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CHAPTER I
INTRODUCTION

All too often the severely and/or profoundly mentally retarded in-
dividual is denied the opportunity to participate in appropriate physi-
cal activity. Moran (1979) explains that several aspects of the child's
growth and development are improved as he progresses physically. She
suggests that instruction in motor-related activities should be the
first step in the severe or profound retardate's learning program. To
deny the retardate this motor skill instruction is to deny him/her the
right to attain his/her fullest developmenﬁal potential.

Under Public Law 94-142 (U.S. Government, 1975), physical education
is required for all handicapped children. President Reagan has proposed
changes in this law which would narrow the population served to those
with severe disabilities. Thus, future trends may place more emphasis
on the severely and/or profoundly handicapped and their education needs.
Most physical education teachers have never developed the competencies
to effectively meet the needs of this low-functioning population. Un-
fortunately, there is a scarcity of research data, instructional re-
sources, and motor assessment instruments for the severely and/or pro-
foundly mentally retarded populations (Harding, 1977). One study
(Altman, Talkington, & Cleland, 1972) conducted with this population

tocted for the effectiveness of using modeling and verbal instructions

1



on gross motor performances. The researchers concluded that this
methodology was ineffective. A need for further research along.similar
lines is clearly indicated.

The severely and/or profoundly mentally retarded person is entitled
to receive the most effective program of instruction available. Since
it appears that gross motor skills are essential for developing the full
potential of this select population, an urgent need exists for determin-
ing the most effective method for providing gross motor training to the

severely and/or profoundly mentally retarded. s

Purpose of the Study

The purpose of this study was to identify the motor responses of
five severely and/or profoundly mentally retarded children who had re-
ceived training in gross motor skills through participation in an indi-
vidualized physical education program. Another aim of the study was to
check for elicited behavioral changes after participation in an indi-

vidualized physical education program.

Statement of the Problem

The problem of this study entailed the investigation of the motor
responses of five severely and/or profoundly mentally retarded children
who participated in an individualized physical education program. The
subjects were students enrolled at the Shady Grove Career Development

Center, a special education facility of the Grand Prairie Independent

School District, Grand Prairie, Texas. The researcher served as the
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teacher for all subjects and met with each one individually. The pro-
gram entailed 5 20-minute sessions per week, for 8 weeks, during the
spring of 1981. During the initial session, each child's placement in
the motor program was determined by means of the Curriculum and Monitcr-
ing Systems' placement test (Casto, 1979), and each child's pretest in-
formation was recorded. On the last day of the program period, the
placement scores were recorded as posttest scores. An adaptation of the
Developmental Assessment for Severely Handicapped's social-emotional
scale (Dykes, 1980) was completed every week throughout the study in-
cluding the last day. A post-posttest was given at 10 weeks to check
for retention of motor skills and behavioral changes. Based upon the
findings, a conclusion was drawn concerning the appropriateness of in-

dividualized motcr performance training for this selected population.

Definitions and/or Explanations of Terms

For the purpose of clarification, the following definitions and/or

explanations of terms have been established for use in the study:

Severe and/or Profound

The terms, severe and profound, were used interchangeably through-

out this study. The literature, as well as the Grand Prairie Indepen-

dent School District, used this terminology interchangeably primarily

because of the difficulty of accurately categorizing these two levels of

mental retardation.

Profound Mcntal Retardation

The depree of mental retardation present when intelligence testing



scores are more than 5 standard deviations below the norm . . .

such persons require continuing and close supervision, but

some persons may be able to perform simple self-help tasks; pro-
foundly retarded persons often have other handicaps and require

life support systems for maintenance. (Grossman, 1977, p. 149)

Severe Mental Retardation

Case

A term used to describe the degree of mental retardation when in-
telligence testing scores range more than 4 and up to 5 standard
deviations below the norm (20 to 35 on the Standard-Binet and 25

to 39 on the Wechsler Scales [extrapolated]); such persons require
continuing and close supervision but may perform self-help and sim-
ple work tasks under supervision, sometimes called dependent re-
tarded. (Grossman, 1977, p. 149)

_Stud

A case study consists of an intensive investigation of the case
unit, especially with respect to initial status of symptoms, col-
lection of explanatory data, and diagnosis or identification of
causal factors, looking toward remedial or developmental treatment.
(Good, 1966, p. 310)

Adapted Physical Education

Adapted physical education consists of a diversified program of
developmental activities, games, sports, and rhythms suited to
interests, capacities, and limitations of students with impair-
ments, disabilities, or handicaps who may not safely, successfully,
or with personal satisfaction engage in unrestricted activities
included in general physical education programs. (AAHPER, 1976,

p. 33)

Research Questions

The researcher investigated the following research questions:

1. Will individualized instruction in gross motor skills improve

physical mobility in the severely and/or profoundly mentally retarded?

¥

ychav

2 Will individualized instruction in gross motor skills elicit

< .

1 changes in the severely and/or profoundly mentally retarded?

ioral



Limitations of the Study

The study was subject tc the following limitations: (a) five se-
verely and/or profoundly mentally retarded students from the Grand
Prairie Independent School District in Grand Prairie, Texas; (b) the
degree tc which the subjects were representative of the population from
which they were drawn; (c) the degree tc which the subjects were moti-
vated to perform; (d) the reliability, validity, and objectivity of the
tests administered; (e) the extent to which the case studies were com-
piled and reported objectively; (f) the reliability and objectivity of
a checklist system of cbserving and recording changes in physical mobil-
ity and behavior during each instructional session; (g) the availability
of personal end medical histories and evaluations which made up the case
studies of the five subjects; (h) 8 weeks of individualized instruction,
5 days per week fcr approximately 20 minutes per day; (i) the obtaining

of parental consent; (j) the previous motor experiences of the subjects;

and (k) the degree to which the subjects were willing and/or able to

comprehend and perform.



'CHAPTER II
REVIEW OF RELATED LITERATURE

An extensive investigation of related literature revealed that the
present study in no way duplicated previous research. Unfortunately,
there is a scarcity of research data for the severely and/or profoundly
mentally retarded population. The review of related literature was
limited to selected studies which provided background information on
methodology and program approaches, as well as mobility training tech-
niques for profound retardates.

A study conducted by Jenkins (1968) at the Denton State School in
Denton, Texas, during the fall of 1967, investigated values of physical
education as a means of improving the gross motor performance of 38
mentally retarded boys. The subjects' ages ranged between 9 and 14
years and the IQ scores ranged between 20 and 50. Subjects were random-
ly assigned to experimental and control groups. Each group of 19 sub-
jects was compared on Heath rail-walking, standing broad jump, 30-yd.
dash, and an original hopping test. The experimental group met for an
individualized program of instruction 1 hour per day, 5 days per week,
for 7 weeks. The control group followed the usual regime of the Denton
State School. Each session with the experimental group was divided into
4 segments with 10 to 12 minutes spent in walking, running, hopping, and
jumping activities. Various behavior modification techniques and

6



procedures were used. The children were awarded consistently with
candy, hugs, and verbal praise whenever they made a correct motor re-
sponse. The investigator believed that this technique motivated the
children to improve their level of performance. Kinesthetic stimula-
tion and visual aids were used to elicit responses from the subjects.

After 7 weeks, a posttest comprised of the 4 tests used to measure
proficiency in the basic-movements of rail-walking, running, jumping,
and hopping was administered. The tests administered were (a) the
Heath Rail-Walking Test, (b) the 30-yd. dash as described by Francis
and Rarick, (c) the standing broad jump test as described by Scott and
French, and (d) an original hopping test, Nessler Square Hopping Test.
Differences among all pretest scores were nonsignificant; posttest
scores showed significant improvement and differences favored the ex-
perimental group in all but the 30-yd. dash.

The data collected were treated statistically and subjected to a
t-test of significance. The experimental group improved significantly
(p £.01) in rail-walking ability. The experimental group also improved
significantly (p <.001) in jumping ability as measured by the standing
broad jump and hopping ability as measured by the Nessler Square Hop-
ping Test. The experimental group did not improve significantly (pz.05)
in running ability as measured by the 30-yd. dash.

Webb (1962) conducted a study in which 32 severely and profoundly
mentally retarded subjects were selected by ward personnel of the Glen-

wood State Hospital-School in Glenwood, Iowa. Staff members believed



that these 32 children had good potentiality for improvement for the
following reasons: (a) ability to relate to staff, (b) awareness of
physical environment, (c) severity of behavior problems, and (d) previ-
ous lack of therapy of any kind. The study, conducted in 1968, includ-
ed 17 males and 15 females ranging in age from 2)% to 17% years with a
mean age of 10 years. Social ages, as computed by the Vineland Social
Maturity Scale (VSMS), were between 2 and 21 months with a mean social
age of 8 months. All subjects were diagnosed as having encephalopathy
from known or unknown causes. Developmentally, 21 children had both
head and trunk control, 21 sat alone, 4 crawled, 4 stood alone without
walking, and 5 walked alone. Sensory motor training was administered
for an hour a day, 4 days a week for an average o% 8 months. Training
techniques were designed to increase levél of awareness, stimulate
movement, improve ability to manipulate the environment, and develop
posture and locomotion. Before training, each child was given a
sensory-motor evaluation to determine individual levels of sensory'in-
tegration and motor performance. The level of develorment in four be-
havior areas was recorded on the Awareness, Movement, Manipulation of the
Environment, Posture and Locomotion Index (AMMP). This was a rating
scale developed by the author to assess sensory-motor development in the
profoundly retarded. The instrument is still in the experimental stage
and is being tested for its validity and reliability. The AMMP Index
includes 50 items to measure 4 areas: Awareness--16 items, Movement--

10 items, Manipulation of Environment--10 items; and Posture and



Locomotion--12.

Pretest and posttest evaluations were made with the AMMP rating
scale to assess sensory motor development. Each subject was also eval-
uated with the VSMS. About half of the subjects showed increased aware-
ness, all subjects gained improved movement patterns, two-thirds gained
in reaching and grasping objects (all subjects who did not initially
relate to adults gained this ability), and there was some gain in pos-
ture and locomotion in all but one subject. Measures'of control ten-
dencies indicated a slight group trend toward improvement on both in-
struments. A correlation of .78 was obtained between the two measures.

Calder (1970) conducted a study to develop a method of determining
the motor age of severely or profoundly mentally retarded children.

An additional purpose was to develop pilot motor age profiles which
would give diagrammatic representation of range and specificity of an
individual's motor ability. The researcher's objectives were to provide
practitioners with a test for measuring individual motor ability, pro-
vide a measure for establishing current level of motor functioning, and
provide a basis for an individualized physical activity program.

There were a total of 56 children included in the study that was
conducted at the Mansfield State Training School and Hospital in Con-
necticut in the fall of 1969. The subjects consisted of 37 boys and 19
girls with chronological ages ranging between approximately 4 and 19
The mean age of the boys was 9 years; the mean age of the girls

years.

was 11 years. All subjects' IQ scores were 51 and lower. These
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subjects were given 83 tests and were classified as to balance and
maintenance of posture, locomotion, and receipt and propulsion. Scor-
ing was on a pass/fail basis. There were no statistical analyses re-
ported.

The researcher concluded that functional abilities and patterns of
cxceptional children wére different from normal children. Specific
mention was made of the importance of looking at individual motor pat-
terns and specific abilities of children rather than general trends
based on such characteristics as chronological age, mental level, or
diagnostic category.

saloney and Charrett (1970) tested the effectiveness of a gross
motor approach (balance beam walking) for training attention control
with severely and profoundly retarded children. In 1969, 22 severely
and/or profoundly mentally retarded males from the Pacific State Hos-
pital in Pomona, California, were selected for participation in the
study. The subjects were randomly selected from a hospital ward of 65
patients and randomly assigned to one of two groups--walking-board
group and attention-control group. The chronological ages of the sub-
jects were between 6 and 12 years. Mean mental ages for the 2 groups
were 1 year, 7 months and 1 year, 1 month, respectively.

It was hypothesized that "if attention control or attention span
was incrwascd through gross motor training and if generalization

occurred, visual discrimination learning rate would increase since fewer

Attentional shifts would occur in the learning situation" (p. 41). The
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walking-board group was programmed .for 5-minute sessions, 5 days a week
over a 4-week period. Training followed the systematic walking-board
procedures presented by Kephart and consisted of walking forward, back-
ward, and sideward on an elevated 2 in. by 4 in. rail. If the subject
attended, or limited his attending to the task of board walking, he re-
mained on the rail. The attention-control group was programmed for the
same amount of time in an attempt to control for the effects of inter-
personal interaction. Specific control group activit;es were not in-
cluded in the materials.

After participation in the program, the walking-board group learned
in significantly fewer trials than the control group on a two-choice
discrimination training program. Each subject was tested daily for a
series of 20 trials. The difference of mean numbers of sessions to meet
the criterion was significant at the .05 level. The authors reported
that effects of training enhanced attention control in the experimental
group. This study, however, did not provide enough support that such
transfer occurred.

Auxter (1971) conducted a gross motor developmental program for 12
non-ambulatory, profoundly retarded persons. Their chronological ages
ranged between 12 and 30 years with mental ages between 6 and 18 months.

None had control over bowel movements or could eat independently. The

subjects resided at the Polk State School in Polk, Pennsylvania. The

retardates were trained on a 1:1 basis in a program designed to enable

them to more adequately cope with their physical environment by
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(a) increasing range of motion, (b) developing extensor strength, (c)
'improving proprioceptive stimulation, and (d) developing integrative
function of joints. SubjectsAhad many common problems including tight
gastro-soleus muscles, hamstrings, and hip flexors.

By comparing the motor abilities of the profoundly mentally retard-
ed with the motor development scales for the normal population, an en-
trance point in the program was established. Individualized prescribed
activities at the subject's level of development were administered. The
program was implemented by physical education personnel at the Pclk
State School who were oriented to activities and prccedures for program
implementation. Throughout the study, considerable emphasis was placed
on the sequencing of the activities. The investiéator believed that
activities designed to increase the rangé of motion of contracted
joints were most important. Such activities were conducted prereguisite
to all other parts of the program which were related to movement explo-
ration, anti-gravity control, and the development of motor control.

Since the profoundly mentally retarded as a group have an extreme-
ly low motivational level, the investigator made use of three motiva-
tional techniques. These methods included giving social approval,

giving M & M candies, and allowing various aversive consequences

throughout the program.

Although no statistical analyses were reported, the program did

yield positive results. Gains were made in some aspect of the program

in all cases. With increased motor function, subjects seemed to
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engage voluntarily in a variety of motor activities.

Moran (1971) investigated the effects that participation in the
front crawl swimming stroke would have upon the development of IQ and
social competence of trainable mentally retarded children. To deter-
mine if participation in the front crawl swimming stroke would be more
effective than participation in conventional developmental tasks on the
attainment of these competencies was another aim of the study. Twenty
trainable mentally retarded children, ranging in age from 64 to 85
months with IQ scores ranging from 25 to 55 were chcsen as subjects.
The children were from the Garfield Training School in Salt Lake City,
Utah. The children were divided into two groups based on pretest re-
sults of the Peabody Picture Vocabulary Test (PPVT) and the Vineland
Social Maturity Scale (VSMS). During a 10-week experimental period,
the 2 groups, determined by age, sex, and test results, met twice a week
One group received instruction in the front crawl swim-

for 30 minutes.

ming stroke. This group received instruction in arm, leg, and breathing
aspects of the orthodox swimming stroke. The group receiving instruc-
tion in the conventional developmental tasks practiced skills necessary

to tie a shoe, match shapes and sizes, eye-hand coordination and finger-

dexterity activities. Posttests were given at the end of the experi-

mental period on both measures to both groups.
Significant differences between and within groups were determined

by the t test. Participation in the front crawl swimming stroke re-

vealed significant improvement at the .05 level in the development of
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IQ, and at the .01 level in the development of social competence. The
subjects who performed developmental tasks improved significantly only
in social competence.

Altman, Talkington, and Cleland (1972) investigated the relative
effectiveness of modeling and verbal instruction on severe retardates'
gross motor performance. From the Austin State School's resident popu-
lation, 45 severely mentally retarded, ambulatory males were randomly
selected and assigned to 1 of 3 treatment groups. The groups consisted
of modeling (M), verbal instruction (VI), and control (C). The sub-
jects' ages ranged from 6 years, 3 months to 15 years, 8 months, with
a mean age of 10 years, 9 months. Their IQ scores ranged from 10 to 50,
with the mean being 27.5.

The investigators explored the effectiveness of modeling and verbal
instruction with this population to determine if the severely retarded
were non-imitative. The experiment took place immediately after the
subjects witnessed 2 minutes of either modeling, verbal instruction, or
"small talk". The modeling and verbal instruction involved the manipu-
lation of a reversible Dixon chair that was used as the testing object.
A model sat in the chair for 12 seconds, rose, reversed the chair, sat

and rocked vigorously, then repeated the process for 8 reversals. For

the VI group, verbal directives such as "See the chair", "Sit in the

"Turn the chair over'", and '""Rock in the chair" were given re-

chair", 1

peatedly. In the control condition, the investigator initiated "small

t41k" in which no verbal or gestural references were made to the chair.
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The subjects were then given 2 minutes to interact with the testing ob-
ject. The examiner recorded each subject's responses and found that
the lack of significant group differences supported the previously re-
ported non-imitative status of the severely mentally retarded. The in-
vestigator suggested that the lack of spontaneous imitative behavior of
the severely retarded may have been attributed to their sensory defi-
cits. It was also suggested that the combined use of verbal instruc-
tion and modeling might be beneficial in prompting motor responses from

this select population.

Wilson (1980) researched the motor responses of six profoundly

mentally retarded, multiply handicapped children during participation in

an aquatic program. The subjects ranged in age from 9 to 19 years and

L}

were from the Denton State School, Denton, Texas. The study took place
on the Texas Woman's University campus in Denton, Texas. The research-
er investigated the following specific questions: (a) Would partici-
pation in an aquatic program improve physical mobility? and (b) Would
participation in an aquatic program expedite interrelationships among

participates? Observational data were recorded daily by the practicum

students assigned to the subjects. The Wilson Observational Checklist

was used to record all data. This 22-page observational checklist en-

compassed 10 broad areas entitled: (a) Ambulation Skills, (b) Self

Help Skills, (c) Communication, (d) Accommodation to Water, (e) Partici-

pation Abilities, (f) Socialization Skills, (g) Balance Skills, (h)

Breathing Skills, (i) Body Buoyancy, and (j) Strokes and Safety Skills.
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Progressive skills were listed under each area. This checklist served
as daily instructional objectives for the practicum students who acted
as instructors for the subjects. The aquatic program entailed 40-
minute sessions, twice a week for 6 weeks during the spring of 1980.

Each subject was paired with two instructors.

The researcher concluded that 4 of the 6 subjects responded favor-
ably or progressed in 50% or more of the interrelationship skills.
Based upon the data gathered by the case study method of investigation,
the investigator affirmed the research questions. Due to the functional
level of the subjects, socialization skills were elicited, but not re-
tained. The investigator concluded that no one method of teaching was
adequate for any one subject. No statistical data were given.

Tuley (1981) conducted a study dealing with the effects of aquatic

’

intervention with four severely mentally retarded children. The sub-

jects, ages 9 through 12 years, were residents of the Denton State

School in Denton, Texas. They were seen on a 1:1 basis by the investi-

gator 5 times weekly, 30 minutes per session, for a period of 6 weeks

during the summer of 1980. The sessions of aquatic activities included

basic water adjustment skills, swimming skills, and water play. Utiliz-

ing the Modified Wilson Observational Checklist, pre- and posttests were

administered to determine changes in behavior and ability of the sub-

jects during the aquatic program. The Modified Wilson Observational

Checklist was divided into two major categories--behavioral skills and

aquatic skills. The behavioral skills consisted of communication,
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participation, and socialization. The aquatic skills were composed of
accommodation to water, balance, breathing, body buoyancy, and strokes
and safety. The total number of skills perfofmed in each of these 8
subcategories was divided by the total number of skills possible in that
category and multiplied by 100 to obtain the percentage of skills per-
formed.

The results of Tuley's study yielded 'yeses'" to the research
questions concerning the benefits of aquatic activities on the improve-
ment of swimming ability and behavior of severely mentally retarded
children. The investigator noted the necessity of maintaining a 1:1

teacher/student relationship during the instruction of aquatic skills

for the severely mentally retarded. Also noted was the importance of

review, repetition, consistency, and discipline in the teaching of this

select population. Pretest and posttest scores were treated graphical-

ly; however, no statistical analyses were reported.



CHAPTER III
PROCEDURES FOLLOWED IN THE DEVELOPMENT OF THE STUDY

The purpose of this investigation was té identify the motor re-
sponses of five severely and/or profoundly mentally retarded children
who had received training in gross motor skills through participation
in an individualized physical education program. The procedures fol-
lowed in the development of the study are described in this chapter un-
der the following headings: Sources of Data, Preliminary Procedures,
Selection of Subjects, Selection of the Instrument, Selection of the

Case Study Method, Planning and Implementation of the Study, Collection

of Data, and Treatment of Data.

Sources of Data

Documentary and human sources provided the data utilized in this
study. Documentary sources included personal files, medical reports,
related published and unpublished research, books, and periodicals.

Data gathered from human sources were from a motor program and a social-
emotional pinpoint scale, the investigator, each subject's classroom

teacher, and five severely and/or profoundly mentally retarded children

from the Grand Prairie Independent School District, Grand Prairie,
Texas.

18
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Preliminary Procedures

The available literature and other sources of information related
to the study were surveyed by the investigator. A copy of the revised
and approved Prospectus of the study was filed in the Office of the
Provost of Graduate Studies at the Texas Woman's University. Permission
to conduct the study was secured from the Human Subjects Review Commit-
tee of the Texas Woman's University, Denton, Texas. Permission from
the parents and/or guardians of the subjects for their participation in

the study was also secured.

Selection of the Subjects

The following criteria were established for selection of subjects:
(a) classified as severely and/or profoundly mentally retarded as as-
sessed by the Grand Prairie Independent School District; (b) good atten-
dance records; (c) parental permission; and (d) physically capable of
performing the tasks. Five children met this criteria and were, there-

fore, selected for inclusion in this study.

Selection and Description of the Instrument

The instruments used in the collection of data for this investiga-

tion were selected according to the following criteria: (a) must be
reliable, objective, and valid; (b) must be applicable to the selected

population; (c) must be simple to organize, administer, score, and in-

terpret; and (d) must require equipment that is available or easily ob-

tained.
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A thorough review of available assessment tools for the severely
and/or profoundly handicapped population revealed two exceptional mea-
sures that met these criteria. The Curriculum and Monitoring System
(CAMS) Placement Test and early intervention prcgrem was designed for
the handicapped child (Casto, 1979). There are five curriculum pro-
grams within the instrument. These five CAMS programs include: Recep-
tive Language, Expressive Language, Motor, Self-Help, and Social-
Emotional. The Motor Program was designed to teach the handicapped
those gross and fine motor skills usually acquired from birth to 5
years of age. The instrument was used to determine each subject's
placement level and served as the curriculum design for their motor
programs. The investigator chose to concentrate ;fforts on the gross
motor skills' objectives for the followiﬁg reasons: (a) a physical ed-
ucation program was more conducive to the teaching of gross motor
skills; and (b) most of the fine motor objectives were pursued in the
children's regular classrooms. The program stimulated gross motor de-
velopment patterns beginning with raising the head and proceeding
through running and hopping.

The validity and reliability information about the instrument was
still being gathered by Casto and, therefore, was unavailable at the
time this study was undertaken. The investigator concluded that the
instrument was applicable to the population, required equipment that
was available or easily obtained, was simple to organize, administer,

score, and interpret, and contained extremely beneficial teaching
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suggestions and step progressions. The teaching/learning process that
was presented was very thorough in that the child was required to re-
ceive 4 "yeses" on each step criterion before he/she was allowed to ad-
vance to the next step of the objective. The investigator believed
that CAMS had potential as an extraordinary teaching tool. A copy of
the CAMS placement test and program appear in Appendix B.

An adapted version of the Social-Emotional Pinpoin* Scale of the
Developmental Assessment for the Severely Handicapped (DASH) (Dykes,
1980) was used to assess behavioral changes in the subjects. This scale
was 1 of & areas included in the DASH program. The other areas of the
program were Self-Help Skills, Motor, Receptive Language, and Expressive
Language. Of the 226 behaviors that were included within the scale, the
investigator chose to address 35 behaviors that could be specifically

related to motor and social growth within an individualized physical ed-

ucation environment. The investigator believed that the attaining of

behaviors such as showing more activity, improving eye-contact, smiling,
imitating, tracking, protecting self, cooperating, and participating
werc very important objectives and warranted consideration within the

study. If a certain behavior were observed at least 50% of the time

during a week's period, it was checked as being present during that week.

The behaviors on the checklist ranged from those one might expect to

find in a O0- to l-month-old child to those found in a 96-month-old

child. Thus, the Social-Emotional Pinpoint Scale of the DASH program

established criteria for this study and was, therefore, selected to
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monitor behavioral changes in the subjects. The checklist was completed
weekly by both the investigator and the students' classroom teachers to

achieve interrater reliability. A copy of DASH appears in Appendix D.

Selection of the Case Study Method

Stouffer (1962) stated that by using the case study method, the
investigator would be able to concentrate on an intensive study of a
limited number of traits. Since the investigator chose to limit the
area of investigation to gross motor skills and behavioral changes in a
very limited population, the case study method was deemed the best
method for collecting and reporting data.

The case study method of reporting allowed the investigator the
opportunity of studying and recording intricate aspects of each sub-
ject's personality as well as motor and social development throughout
the study period. Van Dalen (1979) described the case study method as
doing more than collecting facts but attempting to '"trace interrela-
tionships betw=en facts that will provide a deeper insight into the
phenomena'" (p. 294). The investigator's objective of constructing a

comprehensive, integrated picture of each subject was met by utilizing

the case study method of reporting.

Planning and Implementation of the Study

Daily sessions were held for the students' optimum learning oppor-

tunities. A 1:1 teacher/subject ratio was used to provide the best

method of instruction. A variety of materials and motivational aids
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was used during instruction and was listed under 'materials" and "notes"
on the daily progress forms. A copy of this form appears in Appendix

A. Also appearing in Appendix A is a list of materials and motivation-
al aids that were used during the study. The CAMS placement test served
as a pretest, posttest, and post-posttest for the study. The CAMS'
gross motor objectives served as the basis for instruction during each
daily session. The students worked on three objectives concurrently.

As those three objectives were met, new objectives were set. A motor
program sheet for each objective appears in Appendix A. A daily plan
sheet was completed for each child. "Notes" included such items as so-
cial interactions, reinforcers, spontaneous activities, materials, et

o

cetera. A monthly program plan and summary sheet were completed for
each child. An adaptation of the DASH So;ial—Emotional Scale was
checked weekly by both the investigator and the students' classroom
teachers. A copy of this scale appears in Appendix D. A posttest was

given on the final day of the 8-week study. A post-posttest was given

at 10 weeks to check for retention of motor accomplishments and be-

haviors.

Collection of Data

The investigator reviewed the files of the five subjects for rele-

vant data for inclusion in the case studies. Data collected from the

files contained the following: (a) personal data, which included sex,

ape, date of birth, etiology, diagnosis, developmental age, and ethnic

group; and (b) background information which included medical and
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developmental histories. During each session, the investigator ga-
thered information from anecdotal records and personal contact with the

subjects. This information was reported in the investigator's observa-

tions.

The CAMS' placement test was used to determine the subjects' pres-
ent motor ages and beginning points in the motor program. This place-
ment test served as the pretest, posttest, and post-posttest for the
study. The CAMS' motor program was used as both the basic curriculum
and the basis for determining each subject's daily progress. The in-
vestigator charted progress on the CAMS objectives' assessment sheets
during each session. Data were collected on a response-by-response

basis. If the subject met the trial criterion, a "yes" response was

recorded. If there were no response or the response were incorrect, the

no" column was marked. Data collected during individual sessions were

then transferred to the summary sheet. Completion of this data sheet
provided a record of all objectives and steps completed. It also pro-
vided a record of how many days and how much time each day were re-

quired to attain each objective. A copy of this form appears in Appen-

dix A.

The DASH Pinpoint Scale was utilized weekly to note behavioral

changes. This instrument was used by the subjects' classroom teachers

4s well as the investigator to increase the reliability of the results.

It was checked weekly to note behavioral changes and again at 10 weeks

6 note retention of behaviors.
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Treatment of Data

A case study was prepared on each subject utilizing personal data,
investigator's observations, background information, and data collected
from the pretest, posttest, and post-posttest. Results of these tests
were graphically treated and presented. Data from the observational

checklist were also analyzed and reported.



CHAPTER IV
PRESENTATION OF THE FINDINGS

A case study was prepared on each of the five severely and/or pro-
foundly mentally retarded children who met the previously established
criteria. The information which comprised the data for the case stud-
ies was compiled from several sources, including: daily anecdotal
records, personal files, medical and/or developmental~evaluations, motor
program results, social-emotional checklist results, investigator's ob-
servations, and information from the children themselves. Each case
study's information was divided into the following main subject areas:
(a) Personal Data, which included the subject's date of birth, age, sex,
ethnic group, height, weight, etiology, diagnosis, IQ, and developmental
age; (b) Family Background; (c) Medical and/or Developmental History;

(d) Adjunctive Therapists' Reports; (e) Investigator's Observations and

Program Activities; and (f) Summary.

Case Study Number One: Subject M

Personal Data

Date of Birth: 11-5-74 Sex: Male

Age: 6 years, 4 months IQ: Undetermined
Developmental Age: 3 years Weight: 38 1b.
Ethnic Background: Caucasian Height: 30 in.

26



27
itiology: Hydrocephalus secondary to subdural hematoma with develop-
mental retardation
Diagnosis: Cerebral palsy, spastic quadriplegia with hypotonia

Family Background

Subject M was the product of a normal, full-term pregnancy. This
was the 18-year-old mother's first pregnancy. When the subject was be-
tween 4 and 6 months of age, his parents separated. Shortly afterward,
the mother died of unnatural causes, and the subject was legally adopted
by his natural grandparents. The adoptive parents demonstrated much
love, interest, and concern for him. Subject M's condition was attrib-
uted to a blow to the head when he was approximately 3 months of age,

before he was adopted. Child abuse was suspicioned but could not be

o

proven.

Medical and/or Developmental History

Subject M's first evaluation was performed at the age of 16 months
by an agent for the Special Education Service Center, Region X, in
Richardson, Texas. He was determined to have a mental age of 4 months,
Subject M was described as a hypotonic

with a mental quotient of 25.
child who had a shunt. The subject was observed to 1lift his head in

the prone position, to bear weight on forearms and occasionally on ex-
tended arms, and to attempt to pull himself along on his stomach. Sub-
ject M rolled both to the right and left. When placed in a sitting po-

sition, he propped forward and could not lift his head or assist in

assuming sitting. He would not bear any weight on his legs. Deep
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tendon reflexes were increased symmetrically in the biceps, knees, and

ankles. The subject exhibited a bilateral babinski. He was hypotonic
and hypermobile in all extremities.

At age 28 months, Subject M's second evaluation was performed by
the Special Education Service Center. His mental age was determined to
be 11 months with a mental quotient of 39. Progress was described as
having gained 7 months during a 1l2-month period in the area of gross
motor development. The gains were in his abilities tp 1lift his head
from supine, sit unsupported, creep reciprocally, pull to standing, and
walk in the parallel bars using a 4-point gait. He continued to be
slightly hypotonic and hypermobile.

At age 28 months, a routine re-evaluation of communication skills
was also completed. At that time his adoptive mother reported improve-
ment in his ability to understand what was said to him. On the Vineland

Social Maturity Scale, Subject M earned a social age of 1 year, 3 months,

and a social quotient of 52. This was a gain of 4 months since his last

cvaluation. He had no formal audiological testing because he responded

to all environmental sounds. Concerning the speech mechanism, a normal

formation was seen. Tongue movements appeared to be sluggish. His

adoptive mother reported difficulty with feeding, and his chewing was

inconsistent. Subject M's adoptive mother reported approximately five

single words used appropriately by the subject. He made his wishes

known through pointing and pulling on the hand of his adoptive mother.

In September of 1978, Subject M was enrolled in the Grand Prairie
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Independent School District. The results of the assessments determined
that he met the eligibility criteria for programs for the séverely
handicapped. Placement was made at Shady Grove Career Development
Center in the class for the severely and/or profoundly retarded.

Adjunctive Therapists' Reports

Music Therapist--4/5/81. Subject M was working to increase on-

task behavior and appropriate social skills. He attended to task 80%
of the time for 5 minutes without prompts in group activities. The
subject was becoming mcre appropriate in his language. Eye contact was
poor, but he required fewer prompts to maintain it. He was more so-
cially aware than at the beginning of the year. Subject M was accurate
in identifying members of a group. He interactedvappropriately with
his peers when they initiated interactio;; however, he did not initiate
contact with them.

Occupational Therapist--3/18/8l1. Subject M was influenced by the

tonic labyrinthine reflexes. Head and body rightirg reflexes were

present.  Protective extension and equilibrium responses were emerging.

motor skills were developed through the 18th month level. He had

Fine

sensory integration problems but not overtly. Subject M could

.......

feed himself using a spoon but preferred to use his fingers. He could

and dress himself with some prompting, except for fastenings.

2

Treatment was focused on developing equilibrium and protective

recponses.  During a 20-minute session, the spasticity in his legs could

decreased sufficiently to get some equilibrium responses of the foot.
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Protective extension was becoming more rapid.

Physical Therapist--1/20/81. Subject M was a friendly but very

distractible 6-year-old boy. He walked independently to the evaluation
room but, because of his distractibility, his cooperation in the test-
ing environment was minimal. The subject frequently repcated phrases
such as "hello" four or five times.

Subject M was assessed in the following areas: gross motor de-
velopment, fine motor coordination, ocular function, range of motion,
and gait. In the area of gross motor assessment, Subject M successfully
completed the presented tasks through the 18th month level. Some of
the activities in the 18-month- to 2-year-level that he demonstrated
difficulty with were: walking up and down stairs;with one hand held,
squatting down and coming up without usiﬁg hands, going up and down
stairs alternating feet, galloping, and running. The subject demon-
strated poor and delayed balance reactions in quadruped, kneeling, and
half-knecling positions. Minimal reactions when standing were demon-
strated, and if pushed off balance, he fell without using his arms for
protection.

In the area of fine motor coordination, Subject M successfully com-
pleted most presented tasks through the 2-ycar-level. Activities he
demonstrated difficulty with in the 2- to 4-year level included: build-
ing 6-7 block tower, unbuttoning large buttons, copying a circle, and

screwing and unscrewing nuts and bolts.

¢

In the area of ocular function, the subject did not move eyes



consistently to follow an object in any plane, or converge his eyes

when an object was moved toward his face. His poor visual tracking

ability resulted in poor eye-hand coordination in activities such as
tracing shapes or catching a ball.

In the area of range of motion, Subject M demonstrated normal
range with the exception of voluntary ankle dorsiflexion (pulling foot
up at the ankle). Full passive range was obtained manually by the
therapist.

In the area of gait, the subject demonstrated the following devia-
tions: wuneven arm swing (right more diminished than left), lack of
trunk rotation (a natural component of walking), a wide base stance,
knees held rigidly straight throughout gait, and decreased stance time
on right leg. The feet were flat when stepping rather than putting the
heel down first and rolling onto the ball of the foot.

Subject M demonstrated an approximate 3-year delay in gross motor
and fine motor development. General muscle tone was hypotonic, and he
lacked well-developed balance reactions. Due to his poorly developed
visual tracking, his eye-hand coordination was not developed in rela--
tion to his age.

Observations and Program Activities

Investigator's

Subject M was a 30-in. tall, 6-year-old boy. He was extremely
nood-natured and cooperative within the play environment. The subject
cnerpetic and did not tire of repeated attempts to accomplish his

poal. His attention span was very short, but with constant reminders,
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he diligently attended to his tasks. His verbal communication was for
the most part, limited to '"yes/no" responses and echolalic phrases.
Although Subject M wgs diagnosed as having spastic quadriplegia, the
condition was extremely difficult to detect. He walked somewhat stiff-
legged with little hip rotation.

Subjecl M's placement test indicated that his starting point in
the CAMS program was at the 24-month level. Subject M had no problem
with any of the gross motor objectives up to that point. The subject
was willing to attempt any and all of the objectives presented to him,
but he demanded that the investigator hold his hand throughout his en-
deavors. His first goal, No. 62, was to be able to walk up 5 steps by
putting 2 feet on each step, holding the handrail with 1 hand. His
sccond goal, No. 65, was to walk down 5 steps by putting 2 feet on each
step, holding the handrail with 1 hand. His third goal, No. 69, was to
walk on his tiptoes at least 5 steps. These 3 goals were pursued con-
currently, with each goal being given 6 to 7 minutes' consideration
during each session.

After only one session, it was apparent that Subject M could per-
form more effectively if he wore rubber-soled shoes rather than his reg-
ular leather-soled walking shoes. The investigator contacted his
mother with this request, and the next day the subject was

adoptive

wenring new tennis shoes. The shoes greatly benefited his efforts.

hiter a week's time, the investigator noticed a change in Subject M's

s4it while wearing his tennis shoes. He seemed much more secure in his
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foot placement and developed a less rigid walking pattern. The sub-
ject's step-climbing was immediately improved as well. Subject M spent
2 weeks on goals No. 62 and No. 65. Some accompanying activities were
practiced to help with leg-lifting and hip rotation. These activities
included ladder-climbing and walking up an inclined board. The subject
did not feel secure unless he was holding the investigator's hand. To
help him transfer from holding a hand to holding the handrail, the in-
vestigator held one end of a metal bar while the subject held the other
end, easing his hand up the bar as he climbed. Once he became accus-
tomed to the bar supporting him instead of a person, he met his goal of
climbing up and down the steps. The first step of the objective, which
was to walk down two steps with assistance in moving his legs, was ac-
complished on the second day (3/3/81). By the seventh day the subject
was able to walk up and down two steps when the backs of his thighs
were tapped to show him which leg to move next. The criteria for ac-
complishment was met during the 14th session (3/19/81).

Because of his rigidity and poor Ealance skills, goal No. 69, walk-
ing on tiptoes, was one of the most difficult for Subject M. He did not
realize the concept until after the investigator demonstrated the skill
barefooted and had the subject remove his socks and shoes. His best
made after the investigator made up an elevator game to
standing on his tiptoes. The investigator said, "Going

encourage his

up'', and then counted the floors, "1, 2, 3, 4, 5, going down, THUD!"

+ M derived much pleasure from this simple activity and he
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eventually increased the amount of time that he could remain on his
tiptoes. Four days were spent on mastering step 3 of the objective
wvhich was to walk on tiptoes for 5 steps while holding the investiga-
tor's hand for balance. Another 4 days were spent before Subject M was
able to walk on his tiptoes unassisted. This task was accomplished
during the 11th session (3/16/81).

As Subject M mastered an objective, another was introduced. His
fourth goal, No. 72, was to be able to jump in place with both feet. He
enjoyed practicing for this skill on the mini trampoline. Another ac-
tivity that was fun for him was called "Jump-Bump''. The investigator
said, "I jump, you Jjump, we both jump--now let's bump'". Subject M
thought the bumping was fun, and he learned to jump in the process. The
subject began working on this particular objective on the 11th day of
the program and met criteria for accomplishment on the 16th day
(3/23/81).

Subject M's 5th objective, No. 73, was to stand on 1 leg with
aceistance. At first, when he lifted his leg as the investigator began
counting off the 10 seconds, he began counting to 5 and "thudding" as
if playing "elevator". Once the subject had finally learned one routine,
4 was difficult for him to accept and learn a new one. Subject M gig-
sled all the way through learning this objective. He thought it was
extremely funny each time the investigator raised her own foot off the

{loor while achieving this objective, the behavior of reaching out to

atch and protect himself emerged. Before, the subject was perfectly
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content to fall to the floor, giggling all the way when he lost his
balance or footing. Subject M accomplished the first 2 steps of this
goal, standing on right and then left legs with assistance for 5 sec-
onds, after the first 2 days of working on this objective, which were
the 16th and 17th days of the program. Step 3, standing on right leg
for 10 seconds with assistance for balance, was mastered during the 19th
session, after 4 days of working on that objective. He finally achieved
the objective on the 23rd day of the program (4/1/81) or after 8 days of
attempting that particular objective.

Subject li's 6th objective, No. 74, was to walk 5 ft. between 2
parallel lines, 8 in. apart. This particular goal required much prac-
e before it was accomplished. The subject did not understand the
concept of staying between the lines and seemed not to realize that his
feet were touching the boundaries when he stepped on the lines. To

ake the activity more concrete, the investigator made use of an 8-in.
walking board that was positioned 2 in. off the floor. Aftef Subject M
iplished the task of remaining on the board while walking 5 ft., the
ipator changed his boundaries. Two ropes, 5 ft. in length, were
& in. apart on the floor and positioned to cover 2 strips of
After practicing walking between the ropes and walking
bedween the tape lines, he developed the concept and mastered the skill.
ke of April 5, 12, and 19 and May 29 were devoted to his attain-
ment of this objective.

.+ goal attempted by the subject was No. 75, to leap from a
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height of 18 in. This & ‘vity was somewhat frightening to the subject,
so it was pursued very slowly. This task was made more interesting by
relating his leaping from the platform to leaping from a diving board.
Together, the investigator and Subject M leaped from the platform while
holding their noses and pretended to swim around to the steps behind the
platform which substituted for the make-believe pool ladder. With this
approach, the subject felt more at ease and did not tire of the activi-
ty. After 24 sessions, Subject M accomplished the task on 4/24/81.
Summary

In summary, Subject M was introduced to 7 gross motor skills. The
skills were developmentally sequenced and introduced in the CAMS order
of presentation. According to the pre- and posttést scores, the sub-
ject progressed from an entry level of 24 months to an exit level of 36
months. He successfully completed each goal attempted. His accomplish-
ments were obtained slowly, but the investigator believed that, given
enough time, the subject was capable of attaining each gross motor skill
presented in the CAMS motor program. On the post-posttest at 10 weeks,
Subject M was allowed 3 trials for each objective. It was determined
that he had retained each skill that he had originally mastered.

According to the social/emotional pinpoint scale, the investigator

4 clacsroom teacher agreed that the subject had significantly im-
nroved in the following areas: (a) tracking with eyes the movements of
41 adunli for at least 20 seconds as adult moves from room, (b) protect-

~1f by moving away, holding up hands, et cetera, (¢) initiating

i.';, hims
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his own activity for play, (d) participating in competitive exercise
games, and (e) participating in imaginative play of "let's pretend
that . . .". It was interesting to note that, after 3 weeks, the in-
vestigator observed Subject M seeking others for play and/or interac-
tion. While this behavior was observed by the investigator throughout
the remainder of the study, it was never witnessed by the classroom
teacher. The post-post evaluations at 10 weeks indicated that Subject M
had retained these behaviors.

Figure 1 represents a summary of Subject M's progress. Exemplified
is the subject's entry level in the motor program (pretest), exit level
(posttest), number of retained motor skills (post-posttest), number of
changed behaviors (according to the social/emotional checklist), and
number of retained behaviors. Also indicated is the number of months
gained in terms of gross motor development and the specific objectives

that were attained.
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Summary of Progress for Case 1,

Subject M.

Case Study Number Two: Subject D
Personal Data
Date of Birth: 9-14-72 Sex: Male
Ape: 8 years, 6 months IQ: Undetermined
Developmental Age: 7 months Weight: 22 1b.
Ethnic Background: Caucasian Height: 36 in.

Cri du chat syndrome with ventricular septal defect

Severe brain dysfunction and mental retardation/seizures

ckpround

ct D was

delivered by Caesarean section.

He was premature

by
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weight although he was a full-term baby. The subject's mother reported
that her pregnancy with the subject was somewhat different from her
other three in that she experienced no morning sickness. She was on a
diet during the pregnancy and received medical prenatal care. During
the pregnancy she became dehydrated, suffered from gastroenteritis, and
at one point a physician prescribed an excessive amount of medication.
During the pregnancy she also experienced some spotting and some high
blood pressure. Subject D weighed 4 1lbs., 11 oz. at birth but dropped
down to 4 1lbs., 7 oz. before leaving the hospital. He was born with a
crooked penis. The subject developed jaundice which required special
incubaticn. He stayed in the hospital for 2 weeks after birth because
of difficulty in breathing and turning blue easil&. Subject D also had
a heart murmur.

At 3 months of age the subject underwent cardiac catheterization at
which time his heart disorder was diagnosed. He reportedly had a ven-
tricular septal defect, which is a hole between the lower chambers of
the heart, with mild pulmonary stenosis. During the postnatal history
the subject received treatment for failure to thrive.

Subject D lived with his parents, an older brother, and two older
sisters. The subject's siblings readily accepted and helped care for

him. Subject D's mother believed that she could not provide the subject

with all the education and stimulatinn he needed. She also believed he
needed additional peer contact. Subject D's mother had not sought for-

alized programming in the past, reportedly because both her husband
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and family had been resistant to it. According to the mother, Subject
D's father had been fearful the subject might die if he had to deal
daily with an environment less protective than home, especially because
of his health problems. Subject D's mother was hopeful about the bene-
fits of day programming but was strongly against fesidential placement.
The subject's mother appeared to have most of the responsibility of
caring for Subject D. She seemed to enjoy providing the care and was
interested in watching him develop. The subject's mother was unable to
obtain baby sitters for her son and usually took him wherever she went.
She and her husband rarely had outings, apparently by choice. The sub-
ject's mother described their marriage as "stormy'" and their relation-
ship appeared poor.

Medical and/or Developmental History

The following information was summarized from the subject's medical
reports and a comprehensive assessment performed by the Fort Worth State
School, Fort Worth, Texas, in 1978. Subject D always had difficulty
sucking and swallowing and had been tube fed since he was 1 year of age.
The subject had been diagnosed as having cri du chat syndrome. A
chromosomal study was performed which, according to the medical records,
wne somewhat inconclusive. He was also diagnosed as having a ventricu-
lar septal defect. According to his mother, the physicians were unable
perform open heart surgery on the condition because of the subject's
Leart weakness. The subject's activities were not usually limited by

ihe heart condition, but when he laughed frequently, he reportedly
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turned blue around the mouth. The subject's mother reported his heart
problem had also caused growth problems. Subject D was easily suscepfi—
ble to colds, bronchitis, and infections. The subject's medications
were Phenobarbital and Dilantin for seizure control and Lanoxin for his
heart condition. He occasionally took suppositories for irritability.
In the past, Subject D had required that mucous be suctioned from his
throat as he was unable to discharge it himself. This procedure, how-
ever, was not needed for the past 2 years. Subject D was able to sit
for a short while without support. He was able to roll over from front
to back. This was his usual means of ambulation. He was able to raise
himself up on his hands and could stand with support. His mother felt
his vision and hearing were adequate. vHe did tené to have a wax buildup
in his ears. According to his mother, tﬁe subject had made approxima-
tions of some words including: '"daddy", 'nana", ''mama'", and "yeah yeah'.
At times, he attempted to imitate the words of his brother. He report-
edly understood some of what was said to him and particularly knew when
somcone was talking about leaving the room or the house. Subject D's
mother reported that he indicated when he was wet or soiled by fussing.
He did not assist with dressing. The subject liked people, especially
older people, but did not like being around bebies. He enjoyed children

playing with him. Subject D occasionally acted angry with his mother.

He did not begin smiling until he was 1 year old. By the time he was
4 years old, he sometimes laughed aloud. His mother believed that the
subject was capable of learning new skills. He reportedly recognized
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the family's camper and looked for familiar words on the side of it.
The subject enjoyed being outdoors or looking outdoors. He enjoyed
watching television when there was a great deal of action in the pro-
gram. He reportedly liked music except for opera.

Adjunctive Therapists' Reports

Music Therapist (4/2/81). Subject D met the music therapy objec-

tives that had been established. Objectives included consistently at-
tending to the source of stimulus and improving eye contact. The sub-
ject consistently played a rhythm instrument for 30 seconds without
prompts. He had begun to respond appropriately to simple commands. The
subject's progress had been very slow, but his appropriate behaviors
were reinforced by musical stimuli.

Occupational Therapist (1/15/80). Subject D was non-ambulatory and

he exhibited little active movement. When lying on his stomach, he was
able to support himself on his elbows or with extended arms. The sub-

ject had slight head lag when pulled to sitting. Head control was fair
2nd he seemed to be beginning to exhibit fair trunk control. Subject D
could bring his hands to his mouth and used a palmar grasp when objects
were placed in his hands, but he did not actively reach for objects pre-
sented. The subject was unable to maintain a crawling position. When
put in a standing position, a positive supporting reaction was present.
¥ull range of motion was noted in all joints. According to the Compre-
hensive Developmental Evaluation Chart, the subject was found to be cur-

rently functioning at the 4- to 5-month level in both gross motor and
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manipulation skills. Reflex development also appeared to be at the 4-
month level with scatter to 6 months. He was found to be severely de-
layed in developmental skills.

Speech and Language Assessment (1/9/80). Subject D did not local-

ize sources of sound but inconsistently quieted and/or smiled when a
sound was introduced. Vocalizations consisted mainly of vowel sounds.
The subject was functioning at the 12-week level in receptive language
abilities. He showed indirect and direct regard of his environment and
frequently stopped vocalizing when an adult joined in or when sound was
introducted. In expressive language abilities, Subject D appeared to be
functioning approximately at the 10-week level. He demonstrated throaty
noises and cried with changes in pitch resembling:a weak, high-pitched
cry. The subject vocalized playfully and uttered single vowel sounds.
His mother reported that he was beginning to make some babbling sounds.

Audiological Evaluation (1/9/80). Results of an impedance test re-

vealed a shallow type A tympanogram for each ear. Subject D had low
static compliance measurements of .12 cc for the right ear and .15 cc

for the leTt ear. Acoustic reflexes that were evoked from each ear

were elevated. The reflex from the left ear at 4000 Hz was absent. Im-

pedance measurements were not within normal limits and indicated that

the subject was functioning with at least a mild conductive type hearing

loses in each ear. This type of hearing deficit would affect his hearing

sceparated by several feet from the source of the

acuity when he was

sound.
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Psychological Report (8/3/8C). All of Subject D's activities were

infantile. He was unable to sit alone and did not grasp cbjects. When
an object was placed in hand, he could hold it for a few seconds before
dropping it. The subject responded to the examiner's voice by turning
his head and following a brightly colored object with his eyes. He
drooled and sucked his thumb during the evaluation. Although many toys
were introduced, he displayed no interest in them. Subject D was
pleased when his mother came into the room and wanted_her to hold him.
His mother reported that Subject D did not play with anything but did
like to listen to music.

Investigator's Observations and Program Activities

Subject D was a 3 ft., 22 1lb., non-ambulatory boy. The subject did
not seem to interact with his environment except for an occasional un-
solicited smile. He was guiet and very pleasant until he was forced to

At that time he began a high-pitched whine of complaint that

work.

lasted until he was allowed to rest. Subject D often babbled when he

was content, but he was essentially non-verbal. During the pretest, he

was extremely passive and did not make eye contact.

The subject's pretest, which was performed on 2/26/81, placed him

4t the 4d-month level of motor development. The first gross motor skill

that he was unable to accomplish was No. 9, to roll from his back to his

side The subject could perform the next stated goal which was to hold

his head stcady when pulled to a sitting position, therefore, that goal

vas not addressed. The second goal with which the subject had

1
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difficulty was No. 12, to roll from his right side to his left side and
back again. The third goal of his beginning program was No. 26, which
was to crawl on his forearms for a distance of 2 ft. These 3 goals were
pursued concurrently for the first 2 weeks of the program.

Objective No. 9 called for a favorite toy to be used as a motiva-
tional aid. Subject D had no favorite toy and had never shown an in-
terest in any toy or plaything. The investigator experimented with
several items before finding one that seemed to hold the subject's in-
terest, a toy xylophone. As the investigator played '"Reveile', Subject
D obediently followed the instrument with his eyes. After practice, he
began turning his head to follow the toy. The subject would not, how-
ever, independently roll to his side to track the xylophone. The in-
vestigator tried a variety of methods before one was found that encour-
aped Subject D to turn all the way up on his side. By placing the sub-
ject on a mat situated about 2 ft. off the floor and then lowering the
toy to the floor, the subject was forced to turn his entire body rather
than just his head to find the toy. This routine was followed until he
learned to roll to his right and left sides. The subject had accom-
plished this goal by the completion of the eighth session (3/25/81).

The subject's second objective, No. 12, which was to roll from one
~ide to the other and back again, was taught in the same manner as the

nrevious objective. Because this goal demanded that Subject D attend

{6 ihe task at hand for a longer length of time, it was more difficult

for him to master. To give the subject extra practice in attending and
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tracking, the investigator offered a variety of activities designed to
gain and keep his attention. These included watching a Dukane projector,
tracking floating soap bubbles, tracking a brightly-colored, swinging,
suspended wiffle ball, and watching a ball roll out of Fetch-it-Freddy's
mouth. These activities were practiced along with the other objectives
for the following 2 weeks. By the end of the 20th session (3/27/81),
Subject D had conquered this objective. In the process, the subject
had begun responding positively, with a giggle or smi}e, to verbal and
tactile reinforcement given by the investigator.

Subject D's third goal, No. 26, which was to crawl on his forearms
for a distance of at least 2 ft., was extremely difficult for him. The
subject had virtually no strength in his arm and shoulder area. It was
evident that some strength-building activities needed to be practiced
before this goal could be attempted. The investigator had the subject
practice raising his arms toward her before she would pick him up. This
particular movement of the subject had never been observed by the in-
vestigator. The investigator also positioned the subject in side-sit-
ting, arms outstretched, grasping a bar. Since Subject D had poor sit-
ting balance in this position, he was forced to exert some effort to
keep himself upright. The subject continued to practice these and simi-
lar activities throughout the remainder of the investigation, but he was
never able to accomplish this goal.

Two additional objectives were introduced to the subject as he

reached the Tirst two goals of his motor program. His fourth goal was
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No. 27, to assume and maintain a creeping position onAhis hands and
knees. A variety of methods were used to help the subject practice
this position. 1In addition to the activities found within the 7 steps
of this objective, the subject practiced the creeping position on a
scooter board, with his stomach resting on a deflated ball, leaning over
the bottom rung of a ladder, straddling an inflated innertube, and prop-
ping over the thigh of the investigator's outstretched leg. After
practicing for 3 weeks, the subject was able to maintain the creeping
position unassisted for the length of the session. He did progress
through the next-to-the-last step which was to assume a creeping posi-
tion with assistance at his hips. This was accomplished by placing
Subject D on the floor on his stomach and foreafms and helping him as-
sume a hands and knees position by pulling back on his hips to help him
bend them. At this point, he moved his arms into position while the in-
vestigator helped him with his hips. As he moved his hands, his feet
were kept from slipping by the investigator's bracing them with her
knees. He did not, however, manage to assume this position without as-
sistance.

The last goal attempted by the subject was No. 29, which was to sit
crect for 30 seconds. Subject D could already maintain himself in
tailor and side-sitting by supporting himself with both hands on the
fl1oor. He had never practiced straight-leg sitting. As the investiga-
tor allowed for practice of straight-leg sitting, she also helped Sub-

iect D learn to sit upright while tailor and side-sitting without the
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use of his hands for support. The investigator followed the same steps
as were outlined for Objective No. 29, and by the conclusion of the in-
vestigation, Subject D had mastered sitting unsupported in all posi-
tions. He was able to sit erect for 5 minutes before tiring. The in-
vestigator dangled a brightly-colored, suspended wiffle ball in front of
the subject as he practiced the sitting positions. By the end of the
investigation (4/24/81), the subject had begun to reach out and grasp at
the ball with both hands. This was the first time the investigator had
observed Subject D physically interact with his environment.

Summary

In summary, Subject D entered the program at the 4-month motor age
level. He accomplished that objective, No. 9, as well as the next ob-
jective, No. 12, at the 5-month level. The subject mastered only 2
steps of the 4-step objective No. 26. He managed to meet the criteria
for 6 of the 7 steps of the following objective, No. 27, which was at
the 6-month level. The last goal attempted was a 9-month level skill.
Subject D mastered this skill by the end of the investigation. Of the
5 goals attempted, the subject mastered 3, completed 6 of 7 steps of 1,
and completed 2 of 4 steps of another. His exit level on his posttest

was 9 months. On the post-posttest at 10 weeks, he had retained each

«kill he had mastered.

According to a comparison of the adapted social/emotional pinpoint

tor and Subject D's classroom teacher agreed that he

scale, the investiga

cirnificantly improved in the following behaviors: (a) shows more
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activity than previously when left alone, (b) reacts within 2 seconds
to sudden loud noise, (c) fixes eye contact for at least 3 seconds on
person or object, (d) smiles in response to pleasant stimulus, (e) re-
sponds to adult voice by increasing body movements or by ceasing crying
within 10 seconds of hearing sound, and (f) tracks with eyes the move-
ments of an adult for at least 20 seconds as adult moves from room.
When the checklist was charted again at 10 weeks, Subject D had retained
these behaviors.

Figure 2 represents a summary of Subject D's progress. Exemplified
is the subject's entry level in the motor program (pretest), exit level
(posttest), number of retained motor skills (post-posttest), number of
changed behaviors (according to the social/emotional checklist), and
number of retained behaviors. Also indicated is the number of months
gained in terms of gross motor development and the specific objectives

that were attained.



Gross Actual No.
Objective Motor of Skills
No. Age Obtained
g4
8+
7 4
64—
26 T 9l mo. —— 54~
271+ 9f mo. 44
29T 9| mo. 31
124 5] mo. 2+
91+ 4] mo. 14-
gl AVimWM0, 0

Motor

Post-Posttekt

Pretest
Posttest

Social
u n
ol S
ol o
o o
.-
sl ©
sl =
(&) Q
Ml m
ol ©
+2 (&) (4]
nl | <
© o o
ol o] ©
o] £ £
ol ] o
ol < =

50

Figure 2. Summary of Progress

for Case 2, Subject D.

Case Study Number Three: Subject A
Personal Data
Date of Birth: 4/8/70 Sex: Male
Age: 10 years, 11 months IQ: Undetermined
Developmental Age: 3 years Weight: 110 1lbs.
Ethnic Background: Caucasian Height: 49 in.

Etiology: Brain trauma at birth

Brain

Diagnosis:

Family Background

i

Subject A was

dysfunction/severe mental retardation

the product of a third uncomplicated pregnancy and,
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according to the doctor, the baby was early, but the ﬁother thought
that he was 2 weeks overdue. Birthweight was 10 1lbs., causing a diffi-
cult delivery after which it took approximately 3 minutes for the sub-
ject to begin breathing. Both parents were in good health. Subject A
was an enormous eater and grew extremely fast. The mother thought his
lack of motor development was due to his excessive weight, but by 1
year, she realized that something was wrong with him. At 18 months, he
could sit alone, and he started crawling and scooting at 2 years. At
3% years, he walked alone.

Subject A lived with his parents and two older siblings. The old-
est brother was rather shy and the other brother seemed very well ad-
justed. They both were doing well at school. There was no history of
mental retardation in the family. His mother reported that the subject
was hyperactive and clumsy, and that he was constantly on the move but
his activity was unorganized. He was impulsive and uncoordinated. Most
of the time, he was a very happy child.

The mother reported behavior suggestive of a very manipulative and
indulged child who was infantilized and did what he wanted. She be-
'ieved his behaviors were based on fear; and this fear was the reason he
would not sleep alone, sat inactive when left at a babysitter's, or
could not tolerate being left in a closed room. There was much denial
by the mother of problems or concerns. Contacts between the father and

Subject A were few and their relationship was poor. The mother was with

411 three children throughout the day. Her stimulation of the subject
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was brief, without follow through, as the subject was not interested.
The overall home environment appeared depressed, with most efforts di-
rected at coping withvday—by-day requirements, while avoiding negative
behaviors from the subject. The subject was not toilet trained. He
was able to say the words, '"mama'" and '"dada'", understood simple instruc-
tions, and could feed himself with his fingers and occasionally with a
spoon.

Medical ancd/or Developmental History

At 6 months, the subject's mother noticed twitching of his hands
and arms. These twitching seizures were always restricted to arms and
hands and were never generalized. Subject A's medicaticn included Di-
lantin, Phenobarbitol, and Phenergan Fortis for rest. The subject had
always been an extremely chubby child. He was a big eater and never
seemed to have enough. At 1 year, he weighed more than 30 lbs. In

1973, he was hospitalized for several days with a high fever and possi-

bly pneumonitis.

Subject A had a comprehensive evaluation performed at the age of 7

years by the Children's Medical Center, Dallas, Texas. A summary of his

physical examination was as follows. The subject was a large-framed

child. There were no obvious deformities of skeleton. He did not ap-

pear to be acutely ill. He did not have any symptoms of chromosomal

abberation syndromes. His muscles were developed and subcutaneous fat

tissue appeared to be adequately distributed. Head was noted as normo-

cephalic, perhaps with slightly prominent frontal bones. There was no
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pain to percussion. Great fontanel was closed, and frontal hairline
was definitely low. Texture of hair was normal and scalp was healthy.
Placement of ears was not lower than normal and eardrums were clear.
Eyes exhibited slightly hyperteloric extraocular movements. The whole
face seemed to be rather wide, The nose was normal, and the mouth was
large with wide jaws and spaces between the decidual teeth. Moderately
enlarged tonsils were noted. The neck was supple with no webbing. The
chest was well developed and symmetric; lungs were clear. Examination
of the heart revealed a regular rhythm and no murmurs. There was quite

pronounced hyperlordosis of the lumbar spine and protuberance of the

abdomen. The abdomen was soft with no organomegaly or hernias. Extern-
al genital were normal. Large hands and feet were noted; however, they

were not out of proportion with the rest of the body. There were no

grossly abnormal dermatoglyphics. The feet were flat.

A summary of the subject's neurological evaluation is as follows.
Subject A appeared to be moderately hyperactive and responded to somne

verbal restrictions. Most of the time he appeared to be cheerful; he

grinned and laughed. When displeased, he shrieked and kicked. The sub-

ject said '"mama" and could understand simple instructions given by both

his mother and the examiner. His cranial nerves appeared intact. The

S

subject's gross and fine motor coordination were poor. On two occasions

during the examination, there were episodes of short-lasting twitching

of forearms and hands. During these periods of time, he appeared to be

)i

fully conscious and kept his equilibrium. Deep tendon reflexes were
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equal, 1 to 2+ on all extremities. Subject A did not seem to have any
abnormal reflexes. His walk was on a wide basis and he could not run.
The subject's muscle tone and strength were good.

On the Cattell Infant Intelligence Scale, Subject A received a men-
tal age score of 15.2 months with a resulting IQ score of 18. His pri-
mary deficiency appeared to be in the area of expressive language
skills. A basal age was established at the 10-month level with scat-
tered credits through the 18-month level. He appeared to have good re-
ceptive language and could comply with requests when he was motivated.
On the Vineland Social Maturity Scale, the subject received an age
equivalent score of 2.88 years with a resulting social quotient of 42.
These scores tended to indicate that the subject was functioning intel-
lectually and adaptively in a range between severe to profound mental
retardation.

In an evaluation performed by an agent for the Grand Prairie Inde-
pendent School District, Subject A's behavioral characteristics were
described as follows. Affective: The subject was often 'resistant'",
stiffened body, grunted, hit, bit, especially when around others (as op-
posed to 1:1). Occasionally, he did things that would inflict pain upon
himself (bit self, pinched lip between two blocks, poked self with
ctick). He also kissed self as well as others. Social: Interaction

with peers was low. When the subject did interact, it was usually by

his face very close to their faces and verbalizing with unintel-

43

put

led

;]'h(,

ligible specch. He usually wanted the teacher or aide near him and
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interacted with adults he was familiar with by clinging to their waists
or necks. Typical behaviors seen in the classroom: Subject A's visual
memory skills seemed to be high and he learned well through that mode.
He could follow directions, although they usually needed to be repeated
several times before he carried them out. Occasionally, he looked as
though he were in a daze and did not seem to be aware of things going on
in his immediate environment. This may have been due to medication.

Adjunctive Therapists' Reports

Speech and Language Assessment (3/23/79). Subject A appeared quite

hyperactive and distractible, and his attention span was extremely short.
No formal speech and language evaluation measures were attempted. Ac-
cording to the mother, he reportedly was less hyperactive and distract-
ible at school and could attend and participate in class activities.

The subject said two meaningful words at home--"mama' and "uh"

(produced loudly). He often said a word once had did not continue using

it daily. The subject followed simple directions that were familiar,

and he followed more consistently when the direction was paired with a

The mother stated that Subject A would hit her when he wanted

gesture.

something but did not use vocalization other than '"uh". If the mother

did not understand, the subject would usually get the item himself. His

mother stated that he did not like to watch television, but that he

loved to play in dirt and would do that for periods of 10 to 15 minutes.

The subject's mother thought his hearing was normal. He had one

episode of otitis media. The subject often talked loudly when speaking
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or when angry. The Communicative Evaluation Chart was completed using
information obtained through observation and from the mother's report.
It appeared that the subject was functioning on a 6-month level in most
speech and language abilities with some scatter into the 12-month level.
No expressive verbal communication was heard during the evaluation and
Subject A used simple gestures to express simple concepts and his wants
and needs. He followed simple directions from his mother with gesture.
During the assessment, Subject A was moving constantly and did not focus
on any object for more than 2 to 3 seconds. Several destructive and
manipulative behaviors occurred and the mother spanked the subject's ex-

tremities in order to get him to do something she directed him to do

-]

while he was playing.

Occupational Therapy (2/16/81). Subject A was programmed for

dressing skills and increasing attention span. He could remove his
shirt, socks, and shoes with no guidance. The subject required prompt-

ing to accomplish this task. He did confuse front and back. One prob-

lem he had with dressing was his lack of good mobility in the trunk

area. For fine motor skills, his problem was one of maintaining atten-

tion on the task. Physical observations indicated no physical limita-

tions, normal muscle tone, and slight uncoordinated movements. He did

t appear to have reciprocating arm movements when walking.

not

1t was suggested that gross motor training be aimed at smoother,

more coordinated movements of extremities incorporating such skills as

walking backward, standing on one foot, hopping, jumping, climbing, and
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balancing skills. Activities for improving fine motor skill included
developing better pincer grasp, building towers with cubes, using form
board with basic shapes, peg board activities, and crayon and paper ac-
tivities.

Physical Therapy (1/21/80). In the area of gross motor, Subject A

could perform activities up to the 5-year-old level that did not require
good balance skills or jumping off the ground. He could balance momen-
tarily on the left leg but not on the right. The subject could not
squat down and come up without using his hands. Stability and balance
were fair in kneeling and half-kneeling. When Subject A was asked to
stand, he did not come up from half-kneeling; instead, he came up from
a bipedal stance using his arms. He could run, but it was slow and un-
coordinated. The subject could catch a large ball but only from a
close distance, and performance of the activity was uncoordinated. He
did not skip, gallop, walk on his tiptoes, or jump.

In the area of gait, Subject A shuffled his feet, walked with an
overall flexed posture (knees and hips bent), and wide base of support.

He had uncontrolled movements of the left more than the right arm. All

of these deviations became exaggerated when the subject was excited or

rane.
In the area of activities of daily living, Subject A could inde-
pendently feed himself with utensils but most of the time he finger fed.

He could independently brush his teeth. The subject could independently

manage a slipover garment but ripped and tore at garments with buttons.
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In the area of ocular function, Subject A could follow an object
in all directions. Convergence could not be tested due to his grabbing
the testing object and biting the teacher.

The subject did not have the stability and controlled movements
necessary for the acquisition of many gross motor skills. His behavior-
al problems had apparently contributed greatly to his lack of exposure
to gross and fine motor skills and dressing skills.

Psychological Consultation (9/18/80). Cognitively the subject

functioned between a 1- and 2-year-old level. ‘It appeared that he could
maintain an image in his mind long enough to find a hidden object but it
was not clear to what extent this was possible. He could attain objects
by using intermediary objects to assist such as ig retrieving a toy car
by pulling a string. He participated sporadically in a cooperative type
of play by placing a puppet's head on an adult's finger and initiating

interaction. The subject also engaged an adult in play with the bubble

set. He lacked basic form discrimination and seemed to misperceive dif-

ferences in shape between various objects.
Subject A appeared to be functioning as severely mentally retarded

and was extremely impulsive and potentially dangerous to other students

through biting. He reportedly had a seizure disorder and on two occa-

sions behavior resembling petit mal seizures was observed in the class-

room. Subject A previously was taking Phenobarbitol and Dilantin, and

more recently, Ritalin.

Instructional objectives for the subject included simple imitation
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activities such as imitating the building of a block tower, finding hid-
den objects which were viewed as they were hidden, imitating sounds,
combining sounds into words, and then labeling objects by saying the
words. He was to practice discrimination tasks so that he could learn
how to differentiate between a circle, square, and various other forms.
Stringing activities were used to assist in the development of seriation
concepts.

Initial behavioral training was focused on compliance training.
That is, the subject was trained to come when called and to sit upon
command. Further training for Subject A was to establish eye contact
with the teacher when given a verbal cue. The verbal cue was paired by
showing the subject an object he wanted to interaét with, but he was re-
quired to furnish the appropriate behavior before he could engage in the
activity. Verbal over correction was used whenever Subject A bit. That
is, the teacher spoke harshly to the subject for a longer period of time
than usual, scolding him about biting or attempts to bite. This tech-
nique helped curtail this inappropriate behavior.

Investigator's Observations and Program Activities

Subject A was a husky, 49-in., 110-1b. extremely hyperactive male.

He made very little eye contact and was non-verbal except for the words,

"mama' and "uh'. The subject called all of his teachers '"mama", usually

using the expression whiningly when he was asked to do something that he

did not want to do. He loudly said "uh'" to indicate his displeasure.

The investigator believed that the subject comprehended much more than
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he pretended to understand. For example, Subject A was busying himself
about the room when the investigator purposely told her aide to not let
him have the big orange ball. Immediately the subject sped across the
room to capture the big orange ball, never looking in the investigator's
direction, grinning all the way. Subject A had good eye-hand coordina-
tion but poor eye-foot coordination. His poor eye-foot coordination
could probably partially have been attributed to his weight and poor
balance skills..

The pretest evaluation placed Subject A at the 24-month level in
the motor program. His beginning 3 objectives were determined to be
goals No. 62, walking up 5 steps, holding the handrail with 1 hand, and
putting 2 feet on each step, No. 63, running 10 s;eps forward, and No.
65, walking down 5 steps while holding the handrail with 1 hand and put-
ting 2 feet on each step.

Two of these objectives, No. 62 and No. 65, were also being pursued
by Subject M. The same techniques used with Subject M, including in-
clined board walking, were utilized with Subject A. In addition, ladder
climbing was practiced by the subject to foster smoother leg-lifting and

foot placement. Subject A's weight and poor balance skills hampered his

cuccess with these objectives. At first, Subject A reluctantly ventured
the climb with his body flexed, one hand on the rail, and the other on

the step. The investigator realized that he was totally unmotivated to

climb the steps. Climbing the steps was not fun for the subject because

they tended to frighten him. It did not take long to find some things

that the subject enjoyed and worked hard to attain. His motivators/
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rewards were chewing gum, playing with Fetch-it-Freddie, and blowing
soap bubbles. By the completion of the 15th session (3/19/81), Subject
A had met the criteria for accomplishment for objectives No. 62 and No.
65.

Goal No. 63, running 10 steps, was extremely difficult for Subject
A. The investigator stood beside the subject, threw a bean bag across
the room, and encouraged Subject A to race with her for it. Subject A's
attempt at running was exemplified by quick, shuffle steps. The first
step was to have the subject practice marching. He enjoyed performing
this activity with music. After the subject had mastered marching to a
slow beat, the investigator had him practice faster marching. The at-
tainment of the criteria for step 3 of the objective, slowly hopping
from one foot to the other, was met with great difficulty. The investi-
gator made use of a treadmill to help practice transferring weight from
one foot to the other. The subject caught on fairly easily after being
manually manipulated through the process of '"step-push-drag'". As he im-
proved on the treadmill, he began to internalize the concept of quicker
stepping. It was evident that Subject A enjoyed this activity as he
laughed all the way through it during practice. The next step was to
transfer running on the treadmill to running across the floor. To do
" this, the investigator demonstrated a simple game. The investigator got

on the treadmill, ran a few steps, jumped off, ran across the room to a

desk where a bottle of bubbles awaited, and blew bubbles into the air.

The game delighted the subject. After Subject A was walked through the
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game and then run through the game several times, he learned to do the
activity alone. He was not allowed to blow bubbles if he did not run to
the table. During this activity, another word became a part of the sub-
ject's limited vocabulary, '"bubbles". The subject began to whisper the
word each time he was allowed to play with them. The bubbles seemed to
fascinate him, and he was delighted when they popped on his face. As
long as the bubbles were around, there was never a problem with prevail-
ing upon the subject to run. This objective was mastered during the
26th session (4/6/81).

The other two objectives that were pursued after the accomplishment
of the first, two goals were No. 69, walking on tiptoes for five steps,
and No. 72, jumping in place with both feet. Both of these tasks were
also being practiced by Subject M. The same tactics as were used with
Subject M were employed with Subject A. 1In addition to the '"elevator
game'" and the objective's step progressions, another activity was prac-
ticed by the subject to aid in his attempts to stand and walk on his
tiptocs. The investigator placed the bar on the junior gym at a height

that would allow the balls of the subject's feet to touch the floor as

he hung by his arms from the bar. The subject's favorite toy, Fetch-it-
Freddie, was strategically positioned so that it could not be seen un-
less Subject A stood on his tiptoes. Each time the subject managed to

find the toy by standing on his tiptoes, he was allowed a few minutes to

4

play with it. After Subject A acquired the concept of standing on his

t & t} step progressions were carried out, holding the toy over

1pLocs, Lne
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the subject's head. The total number of sessions devoted to this par-
ticular objective was 20, and he met the criteria on the 34th day
(4/16/81) of the investigation.

Subject A enjoyed working toward the accomplishment of objective
No. 72, Jjumping in place with both feet. The subject practiced jumping
up and down on the mini trampoline with assistance at his waist and
while holding the tramp bar. He progressed through the second and third
steps which were jumping on the trampoline with the investigator holding
his hands and jumping o¢n the trampoline unassisted. Seven sessions were
spent on this progression. The fourth and fifth steps of the objective,

which were to straighten his legs forcefully and quickly, gave Subject A

=}

difficulty. He did not want to bend his knees, and it was extremely
difficult to force the subject into any position in which he did not

want to be. He continued to grunt "uh" and flail his arms with each at-

tempt to work through these steps. The investigator decided to try
something different. Fetch-it-Freddie was again utilized as the sub-

ject's motivator. Subject A was given an incentive to jump by having

the toy placed on a shelf just higher than he could see by standing on

his tiptoes. The subject's records indicated that he had fairly good

visual memory; therefore, the investigator believed that this approach

should work with him. After the investigator repeatedly demonstrated

placing the dog on the shelf, jumping up, finding the dog, taking the

dog down with great enthusiasm, and then replacing the toy, Subject A

began maliing attempts to do the same. By the end of the study period
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(4/24/81), he had met the criteria for accomplishing this goal.

The last objective attempted by this subject was No. 73, which was
to stand on 1 leg for 10 seconds while hoiding the investigator's hand.
Subject A cooperatively advanced through the first 2 steps which con-
sisted of standing on his right and left legs for 5 seconds with assis-
tance in holding his raised leg. As long as the investigator continu-
ously talked to the subject and held his attention, he obliged. This
technique did not work, however, when the amount of time was extended to
10 seconds and the assistance of holding his leg was withdrawn. The
investigator tried several methods before she found one that worked with
the subject. By demonstrating popping a balloon by stomping on it, the
investigator gained the subject's interest and at%ention. In the begin-
ning, the investigator placed a balloon dnder his foot immediately after
he raised it off the ground. Subject A thought it was very funny when
the balloon '"jumped" out from under his foot as he tried to pop it. He
enjoyed the game and was successful at managing to pop the balloon. The
investigator slowly increased the amount of time it took for her to po-
sition the balloons for the subject. Eventually, the subject mastered

the objective by standing on 1 foot for 10 seconds while waiting for the

balloon to be placed and for the game to begin again. This objective

was accomplished by the end of the investigation (4/24/81).

Summary

Subject A was introduced to and accomplished 6 objectives. He en-

tered the program at the 24-month level of gross motor performance. He
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exited the program at the 36-month level. The subject's success re-
quired the utilization of many external motivational techniques. Re-
sults of the post-posttest at 10 weeks indicated that Subject A had re-
tained each skill with the exception of jumping in place with both feet.
The subject, however, would not perform the tasks without the use of the
motivational aids as prompts.

According to the social/emotional pinpoint scale, the investigator
and classroom teacher agreed that Subject A had improved in the follow-
ing areas of behavior: (a) seeks eye contact during the first 2 to 3
minutes of attention from the caregivér——makes attempts to see face of
caregiven, (b) increases action at the sight of a toy, (c) ceases or
interrupts activity in response to command, '"no", (d) imitates actions of
adult, (e) seeks others for play or interaction, (f) cooperates with
caregiver's request (1 out of 2 requests), and (g) initiates own activ-
ities for play. At 10 weeks, the scale was charted again to check for
retention of behaviors. FEach behavior was observed with the exception
of his seeking eye contact during the first 2 to 3 minutes of attention
from the caregiver.

Figure 3 represents a summary of Subject A's progress. FExemplified
is the subject's entry level in the motor program (pretest), exit level

(posttest), number of retained motor skills (post-posttest), number of

changed behaviors (according to the social/emotional checklist, and num-

ber of retained behaviors. Also indicated is the number of months

cained in terms of gross motor development and the specific objectives
gaine Lerms 4

that were attained.
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Figure 3. Summary of Progress for Case 3, Subject D.
Case Study Number Four: Subject C
b al Data
Date of Birth: §/3/71 Sex: Female
Ape: 9 years, 11 months IQ: Undetermined
De .‘.,4,1‘,”):},,“7”] Age: 6 months Weight: 57 1lbs.
Ethinic Packground: Caucasian Height: 49 in.
Etiology: Anoxemia
Diagnosis: Severe brain damage, cerebral palsy, profound mental retard-

ation
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Family Background

Subject C was the product of a normal, full-term pregnancy. The
subject was the third of four children. The parents, siblings of the
subject, and the subject lived together in their own home. They all
exhibited interest, love, and concern for the subject. Reportedly, the
siblings were good about helping with Subject C, and the subject re-
sponded well to them.

The lack of adequate cxygen in the subject's blood was the cause of
her severe brain damage. This condition was discovered shortly after
birth. Subject C's first formal evaluation was not performed until the
subject was 24 years of age.

Medical and/or Developmental History

Subject C's initial evaluation from ‘the Cerebral Palsy Treatment
Center, Dallas Society for Crippled Children, Dallas, Texas, was com-
pleted in 1974. The subject was 33 months old with a mental age of 8
months which yielded a mental quotient of 24. She was carried into the
evaluation room and placed in a Captain's chair. Her sitting balance in
the chair was fair, and sitting balance on a mat was good. She demon-
strated the ability to reach out, touch or grasp, and release objects

involuntarily. After touching an object, Subject C quickly withdrew her

hand as if she were tactile defensive. The subject demonstrated some

aimless movements and constantly kept her fingers in her mouth; con-

structive play patterns were not observed. She demonstrated constant

tremors and flaring of her fingers. Good eye contact was never noted
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throughout the evaluation. The subject's head was large for her body.
She responded by laughing when her mother stimulated her by tickling.
Otherwise, she appeargd disinterested and unresponsive throughout the
evaluation.

At 4)% years of age, the subject was re-evaluated by the same agency.
A social quotient of 21 was obtained on the Vineland Social Maturity
Scale. Her age equivalent was 11 months. Results of the REEL Language
Scale indicated a scatter to 9 months in receptive language. There was
a wide scatter to 6 months in expressive language. Concerning her hear-
ing, the subject's response to environmental sounds occurred at normal
entrance levels. An examination of the speech mechanism revealed se-
vere involvement of the oral musculature and tongue. The subject's
deciduous teeth were discolored and there were a number of capped teeth.
There was a high palatal vault. Concerning communication, Subject C
vocalized and cried to make her needs known. She demonstrated anger by
kicking and screaming and shook her head to indicate ''no'. Her severe
speech and language delay was related to her generalized motor and in-

tellectual development delay. The prognosis for the subject was report-

ed as guarded.

The subject's third evaluation was performed in 1976. Her chronc-

logical age was 4 years, 10 months. The Cattell Infant Intelligence

Scale was given and indicated the subject had an IQ of 9 with a mental

ape of 5 months. Subject C could not walk, talk, sit unsupported, or

raise her hands for more than a few seconds at a time. When well-braced,
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the subject could sit. When left alone on the floor, she tended to
curl up in the fetal position. Subject C seemed to be interested in
her surroundings and quickly adapted to new persons and new places.
The subject appeared to understand her own name and responded with ner
particular type of wriggling and smiling. Some vocalizing was heard
but no verbalizing. When a music box was turned on, she hummed and
moved to the music with some degree of rhythm. The subject frequently
stared fixedly at the examiner but there was practically no understand-
ing in her eyes. Occasionally, her right eye did not fuse. Subject C
displayed a marked startle reaction to sudden movements of other persons
and to loud noises. The subject did not move with purpose and could
hold an object for only a few seconds when it was placed in her hand.
Slight interest was shown in a red ball and a doll, but aside from
these, only the music box and verbal communication caught her attention.
Subject C's level of mental abilities ranged from 4 to 7 months with a
mental age of 5 months.

The subject's most recent evaluation was performed in October of
1980, by an agent of the Grand Prairie Independent School District,
Grand Prairie, Texas. The assessment instruments used to obtain data

were the Brigance Inventory of Early Development and the Developmental

Assessment for the Severely Handicapped. Subject C was determined to be

t the pre-speech stage of languagse development. She made sounds when

at

<he was alone (6 months), understood and responded to her name (7

months), shook head "no'" and gave affection (7 months). The subject

sat unsupported, leaned forward, and returned to the upright position.
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She moved her head and eyes in every direction. Subject C did not stand
independently. The subject chewed and swallowed small pieces of solid
food. She cooperated in dressing and removed her socks, but she re-
quired support of her head, back, and shoulders when being dressed. She
was furnished with an adapted wheelchair by Scottish Rite. The subject
was under medication for seizures. Concerning her emotional behavior,
she resisted any pressure to do anything she did not want to do. The
subject played 10 minutes without demanding attention and reached for,
hupped, or kissed family members. Subject C smiled and vocalized when
receiving attention. The subject's mother reported that the subject was
happy, affectionate, even tempered, and sometimes stubborn. The parent

stated that Subject C enjoyed listening to music and watching television.

5

Adjunctive Therapy Assessments

Music Therapy (4/2/81). Subject C's main goal was to increase her

attending behavior. She had some gains in this area. The subject main-
tained fairly good eye contact on a 1:1 basis but had no imitative
skills. Subject C was beginning to respond to l-step commands without
prompting. Her tactile defensiveness had decreased a great deal. The

subject played rhythm instruments for approximately 30 seconds without

also allowed the therapist to hold her hands to assist

prompting. She

in using them in various activities (i.e., clapping, striking percussion
instruments). Subject C's progress was very slow, but she had pro-
sressed. She responded very well to activities involving acapella

singing but not as well to music activities involving the use of

records.
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Occupational Therapy (3/16/81). Subject C did not consistently

attend to visual or auditory stimuli. She had poor back extension in
sitting. With a tight trunk, the subject ambulated with much physical
prompting. The subject seemed to lack trunk rotation and the protective
extension response. Treatment had concentrated on improving trunk rota-
tion and developing some basic movement patterns which required her to
move the arms, developing protective extension and equilibrium, and im-
proving ambulation with minimal aid. The subject was resistive to touch
and desensitization was practiced. She reached for a toy but not con-
sistently. Subject C tended to sit on her low back rather than her but-

tocks. Correction of this poor posture was practiced but not attained.

Investigator's Observations and Program Activities

Subject C was a 49-in. tall, 57 1b., 9-year-old non-ambulatory fe-
male. She was a very pleasant, often smiling child who was tactile de-

fensive. The subject, apparently, always had things done for her and

very resistant to doing anything physically exerting. She com-

was

plained by whining each time she was taken out of her wheelchair and

placed onto the mat, probably because she knew she was going to be

asked to attempt movements she had not previously had to make on her

The subject's placement test indicated that her starting point in

the CAMS program was at the 4-month level. The first gross motor skill

that she was unable to accomplish was No. 8, which was to 1ift her head

and chest for S seconds. Her second objective was No. 9, which was to
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roll from her back to her side. The last of the subject's objectives
was No. 12, which was to roll from her right to left and back again.

Her second objective was also at the 4-month level, while her third
objective was at the 5-month level.

The first step of objective No. 8 was to lift the head for 5 sec-
onds while lying on the stomach. Subject C was already able to do this.
The second step was for the subject to lift her head and upper chest off
the floor with assistance. This task was practiced for 12 sessions,
through the 17th day of March. The subject was placea on her stomach
on a mat with her arms bent and her hands near her head. The step pro-
gression called for a toy to be waved in front of her and for her to be
encouraged to 1ift her head and shoulders. As the subject raised her
head, the investigator was instructed to help the subject raise her up-
per chest off the floor by putting her hand under the subject's chest or
by holding the subject's shoulders and gently lifting. After much
practice, the subject had not responded with the slightest bit of im-
provement in doing the task; therefore, the investigator experimented with

cseveral other techniques. The two best motivational aids were found to

Le a musical stuffed kitten and the Dukane filmstrip projector. A par-
tially deflated ball served to support the subject. The ball was
placed under her chest after it was lifted up off the mat. It had been

reported that the subject enjoyed watching television and that it held

her interest. The investigator utilized some lively cartoon filmstrips

and the Dukane projector in an attempt to get the subject to attend and

to motivate her to accomplish the task at hand. The projector was
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first placed directly in front of her at floor level. Sébject C simply
had to turn her head forward to watch the film. Gradually, the pro-
jector was raised to higher levels in 4-in. increments. As the subject
began to follow the projector as it was raised, the investigator saw
more and more effort by the subject to lift her chest off the floor.
With each good attempt, the investigator placed the partially deflated
ball under the subject's chest and allowed her to prop and watch the
film. This procedure was followed with decreasing aid from the ball for
propping. The projector was raised higher and higher to encourage lift-
ing and stretching. Intermittently, Subject C was encouraged to locate
a musical stuffed kitten that was found to be of interest to her. Tﬁe
kitten was, as was the projector, placed at the various levels with the
highest level being 2 ft. from the ground. The use of the ball for
support was gradually diminished. By alternating the practicing of
these two techniques, Subject C eventually was able to lift her head and
The process, however, required the entire length of

chest unassisted.

the investigation. By the end of the investigation, Subject C must not

have considered this task work because whining ceased and she giggled

throughout the session.

Subject C was concurrently pursuing objective No. 9, which was to

roll from her back to her side. The subject had no problem with the

first step of this objective which called for her to turn to her left

side. It was her habit, when left alone, to roll to her left side and

assume the fetal position. The subject could not, or would not, demon-

strate rolling to her right side. In fact, she became adamant when
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encouraged to do so. With the utilizatipn of the stuffed kitten and
the projector the same process followed with Subject D was used to ac-—
complish this objective. After several trials, the investigator found
that the use of these items was inadequate to motivate her to attempt
the task. The next few sessions were spent trying different motivation-
al aids with the subject. The investigator believed that the bubbles
were too subtle to grasp Subject C's attention. The subject paid no at-
tention to Fetch-it-Freddie and was unable to chew gum. It had been re-
ported that the subject was occasionally interested b& differently tex-
tured items and by red objects. Such objects were gathered by the in-
vestigator and, after presentation to the subject, several were found to
attract her attention. Among these items were a red yarn ball, a red
hair brush, red play dough, a piece of sand paper, a white wiffle ball
with a big red happy face painted on it, and a Raggedy Ann doll. Before
these aids were incorporated within the step objectives, they were used
by the investigator while playing with the subject. An attempt was made
to elicit reaching and grasping behaviors from Subject C. This was ac-
complished with a certain degree of consistency. At first, the subject

quickly withdrew her hand when she was encouraged to touch the unfamiliar

objects. She did not, however, withdraw eye contact from the objec§ and

" eventually began to reach for the object via her own volition. The in-

vestigator followed the step progression suggestions of helping the sub-

ject turn by assisting at her shoulder and hip, and then by assisting

only at the shoulder, and finally encouraging the subject to roll over
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unassisted. Subject C refused to roll all the way up onto her side un-
til the investigator placed her on a mat situated 2 ft. above the floor
and lowered the items to the floor. When this was done, the subject was
forced to turn her entire body, rather than just her head, to maintain
eye contact with the items. Although the accomplishment of this goal
was very slow, the criteria for its accomplishment were met by the com-
pletion of the investigation.

The third objective, No. 12, was to roll from her right to left
side and back again. Subject C never successfully completed this goal.
She was able to turn her head straight up while she was lying on her
left and right sides, and she eventually managed to roll from one side
to the other with assistance at her shoulders andohips. The subject's
best attempts were made after the investfgator incorporated the game of
"peek-a-boo'" into the activity. The investigator's teaching aide as-
sisted the subject at her hips and shoulders while the investigator went
from one side of the mat to the other, calling "'peek-a-boo". This game
delighted the subject, but it only provided enough motivation to get the
subject from one side, to her back, and over to her other side. Subject
C was never able to complete a smooth roll. She always paused on her
back and did not continue unless another stimulus was introduced. Even
with all of the aids used, the subject's attention was not held without

the investigator constantly talking to her. By the conclusion of the

study period, 4 of the 7 step progressions had been mastered for this

objective.
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Summary

In summary, Subject C entered the program at the 4-month motor age
level. She accomplished that objective, No. 8, as well as objective No.
9, which was also at the 4-month level. The third goal was at the 5-
month level, and the subject's progress was very slow with only 2 ob-
jectives being met in an 8-week period. On the post-posttest at 10
weeks, Subject C was, as was each of the other subjects, allowed three
trials for each objective. It was determined that she had retained both
skills that she had originally mastered.

According to a comparison of the adapted social/emotional pinpoint
scale, the investigator and Subject C's classroom teacher agreed that
she significantly improved in the following behaviors: (a) showing more
activity than previously when left alone, (b) making smile-like respon-
ses when touched or talked to, (c) smiling in response to pleasant
stimulus (i.e., speaking to, patting, stroking, kissing, et cetera), and
(d) smiling and vocalizing in response to direct verbal or physical
interaction with caregiver. When the checklist was charted again at 10
weeks, Subject C had retained these behaviors.

Figure 4 represents a summary of Subject C's progress. Exemplified

is the subjects's entry level in the motor program (pretest), exit ievel

(posttest), number of retained motor skills (post-posttest), number of

chanped behaviors (according to the social/emotional checklist), and

number of retained behaviors. Also indicated is the number of months

gained in terms of gross motor development and the specific objectives

that were attained.
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Figure 4. Summary of Progress for Case 4, Subject C.

o

Case Study Number Five: Subject J

3

Personal Data

Date of Birth: 12/6/70 Sex: Male

Age: 10 years, 2 months IQ: Undetermined
Developmental Age: 3 years Weight: 65 1lbs.
Ethnic Background: Caucasian Height: 47 in.

Etiology: Down's syndrome

Diagnosis: Chronic ear infection, seizure disorder, severe mental

retardation

Family Background

by

Subject J was the product of a normal, full-term pregnancy and

weipghed 4% 1bs. at birth. The subject's mother was in her middle 20's

at the time of this birth. Subject J lived with both parents and an
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older brother in their own home. The subject was well cared for and
greatly loved by each family member and had received schooling since 3
years of age. He had developed several self-stimulatory behaviors in-
cluding rubbing his left hand up and down the left side of his head and
face, spinning objects, twisting side-to-side with arms outstretched,
and making a noise that could be described as sounding like an appli-
ance's motor. His mother reported that the family did not try to cur-
tail any of these behaviors at home because they were the only things
that the subject enjoyed doing besides eating. Subject J's mother re-
ported that the subject had a large appetite and was even-tempered. She
stated that the subject used to display several autistic characteristics
such as not wanting to be touched or to touch others. She stated that
he was now, but had not always been, an affectionate child.

Medical and/or Developmental History

There was no record of any formal assessments performed for Subject
J until one was completed when he entered the Grand Prairie Independent

School District, Grand Prairie, Texas, in 1980. An informal monitoring

sheet from his private school was completed in 1979, which covered the
following six areas. Physical Development and Health: Subject J's

height and weight gains had been monitored throughout the year, but no
" nutritional evaluation was completed because the 4-day food record was

not returned from home. He had a good appetite at school. Concern was

expressed over the subject's seizure medication and his constipation

problems. 1t was suggested that the subject's parents increase the
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fiber content of his diet and that he increase his daily exercise.
Sensorimotor: The subject had begun to jumﬁ independently on the tram-
poline and was practicing jumping from a low step. He walked up and
down stairs with assistance. Reportedly, his balance and coordination
were gradually improving. He was beginning to play ball with an adult
3 to 5 ft. away. His fine motor skill progress had remained stable. He
could build a tower with minimum assistance, and he was able to turn
thick-paged books. Communication: Reportedly, the subject followed
some simple commands, such as sit, stand, come, no, s£op, pull up your
pants, flush the toilet, 50 to 75% of the time, but he was still incon-
sistent. Social: The subject's toilet training had greatly improved,
however, he continued to have an occasional problem after lunch and when
lying down. He had been noted to mas turbate more frequently if left un-
attended for a period of time when lying down or going to the bathroom.
It was not felt that this had become a problem at that time. Subject J
continued to spin any object available, rubbed his head, and made hum-
ming-motor noises if not in a 1:1 situation. He seemed more aware of

specific children and would follow them around and allow them to initi-

ate interactions. Cognitive: Subject J could build a tower of cubes

with assistance, had begun to roll play dough, could do simple puzzles

" with supervision and assistance, and could mark on paper after some

prodding. He could sort tt ree shapes and colors with minimal difficulty.

Adaptive Behavior and Independent Living Skills: Subject J ate well but

necded to be reminded not to put whole things into his mouth (i.e.,
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cookies, sandwiches).

In October of 1980, an agent for the Grand Prairie Independent
Schocl District, Grand Prairie, Texas, administered the Brigance Inven-
tory of Early Development and the Developmental Assessment for the Se-
verely Handicapped to obtain new assessment data. According to that
assessment, Subject J had the following self-help skills: (a) fed self
independently using fingers and spoon and held feork in fist; (b) could
remove pull-down garments and put on pull-up garments with assistance;
(c) cared for his own toileting needs except for help in wiping; and
(d) dried his hands with assistance. Concerning his emotional status,
he was described as distracted, short attention span, no eye contact,
frustrated, happy, usually obecdient, affectionatei even-tempered, de-
pendent, bed-wetter, and unsociable. Hié adaptive behavior was below

his chronological age. Reportedly, he enjoyed watching sports and other

television programs. His intellect had to be measured on developmental

scales and tte average of those scales indicated a developmental age of

3 years. In terms of gross and fine mctor, the subject walked up and

down stairs with assistance, attempted tc stand on a balance board with

onc hand held, caught a ball with his hands and chest, picked up small

objects with a pincer grasp, and completed a puzzle with 3 to 5 pieces.

He attended to simple commands, had a strong cry, gave affection, made

and had tonation in his voice. He was in the pre-

pleasure sounds,

speech stage of language development. Subject J's developmental mile-

stones were all delayed.
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Adjunctive Therapists' Reports

Music Therapy (4/2/81). Subject J had met his estaktlished objec-
tives of consistently attendinéxiask 90% of the time for 5 minutes,
maintaining eye contact on command, and cCecreasing his self-stimulatory
behevior. The subject needed 1:1 assistance on all tasks. He began
participating in group tasks without prompting which indicated an in-
creased social awareness. The subject consistently followed commands,
but his receptive language was minimal. He was reinfprced by musical
stimuli. He exhibited behaviors in Music Therapy not typical fer a

child of his intellectual functioning (i.e., advenced rhythms).

Occupational Therapy (3/20/81). The subject maintained good sit-

ting balance and had good head an@ trunk cortrol. He preferred "W' po-
sition when sitting on the flcor. Subject J tracked crossing the mid-

line and Lad very short eye contact. He apparently had normal hearing

but no speech. He repeatedly made a humming sound. Equilibrium reac-

tions and protective responses were present. The subject's gait had a

brcad base, and opposition in arm swing was not noted.

Investigator's Observations and Program Activities

Subject J was a 47-in., 65 1b., ambulatory, non-verbal, 10-year-old

Down's syndrome boy. The subject was very cooperative within the play

environment. His self-stimulating behaviors were not witnessed by the

investigator throughout the duration of the study. He was a pleasant,

affectionate child who smiled often and enjoyed hugging. By the com-

pletion of the study, Subject J's eye contact had improved and he
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attended to task more diligently and with less prompting.

Subject J's placement test indicated that his starting point in
the CAMS program was at the 24-month level. This was the same starting
point as 6-year-old Subject M had earned. Their programs were very
similar with their first 3 objectives being the same. Subject J's first
goal, No. 62, was to walk up 5 steps by putting 2 feet on each step,
holding the handrail with 1 hand. His second goal, No. 65, was to walk
down 5 steps by putting 2 feet on each step, holding the handrail with 1
hand. The subject's third goal, No. 69, was to walk on his tiptoes at
least 5 steps. These 3 goals were pursued concurrently, with each goal
given approximately 7 minutes of consideration during each session.

Subject J progressed through each step of climbing up and down 5
steps with minimal difficulty. Two variations were incorporated to
facilitate his performance of these activities. The subject demon-
strated a better understanding of "step up'" by tapping the top of his
foot and then tapping the step to which he was to advance. Some accom-
panying activities that were practiced included walking up an inclined
board, ladder-climbing, and stepping over objects in an obstacle course.
Subject J enjoyed the step-climbing and proceeded immediately to the steps
each day when he came into the room for instruction. In fact, after

this objective had been learned, it was used as a reward for the subject

(9}

when he demonstrated good attempts while working toward the attainment

of his other goals. After his 10th session (3/13/81), the subject had

mastered the step-climbing objective. Several times during the
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practicing of this objective, Subject J proceeded to climb a step or

two by alternating his feet.

The investigator decided fo skip over to objective No. 76, which
was to walk up 5 steps, holding a rail, and alternating his feet since
the subject appeared to be ready to attemp£ it. Step 1 was a review of
the objective that he had just accomplished. By tapping the back of
his thigh and then the step on which he was to place his foot, he pro-
gressed cooperatively through each of the 6 steps within the following 6
sessions. Subject J knew that the instructor had lots of hugs and
kisses awaited him after he climbed the 5 steps putting only 1 foot on
each step. That fact, plus the fact that he seemed to be having fun,
was enough motivation for him to accomplish the goal quickly and easily.

The attainment of objective No. 69, which was to walk on his tip-
toes for 5 steps, was much more difficult for Subject J. The investiga-
tor demonstrated the skill barefooted and then had the subject remove
his socks and shoes during the practicing of this objective. Before
Subject J was able to participate in any of the objective's activities,
the elevator game or searching for Fetch-it-Freddie, he had to be

taught the concept of pushing up and bearing his weight on his toes.

This idea was extremely difficult for the subject to comprehend. Sever-

al techniques were tried to facilitate his understanding, including the

strapping of 2-in. blocks underneath the heels of his shoes. His best

attempts were made after the investigator made up a game which incorpo-

rated .ne of his best motivators, affection. The investigator sat in a
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chair, her knees together and feet flat on the floor. Subject J stood
directly in front of and facing her. .The investigator placed the sub-
ject's hands on her knees while the teacher's aide knelt behind the sub-
ject. As the investigator said "up'", her aide lifted the subject's
heels. As he bent forward, he received a kiss from the investigator.
When the investigator said ''down', her aide gently pulled downward on
the subject's heels. When he was back in his original position, he re-
ceived a hug from the investigator. As the investigator repeated the
phrase, "Up, kiss, down, hug", the subject was helped through the game.
He was delighted and grinned from ear to ear throughout the game. Slow-
ly, his help from the aide was withdrawn. At first, the subject tried
to get his reward by simply leaning forward rather than going up on his
toes. When he realized that his attempts were not going to evoke a re-
ward, his efforts improved until he was pushing up to his toes without
assistance. The game was then pursued with the investigator standing
and holding his hands, rather than the subject leaning on the investiga-
tor's knees. After 12 sessions, the subject was ready to begin prac-
ticing step 1 of the objective. The 3 remaining steps and the previous-
ly mentioned activities were practiced during the following 5 sessions.

By the completion of the 18th session (3/25/81), the criteria for ac-

complishment had been met by the subject.

‘Jumpiny in place with both feet, objective No. 72, was the sub-

ject's fifth goal. Subject J enjoyed the "Jump-Bump" game that was

previously described. Other accompanying activities included jumping
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on the mini trampoline and jumping up and down on a large inflated in-
nertube. Subject J progressed from practicing these activities with
assistance at his waist, to the investigator's giving assistance by
holding his hands, and finally, to the subject's holding the tramp bar.
The subject enjoyed these activities and would participate in them with-
out any prompting. He had no prcblem with transferring from trampoline
and innertube-jumping to jumping up and down on the floor. It was not
necessary to take Subject J through steps 4 and 5 which dealt with
teaching him to straighten his legs forcefully and guickly while stand-
on the floor. He progressed through steps 6 and 7, which dealt with
jumping in place with assistance by holding his waist and then by hold-
ing his hands during the 8th and 9th sessions devoted to this objective.
The subject did, however, have difficulty with the last step of the ob-
jective, which was to jump up and down with both feet, unassisted. Af-
ter 3 additional sessions (April 13 to 15) of repeated demonstration by
the investigator and practice by the subject, he accomplished the objec-
tive. Subject J was not particularly excited or pleased with himself
for having accomplished his goal, but he did love the praise, applause,
and hugs he received for doing so.

The subject's 6th objective was No. 73, which was to stand on 1 leg
with assistance for at least 10 seconds. The investigator presented
this objective exactly as it was outlined in the CAMS manual. Subject J

progressed beautifully from step to step, spending one session on each

step. He did not need to practice the accompanying activities for
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reinforcement, however, the investigator introduced the "Pop the Bal-
loon" game just for the fun of it. At fifst, the subject was frightened
by the sound when the balloon popped as the investigator demonstrated
the game. The investigator had almost decided not to use this game with
him when the subject reached for a balloon, placed it on the floor, and
began stepping on it, trying to pop it. Subject J stepped rather than
stomped on the balloon, therefore, he had little luck with bursting it.
The investigator secretly helped him with the task with the aid of a
straight pin. When he finally managed to burst the balloon, he was ec-
static. This became one of his favorite activities. The subject had

mastered this objective after only seven sessions.
Subject J accomplished objective No. 74, which was to walk for 5 ft.

1 lines which were 8 in. apart. Although this objec-

between 2 paralle

tive was not included in his program, the subject was asked to practice

it, and the task was incorporated within an obstacle course that was
used as an accompanying activity throughout the program.

The last objective attempted by Subject J was No. 75, which was to
leap from a height of 18 in. leading with 1 foot. Practice for the at-

tainment of this objective began during the 30th session (4/10/81).

This activity was pursued very slowly and was begun from a height of 4

in. rather than 8 in. as the first step of the objective suggested.

Fetch-it-Freddie was placed on the floor directly in front of the 4-in.

platform. The object of this game was to jump from the platform, over

Fetch-it-Freddie, and onto the floor without awakening the dog. When
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this was accomplished, the investigator awoke Fetch-it-Freddie so that
the subject could play with him for a few minutes. This procedure was
followed as the subject progressed through the first 4 steps of the ob-
jective. Activities contained within these steps included a demonstra-
tion by the investigator of leaping from heights of 8 and 12 in., the
subject's leaping from heights of 8 and 12 in. while holding the invest-
igator's hand, and finally, the subject's leaping from heights of 8 and
12 in., leading with one foot, unassisted. Subject J began to balk on
the 4th step when he was asked to leap from a height of 12 in., unas-
sisted. With prompting, however, he managed to meet the criteria for

the step on the 37th day of the program. Steps 5 and 6 of the objective

o

dealt with heights of 18 in., of which the subject wanted no part. Sub-
ject J's eyes grew wide and he began to cry each time he was asked to

attempt the 18-in. leap with or without the investigator's assistance.

The investigator was content to leave this objective at step 5 and spend

the last 3 days of the program in review and practice of the new skills

learned by the subject and in playing some of the subject's favorite

games.

Summary

In summary, Subject J was introduced to 7 gross motor skills. Of

those 7 objectives, he accomplished 6. He managed to meet the criteria

for 4 of the 6 steps of the 7th objective. The skills were develop-

mentally sequenced and, with the exception of objective No. 76, were

introduced in the CAMS order of presentation. According to the pre-
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and posttest scores, the subject progressed from an entry level of 24
months to an exit level of 36 months in terms of gross motor development.
On the post-posttest at 10 weeks, Subject J was allowed 3 trials for
each objective. It was determined that he had retained each skill that
he had originally mastered.

According to the social/emotional pinpoint scale, the investigator
and classroom teacher agreed that the subject had significantly improved
in the following areas: (a) fixes eye contact for at least 3 seconds on
a person or object, (b) increases actions at sight of a toy, (c) resists
(i.e., cries, sits down, or crawls away from) any pressure to do some-
thing he does not want to do, (d) squeezes or shakes appropriate toys
to produce sound after demonstration of toy, (e) ;ocalizes when receiv-
ing'direct attention, (f) tracks with eyés the movements of an adult
for at least 20 seconds as adult moves from room, (g) protects self by

moving away, holding up hands, et cetera, and (h) cooperates with care-

giver's request. When the checklist was charted again at 10 weeks,

Subject J was determined to have retained these behaviors.

Figure 5 represents a summary of Subject J's progress. Exemplified

is the subject's entry level in the motor program (pretest), exit level

(posttest), number of retained motor skills (post-posttest), number of

changed behaviors (according to the social/emotional checklist), and

number of retained behaviors. Also indicated were the number of months

gained in terms of gross motor development and the specific objectives

that were attained.

I
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Figure 5. Summary of Progress for Case 5, Subject J.

Summary and Comparison of the Five Case Studies

Figure 6 represents a summary of all of the subjects' progress. A

comparis

skills

whereas
and ret
acquire

ber of

son of the subjects' progress, in terms of the number of motor

and behaviors that were attained and retained, was indicated.

M exhibited the largest number of skills acquired and retained,

Subject C demonstrated the smallest number of skills acquired

ained. Subject J exhibited the greatest number of social skills

d and retained, whereas Subject C demonstrated the smallest num-

.ocial skills acquired and retained.
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Figure 6. Summary and Comparison of Skills Acquired and Retained by All Subjects.
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CHAPTER V

SUMMARY, CONCLUSION, DISCUSSION, AND RECOMMENDATIONS

FOR FURTHER STUDY

The purpose of the investigation was to identify the motor and be-
havioral responses of five severely and/or profoundly mentally retarded
children who had received training in gross motor skills through par-
ticipation in an individualized physical education program. The in-
vestigator sought to determine whether participation in an individual-
ized physical education program would improve the physical mobility of
the subjects and whether it would elicit behavioral changes in the sub-

jects.

Summary

Authorities have established the fact that several aspects of a
child's growth and development are improved as he progresses physically.

It has been suggested that instruction in motor-related activities

should be the first step in the severe or profound retardate's learning

program. Unfortunately, a review of literature revealed that there is

a scarcity of research data, instructional resources, and motor assess-

ments for the severely and/or profoundly mentally retarded populations.

A few researchers have investigated the effects of various motor train-

ing techniques on the mentally retarded. Three studies (Moran, 1971;

91
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Wilson, 1980; Tuley, 1981) examined the effects that various aquatic
programs had on the mentally retarded. Improvements in IQ, physical
mobility, and interrelationships among participants were found. Altman
et al. (1972) investigated the relative effectiveness of modeling aud
verbal instructions on severe retardates' gross motor performances. A
-~ lack of spontaneous i;iiiative behavior was found in this population.
It was suggested that the use of verbal instruction and modeling to-
gether might be beneficial in prompting motor responses from this se-
lect population.

A study conducted by Jenkins (1968) investigated the values of
physical education as a means of improving the gross motor performances
of mentally retarded boys. The investigator found that subjects who
received training in physical education improved significantly in jump-
ing and hopping ability. Results of a study by Webb (1969) indicated
that approximately half of the 32 severely and/or profoundly mentally
retarded subjects increased awareness levels whereas all subjects gained
improved movement patterns after participation in a specially designed

training program. Two-thirds of the subjects improved in abilities to

reach and grasp objects. Subjects who had not initially related to

adults gained this ability, and there were some gains in posture and
locomotion in all but one subject. Improvement was attributed to a

sensory motor training program specifically designed to increase aware-

ness, stimulate movement, improve ability to manipulate the environment,

and develop posture and locomotor skills.



a3

Calder (1970) attempted to develop a method of determining the mo-
tor age of severely and/or profoundly mentally retarded children. It
was concluded that functional abilities and patterns of exceptional
children differed from those of normal children. Specific mention was
made of the importance of looking at individual motor patterns and spe-
cific abilities of children rather than general trends based on such
characteristics as chronological age, mental level, or diagnostic cate-
gory.

Malony et al. (1970) tested the effectiveness of a gross motor ap-
proach (balance beam walking) for training attention control with se-
verely and profoundly mentally retarded children. The authors reported
that training enhanced attention control. This study, however, did not
provide sufficient support that such transfer occurred. Auxter (1971)
tested the effectiveness of a gross motor development program designed
to enable profoundly mentally retarded persons to more adequately cope
with their physical environment. Although no statistical analyses were
reported, the program did yield positive results. With increased motor
engaged voluntarily in a variety of motor activities.

function, subjects

The present study identified the motor and behavioral responses of

severely and/or profoundly mentally retarded children who had received

training in gross motor skills through participation in an individual-
ning in gross

ized physical education program. Subjects consisted of 5 children,

ages 6 through 10 years, from a special education facility of the Grand

Prairie Independent School District, Grand Prairie, Texas. They were
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classified by the school district as severely and/or profoundly mentally
retarded. The study period consisted of 5 20-minute sessions per week
for 8 weeks during the spring of 1981. 1In addition, a post-posttest was
administered at 10 weeks. The investigator served as the teacher for
all subjects and met with each subject individually. Data were col-
lected from available records and reports from the subjects' personal
files, daily observations and anecdotal records, results from pretests,
posttests, and post-posttests taken from the Curriculum and Monitoring
System's (CAMS) motor placement tool, and results of observations based
on the adaptation of the Developmental Assessment of the Severely Handi-
capped (DASH) social/emofional pinpoint scale. Based upon the data ob-
tained, five case studies were developed with com;arisons of pretest,
posttest, and post-posttest results grapﬁically illustrated. The place-
ment test of the CAMS motor program was employed to detemine each sub-
ject's entrance level and starting point in the program. The CAMS'
gross motor objectives served as the curriculum basis. Each subject's
exit level determined their posttest score. A post-posttest was admin-
istered at 10 weeks to check for the retention of gross motor skills.
These test scores were graphically presented in each case study's sum-

mary. Significant behavioral changes exhibited by the subjects were

determined by the observations noted by both the investigator and class-

room teacher on the social/emotional checklist. If a behavior were ob-

3 3 2 3 S - ~
served by both the investigator and classroom teacher for 3 consecutive

weeks, and was not seen by either during the first 2 weeks of the study,
WeeKS , all( Was SeC
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it was considered a significant behavioral change and was reported in
the case study's summary.

The criteria established for the acceptance of the research ques-
tions were improvement in at least one gross motor skill or the noting
of at least one behavioral change made by all five subjects. As all
subjects fulfilled these criteria, the investigator answered the follow-
ing questions:

1. Would individualized instruction in gross motor skills improve
physical mobility in the severely and/or profoundly mentally retarded
child? Yes.

2. Would individualized instruction in gross motor skills elicit

behavioral changes in the severely and/or profoundly mentally retarded

child? Yes.

Conclusion
Based upon the findings of this study, the following conclusion

was drawn: Gross motor skills of severely and/or profoundly mentally

retarded children are improved and retlained through participation in

an individualized physical education program. In addition, behavioral

changes are elicited.

Discussion

Several factors affected the findings of this study. The most

difficult problem was the subjects' lack of internal motivation. Thre

tor had the responsibility of providing that motivation through

investig:
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a variety of means. In addition to providing for fun and success
through daily, positive experiences, it was the investigator's task to
discover and utilize those aids that best prompted the subject's partic-
ipation. A wide variety of motivational aids, therefore, proved essen-
tial for the success of the subjects in this study. Their short atten-
tion spans, lack of eye contact, and distractibility hindered their
ability to remain motivated. The subjects attended best when the in-
vestigator was able to maintain an aura of excitement. The subjects
seemed to "feed off" the investigator's enthusiasm. It was very impor-
tant, therefore, that she never allowed her own enthusiasm to dwindle.

The fact that this select population tends to be non-imitative
created another major problem. The accomplishment of many of the ob-
jectives called for step criteria to be met after the skill had been
demonstrated by the instructor. After demonstration, it was usually
necessary for the investigator to manually manipulate the subject
through the task. This had to be performed several times, in addition
to whatever motivational technique was being utilized, before the sub-
ject understood what was expected of him.

Due to the vast differences in exposure, learning abilities, and
educational experiences, it was impossible to follow the placement pro-

cedure as outlined by CAMS for this particular population. If the

manual 's procedure had been followed, the subject's entrance level would

have been at the point at which he could not perform the next seven

tasks The subjects' performances did not correspond with this aspect
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of the program. It was typical for a subject to be able to perform an
objective, not be able to perform the next few, and then be able to per-
form three in a row. He might have been able to perform all of the 24-
month-level objectives and none on the 18-month-level. For this reason,
the investigator chose to enter each subject in the program at the level
of the first gross motor skill he was unable to perform. If he could
perform the following objective, it was skipped, and the next objective
of his program was the first task thereafter that he was unable to per-
form. Py following this course of action, when a subject exited the
program at the 36-month-level, he had "filled in" those gross motor
skills he had never learned, and his true developmental age wasv3 years
in terms of gross motor development.

As the program progessed, several positive outcomes emerged. The

investigator noted a decrease in self-stimulatory behaviors, more

cooperativeness, longer attention spans, better eye contact, better

communication, more alertness, more enjoyment within the play environ-

ment, more responsiveness, more risk-taking behaviors, and more physical

mobility.

Some additional findings of the study were also noted and consid-

ered signi nt. A 1:1 teacher/s tudent relationship was a necessity

motor skills to the severely and/or profoundly mental-

in teaching gross

1y retarded child. A 2:1 teacher/student relationship was sometimes

preferable in teaching gross motor skills to this population. No one

wethod of instruction was adequate for any one subject, and a
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multi-sensory approach to learning was used to provide the optimum
learning experience.

The CAMS motor program and placement test were found to be bene-
ficial for use with this select population. The adaptation of the
social/emotional pinpoint scale of the DASH was beneficial in the noting
of behavioral changes in this population. The investigator, however,
employed two observers to fill out the checklist on all subjects to en-
sure interrater reliability.

The case study method was beneficial in studying the effects of an
individualized physical education program on severely and/or profoundly
mentally retarded children. Because the subjects of this particular
population possess many unique and individual characteristics, homogen-

eous grouping for instruction or research is not feasible.

Recommendations for Further Study

Further research is nceded in the area of mobility training for

the severely and/or profoundly mentally retarded. Recommendations for

further study include the following:

1. A study comparing different technigues of teaching gross motor

skills to severely and/or profoundly mentally retarded individuals.

2. A study of the relationship between the attainment of gross

motor skills by severely and/or profoundly mentally retarded individuals

and changes in IQ scores.

3. A longitudinal study, similar to the present study, to deter-

effecls of a gross motor program on severely and/or

mine the long-range
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profoundly mentally retarded individuals.

4. A cinematographical study of changes in motor proficiency of
severely and/or profoundly mentally retarded individuals.

5. A comparison study of the motor proficiency of institutional-
ized and non-institulionalized severely and/or profoundly mentally re-
tarded children.

6. A comparison study of the motor proficiency of severely and/or
profoundly mentally relarded children and multiply handicapped children.

7. A comparison study of motor proficiency improvement by severe
and/or proicund retardates after 1:1 instruction in physical education

and small group instruction.
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PROGRAMMING AIDS



Motivational

Attention
Applause
Appropriate Games
Smiles
Hugs/Kisses
Praise

Bubbles

Bells

Balloons
Fetch-it-Freddie
Red Yarn Ball
Rapgedy Ann Doll
Red Brush

Sand Paper

Music Box

Play Dough
Musical Stuffed Animals
Music/Dance

Toy Harmonica

Toy Xylophone

Dukane Projector/Films

Enthusiasm
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Aids/Reinforcers

Fun

Success

Positive Experiences
Rope

Masking Tape
Inclined Board
Treadmill

Bean Bags

Wiffle Balls

Junior Gym

Subject's Favorite Toy

Partially Deflated Balls

Mini Trampoline
Inflated Innertube
Staircase

4", 8", 12", 18" Platforms
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DAILY PLAN SHEET

DATE:

NAME :

OBJECTIVE:

STEPS:

Notes
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Motor Program Summary Sheet

Jame : Session Date Time (min.) Total Yes Total No
Obj._ _ Step__
Obj._  Step__
"b‘i.__ 51"1)__
)bj._  Step
)Uj,_ ok I)___
bj.  Step
bj.  Step___
n\j.__ St b_
bj.  Step_
bj._  Step_
"u\j.____ f;‘x"p_—
bj.__ Step_
‘/"'__.__. :“,";VJ___
bj. __ Step___
bj.__ Step_
bj._ Step_
bj.__ Step_
)j._ Step_
bj.  Step____
bj.  Step____
bj.  Step__




MONTHLY PROGRAM PLAN

104

Monda Y

Tuesday

Wednesday

Thursday -

Friday




APPENDIX B

CAMS MOTOR PROGRAM PLACEMENT TEST



HiNin

CAMS MOTOR PROGRAM
PLACEMENT TEST

Name: Birthdate:
Address: Test Date:
Phone: Examiner:

i This placement test is given to determine at what step the child should start in the program.
The test itens zre the criteria from the final step of each of the program objectives.

Give the placement test individually to each child in a quiet room. Gather all required materials
before start the test in order not to distract the child and prolong the test. Be sure to score each of
the child's responses @51 is givea. The criterion for each step is printed at the end of each test item. If
the child meets the crterion, circle YES. If he does not, circle NO. :

1y,

Start testing the child at a level below the child's actual age. The child may be presented with a
task three tmes before a NO is scored on the item. Discontinue the test after the child has seven
consccutive inzorrect responses. The letters G and /7 which follow the item numbers indicate which
items are gross motor skills and which are fine motor skills. When the test is over, print the numbers
of the first thece ttems to which the child responded mcorrectly in the three boxes at the top of this
page. These will be the first three objectives on which the child will work.

Materials for CAMS Motor Program Test Kit

The following itens are needed in order to administer the CAMS Motor Program Placement Test. They
should be collected in advance, and most of them can be stored in a small box or bag. *
1. a2 hghtweight inflatable ball, ten to twelve inches in diameter
2 small ball, two to three inches in diameter
eight to ten onc-inchi blocks
three onc-inch beads with 2 hole through the center
a shoc string with a tip which is one to one-and-one-fourth inches in length

a child’s book
ratile

3

4

3.

6. anunbrcakable cup
7

g a

9 a roll of onec-inch wide masking tape
2

]

small unbreakable pitcher ) ) o
1. small pill bottle with a mouth which is threequarters inch to onc_-mch'm diameter )
12.  atapc measurc (which s used to measure the heights of various objects in the testing area for the items
where the child as requued to jump from a specific height)
13. atncycle ) )
14. a ten-foot balance beam. (This can be a simple ten-foot picce of four-by-four-inch wood placed on the
floor)
YES NO 1G.  THF CHILD RAISES HIS HEAD OFF THE FLOOR FOR ONE SECOND WHILE
ON HIS STOMACH (1 month).
Materials: a favorite toy ) ] ) )
Procedure:  Put the child on the floor on his stomach with his arms bent and his

hands ncar his head (position 2). Sit in front of him and get his

attention with a toy.

Criterion:  The child raises his head for at least one second to look at the toy.
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YES

YES

YLS

YES

YES

NO

NO

NO

NO

NO

NO

2F.

3F;

4G.

5G.

6F.

7G.

8G.

THE CHILD TURNS HIS HEAD FROM SIDE TO SIDE TO FOLLOW A TOY

(2 months).

Materials:
Procedurse:

Criterion:

a bell or rattle

liut the child on the floor on his back (position 3). Get his atiention by
ringing a bell 18 inches above his eyes. Move the bell to the child’s right
and tap it on the floor, 18 inches from his head. The child turns “his
head to the right. Slowly move the bell back to the left, maintaining an
18-inch distance from the child’s eyes. as he follows the sound. Re{:cat
the mnovement back to the right.

The child turns his head from side to side to follow a toy.

THE CHIl D MOVES HIS EYES ACROSS THE MIDLINE (2 months).

Materizls:
Procedure:

Criterion:

a favorite toy

Put the child on his back on the floor and sit at his side. Hold a toy at
Jeast six inches above his facs and move it across the midline from right
to left and back.

The child Tollows the toy with his eyes to the rightand to the left and
back again.

T CHILD HOLDS HIS HEAD UP FOR FIVE SECONDS WHILE ON HIS
STOMACH ON THL FLOOR (2 months).

Materials:
Procedure:

Criterron:

a favorite toy

Put the child on the floor on his stomach with his arms bent and his
hands near his head (position 2). Sit to his side and get his attention
with a toy

The child raises his head for five seconds.

THE CHILD ROLLS FROM HIS SIDE TO HIS BACK (3 months).

Matesials:
Procedurc:

Criterion:
Procedure:
Giterion:

a favorite toy

A) Put the child on his right side facing away from you with his head
bent forward, with his knees and hips bent (position 4). Weve a toy in
front of his fuce and slowly move it back tow ard you.

The child rolls from his right side to his back.

I3) Repeat the procedure, this time with the child on his left side.

The child rolls from his left side to his back.

THE CHILD LOOKS AT HIS HANDS FOR THREE SECONDS (4 months).

Materials:
Procedure:

Criterion:

none
Put the child on his back (position 3). Sit to his side and tap his elbows

to encourage him to raise his hands. Say, “*Look at your hands.”
The child raises his hands and looks at them for three seconds.

THE CHILD HOLDS HIS HEAD STEADY WHEN SUPPORTED IN A SITTING
POSITION (4 months).

Materizals:
Procedure:

Giiterion:

THE CHILD 1

Materials:
Procedure:

Critesion:

a colorful toy

Seat the child sideways on your lap (position 6). Support his lower
back with your arm. Encourage him to hold his head up by showing
him a colo:ful toy.

The child lifts his head spontaneously and holds it steady for 15

seconds.

TS HIS HEAD AND CHEST FOR FIVE SECONDS (4 months).

a favorite oy )
Put the child on his stomach with his arms bent and his hands near his

head (position 2). Wave a toy in front of him and encourage him to Lift

his head and shoulders.
The child lifts his head and upper chest for five seconds.
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YES

YES

YES

YLS

YES

NO

NO

NO

NO

NO

NO

NO

NO

10F.

11G.

12G.

13F.

15G.

THE CHILD ROLLS FROM HIS BACK TO HIS SIDE (4 months).

Materials:
Procedure:

Criterion:
Procedure:

Criterion:

a favorite toy

A) Put thc_ child on the floor on his back with his knees bent (position
5). Get his attention with a toy, 18 inches directly above his eyes.
Slowly_mow the toy to the right toward the floor.

The child rolls from his back to his right side.

B‘)j Repeat the procedure, this time with the child rolling on his left
side. i

The child rolls from his back to his left side.

THE CHILD GRASPS A TOY WHEN TOUCHED ON FINGERS (4 months).

Materials:
Procedure:

Criterion:
Procedure:
Criterion:

small rattle

A) Put the child on his back (position 3). Sit to his side and tap a rattle
on the backs of the fingers of his right hand between the knuckles and
the fingernuils.

The child grasps the rattle with his right hand.

B) Repeat the procedure. this time for the cluld’s left hand.

The child grasps the rattle with his lef't hand.

THE CHILD HOLDS 1IS HFAD STEADY WHEN PULLED TO A SITTING
POSITION (5 months).

Materials:
Procedure:

Criterion:

nonc
Put the child on the floor on his back with his knees bent against you
to prevent his legs from shipping (position 7d). Grasp his hands and pull
him to a sitting position.

The child holds his head steady as he is pulled to a sitting position.

THE CHILD ROLLS FROM HIS RIGHT TO LEFT AND BACK AGAIN

(5 months).

Materials:
Procedure:

Criterion:

a favorite toy

Put the child on his right side, facing away from you with his head bent
forward and his hips and knees bent (posttion 4). Wave a toy in front of
his face and begin to move it back toward you. The child turns his heod
and rolls to his left side. Move the toy buck to the right. and the child
turns his head and rolls back to his right side.

The child rolls from his right side to his lett side and back agan.

THE CHILD REACHES FOR AN OBJECT (5 months).

Materials:
Procedure:
Crxiterion:

Procedure:
Criterion:

a favorite toy

A) Put the child on his stomach on the floor (position 2). Sit to his
right side, and put a toy six inches directly in front of his head and
move it to get his attention. o )
The child reaches for the toy and touches it or grasps it with hisright
hand. )

B) Repeat the procedure for the child’s left hand.

The child reaches for the toy and touches or grasps it with his left hand

THE CHILD RAKES AND PICKS UP A BEAD (6 months).

Materials:
Procedure:

Criterion:

one-inch bead ) ) ) )
Scat the child on the floor (position 8a). Sit behind him with your legs

on either side of him for support. Put a bead on the floor in front of
him within his reach. Encourage him to pick up the bead. o
The child reaches for and closes his fingers around the bead (position

8b).

THE CHILD ASSUMES AND MAINTAINS HIMSELF IN A CRAWLING POSITION
ON 1S FOREARMS (6 months).

Materials:
Procedurc:

Criterion:

a favorite toy, a low stool ) N
Put the child on the floor on his stomach (position 2). Put a toy ona

low stool in front of hum. Encourage the child to raise his head, to look

at the toy, and to prop himself up on his forearms. ‘
The child assumes and maintains a crawling position on his forearms for

thirty seconds (position 9).
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YLES

YES

YES

NO

NO

NO

NO

NO

NO

16G.

17G.

18C.

19G.

20G.

21G.

THE CHILD ROLLS FROM HIS STOMACH TO BACK (6 months).

Materials: a favorite toy
Procedure: ;l\) l;ut l&c ch_ild on the floor on his stomach with his arms bent, and his
hiasn“s }?rusr'dh“s’}md] (position 2). Get his attention with a toy held to
ight side. Slowly move the toy btehind his head <
o moving his head to look at the toy. eSS
Gyiterion: The child rolls to the richt onto his back.
g(')cm:iule: B) ch_cal the procedure to the child’s left side.
iterion: The child rolls to the left onto his back.

Tl<|l‘i (;H{l.l) SITS ON FLOOR, LEANING ON HIS HANDS FOR THIRTY
SECONDS WITH ASSISTANCE (6 months).

Materials: none

Procedure:  Put the child on the floor between your legs, with him leaning forward
on his hands, with his elbows straight. Support his fower back with one
hand (position 121).

Criterion: The child sits in this position for thirty seconds.

THE CIILD PICKS UP AND HOLDS TWO SMALL BLOCKS (6%: months).

Materials: two one-inch blocks

Procedure:  Scat the child on the floor (position 8a). Sit behind him with your legs
on either side of him. Pick up the blocks as the child watches. Put two
blocks on the floor within his reach. Tell him to pick up the blocks.

Criterion: The child picks up and holds two small blocks.

THI CIILD LIFTS HIS HEAD FOR FIVE SECONDS WHILE ON HIS BACK ON
THE FLOOR (7 months).

Maternials: a bell, rattle, or toy that makes sound
Procedure:  Put the child on the floor on his back (position 3) and sit at his fect.
Ring a bell near his feet so that he must raise his head in order to look

in the direction of the sound.
Criterion: The child raises his head tor five seconds.

THE CHILD MAINTAINS HIMSELF ON HIS STOMACH WITH HIS ELBOWS
STRAIGHT AND LEGS STRAIGHT BEHIND (7 months).

Matenals: none
Put the child on the floor on his stomach. Put his arms underneath with

Procedure:
his elbows straight for support and his legs straight behind (position
11b).

Criterion: The child holds this position without assistance for 30 seconds.

THE CHILD SITS ALONE WHILE LEANING ON HIS ARMS FOR 30 SECONDS

(7 months).

Materials: a favorite toy

Procedure:  Scat the child on the fl
his elbows straight (position
his attention.

Criterion: The child sits alonc for thirt

11D TRANSFIRS A BLOCK FROM ONE HAND TO THE OTHER

oor, with him leaning forward on his hands with
1 2d). Place a toy in front of him to hold

y secconds with his arms straight.

THE C}

(7 months).

Materials: two one-inch blocks ) ) )
Procedure:  Secat the child on the floor (position 82). Sit behind the child with your

legs on either side of him for support. Put a block on the floor in front
of him within his reach. He picks up the block. Offer him a second
block to the same hand and say, "Put the block in your other hzand.”

The child transfers the first block to his other hand so he can pick up

Criterion:
the second block.
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24G.

26G.

27G.
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30F.

THE CHILD REMOVES A BLOCK FROM A CUP (8 months).

Materials: an unbreakable cup, one one-inch block

Procedure:  Seat the child on the floor (position 8a). Sit behind him with vour legs
on either side of him for support. Put a block in the cup, and put the
cup on the floor in front of him within his reach. Tell him to take the
block out of the cup.

Criterion: The child reaches into the cup and takes out the block.

THE CHILD STANDS BEARING WEIGHT ON LEGS FOR TEN SECONDS WITH
ASSISTANCE AT HIS WAIST (8 months).

Materials: none

Procedure:  Put the child on the floor in a standing position (position 13). Give
assistance by holding him at his waist.

Qyiterion: The child stands and bears weight on his legs for ten seconds with your
assistance for balance at his waist.

THE CHILD HITS TWO BLOCKS TOGETHER (9 months).

Materials: two one-inch blocks or two ene-inch beads

Procedure:  Scat the child on the floor (position 8a). Sit behind him with your legs
on either side of him for support. Tap two blocks tozether as he
watches. Offer him the blocks: he takes one block in each hand. Tel!
him to hit the blocks together.

Criterion: The child hits the two blocks together.

THE CHILD CRAWLS ON HIS FOREARMS FOR TWO FEET (9 months).

Materials: a favorite toy

Procedure:  Put the child 1n a crawline position on his stomuch (position 4). Puta
toy two fect in front of him and tell him to get the toy.

Criterion: The child moves his body torward by pulling with his arms to crawl two
fect 1o the toy.

THE CHILD ASSUMES AND MAINTAINS A CREEPING POSITION ON HIS
HANDS AND KNELS (9 months).

Materials: a favorite toy

Procedure: Put the child on the floor on his stomach and forearms (position 9).
Tell him to get up on his hands and knees and encourage him by
holding a toy over his head.

Criterion: The child assumes a creeping position and holds it for 30 seconds.

THE CHILD MOVES FROM A CREEPING POSITION TO A SITTING POSITION
(9 months).

Materials: a favorite toy

Procedure: Put the child in a hands and knees position (position 15¢) and hold a
toy overhead. Tell him to grasp the toy.

Crniterion: The child moves to a sitting position by moving his hands back until he

sits on his knees (position 16).

THE CHILD SITS ERECT FOR THIRTY SECONDS (9 months).

Materials: a small toy

Procedure:  Seat the chuld on the floor with his legs straight, both hands on the
floor, and his elbows straight (position 12d). Offer him a toy which
requires him to grasp it with both hands. He grasps the toy with both
hands and sits ¢erect.

Criterion: The child sits erect for thirty scconds.

THE CHILD CLAPS HIS HANDS TOGETHER (10 months).

Materials: none o ) ) )
Procedurc:  Put the child on your lap (position 17) with his back to you. Clap your

hands together as he watches. kncourage him to clap his hands and
possibly recite the pat-a-cake rhyme.

Criterion: The child claps his hands together.
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31F.

33F.

35G.

37G.

THE CHILD STANDS HOLDING ON '
(10 ot N TO A SUPPORT FOR 30 SECONDS

Matesials: a table or playpen between the child’s shoulder and waist level.
Procedure: P}u thu_ child standing in front of a stationary object which 1s between
his waist and shoulder level (position 18). Place his hands on the
o support.
Criterion: The child stands at the table and holds on for 30 seconds.

THE CHILD PICKS UP A PELLET WITH HIS THUMB AND FOREFINGER
(10 months). ’

Materials: a pellet (size of raisin)
Procedure: S'.:.\( the child at a table appropriate to his size (position 14a). Sit beside
him and pick up a pellet with your thumb and forefinger as he watches.
o Put the pellet on the table and tell the child to pick it up.
Criterion: '][':tc;)child picks up the peliet with his thumb and forefinger (position

THI CHILD CREEPS ON HIS HANDS AND KNELS FOR TWO FEET (10 months).

Matenals: a favorite toy

Procedure:  Put the child on the floor on his hands and knees (position 15¢). Sit
beside him and put a toy two feet in front of him. Encourage him to
get the toy.

Criterion: The child creeps two feet to the toy.

THE CHILD PULLS HIMSELF UP TO HIS KNEES (10 months).

Materials: a chai: or bench, a favorite toy

Proccdure:  Put the child sitting on his knces in front of a chair or bench whichis
about his shoulder height (position 19a). Sit behind him and put a toy
in front of hum out of his reach. Tell him to get the toy.

Criterion: The child pulls himself up to his knees (position 19b).

THE CHILD SITS ERECT AND KEACHES FOR A TOY WITHOUT USING HIS
HANDS IFOR BALANCE (10 months).

Materials: a favorite toy

Procedure:  A) Scat the child on the floor (position 12¢). Put a toy on the floor on
the outside of his right thigh, out of his reach. Tell him to get the toy.

Criterion: The child reaches for the toy and returns to an erect sitting position
without putting his handson the floor for balance.

Procedure:  B) Repeat the procedure this time to the child’s left side.
Criterion: The child reaches for the toy and returns to an erect sitting position
without putting his hands on the floor for balance.

THF CHILD PULLS HIMSELF UP TO STAND AT A STATIONARY OBJECT
(11 months).

a bench, chair, or playpen for the child to use in pulling up to standing
sition

Place the child sitting on his knecs in front of a stationary object, such

as a bench, chair, playpen (position 19a). Sit behind him and encourage

him to stand up.

Criterion: The child pulls up to

stands up.

S WITH ONE HAND HELD FOR THIRTY SECONDS

Matcrials:

Procedure:

his knees and then brings his legs forward and

THE CHILD STAND
(11 months).

Materials: none

Procedure:  A) Kneel on the
hand as he stands. ) o

Criterion: The child stands for thirty seconds while you hold his right hand.

Procedure:  B) Repeet the procedure, this ime holfhng his left h.'md4

Critezion: The child stands foi thirty seconds while you hold his left hand.

loor next to the child, who is standing. Hold his right
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38G. THE CHILD SIDESTEPS AROUND FURNITURE T i
{ ISTE h © TO THE RIGHT AN
LEFT FOR AT LEAST FIVE STEPS (11 months). ANDTOT e

39G.

401,

41F.

42G.

43F.

44G.

Materials:
Procedure:
Criterion:
Procedure:

Criterion:

an interesting toy, a table or couch which is between the child’s
shoulder and waist Jevel

A)_l‘ul the child at a table or couch which is between his shoulder and
waist lc\:el. He stands holding on. Put a toy out of reach to his richt. He
moves his legs to step to the side and reach the toy (position 22b).

The child takes at least five steps to the right.

B‘)j Repeat the procedure, this time placing the toy to the child’s left
side.

The child takes at least five steps to the left.

THE CHILD WALKS WITH AID AT HIPS FOR AT LEAST TEN STEPS

(11 months).

Matcrials:
Proccdure:

Criterion:

nonc

Kneel on the floor behind the child who is standing. Grasp his hips
(position 23) and shift his weight to the right. He brings his left leg
forward. Shift his weicht to the left, and the child brings his right leg
forward. Continue to shift his weight until he takes ten steps.

The child takes ten steps with your support at his waist for balance.

THE CHILD FLINGS A BALL (12 months).

Materials:
Procedurc:

Criterion:
Procedurce:

Critenon:

a ball which fits easily into the child’s hand

A) Scat the child on the tloor and sit to his side. Place the bull in his
right hund und encouraye him to throw the ball.

The child things the ball with his rizht hend.

B) Repeat the procedure, this time placing the ball in the child’s left
hand.

The child flings the ball with his left hand.

THE CHILD PUTS A SMALL BLOCK INTO A CUP (12 months).

Matcrials:
Procedure:

Criterion:

one one-inch block, an unbreakable cup

Sit at a table neat to the child (position 14a). Show him how to puta
block into a cup. Put the block and the cup on the table, side by side
within his reach. Tell him to put the block into the cup.

The child grasps the block and puts it into the cup.

THE CHILD WALKS WITH ONE HAND HELD FOR AT LEAST TEN STEPS

(12 months).

Matenials:
Procedure:

Criterion:

Procedure:
Criterion:

THE CHILD

Materials:
Procedure:

Criterion:
Procedutc:
Criterion:
THE CHILD
Materials:

Procedure:

Criterion:

none
A) Kneel on the floor next to the child, who is standing. Hold his right

hand. Tell him to walk.

The child takes ten steps while his right hand is being held.

B) Repeat the procedure, this time holding the child’s left hand.
The child takes ten steps with his left hand beng held.

RL1LFASES A TOY ON COMMAND (12 moriths).

a small, interesting toy o
A) Scat the child on the floor. Sit facing him and offer a toy to his right

hand. He takes the toy. Say, “Give me the toy."”

The child gives you the toy with his right hand. _

B) Repeat the procedure, this tiine offering the toy to his left hand.
The child gives you the 1oy with his left hand.

STANDS ALONE FOR AT LEAST THREE SECONDS (12 months).

a small, interesting toy ) . '
Sit on the floot behind the child who is standing. Hold the waistband of

his pants for balance. Give him a toy to look at. Remove your hand

from his waistband.
The child stands alonc for three seconds.
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4SF.

46F.

47G.

4%k,

49r.

50F.

SIF.

52G.

THE CHILD

Materials:
Procedure:

Criterion:
THE CHILD
Materials:
Procedure:
Criterion:
THE CHILD
Materials:
Procedure:
Criterion:
THE CHILD
Materials:

Procedure:

Criterion:

THE CHILD
Materials:
Proccdure:
Criterion:
THE CHILD
Materials:
Procedure:
Citerion:
THE CHILD

Matcrials
Procedure:

Criterion:
THE CHILD
Materials:

Procedure:

Criterion:

BUILDS A TOWER OF TWO BLOCKS (15 months).

two one-inch blocks

Sit at a table next to the child (position 14a). Show him how to stack
two blocks. Put one block on the table and offer the other block to the
child. He takes the block between his thumb and forefinger. Say, "Put
the block on top of the other one.” )

The child builds a tower of two blocks.

SCRIBBLES ON PAPER WHEN SHOWN HOW (15 months).

3 dark colored crayon, a large sheet of paper

Sit at a table next to the child (position 14a). Put a sheet of paper in
front of him and scribble on the paper with a crayon as he watches.
Offer him the crayon. He takes the crayon.

The child scribbles on the paper.

TAKES FIVE STEPS UNASSISTED (1S months).

a favorite toy

Sit on the Nloor behind the child, who is standing. Put a toy about seven
feet 1n front of him. Hold him by the waistband of his pantsand help
him begin walking. Remove your hand from his waistband.

The child continues walking at least five more steps.

PUTS A PELLET INTO A BOTTLE (15 months).

a pellet (size of raisin), a small medicine bottle (two or three inches
high. and with a mouth three-quarters inch in diameter)

Sit beside the child ata table (position 14a). Puta pelict into a bottle as
he watches. Put the pellet and the bottle on the table. Encourage him
to put the pelletinto the bottle.

The child uses his thumb and forelinger to pick up the pellet and put it
into the bottle (position 14b).

CREFPS BACKWARD DOWN FIVE STEPS (15 months).

a flight of stairs

Put the child ncar the bottom of the stairs with his arms on the sinth to
the last step and his legs on the fifth to the last step (position 24a). St
beside him and coux him to crawl down the steps. .

The child crawls backward down five steps.

DUMPS A BLOCK FROM A CUP (15 months).

an unbreakable cup, on¢ one-inch block

Sit at a table nextto the child (position 14a). Puta block into a cup
while he watches. Put the cup on the table. Encourage him to dump the
block from the cup.

The child dumps the block from the cup.

BUILDS A TOWER OF THREE BLOCKS (18 months).

three onc-inch blocks )
Sit at a tablc next to the child (position 14a). Show him how to stack

three blocks. Put three blocks on the table. Tell him to build a tower.
The child takes each block between his thumb and forefinger and builds

a tower of threc blocks.
CREEPS UP FIVE STEPS (18 months).

a favorite toy, a sct of stairs ) .
Put the child at the botton of the stairs on his hands and knees. Place a

toy on the sixth step. Encourage himm to get the toy by creeping up the

stairs. )
The child creeps up five steps.
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60F.

THE CHILD STOOPS TO PICK UP A TOY OFF : N .
18 motha. OFF THE FLOOR AND STANDS UP

Materials: 2 small, interesting toy
Procedure: Place a small toy on the floor in front of the child, who is standing.
o Encouragze him to stoop and get the toy (position 28b).
Criterion: The child bends at hus hips and knees and squats to pick up the toy and
returns to the standing position without touching his hands to the floor
for balance.

THE CHILD FILLS A CUP WITH BLOCKS (18 months).

Materials: an unbreakable cup, six to eight one-inch blocks to fill the cup
Procedure:  Sit 2t a tuble nest to the child (pesition 14a). Puta cup and six to eight

blocks on the table. Encourage him to fill the cup. :
Criterion: The child fills the cup with the blocks.

THE CHILD WALKS UP FIVE STEPS WITH ONE HAND HELD AND ONE HAND
ON THE HANDRAIL (18 months).

Materials: a flight of stairs

Procedurc:  Put the child at the bottom of the stairs and place one of his hands on
the handrail. Stand beside himand hold his other hand. Tell him to climb
the stairs.

Criterion: The child climbs five stairs, by putting two feet on each step.

THE CHILD TAKES FIVE STEPS BACKWARD (18 months).

Matenals: none

Procedure:  Stand next to the chuld and take a few steps bauckward as he watches,
Tell him to walk backward

Criterion: The child takes at least five steps backward.

THE CHILD BUILDS A TOWER OF FIVE BLOCKS (21 months).

Matenials: five one-inch blocks
Procedure:  Sit at a table nextto the child (position 14a). Show him how 10 stack
five blocks. Put five blocks on the table and tell him to build 4 tower.
The child takes exch block between his thumb and forefinger and builds

a tower of five blocks.

Criterion:

THE CHILD WALKS DOWN I IVE STEPS WITH ONE HAND HELD AND OTHER
HAND ON THE HANDRAIL (21 months).

Materials: a flight of stairs ]
Procedure:  Put the child standing on the stairs, five steps from the bottem, and

place one of his hands on the handrail. Stand next to the child and hold

his other hand. Tell the child to step down.
Criterion: The child walks down five steps, by putting two feet on each step.

THE CHILD TURNS THE PAGES OF A BOOK, ONE AT A TIME (24 months).

Matcrials: a picture book ' ) -
Procedure:  Put the child on your lap or sit beside him at a table (position 14a).

Show him how to turn the pages of a book one at a time. Place the
picture book in front of the child. Tell him to turn the page.
Criterion: The child turns threc papes, oncat a time.

THE CHILD TAI'S A BALL WITH HIS TOE (24 months).

1als: arpe hghtweight ball

;{r:)‘::;‘n::;: :\l) S!xa:u!l’ next to the child. Place a large bal! in front ofgnd almost
touching his fect. Show him how to tap the ball lightly with his toe.
Tell hnn‘ to kick the ball as you pomnt to his right foot

Criterion: The child taps the balt with his right foot.

Proccdure:  B) Repeat the procedure, this time poinuing to the child’s left foot.

Criterion: The child taps the ball with his left foot.
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THE CHILD DRAWS A VERTICAL LINE WHEN SHOWN HOW (24 months).

Materials: a pencil and paper
Procedure:  Sit at a table next to the child (position 14a). Put a piece of paper on
lh§ table and draw a vertical line on the paper with the pencil. Tell the
o child to make a line like it, and give him the pencil.
Criterion: The child draws a line within 30 degrees of vertical.

THE CHILD WALKS UP FIVE STEPS HOLDING THE HANDRAIL WITH ONE
HAND (24 months).

Materials: a flight of stairs

Procedure:  Put the child at the bottom of the stairs and put one of his hands on
) the handrzil. Tell him to climb the stairs.

Criterion: The child chmbs five steps by putting two feet on each step.

THE CHILD RUNS TEN STEPS (24 months).

Materials: none
l’r(}ccduu—: Srand nest 1o the child and run forward ten steps. Tell him to run.
Criternron: The child runs forward ten steps.

THE CHIID ALIGNS TWO BLOCKS (MAKES A TRAIN) WHEN SHOWN HOW
(24 months).

Matertals: four one-inch blocks

Procedure:  Sit Leside the child at a table (position 14a). Put two blocks together
(side-by-side) as he watches. Place two more blocks on the table. Tell
him to put the blocks together to make a train.

Criterion: The child puts two blocks side-by-side, touching cach ather.

THE CHILD WALKS DOWN FIVE STEPS WHILE HOLDING THE HANDRAIL

WITH ONLE HAND (24 months).

Matcrials: a fhight of stairs

Procedure:  Put the child on the stairs, five steps from the bottom. The child holds
the handrail with onc hand. Stand on the step next to him. Tell him to

walk down the stairs.
Criterion: The child walks down five steps by putting two feet on each step.

THE CHILD TURNS A DOOR KNOB TO OPEN A DOOR (24 months).

Materials: a door ) .
Procedure:  Plice the child in front of a closed door. Tell him to open the door. .

Criterion: The child opens the door by turning the door knob with one hand.

THE CHILD THROWS A BALL OVERHAND (24 months).

a ball which fits easily into the child's hand

Materials: f ) )

Procedure:  Stand neat to the child. Give him the ball and tell him to throw it,
starting with the ball held next to the child’s ear.

Criterion: The child throws the ball overhand and forward.

THE CHILD DRAWS A CIRCLE WHEN SHOWN HOW (30 months).

Materials: a pencil, paper

Procedurc:  Sit at a table next to the child (position 142). Put a sheet of paper on

the table and draw a circle on the paper with a pencil as he watches.
Tell him to make a circle like it and give him the pencil.
Criterion: The child draws a circle in imitation. (The circle can be any rounded,

enclosed form.)

THE CHIID WALKS ON TIPTOLS FOR FIVE STEPS (30 months).

terials: nonc ) ) ‘
:‘hm:cz‘!uvc: Sund on the floor next to the child. Walk on your tiptoes as he
| him to walk on his tiptoes.

watches. Tel 5
Jeast five steps. (It may be necessary 10

The chid welkson his tiptoes at

Criterion:
remove his shoces.)
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THE CHILD BUILDS A TOWER OF EIGHT BLOCKS (30 months).

Materials: eight one-inch blocks
Procedure:  Sit at u_laplc next to the child (position 14a). Put eight blocks on the
o table within his reach. Tell him to build a tower. )
Criterion: The child takes each block between his thumb and forefinger and builds
a tower of cight blocks. ’

THE CHILD STRINGS THREE LARGE BEADS (30 months).

Materials: a shoeluce (with 1%-to 1V~inch tip). three one-inch beads

Procedure:  Sit at a table next to the child (position 14a). Demonstrate stringing
three beads on a shoelace. Put the lice and beads on the wble. Tell the
child to string all three beads.

Criterion: The child strings three beads on the lace.

THE CHILD JUMPS IN PLACE WITH BOTH FEET (30 months).

Materials: none

Procedure:  Stand on the floor, facing the child. Demonstrate jumping up and down
on both feet. Tell the child to jump.

Criteron: The child jumps up and down on both feet without assistapce.

THLE CHILD STANDS ON ONE LEG WITH ASSISTANCE (36 months).

Materials: none
Procedure:  A) Stand facing the child und demonstrate standing on your right leg.
Grasp the child’s lert hand, point to his left tee, and tell him to bt

Criterion: The child stands on his right leg for ten seconds while holding your
hand (You muay hold your hand two to three inches above the floor
and tell the child to touch your hand with his toot.)

Procedure:  B) Repeat the procedure, this time with the child standing on his left
leyp.

Criterion: The child stauds on his left leg for ten weconds while holding your hand.

THE CHILD WALKS BETWE . TWO PARALLEL LINES WHICH ARE EIGHT
INCHI S APART, FOR FIVE FEET (36 months).

Materials: two five-foot long picces of musking tape on floor eight inches apart.

Procedute:  Stand next to the child and demonstrate walking between the two
parallc! lines. Put the child at the begimning of the paratlel hnes und tell
him to walk between the ines and not to step on them.

Criterjon: The child walks betwecn two parallel lines for hve feet without
stepping on the lincs.

THE CHILD LEAPS FROM EIGHTEEN INCHES (36 months).

Materials: an eichteen-inch platform (may be a chair, small table, etc.)

Procedure: Stand next to the child on the platform. Jump down, leading with one
foot. Tell the child tojump down.

Critenon: The child jumps down. leading with one foot.

THE CHILD WALKS UP FIVE STEPS WHILE HOLDING A HANDRAIL WITH

ONE HAND AND ALTERNATING HIS FEET (36 months).

ials: a flight of stairs
:‘:‘olccexé::c: ‘Sur;rd at the bottom of the stairs next to the child, who is holding the
handrail with one hand. Show him how to walk up the stairs by placing
only onc foot on each step. Tell him to climb the stairs.
Criterion: The child climbs five steps putting only one foot on each step.

THE CHILD DRAWS A HORIZONTAL LINE WHEN SHOWN HOW (36 months).

Materials: 2 pencil and paper .
Pmcc(liuxt: SI‘: at a table next to the child (position 14a) Put a sheet of paper on

the table and draw a horizontal line on the paper with the pencil as the
child watches. Tell the child to make a line like it and give him the

pencil. ) o
The child draws a hotizontal line on the paper. The line must be within

Criterion: _
30 degrees of horizontal.
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:’::E,“CI)IILD CATCHES A LARGE BALL WITH HIS ARMS HELD STRAIGHT (36
nths).

Materials: a lurge ball, like a beachball, 12 inches to 18 inches in diameter
Procedure:  Stand about four feet from the child. Tell him to watch the ball. Gently
toss hum the ball and teil hum to catch it P

Critenion: The child catches the bail with his arms held straight.

THE CHILD RIDES A TRICYCLE BY PUSHING THE PEDALS (36 months).

Matenals: a tricy e which 1s the child's size
Procedure:  Put the child on the tricycle, and show him how to push the pedals.
Criterion: The child rides the tricycle by pushing the peduls. tor at least live feet

ITHE CHILD WALKS ON A STRAIGHT LINE (ONE INCH WIDE) FOR 10 FELT
(36 moaths).

Materials: a li-fool prece of onc-inch masking tape pleved on the Noor

Procedure:  Stund next to the child, facing a 10-foot iine on the Noor. Demonstrate
walkine on the hine without stepping off. Stand next to him .nd tell
tum to walk on the hine and not to step et

Cniterion: 1 he child walks o straght tine (one inch wide) for T teet (He may step
otl the ine once.)

THE CIILD BUILDS A BRIDGE WITH BLOCKS WHEN SHOWN HOW
(36 months).

Materals: sin one-inch blocks

Procedure:  Sit beside the child gt a table (posttion [4a). Buld 4 brdge with threv
blocks by placing two blocks on the wble. closer than une block™s
width apart, but not wuchimg Then place a third block on tup of the
other two blocks to make a brudge. Leave your brdec standine and give
the Child thiee blocks. Tell him to make a bridge.

Crnitenon: The child builds a bridge.

THE CHILD JUMPS OFF A NINE-INCH PLATFORM WITH BOTH FEET
(36 months).

Matenals: 4 ninc-inch platform (astep.a stool g stack of mugezines, ete
Procedure:  Stand next o the child va the plattonn, Jump otl the plattorm with
both feet together and then tell the child to jump down,

Criteron: The child jumps down with both of his feet together,

THF CHILD USES SCISSORS TO CUT A PAPER SIX INCHES WIDE (36 months).

Matenials: 2 Jhuld’'s panr ot seissors, paper at least sy mches wide

Procedure:  Sit besde the child ata table (position 14a). Demanstrate how to cut a
paper an hull. Put the seissors and paper on the tuble in front ot the
child. Tell him to cut the paper 10 halt.

Criterion: The chald cuts in half o piece of paper six mches wide

THE CHILD POURS WATER FROM A PITCHER (36 months).

Materials: 3 smull. unbreakable precher
Procedure:  Stand besde the child n tront ol u sk He may stand on u stool
Demonstrate how to pour water Irom a pitcher into the sk

DULUNITY . :
¢ which is halt-tilled with water. Tell lim to pour

Gwve lnm the pitehe
the water into the sink.
Cnterion: The child pours water from the pitcher into the sink

THE CHILD STANDS ON ONE LEG FOR ONE SECOND (40 months).

Materials: non¢ )
Procedure:  A) ace the child and demonstrate standing on your neht leg Point to
the child's left feg and tell him to hft itup

The chiid stands on his right leg for one second.

Criterion:
with the chid standing un his leit

Procedure:  B) Repeat the procedure, this ume
leg

Cnterion: The child stands on his left leg for one second.
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NO
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NO

NO

86G.

87G.

89G.

91G.

92F.

THE CHILD WALKS FIVE FEET ON A FOUR-IN \CE BE
148 miorthey. N A FOUR-INCH BALANCE BEAM

Materials: five foot long. two-by-four-inch beam
Procedure:  Stand rext to the child tucing the bslance beam and demonstrute
wulking on the beam. Tell the child to walk vn the beam and te look
) straight ahead
Critenon: The c)hlld walks for five feet on the beam. (He may step off the beam
once.

THE CHILD STEP-HOPS FOR FIVE FEET. AND SKIPS LAME-DUCK FASHION
(48 months).

Materials: none

Procedure:  Stand next to the chiid and demonstrate skipping slowly on one le;
lame-duck fashion (step on night. step on lert, hop on lett). Say. “Step.
step, hop.™ as vou skip. Tell the cluid to skip and repeat. “Step. step,
hop:step. step. hop.™ as he skips.

Criterion: The child skips slowly on one leg for five feet (step on night, step on
left, hop on let).

THE CHILD STANDS ON ONE LEG FOR FIVE SECONDS (435 months).

Matcnals: none
Procedure:  A) Stund teving the child and demonstrate standing on your neht leg.
Point to the cluid’s left leg and tell him to Lttt up

Cniterion: The child stands on his fight leg without losing s balunce tor five
seconds.

Procedure:  B) Repeat the procedure, thus tme with the child swndimg on hus left
leg

Criterion: The child stands on his left teg without losing his balance for five
seconds.

THE CHILD JUMPS DOWN TWENTY-FIGHT INCHES WITH FEET TOGETHER
(48 months).

Materals: 2 twenty-cight-inch plattorm (may be stool. table. ete)

Procedure:  Stund nent to child on the platform. Jump ot the plattorm with your
feet topether. Stand in front of child and el him o jump down.

Critenion: The child juinps ott the platform with his fect together.

THE CHILD BROAD JUMPS NINE INCHES (48 months).

Matcrals: two sheets of typing size paper (8l=by-11 inches)

Procedure:  Stund nent to the child. Put g sheet ot puper n tront of your toes und
one in tront of lis toes. Jump over the width ot the paper in tront ot
you with both teet. Tell the chiid to jump over his paper.

The chid broad jumps over the width of the typing puper with his teet
together.

Critenon:

THE CHILD HOPS FIVE TIMES WITH ASSISTANCE (48 months).

Matenals: nonc .
Procedure:  A) Face the child. who iv standing on the floor. Demonstrate hopptng

on your right leg. Hold the child’s left hand, point to his richt leg, and

tetl hum to hoponit
The child hops tive times on hus neht leg as you hold his fett hand

Criterion: )
this trme with the child hopping on s left

Procedure:  I3) Repeat the procedure,
ey

Cnitenon: The child hops five tmes on hus lett leg as you hold his night hand.

THE CHILD DRAWS A CROSS WHEN SHOWN HOW (48 months).

Materals: paper. a pencil )
Procedure:  Sit nent to the Chiid at a table (positien 14u). Put 3 piece ot puper on

the table and druw 3 cross on the paper with o pencil 4s the child
watches. Tell hin to make a cross like yours and give him the pencil. He
deaws a cross on the paper.
The child must draw two lines which intersect at some point und the

Critenion: .
lines must be within 30 degrees of vertical and honzontal.
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YLES

YES
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Yis

NO

NO

NO

NO

NO

NO

95F.

96F.

97F.

98G.

THE CHILD COPIES A CIRCLE (48 months)

Matenials: paper, a pencil
Procedure:  Sit at a tuble next to the child. Put a paper and pencil on
the table and show him a printed circle (Manual page 34). Tell him to
use his pencil and paper to make a preture like the one m the book.
Criterion: The child copies 2 circle which must be an enclosed form.

THE CHILD HOPS FORWARD FIVE TIMES (54 months).
Materials: none

Procedure:  A) Stand next to the child and demonstrate hopping forward on your
rivht leg. Point to his nght leg and tell him to hop forward on it

Criterion: The child hops torward five tunes on his neht leg.
Procedure:  B) Repeat the procedure, this time with the child hopping on his teft
leg.

Criterion: The child hops forward tive times on his left leg.

THE CHILD DRAWS A SQUARE WHEN SHOWN HOW (54 mouths).

Matcrials: paper. a penedl

Procedure: St beside the child at o table (position 4a). Draw a square on the
paper with a pencil as he watches. Put the paper in tront of him. give
him the pencil. and tell ham to muke 2 squure like yours.

Criterion: The child draws a square, any tigure with definite sides

THE CHILD IMITATES A RIGHT DOWNWARD DIAGONAL (60 moaths)

Maternals: a penail. paper

Procedure: T sits at 3 table next to S (position [44). T draws s nght downwurd
diagonal line on the paper with a pencil. T gives the pencil to S and tells
S to draw a hne like it.

Crnitenon: S draws a richt downward diagonal on the paper.

THE CHILD IMITATES A LEF1 DOWNWARD DIAGONAL (60 months)

Matenals: a pencil, paper

Procedure: T sits at 4 table next to S (position 14u). T draws u lett downward
duponal ine on the paper with a pencil. T gives the pencil to $ and teils
S to draw a hine like 1t

Cniterion: S draws a left downward dwgonal on the paper.

THE CHILD SKIPS AT LEAST 10 FEET (60 months)

Matenals: none )

Procedure: T stands nextto S and demonstrates skipping slowly. T repeats, “Step.
hop. step, hop.™ as he skips. T tells S to skip and says, "Step, hop. step,
hope.™ as S skips on alternating feet.

Criterion: S skips at least 10 feet.
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CAPAS = Motor Program

Objective No. 8 - THE CHILD LIFTS HIS KEAD AND CHEST FOR FIVE SECONDS

Students Name bate
Materials _A favorite toy

§S: The child 1ifts his head for 5 seconds while lying on S i e ) N O
his stomach.

T1P: Place the child on his stomach on the floor with his
arms bent and his hands near his head (Pos. 2). Sit to
the side, in front of, or astride him, and wave a toy —
in front of him to get his attention.

TC: The child 1ifts his head for 5 seconds while lying on
his stomach.

SC: 4 yeses in 5 trials.

| A
ﬁ- VESVDV[S‘CY{!"?'!!MV[QV"TS(’.Vl’!‘:\
§S: The child raises his head and upper chest off the floor : !
with assistance. T
TP: Place the child on his stomach on the floor with his
arms bent and his hands near his head (Pos. 2). Wave a -
toy in front of him and encourage him to 1ift his head
and shoulders. As he raises his head, help him raise
his upper chest off the flgor by putting your hand -
under his upper chest or by holding his shoulders and
1ifting gently.
TC: The child 1ifts his head and upper chest off the floor
with assistance. i
(1 ves wo Jres s fres wobees wo fres wo 'UI\C oo )
$S: The child raises his head and upper chest off the floor 4—11
for 5 seconds. ) .
TP: Place the child on his stomach on the floor with his
arms bent and his hands near his head (Pos. 2). Wave a
toy in front of him and encourage him to 1ift his head
and shoulders. He 1ifts his head and shoulders and looks
at the toy
1C: The child 1ifts his head and upper chest for S seconds. p———t |
SC: 4 yeses in 5 trials. %
1 |
¥ vy
4 ves wo Jres wo Jres wo Jres wo fres wo Jres o 17ES N 1
L 1 L—— =
— "—‘j_“ |
- .
{1

"

CAMS Exceptional Child Center, Utah State University



CAMS - Motor Program

ObjOCYiVQ No. 3 - THE CHILD i°LLS FRrY HIS BACK T0O HIS SIDE

Students Name Date

fa

Materials A _f2vori

istance at his ~uI-u vt-walu«-nnlmru-cmw\
aht sice. e e :
o oor with his hips i ! i
ar 2ntion bv hoiding a I
toy
riah hen move the toy to the ! {
righ AT e 0 's nead to foilow the f
0y w * y0u help by turning his left sh i
! t oul t
bete hfw to Ehe s 3 ulder and then i
1C o :7|\]J turns his Nt with assistance at his
» shoulcer end hip, and rolls to his rignt side. | .
5C: 4 yeses in 5 tr ! 1
i i .
(;( he child ne *A Ptk i | X3 : R S e A "Cj
5S ¢hild turns o0 the left with assistance at his | ! I
__ shou and hip, and rolls to his left side. 1 i
P Place the child on nis back on the floor with his hips l !
nd theec hant (One = fin ¥ ¢ : ; | ! .
#nd knees bent (Pos. 5). fet his attention by holding a + i ! T
t Inches above his eyes, tnen move the toy to the I i L [
eft toward the floor. ¥ ns d to follow the i ] !
toy while you by ¢ his right shoulder and 1 ;
then rignt » . the Qe i
C: The chrld turns to the his T
shoulder and hio. and r
’ ¢ | ] I
- yeses n ..' 3 : :
J/
. £s w0 fvis w0 fres wo frEs w0 fves w0 JTES WO IVES MO
re ¢hild turns to the richt with assistance at his T I | ]
sh dor andg v & 8 rinht s | I |
10 Place the § nn his back on the flcor with his hips I : !
and inees Sent 0% ) Get his attenticon by holding a ! i .
18 incres above h:s ewves. Slowly move the toy to the t T T t
t toward the floor e turns his head to follow the i I i 1
toy while you help by turning his left shoulder to the i | I T
#4 ahe I ‘
C The child turns to *ke rignt with assistance at his {
. and r ¢ o b iht side 1 i
Ioyeses in trials 11 ! )
( ) o5 wo |res wores wo]res v fves mo fres w0 Jes w0
$S: Tne chifld turns to tF eft with assistance at his T 1 ! ! ! .
15 Place the ch1ld an nig bdack on the floor with his hips ; ’ : : ?
ung kness, Bent (P05, 51. et nis ion oy nolding a LTI d -
o e 5. Slowlv move the toy to the [——f—t———1— -
oft toward the Yo o tu i follow the ! 1 1 i | !
coe abiile i ot v turnin ulder to the ‘ ! ] | . ;
toy. ‘ 1 T i | | |
2 . + l T | |
C T hild turne $0 tha left th assistance at his [ I i ! !
shoulder. and rolls to his left side * 1 1
Jic " + - T
i yotes n tria r - I . : )
- g
25 Exceptional Child Center, Utah State University
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. THE CHILD R
Objective No. HE CHILD ROLLS FROM HIS BACK TO HIS SIDE

Students Name
Moaterials A favorite toy

Date

(5. N
$S: The child rolls from his back to his right side without [T T T 1T i o
assistance.
TP: Place the child on his back on the floor with his hips
and knees bent (Pos. 5). Get his attention by holding
a toy 18 inches e his eyes. Slowly move the toy to ] R
the right toward the floor. He turns his head and body
to follow the toy and rolls to his right side.
TC: The child rolls from his back to his right side. : !

SC: 4 yeses in 5 trials '
i
4 ' _
re, ves wo |ves wo fres po fees wol s s Mers ot goES N w
§S: The child rolls from his back to his left side without e A —
assistance. — 1 ;
TP: Place the child on his back on the floor with his hips i i
and knees bent (Fos. 5). Get his attention by holding [ ] :
2 toy 18 inches atove hLis eyes. Move the toy to the 4. A e

left toward the floor. He turns his head and body to
follow the toy and rolls to his left side.

I1C: The child rolls from his back to his left side.

SC: 4 yeses in S trials.
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CAMS - Motor Program

12 = 1 R .
dbjective No. _12 - THE CHILD ROLLS FROM HIS RIGMT T0 HIS LEFT AND BACK AGAIN

Students Name Date
Vaterials A favorite toy

v:vnmvuno‘!lmvu-ovzlmﬂ:’lww

3: The child turns his head strai i i i e
el il il By aight up while he is lying

P ?)‘cce the child on his left side, facing away from you,
with his head bent forward and his knees and hips bent
(Pos. 4). Wave a toy in front of his face, and move it
back slowly toward you until the toy is directly above
the side of his head. He turns his face to the }igiwt to
look up at the

C: The child turns
on his left side.

C: 4 yeses in 5 trials.

straight up while he is lying

ves wo Joes we fres wo fres w0 fves s frrs Ao L ES

S: The child turns his head straight up while he is lying et —1
on his right side. —
P: Place the child on his right side, facing away from you,}——4—
with his head bent forward and his knees and hips bent o
(Pos. 4). Wave a toy in front of his face, and move it 7 ]
back slowly toward you until the toy is directly above 111 i I )

o
the side of his ! . He turns his face to the left to |} | b L
look up at the toy. ' - -

[C: The child turns -
on his right sic
: 4 yeses in 5 tr i
e

J

ves we Jres wores wo fres wo fres wo hees wo HYES ~O

3.

35: The child rolls from his left side to his right side with }—— !
and hips.
side, facing away from you, []
ic knees and hips bent (Pos. [_|
his e, and move it back il 4 ]
<houlder, then his hip, and

Change your grasp to his

C
assistance at his
IP: Place the child on
with his head forw
4). Wave a toy i
toward you. Grasp

help him roll ont

left shoulder end hip. and continue to help him make one;

continuous movement until nhe is on his rignt side. ) B 1
TC: The child rolls from his left side to hnis right side with 1 ! l

assfstance at his shoulders and hips. )
SC: & yosec in b trialc
n. 2 : £s w0 J1ES MO YES "C!"(S N £ MO JTES N2 TFS ‘(:N
$S: The child rolls from his right side tc 1is left side with g ] ; ]

assistance at his shoulders and hips. S R O I I _JH__‘_‘—_—J
TP: Place the child his riaght side, facing away f’romnyouy |11

with his head ward and knees and hips t._,ont (Pos. }4—4——1+ - —q— ] s

4). Wave a toy in ‘ront of his face.and r»ov;' 'If.'bd(_k M;:._ __:j 1 |

toward you. Grasp his left shoulder, then his hip, and . T

help him rol)l onto his back. Change your qragn.lorh’I‘S 1 ]

right shoulder and hip, and continue to help f'l'l‘-'” makeonel | & | L+ 4 1 4 41

continuous movemient until he is on his Teft £ide. = .., - O I IO
1C: The child rolls from his right side tohis teft side withi——}———1-7 l

assistance at his shaulders and hios. |

SC: 4 yeses in 5 trials
O y

CAMS Exceptional Child Center, Utah State University
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Objective No. 12 - THE CHILD 20LLS FROM HIS RIGHT TO0 LEFT AND BACK AGAIN

Students Name Date

A favorite toy

Materials

rolls from his left side to his rignt side with'“ O A A N 0 mmw
ly at his shoulders. I
left side, facing away from you,
a ind his knees and hips bent (Pos.
front of his face, and move it back

nis rignt shoulder and help him roll
rasp to his left shoulder and ]
one continuous movement until ;

—1—t- t——

TC left side to his right side with
oulders
ﬁ The chilag 1% Firrma 5 P . . I T T T T T ”N
> ne cnbig rolls from his right side to his left side witH ! ! |
assistance only at his shoulders. ) : !
r Place *he child on hic Tht i i .
f lace *he child on his righ side, facing away from you, ! :
with his heac forward and his knees and hips bent (Pos. } : I |
H dave 4 tov 'n front of | face, and move it back : | ]
towar ou rasn b shoulder and help him roll 1 1 '
nto his bacs hange y "aso to his right shoulder 4 . ' T
and continue to help h one continuous movement ' f [ i
Jnty he 5 of i - f
4 > . - = ¥ . | ! |
he ct ‘4 ro from nis r t side to his left side with ; | T I f
assistance only at his shoulders. ! | | ! J
~

ves s |res w0 [ves v

F vEs 0 fvES w0 JYES w0 JYES MO

33 The child rolls from his right side to his left side and . I l +
back 33atn wrlhout assistance. : f :

TP: Place the c* 4 his richt side, facing away from you, 1 i ]
with hig head btent ‘orward and his knees and hips bent 1 I /| | ’
Pos. 4). Wave a toy 1n front of his face,and begin to [ I I | f—f-—
mcve {1t back thward you. turns his head and rolls to i
his eft side “ e thoe toy b the v‘iqht, and he i ] |-
turns A head and v 1s Sack right side. 1 !
The child rolls from his right side to his left side and | i !
back again ! ! { !
: s da & trials I i : a 1)

-
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CAM’S ' Motor Program

Objective No. 2 - 't CHILD ASSUMES AND MAINTAINS A CRAWLING POSITION ON HIS FOREARMS

Students Name Date

Materials _~ fasorite toy, a low stool

S: The R 11Ntaineg himealf in ~ s 5 s vEy w0 fres wo fvet wo frit o jved w0 |v¥s w0 [T MO
S ct 11Nt 'mselt n a crawling position on L
his rears ) 1ssistance [
p Place ¢! tne floor on his forearms with his
leas str G). Place a toy on a low stool in
¢ ‘
his forearms so that he must bear
weigne I s his head up and looks at the
toy ¥ 1ns orearms.
The chile maintains himself in a crawling position on
his forear vith assistance.
4 yes in 3 trials
] | J
crs wo fres w0 frrs w0 fres w0 |vEY WO {vEY O [7€S "’N
S: Tre 31ntaing ho in a crawling position on i I } I
e G : , 9 I O |
- p , oy - i & !
P Place 1t h 114 cn U} f or on his forearms with his f [
P ne lace a toy on a low stool in
[ P ‘s this position without assistance
as ’ AL ! R0VY. {
T ! ne himself in a crawling position on
. b - e i
gy I
’ 1
i !
I T J )
3 ) ' ces w0 f-es wo|ves wolves w0 "Sl'ﬂ £ 0 '“!"’ ]
<5 “he ¢} yoceu~ps 3 crawling position with assistance } I
} I
oy ir N ore 1 | |
f ace the child or nis stomach (Pos. 2). Place a toy on | | ! :
2 v ¢*55] 1n freant of him. Help him assume a crawling | ' ‘
505 1" n Sy arasnirg and lifting one o his shoulders
e 4 nic fnrearm Sack until he bears weight on !
‘s 1B . & her J1der and repeat the + |
. b ; mes a ling position. ! :
" Y1 . ., awl NG tion with assistance I —
' P ; [ | 1
) | | |
- - tra ./

3 (3 w0 g w0 £s w0 |7ES O €3 w0 |TE3 WO vES ~O
™ ! ‘ y crawling position when his shoulders : T 5 ;
| | | i
: I \ 1 t ]
P 0 h15 stomach on the floor (Pos. 2). : ! L i
’ oy e ~n* Af him T one f | | + —
ace a2 ! “ A po [Xele n ront 0O him. Tap one O 1 r__‘,__ : - i ' ‘
h r tell m to pull his arm underneath s R I : T
" ‘ ~m into position. Tap his other 1T { ||
r y+ *he procedure until he assumes a 1 ; : I
: o ] 1d ‘ i . | !
. i W 15 0L r |
. N es 3 crawling position when his shoulders : 1 : % i ;
{ i )| | i |
: 5 g T 1 1 ’ ;
& yose n )
- ¢ ~t1onal Child Center, Utah State University
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Objeciive No. 15 - THE CHILD ASSUMES AND MAINTAINS A CRAWLING POSITION ON HIS FOREARMS

Students Name Date
& L fa ) s toy 4
Moaterials _~ favorite toy. a Tow stool
r": v - €8~ §ES NS \
SS: The child assumes and maintains a crawling position e e R B E
for 30 seconds without assistance, !
TP: Place the child on his stemech on the floor (Pos. 2). |
Place a toy on a low stoo! in front of him and tell him

to raise his head to look at the toy. He assumes and
maintains a crawling position on his forearms (Pos. 9).
TC: The child assumes and maintains a crawling position
on his forearms.
SC: 4 yeses in 5 trials.
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CAN%;% = Motor Program

iecti lo 27 - THE CHILD ASSUMES AND MATHTA TN
Objective No. ) ROSUMES AND MAINTAINS A CREEPING POSITION Off HIS HANDS AND KNEES

Students Nome Dat
o ate

Materials Y ite toy

C The ny e 3 fvxe ’ - i
$< 1 | a 4 ) A‘y‘p;.;;“h.j :OS ’ t]on for & (f3 w0 |73 w0 frTe w0 YTy WO |re3 WO “Es WO | T3 MO
. Wi J:. stince et his snoulders and hips. S RN | : ‘ ; l
I+ Flace chilc on the floor in a_hands and knees ' i T
r 3 ta Sit Or kneel behind him with your ( ! l
on. 4 " 51 " tor support. Grasp his -
shoulde and ¢ ciose 2nough to him so that you can 3
. rean foraard and help supoort his hips. T I
' niains a cCreeping position for 30 seconds : !
- 15515t an t nis shoulders and hips. . -
i gese tr IE: -
+

e J/
{5
- ¢ - N <8 w) frEs wo fvES mo frEs W) JTES MO JYES MO | YES MO
5 he cf yintaing 4 creeping position for 30 seconds ' I : ! '
with a % v ¥ DS i 1 I |
¢ Place the cr tre floor in @ hands and knees % ‘ [
iv tion (¥ t or kneel behind him with your i T I 1
e e11he fr for syonort. Keep his I 1 i | i
attent Sy I1ng a toy in front of him. Continue b1 ! I i
to give su r* at nis hios while ne holds his arms } N ! : ;
stra ) ‘7 | | :
1 "™ S AR rng position for 30 seconds l i
with 2 4 P At his T ¥ t
S v » r . ) T ,é | | '
- -
(. X s wo fees o fiEs wo fves w0 e w0 frEs w0 |-ES w‘
55 he r RLESRE; reeping position without i ! ! !
. s oei's . I R ‘
™ Place thre 3 »n the floor in a hands and xneeas g } J -
osition i ) t or kneel behind him with your f : | !
1¢ r " f for ort. Keep his 1 i ! |
l nt by b 3 toy of him. N i 1
IC: The 2102 reeping tion without ! ! . ‘
T | i |
’ 335 15 15 nd T T T i
4y S v I ¥ | |
| b i !
t f

r‘ £3 NO €5 wo [-es wo [res wo fr€s O €S ~C
o T - J PoRTLION ‘ T ! ‘ ,
’ . 1 ' 1 T
N X ) i | ’
T lare ¢ P ~ PR 5 IS : !
i : . ! ! i |
L d ¢ 0 ’ " | T ! | !
e e e NG | | ! ] A i T
) 1nd es C ion. As his hands 17 . , -
- 1 3¢ « ——— T M T i
are ¢ € n 5 Wi ber s. 15e). KeeD I 1 f 1 ,
his ¢ f by 5 inq with vour knees ! i | |
e " g ‘ | | i
TC ™ hilg cening position with assistance | ! i % : .
2t hiz b ‘ | ‘ . | J
jtah State University
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. 27 - THE CHI ASSU* At .
Objective No. £ CHILD ASSUMES AND MAINTAIHS A CREEPING POSITION ON HIS HANDS AND KNEES

Students [Nome .
Materiols _~ favorite tuy

S : The child assunes a creeping position with minimal vis w Jyes w0 | €S "‘.i\![.“ wo fves o birs we fors o
assistance at his shoulc 1 %
1P F the child on t cn his stomach and forearms - ;
(.;‘z_*h 9). Tap his rae yulder as he places nis hand _-.-ﬁ_:L, -
in & proppir ; | 15d). He shtould move his F—+—4— 4L !
arms baciwmard with vour help at his shoulders until he =
is on his hands end vnees. Yeep his feet from slipping [~
) by brac ing ther with your knees (Pos. 15e). _‘;“"‘ 1
1C The child ass s a creeping position with miniinal T :4_;_4_“- 7>
assistlance a° nhis shoulders, S5 A I 3N e .
C & yeses In trial '[
i i /
The chilg asse. a creeprrny position with assistance
at his hip,
114 Place the child on the €loor on his stomac nd forearmsh
(Po G) Hel by 1o w a hands and & ition
by pulling back on b ips to nelp hin
should n ’ tion whils
with his hips Fo he ves hiis hands, 'w:»»" C
from slipoing Ly trecing ¢ ith your knees (Pos. 15e).
Give !} any verba ctiene he ray need
1C The child assumes a creeping position with assistance
L 3t higs hi
<r . %
G vgs o Jros wn figs wofess w2 hris w2 RUES n:]'{“. N W
S The child a % and maintains a creeping pos:tt
without ass ta et se rds
1w Place the child on the floor on his stomach and
(v ) Tell b tn aet up on his hands and kn2
and e jraae hin by t a toy over his head.
C The child a GE B ey 3 cition and holds
an
sn B &7 .




Objective No. i

THE

CHILD

Motor Program
SITS ERECT FOR 30 SECONDS

130

Date

Students Name

Materials 1] te

. Yhe 1 Wim'(lmﬂlmﬂiiﬂ‘[lmﬂimV'(!'t?‘}
§S: '..!‘. :» B §40% £ :* \.“fE:\ z:f)‘sg%onds and supports
e ) 1> v tie Tloor.
TP: Place the child on th loor with his legs straight
both " his haor cr loor, ami his elbows Strai‘cht
“;u.' 12b). St behir with your legs on either )
side of | ( Lt to him.
1C: The child sit the for 30 seconds and supports
himsel( bLy ! bott ds on the floor. |
SC: & yeses in 5 trial
S /
B " - ~
s Tt cht) Lhe for 30 seconds and supports ’s‘~1 £5 wo |res o frEs w0 fvEs wo fEs M2 Esiv)
himsel! by ! h t hand on the floor.
TP: Place the ¢! th r with his legs straiaht, both::’~ o
of his ¢t he f and his elbows straight (Pos.}p—
12d). Sit !t ' v your lege on either side of =
him, Do not r er a srall toy to his left
hand, t i n. the toy. He sits with the 1]
support of | right :*ﬁ
1C:  Thre ¢ o 30 seconds and supports
himself by hev t $ on the floor.
SC: 4 yese r tr ]
N 2 )
P_ ves wo [res wo]-ts wofres w0 fres wo BrES MO v:s-cT
$S:  The ¢™ . n ot for 30 seconds and supports 1
himse by } wand on the floor. f
TP: Place the ot ? r with his legs straight,
: ) : 1 1 ]
both of h t | loor, and his elbows straight i
(Pos : th yr legs on either B
sfde of hin. [ not t h Offer a small toy to his I
right ? Y v a him in arasping the toy. He
eite with ' ' eft hand only. —
1C: The ¢t ' th r for 30 seconds and supports [T
himself by hav v hand on the floor. ’ !
CC' & yese ' )
£ . ves wo |res wofres molves wo dres wolves w3 YES MO w
$S Th Ni) " Oreet ¢ 30 seconds with ] —t+—1—1 ]
your har . ¥ pport. ) 44—t
1P Place b } ¢ r with his legs stra1ght: [ b
both of ¢+ " ~ and his elbows straight I _“_—:ﬁa—-————
(Fos. 1 L ober with hin between your 1€9s. }——f— 71—~ ]
Offer him a ¢ hact re him to qrasp with b(.)th :—__4 —1
hands ve him c -lacing your hands thhVS (B O O
Vover sach : . »"on the floor (Pos. 12e). :j_Aﬂ__ﬁA_M_h_ ol
1C: The ¢! Sk 4 . f1oor for 30 seconds with M___-——»—:—w——
ye »ap . ) ek support. =111
SC & yosr tria '
e

ynal

Child Center,

Utah State University



Objective No. 29 - THE CHIL

Students Name

all ¢

Materials

§5: The child sits erect the floor for 30 seconds without '"\n = mlm m..c '"..o i """w
assistance. I i i i T }
1p: Place the cnilc on tne floor with his legs straiaht, | 1 ] ! l |
both of his hancs on the floor, and nis elbows straight 1 ! [ i I *
(Pos. 124) ifer ht s which reaquires him to grasp | | { 1 __ll___
with both hancs. “e tre toy with both hands and it 1{ ]1 i —t—
sits erect without 255 ce (Fos. 12f). T T T i T T
T1C: The child stts erect “or 30 seconcs. 1 ! [ | !
C: & yeses in 5 trials % (l % % 1 !
o mEmEmn
| ] | 1 i T

131
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Objective No. 28 - THE CAILD SITS ERECT FOR 30 SECONDS

Students No.me — Dafe
Moterials 2 =721 2

(5.

SS: The :--"‘: sits erect n the floor ‘;DF 30 seconds without ey o |res w0 fres w0 ey w0 dred MO vy w0 | VI3 <O
cictance e | i ) | |
assistance t ‘ i 1 l |
1p- Place the cnild on tne floor with his legs straiaht, | | ! I ! ;
both of his hancs on the floor, and nis elbows straight i ! 1 1 1 !
(Pos. 12¢ J¥fer him a toy which requires him to grasp ! ! I I ! !
Lith both hanas. e grasps the toy with both hands and ”‘T“"TL ‘[ % i 1]
¢its erect without assisiance os. 12fF). T T T T
TC: The child sits erect r 30 seconds. T ! | |
SC: & yeses in 5 trials. ! 1 | 1 ;
1 1 ] ! I -
1 [ I ! I 1
| i 1 1 1 !
§ Y
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CAMS - Motor Program

OijC“VO No. &¢ € LHiLD WALKS UP FIVE STEPS HOLDING THE HANDRAIL MITH ONE HAMD

Students &orne — Date
Materials ey

o
v

$s Tme ¢ mOS WO S%eps with assistance in moving TE3 W fEs wo [vE3 e rEs wo €3 w0 fvES w0 [vES wO
n's - ! ;
T
. . nld ar e e laan F . [ !
P: Put 1 al tre bottom of the stairs with his right
hand On the ran) tneel beside him and hold his hips I
Pa ;] St er d
Pos. 3 Say, “Steo ug Mt his weignt to the left '
and help put his ricnt leg on the first step. Keep
your 1eft hand on his left hip. Shift his weight to the
right anrg Neld nim put his left leqg on the first step. |
Repear
pes T 1
. v nild _ v ;
( he ¢ 1 ¢ D¢ twO Steps with assistance in moving
his lens
T

(e
3
%

oFy wo frey wo fres wo fres wo lves w0 JvZ3 wO frES MO \

)

S: The ¢ntle by five s S with assistance in moving T |
nis leqgs 1 l
TP: Pyt the chi1ld at the »otiem of tne stairs with his right !
hand on the ra P yes1dn hin 4 hold nis hips I
Pos. 3 Av. tep ug hift nis weignt to the left f i
. . ;
and heip r Syt h r ht leg on the first step. Keep 1 1
your ha nohte e** hip hft his weiaht to the right |
and Nelp h 3t nrs left leq on the first step. Continuel |
5 !
1C: The child be five $%ens w~ith assistance in moving i i
T

r cky e |ees w0 frES SO YES WO ey WO fvES i €3 M \
$S: The chile twh $%eps wnen his thighs are tapped. : ‘ : ] ]
" Put the c* AE SN o 5o the stafrs with his right ‘ ‘ | ‘
Rand On *he ra‘l rot 2ut your hands on his hips ,_r [ ‘ ‘
Sey. "Step uo.” a3 ; tap the Sacks of his thichs ‘o ' - :
$h " ' ! B« g next 5 he¢ 11mbe ¢t t, | i i -
$hOow h w n e ve next as he climbs the stairs. | | : A -
:
| | 1 i
¢ J % *wn $teps wmen his thighs are taoped r : : | ‘
S e | o
i | [
| T | !
T I I T

vgs
ves w0 |res wores wo fres o [YES o fves w0 fres )

T T i i
5% The chilea mne fi{.0 5°e0s when his thighs are :‘]Uorﬁ‘j'_ “__4_‘ ! I:_?_w—r‘——j_‘
IP: Pyt the child ai “ne SO0 the stairs with his right bt————t"T"1"T1 [ | |
. a i ) i - _.‘.———*—‘-——#-—-——'—‘, e
hNind Bn the *a . . ,r hands on his hids i R R
a Ty " - she backs f hig *hinhs to =F | 1 . | __T__,_T_.
$how him = . ext a5 he climbs tne stairs. |1 | ! :i:__l_-‘—ﬁ— ——
: ) - 1 ——*———-———1——-7“
S tAmy B . s are taoped i ,__L__-»——y——“—"'—'! ol ; ]
20 The We 1 limne fiye %%eps when h1s thiah t od . _,_! ¢ T - ] }
< x ‘, = ,’ -5k ) I——f—j‘_ | - | {
h o ) . | ‘ ! 3 3
o o e 1 0
L | — ' + : 1 i
I i ! 1 1 j

— Utah State University

cianal Child Center,
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?2 . THE 3 noL -
Objective No. &2 - THE CHILD VALKS UP FIVE STEPS HOLDING THE HANDRAIL WITH ONE HAND
Students Name
A flight of stairs AR
Materials
(s.
$S: The child climbs tuo st wi1thout assistance. '"J: S ‘r'.m"""""“""’ = "’W
1IP: Put the child at trne boos of the stairs with his right| T I )
ha"? on the rai) el to clirh the stairs. The +
child puts both feet h sten
1C: The child climds t.o ste without assistance. {4
SC: & yeses in 5 trials L
— —
\ —/
6' Y ' i!ﬁ" s W i “i"(! '(11 YES VO §TES MO ‘1
$S: The child climbs five st without assistance. I, M : 1+
TP: Put the child et the bottom of the stairs with his rightp 4 4 & 4 1 4 1 i
hand on the reil. Tell to climb the stairs. He puts |— e T T
both feet on each sted T
TC: The child clisbs five steps by putting two feet on each [T |~ I L
step. 1 : I
$C: & yeses in 5 trials - f
B . 1 S N -
11 % I P
0 I R I I :
L | : ! !
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Objective No. 63 - THE RUNS TE! STEPS
Students Neme
]
Materlals — Kiate
S.
gS: The child runs forward 1,10
your hend wly 10 steos while holding S e
1P: Stand nes’ ' . P i
grasp one of his ha i '~"~.1"" slowly. Then i
with hie 11 nim to run. Run slowly -
1C: The child runs TOrwa 1y 10 ¢ ) —
your han3d w1y 10 steps while holding an
SC: & yeses in & trials NN
L -
6.
€S: The child runs forwar Yo VB efe .
assistence = ol without
1P: Stand nest o U ! P 4
tell him to rur ot Besmael $emoig T
1C: The child runs f r ( :
e uns " v 10 steps without
$C: 4 yeses in 5 tria
1.
$5: The child runs forw ans witrout assistance
| & ' T » e e G-
?;:’]\J'ria; Lo run ‘orward faster. Then
1C: The (h\“‘A»r.'d forma te
SC: 4 yeses in S trials
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A RAR o

CAF\/};) MO?Or Progrom
Objective No. 55 = THE CHILD WALKS D

Students Name Date

.oy Aflighe ¥ 33 e
"Materials Ce 1rs

oWt
v

Udl FIVE STEPS WHILE HOLDING THE RAIL WITH ONE HAND

'l. :

$S: The child wallks down two steps with assistance in mOV’iﬂg ves o does e fogs moavrs mofvee we bers o ves »u‘\
his legs

TP: Put the child on the stairs, two steps from the bottoa,

and put his riaht harg on the rail. Stand or sit on the b1 | !
step next Lo him end hold his hips (Fos. 31). Say, "Step | 1 —
dowmn Shift his wed t to the left, put his right ]eg —1 : t
on the next step and oep your left hand on his left
hip. Shmift hig weichs v the rmaht, and put his left 1V
foot on the neat 4 at ———

TC: The child wvalls hWn two steps with assistance in moving H

his legs

C: & yesoes

ehilA 1 " e PR R s . t-«: g wofoes wilces wofres w3 G
5: The chi wd 185 tve steps with assistance in . i 7 : i
) & ) B . |
movirg ks legs ! |
' Lo T
TP: Pul the child crn the stairs, five stens from the bottem, |1 J ¢ i - l
: i 1] )
and put his richt hand on the rail Stand ¢r sit on the ’_l_i__T._H — L el
step next to f an¢ rald his hips ! . 31). Say, "Step =t : I
dosen. ™ Shift his o ~t and help him rove his legs as =111 1 —
above. (ont e ‘or PR I 1= |
T i . +
1C: The child walis doon fi,e steps with assistance 1n T
eDviIng hig ¢ ]
- T e
SC: 4 yeses 5 tr ' 1
T ;
: /
ﬁ cge w0 [rES wd frES wD JTES wo |YES w0 frES W3 JrES VT ‘
X T
s$ The child walis down two steps when his thighs are l ¢ T
tappe t
1P: Pul the child on tre stairs, two steps from the bottom, ]
and put b r 3 the raii. Stand or sit on the ENNN » !
step nexrt to ¢t Tate your hands off h hips. Tell him| | - 1+
ta o o P 8w vmd 1ap the Sacks of his thighs to L i
& - ¢ 5 , and lap L 1 i
show hie ’ . € oxt + .
N1 C sohe o b ——4 —
C: The ¢! walid steps when his thighs are -
tapped -
SC & yesur tria |
r" YES MO
§"» 1he ¢ i b “ five steps when his thighs are B
= !
tapped 2 Bottom —4—
" Put the ' .\ 3 +eps from the bo (11 PO (O (-
¥ Ui L . ]
‘ “ ' ) she rai <tand or sit on f.hf; b -
end put b birde mF€ nis hips. Tell him p——
tad v 1 W 55 - ha ¢ M
:.'r'.;;' ‘ '3 tap tre backs of his thighs to 7™
o - N > i . ywwo nert e ) S
¢ i ' ' ¢:.n connc when his thighs are ]
iL he ¢} xalls r v cps w =
tapped B
SC 4 yeses in trra | —

(hild Center, Utah State University
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X . - 65 - THE CHILD ALK -
Ob]eCfl\G No. S DOUN FIVE STEPS UHILE HOLDING THE RATL WITH ONE HAND
Students Name Date
. Aflight of <t e
Moterials OF stairs
$5: The child walks cdown two steps while holding the rail e L e
withdoul asstistance
TP: Put the child the stairs, two steps from the bottom,
and put his rioht Fand on the rail. Stand or sit on the
ste ext to hin. Tell h to 20 cdown the stairs. He
'd put both feet on each step as he walks down.
1C: ne child walks down two steps while holding the rail
without assistance.
SC: 4 yeses in S trials.
- i
i D
(c', vee e Jres mo lees wodves wo loes wodess wo fees no\
$S: T¢ walbs “own five steps while holding the rail { 1
LB b 2ar e
T?: Pul t \ five steps from the bottom, ;
and ’ rail. Stand or sit on the B -
sle s 10 down the stairs. He N
o each ep as he walks down.
C T f t by putting two feet on
ta &
SC: & ye al
/
N—
S ’-ss wo JeEs w3)res w!vrs v"us ~: }vES MO
( - , -
T i
|
| : —
f T,
T | ———
e
1 i
=1~ i !
ol [ ’ 3
- T |
I | L
J
— b o) -
ee s fees wa fres wo Jrex wo fres v LvEs w0
res wolres v €S : -
- b—+—t—t— — L
(O A S T e
IS IR B S S s o o O
B e
e e e
| i_d__r——i»——-———jr—— ____L.._,q——“—‘Vb“
I O B O E
O o ,
——%—T""1T"7T"17" 3
,___L—l—o——v—-w—{'—“ W 3
1 ! -}
~— . ¢ 1 Chilc Center, Utah State University
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CAF'.?,S, = Motor Program

Objective No. 2 - THE CTHILD WALKS ON TIPTOES FOR FIVE STEPS

Students Nome

Date

, Yam
Matericls s
Sdance e JL n toes with assistance for vu‘-ﬂ S ) th‘m .ulc vu'o mv'c
c Y
- 1
7 Stand on the ¢ r facina *the - <
Sags A5 B8 sabes acing the child. Stand on your tip- I
toes as wa es nen ho hi p
satines, 4 EST Rim b ceaey hawts 68 AEIH Hin
Py Wha SN s - t0 stand on his tiptoes.
’ .;f, 111G PUSNES ud on his toes with assistance for
18 4 yeses 'n S trials
% |
: -
g The " < amd . i . & = ves w0 |res w0 |rre w0 [res w0 frEs w0 [TES w0 fYES NO ,
3 s $%ands s tiptoes for three seconds with ! ! !
) e ‘or ha'ance L I
’ the ° fas'ng the child. Stand on your tip- ! L
e watone nen hold nis hands to help him
¢ as v ¢ him to stand on his tiptoes. ! ; ;
L T4 r tiptoes for tnree seconds with ! : |
P viarce | | .
t ) |
o 5 tir1als T | 1™
1 ! [
T i { 1
I L 3 e -
| | 1 |
IS 1
\_ _J/
(‘ vgs w0 |vFs w0 frES WO |VES wo |res w0 |res w0 fvES WO W
. - i = | ! !
55 he child wali his tiptoes at least five steps whilef— l i " i T
Mldie 2 r na for yvilance . T I I T i
v Stand on *re floor facing the crild. Walk on your tio- I ! ! |
106t 4% he watcres Teil him to walk on his tiptoes I b
Allow Rim ° ’ 4 your hand ‘or balance. : % p-—t—1
C: The child wals n nis tiptoes at least five steos wnile i L
nolding your Pa viance T
- + l .
& yese 4 3 ! i |
| ] 1
I ‘ ! y -
T 1 | | |
s wo |ors wofres ~olves w0 lres 0 vES o |7ES "Qj
S The - ¢ w3l n higs %1DLOE
® t fiye 32005
P *am " *he ¢ ' o JA ¢
‘ne 2 he «a - " 0
re . s & . e »
& yese " t i
;
13
H
4
-/

\; . P
- £ i 1 Utan State University

rnild Center,
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Objective No 72 - TWE CuILe "PS

CAMSf Motor Progr

Students Name

ar Ve

Motericls _~— """~ 2SS, or sral)

wilh 3asc15°s v ) “N with b0th feet on a bed R R S i e e
70 N 8 € a nYS o 4 - ‘ ‘ : ‘ I
1% 1 rea ¥ 3 LT n 4 hA c ! ! ! \'
: Beg o 1o i S - <+ whO 1s standing on | ! I
§ BLor ' e D udD and down with - ] ‘ I
§ . r3<0 his waist, tell him to L : 1
- e > r M l
v . . - L, ' ) 1 ‘
4P 3NC ZOwn with both feet on a bed ith i '
- . " » . | & V o o ; - N
L 4 - . i o
p 8

5 fai b ) . L . ) vrs wo |ors w0 |ves w0 fres w0 |rfs w0 [rE3 WO fris wo
w0 with both feet three times ‘ . f -
on 2 v_,- - . » . » ” 1 T
1" 4 v v 1 I I
3 e rofa J. who is standing on : - -
. ’ - ® e > -r ~ !
1 ’ o Jn and down with t 1 4 T
f ' » ; .
eet » € - ' his hands, tell him to | T T ‘ i
- ’ f el
) ] P v “ ~ T | 1 | |
' e chiig % WD 27! 20wn with botn feet three times | | ! !
A 3 bod ng b hang ! 1 |
C: & yere § —1T 1
| |
: | | | }
I ] ) 1 |
. /
a8 y
crs w0 |oes wo|ies wo]ies woloes o foes w0 fres e
55 The ¢» T e 2 - n a %ed % : ‘ :
s Stand on Tho ¢ by Sk chid — s
. { | L
2 héd 5 % easdl Bram e 'y 1 ‘ i T
SOth fapt L re wat p Nipe ® | i x
1{# Ihe chila *n *impce y be | ;
SC & yeses S tria i ! i
| | | I
r t T
T 1
i | {

..
r: e e fres w0 frES wO g w0 fE WO IYES MO YES N

3 \ ‘L

- 13

elo hir e iy i — |

e ) — -

4 . 2 1 ‘x E

The o . : o i | §

2 & | ~ ' !

' 1 ! ! i '
| 1 | |

S

Utah State University




Objective No.
Students Name _

72

- yu', (5"|:)

Jui'ps

[N PLACE WITH BOTH FEET

140

— Date

: . ; N -
Moteriols A bed, “atiress, or 11 _tremociine
o =
SS- .'~(- chi Ltra ' r ] < ], o HC‘ } V. MEILEE AN RN Sl P'.‘!'Il AL TS wt fvEr o
1¥: Stand : the child. Bend ye —]
. Lahe ¥ G. Berd your knees I T
[? ¢ ¥ en ouickly straiahten|_ - ;
your as ¢ SR to tend his knees -— ! — 1
and Lhe vy ten th |
1C The ¢! 4 t i ,]1 t
SC: & yese : |
| !
: L —
_.* }f—a_-—u—-‘<
*‘"" Y
! 0 .
i | i _—f
L P4 ¥ i
as -t <
r( ses v foes waltves ol gs IUV"“" "“h\
S: T t th both feet with !
assist ' t
" Ster t tyld. Jurn up and
Cown th fe b viat iell him to Jump
up and L r ' waist and help him
1¢ 1he ¢ht ' ' with both feet with
essint t - t
4 & yeue 2
(1. :
88 he ¢ 1r ¢ ir with both feet with you
"-‘,l - L4
112 S and ‘ r o hild. Jump up and down
_:,,‘ ” i R 2 S b bis hands and tell
him ¢ ¢
1 The ¢} b P i*h both feet with you
Mol , .
SC & yese 21
r5 , ith both feet without
$S - Ihe ¢k threr ‘ wil ooth
. '
e RS ‘ ' hild. Jump up and down
L AY) v 3 N . ) - 10 G i
. o . ell him to jump up and
1 Cow B n both feet without
'!‘f ¢
assist
SC & yose ,
. iversit
"1 Cnild Center, Utah State University



CAms = AMot

or Program

Ob]ec"ve No. 3 - i HiLC ANDS 0N ONE LEG WITH ASSISTANCE
Students Name
i Date
Materials =
/1
SS he ¢Ch v ',",; ‘c nig nt le for - seconds with ey w0 fers w0 [ves w0 fyes w0 fres w0 fres W vn.-c\
TP: the ca1 )y o !
ne CaEe: |
¢ 15 :
C: The ¢ 4 st n» fght !
assistance ! .p his lef "
SC & yeses \n 5 tr <
!
1
\_ |
/
\
- ey wo [rrs w0 frrs mo frEs nO frEs WO (VES N rES "JN
35 ne ct ! s ! for 3 seconds with ! ‘ T
85818 tar . » ¢ Vau 1 | \ 1
Y Coand ! » 5 . : - i T T
SLeNG TeL if e C! : n your left leg as : ' .
he walohes T he N » » § vnd tell him to stand ; ; :
AL LS ) | I I
n one le td 1 righ j and tell him to lift i i T
t You ay ° P .- floor. 1 1 T
iC he chtle st ’ for seconds with 1 ! ‘
gssistance ! !
tr ‘ 1 1 I
H & yeses dr L ) 1 T
o ‘ i .
|
\. —/
-~
by wo |ves wo fres w0 fres wo Jres wc fres W YES
: T ! T !
The " # ¢t lon for 10 seconds with T \ T T |
assistance ‘or ,__T__,__+_,__4 :
1 vand g . 4 1 | ! - S
s t | i |
he wudlche . nt ‘ ‘
and ve » .o — - .
1C '3 " for 10 seconds with === :
p ‘ YAl == T I I N
P ) N , b : i +— i
N ) a : T T i
A -
! |
1 | {
4 vex wo |ies wodies wofres wo LrEs 0 v o frES NT w
I 3 —
P tar »-.—~-—-———-+——<——“-'“ T
7 " A O T ! baed 3
¥ L ] L - | | § B S S L B M ]
o wa' . ' t 1 | ]| I )
) : — 1 I S I T (R (S S s
te % 411711 A :
v & . - 5 ©C 0N ~1th I __L__<__.+_. g &
! i |- ——p——
’ -._..—’ EA—J——‘—" ~
i yese . e ! | _§‘+ .
—— | i
I B S A e o e
S e B !
et . s’
, - .
- | W1 Ch enter, Utah State University
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Objective No.

73 - THE CHILD "STANDS Ol ONE LEG

142

YMITH ASSISTANCE

Students Name

Date

§ ione
Materials —

/ N
s. ] vES NT §TS WD '*1‘ =3 Sai) l‘l’)"?‘lw:l T3 N ‘Y:v'ﬂ
§S: The ¢hrld starnds ©n his right lea for 10 secounds with I : 1]

pinir el ass1ute for bazlance L |
TP: Stand facl *he ¢hily and star? on your right leg as |——4- |
he k3tches. Ther Grasp hys 1cfe rand, point to his e It
left leg, Lin to 1if A "i i
TC: The ¢- on ! right for 10 seconds while [ BN N
holding ! Y Y your hand two to U.re-e—k_1 NS . A 1
Inches above thi r ( he child to touch your j-d4 4 { -} !
hand =ith h f : —
(-
|
(& _
S The ¢ t 1 ' left for 10 seconds with
mints 3 e ¥ Yar
" ttanc facin ' it n your left leq as
he » big ecny b ' tand, point to his
rigt , 8t ¢ ¥ E ! .
1C The 2%.1¢ ot ' eft for 10 seconds while
ho!
SC: & ye ria ’




CAMN

(‘

143

= -
P
] Motor Proqram
2 : y 74 - THV CHltt VET TG TVE Yl R
biective No. _° LHiLL ALNS BETWEEN TWO PaAwA: \ o B L
Obj ! TWO PARALLEL LIMES WHICH ARE & ['iCHES APART
fudents Name _
s Date
( <k ing " 5
“010(!015 S e r1Nnq ane or ve inches apavt and aioht
8s: :t(' <'4. ; 1) bet. 10 :y,,y s1lel lines 12 inchos R T R I ) -c\
aner hold ir hand. - R e e !
P: Stard rs" 1o 1 e NG, e AT A ! I
. b . : i, tne paraliel lines - T
€ w ¥ b - o
i ng of the parallel L
1 ing ' . Tl him to walk
T i tosten on them, A 200 T 2
| he (! ' n ot el lines 12 inches ~+ r—
épart ! fea ' your hand. 5 I T
SC: & yeue y Le F= = 5 g ) T i
F—t——1—4 - -}— -4 |
. - ——1
A it
— i i
r"- y £ v JrEs wo |vEs w0 fres wr ks w0 [eas wO jr2 o wo )
L3 he ¢° 1 t rellel Yires 12 inches ] ! | i
Afar \ __* l ;
7 Ster yohoL wen the parallel lines - ot .
as | % st the b ring of the parallel pF—— — ot e
S SRSL S §ES |
lines o ’ | the ih the 1ines and not i ) Gens i 0 S !
step on 1 o o - " R
1 1he ¢} A parailel lines 12 inches B W W NG NS s
dnar: o o i B I :‘
SC i ¥ b i —t
- - .
1 y !
L »
r’ ves s fres wc s '57"'4‘
8¢ 1» vralle Vines 8 inches . - ! it
5 I % ' : Tine — 1 ;
poar: ¢ tq P 1 ¢our hand. — '_«L‘
¢ 19 47 Sl 1 | —t—
¥ Stand Y1k botween tne narellel lines f——t—t—1"1 :
: ! b
ey he ‘ anina 2f the parallel R
1in " ’ har Tell him to walb o
Lhr .ot * e v them )
" s o : ' vi1el lines 8 irches
annart ¢ ‘ ‘ b our hand.
SC- 4 yei
o
(0
e . ,arallel lines 8 inches
39 he ¢ | ' ¢ <
” vt f
i ape twoen the parallel
v L4nd nes : nning of the para
L ’x » ) b B N =
~h the, lines and not
lines 2 ’ kil X Y YN [
Ctet .
%o .Hr' “irallel lines for five feet 11 ]
t he 4 '
gl 1-
¥ & yorue t —
|
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Objective No.

Motor Program

WA

L¥S uP

£

STEPS HOLDING A RAIL AND ALTERNATING HIS FEET

144

Students Name

Date

Materials : ZHeLS
(1. ~
<. Y “n . r 3 e - . v v
sS he bs five stens while Vloldlng the rail with rf3 %0 fvEs w0 fres w0 frry w0 uncvnru: YES MO
one hand
IP: Stand at the bott tairs next to the child. He
rholas the ra witr Tell him to walk up the
. E:(‘:f. utls both each step as he climbs up.
C he child climbs up five steps while holding the rail
with one hand
SC: 4 yeses in 5 trials.
|
\_ J
(:' ves w0 | s w0 |r€3 w0 frEs O {TEY MO |TES MO vmmw
S The chile . twO S%¢0S by alternating his feet [ ‘
while ¢ d rat 3 ;r hand. j
TP: Stand at the * f the yirs next to the child. !
Walv up the tairs by alternating your feet as he
watches. Me 1 the rail th one hand and holds your >
nand with °he ther. Tel) to walk up the steps by .
glternatis ‘eer. Sfter he takes tre first steo, tapi— T
the back of » Y * 'nd tell him to put .it on i
the rert f Fepreat I :
1 ‘a v g y alternating his feet | |
- -
hile * P i
( Fs wo |sEs w0 frES w0 |rES %O J7ES MO '“,'c ves v \
3 o T
134 he ct “ive §t )y alternating his feet : i i ] -
while » e oA sy jr hand T H
19: Crand at * . ¢ rairs ne the child. T :
' o h PR nur f watches. |
4 ynd and nand with [ 1 ! !
Mo M > 3 ' ‘ ’ ) 1 L .
. . " the < ternating I | i : bt
the Ol er " Al v 5 e M s + ’
k fany A&»q . b EbBE jret ~he back of }— T '
ce - ! 5, ¢ -
. . ¢ next >—7—J —+" s 1
hig ‘e ? ' - = T ]
Ve ik v, alternating his feet [ i I
¢ The o ¢ g v ? - T T | ! !
o . " 1 /
G c ~\
e w0 |irs oo ]ors o ves wo frES v [res wo fres w2
-4 . ) S ) fapt while T ! _r__L__J._}._A_.L—< |
55 T y o2 . —7 ”“.,_71_ At
hes 1 . y ] N , Wil il I B I " B
8 . va ne nild — 1T 1] -
: A ’ % y ey J s he 1 1 1 _ g | 1 | i
“3it up the e 1 him to o il R O s I O I I
walo e 3 cor ne takesk— 1T T T L [ 1| 1
: tercating his T I o
i PR lea and 1 114
the firs? es. < . v for two steps.| | . i
tell him ¢ Tt - p g o e feet white [ 41— —1— i H
o g e alte 3 his f (I NG N B s
. X cran-o a3t his Rip 1 1 " . r ‘
Nt P ; w 3 ———1 \ | ] I
C & yese t
\ - I tate University
- -  v..nal (hild Center, Utah State U
tace
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Objective No B - THE CHILD WALYS UP 5 STEPS HOLDING A RAIL AND ALTERNATING HIS FEZT

Students Nzxrre : Dighe

Materials __ ’
e

8S The : » Tlve stens by alternating his feet A E) -n‘-c s wo fres o s w0 th"nl vtxlnaN

- L ne rall and with assistance at his hip. 1 !

g ar ¥ t ¥ tairs next to the child. i T !
adih up tre s2irs By alternating your feet as he ! :
wd T he T ne 3 th on=2 hand. Tell him to I . !
WY U rnating M After he ‘ : -
takes e ‘i ne bhack oposite leg i ( vl B
anrd te e tne next > T :

T ne ck s ! t by alte his ‘eet - i T

¢ at his hip. | {

SC - : ] !

I !

6w fvrs w0 [rES wo frES WO vES O JvE8 MO |- ~C
ne cn s ‘*ve steus while alternating his 0 1 | ! ! |
- - T
“eer an | I | + ‘
i tand a1 the tottom of tae stairs next to the child. ‘ ! ‘ . I
- a . | ] H
He »olds **e rat]l wi°h one nand eli him to climb up T i . t
T : : T "
4 $le o | { 1 i
ve ., ; i 5y fise St sutting only one foot on | | i
e I
. 2 ) | ! | ]
C: ¢ ye > 4
3
i | 1 :




APPENDIX D

711 SOCIAL-EMOTIONAL PINPOINT SCALE



4.

w

DASH--Adapted

Social-Emotional Pinpoint Scale®

Weeks

147

Llels]a]sle] 7] 8] 9 Jad]

Shows more activity than previously when

left alone--gross
etc.; 0O-1 month.

wvhen touched

motor, eyes, hand, movement,

HEEREN

[

| |

11

talked to, makes quick smile-

like response; 0O-1 month. L1 1

Reacts within

(hand clap, door

extension of arms

parts of body; |

Fixes eye contac

(,)b_jt'. 0O-1 mon

Smiles 1n response

ing, stroking, tickling, kiss-

[T

|

onds to sudden loud noise
lam) by rapid abduction-
and/or movement in other

O-1 month. NN

1

for 3 seconds on person or

N

L1

to pleasant stimulus (i.e.,

[ 1

ice by increasing body

ceasing crying within 10 sec-
sound; 0-2 months. [—[ [ l
-oaxing when pleased; 0-5 T
Z in response to direct
1 interaction with caregiver; r[ ' I
2t sight of toy; 4 months. F1 | l
nt of body in play; 4 monthsl ] ll
~s, and reaches {for caregiver; lf] ]]
activit in response to
i [T11
cries, sits down, or crawls

pressure to do something

CL1

6-12 months.

y dO,

a small ob-

ts to grasp

) { him/her (i.e., 1oy, Ll l I

.ea familiar

ts, hugs, Or Kisses ]—I I I



16.

17.

18.

19.

20.

28.

Squeezes or shakes appropriate toys to pro-
duce sound after demonstration of toy; 6-12

months.

Seeks eye contact during the first 2-3 min-
utes ol attention from caregiver-makes at-
tenpts to see face; 6-12 months.

1 v )1 oo / > Velalc b 3 . . . .
Vocalizes when receiving direct attention;
6-12 nmonths.

Imitates patterns of caregiver observed
playing; 6-12 months.

Tracks with eycs the movements of an adult
for at least 20 ccconds as adult moves from
room; 7 months.

Protcects self by moving away, holding up
hands, ectc.; 9 months.

Points to one named body part on request
(i.e., nose, mouth, etc.); 10-18 months.

Imitatcs actions of adults; 10 months.
‘ther for play or interactions; 12-
of what is asked frequent-

1t of 3 basic requests is complied
th (i.e., "Come here.'"); 21 months.

’

Initiates own activities for play; 24 months.
per: 14 wit} regiver's request; 1 out
peratcs with reg

of ? requestis; 24-36 months.

Requ ci . assistance or demands in-

dependence, alternately during play; 30-35

mc
ca d names fingers, toes, stomach,

back } request (i.e., '"Show me
Fy i
1 ) 3 ntl
Wai t izecd ] visually or verbally
be ¢ ¢ } 4 wonths
mpetitive exercise games;

148

Weeks

BHEABEEEEE

(LTI T IT T T

(I T ITTITT ]
(T TITITT 1]

HEENRER L.

HNEEEEEEEN
HEEERENENN
CLITTIrIiI i

—q
—
—_—
-
|—

EEEEERENEE




32.

33.

34.

w
om

149

Weeks

BEENBEEEDDT

Follows rules when playing games and shows

good sportsmanship; 60-71 months. HEEEREEREE
Participates in imaginative play of '"Let's
pretend that . . ."; 66-71 months. LTI Irrriritly
Accepts criticism without crying, pouting,
refusing to continue, etc.; 78 months. l ] ] I l I I 1 ] ] J

Knows and follows rules for at least 3
games (i.e., May 1, Tag, Follow the Leader);

84 months. l l l l I I I | ‘ I l

4ote. "X" indicates skill observed at least 50% of the time.
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