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CHAPTER I 

INTRODUCTION 

It is difficuh to educate students with severe and profound disabilities. The 

students entering the public school systems are becoming more and more severely 

disabled each year. Finding appropriate curriculum and materials is very difficult. The 

literature suggests using a functional, age-appropriate curriculum. However, the 

curriculum and available materials are not keeping up with the severity of many of the 

students. The majority of the available curriculums begin with skills which are very 

difficult for many of these students due to limited motor movement. Finding adequate, 

age-appropriate materials which can be successfully used is very challenging. 

The purpose of this study was to determine the degree to which teachers of 

students with severe and profound disabilities were implementing a functional curriculum 

and utilizing age-appropriate materials in the classroom. A survey listing forty functional 

skills and twenty age-appropriate materials adapted from the Syracuse Community-

Referenced Curriculum Guide for Students with Moderate and Severe Disabilities (1989) 

was developed to assess teachers utilization of a functional, age-appropriate curriculum in 

the classroom. The skills included four domains with ten skills in each domain. 

Specifically, the following questions were addressed: 

1. How many functional skills are being taught in the classroom? 

2. How many functional skills in the domestic domain are being taught in the 

classroom? Domestic or self-help skills such as feeding self, brushing teeth, dressing self. 



and using the toilet, are included. This is an important domain because the skills must be 

provided by a care giver if the students cannot achieve them by themselves. Any degree 

of assistance the student can provide makes the student more independent. 

3. How many functional skills in the community domain are being taught in 

the classroom? The domain of community is extremely important because these students 

will spend the remainder of their lives, after leaving school, in the community. This will 

be their world and the more skills they obtained while in school, the better prepared they 

will be to meet this future. Activities included in this domain included riding the bus to 

school, using public transportation, buying items from a store, and going to a 

doctor/dentist. 

4. How many functional skills in the vocational domain are being taught in 

the classroom? Once these students leave school they will need to be employed either in 

the private sector or more likely in a secluded workshop. Therefore, vocational skills 

must be taught in the school. Some of the vocational skills included are sorting tasks, 

using a broom and mop, using a computer, and using adaptive devices. 

5. How many functional skills in the social/leisure domain are being taught in 

the classroom? After work everyone needs to have social/leisure skills and opportunities. 

Students with severe and profound disabilities need these opportunities outside the 

school. These skills include playing computer games, swimming, bowling, watching 

movies, and playing games with others. 

6. How many age-appropriate materials are being utilized to teach functional 

skills in the classroom? It is also very important that the schools have the necessary 

materials in order to teach these domains. Teachers were given a list of 20 materials, most 



of them needed to teach the activities included in the domains, and asked to check the 

items they use in the classroom. A few of the items included are: eating utensils, kitchen 

facilities, community based instruction, cleaning materials, balls, and a computer. 

Additionally, a number of professional and personal factors were examined to 

explore their effect on teachers' usage of a functional, age-appropriate curriculum in the 

classroom. Specifically, the following questions were examined: 

1. Does the number of years teaching experience one possesses affect 

teachers' usage of a functional, age-appropriate curriculum in the classroom? 

2. Do the total number of students in the class, and their type of disability 

have any influence on the activities being taught or the materials being used in the 

classroom? Do the skills and domains being taught change when teaching non-ambulatory 

and ambulatory students? 

3. Does the adequacy of resources such as, curriculum, materials, teaching 

assistants, in-service training, release or conference time, building administrative support, 

special education administrative support, other teachers, parents, and the community, 

influence the activities being taught or the materials being used in the classroom? 

4. Do personal influences such as, undergraduate courses, graduate courses, 

in-service training, administrators attitudes, professional or personal experience, family 

attitudes, parents of students, representatives of other agencies, and the attitudes of other 

students, influence the activities being taught or the materials being used in the 

classroom? 

By determining what is currently being taught, the materials being used, the 

training of the teachers, and the influences on those teachers, this study helps to define 



where we are and what changes need to be made. If changes are needed, hopefully this 

study will provide a blueprint to identify deficient areas and resources to make necessary 

changes to insure every student with severe and profound disabilities will exit into the 

classroom of life properly equipped with the domestic, community, vocational, and social 

skills to succeed. 



CHAPTER II 

REVIEW OF LITERATURE 

Defining the Students Involved 

This study will focus on students with severe and profound disabilities. In 1973, 

The American Association on Mental Deficiency (AAMD) defined the profoundly 

retarded individual as having an I.Q. of less than 20 and requiring constant care throughout 

life because language and motor fiinctions are usually minimal. Most schools in the 

country at that time defined these students as the dependent child, usually requiring 

special care provided by an institution. The public schools are now educating these 

students; however, the materials and literature available are very limited (Cratty, 1973). 

The American Psychiatric Association's (APA) Diagnostic and Statistical Manual 

of Mental Disorders (DSM III-R) defines profound mental subnormality, with IQs under 

20 or commonly identified as unmeasurable by a professional psychologist. These 

people may also have other severe disabilities including cerebral palsy, physical 

impairments, and/or behavior disorders (Cipani & Spooner, 1994). The National Joint 

Committee for Meeting the Communicative Needs of Persons With Severe Disabilities 

includes persons with severe to profound mental retardation, autism, and other 

communication impairments (Calculator & Jorgensen, 1994). 

The lower the functioning the less reliable the I.Q. measure. Ranges become more 

reliable than scores. (Phillips, Melton, & Drain, 1972) devised a chart which gives a 

mental age of four or five to students who have a chronological age of 14 to 16 and an 



I.Q. of 30-34. The students who are severely/profoundly retarded only have an I.Q. of 

less than 20 (Phillips, Melton, & Drain, 1972). When teachers were asked to describe the 

most profoundly disabled, the characteristics they included were a limited level of 

awareness, limited response repertoires, no system of communication, and medical 

complications (Thompson & Guess, 1989). 

Thomas (1996) determined that students with mental retardation could be 

compared with students with the same mental ages, and they could favorably compete. 

Mental age could be determined by multiplying IQ times the chronological age and divide 

by 100. Therefore a student of 14 with an IQ of 20 would have a mental age of 2.8. This 

can be very misleading and a junior high student should not be competing on the same 

level as a two or three year old. Determining the mental age can be helpful to the teacher 

and lEP team in curriculum planning for the student; however, once the student leaves 

school they will be competing with chronologically aged peers. Thomas also provides a 

list implicating the degree of severity of mental retardation. According to his list, the 

more severe the retardation the more likely secondary problems such as speech, sensory, 

and health problems will exist. Also, the ratio of boys to girls becomes more comparable. 

The difference between mental age and chronological age increases. There are more skills 

which carmot be performed. G-tubes, catheters, and other medical survival devices are 

more likely to be found in the school. They are more likely to be non-ambulatory. More 

supervision will be needed, even as adults. It will be harder for them to acquire acceptable 

social skills. Finally, their educational goals and programs must be more detailed. 



This becomes a challenge because typically the students have minimal verbal 

communication skills, often have severe joint problems and other physical problems 

which limits the areas of ability. Many are physically restricted, cannot sit for long 

periods of time, lack locomotor skills and fine motor skills which make holding or 

manipulating objects difficult, and therefore, they do not have the ability to control their 

environment. Because of their inability to sit upright and control head movement to 

establish normal visual perception relationships, they can also have trouble attending to 

tasks or lack the visual ability to attend normally (Cratty, 1973). 

Functional versus Developmentallv Oriented Curriculum 

For years parents have been told by professionals, "Yes, 
Mr. Jones, your child is twenty years old and will complete school 
in ten months, but he has a MENTAL AGE OF FOUR. That is 
why we are teaching him to sing, "When you're happy and you know 
it clap your hands." Or they have heard, "Your child is eighteen years 
old and will finish our training program shortly. However, you must 
realize that DEVELOPMENTALLY she is only functioning at the 
tertiary-phallic-near receptor-olfactory channel-early preoperational level." 
And, "Your child will be completing school in a year or so, and we agree 
with you in theory that your child should be taught to perform 
chronological age-appropriate and functional skills in natural 
environments. However, the result of our multidisciplinary evaluation 
clearly indicates that your severely disabled child IS NOT READY 
socially, emotionally, intellectually, physically, cognitively, etc. 
However, when she progresses through the successive, vertical, linear, 
developmentally-sound, etc., possibly invalid, sequences that we have 
arranged, maybe then she will be ready to learn to perform chronological 
age-appropriate functional skills in natural environments." (Brown et al., 
1980, p. 125) 

We must not continue this line of thought. 



In most traditional education settings, the teacher follows a curriculum that is 

developmentally oriented, so that the student acquires knowledge in a building-block 

fashion. These developmental curricula are usually correlated with age or grade level 

(Calculator & Jorgensen, 1994). There are two interpretations of the term 

"developmental approach." The first interpretation encompasses the idea that all people 

are capable of learning and growth. The second meaning assumes that all humans proceed 

through the learning process in the same maimer, and one level carmot be achieved until 

the previous level has been accomplished. Therefore, task analysis of various vocational, 

self-help, daily living, and other skills will build stepping stones toward task achievement 

(Larsen & Jackson, 1981). 

Wood (1990) points out that all children progress through various stages of 

development according to experiences, physical maturity, and cognitive growth. 

Therefore, chronological age should not be the determining factor in plarming curriculum. 

All programs must be developed with the total child in mind. Initially, schools 

congregated students by types and severity of disabling conditions. The curriculum 

taught in these settings was frequently geared to mental age rather than developmental 

age. Thus, one could see adolescents in school situations playing with preschool toys. If 

one were to teach a student with severe disabilities in such a curriculum, one would expect 

that over the student's school life, they might progress only one or two grade levels, if at 

all in certain curricular domains. Therefore, professionals have proposed that students 

with severe disabilities need to be taught within a functional curriculum. This concept 

focused on skills that adolescents and adults with severely disabilities would need in order 
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to function as effectively and independently as possible in vocational, residential, and 

social environments. For the younger child survival skills which would be needed in their 

next educational environment were developed. A functional curriculum could be defined 

as the life skills needed by a student in the current environment in which he or she was 

functioning, the life skills needed in the student's immediate next educational 

environment, and the skills the student would need after leaving school to function in 

vocational, residential, and recreational environments (Cipani & Spooner, 1994). 

Special considerations need to be made for students with severe and profound 

mental retardation. As early as 1960, teachers were surveyed as to which skills should 

have higher priorities. The teachers came up with an impressive list of functional skills to 

be taught; however, when observed in the classroom, these same teachers worked 

consistently on preschool and prekindergarten-level skills. Typically these students will 

have very limited achievement levels and life goals. They need a variety of specific 

teaching methods and techniques not used with other students (Thomas, 1996). 

By the end of the 1970's the concept that students with severe disabilities should 

be integrated into the community and participate in community events, has developed. 

The focus shifted from developmental programs to functional programs to develop skills 

which the students could perform independently (Calculator & Jorgensen, 1994). The 

prevalent instructional methods currently stress teaching entire tasks, which will be 

necessary to current and fiiture life needs, in the context in which it will be used and in the 

environment in which it will be used. The result of all instruction should produce 

functional results (Bambara & Warren, 1993). Wehman, Renzaglia, and Bates (1985) 



agree that functional curriculums involve learning skills which are of immediate use to the 

student, and the learning materials should be real and not stimulated. There are many 

examples of teachers using nonfunctional materials in the classroom. Some of the most 

common are: tying lacing board shoes, putting pegs in a board, and walking balance 

boards. Functional skills use tying real shoes, assembling vocational products, and 

walking bleachers or uneven sidewalks. Several reasons have contributed to the use of 

nonfunctional learning materials. One is the commercial products that have appeared in 

recent years, another is the traditional belief that nonfimctional activities are necessary for 

the students "readiness" to perform more complex tasks. Another very important factor 

for a functional curriculum is the use of community-based instruction. For generalization 

to occur, opportunities must be available for practice of skills in real life settings. It also 

gives the students an opportunity to observe appropriate role models and increases the 

awareness of nondisabled people so they will react more positively to severely disabled 

individuals. 

Very few curricular materials have been designed for these students. The typical 

"bottom-up" sequence of learning becomes non-functional, artificial, and inappropriate as 

students near adolescence. Functional skills should be based on how often will the skill 

be performed outside the classroom, in the home, and in the community. The students 

should be taught how to insert a coin into a vending machine, rather than how to fit a peg 

into a hole. Many of these skills must be taught in the natural environment rather than in 

the classroom. Never depend on transference of skills for students with severe 

disabilities. For adolescents and young adults, education should focus on future 
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environmental needs and prepare for the least restrictive environment for domestic, 

vocational, and community living (Brown et al., 1980). Haring and Billingsley (1984) 

emphasize the need for an individualized education plan for each student to determine 

work and work-related skills, recreational activities, and domestic and general community-

functioning skills which relate to that student. Constance Bailey (1975) has offered 

curriculum guidelines for students with severe and profound disabilities that included 

physical impairments. These guidelines could be very helpful in developing Individual 

Education Plans (lEP's) for students. One aim, "The student should be able to react to a 

variety in learning forms to increase his ability to move, think, and feel" (Bailey, p. 1), 

best summarizes the ultimate goal in working with these students. 

Age-appropriate Curriculums 

There is little legal basis or research basis to support an "age-appropriate" 

education. Most of the legal basis is contained in IDEA which states that each student 

has an opportunity for an appropriate education regardless of disabiliting condition. Just 

what constitutes an appropriate education was not defined. Likewise, other legal sources 

do not spell out the difference between an appropriate and inappropriate education, or 

individual education plans. Many publications and educators in the special education 

field urge an age-appropriate program design, but little research has been done that will 

support or dismiss this concept. Age-appropriate means to have skills and behaviors as 

close as possible to nondisabled peers. Goals should stress activities that are enjoyed by 

peers instead of activities that have no meaning outside the special education classroom. 
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The student who can discriminate between a circle and a square may not be able to tell a 

men's room from a women's room. The student that can put wooden pegs in a board 

may not be able to zip and unzip when necessary. Age-appropriate skills carmot be 

obtained by teaching age-inappropriate skills (Larsen & Jackson, 1981). 

Age-appropriate curriculums emphasis the need for a functional curriculum. 

Instruction should focus on skills the student can use to interact with peers of the same 

age. If a student learns to turn the knobs on a radio they can listen to the radio with peers 

of the same age. This should be taught instead of winding up a toy. Teachers have used 

criterion-referenced assessments and task analysis strategies to identify and teach skills. 

Unfortunately, developmental guides may increase the tendency to teach skills outside of 

natural environments, as well as to focus on skills that are neither age-appropriate or 

functional. Although attempts have been made to teach students vdth disabilities 

functional and age-appropriate skills, much of the focus has been on the instructional 

process rather than on instructional objectives. Examples include training people with 

profound disabilities to respond to meaningless stimuli, such as reacting to a squeaking 

rubber duck toy or tuming toward a light. Misguided attempts at sensory integration, 

such as running students' hands through pebbles or rubbing their skin with lotion are also 

meaningless (Lovett, Pierce, & Haring, 1994). Age-appropriate materials and tasks 

should be used and social integration with students without disabilities should be 

provided (Calculator & Jorgensen, 1994). 

Development and utilization of chronological age-appropriate materials is a 

primary consideration in curriculum design. Throwing darts into a dart board and 
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throwing bean bags into Bozo the Clown's mouth require similar skills and should be 

selected according to chronological age. It is also important to maintain the proper 

environment to reflect the students age. Mickey Mouse and Peter Rabbit are appropriate 

in younger grades, but not in environments which prepare students for adult living. 

Interactions and communications with these students is also very important. It is not 

appropriate to say, "good boy" or "good girl" and physically hug or kiss an adolescent. 

They deserve the dignity of being referred to as "young man" or "young woman." It is 

often a big challenge to identify chronologically age-approporiate materials and 

curriculum, but it must be met to maintain the philosophy of normalization and to 

promote community participation. Whenever 21-year-old John is seen playing with 

tinker toys, the interpretation is to consider him a toddler and not competent enough to 

perform the skills required to be a member of the community (Wehman, Renzaglia, & 

Bates, 1985). Alpem and Boll (1971) edited a curriculum guide which used a 

developmental age for task level. One task, for children with a developmental age of two 

to four years, was to sing instructions rather than use a normal speaking voice. For 

example, sing to the tune of "Mary Had a Little Lamb": "Now it's time to put away, put 

away, put away..." 

It becomes the responsibility of the teacher to determine curricular content that 

emphasizes the teaching of functional and chronological age-appropriate skills in the 

natural environment. Skills should focus on the behaviors which will allow participation 

with same age peers who are not disabled (Cipani & Spooner, 1994). 
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Social skills span a lifetime touching every aspect of the student's life. The more 

severe the disabilities the more difficuh it is to achieve this level of social skills. The older 

the child becomes the more important it becomes to develop acceptable social skills since 

the variance between mental and chronological age is usually becoming wider. Self-help 

skills are also very important for independent living skills. Skills such as dressing, eating 

independently, washing, bathing, and brushing teeth are stressed (Thomas, 1996). If the 

severely disabled are to truly become integrated into the community to attend school, live, 

work, and play, they must acquire certain social skills which will be accepted in that 

community. To obtain and adhere to a set of social skills interaction with nondisabled 

peers provides an excellent situation. Social skills carmot be taught in an isolated 

environment and then be expected to transfer to other environments. Social skills should 

be taught in the local mall, with a grocery store clerk, and with interactions with 

nondisabled peers. Leisure time activities are a very good opportunity to leam these 

skills if the activities are interesting to both the student who is nondisabled and severely 

disabled. The nondisabled peers do not actually give instruction but become aware of the 

skills the disabled child is practicing and act as a natural model and provide physical 

assistance just as they normally would in a normal peer situation. Perhaps the most 

beneficial aspect of this approach will be in the future when the nondisabled students 

become adults they will have experience in working and playing with the disabled, and it 

will make it easier for the disabled to participate in community, leisure and vocational 

activities (Voeltz, 1984). While interviewing teachers of the most profoundly disabled. 
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Thompson and Guess (1989) devised the following list of procedures, techniques, and 

strategies used to achieve student goals: 

1. Providing systematic sensory stimulation. 
2. Providing a high degree of physical contact, including 

touching, massages, lotion. 
3. Providing vestibular stimulation activities (unless 

contra-indicated). 
4. Implementing movement-based techniques derived 

from van Dijk (1986). 
5. Increasing the effects of responses with materials 

such as elastic attachments and microswitches. 
6. Monitoring the number of staff interactions with students. 
7. Implementing feeding procedures that increase 

nutritional intake. 
8. Following positioning, handling, and other therapeutic 

procedures indicated by the OT and/or PT. 
9. Observing subtle responses and conducting movement 

analyses. 
10. Shaping minimal responses into communication and 

fimctional participation in activities. 
11. Programming for functional sequences. 
12. Employing the principle of partial participation. 
13. Using age-appropriate materials and activities. 
14. Providing changing and varied environments that include 

community settings. 
15. Providing for integrated activities with nondisabled peers, (p. 14) 

When describing the success of students usually a change in awareness and/or 

alertness is described. The teachers felt that using age-appropriate materials and activities 

increased the amount of stimulation the students received from others. When a 17-year-

old girl started using make-up as a sensory stimulation activity she began to receive 

compliments on her appearance. There are many students who will never be able to fully 

achieve these skills because of physical and mental impairments. When selecting 
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functional and chronologically age-appropriate skills, teachers will need to survey peers 

of the same approximate age group who are not disabled so that the skills selected will be 

socially valid for that particular age group, in that community or part of the country. 

When skills and materials are chronologically age-appropriate, they reflect activities and 

equipment that are performed and used by nondisabled peers of the same age. The 

consideration of age-appropriate skills taught with age-appropriate materials is an integral 

component of current state-of-the-art thinking for selecting, assessing, and teaching 

appropriate skills to people with severe disabilities. Travis, who is 14 years old, should 

not spend leisure time listening to nursery rhymes, but to music that is more oriented 

toward his chronological-aged peers, such as some of the latest releases from Madonna, 

Aerosmith, or Bon Jovi. Moreover, it would be inappropriate to allow Travis, an 

adolescent with a disability, to spend time playing Ring-Around-the-Rosie, when daily or 

weekly access to Nintendo's Super Mario Brothers would be a much more age-

appropriate activity for him. It is important that we keep in mind that a person's peers, 

classmates, and friends are usually about the same chronological age. When a child is 

placed by mental age there would be drastic differences including size and materials they 

are exposed to (Cipani & Spooner, 1994). 

Because language and communication skills will be an ongoing skill in the students 

lives it is very important that it be age-appropriate. The author however fails in giving 

examples of age-appropriate language skills, especially for students who are legally blind 

and nonverbal. He does stress that language can best be learned from concrete examples 

rather than abstract. One example is the meaning of zoo. Students will be quicker to leam 
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the word after actually visiting a zoo rather than looking at a picture of a zoo (Thomas, 

1996). 

In selecting curriculum objectives, age-appropriate and functional activities should 

be included, and others omitted. An example of age-appropriate behavior for an eight 

year old boy could include a perceptual-motor task of tuming pages. Stringing beads and 

hammering pegs reflect infantile activities which would not be of future use. This same 

study administered the Autism Screening Instmment for Educational Planning, and one of 

the tasks was to place a black circle followed by a white square on a tray. If a task is 

criticized for being non-functional then why are these tasks included on testing 

instruments? Four functional skills were assessed: toileting, spoon feeding, pulling on a 

shirt, and drinking from a water fountain. These tasks should be repeated through daily 

instmction while working on those tasks not yet present. Attending skills such as eye 

contact, working on a task, or sitting in a chair, are prerequisites for leaming to take place. 

Educators must always remember that the ability of an individual to leam and succeed can 

not be underestimated. The students used in this study will probably never be 

independent adults and will always need some assistance. However, educators can help 

students develop skills which will increase independence and participation in 

community life. When plarming the day, instruction should follow natural occurring 

events. For example, taking off the coat should occur when the student arrives at school, 

not in mid-moming while staying inside the classroom. Tasks should follow real life as 

much as possible. When teaching a new task it is important to have close teacher 

proximity, control of the materials, allotted response time and immediate consequences. 
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Functional skills are the tasks which students need in their present and future 

environments and should be identified as academic, community, or domestic domains. 

Tasks which cross all domains should have first priority. Examples given in this study 

include leaming to sign three words, comb hair, put a napkin at a place setting, and turn 

on a radio to listen to music. However, many students do not possess the physical 

ability to achieve these tasks (Schoen, 1987). Bambara and Warren (1993) also stress the 

importance of teaching chronologically age-appropriate skills, however, they do not offer 

any further explanation of what these skills might include. 

In 1972, Phillips, Melton, and Drain had this perspective on "trainable" retarded 

individuals. Society is better accepting individuals with handicaps, and this has changed 

the focus in education. Individuals who were institutionalized are now living in the local 

community. The ultimate goal is to make the individual and the family have a safer, 

easier, and more pleasant life. Students need opportunities to leam to care for 

themselves, communicate their thoughts, and control their behavior to the greatest extent 

possible. To achieve these goals, teachers must use their understanding and knowledge to 

adapt the materials to be taught. Students must be allowed to work at a level in which 

they can succeed and be given an opportunity to use of all their abilities. It is very 

important for the teacher to know the mental age level of all the students in order to better 

select materials. However, physical maturity, social awareness, and ability should also be 

deciding factors (Phillips, Melton, & Drain, 1972). Defining age-appropriateness at its 
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best is providing materials and activities suited for a child's chronological age. Thomas 

(1996) goes on to say: 

Unfortunately, the more severe the mental retardation, the more difficult 
tme age-appropriateness is to achieve. In teaching students with 
severe/profound mental retardation, age-appropriateness means much 
more than just careful selection of books and pictures. The entire 
leaming environment for these students must be designed and 
carefully maintained to serve children and youths who are much 
younger mentally than they are chronologically. This ability group is 
comprised entirely of individuals who will become adults without 
a great many of the communication, social, transitional, and other 
skills they so desperately need. The social ages of students in this 
ability group typically lie somewhere between their mental ages 
and chronological ages. Therefore, their lessons must be presented 
on a low cognitive level but be designed carefully to meet their 
life goal needs, (p. 264) 

Haring (1993) makes a very good point when he says we have probably gone as 

far as we should in changing students with severe disabilities to make them attractive to 

their mainstreamed peers. The focus should now be on changing the mainstreamed peers. 

It should be much easier to educate a student with an average I.Q. to the special needs of a 

severely multidisabled student, than to expect the severely multidisabled to understand 

what activities they should enjoy because the activity is age-appropriate. 

Sometimes, the more we advance in some areas, the more we fall behind in others. 

We, as educators, must not lose sight of what is tmly best for the individual. Many 

authors have stressed the need for age-appropriate curriculum, but they fail to give 

specific examples of the curriculum, at least as it pertains to students who are profoundly 

and physically disabled. Is this because they are not sure themselves? Bryant J. Cratty 
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wrote Motor Activity and the Education of Retardates in 1973. At the time of the writing 

most of the profoundly retarded were institutionalized. However, he gives detailed 

definitions of this population and very detailed strategies to be used in the education 

process. He gives six guidelines to be used to select sensory and sensory-motor activities. 

First, the educator must have knowledge of infant development during the first two years 

of life in the areas of cognitive, perceptual and motor development. Secondly, the use of 

sensory and sensory-motor experiences should be used for prolong periods of time each 

day. Third, physical contact, used as rewards should be used in the form of hugs and 

touches. Fourth, a large variety of experiences should be made available to the student. 

Visual, olfactory, and tactual experiences need to be used to assist in the acquisition of 

movement skills from basic to more complex. The fifth guideline is the educator be well 

acquainted with Piaget's theory of development so instmction can follow the normal 

process in terms of object permanence and more importantly, for the educator to 

recognize when a level has been obtained. Lastly, frequent assessments should be made 

(Cratty, 1973). 

The students who are profoundly disabled with physical disabilities cannot 

development new schema at a normal rate using Jean Piaget's theory of assimilation and 

accommodation. A child with cerebral palsy cannot walk and grasp objects so his 

environment becomes very limited (Lewandowski & Cmickshank, 1980). Brown (1980) 

used research done by Zigler (1967, 1969) to show profoundly disabled individuals, 

without physical handicaps, slowly go through the Piagetian stages of development but 
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final levels of cognitive ability may fall at lower levels. The studies with physiological 

defects have inconsistent findings (Brown, 1980). 

Are there some cases in which developmental age rather than chronological age 

should be a deciding factor to curriculum? Donlon and Burton (1976) think so. They 

said, "Knowing the developmental age, his functioning age, is more important than his 

chronological age. Little will be accomplished by comparing him to children who are 

developing normally for their ages, but it will be useful; to know at approximately what 

level he is functioning" (p. 44). 

Building a curriculum for these students is very difficult and calls for teacher 

innovation and knowledge of the individual students. Piaget's developmental theory of 

sensorimotor development where students progress through the concepts of object 

permanence, means-ends relations, causality and space should not be ignored. The results 

will show students at different ages working on the same basic skills while using different 

materials and activities. Larsen and Jackson (1981) give us four guidelines to use in 

developing an age-appropriate curriculum. 

1. Teach age-level activities in natural setting, using 
task analysis to match tasks to students. Use skills exhibited 
by peers of the same age. For example, teenage students 
would be riding public transportation, eating at fast food 
restaurants, appropriate social behavior toward members 
of the other sex, grooming, and style of clothes. 

2. Teach developmentally basic skills with age-appropriate 
materials and tasks. For example, object permanence is a 
child looking for a lost toy or a teenage boy looking for his 
socks. The same skills are acquired by listening to a child's 
record or by listening to popular music. Motor skills, such as 
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pushing and pulling are obtained by a young boy playing with 
a toy tmck or an adolescent playing shuffleboard. 

3. Provide instmctional environments that reflect 
chronological age. Do not have a classroom for adolescents that 
looks like it was vacated by preschoolers. 

4. Reduce barriers posed by handicaps through activity 
and environmental modifications and the use of prosthetic 
devices. Have wheelchair basketball, a baseball that emits 
a sound for blind students, and the use of switch devices to 
operate electronic objects, (p. 3) 

The more students with severely disabilities look and act like their peers, while 

displaying age-appropriate social skills, the better they will be accepted. They will also 

have a better chance of receiving the benefits and rights we take for granted. We carmot 

treat anyone as an etemal child because of the severity of a disabling condition (Larsen & 

Jackson, 1981). 

There are many age-appropriate skills students can leam including eating, 

communicating, and tuming on a television. It is our duty to teach as many age-

appropriate skills as possible, using materials and tasks which will not call attention to 

the handicapping condition of the student. A 19-year-old should not put together a 

picture of Big Bird, but a picture more age-appropriate should be used. Shopping skills 

should be considered essential. Brown et al. (1980) have provided a curriculum 

development strategy to insure each disabled student receive an appropriate education. 

Curriculum can be developed for each individual student by following five phases. The 

first phase is to identify the domains which the student will need to function. The most 

basic domains are communicative, cognitive, social, gross and fine motor, and self-help 

skills. Other function oriented domains include domestic living, vocational, 
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leisure/recreational, and community functioning. Regardless of the severity of the 

handicapping condition all students will have some type of domestic environment in 

which they will live after finishing school. Many will go to vocational training, and they 

will all have to function in some type of community environment. The second phase is to 

determine the natural settings in which the student will need to function and include those 

environments in the education plan. Third, the environments should be divided into 

subdivisions. For example, divide the home where the student will be residing into 

different rooms. The fourth phase is to determine which task will be performed in that 

subenvironment. For example, bmshing teeth will take place in the bathroom, therefore, 

students should be taken to the bathroom to bmsh their teeth. Once these skills are listed 

they should be examined, and the individual skills necessary to accomplish the task 

should be listed. In order to bmsh teeth independently, the student must be able to 

remove the cap from the toothpaste. Finally, an educational plan must be designed and 

implemented to teach these skills in a natural sitting (Maurer, 1983). 

Those who work with these students often run from one task to another "doing" 

activities for the student instead of assisting the student to accomplish the task. The idea 

that prerequisite cognitive skills are necessary before functional skills can be taught is not 

tme. One student was assisted in tuming on the bedroom light each night while being 

carried to bed. One night the child tumed on the light switch unassisted. The student 

probably did not realize that the switch was related to the light coming on. They had 

simply leamed a motor response; however, if they did not tum on the light someone else 

would have to tum it on. Nonschool instmction can take place in personal homes and 
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apartments, at the YMCA, discount stores, grocery stores, fast food restaurants, the 

library, or the bowling alley. One idea being utilized by the schools in Buriington, Iowa, 

is to have high school teachers suggest curriculum to work on during junior high; and have 

junior high teachers give elementary teachers curriculum in which the students will need to 

be trained (Maurer, 1983). 

As these students reach the secondary level, it is essential that educators identify 

potential vocational skills which can be used after leaving school. The teaching of these 

skills should be in the community at the actual job site for the students to fully benefit 

from the training. By training in the field the students get practice in the development of 

professional skills. The leaming of the skill can be verified, and students can set future 

goals (Haring & Billingsley, 1984). 

The most convincing reason for using chronological age is the difference between 

mental and chronological age will continue in increase, and the mental age will never catch 

up. Therefore, curriculum that strives to achieve that goal is destined to fail. Because of 

the mental age approach, often little is expected of the severely disabled individual and 

"leamed helplessness" develops. When the student is not taught how, or allowed to 

control events around them, then inactive or passive behavior results. Once a person 

leams to be helpless, it is very difficult to teach them to participate in controlling events 

or outcomes. An individual does not have to be totally independent to be taught 

to actively participate in activities. Any time an individual is denied the right to 

participate in an age-appropriate activity then they are being victimized. 
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Multi-disabled adults must be able to function in domestic, vocational, recreation/leisure, 

and community environments (Maurer, 1983). 
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CHAPTER m 

METHODOLOGY 

Subjects 

Twenty-four teachers who were currently teaching students with severe and 

profound disabilities were included in the study. The teachers represented five school 

districts in the West Texas area. There were 18 females and six males. Seventeen of the 

teachers held bachelor's degrees and seven held master's degrees. None of the teachers 

received degrees before 1970; 11 received degrees between 1970-1979; through 1980-1989 

another six received degrees; and seven were awarded degrees after 1990. Seventeen of the 

teachers had at least one course in severe disabilities. The mean of courses taken was 3.09 

(SD = 3.16), with 1.65 (SD = 0.49) being undergraduate courses and 1.35 (SD = 0.49) 

being graduate courses. When rating how beneficial these courses had been (4=extremely, 

3=very much, 2=somewhat, l=not at all), all of the teachers felt they benefited 

somewhat. The range was from two to four, and the mean was 2.82 (SD = 0.88). 

The range of total years teaching experience was from one to 20 years, with 9.48 

years being the mean (SD = 5.81). Special education experience had a range from zero to 

twenty-one years with a mean of 7.17 (SD = 6.31). The most years experience with 

severe students was 18 years and had a mean of 7.39 with the standard deviation of 7.49. 

Nine of the teachers were currently teaching at the elementary level, one at the 

middle school level, four at the junior high level, six at the high school level, three teachers 

had junior and senior high students, and one teacher had students from K-12. Class size 

26 



ranged from three to 16 with a mean of 8.39 and a standard deviation of 3.86. The 

disabilities of these students are described in Table 1. 

Questiormaire 

The teachers completed an eleven question survey. The first six questions were 

designed to identify the subjects (i.e., by gender, level of training, and teaching 

experience), the grade level they taught, and the disabilities of their students. The next 

two questions were designed to identify curriculum and materials being used in the 

classroom. Forty different functional skills were listed for the teachers to check off The 

activities were adapted from the Syracuse Community-Referenced Curriculum Guide 

(Ford et al., 1989). These skills were composed often skills in four different domains. 

The four domains included were self-help (i.e., bmshing teeth, toileting skills), community 

(i.e., using public transportation, community based instmction), vocational (i.e., work at 

community job, use a computer, a broom and mop), and leisure/social (i.e., bowling, 

swimming, going to public parks). Twenty classroom materials or equipment necessary 

to teach many of the curriculum skills was also included. Some of these items were 

dishes, broom, balls, adaptive devises and community based instmction. 

To determine the factors which have influenced the teachers, two questions used a 

likert scale to rate adequacy of resources and influences on current views. Resources 

rated included curriculum, teaching assistants, in-service training, administrative support, 

and release time/conference time. In order to determine events which may have 

influenced the teachers views about working with students with severe and profound 
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Table 1 

Number of Students per Classroom Within Each Type of Disability 

Disability 

Severely disabled 

Profoundly disabled 

Multiply disabled 

Medically fragile 

Ambulatory 

Non-ambulatory 

Feeding tubes 

Total Number of Students 

Mean 

2.75 

2.67 

4.09 

0.09 

6.44 

1.83 

0.02 

8.39 

Standard Deviation 

2.99 

2.15 

2.81 

1.62 

4.62 

1.72 

0.53 

3.86 
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disabilities, they were ask about courses taken, inservice training, attitudes of others, and 

personal experience. 

The final question teachers were asked was had they ever taken a course in severe 

disabilities, how many, were they undergraduate or graduate courses, and finally to rate 

how beneficial the course(s) had been. A comment section was also included for the 

teachers to express any special concems or important considerations. The survey is 

shown in the Appendix. 

Procedure 

A total of 39 questionnaires were distributed. The questionnaires contained a self-

addressed, stamped envelope to be used to return the survey. A cover letter was sent 

with the questiormaires describing the purpose for the questiormaire and the importance 

of the research to the teachers involved. The subjects were informed that participation 

was completely voluntary and that their identity would not be revealed. 

Twenty-four questionnaires were completed and retumed, three questionnaires 

were retumed uncompleted because the teachers did not have any students with severe or 

profound disabilities, and 12 questionnaires were not retumed. Questiormaires were 

mailed directly to 26 teachers within one school district and 14 were retumed. Thirteen 

questionnaires were distributed to four different school districts through special education 

administrators. Ten of these surveys were retumed. Upon receipt of the questiormaires a 

code number was assigned to protect the identify of the subject. Once the questionnaires 

were received the information was entered into a data base to analyze the results. 
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CHAPTER TV 

RESULTS 

Descriptive Statistics 

Descriptive statistics were used to describe the range, mean, and standard 

deviation of the activities and age-appproriate materials used in the classroom. Teachers 

were ask to check the activities they used in the classroom for the majority of the 

students. Forty activities were listed which contained ten activities in each of four 

domains: domestic; community; vocational; social/leisure. 

Activities! Overall teachers surveyed were implementing 63% of the 40 total 

activities, 80% of the social domain activities, 73% of the domestic domain activities, and 

only 56.2% of the vocational domain activities. The domain in which the fewest activities 

were being taught was community with only 42.6% of the activities currently being 

taught. A total range of 15-40 activities were being implemented, (M = 25.22, SD = 

7.63). Teachers were covering the social domain more than the others with a range of five 

to ten, a mean of eight and standard deviation of 1.57. Next was the domestic domain, 

which ranged from four to ten activities with a mean of 7.3 and standard deviation of 2.12. 

Third came the vocational domain which had a range of two to ten with a mean of 5.62 

and standard deviation of 2.53. The domain in which teachers are covering the fewest 

activities was the community domain which had a range of one to ten, a mean of 4.26 and 

standard deviation of 2.70. The results of the survey are shown in Table 2. 
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Table 2 

Number of Functional Activities Implemented Within Each Domain 

Domains 

Social 

Domestic 

Vocational 

Community 

Totals 

Range 

5-10 

4-10 

2-10 

1-10 

15-40 

Mean 

8.00 

7.30 

5.62 

4.26 

25.22 

Standard Deviation 

1.57 

2.12 

2.53 

2.70 

7.63 
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Materials. The teachers seemed to have adequate materials and equipment in 

order to teach a functional curriculum. Teachers utilized a range of 12-20 functional 

materials from a hst of 20 (M = 17.42, SD = 2.45). 

Adequacy of Resources. When asked to rate the adequacy of available resources 

to support implementation of an age-appropriate, functional curriculum, teachers rated 

the sources from one to four on a Likert scale with four being excellent, three good, 

two fair, and one poor. The results are shown in Table 3. The only resources rated in 

the good to excellent range were the teaching assistants (M = 3.21, SD = 0.83) and 

support from parents (M = 3.00, SD = 0.89). Teachers also feh they had good support 

from building administrators (M = 2.99, SD = 1.04) and other teachers (M =2.75, 

SD = 0.68). The only area they rated in the poor to fair range was release time/conference 

time (M = 1.63, SD = 0.82). The teachers also indicated a need for a more appropriate 

curriculum (M = 2.33, SD = 0.76) and appropriate materials (M = 2.33, SD = 0.76). 

Personal and Professional Influences. In an attempt to discover what backgrounds 

influence teacher's views of working with individuals with severe and profound 

disabilities, the teachers rated events, attitudes, and experiences. A Likert scale was used 

to rate the extent to which the items influenced their views of working with students with 

severe and profound disabilities (4=extremely, 3=very much, 2=somewhat, l=not at all.) 

The results of influences are given in Table 4. It was very clear that the biggest influence 

on teachers views were professional experience (M = 3.46, SD = 0.59) and personal 

experience (M = 3.42, SD = 0.78) working with the students. In-service training (M = 

2.67, SD = 0.92) and the parents of the students (M = 2.58, SD = 0.78) were 
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Table 3 

Teacher Ratings of Adequacy of Available Resources 

Resource Mean Standard Deviation 

Teaching assistants 

Parents 

Building administrative support 

Other teachers 

Special education admin, support 

Community 

In-service training 

Curriculum 

Appropriate materials 

Release time/conference time 

3.21 

3.00 

2.88 

2.75 

2.71 

2.63 

2.38 

2.33 

2.33 

1.63 

0.83 

0.89 

1.04 

0.68 

0.81 

0.82 

1.06 

0.76 

0.76 

0.82 
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Table 4 

Factors Which Have Influenced the Views of Teachers 

Event Mean Standard Deviation 

Professional experience 

Personal experience 

In-service training 

Parents of other students 

Graduate courses 

Family attitudes/background 

Administrator attitudes 

Other student attitude 

Representatives of other agencies 

Undergraduate courses 

3.46 

3.42 

2.67 

2.58 

2.48 

2.44 

2.21 

2.09 

1.96 

1.67 

0.59 

0.78 

0.92 

0.78 

1.12 

0.90 

0.88 

0.92 

0.75 

0.81 
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also influential. The factors which appeared to have the least influence on teachers' views 

were representatives of other agencies (M = 1.96, SD = 0.75) and undergraduate courses 

(M = 1.67, SD = 0.81). 

Correlations 

Pearson Product Moment correlations were utilized to examine the relationships 

between teachers' training and experience, the make-up and number of students in their 

classroom, the adequacy of resources, and outside influences, and the number of 

functional activities and materials utilized in the classroom. The significant correlations 

are shown in Table 5. 

Analysis of the data indicated that the years of teaching experience did not effect 

the number of functional skills implemented in the classroom. When examining the total 

activities being taught, the only significant variable was the number of graduate courses 

the teachers had taken in severe disabilities (r = .52, p < .01). Thus, the more graduate 

courses the teachers had taken in severe disabilities, the more functional activities they 

were implementing in their classroom. Several significant factors influenced the domestic 

activities being taught. Again, the number of graduate courses taken in severe disabilities 

was significant (r = .71, p < .001), the number of ambulatory students in the class 

(r = .46, p < .05), the number of medically fragile students in the class (r = -.47, p < .05), 

and the number of non-ambulatory students in the class (r = -.46, p < .05). Therefore, 

teachers who have taken graduate courses in severe disabilities, and classrooms with more 
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Table 5 

Correlations of Variables Influencing Functional Curriculum and Materials Utilized 

Dependent Variables Independent Variables 

Social Activities 

Domestic Activities 

Vocational Activities 

Community Activities 

In-service training 
Building administrative support 
Community support 
Number of multi-disabled students 
Number of non-ambulatory students 

Number of graduate courses in severe disabilities 
Number of medically fragile students 
Number of ambulatory students 
Number of non-ambulatory students 

Special education administrative support 
Number of non-ambulatory students 
Number of students with feeding tubes 

Number of graduate courses in severe disabilities 
Influence of representatives of other agencies 
Building administrative support 

.40* 
54** 
.42* 
41* 
40* 

yi *** 

.47* 
46* 
.46* 

.41* 

.53** 
44* 

56** 
44* 
46* 

Total Activities 

Total Materials 

Number of graduate courses in severe disabilities .52 ** 

In-service training 
Influence of undergraduate courses 
Community support 
Number of non-ambulatory students 
Number of multi-disabled students 

55** 
55** 
48* 
50** 
46* 

<'p<.05. **p<.01. ***p<.001. 
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ambulatory students, are teaching more domestic activities than teachers who have 

medically fragile and non-ambulatory students. 

The community activities being taught, like the total activities and domestic 

activities being taught, increased if the teachers' had taken graduate courses in severe 

disabilities (r = .56, p < .01). Other significant variables were the influence of 

representatives of other agencies, such as MHMR (r = .44, p < .05), and building 

administrative support (r = .46, p < .05). All of the influencing variables affecting the 

vocational activities being taught were negatively correlated. The vocational activities 

taught were significantly influenced by the amount of special education administrative 

support the teachers felt they were receiving (r = -.41, p < .05), the number of non

ambulatory students in the class (r = -.53, p < .01), and the number of students in the 

classroom which have feeding tubes (r = -.44, p < .05). The teachers who felt they were 

not receiving adequate support from the special education administration, who had 

students that were non-ambulatory, and students with feeding tubes, were teaching fewer 

activities in the vocational domain. 

There were five variables which influenced the social skills being taught. All of 

these variables were positively correlated. Those variables were in-service training 

(r = .40, p < .05), the amount of building administrative support (r = .54, p < .01), the 

amount of community support teachers feh they were receiving (r = .42, p < .01), the 

number of multi-disabled students in the classroom (r = .41, p < .01), and finally the 

number of non-ambulatory students in the class (r = .40, p < .05). 
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Several factors influenced the number of materials being used by the teachers. 

Significant factors were the in-service training available to teachers (r = .55, p < .01), the 

influence of undergraduate courses (r = -.55, p < .01), the adequacy of community 

support was (r = .48, p < . 1), the number of non-ambulatory students in the class 

(r = .50, p < .01), and the number of multi-disabled students (r = .46, p < .05). 
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CHAPTER V 

DISCUSSION 

The purpose of this study was to examine the subject of functional, age-

appropriate curriculums for students with severe and profound disabilities. The focus of 

the study was to identify the students, review current literature on age-appropriate, 

functional curriculum design, and determine if teachers are using a functional, age-

appropriate curriculum in the classroom. A survey was given to teachers of students 

with severe and profound disabilities, at all grade levels, to determine what curriculum and 

materials are actually being used in the classroom. 

Of the four domains studied, teachers were including more activities in the social 

domain more than any other. From a selection often activities teachers were covering a 

mean of eight activities with a low range of five activities. In the domestic domain 

teachers were covering over seventy percent of the activities. A large drop was observed 

in the vocational domain. The lowest area was the community domain which had a mean 

of less than fifty percent. Survey results did show teachers having eighty-seven percent 

of the materials or equipment included on the survey. 

When rating the adequacy of available resources to support implementation of an 

age-appropriate, functional curriculum, teachers rated the resources closest to them as 

being the most adequate. Teaching assistants, parents, and building administrative 

support were the highest rated areas. Teaching assistants and parents were the only 

resources to have a mean in the good to excellent range. In-service training, curriculum, 

appropriate materials, and adequate release/conference time were among the lowest rated. 
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The area in which teachers felt support was the most inadequate was in release 

time/conference time. It is surprising that teachers had 87% of the materials included on 

the survey, yet rated having appropriate materials in the good to fair range. A possible 

explanation of this dissimilarity maybe some of the teachers were having problems 

obtaining adequate materials and made comments such as, "we have very old or no 

supplies," "there's no money in the budget for anything...teachers have been spending our 

own money to purchase all kinds of supplies," and "funds for my class are very low." 

When rating the events that most influenced views, teachers again selected those 

events which were closest to them with professional and personal experience receiving the 

highest ratings. The influence of representatives of other agencies, such as MHMR, and 

college undergraduate courses the teachers had taken made the least impact. The influence 

of graduate courses was only rated between somewhat and very much. However, there 

was a significant increase in the activities being taught by the teachers who had graduate 

courses in severe and profound disabilities. 

Influences on Curriculum and Materials 

The results obtained from the questionnaire ranged from surprising to very 

predictable. One area which might initially be surprising is the fact that the years of 

experience did not have an effect on the curriculum being taught. A simple reason for this 

lack of difference may be the fact that so few activities are available for these students. 

The majority of the students involved have such severe disabilities that this may limit 

what type of activities can be implemented. The physical disabilities alone severely 

curtail the activities these students can complete unassisted. Another explanation for 
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years teaching experience not affecting curriculum is that even though these teachers may 

have taught for a number of years, they have not received adequate in-service training in 

curriculum development. Also, the teachers may not have obtained additional 

professional courses after they begin teaching. 

Total Activities. The only variable which was significant in the total activities 

being taught were the number of graduate courses the teachers had taken in courses 

designed specifically for students with severe and profound disabilities. 

Domestic Domain. The number of graduate courses the teachers had taken in 

severe and profound disabilities was also a significant variable in the number of activities 

being taught in the domestic domain. (Dther significant variables were the total number of 

students in the class which were medically fragile, the number of ambulatory students, 

and the number of non-ambulatory students. The teachers with the most ambulatory 

students were teaching more activities while the teachers with the most non-ambulatory 

and medically fragile students were teaching less. 

The self-help or domestic domain is very important for these students. Self-help 

skills are necessary for independent living, and the more the student can do for himself, 

the less assistance someone else will need to provide. Skills such as dressing, eating 

independently, washing, and bmshing teeth are stressed (Thomas, 1996). Again, the 

teachers were doing a good job by covering over 70% of the activities in this domain. The 

mean in this area would have been higher had it not been for those students who are not 

physically capable of activities such as dressing self, feeding self, or washing dishes. For 

these students, the teachers must adapt how the student leams the skill. For example, 

toileting skills may need to start with the student giving a gesture to indicate that 
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changing is necessary. For some students it may be cooperating by opening the mouth 

and swallowing food. Many of these students may need to be physically guided through 

the activities. 

Community Domain. Once again, the number of graduate courses the teachers had 

taken in courses designed specifically for students with severe and profound disabilities 

was significant in the increase of activities being taught in the community domain. Also, 

teachers who were influenced the most by representatives of other agencies were teaching 

more community domain activities. This could be because those teachers are more in tune 

to what is happening in the community and have more of a focus on the future of their 

students. Also the influence of the building administrative support made a significant 

difference in this domain. Perhaps teachers who feel they had support from 

administrators within their building are more confident to go out into the community and 

teach the skills necessary in the community domain. 

The area of community living is of greatest concem. Regardless of the severity of 

the student, each will have to function is some type of community environment (Maurer, 

1983). The questionnaires showed the teachers only including 42.6% of the activities in 

their curriculum. However, teachers who had taken graduate courses in severe and 

profound disabilities were doing a much better job in teaching the activities in the 

community domain. One reason for this low percentage is a few of the activities on the 

questiormaire were not good questions as far as there use as school activities. Attending 

church was one such activity and should not be included in the results. Also, many of 

these students are nonverbal and two activities, ordering food in a restaurant and using a 

pay phone, would require verbal skills. Even with these problems teachers need to be 
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doing a better job with the community domain because that is the future of the students. 

According to Wehman, Renzaglia, and Bates (1985), community integration is vital for 

students to develop to their full potential. 

Vocational Domain. The total number of non-ambulatory students, the number 

of students with feeding tubes and the special education administrative support, all had 

significant influences on the number of vocational activities being taught. However, all 

these variables were negatively significant. One factor might be the students who are non

ambulatory and have feeding tubes are among the most profoundly disabled, therefore 

more limited in the job skills they can obtain. Another reason may be the limitations, at 

present, of available sheltered workshops for these students once they leave the public 

school system. Why the support from special education administration is significant is 

somewhat a mystery unless the teachers do not feel they are getting the support they 

need to actually teach vocational skills out in the community on an actual job site. 

The vocational domain was a disappointment with only 56.2% of the activities 

being taught. Since Haring and Billingsley (1984) pointed out, it is essential that 

educators identify potential vocational skills which can be used after leaving school. 

These skills should be taught in the community, at the actual job site, for the student to 

fully benefit from the training. Educators need to be more in tune with the availability of 

employment, and the necessary skills, which will be open to the students after they leave 

school. Also teachers of students who are non-ambulatory and had feeding tubes were 

not teaching as many of the vocational skills. This is probably because the fiiture is less 

clear for these students, and the supported workshops available to these students after 

leaving school are limited. 
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Social/Leisure Domain Social and leisure skills are extremely important for 

students with severe and profound disabilities. The definition of an age-appropriate 

cumculum was one which enabled students to have skills and behaviors as similar as 

possible to their nondisabled peers (Larsen & Jackson, 1981). Social and leisure skills 

provide the perfect opportunity for students to interact with other peers, both disabled 

and nondisabled. When teaching activities in the social/leisure domain, teachers have been 

doing a good job. Significant variables in the number of activities being taught in the social 

domain were the influence of in-service training, building administrative support, 

community support, the number of multi-disabled students, and the number of non

ambulatory students. The teachers who are receiving adequate in-service training are 

doing a better job of teaching in the social domain. Also, the teachers who feel confident 

that they are supported by their building administrators and the community are teaching 

more of these activities. What may seem puzzling at first, is why the teachers with more 

students with multi-disabilities and who are non-ambulatory are teaching more of the 

social skills. Perhaps, because they are teaching less of the domestic and vocational skills, 

they are filling that gap with social activities. Also, it is easier, and these students are 

more capable of obtaining skills like bowling, listening to the radio, participating in school 

activities, and interacting with peers other than their classmates, than obtaining skills like 

using a broom, assembling tasks, using the toilet, and doing laundry. The physical 

limitations, such as very limited voluntary movement, of a majority of these students 

make these tasks extremely difficuh. The activities omitted by the most teachers were 

swimming, bowling, and going to public parks, and most of those were by teachers in 
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smaller towns and smaller school districts where the activities are not as readily available. 

Still, teachers were teaching a mean of eight often activities. 

Materials. The number of non-ambulatory and multi-disabled students, and the 

influence of undergraduate courses, had a significant influence on the total number of 

materials used. Other factors influencing the number of materials being used were the 

amount of community support the teacher was receiving and the adequacy of in-service 

training being offered. The influence of undergraduate courses was the only variable 

which was negatively significant. More appropriate materials were being used by the 

teachers who had received adequate in-service training. Evidently, the in-service training 

these teachers have received was very beneficial to them. Again, community support 

played a role in the number of adequate materials being used. Perhaps the teachers who 

are aware of the importance of teaching a functional, age-appropriate curriculum, using 

appropriate materials, are the teachers who realize these students should be included as 

participants in their community. 

Adequacy of Resources. Teachers have concems about the resources that are 

available. Clearly the schools are doing a good job in recmiting good teaching assistants, 

and the teachers are aware of how important the assistants are in the education of the 

students. Teachers are getting good support from parents, building administrators, other 

teachers, and special education administrative support. However, the teachers feel there 

is a big need for more and better in-service training, a better curriculum, more appropriate 

materials, and more release/conference time. These factors are probably explained by the 

small amount of literature and research available to teachers. Teachers are needing 

guidelines and reassurances regarding curriculum. This becomes apparent when you 
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consider the teachers including the most activities in their curriculum are the teachers who 

have taken graduate courses in severe and profound disabilities. 

Personal and Professional Influences. When rating personal and professional 

influences, overwhelmingly teachers rated professional and personal experience as having 

the greatest influence on their views. Again, this is probably because most of these 

teachers feel they have actually been trained on the job and were not properly trained 

before working with these students. One area of great concem is the fact that other 

student attitudes did not influence the views of the teachers. These non-disabled students 

are the future for students with disabilities. These are their future employers, fellow 

works, care givers, the people they will be socializing and living with in the community, 

in short, their peers. As educators we must be concemed about the attitudes of other 

students. Some day these students will be making laws, be community leaders, be making 

decisions which will affect students with severe and profound disabilities. They can 

make much better decisions, and much fairer decisions, if they develop real friendships 

with disabled students. Also, in order to teach a tmly functional, age-appropriate 

curriculum to students with severe and profound disabilities, then educators have to be in 

tune with other students attitudes. 

Directions of Future Research 

In order for teachers to implement a functional, age-appropriate curriculum, future 

research needs to be made into the future needs of the severely and profoundly disabled. 

Many of these students are breaking new ground each year. Each year the students are 

coming into the schools with more severe disabilities. Curriculum and in-service training 

46 



needs to be researched to determine the most effective ways to prepare students for 

future vocations and community living. In order for teachers to prepare these students 

for the future, more research needs to be done into future placement for the students. 

Where will the students being living as adults? What vocational opportunities are 

available? Where are they available? Should the schools begin working with agencies 

which have sheltered workshops and begin training while still in school much like their 

peers who go to job sites each day? Future research should investigate whether high 

school teachers are teaching more vocational skills than elementary teachers. This survey 

did not have an enough participants to adequately analyze the domains being taught by 

grade level. Educators need to know what jobs will be available in the future for students 

that have very little, if any, voluntary movement. More research needs to be done in 

tracking where these students are going after leaving school. Research is needed to track 

the future living environments of the students. Educators can not prepare students for 

the future when that future is not anticipated. 

More research is needed in the way we prepare teachers. How can we better 

prepare teachers? How can better in-service training be provided? It is clear that teachers 

who have taken graduate courses which specialize in severe and profound disabilities are 

benefiting from those courses and research should include ways this knowledge could be 

shared with current teachers. Should the certification process be changed? The influence 

of personal and professional experience, along with the comments made by the existing 

teachers would indicate more on-the-job training would be beneficial to future teachers. 
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Practical Implications 

These students are leaming each day, however much more work needs to be done. 

When examining the independent variables which had the most significance in this study 

the number of graduate courses specifically designed for students with severe and 

profound disabilities is the only variable which had a p < .001. The teachers who had 

these specialized courses were teaching more activities in the domestic and community 

domains. This was also the only variable which increased the total activities being taught. 

The knowledge teachers received in graduate courses in severe or profound disabilities 

must be made available to all teachers, either through in-service training or by requiring the 

teachers to have at least one specialized course in severe and profound disabilities before 

receiving certification to teach these students. 

Many teachers felt they had not been properly trained to teach severe students. 

Some of the teacher comments were, "The special education program at my university 

was geared towards students with mild leaming disabilities. I was completely unprepared 

for this job," "the courses ...were not nearly adequate training to teach 'Life', and "I don't 

feel that any college class could properly prepare a teacher for the experience of teaching 

students with multiple handicaps unless it was an experienced based class in which the 

future teacher actually spent time observing and assisting in classes with severe/profound 

students." Perhaps this last comment is the most beneficial and a factor which should be 

considered in the future for certification requirements. 

One of the most common concems in the comments section, was having adequate 

curriculum and in-service training. Common comments were, "for years I have felt there 

was little to no educational or in-service training for curriculum." The available materials 
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and curriculums do not encompass skills which are physically or mentally possible for 

many of these students. Obviously, the areas of most concem to teachers were the 

curriculum available, having appropriate materials, and having adequate release or 

conference time. This concem is justified because the teachers who highly rated their in-

service training were teaching more activities in the social domain and using more 

appropriate materials. In order to have good teachers, who have experience working with 

students with severe and profound disabilities, fresh ideas are always needed. Many of 

the teachers indicated that opportunities should be made available for these teachers to 

have time to share ideas and experiences. In order for these teachers to work on 

classroom curriculum they might need more release/conference time. Specifically teachers 

need better guidelines in the domestic or self-help skills. In most curriculums the self-

help skills start with toilet training. Non-ambulatory students with very little voluntary 

movement carmot physically use a toilet alone, and many carmot even with assistance. 

These students need to leam a means of communication to indicate they need to be 

changed. Many times this will have to be by blinking the eyes or some other type 

gesture. 

In-service training in the effective use of community based instmction could also 

benefit teachers. This is especially important since fewer activities were being taught in 

the community domain than in any other domain. Rather than just taking students out 

into the community, the students could be actually buying items from store clerks. 

Rather than always using school buses, perhaps it would benefit the students to use 

public buses, or if necessary, demand response buses. 
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It is surprising that teachers rated appropriate materials so low since they had 

already shown they had eighty-seven percent of the materials listed on the survey. The 

teachers who felt less influenced by undergraduate courses were also negatively correlated 

in the total number of materials they were using. It is possible that teachers have 

adequate materials, but need in-service training in the use of the materials. 

Building administrators who are supportive of their teachers are also greatly 

needed. The teachers with strong support from their building administrators were 

teaching more activities in the social and community domains. It would probably be very 

beneficial to administrators if they had teachers who would keep them appraised on the 

goals and objectives they have for their students and the rationale for those goals and 

objectives. Community support is also important. Social activities were increased by the 

teachers who felt they had strong community support. Because of this support they 

may feel more at ease with taking the students out of the classroom and into the 

community. The materials being used also increased with community support. Perhaps 

this is because the students are in the community doing more, therefore, using more 

materials. Support from special education administrators is also important. The only 

negatively correlated variables, with the exception of the type of student disability, were 

the influence of undergraduate courses, and the special education administration support. 

The number of activities being taught in the vocational domain were adversely affected by 

the support received from special education administrative support. This is puzzling, but 

perhaps teachers do not feel they are getting enough support for on the job vocational 

training. This is an area which needs further investigation. 
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The teachers indicated that other students attitudes, and representatives of other 

agencies have not been an influence on their views of teaching students with severe and 

profound disabilities. This is unfortunate because in a traditional, age-appropriate 

curriculum students with severe and profound disabilities need to have every opportunity 

possible to interact with their nondisabled peers. An excellent way to achieve this goal is 

by having the nondisabled peers work as classroom aides. When all these students are 

put together for a period each day, it benefits the severely disabled by giving them direct 

experiences with their peers. It also helps the nondisabled gain a better understanding of 

the special needs and the wonderful gifts the disabled have to offer. All students gain 

knowledge by better understanding each other. 

Possibly what is really needed is to mix the students more. Classrooms could 

included students at all different levels. Students at a higher level provide stimulation for 

the more severely disabled. If a classroom is made up only of non-ambulatory, nonverbal 

students, curriculum is restricted and students are deprived of being around more active 

students. All students leam by watching others. This would be of greatest benefit to the 

non-ambulatory students, the medically fragile students, the students with feeding tubes 

and students with multiple disabilities. It would probably increase their activities in 

domestic and vocational domains. Some of these students are staying in the same 

classroom, with the same teacher, for as long as five or six years. Perhaps teachers should 

not have the same student for more than three years. Some of these students have fewer 

teachers during their entire school career as their nondisabled peers have in one year. Each 

teacher has a different approach and a different teaching style. These students would be 
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much better prepared for the future if they were exposed to more environments and more 

people. 

Finally, teachers of students with severe and profound disabilities encounter many 

challenges. The more support they have from the community and from special education 

administrators the better they can meet those challenges. Teachers of students with 

severe and profound disabilities could benefit by taking specialized graduate courses 

aimed specifically at teaching severe and profound students. Better in-service training 

could also be of value. It appears that students would benefit from teachers working 

closer with representatives from other agencies in plarming for the future. Perhaps, more 

activities, in more domains,would be taught, if the most profound students were included 

in classroom with the severe students, rather than being isolated in one classroom. 

The challenges are great, but they can be meet. The future needs of these students must 

always be the number one priority. Teaching these students to functional in the 

community as normally as possible is a big goal, but one which can be attained with some 

planning into the future. 
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APPENDED 

SURVEY 

Please mark the best identifying answer to these questions about yourself 

1. Your sex. 
a. Female b. Male 

2. Please give the year and type of degrees you have completed. 
a. Bachelor's Degree Year 
b. Master's Degree Year 
c. Doctoral Degree Year 

3. How many years experience do you have teaching: 
a. Regular education classes 
b. Special education classes 
c. Teaching severe and profound 
d. Total years teaching 

4. Grade level you teach. 
a. Elementary 
b. Middle School 
c. Junior High 
d. High School 

5. How many total students do you have? 
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5. How many total students in each category do you have in your class? If a student 
qualifies for more than one category count them in both categories. 

a. Number of severely disabled 
b. Number of profoundly disabled 
c. Number of multiply disabled 
d. Number of medically fragile 
e. Number that are ambulatory 
f Number that are non-ambulatory 
g. Number with feeding tubes 

7. Please check the activities the majority of your students engage in while in school 
on a regular basis either independently, with partial assistance, or with full 
assistance. 

Feed Self 
Clean own place after meal 
Does dishes 
Bmsh/comb hair 
Bmsh teeth 
Use toilet 
Wash hands and face 
Blow nose and dispose of tissue 
Dress self 
Do laundry 
Ride bus to school 
Use public transportation 
Eat in the school cafeteria 
Eat in a restaurant 
Order food in a restaurant 
Cross streets safely 
Use a pay phone 
Go to dentist/doctor 
Buy items from the store 
Attend church 
Classroom job (cleaning classroom, watering plants, etc.) 
On-campus work job (office, cafeteria, etc.) 
Work at community job (food farm, public library, churches, etc.) 
Able to follow oral instmctions ' 
Use adaptive devices 
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Use a computer 
Assembly tasks 
Use a broom and/or mop 
Dust /clean fumiture 
Sorting tasks 
Play computer games 
Play games such as catch with others 
Go swimming 
Participate in school activities (pep rallies, assemblies) 
Go to public parks 
Watch television or videos 
Go bowling 
Adaptive and/or physical education class 
Listen to radio/tapes 
Interact with peers other than classmates 

8. Please indicate all the materials and equipment used in your 
classroom. 

Eating utensils 
Dishes 
Dish cloths 
Bmsh or comb 
Kitchen facilities (at least a sink with mnning water) 
Bathroom facilities 
Private area for changing and/or dressing 
Washer and dryer 
Community based instmction is available 
Adaptive devices as needed by the students 
Classroom computer 
Cleaning materials (broom, mop, various tools) 
Games (chronological age appropriate) 
Balls 
Books 
Exercise equipment 
Television 
Radio 
VCR 
Tape player and tapes 
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Rate the adequacy of resources that are available to support your 
implementation of an age appropriate, functional curriculum with students with 
severe/profound disabilities (4=excellent, 3=good, 2=fair, l=poor): 

a. curriculum 
b. appropriate materials 
c. teaching assistants 
d. in-service training 
e. release time/conference time 
f building administrative support 
g. special education administrative support 
h. other teachers 
i. parents 
j . community 

1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

10. To what extent have the following influenced your views of working with 
individuals with severe and profound disabilities 
(4=extremely, 3==very much, 2=somewhat, l=not at all): 

11. 

a. undergraduate courses 
b. graduate courses 
c. inservice training 
d. administrator attitudes 
e. professional experience 
f personal experience 
g. family attitudes/background 
h. parents of students 
i. representatives of other agencies (MHMR) 
j . other student attitude 

Have you ever taken a course in severe disabilities? 
No Yes , if yes: 

2 
2 
2 
2 
2 
2 
2 
2 
2 
2 

3 
3 
3 
3 
3 
3 
3 
3 
3 
3 

4 
4 
4 
4 
4 
4 
4 
4 
4 
4 

a. how many _ 
b. undergraduate _ 
c. graduate _ 
d. how beneficial 1 

60 



12. Please add any comments which you feel are important considerations 
in working with your students, any special concems or needs you feel 
need to be addressed. 
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