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ABSTRACT

The past decade produced great strides in rights protection for developmentally disabled
youngsters. But, although new or improved licensing standards, certification procedures,
human rights committees and peer review committees are necessary, they may not be
sufficient to the adequate safeguarding of children’s rights. In this artiele we examine
several program components that help to ensure children’s rights te affective treatment, and
place special emphasis upon the importance of hands-on training for professional helpers,

and data-based programming for children.

Historically, certain types of child rights
viclations have received more attention than
others. Physijcal injury, denial of meals, clo-
thing, or beds, public humiliation procedures,
or the inappropriate selection or implementa-
tion of behavior reduction procedures—these
flagrant rights violations have commanded
widespread professional concern. In response
to such violations, standards for licensure and
acereditation have been refined (Joint Com-
mission on Accreditation of Hospitals, 1978);
peer review committees have been organized
(Risley & Sheldon-Wildgen, 1980a); new certi-
fication procedures have been developed
(Braukmann, Fixsen, Kirigin, Phillips, Phil-
lips & Wolf, 1975); and the functions of human
rights committees have been specified (Risley
& Sheldon-Wildgen, 1980a, 1980b). The
extreme and highly visible violations that
promptied these corrective and preventive
measures may not, however, be the most fre-
quent rights infringements. This paper exam-
ines some comparatively high-probability,
low-profile encroachments on child rights that
may often occur in “good” as well as “not-so-
good” child programs. Such common and
invidious violations include: a) failure to sche-
dule sufficient opportunities for learning;
b)failureof teaching and treatment personnel
to remain in assigned areas with assigned
children; ¢) passive acceptance of children’s
skill deficits and behavior problems; d) failure
of servicé deliverers to create and maintain
pleasant and reinforcing environments that
are conducive to learning; and e) inadvertent

shaping of dysfunetional child responses.
Although most of these infringements repre-
sent acts of ommission rather than acts of
comrnission, they nevertheless contribute to
the erosion of children’s rights to effective
intervention (Martin, 1975). Since theserights
violations are often products of the behaviors
of caring and well-meaning teachers and treat-
ment agents, remediation may be achieved via
the provision of additional training and eva-
luation programs. Indeed, rigorous, systematic
training of teachers and therapists is essential
to the development of treatment environments
in which the daily activities of service provid-
ers contribute to the ongoing safeguarding of
children’s rights.

THE IMPORTANCE OF “TRAINING"(EDUCATION)

Although the term “training” may have
less-prestigious connotations than the term
“educatjon,” a growing body of evidence indi-
cates that teachers and therapists (and devel-
opmentally disabled youngsters), can effi-
ciently acquire important new skills when
provided with ongoing, hands-on “training”
and feedback (Flanagan, Adams & Forehand,
1979; Koegel, Russo & Rincover, 1977; Sloat,
Tharp & Gallimore, 1977). Rule (1972) demon-
strated that continuous recording of trainee
behavior and immediate, data-based feedback,
followed by the trainer’s praise or modelling,
was effective in altering the rates of three
teacher behaviors: praise, on-task contacts,
and off-task contacts. This training strategy
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was more powerful than trainees’ scoring of
their own videotaped performances, and also
more powerful than daily instructiong given
by the trainer and foliowed by delayed data-
based feedback (posted graphs of trainee
behavior). o

Looking backward, many contemporary
service providers will probably recail that an
incredibly small proportion of their formal
educational preparation was devoted to“train-
ing,” i.e., to the supervised practice of neces-
sary instruction and treatment skills, a hap-
penstance that, retrospectively, may appear
quite dysfunctional. It can be most discom-
forting to attempt to help a developmentally
disabled child learn to control a severe behay-
jor problem when the helper has little direct
experience about how to accomplish this goal.

Currently, however, a growing mumber
of teachers, therapists, and clinicians benefit
from mentors known as “trainers” or “consul-
tants” (ef. O'Brien, Porterfield, Herbert-
Jackson & Risley, 1979; Smart, Blase, Smart,
Graham, Collins, Daly, Daly & Fixsen, 1979).
These individuals accompany the trainees to
“natural” environments (e.g., special educa-
tion classrooms, day care centers, after schogl
Programs, and residential treatment settings)
where the term “hands-on” training becomes a
reality defined by immediate, performance-
speeific praise, over-the-shoulder corrective
feedback, and in vivo modelling that some-
times rescues trainees from the most difficult
of experiences. More than likely, traineesg’
immediate valuations of these experiences are
affected by the ambient ratios of positive-to-
corrective feedback episodes, but their longer-
range perceptions of such experiences are
probably often eolored by gratitude. Perfor-
mances called by names such as “contingent
reinforcement,” “contingent ignori ng,”“shap-
ing,” and “fading” (to name but a few), are
incredibly difficult to acquire through tradi-
tionzal lecture formats, and are probably most
often acquired throtgh i vivo modelling and
supervised practice opportunities,

Since “hands-on” training, as described
above, appearstobea necessary component of
teachers’ and therapists’ preparation for the
delivery of effective services (Bailey & Reiss,
1984), it follows that the rights of developmen-
tally disabled children and youih cannot be
adequately protected in the absence of ongo-
ing modelling, behavioral rehearsal, and
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behavior-specific feedback that helps the
helpers hone their teaching and treatment
skilis.

In the paragraphs that follow, adequate

“hands-on” training of professional helpers is

assumed. When such training resources are in
place, several other areas can be examined

- vis-g-vis their importance in preserving chil-

dren’s rights,

PROGRAMMING FOR RIGHTS ProTECTION

Subsequent sections of this. article des-
cribe some aspects of program operation that
may be critical in protecting children’s rights
to effective teaching and treatment,

Activity Schedules

Activity schedules indicate when cer-
tain things should be done, where they shonld
oceur, and whoshould do them. In schools, the
class schedule vsually shows which teaching
activities will occur at a given time of day,
what room will be used, and which teachers
and children will participate in each of these
instructional sessions. Lesson plans, appoint-
ment books, and informal “to do” lists often
function in similar ways, indicating whereone
should go, what time and for how long one
should be there, and what should bhe
accomplished,

In poorly designed programs for devel-
opmentally disabled youngsters, activity
schedules may be absent, and teachers, thera-
pists, and other helpers may offer “holding”
activities (“Everybody go out and play for a
while,”) or make on-the-spot decisions about
activities (“Tt's 2 good day to £0 shopping and
learn about stores.”). In such cases, the care-
fully programmed and systematically imple-
mented instruetion that developmentally dis-
abled children need is unavailable.

Inother programs, however, the activity
schedule may be present, but inadeguately
specified, so that a great dea) of instruetional
time is wasted. Jimmy finishes hismath work-
sheets in 15 minutes, and his hard work is
rewarded by a 15 minute wait, since math
class lasts for 80 minutes. Children who need
tolearn independent eating skills line uptogo
tothe cafeteria, and spend more time standing
in line than in receiving instruction on meal-
time behaviors. Transitions between classes
are scheduled to take 10 minutes, but the
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children actually move from one ¢lassroom to
another in 3 minutes and spend the remaining
7 minutes unoceupied.

Activity schedules are important because
they function as prompts, not only for adults,
but also for children, reminding all of these
participants of the activities to be undertaken
and theskillsto be taughi/learned during spe-
cific time periods. It has been repeatedly dem-
onstrated (Horner, 1980; Risley & Favell,
1979; Spangler & Marshall, 1983) that when
activity schedules are absent or inadequate,
teachers provide less instruction, and children
acquire fewer new skills, are less engaged in
learning activities, and may engage in more
disruptive and dysfunctional behaviors. It is
evident, then, that a missing or poorly con-
structed activity schedule can deprive chil-
dren of important learning opportunities and
can erode their right to effective intervention.

Teacher Presence

As mentioned above, one function of an
activity schedule is to designate where instrue-
tional personnel should be at specifie times of
day. Without an activity schedule, well-
meaning helpers may make incorreet deci-
sions about where to station themselves in
order to maximize their effectiveness as
teachers. Even with the best of activity sche-
dules, however, competent professionals may
notunderstand the implications of entering an
activity area or classroom late, departing
early, or leaving briefly to communicate with
a colleague, run to the ditto machine, take
some work to the secretary, or get a cup of
coffee.

Figure 1 shows the impact that teacher
presence and z2bsence can have on child per-
formance. The data in this figure were eol-
lected by independent observers who made
unannounced observations. When entering
classrooms, the observers first scored whether
the teacher was present or absent, and next
recorded the number of children who were
present and the number of children who were
“on-task.” Children were counted as “on-task”
when they were scrutinizing, manipulating,
or otherwise appropriately using the instrue-
tional or play materials; visually attending to
the teacher or to materials the teacher was
presenting; visually attending to ancther child
who was interacting with the teacher; or fol-
lowing the teacher’s directions. Children were
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not scored as on-task if they were exhibiting
self-stimulating, disruptive, or other inappro-
priate behaviors. Data on the number of chil-
dren present and the number of children on-
task permitted calculation of the percent of
children who were appropriately engaged.
Asindicated in Figure 1, Teachers1and
2 were always present in their assigned class-
rooms, and mean on-task scores for the autis-
tic children in their activity areas ranged
from 77% to 100%. Teacher 8, however, was
often absent from the assigned area, and mean
on-task scores for the autistie youngsters in
Teacher 3's classrooms ranged from 46% to
92%. Since the children for whom Teacher 8
was responsible were often off-task or unen-
gaged, they had fewer opportunities to acquire

‘new skills, and their right to effective treat-

ment was not well served.

Tolerance Levels

Tolerance levels have been discussed by
Phillips, Phillips, Fixsen, and Wolf (1972),
whohave stressed that children are best served
by professionals who have low tolerances for
inappropriate behavior. In the present con-
text, “low tolerance for deviance” means that
the teacher or therapist serving developmen-
tally disabled youngsters does not say, “Poor
Jon, he can't help himself, and I must help
him,” but instead says, “Jon needs my assist-
ance in acquiring new skills and learning to
manage his problem behaviors, so that he ean
become increasingly self-sufficient.” Interven-
{ion agents with appropriate tolerance levels
are aware, net only that a child should not sit
through a class with 2 runny nose, but also
that teaching should be available to help the
child learn to blow her own nose.

Some additional examples of approp-
riate tolerance levels are: () developmentally
disabled youth should not grab, kiss, hug, or
sniff visitors, but should learn appropriate
greeting skills (“Hi,” or “It’s nice to meet you”);
(b) children should not cough in their hands
and continue preparing snacks, but should,
instead, learn the importance of handwashing
before and during food preparation activities;
(c) youngstersshould not run around the activ-
ity area or leave the classroom during a teach-
ing activity, but should be taught skills such as
remaining in their chairs and visnally attend-
ing to the teacher and to instructional mate-
rials; and (@) children should not enter agtivi-
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entof observations scored for teacher presence (solid lines) and mean percent of children on task (dotted lines} in blocks
observations of Teachers 1, 2 and 3, and the children in their classrooms. Mean interobserver agreement on these

observations was 96% for teacher presence; 190% for child presence in the classroom; and 84% for ehild on-task behavior,
Note: The authors wish to thank Stanley Zalenski and Edward C. Fenske for their participation in this investigation of
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ties with shirts untucked, pants unzipped,
hairuncombed, or faces and hands unwashed,
but should be taught the requisite skills that
enable them to present themselves as attrae-
tive and inferesting persons.

Itisregrettable that many handicapped
children will repeatedly encounter prejudice,
fear, and rejection. Professional helpers with,
low tolerance for deviance, who teach children
acceptable social and self-care repertoires,
can contribute immeasarably to the protec-
tion of children’s rights. Other individuals,
whose tolerance levels are too high, may fail to
provide children with skills that could shelter
them from social disapproval.

Programming Pleasant Environments

A very large proportion of the services
delivered to developmentally disabled young-
sters are related to “shaping,” or rewarding
successive approximations to a desired goal
behavior untii the final target behavior canbe
displayed (Lutzker & Martin, 1981). During
this process, teachers and therapists must
provide enough reinforeement to ensure that
children will be “behaviorally receptive” to
instruction (Lovaas, 1977).

Some children encounter pleasant and
supportiveeducational and treatment settings
that offer liberal praise, individualized moti-
vational systems (tangible rewards, tokens,
points), and well-selected “back-up” reinforcers
that include many different types of adult
attention, and 2 wide variety of preferred
snacks, special activities, and play materials.
Such children are usually “behaviorally recep-
tive” to learning, that is, they display many
different responses that professionals can
shape toward important behavioral goals,

Less fortunate children enter programs
in which professionals are “too striet,” or too
dependent upon extinction or punishment
procedures; these children aremuch less likely
to engage in the behavioral experimentation
that can be so helpful in the rapid shaping of
critical new skills. ‘

A significant feature of a pleasant treat-
ment environment is the ambient level of
“behavior-descriptive praise,” i.e., praise that
includes both an indication of approval and a
specification of the response that is being
approved (McClannahan, Krantz, McGee &
MacDuff, 1984). Examples of behavior-deserip-
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tive praisestatements are: “Good, Ted, you sat
down”; “Erin, I really like it when you say
‘Excuseme.™; and “Rob, it wasso nice of you to
tell Rick that you're sorry he doesn’t feel well.”
Data collected in a program for autistic
children and youth indicate that experienced
teachers and therapists, who have had exten-
sive “hands-on” training, can deliver as many
as 25 to 38 behavior-deseriptive praise state-
ments in a 5-minute period. These high rates
of praise help to ensure that the youngsters'
treatment experiences are pleasant and
rewarding, so that the treatment environment
supports the behavioral diversity that isneces-
sary to the shaping of new skills. Children who
de not encounter appropriate levels of rein-
forcement may attend to their teachers and
therapists less often, display a narrower band
of behaviors, and be less responsive to the
rewards that are delivered, Children in the
latter group are in a less-desirable position to
achieve important treatment outecomes.

Behavior Shaping

Behavior shaping, as defined earlier, is
one of the most important intervention tech-
niques available to professionals serving
developmentally disabled children and youth.
Reynolds (1968) noted that “the careful and
systematic application of the shaping proce-
dure with an effective reinforcer is sufficient
to teach any organism any operant behavier of
which it is physieally capable.” Over the past
decade, many excellent instructional programs
have been developed to assist teachers and
therapists in shaping academie, social, self-
care, vocational, and leisure skills. Ultimately,
however, the success of behavior-shaping pro-
grams depends upon the skills of the shapers,

In programs for developmentally dis-
abled children, it is not unusual to see &
youngster respond to the instruciion “Look at
me,” by glancing briefly at the teacher and
then looking away; nor is it unusual to observe
children responding to the direction, “Put
your hands down,” by briefly slapping their
knees. It may also be noticed that some youth
respond to the request to “Work quietly” by
waiting for only 1 or 2 seconds before resum-
ing stereotyped vocal noisemaking. These child
behaviors often indicate that teachers and
therapists have not yet developed necessary
behavior-shaping skills,
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Fortunately, most children are hardy
organisms, and they respond rapidly to the
learning contingencies that are provided.
When the instruetion, “Look at me” is followed
by a child’s brief glance, one need not conclude
that permanent damage has been done; rather,
the reinforcement contingencies must be
altered, the shaper must learn to reward
longer durations of visual attending, and the
child will then learn to look at the therapist for
longer periods of time. (Similar statements
apply to children who briefly slap their knees
rather than keeping their hands down, and to
children who quickly resume vocal noise after
being asked to work quietly).

Children’s rights to effective treatment
are probably unaffected by delimited expe-
riences with novice teachers and therapists
who have notyet acquired good shaping skiils.
Ontheother hand, if the balance of instruction
and treatmentservices is delivered by unskilled
shapers, and if these individuals’ repertoires
do not improve over time, children may pro-
gress very slowly or not at all. The rights of
developmentally disabled youngsters are best
preserved when teachers and therapists receive
ongoing training that enables them to pro-
gress toward proficient behavior shaping.

SUMMARY

It is obviously important to provide
developmentally disabled childrenwithappro-
priate physical care and attention; good ehild-
staff ratios; safe, clean environments; and
programming that meets contemporary stan-
dards for licensure or accreditation. These
efforts, however, may still be insufficient to
guarantee the delivery of effective teaching
and trestment services. ,

In this article, we explored several pro-
gram. components that help to protect chil-
dren’s rights to effective intervention, includ-
ing activily schedules, teacher presence, low
tolerance for deviance, programming of plea-
santlearning environments, and skillful use of
behavior shaping to help children aequire
needed skills. This list of protections is by no
means exhaustive; to it could be added many
other program dimensions that contribute to
rights preservation, such as: (a) providing
multiple opportunities to respond, so that
there are many occasions to practice new
skills; (b) individualizing activity schedules to
ensure peer interaction opportunities, and to
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achieve child-staff ratios that are related to
the easeor difficuly of various teaching activ-
ities and learning tasks; and (c) specifically
programming for generalization of children's
new skills across persons, settings, and times
(Stokes & Baer, 1977).

An underlying assumption throughout
this discusgion is the fundamental importance
of data-based programming. Direct observa-
tion and measurement of staff performance
are key elements of training, enabling train-
ees to receive accurate, specific feedback that
promotes efficient acquisition of eritical skills,
including skills in observing and record-
ing child performance. Professionals who have
learned to reliably measure child behaviors
can generateteaching and treatment programs
that are amenable to objective evaluation
(McClannahan & Krantz, 1981). These teachers
and therapists and their trainers, whose skills
support ongoing, data-based programming,
play a central role in preserving children’s
rights to effective intervention. O
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