
Indiana State University Indiana State University 

Sycamore Scholars Sycamore Scholars 

All-Inclusive List of Electronic Theses and Dissertations 

1956 

A follow-up investigation of children who have been studied in the A follow-up investigation of children who have been studied in the 

Special Education Clinic for the school year 1953-54 Special Education Clinic for the school year 1953-54 

Lynn Caldwell 
Indiana State University 

Follow this and additional works at: https://scholars.indianastate.edu/etds 

Recommended Citation Recommended Citation 
Caldwell, Lynn, "A follow-up investigation of children who have been studied in the Special Education 
Clinic for the school year 1953-54" (1956). All-Inclusive List of Electronic Theses and Dissertations. 2865. 
https://scholars.indianastate.edu/etds/2865 

This Thesis is brought to you for free and open access by Sycamore Scholars. It has been accepted for inclusion in 
All-Inclusive List of Electronic Theses and Dissertations by an authorized administrator of Sycamore Scholars. For 
more information, please contact dana.swinford@indstate.edu. 

https://scholars.indianastate.edu/
https://scholars.indianastate.edu/etds
https://scholars.indianastate.edu/etds?utm_source=scholars.indianastate.edu%2Fetds%2F2865&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholars.indianastate.edu/etds/2865?utm_source=scholars.indianastate.edu%2Fetds%2F2865&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:dana.swinford@indstate.edu


I'O.t TfIE 30HOOL TEliIl 1953- 54

.:;PECIl;l EDUCI1T10l:l :;lI1UC

1'101'7 or

by

Lynn Caldwell

Jenue 1956

In Partial Fulfillment

of the Hequirernents for the Degree

ster of Science in Special Education

,JT'lJDIED 11:

A Thesis

Presented to

The Faculty of the Division of Speoial Education

Indiana State Teachers College

L FOLLOl'/-UJ."J



Contribution of the Graduate 3chool, Indiana Jtate Teachers

hours' credit ..

A FOLLOW-UP

8

Lynn CaldwellThe thesis of

,~PECL\L EDUCJ;TION QLINIC FOR THE SCHOOL '[Elm 1953-54

Ir;V]~Sl'IGJvrION OF CHILDREN \\JHO RAVE BEEN 3TUDIED n; 'l'HE

is hereb~r approved as counting tov.,rard the completion of the

College, No. 767 , under the tltle

Date of Acceptance

Hepresen~e.t:tve

Laster's degree in the amount of



The problem • • 0 • • • • • • • • • • • •• 1

1

2

1

2

2

5

6

7

7

7

7

8

8

10

10

16

16

19

19

Pl\GJ~

. . .

· . . .

· . . .
· . . .

.. . .. .

.. . . .

. . .

. . .

.111. . • •

. . . . . .

. . .

. . .. . . .

. . . . . . .

. .. .. .. ...

. . .

. . .

• • 111 •

· . . .

· .

. . .

. . . .

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

. . . .

. . .
. . .

. . .

. . .

1'\ DESGRIPTIOl~' OF THE 0P1£GIlIL

• 0

'* • • • • ..

written reminder .

statement of the problem .

Clinic • • • .

The history of the clinic

The importance of the investigation

bulotion

An unselected group

Description of the present situation.

The number

~.';ri t ten conunent s .

To \,;,hom sent • •

The oonstruction .

The questionnaire response . .

The letter . • .

(:;~ue stion nurJber one

A description of the Special Education

Historical facts

Selection of the sample

The questionnaire

INYKSTIGJITIHG PROCEDURES lIND RE31P;'T8 •

I. THE PiWBLE:,j

II.



Question number tVlO · · · · · · · · ·
Question noober three · · · · · · · ·
Q,uestion number four · · · · · ·
Q,uestion nWllber five · · · · · · · ·
Q.uestion number six · · · · · ·
Ctuestion number seven · · · · · · · ·
Question nW11ber eight · · · · · ·
Q.uestion number nine · · · · · ·
Q.uestion number ten • · · · ·
~uestion number eleven · · · · · · · · ·
C;uestion ntunber twelve · · ·
Question number thirteen · · · • · •

Q.uestion number fourteen

Question number fifteen · · •

iii

21

21

21

22

23

23

24

24

25

26

26

26

27

27

28

28

28

28

30

31

31

31

31

31J

· ... .

• • iii

. ..
.. . . .

. .

• •

· .. . . .

· . . ,. . .
· . .

· , . .

· .

. . . .

. . . . .

• ,. • 11'

d.. ..

e placement

x d:lstribution

distribution

question number seventeen •

Question number eighteen

;"uestion ntmber nineteen

Question ntilllber sixteen .

Case analysis results .

Reasons for referral



sponse ooncerning any return v it to

'Nha t progress as a result of the cl inic? 44

42

iv

43

43

43

44

44

45

44

44

45

45

46

47

P;'iGtE

47

. .
.. . .

· . .
· . .

· . .

· . .

. . .

. .

. ... . . .

. .

. . . . . .

. .. .. .

. . . .

.. .. .. . .

. . .. . . "

. . . . . .

. . .

.. • .. • ill .. .. • .. •• • ..

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

.. . . . .. .
• • • .. It .. • • • • •

. . .

e concerniue the childs perforrlence 48

olinic . . . . . . .. . .

followed

t

.serVlces • . • . • . • • • .

study

The age

Reasons for referral .

The grade placement

The sex

Conclusions obtained •

The help and understanding obtained

The problem at the present

The extent to which sugGestions were

carried out? •.

The arrival of the parent Bnd child

Hespollse concerning payment for the

ohildren who visited the clinic

The verbal and written reports • .

The facts concerning the children in the

HoVl effective he ve cl inical procedu.res been

The over-all attitude of the parents of the

WV'J;J';JIHY .f\ND CONCLUSION·

CHAPTER

III.



50

50

50

51

53

56

57

58

v

PAGE

48. . ..

. . .

. . .
. . . . . .

. . .. .

. . . .

. . . . . . .
. . .

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

:tesponse of a nege tive n8 t ure . . .

Various ways information \V8S obtained

concerning the clinic ••

The source .• • • • • • . . . .

Who filled out the questionnaire? •

Relationship to the child . . .

Suggestions offered to improve the

clinical procedures . • • • . . . . . . .

Suggestions offered by the parents . . •

8uggestions drawn from the questionnaire

General conclusions . . . . . • . . . • • .

BIBLIOGR.l\PHY

APPEKDIX B

J,PP;:;:?\iDIX C



'l"/,BLE

LI3T OF T;\BLES

I. Questionnaire Eveluation--As to the Nature

of Questions . . . . . • . • . • . 9

II. Geographical Distribution end l'iwnber of

Children in Various Indiana and Illinois

Cities, in the 8chool Year of 1953-54 •• 11

III. Number and Percentage of Hesponse Obta ined

From Parents end Teachers Before the

13

32

14

33

15

17

35

. . .

.0.

. . . . .• • iJl

. . . . .

. . . . . . .. . . .

Reminder was 3ent

Child Come to the Clinic •

Clinical Visit • • •

Nwnber and Percentobe of Hesponse Obtained

From Parents and Teachers After the

Heminder was 3ent •..• . . .

The Total Humber and Percentage of Hesponses

Obtained From Parents end Teaohers ••.•

Percentage and Number of.:,uestions l.eft

Blank by School Personnel • • • . . • • •

'I'he Percentage and Nurnber of Various ~I8ncli­

caps Found in aeasons for the Initial

Referral for 8 Child for 1953-54 . . .

'l'he Distribution of the Jiges at Which the

v.

IV.

VI.

IX. J\ctunl Grade P1acerasnt at t he Tine of the

VII.

v'TII.



XI. I\Iumber end Percentage of the Various Problem

Jlrea s Found in Tho sa Children Who Vis i ted

X. Distribution, Percentage and Clessification

of the Rate of Mental Growth of Children

Who Visited the Clinic in the 1953-54

vii

37

41. . . . .

. . . . .0.. . .Jchool Year

the Clinic in 1953-54 . . . .



2. Sources Through 1,'lhich Parents Learned !\bout

the Clinic • • • • •• .•.•... 29

LL3T OF FIGU;tES

20. . . .the ';'Tritten l~esponses ..•

1. The Different Types of Discussions l"ound in



CHJ\PTER I

TR"£ PHOBlJ~E AND 1\ DESCRIPTION OF THE

3PEGI1\L EDUCJiTION CLINIC

It is gratifying to see education keeping pace with

industrialization, mechanization, ,natural science and m.any

other areas. The familiar old adage, "They don't teach

school like they did when I was a child ll , is becoming en­

couragingly true. The average person, however, realizes

that there has been a change b~t may not realize that this

change has meant progress. The development of special edu­

cation is only one rung of the ladder of educational progress,

but without it many children would not have the opportunity

for a normal and happy life o

I. THE PHOBLEM

0tstement of the problem. It was the purpose of this

study to make a follow-up investigation of the children who

have been studied in the Special Education Clinic. This in­

vestigation involves the children who were referred, inter­

viewed Bnd examined in the clinic from September 1953 until

July 195h. It should determine (1) the general nature of

the problems and facts concerning the children seen in that

Year, {2} the progress they have rt'18de and the bS!lefits re­

oeived as B resul t 0f' tile clinic) (3) the effe ativeness of
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the clinical prooedures, (4) the over-all attitude of the,

parents of the children who visited the clinic, and (5) the

suggestions offered to improve the clinioal program.

The importanoe of the investigation. l\lany times 8

clinioian will follow therapeutio techniques and diagnostio

procedures, gaining positive results and a feeling that the

program was suocessful. The clinioian then discharges the

child and in most cases a follow-up investigation is never

mode. i'lhat happens to the children who were studied? An

answer to this question can and should help to determine the

effectiveness of the clinic and perhaps provide criteria for

Illodification and improvement of the clinical procedures.

II. A DESCRIPTION OF THE SPECIAL EDUCATION CLINIC

The histor? of the clinic. The ,3pecial Education

Clinic has been a part of Indiana 0tate Teachers College

since the school year of 1938-39. Plans for the clinic were

drawn up and construction was started in 1939-40 school year.

After oareful consideration it was decided to locate the

olinic in the Laboratory School in order that the facilities

would be available to the children of that school.

Dr. D. 'N. ],:orris, now president of Southern Illinois

University, was the first director of the Special Education

Clinic. He bet;an his work in 1939, holding the combined
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titles of Assooiate Professor in English and Direotor of ,

Speech Correction. In the beginning the Clinic placed much

emphasis upon speech correction. Every few years a new

phase of speoial education was added until now the program

includes speech oorreotion, hearing conservation, problems

of the mentally retarded and physically handioapped, and

psyohologioal servioes.

In 1941 the Special Eduoation Clinio was still a part

of the Speeoh Department, which inoluded radio, forensics

and theater; however, by this time the Clinio staff had

grown from one to three members. Dr. I,Iorris was the cha ir­

man and T,la ble-Louise Arey and Margaret Pankaskie made up the

rest of the staff. This being the year that the law con­

cerning the hard of hearing had come into effect, the in­

structional program was altered to include training for

hearing testing and hearing therapy. The areas of re-educa­

tion and sight saving and remedial reading were made possible

by adding a new member to the staff. Lip reading instruc­

tion was also added to the re-education program. The Clinic

cooperated with the County Welfare Department and the Vooa­

tional Rehabilitation Department.

The 19L~2-h3 school vear found the staff multiDliad to
~ . .

include B field hearing tester, a supervisor of hearing

therapy Bud aD assistant in routine intelligence testing.

this year "out-pa tient daJrtl began Which included
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examination, diagnosis and a oonsultation period. One day

eaoh week was set aside as "out-patient day", so as to free

eaoh staff nember from his routine duties for that day.

In 1943-44 the Special Education Clinic was still a

part of the Speeoh Department. The testing and follow-up

program of the Laboratory 3chool was oontinued as in pre­

vious years. The off-oampus services again included the

state hearing testing program and the out-patient servioes.

Early in 1945 it beoanle apparent that a Department of

Speoial Education should be considered, and plans were made

for the proposed department; however, the clinio continued

its operation under supervision of the Department of Speeoh.

In the years that followed the olinio continued on

muoh the same bases as previous years, increasing its staff

membership and its range of special eduoation areas. In 1948

Dr. nutherford B. Porter replaoed Dr. liorris as head of

special education. The clinic became a part of the Educa­

tion Department in 1947. In 1951, the report to the Dean of

Instruction stated that "Special Education, a Division of

the Department of Eduoation, has operated this year indepen­

dently from its mother department but within policies and

regula tions of that department. fIt all times the Head of

the Education Department has been informed of the activities
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which he felt to be advisable."l

Description of the present situation. To describe

the present Jpecial Education Division Bnd its clinic, there

must be a rmowledge of the aims of this Division. The fol-

lowing is a list of the aims:

(1) To train teachers, (2) "to provide re-educa­
tion for college students in the areas of speech
correction, hearinG conservation, psycho-therapy,
remedial reading and vocational counseling, (,3)
to provide clinical services for Vigo COtUlty and
Terre Haute, and (4) to conduct special clas~es for
the mentally retarded and crippled children.

These clinical services Which probably orginated in the teach-

er-training program are now essentially professional even

though some of the routine tasks are still a part of the

teacher-training programo

The clinical services primarily have to do with

college students, out-patients, laboratory children and

those who are referred from the Vielfare Department and Vigo

County Rehabilitation Centero

The present staff, headed by Dr. Rutherford B. Porter,

includes a supervisor in hearinG, an instructor of a special

IHutherford B. Porter, Division of Special Education,
Mmuel Report for Year Ended June 1951, Indiana state Teach­
ers' College, '11erre He ute, Indiana-;-I951.

2Ibid ., 1954.
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olass for the physioally handicapped, a clinio supervisor ,in

reading, an instructor for mentally retarded children, a

supervisor in speech correction, a part time physical thera­

pist, a staff secretary, a part time clinical assistant, and

B graduate, clinical assistant.

The philosophy of the Special Education Clinic is

based on the recognition of the existence of wide deviations

from person to person as to their abilities and skills. It

is realized that the free public schools of the country do

not necessarily mean that each child has an equal opportunity

for education. It is the purpose of the Division and Clinio

to help each ohild obtain more equal opportunity for educa­

tion.

III. HI3TORICAL FACTS

The DiVision of Special Education has grown since its

beginninc in 1938 from a staff of one to a staff of nine.

It has not only grown in staff members but also in the nwnber

of areas of special education it offers. Expansion can also

be noted in the various types of groups to Which the Division

a ers its services.



CHAPTER II

In this chapter the investigating procedures will be

explained and the results interpreted. It must be remembered

that the findings in no way represent a total evaluation of

the services rendered at the Special Education Clinio over a

period of years, but present a picture of olinioal services

for the school year of 1953-54.

I. SELECTION OF THE 3Al,'iPLE

The nwnber. This study is one sample group of sixty-

six children who had visited the Clinic in the 1953-54 school

yeer. The date about them is from the files of the apecial

Education Division, Indiana state Teachers College.

An unselected group. l~ge, sex, or reason for referral

did not serve as a basis for selection. The children in the

Laboratory School and those who were referred to the Clinic

as speech problems are omitted from this study.3 The method

of selection, with the above exceptions in mind, included

every ohild who visited the olinio for the purpose of receiv-

JThe speech cases Bre excluded because they are not
oonsidered out-patients due to the fect t t they Bre usually
seen more then one time. The same is true for the LBbJrotory
School children.
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II. TPE 1TTE3TIOFNJllRE

ates into which type each question falls.

The actual questionnaire, which was lithographed on

ing its services from september, 1953, to July, 1954. In,no

v,'sy was the number limited, and with the exoeption of 1~abor8­

tory sohool pupils and speeoh oases, the sixty-six ohildren

represent the total nwuber of ohildren for the :rear on a o'~e

visit out-patient diagnostio basis.

The oonstruction. Data for this follow-up investiga­

tion were obtained through a questionnaire4 in which the

questions were both simple and meaningful. Preceeding the

questions were four lines of instructions which explained

specifically what was to be done. There were nineteen ques­

tions and in all but two instances the questions were answered

by merely encircling either the "Yes" or the "Holt at the end

of the sentence. In these two instances the person respond­

ing was to put a check in front of the desired answer. Ap­

proximately 55 per cent of the questions Ivere worded so thot

the answers had a direct reference to the clinic or showed

specifio clinical results. The other 45 per oent were merely

descriptive of the olinic and of the parental attitudes to­

ward the olinic. Table I presents the two types of questions

and des



T!\BLE I

9

~tm3TIOrmAIHE EVALUATION-­
A3 TO THE NllTURE OF C;"l:E3TIOE3

3
7

10
11
12
14
15
18
19

~uestion nWllber

Descriptive results shown

1
2
4
5
6
8
9

13
16
17

Q,uestion number

Specific results shown
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can be found in Table II.

ing the reminder.

The questionnaire and letter were sentTo vlhom sent"

5" .. d1 Buee Jtppen· x J...

onB paee ond was sent first class mail with a self-addressed,

stamped envelope. An explanatory-type letterS signed by the

Director of the Special Education Division accompanied it.

The g,uestionna1re response. Of the sixty-six question-

The parents were given approximately one month to re-

The geographical distribution of those children seen

to the parents of each child, and in the Terre Haute city

schools, to the child's teacher at·the time of the visit to

the clinic. If the school principal was the one who was in-

Valved, the questionnaire was mailed to that person.

in the 1953-54 school year and who received questionnaires

number of children to the clinic. A list of other cities

turn the questionnaires before written reminders were sent

to them. RemJ.nd ers were not sent to the teaclle rs. The sample

included twenty-seven cities and two states, Indiana and

Illinois. Terre Haute was the city which sent the largest

was then treated as two groups. One group consisted of those

who returned the questionnaire before the mailing date of the

reminder and the other of those who returned it after receiv-



Ti\BLE II

11

GJEOGRiIPIIICIIL DI.3TRIBUTION .M:D IWl:BKt{ OF GHIlm:O~N

ni ViUUOU.J IImIAHi; jU:D IlLIIWI3 CITIE3,
II'; THE.JOHOOL l'El~R OF 1953-54

1
3
1
1
1
2
1
1
1
1
1
1
2
2
1
1
2
1
1
2
2
2
2

27
4
1
1

66

Nwnberstate

Indiana
Indiana
Indiana
Indiana
Indiana
Indiana
Indiana
Indiana
Indiana
Indiana
Illinois
Indiana
Indiana
Indiana
Illinois
Indiana
Illinois
Indiana
Illinois
Illinois
Indiana
Indiana
Indiana
Indiana
Indiana
Indiana
Indiana

Total

City

Bloomingdale
Brazil
Clinton
Converse
Covington
Danville
Dugger
Francisco
Gabrill
Hillsboro
Hwnbolt
Ladoga
Lsweranceville
Linton
JSarshall
l.Iartinsville
Eetoon
J:1ev/port
Okland City
Paris
itockville
aoaedsle
Sullivan
Terre Haute
Vincennes
'irilliamsport
'Northington



12

naires which were sent to parents, 66 per cent returned them

before the reminders were sent to them. The teachers, which

nwnbered fourteen, returned 70 per cent of their questionnaires.

This makes a total of 80 questionnaires that were sent with

a return of 68 per cent. 3ee Table III for 8 comparison of

the percentages for this first gro~p.

The written reminder6 was sent to twenty-two parents,

with a 40 per cent return. Approximately 20 per cent of the

teachers, although they were not sent a reminder, returned

their questionnaires at this time. In all, 38 per cent or ten

out of twenty-six people, returned their questionnaires after

the mailing of the reminders. Whether this response was due

to the reminders it is not known, but it is assumed that at

least the returns from the parents were a result of the re-

minders. Table IV presents this data.

A total of sixty-six ~uestionnaires were sent to the

parents and fourteen were sent to the teachers. The total

response for the parents is 80 per cent .and for the teachers

it is 79 per cent, giving a total response for both teachers

and parents of 79 per cent. Table V presents a more complete

comparison of the responses.

It is inportant at this point to explain that while 8

high peroentage of the questionnaires sent to the teachers

63ee Appendix c.
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NUl,mEH M,m PEHm~l',TTj\GE OF Im3PON,.:nE OBTi1Ih'ED FROB PARENTS
AND TEACEERS BEFORE TI1~ amnNDEH ~VA3 3ENT

Group Nuraber Number Humber Fercentage
sent returned remaining returned

Parents 66 44 22 66

Teachers* 14 10 4 70

Total 80 54 26 68

*J\ written reminder was not sent to the teachers.
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TABLE IV

NmfBEH ANTI PEHCENTAGE OF FiliSPOli:"SE OBTAINED FROlfl Pl\HEETJ
;1!:D TEl'; CEERS l1FTER TEE RE: rINDI£H ':111.3 3ENT

Group Nwnber Number NLUnber Percentage
sent returned remaining returned

Parents 22 9 13 40

Teachers* 4 1 3 20

Total 26 10 16 38

*A written reminder was not sent to the teachers and
the figures ShOD~ in this table merely represent those
questionnaire::> that were returned after the mailing date of
the reruinder ..
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TABLE V .

TillE TOT/,y-, NUlmER A]I;D PEHCEr\;T.I~GE OF HE3PONJEJ OBTJ\nmD
FHOL! P/\.REl':T.3 .~T"D TEACHE:tS

Group Hwnber Number Nwnber Percentage
sent returned reL1a in i.ag returned

Parents 66 53 13 80

Teachers 14 11 3 79

Totals* 80 64 16 79

*The total percentage of questionnaires that were re­
turned shall be considered on the basis of the parental re­
sponse alone, sinoe the teaoher's group has been dropped from
this 3tudy.
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The letter. 1m explanatory letter was sent along with

the qnestionnaire which explained its purpose and pointed out

that the effectiveness of the clinic was dependent upon the

responses received. It wa s empha sized tha t the informs tion

would enable the clinic services, both past Bnd present, to

be evaluated and plans to be made for any changes which might

be necessary for the future.

was returned, it beccHile necessary from a practical standpod.nt

to base the results of the study on the parents' group. The

actual nuruber of questions answe'red by teachers was too fevl

to arrive et a valid conclusion. The reasons for this in­

completeness of answers cannot definitel;sr be determined, but

it appears to be due to (1) questi~ns pertaining primarily

to tIle parents, (2) directions insufficent for the teacher,

(3) assumptions that those involved \vould use intuitiveness

in interpreting the questions, and (4) asswnptions that the

teacher or principal had adequate information concerning the

childs visit to the clinic. Of all the questions that were

to be answered, the teachers left 46 per cent blank.vues ­

tions four, eight, thirteen, and fifteen were left blank most

frequently, while questions seventeen, eighteen and nineteen

were 8ns\'lered most frequently. Table VI illustrates the

percentage of blanks for each of the nineteen questions.

rentsWritten cOl:1Juents.The letter Hlso urGed the
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Tl\BLE VI

Pl~RCEITTi~GE i\lID NUt:BEH OF efTESTIOIZ8 LEFT BLiun:
BY SCHOOL PER30lJlTEL

NLWlber of NWllber left Percentage
question blank left blank

1 4 36
2 5 l~5

3 4 36
4 7 63
5 6 54
6 5 45
7 3 27
8 7 63
9 8 72

10 2 18
11 5 45
12 4 36
13 7 63
14 4 36
15 7 63
16 3 27
17 1 9
18 0 0
19 0 0
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and the teachers to write any further suggestions which they

might heve on the back of the questionnaire. The fifty-three

questionnaires that were returned contained twenty-three

separate disoussions written as directed. Their oontents

included oonstruotive suggestions, additional questions,

further explanations of questions, expressions of gratitude,

expressions of conoern for their ohild, and direct oritisms.

Approximately 39 per oent of the written discussions

contained information that further explained the questions.

Expressions of gratitude made up 30 per oent, and 17 per cent

was devoted to additional questions. The remainder of the

written discussions was oomposed of expressions of oonoern

for the Ohild, 5 per oent; direot oritioisms, 5 per oent;

Bnd oonstruotive suggestions, 5 per oent.

The two types of oomments whioh are of most oonoern

to the olinio are those pertaining to direot oritioisms and

those giving oonstruotive suggestions. The only signifioant

oOlument, end the on13r one that shall be mentioned here, is

the one that has to do with olinioal fees. 7 The comment was

received from a mother who stated "I am willing to pay, for

8S B free servioe I personally hesitate to bother the staff

'with questions that later ocour." This seems to be the opin­

ion of about one-half of the parents questioned, if not

7A fee sohedule wBsestablished in h'overlbar 195h, but
wei;; not in efrect for this group of parent::;.
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specifioally then in general. 1\ comparison of the oomments

cen be seen 1nore readily in Figure 1, '//h10h also presents

the percentage distribution of this datao

The written reminder. The parents and teachers, as

previoUslY stated, were given about a month to return their

questionnaires. Vlri tten reminders \'/ere then sent to parents

who had not returned their questionnaires. It had been de­

cided by this time tllst the teac:lers would be dropped from

the study since their over-all percentage of unanswered ques­

tions was so high. The written reminders were sent on two­

cent post cards. The follow-up post cards were mailed,

twenty-six of them, and within two weeks 40 per cent of the

unreturned qLtestionna ires had been returned. It is therefore

concluded that the reminder was a success and proved to be

most helpful to this investigation.

III. TJ\BULATION

Q.uestion number one. tlDid you have difficulty in

finding the clinic?" The fifty-three parents who returned

questionnaires stated, 100 per cent, that they had no diffi­

culty in findinG the clinic. One person stated that she

could not answer the question because she \'lOS ill at the

t and was unable to aocompany the child to the clinic.

This seems to indicate that, although there are no
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signs pointiI1c. the 1;IBY to the clinic for its visitors and al­

though the clinic is not conveniently on a first floor, few

or none had difficulty in locating it.

(i,uestion nwnber tvm. "~Vere you welcomed upon your

arrival?" This question received a 92 per cent affirmative

response, while only 4 per cent stated that they had not

been welcomed and another 4 per cent left the question un­

answered. This appears that the vast majority of the people

in this study who entered the doors of the clinic were wel­

comed upon arrivalo

ve you e betterquestion l1tulber four. "Did the vis it

~,~uestion nWllber three. "Did you knoVl what the problem

was before coning to the clinic?1l Of the fifty-three parents,

75 per cent replied that they did know v/hat the problem was

before coming to the clinic. Only 19 per cent said they had

no knowledge of the problem at all, while 6 per cent stated

that they had some knowledge of the problem prior to their

clinical visit.

It is difficult to determine what percentage ~f the

75 Del' cent had adeCluate and valid information to substan­

tiate their convictions. According to these data, it appears

that the majority of people corne to the clinic with BomB

d Jf their problem.
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understanding of the problem?lf The results of this indi.oete

t t the services and inforcation ~btained at the clinic pro­

vided 81 per cent of the parents with a better understanding

of the problem, 1,':hile 9 per cent stated that they had not

received a better understanding and 4 per cent said they" had

only partially obtained this service. The question was left

unanswered by 6 per cent. The 81 per cent, who received a

better understanding of their problem, seelllS to indicate that

the clinic is doing its job in enlighting the parents as to

their specific problems.

Q,uestion number five. "Do you feel you obtained any

real help?!! This question received a 77 per cent affirmative

response, a 17 per cent negative response and a 6 per cent

of no response at all.

The 17 per cent who replied negatively show some in­

teresting facts when examined closer. It was discovered that

44 per cent of the group contained children of the trainable

type and 55 per cent of the ohildren have below average mental

ability. It must be remembered that to parents, help may

mean many things. To one, help may mean that which is cura­

tive but to another parent it may mean that which is either

diagnostic or ollalytic. It is difficult to determine What a

Cotu"oged parent of 8 child severely handicapped \';ouldtern

es hclpful. rrhus the ne tive answers HI though they ere onl~r
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e small percentage of the total, can be explained and for the

most part understood.

'<.;.uestion number six. IIDid you follow many of the sug­

gestions?" According to the questionnaire response, 79 per

cent of the parents followed the suggestions given to them by

the clinic, 4 per cent did not, 8 p~r cent left the question

unanswered and 6 per cent replied (by conments which were

written on the back of the answer sheet) that no suggestions

were given. An examination of the latter group disclosed the

following faots:

(1) all of the I.Q.'s were between 40 and 60,

(2) all subjects had multiple handicaps,

(3) a review of each subject's psyohological report

reveals that all had been given oonstruotive and

specifio advice. Some of the suggestions included

advioe to investigate the state school for the

blind, recommended tl1erapy and recorn.mended re-test

for the following year.

It appears to be oonclusive that the majority of the parents

did follow many of the suggestions which were Given. It also

seems that those who stated that they had not received sugges­

tions, had received them and for some reason had failed to

l'ocognize them.

C~ue8tion Dunber seven. tlDoes the SaI:lB problem still
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exist?" Fifty-seven per cent of the parents were of the

opinion that their problem still exists; 26 per cent stated

that the problem does not exist any more; and 13 per cent

said that it only partially exists. 1,Vhen considering the

group that stated that their problem still exists, the pos­

sibility that SOllia are seriously and permanently handicapped

must be remembered. Intelligence is only part of the total

problem, but it cannot be ~verlooked as imp~rtant. If the

problem were 10Vi intelligence or deafness, it ·would probably

still be in existence. This point is offered as a possible

solution as to why many of those problems still exist.

There, of course, is no \vay to eeasure the parents T ability

to judge whether the problem still exists.

~),uestion nwa.ber eight. "Did you receive a verbal re­

port before you left the clinic?" The parents reported,

through their answers, that 94 per cent of them received a

verbal report, \\'hile only 4 per cent sta ted tha t they he d not

received one. The verbal report to the parent, which usually

follo\'/s the examination, is considered 8 most important part

of the clinical visit. It is durinG this time that the

clinichm swnmeri zes, as best he can, what has been d021e and

what inforJustion has been found end discusses the possible

elternatives.

\.lastion HU111ber nine. "If so, did the report help you
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to understand the problem?" In the C!,roup of those who siC!,-;­

nlfied tlwt they had received a verbal report, three reported

the t the report did not help thelIl wld erstand the pro blem and

two stated that they only partially understood the problem;

however, 83 per cent did receive a better understanding of

their problem as a result of the verbal report. These data

have been based on the 94 per cent who said they received

verbal reports.

q,uestion number ten. "Did you receive a written re­

port?" The questionnaire results shov/ed that 74 per oent of

the parents received a written report and that 24 per oent

had not reoeived one. Of those who did not reoeive a written

report, 14 per cent had seen it through school authorities.

I).'his was ooncluded through an analysis of questions ten and

twelve. It ,',ras asswlled that, if the respondee stated in

question ten that she had not received a written report and

then replied in question twelve that the report was worded

so she could understand it, she had seen the report. 1"\ccord­

inc. to these findings, 86 per cent of the parents '1'.'110 did not

reoeive a report did not see the report. This infers that

for some re8son the school personnel did not discuss, to the

fullest extent, the contents of the written report with the

parent. It also infers that possibly adequate use was not

me of the report.
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it.

able to oomprehend it.

the clinic?" An analysis of 'lues on thirteen,::it

t1u8stion number thirteen. "Did you feel the child did

'The scheduli.ng of a child for a clinic!'\l visit is mAde

concerning the psychological reports, for too often

possible by filling out Bnd mailing a referral sheet to the

or school authorities, or a social worker. In the case of

the parents and the report sent to that person.

the question blank or answered it with a "no". Of those who

person who made the inl tial referral. This !:18~r be the parent)

the 24 per cent who had not received 8 written report, the

clinic. After the visit a psychological report is sent to the

initial referral was most probably made by someone other than

~luestion number eleven. ·"If so, do you still have the

report?" Haturally those who did not receive a report, left

nine parents who received written reports, the reports were

C~uestion number twelve. wdas the report worded so you

could understand it?" According to the reSpOllt:le of the thiI'ty-

received a report, 87 per cent reported that they still had

worded so they could understand them. There were no negative

responses to this question. This is a most important find-

speciolists use technicel wording such that 8 laymen is un-
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shows that 62 per cent of the parents felt that their child­

ren did their best at the clinic, 22 per cent felt that they

did not and 15 per cent did not answer the question at all.

It is only human nature for parents to think that

their child, due to unnatural surroundings, did not do as

well as he could have done. 3everal of the parents stated

that, for some reason or other, they were unable to accompany

the child to the clinic. This possibility is offered as an

explanation for the 15 per cent who left the question blank.

",-pest ion nU:1ber fourteen. lIDid you COlne to the clinic

expecting to pay for the service?" Hesponse to question

fourteen indicates that 28 per cent of the parents Clli1e to

the clinic expecting to pay for the service. Since the fall

of 1954, it has become necessary to charge a minimum fee for

the clinical services.

':~uestion number fif teen. IT'/lould you ha ve preferred

to pay something for the service?" In line with question

fourteen, 47 per cent of the parents reported that they vlould

have preferred to pay something for the service, 28 per cent

stated that they would not have preferred to pay, and 25 per

cent chose to leave the question unanswered.

This response, 'which concerns the mininwn charge now

fectiva nt the clinic, is most anconre for it seems to

leata t t almost one-half of the parents of this study



asked to do so.
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€s-

person to c. ck his or hoI' re tion-

ild." It was determined who filled out the

:.~uestioli nuclber nineteen. I1Ghecic your re tion Ip

'~uestion nuraber eighteen. Heheck how you heard about

the clinic." According to the parents' response, about 62

much larger percentage \'Iould respond favore.bly if they were

vuestion nWllber sixteen. "Would you OOL'le to the olinic

again if you had 8 similar problem?" The 8nS1,\'ers to this

question indicate that 89 per cent of the parents \'lould come

to the clinic again if they had B similar problem and only

would ,roluntarily pay a clinical fee. It is asswlecl that 8

Question nwnber seventeen. "If a friend had a problem

job, in most ceses, by referring people to the clinic. I"or

cent replied that they would and only 4 per cent said they

5 per oent would not.

to t

per cent heard of the clinic through the school. Other sources

o couparison of these data see FiGure 20

ap eaTS to be aware of the clinics services and is do its

would not. Two per cent left the question ullanswered.

\'.'0 uld you refer him to the 01 inic? l! To this que st ion, 94 per

The school, which \vas the most significant referral source,

were friends, physioians, P.T.A. meetings and welfare boards.
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IV. CASE AI:AI,Y3IS RESULTS

of 53-54 through a kno1,':ledge of the children and the prob-

the clinioal procedure

llCotion Clinic.ciolt to thebra

purpose of better describi

ship to the child. In the first Group, the mothers in 74

per cent of the cases answered the Questionnaires. ]\ second

group of I) per cent was made up of both mothers and fathers,

and 8 third group called others whioh inoluded grandparents

and foster parents totaled 6 per oent.

From the large peroentage of those who filled out the

Questionnaire, one oan assume one of the following: (1) that

the Questionnaires were filled out when the fathers were not

at home, (2) that the fathers have little part or take little

part in coping with the ohild's problem, ()) that the fathers

just did not oheck their relationship, or (4) that they did

not aocompany the child to the olinic and therefore were not

qualified to answer the questionso

1m analysis of the ohildren was made by reviewing their

clinical folders which contains case histories, actual tests

which were given, notes from interviews and telephone calls

and psychological reports. The information obtained inoludes

the followinG items: reasons for initial referral, sex dis­

tribution, age distribution, grade placement, mental level,

and conclusions which were obtained. These data were Gathered

for t
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Grade placement. The actual grade placement of the

children at tho time of thoir visit to the clinio WES obtained

through B review of the case histories Bnd the psychologioal

Sex distribution. It was- found that 66 per cent of

the cases of this study were of the male sex and 32 per cent

were of the female sex. Jince the clinic does not choose

their cases by their sex, it may be that problems occur in

this proportion.

ovo1'-

e, the

o.de level was also four as was the

Heosons for referral. The reasons for referral v:ere

found to relete to ment91 ebilit:;r, emotional 8djul:>tlaBnt, be­

hevior, hearing, speech, vision, physical hBndicap~, school

achievement Bnd readiness for entrance to sohool. It was

found that 77 per cent of the children had multiple CAuses

for referral Bnd only 23 per cent were referred for single

causes. ':eable VII shows the fre'luency with which the above

reasons for referral were found.

reports. The taeaneverogB was found to be fourth

mea n

Mi,e distribution. The ae;e Df the child at his last

birthday was used to figure the age distribution, and again

the age was not the criteria used to select the cases. Jee

'1'ab1e YIII for the ages of the children aad the frequency

with which they occur ..
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TEE PERCR~TAGE fWD l':tJ::BE.:.{ OF VA~:rrOU;3 Hl\ 'DICiU:\;; FOITtD
IN lmA J01-:8 FO?. TEJ£ I:i';ITIAL ~\.EFK-:'::(ilL FOR

A CHILD FOR 1953-54

64
6

32
11
19

8
8

45
8

Percentage

34
17

3
6

10
4
4

24
4

NumberHandicaps

l,:entel ability
Behavior
}~lllotional

Hearing
Speech
Vision
Physical handicap
School achievement
Readiness for school



TT,'E DISTRIBUTIOl': OF TIlli 11GI£S liT '!I11IGR
TIlli C'frILD CJ\;,}E TO THE CLTIUC

TABLE 1,TIII

Life Jibe

4
5
6
7
8
9

10
11
12
13
15
16

Total
lTeen
Ledian
J.r.ode

Frequency

53
8
8
9

33
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all de levels ranged froD pre-school a~d kindergarten bo

the eleventh £rade. Those children in special instances were

classified into homebound, ungraded and not-in-school areas.

rrhese data are presented in Table LX.

Data obtained. The conclusions, which were derived

from data gathered through psychometrics, observations, inter­

views and case histories, were obtained from the psychologi­

cal reports. The conclusions, for the most part, were based

on the following areas: mental'ability, emotion, behavior,

hearing, speech, vision, physical handicaps and scho)l achieve-

mente

Uental ability will be discussed as the rate of mental

growth. This is usually expressed by an intelligence quotient.

The intelligence quotients were obtained thr:>ugh individual

ps:,rchological examina tions at the Special Educa ti on Clinic,

Indiana Sta te Teachers Col1e l ;e 0 The tests which were used

most frequently to obtain this estimate of mental ability

were the Binet Intelligence 3cale, Wechsler Intelligence

Scale for Children and Vechsler-Bellvue Intelligence ~cale.

These tests ','lere administered as part of the procedure in

8xeJi1ining the Whole child and even thouGh most children re­

ceived only one test of mental ability it is believed that,

in most cases, safe conclusions can be based on this infor­

mation for the follO'.'ting reasons:
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ACTUAL C:UIDE PLJlGELEET liT TEE 1'nm OF TE.'~ GLIHIC1\L ilIST'l'

53
4
4
4

5
3
6
7
3

11
4
3
1
1
1
3
1
4

Fre·luencyGrade placement

rrotal
Liean
LJedian
.. ,. ...1,,0ae

Pre-school
Kindergarten

1
2
3
4
5
6
7
8

11
Homebound
Ungraded class
Not in school
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(1) tests in areas other than mental ability were ad-

ministered and interpreted with mental ability in

mind,

(2) observations during the testing period were record­

ed and interpreted by the examiner,

(3) previous tests both group and individual were tak­

en into consideration,

(4) all information obtained was integrated into the

final conclusions.

Results of this study show that of the children with

problems who visited the clinic, slightly more than half have

average or above average mental ability (I.Q. of 90 or above).

These findings disprove the belief that a clinic of this type

deals primarily with children with extremely low mental abil­

ity. Table X reveals the distribution of intelligence quo­

tients as they were reported.

The area of emotional adjustments is difficult to re­

port. Most of the children who were reported as having prob­

lems vlhich seemed to be emotional were reported because it

was felt that this problem would be interferinG with school

achievement. Some of the emotional problems were merely men­

tioned fwd 01 thouGh they were no t causing wldue diff lcul tie s

et the present they might in the future. The emotional prob­

1eL;18 '.'lel'e dlsc:lvered throU£I1 tests, observation (r:lan:t titles

in t l"!u'Jf ploy therop:;r) and information obtained from
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DISTRIBUTION, PERCE::TAGE liND CLA3JIFIC1\TION OF THE B.f\TB
OF I:EITTliI. GH.Q'.VTH OF CHILDm~N '/rHO VI3ITlm TI1S

CLINIC IN TI1£ 1953-54 SCHOOL 1~AR

51
10
13
26

Peroentager.~ ..

90 and above
89-70
69-50
50 and belovv

Classifioation

Average and above
Slightly below average
l;entolly retarded
rrreineble
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the case history. According to the psychological reports'25

per cent of all children seemed to have problems Which were

emotional in neture. The najority of these chiJdren had mul­

tiple handicaps.

Those problems which were observed and reported as be­

havior problems made up about 15 p~r cent of the children in

this study. These problems were more specifically described

as ,9 result of poor school aOhievement, social imm.aturity,

parental oonfliots with the child and adjustment problems in

general. It seems that it oan be concluded that 85 per oent

were not behavior problems or at least their behe.vior was in

};:eeping with the ir mental level ..

It was also found that 10 per cent of the children had

enough hearine; loss that it seemed advisable to have lip read­

ing, eXSInina tion by an otologist or an hearing aid or all

three. These loses were detected through an individual test

of hearinG vii th a pure-tone audiometer, and were administered

by a person trained in audiometry.

:Speeoh defects of various types and degrees were found

in about 20 per cent of the ohildren. This nwuber doe s not

include those who have defective speech that is in line with

their mental level. It must be kept in mind that these child­

ren ..,.'ere not referred to'the clinic pri.Glerily f:>r speech eV81-

untioD, Dnd that the many cases which are exclusively speech

coses (evulueted and Given speech therapy in the clinic's



examination VIas to determine whether the child needed a more

istered to detect undesirable tendencies. This eXMuination

ure does not include those with low mental ability whose
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study·. )

25 per

speech correction division} were not included in this

entire nwnber of speech defectives seen in this year.

1\ complete visual examination and evaluation was not

A review of the conclusions of the psychological re-

theI'efore, this 20 per cent must not be interpreted 8S the

bel', one-third or 6 per oent came to the clinic already' dia@,-

Physioal handicaps like any physical problem can not

be diagnosed in the ;special Education Clinic, only the tend-

done, but a screening-type examination was fre~uently admin-

Hesults of the psychological reports show that 19 per cent

complete examination by a specialist. Acoording to the data

level but still in line with their nental level.

was the Keystone Visual Survey. The main purpose of this

needed a more complete visual eXffi·lination.

encies and the symptoms can be recognized and pointed out.

nosed as physically handioapped.

achie\TEHllent is below whot would be expected for their a

ports disclosed that approximately 25 per cent of the child-

obtained from the Keystone reoord blank, which is leept in the

olinical folder, and the psyohological report, 26 per cent

needed a thorough examination by a physician and of that num-

ren seemed to have problems in school achievement. This fig-
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cent, however, includes the children who were reported as

havinG average or above average mental ability with poor

school achievement or those whose achievement is considerably

under whet might be expeoted for their mental level. Table

XI describes the various problem areas as to their n~~ber and

percentogeo
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InJJ ;BE:-;.: JdfD IYER:::]!:1-Tl\GE OF TIE V!,RIOr:...: PTWBLT£;; j\;tEJU FOUlJD
IU THOSE CHILDIillH '7RO 'V-r~3ITSD TT:r:r~ CLI:nC IN 1953-54*

25
15
26
20
26
19
25

Percentage

13
8

14
11
14
10
13

NwnberProblem area

Emotional
Behavior
Hearing
Speech
Vision
Physical handicap
3chool achievement

*The area of mental ability was not included in this
table since it wes considered important enough to be discussed

'individuallY in Table X. Because of nultiple problems this
table does not total 100%.
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of speech correction, it

1938 Dr. Rutherford B. P~rter

Bch Department, under the title ':if the Division of

ucation.

It was the purpose of this study to meke B follow-up

investigation of the children who have been studied in the

The .3pecial Education Division got its start in 19/f ,

The data for the follow-up investigation were obtained

that the division was D

children who Vlere referred, intervie\ved, and examined in the

concern VUJS t

tor. Since the be

clinic from .Jeptember 1953, until June 1954, and attempts to

provide a criteria for modification and improvement ~f the

0pecial Education Clinic. This investiGation involves the

clinical proceduresa

under the direction of Dr. D. \,'{. l,:orris, as a part of the

determine the effectiveness of the clinic's program and to

through questionnaires and a review of the case histories,

Speech Departr'1ent. The school year of 1950-51 fOWld the

special education functions beinG carried on, B rt from tho

and for the most part the conclusions are based on these fscts.

are also an outgrowth of the data derived from this study.

The suggestions which will be given at the end of this chapter
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I. THE FlIGT..::J C01,JCEHNING TIill CHILDH.EN TIJ TFfE,;;Tlmy

was to offer training in ss Dany aress of special education

as feasible.

de level VIelE fOUl'.avern

The prede placement. The grade plae for these

children re from pre-school to the e th de.

The sex. The ohildren who visited the clinio during

this ar were predominately of the male sex.

The main functions of tile ::>pecial Education vision,

at the present time, are to train teachers, provide re-ed1tca­

tioD for college students (this is done in slnost all )f the

areas of special education), extend clinicsl services for

Vigo County snd Terre Haute, and conduct speoial olasses for

the mentally retarded and crippled children.

The purpose of the Division of Special Education which

lies behind ell of its funotions, is to help provide an op­

portunity for every child to profit to the greatest extent

of his abilities. In a broader sense this is also the main

purpose of modern education and its educators.

The age. The averaGe aee for the sixt~r-six children

who visited the clinic was eight years. The ages ranGed from

four years to sixteen years, and the node or the age most

frequentl:! found was nine years.



II. '/tFI1\T PHOGllli33 AS Ii iB3u'LT OF TJIJ: CLINIC?

Conclusions obtained. According to the infonna tion

gathered from the olinical folders, about one-half of the

ohildren who visited the olinic in this year had averaGe or

above average mental ability.

tely one- IfThe oratIon t the present. hppro

hetter.

The help and understanding obtained. It was found

thrOUGh this study tha t the majority of the parents 8:Jsumed

that they knew what the problem was before coming to the

olinic; however, after the clinic visitation, 81 per oent

reported that they had obtained a better understanding of the

problem. The negative response is not significant enough to

warrant mentioning.

In general, the services obtained at the clinic seemed

to give the parents the feeling that they had reoeived real

help. Results show that 77 per cent felt that they had ob­

tained real help, viliile 83 per cent were inclined to believe

that the verbal report helped them to understand the

h4

iteesons for referral. In the najority \)f cases the

children were referred to the cl inie wi til Iilore t:WIl one

porblem, and in at least one-half of these cases cental

ability was e reason for referral.
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'rile err!vol of tLe oarent and child. 'fhe orrivol of

III.

one-half of the children were referred on the basis of mental

tence. There is evidence 1 however, \'lhich seems to infer the t

of the parents reported that the problem was still in exis-

is only one phase of the child's development, but since about

low or below average mental ability is B deciding factor in

this existence. As it has been stated before, Mental ability

ability, it seems fitting to single it out for discussion.

clinic had below average mental ability, with some classified

they had reoeived suggestions but that they were of the type

as a possible explanation of why the problems, in some cases,

es mentally retarded or trainable. These data are offered

to them by the clinic reports. .i\ few stated that they had

It was revealed that 49 per cent of the children seen in the

there is little chance for tha t to change.

still exist, for if low mental ability is the primary problem

that were unacoepteble to the parents such as, institution-

The extent to Which suggestions were followed. The

majority of parents followed the suggestions which were given

alization.

received no suggestions, but a further checl\: revealed that
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the parent and the child and the illBnner in which it is c,arried

out is very important. It is important not only for the

child' own mental health but also for a good first impression

for the parents. It must be kept in mind that some people

are prone to judge quickly on first impressions. Along this

line is the matter of ease with which a visitor is able to

find his way to the clinic. If he is sent on fruitless paths,

choosing blindly and not knowing which one leads to the clinic,

he may reach his destination in a state of utter confusion

and with a prematurely acquired bad impression of the clinic;

The response to this study shows that this does not

seem to be a problem at the clinic, at least for this school

year, for as far as can be determined by this investigation

none of the parents had difficulty in finding the clinic. It

was also found that 92 per cent stated that they had been

welcomed upon their arrival.

The verbal and written reports. It is the aim of the

clinic to ive each child, and the per~n or persons who

acconpanies him, a verbal report. The parents in this s~udy

eported tlst 94 per cent of theu did eceive a verbal re­

port.

The written psycholo ical report was received by 74

oer cent of the parents, of oourse a report W 0 written for

ever o.lld but n some cases the report was ent to chaol
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unfamiliar to the parent are used. TbL3 st\ldy revealed,

with the nlli,iber Who received the reports fH1d who Kept theLl.
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]Zesponse concerninG Dey-ment for the 3ervices. re-

the report. It ':lould seem that this information e:'.:phasizes

the value ar:a importance t!1et parents place .:m t'1e::;e reports.

Probably the flost inportant phase of the written

psychological report is Whether or not it is understandable

It wes fOUIJd that 87 per cent rep:>rted that th.ey still d

they \vere able to understand them. This is a painton whicl1

too often psychological clinics fall dOY!ll, and e point on

by the laymen. 1\11 t:)o often psycholoc,ical terms Which are

however, that all of the parents who received reports clained

roquire e

which this clinic, according to the {uestionnaire results, is

able to feel 8 sense of 8ccomp1isruuent.

sponse of the

01 10 [;:-)1' its services. :,

ants stated t tty WDU



service.

l~esponse concerning any return visit to the clinic.

Finally the Majority of the parents stated that they would

return to the clinic if they had a similar pI'oblem and prac­

tioally everyone stated that they would refer B ftiend to the

olinic.

L1S of

intclli-Q seriou::l nature) .....ith an everflup were

l~eSpQnse cJncernint~ the childs perforcance. As it :3

been said, it is on13T hW\lan nature for the parent to think

that the child did not do his best at the clinic especially

if the findincs are unacceptable, however, 62 per cent of the

parents stated that they felt t~at the child had done his

best while at the clinic.

noe quotient of Q roxiDutely 47.

this

It is significDnt nt this point to note t t t

Hesponse of a negative nature. It is interesting to

note that B negative response of approximately 4-6 per cent

appears throughout the study. It has been found, thrOUGh

careful study of the questionnaires, that a e,roup consistinG

of about 8 per cent of the parents responded negatively to

the questionnaire in general. tfhe entire response was con­

sidered negative when seven or eight questions, which ere

directly relBted to clinical procedures) were merl:ed lIno".
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lieletionship to the child. The majority

(1) .3chool

(2) Friend

(J) Physician

(4) P.T.A. meetings

(5) Welfare Boards

(6) School Bnd friend

(7) Scbool and physician

(8) Jchool and others

out t

The SOUl'ce. The various sources and combination of

sources from which the parents heard about the clinio are the

following:

Needless to say that the m.ajority of parents heard about the

cl ini c thro ugh the school. It, therefore, seems logical to

conclude that sone schools are doing their job in referring

parents with problems to the clinic.

fill

tion

for the child, the
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rents were to be enliGhtened as to these
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procedure is the one which has to do \'lith paylaent for the

questionnaire by the parents were so few in nwaber that con-

clusive sUGgestions can not be drawn from them alone. Prob-

ably the only sUBgestion which is iIilportant to the clinic

JUGl3estions offered by the parents. The actuEll c:::>n­

structive suggestions which were written on the back of the

clinical services. It was suggested that 8 small fee be

charged so that the parents will feel free to oall upon the

time to time. This is probably one of the mast important

olinio for follow-up questions and additional service from

points, at this time, for the olinic to consider since they

heve so reoently eleoted to place a minimw.1 fee upon these

they were unable to pay for them. It then ep;)car::.i tlIat if

services. The \'.11'1 tten oouments which BxplBin further the

the

opposed a payment of a small fee, practically all were ;)f the

fincH

opinion that the clinical servioes would be unavailable if

11a ture of the parents I answers, showed tiwt of the people 'l!ho

many more wo ult!
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oonclude a study such as

Durin6 the compilinG and

I.

I:

clinicel procedures, few if Hny .;;

the questionnaire analysis.

study such as this one.

Ii follow-up study which \?ould be carriecJ)n Annuelly

clinic as v,'e11.

type could be helpfUl not only to the flare'lts btlt to t!w

inoreasinGly evident that an anIlual follow-up pro~e!)t )1' thi::l

growth :;1' this study concerns t'le continuance J1' 0 follow-up

readinG the f1en:t COLlment s from interested pare ts, it be cane

would not necessarily be as an extensive a study f1S thi3 Dne.

3uch a study would probably have the same pm'pose and

data by use of the questionnaire. As it has been said before,

an annual investigBtion of this type would do two things: (1)

them B chance to express tllemsel ves 81:d (2) it \'!ould e:w ble

the clinic to continue an evaluation proGram. If the stUdy

it would offer to the parents a follow-up proGram and Give

is carried on over B period of years an even more extenJivc

study than the present one may be conducted, reveal

It ','''[\s set Uj) to reveal

able facts about the clinic.



they have be~efitted from the clinic services,

(3) to determine how effective the prese:lt 01 inic pro­

cedures are carried out,

(4) to obtain an over-all attitude of the parents to­

ward the clinic visit,

(5) to gather suggestions to improve the clinicb pro-

gram.

An investigation of the avove areas seens to indicate

t t through the clinic there has been operated a helpful and

beneficial program for all types of exceptional children.

This is illustrated even more by the positive attitude nost

of the parents ;18ve toward the clinic sad tr1e fact thet the

Clinical procedures were executed so effe·cti vely.

0111 .cen lr~ t~

VB L18de 8

(1) to analyze data concernins t

study,

(2) to investigate the proGress they

c11nic:
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11. If so, do you still have the report?
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INDIANA STATE TEACHERS CoLLEGE 

TERRE HAUTE. INDIANA 

our suggo::rl:.ions \'lore, Enc1oscd D.re sorr,c 
to tho effectiveness of' the clinic, 

through your f<nrornble ?.l1d unfavornbJc answnrs 
for n chnngo. 
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your nnswcrs mail them in tho enclosed onvclo 
enrlics1:; con'lenicnco. If you hcve suc-

·,;yif:.o t.hom on tho bn.ck of tho ans~::er 

Sin core ly ~rours , 

Rut;hC~rfol·d B. Fort. or 
Director 
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Date, 1955

58

Special Education Division,

Indiana state Teachers College

lJ.'erre ute, Indiana

This is to remind you that the questionnaire sent to

Dear Parent,

one will mailed to you with B stamped return envelope if

you from the special Education Division, Indiana Jtate

'ree chers College he s not been returned.,le need YOlu' help,

services. If you desire another copy of the questionnaire

{

for your cooperati:m Lile~T aid us in evaluating the clinical
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