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CHAPTER I
INTRODUCTION

STATEMENT OF THE PROBLEM
In accord with American democratic philosophy of education, which has

become an impelling force to educate all children, including those with

special needs, the writer became aware of four interrelated problems which

were of sufficient urgency to impel research.
l. ' The first concern was to develop 2 scientifically valid method of

early séfeening of a1l children in order to discover special needs with

emphasis on prevention of more serious problems.
Zi The second concern was the need for in-service training of tea-

chers in four areas:
!
(a) to develop a concept of the meaning of symptoms and behavior;

(b) to relax within their own professional limitations as

!

teachers;
(c) to know and feel comfortable with the specialist help that

'{s available in relation to special needs of children;
(d) to know and feel free to use the process of referral to this

Ehelp.

{ 3. The third concern was to find ways to apply the "team approach"

; among professional personnel serving children through the Board of

£>;Education. .
L. The fourth concern was to develop a scientifically valid method

by which professional personnel could feed back information and statistics

to the community from which they wexe gathared, so that they might be use~

ful in planning budgets and services,



BACKGROUND OF THE STUDY

The writer became aware of the problems outlined above while em~-
ployed as Assistant in Research and later as Visiting Teacher in the
Montgomery County School System. It was part of the writer's work to
compile reports and releases to the community and to work with groups
interested in gathering information or statistics from the school system.
In’ the work as visiting teacher, the writer attempted to provide special
help of one kind or another for children who were causing their teachers
concern. Often these problems had been allowed to develop over a long
period of time until they had reached emergency proportions and only then
was help requested. Sometimes the problem was so severe that little could
be done for the child before he passed compulsory attendance age and
dropped out of school.

Although specialist help might often have prevented more serious
problems from developing, teachers and principals sometimes appeared re-
luctant to call for this help. Apparently there were three principal
reasons for their reluctance: first, fear of appearing incompetent as
teachers; second, realization that special personnel could not possibly
answer all the calls which schools might wish to make; and third, genuine
lack of awareness of the meaning of symptoms through which the child ex-
presses his need for special help.

To start with, the writer knéw that there are systematic methods in
general use in Montgomery County and the State of Maryland for screening
certain types of problems. These will be described in a later chapter.
She also surmised that a great deal of objective and clinical information
might be available in school and agency records, or known to professional

persdmnel acquainted with the children. These data then could be



synthesized into a valid diagnostic picture suiteble for an initial screen-
ing process. From this background the first purpose of the research was
borm:

To develop a scientifically valid method for screening all children
to discover those with special needs.

While attempting to implement one democratic right, the writer wished
to exercise care that other rights were not neglected.‘ She was aware that
in some totalitarian countries children are "screened" at an early age,
classified and planned for with little participation in the process either
by the child or his family. This puts the child in the position of a
"puppet" to be manipulated by the authorities in the educational setting.
Therefore, the writer was most eager that the child and his family be pro-
tectgd in their rights to accept or reject each step in the process of
screening; and also to accept or reject any referral to such special help
as might be suggested. This protection in the screening process is es-
pecially important in the matter of confidentiality. The child or his
family have a right to withhold medical or social information and certainly,
if they do give it, they need every assurance that it will not become
common gossip. The second purpose then was:

To use methods of screening which would maintain adequate democratic
confidentiality for medical and social information.

The in-service training aspect of such a screening process commended
itself as of prime importance. Not only do teachers need to develop the
"feel" of the meaning of symptoms and behavior and of where to turn for
special help, but also the special consultants need to learn to identify
with teachers.

Many teachers have developed an awareness that there is some scientific



treatment for problems they face daily in the classroom with thirty or
forty children. However, they often feel helpless and guilty because

they cannot apply this treatment. Special consultants need to "feel with"
teachers in these situations and recognize ?he many other démands on their
time from administrative details and records and from extra-curricular
activities with students. Ruth Strang has given a most sensitive treat-
ment to the role of the teacher who wishes to use the "personnel approach“l.
The third purpose which the writer was most eager to accomplish was:

To screen children so that the process would have educationél value
for the screeners themselves. ‘

The writer had special training and experience in three profgssions:
teaching, which included vocational guidance counselings family and chil-
dren's case work; and psychotherapy with children. From this multi-
disciplined background the writer beceme aware of two professional ap-
proaches’%hich may be used to help solve problems of children.

One may be characterized as the "expert-consultant approach", in which
any one professional discipline feels that it is the center and all other
professions are merely adjunctive to its plans and goals. After partici-
pating in a conference where one profession has called on another one for
help in solving the problems of a child, the writer has been surprised
and dismayed at the expressions of supercilious inter-discipline patronage
which sometimes reached the point of ridicule of one profession by another.
Cpopération is difficult when profeésional defenses are up, and sometimes
children suffer from segmentation as a reflection of the problems of their

helpers.

IRuth Strang, Role of the Teacher in Personnel Work, Columbia Univer-
sity Press, New York. 1935. p. LBO.




The writer has also had experience in what is known as the "team
approach" in a clinic setting. In this approach no one profession domi-
nates but cooperation is developed in staff discussions and inter-disci-
pline conferences. The child's unique needs are the principal criteria
for assigning professional help. From personal experience the writer is
convinced that this "team approach" affords the most economical use of
professional time as well as the greatest benefit to an individual child.
The fourth purpose of this study was:

To discover how to foster the "team approach" among professional
personnel serving children through the Board of Education.

As hinted earlier, teachers often hesitate to call for special help
‘because the consultant persoﬁnel are over=-burdened as it is, yet the com-
munity hesitates to set up additional services without a scientific method
Oof justifying budgets. A number of community groups have attempted to
solve this problem on both State and local levels. At the present time,
there are many types of reports required from the schools and other commu-
nity agencles. During the past five years a number of citizen groups and
committees actually have attempted to make studies in order to justify
budget requests. However, when a community wishes to count and plan for
all of its children, including those with special needs, the problem
assumes almost frightening bomplexity.

Such facts as height, weight, number of days present in school, living
or dead parents, etc., have to be related to the way the child feels about
his height, weight, school, parents and how the significant adults in his
1life react to him., Feelings and values become data to be considered in
such a study. The question has been raised:: Can scientific consideration
be given to such data? From search of literature and from personal ex-

perience the writer believes this is possible. Theraefore, the fifth



purpose was:
To find methods of gathering scientifically valld statistics suitable

for community planning.

PURPQSES OF THE STUDY

The purposes of the study may be summarized as follows: To do a
pilot study with a process: .

1. To develop a scientifically valid method for screening all chil-
dren so as to discover those with special needs.

2. To use methods of screening which will maintain adequate demo-
cratic confidentiality for medical and social information.

3. To screen children so that the process will have educational
value for the screeners themselves.

L. To discover how to foster the "team approach" among professional
personnel serving children through the Board of Education.

5. To find methods of gathering scientifically valid statistics
suitable for community planning,

Correlated with these purposes the writer set up a number of hypo-

theses which would limit the study and give it éharper focus.

HYPOTHESES TQ BE TESTED
1. Tt is possible to screen all children in public school so as to
discover those with special needs. .
2. It is possible to gather statistics about children with special
needs which meet scientific standards of validity.
3. It is possible to screen and report findings more accurately and

comprehensively than is done at present.

4. It is possible for a "team" of teachers and special consultant



personnel to do this scientific screening.

5. Tt is possible for certain educational side effects to accrue to
the participants on a "team" of teachers and special consultants screening
children with special needs.

6. It is possible to maintain adequate democratic confider;tiality
for medical and social information. |

7. It is possible to discover ways to foster the "team approach"
among professional personnel sérving children in an educational setting.

8. It is possible to gather statistics which are suitable to be used
for budgets and community plamning.

9. It is possible that this process of screening children with special
needs should be recommended for use in other schools.

10. It is possible that this process of screening children with

special needs has value for each child screened.



CHAPTER IT

FUNDAMENTAL ASSUMPTIONS

THE SCIENTIFIC METHOD

As hinted earlier in the Introduction, one of the fundamental assump-
tions which the writer takes for granted is that the scientific method can
be applied to gathering and interpreting data about children. Some defini-
tion of the term "scientific method" needs to be stated:

It starts with a question or hypothesis so worded as to suggest a
means of collecting experimental data which when classified in an orderly
manner will support or invalidate the hypothesis.

In a study such as this where measurable facts have to be correlated
or synthesized with values, it is possible to modify the scientific method
but still maintain its important characteristies. Douglas Scates says:

The assessment of human values is, in many respects, no
different from research of physical science. Physical science

itself is not entirely divorced from values, since it rests on

a set of objectives and standards which it takes for granted.

In similar manner, by assuming goals and criteria appropriate

to its work, the direct study of values may also develop in

keeping with the scientific tradition.l

It is necessary, therefore, to recognize two levels of data. The
first includes test scores, vital statistics, grades, descriptive infor-
mation about enviromment, and anecdotes describing behavior.

The second type of data are value judgments of children. This in-
cludes how these facts and methods of behavior look and fsel to the child.
Another type of value judgment which is dealt with in this study includes

the prejudices, habits of thought and automatic reactions of teachers and

1Douglaa Scates, "Some Problems Connected with Evaluation", Journal
of Ed. Research, XIV: 599, April 1952.



other special personnel.

The scientific approach demands that the individual or group which
attempts to work within its framework maintain a special type of awareness.
He must be aware of what he assumes to be true, his value judgments and
prejudices in studying cause and effect. Simultaneously, he must also
withhold final judgment during a period in which he gathers and considers
‘data, yet keep in mind his purpose -- what he would like to do about it
-~ during the whole process. It is this disciplined awareness which makes
the method scientific when dealing with subjective values and attitudes.

Since this type of awareness of personal prejudices is limited in
every individual, greater validity may be gaiqed if a group of such disci-~
plined individuals agree on the classification of data.

To summarize, the scientific method may be identified by the following
criteria:

1. It begins with a questlion which must be worded or delimited
so that data may be collected to answer it decisively.

2. Assumptions, or what is taken for granted, must he stated
and kept in mind throughout the study.

3. Data must be eollected and classified in a systematic and
oxderly way.

li. Data are considered valid if collected according to pre-
scribed procedures.

5. Greater validity may be assumed if a group of disciplined
indiY§duals agree on the classification of data.

6. Findings and conclusions are always tentative and subject
to further research.

7. Findings are consldered valid only in so far as the results
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are reproducible by others using the same assumptions and methods.

In accordance with the criteria for the scientific method, it is
necessary to state what is taken for granted before attempting any study.
The first assumption which the writer has already outlined in the para-
graphs above is that the scientific method is applicable to the problem.

Other assumptions are listed below:

THE VALUE OF HUMAN BEINGS
A1l human beings are valuable and worthy of respect. This includes
the physically and/ﬁentally handicapped, the emotionally disturbed, and

the culturally or anthropologically different.

DEMOCRATIC RIGHT TO CONFIDENTIALITY
One aspect of respect for human beings includes the right of an in-
dividual or his family to keep medical and social information confidential

unless he or they freely give permission for its release.

SCIENTIFIC CAUSATION OF BEHAVIOR

1. The learning and behavior of hum#n beings are caused as
they develop through time.

2, The causes of behavior and learning are multiple, complex,
and inter-related.

3. At the present state of research, no methods have been de~
vised for discovering all the causes operating to produce behavior in an
individual at a given moment. Neither can one-to-one causal relationships
be established,

4. However, through scientific synthesis it is possible to
arrive at a statement of what causes may be operating and producing ob-

served effects.



5. The minimal range of factors and processes that must be
taken into consideration in arriving at a synthesis of cause and effect
in the behavior of an individual are:

a. Physical factors and processes.

b. The climate of affection in which the individual lives
-- relationship to close relativeg or family substitutes.

c. His status and relationship to his peers and signifi-
cant groups.

v d. His social background and dynamics, cultural patterns

and community.

e. His potentialities, capacities, aptitudes, skills,
knowledge, interests, attitudes, values and goals.

f. His adjustment processes -~ how he acts under emotional

stress and what situations create pleasant and unpleasant emotions.t

THE PROCESS OF LEARNING

The writer's beliefs about the process of learning are undoubtedly
colored by her "multi-discipline" background -- education, social case
work and psychotherapy. The monumental works of Van Helmholtz, Thorndike,
Pavlov, Lewin, Dewey, Ebbinghaus, Binet, Watson and others are certainly
not to be ignored. However, the writer's greatest concern is with moti-
vation and readiness, especially in attempting to promote in-service
training of teachers and to develop the "team approach."

The writer believes that psychotherapy is essentially a process of

breaking down habits of thinking and feeling reactions and re-education

1These fundamental assumptions about scientific causation of human
behavior were compiled by the Comission on Teacher Education set up by
the American Council on Education, and reported by Dr. Daniel A. Prescott
in Child Development, Vol. 19, Nos. 1 and 2, March to June, 1948.
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toward new self-discovered goals and habits. The writer feels that any

education of adults which hopes to touch attitudes and values has psycho-
theraﬁeutic overtones, if one accepts the above definition. She therefore
sees little value in in-service training goals which are imposed from with-
out on teachers or other personnel,

During the writer's training for social case work and as a psycho-
therapist, she experienced a great deal of re-education and re-orientation
of concepts and values which brought about changes in behavior in relation.
to p%oplea This type of re-education for the writer had psychotherapeutic
ove;iones and took place in conferences with her supervisors and in staff
megiings.

;" The field of social work has borrowed some aspects of the training
proéess used by psychoanalyéts and has developed a type of supervision
w@ich is unique. Supervision in social work attempts to bring about basic
character changes in the supervisee.® Skills, techniques and methods are
certainly a part of learning, Many facts are utilized in arriving at
éiagnostic decisions and case planning, but the very personal element of
fthe needs, defenses, and psychological patterns of both the client and the
:caae worker are included in this process of clinical thinking through to
the solution of a problem with the help and support of a supervisor. It
is taken for granted that the professional person is a human being with
dynamic mechanisms which interact with those of his clients, and iﬁ order
to give service, he not only has to be aware of his clients' patterns of

behavior but also of his own.? In such an educational experience a

lGorden Hamilton, Theory and Practice of Social Casework, Columbia
Unéversity Press, New York. Chapter 11, p. 2/. "Ihe Use of Relationship."
1951. '

2Margaret Williams, Supervision: Principles and Methods, Womans Press,
New York. Chapter III, p. g;. "Fanctions of Supervision: Fducation or
Teaching," 1950,
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tremendous amount of factual data is absorbed because it is needed for
use in relation to & specific case problem, but these facts fall into
secondary place in the view of the caseworker when compared with the
changes in feelings and attitude which accompany this process of clinical
supervision and support.l

Along with this type of individual supervision, clinic staff meetings
gserve as another most useful educational experience.2 Here it is possible
to hear many points of view in relation to one case. Here the different
professional disciplines bring unique types of awarensess into focus and
"educate each other." In a sense, a series of staff meetings may be likened
to group supervision of each participant in which each proféSSion uses all
the other participants and in turn allows himself to be used for the good
of the client.>

'The in-gservice training experiences described in this study are an
attempt to modify this type of educative process and to make it applicable
to groupakof‘teachers and the team of consultants available through the
Board of Education.

Types of Learning. Much of the learning described above which the

vwriter experienced was through introjection -- catching new thought pat-
terns and attitudes frqm a professional associate who had them already.

This professional assoclate night be either a supervisor or a peer in

\
staff meetings. '

{

1"Development of Staff Through Supervision." Family Welfare Associa-
tion of America. A reprint of articles in The Familz, New York.

, ZTrecher, Harlélgh B. Group Process in Administration, Woman's Press,
" New York, 1950.

3Margaret Williamson, Supervision--Principles and Methods, Woman's
Press, New York, 1950. .
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Another type of learning occurs through shock or traumatic experience.
Trauma produces immediate learning, a restructuring of the perceptual
field that has been shattered. If the shock is strong emough, one is
forced to re-integrate around the trauma. However, it often produces a
repression of old learning and simply builds a new orientation on top of
the repressed learning which, in turnm, ties the individual up with ﬁn—
solved conflicts. For this reason, insight from trawma or direct attack
seldom results in improved objective orientation. Much educational super-
vision which the writer has experienced has been of the shock or trauma
variety in which the supervisor or principal comes in as the all-wise
authority 1o hand down criticisms.

The writer believes there are two types of motivation for learning.
One is pain motivation which produces automatic avoildance reactions. One
learns to duck automatically when the teacher speaks in a certain tone of
voice. The other motivation is based on pleasure, on the feeling of ex-
panding, fulfilling one's self, of greater power and worth, This type of
learning often comes as a result of insight.

Insight which comes as a side effect of some other activity, sueh as
discussing and planning for every child in one's class, is less likely to
be thought of as a direct at;c,ack or painful than othei‘ types of discus~
sions in which the supervisor may make a direct criticism which can be
interpreted as a traumatic experience. Therefore, it would seem that more
learning can occur where the individual feels ccmfortab_le. Direct attack
on the beliefs of an individual more often brings grndgiﬂg‘égpfomity to
avoid pain than any genuine learning through internal raintegz:;‘t}iaiz.

When genuine insight occurs, it involves a restructuring of the way
the world looks and feels to the individual, which, in turn, produces
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automatic changes in attitudes and behavior patterns.

Another process of learning is through trial and error. When an in-
dividual is attempting to learn something as complex as new patterns of
behavior through trial and error, his trials are usually observed as roles.
Children play house. Teachers try out new ways of discipline.

To the observer, roles or trials often appear insincere and super-
ficial. However, if the experimentor is aware of what he is doing as a
trial and error process and learns how to evaluate and analyze his suc-
cesgses and failures, this may be a most useful way of learning.

Surmary of Fundamental Assumptions. The scientific method may be

applied to attitudes and values as well as so-called factual data, if
certain orderly criteria are followed. All human beings are valuable and
have a demooratic right to keep medical and social information confiden=
tial. There is a minimal range of factors and processes which must be
taken into consideration in studying cause and effect of behavior in human
beings. Finally, the educative process is a gradually increasing consen-
sus between the teacher and the student regarding the subject matter,
which has been mutually agreed upon, and ideally involves reintegrative
changes in both the teacher and student. |



CHAPTER III

SELECTION OF A METHQD

SURVEY OF DATA AVAILABLE

Through the years,'inAanswer to the expanding vision of the meaning
of factual data, many types of records have been developed in Montgomery
County. Some of these are required for reports to the State Department
of Education; others have been set up either through the Montgomery County
School System or the Montgomery County Health Department; still others have
been worked out by the administration and faculty of an individual school.

The first.and most comprehensive record is the pupil's permanent
record card. There are two forms: one for grades one to six (See Appen-
dix A 1) and one for grades seven to twelve (See Appendix A 2). These two
permanent record cards have a wealth of factual information about the child
himself and about his family background. For example, the birthplace,
citizenship, education, marital status and occupation of parents; number
of brothers and sisters with whom the child lives, whether parents, guar-
dians or other; the educational facilities of the home, such as library,
magazines, radio, etc., and estimates of how much work the child has to do
at homs. Thefe are check lists evaluating personal and social relations
of the child, factual data about extra-curricula activities, vocational
interests, work experience, and actual grades earned, as well as the yearly
attendance record, including names of schools attended. There is also a
record of standardized tests.

Another permanent record which follows the child through his school
career is the Pupil's Medical Record. (See Appendix A 3) This record
includes certain factual data about the child's name, age and family, plus

a record of immunizations, illnesses, name of family doctor, location of
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additional confidential information in private medical files and space

for notes from routine medical checks by the school physician. On the

' back, space is allowed for notes on teacher-nurse conferences, parent con=-
ferences, home visits, physiclan conferences, etc. Aside from this medical
record there is another form called Teacher's Observation of Pupil's Health
(See Appendix & Li), which may be used as a guide for teachers to note and
check, with dates, etc., to help spot symptoms of illness and call them to
the attention of the proper people. These symptoms are grouped under
general condition and appearance, eyes, ears, nose and throat, skin and
scalp, teeth and mouth, growth, posture and musculature, and behavior.

Aside from these permanent record cards there is a separate cumula-
tive folder for special records about each child. Such things as notes
from parents excusing the child because of illness or other reasons, notes
about disciplinary measures taken by the administration or teacher, notes
about special crises in the life of the child, are kept in this file. It
is destroyed at the end of the child's school career. This cumulative
folder has a wealth of subjective and colorful material which gives many
clues to the child's home life and general cultural background, as well
as health status.

So far as factual records are concerned, there was only one type of
data which the writer did not find. This was a consistent record of the
special services to which the child was referred, with date and type of
service mentiongd. Such special services as pupll personnel, school nurse,
school psychologist, home’teaching, 1lip reading and other community ser-
vices such as Mental Hygiene Clinic, Social Service League and Welfare
Board wefe not noted on a required report form.

Along with the records which are kept routinely by the school and the
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school nurse there are many'other types of records which community agen-
cies keep about children whom they serve. For instance, each clinic in
the Health Department has an individual rgcord on every patient seen. The
public health nurses have exhaustive records of families whom they visit
during the year. (See Appendix A 5) The Welfare Board keeps‘axhaustive
process records which contain both factual data and professional evalua-
tive or diagnostic impressions. The Social Service league also keeps
gimilar process records of every family or client. The Mental Hygiene
Clinic records psychological and psychiatric diagnostic services as well
as extensive social background data, which are kept in confidential files,
about every patient accepted. A running recora of treatment progress is
also maintained.

These agencies in a sense are responsible to the public because they
are supported either by tax funds or through contributions to the Community
Chest. Their records are made available when the client or patient gives
permission, and the information can be released to a responsible, pro-’
fessional person.

There is also a tremendous body of unrecorded information known to
teachers, principals, nurses, visiting teachers, social workers and other
personnel which can be of inestﬁqable value in formulating the needs of a
particular child if all these sources can be tapped.

REPORTS COMPILED REGULARLY ABOUT CHILDREN
AND THEIR FAMILIES

School System. At the end of the month each teacher is required to

turn in her register which contains a record of each pupil enrolled, number
of days present or absent, late registrations, withdrawals, etc, At the

end of the year this information is compiled into an annual report called
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"Principals and Teachers Report of Enrollment, Attendance and Promotions,"
(See Appendix B 1) which, in turn, the county school administration tabu-
lates into a county report for the State Department of Education.
Items of special interest to the community, which might Be picked up
from this report, are:
1. Source of Enrollment -- the number of transfers from school
to school, in and out of the county, and even from one room to another,
2. Causes of Late Entrance.
3. Causes of Withdrawal, such as transfer, committed to an in-
stitution, entering the armed services, mental or physical incapacity,
‘marriage, economic reasons, etc.
. Causes of Promotion and non-Promotion, as well as the grade
and sex where these occur.

The School Census. The most comprehensive general report on all

children in Montgomery County, other than the national census, is the bi-
annual schobl census, which the sﬁ@erintendent is required by state law
to take of all children between the ages of 6 and 18.1
The State Department of Education sends out instructions and pré-
vides the blanks (See Appendix B 2) for tabulating the data. As may be
noted, not only is the name and address of every resident child required,
but also his age, school he is attending, and information about any handi-
caps he may hg§e, including those which may prevent his going to school.
The supéfintendenf in each county is at liberty to delegate the com-
pilation of %he census as he sees fit, except in Baltimore where the police

are required by law to take the census. In Montgomery County the over-all

18¢hool Laws of Md., Vol.?XXVIII, No. 2, April 19L8, Baltimore.
State Dept. of Ed., pp. 26, 32, 55, 136-37, 176-77, 179.

i
:

'
K]
ki



20

supervision of the census is delegated to the supervisor of pupil personnel
and the principals of local schools are in turn made responsible for the
direct house-to-house check. The principals are at liberty to call on
volunteers from the P. T. A, to assist in this operation. Rarely are
teachers called upon to participate in the actual house-to-house visitatioﬁ.

In each local community the job is carried out with varying pro-
cedures and with great differences in the final accuracy of the results.
Although the categories for classifying children are reasonably general
and require a minimum amount of professional judgment, the use of volun-
teers means that a neighbor comes ringing the door bell of the parents of
& handicapped child asking very personal questions about his handicap,
diagnosis, and treatment. If the volunteer is reasonably conscientious,
the questioning is likely to become embarrassingly personal. Legally,
parents are required to gilve this information to the census teker. In
practice, handicapped children are sometimes concealed in closets or
hustled out of sight.,

Another disédvﬁntage of taking census in the present manner is the
rapid population change which mekes the figures obsolete before they can
be tabulated and reported. This is graphically illustrated on Page 21l.

Expected school pépulatioﬁs in various areas have to be checkgd at
the miniﬁum of twice during every school year. Even with the most careful
checking of building permits, vital statistics, etc., and the use of
acientifically tested formulae, actual registrations are sometimes
radically different from predictions.

Since the actual data collected by volunteers is so variable from

|-
neighborhood to neighborhood and the figures become obsolete within days
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STUDENT ENROLLMENT
IN MONTGOMERY COUNTY SCHOOLS
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or weeks at the most, the writer questions the value of the school census

as it is now taken.

Other Agencies. At the end of each month the nurse makes a report

of how she uses her time. This includes the mummber of patients she saw

with some classification as to the type, number of clinics, number of

home visits, number of meetings attended, number of conferences, etc.

(See Appendix B'2) This in turn is compiled into a county report and

mailed on to the State Department of Public Health. (See Appendix B 3)
There are also careful statistics kept on the number of patients seen

in all clinies éf the Public Health Department. However, when the writer

requested some ﬁreékdown of diagnostic categories of patlents, this type

H
i
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of statistic was not available. In othér words, a patient may be seen
and recorded as examined but there the statistical report stops.

The Department of Public Welfare is required to prepare a monthly
report and an annual report (See Appendix B L) which contains information
about number of clients, number of home visits, number of workers, etc.
The Juvenile Court, another public institution, prepares statistical re-
ports regularly about the type of children's cases seen for formal and
informal hearings, types of complaints and the disposition made of these
cases. (No form available) The Social Service League prepares & report
for the Community Chest and Council, stating number of clients and type of
service given (See Appendix B 6). The Mental Hygiene Clinic prepares a
report for the State Department of Mental Health, as well a&s for the
Community Chest, which gives certain types of statistical information

about its services to the cormunity (See Appendix B 7).

REPORTS PUBLISHED REGULARLY

Aside from the reports prepared by the various departments and agen-
cies to be filed with their administrative superiors, another type of
report is published by most of them. Some statistics are given, but the
facts and information are ix;terpreted for public consumption, Atténtion
is given to the form in which information is presented. The most compre-
hensive report of this kind 1s published by the County Manager (See
Appendix C 1). This contains many graphs and charts as well as pictures
of all departments of the county goverrment.

The Board of Education publishes several types of reports. Each
year the financial report comes out in county newspapers. Communications

to Parents (See Appendix C 2) are sent home at intervals during the school
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yéar. These communications deal with questions and give information which
the administration feels will interest parents at the particular time of
publication.

The Health Department publishes an attractive little booklet describ-
ing its services (See Appendix C 3) and the Juvenile Court also puts out
a similar type of report. (No complete reports were available to include
in the Appendix but excerpts were duplicated in Appendix C L)

The Mental Hygiene Clinic and the Social Service league of Montgomery
County prepare reports which are mimeographsed and presented at their annual
meetings. (See Appen@iceS»C 5 and C 6) Other community agencies such as
the T. B. Association, the Crippled Children's Society, the Cerebral Palsy
Association, the Lay lealth Fund, the Community Chest and Council, etc.,

also bfépare_reports which are distributed to the public in various ways.

SURVEY OF RECENT COMMUNITY STUDIES
IN MONTGOMERY COUNTY
Cowmunity groups have become interested in the problem of adequate
information to be used for community planning: In 1948 the Eastern Subur-
ban Area Study Group made a survey of urmet needs of exceptional children.
This report was presented to the Board of Education on October 12, 1948,

and may be summarized as follows:

The study was confined to the 13th election district.
Sixteen white and four Negro schools were studied under the di-
rection of a pupil personnel worker, who worked with a committee
of principals, and staff to prepare the school questionnaire and
interpreted the questionnaire carefully to all school principals.
The director of school health and other professional staff worked
closely with this committee of volunteers. Parents who served on
the committee and secured the cooperation of each school P. T. A,
in the distribution of 15,000 questionnaires in this area demon-
strated this same concern for children who have special needs.

The more significant "Ummet Needs" revealed by this survey
seem to fall into four groups:
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I. Problems of Mental and Emotional 699 or 9.6% #
Health (including 2.6% mentally
retarded). These include children
needing help from mental hygiens,
special help from guidance and
pupil personnel service, and special
program such as work experience
program, vocational work, etc.

II. Speech Defects 130 or 1.8% #
IITI. Reading Difficulties 355 or L.9% *
IV. Children in Need of Institutional 36 or 5% *

care, special class or other special
education facilities, children who
are not in school and therefore were
not included in school survey should
be added to 36 found above, making a
total of 77 !

# Percentages are of total number of children studied in
school, 6500 white and 790 colored.

The 1list of recommendations is of special interest as some of them
been carried out between 1948 and the present time.

1. TImmediate steps be taken to check the validity of
the figures for this sample of children by further sampling
in other schools in other areas of the county.

2. Further study and investigation be made as to all
the resources of the community, state, and federal agencies
that may contribute to the alleviation of this need.

3. Consideration be given to further practical plans
and services that may be developed in the schools to meet
this need.

~"  The large number (13%) of colored children needing special
classes should be noted. This points to an urgent need to de~
termine the educational requirements of these children and to
secure the facilities necessary to provide such a program.
Also, the fact that only 7 children were reported as in need of
help from the guidance and pupll personnel gervice would seem
to indicate that the colored schools have not yet learned to
use this service. If such service were made more readily
available to the colored schools they would doubtless find it
as helpful as the white schools have found it,

IT. & III. The lack of speclal facilities for helping
speech defect and reading difficulty cases is also a handi-
cap which burdens teachers so as to interfere with teaching
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normal children. These handicaps not only retard the school
progress and the mental and emotional development of the af-
flicted individuals during school years but are often the cause
of such frustration and disappointment that their handicaps

are never overcome.

We recommend, therefore, that adequate diagnostic facili=-
ties be developed for guidance in the correction of these handi-
caps, as well as special teaching facilities. Here again, we
recognize that these special services can be developed best
through long term planning for the fullest use of all school
and other resources as well as the addition of special staff.

IV, The fourth group is either not in school or is pre=-
sumably so handicapped that further special facilities should
be developed for them to benefit from public education. Further
study of the abilities and disabilities of this group will be
necessary before any specific recommendations can be made.
Apparently the mentally retarded who should have care in a state
institution are an unnecessary burden upon the community. The

~ cerebral palsy cases have had no opportunities for public edu-
~ cation unless their handicap is slight. The development of
further diagnostic and guidance service is a first step.

The mumber of cases in the fourth group particularly needs
further investigation to determine all the cases not now at-
tending'school as well as the children that may be revealed
by the next bi-annual school census.

Second |Study of Unmet Needs. The Board of Education was sufficiently

interested at that time to request that the study be expanded and another
report was prepared and presented May 10, 1949. This report may be

summarized as follows:

Of the 21,323 children studied, 19,175 were white and
2,148 were colored. The children were reported by each school
only after consideration by all the teachers, and after
careful screening by counselors and principals. The following
are the total number of children reported as needing special
help as indicated.

1. These children (who should remain in a regular
school group) need:

White Colored Total

a. Psychological or 2.6% 5.L% 2.8% #
psychiatric help L,89 116 605

b. Help from a speech 1.7%  3.9%  1.9%
clinic 335 85 420
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White Colored Total

c. Help from a reading 5.L% 10.0% 6.0%
clinic oh2 22 128l

d. Special help from  6.1%  3.6% 5.9%
guidance and pupil 1178 77 1255
personmnel service

e. Special program such 2.7%  8.0% 3.2%
as work experience 509 176 685

program, vocational
work, etc.

#* Percentages supplied by the writer.

2. These children who are now in school should be
in a setup other than the regular school system.

They need to be in:

a, Institution for 17 6 o 1%
feebleminded 23
b. Institution for .07%
delinquents 9 6 15
c. School for physical .07%
handicaps 11 b 15
d. Boarding school for 0 3%
study and adjustment 58 12 70

of emotionally malad-
justed children

# Percentages supplied by the writer.

It will be noted that about 20% of all the children in
school need special help of one kind or another. We realize
that these figures are based on subjective judgments of
teachers, but it has been found that teacher's judgments
correlate very closely with objective test results. These
are problems common to children in schools everywhere, and
each school system must work out these problems in its own
way. At the present time, teachers are working with each
child within the framework of services available.

This report continued with recommendations regarding psychological
and psychiatric guidance services, facilities for special training, help
with reading problems, program for gifted children, work experience pro-

gram and vocational work, and regarding the need for institutions outside
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the school system. These recommendations are too lengthy to be included
in this swmary, but are indications of careful thinking on the part of
community groups.

Youth Commission Reports. Another community group which has in-

terested itself in various aspects of the needs of children, is the
Commission for Youth for Montgomery County, which was established in the
sumer of 1950 with the immediate purpose of preparing a report to be
submitted to the state and in turn transmitted on to the White House
Conference.

Seven subcormittees were set up, composed mostly of professional
people actually warking with youth in the county in health, welfare,
family counseling, recreation, education, employment, and juvenile court,
to compile a report of existing services, gaps in services, and recom~
mendations for future planning. These reports were called for early in
September and the deadline date was October 1, so it was impossible to‘do
a detailed research jobj however, it is the impression of the writer, who
served as secretary to the Youth Commission, since its founding, and acted
as custodian of these reports, that a great deal of very careful thinking
and numerous sound recommendations were made at that time.

As a method of following up the White House Conference, in November,
1951, the Youth Commission sponsored a Montgomery County Conference on
Problems of Youth. Approximately 120 persons registered. These dele~
gates, both youth and adult, had been invited because of their demonstrated
interest and/or responsibility in relation to the youth in the county., In
prep;ration for this conference and as a summary of existing services, ‘the
writer prepared a Directory of Services and Organizations for Youth. (See
Appendix D 1)
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Part of this conference was devoted to small group discussions which
culminated in a series of suggestions which were summarized and published
in a report‘of this conference. (See Appendix D 2) The committee which
was appointed to study these suggestions came back with a report to the
Youth Commission in April, 1952, recommending that further research into
the needs and facilities in the county was urgently needed before the
Youth Commission could feel free to go on record as sponsoring any new
services or administrative recommendations. In other words, there was
not sufficlient data available from community reports upon which to base a
sound judgment for recommendations.

Nolte's Thesis. Another study of needs of L7 children in one school

was made by Mrs. Margaret Nolte.l Children in this school are drawn from
all parts of Montgomery County and are representative of the Negro popu-
lation. The focus of this study was on social and psychological rather
than educational problems of children, although the child's educational
adjustment was co%sidered. '

At the beginning of this study, conferences were held with the princi-
pal and teachers of the school to determine the kinds of problems which
would be covered. A questionnaire was then prepared and the teachers were
requested (but not required) to return the questionnaire for each child
whom they considered to be a problem.

Each teacher was interviewed about the children‘whose names were sub-
mitted, to learn what he saw as the proﬁlem and what services he felt a
child needed. Information was secured in this way aboﬁ£ the child's be-

havior, his social relationships, his attendance, academic achievement,

’

lNolte, Margaret, "A Study of L7 Negro Children," Unpublished MSW
Thesis, Howard University, 1953.
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and the teacher's picture of him., Some of the children were interviewed
when there was a need for finer classification of the child's problem or
his feelings about his problems in order to understand what was needed.

The school psychologist could not devote much of his time to this
project but decided he would give one simple test to ?he children selected
who seemed to have emotional problems or who showed d;screpancies in two
similar group tests or between ability and performance. Children in whom
mental retardation.seemed obvious were not chosen.

Findings. Children noted and reported by the teachers for study were
all failing one or more subjects. All exceplt two were considered by the
teacher to be classroom behavior problems. Twenty-eight or 60% were truant.
In considering causitive factors, the teachers reported that 27 had family
problems, 17 had health problems and 13 were emotionally disturbed.

In this study truancy was considered to be both a cause and a symptom
of maladjustment in school. Seventy-one percent of the truant children
were alsc considered to be mentally retarded. This seems to indicate that
truancy is closely rglated to the problem which mentally retarded children
face in using the present program. In both the truant children and men-
tally retarded children about 75% had family problems too. The study con-
tains many case histories and much original data wi@h which to back up
the conclusions.

Sumary of Recommendations. If teachers are to help children find

some solution to their problems they will need cooperation from the com-
munity. Teachers see the "whole child," but when childréﬁ;have special
problems they need assistance in identifying these problems and referring
these children to community agencies when this is indicated;x

Many children in this study were known to have had probleméfffcm the

lowest grades in school on up. Many graduated from junior high séhool
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without knowing how to read or write. Many have been truant since the
primary grades. Truancy can always be considered an indication that some-
thing is wrong; yet in most of these cases it has not been possible to do
anything about the underlying problem. Many children have been behavior
problems throughout their school existence. The child needs to be helped
with these problems before they have been buried upder layer upon layer of
frustration and failure. When a child cannot lsarn or cannot adjust to
the group, the teacher has a right to expect professional help in lea}ning
the cause for this failure. ’

When referral to community agencies seems indicated, channels for re-
ferral should be readily available, and the kind of service an agency ocan
offer should be clearly understood.

Psychological services within the Board of Education have been very
much strengthened recently; they are still inadequate to serve the entire
school system. The fact that so many really troubled children are not re-
ceiviﬁé help indicates the lack of diagnostic service and the inadequacy
of channels for referral from the school to the community,

It was felt that it would be a real contribution to the children and
to the community if a well-trained social worker could be assigned to a
school for a period of two years as a demonstration project. This worker,
could help the teaching staff in identifying deviate behavior in children.
She and the teaching staff could study the child's problem in relation to.
his own capacities, his home situation, and his school performance, se-
curing the services of the Board of Education psychologist where indicated.
She could help the teacher to work with the child, or refer the child to
-the appropriate agency in the community when this seemed advisable and

such service was available. A most important function of this worker would
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be to point out to the comminity the gaps in service provided for these
children, so that the community could begin to take over its responsi-
bilities to them,

Special Education Study. In November, 1951, the superintendent of

schools received the following letter, which contains information about
a community study group on the State level,
To the County Superintendents of Schools:

Last year the State Board of Education authorized the ap-
pointment of a committee to study special education in Maryland.
The committee, appointed in September with Mr. George Constable,
a Baltimore attorney, as chairman, held its first meeting on
October 11, 1951. The minutes of that meeting are enclosed.

You will notice that the committee decided to study first
what areas should be included in special education and how many
children there are in each area. This task was given to a sub-
committee which is now enlisting your aid in obtaining .accurate
or as nearly accurate figures as you c¢an assemble for your
county. Please ask the staff member in your department who is
responsible for special education to attend to this as soon as
possible. We suggest that you study the census, contact the
local department of health, and confer with supervisors of pupil
personnel., The enclosed questionnaire specifies certain areas
but they are not all-inclusive. Feel free to add any others you
may have in your county. The subcommittee is most amxious that
you list all types as well as the degrees of severity within
each type.

We realize the difficulties you will meet in making this

study, but we ask your cooperation in producing the best
figures you can and in returning the forms to Miss Ely in this
office as soon as possible,

Sincerely yours,

T. G. Pullen’ Jro

State Superintendent

of Schools

The superintendent delegated the responsibility for preparing this
report to the supervisor of pupil personnel. The writer was employed at
the time as visiting teacher and was sufficiently motivated by this

request to attempt to do a spot check or pilot project in one elementary
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and one senior high school.

The writer investigated the reporting methods of various committees,
institutions and agencles as outlined above and became convinced that no
comprehensive, adequate, and continuously up-to-date system of reporting

existed in the county at the time the study was undertaken.

SURVEY OF LITERATURE ON OTHER COMMUNITIES

In order to avoid the mistakes which had been pointed out by other
researchers and to becom.e aware of many possible methods, the writer made
a preliminary survey of literature which described what had been done in -
some other communities,

The first and most comprehensive study was "An Evaluation of School
Health Procedures"l. This study was sponsored by the American Child
Health Association in 1933 and represented a new approach in the field of
organized child health. It sought to probe deeper than previous studies
and to determine the effectiveness of the work. as disclosed in the results
detectible in the children where various types of health programs were
specifically designed. Most comprehensive "health education tests," ob-
jective measures of growth and their nutrition status, evaluations of
teeth and finally influence of social and economic factors on the health
of the child were built up and used exhaustively in this research project.
In many cases entirely new instruments of analysis were introduced; in
others, old devices were adapted. The body of this particular monograph
leans toward dogmatic statements based on previous research.

These studies form the basis for current practices in school health

procedures, including the teacher-nurse conference and health education

lamerican Child Health Association, "An Evaluation of School Health
Procedures", J. J. Little and Ives Co., New York: 1933.
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of pupils, teachers and parents.

A second study which the writer discovered was called "Mental Health
Needs in a Rural and Semirural Area in Ohio'l. This report presents in
popular style the main i‘indiﬂgs of a nine-month survey of mental health
needs in Miami County, Ohio, a typical rural and semi-rural area in the
western part of the state. The methods of investigation were those usually
. employed by socisl science researchers. Prevalence of personality dis-
orders were estimated from selective service records, a rough screening
of school children, ‘Juvenile Court 'records, Adult court records and di-
vorce court records, as well as court records of committments to mental
hospitals and state institutions.

No attempt was made to recommend a program to meet all mental health
needs; however, recommendations were made under service, education, or-
ganization to procure legislation, and research and evaluation. These
general recc'mnendations were delineated specifically under Special Service
for School Children, Child Study Specialist, Demonstration Mental Hygiense
Clinic, as well as Marriage Counseling and Family living Program.

The Philadelphia study? which was completed in 1945 was a survey of
psychiatric facilities for children, to provide data on which planning for
the future may be based. It was a.move to bring some: real thinking as to
the present resources in the community in the field of child psychiatry

and to organize toward a sound plan of expansion in view of what Philadelphia

1A, R. Mangus and John R. Seeley, "Mental Health Needs in a Rural and
Semirural Area of Ohio. Based on a study conducted jointly by the Divi-
sion of Mental Hyglene of Ohio State Department of Public Welfare, Ohio
State University, Ohio Agricultural Experiment Station, Columbus, Ohio.
February, 1950.

2Helen Leland Witmer, "A Survey of Psychiatric Facilities for Children
in Philadelphia and the Vicinity", December, 19L5.
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was going to need in the next decade.

Facts were studied about present facilities for children, by whom
they are being used, whaé services they are rendering, and the unmét needs
as seen by schools, courts, social and health agencies, etc.

Three trained social workers collected data through the use of pre-
pared schedules, in personal interviews with the directors of psychiatric
clinics, and through abstracting data from clinic case records. A third
schedule was used in a public opinion survey to discover what various pro-
fessional groups thought about the current situation.

Conclusions were that more psychiatric service should be provided,
that some means should be evolved for making such service more accessible
and acceptable to parents and more psychotherapists should be trained.
Suggestions for carrying out these conclusions were discussed by the writer,
Helen Witmer. No satisfactory location for psychiatric elinics was recom-
mended but sﬁggestions were made to establish them in hospitals, as part
of child hygiene clinics in the Department of Public Health, as part of
the public school system or to expand the existing Child Guidance Clinie
with many branches. The survey indicated the need for a new kind of
facility in which seriously disturbed children who required a controled
enviromment might be treated.

Miss Vitmer felt that the question of where competent psychiatrists
are to be found seemed almost insoluble at present, but suggested that
the psychiatric profession needs to face the question of training clinical
psychologists and social case workers, to practise as psyc@ptherapists
with medical consultation. It may be that such non-medical personnel can
aid in making psychiatric service more acceptable to parents. However,

in view of the apparent impatience of some case workers, nurses, teachers,
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and others, with parents who do not want to use a clinic's help, it might
be suggested that child psychiatry should be "interpreted" to these pro-
fessional workers as well.

She ended by stating that one of the chief needs, not only in
Philadelphia but everywhere, is for more research in this whole field.
Provision should be made for continuous reviews of what is beling learned
in the clinics, close analysis of findings, and for that steady asking of
questions and collection and analysis of data on which the advancement of
science in all fields depends. |

"The Four Million"l is the most exhaustive study of its kind ever
undertaken in New York state. It was set up under a citizens' committee
of one hundred appointed by the governor\and was organized into sections
of child care, mental healéh, education, youth services, rural youth,
industrial youth, and prevention and protectional care. Seven hundred
persons, lay and professional, served as members of the different committee
sections. Fact-finding activities of committees and thelr technical ad-
visors produced a mass of valuable material which formed the basis for the
recormendations c&ntained in this report.

Some of these recommendations were especially interesting. For in-
stance, it was suggested that many individuals and organizations other
than those directly concerned with medicine are playing an increasingly
important role in the application of the best of what is known about men-
tal and physical health today,

Personality traits and attributes should be given as much
weighting as possible in the selection of social workers and

INew York State Citizens' Committee of One Hundred for Children and
Youth, "The Four Million," Chairman Samuel R, Milbank, Albany, New York.
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nurses mi'king with families and children, school psychologists,

school nurse-teachers, visiting teachers or school social work-

ers, guidance counselors, and teachers in nursery schools, kin-

dergarten, and early grades of the elementary schools.

It is recommended that theological seminaries provide

courses in mental hygiene principles, concepts of mental health

and disturbances of human behavior. It is recomended that the

teacher, the school nurse-teachers, the visiting teachers,

attendance staff, the guldance counselor, and other educational

personnel receive advanced training in counseling and guidance,

and in work with behavior disorders of children and adolescents.

Educational recommendations suggested that excessive truancy is the
forerunner of more serious delinquency, as shown in almost every study of
delinquent background. The educational problems of children committed to
State institutions appear to be increasing rather than decreasing. The
larger proportion of children who cannot read or whose reading level is so
low that their entire educational development is affected was noted with
special concern. More and more state institutions find it necessary to
adapt standard curricula to specialized educational needs of children.

Studies are needed to determine scientifically what types of children
need service, what services are needs, and how institutional programs can
be developed to meet these needs. It was found that there was no place
for the extremely disturbed child, the near psychotic child, the child
returning from a mental hospital, the overt homosexual, and the epileptic.
Educational programs need to be expanded to include remedial instruction
for those who were educationally but not mentally retarded. R

The committee recormended an administrative reorganization, trans-
ferring to a single unit of state govermment the authority to carry out
all custodial treatment of youthful offenders, to conduct comprehensive
studiés of the sociologic, mental and physical components involved in the
case of each offender before a judicial decision of any kind is made.

These very broad functions should be managed by a director meeting high
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standards of training, experience and competency.

The Baltimore studyl was made at the request of the League of Women
voters. It was concerned with the problems and needs of 131 children’
known during 1951 to seven social agencies in Baltimore City. Each of
these children was described as being seriously emotionally disturbed and
for uhom.there were no resources available in the cémmunity. The task of
the cormittee was threefold: first, to form an opinion in regard to the
child's problem and the resources for care which the child needed; second,
to identify umet needs in the community; and third, to make recommenda-
tions arising from these findings. Information for the committee's use
was obtained on comprehensive questionnaires which were sent to the agencies
reporting cases.

There were six recommendations: (1) that a closed institution be
established under public auspices which ﬁould offer both long and short
term in-patient care, diagnostic setvice plus appropriate follow-up, out-
patient and cooperative rehabilitative servicej; (2) that a residential
treatment center for boys and girls, Negro and white, be established under
voluntary auspices, in addition to.the Child Study Center; (3) that in-
creased facilities for out-patient psychiatric clinic care be developed;
(L4) that increased resources for specfaliged foster home care be devel-
oped; (5) that an appropriate agency coordinate all existing services and
stimulate the development of new and responsible services for disturbed
children; and (6) that public and voluntary agencies be encouraged and
suppgfted in obtaining qualified and sufficient staff for dealing with
t:?ubled children.

<

) 1Baltimore Council of Social Agencies, Division of Family and Child
Care Agencies, "131 Emotionally Disturbed Children and Resources for Their
Care", Dr, Paul V. Lemkau, Chairman, December 9, 1952.



IN-SERVICE TRAINING PROGRAMS FOR TEACHERS
IN CURRENT USE

In order to devise methods which will satisfy all five of the pur-
poses of this study of a process to discover children with special needs,
a survey of available data has been made, methods of reporting to admini-
strative units and to the citizens of Montgomery County have been studied,
and the literature telling of practices in other communities has been
surveyed. Other aspects of the local situation related to the purposes
of this study which must yet be described are the in-service training
programs for teachers and the professional personnel now available to de-
velop the "team approach". These will be discussed in the next sections,

Training programs for teachers include '"major" and "minor" sequences.
A Major program meets at least 15 times, approximately every other week
during the year for 1% to 2 hours after school. Most of these are con-
ducted by the supervisors and run very much like a university class in
various areas of the curriculum. There is one orientation course for new
teachers which is intended as an indoctrination in the philosophy and goals
of the Montgomery County school system.

One of the major programs is known as "Child Study", which is a
three~year program set up by the Institute for Child Study in the Univer-
sity of Maryland, utilizing consultant service at least twice a year, the
major objective being the understanding of growth and development of
children, Each teacher in a small group, led by a selected teacher-
leader keeps an anecdotal record about one child in his class. Along with
anecdotes which the teacher attempts to learn to write objectively, data
from the child's permanent record, interviews with parents, teachers and

other personnel who may know the child are included, as well as samples



39

of the child's own creative production, such as essays, paintings, etc.

Teachers learn to classify this body of information into a six-area
framework based on the fundamental assumptions listed on page 11 under
"The Minimal Range of Factors and Processes." Theoretically, this type
of direct study of a qhild4and analysis of data brings about understand-
ing, insight and consequent changes in the attitudes and relationships
of the teachers. John Creene in an unpublished thesis has demonstratedl
that actual changes occur in practice, especially in the elementary grades,
as a result of Child Study. A program for parents, based on the sams
assumptions and using the same consultant service from the Institute for
Child Study, is also sponsored by the Board of Education of Montgomery
County. |

Another type of in-service-training activity for teachers is the
"workshop". These last from two or three days to a week or more. Some-
times teachers are excused from their classrooms to attend, as in the
Betts Reading program. Some are conducted during the first and last weeks
of school when no regular claesses are being held. Some are held during
the summer, especially production workshops to revise curricula, These
workshops are all planned by the supervisors. Teachers are selected and
invited to participate, although they may ask to be invited.

PROFESSIONAL PERSONNEL SERVING CHILDREN
THROUGH THE BOARD OF EDUCATION
In keeping with the writer's purpose to foster the "team approach",

it was first necessary to discover who might be available to work on such

Ljohn Greene, "Changes in Curriculum Practices of Teachers Who Par-
ticipated in Child Study", Unpublished Ed.D. Thesis, University of
Maryland, 1951.
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a team. The writer's éxperience with this approach had been in Mental
Hygiene Clinics which function in some ways like medical clinics and in
other ways like social agencies. The "team approach!" seems to be im-
plemented in three ways: ;

First, through administrative policy, that 1s, routine clinical
planning in regularly scheduled staff meetings. Communication is re-
quired through.regularly scheduled conferences among participating msﬁ-
bers of the team. The administration holds the "team".as the ideal.

Second, through individualized, skillful supervision of professional
persomnel, so as to develop sufficient internal maturity to work respon-
sibly on a team., This type of supervision was discussed more fully on
page 12.

Third, through the vision and personal maturity which team-mates may
already possess as they work together contributing different professional
skills to help children.

What persﬁnnel were available, what was the present administrative
policy in relation to team work, and what supervisory practices ceuld be
discovered, were basic questions to be answered. The writer turned first
to the Administrational Handbookl and later to a revised Administrative
Chart (See Appendix E) for a statement of who were available as consultants
and how administrative policy and supervision were conducted. The chart
mentioned above shows the lines of responsibility and also lists the

functions of some consultants.

The Consultants most easily discovered were the School Psychologist,

ltAgministrational Handbook, Guide to the Administration of Schools
in Montgomery County, Maryland", September, 1951, Bulletin No. L.
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"the Director of Pupil Persomnel and Visiting Teachers, and the Director
of School Health and School Nurses. By careful searching other services
were found, but little mention was made of the special educators or super-
visors in chargevof these services. The services are home teaching, lip
reading and audiometer testing program, classes for slow learners and
Cerebral Palsy School, group testing program, and guidance service. Eacﬁ
of these consultants or services will be discussed separately.

The School Psychologist: Directing of thé psychological service is

listed under joint responsibility of Assistant Superintendents (See Appen-
dix E lj). These services are outlined as follows:

Accepting referrals from pupil personnel, school health,
Juvenile Court or other educational personnel; preparing case
histories from data obtained in conferences with child, from
tests of intelligence and personality, and from conferences
with parents and school personnel., Data from these sources
provide a picture for diagnosing causes and suggesting solu-
tions either orally or in written form to school persommnel.

He also maintains liaison relationship with community agencies
as well as psychiatrists and psychologists in private practice.
He works with faculties intexgreting the mental hygiene ap-
proach to classroom problems.

Director of Pupil Personnel and Visiting Teachers: These workers are
listed as responsible to the Assistant Superintendent in Charge of the
Educational Program (See Appendix E 5) with the following functions:

a. Working with children and parents through home visits for
needed adjustment of children in school.

b. Working with other agencies such as the Welfare, Social Service,
Juvenile Court, Mental Hygiene Clinic, in providing help for children
where needed.

¢o. Checking illness of children in attempting to discover the causes
for absence,

ds Working with teachers in adjusting programs required to meet
special needs of children,

Inagministrational Handbook, Guide to the Administration of Schools
in Montgomery County, Maryland", September, 1951, Bullstin No. lL.



e. Approving transfer to other schools where the welfare of the
child makes it advisable.

f., Counseling with families and the schools on the solution of
problems affecting children. :

g. Referring as a last resort, to the Juvenile Court Service.

h. Performing other services required in this area.

There is no difference in function mentioned between the Director or
Supervisor and the Visiting Teachers under him. No mention is made of
keeping written records about the children they see in consultation, nor
J@D they fill out amy statistical reports concerning the way they use their
time. At the time this study was made, neither the supervisor nor any of
the visiting teachers had secretarial service. Each worker made his own
decisions about what cases he accepted, what records he kept and how he
spent his time. There was no administrative provision made for the clini-
cal appraisal of work done, such as is strongly recommended by Gordon
Hamiltonl and Harleigh Trecker.2

Group Meetings: Pupil personnel workers and the school psychologist

met together évery two weeks to exchange information about cases and dis-
cuss mutual problems. They also met with the staff of the Juvenile Court
on alternate weeks for the same purpose. However, no regular records wvere

kept of the findings of these meetings and there was no administrative

1Gordon Hamilton, Theory and Practice of Social Casework, Chapter 7,
"Diagnostic and Evaluative Processes", Columbia University Press, New
York, 1951. p. 213.

, Principles of Social Case Records, Chapter 1,
"Recording and practice are interdependent and interrelated;" Chapter 5,
"The Summary as a great device for organizing and analyzing facts;" and
Chapter 7, "Understanding must include Appraising Social Values," Columbia
University Press, New York, 19L6. pp. 1, 56, & 87.

2Harleigh Trecker, Group Process in Administration, "Flow of Work",
Woman's Press, New York, 1950. p. 165,
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sponsorship of the "team approach" that the writer could discover.

School Health: This program is administered through the Health

Department and is included off in one corner of the Administrative Chart
(See Appendix E) showing some liaison with the Instructional service, but
with no one administrative officer responsible for integration.

The functions of school health are listed in the Administrational
Han.dbook.1

Director of School Health:? Higs work consists of directing the nur-

ses in thé schools; directing health programs in the schools; teaching
health, which involves conferences or meetings with parents, teachers,
principals, and other community groups such as Cerebral Palsy Association,
Mental Hygiene Soclety, etc.j coordinating health services in the schools;
working with the curriculum director in formulating courses of study in
health.

School Nurses:3 Functions of the nurses are listed as follows:

Affanges teacher-nurse conferences; assists with periodic screening énd
medical examinations in schools; makes home visits when indicated; follows
uﬁ conditions needing medical attention; interprets health services and
policies to school staff; and assists in the general health programs of
the schools.

Home Teaching: The writer was unable to locate this special edu-

cational service on the administrative chart or in the description of

10 pdninistrational Handhook, Guide to the Administration of Schools
in Montgomery County, Maryland", September, 1951, Bulletin No. L.

2Tbid., pe 11.

3Tbid., pp. 110-23.
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functions. This is a service provided to children whose physician certi-
fies that they are unable to attend school for at least three months be-
cause of protracted illness. Certified teachers are employed by the hour
to go into the home once or twice a week and give private tutoring.

Lip Reading Instructor and Audiometer Tester: The writer was unable

to find this instructor or the Audiometer Tester listed in the Admini-
strational Handbook except on page 115 under "Screening Tests Supervised
by the Nursing Services" in whicth it says that Lip Reading Instruction will
be provided by the special teacher. These personnel, howevér, are em-
ployed by the Board of Education and in practice have been responsible to
the Assistant Superintendent in charge gf Ingtruction.

Clagses for Slow Learners-and Cerebral Palsy School: Another type

of special educational service is the program of classes for slow learmers.
This program is under the Supervisor of Special Education, who is respon-
sible to the Assistant Superintendent in charge of Program of Instruction.
Along with this service is the Cerebral Palsy School, and the writer failed
to find any indic#tion of where this fits in administratively.

Director of Group Testing Program. This person is responsible to the

Assistant Superintendent in Charge of the FEducational Program, but is not
of this date listed in the Administrational Handbook. The position has
been added since the publication of the Handbook.

Guidance Service: Another service, which is not sponsored from the

central office but is closely allied with the spegial needs of children,
is the guidance service in the junior and senior high schools. The func-
tions of the guidance counselor are not differentiated in the Administra-
tional Handbook from other teachers, but the writer feels that the coun-

selors cannot he ignored if any comprehensive plcture of the special
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services available to children through the Board of Education is to be
complete. Not only do the counselors assist in the general educational
and vocational program for all students, but they are also the first re-
source for special study and personal interviews. Many of them do simple
psychological and personality tests.

\

Summary of Special Services: The foregoing outline of health, psy-

chological and personal counseling services, and special education, is
impressively rich for a school system of this size. However, duplications
may be noted, even in the listing of the functions of persomnel. For in-
stance, the nurses and pupil personnel workers are both required to check
on the health of pupils. The School Psychologist, school health services,
and pupil persomnel workers all are supposed to maintain liaison with
community agencies. School nurses, pupil personnel wufkers, and the Séhool
psychologist all make home visits and do social histories. Administia—
tively there is no coordination and planning of the "team approach" in
relation to any one child. In theory, these personnel are expected to
keep in tbuch with one another and to know what services any one child is
receiving. 1In practice, the writer has found that there are many chances
for overlapping and duplication of functions, as well as great lack of
integration and continuing responsibility in relation to a given child.
Survaey of Research on Administration of Special Consultants. The

writer made a limited investigation of the literature in this field and
discovered the following reports of previous research and recommendations:

Kind of Administrative Organization., Wiens, Schultz, and Reck
gathered data in larze school systems which showed the extent
to which visiting-teacher service, psychological service,
health service and psychiatric service had developed along
with attendance service . . . Schultz, in his intensive study
of large cities classified them "with respect to the admini-
strative placement of the attendance department." He found
four types of organization:




nurses working with families and children, school psychologists,

school nurse-teachers, visiting teachers or school social work-

ers, guidance counselors, and teachers in nursery schools, kin-

dergarten, and early grades of the elementary schools.

It is recommended that theolozical seminaries provide

courses in mental hygiene principles, concepts of mental health

and disturbances of human behavior. It is recommended that the

teacher, the school nurse-teachers, the visiting teachers,

attendance staff, the guidance counselor, and other educational
personnel receive advanced training in counseling and guidance,

and in work with behavior disorders of children and adolescents.

Educational recommendations suggested that excessive truancy is the
forerunner of more serious delinquency, as shown in almost every study of
delinquent background. The educational problems of children committed to
State institutions appear to be increasing rather than decreasing, The
larger proportion of children who cannot read or whose reading level is so
low that their entire educational development is affected was noted with
special concern. More and more state institutlions find it necessary to
adapt standard curricula to specialized educational needs of children.

Studies are needed to determine scientifically what types of children
need service, what services are needs, and how institutional programs can
be developed to meet these needs. It was found that there was no place
for the extremely disturbed child, the near psychotic child, the child
returning from a mental hospital, the overt homosexual, and the epileptiec.
Educational programs need to be expanded to include remedial instruction
for those who were educationally but not mentally retarded.

The committee recommended an administrative reorganization, trans-
ferring to a single unit of state government the authority to carry out
all custodial treatment of youthful offenders, to conduct'comprehensive
studies of the sociologic, mental and physical components involved in the
case of each offender before a judicial decision of any kind is made.

These very broad functions should be managed by a director meeting high
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standards of training, experience and competency.

The Baltimore studyl was made at the request of the League of Women
voters. It was concerned with the problems and needs of 131 children
known during 1951 to seven social agencies in Baltimore City. Each of
these children was described as being seriously emotionally disturbed and
for whom there were no resources available in the cémmunity. \The task of
the committee was threefold: first, to form an opinion in regard to the
child's problem and the resources for care which the child needed; seéond,
to identify urmet needs in the community; and third, to make recommenda-
tions arising from these findings. Information for the committee's use
was obtained on comprehensive questionnaires which were sent to the agencies
reporting cases.,

There were six recommendations: (1) that a closed institution be
established under public auspices which would offer both long and short
term in-patient care, diagnostic service plus appropriate follow=-up, out-
patient and cooperative rehabilitative servicej (2) that a residential
treatment center for boys and girls, Negro and white, be established under
voluntary auspices, in addition to the Child Study Center; (3) that in-
creased facilities for out-patient psychiatric clinic care be developed;
(L) that increased resources for specialized foster home care be devel-
oped; (5) that an appropriate agency coordinate all existing services and
stimulate the development of new and responsible services for disturbed
children; and (6) that public and voluntary agencies be encouraged and
suppofted in obtaining qualifigd and sufficient staff for dealing with
troubled children.

, 1Baltimore Council of Social Agencies, Division of Family and Child
- Care Agencies, "131 Emotionally Disturbed' Children and Resources for Their
Care", Dr. Paul V., Lemkau, Chairman, December 9, 1952.



IN-SERVICE TRAINING PROGRAMS FOR TEACHERS
IN CURRENT USE

In order to devise methods which will satisfy’all five of the pur-
poses of this study of a process to discover children with special needs,
a survey of available data has been made, methods of reporting to admini-
strative units and to the citizens of Montgomery County have been studied,
and the literature telling of practices in other communities has been
surveyed. Other aspects of the local situation related to the purposes
of this study which must yet be Qescribed are the ip—service training
programs for teachers and the professional persomnel now available to de-
velop the "team approach". These will be discussed in the next sections,

Training programs for teachers include "'major" and "minor" sequences.
A Major program meets at least 15 times, approximately every other week
during the year for 13 to 2 hours after school. Most of these are con-
ducted by the supervisors and run very much like a university class in
various areas of the curriculum. There is one orientation course for new
teachers which is intended as an indoctrination in the philosophy and goals
of the Montgomery County school system.

One of the major programs is known as "Child Study", which is a
three-year program set up by the Institute for Child Study in the Univer-
sity of Maryland, utilizing consultant service at least twice a year, the
major objective being the understanding of growth and development of
children. Each teacher in a s:mall group, led by a selected teacher=-
leader keeps an anecdotal record about one child in his class. Along with
anecdotes which the teacher attempts to ham to write objectively, data
from the child's permanent record, interviews with parents, teachers and

other personnel who may know the child are included, as well as samples
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. of the child's own creative production, such as essays, paintings,‘ ete.

Teachers learn to classify this body of information into & six-area
framework based on the fundamental assumptions listed on page 11 under
"The Minimal Range of Factors and Processes." Theoretically, this type
of direct study of a child and analysis of data brings about understand-
ing, insight and consequent changes in the attitudes and rel';:\tionships
of the teachers, John Creene in an unpublished thesis has demonstrated!
that actual changes occur in practice, especially in the'elemantary grades,
as a result of Child Study. A program for parents, based on the same
asgsumptions and using the same consultant service from the Institute for
Child Study, is also sponsored by the Board of Education of Montgomery
County. ’ '

Another type of in-service=training activity for teachers is the
"mrkshop".v_ These last from two or three days to a week or more. Some-
times teachers are excused from their classrooms to attend, as in the
Betts Reading program. Some are conducted during the first and last yveeks
of school when no regular classes are being held. Some are held.during
the summer, especially production workshops to revise curricula. These
workshops are all planned by the supervisors. Teachers are selected and

invited to participate, although they may ask to be invited.

PROFESSIONAL PERSONNEL SERVING CHILDREN
THROUGH THE BOARD OF EDUCATION
In keeping with the writer's purpose to foster the "team approach",

it was first necessary to discover who might be available to work on such

Ljohn Greene, "Changes in Curriculum Practices of Teachers Who Par-
ticipated in Child Study", Unpublished Ed.D. Thesis, University of
Maryland, 1951,
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a team. The writer's experience with this approach had been in Mental
Hygiene Clinics which function in some ways like medical c¢linics and in
other ways like social agencies. The "team approach" seems to be im-
plemented in three ways:

First, through administrative policy, that is, routine clinical
planning in regularly scheduled staff meetings. Communication is re-
quired through regularly scheduled conferences among participating mem-
bers of the team. The administration holds the "team".as the ideal.

Second, through individualized, skillful supervision of professional
persomnel, so as to develop sufficient internal maturity to work respon-
sibly on a team., This type of supervision was discussed more fully on
page 12.

Third, through the vision and personal maturity which team-mates may.
already possess as they work together contributing different professional
skills to help children.

What personnel were available, what was the present administrative
policy in relation tc team work, and what supervisory practices could be
discovered, were basic questions to be answered. The writer turned first
to the Administrational Handbook! and later to a revised Administrative
Chart (See Appendix E) for a statement of who were available as consult;nts
and how administrative policy and supervision were conducted. The chart
mentioned above shows the lines of responsibility and also lists the
functions of some consultants.

The Consultants most easily discovered were the School Psychologist,

1 pdministrational Handbook, Guide to the Administration of Schools
in Montgomery County, Maryland", September, 1951, Bulletin No. L.
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the Director of Pupil Persomnel and Visiting Teachers, and the Director
of School Health and School Nurses. By careful searching other services
were found, but little mention was made of the special educators or super-
visors in charge.of these services. The services are home teaching, lip
reading and audiometer testing program, classes for slow 1eafners and
Cerebral Palsy School, group testing program, and guidance service. Fach
of these consultants or services will be discussed separately.

The School Psychologist: Directing of the psychological service is

listed under joint responsibility of Assistant Superintendents (See Appen-
dix E li). These services are outlined as follows:

Accepting referrals from pupil personnel, school health,
Juvenile Court or other educational personnel; preparing case
histories from data obtained in conferences with child, from
tests of intelligence and personality, and from conferences
with parents and school personnel. Data from these sources
provide a picture for diagnosing causes and suggesting solu-
tions either orally or in written form to school personnel.

He also maintains liaison relationship with community agencies
as well as psychiatrists and psychologists in private practice.
He works with faculties intergreting the mental hygiene ap=-
proach to classroom problems.

Director of Pupil Personnel and Visiting Teachers: These workers are

listed as responsible to the Assistant Superintendent in Charge of the
Educational Program (See Appendix E 5) with the following functions:

a. Working with children and parents through home visits for
needed adjustment of children in school.

b. Working with other agencies such as the Welfare, Social Service,
Juvenile Court, Mental Hygiene Clinic, in providing help for children
where needed.

€. Checking illness of children in attempting to discover the causes
for absence,

d. Working with teachers in adjusting programs required to meet
special needs of children, '

It pdministrational Handbook, Guide to the Administration of Schools
in Montgomery County, Maryland", September, 1951, Bulletin No. k.



e. - Approving transfer to othdr schools where the welfare of the
child makes it advisable.

f. Counseling with families and the schools on the solution of
problems affecting children.

g Referring as a last resort, to the Juvenile Court Service.

h. Performing other services required in this area.

There is no difference in function mentioned between the Director or
Supervisor and the Visiting Teachers under him. No mention is made of
keeping written records about the children they see in consultation, nor
do they fill out any statistical reports concerning the way they use their
time., At the time this study was made, neither the supervisor nor any of
.the visiting teachers had secretarial service. Each worker made his own
decisions about what cases he accepted, what records he kept and how he
spent his time. Thefe was no administrative provision made for the clini-
cal appraisal of work done, such as is strongly recommended by Gordon
Hemiltonl and Harleigh Trecker.?

Group Meetings: Pupil personnel workers and the school psychologist

met together every two weeks to exchange information about cases and dis-
cuss mutual problems. They also met with the staff of the Juvenile Court
on alternate weeks for the same purpose. However, no regular records were

kept of the findings of these meetings and there was no administrative

lGordon Hamilton, Theory and Practice of Social Casework, Chapter 7,
"Diagnostic and Evaluative Processes", Columbia University Press, New
York, 1951. p. 213.

5 Principles of Social Case Records, Chapter 1,
“"Recording and practice are interdependent and interrélated;" Chapter 5,
"The Summary as a great device for organizing and analyzing facts;" and
Chapter 7, "Understanding must include Appraising Social Values," Columbia
University Press, New York, 19L6. pp. 1, 56, & 87.

2Harleigh Trecker, Group Process in Administration, "Flow of Work",
Woman's Press, New York, 1950. p. 185,
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sponsorship of the "team approach" that the writer could discover.

School Health: This program is administered through the Health

Department and is included off in one corner of the Administrative Chart
(See Appendix E) showing some liaison with the Instructional service, but
with no one administrative officer responsible for integration.

The functions of school health are listed in the Administrational
Handbook ., 1

Director of School Health:? His work consists of directing the nur-

ses in the schools; directing health programs in the schoolss teaching
health, which involves conferences or meetings with parents, teachers,
principals, and other community groups such as Cerebral Palsy Association,
Mental Hygiene Society, etc.; coordinating health services in the schools;
working with the curriculum director in formulating courses of study in -
health,

School Nurses:3 Functions of the nurses are listed as follows:

Afranges teacher-nurse conferences; assists with periodic screening and
médical examinations in schools; makes home visits when indicateq; follows
up conditions needing medical attention; interprets health services and
policies to school staff; and assists in the general health programs of
the schools.

Home Teaching: The writer was unable to locate this special edu-

cational service on the administrative chart or in the descfiption of

1"Administrational Handhook, Guide to the Administration of Schools
in Montgomery County, Maryland", September, 1951, Bulletin No. L.

2Tbid., pe 1l.

BIbido s ppo 110‘23.
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functions. This is a service provided to children whose physlcian certi-
fies that they are unable to attend school for at least three months be-
cause of protracted illness. Certified teachers are employed by the hour
t0 go into the home once or twice a week and give private tutoring.

Lip Reading Instructor and Audiometer Tester: The writer was unable

to find this instructor or the Audiometer Tester listed in the Admini-~
strational Handbook except on page 115 under "Screening Tests Supervised
by the Nursing Services" in which it says that Lip Reading Instruction will
be provided by the special teacher. These personnel, howsver, are em=-
ployed by the Board of Education and in practice have been responsible to
the Assistant Superintendent in charge of Instruction.

Classes for Slow Learners-and Cerebral Palsy School: Another type

of special educational service is the program of classes for slow learners.
This program is under the Supervisor of Special Education, who is respon-
sible to the Assistant Superintendent in charge of Program of Instruction.
Along with this service is the Cerebral Palsy School, and the writer failed
to find any indication of where this fits in administratively.

Director of Group Testing Program. This person is responsible to the

Assistant Superintendent in Charge of the Educational Program, but is not
of this date listed in the Administrational Handbook. The position has
been added since the publication of the Handbook.

Guidance Service: Another service, which is not sponsored from the

central office but is closely allied with the special needs of children,
is the guidance service in the junior and senior high schools. The func-
tions of the guidance counselor are not differentiated in the Administra-
tional Handbooﬁ from other teachers, but the writer feels that the coun-

selofs cannot be ignored if any comprehensive picture of the special
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services available to children through the Board of Education is to be
complete. Not only do the counselors assist in the general educational
and vocational program for all students, but they are also the first re=-
source for special study and personal interviews. Many of them do simple
psychological and personality tests.

AN

Summary of Special Services: The foregoing outline of health, psy-

chological and persona;_counseling services, and special education, is
impressively rich for a school system of this size. However, duplications
may be noted, even in the listing of the functions of personnel. For in-
stance, the nurses and pupil persomnnel workers are both required to chéck
on the health of pupils. The School Psychologist, school health services,
and pupil persomnel workers all are supposed to maintain liaison with
community agencies., School nurses, pupil personnel workers, and the School
psychologist all make home visits and doisocial histories. Administra=~
tively there is no coordination and planning of the "team approach" in
relation to any one child. In theory, these personnel are expected to
keep in touch with one another and to know what services any one child is
receiving. In practice, the writer has found that there are many chances
for overlapping and duplication of functions, as well as great lack of
integration and continuing responsibility in relation to a given child.

Survey of Research on Administration of Special Consultants. The

writer made a limited investigation of the literature in this field and
discovered the foliowing reports of previous research and recommendations:

Kind of Administrative Organization. Wiens, Schultz, and Heck
gathered data in large school systems which showed the extent
to which visiting-teacher service, psychological service,
health service and psychiatric service had developed along
with attendance service . « o Schultz, in his intensive study
of large cities classified them "with respect to the admini-
strative placement of the attendance department." He found
four types of organization:




Type I is an "integrated pupil-adjustment service in
direct charge of an assistant superintendent."

Type II is an "integrated pupil adjustment service in
charge of a director."

Type III -- the "department is not an integrated pupil-
adjustment service but the director is responsible directly
to the city superintendent!.

Type IV -- the "directors of special services are re-
sponsible to one or more assistant superintendents.

With reference to Type IV, Schultz stated: "... Respon-
sibility for helping the maladjusted child may tend to dis-
integrate, since it is distributed among a number of sepa~
rated services". He feared, "Since pupils' problems, in most
cases are produced by a configuration of several causes ...
that when several departments handle a case best results will
not be secured ... since his (the maladjusted child's)
difficulties may be seen and treated separately rather than
as an integrated whole." He therefore tended to favor Type
I or Type II, which he said integrated their services.

Heck noted definitely this change in emphasis; upon the
basis of his study of the number of pupil personnel workers
in cities of over 100,000 population he recommended the de-
velopment of a department or division of pupil personnel
service under the direct supervision of an assistant super-
intendent of schools.

Wiens in 1941 and Baldwin in 1946 made recommendations
that followed the general pattern proposed in Heck'!s study.
Wiens proposed an assistant superintendent in charge of
pupil personnel service; he defined that service in his
organization chart as made up of attendance service, health
service, guidance service, psychological service and child-
accounting service. These five pupil personnel services
were each to be headed by & director; the five services
were to include attendance officers, visiting teachers,
physicians, dentists, consulting medical specialists, dental
hygienists, vocational and educational counselors, placement
and follow-up workers, deans of boys and girls, psychiatrists,
psychologists and specialists, census enumerators, census
clerks, employment-certificate clerks:and clerks handling
pupil records.

Baldwin recommends an almost identical organization; he
makes directly responsible to an assistant superintendent in
charge of personnel services the (a) director of the depart-
ment of school census and attendance, (b) director of the
department of mental hygiene, (c) director of the department
of school health and hygiene, (d) director of the department
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of pupil accounting, and (e)_director of the educational and
vocational placement bureau.1

A}

DESCRIPTION OF METHODS USED IN THIS STUDY
From this survey of data available; careful study of the present
methods of recording and reporting this data; survey of the literature on
'methpds used in other communities; in-service training of teachers and the
personnel available to work on the project; the writer devised the follow-
ing methods: |

1. Meetings were held with the faculties of the sample schools,
the purposes of the study were explained, and teachers were informed of
the type of participation it was hoped they would give.

2. Group meetings were conducted with teachers and special
personnel who were willing to participate, in which the name of each child
in a grade or sec£ion was discussed. Factual data recordeé in school and
health records and/or known to the personnel present at the screening
session was organized into a clinical synthesis of the needs of the child
and recormendations for the follow-up process were made,.

3. To show the actual process that went on in the screening
sessions, the writer attempted to recall from notes the digcussion of a
few sample cases and to show how various personnel participated.

L. Evaluative questionnaires were used which could be returned
anonymously and voluntarily at the end of the screening sessions.

5. Individual interviews were made by the writer with pro-
fessional people inside and outside of education in order to enlist their
support and cooperation on the study and to evaluate the process after it

‘was completed.

1Encyclopedia of Educational Research, The MacMillan Co., New York,
1950. pp. 920-22, )



CHAPTER IV

THE PILOT STUDY

DESCRIPTION OF THE PROCESS

As mentioned on page 31, the present pilot study is an outgrowth of
a larger study undertaken all over the state of Maryland and sponsored
by the State Superintendent of Schools.

) The writer took the questionnaire which was sent from the State
Office of Education and amplified it considerably until it develbped into
the outline shown in Appendix.F 1. The questionnaire did not include at-
tendance problems or learning difficulties, information about diagnosis
or suspected symptoms on any of the problems mentioned, Number XVIII,
Other Disfigurements; XIV, Previous Efforts the School has Made to Help;
XX, Follow-up Needed; and XXI, Other Resources Needed, were also added
by the writer. In the writerts view, these were important aspects which
the school should take into consideration in studying special needs of
any child.

The next problem was to explore the possibilities for accurate re-
porting of diagnosed difficulties. The writer interviewed the Assistant
Health Officer who was most cooperative in offering statistics from clinics

==:;A other information from files but was somewhat discouraging about any
statistical breakdown of diagnosis. Individual records contained the
diagnosis, but it was not reported statistically.

The writer also interviewed the president of the Medical Society to
ask for a sample reaction about the way doctors would feel if they were
asked for gtatistical informationiabout diagnosed cases. He said frankly

i?;hat any type of questionnaire would land in the doctor's waste basket,

and the patient had a right to keep his medical records confidential unléss
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he felt sufficiently benefitted by a procedure to request his doctor to
release information for statistical purposes. The doctor felt that the
only possibility for anything signifiéant in the way of statistics on
medical diagnoses would be a spot check, and suggested two or three schools,
with personal interviews as follow-up.

Selection of the Sample. The writer decided to attempt such a study

in the school where her office was located and in the neighboring elementary
schools This school was selected mainly because of its accessibility to
the writer. The decision, however, was not a little influenced by the
willingness of the administration of the two schools to cooperate. After
clearing the project with the superintendent of schools and theVSupervisor
of Pupil Persomnel, the writer then presented it in some detail to the two
principals, who were glad to open their schools to the study. These
schools were patronized by both rural and urban population and enrolled
1,16k pupils. |
’ After securing the sanctiop of the administrations of the schools
and also the Director of School Health, who was most enthusiastic, the
writer went to the nurses assigned to the two schools and presented the
idea to thems, They said they would be delighted to work on the project,
although it would perhaps take more time than they would normally glve to
the schools involved, btut they were sufficiently interested to experiment
with the modified teacher-nurse conference, which the writer was proposing.
The writer also talked this over with the Director of School Nurses,
a Health Educator who was available to the schools, the School Psycholo~
gist, as well as the General Educational Supervisors of the high school
and elementary school. The educational personnel were permissive in their
reaction and the health personnel actively supportive. The special con-

sultants who were willing to participate regularly were the school nurses
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and the counselor.

The next step was to present the plan to the two faculties in a
general faculty meeting and secure their cooperation, if possible. At
these meetings the writer gave a short outline of the plan, called on
the Director of School Health, the school nurses involved, and the Health
Educator, who had assented to assist with these meetings, for further
background information.

There was some discussion of maintaining adequate confidentiality
at these general meetings. However, it was touched on comparatively
lightly, It was mentioned at some of the screening sessions as well,
but there was no consistent plan for bringing this particular concern up
routinely at every screenihg session,

At the end of the formal presentation and discussion by other person-
nel, the writer handed out mimeographed sheets which gave a summary of the
project (See Appendix F 2) and the classifications of the types of prob-
lems which the writer was looking for. (See Appendix F 1) It was sug-
gested that each teacher keep a copy of the blank, "Teacher's Observation
of Pupil's Health" (See Appendix A L) on his desk starting the day after
the meeting and check the symptoms he observed in various students he met
from day to day in his classroom.

Time was allowed for teachers to ask questions at these general
meetings, but since they were held after school, the discussion was
relatively short,

After at least a week'had elapsed, the actual screening sessions
started in both schools. In the elementary school the nurse, teacher and
the writer got together and took up each child in the class, goiné over

any symptoms the teacher had noticed, checking the records of achievement

——



and health to make sure the teacher got all the information about back=-
ground that was available from the records. Each member of this team
contributed other information, such as home background, special circum-
stances and anecdotes, which were then synthesized into some sort of
clinical picture of the needs of the child. These needs were then checked
by the writer beside the child's name on the long yellow sheet (See Appen-
dix F 3) The symbols at the top of the columns on these sheets are the
same as the symbols in the outline of problems to be discovered. (See
Appendix F 1)

At the end of the screening session, each teacher was requested to
£i11 out an evaluation blank (S?e Appendix F L) which could be turned in
to the school secretary or to the writer, as the teacher chose. This pro-
cedure was an attempt to make it possible for the teachers to give frank,
anonymous opinions without fear that tpe writer would know who gave un-

complimentary evaluations.

EXAMPLES FROM SCREENING SESSIONS

1. Second Grade Boy Approximately Eight Years Old -- Allen Dale.l

Teacher: He is one of my problem pupils. I can handle
him fairly well in the classroom in routine situations, but re-
cently I took him on a field trip and I don't know whether I
want to try that again or not.

Writer: It would not be surprising if this youngster gave
you trouble in the classroom. His mother came to see me several
months ago and gave me a long family history. She feels that
the father is the source of all the difficulty in the home, that
she has been sitting on a potential volcano for the past twenty
years. At one time she and her husband were separated, then she

lThis record of the screening process was written from memory after
the seasion, but recorded as if it were verbatim. Names used are
fictitious.



52

went back to him, and they had a family. For a long time she
stayed at home, feeling that it was her duty to take care of

the children regardless of the financial situation she had to
face. There were times when she felt her financial resources
were so limited that she went to the Social Service league for
some supplementation., However, she mentioned that her husband
was keeping a separate apartment in town and coming home only

on weekends, and she felt that he was not contributing as much to
the support of the family as might have been expected. It has
been rumored ’r.hat he was keeping a mistress.

Finally, about four years ago the mother decided that she
couldn't stand the economic dependence any longer and declded
to apply for some domestic work at a nearby institution. When
she talked to the employment person, it was suggested that she
take a more responsible position where she would have to deal
with people of some skill. She was highly flattered at this
offer and has been working in this position ever since. The
income gave her some feeling of independence and working out-
side of the home, she felt, had saved her sanity. 8he was still
having serious conflicts about being needed in two places at
once -- at home looking after the children versus earning the
living, but she felt that her personal psychological adjustment
was maintained at maximum potential only when she was working.
At the time of the interview, her husband was commuting home
every day, but some days in the week the children were left un-
supervised for several hours between the time she left for work
and the time he came home in the evening.

Nurse: This boy had an injury to his face and has had to
wear a bandage for a few weeks. The mother took him to the
doctor when he had to have the stitches removed, but he went
into such a panic at the sight of the instruments and examining
room that the mother had to take him away wlthout having the
doctor work on him. Later she took the stitches out at home,
without the glittering utensils around to frighten him.

Teacher: This little boy has made friends with the other
little boy that is my biggest problem in class. I think I can
handle either one of them by himself, but one seems to stir
the other up when they are out together. However, Allen so
thoroughly enjoyed the trip and seemed to enter into the
learning experience when we went to the museum that I would
hesitate to make him stay home if we went on another trip. I
feel that this boy has great untapped potentialities and could
be an excellent student if we could help him work through some
of his emotional disturbances.

Writert I explored the possibility of going to the Mental
Hygiene Clinic with the mother. She had considerable preju-
dice against psychotherapy. However, she had a warm spot in
her heart for Social Service league and might be persuaded to
go there for family counseling., Perhaps our first step is to



have the School Psychologist do some sort of a diagnostic
evaluation.

Nurse: We have been working with this family for years
and would certainly like to see them get more help than we
have been able to give,
Teacher: This boy is not failing. He is doing passing
work in school and he is not a serious problem to me in the
classroom, but I am worried because I think he is capable of
achieving so much more than he is at present. He has not
had any tests except Reading Readiness in the first grade,
but I notice that he scored high on that,
The writer checked the following points on the long yellow sheets:
IIA, Emotional Problems Suspected; IIIA, leayning Problems CObserved by
Teacher, and Follow-up for both Pupil personnel and teacher,
(This was one case that was followed up extensively with the help

of a number of community resources.)

2. Third Grade Girl, Nine Years 0ld, Susan Mead.

Writer: How is this girl getting along? The principal
called me in the second week of school because she was crying
for hours and they couldn't seem to find out the reason. You
weren't her teacher then. T think she was in another room at
that time. How is she getting along now? 1 didn't have time
to work with her the day the principal spoke to me, although
I looked in the classroom for a minute and she seemed to be
all right temporarily. I called back a few days later and
they said she had stopped crying, so I didn't do any more about
it.

“ Nurse: She got a terrible earache and I had to have her
in the Health Room and put medicine on it during the second
week of school. She called her mother and her mother tock her
to the doctor but he didn't find anything wrong.

Writer: How is her attendance record?

Teacher: She has been absent a lot. She always comes
with an excuse that she has been ill.

Writer: Is there any explanation on her medicel record
for this? i

Nurse: Physical findings are negative except that her
mother reports many colds.
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Writer: I wonder what that means. Could it be a psycho-
logical and physiological way of getting out of coming to
school?

Teacher: She is very sweet and cooperative when she is
here, but she has been absent so much that I am really worried
about her.,

Writer: I wonder if anybody really found out why she was
crying so hard the first part of the year., The report I got was
that there was spontaneous recovery. Nobody knew the cause and
nobody knew what cured it. -

Nurse: We have a lead on her physical problems. Maybe I
could talk to the mother a little more in a home visit and we
might get hold of something else.

- Teacher: She certainly is no trouble in the classroom and
is learning enough at least to pass.

Writer: I think it would be awfully good if the nurse
could express some concern about the many absences because of
illness in a home visit to the mother, but this is one of those
cases where it is hard to decide just how much time to give.
The writer checked the following on the tabulated sheet: IIA, emo-
tional problem suspected; IIC, mild emotional problem; and follow-up

for the nurse.

3. Fourth Grade Boy, Nine Years 0ld, Igor Portsky.

Teacher: This Loy seems to be irritating me more than
any other child in the class. He just can't do anything the
other children do. If I tell the other children to sit, he
stands up until I point him out personally and tell him to sit
down. If I tell the other children to get out their reading
books, he stays at the blackboard until I point him out per-
sonally and tell him to go to his seat. He tries to buy .
favor with the other children by bringing the most expensive
supplies to the class and refuses to use them himself as the
class plammed. He always has to do something different than
everybody else.

Nurse: His health findings are negative.

Writer: What do you think makes him behave this way?

Teacher: He seems emotionally disturbed and I think his
mother picks on him too much. She used to talk to the teacher

last year a lot and she was half crazy with worry over his
rejection by the other children. She thinks because the

A )
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family is of foreign extraction that her son doesn't have much
chance to be accepted and liked by the other children. OShe
told me that two or three years ago children took him out in
the woods and stoned him just because he was a foreigner.

‘Writer: low have you tried to deal with him in class? Do
you think he is bright?

Teacher: I think he is bright but the principal doesn't.
I have tried to get him to tell about the customs in his coun-
try to his classmates, tried to give him some place where he
could be the center of attention, but it doesn't seem to do any
good at all. The more attention I give him, the more attention
he demands by finding ways to irritate me.

Writer: As you remember, when you referred him to me in
October I made a home visite I had a long talk with the mother
and found that she was intelligent and well educated but needed
a great deal of time to talk about her feelings in relation to
the boy and her fears about his social acceptance in the com=-
munity. She feels that he is very bright and T noticed that
his little sister, who is only three or four, was doing puzzles
and playing with educational toys on a seven or eight year old
18vel.

wWhile I was there, the father came in and he seemed to
talk with sympathy for the boy, said he planned to get him a
workshop and help him learn some hobbies, as he felt that was
the solution to the whole problem. The father said he had
the same problem when he went to school =-- of being bored and
jittery. He said he had a photographic memory and that he
could look at a page and know what was on it, and he was bored
to death with all the study guides and routine drill assign-
ments which teachers were forever demanding. Finally he worked
out his own adjustment by getting a whole set of hobbies and
working very long hours at his business. He felt that was the
only way that a very bright person could get along in our cul-
ture., He said that when he got to high school the teachers
used to let him correct all the papers instead of doing the
exercises, but elementary school was a nightmare, as he
remembers.

Teacher: Well, I have lived around here a long time and
I don't remember him as being so bright when I went to school.
He was just peculiar, I think it is all the parents' fault.
If they didn't pick on him so much and expect so much of him,
he would be all right, but he brings all that tension to
school from home,

Writer: When I visited the mother, I talked to her about
going to the Mental Hygiene Clinic and gave her the mmber to
call. T have heard that she did call and ask for an appoint-
nment and is now on the waiting list. I think she has some
insight into her own tension and anxiety and would like to get
some help with them. :



I think you are probably right that the boy does catch
some of his tension from the mother, because It was my im-
pression that she is a very tense person -- tense in her need
to be a perfect mother, and is defeated all too often. My
guess is that this boy is also very bright and gets pretty
bored with routine exercises. '

Teacher: UWell, what am I to do? He just has no study
habits. He has got to learn to do what the other children do.
In the meantime he is driving me'crazy and if you don't get
him some help you will need to get some help for me.

Writer: Let's put him on the list for the psychologist
to study. Maybe she will get to him before the mother gets to
the Mental Hygiene Clinic, and with a little more detailed
testing and analysis of his potentialities it may be possible
.to find ways to make him bearable in the classroom.

Teacher: Can't they put him in a private school? I just
don't think he is the kind of boy that ought to go to a
public school.

Writer: I asked the mother about this possibility when
I talked to her, but she said they had recently gone heavily .
into debt to build a house and simply couldn't take on any
extra expense at the moment,.

Teacher: He is the only one from his country in this
whole town and I have even tried to make the other children
appreciate his culture. He is just so different and feels so
different that I don't have any hope. I just don't know what
I am going to do with him. It is a question of his demanding
something from me every five minutes all day long and what am
I going to do the next fifteen minutes with him.

Writer: His mother says he is very fond of you..

Teacher: He is entirely too fond of me. He is after me
every five seconds.

Writer: I know. T observed him in the classroom once or
twice and T could see how being with it all day long could get
to be quite a burden, but when he came up today and talked to
me, there seemed 10 be something warm and appealing about him
-~ 1like a little puppy looking for love,

It seems to me your ideas of letting him be outstanding
in as many ways as he can, find ways that he can get the at-
tention he so desperately needs without irritating people for
it, and if possible. relaxing some of the drill and routine in:
his class work -- will probably help him as much as anything
we can plan right now.
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Teacher: But he never finishes anything, He does one sen-
tence in a workbook and then he is off daydreaming or pestering
mee.

Writer: I know it is hard, but maybe we can get you some
help before the year is out.

The writer checked the following points: IIA, Emotionally disturbed;
IITIA, Learning Problems. (Note: This child was used as a demonstration
case in which the psychologist collaborated with the Mental Hygiene Ciinic~
and verified the writer's dilagnostic thinking that he was an extremely
bright child bored with routine work and disturbed in his family relation-

ships as well.)

High School Screening Process. The high school screening procedure

was considerably different from the elementary. It was possible to sched-
ule the screening session for the seventh and ninth grades on a day when
the children were not in school between semesters. Fach section was taken
up separately and boys and girls in each section were screened separately.
It was done this way in order to accommodate faculty mémbers who taught
only girls or boys, such as physical education and shop teachers, and to
avoid having teachers sitting by who did not know the student under
discussion,

Since there were two screening sessions going on at the same time,
it was necessary to have the home room teachers check the tabulated charts
for the children in their home rooms, as the writer circulated back and
forth between the two screening sessions. The counselor who was employed
at the beginning of the second semester.had not yet arrived for this first
screening process. The school murse sat with the seventh grade and the
supervisor of school nurses sat with the ninths The nurse held the medical

records and the home room teacher kept the permanent record cards. The
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cumulative record folders were avallable when questions were raiged.

As each child's naﬁe was called, teachers were encouraged to make
comments about their observations of the child's educational, emotional
and health adjustment. When such symptoms as ﬁHe looks pale®™ or 'He
seems listless" were mentioned by a teacher, a check of the medical -
record was called for to see whether or not any diagnostic findings had
been recorded which might explaiﬁ‘these symptons. if not, some form of
further follow-up was indicated on the charts.

Different teachers presented their evaluation of the child's learning
progress, -emotional adjustment, and checked their opinions against what-
ever objective tests and other data were available in the files., With
some children there were marked differences of opinion, both’about ad just-
ment and learning, while with others there seemed to be complete consensus
of the whole faculty. In all cases, if there was any problem which the
teachers or other personnel were concerned about or felt should be inves=-
tigated further, the persoﬁ responsible for carrying out these recommenda-

tions was designated on the charts.

Example of a High School Screening Session: Eighth Grade boy, 1L

years old, John Block.

Professional personnel present: Home Room Teacher who taught "Core,"
Shop Teacher, Physical Education Teacher, Science Teacher, Art Teacher,
School Nurse, Counselor, Music Teacher and the writer.
Home Room Teacher: He is one of my problems.
Art Teacher: I think he has been doing better lately.

Science Teacher: Not in my class. He keeps running out
to the counselor every five minmutes.

Counselor: He has a regular time for appointments and
if he gets out oftener than that, check up on him, He is not
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supposed to be coming to me except at certain appointed
times,

Science Teacher: I may have to fail him this year be-
cause he just isn't consistent about his worke.

Nurse: This boy has a heart murmur and we are trying
to get him into the Cardiac Clinic to check on it. Maybe
his energy isn't alwa.ys the same and that may be part of the
reason he doesn't a]}.x\mys pay attention in class.

Writer: It has been nip and tuck with this boy trying
to keep out of trouble. The principal sent him to me after
he was suspended for the second time and the boy told me he
thought it was pretty hopeless that he would ever get through
high school, because here it was only the eighth grade with
two suspensions against him, and if he had a third one it
meant expulsion.

Science Teachert, What could you expect from that
family? The whole family is just an eyesore to the neigh-
borhood and what is going on with that younger sister anyway.
Last year she was.living with that older man downtown and
he was giving her money. The family claimed that he was
some kind of sponsor or benefactor.

Writer: T’ had a long talk with the mother and father
both, several months ago, and they feel very badly about what
they call the community rejection of the whole family.

Science Teacher: Well, they do everything to get them-
selves disliked. First thing the woman did when she arrived
in the community was to have a street brawl with one of the
neighbors. Samebody kicked the panel out of the front door
about two years ago and they still haven't fixed it. The
mother goes away féor hours at a time and leaves the little
pre-schopl children there alone. I think they were taken to
court last year about neglecting their children.

.. Writer: Yes, the mother mentioned that they had heen
hailed into court for neglect, but she said that the charges
.Were dropped for lack of evidence and suggested that I check
~with the court and see if this wasn't so. I checked with
the Socilal Service Department of Juvenile Court because I
thought they might be able to help me to understand John
better, and incidentally, the court made a very thorough check
about what was going on with the younger sister and found
there was nothing to be censored in the relationship with
this older man to the daughter. He had proved to be a real
friend of the family and helped them out a mmber of times
when they were frantic with worry and debts and didn't know
which way to turn.
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So far as evidence about neglect of the children is con-
cerned, the court investigation showed that the family had
different ideas about child-raising than some of the neighbors,
but in no way. could these differences be interpreted as neglect
or mistreatment of the children, The court workers I talked to
suggested that the community needed a change of heart rather
than that the family needed to be punished.

(Science Teacher opened her mouth to say something, frowned in a
disconcerted way, took a deep breath and kept quiet.)

Writer: What do the rest of you teachers think about the
boy's progress in school?

Art Teacher: He is interested in my class. He has real
talent. If he just weren't quite so jJittery and nervous and
could stick to things better, I think he might even make a
commercial artist.

Writer: He i3 carrying a pretty heavy emotional load
right now, and needs terribly every bit of approval and accep=-
tance that he is finding in your class.

Music Teacher: He likes music too. He keeps telling me
he is going to have an instrument to play, but I haven't seen
it ye‘b.

t

~

Writer: He is buying one on a lay-away plan and has to
earn the money each weekend before he can make a payment. When
the family is too deeply in debt they take the money for the
payments on his music instrument to pay for the dry-cleaning
or some other necessity. This hurts him very much because he
has his heart set on owning this instrument.

Is there any chance of organizing a hill-billy band? I
think we have the nucleus of the group with this boy and twe
or three of the others. Maybe a couple of guitars, an
accordian, and a violin.

Mugic Teacher: I have every period full and my activity
period is completely taken up with the Glee Clubs and orches-
tra. I don't know whether there are any other teachers who
could sponsor it or not.

Writer: Does anybody have any suggestions?

Chorus: Everybody is carrying all they possibly can in
the way of activities and after-school work, and it is just
not possible.

Counselor: What are the main complaints about this boy?

Home Room Teacher: When I gave groups intelligence tests



he and his brother found out how to cheat by looking at the
answers on the back of the paper, so I don't think his test
scores are valid at all. He shows an IQ of 120 but in "core"
he acts as if he had about an 80, '

Counselor: I will give him another individual test and
recheck that IQ., However, from my observation of him I don't
th:Lrﬂc the main problem is low intelligence.

'1," Shop Teacher: Ch, he is a "psycho", Let's get on with
th‘?' next case. Nothing much we can do for him anyway.

F\ Counselor: What do you mean =~ "psycho"? Do you mean he
is icrazy?

. Shop Teacher: Well, there are a lot of these boys that
have ,just made up their minds and are mot going to cooperate
and ‘conform to any expectations, and you might just as well
drop them out of school first as last.

\ \;

Writer: Do you have him in any of your classes now?

B!ﬁop Teacher: No, I had a run-in last year and I guess
he arranged not to take any classes from me this year,

V{J}iter: He is not taking physical ed either, is he?

Ns e: We have been trying to get John to get glasses
for the past six months, as he has already had his test and
prescription, but I think he really doesn't want to wear
glasses because he manages to work out some excuse, soms
accident or mistake which keeps him from getting to the right
place at) the right time to get the prescription filled. We
have arranged for him to have them free, but nothing seems
to work.

Counselor: That could have something to do with the way
he gets along in classes. That might account for some of his
restlessness and some of his poor study habits.

.

Writer: What can we say are the main problems which need
to be worked on with this boy? What kind of surmary can we
make and who should follow up to see that he gets the kind of
help he needs?

Science Teacher: I think his family needs reforming.

Nurse: He needs medical care for his heart and for his
eyes.

Counselor: He needs to learn to like himself better, to
develop more self-confidence.
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Art Teacher: He needs to calm down and get over the
jitters so he can carry through on a project.

Writer: I have been attempting to get the family to go
to the Social Service league for family counseling, which might
help somewhat with the family situation. The nurse can keep
on working on the health problems and maybe if some of the
teachers encouraged John a little bit more he will be able to
carry his good intentions for getting the medical care he needs.
Certainly the counselor should continue to work with him and
maybe we can get a consultation with the Mental Hygiene Clinic
to see what can be done about his nervousness and his feelings
of discouragement and hopelessness about himself.

We will check the following: Emotional Problems, learning
Problems, Cardiac, Sight Loss suspected and Follow-up for
counselor and nurse, with a possible referral to the School
Psychologist or Mental Hygiene Clinic.

The writer also agreed to continue working with the family at least
for the present, until some kind of family counseling could be initiated.
(Note: This boy was followed up with psychological study by the
school psychologist and further family counseling both from the psycholo-~
gist and the writer. Since the waiting 1list precluded any hopes of getting

John into the Mental Hygiene Clinic for treatment in less than a year or
two, the writer arranged for the counselor to discuss the case with the
psychiatrist. Out of this clinical evaluation, using the case record,

the psychologist's findings and the diagnostic thinking of the writer and
the counselor as a basis for the discussion, a plan for regular counseling
interviews with the counselor was worked out in lieu of psychotherapy.

The writer resigned at the end of the school year, but checked back in the
middle of the second semester of the next year and discovered that the
boy's relationships both in and out of the classroom had improved and to
date he had avoided further disciplinary complications. He was checked at
the Cardiac Clinic and the findings were negative, but. he hasn't as yet

gotten glasses.)
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2., Ninth Grade Boy, 15 years old, Joe Green. The screening session

was composed of Home Room Teacher who taught "core," Shop Teacher, Physi-
cal Education Teacher, Science Teacher, Art Teacher, Music Teacher, School
Nurse, Counselor, and the Writer,

Writer: How is Joe getting along, anyway? He was re-
ferred to me earlier in the year because he was out of school
and refused to comply with administrative requirements for
being reinstated.

Home Room Teacher: He is dull, but he is getting along
reasonably well,

Writer: What are his test scores?

Home Room Teacher: He has an IQ of 90 and achievement on
the low seventh grade level. I am giving him fifth grade Work
in a lot of things, but he has an awful touchy temper. It
would be quite easy for him to fly off the handle and really
hurt somebody sometime.

Writer: When I was ironing out the difficulties to get
him back into school at the beginning of the year, his mother
recognized that he has to be handled with gloves, commented
that he is just like his father, but was also a very good boy,
religious. His main recreation is church and youth activities
connected with the church. She also said he is & good worker
and liked by his employer and would rather work than go to
school. However, she has persuaded him to stay in school at
least until he reaches 16 when he can make a choice without
special legal arrangements.

Nurse: IHis health record is almost blank. We assume
that his parents have been looking after his health.

Shop Teacher: He is healthy enough. With a temper like
his I would be scared he would knock me down.

Physical Education Teacher: That must be some temper to
knock you down.,

(The shop teacher was a very well developed physical specimen.)
Shop Teacher: He is not much interested in school.
Writer: I think if he were interested in anything, shop

would be his strong point, with his working in a grocery store

after school and on weekends.' It is my impression that he
enjoys working with his hands more than working with his head.
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Shop Teacher: That is just the trouble. He doesn't use
his head at all. He gets irritated at the least little thing
and fools around with the other fellows and keeps them from
working. If I just ignore him, everything is all right, but
if I try to see that he gets something out of class, he im-
mediately gets sullen and irritated.

Counselor: Have you found anything he is interested in?

Shop Teacher: Not a thing. Fifteen minutes, maybe, but
if he runs into anything hard, he quits.

Writer: Do you think he will pass?

Shop Teacher: Oh, we will pass him on attendance, I
guess.

Writer (looking around the room): Will this boy pass this
year, finish ninth grade and be able to graduate from Junior
High? ‘ ‘

Teachers: He will pass, but on attendance rather than
performance.

Writer: It seems to me that here is a boy we have failed
to reach, to find any educational interest. He will probably
drop out as soon as he is 16 and have to learn vocational and
personality adjustment the hard way, rather than in the more
or less protective, supportive atmosphere of school. Is there
anything further we can do before the end of the year?

Counselor: I might try to get hold of him and talk his
plans over with him. '

Writer: Good. Maybe you can give him some vocational
tests and help him with life's plans a little bit, anyway.

(Note: doe continued the precarious adjustment until a week or two
before school was out, when he lost his temper and swore at one of his
teachers, threatened to hit him, and when called to the principal's office,
repeated the same behavior, for which he was suspended égain. The writer
made another home visit and by sheer luck and tact managed to get the boy
to offer to go back and apologize for his behavior and get himself rein-
stated, in order to finish out the year. His teachers reported after
this episode that he seemed to have had a more basic change of attitude

than at any time during the past year., However, it was the feeling of the
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writer that this boy dropped out of school without having had his needs

met. )

3. Ninth Grade Girl, 15 vears old, Betty Jo. Present at the

screening session were Physical Education Teacher, Core Teacher, Mathe-
matics Teacher, Nurse and the Writer.
Writer: How is Betty Jo getting along?

Physical Education Teacher: I think she is doing better '
all the time, and the more she is let alone the better off she
is.

Writer: Is she still having crying spells?

Physical Education Teacher: Ch, yes, she goes into a
tail-spin every once in a while and her girl friend has to
take her out of eclass, but she soon gets over it and comes
back, or maybe she has to go home and come back the next day.
But she is much betier than she was at the beginning of the
year- '

Writer: How do the rest of you teachers find her?

"Core" Teacher: She is doing acceptable school work in
my class and although she has to be handled with gloves, I
think that she has improved since the beginning of the
year too,

Writer: Is there any teacher who feels that she is not
greatly improved?

Chorus: No. *
Writer: Do you think she is liked by the other girls?
Math Teacher: The hoys seem to like her well enough.
Writert All the boys, or which ones?

Math Teacher: She seems very popular,

Writer: Is there any one boy that seems more or less
permanent?

Math Teacher: WMo, there seem to be about three,
Writer: What kind of reputations do they have?

Math Teacher: Well, one or two she went with at the
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beginning of the year weren't so good, but the boys she is
going with now are nice chaps from nice families.

Writer: Do you think the girls are jealous of her and
her popularity? '

Physical Education Teacher: I think they may be a little
jealous of her. They like her pretty well in spite of it and

she has one girl friend especially who has stuck by her the

whole year, and she is one of the nicest girls in the whole

school and one of the most highly respected.

Writer: I have been very worried about this girl all

year long and have been debating in my mind what I ought to

do. She came to this school with a history of a great deal

of emotional disturbance and serious behavior problems. I

am certainly glad to know that she seems to be making a reason-

ably good adjustment at present. Maybe my choice to do nothing

in the situation wasg the wisest after all.

(This is a case in which the writer withheld a great deal of infor-
mation about a girl, primarily because she didn't trust the teachers
sufficiently to tell them, but also with the idea that perhaps the girl
should have a chance to be accepted on her merits in the present rather
than being judged too much by her past.

(This girl was referred to the writer by the principal at the be-
ginning of the year because she came to his office and complained that
her mother had beaten her up. The writer saw the girl for about an hour,
and attempted to discover the bruises and signs of beating which she
claimed were evident, but failed to see anything serious. The girl felt
she was disliked by the other girls and that they gossiped about her and
the boy she had been dating just because he had a "reputation." She was
sure that the other girls thought she was immoral and‘she felt a social
outcast.

(She told the writer that her younger sister was completely acceptable
to her parents, teachers and other significant adults in her life, but

that she could never live up to their expectations about her. The quarrel
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with her mother had been in relation to keeping a secret from her sister
which her mother insisted that she should tell.

(The girl sald that her parents had moved to the neighborhood that
year because she had made a dismal failure of ker last year in another
school in the county. Thé pupil personnel worker in that school had.
given her a great deal of t;me and had attempted to talk things over with
her mother, but the mother had become angry and had refused to see the
visiting teacher and had given strict orders to her daughter not to see
the pupil personnel worker any more. The writer found out later from the
visiting teacher in the other school that the girl was very clever at
taking a statement out of context from an interview and using it to re-
inforce her defiance. The visiting teacher thought that that caused the
mother's final rejection'of the service.

(The writer felt that the girl was looking for a protector to enter
thg home and take up the cudgel against her mother, but refused to assume
this role. At the end of the meeting the door was left open for the girl
to come back if she wanted to.

(Upon checking previous records, the writer found that the girl had
a history of shoplifting, of receiving expensive clothes as gifts from
boys, and a continuing pattern of disturbed behavior in classes and in
other school activities. The former school had told the parents that their
daughter would either have to have psychiatric help or be expelled. The
mother found a private "psychiatrist" who recommended immediate withdrawal
and a visit to relatives.

(The girl never returned for another visit, although the writer ob-
served her several times in the Health Room crying bitterly. It was the

writer's superficial, diagnostic impression that the girl probably needed
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a special school combined with psychiatric treatment if any basic and con-
tinuing help were to be given., The parents were financially unable to pay
for this type of school. None were available on a scholarship basis. If
such a resource had been available, the writer might have attempted the
many hours of intehsive counseling and interpretation which would probably
hav‘e been necessary in order to get the parents to accept such a plan,

(The writer still wonders how much disservice she did to the girl by
not pursuing the situation furthgr; however, a few more intermittant, stop-~
gap measures might have even beeﬁ seriously harmful. At any rate, the
writer would have felt much more comfortable with her own decision if it
had been possible to discuss it in a staff meeting with the former visiting
teacher and other consultants p'resent, to add to the clinical objectivity
of the decision. Such group decisions facilitate in setting limits on
time spent with individual cases and help }zmeasurably with feelings of
guilt which individual workers might suffer when acting without the support
of the group.

(While withholding all this material at this screening session, the
writer really was making a solitary decision and taking & great deal of
responsibility for the future welfare of this girl, and in this instance,
was not using the team to arrive at any clinical or diagnostic picture.

The chart was checked under Emotionally Disturbed, and it was noted that

she was greatly improved under Follow-up,)

T1llustration of a screening session which went very fast without

much comment about any one name, Present were Section 12-3 Home Room

Teacher, English Teacher, Art Teacher, Music Teacher, Physical Education
Teacher, Science Teacher, Guidance Counselor, School Nurse and Writer.

The Home Room Teacher was calling the names of the girls (which are
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disguised in this report).

Home Room Teacher: Fleanor Bancroft. Okay, anybody any
comments? (Silence followed) No checks, then. Geraldine
Fellers. In my classes she's getting along all right. She
usually comes to see me once a day -- at home in the evening
or at some other time. I think she's doing pretty well.
After all the hard time she's had in the years in the past,
there's a great improvement in this girl.

Writer: Any other teachers feel that something should
be checked for this girl? (Nothing was answered)

Home Room Teacher: Freda Henshaw. Okay. Dorothy Mensch.
Okay. Betty Mulley. Okay. Geraldine Alfrenda., Ckay.
Evelyn Oaks., Nothing wrong with her. Sheila Saltenstein.
All right. Freda Stebbins, T think this girl ought to be

checked for mild emotional disturbances. She sits in class
and tears come in her eyes without any provocation.

Writer: Has anyone else noticed any reasons for checking
emotional disturbance?

Physical Education Teacher: She has trouble with sports-
manship., Sometimes she gets very angry, but I think it's mild,
nothing more than you see in many girls.

Writer: All right, let's check her for mild emotional
disturbances. Does anyone want further follow=-up?

Home Roam Teacher: Well, there's hardly time before

school's out., Ella May vheeler, Okay. Geraldine William~

son, Okay. I have a very nice class of girls. Most of them

give me no trouble and I think they're going to get along

very well in the world,

Since it was the goal to cover about 30 names an hour, it was found
that some things were too difficult to put on the charts, especially
since a new person had to learn to do the checking with each change of
home room. Therefore, "What the school has done to help" was omitted
(Number XIX) and some of the finer classifications, such as those under
Speech Disorders -- "Articulation,” "Phonation," "Rhythm", "Symboliza-
tion" -- were not attempted.

The nurse in both cases recorded the results of the screening

session on the health record and also kept an anecdotal summary for
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her own follow-up procedures. When the counselor came for later sessions,
he recorded anecdotes as part of case-finding techniques for his own use.
The writer did not attempt to keep anecdotal material on cases referred
to her, as she was preoccupied with the coordination and supervision of
the whole project.

At the end of each session all the teachers were requested to fill
out evaluation sheets (See Appendix F L) and they were returned in a pile,
Before the writer realized the value of keeping these evaluations

separated for different screening sessions, they had been shuffled to-
gether, so that statistics could not be compared between the screening
sessions in the elementary school and different screening sessions in the
high school. ‘Figures indicate the reactions of the same teachers in
different sessions of the high school and of only one reaction from
teachers in the elementary school. No one was required to fill out an
evaluation for any session, but most teachers did.

Other evaluations were secured, especially from the special persoh-
nel participating in personal interviews a year after the project was
completed.

A1l the other grades and sections had to be scheduled for screening
sessions after school from 3:30 to L:30. Sometimes only one section of
boys or girls was undertaken, in order to avoid holding teachers overtime.
Essentially the same process was used in all sessions except that the
writer was able to be present when only one section at a time was being
screened and to take care of checking the tabulations herself, rather

than assigning it to the home room teacher,
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TABULATED FINDINGS

Information About Children., There were 607 elementary school pupils

sereened and 562 in the high school, making a total of 1,169 altogether.
Table I, (See page 72), Attendance and Pmotional Problems, shows the

attendance problems which the teachers noted from their registers of daily

attendance. Children who were counted as attendance problems were absent

- anywhere from 15 to 60 or 80 days during the year. lLegal reasons were

w——TTI

- considered excused absences for illness, death in the family, etc. Il-
legal was a situation where parents withheld their children from school
to work on the farm and home, or where the child was truant from school
for reaséns of his.owno The table noted that most of the attendance
problems are legal in the elementary school, although two boys were listed
as being out illegally, and there is a marked increase in both legal and
illegal attendance problems in the junior high school grades with boys
greatly predominating over girls.

- Attendance problems were considered to indicate both causes and symp-
toms of difficulties. Many excq;ed absences for illness meant that the
nurse should explore further if no apparent reason could be discovered in
the records, I%}Egi}_gzgancy was considered to be a symptom of emotional

~ disturbance, or at least some dissatisfaction with school on the part of
the child and perhaps an indication that some adjustment should be made
in the’éducational program. Numerous absences were also considered as a

//céuse éf learning difficulties and poor classroom adjustment in some cases,
becausera child who 1s not physically present in the school room, regard-
less of what keeps him away, finds it difficult to cover the material
and keep ﬁp with the rest of the class.

:The next part of the table covers the emotional problems which the



TABLE I. ATTENDANCE AND EMOTIONAL PROBLEMS

Attendance Problems  Enotional Problems  Emotional Problems

Legal Tilegal  Teachers Suspected Kxperts Diagnosed

Grade Boys Girls Boys Girls Boys Girls Boys Girls
% Special 1 1 3 1

Kinder 13 5 12 2

I 6 2 1 9 3

IT 3 2 12 6 3

111 L 6 1 9 L 1

v L 5 L

v 2 2 9 2

VI 7 2L 1 5 1

gng % kR .2 68 27 5 5

VII 13 8 11 2 8 L 2 2

'VIII 5 L 3 5 9 2.

X 16 17 1 8 8 2

X 2 1 5 2 2 2

X1 1 1 3

XIr 1 2 ‘ 1 1 1

Total 37 16 16 9 31 18 8 | 5

HS

gcr"::g 73 58 18 9 99 L5 13 10

# Special class for retarded children
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teachers and other personnel felt should be listed becausq of the symp-

toms which the child was presenting in the school situation. It will be

noted‘that there are over twice as many boys in the elementary school as

girls and that the boys continue to outnumbér the girls in the junior high

school as well. Another interesting trend shown on this table is the de-

crease in such problems which the teachers noted in the higher grades.
et

These statistics do not necessarily present an accurate picture of
the real emotional problems present in the school. Some of them may re-
flect the teacher's own projections or particular emotional concerns.
Others may represent discrepancies between teachers' expectations and de-
Qelopmental progress on the part of the child., However, since anecdotal
material was used in arriving at these statistics and since there were at
least three people who agreed on the meaning of éymptoms, they can be
assumed to represent something serious enough to cause the teacher anxiety
and to need further, careful diagnosis and follow-up in order to do the

~EEELE Justice in an educational setting.

The next part of this table represents the extremely meager availa-
bility of such diagnosis. Out of 1l children who needed such diagnosis
and follow-up, it was possible to secure it for 23. The experts who were
called upon were the School Psychélogist, the Mental Hygiene Clinic, and
in one or two cases where the parents were able to buy such service, a
private psychiatrist or psychologist.

Table II (See page 7h), learning Difficulties and Group Test Results,
indicates teachers' opinions of how the children are assimilating the
course of study. Here again it may be noted that more than twice as many

boys were observed to have difficulties in both the elementary and high

school grades. According to the group tests of intelligence, which shows



TABLE II. LEARNING DIFFICULTIES ARD GROUP TEST RESULTS

Teachers Cbserved Group Test Intelligénce Quotients
Under Th 75~120 Over 121
Grade Boys Girls Boys Girls Boys Girls Boys Girls
Speéial 8 5 2 2 6 3
Kinderg. 13 8 18 13 11 9
I 1 1 7 38 32
11 16 6 3 5L 5L 2 2
III 7 6 5 3 23 2k 3 2
v 2 1 3 3 22 2l
v 1 5 27 19 6 6
VI 22 2 7 15 L1 29 6 1

X 17 13 5 2 31 25 1 3
X 3 1 32 148

XI 6 1 1 2l 31 1

g1 25 32 1
Total

HS 35 17 13 6 237 259 6. 7
Grand

Total 91 39 53 k2. L57 3L 27

L66

h
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53 boys and }i2 girls under a score of TlL, there must be other reasons than
lack of natural endowment for some of these difficulties observed.

Table IIT (See page 76), Speech Problems, indicated the complete lack
of any treatment facilities in this area of the county. Less than one
third of all children who were observed by their teachers to show symp-
toms of speech difficulty had received any medical diagnosis and none had
been treated.

Table IV (See page 77), Crippling Handicaps, Orthopedic, Teeth,
Facial and Other Disfigurements, again shows the preponderance of boys
over girls whom teachers observed to be deformed in some way. Here the
picture looks much ﬁore hopeful, considering the number who had received
medical diagnosis, but adequate follow-up and treatment was again
disappointing.

On Table V (See page 78), Rheumatic Fewver, Cardiac, Glandular or
T. B. Involvements, medical diagnosis is practically essential in order
to have any sureness of the meaning of symptoms; however, treatment was
again scanty.

Table VI (See page 79), Hearing and Sight Loss, seems to indicate
considerable use of diagnostic and treatment resources for hearing and
sight losses; however, educational adjustments in the classroom are shown
as meager. Teachers pointed out a special need for a sight-saving pro-
gram in the case of alfew children,

Table VII (See page 80), Follow-up Requested by Screening Committee,
shows the person designated to follow up the various problems pointed out
by the Screening Committees. There were 230 follow~up problems found for
the nurses, 10l for the counselor, 93 for the pupil personnel worker, 105
for the psychologist, and U3 for which the teachers were designated to

carry responsibility.

—



TABLE ITI. SPEECH PROBLEMS

Boys

76

Girls

Teachers Diagnosed Adequate

Teachers Diagnosed Adequate

Grade Observed Medically Treatment Observed Medically Treatment
Spec. 1

Kind, 7 1 2

I 5 L

II 1 1 1

11T 3 3

Iv

v 2

VI 1

Total 18 2 0 10 2 0
Elem,

VII ¢ - 1 | 1

VIII 2

X 1 1 1

X 2 1

X1 2

XII 1

Total 3 0 5 2 0
B -
E:am 21 6 0 15 L no

Total




TABLE IV. CRIPPLING HANDICAPS, ORTHOPEDIC, TEETH, FACIAL AND
OTHER DISFIGUREMENTS

Boys Girls

Teachers Diagnosed Adequate Teachers Diagnosed Adequate
Grade Observed Medically Treatment Observed Medically Treatment

Spec. | 1

Kind.

I 10 2 1 1

11 1 1

111 1 3 2 L 1
w 1

\ 1 2 1 1
VI 5 2 2 1

Total 17 9 3 5 8 2
Elem.

VII 3 2 1 1

VIII 2 1

X L 1 1 1

X 1 1

X1 1 1 1 1
XII 2 3 1 3 2
Total 11 8 2 L 6 3
HS

Grand 28 17 5 9 §il 5

Total




TABLE V. RHEUMATIC FEVER, CARDIAC, GLANDULAR OR T. B. INVOLVEMENTS

Boys Girls

Teachers Diagnosed Adequate Teachers Diagnoged Adequate
Grade Observed Medically Treatment Observed lMedically Treatment

Spec. 1
Kind. 1
I 2
II 1

III 1 1 1 1

VI 2 2

Total 3 9 1 1 ‘ 2 0
Elem,

VII 1 5 3
VIII 1

XTI

Total l 10 1 2 9 0
HS #

Grand 5 19 2 3 1 0
Total
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TABLE VI. HEARING AND SIGHT LOSS
Teachers Audiometer Medically Medically Educationally
Observed Diagnosed Diagnosed Treated Treated
Grade Boys Girls Boys Girls Boys Girls Boys Girls Boys Girls
Spec. 1
Kinderg. 2 2 1
I 5 3 3 1 1
II 2 1 1l
III N 1
v 2 L 2 2
v 1 3 3 1 3 1
V1 2 1 2 2
Total 19 1k 1 L 6 11
Elem.
VII 2 2 .2
VIIT 2 L 1 1
X 1 1 1
X 1 2
X1 1 1 1 1 3 5
LI1 3 1 1
Total 3 8 0 L 5 6 1 o0
HS
Grand 21 22 22 9 9 12 2 1

Total




TABLE VII. FOLLOW-UP REQUESTED BY SCREENING COMITTEES

Hurse Counselorsi* Pupil Pers., Psycholog. Teachers
Grade Boys Girls Boys OGirls DBoys Girls Boys Girls Boys Girls

Spec. 3 1 11 3 2 1
Kinde 5 2 2 7T 3 2 2
1 20 1 g8 2 5 6 3
1T 9 10 L2 9 7 2
111 1 12 8 3 L 2 5 3
v 9 1 2 6 L 3 5
v 9 12 1 L3 3
VI 13 11 6 3 13 8
g:{;:l B2 60 11 51 29 22 13

V1T 6 L 6 3 6 2 2 11
VIIT 5 9 13 23 12 7
5. 11 1 15 11 8 5 1 1
X 9 .1k 13 11 9 1 9 5 L
X1 5 6 L o1 1 2
X11 2 3 2 2

THgtalwsO 53 51 31 B 7 2 6

Grand 120 110 53 51 66 27 69 36 2L 19
Total

# There 1s no counselor service available in elementary school.
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The writer attempted to make some estimates of the average amount
of time needed to follow up one of the cases in order to arrive at some
conclusive solution for the problem. This includes what the special
personnel are able to do for the child themselves, as well as telephoning,
referrals to other resources, keeping adequate records, reporting back to
teachers and other personnel on the team. These estimates of time were
made in consultation with the personnel involved and the following table

shows hours and weeks of time:

-

TABLE VIII. ESTIMATED TIME

Hours Weeks (LO Hours)
Nurse 1,150 - 29
Counselor 280 7
Pupil Personnel Worker 930 23
Psychologist 630 16
Teachers 86 23

Since the study was completed sometime in April in the high school
and continued on through to the end of the year in the elementary school,
it was obviously impossible for any of the personnel to complete the
follow-up before the year was over. However, some rough éstbnates of
how much was accomplished will be indicated in the evaluative interviews
Chapter V.

Table IX (See page 82) gives in a graphic manner the relative fre-
.quency with which the different types of problems were encountered in the
total school population.

It may be noted that the percentage of attendance problems, emo-

tional problems and learning problems are almost the same. The striking
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TABLE IX. TOTAL PUPILS STUDIED AND PERCENT SCREENED UNDER EACH
PROBLEM OR HANDICAP

(Each figure stands for 5 pupils. X - Boys O - Girls)

Attendance Problems

Emotional Problems
Diagnosed

Learning Problems

Group Test of IQ
Under 7L

Over 121

Speech Problems
Observed and/or
Diagnosed

Crippling Handicaps
Observed and/or
Diagnosed

Organic Problems
Observed and/or
Diagnosed

Héaring & Sight
Loss Total

XXX XA XXT 0000000000000 = 13.5%

OO XXX XXX XX XXX 00000000000 - 12, 3% *

XXX XX XXX XXX 00000000 - 11.1% +

XXX XXXXXK 00000000 = 7.8% #
XXXXIXX00000 - Lo8% #

TXXXXXKOO ~ 3.8%

XXXIXAXXK 00000 = 5,75 +

-

XXXXX000 - 3.3% #

XXXXXXXXK 000000 - 6,28

FOLLOW-UP REQUESTED BY SCREENING COMMITTEES

For Nurse

For Counselor
For Pupil Personnel
For Péychologist

For Teachers

6.0.0.6.006000606.00060000904
0000000000000000000000 ~ 19,.7%

XXX XX 0000000000 - 8.8%
XXX XXX XKX 000000 = 8F ¢
XXX XX XX XX 0000000 - 8,8%

XXXXX0000 - 3,2% #

# Percent of total school population, which was 1,169, of which 598 were
boys and 571 were girls












































































































































































































































































































