on estted between age
and performance in these skill areas for either Treatment Laroup

subjects at,the t1me of each assessment.

[RE



TABLE 34

CORRELATIONAL ANALYSIS BETWEEN SUB-TEST SCORES ON
PRﬁMARY GROSS MOTOR SKILLS AND ADVANCED GROSS MOTOR SKILLS
! ‘ :

At the time of

)

‘Advanced

Gross Motor:

Assessment #1 v Assessment # Skills
Treatment Group #1_
Mean Age: 1 LH2**
12.7 years
y 2 L35%
Range:
5 - 21 - 3 A4%
. Advanced
At the time of Gross Motor
Assessment #1 Assessment # Skills
Treatment Group #2
Mean'Aqe: 1 .35%
12 .2 years
» 2 51*
“Range: . o
5 - 22 3 JA45%
*  p <05
*% + p (.01
**% p .00
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CHAPTER Vf
DISCUSSION
The purpose of tﬁis study was-to assess the impact of thé

Resoufces for tHe Dependent Handicapped project on the subjects
involved, in terms of gains in performance in eabh of the skill areas ‘
defined by the criterion-referenced assessment device, and to |
determine the medica] and ‘health status of the subjects‘prior_t6 and
foliowinq‘intérvention. Furthermore, this study‘souqht to examine
the effects of‘comhunication aad gross mofor perfqrmance in relation
to performance in other functiomal skill areas, and'tQ assess the -
extént to which overall 1ev¢1s of competency were inf luenced by
competency in these th.éki11 areas.
| Ratioﬁa1e 1 propoéed tth subject's comprisinq Treatment group #1

r

‘wou1d.be‘expécted to exhibit qains'in pérformance in eqch of the
deve]opmenta] skf]] areas as comparéd to Treatment group #2 subjects :
whose performance would be expected to'ref1éct ﬁinimaT changes in
- performance until fhe ihp]ehentation df treatment after the second‘” 
pre-test. Rationale 1 also sought - to show that Drograﬁ 1nterventioﬁ .
would result in improvements in health ratings over the total
assessment period for both Treatment qroup subjects.

Treatment group #1'subjects demonstrated siqnificant gains in
each of the skill areas defined by the deJﬂce, except for Receptive

Communication and Socia1izalion skills. In contraSt, Treatment group

#2 subjects did not register any significant gains in Communication,

Lo
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Pre-academic, or Gross Motoﬂ*ski11s, However, these subjects did

demonstrate significant gains in Se]ffhefp and Socia]ization.skills

between Assessments #2 énd #3 as a result of proaram intervention.
In terms of medical status, mobility of Treatment group #1

subjects improved over the total assessment period. At the time of

Assessment #1 60 percent (n = 14) exhibited no mobility. At the time

_ of.Assessmént #3 39 pércent (n = 9).of Treatment group #1 subjects
exhibited no mobi]ity.' Sejzure fréquehcy of all subjects decreased
over the total assessment periodw Moreo¥er,.there was also a
reduction in the use of antibiotiés, anticonvuisants and
tranqu111zers, prescr1bed either s1nq1y or in comb1nat1on, wwthout a
concomitant increase in fevers, colds or seizures.

Health rat1nqs for a11 &ngects rema1ned within the stab1e to -
"moderate categories. Furthermore, more Treatment group #1 subjects
made visits to the doctor and dentist, revealing a tréﬁd to more .
fu11y uﬁ111ze commun1ty services. The limited number of subjects
mak ing use of commun1ty -based serv1ces, particularly in the areas of
bhysiotherapy, speech therapy and orthotics, suggested either a lack
of availability of these services to the R.D.H. project, or the
11m1ted use to which these services were being .put by personne1
within the R.D.H. project. ‘Subject mortality in Treatment group #°

proved particularly brob]ematic in terms of def1n1nq the impact of

the Resources for the Dependent Handicapped project. Medical status

could only be evaluated for those subjects remaining at the time
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Assessment #3 (n = 20).

Rationale 2 souqht to determ1ne whether overa]] 1eve1s 'of
competency in each of the skill areas defined by the
criterion-referenced assessment device were related to the deeree of
communication receptivity wh1ch the severely and profoundty
hand1capped individual had- at his/her command Subjects comprising
both Treatment qroups were expected to demonstrate significant gains
in Receptive and Expressive communication <kill areas as a result of
henefiting fnom an°onqoinq'day and residential program which provided
a basis for interaction.. | | _

"The inter-correlational ana]ysis carried out to determine the
degree of concordance betneen sub-test ratio scores revealed that
Receptive communication ski11s Were significantly cofﬁe]ated wﬁth
Express1ve communication sk111s, primary Pre-academic ski]]s and‘
Socia]izatcon skills., It is poss1b1e that early commun1cat1on sk111s
may constitute important prerequ1s1tes or corequisite skills for
early problem solving and‘soc1a1 responsiveness.

Results of the criterion-referenced assessment in the Receptive
communication skill area for both Treatment'qreup subjects indicated
that program intervention exerted 11tt1e effect upon the.
corte]ationa] re]aticnships examined. Receptive,communication ski11s

were frequent1y limited by attention deficiencies. Manyvsubjects |
’ comprws1nq both the Treatment groups demdnstrated a response to basic

sounds, e.q. bell being runq to one side of subject, but fa11ed to

115



respond to simple.commands of éomprehension items at more complex
Tevels. Fgrthermore, results indicated that if receptive languaqge
skills areAmiﬁ3ﬁﬁj or non-existent, the task of equipping such
subjects with'a bas{c response.repertoire is a difficult and lengthy
one. The siqpifican{ (p £.05) increase in rétio scores for Treatment
group #1 subﬁects in the Expressfve communication skill area
demonstrated fhat once eqﬁipped with communication facility, éubjects
have ‘a base from which a more complex communicafion repertoire may be
developed. For TreatmentAqrouD #2 subjects, oerformance in fhe. ‘
Expressive communicatioh skill area occasionally included emission of
sounds but seldom was there any imitation of speech sounds/words or
spohtaneous verbalization. At Ehe time of the final asseSsment,hpniy
two subjects employed aﬁ adjunctive communication deviée (head |
pointer). |

The minimal gains registered for both Treatment droup éubjects ih
the Reéeptive communication skills area, suqqested the ﬁeed for
adjunctive communication aids such as Bliss symbols, head poin{érs or
automated aides (Vanderheiden and Grilley, 1975) to be used with
severé]y/profound]y handicapped individuals. Othé} communication
codes such as eye-pointing or foot tapping may have been useful to
'aid‘the Yes/No communication (Wendt, Spraaue, and Marquis, 1975),
which “in turn would serve as‘the basis for further |
lanquage/communication 1ns£ructionf

»

Neisworth and Smith (1978) have suggested that before ahy
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language training is initiated with individuals who function at a
very low 1eVe1, it is‘impoftant to determine whether there is hearing
1055.‘ Because of ma]adaptive’behaviohrs and frequent
unresponéiveness.of this population, it is essential to find reliable
ways to evaluate auditory acuity. The lack of available data on the
ﬁncidénce of éuditory disofders posed a major problem for devé]opinq
appropriate intervention and remediatidn strategied and could |
siqnificant]y(?ccount;for the minimal ééins in the Receptive lanquaae
area. | ‘ |

Rationale 3 sought to determine whether overall levels of
competency 1in each of the skill areas deffned-by the
ckiterion—referenced assessment device were related to the dearee of
" gross motor performance which the éubject had ét his/her command. 4
This study has proposed that if an-abnormai'anatomica1 structure

deprives the severely .and profoundly handicapped 1naiv1dua1 of
méanianu] interaction with the environment; then’pefformance in all °
functional skill areas is bound to be marred. Subjects comprisinag .
both Treatment groups would be expected to demonst}ate significant
gains in the primary/advanced Gross motor skill areas as a result of -
benefiting from an ongoing day and residential pro@ram where qross
motor and self-help training is stressed.

.Resu1ts revealed that primary Gross motor scores were

significantly correlated with scores in the Expressive communication,

primary Prefacademic, Self-help and Socialization skill areas.
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Further research may 1ndié;te the extent of this relationship between
early neuromuscu]arideve]opmént and basic sensory-motor, feeding,
dressing, personal care skills, and social responsiveness. -
Summary

Results anicatéd that efforts to improve the gerteral standard of
health cafe of subjects involved in the R.D.H. project were havina a
ppsitive effect. Unfortunately, speciali?ed communjty based services‘
in the areas of physiotherapy, speech therapy and orthotics had yet
to be fully utilized within the context of the R.D.H. project. There
were significant improvements for both Treatment groups in
communication, prob1gm solving, self-help and social skills as a
result of program intervention.

Results of this study have also shown that there was a
significant correlation between communication receptivity and
" performance -in other skill areas. Further research may indicate
whether this link is causal. Moreover, Qross motor performance was
significantly correlated wifh performance in other functional skill

“areas. Again, further research may indicate a possible causal link.
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APPENDIX 1



.Resources for the Dependent Kandicapped

'Health Assessment Form

This form is intended tovasseés:

1. The health-status of personsbserved through R.D.H.

Client

2. The quality of health-care provided to R.D.H. clients.

Assessment of the abov; will be done over-several time-

intervals in order to evaluate health status and standards

within the R.D.H. service system.

Finished
Date: /. /

Assessment No.
h+Y

Accumulator:

1. Derographic Data

1. Name clientjy

First:

"2. Sex Male: Female®

3. " Birthdste: Day: Month:

Year:

4, R.D.H. group home name

(leave blank 1if at home,

. 5. Pre-R.D.H. residence

6. Pre-R.D.H. program °

&

ey ‘

To be completed for EarlnBergef‘Limited the day prior to the

developmental-assessment,
it

.

Code 925

FOR OFFICE USE

ONLY
6-11
12
. 13-14
15-80
1.1 / 03/ 5
Ass. i [
' 7
8-13
14215
16-17
18-19
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II.

10.

1.

12.

13.

14,

15.

16.

17,

Health Status I

ndicators

Item

height

-welght

Illness
fever (over 38°
colds/flu

Other i{llnesses
(1ist .on back)

all i{llnesses
(sick at home

from school)

seizures

seizures

allergies(non
food)

dental

Statistical description Nubber

" Location

and time period

o

total cm. \
most recent recording

total kg. . “
most recent recording

C) frequency/6 months to date
frequency/6 months to date
o

total days/6 months to date

frequency/most recent month

median duration/most rec-
ent month :

Yes No No data

no. of cavities/last visit

File (Syr.)

File (5yr.)

File (5yr.)

File (5yr.)

File (5vr. &
progress note)
File (5yr.)

File (daily
seizures)

kardex

File (Progress
notes)

Impression of general health status to be received from following staff:

Nurse's Name:

R.C., 111 .Name:

Please circle appropriate number:

1 2 3 4

stable” moderate fair poor -

unstable

FOR OFFICE USE
T ONLY

cc
20-22

23-25

26-28

29-31
32-34
35-37

38-40

41-43

44

45-46
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18,

.19,

20.

21.

22.
23,
24,

25.

2%,

. Health Care Indicators

? . -3 -

Statistical description
and time period

Rospital Visits
1. emergency
11. overnight stays
A.surgery
1. orthopedic
2. other (list on back)

B. medical . L
1. neurological total days/last 6 months
2. respiratory , total days/last 6 months
3, other (1ist on back)

frequency/6 months to date

total days/last 6 months

/

Doctor's office visits frequency/6 months =

Dental office visits frequency/ 6 months

Receiving specialized 1. No.2.physio-therapy

prescribed rehabilita- 3

tion services 5. Occupational Therapy

: 6. Other (list on back

Medications )

Anti-biotics(long term) 6 months/to date' _ _
I No Yes

Anti-biotics (5-10 days)total days/6 months
" to date

A?ti—convulsants 6 months to date

No Yes

Number of times prescri-
bed. dosage of "anti~-conv-
ulsants has changed due
to increased seizures
and/or low anti-convul-
sant blood levels. frequency/6 months to date

Number of times prescri-

" Bed dosage of anti-conv-

ulsants has changed due to
decreased seizures and/or

high anti-convulsant blood
levels '

Nurber

Nunmber:

. Speech Therapy 4.0rthotics

No data

frequency/6 months to date .

No data

_ File (Dr.

Location FOR

File (5 yr.)

File (progress

notes)

File
File

(pro.no)
(pro.no)

File ”" "

File " L1}

File (pro.notes)

Kardex

orders)

Kardex

File (Dr.
orders)
Progress notes)
\ . )

File (Dr.

orders)
Progress notes)

OFFICE USE
ONLY
cC

4849

50-51

52-53

54-55
56-57
58-59

60-61

62-63

64~-65

66

67-68

69

70-71

72-73
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27.

29,

t

31.

- 32,

Significant Comments:

Health Care Indicators (Con't)

Item
Tranquilizers/
sedatives

7

Enemas
Diets (Special)

Allergies food
High caloric
Low caloric

Other special
diets

§1§13§tical description

None  Daily

PRN

total/l month to date

6 months
6 months

6. months

‘6 months

to

to

to

date
date

date

date

"~ frequency of administration
q

Nurber . Location

File(Dr.
orders)

BM Chart

o Kardex

No Data

o Doctor's order

No Data

e Doctor's order

No Data
Doctor's order

No Data

~nNo

FOR OFFICE USE -

ONLY
cc

74

75-76

78

79

80
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