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School Health Instruction
® Planned Curriculum
® Philosophy
®Goals
o Units
® Objectives
® Activities
® Implementation Plan
® Evaluation Plan
® Teacher Preparation
® Selection of Resources
® Communication with Parents

Healthy Students
and Staff
School Health Services

® Professional School Nurses/
Trained Assistants
® Identification of Barriers to Learmning

Healthful School Environment
® Health Promotion, Wellness for Staff

® Screenin; th
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Referral ighting, etc.

® Emotional and Social Climate
® Maintenance - Sanitation

® Recreational Facilities

®Food Services

® Nutritious Snacks

® Tornado-'Fire Protection Plans

® Cumulative Health Records
® Management-Health
Policies ‘Procedures
® Emergency Care
® Communicable Disease Control
® Administration of Medications
® Health CounselingEducation
® Direct Nursing Care
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to Curriculum Planing in

Health Education”
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Who AT = F— R, BREOFRERLERNORRBIGE ANVAH T v ¥) v 7T ETo T HE
Bz o4 7254 NVERET D,
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b, EEMIIHE, FARBEE FHHECREAEDORELENHER 20T, 70D+ — ADHE
WAHEE L, LEARMROLDE R 572 ZRIIMAT, A7 =)V —RiL, FTELOMRE, &R
BRI, FRN—ADBHEH, ~NVATOE—T 3 v, AERPEREETO ST LR,
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# 9 School Health Nursing Services as Compared Total Number of School Children and State Rankings for
Child Well Being  (Sources : National Association of School Nurses, Inc (1994))

State Total Number of Ratio of Total Number of State Ranking

School Health Nurses SHN/Student School Children Child VWell Being
1. Vermont 243 1/ 441 107, 269 3
2. New Hampshire 425 1/ 486 206, 658 1
3. Connecticut 1,100 1/ 517 569, 567 8
4. Maine 402 1/ 568 228, 661 9
5. Delaware 194 1/ 657 127,500 29
6. Alaska 180 1/ 701 126, 314 22
7. ¥yoming 133 1/ 773 102, 851 12
8.California 3,219 1/ 815 5, 845, 588 33
9. Kansas 600 1/ 822 493, 257 20
10. New Mexico 3917 1/ 837 332,379 46
11. New York 3,799 1/ 851 3,233, 626 41
12. Nebraska 350 1/ 915 320, 393 5
13. lowa 604 1/ 924 558, 540 6
14. Arizona 705 1/ 970 721, 300 37
15. Massachusetts 1, 000 1/ 990 990, 221 10
16. Pennsylvania 1,900 1/ 1108 2,106,413 23
17. Missouri 859 1/ 1135 975,171 34
18. Arkansas 382 1/ 1210 462,411 42
19. New Jersey 1,206 1/ 1239 1,370, 645 21
20. Texas 3,020 1/ 1260 3, 805, 981 28
21. Rhode 1sland 130 1/ 1288 167,531 13
22. Wisconsin 700 1/ 1399 979, 757 11
23. ¥est Virginia 215 1/ 1511 324,983 27
24. Kentucky 465 1/ 1522 707,740 36
25. South Dakota 97 1/ 1568 152,121 19
26. Indiana 650 1/ 1617 1,051, 270 31
27. Colorado 408 1/ 1619 660, 843 26
28. Minnesota 550 1/ 1650 907, 888 4
29. Maryland 535 1/ 1667 892,102 32
30. 1linois 1, 284 1/ 1709 2,194,920 39
31. 1daho 140 1/ 1761 246,618 15
32.Virginia 575 1/ 1934 1,112,319 24
33. Montana 87 1/ 2055 178, 860 17
34. Oregon 260 1/ 2110 548, 765 16
35. Ohio 900 1/ 2306 2,079, 679 25
36. North Carolina 501 1/ 2339 1,171, 986 40
37. ¥ashington 405 1/ 2434 985, 828 14
38. Nevada 100 1/ 2455 245,513 30
39. Loisiana 325 1/ 2820 916, 811 49
40.Florida 709 1/ 3187 2,259, 724 48
41. Mississippi 175 1/ 3190 558, 411 50
42. Oklahoma 175 1/ 3563 623,534 35
43. Michigan 431 1/ 4115 1,798,573 38
44. Utah 110 1/ 4317 474, 929 7
45. Arabama 147 1/ 5315 781, 349 45
46. Georgia 150 1/ 8800 1,320,099 49
47. Tennessee 86 1/10814 930, 066 43
48. North Dakota Information not available 2
49. Hawai i Information not available 18
50. South Dakota Inforsation not available 44
51.District of Columbia Information not available 51
Total 30,979 1/ 1516 46, 958, 764
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<BRE THRR, ¥RRE, 27-NF-ALBTE7 5—b> hx fF
QUESTIONNAIRE ON SCHOOL HEALTH, SAFETY AND SCHOOL NURSES IN TENNESSEE, U.S.A

Q 1. Please list the names of laws or regulations on school health, school safety and school nurses in Tennessee and

the USA.

(To my mind, ”school health” is divided into two or three areas:

* School health service: health examinations for (pre)school children and teachers, first aid, emergencies, counsel-
ling, observations, prevention of infectious and general diseases, etc.

* School health environment: school buildings, equipment, playground, lighting, noise, air, dust, water, desks and
chairs, garbage, swimming pools, insects, toilets, sewage, cleanliness, school lunch laws, school safety laws,
etc.

* School health education: health instruction and health guidance. | would appreciate it if you could send me copies
of relevant laws and regulations. )

nswer)

A
)
)
)
)
)

T WN —

Q 2. Please list of the names of agencies and organizations that support school health, school safety activities, etc.
in Tennessee and the USA. If possible, could you illustrate their structure and mutual relationships on a chart?

(Answer)

1)

2)

3)

4)

5)

Q 3. What specialists are included in these agencies and organizations? (E.g. school doctors, school dentists,
school pharmacists, etc.)

(Answer)

1)

2)

3)

4)

5)

Q 4. Who is in charge of school health, school safety, etc.? (E.g. principal, school nurse, teacher in charge of
health coordination , etc. )

(Answer)

1)

2)

Q 5. Are there health-related committees organized among teachers at schools ?

1. Yes 2. No

If yes, please write their names, if possible.

Q 6. Are there organizations which support school-health related activities in the school districts? (E. g. local school
health committee, etc.)

1. Yes 2. No
If yes, please write their names.

2)
3)

Q 7. What are the main health and safety problems among children in Tennessee and the USA. ?
(Answer)

Are there any differences in these problems between Tennessee and the USA?

1. Yes 2. No

If)yes, please state these differences .

2)
3)



Q 8. Who carries out examinations of height, weight, eyesight, skin diseases, general health condition, etc.? (E.g.
school nurses)

Q 9. Does the school pharmacist examine the school health environment (water, lighting, air, sanitary conditions,
swimming pool, etc.)?

1. Yes 2. No

If no, please write down who does it.

Q 10. Who administers first aid ?

Q 11. How many school nurses are there in Tennessee ?
Could you list the top five states with the largest number of school nurses?

Ol whN —
e

Q 12. Are there school-health coordinators among the teaching staff?
1. Yes 2. No

Q 13. Who is in charge of students’ health records?

Q 14. Is there a sick room or dispensary at each school ?
1. Yes 2. No

Q 15. Who does health counselling? (E. g. School doctor, school dentist, school nurse, etc. )

Q 16. Is it necessary to take credits in health-related sciences to get a teacher’s licence?
1. Yes 2. No

If, yes, what credits are necessary?

Q 17. Do you give school-health training courses to new principals?
1. Yes 2. No

If yes, please give details.

Q 18. Are there nation-wide school-nurse organizations?
1. Yes 2. No
If yes, please list their names.

Q 20. What role does a school nurse have in helping disabled children?

Q 21. Are there a school lunch kitchens at every school?
1. Yes 2. No

Q 22. Do nutritionists, cooks or kitchen staff have any special activities to improve school lunches?
Q 23. Are there any famous health curricula in Tennessee besides SHES and KYB?

Q 24. Who teaches health education at school? (E. g. health teacher, school nurse, every teacher)
Thank you very much for your cooperation.

KAKU Kazuko

Dept. of School Health Science
Hirosaki University
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Be Body Conscious !
Self Evaluation

¥r Fill in the appropriate response or circle the correct answer.

Name: (sst ) Sex : 1. male 2. female
Date of birth :( ) month, ( ) year. Current Age : ( )
Hobby : ( ).

Do you participate in regular Physical activity ? Please circle the appropriate
response : With family ( yes, no ), At scheol ( yes, no ), Out of school ( yes,
no ).

If you answered yes, to physical activity with family describe the activity (

)

% Describe your ability to demonstrate the following : Score 1 if possible, Score
0 if impossible for items 1-21.

@Sit up straight.( ) E; @

@sit opened shin, buttocks touch floor.( ) (21) @ , elbow touch the floor with
face in the palms .( )

b
- N Y-

I thiscase. = O
Q@Sit cross-legged.( ) \

&S

®Legs extended to sides, elbow touch the floor with face in the palms.( )

@Legs forward, fingers touch the toes.( )

®Toes open.( ) @DToes close.( )

®Palns of the hands open and etese.( ) @Separate little fingers.( )

& clemched Jist.

on T

®@Count the number with both fingers from Thumbs, index

ring fingers and little fingers.( )

1~ to.
@sSit upon heels with both arms forwared.( )
(10sec)

ers, middle fingers,

@Lie on the back, and legs upright (10sec).( )

@V style by trank and leggs with hands on floor behind you (10sec).( )

)
/i
AL
@Stand with your back about ten inches from a solid wall, then turn left and pa?ms
that should be shoulder-width apart flat against the _wall3 next to the other side.

Right side ( ), Left side. ( )

i
®Both arms upward and cross fingers upside.( ) ?
@®0ne arn reaching around behind the body and upward toward the shoulders. Try to

touch fingertips or clasp hands.( ) @Change the arm.{ ) @

®Hands together on the back.( ) ) r
f mtenh 5 0
@®Right hand grasp left foot on the back and hold 10 sec.

)
with closed eyes.: € e dech ampthings,
@Change the hand. ( )
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1. Meeting with President Wataru Teshirogi 2. Meeting with Dr. Yutaka Mizuno, the Dean of the
(Teshirogi Carpenter Wenz Gregory Kaku Ando) Faculty of Education -
(Ando Mizuno Minomata Noguchi  Kaku

Westerhoven Wenz Gregory)

3. Welcome party with attendants from various faculties 4. Greeting by Dr. Gregory at the party
(Interpreter: Prof. Westerhoven)

b. Meeting of joint research members
(Kaku Gregory Wenz Carpenter Matsushita Toyoshima Westerhoven Ando)
(Chairman of the Intlernational Exchange Committee)

7. Visiting the Hirosaki University Physical Therapy 8. A therapy session at the Hirosaki University Physical Therapy
Division Division
Prof. Kamata Gregory Wenz Prof. Fukuda
(interpreter)



Visiting Schools and Facilities in Hirosaki

9. The Wattoku Kindergarten has a consultation system 10. A physical activity class at the Wattoku Kindergarten
for children with disabilities (ordinary class) (ordinary class)

11. The Third Taisei Primary School playground 12. The Third Taisei Primary School — An after-school
Health Committee (students)

13. Hirosaki School for the Deaf — Primary School 14. Hirosaki School for the Deaf — Kindergarten Section
section with mothers attending

15. Hirosaki School for the Deaf — arithmetic class 16. “Workland Akane” — workshop for mentally retarded
adults



Visiting Schools and Facilities in Hirosaki & Tokyo
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17. “Workland Akane” — greenhouse for flowers

19. The Hirosaki University Attached School for the Men- 20. The Hirosaki University Attached School for the Men-
tally Retarded — with children of the Junior & Senior tally Retarded — art class in the Senior High School
High School Divisions Division

R )
~ .- . Koy _‘,,,4._;_?‘ ‘ L

21. Oshimizu Institute — Kindergarten Division for Physi- 22. Oshimizu Institute — Workshop for Mentally Retarded
cally Handicapped Preschoolers Adults

23. Tokyo Metropolitan Rehabilitation Center for the Phy- 24. Tokyo Metropolitan Rehabllitation Center for the Phy-
sically and Mentally Disabled — building sically and Mentally Disabled — workshop



Visiting UTM / Presentations at International Conferences

|

26. Tennessee Early Intervention System Advisory Board
Meeting (UTM, August 10, 1995)

2b. A distance education class by Dr.Kendall for graduate
school students working as teachers

28. Xllith International Conference of the International
= . Council for Innovation in Higher Education (Lisbon,

27. Presentation No. 45 (Kaku) at poster session “Health Portugal, October 29 — November 2) — after the re-

Promotion Arts Area” at the XVth World Conference ception

of the International Union for Health Promotion and

Education (August 24, 1995, Makuhari, Japan)

30. (Above) An old part of Lisbon

29. In front of an ordinary primary school in Lisbon
(Kendall, Kaku)

31. An ordinary fourth grade class—disabled children are 32. Lunch room in the same school
segregated in Portugal



7. EDUCATION OF STUDENTS WITH DISABILITIES :
FINAL REPORT OF JOINT RESEARCH STUDY BETWEEN
THE HIROSAKI UNIVERSITY (JAPAN) AND
THE UNIVERSITY OF TENNESSEE AT MARTIN (UNITED STATES)

The University of Tennessee at Martin Research Team

Dr. Robbie Kendall-Melton Dr. Donald DeMoulin

Faculty of Education Adjunct Faculty of Education

University of Tennessee at Martin Uni&ersity of Tennessee at Martin

Dr. Barbara Gregory Ms. Sharon Wenz

Faculty of Education Faculty of Human Environmental Sciences
University of Tennessee at Martin University of Tennessee at Martin

Hirosaki University Research Team

Professor Kazuko Kaku Professor Kiyoko Matsushita
Faculty of Education Faculty of Education
Hirosaki University Hirosaki University
Professor Fusaji Ando Professor Akihiko Toyoshima
Faculty of Education Faculty of Educator
Hirosaki University Hirosaki University

Abstract

The literature is full of comparative studies between the traditional educational systems of
the United States and Japan, but little information has been published concerning the education
of children with disabilities between the two countries. During October and November, 1993,
two representatives, Dr. Robbie Kendall (USA team chairman and principal investigator) and Dr.
Donald F. DeMoulin (principle research investigator) were invited to spend three weeks in
Tokyo and Hirosaki, Japan. During this time, they visited the National Institute for Special
Education and various educational facilities which housed special education students. Their
visit was marked with special ceremonies commemorating their visit and to promote the import-
ance of this research venture. Many meetings were held to formalize the research design and
data collecting process. Results of this initial visit will be completed and available for review
during spring, 1994. The following entry will explain the inception of this project (funded by
the Ministry of Education) and the extensive three-year study jointly undertaken by representa-

tives from the Japanese and the United States Educational Systems.



Program Overview
[Dr. Robbie M. Kendall-Melton]|

The University of Tennessee at Martin-School of Education (UTM) and Hirosaki University-
School of Education in Japan (HU) was awarded a three year joint research grant in 1993 by the
Ministry of Education of Japan. The Ministry of Education established as two of their educa-
tional goals (1) to improve the programs, facilities and, placement of students with disabilities
(still referred to as handicapped in Japan) within the schools in Japan and (2) to conduct a com-
parison study of special education programs and placement of students with disabilities in the
least restrictive environment (commonly known as mainstreaming in both countries).

Hirosaki University was selected as the host institution for the coordination of these goals.
Team members include Professor Kazuko Kaku (team chairman) representing the Department of
School/Health Science (HU), Professor Kiyoko Matsushita representing the Department of Health
and Physical Education (HU), Professor Akihiko Toyoshima representing the Department of
Psychology (HU), and Professor Fusaji Ando representing the Department of Special Education
(HU).

The United States of America was identified as the country to conduct the comparison study
due to the exemplary federal and state special education mandates such as the Education for all
Handicapped Children Act, PL. 94-142 and the amendment, Individuals with Disabilities Educa-
tion Act (IDEA), PL. 99-457 (services for infants, toddlers and preschoolers with disabilities or
determined to be “at-risk”, Americans with Disabilities Act, Section 504, and other numerous
federal and state laws and policies. The University of Tennessee at Martin (Martin, Tennessee)
was selected as the international host institution due to (1) the formal “sister universities of in-
ternational exchange” relationship that exists between Hirosaki University and UTM since 1980,
(2) the national (NCATE) and State approved special education teacher education program and
curriculum and, (3) the recognized innovative special education programs in northwest Tennes-
see. Team members include Dr. Robbie Kendall (team chairman) representing the College of
Education and department of Special education (UTM), Dr. Donald F. DeMoulin (research design
specialist) representing the Department of Educational Administration (MU), Dr. Barbara Greg-
ory, representing the Department of Special Education (UTM), and Dr. Sharon Wenz, represent-
ing the Department of Home Economics (UTM).

Research Goals and Objectives

The members of the research team shared the needs and expectations for each country for
this project. From initial communications, an outline of the research project was designed
establishing operation parameters, goals, and objectives.

Objectives of the research were :

a . to compare the education of children with disabilities in terms of mandates, programs, ser-
vices, parental involvement, curriculum modifications, assistive technology, and placement
in the least restrictive environment (referred to as mainstreaming in both countries) ;

b. to compare the teacher training programs for special education teachers, supervisors, and
principals ;

C . to compare the knowledge and training of the school of education faculty members at HU
and UTM regarding the education of students with disabilities ;

d. to compare the preparation and training activities for regular education teachers in accom-

modating, modifying, and instructing students with disabilities in the least restrictive en-
vironment. (Note : this study will examine those students with disabilities who are



able to receive some portion of their educational program in the regular education
classroom);

€. to conduct an attitudinal study of Japanese and American regular education teachers re-
garding the integration of students with disabilities in the regular education ;

f. to conduct an assessment of the knowledge and skills of educating students with disabilities
by Japanese and American regular education teachers;

g . to conduct an efficacy study of Japanese and American regular education teachers to deter-
mine their level of performance in the classroom and their willingness to accept children
with disabilities ;

h. to conduct a comparison study of early intervention services for children from birth to
school age with disabilities ;

1. to conduct a comparison study of the secondary transitional services (careers, college
opportunities, etc.) for students with disabilities that have completed their compulsory
education programs ;

Assessment Questions
RESULTS
Part |

Outlined below are the results of the surveys regarding attitudes of teachers toward main-
streaming and the assessment of knowledge and skills for teaching students with disabilities.
Methodology of the Research :

Population :

One hundred and fifteen [115] teachers-school administrators with the Hirosaki University
community were surveyed regarding their attitudes toward integrating students with mild dis-
abilities into their regular education programs and their knowledge and skills in instructing stu-
dents with disabilities.

Survey Instruments :

1. Attitudinal assessment of statements using the Likert Scale :
[strongly agree / agree / uncertain / disagree / strongly disagree]
2. Personal assessment rating of one’s knowledge and skills in working with

students with disabilities.

Note : Directions in completing the form : (Please circle the number that best represents
your opinion. Please write your response on the answer sheet)

Note : these definitions were noted on the survey forms:

Handicapped : Children who have physical or mental disabilities as mentally retarded,
hard of hearing, deaf, speech impaired, visually handicapped, seriously emotionally dis-
turbed, orthopedically impaired or other health impaired children, or children with specific
learning disabilities, attention deficit and autism, who by reason thereof require special
education and/or related services.

Mainstreaming : The integration of handicapped students into the regular school program
which would represent their least restrictive environment. The handicap of the students
that would be recommended for mainstreaming would range from mild to moderate.



Collection of Data:

The Hirosaki Research Team members administered and collected the surveys. The surveys
were forwarded to the USA team for calculating and results.

Results :

There were no significant differences in terms of sex, age, teaching position, and degree level
regarding positive and or negative attitudes by the Japanese teachers toward the mainstreaming
of students with disabilities. The most compelling results indicated were :

a . over half of teachers had positive attitudes toward including students with disabilities, and
that a teacher’s attitude can have an influence on a handicapped student’s adjustment in the
classroom,

b. over half of the teachers felt that students with mild handicaps should be placed in regular
classrooms

€ . half of teachers felt unprepared to accommodate the mainstreamed students,

d. majority of teachers felt that mainstreaming would place additional responsibilities on the
regular education staff and students in terms of lesson plans and workload,

€. majority of teacher felt that they do not have the knowledge or the skills to work and teach
students with disabilities, and

f. majority of teachers felt that teachers must receive training in order to successfully integ-
rating students with disabilities into regular education, and

g . over half of the teacher felt that mainstreaming would provide a greater opportunity for in-
teraction between handicapped students and normal students ; and greater opportunity for
positive social interaction in adulthood between handicapped students and normal students,
and

h. over half of the teachers felt that parents should be part of the team that determines the
school placement of their handicapped child.

Note : the teachers used the five point Likert Scale to denote their attitudes. However, for over
all discussion of positive and negative attitudes, the categories “strongly agreed” and “agreed”
were combined and the others categories “uncertain”, “disagreed” and “strongly disagreed” were
combined into one category. Thus, the results are indicated in positive and negative percent-
ages.

Japanese Teachers:

8. Handicapped students should learn how to function in society as early as 58% positive 42% negative
possible.

9. Teachers have to make separate lesson plans for handicapped students. 38% positive 62 % negative

10. Handicapped students should be educated with normal children. 48% positive 52% negative

11. Mainstreamed handicapped students will be teased and harassed by nor- 42% positive 58% negative
mal students.

12. Mainstreaming will provide greater opportunity for interaction between 64 % positive 36% negative
handicapped students and normal students

13. Overall, handicapped students are usually dependent; relying on others 56 % positive 4% negative
to assist them.

14. Overall, normal students will accept handicapped students socially. 48% positive 52% negative

15. Allowing handicapped students to participate in the regular school pro- 55% positive 45% negative
gram will cause a burden to the staff.

16. Inservice training is needed to help teachers understand and teach hand- 90% positive 10% negative
icapped students.

17. Normal students are usually academically superior to handicapped stu- 78% positive 22% negative
dents.

18. Teachers should be consulted regarding the placement of handicapped 57% positive 43% negative

students in their classroom.



19. The normal students will find it uncomfortable and unpleasant associat- 38% positive 62% negative
ing with handicapped students.

20. Teachers who have not had any special education training will not be 56 % positive 44 % negative
effective in teaching handicapped students in the class.

21. Handicapped students will greatly increase the “paperwork” and “work- 52% positive 48% negative
load” of the teacher. '

22. A teacher's attitude can have an influence on a handicapped student's 60 % positive 40% negative
adjustment in the classroom.

23. Handicapped students will not be able to defend themselves against teas- 50% positive 50% negative
ing and physical abuse from normal students.

24. Tt is feasible to teach “gifted”, “normal” and “students with handicaps” in 53% positive 47% negative
the same class when they are appropriately placed.

25. Handicapped students will tend to hold back the learning rate of a class. 41% positive 59% negative

26. Students with mild handicaps should be placed in regular classrooms for 61% positive 39% negative
the maximum amount of time, according to their individualized education-
al plan.

27. Handicapped students in a classroom will take up most of a teacher’s in- 38% positive 62% negative
structional time.

28. In general, mainstreaming (the appropriate placement of students with 61% positive 39% negative
handicaps into regular education) is a desirable educational practice.

29. Handicapped students appropriately placed will find it hard to achieve 45% positive 55% negative
academically at the same rate as normal students.

30. Public schools should provide special education services in the regular 57% positive 43% negative
classrooms for mildly handicapped students.

31. Handicapped students in the classroom will create additional discipline 53% positive 47% negative
problems.

32. Regular education teachers should assist mainstreamed handicapped stu- 67% positive 33% negative

dents in adjusting to their classroom.

33. Overall, handicapped students tend to inhibit class activities such as 34% positive 66 % negative
field trips, physical education programs, art programs, and assembly
programs.

34. Regular education teachers should be responsible for teaching the main- 60% positive 40% negative
streamed handicapped students in their classroom.

35. Handicapped students will become “lost” socially among the large number 40% positive 60% negative
of students in the classroom.

36. Mainstreaming will provide greater opportunity for positive social in- 65% positive 35% negative
teraction in adulthood between handicapped students and normal stu-
dents.

37. There should be special schools for mildly handicapped students. 34% positive 66 % negative

38. Parents should be part of the team that determines the school placement 64 % positive 36% negative
of their handicapped child.

39. Most handicapped students are unable to successfully work in society. 32% positive 68% negative

* Teachers do not have enough knowledge about handicapped students to instruct or accommodate them in their class- room.
( 4%) No (96%) Yes

* Would you be willing to attend inservice training sessions on mainstreaming handicapped children into regular programs?
(89%) Yes

) No-information would not benefit my knowledge/skills of teaching students.

) No-would not be able to find the time.

) No-uninterested.

)

(2%
(7%
(2%
(0%

No-confident with present knowledge on mainstreaming

* Would you have any objections to accepting mainstreamed students in your classroom? Note : the teachers were instructed
to check all the applied to their situation.

(10%) N
(33%) Yes classroom cannot physically accommodate handicapped.
(92%) Yes-1 am not prepared to teach handicapped students.

(14/) Yes-my present workload is too large.

( 5%) Yes-handicapped students tend to make me feel uncomfortable.



American Teachers (Sample : Weakley & Obion Counties, Tennessee between school terms 1993-1994)

8. Handicapped students should learn how to function in society as early as 92% positive 8% negative
possible.

9. Teachers have to make separate lesson plans for handicapped students. 68% positive 32% negative

10. Handicapped students should be educated with normal children. 88% positive 12% negative

11. Mainstreamed handicapped students will be teased and harassed by nor- 32% positive 63% negative

mal students.

12. Mainstreaming will provide greater opportunity for interaction between 84 % positive 16% negative
handicapped students and normal students

13. Overall, handicapped students are usually dependent ; relying on others 44% positive 56 % negative
to assist them.

14. Overall, normal students will accept handicapped students socially. 68% positive 32% negative

15. Allowing handicapped students to participate in the regular school pro- 65% positive 35% negative
gram will cause a burden to the staff.

16. Inservice training is needed to help teachers understand and teach hand- 93% positive 7% negative
icapped students.

17. Normal students are usually academically superior to handicapped stu- 43% positive 52% negative
dents.

18. Teachers should be consulted regarding the placement of handicapped 97% positive 3% negative
students in their classroom.

19. The normal students will find it uncomfortable and unpleasant associat- 28% positive 72% negative
ing with handicapped students.

20. Teachers who have not had any special education training will not be 86 % positive 14% negative
effective in teaching handicapped students in the class.

21. Handicapped students will greatly increase the “paperwork” and “work- 72% positive 28% negative
load” of the teacher.

22. A teacher's attitude can have an influence on a handicapped student's 90% positive 10% negative
adjustment in the classroom.

23. Handicapped students will not be able to defend themselves against teas- 40% positive 60% negative
ing and physical abuse from normal students.

24. 1t is feasible to teach “gifted”, “normal” and “students with handicaps” in 83% positive 17% negative
the same class when they are appropriately placed.

25. Handicapped students will tend to hold back the learning rate of a class. 31% positive 69% negative

26. Students with mild handicaps should be placed in regular classrooms for 91% positive 9% negative
the maximum amount of time, according to their individualized education-
al plan.

27. Handicapped students in a classroom will take up most of a teacher’s in- 56 % positive 44% negative

structional time.

28. In general, mainstreaming (the appropriate placement of students with 81% positive 19% negative
handicaps into regular education) is a desirable educational practice.

29. Handicapped students appropriately placed will find it hard to achieve 25% positive 75% negative
academically at the same rate as normal students.

30. Public schools should provide special education services in the regular 91% positive 9% negative
classrooms for mildly handicapped students.

31. Handicapped students in the classroom will create additional discipline 43% positive 57% negative
problems.

32. Regular education teachers should assist mainstreamed handicapped stu- 87% positive 13% negative
dents in adjusting to their classroom.

33. Overall, handicapped students tend to inhibit class activities such as 24% positive 76 % negative
field trips, physical education programs, art programs, and assembly
programs.

34. Regular education teachers should be responsible for teaching the main- 30% positive 70% negative
streamed handicapped students in their classroom.

35. Handicapped students will become “lost” socially among the large number 30% positive 70% negative
of students in the classroom.

36. Mainstreaming will provide greater opportunity for positive social in- 85% positive 15% negative
teraction in adulthood between handicapped students and normal stu-
dents.

37. There should be special schools for mildly handicapped students. 24 % positive 76 % negative

38. Parents should be part of the team that determines the school placement 84% positive 16% negative

of their handicapped child.
39. Most handicapped students are unable to successfully work in society. 22% positive 78% negative



e Teachers do not have enough knowledge about handicapped students to instruct or accommodate them in their classroom.

(11%) No (89%) Yes

e Would you be willing to attend inservice training sessions on mainstreaming handicapped children into regular programs?

(80%) Yes

( 1%) No-information would not benefit my knowledge/skills of teaching students.
( 3%) No-would not be able to find the time.

( 3%)

(13%) No-confident with present knowledge on mainstreaming

No-uninterested.

* Would you have any objections to accepting mainstreamed students in your classroom? Note : the teachers were instructed
to check all the applied to their situation.

10%) No

13%) Yes-classroom cannot physically accommodate handicapped.

34%) Yes-my present workload is too large.

( )
( )
(52%) Yes-1 am not prepared to teach handicapped students.
( )
84%)

Yes-handicapped students tend to make me feel uncomfortable.

In comparison to the data collected in 1993-1994 of the American teachers and their attitudes

toward mainstreaming and the attitudes of the Japanese teachers, American teachers were:

a,

b.

more in favor for mainstreaming students with disabilities,

more in agreement that mainstreaming created more paperwork and responsibility on the
regular education staff.

more in agreement that mainstreaming would assist students with disabilities to function
in society and promote social interactions with normal students,

more in agreement that public schools should provide special education services for stu-
dents with disabilities in the regular education classrooms, and

more in agreement that regular education teachers should be consulted regarding the

placement of students with disabilities into their classrooms.

Upon reviewing the data of all of the teachers from both countries, it is clear that teachers

need inservice training and preparation in order to successfully integrating students with dis-

abilities into regular education. The most positive finding of this research is that over half of

all of teachers in both countries believe that mainstreaming will assist students with disabilities

in functioning in society and that their attitudes can have a major influence on the students ad-

just to the classroom and other students.



10.
11.

12.
13.

14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

- 26.
27.

28.
29.

Japanese Teachers’ Personal Assessment of their
Knowledge and Skills Working and Teaching

Students with Disabilities
[Dr. Robbie M. Kendall-Melton|

. My knowledge and understanding about handicapped children
. My skills in working and teaching handicapped children in my classroom

. My knowledge and understanding about children with physical handicaps

My skills in working and teaching children with physical impairment

. My knowledge and understanding about children with mental retardation

. My skills in working and teaching children with mental retardation

. My knowledge and understanding ahout children with emotional handicaps
. My skills in working and teaching children with emotional handicaps

. My knowledge and understanding about visual handicaps (partially

sighted/blind)

My skills in working and teaching children with visual handicaps

My knowledge and understanding about children with hearing handicaps (hard
of hearing/deaf)

My skills in working and teaching children with hearing handicaps

My knowledge and understanding about children with speech and language
problems

My skills in working and teaching children with speech and language problems
My knowledge and understanding about gifted children

My skills in working and teaching gifted children

My knowledge or early special education intervention techniques and strategies
My skills in screening students with handicaps

My knowledge and understanding of children with learning disabilities

My skills in teaching children with learning disabilities

My knowledge and understanding of children with Attention Deficit Disorders
My skills in working and teaching children with Attention Deficit Disorders

My knowledge and understanding of child growth and development

My skills in teaching nonhandicapped children

My knowledge and understanding of parents/teacher’s responsibilities in edu-
cating handicapped children

My skills in working with parents of handicapped children

My knowledge and understanding of teacher’s responsibilities in educating
nonhandicapped children about handicapped children

My skills in working with parents of non handicapped children

My knowledge and understanding of the available teaching strategies and

teaching aids for handicapped children are

Need Improvement

(63%)
(66 %)
(72%)
(75%)
(60%)
(60%)
(67 %)
(70%)
(76%)

(77%)
(79%)

(81%)
(73%)

(T7%)
(66%)
(65%)
(72%)
(59%)
(66 %)
(71%)
(71%)
(74%)
(33%)
(29%)
(50%)

(54 %)
(43%)

(39%)
(66 %)

Uncertain
(28%)
(27 %)
(23%)
(23%)
(28%)
(29%)
(26%)
(23%)
(19%)

(19%)
(16%)

(17%)
(23%)

(21%)
29%)
(26%)
(25%)
(35%)
(29%)
(26 %)
(26%)
(23%)
(44 %)
(36%)
41%)

(41%)
(44%)

(43%)
(29%)

Are Satisfactory
9%)
(7%)
(5%)
(2%)
(12%)
(11%)
(7%)
(7%)
(5%)

4%)
(5%)

(2%)
%)

(2%)
(5%)
(9%)
(3%)
(6%)
(5%)
3%)
(3%)
(3%)
(23%)
(35%)
9%)

(5%)
(13%)

(18%)
(5%)



30. My skills in adapting my curriculum and materials to meet the needs of hand- (66 %) (29%) (5%)
icapped children
31. My knowledge and understanding of classroom management strategies for hand- (68%) 27 %) (5%)

icapped children

32. My skills in setting limits and discipline for handicapped children (71%) (25%) 4%)
33. My knowledge regarding developmental warning signs of children (55%) (31%) (14%)
34. My skills in developmental assessment of children (38%) (50%) (12%)
35. My knowledge and understanding of children with Autism (62%) 29%) 9%)
36. My skills in working and teaching children with Autism (67%) 27%) (6%)
37. My knowledge and understanding of children with traumatic brain injury (72%) (25%) (3%)
38. My skills in working and teaching children with traumatic brain injury (78%) (20%) (2%)
39. My knowledge and understanding of Assistive Technology for handicapped chil- (73%) 22%) (5%)

dren (computers, communication boards, adaptive equipment)

40. My skills in utilizing Assistive Technology (75%) (22%) (3%)

As indicated from the results, in each category the majority of the teachers noted that they
are in need of additional knowledge and skills regarding all students with disabilities. These
results clearly recognize the need for providing training to teachers and administrators. In
comparison, according to the review of literature regarding American teachers, (Woods, 1995)
there is still a significant number of regular education teachers who have expressed the need for
additional knowledge and teaching techniques for mainstreaming students with disabilities into
the regular education. The percentage (38% ) may not be as high as those reported in Japan,
however, it still indicate the need for inservice training.

Therefore, before any plans to start integrating students with disabilities into regular educa-
tion programs, there must be intensive training of the teachers. The training must include the
following topics :

a ., Knowledge of all disabilities

b. Teaching modifications, strategies, and techniques for integrating students with disabi-
lities

¢ . Barrier free buildings

d. Assistive technology [computers, communication boards, etc.] and

€, Classroom management of students with disabilities.



Conclusion

There is an impending need to understand the reality of educating children with disabilities
all over the world. Even though the United States has been a front runner in this area by im-
plementing federal mandates to provide free and appropriate education for children with disabi-
lities since 1975, this does not automatically signify great changes in attitudes, skills, and prepa-
ration of regular education teachers and administrators, parents, and students. The findings
note that it is extremely important that teachers and administrators receive appropriate inser-
vice programs and accurate information to allow for the proper attitude toward the educational
advancement of students with disabilities.

Besides improving international relationships between the two countries, and assisting other
nations in educating students with disabilities, the educational benefits of this joint research
will hopefully :

1. improve programs and services for students with disabilities in both countries ;

2. provide recommendations for enhancing inservice training of regular education teachers,
special education teachers, and administrators in including, modifying and, accommodating
students with disabilities in regular education ;

3. provide recommendations for enhancing inservice training of university faculty members
for preparing preservice teachers for accommodating students with disabilities in a regular
educational environment ;

4 . assist in designing appropriate curricular content for teacher certification in higher educa-
tion programs ; and

5. allow a general exchange of information between the countries concerning the best avenue

for educating children with disabilities.
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Introduction

Most individuals in education have heard of the term “efficacy.” at some point in time.
However, there has been little evidence to support the notion of how much these individuals tru-
ly understand the importance of efficacy in their every-day attitude, performance, and the im-
pact on their behavior and decisions.

The term “efficacy” is relatively new being popularized by Albert Bandura in the mid-1970s
(DeMoulin, 1993). Since that time, efficacy has been intensely studied (DeMoulin, 1993) and de-
fined. In essence, efficacy is not only a self-perception of an individual’s ability to perform a
task, achieving some desired outcome, and/or the degree to which personal satisfaction and feel-
ings of well being take place (Bandura, 1993), but, more precisely, efficacy is a non-restrictive
sensation based on differing combinations of motivation, confidence, and stress which manifests
a level of performance quality and a degree of task effectiveness (DeMoulin, 1993) ; it is task
specific.

Under the concepts described by Bandura (1993) and DeMoulin (1993), individuals with high
self-efficacy tend to set high goals, and when frustrated, or inhibited along the way, increase the
intensity toward reaching their goal. Individuals with low self-efficacy tend to set low goals,
and under pressure, seek to escape rather than continue, believing that further progression
would be futile.

Research on teachers over the last 25 years indicates that strong correlates have been found
between efficacy and the behaviors of teachers in classrooms (Ashton and Webb, 1986 ; De-
Moulin, 1993) ; Gibson and Dembo, 1984 ;), between efficacy and student performance (Ashton
and Webb, 1986) ; (DeMoulin, 1993 ; and Midgley, Feldhlaufer & Eccles, 1989), and teacher en-

thusiasm and innovation (DeMoulin, 1993).



Efficacy and Special Education

The limited research involving teacher efficacy and children with disabilities indicates that
teachers who exhibit characteristics associated with high self-efficacy appear to feel more re-
sponsible to the children with disabilities, appear more persistent in working with failing stu-
dents, appear more tolerable of disruptions and appear to be less likely to send the students to
the office (Ashton Webb, 1986; DeMoulin, 1993). However, significant research focusing on self-
-efficacy of teachers and acceptance of children with disabilities in a mainstreaming situation

appears to be non-existent and therefore became the focal point of this research.

Collaborative Research between the United States of America and Japan

In 1993, The University of Tennessee-Martin (USA) and Hirosaki University(Japan) was
awarded a three-year joint research grant by the Ministry of Education of Japan. One of the
research goals of the research teams included conducting an efficacy study of Japanese and
American regular educators to determine their level of performance in the classroom and their
willingness to accept children with disabilities in their classroom.

The efficacy observation was designed by Dr. DeMoulin (DeMoulin, 1993) and implemented in
a random sample of American educators. The efficacy instrument was then translated into

Japanese and implemented to Japanese educators during a visit to Japan in October / November,
1993.

DeMoulin’s Efficacy Observation

The overall efficacy score ranges from 1 to 13 and is divided into four levels-- low (1,2,3) --
moderate (4,5,6) -- good (7,8,9,10) -- and high (11,12,13). Alpha coefficients have been estab-
lished and range from .89 to .94 for overall self-efficacy and each of the three sub-components
of motivation, confidence, and stress (DeMoulin, 1993). Through the use of the Delphi Techni-
que, Factor Analysis (orthogonal rotation), and Multi-Trait/Multi-Method Analyses, questions
concerning concurrent, convergent, discriminative, construct, and predictive validity were suffi-

ciently answered.

Methodology and Results

One hundred educators from Japan and America were administered the efficacy observation.
Data were first subjected to an independent t-test to analyze mean differences of the indepen-
dent groups. Results indicate a significant difference (P =.05) between mean self-efficacy levels
of Japanese educators (X =9.75, SD = .944) and American educators (X =7.06, SD =1.12).
Further analyses suggest that the distribution of self-efficacy levels for Japanese educators was
slightly negatively skewed (Skewness = 0), indicating that a sizable number of efficacy scores
was located at the high range of the efficacy scale, while the efficacy levels for American educa-
tors were distinctly positively skewed (Skewness > 0 ), indicating a large number of efficacy

scores was located toward the low range of the efficacy scale.



Table 1. Mean and Standard Deviations for Efficacy Levels of Japanese and American

Educators.
Educators
Japan United States
X SD X SD T-Statistic
9.75 .944 7.06 1.12 19.364*
N =100
P=.05

These results indicate that Japanese educators depict a significantly higher attitude toward
teaching and perceive a more stable educational environment than their American counterparts.
In fact, the positively skewed distribution displayed by the data of American educators signify
dangerously poor perceptions of the educational system. These scores appear to reflect the di-
verse approaches to education ; one being more homogeneously structured, where teachers are
placed in high esteem, where a huge emphasis is placed on educational excellence, and the re-
sponsibility of learning rests with the student and his/her parents (Japan) and the other being
heterogeneously structured, where teachers are held in low esteem, where excelling in education
is not valued, where teachers are held liable for student learning, and where the threat of litiga-
tion is always present (America).

When the overall efficacy scores from Japanese educators were correlated (Pearson r) with an
attitudinal instrument (designed by Drs. Kendall and DeMoulin), results indicate that no signifi-
cant correlation from zero (r = .268) was identified between Japanese educators’ self-efficacy
and their attitude toward children with disabilities in a regular classroom. Because Japanese
educators are unaccustomed to having children with disabilities in the regular classroom en-
vironment possessing high or low levels of self-efficacy was an insignificant factor toward their
attitude of acceptance.

When overall efficacy scores from American educators were correlated (Pearson r) with the
same attitudinal instrument, a significant positive correlation (r =.713) was produced. These
results indicate that American educators with higher levels of self-efficacy were more accepting
of children with disabilities in their regular classroom while American educators displaying low
levels of self-efficacy had less tolerance for children with disabilities in their regular classroom.
And, since the efficacy distribution of American educators was noticeably positively skewed, it
appears that a large number of American educators display little tolerance for placing children

with disabilities in the regular classroom.



Summary

Results of this study indicated that self-efficacy levels among Japanese educators were signifi-
cantly higher than their American counterparts. Analysis also indicated that self-efficacy was
not a significant factor in determining acceptance of children with disabilities in the regular
classroom.

Results of this study further indicated that self-efficacy of American educators was a major
factor when contemplating the inclusion of children with disabilities in the regular classroom en-
vironment. Because of increasing pressures for teachers to improve student scores, the in-
creased violence in school settings, and numerous other related components, lower levels of self-
efficacy appear to increase in the American educational system. This, coupled with poor or
non-existent special education training programs directed specifically toward regular class-
room teachers, appeared to produce an increasingly negative disposition toward the inclusion of

children with disabilities in the regular classroom by traditional educators.

Recommendations

Ongoing studies need to be conducted on a larger population between the educators of Japan
and America to ascertain the impact of self-efficacy on educator’s attitude toward the accept-
ance of children with disabilities in the regular classroom.

This is especially important for - (1) Japan because of the grassroots effort to improve main-
streaming children with disabilities ; and (2) America because of the strict federal regulations
mandating the inclusion of children with disabilities in the regular classroom. The role that an
individual’s level of self-efficacy plays in resisting or accepting children with disabilities is be-
come more clear but further clarification is needed to properly understand its impact and to
appropriately design staff development activities which enhance self-efficacy and which lessens

the fear of including childrén with disabilities in a regular classroom.
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9. Recommendations for Early Intervention In Japan
Based on Comparative Observations

Sharon L. Wenz

Japan and the United States of America share a common commitment and goal. That goal is
to assure that infants and toddlers who have developmental disabilities or who are at risk for
developmental disabilities and their families have opportunities to receive assistance based on
individual needs.

In 1993 Hirosaki University School of Education and The University of Tennessee at Martin
School of Education embarked on a three-year joint research study which featured cross visita-
tion ; a portion of which focused on a comparison of early intervention services for children
with disabilities from birth to school age that exist in Japan and in the United States. In the
first phase of the comparison study, researchers Professor Kazuko Kaku, Professor Kiyoko Mat-
sushita, and Professor Fusaji Ando, Faculty of Education, visited and observed early interven-
tion and preschool programs in Northwest Tennessee, United States. In the second phase, re-
searchers Dr. Barbara Gregory Faculty of Education, and Director Sharon Wenz Faculty of Hu-
man Environmental Sciences, completed the cross visitation proportion of the preschool study by
visiting and observing programs in Hirosaki and in Tokyo, Japan.

In the United States, the importance of early intervention has been well-documented and is
supported as evidenced by Public Law 99-457 and the Amendments to the Education of the
Handicapped Act (EHA) enacted in 1986. The intent of the original legislation and subsequent
reauthorization, now known as the Individuals with Disabilities Education Act (IDEA) was to
expand and improve services for children with special needs, birth through 5 years of age, and
their families. Part H of IDEA, the Infants and Toddlers with Disabilities Program (birth
through 2 years of age), is a major portion of the legislation that has provided financial support
(in the form of grants) to develop, establish, and maintain statewide systems that offer all eligi-
ble children early intervention services (Helping Our Nation's Infants, 1995). Features of
Part-H include :

* statewide systems providing early intervention to all eligible children
¢ family-centered services

¢ collaborative planning

* cultural sensitivity

¢ services provided in natural settings

* consistency of minimum components.



Proponents and supporters of the Part-H services look toward the following outcomes :

* minimization of potential for developmental delay in infants and
toddlers

* eventual reduction of educational costs to society
* reduction of institutionalization
¢ building family capability to meet children’s needs

* expansion of the capability of each State to increase the
number of children identified and served.

The cross-visitation that occurred as part of the joint research study allowed the research-
ers to share in a mutual understanding of the commitment to children with developmental dis-
abilities that is held by educators and leaders in Japan and in the United States. Through the
aggressive early intervention system described initially in this report, educators in the United
States have had opportunities to study and investigate the structure of a system that will work
with respect to cultural differences that exist within the existing state boundaries. In Japan’s
forty-seven individual prefectures, professionals face challenges similar to those among the fifty
United States. Similar autonomy between prefectures would be comparable to the sovereignty
among states. The challenge of providing similar, comprehensive services at the same time re-
specting cultural differences has been significant. An additional aspect to be considered is the
respect for privacy within the Japanese culture and the need to work within the boundaries of
acceptable practices. Consequently the planning for a Japanese early intervention system re-
quires consideration of the individual needs of its citizens to assure success.

Japan, through the local Public Health System in coordination with educational programs, has
the potential for having a strong program in early intervention. Commitment to Prevention and
early detection in Tokyo (Social Welfare in Tokyo Japan, 1994) and Aomori Prefecture (Early In-
tervention System, 1992) are examples of the potential for planning similar to that of Part-H in
the United States, specifically Tennessee.

Cross-visitation, although limited to two specific areas of Japan, allowed for opportunities to
observe and make recommendations that may be helpful in planning a National Early Interven-
tion System for Japan. A National Program, in the opinion of this author and as has been indi-
cated by research in Japan (Early Intervention System, 1992) and in the United States, is the
only way to assure that all children have opportunities to develop to their potential. The pre-
sent medically oriented system in Japan and home education programs such as the programs de-
scribed in Aomori Prefecture (Early Education in Japan, 1992) could be enhanced by utilizing
the already established Public Health System as the coordinating agency to create a bridge be-
tween the medical profession, the Japanese system of education and families while preserving
the importance of privacy respected in the Japanese home. Recommendations include :

* Secure the commitment of the national government, prefectures and municipalities

for the financial support (Education in Japan, 1994) of a comprehensive early in-
tervention and preschool program for every eligible child.



* Build on the existing Public Health System to establish a National Early Interven-
tion Program and incorporate an educational component to address cognitive, lan-
guage, social and self-help skills along with the existing medical model that fo-
cuses on gross and fine motor skills and medical needs.

Establish a definition for eligibility that recognizes the need to provide services to
at risk children, for example, premature infants as well as children who are de-
velopmentally delayed but do not exhibit obvious health problems.

Establish a system to assess all newborn children for eligibility using a universal-
ly recognized screening tool for developmental delay, for example The Denver II
(Frankenburg, 1990).

Support a comprehensive, country wide, public awareness campaign to encourage
parents to seek knowledge regarding their children’s development and the advan-
tages to identifying problems at as early an age as possible.

Establish as part of a Public Awareness system, a single point of entry into the
system that will simplify the referral process.

Establish centers that provide a place for families to work with professionals and
other parents in order to learn how to care for their children at home and imple-
ment recommendations for programming. The centers may also strive to provide
overnight stays for families living in outlying districts if families have to travel
long distances.

Provide preschool experiences that are inclusionary in nature thus encouraging
continued inclusion in educational programs as well as day care facilities and pre-
school facilities. Inclusion practiced at an early age lessens the perceived differ-
ences between children later on as well as encouraging inclusion practices as a
lifelong commitment. Inclusion programs will also discourage isolationism of the
disabled population.

Coordinate the existing effort based on the medical model that works with specific
problems (for example, physical therapy for the child who has cerebral palsy) with
educational efforts in order to consider the development of the whole child.

Involve typically developing children and children with developmental delays in
community activities in every way possible, this effort may serve to encourage
Japanese students to accept children that are developmentally different than them-
selves.

Provision of services to all children who have developmental disabilities or delays is a chal-
lenge for all of humanity. A strategy that is both economical and effective involves a quote
used frequently in the United States. The statement, “don’t reinvent the wheel”, refers to learn-
ing from what has already been accomplished and is appropriate to this study. The basic pre-
mises of the Part-H legislation along with consideration of the cultural differences inherent in
Japan adequately describes the intent of this article. Eight years of experience with a national
early intervention system in the United States has paved the way for progressive countries like
Japan to apply what has been learned to developing a system that will be effective in their re-



spective countries.

As modern medical procedures improve we will have an increase in premature babies in need
of early intervention as well as increased numbers of children who have syndromes that have
been fatal in the past. It is our challenge to assure that each individual child will have every
opportunity available to them to assure that their individual needs will be met. This article
speaks to the need for further collaboration to occur that will encourage and facilitate the
formation of a National Early Intervention System for Japan in turn making Japan the leader in
early intervention services in Asia.
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< Brief Note_> %

Early intervention System for the Handicapped Children in Hirosaki (summary)

Fusaji ANDO , Kiyo MIURA

1. This article consists mainly of the following two parts in order to clear the current issues
about early intervention system for the handicapped children in Hirosaki and to improve its

System.

A. An outline of the actual institution about early intervation for disabled children in

Hirosaki
B. The result of research on the attitudes of parents with mentally retarded child toward

early intervention.
2. Regarding a definition and measures for early intervention :

In this article, there is not a clear definition of the early intervention. However, according

to the context, the idea of the early intervention is based on the follwing opinion.

In general, infancy is very plastic period on human development. Therefore, it is essen-
tial for us to provide the educational service for infants.

Especially, in the case of disabled children, it is indispensable to provide the early in-
tervention in order to improve the disabilities, to prevent the second impairments, and to

guarantee the primaly developmennt as human.

Next, this article describes the two contents of the actual early intervention in Hirosaki

such as early detection and early treatment of disabled children.

A. The actual institutions for early detection of disabled children :
cf. Table 1, 2, 3, 4 and 5
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Table 1 Health exams for infants

Infant’s Exams Contents Staff Supt. Related
Age | Date (place) Law
4 months Twice Pediatrist
a month Physical exams Public
Health check health
i t
Scre.enmg tests . Public health center
7 months Once Me.dlcal counseling nurse
a month Child care Maternal
Counseling Dietician
and
Helth guidance )
- Child
Nutrition Maternal and Health dept. Health
1.5 yr-old Proper Instruction child health of city Lea
time Sanitary control care worker goverment aw
(1964)
Health dept
3 yr-old Proper of pref.
time goverment
Children Public
in need of Once % Detaied exams health
observation a month center

% In addition, there is an exam of inborn erros of metabolism for newly-born infants.

Table 2 Result of the Health Exams for Infants (4 & 7 months) ; 1990

Number of Examined Infants

Number of the Recorded Infants

Recording rate

2,055 539 26.2%
Table 3 Contents of Record
Contens In need of In need of In need of Introduce into
/ judgement Guidance Observation Medical Care other Measures Total
On Nursing
7 22 0 0 29
On Nutrition
82 3 0 0 85
On Child Care
Service 13 0 0 0 13
On Physical
Development 15 49 0 1 65
On Physical
Scientific Notice 155 112 37 7 311
On Neurological
Notice 5 75 2 0 82
Total 277 261 39 8 585

Table 4 Result of the Health Exams for Infants (3 yr-old) in Hirosaki




" Number of Infants (3 yr-old)

Number of Examined Infants

1,94
1,269

B Ratio of Examinee ]
Number of Infants in need of Guidanie_

65%
472

|__Number of Infants in need of Detailed Exams

105

Table 5 Result of the Health Exams for Infants (1.5yr-old) in Hirosaki

Year

B | 1985

‘ Number of Infants (1.5yr-old) | 2,070
| Number of Examined Infants 1,779

. Ratio of examinee (%)

1986 | 1987 | 1988 | 1989
1,977 1,988 | 1,859 | 1,769
1,7@5{1,759 1,680 | 1,611
85,9 | 83,4 | 8,5 90,2 | 91,2

B. The actual institutions for early treatment of disabled children :
As soon as some infant’s disabilities are detected and judged the necessity of early treat-
ment by these bealth exams in Hirosaki, they are introduced into Hirosaki Child Guidance

Office as “Infants in need of Detailed Exams”.
provides various exams and counseling services for these infants.

Then, Hirosaki Child Guidance Office also
After that, they are dis-

posed into some Day Nurseries, kindergartens, and a Day-Care Center for Mentally Re-
tarded Children through the welfare judgement and referral by case conference consists of
social worker and psychological evaluator in the Office, if necessary.

(1) Day Nursery :

Number of Day Nurseries in Hirosaki
Number of Day Nurseries have disabled infants
Acceptable Number of disabled infants per a Day Nursery
Conditions of admission for disabled infants

Related Law

......................

.................................
..................

10% of its capacity
Over 3 yr-old,
Except severely physically handicapped
Child Welfare Law 1947

Social Welfare Sevice Law 1951

........................

.............................

Table 6 Number of disabled infants in Day Nurseries by Hirosaki City
Goverment’s (Child Guidance Office’s) referral

Year Number of disabled infants in Day Nurseries
1988 14
1989 10
1990 ) 10




(2)

kindergarten :

Number of kindergartens in Hirosaki «s«ss=eveeeeeeeeeeeeerenes 15
Number of kindergartens have disabled infants ++=+eeeveereeee 9
Number of disabled infants in kindergartens =:->+eseveeeeseees 14

% In case of “speech class” in WATOKU kindergarten :
It provides speech therapy for 55 infants who live in Hirosaki; 1991.

Related Law ...................................................... SChOOl EdUCation LaW 1947

Day-Care Center for Mentally Retarded Children :

Name of the Day-Care Center ««=++-s+ssseesseeserness OSHIMIZU-GAKUEN
Capacity ...................................................... 30

Number of disabled infants ««teeeseveeeerererneeeaennnnes 18 (1991)

Related Law ................................................ Chlld Welfare LaW 1947

Social Welfare Service Law 1951

. The result of research on the attitudes of parents with mentally disabled child toward early
intervention in Hirosaki :

The contents in this part consists of the following items.

(SN e Wi @ Rlve e

>

(1)

(2)

Theme of this Research
Purpose of this Research

. Outline of tis Research
. Collection of Questionnaire

Process of Parents’ Recognition about Children’s Disabilities

. Actual Conditions of Regular Health Exams for Infants

Preschool Education and Child Care Service

. Theme of this Research :

A research on the attitudes of Parents with Mentally Retarded child toward Early In-
tervention in Hirosaki

Purpose of this Research:
In order to clear the current issues about early intervention and to improve its institu-

tion and and method through the attitudes of parents with mentally disabled child to-
ward early Intervention.

. Outline of this Research :

Research Form «-cssseeeereeeeeeeees Gather information by questionnaires

Research subjects «coeeee Parents ; have mentally retarded child who goes to School
for Mentally Handicapped Children or goes to Special
Class for Handicapped Children in general school in Hiro-
saki city.



(In short, children are over 6 years old, so
questionnaires ask children’s parents about
their experiences and attitudes to early In-
tervention.)

(3) Date of Research ««=esereerereeeees October 23 ~ December 16,1987

(4) Items of Questionnaire D Profile of child
@ Process of detection about disabitility
(® Taking health exams
(@ Process of preschool education and care
(® Daily life in preschool days
(® Attitudes to “Parents’ association”

D. Collection of Questionnaire :

Table 7 Number of Send out and Collected Questionnaires

School for Mentally Handicapped Children Special Class
Elementary Junior-High High Sub-total in general school Total
Send out 56 29 30 115 39 154
Collected 39 16 27 82 14 96
Rate (%) 69.6 55.2 90.0 71.3 35.9 62.3

Table 8 Number of collected Questionnaires on classification of disabilities

School for Mentally Handicapped Children Special Class
Elementary Junior-High High Sub-total in general school Total

Auditory
disturbance - - - - 2 2
Speech
disturbance 1 1 - 2 1 3
Emotional
disturbance 2 - - 2 1 3
Cerebral
palsy 1 - 1 2 - 2
Retardation
of mental
development 6 3 9 18 3 21
Autism

7 4 1 12 2 14
Down'’s
syndrome 8 2 3 13 2 15
Others’

9 - 1 10 1 11
No-answers

5 6 12 23 2 25

Total 39 16 27 82 14 96




E. Process of Parents’ Recognition about Children’s Disabilities :

Figure 1 When were you aware of your child’s disability ?

i

Number of Parents

S.Elem S.Junr S. High Sp. Class

W At the time of childbirth

-+ After childbirth

% School for Mentally Handicapped Children
(SMHC)

S. Elem:«---- Elementary School dept. in SMHC

S. Junr------ Junior-High School dept. in SMHC

S. High-++--- High School dept. in SNHC

Sp. Class**+ Special Class in General School

Table 9 First Person or Agency which Detected Children’s Disability
‘ School for Mentally Handicapped Children Special Class ‘
Elementary Junior-High High Sub-total in general school Total

Moter 27 11 16 4 8 62
Father 6 1 3 10 B 2 12
Grand-

parents 3 - 5 8 - 8
Maternity ‘

hospital ‘ 6 1 - 7 1 8
Health

Exams 4 3 2 9 2 11
others ‘ 4 1 3 8 1 9




Table 10 Reason for Detection of Children’s Disabilities

School for Mentally Handicapped Children Special Class in General School
Don’t speak 39 Don't speak 8
Under-developed 6} Feature of face 2
Reptless attitude ) Can’t sukle fully 1
Can't fix a neck 4 Don't cry 1
Can't sit 4 Can't communicate 1
Can't suckle fully 4
Doctor’s diagnosis 4
Can't walk 2
Can't play togerther 2
Don't cry 1
Result of health exams 1
Table 11 The time of Diagnosis as Disabled Children
School for Mentally Handicapped Children Special Class
Elementary Junior-High High Sub-total in general school Total
_______ Omonth | 2z ool o8l Al 4
| lmonth | L S ISR 31 SR L2 I N 2
A month | 8 L 2 I 2 N L 14
|6 month | 2 1 IO B L2 N SO 2
| ~10month | 4] -1 1 I - 5
O O o O v -2
| l.5yrcold | S 2 I 2 B I 2l 2
| T2yeold | E1 2 2 S AN 1
|z 8yroold | 10 8 B 4l 29
o mAyroold | 3 L 2 6T
|.Zoyrold | L L3 I SO L2 I 3 U )
(S attendX | B 2 i O 0 I 2] .8
| No-Answer | A Sl 6 O L2 12,
Total 39 16 27 82 14 9
% S attend - School Attendance.

Table 12 Time Differentials between Detection and Diagnosis as Disabled Children

{ School for Mentally Handicapped Children | Special Class
Elementary Junior-High High Sub-total in general school Total
,,,,,,, Omonth | MW, 7 & % 8 .3
o Tlmonth | A o 2] I S R
A month | 2 A | 2 I LA Il B 7
m6month | U] S S I 2 2
L =lomonth | 2 o I 2 2
Clzmonth | 5| CH I N O L[ 0
_lyrood | 2 e ol IO N C S R
_Tyroold | S| S| 3l A 1] .10
_mSyrod | ol I 2) 3 o3 I )
No-Answer 6l - A s 2 15
Total | 9] 6] 27 B 4 9%




Table 13 Agencies of Diagnosis as Disabled Children

School for Mentally Handicapped Children Special Class
Elementary Junior-High High Sub-total in general school Total
(Hospital | & 4l 01 U I 6 39
Public Health
center | L . S I 2| e 2 14
Child Guidance
office o] 6 ) ] S > L 2 19,
Board of
| Education | o . R A 2 N I
Other | 2 . L 2 I (1 - 7
No-Answer | 3 I I O S| 8 S 11
Total 39 16 27 82 14 96

Figure 2 Could you receive a fitting advice when your children was diagnosed as

the dis

abled ?

Number of Parents

S. High

S.Elem S.Junr S.High Sp.Cla

% School for Mentally Handicapped Children

(SMHC)

Elementary School dept. in SMHC
Junior-High School dept. in SMHC
High School dept. in SNHC

Sp. Class*** Special Class in General School

F. Actual Conditions of Regular Health Exams for Infants :
Table 14 Number of Examinee toward Regular Health Exams for Infants
School for Mentally Handicapped Children Special Class ‘
Elementary Junior-High High Sub-total in general school Total

_____ Lmonth | A I 2 NS | ) NSO 2 8
 3month | 25 9 12, 7 53
dmonth | om0 4l 3.2
______ 6month | 22 70 5 LTl 4
Tmonth | 9 2 L S N A 15
o gmomth [ 12) 2 o 4 18
12month | 4 7 I o, 1 1 6
_8month | 18] 5 ol 8 37
3 yr-old 22 9 10 9 50




Table 15 Number of Examines Who Taked all Regular Health Exams for Infants

School for Mentally Handicapped Children

Special Class

Elementary Junior-High High Sub-total in general school Total
_____ Number | 100 A8 M S22
Rate (%) 25.6 25.0 11.1 20.7 35.7 22.9
Table 16 Number of Person Who Never Taken a Regular Health Exams for Infants

School for Mentally Handicapped Children Special Class

Elementary Junior-High High Sub-total in general school Total
_____ Number | A STOT
Rate (%) 10.3 0 11.1 8.5 0 7.3

Table 17 Reason for Never Taken a Regular Health Exams for Infants

Reason Number
For unknown the exam date 2
For Busyness 10
For Careless Forgetfulness 4
For Needless due to Well-Growth 5
For Needless due to Attending hospital 18
Other Reasons 12

Table 18 Means to Get Information about Health Exams

Maternal and Child Health Handbook 25
Public Relations 47
Direct Mail 26
Others 2
No-get 4

G. Preschool Education and child Care Service :

Table 19 Which Agency Used for Counseling after Detection of Children’s Disability

School for Mentally Handicapped Children

Special Class

Elementary Junior-High High Sub-total in general school Total
Child Guidance
Office |3 M N N .. 2 0
Board of W
(Education | 2 o N o 3 L N 12
Others 5 0 5 10 3 13




Table 20 User's Number of Education or Child Care Services

School for Mentally Handicapped Children ‘ Special Class
Services Elementary Junior-High High in general school
“Speech Class” 6 | “Speech Class” 3 | “Speech Class” 1 | “Speech Class” 3
Education | SECPG X 2 | CEDC %3 3 SECPG ¥ 1
Kindergarten 1
Day-care center 11 | Day-care center 4 | Day-care center 2 | Day-care center 1
Social Day Nursery 6 | Day Nursery 3 | Day Nursery 1 | Day Nursery 1
Welfare Care Home 3 Care Home 1 | Others 1
Others 2
Medical Hospital 30 | Hospital 6 | Hospital 19 | Hospital 9
%  SECPG - Special Education Center of Pfef. Government
XX CEDC eeveeees Class for Emotionally Disturbed Child
Table 21 Source of Information about Education and Child Care Service
Source of School for Mentally Handicapped Children Special Class
information Elementary Junior-High High ‘ Sub-total in general school Total
| Hospital | 8 A 2l R 3 R 12
Public Health
(Center | LN IO, e O 1 N 1
Child Guidance
Office | 1 8 O S| o 37
Board of
(Education | O B 2 N L
Acquaintan- —‘
ces B A 21 S WO Sl 26
Others 5 5 2 14
2% School for Mentally Handicapped Children
(SMHC)
S. Elem -«++-- Elementally School dept. in SMHC
S. Junr «----- Junior-High School dept. in SMHC
S. High -+ High School dpet. in SNHC

S.Elem S.Junr S.High Sp.Class

Sp. Class -+ Special Class in General School



Figure 4 Could you receive a fitting advice in Education or Child Care Services

Number of Parents

S.Elem S.Junr S.High Sp.Class

Conclusion
The result of this research points out the problems that infants never took exams, even

though their parents had the recognition about children’s disabilities ; and also no fitting

advice and no services were provided in spite of the early detection and diagnosis as dis-
abled children. For example, this article shows these problems as follows.

A . Ratio of Examinee

N =

e
= w
- = X2

a

Early detection system of children’s disabilities has recently improved.

Ratio of examinee is recently improving (to over 90%); cf. Table 5.

But Ratio of examinee in 3 yr-old is still 65% ; cf. Table 4.

It is important that no infants are omitted to take health exams.

Reasons for never talking exams includes “for unknown exams” and “for busyness” ;
cf. Table 17.

And almost parents usually get the informtion about exams by Maternal and Child
Health Hand book, Public Relations, and Direct Mail ; cf. Table 18,

Therefore, it is important to improve these information measures and also to consid-
er a countermeasure toward parent who omitted to take health exams.

B. Time Differentials

Remarkable point in the result is the time differentials between the detection of in-
fants’ disabilities by their parents and the diagnosis as disabled children by related
agencies ; cf. Table 12.

The first person who detected infants’ disabilities is uauslly their family (mainly
mother) ; c¢f. Table 9.

The result shows that some parents lose an opportunity for diagnosis by public
agencies for several years even though they had the recognition about their infants’
disabilities.

In general, parent can get easily a crisis signal of their infants, and then they go to
hospital in great suspense.

Therefore, for early detection, it is improtant that the contents of advice in medical
agencies are always appropriate.



C. Early Treatment

(6)

If parents can receive a fitting advice when their infants’ disabilities are detected
and diagnosed, the process of early treatment will be more smooth.

But, the result shows that “I could not receive” had a majority ; ¢f. Figure 2.

Also at counseling agencies after detection of infant's disabilities, 42% of parents
said “I could not receive” ; cf. Figure 3.

As these are very serious problem for the process of early treatment, it must be
solved as soon as possible.

On the other hand, according to the parents who answered “I could receive fully”, it
was reason that contents of advice included “about forecast the future” and “about
parents’ care attitued toward their infants”.

These are suggestive on parent’s actual needs.

It is indispensable to establish and provide the system of early detection and early treat-
ment for infant’s disabilities in order to guarantee the development of disabled children.



10. SPECIAL EDUCATION TRANSITION SERVICES

Dr. Barbara Gregory

Our country has been transformed since the 1940’s, and schools are assuming responsibilities
once addressed by families and communities. The educational system, especially special educa-
tion, has drastically changed due to civil rights movements over the past forty years. Legisla-
tion concerning people with disabilities evolved from the 5th and 14th amendments to the Con-
stitution (due process and equal protection) followed by federal statutory laws : The Rehabi-
litation Act of 1973, Education for All Handicapped Children Act (1975) and amendments, Indi-
viduals with Disabilities Education Act (1990), Americans with Disabilities Act (1990), Carl Per-
kins Vocational Act of 1984 and amended Applied Technology Act of 1990, and other related
legislation. With the enactment of Individuals with Disabilities Act (IDEA), transition planning
is required by law to help all students with disabilities, regardless of the severity, achieve a
smooth transition from school to adult life.

The transition from public school to the world of postsecondary education, employment, and
life as an adult is a critical turning point in the lives of all young people. For youth with dis-
abilities, success depends on the effectiveness of cooperative planning by schools, community
service agencies, private organizations, and families. The focus of transition planning, begin-
ning no later than 14 years of age, is not only on present educational needs but also on future
needs--postsecondary education, vocational training, competitive employment, supported em-
ployment, continuing and adult education, adult services, independent living, and community
participation. Targeted adult outcomes may include medical needs, transportation, individual
strengths and limitations, necessary support services, degree of occupational skill development,
jobs available in the community, community resources, and recreation and leisure activities. By
addressing these domains during public school years, Congress feels “a young adult’s chances to
achieve an adequate level of self-care, independence, self-sufficiency, and community integra-
tion” will be enhanced.

According to the Sixteenth Annual Report to Congress, U. S. Department of Education, 1994,

approximately 5 million children now receive special education and related services in the Un-
ited States. Over 200,000 special education students exit our nation’s schools each year having
difficulty accessing appropriate adult training programs. Forty-seven percent of all students
with disabilities do not graduate from high school with either a diploma or certificate of attend-
ance/completion ; thirty-six percent drop out of school. Ten years ago almost two-thirds of all
Americans with disabilities between the ages of 16 and 24 were not working. Factors contri-
buting to this situation included : attitudinal, physical, and communication barriers ; lack of
appropriate training opportunities ; and a scarcity of effective transition planning and service
programs.

Recently, however, our society has begun to change its attitudes toward people with disabili-
ties, recognizing that self-sufficiency, employment, and independent or semi-independent living
are attainable and desirable goals for individuals with the “most” severe disabilities. In the

past decade thousands of people with developmental disabilities have returned to their communi-



ties from institutions, and thousands more have left sheltered workshops to enter competitive
employment. Schools undoubtedly play a significant role in preparing our nation's youth with
disabilities for postsecondary training and employment. Because the transition process relies
on the involvement of many individuals and many service providers, as well as the public agen-
cy (typically the school), linkages and cooperative agreements must be stipulated to ensure a
shared responsibility. Establishing interagency linkages prior to leaving the public school
assists students with disabilities and their parents who must become solely responsible for iden-
tifying where to obtain the services they need and for demonstrating the students’ eligibility to
receive the services. The two adult systems most likely to be of assistance to youth with dis-
abilities in the United States are the Vocational Rehabilitation System and the Social Security

Administration.

SERVICES FOR STUDENTS WITH LEARNING DISABILITIES

Of the 5,170,242 children receiving special education services in the 1992-1993 school year,
children with specific learning disabilities made up more than one half of all children with dis-
abilities. The 2,369,385 students with learning disabilities served during that year reflect an
almost 200 percent increase over the last sixteen years. Learning disabilities has been
shrouded in controversy since becoming part of the field of special education 27 years ago. In-
dividuals with learning disabilities present puzzling and paradoxical contrasts of strengths and
weaknesses which can be mistaken for laziness, carelessness or limited mental ability. The
potential of many students with learning disabilities is well hidden by years of inadequate
academic support, poor grades, poor self-esteem, lack of motivation, and a lack of insight into
their abilities and disabilities. It is not surprising that approximately 36 percent of these stu-
dents drop out of school two years prior to graduation. There remain widespread problems
with the definition and methods for identifying the individuals to be served. The National Joint
Committee on Learning Disabilities (NJCLD) recommended a definition which has been the most
widely accepted by experts in the field, who agree that learning disabilities are “a heterogeneous
group of disorders of presumed neurological origin that persists into adult life to varying de-

grees and with different outcomes.” The most current definition by NJCLD reads as follows:

Learning disabilities is a general term that refers to a heterogeneous
group of disorders manifested by significant difficulties in the acquisition
and use of listening, speaking, reading, writing, reasoning, or mathemati-
cal abilities. These disorders are intrinsic to the individual, presumed
to be due to central nervous system dysfunction, and may occur across
the life span. Problems in self-regulatory behaviors, social perception,
and social interaction may exist with learning disabilities but do not by
themselves constitute a learning disability. Although learning disabili-
ties may occur concomitantly with other handicapping conditions (for ex-
ample, sensory impairment, mental retardation, serious emotional distur-
bance) or with extrinsic influences (such as cultural differences, insuffi-
cient, or inappropriate instruction) they are not the result of those condi-

tions or influences.



The National Longitudinal Transition Study (NLTS) is a Congressionally mandated, national
study of the transition experiences of youth with disabilities in secondary school and beyond.
In addition to secondary school experiences of youth with learning disabilities, the NLTS is also
documenting the postsecondary adjustment of youth. Using the NLTS data, 60.9% of students
with learning disabilities graduated, 32.2% dropped out, 3% aged out, and 3.9% were suspended
or expelled. One National Educational Goal is to increase the high school graduation rate to at
least 90% for all students. Additionally, the Goals also reflect societal commitment to prepare
Americans to compete successfully in a global economy. The competitive employment rate for
students with learning disabilities is essentially the same as that for youth in the general
population. In the general population, 68% of youth have attended a postsecondary institution 3
to b years after leaving school ; for youth with learning disabilities who graduated form secon-
dary school, the percentage was 34.1%. Recommended from this study is to provide transition
planning at an earlier age and on into postsecondary years to promote access, accommodations,
and success. In a January 1994 paper entitled “Secondary to Postsecondary Education Transi-
tion Planning for Students with Learning Disabilities,” The National Joint Committee on Learn-
ing Disabilities (NJCLD) stated that many students with learning disabilities do not consider
postsecondary options “because they are not encouraged, assisted, or prepared to do so.”

In 1978, only 2.6% of all first year, full-time college students reported having any type of dis-
ability, whereas today, the percentage has more than tripled. Since 1985, the percentage of
identified college students with learning disabilities as the primary disability has increased by
25%. On a conservative estimate, 65,000 new students with learning disabilities enter post-
secondary education yearly. As a result of increasing numbers accessing higher education, col-
leges and universities are responding by expanding services as mandated by law, Section 504 of
the Vocational Rehabilitation Act of 1973 and the Americans with Disabilities Act (1990) specifi-
cally. These services include assistance in arranging for reasonable accommodations (e. g., ex-
tended testing time, alternative testing location, use of technology for testing, alternative test
formats), academic adjustments (e. g, a reduced course load, substituting courses for required
courses depending upon the nature of the disability), and auxiliary aids ( e. g., use of word pro-
cessing with spell checks, calculators, tape recorders, lap top computers).

The University of Tennessee at Martin has developed a comprehensive support program for
college students with learning disabilities. Program Access for College Enhancement (P.A.C.E.)
works collaboratively with students, parents, secondary personnel, and postsecondary personnel
in transitional planning. Success in postsecondary educational settings depends on the stu-
dent’s level of motivation, independence, self-advocacy skills, academic preparation, and social
skills. Basic transition skills relevant to all students with disabilities, but especially critical
for students with learning disabilities, include the ability to understand his or her specific dis-
ability and the effect on learning and work, the awareness of the accommodations needed, the
knowledge of their civil rights through legislation, and the self-advocacy skills necessary to ex-
press their needs in the workplace and in educational institutions. The teaching of these four
basic transition skills begins at an early age, no later than fourteen years of age. With the

proper support system, they too shall succeed in the postsecondary setting.
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